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When coughing causes insomnia 





IN TRACHEITIS and bronchitis the sleepless- 
ness caused by a persistent, unproductive 
cough cam be very exhausting. Tusana 
Cocillana Cough Linctus is very valuable in 
such cases. It provides a blend of expectorants 
to loosen the tenacious mucus in the upper 

air passages and the central sedative, codeine, 
to depress the cough reflex. 


By breaking the vicious circle of coughing 
and irritation, Tusana allows the patient to 
sleep and gather‘strength for recovery. The 
tendency of codeine to cause constipation is 
offset by the inclusion of a` Tittle" extract of 
senna in the formula. 

i 


Supplied in bottles of 4 fl. og. 


TUSANA 


Cocillana Cough Linctus 


\ 


Literature, samples and further information from The Medical Department, 
, BOOTS PURE DRUG CO. LTD., NOTTINGHAM, ENGLAND 
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of an analgesic i is the ar with Sek it relieves pain. 


HYP ON Tablets _ — by virtue of their rapid disintegrating ` 


» properties iienit a high score, 
THE SECOND TEST of an analgesic is the absence of the 
unpleasant side effects of depression and constipation. These 
reactions do not occur with HYPON Tablets due to the 
presence in the formula of caffeine and phenolphthalein. 
HYPON Tablets stand fin in the field of those 
analgesics prescribed for the relief of pain associated 
with rheumatic conditions, spastic dysmenorrhoea 


and neuralgia. 





MAY BE PRESCRIBED 
ON FORM E.C 10 


`- Formula: Acid. Acetylsalicyl., 40.22%; Phenacet., 48.00%; Caffein., 2.00%; Codein. 
> . Phosph. B.P., 0.99%; Phenolphthal., 1.04%; Excip., 7.75%. Each’ tablet, .8 grains 
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EVANS 


make a contribution to 


The 


Treatment of — =< 
Asthenia 


Bulk manufacturing process 


Full and rapid recovery from illness or 
following surgical operations may be 
the more readily achieved if liver ex- 
tract, iron and vitamins are supplied 
to the patient to facilitate blood regen- 
eration. Even a relatively small fall in 
the hemoglobin level in patients other- 
wise reasonably healthy may manifest 
itself in the form of general asthenia 
and proneness to fatigue. HEPRONA, a 
preparation containing Hepatex liver 


extract, iron, members of the Vitamin B 
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complex and glycerophosphates, is an 


exccllent tonic in such cases and is suit- 


able both for adults and children. 


HEPRONA 


TRADE MARK 


FORMULA: Liver (active principles from) 133-3 grammes; total iron 

(as citrate and glycerophosphates), 0-36%; nicotinic acid, 0:0344% ; 

glycerin, 20%; alcohol B.P. (90%), 10% v/v; flavoured diluent to 100 
' 


Further information on request from: 
Medical Information Department, Speke, Liverpool 19 
or 50, Bartholomew Close, London, E.C.1. 


EVANS MEDICAL SUPPLIES LTD 


OVERSEAS COMPANIES & BRANCHES: AUSTRALIA, BRAZIL, 
EIRE, INDIA, PAKISTAN, SOUTH AFRICA, SOUTH EAST ASIA 
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Extensive clinical research has clearly estab- 
lished that regular use of soaps containing 
% hexachlorophene, a new chlorinated 
bisphenol, reduces the resident bacterial flora 
of the skin to about 5% of its ordinary level. 
And, further, that this low total flora is 
maintained during, and for a period after, 
regular daily use. 

This bactericidal effect derives from the ad- 
sorption of hexachlorophene by the skin 
during the wash, HEXOPHENE Surgical Soap 
incorporates 2% hexachlorophene, combined 
with an anionic wetting agent, in a bland, 


A Notable Advance 
in Aseptic Technique 


For the surgical scrub; pre-operative and 
post-operative preparation of patients’ skin; 
general hospital use; and for routine prophylaxis 
in the reduction of pyogenic skin infections. 


Manufactured under strict 

technical control. Each 

batch is pharmaceuticaily 

assayed. Tablets ownhere 
full size. 


HEXOPHENE Surgical 
Soap ts supplied only 
against medical prescrip- 
tion. It is not sold direct 
to the lay pubjic. 


emollient soap-base especially pre- 
pared for surgical use. It quickly 
lathers in any water. 

By the regular use of HEXOPHENE 
Surgical Sqap the routine 10-minute 
pre-operative scrub can safely be 
reduced to 3 minutes and the scrub- 
brush and alcohol rinse eliminated- 
Brief use between operations main- 
tains the low bacterial count. 

HEXOPHENE Surgical Soap may also be used 
advantageously for the preparation of patients’ 
skin in e.ective surgery; as an effective prophyl- 
actic in decreasing the incidence of pyogenic 
skin infections; in obstetrics (particularly domi- 
ciliary); for minor surgery (casualty and 
accident rooms); for general ward use and in 
general practice as a safeguard against contact 
infection : and in the field of industrial health. 
HEXOPHENE Surgical Soap is economical in 
use and shows substantial saving both in ume 
and material costs. 


“HEXOE HENE 


Surgical Soap (HH&Co) 


(Containing 2% hexachlorophene combined with an anionic wetting ogent) 
Literature and Free Full-Size Clinical Sample gladly on request 
HOUGH, HOSEASON & CO. LTD ~ ATLAS LABORATORIES * CHAPEL STREET © MANCHESTER 19 
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A potent alkaloidal fraction of Veratrum viride — biologically 
standardised for hypotensive activity in mammals — a. new: active 
_ principle not heretofore available, for the treatment of hypertension; 


An entirely new drug, Veriloid presents only the ‘hypotensive ester alkaloids of 
Veratrum viride freed from the irritant and inert dross of the crude root. This 


‚active principle, because it is biologically standardised, is absolutely uniform in its 


pharmacological action 
Individualisation of dosage is essential for maximum therapeutic benefit. In the 


< majority. of patients the average daily requirement of 9 to 15 mg: given in divided 


dosage three times daily leads to a clinically significant drop in arterial tension 
brought about by relaxation of the smaller arterioles. This effect is readily maintained 
for as long as the drug is given, for tolerance to Veriloid usually dees not develop. 
Concomitantly, gratifying subjective improvement is discernible by the patient. 

` Veriloid has been found effective in malignant hypertension, _severe essential 
hypertension and in moderate elevation. of the blood pressure. It is available on 
prescription through all pharmacies in slow dissolving tablets containing 1.0 mg, in 
bottles of 100. Veriloid may be prescribed on Form E.C.10 without restriction. 


RIKER LABORATORIES LTD., 29, KIRKEWHITE STREET, NOTTINGHAM - 
Literature available on request 




































Suppression of secondary bactetia in the presence of broken- 
down tissue is a pre-requisite to rapid healing. 

The three sulpha derivatives in TRIPLE SULFA CREAM produce 
dramatic bactericidal and bacteriostatic response; exerting maxi- 
mum individual activity at different pH levels and collectively 
maintaining this activity throughout the elevated on range of the 
infected vagina. 

TRIPLE SULFA CREAM, aided by its Urea Peroxide component, 
eliminates necrotic tissue and accelerates healthy granulation 


without scar-tissue. 


-POST-OPERATIVELY :—*reduces healing time by 50 per cent. 


PRE-OPERATIVELY :—provides a bacteria-free site. 
IN BACTERIAL VAGINITIS & CERVICITIS :— eliminates 
secondary bacteria, reduces leucorrhoea and odorous discharge. 


@ Am. J. Obst. & Gyn. 35: sty i948. 


“TRIPLE SULPA CREAM =< 
Sulphathiazole 342% 
N’Acetylsulphanilamide 2° 86% 
N'Benzoylsulphanilamide 370% - 

With Urea Peroxide in an absorptive 
cream base for topical application by ge 
means of the Ortho Applicator. e : 








The widespread and ready acceptance of ‘ Eskacillin’ 50 


by the medical profession, coupled with the recent 


‘ESKACILLIN’ 


fall in the cost of penicillin, has 
made it possible to reduce the 
price of this palatable liquid penicillin 


for oral use. ig 


Each 2 fl. oz. bottle contains 800.008 

LU. J. erystaline potassium pacity a 

in a palatable liquid vehicle; ; 2 
medical teapot a 4 Aram 


contains 59,000 LU. peni lin. 


EY k JAMES,” Linite pc: LDHARBOUR- LANE, LONDON, 
for Smith Kline & French International Go.; f the trade mark * Eskacilin’ i 
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Nervous 
Exhaustion 


Practitioners often encounter sca whose ill-health is due mainly 
to emotional or- neurotic disturbance. Frequently there appears to 
ie : be. no physical basis and their principal Te are usually undue 
sity ‘perkodsnéss, fatigue and poor appetite. 

For these mildly neurasthenic and exhausted cases ‘ BepLete’ Wyeth is mine 
appropriate. It contains Phenobarbitone and- Vitamin. B-complex as an appetising 
Elixir; and so provides a quieting relaxation, 
while. at- the same 
factors: known to be essential 
requirements of nervous metabolism. 


‘Beplete’ 


Trade Mark 


; ; ti * BEPLETE * contains :— 
time supplying nutritional sbarbitone B.P ier, : Aneurine Hydro- 


for, the energy 


rbi ; neuri 
5 mg: : Riboflavin 1.0 mg.: Pyri- 
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hn Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.1. 
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Immediate neutraliza- a wide variety of conditions associated 
tion of gastric acid, yet with gastric acid disturbance — from 
unaccompanied by the _ the mild case of dyspepsia to the acute 
disadvantages arising from carbonate- ulcer stage — where intensive alkaline 
medication, clearly indicates the clinical treatment is essential. : 
superiority of ‘Milk of Magnesia’™* asa- ‘Milk of Magnesia’ reacts witht the acids 
therapeutic antacid. of the stomach to form a neutral laxa- 
Non-systemic in action, “Milk of Mag- tive salt which promotes gentle but 
nesia’ may confidently be prescribed in effective elimination. 
pom Milk of Magnesia’ 
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TISSUE REACTIONS TO PROTEIN SENSITIZATION* 


+ 


BY Š ŢI 


J. R. SQUIRE, M.D., FRCP. 


` Leith Professor of Experimental Pathology; University of Birmingham 


As this account is in no way intended to be exhaustive, 
but rather to illustrate the scientific basis of medicine in 
one field, it will not be out of place briefly to consider 
the nature of the processes by which science is built. 
They may be represented diagrammatically : 


Observation 






s Hypothesis 


Experiment 


The starting-point has always been ap observation, 


S°? usually made in the midst of some practical performance 


—in medicine, when caring for a patient or examining 
his body after death. This clinical observation (often 
associated with others made previously) leads to the 
formulation of a hypothesis on how the events happened 
or what was the relation between one observation and 
another. In scientific medicine such hypotheses are 
tested by experiment, an attempt being made to repro- 
duce the events observed at will or to replace them by 
some other event. The success or failure of these efforts 
leads on to fresh modified hypotheses—sometimes also 
modified by further observations—and so the cycle 
goes on. Increasingly, knowledge based on facts re- 
places speculation. i 

Much has been written about the nature both of 
observations and of experiments, good and bad, and 
there is still much to be learned about these aspects of 
scientific method. Rather less attention has been paid to 
the scientific hypothesis. Here only two points can be 
stressed. In the first place, every effort should be made 
to keep separate in one’s mind the facts of observation 
and experiment from the theory or hypothesis. This 


-is more easily said than done, for even the description 


of a fact may lead to hypothetical ideas slipped in with 
the very words used. Secondly, the distinguishing 
feature of a good hypothesis is its usefulness, perhaps 
even more than its ultimate truth. Useful hypotheses 
are precise and point to crucial experiments which can 
be performed with the resources available. The remark- 





*Lecture given to the Postgraduate Medical Schoo! and Institute 
of the British Postgraduate Medical Federation as part of the 
course on “ The Scientific Basis of Medicine.” Delivered at the 


- London School of Hygiene on February 27, 1951. 


able success of most outstanding men of. science—and 
clinical science is no exception — has been due in no ® 
small part to their flair for formulating the relevant and 
right hypothesis at the right time. 

To illustrate this scientific basis of medicine in the 
field of protein sensitization we should try to proceed 
always from observations on man rather than on 
animals, and from the “ known” (or relatively well un- 
derstood) phenomena to the “unknown” (or more 
obscure). With this in mind, I propose to discuss two 
groups of reactions only, those of the asthma-hay-fever— 
urticaria type, and those showing reactions of the tuber- 
culin-trichophytin type. Together they include a wide 
tange of diseases and disease processes. They omit types 
of reaction of great interest, such as serum sickness or 
homograft reactions—although a good scientific basis 
has now been established for discussing the nature of 
these processes. It is also necessary to omit many dis- 
ordered functions classified to-day as rheumatic fever, 
polyarteritis nodosa, etc.—a less serious omission; since 
we are still not on sure ground in regarding these as 
examples of protein sensitization reactions, however sug- 
gestive one may think the evidence. 


Asthma—Hay-fever-Urticaria Group 


The first clinical observations linking asthma with 
sensitization were made by Hyde Salter, of London, and 
published in a monograph in 1860,“ animal emana- 
tions” being blamed for the sufferings of many of his 
patients. Hay-fever had been accurately described some 
30 to 40 years previously. In 1873 Blackley, a Man- 
chester practitioner, published his Experimental Re- 
searches on the Causes and Nature of Catarrhus Aestivus 
(Hay-fever or Hay-asthma), a book of such clarity and 
method that it should be studied to-day by anyone in- 


.tending to work in this field. Like many others who 


have investigated this group of disorders, Blackley him- 
self suffered with severe hay-fever. By testing his own 
skin he showed that reactions could be induced by some 
of the agents suspected of eliciting the symptoms in his 
nosé and bronchi. He was thus able to examine curreat 
hypotheses, such as the causative effects of dust as such. 
Road dust from various sources rubbed into scarified 
skin produced no reaction, but pollen of.certain kinds 
resulted within a few minutes in ‘the now familiar 
sequence of events, with local swelling as a prominent 
feature. - i 


4748 


` limited to the blood vessels. 
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Blackley’s skin tests on himself might iida bei Te- 
garded as somewhat heroic în dosage, for he describes 
reactions lasting 24 hours or. more, equalling an egg in 
size ; at all events, he obtained results differing consider- 
ably from his controls. He was able in this way to define 
two basic facts about the tissue reactions to protein sen- 
sitization of the hay-fever type: (1) the reactions could 
be reproduced from a number .of tissues—the skin of 
Many areas, the conjunctiva, the linings of the nose and 
bronchi ; (2) the reactions were narrowly specific. In 
his own case strongly positive results were given by the 
pollens of, grasses and of another monocotyledon,- the 
iris. Negative results were obtained with pollens from 
other (dicotyledonous) flowers. Even more striking ex- 
amples of specificity have been given later,.by examples 
such as that of a child sefisitive to horses but able to 
tide a donkey in comfort. Blackley’s hypotheses were 
naturally not all correct: obsessed somewhat with his 
own observations on grass pollens, he speculated about 
those patients suffering with asthma from animal emana- 
tions, pointing out that most of the animals concerned 
tended to be closely connected with hay—the kind of 
“association ” pitfall which no doubt is trapping all of 
us to-day in other clinical ideas. 


, Nature of Skin Reactions 

The nature of the skin reactions to protein substances 
causing asthma and hay-fever is now comparatively well 
understood. The local reddening and oedema with the 
surrounding flare—the triple response—were analysed 
by Sir Thomas Lewis (1927) in a familiar series of ex- 
periments of great beauty. The use of histamine to 
excite closely similar reactions led to the idea of a local 
release of a diffusible poison or H-substance, with effects 
Close comparison of the 
response to histamine and to protein antigens in suitable 
subjects by Hare (1926) showed that the two reactions 
were practically indistinguishable except perhaps for 
slight delay at the protein site. Similar local oedema 
and reddening occur in the conjunctiva and mucous 
membrane of the nose. By analogy with animal ana- 
phylaxis, smooth-muscle contraction has been considered 
as an additional basis for the reactions of the bronchi 
in asthma, although it is not known certainly if this 
occurs in man,* d’Abreu (1940) has described an 
asthmatic reaction viewed through the bronchoscope : 
certainly, the reduction of the bronchial lumen was rapid 
and intense. 

The local outpouring of secretions from nasal and 
bronchial mucous membrane in asthmatic and hay-fever 
attacks is not fully understood in terms of H-substance 
reactions.. The two salient features of this type of re- 


-action in any tissue are the rapid onset of oedema— 


within five minutes—and the minimal changes detectable 
by histological methods. Necrosis, for example, is 
never found even after considerable local dosage of 
sensitizing protein. Cellular infiltration, except on occa- 
sion. for some local eosinophilia, is likewise absent. 

The general rule that scientific observations and ex- 
periments in any field, initially qualitative, are found to 
be more rewarding when brought on to a quantitative 
basis can be illustrated here. If the ordinary prick ‘test 
is performed -with histamine as a test substance the 
errors of the method and the dose-response relation- 
sbip can bè worked out (Squire, 1950). Modern statisti- 
Se aR Eg ln a RE ERG De 


*But see Schild, H. O., Hawkins, D. F» EOnER J. L., and 
Herxheimer, H., Lancet, 1951, 2, 376. 


cal techniques lighten the kot and extract the maxi- 
mum information from the results. The prick test, 
carefully performed, can be shown to have a coefficient 
of variation (an “ error”) of not more than 20% for 
dosages resulting in wheal sizes of 1-6 mm. diameter, 
provided that standard and comparison tests are made 
on symmetrically placed sites, left and right, and within 
a short time of one another. Further errors are intro- 
duced if comparisons without standards are made on 
different days-or on different sites" (even, say, a few ama 
further down a forearm). 

The diameter of the wheal responses is ER pro- 
portional to the logarithm of the concentration of 
histamine (or of protein in a sensitive subject). In other 
words, if the wheal diameter is increased 1-1.5 mm. by 
raising the strength of the solution from 1:100,000 to 
1:10,000-a similar further increase in size will be found - 
by using a solution 10 times stronger still. The amount 
of solution introduced by a standard “ prick ”—forcible 
enough to cause momentary pain, but insufficient to 
draw blood—can be shown to be about 3 millionths of 
a millilitre. © - - 

From such quantitative considerations it can be shown 
that tissue reactions are produced by very small amounts. 
of protein in asthmatic patients. A wheal 3 mm. across 
caf be produced, for example, by as little as 10-° g. 
of horse dandruff protein (probably as little as 10,000 
molecules of protein). Similar responses in such a 
patient were only obtained with histamine solutions 
weight for weight 1,000 times stronger. As the mole- 
cular weight of the dandruff protein is probably 1,000 
times as great as that of histamine, we must suppose (if 
histamine is indeed the reaction-mediating H-substance) 
that each molecule of dandruff protein introduced ‘into 
the skin of certain asthmatics liberates (and that within 
half a minute) about one million molecules of histamine. 
This hypothesis perhaps needs re-examination. At all 
events, quantitative skin testing, with standard histamine 
to check the skin’s reactivity and saline controis to 
avoid errors due to dermatographia, as well as with test 
protein solutions of known concentration suspected to be 
responsible for protein sensitization in any given patent, 
is still a rewarding field for further experiment. 


. Transfer of Sensitivity ; 

Apart from specific reactions to certain foreign pro- 
teins ‘widely disseminated through the body, the tissues 
of asthmatic patients show no obvious abnormality. Their 
skins are not, for example, in any way abnormally sen- 
sitive to histamine or to other known pharmacologically 
active bases. The serum or plasma of such patients is 
abnormal, however, in that, transferred to the body of 
a normal person, it induces exactly similar specific 
sensitivity. Clinical observations again gave the lead 
when Ramirez (1919) observed that blood: transfusion 
from an asthmatic donor resulted in a sensitized re- 
cipient. Loveless (1941) made this the basis of 
experimental observations, showing that the induced 
sensitivity affected skin, conjunctiva, and mucous 
membranes, being fully established within 24 hours and 
lasting, though waning in degree, over periods as long as 
30 days. 

The focal transfer of sensitivity to a small area of 
normal skin by means of an intradermal injection of, 
say, 0.05 ml. of asthmatic serum (Prausnitz—Kiistner 
technique) has been widely used and is of practical and 
theoretical importance. The “antibody” from the’ 
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_ patient is to some extent “ fixed” locally, for such a 
sensitized ‘site is capable of reacting, even if testing is 
deferred for several days. In particular, this kind of 


experiment can serve as the basis of a quantitative assess~’ 


ment of sensitizing antibody_circulating in the plasma 
ofan astlimatic or hay-fever patient. 
site, having once given a full ‘reaction, is “ discharged ” 
and cannot again be caused to react; even with much 
stronger test doses of sensitizing protein. This discharg- 
ing reaction can.be obtained eithér by pricking the sensi- 
tized site after, say, 24 hours, or by mixing sensitizing 
-proteins in graded dilutions with. the asthmatic serum 
before introducing it to the normal skin test sites. 

“If the minimal quantity of sensitizing protein required 
fully to discharge a site treated with a known quantity of 
asthmatic serum is regarded as an “ equivalence dose” 
at least, comparative. indications are obtained of the 
amounts of sensitizing antibody per millilitre of any 
patient’s serum. Most immunological reactions—for 
example, precipitin reactions—involve not very diš- 
similar numbers of molecules of antigen and antibody. 
If these passive transfér reactions are assumed to follow 


a similar pattern, then it seems that quite small amounts - 


of sensitizing antibody—for- example, less than 1 mg./ 
mil. of -serum—are involved-.even in highly sensitized 
‘asthmatic patients. : 


“Generalizations on_ ina Proteins 
Turning to the foreign proteins responsible for tissue 
„reactions in sensitization of the asthma-hay-fever type, 
certain tentative generalizations are now possible, Those 
adequately studied—for example, the proteins in grass 
-pollen (Harley, 1937), ragweed pollen (Stull et al., 1931), 
house-dust (Rimington eż al., 1947), and horse dandruff 
(Squire, 1950)}—are all of the general nattre of albumins. 
They are digested by pepsin in acid solution and lose 
their power to provoke reactions. They are precipitated 
- from solution by saturation with ammonium sulphate, 
but not by half-saturation. My colleague, Mr. D. R. 
Stanworth, has been studying horse-dandruff albumin in 
parallel with recrystallized horse-serum albumin (both 
of these proteins often giving reactions in patients and 


HORSE SERUM 
ALBUMIN 


HORSE DANDRUFF . 
EXTRACT 





DESCENDING ————————_* 
TIME -0 7 


‘in barbitone buffer (see illustration). 


For a sensitized - 


‘proteins concerned are ali found among the ‘ 





SIOO secs 


` suitably immunized animals). The electrophoretic 
mobility of the main component of the unpurified dand- 
ruff albumin closely resembles that of serum albumin 
‘This general 
similarity between the proteins sensitizing man by inhala- 
tion as dusts is perhaps not extraordinary, being related 
‘probably to their molecular size.’ In general, very small 
molecules are not potent antigens, while large protein 
molecules withstand drying poorly, usually ‘being de~ 
natured and rendered insoluble. Perhaps, too, large. - 
molecules would fail to penetrate the mucous mem- 
branes, and so’never have an opportunity to sensitize’ 
anyone. Guesses of this kind may indicate’ ‘why the >- 
* medium- 
sized” proteins. There is no evidence that they are 
otherwise related, and they seem to vary considerably in 
chemical composition—for example, in combined carbo- 
hydrate content. S 

The proteins known to ĉause sensitization in man are 
fully antigenic in-animals. Precipitiris are, formed in 
response to injection, and animals such as guinea-pigs “ 
become sensitive, developing anaphylaxis when re- 
exposed after -suitable intervals: Sensitization and 
shock can be induced; as shown by. Ratner (1939), by 
letting animals inhale a fine spray of dust of such 
proteins. Sensitization in man can be assumed to . 
follow absorption of the proteins either by inhalation © 
or by ingestion. Direct evidence is lacking, but previ- 
ous exposure as a cause is strongly suggested by the 
absence of specific sensitivity (even when sought) in 
areas of the world which are free from some special 
protein—for example, that of ragweed pollen in Europe 
(see Cooke and Sherman, 1950). Normal persons can 
absorb proteins through the gut, intact enough at least 
to excite reactions in passively sensitized sites. Lewis. 
used to describe an experiment which failed—but 
succeeded in a different sense. He-had sensitized a site 


on his forearm with some serum from a fish-sensitive 
subject, intending: to test. some preparations of protein - 
by pricking them into the site next day. On leaving his 
home in the morning, however, he felt his forearm 
itching, 


and realized that a reaction had occurred 
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Comparison between electrophoretic mobilities of horse-serum albumin and horse-dandruff proteins. G@arbitone buffer pH 8.6, 7/2 
* e013 Note that main component, of dandruff resembles serum albumin, but that a minor component of greater mobility is also 
‘ present in dandruff. (Electrophoresis conducted by Mr. D. R. Stanworth.) 
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`a sensitization in otherwise healthy young persons is not. 
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prematurely. Unthinkingly, Lewis had accepted and 


eaten a kipper served for his breakfast (see Lewis and 
` Grant, 1926). ; 

; The riddle of asthma, then, is not.so much, How can 
a patient have been sensitized? as, Why are we not all 


Pilg ‘sensitized ? Our food, the very air we breathe, is 


charged with proteins. capable of sensitization,.and ‘hor- 
mal individuals absorb these proteins, at least to some 
extent. True, hay-fever of mild degree is a very com- 
mon disorder, but well-marked asthma’ due to protein 


so common. , The’ riddle of the ‘familial tendency to 


_ > develép sensitization of -this degree is stil] unsolved. 


Perhaps it implies that intact proteins are more freely 


absorbed by’ subjects who are liable to sensitization,. 


. though so far no evidence in favour of this idea has 
been presented. The careful quantitative studies now 
being conducted in animals to establish the dosage- 
response relationships between foreign „proteins and 
,anaphylactic sensitivity (Kabat, 1947; Coulson and 
Stevens, 1949) may offer fresh clues and suggest new 


i experiments to be conducted on suitable patients. — 


under phase-contrast microscopy, 


r 


, Blood Eosinophilia 
A feature commonly found in patients, of the asthma- 


“Hay-fever-uiticaria group is a blood eosinophilia. 


Repeated . injections of protein, though each may be 


. temporarily. followed by a drop in blood eosinophils, 


indučes eosinophilia in animals (Biggart, 1932). Many 
observations, but comparatively few experiménts, are 


‘reported which could help to`establish the significance 


and, function of the eosinophil cell. The asthmatic 
patient’s sternal marrow may show slight evidence of 
increased ‘eosinophil production. If such a patient is 


“kept free from exposure to the proteins to which he is 


sensitive (for example, in hospital) a gradual decline, 
say from 600-700 to 300 eosinophils per c.mm., over 


` a period of about six weeks occurs (unpublished observa- 
- tions on a single patient). 


Such studies have been made 
reasonably accurate by the direct counting methods of 


eosinophil celis (Discombe, 1946). 


vin. man. and in animals, sensitized tissues affected by 
exposure to the appropriate foreign proteins may be- 
come crowded with eosinophil cells some hours later. 
As a working hypothesis, the eosinophil cell may be 
regarded as being concerned with “ mopping-up” the 
products of tissue damage. Certainly, the large granules, 
so, refractile under dark-ground illumination, so dense 
have some very 
specific function. In thin films of blood examined when 
warm and fresh the eosinophil is just about as active 


- as a neutrophil polymorph leucocyte, moving with all 


its granules {except one or two) foremost. Phagocytosis 
of cocci by eosinophils is not readily observed in con- 
trast with the behaviour of the polymorph. But the 
eosinophils will adhere ‘to wettable surfaces, and on 
occasion—when Offered, for instance, clumps of dead’ 
tubercle bacilli—they will lie close with only the 
granules in movement, circulating internally as if allow- 
ing different granules a period of active absorption close 
to the cell surface followed by a period of recovery 
deep in the cell body. 

Are the granules acid (and avid for eosin) and capable 
of adsorbing base? Apparently, disruption of the 
eosinophil is the main source of histamine from the 
cells of the blood (Code, 1937). We are close to con- 
fusing fact and hypothesis in this account, but at least 
it can be said that the eosinophil cell is worthy of 


w = a 


‘necrosis, 


greater attention. “Easily distinguished and handled. as ` 


-a living cell, its granules appear intact if the cell is 


disrupted by pressure—they could be separated and 
analysed. ` X : 


“Tuberculin-Trichophiytin Group ' 


The reactions to tuberculin have occupied the atten- . 
tion of physicians ever since Koch (1890) made the 
unfortunate claim for this substance as a remedy for 
tuberculosis. It is now clear that sensitization closely 


_ analogous to that which follows infection with tubercle 


bacilli may occur with other infections—for example, 
by. species- of the fungus Trichophyton, as in atblete’s 
foot. As the details of tuberculin sensitization have 
been more fully studied, it seems best to concentrate 
upon these reactions which serve as a type for the 
whole group. “Much space in Arnold Rich’s (1944) 
absorbing book is given over to describing the facts of - 
sensitization. Here only the salient features can be 
mentioned, with -particular stress on the similarities and 
differences between asthma-type and tuberculin-type 


Sensitizations. 


The quality of specificity of the tuberculin reaction is 
just as striking as that of the asthma-—hay-fever group. 
In fact, the practical application of this form of sen- 
sitization at present is in diagnostic tests, which deter- 
mine whether or not an individual has been infected 
with tuberculosis. Just as in hay-fever the skin can be 
shown to be sensitive to many species of grass, so in . 
patients infected with either: human or bovine strains 
of bacilli skin reactions to any tuberculin can be demon- 
strated. Unrelated infections, however, as with Tricho- 
phyton, confer sensitization specifically, to, say, tricho- 
phytin, and nof®at all to tuberculin. 

Sensitization of the tubercilin type can be shown to 
be widespread throughout the body, to a greater extent 
even than in asthma-type sensitization. Lung, kidney, i 
testes, meninges, cormea—all show evidence of sensi- 
tization when tested experimentally (see Rich, 1944). 
The skin has been studied most,'as it is most easily 
observed. When compared with the wheal-reaction 
characteristic of asthma-type skin tests, the tuberculin 
reaction differs profoundly even on naked-eye obser- 
vation. Most striking is the difference in time relations. 
The mild asthma-type reaction appears in a matter of 
minutes and fades in half an hour. The tuberculin 
Teaction may just be evident some eight hours after the 
introduction of the test solution, is at its height after 
24 hours, and disappears only after some two to three 
days. Even then signs of the reaction may persist in 
the form of slight pigmentation and some flaking of the 
epidermis, for lasting cytological changes are present 
in the dermis. Overdosage with tuberculin causes local 
never seen with the skin tests for asthma. — 
Systemic , reactions, too, may occur, but again these 
differ from those following overdosage with the agents 
which elicit asthma and urticaria, by being slower in 
onset and more long-lasting, with fever and a general 
bodily disturbance. 

Dosage-response relationships have been worked out 
with tuberculin as with asthma-type reactions (Wadley, 
1949 ; Long and Miles, 1950). A convenient index of 
reaction strength is again the diamieter of the local 
oedematous area, but in this case measured after 24 
hours rather than after 10-15 minutes. The diameter 
of the local lesion is also proportional over a fair range 


. tothe logarithm of the dose of tuberculin introduced, 


ana d 





Jan. "5, 1952 © 


IEA Spay 3 


SS nS as i ee 


Be a TO PROTEIN ‘SENSITIZATION ae. ee 


MEDICAL JOURNAL 





so Histological Changes 


“The histological changes ; accompanying th the tuberculin 
reaction have been described. and debated in ‘detail. 
There can be no doubt about the ‘striking degree -of 
these -changes, in contrast with the ,asthma-type re- 
-actions; nor about the extensive cellular infiltration with 
-the various. types of wandering cell, including poly- 
morphs. and mononuclears, ag seen in many kinds of 
: ‘inflammation. Histological examination of lesions is in 
` ‘this case more delicate than clinical observation, in the 
sense that changes can. be seén in ‘sections of skin 
removed from tuberculin-test sites before the reactions 
are visible to. the naked eye. ; x 

The observatioù that wandering cells participate in 
. these reactions falls into line'with the later experimental 

findings that’ tuberculin sensitivity: can be passively 
‘transferred from one individual to another, not as in 
the Prausnitz—Kiistner technique by serum, but only by 
_ the transfer of cells (leucocytes). This striking advance 

was achieved by Chase in 1945. Guinea-pigs were 
artificially sensitized by injection -of tubercle, bacilli. 
` When concentrated suspensions of. their leucocytes (0.2 
ml.) were introduced into’ normal animals by intra- 
venous or intraperitoneal injection ‘the recipients were 
clearly sensitized as judged by tuberculin skin-testing, 
albeit for a’ few days only. These experimentS have 
been amply confirmed 'by other workers in the United 
States, and extended -by the work of Lawrence (1949), 
who showed that more striking degrees of sensitization 
can be induced in-man. Lawrence used relatively 
smaller dosages of leucocytes, but the human cell donors 
were probably more highly sensitive ‘than Chase's 
animals, being selected from patients naturally infected 
with tuberculosis. The tuberculin-negative recipients 
‘were injected intradermally. SensitiZation then spread 
in many instances to involve even remote skin sites, and 
lasted sometimes for“a month or two as judged by the 
usual intradermal tuberculin tests. 

The importance of the motile cells in tuberculin sen- 
sitization is also underlined: by tissue-culture experi- 
ments. The experiments’ of Rich and ‘Lewis reported 
in 1932 can justly be described as, classical, if not on 
grounds of antiquity then on the basis of their elegance. 
In ‘suitable concentrations tuberculin gave no appreci- 


‘able effect when added to cells grown from tissues of : 


normal guinea-pigs, even if serum from sensitive animals 
was also added. But cells from guinea-pigs previously 
sensitized, even when washed and cultured in normal 
guinea-pig ‘serum, were damaged by similar concen- 
trations of tuberculin. Fibroblasts perhaps were rela- 
tively unharmed, but wandering mononuclears migrating 
out in tissue culture were slowed down, stopped, and 
eventually killed. Recently, Cruickshank (1951) has 
extended the idea that not all types of cell from 
sensitized animals are susceptible to tuberculin, by show- 
ing that sensitized guinea-pig epidermis can grow in 
media containing concentrations of tuberculin consider- 
ably above those required to excite gross reactions in the 
skin of the intact donor animal. ` 

The generalization that tuberculin sensitivity is not 
dependent upon a’serum factor is not disturbed by the 
‘experiments of Miller and Favour (1951). These 
workers have demonstrated that further complexities 
may. be found in the serum of patients in certain stages 
of tuberculosis, as judged by acute behaviour ‘changes 
in ‘various blood leucocytes when acted upon by serum- 
tuberculin mixtures (Favour et al., 1949). 


Whereas a Special study, of. the éosinophil leucocyte’ 
is needed to increase our “knowledge of the asthma- 


urticaria type of ‘sensitization, with regard: tó the + 
tuberculin- trichophytin reactions the focus narrows on. Se 


to the lymphocyte—or at least: tothe various types of- 


mononuclear cell. These cells-are very active in tissues, ` 


wandering rapidly from site to site,.as described. . by 
Ebert-et al..(1940) in the rabbit’s ear. 
The chemical eliciting -the tuberculin reaction is un- 


doubtedly protein in nature. The work of Seibert (1944) ` 
and others has shown that activity can be demonstrated -. 


in proteins of- Various sizes, but that, the most highly 
active material, now usudlly known’ as P.P.D. (purified 
protein derivative) has’ a molecular weight of about 
35,000, and is homogeneous in electrophoretic experi- 
ments. The material of lower molecular: weight found 
in old tuberculin is presutnably derived from -P.P.D: 
by. breakdown. 
injected alone by any route, has been shown to cause 
‘the development of tuberculin. sensitization—another 


point of major difference . from ‘the anaphylactic = 


form of sensitization. But even dead ‘tubercle bacilli, 
injected in sufficient quantities, readily induce sensiti- 


zation in suitable animals, suchas rabbits and guinea- -~ | 


pigs. It has now been shown that the essential difference 


between the bacillus and’ the protein: derived from ‘it - 


depends upon the presence of specific materials. (perhaps 


capable of inducing phagocytosis by mononuclear cells), ` 


since suitable mixtures of tuberculoproteir with the wax 
of the tubercle bacillus injected inté guinea-pigs have 

proved ` capable of inducing“ specific tuberculin-typè 
sensitivity (see Raffel, 1948). Much remains to be dis- 
covered about the- differing’ forms and degrees of sen- 
sitization which follow inoculations by different routes. 
and in different mixtures with poorly soluble materials, 


though striking progress has recently been made, most > 


clearly described (at the same.time with a suitable sense 
of. excitement) by Burnet and Fenner (1949). . 


$ 


~ Control of Sensitivity Reactions 


The medical scientist is sometimes, not “unjustly, À 


accused of being less interested in the treatment of 
disease than in the original condition and its basis. 
This should not be so ; not only does the understanding 
of disease mechanisms suggest rational lines of treat- 
ment, but the success or failure of therapy, rational or 
empirical, may often be used to validate or disproye 
current theories about the nature of a disease. From 
this point of view, three methods now in use for con- 
trolling the reactions to sensitization merit discussion— 
“ desensitization,” the “ antihistamine ” drugs, and corti- 
sone. ` 


Desensitization P 
This term was used to describe the effects of sublethal 
-anaphylactic shock in experimental animals. After 
administration of suitable doses of specific protein, 
further injections may be without effect or may produce 
only minor reactions, This state of reduced reactivity, 
however, lasts only a few days at most ; the only parallel 
in human medicine is probably found in such circum- 
stances as when a horse-sensitive subject is treated with 
increasing doses of horse serum (starting with very small 
amounts) during a period of hours, so as to enable an 
adequate dose of.some vitally needed antiserum to be 
administered. As in the animal, this desensitization is 
of limited duration. 


m 


But none of these protein fractions.’ 


s 
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pollen extracts given to a patient regularly attacked by 


- summer hay-fever, in increasing dosage at intervals of 


three to seven days, is well known to induce in a fair 


; : ‘proportion of instances a gradual lessening of reactivity 
- of skin and other sites to pollen tests and of the symptoms 


and signs of attacks: Several months of treatment are 


- usually required, and the beneficial results may not last 


~ same word “ desensitization”: to describe these events. 


for more than one season. 
The confusion of thought resulting from the use of the 


has been unfortunate. The procedure required clearly 


' - suggests that some form of immunization process is 
‘involved, and experiments with the serum from patients 
< “treated in this way has confirmed the presence of a 


neutralizing antibody capable of combining specifically 
with, the pollen protein in such a way that it no longer 


„~ ‘elicits skin, reactions (Loveless, 1940; Harley, 1942). 
„` Simple tests—for example, stability to heat—can be 


used to differentiate this neutralizing antibody from the 


% 'sėpsitizing substance originally present in the hay-fever 
- subject’s serum. These important findings deserve 


further work, directed, in particular, towards easier 
methods of determining in vitro the concentration of 


~ neutralizing antibody achieved at various stages of this 


-form of treatment. The gradual reduction of tuberculin 


~v- sensitivity which can be achieved by successive injec- 


tions of the appropriate protein has not, apparently, 


_ , been tested to determine whether a similar or different 


^ “ mechanism is involved. 


- 


Antibistamine Drugs 
These were originally discovered by, Bovet and Staub 


Z° (1937) in Paris. Halpern (1950) has reviewed his own 


and other contributions to the introduction of com- 
pounds suitable for human administration, and has sum- 
marized recent experimental work. The antihistamine 
drugs are usually strikingly effective in controlling urti- 
caria and hay-fever. Caution must be exercised, how- 
ever, in drawing conclusions from this finding, since 
only some of these drugs single out histamine for 


- antagonism (see Gaddum, 1948). Quantitative skin- 


‘testing shows that a great reduction occurs in the wheal- 
like responses to specific protein inoculation. Guinea- 
pig lung reactions to histamine, and (in sensitized 
animals) to doses of protein considerably greater than 


those known to cause death in unprotected animals, are i 


abolished. In man, control of asthma is less certain ; 
in some trials the patients’ reports of improvement may 
have been vitiated by insufficient control of the “ sugges- 
tion” factor—for example, failure to use dummy 
tablets—in others, the selection of patients has not been 
‘such as to ensure that true examples of sensitization 
were being studied. Whereas the asthma-urticaria 
‘group of patients are usually benefited by treatment with 
the antihistamine drugs, the sensitivity reactions of the 
tuberculin-trichophytin group are unaffected. 


° Cortisone 

The effects of cortisone and of cortisone-liberating 
A.C.T.H. have been studied for too short a time for the 
formulation of more than tentative conclusions.: It 
seems generally agreed at present that these drugs greatly 
diminish the naked-eye reactions to tuberculin, but have 
negligible effect on the wheal-like reactions to histamine 
or to agents such as pollen concerned with the asthma- 
urticaria type of response. It is clearly of very great 
importance to study the nature of this inhibition of 
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the tuberculin reaction. A local effect of cortisone on 
ground-substance of subcutaneous tissue can be demon- Ț 
strated by measuring dye-spreading round the site of 
injection (Gell and Hinde, personal communication). 
Histological studies of tuberculin reactions at various 
stages in their development in the rabbit have shown a 
highly significant reduction in the proportion of mono- 
nuclear cells as- compared with polymorphonuclear 
leucocytes (Gell and Hinde). Whether these and the 
various other known effects of these hormones can - 
eventually be correlated into a simple picture is uncer- 
tain at present: in their effects on the tuberculin 
reaction, at least, it seems that once again the behaviour 
of the mononuclear wandering cell is of major impor- 
tance. 


Conclusions 


The study of sensitization often seems to raise as 
many questions as answers—a sign, perhaps, of a field 
of investigation worthy of further cultivation. In the 
introduction to this paper the importance of hypotheses 
in the advancement of medical science was explained, 
with the suggestion that a sign of merit was current use- 
fulness rather than a pretence of final truth. With this 
justification an outline may be given of some work- 
ing hypotheses designed to stimulate experiments on 
sensitization. 

The asthma-urticaria type of reaction is evoked in 
certain tissues by the combination of a specific antibody, 
which is derived from the patient’s plasma globulin, with 
appropriate antigens. These antigens are proteins 
encountered in the natural environment, are of medium 
molecular size, are usually relatively stable to drying, 
and have presumably induced sensitization on some 
previous occasions when inhaled or ingested by the 
patient. The reactions in various tissues responsible for 
the symptoms and signs are mediated by the release of 
pharmacologically active substances, among which a 
base having histamine-like properties is prominent; 
subsequent -neutralization of reaction products may be 
carried out by eosinophil leucocytes.” Parenteral admin- 
istration of the’same antigen (though usually in amounts 
differing considerably from those absorbed under 
natural circumstances) can give rise to the formation of 
neutralizing antibodies which may reduce the degree of 
reaction to subsequent exposure. 

Tuberculin-trichophytin type sensitization follows 
phagocytosis of certairt forms of poorly soluble 
material—for example, wax—along with specific pro- 
teins derived from various micro-organisms. ‘These 
phagocytes and similar wandering cells may then carry 
sensitivity widely through the body. On subsequent 
contact with specific protein—for example, tuberculin— 
these mononuclear éells react by releasing substances 
capable of dilating small blood vessels and attracting 
other mononuclear cells to the vicinity. Enzyme 
liberation may also occur, perhaps tending to digest the 


` foreign protein and even, in sufficient concentrations, to 


affect also the local tissues and ground-substance. The 
functional activity of these mononuclear cells is con- 
trolled by circulating hormones—for example, cortisone 
and thyroxine. 

Caution would have dictated the use of “ perhaps” 
many times in these two paragraphs. The techniques, 
however, for proof or disproof are ready to hand, and 
hypotheses should not expect a long life. Heparinized 
blood can be separated by red-cell aggregation with 
dextran or fibrinogen; the supernatant, rich in white 
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cells, can be poured through glass wool, to which the 


polymorphs adhere. The filtrate has only to be lightly, 


centrifuged to- obtain lymphocytes—alive if suitably 
handled. Do these cells carry the essential properties 
required by the hypotheses? If so, under what circum- 
stances ? Similarly, many more experiments need to be 
performed before the explanation of the various types 
of “antibody” found’ in asthma can be regarded as 
“ being on a scientific basis.” ' 


Summary 


Protein sensitization in man is a suitable subject for 
scientific study, especially when reinforced by animal 
experiments. Two main types—the asthma-urticaria and 
the tuberculin-trichophytin type—are considered and con- 
trasted. Some of the methods of controlling sensitization 
reactions are discussed. Tentative hypotheses suggesting 
further experimental work are outlined. 
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The annual report of the honorary secretary of the Joint 
Tuberculosis Council briefly records the work of the council 
during the year. Probably the most important achievement 
was the completion and publication of forms of record for 
use in chest clinics. At the request of the Ministry of Health 
the council drew up a memorandum on the internal admini- 
stration of hospitals, and members of the council also assisted 
the Ministry in drawing up a report on Skiagraphic termi- 
nology and radiographic technique. A trial of a four-digit 
classification of tuberculosis was undertaken af the request 
of the World Health Organization. 
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LONDON SCHOOL-CHILDREN 
IN 1947 AND 1950 
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The Education Act of 1944, which raised the school- 
leaving age to 15, gave the opportunity for making’ 
dental surveys of the 14-year-old group. This age is 
suitable for the examination of the permanent teeth, as 
most types have erupted, with the exception of the third 
molars, while few deciduous teeth ‘remain to be shed."It 
also provides an overall picture of the state of dental 
fitness of a section of children the majority of whom 
are about to leave school, and as such it will no doubt 
be of interest to the public health authorities. 

The two surveys with which this paper is concerned 
were carried out during the winter months of 1947-8 
and 1950-1, but for the sake of brevity they will’ be 
referred to as the 1947 and 1950 surveys. The London 
County Council very kindly afforded facilities for 
making the inspections, all of which took place in schools 
under their authority, the number of children examined 
being 1,216 in the earlier year and 1,089 in the later. 
These children were unselected samples distributed 
between modern, technical, and grammtar secondary 
schools, the proportions from each bearing a. rough 
relation to that of the total child population attending 
the different kinds of secondary schools in the area. 
In both surveys approximately 72% were from the 
modern schools, 12% from technical schools, and 16% 
from grammar schools. Since more children attend 
modern schools, any differences between the teeth of 
these children in the two surveys have more influence 
on the total figures than have the differences between the 
teeth of technical or grammar pupils. The samples of 
children from the latter kinds of school were too small 
to give more than an indication of possible differences 
between them and the moderns, especially where 
individual types of teeth are concerned. 

The examination procedure and the charts used for 
recording the dental condition of the children were 
basically the same as those employed in the surveys of - 
5-year-olds from , 1943 onwards (see Mellanby and 
Coumoulos, 1946), but certain adaptations were made 
to suit the charts for use with the permanent dentition 
(see Chart). Although external structure (as gauged by 
M. Mellanby’s probe method), the incidence and extent 
of caries, mottling of the enamel, tartar, gingivitis, align- 
ment, and occlusion were recorded, in the present paper 
only the results relating to the incidence and extent of 
caries, gingivitis, and tartar are given 


z Methods 


Each child's mouth was carefully examined by one of 
us with a standard probe and illuminated mirror, the 
- results for each individual being separately charted. 
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“PERMANENT TEETH 


~*Name Date of Birth 


School 


eee 0.123 


Mattting 0, I, 2, 3° 
M-hypoplasia (0, 1, 2, 3) & G 


Carles 0, 1,2,3 











Teeth Present 





DENTAL DISEASE AMONG LONDON- §CHOOL-CHILDREN’ - 





par ~ , s 
MEDICAL JOURNAL 

second molars, remained unertpted. 
Each. case of apparent non-eruption 
was judged on. its merits; for 
instance, when the deciduous pre- 


cursor was either in situ or had very 





_ of the permanent tooth could be 
seen through the gum, it was then 
obvious that a given tooth had not 
erupted. In the case of the second 
molars the decision of non-eruption 
versus extraction was sometimes 
more difficult, but the appearance 
of the gum combined with the 
stage of eruption of other teeth, 
especially the other second molars 
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The expression of the incidence of caries alone, 


. whether given as a percentage or as the D.M. F. (decayed, 
missing, filled) figure, does not in our opinion provide ` 


a complete picture of the state of the teeth, as a group 
of individuals with small cavities would appear on paper 
to have the same amount of caries as a group in which 


-© the cavities were large. In these surveys, therefore, when 


caries was considered to be present in a tooth an attempt 


| was made to assess the extent by grading the lesion 1, 


2, or 3 according to the following criteria : 


Grade Cı. Slight Caries-—(a) Pits and fissures suspected 
of caries’ on, account of the probe sticking. (b) Indefinite 
approximal caries (i.e;, presence strongly suspected). (c) Tiny 
visible cavities up to about 1 mm. in diameter. 
` Grade C2. 
in grade 1, but not involving more than one-quarter of the 
crown. : S 


` Grade Cs. Severe Caries:—Cavities involving more than 


` one-quarter of the crown. In this last category were also 


placed all tecth assumed to have been extracted for caries, 
and ,those of which only carious roots -~remained. 


- When a history was obtained of teeth extracted ‘for 
regulation or following trauma, these were excluded 
from all the results. - Filled teeth were counted as having 


been decayed, since it is unlikely that any of the children” 


examined would have had “ preventive ” fillings inserted. 
In assessing the probable’ size of a cavity before treat- 
ment a small allowance was made for removal of extra 
tooth substance in preparation. - -For instance, very small 
amalgam fillings in fissures of the-molar teeth were 
graded C,, and fillings anywhere which only just ex- 


ceeded one-quarter of the crown were graded C,. From 


this assessment Of caries extent, an average caries figure 


(A.C.F.) was derived according to the formula set out 
- in the footnote to Table IV. 


It is fully realized that 
this method of assessing the extent of caries can give 
only an approximate result, as it relies largely on naked- 
eye inspection, but when it is employed by the same 
irivestigators for successive surveys it-gives comparable 
results. 


A ‘small proportion ae teeth (approximately 3%), 


chiefly upper canines, upper and lower prea and 


Moderate Caries.—Cavities larger than those- 


in the same mouth, usually pro- 
vided sufficient evidence.one way or 
another. 

When no caries was detected in 
any of a child’s permanent teeth, 
and there was also no evidence of 
any such teeth having been ex- 
tracted or filled on account of 
decay, that child was’ considered 
for the purpose of this investigation 
to be Garies- -free, though ‘no doubt’ it might have been 
found to have decay had ancillary aids over and above 


recently been shed, or the outline, 


a probe and mirror been used. If only a small amount 


of caries was détected in a child, such as one, two or 
three grade 1 cavities, and there had again been no 
extractions or fillings,.that child was placed in a 
separate category labelled “slight caries” to distinguish 
it from children with more extensive lesions. These two 
groups, the “ caries-free ” and those with “ slight caries,” 
together give an idga of the proportion of children who 
at 14 would be considered to have “ good” mouths. 
Gingivitis, when present, was roughly divided nto 
three grades, depending on the degree of swelling and 
hyperaemia, especially of the interdental papillae, 
coupled with the extent of this in each mouth. Children 
with “normal” gingivaé were classified as 0. Their 
gum tissue was a uniform pale pink with thin edges 


closely adherent to the tooth surfaces, the spaces between ° 


adjoining teeth being filled by the ‘points of the inter- 
dental papillae. The appearance of the gum surface 
was matt,-due to the presence of stippling (King, 1945) 


` as opposed.to the shiny surface seen in abnormal tissues. 


Grade 1 (mild gingivitis) included children with shiny 
and slightly swollen papillae between a few teeth, as 


was most commonly found in the lower incisor region, 


Grade 2 (moderate gingivitis) contained those children 
in whom large areas of the gingivae were slightly affected, 
or who had considerable amounts of swelling and 
byperaemia round a. few teeth, with the rest little 


affected. Grade 3 (severe gingivitis) was used for those 


children with very obviously thickened, reddened, and 
swollen gum tissue. In some individuals this might be 
confined to the anterior teeth, but in others it was: more 
extensive. A few in this group had advanced gingival 
disease with ulceration and pocketing. 

Tartar deposits on individual teeth were graded on 
the charts as 1, 2, or 3, according to -whether they covered 
up to one-third, two- thirds, or the whole of the buccal 
or lingual surface. From these figures an average 
assessment -for each mouth was obtained, and the 
children were then graded into four categories—O, 1, 2, 
and 3. $ s 2 
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Caries 
The number of children examined in the two surveys 


“and distributed between the -three kinds of secondary 


school are given in’ Table I, column 2. The totals for 


Taste I.—Children Caries-free or with Slight Caries and the 


verage Number of Carious Permanent Teeth per Child 
(D.M.F.)- . p g 
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3 5 
Percentage Average 
No. of - with Slight No. of 
Variety Children Percentage Caries* Carious 
of Examined Caries-free* | (Three or Teeth 
Secondary . Tess C, ~ 
School Cavities) 
{ 1947 1950 `| 1947 1950 | 1947 1950 
Modern 878 784 11:3 17-0 | 112 17-9 
Technical 15] 136 13-2 140 | 16-6 15:4 
Grammar 187 169 11-2 13-6 | 193 11-8 | 3-90 4-20 
i Total 1,216 1,089 11:5 16-4 13-1 16-8 





3:94 3-79 





* See text for definitions. 


1950 were rather fewer, but the proportions attending 
the modern, technical, and grammar schools were the 
same on each occasion. In the 1947 survey 54% of 
the children were boys and 46 % Were girls, whereas in 
1950 the respective percentages were 55.8 and 44.2, the 
average age on both occasions being 14 years 5 months. 
The proportion of children considered to be caries- 
free, according to the standards used, increased from 
{1.5%.in 1947 to 16.1% in 1950 (Table I, column 3). 
This increase was spread over the three kinds of school, 
being more pronounced in the modern than in the others. 
The total percentage of children with very little decay 
(Table I, column 4) also increased, but this was entirely 
because the considerable improvement in the modern 
pupils more than compensated for the, reduced number. 
of such children in fechnical and grammar schools. The 
average number of carious teeth per child (equivalent 
to the D.M.F. per child of some authors) showed a 


slight overall reduction, 
the modern: schools’ imp 


which was again achieved by 
rovement exceeding the some- 


what worsened state of affairs in the others. More boys 


than girls were found to be caries-free in 1 


19% as compared with 12%—whereas 


‘difference in this:respect was negligible. 


950—about 


in 1947 the 
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In Table II an attempt has been made to gather 
together from the literature a few comparative caries 
figures for other groups, mostly children of fairly similar 
age who had also been examined with a probe and 
mirror. From this table it will be seen that in some 
communities, such as Hagerstown (U.S.A.) and New- 
foundland, caries incidence was high, only 4.6 and 0.89 
respectively of the children examined being caries-free 
at 14 years of age. Children from Chicago, Trinidad, 
and American Indian reserves gave intermediate figures 
of 14.4, 13.8, and 23% respectively of individuals caries- 
free. Where caries incidence in this age group was 
considered to be comparatively low, as in the Isle of 
Lewis, Scotland, the town of South Shields, England, and 
Northern Italy, the percentages of caries-free children 
were 30.8, 25.8-50.6, and 38.4 respectively. African 
and, more recently, Indian children were found by 


M. Mellanby to be remarkably free from caries ; in the - 


latter case 65.8% of the 14-year age group at Lucknow 
were in this category. From these figures it will be 
realized that the London children in 1950, with 16.1%. 
of ‘individuals free from decay, were better than somt 
groups, though a long way from the best so far reported, 
even. for this country—for example, Lewis and South 
Shields. - 


The percentage of teeth present in the London children“ 
at the time of inspection are given in Table HI. These 
figures represent the teeth actually seen in the mouth 
(extractions as well as unerupted teeth being -omitted 
here), as compared with the possible total if every child 
had 28 permanent teeth erupted. The very few third 
molars observed were excluded. The majority of the 
28 teeth per child were in situ, the percentages being 
94.8 in 1947 and 95.9 in 1950. 


Individual differences in the proportion of the various 
types of teeth present in pupils from the-three kinds 
of school were on the whole very small. In 1947 the 
percentages of upper and lower first molars were highest 
in the grammar schools and lowest in the modern, the 
difference being between 6 and 7%. In 1950 there was 
no difference between thé schools as regards upper first 
molars, but of the lower first molars the grammar schools 
now had the lowest percentage and the technical the 
highest, the discrepancy between them being 6.8%. 


TaBLe U.—Comparative Figures for Dental Caries in Different Parts of the World 





Place 


Africa, Kenya 
Africa, Zanzibar .. 


U.S.A. American In- 
dians in reserves. . 


Isle of 


U.S.A., Hagerstown,, 
Madison A 


U.S.A., Chicago’ - 

italy (four northern 
cities) 

Trinidad .. 

British Guiana 

Newfoundlgad 

England, South 
Shields 

England, North 
Shields 

India, Lucknow 


EPET Ta S 


M. Mellanby (1934) 

Klein and Palmer 
(1937) 

King (1940) 

Klein ef al. (1938) 

Dean et al. (1941) 

Schour and Massler 
(1947) 


King and Martin 


z: |e 1951) 
“| H. Mellanby (un- 


published work) 
‘Weaver (1950) 


Weaver (1950) i 


M. Mellanby (un- 
published work) 


1929 
1929-33 


1937 
1937 


1939 





No. of 
Individuals | Age Group 
Examined 


Teeth Carious | Decayed Teeth 
Individuals or D.M.F. |. ‘per Person Comments 
Caries-free | per 100 Teeth | . (B.M.F.) E 
Young adults |, 84 2-01 ) is oaei 
TOX. i 
Ag i 50 (appro 15 Deciduous and per- 
t4 and 15 +23 11:1 312 uted be- 
“ ee y : tween 76 reserves in 
-j| (approx.) Te Sas 
13-15. ,, 30:8 85 22 Rural fishing com 
, ST spa 
“ 9-2 5-2 Descril as typica 
o vet x East U.S.A. small 
' 5 ` town 
12-14 s 14-4 — 4:73 Average of eight separ- 
(average) (average) ate communities 
11-15 53-4 — 1:05 Deciduous and per- 
s 5 manent S 
38-4 — 2'02 Permanent tee 
iia K 13-8 24-7 5-37 East Indian and Negro 
12-14 ae 13-0 18-4 491 children \ 
14 3 0-8 30:7 8-39 
12 258 — 2-4 1-4 p.p.m. fluorine in 
12 t 50-6 — 1:33 water supply _ 
12 48 = 43 Negligible fluorine 
i a? Eg 271 ae 
1 ” : 
13-20 5 60-8 3-4 0-95 


Percentage Percentage of | Average No. of 
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A proportion of the spaces for unerupted permanent 
teeth were still occupied by deciduous predecessors ; 
for example, in 1950 there were 139 deciduous teeth 
still retained, of which 33.1% were upper canines and 
57.6% were second molars. No records were made of 


TABLE I.— Percentage of Permanent Teeth of Each Type 
n Situ 















Variety of 
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decay in these teeth, all the figures for caries incidence 
and extent given in this paper referring to the permanent 
dentition. only. 

An analysis of the caries results for both surveys and 
for each type of permanent tooth in the combined 
schools is given in Table IV. Column 2, compiled from 
the numbers of teeth inspected plus those extracted for- 
caries, shows the total numbers on which the analysis 
is based. As is usual in most civilized communities, 
the tooth most frequently attacked by disease was the 
lower first molar (over 60% in each survey being 


least attacked were the canines, the lower incisors, and 
the lower first premolars. 

The caries incidence for all types of teeth together 
was 14.6% in 1947 and 13.9% in 1950 (Table IV, 
column 7). When the different types of teeth are con- 
sidered individually, however, it will be seen that there 
was more caries in 1950 among the upper incisors and 
rather less in the first molars. The A.C.F. for these teeth 
(column 8) showed corresponding increases in the upper 
incisors and decreases in the first molars. The very slight 
overall improvement in the caries position'in 1950 com- 
pared with 1947, therefore, was not achieved by a 
uniform reduction of decay, but rather by the reduction 


.in the incidence of first molar decay exceeding the 


increase experienced in the upper incisors, 

The caries incidence and extent in the three varieties 
of school are set out in Table V. From the total per- 
centages at the bottom of column 7 it will be seen that 
in 1947 the technical schools had the lowest overall caries 
incidence and the modern schools the highest, though 
the difference between them was very small (13.7% 
compared with 14.8% of teeth affected). By 1950 there 
had been a slight reduction of caries in the modern 
schools (from 14.8 to 13.4%), whereas in the other two 
groups the incidence had apparently increased a little 
(from 13.7 to 14.8% in the technical schools and from 
14.5 to 15.4% in the grammar schools), though as the 
samples were small too much importance should not 
be attached to individual results for technical and 
grammar schools. It will also be seen from Table V, 
column 7, that the improvement in the caries position 


TABLE IV .—Caries Incidence and Extent in the Combined Schools 

















































Type of Tooth School 
Upper jaw: 
“| (Modern 9-0 3 
Central incisors Technical 99-7 >99-2 99-6 +98-8 
Grammar 99-7 991 
Modern 97-8 98-3 
Lateral incisors Technical 98-7 +98-2 98-5 + 98-2 
Grammar 99-5 87:9 
Modera 97-3 97-4 
Canines Technical 98-0 +97-7 96-0 +98-7 
Grammer 98-9 94-4 
Modern 97-3 99-1 
(st premolars an Technical 96-7 +975 98-5 +98-6 
- Grammar 968 97-8) 
Modern 91-6 92-8 
2nd premolars Technical 91-1 }91-9 93-8 +93-3 
š Grammar 94-1 95-3 
Modern 90-5 93-8 
ist molars Technical 95-7 p921 93:8 $93-6 
Grammar 96:8 93-8 
Modern 93:8 98-8) - 
2nd molars Technical 90-2 93-3 95-6 +96-4 
. Grammar 93-5 95-9 
Lower jaw: 
Modern 99-8 99-7 
Central incisors Technical 100 }99-9 99-3 }99-6 
Grammar 100 - 99-4 
Modem 99-77 99-7 
Lateral incisors Technical 100 99-8 99-6 >99-7 
Grammar 100 99-4 
. Modern 4 99-7 
Canines Technica! 99-7 +99-5 99-6 +69-8 
Grammar I 100 
Modern 95-7 97-4 
ist premolars Technical 93-4 $954 97-4 +97°5 
Grammar” 95-7 99-1 
Modern 83-2 87-0 
2nd premolars Technical 84-4 384-2 89-0 +876 
Grammar 88-5 g] 
Modern 83-2 -B 
Ist molars Technical 89-1 485-1 89-0 +87-0 
Grammar -9 2 
Modern 3-7 T 
2nd molars .. Technical 92-4 +-93-4 86:3 }95-B 
Grammar 2-5 6 
Totals for upper and | f Modera 33) oy 
Technical 94-9 +94-8 BB-1 > 95-9 
lower jaws Grammar 6-2 95-7 
1 3 
Total No. Teeth Graded 
Q ; of Teth Teeth oo athi 
inciuding 
Type of Tooth Extractions) (No Caries) Cartes) 
1947 1950 1947 1850 
Upper jaw: we x% % % 
Central incisors 93-9 31 44 
Lateral 5 95-0 23 346 
Canines ie 99-4 0-3 ot 
“Ist premolars .. 95+1 1-8 2-4 
2n » 3 92:9 3-3 2-8 
Ist molars 44-7 200 +» 20-3 
2nd yy 82.5 13-6 105 
Total for upper jaw .. 6-1 63 6-4 









Lower jaw: 
Central incisors 99-1 89-5 0-5 0 
Lateral b 99.3 99-8 03 0 
Canines 99-9 100-0 0-1 — 
ist premolars 99-1 99-1 0-2 0 
doy 96-1 -86-9 13 1 
ist molars 33-6 38-5 16-4 18 
$3 67-6 66-4 20-0 20 
Total for lower jaw 5:5 5 
Total for u. and 1. jaws | 32,864 59 6- 


* A.C.F. (average caries figure) = Total caries figure 


oo 


=) o| ehai 


n — — otal caries heure l O O oou 
Total number of teeth, including extractions 












Teeth Graded Total Carious ` 


. (Moderate 
"Carles) 


1947 1950 


Teeth Graded 
C 








(Severe 
Caries) 



































? 7 % % % % 

o o o o a o 
s at 0-5 0-9 6-1 D4 
23 2-9 0-4 0-4 5-0 68 
0-2 0-1 0-2 — 0-6 0-2 
26 ` 20 0-5 08 49 5D 
3-0 2-2 08 0-8 71 od 
23-5 = 19-9 11-8 9-5 55-3 497 
36 4-2 0-4 0-7 17-5 15:4 
55 541 1 18 13-9 13-3 






















































04 0-1 0-04 — 0-9 0-6 
04 0-1 0:04 — 0-7 0-2 
= 0-05 — = 0-1 0-05 
0-4 0-4. 0:3 t4 0-9 0-9 
2-0 1-4 0-6 0-7 3-9 31 
28-3 25-0 -217 18-0 66-4 61-5 
10-7 10-6 1-7 2-8 32:4 33-6 
6-1 6-5 3-6 32 15:3 144 
58 5-3 29 2-5 14-6 13-9 





No. of C, + 2(No. of C,) + 30No. of C5) 
Total number of teeth, including extractions 


‘carious), with the upper first molar coming next. The . 
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of the modern schools in 1950 was largely attributable 
to the marked reduction in the caries incidence in the 
first molars, whereas in the other varieties of school 
there was an increased incidence in these teeth. The 
upper incisors showed more decay in all three kinds 
of school in 1950, but it was greater in the technical and 
grammar than in the modern schools. These differences 
are also seen in the average caries figures (column 8). 
The greatest discrepancies between the schools in the 
respective surveys+occurred in the lower second molars 
in 1947 and in the upper and lower first molars in 1950, 

When the percentage of carious teeth found in the 
London children in 1947 and 1950—namely, 14.6 and 
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13.9—are compared with the findings in other groups 
in various parts of the world (see Table ID, it will be 
seen that the London children occupy an intermediate 
position. They have less decay. than West Indian, New- 
foundland, and some U.S.A. children, but more than 
children from Lewis (Scofland), and many more than 
groups of Africans and Indians. $ 

Table VI, which indicates the amount of dental 
treatment given to the London children, shows that 
approximately the same percentage of carious teeth had 
been extracted in the case of the children examined in 
the two surveys—12.3 in 1947 and 11.5 in 1950—while 
there was a slight falling-off in the percentage of carious 


TaBLe V.—Caries Incidence and Extent in Three Varieties of School 












































































































































































4 2 3 | 5 7 
; Total Carious 
Teeth Graded C, | Teeth Graded C, | Teeth Graded C. Teeth Graded C, Teeth 
Type of School (No Caries) (Slight Caries) (Moderate Carles) (Severe Caries) (Equiv. of D.M.F. 
Tooth ' per 100 Teeth) 
1947 1950 1947 1950 1947 1950 1947 1950 
Upper jaw: % % | % % % ?, % % % 
Modern 94-0 91:7 3-0 ts 4 2:9 0:6 0-8 6-0 8:2 
Central incisors Technical 93-1 86-7 3-3 5-9 3-0 7-0 0-6 0-4 69 13-3 
Grammar 94-4 88-1 2:9 3-0 2:4 7-4 03 15 5-6 11-9 
Modern 95-3 94-2 2:3 4-0 2:0 2-2 0-4 03 4-7 58 
Lateral incisors Technical 92:6 91-8 3-3 5-8 3-7 2-2 0-3 0-4 7-4 8-2 
Grammar 95-4 90-0 1-6 3-6 27 5-4 0:3 i 0-9 46° 10-0 
Modern þf 99-3 99-8 0-2 f 0-2 0-1 0-3 — 0:7 0-2 
Canines Technical 99-0 1000 [- 07 ae 03 patty nine = 1-0 pee 
Grammar | 100:0 100-0 — — path pa a — pay = 
Modern 94-9 95-2 2:0 24 2-7 17 0-5 0-6 5-1 48 
Ist premolars .. |4 Technical 95-2 93-7 1-0 2-2 3-1 3-7 0-7 0-4 4:8 6-3 
‘ Grammar 95-9 95-65 2-0 21 1-6 21 0:5 03 4-1 45 
Modern 92:9 94-2 3-5 27 2-7 28 0-9 ` 0-5 71 5-8 
2nd premolars. . Technical 94-9 94-9 1:8 27 29 1-2 0-4 1-2 5:1 5-1 
$ Grammar 91.5 94-8 3-4 34 4-5 1-2 0-6 0-9 85 5-2 
Modern 45-4 64:5 18-5 19-0 22:6 17-0 13-5 96 54-6 45-5 
Ist molars Technical 41:7 40-1 23-9 27-6 26°5 23-5 79 8-8 58-3 59-9 
Grammar 43-8 39-4 23-8 20-4 25:7 30-8 6:7 98 56:2 60-9 
Modern 81-6 84-3 14-1 11-2 3-9 4-0 0-4 0-6 18-4 157 
2nd molars Technical 87:2 86-2 9-6 9-2 2-6 3-8 0-7 08 12:9 13-8 
: Grammar 82-9 85-0 143 8-3 29 5-8 — 09 17:2 15-0 
Lower jaw: | | 
| { Modern 99-0 98-7 05 0-1 0-5 0-1 01 — 1:0 0-3 
Central incisors Technical | 100-0 99-6 wie 0-4 — =a oat = — 0-4 
Grammar 98-4 98-5 11 1-2 Os 0:3 — -- 1-6 1:5 
Modern 99-1 99-9 0-3 — 0-5 0-1 0-1 — 0-9 0-1 
Lateral incisors |4 Technical | 100-0 99:6 = = = 0-4 os pele aes 0-4 
Grammar 99-5 99-7 0:5 0-3 = =i — — 0-5 0-3 
Modern 99-8 99-9 0-2 — — 01 — — 0-2 0-1 
Canines -Technical 100-0 100-0 — — = = = es = = 
Grammar | 100-0 100-0 — —” — Es Š= a E a 
. Modern 99-0 99-0 0-2 0-1 0-5 0-3 0-3 0-5 1-0 1-0 . . 
ist premolars .. |4 Technical 98-6 99-6 0-4 — 0-7 0-4 0-4 — 1-4 0-4 ` . 
Grammar 100-0 98-8 — 0-3 — 0-6 — 0-3 — 12 = 0-02 
Modem | 95:9 96-7 1:3 10 2-2 1-4 0-6 0-7 41 - 34 i 007 0-06 
2nd premolars. . Technical 96-9 96-3 1-2 1-7 1-6 1-2 0-4 0-8 3-1 3-7 005  . 0-07 
Grammar 96-4 97-4 1:2 1-0 1.5 1-6 0-9 — -~ 3-6 26 0:07 0-04 
. Modern 32-5 40-6 15-6 191 27-1 22:3 24-8 18-0 67:3 59-4 1-44 1-16 
Ist molars Technical 37-4 36-0 17-2 15-8 29-5 33-5 15:9 14-7 62:6 64-0 1:24 1:27 
Grammar 35-8 30-9 19-5 18-1 32-9 30-9 11-8 20:2 64-2 89-1 1-21 1:40 
Modern 67-1 64-8 19-6 22:3 11-2 9-8 2-1 3-0 32:9 $ 0-48 0-51 
2nd molars Technical 74-9 109 16:9 16-6 19 9-8 0:4 26 25°1 0-34 0-44 
J Grammar 64-2 69-6 24-6 13-5 10-1 15-0 1-2 1-8 35-8 0-50 0-49 
Modern 85-2 88-6 5-8 6-2 5-7 ` 41 3 2-5 14-8 0-27 ` 0-23 
All types Technical 86-3 85-2 5-7 6-3 6-0 6-3 “0 2-2 13-7 0-24 0-25 
Grammar 85-5 84-6 67 54 61 7-3 6 27 14:5 0-24 0-25 
, * See footnote to Table IV. 
TABLE VI.—Treatment and Arrest of Decay 
xa 3 5 
> Percentage of Total 
Treatment of Carious Teeth r „Carious T. esth with $ Percentage of a 
Variety of oderate and Severe Teeth a ae 
Percentage Percentage i treated ee g 
Shoo” Extracted Filled Caries Tagen s Arrest of Decay 
1947 1950 1947 1950 1947 1947 1950 








13-9 
9. 
71 


11-6 
-3 
12-8 

















"between 


- in treatment. 
>, è Pa 


` column 5): 


“eit will be seen that only 26.3% 


.. approximately two-thirds in both 
_ ^- Moderate degree, while relatively few, 9.3 and 7% 


te ~ 2 4h N = 7 - . 
ri M G 2 x 
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a TaBLe VII—Comparative Gingivitis Figures for Oider Children 
, : : Percentage | Percentage | Percentage Percentage 
Place ~ “duce Age | of Children | of Children | of Children | of Children Giowigtts 
Group Free from | with Mild with Moderate | with Severe Figure 
$ Gingivitis Gingivitis Gingivitis Gingivitis 
London Mellanby and 26:3 30-5 33-8 9-3 1-26 
A Mellanby - 149 , 39-0 39-1 70 1:38 
ira EEUNA 
s Scotland, Isle of Lewis King (1940) 3:8 — — 1-11 
` Newfoundland .. | H. Mellanby’ (un- 21-0 28-7 36-6 1-43 
25 ` published) ® 
Trinidad =, King end Martin 17-0 — — 0-95; 
British Guiana (1951) 11-0 — — 1-30 
India, Lucknow M. Mellanby (un- 27-2 43-8 23-0 1-08 
i published) 28-8 - 39-2 25-0 1-10, 











= ` In a few instances gingivitis and tarfar figures on the charts were found i be incomplete; these charts were therefore excluded in preparing 
x and Vi. 


ö Tables 


” ‘teeth which had been filled—43.6 in 1947 ‘compared with 


39.3 in 1950. There. was 


therefore an overall reduction 
of 5% 


in the proportion of carious Teeth treated as 
the 1947 and 1950 surveys. A comparison of 
, the figures for the three kinds of school shows that 
technical and grammar schools had bad some increase 
It was in the modern schools where this 
had been réduced, but it will be noted that ‘it, was the 
children in these same schools who showed a reduction 
in caries incidence (see Table V). A small amount of 
apparently “ arrested ” caries was found in the two-sur- 


veys. This occurred in’ 3.69% of all untreated carious - 


teeth in 1947 and 2.66% in 1950 (see Table VI, 


_ ` Gingivitis and Tartar 

The results of the gingivitis estimatiöns based on the 
criteria described above are given in Table VII. Here 
of the children in 1947 
and 14.9% in 1950 were considered to haveno gingivitis, 
years had a slight or 


respectively, were counted as having a severe type. It 
‘would therefore appear that gingivitis was a common 
condition among these children, and that its incidence 
had apparently increased between 1947 and 1950. 

A few comparative figures for other surveys are also 
given in Table VIIL, showing that gingivitis, at least in 
‘a mild form, is widespread, though its occtirrence seems 
to have no simple explanation. It is always difficult to 
compare the findings for the incidence and degree of 


. gingivitis of different workers, since the standards vary, 


quite apart from personal factors in the examinations. 


` For ‘this reason the investigations to which reference 


is made here are confined to those of ourselves and a 


' former colleague, J. D. King, who has latterly made an 


experimental and clinica] study of the subject. He 


employs a more detailed classification than. we, so that 


his results for the West Indian children in Trinidad 


E and British Gviana are not strictly comparable with our 
findings in London, Newfoundland, and India. 


`~ 


TABLE VIII —The 


Association Between Tartar 


Occurrence of Gingivitis 


Deposits, and the 



























1 2 4 
Percentage of Average 
Oe: eet, Children with Gingivitis 
Grade of Tartar Gingivitis Figure 









1947 1950 1947 1950 

















Monk ty 469 366 65-S> §1-7 “ : 
1 (slight) .. 1-17 1-34 
2 (moderate) 1-59. 1-54 
i extensive) 74 44 . e 











1,192 1,089 


Table VIIL (column 2) gives the number of London 
children with’ various grades of tartar deposition from 
0 to 3 (see above), from which may be calculated the 
incidence of the different degrees and the average tartar 
figures. The same table (columns 3 and 4) “also gives the 
associated occurrence and extent of gingivitis. The areas 

. of the mouth most commonly affected by tartar were, 


as is usual, the upper first molar and the lower incisor. . 


regions. Some 5% fewer children were free from tartar 
in 1950 as compared with 1947, but 7% more had only 
a slight degree; the average tartar figures (calculated 
on: thg same basis as the average caries figures) will be 
found to be almost identical for the two surveys. 
Although many of the children with no tartar had 
gingivitis, this was generally of a milder degree than 
that experienced by children having calculus. With 
increasing amounts of tartar the incidence of gingivitis 
was also raised, until with extensive deposits (grade 3) 
94.6 and 97.7% respectively of the children in the two 
surveys had some degree of parodental abnormality 
(Table VII, coląmn 3). The average gingivitis figure 
also increased considerably with moderate and extensive 


amounts of tartar (Table VII, column 4). In the Trini- . 


dad and Jamaican children examined by King a high 
degree of association was found to exist between gingi- 
vitis and tartar deposition when the location of the two 
was restricted to the anterior part of the mandible (King 
and Martin, 1951), : 


.Conelusions - 


On the whole we were favourably impressed by the 
State of these 14-year-old children’s teeth. They were 
better than we had anticipated, especially when 
allowance was made for all the difficulties of the present 
time. Any differences between the overall caries inci- 
dence in the teeth examined in the two surveys were 
slight, but some shift of caries away from the first molars 
was discernible, and with this went an increase in the 

` disease among other teeth, especially the upper incisors. 
Both surveys showed a high incidence of gingivitis, but 
there was appreciably more in 1950 ‘than in 1947, and 
also slightly more tartar. 

` \ 

. “Summary 

Two surveys of 14-year-old London County Counci! 
school-children from modern, technical, and „grammar 
schools provide the clinical material for this paper. ‘The 
inspections’ were made with a probe and mirror. 

The proportion of children found to be free from caries, 
according to the standards used, was 11.5% in 1947 and 
16.1% in 1950. These results are compared with figures 
from different parts of the world, including other areas of 
Britain. i ; 

A detailed analysis of the incidence and extent of caries 
in the different types of teeth is given for all the schools 
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taken together in the two surveys. A separate analysis for 
the three kinds of school is also given, but with few excep- 
tions the differences between them were not large. A total 
of 14.6% of the teeth in 1947 were carious, whereas for 
1950 the figure was 13.9%. Comparative figures for caries 
incidence in other groups of children are given. 

Only small differences were found between the two surveys 
as regards the amount of caries in the different types of 
teeth, but in 1950 more upper incisors and fewer first molars 
were carious than in the first survey. 3 

The amount of treatment (fillings and extractions} which 
the teeth had received is briefly considered. An overall 
reduction of 5% was noted in 1950 as compared with 1947. 

Some degree of gingivitis was found to occur in 73.7% of 
the children examined in 1947 and in 85.1% of those seen in 
1950. That this is a common finding in this age group is 
substantiated by figures for other surveys. 

‘Tartar deposits were frequently found, and there appeared 
to be some'relation between the amount of tartar and the 
incidence and extent of gingivitis. i 

We wish to thank the London County Council and Sir Allen 
Daley for permission to carry out the inspections, and we are 
much indebted to the head teachers and staffs of the schools for 
all thə help they gave with the actual examinations. Our 
thanks are also due to Miss I. Allen, of the Medical Research 
Council’s Statistical Department, for advice, and to the Medical 
Research Council for financing the work. | 
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' The occasional association of pernicious anaemia with 
intestinal stricture was discovered by Faber in 1895. 
In the succeeding years more cases were recorded, and 
in 1924 Seyderhelm and his associates claimed. to have 
reproduced the syndrome in dogs. In 1929 Little, Zerfas, 
_ and Trusler found a blood picture typical of pernicious 

-anaemia in a young man on whom several operations 
` had been performed to cure an intestinal fistula which 
followed acute appendicitis. This appears to be the 
first record’ of pernicious anaemia in association with 
intestinal anastomosis as distinct from stricture. Other 
cases of this kind have since been reported, and the 
lesion has usually been either a gastro-jejuno-colic * 
fistula or a stagnant loop of intestine. Tönnis et al. (1932) 
reported a brilliant series of experiments on culs-de-sac 
of the small intestine in dogs, and showed that the 
anaemia which sometimes.developed would, respond to 
liver extract. 

*Australian National University Research Fellow. 


In 1939 Barker and Hummel reviewed 5i cases of 
human pernicious anaemia associated with intestinal 
stricture or anastomosis, and we later brought the total 
to 60 (Cameron, Watson, and Witts, 1949a). In these 60 
case reports anastomosis was the basic abnormality in 
23, while in 37 one or more strictures were present. The 
strictures were mostly of the small intestine, but six were 
in the colon. Of the anastomoses 14 were entero- 
enterostomies or entero-colostomies, and nine were 
gastro-colic or high jejuno-colic fistulae. ` 

The syndrome of gastro-colic fistula is now well 
known, its principle features being diarrhoea, 
steatorrhoea, malnutrition, and anaemia. Renshaw 
and his co-workers (1946) have made a careful 
clinical and experimental study of this condition. Dogs 
in which a gastro-colic fistula was “made by opera- 
tion developed a syndrome similar to that seen in man, 
including anaemia which in some cases became macro- , 
cytic and hyperchromic. In the dogs and in human 
cases it could be shown that there was little passage of 
gastric contents to the large bowel, and consequently 
the symptoms could not simply be due to diversion of 
food from the small intestine ; rather were they due to 
contamination of the stomach and small intestine by 
colonic matter. In the cases of anaemia associated with 
stricture or anastomosis the fundamental abnormality 
appears to be the presence of a stagnant or obstructed 
portion of small intestine. All these mechanisms may 
lead to infection of the small intestine with colonic 
organisms. 


Prominent Features 


The salient features of pernicious anaemia in associa- 
tion with intestinal stenosis or anastomosis can be briefly 
enumerated, The tongue is often sore, but there is free 
acid in the gastric juice in more than half the cases. 
Intrinsic factor has been demonstrated in one case 
(Schlesinger, 1933), although it was absent in the only 
other case in which.it was looked for (Castle et al. 
1931). Steatorrhoea is not necessarily present, but there 
have been few careful observations on the fat excretion. 
Subacute combined degeneration occurs in a fairly large 
proportion of cases, The bone marrow is megaloblastic, 
and the anaemia, which is macrocytic, responds to treat- 
ment with liver, though it is sometimes rather resistant. 
No information is available about the response to vitamin 
B,» folic acid, or antibiotics. The anaemia may be 
permanently cured by surgical correction of the intestinal 
abnormality, though this cannot be promised with cer- 
tainty. The syndrome has declined in frequency in recent 
years owing to the decreased incidence of intestinal 
tuberculosis, which has been the most frequent caise 
of stenosis of the small intestine, and to technical im- 
provements in surgery, which avoid the formation of 
stagnant loops of intestine. 


Present Investigation 


The essential feature in macrocytic anaemia of intes- 
tinal origin appears to be stagnation, whether from 
stenosis or in a stagnant loop. The syndrome differs 
from Addisonian pernicious anaemia.in that the secretion 
of hydrochloric acid and intrinsic factor by the stomach 
may be normal; and from sprue in that there need 
be no steatorrhoea. It seems particularly appropriate 
for experimental study because it is impossible to pro- 
duce a megalocytic anaemia by operations on the stomach 
in animals (Cameron, Watson, and Witts, 1949b), and 
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pernicious anaemia does not always develop after total 
resection of the stomach in man (MacDonald et al., 
1947). f 

` These observations led us to the working hypothesis 
that in pernicious anaemia the failure of gastric secretion 
might merely set the stage for the development of anae- 


mia, which was actually initiated by events in the small - 


intestine. With this idea we began a series of experi- 
ments with rats. We considered that the disadvantage 
of using so small an animal was outweighed by the ease 
with which we could make large numbers of prepara- 
tions. A further point is that the diet and digestive 
tract resemble that of man, and we have been able to 
prepare extracts from rat livers which are effective in 
human pernicious anaemia. Adult albino rats of the 
Wistar strain, aged 4 to 6 months, have been used in 
„all experiments. They have been fed on a synthetic 
~ diet (Watson, Cameron, and Witts, 1948), but anaemia 


T. will develop in animals receiving a mixed diet with 


plenty of animal protein (W. A. Broom, J. Emmet, and 
Woods, 1949, personal communication). . 


Experimental Technique 


The initial experiments were designed to produce intes- 
tinal stricture and chronic obstruction, but .although 
séveral methods were tried none was found satisfactory. 
The’ next procedure was to divide thé small intestine at 
the junction of its upper and middle thirds and implant 
the lower end of the upper intestine into the side of the 
small intestine at the junction of the middle and lower 
thirds; in this way the middle third of the small intestine 
is by-passed. This operation is relatively easy to per- 
form. Nearly 200 rats were prepared in this way, but only 
about 10% of them developed a macrocytic anaemia, 
and the proportion tended to lessen as the operators 
became more skilled. These experiments confirmed the 
results of other workers who had found that a large 
proportion of the small intestine can be removed or 
by-passed without anaemia resulting, and indeed the 
Majority of the rats lived to a ripe old age. More 
important-was the discovery that in rats which developed 
anaemia there was always some dilatation of the blind 
loop. In most cases this was limited to the proximal 
6-10 cm. of the loop and the anastomotic area, but in 
a few there was also some dilatation of the small intestine 
above the anastomosis. 


The Blind-loop Operation 


If was therefore decided to reverse the direction of 
the blind loop so that now peristalsis would tend to fill 
instead of emptying it. This was done by dividing the 
small intestine at the junction of the middle and lower 
thirds, and anastomosing the lower portion to the side 
of the small intestine at the junction of its upper and 
. .middle thirds. The same segment of intestine was by- 
passed as in the earlier operation, but the effects were very 
different. The operation was technically more hazardous 
because peristalsis now tended to break down the anasto- 
mosis. The middle third of small intestine, aproximately 
12 in. (30 cm.) long, increased in diameter and formed 
an easily palpable tumour, Three out of every four 


rats died within three weeks, but all those which survived’ 


for that time developed macrocytic anaemia. 

Further experiment showed that the percentage of 
anaemic animals, the speed of onset of the anaemia, and 
the mortality of the operation were all directly propor- 
tional to the length of the loop. It was then a straight- 
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forward procedure to work out the optimum length and 
position of the loop. As a result of these studies all 
our subsequent work has been done with 3 to 4-in. (7.5 
to 10-cm.) self-filling Joops placed not lower than the 
middle of the small intestine. Culs-dé-sac from the lower 


Operative Mortality and Incidence of Anaemia 


Death within one month of operation .. oh a 517% 
Dying up to six months from later complications or - 

unknown causes ae se te a 21 6% ; 
Surviving six months or more without anaemia 14% 
Developing anaemia oe Ss oe as 19-1 3 


Deaths within the first month were mostly from leakage or obstruction. 
Obstruction or perforation still occurred frequently in the later period, but 
many rats died without the cause being apparent at necropsy. 2 


ileum usually fail to produce anaemia. The Table shows 
the overall operative and post-operative mortality of 
rats prepared by this final operation. It is necessary to 
point out that the incidence of anaemia varied consider- . 
ably, at different periods for no very obvious reason. 
Thus, in one set of experiments a yield of only a little 
over 10% of anaemic rats was obtained, while in another 
it was as high as 42%. 


Post-mortem Findings 


At post-mortem examination of animals which have 
survived the immediate hazards of operation the wall of 
the cyl-de-sac is dilated and hypertrophied, but there is 
no inflammation or ulceration save in the exceptional 
case in which rupture has occurred. ‘The tongue,’ 
stomach, and the rest of the gut appear normal, as do 
the other viscera. Histological examination of all these 
Structures shows no departure from the normal, There 
is some haemosiderosis of the spleen, but the liver and 


-kidneys are normal. Because of the suggestion by Erös 


(1933) and Jacobson (1939) that the argentaffin cells of . 
the gastro-intestipal tract are concerned in the patho- 
genesis of the liver-deficiency macrocytic anaemias in 
man, we paid special attention to these cells in our 
experimental material and found them normal in appear- 
ance, number, and distribution in the stomach and 
intestine (Cameron, Watson, and Witts, 1950). The ner- 
vous plexuses of the gut are normal and there are no 
abnormalities in sections of the spinal cord. We saw no 
clinical symptoms of nervous disease even in animals 
which had been kept alive with folic ‘acid. 

The culs-de-sac are usually filled with a thick, dark, 
liquid material. This consists mainly of the bodies of 
bacteria with little food residue or desquamated mucosa, 
The bacteriological findings are much as if the ordinary 
flora of the caecum had ascended to the loop and the 
ileum. In the ileum itself there is a great increase in coli- 
form organisms, a decrease in lactobacilli, and a corre- 
sponding increase in alpha-haemolytic streptococci. 


Post-operative Developments 


After operation those rats which do not die from ` 
surgical complications in the first few weeks may remain 
apparently well for long periods. Anaemia develops, 
often’ quite suddenly, after an interval which averaged 
about 90 days in a large series of rats, the range being 
from 26 days to 6 months. Failure to develop 
anaemia is sometimes explained by the formation | of 
fistulae or blocking of the loop by adhesions, and 
similar happenings may account for some of the- 
occasional spontaneous remissions. Nevertheless some 
animals in which the anatomical stage is set for anaemia 
do not become anaemic. Quite apart from anaeniia, the 
expectation of life is much diminished in operated rats, 
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and they not infrequently die for reasons which we do 


not understand. However; it willbe seen from the Table 


that not many of the rats which survive the initial 
hazards of the operation will live for six months without 
developing anaemia. Anaemic animals are perceptibly 
pale and listless, and may lose weight, but do not show 
other evidence of disease unless they develop pyogenic 
infection, to which they are more susceptible than healthy 
animals. Death may follow within a week of the onset 
of anaemia, and life is rarely prolonged more than three 
weeks without treatment, though an occasional anaemic 


rat has lingered for months and others have had remis- ` 


sions and relapsed again. 


The Blood 


All blood counts have been done on tail blood, and 
we have collected a large number of normal data 
(Cameron and Watson, 1949). The normal haemoglobin 
of female rats, which we used in all except the earliest 
experiments, was 13.8 g. per 100 ml. We define anaemia 
as a haemoglobin value below 10 g., although many of 


our rats had fallen much below that level before coming, 


under treatment. In a small control series of anaemic 
rats allowed to die without treatment the haemoglobin at 
death averaged 5.8 g. per 100 ml., with a range of 2.7 
to 8.5 g. per 100 ml. Macrocytosis is always present. In 
determining the size of the red cells ‘we have relied fnore 
heavily on the red-cell diameter, which is a direct 
measurement, than on the mean corpuscular volume, 
which includes two sources of error—the red count, and 
the haematocrit. 

From a large series of Price-Jones curves we have 
established the normal distribution of the red-cell 
diameter in the rat for our particular technique. The 
limits of normal for the mean cell diameter in the female 
rat are 5.73 and 6.56 », with an average of 6.14 u. The 
normal mean corpuscular volume is 49 #3. In anaemic 
animals the presence of macrocytosis is shown by 
increase in the mean cell diameter and volume, and by 
extension of the Price-Jones curve beyond the upper 
limits of normal. The figures in one small series of 10 
anaemic animals averaged 6.62 » for the mean cell 
diameter, with a range of 6.37 to 7.33 p; and 55 p? for 
the cell volume, with a range of 50 to 67 „°. The mean 
corpuscular haemoglobin is often but not invariably 
increased, 

Macrocytosis is usually obvious in the stained film. 
Poikilocytosis is never more than slight. The anaemic 
animals have an irregular reticulocytosis, which may in- 
crease from the normal 4% to about 20% as the anaemia 
worsens, and which is manifested in the stained films by 
polychromasia. Nucleated red cells are seen in the peri- 
pheral blood in all but the lightest anaemias. Leuco- 
cytes are not reduced in numbers and they do not show 
any measurable qualitative change. Marrow smears 
taken in life show that the cellularity of the marrow is 
normal or increased (Watson, Cameron, and Witts, 
1948). The most striking change is a shift to the left in 
the maturation of the red-cell precursors. In some cases 
the increase in proerythroblasts and large basophil 


erythroblasts is noteworthy, but no cells are seen which. 


correspond exactly with the megaloblasts of human 
pernicious anaemia. 

The serum is crystal-clear and therefore no estimation 

. of serum bilirubin has been attempted. The amount of 

urobilinogen excreted in the faeces is significantly in- 

creased (Badenoch and Watson, 1951). As the normal 
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daily excretion of urobilinogen roughly parallels the 


‘amount of haemoglobin in circulation, we have expressed 


our results in the form of the haemolytic index (Miller, 
Singer, and Dameshek, 1942), This is the figure obtained 
by dividing the daily excretion of pigment in milligrams 
by the total haemoglobin in grammes and expressing this 
fraction as a ‘percentage. The haemolytic index in the 
anaemic rats is seven times as high as in the normals. 
Fat absorption was deficient in most of the operated rats, 
but many had steatorrhoea without anaemia and a small 
proportion developed anaemia without showing impaired 
absorption of fat. In this latter group there did not 
appear to be any sepsis or haemorrhage to explain the 
anaemia. Although, therefore, there is some correlation 
between anaemia and steatorrhoea, it is not absolute. 
It is probable that both steatorrhoea and anaemia are due 
to a common cause, and not that steatorrhoea causes the 
anaemia (Aitken, Badenoch, and Spray, 1950). 

Latent Bartonella infection may be activated when 
rats with intact spleens are fed on deficient diets (Wills 
and Mehta, 1930), and it was therefore possible that our 
animals might have developed bartonellosis and anaemia 
as a result of nutritional deficiency produced by the intes- 
tinal lesion. Blood films from anaemic rats never showed 
the frank infection with Bartonella which is seen after 
splenectomy in susceptible animals. However, it is 
impossible to be sure of identifying small numbers of 
Bartonellae in stained blood films, and further work 
was necessary to be certain that the anaemia was not 
caused by bartonellosis. Two measures were taken. 
The first was to maintain, with rigorous precautions 
against infection, a stock of Bartonella-free rats. These 
animals were prepared by operation in the usual way 
and it was found that anaemia developed as in the earlier 
experiments. The second measure was to treat a series 
of anaemic rats with neoarsphenamine, to which 
Bartonella muris is sensitive, and it was shown that the 
anaemia was not relieved by this therapy (Watson and 
Witts, 1951a). It is reasonably certain, therefore, that 
the development of anaemia in these rats is not depen- 
dent on Bartonella infection. 


Responses to Treatment 


A purified liver extract (“ anahaemin ”) was given by 
intramuscular injection in single doses of 0.1 to 0.4 ml. 
to 17 rats with macrocytic anaemia after the earlier 
and milder operation, the self-emptying loop. In 10 rats 
there was some response to liver, and of the remaining 
seven which died six had some complication such as 
infection or perforation. Some of these rats responded 
on three successive occasions to an injection of liver 
extract. Response is shown by a reticulocyte crisis, 
which must be assessed with caution owing to the 
irregular reticulocytosis produced by the anaemia, and, 
more significant, by a rise in the number of red cells and 
in the haemoglobin. Macrocytosis diminishes, though 
the red cells may not return completely to normal size. 
These results appeared to us convincing, but we have not 
been able to get consistent responses to liver treatment 
in rats prepared by our present more rigorous procedure. 

In the next experiment the blood counts of rats which 
had been submitted to the standard.operation—that is, 
the 3-in. (7.5-cm.) self-filling loop—were checked . at 
weekly intervals, and anaemic animals were assigned in 
sequence to one of four groups. One of these was a 
control group, and the others were treated respectively 
with anahaemin, pteroylglutamic acid, and vitamin B,,. 
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High doses were’ used, as from early experience it had 


_ seemed that these were necessary. We had already 


found that supplementing the basic diet with 200 yg. of 
pteroylglutamic acid daily would not prevent anaemia 
developing, although this amount is well in excess of 
what is now thought to be the basal requirement (Darke 
and White, 1950). The material was given by injection 
three times a week in the following amounts : anahaemin, 
0.5 ml.; pteroylglutamic acid, 75 mg.; and vitamin B,,, 
20 ug. This experiment provided clear evidence in favour 
of pteroylglutamic acid, which prolonged the duration 
of survival to approximately 80 days as compared with 
20 days in the controls. The effects. of anahaemin and 


vitamin B,, were not significant statistically (Cameron, 


Callender, Watson, and Witts, 1949). . 

In a final therapeutic experiment a series of anaemic 
rats were treated with “ aureomycin” incorporated into 
the basic diet. This was found to be as effective as folic 
acid in curing the anaemia and prolonging life in these 
rats (Watson and Witts, 1951b). 


Discussion 


TA macrocytic anaemia which is usually fatal develops 


in a proportion of rats which have survived the oper- 
ation for the formation of a blind loop in the small 
intestine. Most of these rats have also a mild steator- 
thoea, but the correlation between anaemia and steator- 


thoea. is not absolute and the anaemia does not seem 


to be sequential to steatorrhoea. Anaemia is not an 
inevitable result of the operation, and cases of anaemia 
tend to occur in runs or crops, as if some common initi- 
ating factor appeared from time to time.. This initiating 
factor may well be bacterial in nature—indeed, some of 
our evidence points to this—but it does not appear to be 


Bartonella muris, as the condition has been induced in a- 


Bartonella-free stock and does not respond to neo- 
arsphenamine, Owing chiefly to the high operative and 
post-operative mortality, the. final’ yield of rats with 
anaemia is of the order of 20%, and in some series has 
been as low as 10%. It sometimes happens, therefore, 
that a fairly large consecutive series of rats are operated 
upon without anaemia developing. Nevertheless, this 
technique has been found to produce anaemia by other 
groups of workers (Broom, Emmet, and Woods, -1949, 
personal communication ; Jarman and Underhill, 1951), 
and a similar condition has been produced by excision of 
the caecum in the rat (Plum, 1950). 


The anaemia is of a macrocytic haemolytic character 
with reticulocytosis and increased ‘pigment excretion. 
The bone miarrow shows a shift of erythropoiesis to the 
left, but cells comparable to the megaloblasts or per- 
nicious anaemia in man or the primitive erythroblasts 
of the foetal rat are rarely seen. The anaemia usually 
responds well to folic acid but not to refined liver 
extract or to vitamin B,,. It also responds to treatment 
with aureomycin by mouth, and there.is a suggestion in 
the work of Jarman and Underhill (1951) of a response 
to sulphaguanidine. The anaemia differs from the blood 
disorder produced in the rat by folic-acid deficiency, 
which is macrocytic without haemolytic features and in 
which leucopenia is more prominent than anaemia 


(Kodicek and Carpenter, 1950). Nor is it identical with’ 


the condition produced in the’ rat by folic-acid antag- 
onists, where the bone marrow has usually been hypo- 
plastic (Oleson, Hutchings, and Subbarow, 1948; 
Philips and Thiersch, 1949), though megaloblastic arrest 
has been reported once (Franklin et al., 1947), as has 
also an active non-megaloblastic marrow (Weir, Heinle, 


and Welch, 1948). Thiersch and Philips (1949) point out 
that there are wide variations in the response of different 
species to folic-acid antagonists. ` : 

It is not easy to postulate the mechanism by which 
an intestinal cul-de-sac gives rise to anaemia in the rat, 
but there is sufficient evidence to permit limited specu- 
lation. We know that in these rats there is a bacterial 
invasion of the small bowel similar to that which occurs 
in people with gastro-colic fistula, and it is likely that 
the anaemia and steatorrhoea are similar in nature in 
the two conditions. The response to aureomycin, which 
‘may be presumed to check this invasion, is of particular 
interest in view of recent reports of the therapeutic value 
of aureomycin and penicillin in pernicious anaemia in 
man (Lichtman, Ginsberg, and Watson, 1950; Foy, 
Kondi; and Hargreaves, 1951) and the much older reports 
on the value of ileostomy in human pernicious anaemia 
(Seyderhelm, 1924; Dixon, Burns, and Giffin, 1925). 
Thése observations in rats and in man suggest that the 
intestinal bacteria have something to do with the absorp- 
tion or the requirements of vitamin B,, and folic acid. 
Support for this view comes from the work of Davis and 
Chow (1951), who found that aureomycin increased the 
vitamin-B,, content of the faeces of rats given radio- 
active: cobalt with their diet, measured by both radio- 
active and microbiological methods. 

We have thought that when there is stenosis of the 
smalf intestiné or a stagnant loop the decisive event in 
the production of anaemia may be a change in the flora 
of. the loop or the small intestine. There are several 
ways in which this could lead to anaemia. It might 
cause the loss of an organism which synthesizes 
haemopoietic material,. or the predominance of an 
organism which uses up haemopoietic material. It is 
possible that a toxin is formed, which acts other than by 
interference with the production or absorption of haemo- 
poietic materials” The rapid onset of vitamin-B deficiency 
in patients who have undergone total gastrectomy sug- 
gests that such ideas are not extravagant (Brain and 
Stammers, 1951), and the production of pernicious 
anaemia by the fish tapeworm in the small intestine is 


‘another parallel (von Bonsdorff, 1948). 


It would clearly be desirable to test such ideas by 
experiment both in man and in animals. Unfortunately 
the difficulties of detailed microbiological studies in the 
intestine are considerable, and, owing to the high mor- 
tality and frequent post-operative complications, the rat 
with an intestinal cul-de-sac has not proved an entirely 
satisfactory pharmacological preparation. We have 
been unable to diminish the mortality and complications - 
greatly by improvements in technique. They seem to be 
closely related to the small size of the rat, and it may 
be necessary to use a larger experimental animal if the 
anaemia of intestinal stenosis and anastomosis is to be 
studied further by animal experiment. 


t 


Summary. 


The well-known clinical association of megaloblastic 
anaemia with intestinal stricture and anastomosis suggested 
that an operation of this type might be used to produce 
macrocytic anaemia in an experimental animal. S 

The formation of a small intestinal cul-de-sac in the rat 
leads to macrocytic anaemia in a proportion of cases, pro- 
vided that the cul-dé-sac has stagnant contents and is placed 
in the upper part of the small intestine. 

The anaemia is associated with haemolysis, and some- 
times with steatorrhoea. It responds well to folic acid or 
aureomycin but poorly or not at all to vitamin Bus. 
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From the available evidence the most likely cause of the 
anaemia is an alteration of the intestinal flora analogous 
to that which occurs In cases of gastro-colic fistula in man, 
and it is possible that the intestinal bacteria are in some 
way concerned with the absorption or utilization of haemo- 
poietic substances. 


We wish to thank our collaborators, whose names are 
mentioned in the references, and we are indebted to the Medical 
Research Council for a grant for technical assistance and 
expenses. 
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Nearly 800 new members were recruited in England and 
Wales to the National Hospital Service Reserve in Novem- 
ber, bringing the total strength to 18,573. Of these, 1,706 
are trained nurses and 16,839 nursing auxiliaries. Newcastle 
Hospital Region headed the November recruiting with 200 
members, more than a quarter of the month’s total of 796. 
Manchester came second with 102, and Bristol third with 
94. Wales still has the largest total membership, 3,634, 
fotlowed by the South-west Metropolitan Area with 2,277, 
and Newcastle with 1,643. Anew recruiting drive was 
launched at the end of November by Miss Hornsby-Smith, 
Parliamentary Secretary to the Ministry of Health, with the 
aim of trebling membership and so bringing the Reserve 
well on the way to its peacetime objective of 80, 000 
members, 
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It has for many years been a matter of discussion among 
those interested in the origins of rheumatoid arthritis, 
that the disease may arise in apparent association- with 
a large number of disturbing incidents, including infec- 
tion, trauma, burns, excessive fatigue, the use of certain 
drugs, the metabolic crises of puberty, child-bearing, and 
the climacteric, and the psychological stresses and strains 
of normal life. That these incidents were the only cause 
was never believed, and statisticians who disproved to 
the hilt their sole significance might have excused them- 
selves the labour of belabouring a donkey which had 
never lived. 


Nevertheless, to experienced clinicians it was obvius 
that, though the majority of people could suffer with 
impunity the “ slings and arrows of outrageous fortune,” 
there were others who could not. Their interest was 
centred not on the hammer’s stroke but on the anvil’s 
ring, and was intensified by the description by Hans 
Selye (1936b, 1937) of the alarm reaction, which con- 
centrated their attention upon the adrenal cortex. From 
the beginning it seemed likely, on clinical grounds, that 
the adrenals, if involved at all in the story of rheumatoid 
arthritis, would be found to be normal in this condition, 
for no evidence of adrenal deficiency had been observed 
in extensive investigations of the biochemistry of rheu- 
matism. It seemed more likely ‘that the error would 
be found in a mechanism in which the adrenal cortex 
served as an essential part, and that it would be in the 
control of the adrenals or in the response to the adrenals 
that the error would be found. 


. 


The Literature 


Various Soviet authors (Synovich, 1940; Pshenich- 
nikov, 1940; Novikov, 1941—reviewed by Clarke, 1941) 
claimed to have shown that the systemic use of local 
anaesthetics had -resulted in a significant decrease in 
traumatic shock. Their results were confirmed by 
Ungar (1943), who found that “nupercaine”™: (cincho- - 
caine) was especially effective. Extending his observa- 
tions, Ungar (1944) found that several procedures were 
capable of protecting guinea-pigs and rats against sub- 
sequent trauma by causing an inhibition of histamine 
release. These procedures included the production of 
previous minor trauma and the administration of ascor- 
bic acid, nupercaine, procaine, cocaine, adrenaline in 
unphysiological doses, a whole cortical extract prepared 
by Kendall, anterior pituitary extract, and, pre- 
eminently, adrenocorticotrophic hormone (A.C.T.H.). 
The protection afforded by these procedures (except the 


` 


18 Jan. 5, 1952 


administration of ascorbic acid) could be passively trans- 
ferred in the serum from-one animal to another, and 
was therefore due to a substance contained in the 
serum. 

Inhibition of histamine rele and consequent pro- 
tection could be obtained, however, in adrenalectomized 
tats only by ascorbic acid and by adrenal extracts. 
Moreover, the inhibitory substance could not be demon- 
strated in the blood of hypophysectomized animals. 
Ungar concluded that certain procedures, including 
trauma, and the injection of peptone and certain drugs, 
causes the pituitary to release into the circulation a 
substance which stimulates the adrenals, which in their 
turn initiate the production of a protective substance. 
His results afforded a possible explanation of .the obser- 
vation of many workers that hypophysectomized and 
adrenalectomized animals are highly sensitive to trauma, 
and of the fact that the former may be protected by the 
administration of A.C.T.H. (Reiss, Macleod, and Golla, 
1943). Ungar considered that the mechanism he postu- 
-lated was a part of the alarm reaction described by Selye. 


Action of Splenic Extracts 


In 1945 Ungar published a further communication 
in which he claimed to show that the protective sub- 
stance in question is derived from the spleen, from which 
it is released under the stimulation of the adrenal cortex. 
He had previously shown that substances which inhibi- 
ted histamine release reduced bleeding-time and increased 
capillary resistance. He selected reduction of bleeditig- 
time as the easiest and most reliable test for the sub- 
stances involved in the endocrine reaction to trauma, 
and found that a reduction occurred after trauma in 
normal rats but not in hypophysectomized rats unless 
these were treated with A.C.T.H., adrenal extract, or 
splenic extract. Secondly, the reduction occurred in 
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adrenalectomized rats only if they were treated with 
adrenal extract or splenic extract. Thirdly, the reduc- 
tion occurred in splenectomized rats only if they were 
treated with splenic extract. Similar effects could not 
be induced with other tissue extracts. 

A curious point about the action of some splenic 
extracts now came to light. Small doses reduced the 
bleeding-time, but large doses increased it. This anomaly 
was subsequently found to be due to the presence in the 
extracts of two substances named by Ungar “ splenin A” 
and “splenin B” (Ungar, 1945, 1946-7), whose pharmaco- 
logical effects are opposed to one another. “Splenin A” 
is probably a derivative of ascorbic acid (Ungar; 1946-7), 
and “splenin B” is an ester of two or three fatty acids 
with a complex alcohol (Ungar and Damgaard, 1951). 
Ungar succeeded in demonstrating ‘“splenin B” in 
human serum in various pathological conditions (pur- 
pura, haemolytic jaundice, paroxysmal haemoglobin- 
uria, scurvy, and, at our instigation, rheumatoid arthritis) 
and from the serum of guinea-pigs after thyroidectomy. 
We have found it (or a similar substance) in the serum 
in cases of‘ thyrotoxicosis and rheumatoid arthritis 
(Greene, 1950), but never in that of healthy persons. 

The spleen has been for many’ years an organ of 
special interest to students of the rheumatic diseases 
because of its enlargement in Still’s disease and Felty’s 
syndrome. The possible role of the adrenal cortex had 
attracted a curiously limited attention ‘since the publica- 
tions of Selye (1936a) had begun. The work of Ungar 
suggested a possible line of attack, and in 1946 he was 
kind enough to test a number of unlabelled samples of 
serum sent to him from the Metropolitan Hospital. Two 
samples from cases of rheumatoid arthritis contained no 
“splenin A” but appreciable quantities of “ splenin B,” 
Four samples {rom healthy blood donors contained 
“splenin A” but no “splenin B.” The serum from the 
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theumatic patients was tested again after clinically 
successful treatment with A.C.T.H. and found to contain 
“splenin A” but no “splenin B” (Greene, 1950). 

These results were encouraging, but it was clear that 
they might be fortuitous. The hypothesis advanced by 
Ungar rested on a foundation which seemed insuffi- 
ciently solid—the estimation of bleeding-time in a 
comparatively small number of guinea-pigs. It was 
therefore decided to submit his.method to a careful 
experimental trial. 


Experiment 1 
The first experiments were carried out to find the 
variation of the normal bleeding-time of guinea-pigs 
under carefully controlled conditions and the effect on 
it of a single dose of procaine. The bleeding-time was 


measured on the ear. Four readings were made, two ` 


on each ear, and the average of these was taken as the 
mean bleeding-time. The ear was pricked with a needle 
(1 mm. in diameter) and the bleeding observed and the 
wound blotted at intervals of five seconds. Bleeding 
was considered to have stopped when no issue of blood 
or serum could be detected for 10 seconds (Ungar, 1945). 
.Six albino guinea-pigs of the same sex and approxi- 
mately equal weight were chosen for the experiment. 
Each week the average bleeding time was measured on 
three of the animals before and 20 minutes aftr an 
injection of 0.4 ml. of 10% procaine, and, as a control, 
on three before and 20 minutes after an injection of 
0.4 ‘mi. of normal saline. This was continued for six 
weeks, so that both sets of guinea-pigs had alternate 
injections of procaine and saline. All injections were 
given subcutaneously. The results are recorded in 
Table I. 


60 









50 


ASNINDIY4 


40 
30. 


20 


o 80 100 120 140 160 180 200 


Fic. 1.—Histogram of normal guinea-pigs. 
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Fie. 2—Histogram of guinea-pigs after saline injection (——) 
and after procaine injection (- - - - - ). 
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The figures in Table I are expressed as histograms 
(Figs. 1 and 2). The first shows the variation in bleeding- 
time of normal guinea-pigs. Out of 144 measurements 
77% lie between 100 and 155, with an average of 129 
seconds. The form of the distribution is symmetrical 
and approximately normal. Fig. 2 shows that the 
measurements after saline injection are fairly similar. 
Out of 72 observations 76% lie between 100 and 155, 
with an average of 132 seconds. In contrast, the 
measurements after procaine injection are very dif- 
ferent. Of the observations 79% lie between’ 75 and 
135, with an. average of 98 seconds. The histograms in 
Fig. 2 overlap to the extent of 33%. It is accordingly 
desirable to have a more sensitive test for a real differ- 
ence than one based only on the appearance of the 
histograms. 

The data from Table I give the variance ‘analysis 
shown in Table II, demonstrating that each of the six 
guinea-pigs has a characteristic bleeding-time (variance 


TABLE Il.—-Analysis of Variance (Experiment 1) 











Source of Variance Troha- 

Variation due to charac- 

teristic bleeding-times 

of each guinea-pi a 0.05 to 
Variation due to charac- 0-0 

teristic day effects on 

the bleeding-time .. N.S.* 
Interaction of the above 

effects with each other N.S. 
Effect of procaine com- 

pound with all other 

groups as os 49,202 0-001 > 
Variation among other 

groups—e.g., normal 

groups and e group 1,320 N.S. 


Residue remaining after 
removal of the above 
effects regarded as erro 
arising randomlyft .. 


107,731 


Total variation from all 


sources 171,165 


* N.S. signifies non-significant in the sense that the differences found 
are no greater than would be expected to occur by chance. Significance is 
conventionally regarded as beginning at the once-in-twenty-times level. 

t The residue was extensively examined in order to observe other systematic 
effects. None were found, and it was therefore expressed as a single item. 
Tatio=2.87, n,=5, n,=264, 0.05>>P>0.01), which per- 
sists from day to day (variance ratio= 1.39, n, =10, ng = 
264, not significant). On all six days of the experiment - 
the bleeding-times appear not to have changed’ (variance 
ratio=0.67, n,=5, n,=264, not significant), The normal 
bleeding-times of guinea-pigs do not differ from the 
bleeding-times after saline injection (variance ratio= 
1.62, n,=2, n,=264, not significant). The procaine- 
treated group differ considerably (variance ratio= 
120.59, n,=1, n,=264, P=0.001}—more, in fact, than 
would be supposed-from the histograms, since here 





-the bias of each individual guinea-pig has been elimi- 


nated. Clearly, procaine has been effective in reducing 
the bleeding-time. 


Experiment 2 . - 
The second set of experiments was designed to com- 
pare the effects of serum from normal subjects and 
from patients suffering from active rheumatoid arth- 
ritis, all of whom -had an E.S.R. of over 20 mm. in 
the first hour, measured by Wintrobe’s method. In 
each case the serum was collected, pooled, and freeze- 

dried in 20-ml. portions and kept until required. 
The serum was extracted with chloroform and 
acetone in order to separate Ungar’s chloroform- 
soluble “splenin A ” from the acetone-soluble “ splenin 
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_B.” For each test 20 ml. of serum was shaken with 

_three-20-ml. portions of chloroform. The combined 

. chloroform extracts ‘were filtered and evaporated to 
., dryness, leaving a residue of “ splenin A” and “B.” 
To separate the “ splenin B” from the residue, 20 ml. 
of acetone was added: The acetone was then decanted 
and evaporated, leaving the dry extract of “splenin - 
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B.” Just before testing, 2 ml: of saline was added to 
both. residues,and 1 ml. per kg. used for injection. ` : 
`: In each case the average bleeding-times of the 
guinea-pigs were recorded every week, and the day 
before and one hour after injection. The experiment 
was continued for twelve weeks, the same guinea- 
pigs being used as in the previous experiment. ` 
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bi Li » . 4 EN No Pe 
Guinea- Initial Bleeding-time of i Responding Bleeding-time | Guinea- Initial Bleeding-time of „Respon: Bleeding-time 
Week pig Guinea-pigs 1 Hour a ee eats pig "Guinea-pigs 1 Hour gs Extract B 
Ci | 145 110 130 120 120 120 75 65 Di 130 180 125 100 710135 125 170 
Q 90 130 100 ` 120 110 80 95 95 D2 150 95 165 105 160 120 170 120. 
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; i 1,175 1,555 1,610 a 
D1 110 170 120 100 120 100 75 c1 160 95 95 175 19 14 9% 100 
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-D3 30 130 165 90 30 80 95 80 rer} 160 120 180 100 
Peng eae eat ica OE 2s 
1,420 1,540 
Cl 120 95 100 180 70 115 135 110 100 100 120 150 za 
C2 110 100 110 90 70: 90 85 120 D2 180 130 150 70 5 
C3 140 125 180 100 125 .120 110 95 D3 125 120 175 175 180 130 135 100 
1,450 1,245 1,595 . 1,565 Ta 
DI 140 .90 120 105 125 75 60 80 125 110 100 140 
- D2 165 105 150 90 85 60 90 150 80 130 100 160 
D3 145 120 125 110 140 80 95 100 120 120 105 105 95 125 110 165 
1,465 1,140 1,460 1,440 E 
` Ci 170 85 120 120 90 105 95 125 | Di 140 160 125 110 170 70 120 65 
- C2 95 135 120 180 125 145: 70 105 D2 180 100 105 135 165 90 65 120 
C3, 110 150 90 110 130 155 70 170 D3 180 130 140 95 115 160 90 120 , 
. 1,385 1,600 1,350 4 
Di 115 125 150 140 115 125 70 Cl 100 150 140 100 90 110 170 105 
D2 | 120 130 175 80 60 .100 85 95 C2 -130 95 105 140 80 110 140 150 
D3 100 110 135 115 90 75 100 135 110 160 70 105 130 
gas "1,500 140. 2” 
- Grand Totals 8,740 8,814 
Average "129 seconds 123 seconds 
CR TABLE IV.—Data from Experiment 2 (Rheumatoid Serum) 
{ Group Y È A 7: Group VI 
Oo Week Guinea-| - Initial Bleeding-time of Responding Bleeding-time | Guinea- Initial Bleeding-time of Repon Bleeding-time 
> i . pig Guinea-pigs ' 1 Hour after Extract A pig Guinea-pigs ‘our r Extract B 
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r E2 .| 110 130 95 160 145 95 100 145 F2 165 110 95 105 125 195 190 140 
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120 175 120 120 B3 35 110 1475 90 145 165 165 160 
=> | 1,670 1,900 
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-During the first six weeks each group of three pigs 
received alternately the saline extracts of “splenin A” 
and of “splenin B” from pooled normal serum. 
During the last six weeks they received extracts of 
“splenin A” and of “ splenin B” from pooled rheuma- 


toid serum. The results are recorded in Table III and 


Table IV. 


TABLE V.—Analysis of Variance (Experiment 2) 





Degrees 
Sum of of 


Squares | Free- 


dom 


Variation due to charac- 
teristic bleeding-times 
of each guinea-pig 

Variation due to charac- 
teristic day effects on 
the bleeding-time 

Variation among each set 
of four observations 
taken in sequence 


Effects of Treatments: 
Variation among the four 

groups of guinea-pigs 

before treatment Me 
Decrease in bleeding-time 

due to: N ‘ 
Normal serum ex- : 


Mean 
Square 


Source of Variance 





1,403 5 


7,805 10 


401,712 





tract 13,806 
Normal 


tract B š $ 1,008 
Rheumatoid serum 
extract A 33 
Increase in bleeding-time 
due to rheumatoid 
serum extract B oe 
Residue remaining after 
removal of the above 
effects regarded as error 
arising randomly 
Total variation from all 
sources oe ; 


serum ex- 
ah 1,008 1 
160 1 


- 17,600 1 17,600 


111,731 | i2 |. 93| — 








558,492 


575 $ 





The: data in Tables III and IV gave the variance 
analysis shown in Table V. From this it can be seen 
that the six guinea-pigs were more uaiform than those 
used in the first experiment (variance ratio=0.85. 
n, =5,'n,=121, not significant), The twelve occasions 
on which the experiment was carried out did not give 
rise to differences in bleeding-times (variance ratio= 
0.85, n,=10, n,=121, not significant). The four 
groups of observations before treatment did not vary 
more than would be expected (F=1.18, n,=3, n,=121, 
not significant). After treatment with serum extracts 
the groups differed. Table VI shows the differences. 


TABLE- VI 






























Initial Alteration in | Responding 
Treatment Bleeding-time | Bleeding-time | Bleeding-time 

Normal serum extract A 122 seconds | Decreased 20 | 102 seconds 
Normal serum extract B 128 sé 3] 123 4 
Rheumatoid serum extract 

A Beep ees anak we 2| 120 
Rheumatoid serum extract 

B hs Ds ʻi Increased 22 151 a 









and from the variance analysis (Table V) it appears 
that normal serum extract A decreases the bleeding- 
time (variance ratio=14.96, n,=1, n,=121, P=0.001) 
and rheumatoid serum extract B increases it (variance 
ratio=19.07, n,=1, n,=121, P=0.001). The remain- 
ing two treatments were ineffective at the dose given 
(variance ratio=1.09 and 0.17, respectively, n,=1, 
n,=121, not significant). ` 


Conclusions 


lt is concluded that a factor or group of factors 
present in the “splenin A” extract `of normal serum 
reduces bleeding-time. but is absent from a similar 
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extract from rheumatoid patients. A factor or group 
of factors is present in the “ splenin B” extract of 
rheumatoid serum that increases bleeding-time, but is 


absent from normal serum. Both effects have been 
found consistently. 


The experiments, while confirming the existence of 
the substances called by Ungar “splenin A” and 
“splenin B,” give no indication of the manner Oi 
place of production of these substances. His view that 
they are produced in the spleen and that their produc 
tion forms part of the general adaptation syndrome 
is at present under investigation. 


We wish to express our thanks to Dr. G. Ungar for initiating 
us into his’methods of extracting the “ splenins ”; to Mr. A. L 
p Bacharach and Mr. B. Basil, both of Glaxo Laboratories Ltd 
for their help in planning this experiment and undertaking the 
statistical analysis, respectively; and to Dr. W. J. Martin, of the 
Statistical Research Unit, London School of Hygiene and Tropica! 
Medicine, for his helpful criticism. ` 
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THE STERILIZATION 
OF WOOLLEN FABRICS 


BY 


H. F. BARNARD, M.B., B.S. 
Pathologist, Westwood Hospital, Beverley, E. York: 


Air-borne infection is frequent in the case both o! 
wounds and of infections of the respiratory tract. The 
infectious organisms are carried on dust or on droplets 
and droplet nuclei arising from the mouth and nose. Of 
the two, dust is probably responsible for greater degrees 
of air contamination (Hare dnd MacKenzie, 1946. 
Duguid and Wallace, 1948). Such infected dust arises 
for the most part from the movement of fabrics—for 
example, blankets, clothes-(van den Ende, Lush, and ` 
Edward, 1940; Green, Challinor, and Duguid, 1945 
Duguid and Wallace, 1948), bandages (Bourdillon and 
Colebrook, 1946), and handkerchiefs (Dumbell, Love- 
lock, and Lowbury, 1948), and to a somewhat less extent 
from floor-sweeping (Green, Challinor, and Duguid, 
1945), although much of this floor dust has come in 
the first place from fabrics. : 

Dust-borne bacteria are relatively resistant to the 
bactericidal action of ultra-violet light and chemical 
aerosols (Twort, Baker, Finn, and’ Powell, 1940 ; Dum- 
bell, Lovelock, and Lowbury, 1948). Correct ventila- 
tion can clear the air fairly rapidly (Bourdillon and 
Colebrook, 1946). To a large extent, however, control 
has depended upon preventing the» release of dust, by 
oiling in the case of blankets (Thomas and van den Ende. 
1941) and floors (van den Ende, Lush, and Edward, 
1940), by adequate gowning in the case of clothes 
(Duguid and Wallace, 1948), and also, of course, by 
washing. x 
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Relatively little attention has been paid until recently 


to the adequate bacterial cleansing of the fabrics whence, 


comes so much of the pathogen-bearing dust, though 
the problem has been appreciated by workers in this 
field. Bourdillon and Colebrook (1946) state that, 
“whilst a freshly laundered gown or clean sheet is 
almost sterile, all woọllen or flannel articles must be 
regarded as infected.” Colebrook, Gibson, Todd, Clark, 


_ Brown, and Anderson (1944) reported finding haemo- 


lytic streptococci in freshly laundered blankets in a 
hospital and, at the same time, in burns, both organisms 
being of the same type. A similar experience led here to 
a convenient way of sterilizing blankets. i 


Cross-infection and Woollens 
For some years efforts have been made to reduce the 


- minor infection of clean wounds and similar cross- 


` 


infections. Mostly these have been caused by the 
Staphylococcus aureus, the majority of strains in hospital 
cases being penicillin-resistant. Periodical checking of 
the staff has always shown that some 50% are nasal 
carriers of this organism, many of these, too, being 
resistant strains. However, phage-typing of the organ- 
isms recovered from patients and staff, kindly carried 
out by Dr. V. D. Allison, cast doubt on the direct nurse- 
to-patient route of spread, as the type in the wound often 
did not correspond with that found in the nurses 
in contact. Therefore, when the majority of freshly 
laundered blankets were found to contain Staph. aureus, 
it became desirable to find a convenient way of steriliz- 
ing these and closing this possible route of spread. 
Woollens, as we know, shrink in hot water, so that 


though other fabrics are washed at a temperature lethal- 


to most organisms, woollens are not so treated. As 
Bourdillon and Colebrook (1946) state: “ Whilst clean 
linen and cotton goods aré almost sterile, flannel and 
woollen goods are in a very different category, since in 
most laundries they are not heated to a bactericidal 
temperature.” In the present case blankets are churned 
for 10 minutes at 43° C., and staphylococci in test 
squares of blanket survive the procedure readily. If a 


« piece of blanket is heat-sterilized and then washed in the 


machine with the routine ward blankets and thereafter 


. cultured, it is found to have picked up, in what appears 


to be full measure, the bacterial flora from the other 
blankets. Evidently transfer of organisms between 
blankets in the wash readily occurs. It is significant, 


. therefore, that one has found occasionally used blankets 


i 


to be grossly infected with staphylococci. 


Sterilization of Blankets 


The poor bactericidal results of laundering methods 
for, woollens have led in recent times to attempts being 
made to find better ways. Bactericidal temperatures 
being detrimental to wool, attention has been turned 
to chemical disinfection. i 

Van den Ende and Spooner (1941) impregnated 
squares of fabric by soaking in various bactericidal 
solutions and, when dry, sprayed them with a culture of 
haemolytic streptococci or with an infected powder. 
Later the fabric was shaken over an agar plate or wiped 
on it. ` A number of bactericides were tried, but none 
was considered of practical value. Puck, Robertson, 
Wise, Loosli, and Lemon (1946) used a similar method, 
and though the fabric, when dried, retained much of the 
bactericide, the haemolytic streptococci sprayed on to it 
could later be recovered by culture. - Contact between 


the two was evidently insufficient, probably owing to 
the bactericide failing to spread readily over the fibres” 
of the fabric. Rountree (1946) and Rountree and 
Armytage (1946) found that blankets destroyed bacteria 
when oiled by the method recommended by Harwood, 
Powney, and Edwards (1944). The bactericidal agent 
was the detergent cetyl pyridinium bromide (C-P.B.), 
which remained with the oil in the blanket. Haemolytic 
streptococci sprayed on to the treated fabric could not 
be recovered later by wiping it on agar or by washing 
it in broth. The fabric was not harmed in any way 
by the process, nor were a small group of people 
found to be sensitive to contact with the impregnated 
fabric. 


Dumbell and Lovelock (1949) have studied disin- 
fectants suitable for impregnating handkerchiefs to 
render them self-disinfecting. Staph. aureus in saliva was 
soaked into the treated cotton fabric, which, when dry, 
was shaken over agar plates. The most active agent 
tried, hexyl resorcinol, was of prohibitive cost, but octyl 
cresol and “alkyl” resorcinol were considered practic- 
able. They considered that for handkerchiefs C.P.B. 
was unsuitable, as it had been reported by Williams. 
Clayton-Cooper, Duncan, and Miles (1943) that some 
people (under 1%) are sensitive to its local application. 

Vaughan, Sotier, Hill, Simpson, and Lee (1948) ex- 
amined ways to sterilize woollens in a laundry wash 
process. In this work there was no attempt at impregna- 
tion to render the fabric self-disinfecting. Chlorination 
was considered the most practical method, and the 
agent causing the least harm to dyes and fabric was 
sodium benzene sulphone chloramide (“monochlor- 
amine B”). This method was found suitable for the 
large-scale treatment of clothing in the American Army. 
Small fabric squares infected with Bact. coli and B. 
subtilis were included with the clothing treated, and were 
afterwards found to be sterile. ` 


Before we became acquainted with the above relevant 
literature, consideration had been given to chemical 
disinfection of blankets. For reasons of cost, toxicity, 
damage to fabric, and so on, all but a few disinfectants 
appeared to be unsuitable. Trial use was made of cal- ` 
cium hypochlorite in the form of eusol powder over a 
period of some months, pending the discovery of a 
better way. It was, in the strength used (2.5% of eusol 
powder), less adequately bactericidal in the laundry than 
in the test-tube and, moreover, it produced slight but 
noticeable hardening of the wool. 

C.P.B. seemed to deserve further consideration. It is 
a cation-active detergent, and as “ fixanol C” is manu- 
factured by I.C.I. The high bactericidal activity of 
certain of the surface active agents has been extensively 
examined since the publication of Domagk (1935). 
Quisno and Foter (1946) examined cety! pyridinium 
chloride and found it unusual in being highly bactericidal 
over a wide range of pH. Van den Ende, Edward, and 
Lush (1941) had tried C.P.B. and found that, though it 
left, the fabric bactericidal, it gave a “ harsh texture and 
unpleasant odour.” Rountree found fixanol in solution 
highly bactericidal, especially to Gram-positive organ- 
isms. She found that blankets soaked with oil and 
fixanol solution and dried were virtually sterile for many 
weeks: 1 in 800 in the blanket (in addition to the oil) 
was adequate, but 1 in 1,600 was much less so. Patch 
tests with 1% solution gave no reactions in 17 people. 

The purpose of ‘the oiling is to reduce dust release, 
and, while Rountree (1947) found that it brought no 
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ceduction in surgical cross-infection, Wright, Cruick- work, but blood agar remained the principal medium. 
“shank, and Gunn (1944) were able to show a reduction No growth was obtained with final dry concentrations 
in cross-infection in measles wards. The process, how- up to 1 in 1,600, and at 1 in 6,400 growth was mùch 
ever, is not without disadvantages. It is not very easy reduced and no staphylococci were found (Table and 
for a normal laundry to control, it is somewhat expen-- Fig. 1). 

sive, and the finished product is a slightly oily blanket— The fixanol on the dried blanket coats the individual 
though the work of the U.S. Navy Medical Research fibres and readily passes again into solution on contact 
Unit (1946) would seem to have overcome much of the with moisture. . This 
trouble and cost. It seemed, however, that a trial of can conveniently be 
fixanol C without oil would be worth making. demonstrated by 


rae shaking the treated 
Present Investigation . blanket over a plate 


The concentration necessary was suggested by the which has been 
above oil and fixanol experiments—namely, one part by freshly spread with 
weight of undiluted fixanol to 800 parts by weight of Staph. aureus broth 
blanket. It was found. that, in the laundry after hydro- culture and dried. 
extracting, the water held in a blanket before air-drying After incubation, as 
averages one-third of its dry weight, a gain in weight of may be seen in 
33%. Thus, to attain a final 1 in 800 the blanket would Fig. 2, each fibre is 
have to be washed in a 1 in 200 solution of fixanol in surrounded by a 
water and dried without rinsing. The bactericidal effect narrow zone of inhi- 
of different concentrations was tested, the blankets being bition where no =k 
shaken over blood-agar plates. With this method of growth has occurred. m re bition zones around wod! 
culture the number of particles released varies according The concentration of 
to the state of the blanket, but it parallels roughly the fixanol forming in secretions that reach the blanket will 
dispersal of particles in bed-making. Ludlam’s medium depend upon the volume of secretion and the way it 
(Ludlam, 1949) and Chapman’s salt agar (Chgpman, spreads amongst the fibres. A droplet of saliva on a 
1945, 1949) were tried as selective media for staphylo- treated blanket examined under a hand lens can be seen 
cocci. The latter was found of some value in this to spread to a limited extent (Fig. 3). It is reasonable to 
suppose that in such a droplet the strength of fixano! 
lies much above the minimum lethal concentration for 

ee ; staphylococci, which is 1 in 200,000, and even: above 
ated Fiano! in ct Rae that for the Gram-negative bacilli, 1 in 1,000. For. 
routine use 1 in 6,400 dry content was chosen. As a 





Blankets After Treatment with Various Concentrations of Fixanol 


| 1 in 800 | 1 in 1,600 | 1 in 3,200 | 1 in 6,400 0 





No. of colonies | check a 1 foot square (0.093 m.?) of blanket was heavily 
Size of inhibition | * z e n i infected in a diluted broth culture of staphylococci, 
spread plate | +444) +4 +++ + 0 dried, and then washed with 16 other blankets in this 


chosen concentration. Shaken over blood agar before 
treatment, the square grew a shower of 
staphylococci, but afterwards none at all. 
Further, a blanket that had been treated was 
some weeks later infected with staphylococcus 
as above, dried, and shaken over agar. This 
also grew no staphylococci. 

The same procedures were carried out with 
Pseudomonas pyocyanea, an organism which, 
with the exception of the tubercle bacillus, is 
probably the most resistant pathogen to this 
bactericide as to so many others. There was, 
as with the staphylococcus, complete failure 
to recover any of the test organisms when 
the blanket was infected before being treated 
with fixanol. When, however, a culture of. 
Ps. pyocyanea was sprayed on to or soaked 
into a blanket square impregnated with fixanol 
in the usual strength, it was readily recovered 
later. The same applied even when the con- 
centration of fixanol was raised four times. 
Evidently, in such absorbed fluids, the con- 

. centration of fixanol does not reach the lethal 
level for Ps. pyocyanea. 

Thus, with this procedure the blanket leaves 
the laundry virtually sterile. Moreover, it will 
apparently retain, for a considerable period, 
sufficient material to destroy any staphylo- 
cocci that may be picked up in secretions. 


ae g . : . The cost of the detergent is approximately 
pig. SAG of- blanket- with fizaniol C: Above: id. a blanket, and the procedure is straight- 
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F1G, 3.—Saliva droplet adhering to woo! fibres coated with fixanol. 


forward. The impregnated blanket has a slightly smooth 
feel, it has no smell, and in routine hospital use for all 
blankets for a year there has been no indication of 
patients showing sensitivity to the treated blankets. 


f Discussion 

The much higher frequency with which penicillin- 
resistant strains of staphylococci are recovered from 
hospital cases, as compared with those at home, is largely 
referable to cross-infection (Rountree and Thomson, 
1949 ; Barber, Hayhoe, and Whitehead, 1949). Nasal 
carriers of such strains among hospital staff are also 
frequent, and there is a tendency for newly arrived 
nurses to acquire the prevailing phage type. Though 
staff may directly infect patients, both might, as postu- 
lated by the Lancet (1949), be infected by the hospital 
environment. The nose is an effective dust filter (StClair 
Thomson and Hewlett, 1896). This is by virtue of air 
turbulence and impaction of particles against the moist 
walls. Thus a ward nurse has something in common 
with a slit sampler. 

It was of interest, therefore, to sterilize the hospital 
blankets for a period and to observe the effect on the 
incidence of carriers, and also of cross-infected wounds. 
Briefly, it may be reported that in three months there 
was no reduction in the carrier rate, while for wounds 
the small numbers left the matter in doubt, a certain 
amount of cross-infection still continuing. No doubt, 
as observed by Girdlestone, Bourdillon, and McFarlan 
(1951), there are a multiplicity of sources of infection. 
A wider trial is desirable in which the sterilization of 
© clothes and other fabrics deserves consideration. 

Whilst uncertainty remains on many points, it is not 
without importance that, as many have observed, 
pathogens are surviving for long periods in the woollen 
fabrics of our most immediate environment, and, more- 
over, that perhaps now this need no longer be so. 


Summary 


Cross-infection of wounds in a hospital has been investi- 
gated. Attention is directed to dust from blankets. From 
freshly laundered blankets Staph. aureus was frequently 
obtained, which organism readily survived the laundry 
process. During laundering bacteria pass from one blanket 
to the next. 

Impregnation with cetyl pyridinium bromide (fixanol C) 
has been found a satisfactory way of sterilizing blankets. 
They remain, to a large extent, self-disinfecting. 


I am indebted to Dr. W. H. James, medical superintendent of 
the Westwood Hospital, Beverley, for his valuable observation 
and advice on the clinical aspects; to Dr. W. Goldie, pathologist 





to St. James’s Hospital, Leeds, for his most helpful criticism of 


the manuscript; and to Mr. A. Manby, senior technician, West- 
wood Hospital, Beverley, for preparation of thé photographs. 
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BACTERIOLOGY OF VAGINAL FLORA 
AFTER USE OF INTERNAL TAMPONS 


BY 


ELIZABETH N. BRAND, M.D., D.P.H. 


The vaginal tampon is being used with increasing fre- 
quency for the absorption of the menstrual flow, but 


- this subject has received little attention from the medical 


profession in this country, though there still may be a‘ 
fair amount of prejudice against its use. 

Correspondence for .and against it appeared in the 
British Medical Journal (1938, 1939). For over 14 years 
Partridge (1939) had advised its use amongst her patients 
without there being any complaints or untoward results. 
Barton (1942) reported on the advantages of intravaginal 
tampons as menstrual guards. 

The matter has been investigated fully by gynaecolo- 
gists in the U.S.A. Sackren (1939) carried out an investi- 
gation on 21 patients and found no irritation in the 
vaginal or cervical. tissues after the use of internal tam- 
pons. Thornton (1943) investigated 110 subjects for 
one to two years and arrived at the same conclusion. 
Karnaky (1941, 1943) claimed beneficial results in cases 
of sterility. Magid and Geiger (1942) investigated the 
bacterial flora in the vagina and cervix after the use 
of tampons in 25 women, over two menstrual periods, 


Jan. 5, 1952 


_ existence-of developmental language difficulties, and he 
. gives a number of diagnostic features of what he 
believes to be a specific clinical entity. These include 
uneven and ill-formed handwriting, slow and stumbling 
reading (with many mispronunciations and occasional 
reversals), numerous and bizarre spelling errors, and 
a bad record in linguistic schoo] subjects. Although 
suitably cautious about their cause, Gallacher inclines 
to Orton’s well-known theory that such defects result 


from failure to establish normal hemisphere dominance. . 


But although this hypothesis has proved attractive to 
many, it has so far failed to establish itself firmly in 
orthodox neurological theory, > 


A more extensive study of the dyslexic component 


(congenital word-blindness) in specific language defect 
has been reported by Hallgren.? Unlike earlier workers, 
he has been unable to find evidence of a direct asso- 
ciation between “ developmental dyslexia” and left- 
handedness, left eye dominance, or mixed eye-hand 
preferences. These negative findings militate to some 
extent against the view that anomalous cerebral domi- 
nance is a causal factor. On the other hand, Hallgren 
reports evidence pointing to the congenital origin of 
the disorder, in a majority of cases at least. Data 
derived from examination of the parents and siblings 
of 116 dyslexic children lead him to conclude that the 
defect follows a “monohybrid autosomal dominant 
mode of inheritance with practically complete mani- 
festation.” If this work be confirmed, it would suggest 
that specific dyslexia is an inherited defect comparable 
to colour blindness and that environmental factors 
play little, if any, part in its causation. The possibility 
that they may exacerbate a congenital condition is not, 
however, excluded. The -implications of Hallgren’s 
findings for the'schooling of children with develop- 
mental language defects remain to be assessed. 
Although some response: to remedial methods is often 


claimed, it appears distinctly doubtful whether this. 


justifies the time ‘and trouble spent on treatment when 
the defect is certainly congenital. In such cases less 
attention might be given to the disability itself and 
more to the development of knowledge and skills in 
unaffected fields of performance. Such a course, com- 
bined where necessary with appropriate psychiatric 
guidance, might go a long way towards reducing the 
affected child’s sensitivity about his handicap and 
equipping him for a vocation in which technical skill 
counts for more than symbolic sophistication.- 


CHOICE OF ANTIBIOTIC FOR PNEUMONIA 


The recent trial’ published by the Medical Research 
Council subcommittee showed clearly that penicillin 
was at least as effective as aureomycin or chloram- 
phenicol in the treatment of bacteria] pneumonia—and 
very much cheaper. In the winter of 1949-50 a group 
at the Philadelphia General Hospital carried out‘ a 
similar but smaller-scale trial on a total of 93 patients, 
and came to much the same conclusion.? Indeed, the 
drop in temperature was most sudden, and secondary 


1 British Medical Journal, 1951. 2, 1316. 
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SPECIFIC LANGUAGE DISABILITY 
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rises rarest, in those.who received penicillin, even when 
given orally in a first dose of 500,000 units followed 
by 250,000 units every 12 hours to a total of 3,000,000 
units. End-results were the same with each treatment. 
Penicillin has the advantage of fewer toxic reactions 
than the other antibiotics. Because it produces the most 
rapid response, the authors believe that it is best used 
even in cases where the pneumonia is not certainly 
bacterial but may be viral, since it is bacterial pneu- 
monia which has the high mortality. 


NUTRITION IN NEW GUINEA 


Breadth of knowledge as well as vision is needed in the 
drawing up of reliable plans to raise the standard of 
living of the people in the colonial territories.1 More 
than one scheme has already come to grief because it 
was launched without sufficient testing of its suitability. 
What the planners have apparently failed to realize is 
that success in a femperate zone gives no guarantee of 
an equivalent success elsewhere. The report? of the 
New Guinea Nutrition Survey Expedition suggests that 
the lesson has been well learnt by a group of 
Australian scientists. Undertaken at the request of 
the Administrator of Papua and New Guinea and the 
Department of External Territories, Australia, the 
expedition’s main object was to collect enough informa- 
tion about native dietary patterns and food habits to 
make possible the drawing up of sound and acceptable 
ration scales for employed Jabourers. Secondary aims 
were the study of normal production and consumption 
and the collection of data which would help to show 
whether native agriculture could combine cash and food 
crops without detriment to the latter. ? 

The field staff consisted of a medical officer, two 
biochemists, a parasitologist, a nutritionist, an agricul- 
turist, a dental officer, an anthropologist, and a photo- 
grapher, and they were assisted by various members of 
the staff of the Institute of Anatomy working in Can- 
berra. The expedition visited five different villages, 
spending approximately one month in each, and the 
combined efforts of the different members of the team 
have provided an all-round review of the situation pre- 
vailing at the time of the visit in three of the villages. 
In the remaining two villages the work was less compre- 
hensive. The people surveyed lived mainly on starchy 
roots, sago, or bananas, with no milk and practically no 
flesh food, yet no signs of malnutrition were detected. 
The weakness of the survey was the short time spent in 
each village- Experience in other territories has shown 
how necessary it is to live closely with the people under ' 
„observation throughout at least one complete agri- 
cultural cycle ; seasonal fluctuations tend to be much 
greater than expected, and an understanding of the cul- 
tural outlook of an unknown community is not achieved 
in a short time. The writers of the report seem to have 
realized this, and most sections end with a call for 
further investigations. The danger is that readers may 
be less aware of the many things that were not found 





1 British-Medicul Journal, 1951 2, 33. 
2 Report of the New Guinea Nutrition Survey Expedition, 1947, Government 
Printer, Sydney. 
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` out and too prone to quote figures which may apply 
only to one month in the twelve. This is not to decry 
the value of the observations that were made but only 
to-point out that they were extensive rather than inten- 
sive. Carefully interpreted, they can be of the greatest 
use, not only to the territories concerned but also to 
medical, scientists, agriculturists, and others elsewhere. 


COMPULSORY RETIREMENT 
The age for retirement of doctors in the hospital service 
has been fixed at 65. Most consultants, knowing that 
able men have been trained to take their place, have no 
great objection to this provided they can, if they want to, 
continue their work in private practice or in other direc- 
tions. It would in fact be a sad waste of knowledge 
* and experience if all medical men ceased the practice 
of medicine at the age of 65, or even much higher, and 
it is disturbing to read recent letters from doctors who 
have had their contracts with hospitals terminated under 


the age rule and are left with little or no work to do. : 


Consultants retiring now under this rule have not served 
in the N.H.S. long enough to qualify for a pension, and 
their opportunity to make a living out of private prac- 
tice is much less than it was before 1948. Pathologists 
and radiologists are particularly hard hit, for many of 
them did all their work at voluntary hospitals and were 
paid by salary. The Consulting Pathologists Group 
Committee of the B.M.A. has recently been consider- 
ing how to make things easier for those who have to 
retire under the present rule without a pension (see 
Supplement, page 4). There is in fact a good case 
for extending the contracts of pathologists beyond 
retiring age because of the difficulty of finding suitably 
experienced men to fill consultant posts in this specialty. 
The clinician is in a far more favourable position, for 
the granting of an honorary contract to him enables 
him to continue his work by attending patients in private 
beds, while an honorary contract is valueless to a patho- 
Jogist who has no private laboratory of his own, unless 
he is also given the right to use a hospital laboratory. 
' This might cause difficulties in some laboratories, but 
with good will and common sense it should be possible 
to ensure that retired pathologists, and other consultants 
in like position, can continue to exercise their skill and 
at the same time overcome the financial hardship caused 
by the enforced termination of their contracts. 


WINTER EPIDEMICS 

Lack of knowledge about the differences between the 
several forms of. respiratory disease occurring in epi- 
demics during the winter has delayed the development 
of specific methods of treatment. But the control of 
influenza by immunization now seems to be within the 
bounds of possibility, and the important task’ of the 
moment is to obtain information which will not only be 
' of use to laboratory workers but will also help hospitals 
to meet the strain of a sudden winter epidemic. The 
person best placed to collect evidence about local out- 
breaks is the district medical officer of health. 


1 Mon. Bull. Minist. Hlth, Lond., 1951, 10, 280. 





His sources of information, according to a recent 
suggestion of the Ministry of Health, should be general 
practitionérs, industrial and Service medical officers, the 
regional controllers of the Ministry of National Insur-- 
ance, and registrars of deaths. Besides letting the 
Ministry know as soon as he finds that respiratory 
disease is becoming unusually prevalent, the M.O.H. 
must warn the Public Health Laboratory Service at the 
earliest indication of an outbreak, so that arrangements 
can be made to collect material for investigation. For 
this purpose it is hoped that some general practitioners 
will act as “ spotters,” who will be in direct touch with 
the’ nearest laboratory, though of course the results of 
tests will probably not be ready in time to help the 
practitioner in his treatment of an individual patient. 
By these means the Ministry hopes “ that representative 
strains of virus will be isolated from all the main centres 
of population at the time of the first appearance of 
influenza.” Meanwhile the Medical Research Council 
is to study the production and arrange for the trial of 
a vaccine made from influenza virus cultured in fertile 
eggs. The hopes that this vaccine may eventually be 
used with success on` a large scale have been recently 
strengthened by the discovery that its antigenic property 
is greatly enhanced by the addition of oily adjuvants. 


SALMONELLA MINNESOTA INFECTION 


The first large outbreak in Britain of food-poisoning 
caused by Salmonella minnesota has occurred in 
Northamptonshire and the surrounding country, ‘and 
some information about it is given at page 53. Several 
hundred people àre known to have been affected, and 
there are thought to have been more whose symptoms 
were so mild that they did not seek medical attention. 
There have been two deaths—a woman aged 77 and a 
man aged 78. The infection has appeared chiefly in the 
elderly, as is usual in outbreaks of this kind. 

_ With commendable promptitude the public health 
medical officers discovered the source of the outbreak 
in meat pies manufactured at a Northants pie factory. 
How the pies became infected is still a mystery. They 
contained meat imported from Denmark, and it has 
been suggested that this may have been contaminated 
with the organism. But Salmonella minnesota is being 
reported in this‘country with increasing frequency, and 

_it seems quite possible that the imported meat had 
nothing to do with the outbreak. 

The Salmonella Reference Laboratory, Colindale, 
identified the first four human cases in Britain of infec- 
tion with this organism in 1950. In 1951, 23 cases were 
identified apart from the present outbreak. Most of 
them were in Inverness and the Aberdeen area, but 
others were identified.in diverse parts of Britain, 
including one case in London. -Two cases in Aber- 
deen proved to be fatal. On December 10, 1951, the 
laboratory identified the organism in a specimen taken 
from a case in Northamptonshire. The possibility of 
a connexion between this case and the “outbreak is no 
doubt being investigated. 


2 J. Hyg., Camb., 1938, 38, 716. 
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This salmonella is so named because it was isolated 
from a three-weeks-old turkey poult in Minnesota in 
1936, and Edwards and Bruner? first described its 
characteristics two years later. In Britain it has not 
yet been isolated from animals. Whether this outbreak 
is the herald of more to be caused by Salmonella 
minnesota remains to be seen, but the increasing 
frequency with which the organism has been identified 
over the last two years suggests that it may be a new 
addition to the various groups of organisms apt to cause 
outbreaks of food-poisoning. 


STEROID METABOLISM IN IDIOPATHIC 
HIRSUTISM 


In normal women the urinary excretion of 17-keto- 
steroids shows no definite variations in the course of 
the menstrual cycle.” Pregnanediol, on the other 
hand, appears in the urine during the luteal phase.*® 
In women with idiopathic hirsutism Koets!® found a 
cyclic variation in excretion of 17-ketosteroids, the peak 
of excretion coinciding more or less with the probable 
time of ovulation. Merivale!! has recently reported 
similar findings in hirsute women, but by corrélating 
the excretion of 17-ketosteroids and pregnanediol he 
has shown the peak in the excretion of the former 
to coincide fairly closely with that of the latter, and 
to be absent in a-hirsute woman who did not ovulate, 
These facts are of great interest, for casual (and even 
careful) clinical and laboratory investigations have 
hitherto yielded negative results and led many observers 
to conclude that the fundamental defect in idiopathic 
hirsutism was most likely an excessive response by the 
affected hair follicles to an apparently normal. stimu- 
lus—whatever that might be—rather than an abnormal 
stimulus. 

Engstrom and Munson,}? studying the metabolism 
of testosterone in normal women, have found that it 
is converted into 17-ketosteroids to a greater extent 
during the follicular phase than during the luteal phase 
—the difference being statistically significant. If it is 
assumed that the endogenous precursors of the 17- 
ketosteroids are broken down in the same way, it fol- 
lows that in normal women more of these precursors 
are secreted in the luteal phase than in the follicular 
phase of the cycle. Since their conversion to 17-keto- 
steroids is less in the luteal phase, the urinary output 
would remain more or less constant throughout the 
cycle. Perhaps, therefore, this cyclic fluctuation of 17- 
ketosteroid precursors is enhanced in women with idio- 
pathic hirsutism, secretion during the luteal phase being 
even more marked than in normal women. These sub- 
stances include among their number steroids with andro- 
genic activity, and this train of reasoning leads after 





8 Werner. S. C., J clin Invest., 1941, 20, 21. 
oe R W , Forbes, A. P., Albright. F., Sulkowitch, H., and Reifen- 
stein, C., J. clin. Endorrinal., "1941, 234 
aiioe N B., and Butler, À. M., ibid 1942, ie PA 
8 Salter. W. T , Humm, F D., and Oesterling. M , ibid., 1948, 8, 295. 
7 Venning. E Å.. and Kazmin. Va ate 108V, Did 39, 131. 





8 and Browne. J S. L.. ibid., "1937, 2 
9 Cope, C. L.. Clin Sci., 13240; 4, 217. 
lo J. clin. Endocrinol , 1949, > 795. 
MJ. clin. Path.. 1951, 4, 


12 J. clin. Endocrinol., 1551. 11, 427. 


all to the suggestion that relatively more androgens are 
secreted in hirsute than in other women. The situa- 
tion, however, is not so simple as that. Merivale, for 
instance, impressed by the coincidence of the peaks of 
17-ketosteroid and of pregnanediol excretion in hirsute 
women, considers that the connexion may not be merely 
fortuitous, that the substance (measured by the Zimmer- 
mann reaction) apparently increasing the 17-ketosteroid 
output may, in fact, be a 20-ketosteroid (such as a ` 
pregnanolone), and that it may thus indicate an abnor- 
mality of progesterone metabolism.» Engstrom and 
Munson envisaged yet a further possibility. The con- 
version of 17-ketosteroid precursors into 17-ketosteroids 
is regarded as a function of the peripheral tissues—the 
end-organs, in fact, including perhaps the hair-follicles- 
—and increased conversion may represent an increased 
response on the part of the end-organs. Such could 
be the case in hirsute women, their abnormality residing 
in the failure of the end-organs to decrease their Tesponse 
during the luteal phase. This possibility could be 
examined by repeating the experiments of Engstrom 
and Munson in hirsute women; the finding of no 
difference in the conversion of testosterone to 17- 
ketosteroids in the follicular and luteal phases would 
be supporting evidence, provided that the extent of 
conversion was similar to that found in normal women 
during the follicular phase. 

That the above considerations aré nowhere near the 
whole story is clear from such facts as the absence 
of any increased 17-ketosteroid excretion—or even 
decidedly low excretion—in some cases of hirsutism, 
such as those due to arrhenoblastoma or those associ- 
ated with bilateral solid enlargement of the ovaries. 
The field is obviously still wide open for further research. 





“FAMILY DOCTOR” 


A subscription form for Family Doctor was inserted 
in the Journal of December 22, and it is hoped that many 
doctors will return the forms, filled in, to support this 
publication of the B.M.A. Designed to be a popular 
health journal for the lay public, Family Doctor made 
its first appearance in April, 1951, and got off to a flying 
start. The issues published monthly since then have 
covered a wide field and have commanded the interest 
of a steady corps of readers. Medical men and women 
should find Family Doctor a practical magazine which 
will, by helping their patients, thus help them in their 
daily practice. The essential function of Family Doctor 
is to promote healthy living both by positive precept and 
by emphasis on the preventive aspects of medicine. The 
dish is garnished with articles of popular and topical 
interest. The January number contains, among “its 
features, “ Profile of Niall MacGinnis,” by Dr. Cormac 
Swan ; “Surgeons,” by Sir Heneage Ogilvie ; “ Fact and 
Fancy in Pregnancy,” by Professor Dugald Baird; an 
editorial on hypnotism ; and a new poem by Walter de 
la Mare. General practitioners, in particular, would 
do a useful service by persuading their patients to 
become subscribers to Family Doctor, which costs only 
is. a month, o 
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. ` Pain in the shoulder may result from lesions of a gross 


nature, such as fractures, dislocations, tuberculosis, bone 
tumours, and infective arthritis, or may be due to abnor- 
mal conditions of. the cervical spine, the apex of the lung, 
and the pleura, or to obstructive lesions of the cervico- 
axillary outlet. Pain may also be felt in the shoulder 
from visceral disturbance, notably from heart and gall- 


“~~ bladder disease. 


` 


` 


When these lesions are excluded there remains a well- 
defined group of conditions of the shoulder in which 
there is pain, limitation or alteration of shoulder move- 
ment; sometimes muscular wasting, and usually no radio- 


graphic evidence of abnormality. Itis to this-group that“ 


the term “ painful shoulder” is applied, and in con- 
sidering the underlying pathology certain anatomical and 
_ physiological features of the shoulder must be recalled. 


Normal Shoulder Movement l 


The movement of full elevation of the arm includes 
motion at. no fewer than four joints: the sterno- 
clavicular joint is involved mainly in the early phase 
of elevation, the acromio-clavicular mainly towards 
the end of this movement, whilst .gleno-humeral and 
scapulo-thoracic movements are occurring through- 
out all phases. The participation of each of these four 
components in the entire movement of elevation of the 
arm is simultaneous and not successive, and each 
shoulder muscle is known to contract throughout the 
full range of elevation, though ‘with a peak of maximal 
contraction at a selective and critical phase. — 

The muscles acting at the gleno-humeral joint can be 
divided into two groups—a superficial set, essentially 
the deltoid, and a deep set consisting of the spinati, the 
subscapularis, and the teres major and minor. These 
- two. groups,are separated by the subdeltoid bursa, and 
each has a different though equally important part to 


-_ play in shoulder movement. The deep muscles act by 


tensing, fixing, and depressing the humeral head against 
the glenoid cavity, so that the superficial muscles, the 
deltoid, can effect elevation of the humerus at a stable 
hinge. One set is useless without the other. If the hinge 
is unstable, as in ruptures of the tendons of the deep 
muscles, the deltoid cannot elevate the humerus or at 
best can only do so weakly or incompletely. If the 
hinge is fixed, “stuck” as it were, by inflammation or 
adhesions in the deep tendons, elevation is again impos- 
sible no matter how powerful the deltoid may be. The 


~ _ deep muscles therefore assume an extremely important 


position in gleno-humeral movement and their anatomy 
is worthy of further cousideration. 


Effect of Advancing Years 


In the adult the capsule of the shoulder-joint is fused 
with the overlying deep muscles, but in the infant these 
structures are separated: by areolar tissue, the tendons 


being short and the muscle fibres extending to within a 
few millimetres of their humeral attachments, As age 
advances the tendons become longer, and the degree of 
adhesion between them and the capsule also increases, 
so that in old age the fusion may- well be complete. 
These changes are most marked at the upper. part of 
the capsule, so that in adult life the entire supraspinatus 
tendon and the upper parts of the tendons of the sub- 
scapularis and infraspinatus are intimately fused with one 
another and with the shoulder capsule. I have called 
this fused structure the physiological hinge. 

” Post-mortem investigations have shown, that degenera- 
tive changes, ranging from superficial fibrillation to com- 
plete rupture, of this fused tendino-capsule occur in 
arithmetical progression as age advances, and that after 


75 ygars fully 50% of all subjects coming to post; n 


mortem examination have incomplete or complete rup- 
tures of the upper part of the fused shoulder capsule. 
The physiological hinge of the shoulder-joint therefore 
tends to degenerate as one gets older, and it is suggested 
that most cases of “ painful shoulder ” are due to this- 
degeneration, influenced by trauma or by irritative and 
inflammatory changes in the tendino-capsule itself. Sup- 
port is given to this suggestion when it is realized that 
few_cases of “ pajnful shoulder ” are seen before the age 
of 45—that is, before the age when degeneration starts. 
If it is accepted that the pathological changes usually start 
in the capsule in relationship to the supraspinatus tendon, 
it is easiest to Consider the clinical states produced under 
an all-embracing term “the supraspinatus syndrome,” 
thereby avoiding the confused and often misleading 
nomenclature which has been adopted in the past, though 
never forgetting that other parts of the shoulder capsule 
are affected by degenerative or inflammatory change in 
the worst cases. j 


- Clinical Groups 


Three groups can be recognized, all painful and each 
with a characteristic symptom. . 


“1. The arm cannot be elevated by the patient nor can he 
sustain it in an elevated position when so placed by the 
examiner, but it drops uselessly to the side. This is the 
useless arm or drop-arm group, and the underlying pathology - 
is a rupture of the supraspinatus tendon. . 

2. The arm has a full though often weak range of move- 
ment at the shoulder-joint. but there is pain with or without 
partial.“ locking * of a momentary nature during the middle 
phase of elevation, or when the arm is descending from the 
elevated position. This is the painful arc group, and the 
underlying pathology is a partial rupture of the supraspinatus 
tendon, an irritable area in the tendon due to inflammatory 
change, an exostosis at the tendon’s humeral! attachment, 
or a calcified nodule in the outer part of the tendon itself. 

3. The arm cannot be moved actively or passively at the 
shoulder-joint at all—it is completely “stuck” or, as the 
Americans so aptly put it, “frozen.” This is the frozen - 
shoulder group. and the. underlying pathology is an 
inflammatory change in the shoulder capsule. 
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for, in a matter of seconds, it can be applied as a primary dressing 
round the finger following incision of a septic focus. 


No need to prepate a dressing of penicillin ointment and gauze, no 
need to cut the dressing to the tight size, Penicillin Nonad Tulle is 
designed in several sizes to suit a variety of requirements and the 
pieces 2 inches by 2 inches are a convenient size for use as a finger 
dressing. A , : 
` Penicillin Nonad Tulle is the ideal bacteriostatic dressing to be 
applied to wounds infected with penicillin-sensitive organisms. The 
wide-mesh gauze is impregnated with an emulsifying base containing 
1,000 i.u. of penicillin per gramme. The non-adhesive nature of the 
tulle encourages the formation’ of granulation tissue and ensures the 
easy removal of the gauze without disturbance of the newly formed 
tissue. 


Penicillin Nonad Tulle is effective and easy to apply. 
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The new B.D.H. tonic ior alia 


Ferbelan, a new pleasantly flavoured 
syrup, has been introduced for the 
treatment of lassitude, decreased alert- 
ness and lack of appetite in children 
of all ages. 

FERBELAN PROVIDES 

Vitamins of the B group—for efficient 
utilisation of dietary carbohydrates. 
fats and proteins. 


Easily assimilable iron—for the forma- 
tion of haemoglobin. 

Vitamin B,,—for its general tonic and 
growth promoting action. 

Each teaspoonful contains iron and 
ammonium citrate 3 grains, vitamin B, 


_2 mg., nicotinamide 5 mg., riboflavine . 


0.5 mg. and vitamin By 2.5 micro- 
grams. 
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foetorexore... =~ 
halitosis... 
bad breath... 


call it what ‘you will 


will control- -it, whatever he cause — 
effectively — swiftly — -safely 
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DEODORANT TABLETS 


Amplex is available at all chemists 30 tablets 1/9 * 100 -5/3 * 250- 10/6 * 1,000 - 32/6 


Clinical testing samples and literature on request from the manufacturers 
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Useless Arm 


3 i { x 
The typical case occurs in a labouring man, usually 
over 45, who after a fall on the shoulder or after attempt- 
ing to lift a heavy weight experiences sudden diffuse pain 
in the shoulder, with inability to elevate the arm or to 
hold it elevated when the examiner places it above a 
right-angle. A normal range of passive movement is 
always: present on examination and usually tenderness 
can be found over the tip of the great tubercle of the 
humerus. The arm is useless, but the pain generally 
subsides in a few days or weeks. The disability is due 
to rupture of the supraspinatus tendon, so that there is 
loss of the power of fixation of the humeral head in the 
glenoid by the physiological hinge, and-the deltoid is 
" thereby put at such a disadvantage that, although it can 
be felt contracting strongly by the examining hand, it 
is unable to effect true shoulder movement. ` 
In recent ruptures the loss of fixafion may be no more 
than a reflex phenomenon produced by pain, since the 
other deep muscles—the subscapularis and the infra- 
spinatus—often uninjured, are also thrown out of 
action. This can occur in incomplete recent ruptures 
just as readily as in cases in which the tendon has a 
complete tear across its substance. It follows, therefore, 
that it may well be impossible to distinguish clinically 
beween complete and incomplete ruptures. If pafn is 
abolished by injecting into the subdeltoid bursa a few 
millilitres of procaine, restoration of shoulder move- 
ment will occur in a few minutes in minor ruptures, but 
in complete ruptures the arm will remain as useless as 
before. This is a helpful-test and easily carried out; 
helpful, because incomplete ruptures will heal without 
any special treatment apart from a period of rest, whilst 
complete ruptures will require surgery. 
` - . 


Treatment 


Conservative measures are adopted in the first instance 
in all cases, and the arm is put at complete rest either 
in an abduction shoulder splint or else with the arm at 
the side in a sling or bandaged to the chest wall. There 
is some difference of opinion about the value of an 
abduction splint: personally I have not seen any 
advantage from its use and most patients complain of 
the. awkward and uncomfortable position which it 
necessitates. 

If there is return of some shoulder elevation within 
four to six weeks conservative measures ‘can be continued 


and physiotherapy and exercises will complete the return ` 


of shoulder function. When no recovery of elevation 
has occurred in six weeks operation is advised, to repair 
the ruptured supraspinatus. Several types of rupture 
‘can be met with that require slightly different techniques 
for their repair, which need not concern us here. The 
aftercare consists of rest for the-shoulder with the arm 
in a comfortable position—I do not now use an abduc- 
tion splint—auntil pain and joint irritability have subsided, 
thereafter active exercises aided by hot packs and 
assisted movements from the masseuse. 


It must be remembered, even though an apparently 
effective repait of the rupture has been carried out, that 
the prognosis in complete rupture is still far from 
perfect ; this is especially true if the supraspinatus area 
shows marked degenerative change at operation. Surgical 
intervention is often followed by a “ frozen shoulder,” 
and it may be six to nine months before one knows 
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what the end-result is to be. This is particularly true 
in massive ruptures or avulsions of the capsule from 
the humerus ; in these the outlook-is extremely poor for 
the return of useful shoulder function. 


Painful Are 


After a fall, or sometimes spontaneously, a painful 
arc of movement during mid-elevation of the shoulder 


develaps, with weakness of movement which may be. 


mild or may be so marked that the patient is unable to 
elevate the arm against the slightest resistance from the 
When the arm is-at the side or in the fully 
elevated position no pain is felt and there is characteristi- 
cally a full range of shoulder movement. The symptoms 
are often mild to begin with, and it may be many months 
before the patient seeks advice. Patients frequently 
state that one of their main worries is putting on an 
overcoat: often they require help with this but are 
able to carry out other shoulder movements without 
any difficulty. Sometimes, during elevation of the arm, 
momentary locking occurs.. In time many patients 
develop trick methods of shoulder elevation to avoid 
the painful phase, and when both shoulders are examined 
from the back it often becomes clear that the rhythm of 
scapulo-humeral action-is different on the twa sides. 

It is thought that the symptoms are due to impingement 
on the under surface of the acromion process of the 
outer part of the supraspinatus tendon where there is a 
tender area from rupture, a granulation tissue swelling, 
or a calcified nodule. This area is in contact with the 
acromion only during the middie range of elevation, 
and so during all other phases, when the two structures 
are apart, no pain is felt. It is known, however, that 
the supraspinatus reaches its peak of ‘contraction nor- 
mally between 80 and 120 degrees elevation of the arm, 
and it is conceivable that active contraction of this 


tendon, irritable from rupture or inflammatory change ` 


and accentuated by the pull of the tendons fused to it, 
May generate enough tension tg. be in itself sufficient 
to cause the typical pain. ' , 


‘Treatment 


Here again conservative measures are adopted at first . 


and consist in teaching the patient how to avoid if 
possible, those movements which cause pain. Repeated 
injections of procaine into the subdeltoid bursa also help, 
but it is difficult to see how physiotherapy in any form 
can effect lasting change. 
cases eventually clear up whether “treated ” or left to 
their own devices The remainder should; be treated 
surgically. - 

The operation is an exploration of the shoulder exactly 
as for ruptures-of the supraspinatus, the acromion process 
being excised first of all. The supraspinatus area is then 
examined and when the exact pathological lesion has 
been identified appropriate surgical techniques are 
employed. These may consist in excision of a band of 
adhesions, excision of abnormal calcium deposit, repair 
of an incomplete tear of thé tendon, or excision of an 


About five out of every six ` 


exostosis from the superior facet of the greater tubercle . 


of the humerus. Since it is the impingement of the 
pathological area against the. under surface of the 
acromion process which is the usual cause of the pain, 
it is clear that the most important step in the operative 
treatment is the removal of the acromion. This seems 
to cause no disability and little or no alteration in the 


. bursa. 
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appearance of the shoulder except possibly in a very thin 
patient. The aftercare is similar to that described under 
ruptures of the supraspinatus. 


Frozen Shoulder 


Half of the cases in this group give’ a history of direct 
injury to the shoulder and in the other half the onset 
is spontaneous and more gradual. Women are affected 
twice as commonly as men, and the average age is 55 
years. At the anset pain may be severe, almost con- 
tinuous, and felt diffusely over the shoulder. It may 
radiate down the arm into the fingers, and is usually 
worse in bed at night. Later the pain becomes less and 
may only be felt on attempted movement of the shoulder, 
when it is typically experienced at, or ‘close to, the 
insertion of the deltoid to-the outer side of the humeral 
shaft, In the early stages all shoulder movements are 
Jost, though, of course, the patient can elevate the arm 
to about 60 degrees by the gliding action of the scapula 
on the chest wall; this is, however, purely a scapular 
movement; true shoulder movement does not occur. 

The shoulder gradually loosens, but a period of many 
months elapses in the average case before there is a 
return to full shoulder function, In a certain small 
percentage movement is permanently, though usually 
only partially, lost. In the average case wasting of the 
scapulo-humeral muscles can be seen or felt by palpation, 
though in fat patients this may be very difficult to 
demonstrate. - - 

Tt is believed that the essential pathology in this group 
is inflammation of the capsule after injury or from irrita- 
tive causes within the supraspinatus area itself such as 
calcium deposits or the degenerative process already 
referred to, During the early period of this inflamma- 
tory process exudation occurs into and around the 
capsule, so that fluid is present in the joint and subdeltoid 
Limitation of shoulder movernent at this stage 
is mainly due to protective muscle spasm, which therefore 
relaxes under anaesthesia. When resolution of the 
inflammation occurs ea fibrosis may develop 
with the formation ọf hesions around the capsule, so 
that there is still lirgsed-movement even when the 
muscles are relaxed under anaesthesia. It is therefore 


. possible in most cases to distinguish between an irritative 


and an adhesive stage by the simple method of examina- 
tion of the shoulder under anaesthesia. It:js to be 
expected, of course; that some cases will be partly irrita- 
tive and partly adhesive if an intermediate stage in the 
resolution of the inflammatory process has been reached 
at the time the examination is carried out. This is an 
important fest which should be done in every case of 
“frozen shoulder,” since in the irritative stage the treat- 
ment is by rest whilst the adhesive stage calls for active 
exercise aided by physiotherapy and manipulation. It 
is clear that in such a tendinous and avascular structure 
as the shoulder capsule the repair process will be slow 
and therefore the patient may have to suffer symptoms 
for many months. 
Degeneration or rupture, especially central or partial 
rupture, of the supraspinatus area of the capsule may 
be followed by calcium deposition. Such deposits, 
requiring x-ray examination for their discovery, produce 
symptoms which are no different from those described 
above and under “painful arc.” They are found in 
about 5% of any series and their presence is clear-cut 
evidence of degenerative change. Sometimes they set 
up by irritation a repair process sufficient to effect cure ; 


THE PAINFUL SHOULDER 
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at others they may rupture into the subdeltoid bursa 
and produce an explosive onset of pain and uselessness 
of the arm for a week or ten days, rapidly followed by 
complete relief from all symptoms. The long tendon 
of Ithe biceps in its passage through the front of the 
shoulder capsule may share in the capsular degenerative 
changes, and these may be so marked that eventually 
rupture of the tendon occurs. $ 


Treatment 

It is important to divide these cases into their sub- 
groups of “irritative” or “ adhesive,” which, as pre- 
viously pointed out, is best done by examining the 
shoulder under anaesthesia. Jn irritative lesions therè 
is a full range of passive movements, whilst in adhesive 
cases movement is restricted though it can be freed by 
manipulation. 

In irritative -lesions treatment is primarily by rest, 
support of the arm in a sling being easiest for the patient. 
There are no real advantages in keeping the arm in an 
abduction shoulder splint ; indeed, this often increases 
the pain. It has been customary to order heat in one 
of its various forms, but in a considerable number of 
cases this treatment may increase the pain and have to 
be stopped. If complete rest is given to the shoulder the 
severe pain gradually subsides in four to six weeks, and 
as soon as this occurs gentle exercises for the shoulder 
should be encouraged, aided if need be by massage. 
Exercises are best done while lying down on the bick.. 
In the average case return of function may be expected 
in three to four months, though it will not be full for 
eight months or even a year.in the worst cases. If more 
vigorous measures are adopted the inflammatory process 
has no chance to subside and symptoms may persist for 
many months longer than is necessary. . 

In many cases replacement fibrosis occurs after the 
acute irritdtive stage has passed. At this stage pain is 
much less severe and usually occurs only on attempted 


-movement. Whilst the shoulder is still “ frozen ” there 


is a little movement at the shoulder-joint, so-that, along 
with the scapular glide, the arm can usually be elevated 
by the patient to about a right-angle. At this stage 
manipulation of the shoulder under anaesthesia is called 
for, when full movement can usually be obtained with 
palpable or even audible “snaps” which are due to 
adhesions breaking down. The manipulation must be 
carried out very gently, and, as a first measure, should 
be through full lateral rotation only. Often one manipu- 
lation is'enough to free the joint, and it is usually found 
that after manipulation physiotherapy is a real help in 
hastening full recovery. 

A few cases resist all conservative measures, and for 
these surgical exploration of the upper part of the joint 
should be advised, just as has been described for the 
preceding two groups. In these the subdeltoid bursa 
will usually be found to be obliterated wholly or.in part 
by adhesions, and after excising the acromion process 
complete removal of the subdeltoid bursa and the 
adhesions will be necessary. Manipulation of the 
shoulder will bring the recesses of the bursa into view, 
and those adhesive areas which can be seen obviously 
to be limiting movement will be more readily demon- 
strated and their excision more accurately carried out. 
In not more than 5% the shoulder-joint remains per- 
manently “frozen” despite careful conservative and 
operative treatment. In the other 95% the outlook is . 
good. 
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. “Physeptone? provides freedom from pain without drowsiness or confusion. 


More potent than morphine, ‘Physeptone’ does not dull the mind or give rise to constipation, 


It Is unrivalled for the continuous relief of severe pain in the chronic sick. 


‘PH YSEPTON & 


Amidone Hydrochloride 


THE ESTABLISHED ANALGESIC 


t 
BURROUGHS WELLCOME & CO. (The Wellcome Foundation Led.) LONDON 
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THE TREATMENT OF THE OLDER PATIENT 


GERM 


IF HAS RECENTLY. BEEN SHOWN that the debilities 
of older patients may often be due not to age itself 
but to nutritional deficiencies. An increased 
intake of the deficient factors frequently 
re-establishes physical and mental health. 

Bemax is an ideal supplement for this purpose. 
Important factors liable to be deficient — the 
B vitamins, protein and vitamin E—are all 
generously present in Bemax, and its easy 
digestibility makes them readily available to the « Enjoyed his youth, 


ageing system. and now enjoys his age” 
JOHN DRYDEN 


W HEA T 





ZED 


_ % A special pamphlet on this subject has just been 
issued, and is available on request. oe Y) p 


B E M A X Stabilized Wheat Germ 


ihe richest natural vitamin - prośein - mineral supplement. 


VITAMINS LTD. DEPT. A58, UPPER MALL, LONDON, W. 
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INSTANT HOT WATER 
—IN THE DOCTOR'S SURGERY 





1 


Doctors need hot water at irregular intervals, but when they want it they must have itat 
once. This need is met completely and economically by Ascot instantaneous gas water 
heaters. Every Ascot heater delivers hot water directly the tap is turned on and main- 
tains the flow for as long as required—they never run cold. 

Ascots are easy to Install and economical in use—gas is consumed only 
while hot water is actually running. The boiling water heater (illustrated) is particularly 
suitable for the surgery. It delivers boiling water in less than á minute, and by the 
operation of a three-heat control will supply hot or warm water at will. 


See this and other models at your local gas showrooms or send 


for descri ptive leaflets. 









ASCOT GAS WATER HEATERS LIMITED 
43 PARK STREET, LONDON, W.I. Tel: Grosvenor 449[ 
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VISITING CHILDREN IN HOSPITAL 


BY 


ALAN MONCRIEFF, M.D., F.R.C.P. 
Nuffield Professor of Child Health, University of London ; 
Physician, The Hospital for Sick Children, Great Ormond 

Street, London 


AND 


A. M. WALTON, S.R.N., R.S.C.N., S.C.M. 


Ward Sister, The Hospital for Sick Children, Great Ormond 
Street, London 


This is a preliminary account of an experiment in visit- 
ing that seems to us to be so successful that we want to 
bring it to the notice of others. It is a plan for daily 
visiting of children, more panei those of “ toddler’ A 
age, by the mothers. 

Working at various hospitals over a period of some 
years, we have been familiar with a variety of patterns 
for visiting. First may be considered the “ no visiting ” 
programme, with an exception made for dangerously 
ill children. This was probably based mainly upon a 
fear of introducing infection, but since the British Paedi- 
atric Association’s investigation (Watkins and Lewis- 
Faning, 1949) failed to show any correlation between 
visiting and cross-infection, this fear must be regarded 
as ill founded. ¢Visitors are still barred from infectious 
disease .hospitals, in most instances, probably for fear 
of carrying infection out. Since doctors, nurses, 
domestic staff, and others in these hospitals “ visit” 
the children and go into the outside world this reason 
seems a little illogical.) Whatever the reason, this system 
tended to produce unsatisfactory results. For the short- 
stay child it meant at least a few days of misery, fol- 
lowed often by a period of partial adjustment, and 
then, after going home—so we learnt not infrequently 
—a period of disturbance, although mother had been 
recognized and welcomed when the time came for 
discharge. ` 

For children likely to be in hospital for: long periods 
“no visiting ” seems to produce the maximum of dis- 
turbance. The child forgets his mother, and clings to 
nurse when the time for discharge comes, so that his 
return home must be associated with great maternal 
distress, from the effects of which the child can scarcely 
‘ escape. Moreover, it was not a satisfactory business 
for the nursing staff, who tended to develop a posses- 
siveness with regard to the children, the eventual termi- 
nation of which gave a psychological jolt to both parties. 

A modification of the “no visiting” method is to 
permit parents to look at the children through a glass 
door or cubicle wall. If this allows the children to see 
the parents, even accidentally, it can only be condemned 
as cruel. Even when such accidents did‘not occur the 
parents were often very distressed. In wards where 
this was the custom there was frequent grumbling from 
nursing staff and from parents, and it never seemed 
satisfactory. 

Daily Visiting 

Visiting on “visiting day,” once, twice, or even 
three times a week, is probably all right for older 
children, say, over 5 or 6 years of age. They can hold 
out for a few days, even a week, with the knowledge 
that “mum” is coming again then. For the younger 
children this is not possible. Their memories are short, 
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and their power of looking forward is short also. This 


led us to consider daily visiting as a solution. Before 
describing what in fact occurs it is worth while interpo- 
lating some remarks on visiting in general. So often, 
and not only in children’s wards, it seems rather aimless. 
Mothers do not know quite what to do with the time. 
They are worried lest anything they do will upset the 
nursing staff. Therefore it did not seem to us sufficient 
just to allow visiting daily and leave it at that. The 
mother must be allowed and encouraged to do certain 


things to make the visit worth while to all concerned. 


The present plan is that mothers are encouraged and 
even strongly urged to come daily between 5 and.6 p.m. 
They give the children their suppers, or they feed their 
infants. They read a story or play a game, clean teeth, 
hear prayers, and tuck the children down for the night. 
That is, they do in hospital the things tbey would do 
for the children at home. If tears threaten at the time 
of parting, the mother tries to stay until the child is 
asleep. If some children are not visited or a mother has 
to miss a night then some of the other mothers, who 
are familiar to the children, willingly lend a hand to 
act as a substitute. The child can look forward to 
to-morrow. When he first wakes, and for the earlier 
part of the day, it is not unexciting. New nurses, the 
doctor’s visit, perhaps the visit of the occupational thera- 
pist, all help to pass the day, and if homesickness 
threatens, “ mum ” is coming after tea. The toddler 
can understand to-day and to-morrow and can associate 
things with a meal-time. 

We believe that this daily hour spent together by . 
mother and child helps to continue their relationship and 
does not break up the security which means so much 
at this young age. The child’s needs are being satisfied 
jointly by mother and nursing staff without the develop- 
ment of abnormal possessiveness or transfer of affec- 
tion. The mothers are less strained, because they have 
something to do. If there is some question they want 
to ask the doctor this is always arranged. (Although 
not directly associated with visiting, we believe the 
psychological strain for the parents of a sick child can 
be eased by making it-possible for them to see the 
physician or surgeon in charge more or less on demand. 
A time is set aside at the end of each major ward round 
for this purpose. In fact, parents are encouraged to see 
the member of the visiting staff concerned and not to 
be content with what the nursing staff or resident medi- 
cal officer has to tell them.) - 

The present method is, of course, supplementary to 
the presence in hospital of a nursing mother who is 
breast-feeding her baby. We have also made it a custom 
for mothers of babies who are artificially fed to come 


‘in for longer periods—namely, a day or so at a time 


—before the infant is discharged, so as to take over full 
responsibility for the child’s care under supervision. 


Some Difficulties 


It would be unfair to pretend that there are no diffi- 
culties in the present scheme. The distance to be 
travelled daily by the mother, especially in a large city 
like London, may make daily visiting impossible. There 
may be other children in the family for whom super- 
vision cannot be arranged. It has always seemed to us 
a weakness of the method, advocated by others, whereby 
mothers come in and look after their babies in hospital 
more or less entirely, that it ignores the rest of the 
family, especially perhaps the father. It is no gain 


fees tg $ 7 S E ? Ne 


44 Jan. 1952 


-7 to the family relationship if, in saving the child in hos- 
pital some degree of psychological trauma, this is 
‘ inflicted upon others in the family. The daily visiting 
method seems to share the mother between ‘all those 
who have a claim on her without being unduly unfair 

on any. . 
The present scheme has been ‘in operation for nearly 
18 months. Mothers certainly like it. The nursing 
staff has an opportunity for closer contact with-more of 
the mothers than is possible with any other method, and 
they also like it. The children seem happy, but clearly 
somė form of follow-up and comparison with other 
. , Methods is desirable., Children in hospital are part of 
the large group of children separated (temporarily) from 
_ their mothers and deprived of normal home life for a 
time. It 1s known that investigation f this larger prob- 
lem is proceeding ‘here and in other countries. A spon- 
sored investigation of the narrower problem of visiting 
of children in hospital seems desirable. Meanwhile, 
*. without detailed knowledge of what exactly is going on 
in other hospitals we present this preliminary account 

-of our own trials. 
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MEDICAL NEW YEAR HONOURS 


“The names of the following members of the medical pro- 
fession- were included in the New Year Honours List pub- 
lished in the London Gazette on January 1. 


K.C.B. (Civil Division) 


“HAROLD PERCIVAL HımswortTH, M.D., F.R.C.P. Secretary, 
aot Research Council, 


K.B.E. (Military Division) 


SamueL Roy Burston, C.B., C.B.E., D.S.O., V.D., F.R.C.P., 
F.R.C.P.Ed., F.R.A.C.P. Major-General, Australian Military 
, Forces (ret.). 7 
~ Knighthood a2 
g “Groce Vance ALLEN, C.B.E., M.D. Vice-Chancellor, Univer- 
Sity:of Malaya. 
Wa ter RusseLL Brain, ‘D.M President of the Royal College 
of Physicians of London. 
RUDOLPH ALBERT Peters, M.C., M.D., F.R.S. Whitley Pro- 
fessor of Biochemistry in the University of Oxford. 


C.B. {Military Division) 


. Ropertc Duncas Cameron, C.B.E., M.C., M.B., Ch.B., Major- 
General. late R.A.M.C. Honorary Surgeon to the King. 

Freperick George Hunt, C.B.E., M.B., B.Ch. Surgeon Rear- 
Admiral. Honorary Physician to the King. 


\ C.M.G. 
Jonn Cararinicn, M.B., B.S. Director of Mental Hygiene, 
` State of Victoria. 1937-51. 


~ 


a WILLIAM ARTHUR EDWARD KARUNARATNE, O.B.E., M.D, 
M.R.C.P. Professor of Pathology in the University of Ceylon. 
` ` C.V.O. i 


. © Perer James Kerey, C.B.E., M.D., F.R.C.P., F.F.R. Director, 
= X-ray Department, Westminster Hospital. 
Rosert Macuray, M.B., B.S., F.F.A. Anaesthetist, West- 
- minster Hospital. 
C.B.E. (Military Division) 


Epwarp ALFRED Datey, M.B., B.S., F.R.A.C.P. Air Commo- 
dore, R.A.A.F. Honorary Physician to the King: 

ALLAN Watt McRorig, M.D.,.D.P.H. Surgeon Captain, R.N. 
Honorary Physician to the King. 

Jonn Conran NeELy, D.M., D.O.M.S., D.O., Air Commodore, 
R.A.F. 

DENIS ÅDRIAN PRITCHARD, MÉ, Ch.M., F.R.A.C.P., M.R.C.P. 
Surgeon Captain, R.A.N. Honorary Physician to the King. 
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WILLIAM KILPATRICK STEWART, A.F.C., M.B., Ch.B. Acting 
Group Captain, R.A.F. Director, RAF. Institute of Aviation 
Medicine. 

C.B.E. (Civil Division) ~ 

Cuties Cameron, M.D., F. R.C.P.Ed., F.R.F.P.S. Professor 
of Tuberculosis in the University of Edinburgh. 

CuruBert GAULTER Macre, F.R.C.P.Ed., Deputy Director- 
General of Medical Services, Ministry of Pensions. 


M.V.O. (Fourth Class) 


CHARLES EDWIN Drew, M.B., B.S., F.R.C.S. Chief Assistant 
and’ Surgical Registrar, Westminster Hospital. 
- Perer Henry Jones, F.R.C.S. Senior Registrar, Brompton 
Hospital, London, S.W. 

CYRIL FREDERICK Scurr, M.B., B.S., D.A. Consulting Anaes- 
thetist, Westminster Hospital. 


O.B.E. {Military Division) 
Joun RogerTson Nimmo, Major, R.A.A.M.C. 


O.B.E. (Civil Division) 

- MurteL Heren Deem, M.D. Medical Adviser to. the Royal 
New Zealand Society for the Health of Women and“ Children 
(Plunket Society). 7 

Donap CHarLes FARQuHarson, M.R.C.S., L.R.C.P. Regional 
Medical Officer, Ministry of National Insurance. 

MANUEL LAZARUS FREEDMAN, M.B., Ch.B. Director of Medical 
Services, Bechuanaland Protectorate. 

Joun McIiratTH Gipson, M.D. Medical Officer of Health and 
Chief School Medical Officer, Huddersfield; ‘ 

ALFRED ERNEST HALLINAN, M.C., M.B., B.S. Regional Medical . 
Officer, Ministry of Health. 

WILLIAM ALEXANDER MILNE, M.B., Ch.B, For public and 
medic@l services in Greenock. 
- Epwarp George Monrcomery, M.B., B.Ch. Lieutenant- 
Colonel, late 1.M.S., Surgeon-General, East Bengal, Pakistan. 

ALFRED ARTHUR EDMUND NewrH, M. B.,-B.S. Senior School 
Medical Officer, City of Nottingham. 

Nictor’ EMMANUEL PERERA SB8NEVIRATNE, M.D., M.R.C.P. 
Visiting Physician, General Hospital, Colombo. 

George Wricut Simpson, M.D. Medical Officer and Chief 
Inspector of Physical Education, Scottish Education Department. 


M.B.E. (Military Division) . 


RosertT Goupie MACFARLANE, M.B., Ch.B, Major, RAMC.. 
Haroitp Srewarr Moore, M.B., B.S. Lieutenant, R.A.M.C. 


M.B.E. (Civil Division) 

JOHN CAMPBELL ATHERLEY, M.B., Ch.B. Admiralty Surgeon 
and Agent, Manchester. 

MURIEL JosEPHINE Louise Frazer, M.D., F.R. C S.I., M.R.CP. 
District Surgeon, St. John Ambulance Brigade, Northern Ireland 
District. 

Witrrep BasıL RALPH Jones, M.R.CS., L.R.C.P. Medical 
Officer, District I, Montserrat, Leeward Islands. 

RONALD GREAVES LapkIN, B.M., B.Ch. Colonial Medical 
Service. Medica] Officer, Uganda. 

WritiamM Ricwarp Lawrence, M.B., Ch.B. Medical Practi- 
tioner of Te Aroha, Auckland, New Zealand. 


An interesting new theory of taste is propounded in 
Nature, December 8, p. 977. It is based on histological 
study of the olfactory mucosa and taste buds of the rabbit, 
using new, staining techniques which can display the 
localization of .different enzymes, especially various kinds 
of phosphatases, in different cells. Sections of the nasal 
mucosa show that all phosphatases are concentrated in 
three or four basal cells in the olfactory epithelium, while 
lipases are restricted to Bowmian’s glands, but esterase is . 
present in all the cells of the olfactory epithelium as well. 
In brief, a number of enzymes show sharp localization at 
one or more of six anatomical sites. This- has suggested to 
the authors that substances which are tasted may inhibit 
the activity of an enzyme in one site, accelerate the activity 
- of another in a second, and have no effect on enzymes in 
other positions. Inhibition and activation would alter the 
functioning of local nerve fibres, and thus create a distinctive 
spatial pattern of nerve impulses transmitted to the brain, 
and each pattern would represent a separate taste. A similar 
theory is, proposed to account for smell. 
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and could find no appreciable difference. Baba (1946) 


studied the effect of intravaginal tampons on cervical 
‘erosions and vaginal discharges in 55 cases and con- 


cluded that, in the majority, their use had a favourable 
effect. 

Genell and Lysander (1939) ‘reported three cases of 
vaginitis which -they . attributed to thé ‘use of vaginal 
tampons. - The report fails to give previous histories or 
the length of time the tampon was worn. 


Present Investigation 


This investigation was mainly concerned with the 
bacteriology of the vaginal flora following the use of 
the internal tampon. It was undertaken at the request 
of the visiting gynaecologists to the Elizabeth Garrett 
Anderson’ Hospital and with their co-operation. The 
object’ was to obtain information which could be given 
to patients, nurses, and doctors. i 

“Thè original intention was to examine 100 volunteers 
over three monthly periods. ‘Each volunteer was to 
‘undergo a pelvic examination by the gynaecologist be- 


` fore arid at the end of the three months’ use of vaginal 


tampons. In addition a vaginal swab was to be examined 
before and after each menstrual period for pH, bacterio- 
. logy, and glycogen content, and to exclude any tricho- 
monal or monilia infection. : 

Most of the volunteers were obtained from the gynae- 
cological out-patient department, and, as many of these 
women were either fully employed during the day or 
were married, with young children, it was found impos- 
sible to:get them fo attend six times in three months. 
Thus in some cases a swab was taken before the first 
‘period and after three successive periods; but pelvic 
examination was made by the gynaecologist before and 
after completion of the study. Tampons were given to 
‘each ‘subject, and complete instructions on their use 
were enclosed: in each carton. 

As these women were not quite jarak it was decided 


‘ to enrol a number of normal Women so that the results ` 


could be compared. J am indebted to Dr. Mary Barton 
for her co-operation, as she enlisted the help of a number 
of her patients, most of whom attended regularly over 
three months. . ; ; 

Since this investigation was started (over 13 months 
ago) 122 volunteers have been enrolled ; 57 of these 
have conipleted three monthly periods or more, 17 
have completed two monthly periods, “and 26 have 
completed one monthly period; 22 have defaulted, 
3 through failure to insert the tampon.‘ In all, 100 volun- 


, teers completed one cycle or more. Six patients became 


pregnant. 

Most of the volunteers were cases: of infertility or 
dysmenorrhoea. A few had‘ had small cervical erosions 
or complained of vaginal discharge. 


separately. Two volunteers were enrolled in-rather un- 
usual circumstances. The first reported at hospital think- 
ing she had left a tampon in the vagina since her fast 
menstrual period, over two weeks previously. This was 
„incorrect, .The ‘second came with a complaint of offen- 
sive vaginal discharge, and on examinatién was found 
to have a rétained tampon, which had probably been 
there since her last period three weeks before. In the 
hands of a careless person’ this is a possibility which is 
not likely to occur during the period, as the pad when 
saturated fails to fulfil its function, but, as quoted by 
* Russell (1939), may occur at the end of the period. 


Only three of | 
- the cases showed a severe vaginitis ; these are dealt with 


_ All the volunteers were active women between , the 
ages of 21 and 45 years. Eleven were single and 89 
were married ; 31 had not used tampons before ; 69 bad 
used them, but not all regularly. 

The hospital patients suffering from cervical erosions 
or vaginitis were treated by the gynaecologists. 


swab round the anterior and posterior wall in the upper 
part of the vagina. One swab was used for estimating 
the pH by means. of Johnson’s .pH papers, and: then 
immersed in normal saline and incubated for a short 
time to be examined for monilia or trichomonads. 
other swab was used for aerobic and anaerobic culture, 


and films were made for Gram stain and glycogen’ 
` estimation. 


The glycogen content was examined by 
the method recommended by Siegler (1944), and was 


_ Tecorded as a percentage of the epithelial cells containing 


glycogen. 
Bacteriology 

Of the 100 volunteers, 63 showed no pelvic abnormal. 
ity and were regarded as normal for the purposes of this 
study. One volunteer attended regularly for 10 men- 


strual periods, two for seven periods, and the rest. for 


periods varying from one to four in number. The pre- 
dominant organism found in the direct smear from 57 
cases in this group was Déderlein’s bacillus. The cul- 
tures gave a mixed growth, of Dédderlein’s bacillus, 
coagulase-negative Staphylococcus albus, diphtheroid 
bacilli, and, occasionally, coliform bacilli. The bacterio- 
logy was very similar in the pre- and post-menstrual 
cultures. The remaining six volunteers in this group 
had an abnormal flora: four showed the presence of 


‚Candida albicans in direct smear and on culture, one 


had a persistent growth of a coliform bacillus associated 
with Streptococcus faecalis, and the sixth developed a 
trichomonal infection with vaginitis. The last-mentioned 
patient developed an irritating vaginal discharge one 
week before her second menstrual period, due to Tricho- 
monas vaginalis. 
infection. 
saries, and did not recur after her. next menstrual 
period. 

The four patients with C., albicans had.no signs or 
symptoms of vaginitis (yeasts are sometimes found in 
the healthy vagina), and responded well to “ mycil” 
pessaries in two cases, the flora returning to normal 
after treatment. The other two cases were not treated, 
and the infection was uninfluenced. The volunteer 
whose cultures gave a growth of a coliform: bacillus 
showed no signs of vaginitis or cervicitis, and the flora 
remained abnormal throughout the investigation. In 
order to compare the results, post-menstrual swabs were 
taken from a number of normal young women who used 
the perineal pad for protection. The bacterial flora 
thus obtained showed no marked variation from that 
obtained in the tampon series. : ` 


The other 37 volunteers showed some evidence of - 


pelvic disease. - Thirty-three had a cervical erosion or 
showed signs of vaginitis, two had a minor degree of 
prolapse, one a cystic ovary, and another a fibroid uterus. 


“The majority of ‘the erosions were small and did not . 


require treatment. The larger ones‘ were, cauterized at 

the beginning of the investigation, and some of them 

were subsequently painted with’ “negatol” 100%. 

Three cases, summarized below, showed a severe vágin- 

itis. The bacteriology in the cases of simple erosion corre: 

sponded to a normal fiora in 20 cases and an abnormal 
d 


' a2 


` a 


PaE ” 


Two . 
swabs were taken on each occasion by rotating the ` 


The Ni 


S N 


This was a recurrence of a previous __ 
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flora in 10. Of the latter four showed C. albicans on 
smear and culture, one Tr. vaginalis, and two coliform 
bacilli and Str.‘ faecalis. The three others have been 
classified as severe vaginitis. [Three of the cases of 
infection with C. albicans were treated ; owing to illness 
the fourth attended during one menstrual- period only. 
Two of the cases responded to treatment, and the infec- 
tion did not reappear during the investigation. The 
fourth case did not respond,to treatment: this patient 
had been attending hospital for seyeral months with a 
chronic vaginitis, and her condition was uninfluenced 
by the use of vaginal tampons. One negative. swab 
followed treatment of the trichomonal infection with 
acetarsol pessaries, but the infection recurred six.weeks 
later, after an illness, She was then treated with acetarsol 
impregnated tampons, and the vaginitis cleared up com- 
pletely ; it had not recurred two months later. 

The vaginal pH of the cases varied from 4.2 to 5.4, 
but showed no marked difference in the post-menstrual 
period. i 

The glycogen content of the epithelial cells remained 
It was ‘normal in some 


infertility, ' but was bninihenced by the use of the 
tampons. » 


Case Reports 


` The following is a summary of the three cases of- 
severe vaginitis mentioned above in which vaginal tam- 
pons were used during the menstrual periods, over three 
months in Cases 1 and 3 and two months in Case 2. 


Case I .—Tbhis patient, aged 30, had used vaginal tampons 
for one year. She complained of an irritating vaginal dis- 
charge of one week’s duration. Examination revealed a: 
purulent discharge, with severe vaginitis but no erosion. 
The wet film from the pre-menstrual swab showed many 
pus cells, hyphae, and spores of monilia. Culture yielded 
a growth of Caalbicans, a coliform bacillus, and Str: faecalis. 


' /The albicans infection responded,to mycil pessaries, but 


the coliform infection was still present at the end of the 
second menstrua] period. This was treated with “ sulpha- 
triad ” pessaries for 10 days, and when the patient returned 
for her third pre-menstrual swab 11 days after her last 
treatment the flora had returned, to normal, and remained 
so in her post-menstrual swab. e A vaginal examination at 
this time showed that the vagina and cervix were healthy, 


“and the patient was discharged. 


Case 2.—The patient, aged 23, had used vaginal tampons 
regularly. She complained of an irritating offensive vaginal 
discharge of three weeks’ duration. On examination per 
vaginam a retained.tampon was found which had caused 
severe vaginitis and a.cervical erosion. Unfortunately a 
swab was not taken. She was advised to douche and return 
in one week’s time. She did not return until 14 days later, 
as her’ menstrual period had occurred, during which she 
had used vaginal tampons. Her discharge was then less 
offensive, and the vaginitis had abated. A swab taken, 
yielded a mixed growth of ‘a coagulase-positive Staph. 
aureus! coliform ‘bacilli, and C. albicans. Treatment con- 
sisted of ichthyol and Blycerin pessaries and douching. 
Three, weeks later her-pre-menstrual swab, showed a scanty 
growth of C. albicans, but on examination there was no 


-evidence of vaginal-thrush. The post-menstrual swab one 


week later showed a normal flora. The vaginitis was much 
improved, the erosion_had practically healed, and she had 
no complaints; Un ortunately this investigation finished at 
that time, but she wag advised to return if her symptoms 
recurred. She had not done so.three months later. 


Case 3.—The patient, aged 42, had used vaginal tampons 
regularly. She complained of excessive loss at periods and 
vaginal ‘discharge. Examination per vaginam showed a 


x ` 
z r 


Sa At i é r 


BRITISH 
MEDICAL JOURNAL 
cervical polyp and cervical erosion with, vaginitis. The - 
polyp was removed and the erosion cauterized. Two ` 


months later this patient volunteered for the investigation. 
A large erosion was still present. A pre-menstrual,swab . 
yielded a growth of a coagulase-negative Staph. albus and 
Bact. coli.. The erosion was painted with negatol 100% 
Her second post-menstrual swab yielded a moderate Owih 
of a coliform bacillus, but on examination the erosion was . 
healing and smaller in size. The third post-menstrual swab 
showed a normal flora, and the erosion was almost healed. 


These three cases responded to active treatment during 
the three months’ investigation. Their progress com- . 
pared very favourably with four similar cases in which < , 
the perineal pad had been nsed for protection. 


Discussion 
The principal organism associated with the healthy 
vagina is a pleomorphic non-sporing Gram-positive 
bacillus, variably anaerobic, identified by Déderlein in 
1892. The vaginal flora found in the healthy adult is 
mixed, and staphylococci, enterococci, coliforms, and 
diphtheroids are also present (Wilson and Miles, 1946). 

Three grades of “ cleanliness ” are generally recognized | 
in the vagina of the adult, and the classification of 
Heurlin (1941) is the one most usually accepted (Baird; 

1950). 


Grade 1*-Many epithelial cells, an occasional leucocyte, 
many Döderlein bacilli, and hardly any. other organisms; — 
pH 44.6. © 


Grade 


2.—Pus cells in ‘excess of epithelial cells, few 


. Döderlein bacilli, and a mixture of Spa apoi cocci, and 


coliforms ; pH 4.5-6. 

Grade °3.—Many pus cells, a few epithelial cells, no 
Döderlein bacilli. A host ọf other organisms—Gram: 
positive and Gram-negative cocco-bacilli, coliforms, Gram- 
positive bacilli, comma bacillus, and others; pH above 6. 

Heurlin mentions 37 varieties of bacteria which find. 
their natural habitat in the genital tract. .Many of these 
are saprophytic, and are seen only in direct smear. This - 
may be accounted for by the bactericidal action of the 
vaginal” secretion. With such a variety of organisms 
found naturally, the criterion adopted for the normal 
in this study has been the preponderance of Déderlein’s 
bacillus found in smear and‘on culture; the criterion 
for the abnormal has been the excess of pus cells and . 
organisms other than Déderlein’s. 

The organisms found.in the post-menstrual cultures 
of the normal volunteers (63 in number) corresponded 
mainly to’ the Grade 1 flora. No appreciable difference 
was found in the bacterial flora of the pre- and post- 
menstrual culture. -Déderlein’s bacillus was the pre- 
dominant organism in the direct smear, and grew well 
on culture, especially under anaerobic conditions. It 
was frequently associated -with a coagulase-negative 
Staph. albus, and occasionally with diphthéroid bacilli 
and a scanty growth of coliform bacilli. Grade 2 flora 
was found in five cases, four of which showed a monilia 
infection on culture, and the fifth had a recurrence of 
a chronic trichomonal infection. In these five cases 
the pus cells were in excess of the epithelial cells, but ' 
in three of them the flora returned to grade’1 after 
treatment ; in two untreated cases it was unaltered. 2 

The bacteriology of the 33 cases with cervical erosions 
or vaginitis corresponded to grade 1 (20 cases) and 
grade 2 {10 cases). Three cases of severe vaginitis 
showed a grade 3 flora. 

An anaerobic. streptococcus was found ọn several 
occasions, but this organism is a normal inhabitant of - 
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the vagina (White, 1933). One strain was sent to the 
Streptococcal Reference Laboratory at Colindale, and 
the following report was received: “ The streptococcus 
produced an «œ-haemolysis, was not heat-resistant, did 
not belong.to any of the Lancefield groups, and formed 
no mucoid colonies on sucrose agar. It could not be 
identified.” ` 


The anaerobic streptococcus isolated by White was a . 


strict. anaerobe, and very slow-growing, requiring two 
to four days’ incubation. None of these organisms was 
isolated, probably because the cultures became over- 
grown by contaminants if incubated longer than 48 
hours. No gas was formed by any of the anaerobic 
streptococci, mannite was not fermented, the organism 
did not grow on MacConkey’s medium, and there was 
no evidence that this organism was pathogenic. Str. 
faecalis was found in association with coliforms on three 
occasions. In one case the cervix and vagina appeared 
healthy. 


Ten cases were found to have C albicans on culture ; 
only four of these had a vaginal discharge or showed 
evidence of vaginal thrush. Six cases had no symptoms. 
Two volunteers had a trichomonal infection: one was 
a recurrence of a'previous infection during the period 
under study, but it cleared up very quickly with acetarsol 
pessaries, and did not occur after the next menstyual 
period. The other was a recent acute infection. None 
of the other volunteers acquired monilia or trichomonal 
organisms during the period of study or developed 
erosions or vaginitis as a result of using the internal 
tampon. 


à Erosions 


The findings have already been summarized. There 
was no aggravation of the condition or delay in healing 
following the use of tampons in the patients who had 
cervical erosions. All the erosions were reduced in size 
if not completely healed, and the bacterial flora, wHere 
abnormal, had returned to normal at the end of the 
period under study. The vaginal tampon, when properly 
used, is not in contact with the cervix but only with the 
vaginal wall, which is self-protecting (Cruickshank and 

Sharman, 1934). Three cases had signs of severe vagin- 
itis and one of them had a large erosion, the vaginitis 
in one case being caused by a retained tampon. They 
‘were medically treated by the gynaecologist, and all 
continued to use tampons for protection. In each case 
the underlying cause responded to treatment, and did 
not recur, which proves that the internal tampon does 
not act as an irritating foreign body. All had a grade 
3 flora at the beginning of the study ; this reverted to 
grade 1 at the end. The rate of healing compared 
favourably with four control cases in'which the perineal 
pad was used. : i 
The glycogen content was estimated as a percentage 
of the epithelial cells in the smear containing glycogen. 
It was found to be low in some cases of infertility, but 
was uninfluenced by the tise of tampons. Normally 
most of the epithelial cells should contain glycogen. 
The pH was less acid than the normal grade 1 flora 
_ in some of the patients, probably owing to the fact that 
the swab was taken from the upper part of the vagina, 
to avoid contaminants found in the lower part. There 
was no appreciable alteration in the pH in. the pre- and 
post-menstrual phases. : 

- The volunteers who had not previously used tampons 
stated that they were comfortable to wear and did not 
* cause the irritation usually found with the perineal pad. 


A few complained that they did not give enough protec- 
tion at the beginning of the menstrual period, and that 
a perineal pad was required as well. There were no 
complaints of an excessive flow of blood on withdrawal, 
of difficulty in removal, or of any odour associated with 
their use. The average number employed in one cycle 
was ten. Two volunteers stated that they required 15-18 
tampons. . $ 
Summary 


A series of 100 women used vaginal tampons for protec- 
tion during the menstrual period over three to ten successive 
periods in 57 cases, two-monthly periods in 17 cases, and 
one-monthly period in 26 cases. Smears and cultures taken 
before and after each period showed no appreciable change 
in the bacterial flora of the vagina. 


A study was made of 33 unselected cases of cervical 
erosion or vaginitis in which internal tampons were used. 
Healing of the erosións was not adversely affected; it 
compared favourably with a control series using the 
perineal pad. In three of the cases the bacterial flora'corre- 
sponded to grade 3 at the beginning of the study, but, 
returned to the normal grade 1 at the conclusion, 


There was no evidence of local irritation or inflammation 
caused by the use of internal tampons. No appreciable 
alteration in the vaginal pH or in the glycogen content of 
the epithelial cells was noted. A retained tampon may” 
cause damage to the vagina or cervix, and patients shouldi 
be warned to remove the soiled one before inserting a 
fresh one. Removal is particularly important at the endi 
of the menstrual period. 


There was no evidence that vaginal tampons are prejudicial 
to health. 


My thanks are due to the gynaecologists of the Elizabeth 
Garrett Anderson Hospital, in particular to Miss Josephine Barnes 
for her great help and encouragement throughout the study, and, 
for her most useful criticism of this paper. Tampax Limited 
aided the research work by a grant, and supplied the tampons. 
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The Ministry of Health is lifting the 21-year-old bam 
on Importing parrots, as from January 8. The regulations. 
have been revoked because there has been no significant 
recurrence’ of psittacosis in this country since the world- 
wide outbreak which led to the ban. Furthermore, research 
has since shown that psittacosis, which was - originally 
believed to be confined to the parrot species, also occurs. 
in seagulls, pigeons, ducks, turkeys, and similar birds.. 
Moreover, modern drugs, such as penicillin and the new 


' antibiotics, have largely robbed the disease of its dangers. 


Only one death has occurred in England and Wales in, 
the last 10 years. The lifting of the ban does not affect: 
any other legal requirements. For example, anyone import-. 
Ing a parrot from certain countries will stil] need a Board: 
of Trade licence to import a seed-eating bird. 
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A T-PYECE TECHNIQUE FOR GENERAL 
INHALATIONAL ANAESTHESIA 


A SAFE METHOD OF REDUCING OPERATIVE 
BLEEDING 


BY 


JOHN BULLOUGH, M.B., B.S, M.R.C.S., D.A. 


Visiting ‘Anaesthetist to Ormskirk County Hospital and 
; ` Southport General Infirmary 


Anaesthetists are interesting themselves in the reduc- 
tion of operative bleeding. One of numerous possible 
angles from which to attempt this—the lowering of the 
patient’s arterial blood pressure—has received atten- 
tion, recently. To what extent this procedure may 
safely be applied remains to be seen. The object of 
this article is to draw the attention of anaesthetists to 
a simple technique of inhalational anaesthesia which, 
among other advantages, safely reduces operative 
bleeding, and, coupled with the intelligent use of postur- 
ing the patient, makes the use of drugs to lower the 
„arterial blood pressure unnecessary on most occasions, 
since such bleeding as does occur is insufficient materially 
to influence the surgeon’s operating conditions. 

The technique described is a development of the 
T-piece technique of Ayre (1937a, 1937b), which was 
intended, among other things, to reduce vascular con- 
gestion during operative surgery. My technique differs 
from Ayre’s in several respects: no additional apparatus 
is required, endotracheal intubation is unnecessary but 
may be used, nitrous oxide is the main agent used, air 
is excluded from the inhaled mixture, only minimal 
quantities of the volatile agents are used, a change to 
a semi-closed circuit can be accomplished in a matter 
of seconds, and the passage of gases through the “T” 
is different. 


Ayre’s Technique © 


Ayre’s T-piece technique is briefly as follows. The 
apparatus consists of a series of tubes for the passage 
of gases connected together by a small T-shaped metal 
junction. A small flow of oxygen (2 litres a minute) 
carrying a high concentration of ether vapour is passed 
from an anaesthetic machine along some narrow-bore 
tubing through the vertical limb of the T junction into 
the horizontal limb (see Fig. 1). The proximal] part of 
the horizontal limb is connected to an endotracheal 
tube through which gases enter the patient's lungs ; the 
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Fic. 1>—Ayre’s T-piece technique. 





distal part is connected to a short length of wide-bore 
tubing which is open to the atmosphere. This part of 
the apparatus forms a small reservoir for oxygen, ether 
vapour, and gases from the last expiration. The degree 
of rebreathing can be controlled by varying the length 
of this distal piece of tubing. Thus expiratory valves 
and rebreathing-bags are dispensed with; the patient 
breathes oxygen, ether vapour, and air, at atmospheric 
pressure, with negligible resistance to inspiration or 
expiration. Resistance to expiration is a potent source 
of vascular congestion, and thus of increased operative 
bleeding. The only other available methods of inhala- 
tional anaesthesia which eliminate resistance to breath- 
ing are true “ open-mask ” techniques and insufflation 
techniques, both! of which have distinct disadvantages 
which make them inferior to the T-piece technique. 
Ayre’s technique is probably unsurpassed as a method 
of inhalational anaesthesia for operations on small 
children about the head and neck; it has, however, a 
number of disadvantages which may account for its 
being seldom used for other types of operations. The 
disadvantages are : (1) Additional apparatus is required. 
(2) Some anaesthetists find that fitting the apparatus 
together is tedious. (3) Endotracheal intubation is 
necessary, and may not be justifiable for a minor type 
of operation. (4) A change to other techniques cannot 
readily be made. (5) Artificial respiration by inflation 
of the lungs cannot readily be achieved. As relaxant 
drugs are so commonly used, a means of inflating the 
lungs is often necessary. (6) Relatively large quantities 


- of ether are required to maintain anaesthesia, as the 


vehicle is a mixture of air and oxygen. (7) There is an 
explosion hazard. 

The following technique overcomes all these disadvan- 
tages and_enakles the T-piece principle to be used for 
any type of operation and any type of patient. 


' Modified Technique 


The T in this technique consists of two large-bore 
lengths of corrugated tubing connected together by a 
large-bore metal T junction (on which is mounted an 
expiratory valve), as supplied as standard apparatus for 
any circle-type absorption unit. At the distal ends of 
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Fic. 2.—Modified T-piece technique, using endotracheal tube. 
The corrugated rubber tubing is shown as about one-third its 
correct length. 





Fic. 3.—Modified T-piece technique, using facemask. 
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the rubber tubing are metal connexion-tubes. A mask, 
or endotracheal adaptor, is connected in the usual place. 
A high flow of fresh gases, 8 litres a minute, is passed 
through the apparatus; it consists of 75% (6 litres) 
nitrous oxide and 25% (2 litres) oxygen, with the vapours 
of any volatile anaesthetic agents as Tequired (see Figs, 
2 and 3). The two lengths of corrugated tubing form 
the horizontal limb of the T in this technique, and the 
patient takes gases from it via the vertical limb, which 
consists only of the facepiece mount; the passage of 
gases is thus somewhat different from that obtaining in 
Ayre’s technique. 

In practice, Boyle’s apparatus is used as follows. The 
single corrugated tubing is detached from the usual 
semi-closed unit (Magill unit) at the jinction just distal 
to the reservoir bag, and in its place, at this point, one 
end of the double-hosing unit is plugged-in. A face- 
piece is attached in the usual place, and the other end of 
the double-hosing unit is left open to the atmosphere. 
The apparatus is now ready for use. 

Boyle’s apparatus fitted with a Coxeter-Mushin 
absorption unit can be used as above, or in a 
simpler way. The Coxeter-Mushin unit is in use, 
shall we say, as a semi-closed circuit, the soda-lime 
is turned off, the tebreathing dial is set at 50%, 
and 6 litres of nitrous*oxide and 2 litres of oxygen 
are flowing, the. anaesthetic being administered 
through either a facemask or an endotracheal tube. 
Now, if the hosing on the expiratory side is dis- 
connected from the absorption unit and the open expira- 
tory port plugged with gauze or a cork, the T-piece 
principle is in action. It is not necessary to alter the 
rebreathing control, as Tebreathing cannot take place 
into the reservoir bag on account of a gravity valve on 
the inspiratory side. This valve is kept open by the 
high flow of fresh gases, and thus does not form any 
obstruction to inspiration in this -techrtique. A small 
amount of fresh gases tends to accumulate in the bag, 
which is a desirable: thing. 

A Marrett apparatus can be converted in the same 
way, and a metal stopper is supplied with the apparatus 
for insertion into the expiratory port, though it is sup- 
plied for another reason. When the Coxeter—Mushin or 
Marrett apparatus is in use a change to conventional 
circuits is made by reversing the procedure, which takes 
only a few seconds. When Boyle’s apparatus is in use 
a change to a semi-closed circuit is very simply made, 
by covering the open end of the hosing with the hand, 
the expiratory valve on the T junction being partly open. 
In either case manual inflation of the lungs is readily 
achieved. ` 

By this technique air is prevented from entering the 
patient’s lungs by the high rate of flow of fresh gases 
and the large volume of gases in the apparatus, which 
exceed the patient’s minute-respiratory volume and his 
tidal exchange Tespectively, as the physics of the matter 
will show. 1 , i 


Physics ‘ 

The volume of gas contained in the double rubber 
hosing unit is about 600 ml.—300 ml. on each side of the 
T junction. Let us suppose that the patient is breathing 
fifteen times a minute, and that his tidal volume 
(exchange) is 500 ml., a common occurrence when this 
technique is in use. His minute-respiratory volume is 
7,500 ml. With a flow of 8 litres of fresh gases a minute, 
the patient’s minute-respiratory volume is exceeded, and 
so no carbon dioxide can accumulate in the apparatus 
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except under the facemask. This can be ignored except 
when the patient is a very small child or when the tidal 
exchange is greatly reduced. : 

A flow of 8 litres of fresh gases a minute equals 
133 ml. a second, or 532 ml. in four seconds. With a 
respiratory rate of fifteen a minute, the patient inspires 
once every four seconds. During these four seconds 
532 ml. of fresh gases have entered the apparatus, and 
so the patient inhales 250 ml. of fresh gases from the 
inspiratory side of the rubber hosing from the reservoir 
bag, and 250 ml. of gases -from the expiratory side of 
the rubber hosing, consisting partly of fresh gases and 
gases from his last expiration. In order to draw air 
into his lungs the patient will need to take a considerably 
deeper breath, for there is the dead space under the face- 
mask, about 50-100 ml., and his own anatomical dead 
space, 150 ml., intervening between his lungs and the 
atmosphere, If, however, there is no reservoir bag on 
the inspiratory side of the apparatus the patient will 
take about 100 ml. of fresh gases direct from the flow- 
meters, 300 ml. of gases from the expiratory side of. the 
hosing, and the remainder of his inhalation will be air. 
This would be a similar state of affairs to that in Ayre’s 
technique. ; 

A measure to prevent the entry of air into the lungs 
in this event, or if the patient is breathing too deeply, 
is to attach a further length of hosing to the expiratory 
side, in the shape of the single rubber hosing from the 
Magill unit which may be lying idle. It is important not 
to allow any air to enter the patient’s lungs, otherwise 
the, potency of the inhaled mixture is considerably 
weakened, as it is mainly nitrous oxide that is maintain- 
ing anaesthesia in this technique. 


Clinical Application 

In practice it is advisable to get the patient well settled 
by another technique before -applying the T-piece prin- 
ciple, so that breathing is quiet and regular. For an 
adult intravenous thiopentone is excellent ; for a small 
child an open-mask technique may be used. If an open- 
mask or semi-closed technique is used for the induction 
a quietening in the patient’s breathing accompanied by a 
reduction in the amount of operative bleeding will 
usually follow the change over to the T-piece technique. 

As an illustration of the technique, this would be the 
anaesthetic procedure for an operation such as a mast- 
ectomy. Premedication need only be light, with the 
customary doses of morphine and atropine, or “ omno- 
pon” and scopolamine. Induction takes place in the 
anaesthetic room with intravenous thiopentone, 0.25- 
0.5 g. being used as required ; the syringe is left in place 
or a Gordh attachment is fitted to the needle. The patient 
is now transferred to the operating table. To’ get the: 
patient settled further intermittent injections of thio- 
pentone are given until he has received, say, 0.75-1 g. 
This will produce about ten minutes of surgical anaes- 
thesia and a basal level of narcosis for about an hour 
in an average patient, During this initial period of ten 
minutes the patient will have been placed in position for 
operation, the diathermy pad applied, the skin prepared, 
the towels fixed, and the inhalational anaesthetic and 
operation started. 

The facemask is applied as soon as,convenient, with 
6 litres of nitrous oxide and 2 litres of oxygen running. 
This concentration of nitrous oxide may be sufficient 
to maintain a very light plane of anaesthesia in some 
patients following the drugs previously given, but other 
agents will usually be required to prevent reflex response 
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to operative stimuli, such as movements of the limbs or 


face, laryngeal activity, respiratory changes, rise in pulse ~ 


rate, and other phenomena. Any desired supplement 
may be used, according to the preference of the anaes- 
thetist, such as low concentrations of trichlorethylene 

- (“trilene ”), “ vinesthene,” ether, or even cyclopropane 
(100-200 ml.); alternatively, further intermittent injec- 
tions of, thiopentone or injections of pethidine may be 
given. If trichlorethylene or ether is used it is only 
necessary to raise the lever of the Boyle’s bottle to the top 
of the second division, plunger up. Changes in cardiac 
er respiratory rhythm are extremely rare when trichlor- 
ethylene is used, and this is probably the most useful 
supplement, as it is non-explosive and has a very potent 
analgesic action. 


Should the patient’s tidal exchange become inadequate 
for his metabolic requirements some degree of cyanosis 
will usually follow if his blood haemoglobin is normal, 
since the concentration of oxygen in the inhaled mixture 
approximates to that of atmospheric air : this is a safe- 
guard against carbon dioxide accumulation in the patient 
which may follow shallow breathing—another common 
cause of increased operative bleeding. Cyanosis may 
be remedied by one of several methods : by increasing 
the rate of flow of oxygen or decreasing the rate of flow 

‘ of the nitrous oxide, by adding 500 ml. of carbon dioxide 
to the flow of gases, by changing to a semi-closed circuit, 
and by assisting respiration by bag-pressure. ‘These 
measures should not, however, be prolonged, as they will 

‘detract from the benefits of the technique, particularly 
as regards the quantity of operative bleeding. 


Should the patient’s breathing become too deep there 
will be a danger that air may enter his lungs, which will 
in turn be followed by a’ rapid lightening of anaesthesia, 
so that immediate action is called for. An injection of 
thiopentone will usually have the desired effect, but if 
this is not possible the flow of nitrous oxide should be 
raised temporarily to 8 litres, the concentration, of 
supplementary agent increased, or perhaps an injection 
of pethidine made. If the depth of breathing is not soon 
decreased it is advisable to change to a semi-closed 
circuit until the patient comes under control, -lest he 
should return to consciousness. The addition of a second 
length of rubber hosing to the expiratory side of the 
apparatus will also help to prevent entry of air into the 
lungs. - 


A rather useful point about this technique is that, by 
the simple expedient of applying the open end of the 
rubber hosing to his ear, the anaesthetist is able to listen 
to every breath that the patient takes; thus positive 
proof is continuously available that the patient is breath- 
ing adequately through a clear airway, or otherwise, as 

' the case may be. This should be very useful during 
intracranial operations. 


The technique has the disadvantage that comparatively 
large quantities of gases are used; but then these are 
very cheap compared with intravenous drugs. There is 
also the inconvenience of changing cylinders. Body heat 
and water vapour are lést by the patient to the atmo- 
sphere; but this loss is a totally normal occurrence, and 
is no greater than in normal breathing, and can scarcely 
be said to be harmful. - 


In addition tothe advantages already mentioned, this 
technique makes the use of nitrous oxide and: oxygen, 
with truly minimal quantities of supplementary agents, 
a practical proposition when the patient is a small child, 
and it has been safely and satisfactorily used on patients 


, 





as young as 1 year old. This is perhaps because there 
is the minimum of interference with normal physio- 
logical breathing. In this respect the technique compares 
favourably with open-mask techniques, and is recom- 
mended to those anaesthetists whose surgical colleagues’ 
insist on the use of “open ether” for such operations 
as thyroidectomy. i 


Summary 


The use of the T-piece principle of inhalational anaesthesia 
is offered as a safe and satisfactory method of reducing 
operative bleeding. ; j 

Ayre’s T-piece technique is briefly described and its 
disadvantages are mentioned. 

A technique which overcomes these disadvantages is 
described. Ni ' 

An account is given of two simple ways of converting 
standard apparatus to the T-piece principle. No additional 


-apparatus is necessary, but endotracheal intubation may be 


used. Nitrous oxide is the main agent; air can be excluded 
from the inhaled mixture. A change to or from a semi- 
closed technique can be accomplished rapidly. 

The technique may be used for adults or children, and 
for any type of surgical operation. 

The applied physics of the technique is outlined. 

As an illustration, a typical anaesthetic for a patient 
undergoing a mastectomy is described. 
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Leukaemia With Primary Gynaecological 
° Manifestations ~ 


Although leukaemia in association with pregnancy has 
been reported and discussed in many recent papers, a 
search of the Quarterly Cumulative Index Medicus 
shows no report in recent years dealing with leukaemia 
from the gynaecological aspect. Therefore the admission 
to one hospital of three such cases as acute gynae- 
cological emergencies in a short period appears to be 
worthy of record. j s” 
Case 1 


An unmarried woman aged 22 was admitted on April 17, 
1947, at her doctor’s request as a case of pneumonitis compli- 
cated by abortion. She stated that she had had a cough all 
her life, that it had been worse for the past month, with pain 
in the right side of the chest, night sweats, but no sputum. 
Menstruation had always been normal and regular, but she 
had bled severely from the uterus for seven days precedin 
admission to hospital. : 

She was pale, weak, and very ill. Her blood pressure 
was 130/60. A faint macular eruption was present on both 
legs” from the thighs to the ankles. There were signs of 
consolidation at the right base of the lungs, and the tip of 
the spleen was just palpable. On -rectal examination the 
cervix and uterus appeared to be normal. An immediate 
blood count was as follows: red cells, 2,350,000 per c.mm. ; 
Hb, 40%; C.L, 0.79; blood group, A; white cells, 1,075 
per c.mm. (polymorphs 33%, lymphocytes 64%, monocytes 
3%); platelets very scanty ; nucleated red cells, 25 per 100 
white cells; bleeding time 10 minutes (normal by method 
used 1-2 minutes). A film of sternal marrow was reported 
as showing “great reduction in white blood ‘cells; only a 
few polymorphs and myelocytes seen in many fields. There 
are a fair number of nucleated red cells of rather early' 
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type.” X-ray films of the chest showed “consolidation of 
lower portion of right upper lobe.” Sputum report: 
“No tubercle bacilli seen in three specimens.” ‘Culture: 
“ Staphylococcus aureus and Micrococcus catarrhalis.” 


Repeated blood transfusions caused no change in the 
blood picture, -each transfusion appearing to restart uterine 
bleeding. On May 26 a complete left-sided facial palsy 
developed. On June 13 x-ray examination showed com- 
plete resolution of the consolidation in the right lung. On 
June 14 the blood picture suddenly changed: red cells, 
5,360,000 per cmm.; Hb, 82%; white cells, 292,000 per 
c.mm. (neutrophil polymorphs 3%, eosinophils 1%, lympho- 
blasts 4%, myeloblasts' 92%); a few nucleated red cells 
present ; platelets very scanty. : 

Treatment was started with urethane, but on June 25 there 
was complete nasal obstruction from oedema and haemor- 
rhage into the nasal mucous membrane, haemorrhages into 
both conjunctivae and the soft palate, and considerable 
enlargement of all the groups of glands in the neck. The 
patient died on July 7. A post-mortem examination was 
refused. 


o 


Case 2 


A housewife aged 40 was admitted on September 2, 1948. 
She was sent to hospital with a letter from her own, practi- 
tioner which stated: “ Please admit. Severe uterine haemor- 
rhage for five months. Confined nine months ago.” She 
was seen by the gynaecological registrar, who reported: 
“Looks pale, thin, and ill. Abdomen N.A.D. ; a- few small 
glands both groins. P.V.: heavy loss. Cervix soft and 
patulous, feels and looks quite healthy. Uterus soft, pulky, 
and anteverted. Eornices clear. May be incomplete abor- 
tion, or placental polypus, or chorionepithelioma. For 
diagnostic dilatation and curettage when general condition 
better.” 

She was admitted to a ward, where a general examination 
showed no abnormality, except that the tip of the spleen 
was just palpable. A blood examination was made and the 
report was as follows: red cells, 900,000 per c.mm.; Hb, 
22% ; platelets very scanty; white cells, 8,200 per c.mm. 
(polymorphs 7%, lymphocyteg 37%, myejocytes 3%, myelo- 
blasts 53%). Sternal puncture: myeloblasts, 75% ; neutro- 
phil myelocytes, 9% ; eosinophil myelocytes, 7% ;. poly- 
morphs, 5% ; eosinophils, 1% ; basophil normoblasts, 3% ; 
polychromasic normoblasts, 2%. 

Repeated blood transfusion and deep x-ray therapy were 
given. The patient went home at her own request on 
October 6. She gradually deteriorated and died about three 
months later. 


Case 3 


An unmarried woman aged 22 was admitted on April 1, 
1949, as a case of “ uterine haemorrhage with slight haemat- 
emesis.” On admission she said that her menstrual period 
had begun 14 days previously and had continued ever since. 
She had always bruised éasily. One week before the onset 
of the last period her gums had bled; this was followed by 
an abscess in the region of the upper left molar teeth which 
had subsided after penicillin injections. She had started to 
vomit small flecks of blood-stained material on the morning 
of the day of admission. Further, she had previously 
attended two other hospitals for severe dysmenorrhoea with 
excessive blood loss. One of these hospitals informed us that 
in March, 1946, her haemoglobin had been 94%, white cells 


_ 7,000 per c.mm., with a normal differential count. The other 


said that in January, 1947, she had had a haemoglobin of 
104%. 

She was pale, with a marked gingivitis. The lungs, abdo- 
men, and central nervous system showed no abnormality. 
There was a harsh systolic murmur in all the cardiac areas. 
A blood examination was made immediately on admission: 
Hb, 40% ; white cells, 28,800 per c.mm. (polymorphs 20%, 
lymphocytes 12%, metamyelocytes 2%, myelocytes 6%, 
myeloblasts 60%); nucleated red blood: cells, 6 per 100 
white blood cells; platelets very scanty. Sternal puncture 
confirmed the picture of an acute myeloblastic leukaemia. 

b 
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Repeated blood'transfusions and urethane were given, and, 
although the white-cell count dropped to 8,800 with only 
5% myeloblasts, the clinical course was one of steady 
deterioration, with haemorrhages in the optic fundi and 
large haemorrhages all over the body. She died five weeks 
after admission. 5 

At necropsy the spleen was of normal size, the liver large 
and infiltrated, and the bone marrow everywhere replaced 
by a soft pink material. 
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Comment 


Most textbooks of haematology and of gynaecology 
make but brief reference to the possibility of leukaemia 
as a cause of uterine bleeding. Thus Whitby and Britton 
(1946) state regarding leukaemia, “ Multiple haemor- 
thages in the retina, ear, spinal cord and brain, or from 
the uterus, kidney, or bowel, may .all be found,” but 
state, further, that “in myelocytic leukaemia, amenor- 
rhoea or scanty menstruation is common.” Moore White 
(1944) says: “ Uterine haemorrhage may be a symptom 
of most of the blood diseases.” Browne (1950) com- 
ments more fully: “Such blood diseases as splenic 
anaemia, idiopathic hypochromic anaemia, aplastic 
anaemia, leukaemias, and thrombocytopenic purpuras 
may be associated with menorrhagia. Secondary throm- 
bocytopenia- arising from malignant neoplasms, leuk- 
aemia, septicaemia, arsenical poisoning, and x-ray or 
radium therapy may so depress that bleeding time is 
prolonged and.menorrhagia may occur.” It is to be 
noted that in all three cases described the platelets were 
very scanty. Several other standard textbooks consulted 
make no reference to the possibility of uterine haemor- 
rhage being caused by leukaemia. 

This hospital, being one of the former municipal 
hospitals of London, has always received large numbers 
of cases of uterine haemorrhage, the greater number of 
which prove to be due to abortions ; in fact, 550 cases 
of abortion were admitted during the“period covered by. 
the three cases described. The occurrence of cases such , 
as these points to the urgent need for a full blood 
examination in all cases of uterine haemorrhage, before 
the almost inevitable dilatation and curettage operation 
is performed, particularly -when the patient is exsan- 
guinated or when there is any haemorrhage into the 
skin or from any other unexpected site. In such cases 
the operation cannot be expected to be of any benefit 
to the patient, but would only be an additional and 
major discomfort in the course of a most distressing 
illness, ; . 

C. E. W. WuHEATON, M.D., M.R.C.P., 
Physician, Lambeth Hospital. 
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The 1951 Register of Chiropodists has just been published 
by the'Board of Registration of Medical Auxiliaries listing 
the names, addresses, and qualifications of chiropodists 
recommended by the Board to the medical profession, 
hospitals, education authorities, etc. It is available free 
to members of the medical profession, hospitals, and official * 
bodies ; application should be made to the Registrar, Board 
of Registration of Medical Auxiliaries, B.M.A. House, 
Tavistock Square, W.C.1. 
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THE BEGINNING OF LIFE 


The Physical Basis of' Life. By J. D. Bernal, F.R.S. 
eo. 80. 6s.) London: Routledge and Kegan Paul. 


mee “Wöhler in 1828 showed that urea can be made 


from laboratory chemicais he broke down one of the ' 


high walls between ‘the worlds of living and dead matter. 
More recently the discovery that some viruses can lie 
dormant as crystals for years, and then come to life on 
their host, seemed to break down another wall. But 
no such wall is ever the last; and to this day no 
scientist can sustain with experiments his private con- 
viction that the organic molecules have grown from the 
inorganic molecules by natural and intelligible steps. 

Professor Bernal is not a man to shirk his convictions, 
and in this small but fundamental book he has not been 
content with any makeshift answers. In what conditions 
could large protein-like molecules have grown ? he asks. 
How did they reach the asymmetry which characterizes. 
living molecules ? And what was it about their structure 
which made them capable of copying themselves in the 
living process? Finally, why do the early conditions no 
longer hold to produce new life spontaneously to-day ? 

Professor Bernal answers by tracing the probable 
history of the sea and the air when first the earth cooled. 
The sea water would first contain ammonia, carbon 
dioxide, and hydrogen sulphide ; the air would contain 
no oxygen, and therefore no curtain against the most 
penetrating ultra-violet light. Under its action, it is 
reasonable to think that some simple amino-acids would 
then be formed. 

But now comes the crucial question: How would these 
be concentrated and built up into the first protein-like 
molecules? The essential Property which Professor 
Bernal uses for this step is the -catalytic action of 
clay in shaping molecules which grow in contact with 
it. This is commercial practice in the oil industry 
to-day, but it has not been proposed before as the 
foundation of a scientific theory of, life. Clay alone 
would not grow asymmetric molecules; ‘but quartz 
would ; and in either case the resulting primitive protein 
might well have a structure stable enough to shape and 
copy other molecules by catalysis—that is, to become a 
primitive enzyme. 

As for repeating the experiment, Nature can no longer 
do so, because plants have since filled the air with shield- 
ing oxygen. Moreover, the very growth of life has 
of course destroyed the aseptic conditions in which life 
began. It remains for Professor Bernal to improve on’ 
Nature and repeat the experiments in the laboratory. 

This will not be the last book written on this subject. 
But it is a book of wide and vigorous learning which 
never compromises with its own uncertainties. 
Neither Professor Bernal nor the reader is meant to 
suppose that he has indeed hit precisely upon the very 
process, step by step, which Nature used to make life. 
But he has, I hope, killed once for all those idle specula- 
tions which look for life in the chance encounter of 
atoms and then learnedly compute the odds against it. 
Life was not created by accident ; it grew continuously 
from its own probabilities; and Professor Bernal has 
made it plain that they are inherent in its simplest 


atoms. 
J. BRONOWSKI. 
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BLEULER ON SCHIZOPHRENIA 


Dementia Praecox or the Group of Schizophrenias. By 

E. Bleuler. Translated by Joseph Zinkin, M.D. Fore- 

word by Nolan D. C. Lewis, M.D. Monograph Series 

on Schizophrenia No. 1. (Pp. 548. £3 3s.) London: 

Methuen and Co. 1951. 
It would be an interesting exercise to consider what 
the effects on Anglo-Saxon psychiatry might have been 
had this classical monograph been translated from the 
German shortly aftef its first appearance in 1911: 
Certain it is that much of the confusion and contro- 
versy over the concept of schizophrenia—the name 
dates “from Bleuler’s book—would never have arisen 
if British and American psychiatrists had had earlier 
access to this clear exposition. It is true that excerpts 
have been incorporated in our popular English text- 
books, so that the salient features of Bleuler’s concep- 
tion are familiar to all. But for many readers this 
translation will give the first opportunity to observe 
how a searching and creative mind took a mass of 
carefully collected clinical observations and out of 
these welded a comprehensive theory of the disease 
which has largely stood the test of time. The achieve- 
ment is all the more remarkable when we recall that . 
it took place in an era when Continental psychiatrists 
had not emerged from the necessary but comparatively 
limited “ classificatory ” phase. 

Bleeler’s restricted and cautious application of Freud- 
ian psychology to the major psychose, his unorthodox 


. and courageous approach to practical problems of treat- 


ment, and his penetrating and independent power of 
observation have made him one of the most influential 
personalities in twentieth-century psychiatry. All these 
facets of the true scientist are to be seen in this book, 
and here for the first time he distinguishes between 
primary and secondary psychological symptoms—that 
is, between those*specific symptoms caused by the basic 
disease process and those accretions which are the 
reaction of the mind to the primary changes. Although 
Bleuler’s application of this principle to. schizophrenia 
has dated—as naturally many other of his ideas have 
dated with the passage of time—the principle itself has 
found wide recognition and from it has grown the 
“ pluridimensional approach” (of Kretschmer and Birn- 
baum) to psychiatric symptomatology and diagnosis. 
Bleuler’s concept of a hierarchy of symptoms—specific, 
constitutional, reactive, accidental, etc.—has proved far 
superior to the uniform sequence of “reaction types” 
which was conceived about the same time by Adolph 
Meyer. Dr. Zinkin has made a faithful rendering of 
Bleuler’s thought and couched it in easily readable 


English. W. Mayer-Gross. 


COELIAC , DISEASE 


Management of Celiac Disease. By Sidney Valentine 
Haas, M.D., and Merrill Patterson Haas, M.D. 
(Pp. 188; 12 illustrations. £2.) Philadelphia and 
London: J.B. Lippincott Company. 1951. 
It is a misfortune that this book should! have appeared 
just at a time when, thanks to the work of Dicke and 
others in Holland and Sheldon in London, the exact 
part played in this malady by carbohydrates is becoming 
clearer. The distinction which can now be made 
between the effects of wheat flour and those of wheat 
starch must surely lead to some modification of the 
Haas hypothesis, which condemns all polysaccharides. 
This hypothesis pervades the whole book and detracts 
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inevitably from its value, but students of the subject 
will be grateful for the history of coeliac disease, for 
the full discussion of clinical symptoms, and for a most 
useful bibliography. (It is‘again a minor piece of bad 
luck that in quoting a small contribution to the subject 
by the reviewer the authors have spelt his name wrongly 
and repeated this error’ in the bibliography.) 

Experience gained over many years of treating 
hundreds of patients gives the authors much to discuss, 
but it has perhaps also blinded them to the value of the 
work of others. Coeliac disease to-day can be cured 
without the bananas which Professor Haas pioneered. 
Few would accept (pp. 123-4) that, “if cystic fibrosis 
of the pancreas is treated by the same dietary regimen 
that is used in celiac disease, the diarrhea will cease, 
nutrition will become normal, and if the pulmonary 
infiltration has not become too severe, it too will clear 
up.” After this it is not surprising to find that the 
authors make light of the diagnostic value of estimating 
the trypsin in duodenal juice. The authors’ final sum- 
marized hypothesis reads as follows: “The diarrhea of 
celiac disease is caused by an anthroquinone irritant 
produced by a micro-organism from ‘a polysaccharide 
substrate.” Various paths of investigation to test this 
hypothesis are outlined. 
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U.S. PUBLIC HEALTH SERVICES 


Medical Care of Seamen. The Origin of Public-Medical 
Service in the United States. By Robert Straus. With 
preface by Leonard A. Scheele, Surgeon General, 
Public Health Service. (Pp. 166. £1 4s.) Merchant 
Seaman Studies, Volume 1. New Haven: Yale Uni- 
versity Press. London : Geoffrey Cumberlege (Oxford 
University Press). 1950. 


The title of this book is misleadingly restricted, for the 


author defines the conditions under *which the U.S. 
Federal Government has entered the field of medical 
services, and he traces certain trends which in his view 
indicate the future development of a general medical 
service, He shows how the Federal services have 
evolved through expansion and amalgamation of 
schemes started to meet new needs. The process is 
illustrated by the history of the. Public Health Service, 
which has growa out of the Marine Hospital Service, 
founded in 1798 on a contributory basis. 

American merchant seamen appear to have been less 
socially integrated than those of other countries, who 
came within the framework of the general public medi- 
cal provision. This factor, together with the concentra- 
tion of the population on the Atlantic’coast, the many 
inland waterways crossing state boundaries, and the 
boarding-house racket, created a problem peculiar to 
the U.S.A., and one which only the Federal Govern- 
“ment could solve. -Dr, Straus summarizes the develop- 
ments made in the service and the contributions from 
welfare agencies, unions, and ship-owners; in tabular 
form he compares these with the services in other coun- 
tries. He shows how in 1884 the service ceased to be 
contributory and how it became responsible for certain 
preventive measures protecting the whole nation, so 
that in 1912 its title was changed to the Public Health 
Service. Dr. Straus discusses the impetus which it re- 
ceived from two world wars and from the Social Security 
Act of 1935, and brings its history up to date with brief 
references to its growing responsibilities and authority. 
The early emphasis on preventive measures is remark- 
able, and quotations reveal a strong social medical 
approach as early as 1873. 
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This brief study is presented in a pleasant and clear 
style, but the weighty reading on which it rests is 
apparent in the references. The author is incorrect in 
stating that the Marine Hospital Service had a precedent 
in the United Kingdom. The mistake is due to his 
believing that the Chatham Chest and Greenwich Hospi- 
tal made provision for merchant seamen as well as for 
naval ratings. He has high authority for his error, since 
it was apparently made in Congress in 1884. It would, 
however, be ungenerous to dwell on this minor point 
in a book which so _ completely fulfils its purpose and 
which provides English readers with much information 
about American public medical services, previously 
available to them only from scattered and obscure 


sources. ` 
7 J. J. KEEVIL. 
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LUNG RESECTION FOR PULMONARY 
TUBERCULOSIS 


The common-sense concept of the radical treatment 
of pulmonary tuberculosis by removing the offending 
organ has been attractive. for many years, and 
sporadic attempts to execute it have been made since 
towards the end of the nineteenth century. Successes 
were exceptional until the last few years, but to-day 
excision is the treatment of choice for many types of 
tuberculosis of the Jung: perhaps it will soon be 
accepted—in practice, as in theory—for all cases of 
localized disease which will not heal on their own. 
` The results of other longer-established methods of 
treatment certainly allow no complacency, for, 
although often highly successful in individuals, con- 
sidered as a whole they are far from reassuring. 
Snell! has recently reviewed 2,472 cases with positive 
sputum admitted to Colindale Sanatorium from 1938 
_ to 1950 ; in only 27.8% did the sputum become nega- 
. tive. The patients in this series were to some extent 
selected, and the criteria of conversion strict, but these 
figures are not exceptional. 

Fifteen years ago resections were seldom done, 


common. The different results to-day are due, first, 
to the advances in knowledge of pulmonary surgery 
and, secondly, to the use of antibiotics, particularly 
streptomycin. The indications for resection remain 
to some extent controversial. It is accepted as sound 
treatment for patients in whom collapse therapy— 
such as thoracoplasty—has failed, or is likely to fail, 
_ because of lower-lobe disease, solid foci or tuber- 
culomas, tuberculous bronchiectasis, or severe 
_ bronchial stenosis. It is often done for giant cavities 
or extensively destroyed lungs or lobes. For children 
or adolescents who need surgical treatment resection 
is usually preferable, since loss of lung tissue is well 
compensated, whereas thoracoplasty leads to severe 
deformity. Resection may be done when the diag- 
nosis is in doubt before operation and neoplasm 
is suspected, and sometimes: for severe haemoptysis. 
It can be combined with excision of an oyerlying 
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empyema if an extrapleural dissection is performed, 
as Sarot described.2 Some surgeons, such as Bick- 
ford and his colleagues? in Liverpool, have extended 
the indications to include cases of localized disease 
in which thoracoplasty would have been expected to — 
succeed. For small lesions an excision will often result 
in less loss of function than would effective collapse 
treatment. Among the contraindications to resection 
are extensive active disease outside the area to be 
resected ; poor function of the remaining lung tissue 
from any cause ; active endobronchial disease at the 
proposed site of division of the bronchus ; and infec- 
tion with organisms insensitive to streptomycin. 
Whereas collapse operations are seldom indicated 
except in patients witb a high general resistance and 
stable radiographic findings, an excision may succeed 
in a toxic patient, occasionally even in one desperately 
ill with high fever and copious sputum. 

Pulmonary tuberculosis is very commonly a 
bilateral disease, and often more widespread than 
radiographs suggest. 
lesion is removed. Small areas of disease are usually 
left behind ; these remain or become healed in the 
same way as does the bladder after removal of a tuber- 
culous kidney. The extent of resection necessary is 
indicated by preoperative radiographs. If contra- 
lateral disease is present it should be controlled by 
artificial pneumothorax or have shown no signs of 
spread for at least 12 months. Whether pneumon- 
ectomy or lobectomy is performed will depend on 


- the distribution of the disease, but when it is localized 
because fatalities, complications, and failures were so ' 


segmental resection-is often indicated, as advocated by 
Chamberlain. In such cases tomography, particu- 
larly in the lateral plane, should be carried out to 
exclude active foci in the residual tissue, and the find- 
ings confirmed by palpation at the time of operation. 
Local excision or enucleation of a ‘small focus may 
perhaps be the ideal treatment for a contralateral 
lesion or for a solitary tuberculoma, but its place is 
not established. As microscopic tubercles are often 
present in ‘apparently normal Jung adjacent to the 
diseased area a fairly generous margin should be 
left; if the intersegmental or interlobar plane is 
obliterated a little of the adjacent normal segment 
can be included with the resection. 

Details of operative technique vary a little in 
different surgeons’ hands. The patient is often put 
into the prone position, since it allows secretions to 
drain into the trachea during the operation. The 
extrapleural approach to the hilum may make dis- 
section easier and is said to leave the tissues less liable 
to secondary infection. Reinforcement of the sutured 
bronchus by a pleural or muscular flap may reduce 
the incidence of imperfect healing. Streptomycin, 
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with P.A.S., effectively reduces the incidence of 
complications and of post-operative spread of 
disease, and should always be given as a cover for 
operation. Most surgeons advise a period of threé 
to six months’ rest in bed under sanatorium conditions 
after the operation ; the principal reason for this is 
to ensure healing of the residual disease. Perhaps it 
will later be found that in strictly localized lesions this 
can be dispensed with. It is hoped and expected that 
one of the advantages of resection as a method of 
therapy is that it will markedly shorten the total 
period of treatment. Surgeons have not yet dis- 
covered the best way of dealing with the dead space 
left after resection. As there are go often small healed 
areas of disease in the remaining lung, its overstretch- 
ing by compensatory emphysema should be avoided, 
since this might cause a flare-up. Sometimes, especi- 
ally after pneumonectomy, foreign bodies such as 
plastic spheres have been left in the space,® but 
more often it is closed by thoracoplasty. This may 
be combined with division or crush of the phrenic 
nerve and pneumoperitoneum, which is best induced 
before the operation. After lobectomy the thoraco- 
plasty may be less extensive, or unnecessary, and in 
most cases of segmental resection the space is small 
and no special measures are needed to close it. 
Thoracoplasty is usually done two or more weeks 
after the resection, but recently it has been shown 
that it can be performed at the same time, as described 
by Waddington,® and by Cruickshank and El Papa- 
michael,’ without appreciably increasing the risk. 

Serious complications of lung resection for 
pulmonary tuberculosis are bronchial fistula and 
empyema, which often occur together and may be 
due to tuberculous or to secondary infection. Spread 
or reactivation of disease is less common. No series 
of patients have yet been followed for very long. 
Bickford and his colleagues have reported on nearly 
100 cases, observed for a year or longer: two of the 
patients died while under observation, but a positive 
. Sputum had become negative in 87% of the survivors. 
Day and his colleagues? treated 202 patients by re- 
section; 25 died, but of the remainder 85% had 
negative sputum. Similar figures have been reported 
by other American authors. 


— at 


HOUSE DUST AS AN ALLERGEN 


It is surprising that more effort is not being devoted 
to the study of allergy, for according to one authority 
“allergic diseases, with a prevalence of 1,337 per 
100,000 population, are commoner than gastric, duo- 
denal, peptic, and anastomotic ulcers combined, than 
all forms of anaemia, between three and. four times 
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as common as angina and valvular heart disease com- 
bined, and rheumatoid arthritis, osteoarthritis, and 
spondylitis combined.” Unfortunately the techniques 
used by earlier investigators were qualitative only, 
and the initial enthusiasm surrounding the discovery 
of so striking a phenomenon led during the imme- 
diately succeeding years to much uncritical work and 
earned for the subject a certain degree of disrepute 
in this country. Despite the unpopularity of allergy 
as a subject of investigation, certain outstanding inves- 
tigators have during the last two or three decades 
added greatly to our knowledge of the fundamental 
principles governing allergic responses. A new era 
seems now to be dawning in this field of research, 
owing largely to the application of the techniques of 
microchemistry and biophysics, which render possible 
investigations upon a-quantitative basis.? The impor- 
tance of the working hypothesis in the advancement 
of medical science still remains, as Professor J. R. 
Squire ably demonstrates in the paper published in 
the opening pages of this issue, but the validity or 
otherwise of hypotheses in the realm of allergy can 
be more readily tested when a quantitative approach 
can be made. 

It appears evident at once that there is no satisfac- 
tory method for the standardization of the commonly 
occurring allergens (such as pollens, dander, or dusts), 
since there is no relation between potency as tested on 
the patient and either weight or content of total nitro- 
gen or protein nitrogen. The present stage of develop- 
ment is similar to that reached in the early days of 
Vitamin research, and the only possible recourse 
seems to be to an arbitrary standard preparation of 
the material in question, but with the added difficulty 
that the human subject should really be used for com- 
parison—though multiple sensitivity is just as likely 
to occur in such a subject as did multiple deficiencies 
in the animals used for.vitamin assay. There is still 
a great need for further purification and characteriza- 
tion of the known common allergens. 

House dust is one of the commoner causes of 
specific sensitization, estimates of its incidence in 
asthmatics having varied between 33 and 70%. 
Assessment of the exact incidence of hypersensitiza- 
tion is made difficult by the possible occurrence of 
weak positive reactions due either to low-grade sensi- 
tivity in patients without clinical symptoms or to 
non-specific irritant material. By its very nature 
house dust might be expected to contain a great 
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` variety of allergens, yet most investigators have been 
struck by the rather highly specific character of house- 
dust sensitivity. Rimington, Stillwell, and Maunsell, 
by purifying the active material, obtained a product 
which proved to bé a polypeptide-like unit combined 


with a polysaccharide, or a complex of such chemi- ' 


cally similar materials. Biological activity was shown 


to reside in the nitrogen-containing portion of the, 


molecule, since controlled degradation removed the 
greater part of the carbohydrate without decrease in 
potency. Acid hydrolysis liberated several common 
amino-acids, but the basic and aromatic amino-acids 
were’notably deficient. The purified allergen did not 
give the usual protein reactions, and it is noteworthy 
that solutions of it may be boiled without loss of 
activity. It would appear, like the blood group 
‘specific substances, to belong to a class. of bio- 
‘chemical materials, so far little investigated, in which 
amino-acids and carbohydrates are associated in a 
large complex molecule. From three different moulds 
(Caldariomyces fumago, Penicillium roqueforti, and 
P. tardum) grown in pure culture the same workers“ 
obtained products similar in composition to the 
house-dust allergen and reacting specifically in hyper- 
sensitive persons. Further research upon these muco- 
or glycoprotein-like materials is urgently required. 
~- Three principal hypotheses have been put forward 
to explain the presence of the: specific material in 
house dust: first, that it is derived from the air-borne 
spores of common moulds ; secondly, that it arises 
from the disintegration of textile fibres, such as 
cotton, under physical influences (light, heat, etc.) ; 
and, thirdly, that it is formed as a result of the 
action of micro-organisms upon fibres or furnishing 
_ materials and is not present in either separately. A 
brief examination of these possibilities may be of 
interest. Much work has been devoted to the identi- 
fication of moulds inside and outside houses and 
to the testing of dust-sensitive patients with mould 
extracts, but little support has been gained for the 
first hypothesis—there is in general a lack of quanti- 
tative relationship between dust and mould sensiti- 
vity. Similarly the support for the second hypothesis 
is but meagre. Extracts of “old” fibres often cause 
large reactions, but in an experiment by Wagner and 
Rackemann,* in which new kapok was “ aged ” under 
sterile conditions, no-active material was produced in 
six months. Subsequent spraying with moulds {them- 
selves incapable of giving positive skin reactions) from 
old kapok quickly led to the formation in the kapok 
of typical biologically active material. Such a result 
supports the third hypothesis. Still further support 
for this possible origin of the house-dust allergen 
is afforded by Maunsell’s? investigations of the 
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situation of the homes (in fhe London area) of dust- 
sensitive patients with bronchial asthma or perennial 
rhinitis. Thirty-eight out of 49 patients lived, at the 
onset of their disease, in houses within 180 yards from 
open or underground waterways, as against 17 out 
of 49 strictly comparable controls. Though many of 
London’s small waterways have for Jong been en- 
closed in concrete sewers, the clay in their neigh- 


bourhood probably has a higher humidity than else- 


where, because rain water over a large area must still 
gravitate to the regions occupied by these drains. 
Moulds probably grow more freely in houses built 
on such damp ground than in houses further from 
the watercourses. Harsh® has pointed out that -the 
warm, humid coast of California, with its low pollen 
and fungus counts, constitutes an ideal natural 
laboratory for the study of the effect of climate. 
in allergy, especially since more than 75% of the 


adult population has lived previously in drier ` 


inlandvareas. As a result of his observation of 
patients with respiratory allergic diseases who are 
sensitive to house dust or pollen he concluded that 
the effect of a damp climate may not be due to 
external operation of the climate per se but rather to 
an effect of the humidity in potentiating the allergen 

At this stage it would be well to recall Professor 
Squire’s analysis of the place of hypothesis in the- 
advancement of medical science. The problem of 
house-dust sensitivity is difficult, and the hypotheses 
briefly referred to above are provocative ; but it will 
be interesting to see how they bear up under further 
well-directed experimental assault. , 


, 
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° 
SPECIFIC LANGUAGE DISABILITY 


The occurrence of specific language disabilities in 
children of normal intelligence has long been recog- 
nized. Under the rubric of “ developmental aphasia ” 
a variety of clinical pictures have been described in 
which the main feature is “lack of facility in the vari- 
ous aspects of handling words: reatling, spelling, talk- 
ing, and writing.” It is rare, however, for all uses of 
language to be affected equally, and severe retardation 
in reading or spelling (or both) without any difficulty 
with speech is quite common. Curiously enough, 
calculation is seldom affected. The incidence of such 
defects in the general population has been placed as 
high as 10%, and there is some reason to believe that 
they are commoner among boys than girls. The causes 
and treatment of specific language defects should be 
more intensively studied, for educational reasons as 


“well as for their relevance to the theory of aphasia. 


Gallacher, for instance, feels that school medical 


“officers and others concerned with the management of 


retarded children should give fuller recognition to the 


1 N. Engl J. Med., 1950, 242, 436. 
2 Acta psychiat., Kbh., 1950, Suppl. 65. 
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CRIMINAL RESPONSIBILITY 


The Section of Psychiatry -of the Royal Society of Medicine 
held a joint meeting with the Medico-Legal Society on 
December 11, 1951, at 1, Wimpole Street. Dr. DESMOND 
Curran, the president of the Section, was in the chair. 
The subject was “ Different Approaches to the Problem of 
Criminal Responsibility.” - 

An extremely interesting evening resulted, limited only 
by the time available, many of those present being still 
anxious to contribute to the discussion when the meeting 
ended at 10.30 pm. One speaker made a very relevant 
observation when he said that the witness-box was not a 
platform from which to ventilate psychiatric theories, and 
from the general response it was clear that the meeting 
agreed with this view. The meeting did, in fact, afford 
a good opportunity for the presentation of the various 
opinions on the subject without the intrusion of the sensa- 
tional element usually associated with the ordinary murder 
trial. Weight was undoubtedly added to the discussion by 
the obvious experience and authoritative opinion of the 
various speakers. It seemed that the general -opinion was 
that the M‘Naghten rules could not be improved upon, 
offering as they did a fair legal approach, at the same time 
the accuSed’s interests being safeguarded by the various other 
sieves through which his case is passed. One speakerewent 
so far as to declare that psychiatry was not yet in a position 
to give an opinion sufficiently definite to demand changes 
in the law. There also appeared to be a strong feeling that, 
as fitness to pledd was not the same as insanity, the case 
should not be lightly taken from the jury merely because 
the prisoner showed mental changes. 


Fitness to Plead 


Sir Norwoop East opened the discussion by indicating 
that he proposed to deal only with responsibility in cases of 
murder and in connexion with (1) certification without trial ; 
(2) fitness to plead; (3) guilty but insane; (4) irresistible 
impulse ; and (5) medical inquiry after trial. Throughout 
his paper he quoted freely from-the evidence given before 
the Royal Commission on Capital Punishment. and empha- 
sized the contrary views expressed by eminent legal and 
medical authorities. He said that although certification with- 
out trial could take place, this in fact rarely did occur. On 
the other hand, the question of fitness to plead was a 
common issue to be tried by a jury in England, while in 
Scotland the so-called plea in bar of trial was frequently 
‘decided by the judge alone. He felt that whenever possible 
the accused should not be deprived of his right to plead 
and assert his innocence and prove it if possible. and this was 
particularly applicable When the accused would be left with 
a feeling afterwards of not having had the opportunity of a 
full and fair trial. He did, however, feel that he should 
mention that four experienced prison medical officers had 
given evidence before the Royal Commission to the effect 
that they felt that a man, if certifiable as insane. should not 
be placed in peril by trial. But he added that this did not 
express the view of some other equally experienced prison 
medical officers. Divergent opinions on this matter were 
also expressed by authorities outside the prison service. 


The M‘Naghten Rules 


The issue of insanity at the time of commission of the 
offence was covered by the M‘Naghten rules, which had 
stood the test of time and defined not irsanity according 
to medical tests but the legal concept of the responsibility 
of a person for his action. The rules were probably more 
liberally interpreted nowadays and for that reason had kept 
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“up to date with any change in views. At the same time, it was 
of interest that the British Medical Association. in evidence 
before the Royal Commission, had agreed with the rules 
but had suggested that irresistible impulse should be grounds 
for acquittal. The difficulty, however, was to establish when. 
an impulse is irresistible and when not resisted. In his 
experience a true irresistible impulse had not been the cause 
of murder except in association with mental disease, and had: 
then been accepted as ground for acquittal. 


The Home Secretary’s Powers 


Sir Norwood went on to discuss the medical examination 
which the Home Secretary might order to be carried out by. 
two or three doctors after a person had been convicted of 
murder, for the purpose of establishing whether he was, or 
was not, sane at the time of the examination as in contra- 
distinction to the time of the offence. He here quoted an 
eminent legal authority as having said that it did not seem 
proper for doctors to express an opinion on a matter which 
had already been decided by a jury when insanity had been 
put forward as a defence at the trial, except in very special 
cases. He himself thought that the method was just and 
merciful, and would take into consideration any question of 
mental deficiency. He also mentioned that evidence during 
such an inquiry was always taken from the prison chaplain 
and that he had been most impressed by the agreement of 
the chaplains with the eventual findings. 


The Jory _ 


Mr. ANTHONY HAWKE spoke on the legal aspects. He 
said that the whole basis of the matter was “ Justice shall be 
done” and “ Injustice shall not be done.” He felt that he 
had nothing new to add but would like again to stress that 
the question of criminal responsibility should be left to be 
decided by the good sense of the fellow men and women of 
the accused, properly directed and assisted by the lawyers and 
doctors. If the jury was to be the right tribunal] then it was 
essential to remember what the issue really ‘was—namely, not 
“Is this man insane ? ” but *Is he to be held responsible 
for the act that he has committed?” If this was right, . 
then there must ‚be some sensible and intelligible limits 
within which criminal responsibility could be measured, 
and the M‘Naghten rules satisfied this as well as anything. 
He pointed out that the legal principles on which the rules 
were based had existed long before 1843. He said that the 
rules had two limbs, the first of which seemed to present no 
great difficulty—namely, “ whether the person understands 
the nature and quality of the act.” The second limb. how- 
ever—* Did not appreciate at the time that what he was doing 
was wrong ”—was much more difficult. He thought that the 
second limb would cover the question of irresistible impulse, 
for if the person thought that what he did was the only 
possible thing to do, and so must be done, then if this feeling 
was prompted by a defect of the mind, substantiated by 
medical evidence, it must come within the second limb. If, 
on the other hand, it was not prompted by such a defect of 
reason, then it would seem that the impulse could have been 
resisted. 


Refusal to Plead Insanity : 


He was: strongly in favour of the medical inquiry after 
conviction in proper cases, and said that he could not agree 
with the authority who had said that holding such an inquiry 
after conviction was liable to result in a conflict with the 
findings of the jury. because what the jury had decided was 
uot that the person was sane but that he had been respon- 
sible for the act that he had done. Perhaps it was not 

realized that unless the accused instructed his counsel to do 
so a plea of insanity could not be raised. and he himself had 
had experience of more than one case in which the accused 
was. in fact. insane (and was so found by the doctors after 
conviction), but would not allow such a defence to be put 
forward at the tral. 
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On the question of the issue of fitness to plead he entirely - 
agreed with Sir Norwood East that a person should not, 
save in exceptional cases, be deprived of the right to establish 
his innocence, or for that matter to demand that the prosecu- 
tion should prove his guilt. 


Discussion A 


Professor E. W. ANDERSON agreed with Sir Norwood East 
in doubting the so-called irresistibility of impulses. He 
further said that the extravagance of some of the exponents 
of this thesis had led psychiatry into disrepute. Finally, 
after describing an extremely interesting case he had been 
able to investigate of a well-to-do young man resident in 
a mental hospital instead of prison, he said that, although he 
felt that punishment should fit the criminal and not the 


-crime, that end was not always attained by such measures. 


Dr. J. C. McL Matueson had seen only one case of 
certification before trial, but he could envisage a person 


. whose mental condition was so serious that he required 
- urgent and immediate treatment. 


; He mentioned that once 
a person had pleaded guilty to'an offence he could be certi- 


` fied only from the prison and not in court. He himself was 


sometimes surprised by the ease with which the court 
accepted evidence of unfitness to plead, especially as it 


` involved the risk of an innocent person being detained with- 


out trial. He quoted the case of a man with general paralysis 
of the insane who, although medically certifiable, had con- 
tested the charge against him and had been acquitted upon 
the evidence. Finally, he referred to the electroencephalo- 
graph, and pointed out that it could never resolve the 
question of responsibility. . Í 
Dr. T. C. N. Gissens, who had studied the problem in the 
United States of America, said that most States employed 
a variation of the M‘Naghten rules, but there were one or 
two interesting deviations. In one State there were no tests 
and the matter of responsibility was treated as fact and 
decided by the jury, while in another there were two separate 
trials by jury—one on responsibility and the other on guilt. 
He suggested that the verdict of “ Guilty but insane ” was 
illogical ; in America, if you were found insane, you were 


- not guilty. The question of diminished responsibility was 


covered by the various degrees of murder. He thought the 
modern interpretation of the M*Naghten rules was broad. 
The law in respect of provocation was far from being in tune 
with modern psychiatric views, but no lawyer thought it 
‘could be amended. 

Dr. J. A. Hosson said that if it was true, as suggested by 
the opening speakers, that justice was always done, it was not 
because of the M‘Naghten rules but because of the common 
sense with which the Courts misapplied them. Though he 
was prepared to believe that insane murderers did not hang, 
he also believed that justice was not always done in the 


. opposite direction. There seemed no doubt that many sane 


Xe 


murderers became Broadmoor patients. 


—————————————————— eo 


The Minister of Health has approved the appointment 
of Mr. B. O’Brien to be solicitor and legal adviser to the 
Ministry of Health in succession to Sir Thomas Harrison, 
who has retired from the Civil Service. Mr. O'Brien will 
also act as solicitor and legal adviser to the Ministry of 
Housing and Local Government. Mr. O’Brien- joined the 
Ministry of Munitions in the first world war and transferred 
to. the Treasury Solicitor’s Office in 1920: He became a 
member of the legal staff of the Ministry of Health in 1929, 
and has been closely concerned with legislation connected’ 
with many aspects of the work of the old Ministry of Health. 
During the last war he was seconded to the Ministry of 
Food, where as an assistant secretary he was in charge of 
supplies of food to hotels, restaurants, and other catering 
establishments as well as to hospitals, schools, and institu- 
tions. Sir Thomas Harrison entered the Ministry of Trans- 
port after military service in the first world war, and became 
an assistant solicitor to the Ministry of Health in 1929. He 
was appointed solicitor and legal adviser in 1934. - 
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A ROTATABLE SHEATH RESECTOSCOPE 


MrJ. E. SEMPLE, F.R.C.S., surgeon, St. Paul’s Hospital for 
Genito-Urinary Diseases, London, writes: The importance 
of being able to resect the anterior part of the prostate gland 
as easily as the posterior, while manipulating the resecto- 
scope with one hand, has given rise to a demand for an 
instrument in which the sheath and cutting loop can be 
freely rotated through a 
full circle without mov- 
ing the position of the 
operating hand. It seemed 
that this could be most 
easily accomplished if the 
metal cone on to which 
the bakelite sheath is’ 
locked could be extended 
backwards in the form of 
a metal tube, which would 
rotate freely within the 
framework of the instru- 
ment and down which the 
telescope could be inser- 
ted. On this metal tube 
a bobbin of bakelite would 
slide*freely up and down, 
but rotating with the tube, 
to which it would be 
keyed; into this bobbin 
would be fixed the proxi- 
mal end of the loop elec- 
trode and through it con- 
nexion with the diathermy 
machine would be made. 
The main feature of the 
instrument here illustrated 
is its extreme simplicity in 
design and construction. 
The «telescope is ‘of , the 
wide-field, fore - oblique, 
McCarthy type, which - 
gives an excellent view without loss of definition. In this 
resectoscope the telescope remains stationary throughout 
the cut, but if preferred it can be made to withdraw at the 








‘end of the cut by the usual mechanism, which is an optional 


fitting. The cutting loop is controlled by a scissors type 

of grip, by which the bobbin holding the proximal end of 

the electrode is advanced or withdrawn by the index and . 
middle fingers while the thumb controls the framework of 

the instrument. The Joop can be made to return auto- 

matically to the forward position, after the cut has been 

finished, by a spring incorporated in the framework, if such 

is desired, but the control seems more delicate if finger 

pressure alone operates the loop. The bakelite sheaths are 

supplied in two sizes for each instrument, F 26 and F 28, so 

that a urethra of small calibre need not be unduly injured 

to admit the sheath, yet the advantages of a large-loop 

electrode are not forfeited. The sheath is attached to the 

rotating spindle by a ready release-and-lock cone, which 

makes removal of the telescope and electrode especially 

easy. The irrigating system is a fixed part of the framework, , 
and is controlled by a wide-bore two-way irrigating tap. 

The whole instrument can be made boilable. 

This resectoscope has been proved to cut very well in all 
positions and is very pleasant to operate, making the, pre- 
liminary dissection of the anterior segment of the prostate 
much easier and thérefore more complete. 


I have to thank Mr. Lowery and the staff of the Endoscopic 
Instrument Co., 62, Shirland Road, London, W.9, for their help 
in constructing this resectoscope. 
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Ulsters and umbrellas ? Menthol and mustard 
baths ? Yes, but these can never be more 
2 than the decoration and the seasoning. The . 
E “ main ingredient must be sound nutrition—a 
sufficiency of the protective and formative 





_ vitamins A and D in particular. 


. That is- why the name ADEXOLIN. heads the 
winter J list for so. many patients, or: - 


‘ADEXOCAL if extra calcium is needed to stave 


off chilblains, 


y ‘GLAXO LABORATORIE 
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ADEXOLIN Capsules 


Trade mark 


. Mainly,for adult patients Sa 


6,000 units vitamin A and . 
1,000 units vitamin D per capsule 
Tins of 25 and 100 ~~ - ~ 


ADEXOLIN Liquid 


Trade mark 


. Especially suitable for infants 


- 12,000 units vitamin A and 
- 2,000 units vitamin D per ce 


Bottles of 14 cc. and 2 oz. . 
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ADEXOCAL Tablets . 


Trade mark 
Extra protection against chilblains’ 
6,000 units vitamin A f 
1,000 units vitamin D and 
300 mg. calcium phosphate per tablet 
Bottles of 50 _ 
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Manufacturing LHC. Stage 1. After thawing, 
New Zealand milk lamb intestines are split into 
f three ribbons to facilitate subsequent treatment. 
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Correspondence 








Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. x 


Death on the Roads 


Sm,—I read with interest the report in the Journal of 
December 8, 1951 (p.' 1399), of the discussion on “ Alcohol 
and Road Accidents ” at the Pedestrians’ Association’s Con- 
ference, November 24, 1951. I agree with many of the 
points made by various speakers, but it would appear that 
some statements were made Which are ill-founded and may 
be quite misleading. For example, although it is true that 

- many accidents occur between 10 and 11 p.m. it is not 

. necessarily true that this is due to the advent on the roads 
at this hour of an increased number of drunken motorists. 
Perhaps there are more’ drunken motorists about ; perhaps 
it is simply that there are more motorists about. It may 
be that there are more drunken pedestrians on the road; 
ar simply that there are more pedestrians. It is very unsafe 

\to come to a definite conclusion that any one factor is 
responsible for the 10 to 11 p.m. peak. 

Indeed, a graph which I prepared some years ago (Practi- 
tioner, 1945, 154, 205) showed that there were four peak 
periods. On week-days the highest peak was between 5 and 
6 p.m.; the second highest between 12 noon and 1 p.m.; 


the third highest between 7 and -8 a.m., and the® fourth - 


highest between 10 and 11 p.m. On Saturdays the highest 
peak was between 12 noon and 1 p.m., and the second 
highest between 10 and 11 p.m. It is most improbable that 
the 12 to 1 p.m. peak has anything to do with alcohol con- 
sumption, and it is most unwise to assume that the 10 to 
11 p.m. peak is necessarily related, solely or even mainly 
or at all, to the fact that the public houses close about 
10 p.m. Cinemas, theatres, and concert halls also disgorge 
their clients about this time, and it is not only the drunken 
motorist who is bustling to get home. ° 

The figures on which my references are based were those 
of the Ministry of Transport Report on Road Accidents in 
Great Britain involving Personal Injury for 1936-7. Now 
that the five-day working week is fairly widely operative, 

_it may be that more recent figures would show an alteration 
in the Saturday peak periods. 

A further interesting point which emerged from my 
analysis of the 1936-7 figures was that, whereas there were 
altogether nearly 173.000 accidents involving car drivers, 
cyclists, and pedestrians, only 0.8% were definitely attribut- 
able to the effect of alcohol in either the driver or the 
pedestrian, and only 0.3% in which the driver was definitely 
under the influence of alcohol. A further remarkable fact 
was that of all the fatal accidents during that period (5,645), 
there were only 25 in which the car driver was'clearly under 
the influence of alcohol. Of course, as Dr. Goodhart stated, 
these figures of proved drunken drivers take no account of 
the large numbers of drivers whose sense of responsibility 
has been weakened by doses of alcohol which might not 

_ be clinically discernible. There is no doubt whatever that 
an amount of alcohol which is-insufficient to cause clinical 
symptoms, and might be looked upon as not particularly 
important, can in certain cases produce an effect on the 
control of ‘the individual. 

It seems to me that medical tests in “ sub-clinical ” cases 
are of little value. If it is felt that the case against alcohol 
is sufficiently established, the only course open would appear 
to be to insist on a blood examination in all cases and to 
regard the finding of any alcohol at all in the blood as being 
sufficient to warrant prosecution and conviction. This 
obviously would mark a serious departure from the present 
conception of crime and of the rights of the individual, but 
it would seem-to be the only logical way of approaching 
the problem legally. Motorists would then know that they 
dare not drink at all if they are in charge of à car, and if 
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they must go out to dinner they must make arrangements 
for their return home by taxi or otherwise. Whether this 
proposal is advisable is an entirely different matter. —I am, 
etc., 

Edinburgh. SYDNEY SMITH. ° 

Sm,—I read with interest the report in the Journal of 
December 8 (p. 1399) of the discussion at the Pedestrians’ 
Association’s Conference of November 24, 1951. I have 
been concerned in the large number of cases of “ Drunk 
in Charge” both at the Metropolitan Police Laboratory 
and more particularly at the North-eastern Forensic Science 
Laboratory, and as a result of this experience there are one 
or two points on which I should like to comment. 

First, Dr. A. L. Goodhart, K.C., says that it is not the 
drunken driver who was the main concern of the meeting. 
I regret that my experience does not bear this out. Ulti- 
mately, I have no doubt this statement may be true, as it 
is now true in the Scandinavian countries. Unfortunately, 
in this country we have not yet succeeded in dealing satis- 
factorily with the drunken driver. In the Medico-Legal 
Journal (1951, 19, 98) I and my colleagues published a 
graph of our results on the examination of‘somewhat over 
600 cases, which peaks strongly at 0.30% alcohol in the 
urine. This means that the drivers had consumed not less 
than 6 pints ‘(3.4 litres) of a strong beer, such as draught 
Bass, or nearly half a bottle of spirits. This can scarcely 
be regarded as a moderate consumption, and this peak of 
0.30% is considerably higher than Andresen’s peak of about 
0.22%. 

Secondly, Captain A. Popkess refers to the variation of 
accident rate with the time of day. Our information is in 
strong agreement with Captain Popkess’s suggestion. The 
following is a tabulation of the time of arrest of the last 
543 cases examined in the counties of Durham and Yorkshire 
between May 1, 1949, and December 18, 1951. This Table 


- shows that the percentage-of the total arrests which occurred 


during the hours 10 p.m. to 12 p.m. is extraordinarily large. 
There is also a small hump which would appear to coincide 
with the afternoon closing hours. 


Time Number 
Before noon ii ae Ae 4 
12 noon to 2 pm. .. si és dn SN 1 
2 p.m. to 4 p.m. fa pi S 3 .. 28 
4 p.m. to 6 p.m. D is 34 
6 p.m. to 8 p.m. is 29 
8 p.m. to 10 pm. .. 74 
10 p.m. to 12 midnight 263 
12 midnight to. 2 a.m. 92 
2 am. to 4 a.m. cs we as 16 7 
4 a.m. to 6 am. xe ee ae za ja 2 

4 SE 
543 


—I am, etc., 


New Scotland Yard, S.W. L. €. NICKOLLS, 


Director, Metropolitan Police Laboratory. 


Sm,—For many years I was a police surgeon and I have 
read with great interest the correspondence following the 
report (December 8, p. 1399) of the discussion on this sub- 
ject. I fully agree that any reliable test of the alcohol con- 
tent of either blood or urine would not only act as a deter- 
rent to the dangerous driver who may drive too soon after a 
party but definitely help to distinguish the real alcoholic, 
probably sobered by the accident before examination by the 
police surgeon, ‘from the nervous hysteric whom the fright 
of an accident may render incoherent. 

Whilst, however, not intending to minimize the danger 
of the loss of fine control and quick reaction after. very 
slight doses of alcohol, I would like to draw attention to 
the obvious unfairness of any legislation so extreme as is 
suggested, such as the prohibition of driving within two 
hours of even one small drink. So many other conditions 
are. in my experience, at least equally conducive to loss of 
efficiency in drivers—namely, fatigue, hunger. lack of sleep. 
It was a matter of regular experience on pre-war Sundays, 
when road accidents occurred every week, that most 
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, happened between 12.30 and 1:30 p.m. or between 5 p.m. 
` and 6-p.m. 
‘in the “accident prone.” 


J think that hypoglycaemia must be a factor 
It will,be most helpful to drivers 
and to doctors if some observations could be made and 


‘published on the complete physiology. of the drivers in 


accidents. 

It is pertinent to remind your readers that the question 
of alcoholism cannot have influenced my observations on 
the times of accidents, as there are no licensing hours in 
Wales on Sundays, and we live twenty miles from the border. 
—I am, etc., $ 


Ruthin. TREVOR HUGHES. 


Fantus Estimation -of Urinary Chloride 


Sm,—It is still widely believed that the urinary chloride 
level usually reflects the serum chloride level, and the Fantus 
test is commonly employed as a guide to electrolyte therapy, 
especially in surgical practice. Dr. W. H. Taylor has per- 


- formed a valuable service in drawing attention to the fallacies 


of the test (November 10, p. 1125). As he points out, how- 
ever, even more accurate methods of determining the urinary 


. chloride concentration are not necessarily a reliable guide 


to serum levels. We are. particularly interested in those 
cases, mainly post-operative, in which the urinary chloride 
concentration is normal or high and yet the serum chloride 
is low. Following major abdominal operations in children, 
particularly when there is loss of gastric or intestinal secre- 
tions by continuous aspiration, fistulae, or diarrhoea, these 
findings are not uncommon and are often associated with 
potassium depletion. Dr. D. A. K. Black (November 17, 
p. 1207) has described the clinical manifestations of 
potassium deficiency and the circumstances in which it is 
liable to occur. In the surgical cases there is excessive 
potassium loss in the urine as well as in the gastric and 
intestinal secretions. Potassium is excreted in the urine 
mainly as ‘chloride, thus leading to a fall in the serum 
chloride level. Attempts to correct the chloride deficit by 


-enthusiastic infusion of sodium chloride lead to an increas- 
‘ing loss of potassium, mainly in the urine, and a dangerous 


state of potassium depletion may arise. Diuresis may also 
occur following such infusions even though the clinical 


-state of dehydration is not fully corrected and may, in fact, 


even become worse. At this stage the condition may be 
incorrectly interpreted as being due to sodium deficiency 
only, and even more’ sodium chloride may be given, with 
possibly fatal consequences. As Dr. Black points out, the 


‘clinical picture of potassium deficiency may be difficult to 


assess, but valuable assistance can be obtained from the 
electrocardiogram, estimations of the serum and red cell 
potassium, and of the urinary potassium excretion. 

The point we wish to emphasize is that potassium 


`. deficiency in this type of case is common, at any rate in 


children, and is often. unrecognized. The combination of 
low serum chloride and high urinary chloride levels should 


O. suggest the possibility of potassium deficiency and should 


call for fuller. investigation in order that adequate electro- 
lyte -therapy can be given. If these investigations are not 


. practicable potassium therapy, either parenterally in the 


form of Darrow’s solution, or orally, should be carefully 
considered in all. such cases. Although Darrow’s solution 
can be given safely intravenously so long as the rate is not 
too rapid and renal function is satisfactory, we have found 
that it may not be sufficient to correct the potassium 


deficiency and may have to be supplerfiented by oral 


therapy. We are, etc., 


B. E. COHEN. 
E. G. HALL. 


J. T. IRELAND. 


Liverpool. S. E. KEDAN. 


Hip Reconstruction by Acrylic Prosthesis 


Sm,—Many surgeons will have welcomed the letter of 
Mr. W. Gissane (December 8. 1951, p. 1401), and the warn- 
ing which he sounded against prethature adoption of the 
method of femoral head replacement for subcapital fractures 
of the femoral peck. He still favours insertion of the tri- 
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flanged nail under radiégraphic control, and expects that this 
will achieve from 50-60% of. successes. Only when this 
has failed would he resort to the acrylic replacement opera- 
tion. Dr. R. Judet, who, with his brother and other French 
surgeons, has developed the use of the acrylic prosthesis, is 
also emphatically against the ‘general abandonment of the 
nailing operation in favour. of this new method. 


The nailing operation, under radiographic control, has always 
occupied a peculiar position in surgery. If we accept Mr. 
Gissane’s figure of 60% successes, there can be few procedures, 
outside cancer surgery, where an operation with such modest 
claims has held its place as the standard procedure for many 
years. It is an operation of precision and in successful cases gives 
a perfect result. If. unsuccessful, failure is usually complete. It 
may be said that the nailing operation has remained the standard 
one because of its very low rate of mortality, even in the very 
aged, and because there has been no real alternative operation of 
wide application. Although there have been innumerable contri- 
butions to surgical literature on this subject, most of them have 
been concerned with modificatidns of technique and new devices - 
for avoiding the causes of failure. Few papers have appeared 


which have given the long-term results of the nailing operation. ` 


Such series as have been reported have, in the main, shown very 
disappointing results. It is not surprising, therefore, that there 
should be a ready welcome for what purports to be a promising 
alternative to an operation which has to admit to a 40% rate of 
failure. 


The most important thing, as Mr. Gissane points out, 


is that this new operation should be given its trial under ~- _ 


the most favourable conditions. That means good selection 
of cases, a high standard of operative technique, and’ careful 
post-opferative management in the initial stages. In this latter 
respect there is a marked contrast to the nailing operation, 
in which the chief problem of after-treatment has centred 
on the resumption of weight-bearing. 

The results of the nailing operation, in my opinion, have 
never been adequately. reported, and even now it would 
help to clarify the situation if more results were published. 
It is greatly to be hoped that a better method may be found 
for the assessment of the results of the acrylic replacement 


operation. It should not be difficult for one of the surgical . 


associations to set up a bureau or register to collect data 
of a large number of subcapital fractures treated by the 
acrylic method, and their progress at regular intervals. Only 
by the fullest clinical reporting can an early valuation be 
made of this new method, which may have such far-reaching 
possibilities—I am, etc., 


Guildford. G. N. GOLDEN. 


Pre- and Post-operative Treatment of Dehydration 


Sm,—Dr. W. H. Taylor’s criticism of urinary chloride 
estimation (November 10, p. 1125) must have been welcomed 
by many who see it being used as the sole guide to intra- 
venous therapy, especially in the post-operative period. Dr. 
H. L. Marriott’s: letter (November 24, p. 1284) must, how- 
ever, be accepted as a well-balanced survey of the value of 
urinary estimations in the treatment of dehydration compared 
with plasma concentrations. He did not, I feel, emphasize 
sufficiently the fact that in this post-operative or post- 
traumatic period the widespread faith in Fantus’s test can be 
entirely misleading. ee 

Dr. Marriott suggests that the post-operative retention of 
sodium is due to a renal attempt to bolster the diminished plasma 
volume; he therefore suggests plasma or saline as a replacement 
fluid. Saline, however, will be split between the vascular and 
interstitial compartments, while plasma or plasma substitute will 
be retained in the vascular compartment. Surely, if any intra- 
venous fluid is to be given during an operation or after other 
trauma to bolster plasma volume, plasma is always indicated. 
In view of the many suggested causes of post-operative retention 
of sodium (Darrow and Pratt, 1950) and ghe suggestion by many 
of the importance of an adrenocortical mechanism (Selye, 1949; 
Wilkinson ef al., 1951; Finley et al., 1951) there is further cause 
for not administering saline in these patients. Finley et al. have 
also shown that there is still sodium retention in patients who 
have plasma volume maintained by infusions of plasma substitute: 

Suggested Scheme of Treatment —First, we must insist upon 
the correction of a serious pre-operative defect. To myself, as an 
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For Safe wid acceptable 
_ Sulphonamide Therapy! 


‘Cremotresamide’ reduces the incidence of cryataliudia 
—the primary factor causing renal complications i in 
patients undergoing, sulphonamide therapy. ` 


“Cremotresamide’ produces and maintains highly 
effective blood levels... ae 


‘Cremotresamide? combines low toxicity, excellent 
tissue distribution and good therapeutic efficiency. 


*Cremotresamide’ is particularly acceptable to 
children, but will be found useful i in all age Soupe: 


~ Descriptive literature, clinical package and practical 
. dosage card gladly for warded on rogues 


ee E is & Dohme Ltd., Hoddesdon, Bow. 
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~ YOU'D HARDLY CALL THEM 
MILKSOPS BUT— . 
rA How' would YOU maintain a high-protein diet ? 


WA YOU PRESCRIBE & high-protein diet today it is worth 

remembering that a casein product such as Sanatogen 

` will provide your patient with all the nutritive protein of 

` meat—with none of the rationing difficulties. The protein 

., value of a normal daily dose of Sanatogen-is equal to the 

amount in 6 oz. of lean beef. The use of Sanatogen is one of 

the best and most practical ways today of ensuring a high- 

'. protein diet in such conditions as malnutrition, con- 

- ¢ vyalescence, certain types of nephritis and hepatitis, toxaemia 

of pregnancy, sprue, coeliac disease and colitis, after severe’ 

burns or other injuries, and also during the dietary treat- 

` ment of obesity. Extra protein needed in pregnancy and 

. ` lactation can be.supplied by Sanatogen and it is excellent in 
: -diabetes mellitus as it contains no carbohydrate. 


Sg 95% PROTEIN—NO CARBOHYDRATE 


" Sanatogen contains 95% casein with the addition of 5% sodium 
glycerophosphate. The purity and quality of its protein content- 
are unsurpassed. Containing neither fats nor carbohydrates, 

.  Sanatogen is absorbed almost twice as quickly as casein 

“` . dissolved by sodium, as shown by physiological and clinical 

K experiments. - 


.- INDICATIONS. Sanatogen can be recommended when a 
high-protein diet is prescribed, especially if the absorptive 

á powers of the digestion are feeble, and is an invaluable supple- 
ment to the: ordinary diet. Practitioners who wish to carry out 
their own clinical tests will be given every help. Please write 
to the Medical Department, 


Genatosan Ltd., Loughborough, SANATOGEN 


Leicestershire. FOR HIGH-PROTEIN DIETS 


The word ‘Sanatogen’ is the registered trade mark of Genatosan, Ltd., 
i Loughborough, Leics, 
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No. 4 of a series of monographs on diet, 
summarizing recent trends of. medical opinion 
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TERPEROIN 
SQUIRE 


A cough linctus that has been prescribed by the Profession 
for more than 25 years in cases of Chronic Bronchitis, 
irritant night cough, persistent cough in the elderly, etc. 
Useful against throat and chest infections generally. 


Prompt and soothing In effect with valuable antiseptic 
properties. x 2 ‘ 
Terperoin (Squire) is issued 
in 4 oz. and 8 oz. bottles. 


Pastilles also availcble. 
Clinical samples on request 


FORMULA : 
Terpin. Hyd., 0.4%. Ol. Abiet., 0.09%. 
Menthol, 0.1%. Codein Phosph.,0.22%. 
Excipient ad 100%. 


SAYORY & MOORE LTD. 


. 60/61 Welbeck Street, London, W.I 


Tel. : WELbeck 5555 (2C lines). Telegrams : Instruments, Wesdo, London 
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A. GARRICK WILSON, M.Chir., F.R.C.S. 


Mr. A. Garrick Wilson, senior consulting surgeon to the 
Royal! Hospital, Sheffield, died on December 10, aged 76. 

Of Scottish descent, the son of a well-known medical 
officer of health, Wilson was early imbued with a deep 
sense of medical responsibility. From Cambridge he 
went on to St. Mary’s Hospital with a university scholar- 
ship, and he graduated M.B., B.Ch. in 1899. Deciding 
to specialize in surgery, he took the F.R.C.S. in 1901 and 
the M.Ch. four years later. After holding resident posts 
at St. -Mary’s he became surgical registrar there. His 
appointment as senior house-surgeon at the Sheffield 
Royal Infirmary was followed later by bis election to the 
visiting surgical staff of the Royal Hospital. In the 
course of the many years that he served this hospital 
he became widely recognized for the soundness of his 
work and the thoroughness with which he carried out 
everything to which he put his hand. No detail was too 
trivial for his attention if it might possibly contribute 
towards the welfare of any patient. He had the reputa- 
tion of a skilful, safe, and tireless operator, but these 
qualities were dwarfed when laid beside his outstanding 
attention to the minutiae which so often made the differ- 
ence between failure and success. In collaboration with 
his colleagues on the physicians’ side he was at his best + 
courteous, attentive, ready to state a firm opinion, but 
more than willing to accept a contrary viewpoint when 
reasonably probable. In carrying out the necessary 
surgical procedure resulting from a consultation he was 
loyalty itself. Highly sensitive to any form of injustice 
or arbitrary use of power, he became sometimes involved 
in disputes with those whom he considertd lacking in full 
sense of responsibility, and in such respects his annoy- 
ance was not easily allayed. ‘But it was generally 
recognized by his colleagues that any outburst sprang 
from essentially noble impulses and were untinged by 
personal envy. ] 

Wilson held many appointments in and near Sheffield: 
He was lecturer in clinical surgery at the university, 
orthopaedic surgeon to the Chesterfield Royal Hospital, 
consulting surgeon to the King Edward VII Hospital for 
Surgical Tuberculosis, president of the Sheffield Medico- 
Chirurgical Society, and ‘chairman of the Sheffield 
Division of the B.M.A. (1924-5). During the first world 
war he served in the R.A.M.C. as a major. 

Among residents, students, and the humbler members 
of the hospital surgical service Wilson was- noted for 
the care with which he guarded their interests ; he went 
out of his way to investigate their welfare. In his family 
and among his more intimate friends he was deeply 
beloved and respected. Suffering muck both in personal 
ill-health and in bereavement, he bore all with cheerful 
equanimity. His premature resignation from the staff on 
account of ill-health left a blank that was deeply felt. In 
his retirement he was a happy man, enjoying his garden 
in Beaminster, Dorset, and the simple domestic duties of 
a country life—A. E. N. 


The death of Dr. N. MooTaTAMBy on November 8 came 
as a shock to his family and to his numerous friends through- 
out Malaya. He was bom in Ceylon in 1892, but went out 
to Malaya at an early age. He qualified from the College of 


Medicine, Singapore, in 1917, and except for the following 


three years, which he spent in the Johore Medical Service, 
he was a private practitioner in Johore Bahru for the rest 
of his life. He was an enthusiastic member of the British 
Medical Association and took a keen interest in all its activi- 
ties, being chairman of the Southern Division of the Malaya 
Branch in 1950-1. He was a true Malayan at heart and gave 
freely of his services to the country of his adoption, being 
on numerous committees and boards besides having served 
three periods of three years each on the State Council of 
Johore. His services to the Johore State were recognized 
by the Sultan when he was awarded the Dato Paduka Makota 
Johore in 1950. In addition to this he was an ideal medical 
practitioner and a very lovable person, as all bis friends 
know. There must be numerous old Malayans in the United 
ee who will remember him and regret his death 
~ H.C. 


Dr. LuDOLPH BRAUER, emeritus professor of medicine at 
Hamburg, died on November 25, aged 86. He was edu- 
cated at Bonn, Marburg, Munich, and Freiberg, and 
qualified at Heidelberg in 1897. In 1905 he was appointed 
director of the medical clinic at Marburg. Five years later 
he became director of the Hamburg-Eppendorf Hospital, a 
position which he held for many years. In 1919 he was 
appointed to the chair of medicine at Hamburg, and he 
also served as rector of the university for some years. 
Brauer’s principal work was in the field of tuberculosis. 
He was founder and director of the Deutsche Forschungs- 
anstalt fiir Tuberkulose, and his name is perpetuated in 
Brauer’s Beiträge zur Klinik der Tuberkulose, of which he 
was an editor. He was also joint editor of the Zentralblatt 
fiir die gesamte Tuberkuloseforschung and of the Hand- 
buch der Tuberkulose (Leipzig, 1914-22) He advocated 
callapse therapy by extrapleural thoracoplasty, and induced 
artificial pneumothorax by the injection of nitrogen 
(© Brauer’s method”). The treatment of chronic adhesive 
Mediastino-pericarditis by cardiolysis, a procedure now 
known as “ Brauer’s operation,” was first suggested’ by him 
in 1903. Besides receiving honorary doctorates at Bonn, 
Cordoba, and Shanghai, Brauer was honorary professor of 
the University of Istanbul and a corresponding member af 
51 scientific societies in Germany and elsewhere. 


Dr. L. R. J. RINKEL, medical superintendent of the British 
Legion Sanatorium, Nayland, died on November 10, aged 
43. Lambert Ronald Joslin Rinkel was educated at Blun- 
dells School, Clare College, Cambridge, and St. Thomas’s 
Hospital. While he was at school it soon became apparent 
that he would become an athlete of the first rank, and he 
was in Blundells sports eight. At Cambridge he secured 
his Blue for the 100-yards in 1929, and he won this event 
at the Oxford and Cambridge Sports at the White City in 
1930. He qualified in 1933, and was appointed to a resi- 
dent post at St. Thomas’s Hospital. At this time he became 
seriously ill with tuberculosis, and after his recovery he 
specialized in diseases of the lungs, holding appointments 
at the Royal National Hospital, Ventnor, and the Kelling 
Sanatorium, Holt. In 1946 he was appointed medical super- 
intendent to the British Legion Sanatorium at Nayland. 

S.A. P. writes: Ronnie Rinkel will be sadly missed by 
his many friends: he had accomplished much in his short 
span, I first knew him at Cambridge, where he won renown 
as a Sprinter. He was a gay and amusing companion as a 
student, and a conscientious worker. In those early days 
the strong character which was to stand him in good stead 
in later trials was already evident. At St. Thomas’s Hospi- 
tal, where he found quite a number of his old Cambridge 
friends, he quickly made many new ones and took a full 
and active part in the hospital’s corporate life. After 
qualification he was appointed to one of the coveted resi- 
dent posts, and was a most popular member of “ College 
House.” It was during this, his first job, that he developed 
pulmonary tuberculosis. Gloom descended on College 
House when the desperate situation was understood; his 
past athletic career added starkness to the event. But he 
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.fated what seemed hopeless odds most courageously—one 
operation followed another, but for long we had no good © 


‘news. Contrary to expectations, he recovered, as he him- 
self had never doubted he would. I met his future wife 
when he was recovering and understood what her staunch 
support had meant to him. His long illness probably helped 
him a great deal to know the disease in which he later 
specialized, and made him the understanding doctor he was. 
Our paths diverged, but I heard from time to time of the 
good work he was doing at Kelling Sanatorium, Holt, and 
later at Ventnor. In 1946 he was appointed medical super- 
intendent to the Nayland Sanatorium, and it was a delight 
to welcome to one’s own neighbourhood an old friend who, 
one knew, would add so much to the local fraternity. His 

- worth was soon appreciated in the Essex—Suffolk country- 
side, and, though he was only with us a few years, his 
parting leaves an irreplaceable gap among his doctor friends. 
He will be deeply mourned by the past and present sana- 
torium patients whom he served so well. It is sad indeed 
that-when he had won such a notable victory over tubercu- 
losis his ‘brave heart yielded at last to hypertension. Our 
kind thoughts go out to his wife and to his two children. 


THOMAS LANDLES GORDON, surgeon to out-patients in the 
Western Infirmary, Glasgow, died in the Gardner Institute 
‘of Medicine on November 29, aged 49. Tom Gordon was 
educated at the Glasgow Academy and the Glasgow Uni- 
versity, graduating M.B., Ch.B. in 1925. While he had an 
early leaning towards surgery, it was not until the middle 
nineteen-thirties that he finally adopted surgery as a career 
and joined the staff of the Western Infirmary. He became 
a Fellow of the Royal Faculty of Physicians and Surgeons 
of Glasgow in 1937, and a Fellow.of the Royal College of 
Surgeons of Edinburgh in 1938. It was obvious before long 
that he was a surgeon of great promise. From the very 
outset his judgment was sound and his manipulative dex- 
terity rapidly became of a high order. His most comfort- 
ing attribute was his absolute reliability. During the second 
world war he was a tower of strength in the unit to which 
‘ he was attached. He was an indefatigable worker, and his 
strong physique made him appear untiring. He was a most 


helpful and considerate colleague and a recognized guide, ` 


philosopher, and friend to the younger members of the 
staff. He was a capable teacher and a penetrating clinician. 
For a period he served as an examiner for the triple 
qualification on behalf of the Royal Faculty. He was an 
all-round sportsman. In his youth he excelled at rugby 
football {he was a notable forward for Glasgow Academicals 
in their halcyon days), cricket, swimming, and tennis. Later 
he took up golf and became a scratch player. In 1949 he 
was captain of the Western Golf Club at Gailes, and in 
that same year he had the added distinction of being the 
champion of the club. His untimely death came as a stun- 
ning blow to his colleagues and friends. On December 1 
a funeral service was held in the David Elder Memorial 
Chapel of the Western Infirmary, where a large congrega- 
tion of colleagues, friends, and West of Scotland golfers 
fully testified to the regard and respect in which he was 
held by the community. Mr. Gordon is survived by his 
wife, to whom we offer our deepest sympathy.—aA. J. H. 








The Services 





Surgeon Lieutenant-Commander I. G. W. Pickering, RN.VR., 
has been awarded the R.N.V.R. decoration. 

Brigadier (Temporary Major-General) J. C. Collins, C.B.E., 
late R.A.M.C., has been appointed Honorary Surgeon to the 
King, in succession to Major-General J. M. Macfie, C.B., C.B.E., 
M.C., late R.A.M.C., retired. ‘ 

Colonel (Temporary Brigadier)’ Albert Sachs, late R.A.M.C., 
has been appointed Honorary Physician to the King, in succession 


to Major-General K. A.'M. Tomory, C.B., O.B.E., late R.A.M.C.,; 


retired. 


. l OBITUARY 


Ch.B. 


Medico-Legal 


e C kl er 


` DIVORCE FOR INCURABLE INSANITY 
' “ Continuously, Under Care and Treatment ” 


By Section 2 of the Matrimonial Causes Act, 1937, a divorce 
petition can be founded in England on the ground that one 
party to the marriage is incurably of unsound mind and has’ 
béen “continuously under care and treatment” for a period 
of at least five years immediately before the presentation of 
the petition. Being under care and treatment includes deten- 
tion pursuant to inquisition or order under the Lunacy or 
Mental Treatment Acts, or order or warrant under the Naval 
Discipline Act or Army, or Air Force Acts, detention under 
the Criminal Lunatics Act, and treatment as a voluntary 
patient under the Mental Treatment Act, 1930. 

The Court of Appeal recently’ had to decide the meaning 
of “continuously” on an appeal by a husband whose 
petition for divorce on the ground of incurable insanity had ' 
been dismissed. The wife first came under care and treat- 
ment on admission to a mental hospital in October, 1945. 
Her condition did not improve, and she was discharged and 
removed to a hospital in Scotland, where she remained under _ 
detention until March, 1948. She then came to London, 
and was within a few days admitted to hospital in Surrey, 
where she had remained until the petition was presented. 
Mr. Commissioner Bush James dismissed the petition on the 
groung that the wife was not under detention during the 
journey from one hospital to another, and therefore had not 
been “continuously” under care and treatment for the 
necessary period. 

The Court of Appeal allowed the husband’s appeal and 
granted him a decree. The Lords Justices held that the 
period of detention in Scotland could be added to the periods 
in England, and that it was not the intention of Parliament 
that the five-years period of detention should be broken by 
the removal of the patient from one hospital to another. 


e'Scotsman, July 7, 1951. 








Universities and Colleges 








UNIVERSITY OF CAMBRIDGE 
Denis Haigh Marrian, Ph.D., has been appointed an Assistant 


Director of Research in Radiotherapeutics, from October 1, 1951. ° 


The Raymond Horton-Smith Prize for 1950-1 has been awarded 
to Dr. Hugh Reginald Jolly for his essay entitled “A Study of 
Sexual Precocity.” Proxime accessit: Dr. J. A. R. Miles, for his 
essay on “ Diet and Exercise in Relation to’ Certain Infections.” 

In Congregation on December 15, 1951, the following medical 
degrees were conferred : 

M.D.—N. C. Lendon, D. H. Mackenzie, B. F. Brearley, H. B. 
Dodwell. ` 

M.B., B.CuR.—H. A. Sanford (by proxy), Patricia L. Broad- 
head (by proxy). 


' UNIVERSITY OF GLASGOW 


On December 5, 1951, the degree of M.D. (with commendation) 
was conferred in absentia by diploma upon J. Vaughn, M.B, 


` 


UNIVERSITY OF EDINBURGH 
At a Graduation Ceremonial on December ł4 the following 
medical degrees and diplomas were conferred : 


M.D.—’P. F de Caires, *R, McK. Fulton, °C. E. L. Haffner, 
2T., Harrison, H. Oswald-Smith, A. S. L. Rae, *A. R. Somner. 


Pu.D—In the Faculty of Medicine: D. P. Basu, M.B., B.S., 


A. S. Outschoern, M.B. 

M.B., Cu.B.—Audrey N. H. Andrew (née Robertson), W. R C. 
Andrew. E. S. Blackadder, F. K. P. Brydon. R. C. Buchanan, 
Isobel C. Campbell, G. M. Dewar, J. M. P. Dippenaar, W. F. M. 
Dorward, 7Margaret J. Field, P. T. Fraser, P. W. E. Hayward, 
R. S. Jarema, J. H. Jennings, D. F. Kerr, Margaret L. Liddell, 
D. W. Lyon, Mary I. McArthur, “R. Macdonald, M. A.” 
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McFadyen, D. W. Maxa, A. E. Meek, C. C. Moir, G. D, E. 
Morris, J. E. Munro, A. E. M. Reekie, W. D. Riddell, A. A. 
Robertson, A. H. I. Scott, W. A. Simpson, R. M. Stewart, J. H. 
Sutherland, G. P. Syme-Thomson, J. M. Tainsh, Jean C. Taylor, 
C. G. M. Third, F. A. Viapree, F. E. B. Wills. = 

Diploma IN MEpicaL RADIODIAGNOSIS.—A. Lien-yiu Chen, 
J. MacG. McKay, M. K. Mitter. 

Diploma IN MepicaL RapioTHERApy.—W. D. Rider. 


The following scholarships, bursaries, and prizes were awarded 
in the Faculty of Medicine: Vans Dunlop Scholarship in Forensic 
Medicine and Obstetrics, J. P. Laidlaw. James Cropper Scholar- 
ship and Waldie Griffith Prize Scholarship, Rena E. Hogg. 
Andrew Graham Ritchie Bursaries, A. W. McKenzie and 
Margaret A. Loraine. Mackie Bursaries, A. J. Duff and K. 
McL. Stewart. Coldstream Memorial Medical Missionary 
Bursary, A. B. Partridgé, Llewellyn Bevan Prize, J. F. O. 
Mitchell, M.D. Russell Crighton Prize, Margaret A. Loraine. 

‘Highly commended for thesis. * Jn absentia. 


UNIVERSITY OF DURHAM 
In Congregation on December 14, 1951, the following medical 
degrees were conferred: 

M.B., B.S.—J. R. B. Ball, E. I. Blenkinsop, R. Bruce, G. Y. 
Caldwell, A. I. A. Charlton, Z. H. Cywicki, J. Dixon, J. Fitz- 
gerald, Joyce H. Hindmarsh, W. Holmes, W. E. J. Kirby, P. H. D. 
Lewars, J. B. Lilly, Jean M. Mclvor, J. F. Mather, F. C. 
Pickering, I. R. Pyle, J. B. Richardson, T. M. C. Saint, W. A. 
Shiells, Margaret Sibson, H. Tubmen. 


G 


UNIVERSITY OF LONDON 
Dr. Charles Felix Harris has been appointed representative of the 
Faculty of Medicine on the Senate for the remainder of the 
period 1950-4, in place of the late Mr. J. B. Hunter. ° 

The following have been appointed, or nominated for appoint- 
ment, or reappointment, as representatives of the University on the 
governing bodies indicated in parentheses: Professor W. D. 
Newcomb (Institute of Orthopaedics); Professor J. M. 
Mackintosh (London School of Economics and Political 
Science); Mr. P. H. Mitchiner (Royal College of Veterinary 
Surgeons); Dr. C. F. Harris (School of Pharmacy). 

The appointment of house-surgeon to the neurosurgery depart- 
ment at the London Hospital has been approved for the purposes 
of Branch I of the M.D. examination. 

Dr. Norman Henry Ashton has been appointed to the University 
Readership in Pathology tenable at the Institute of Ophthal- 
mology, from January 1, 1952. 

Dr. Jan Donald has been appointed to the University Reader- 
ship in Obstetrics and Gynaecology tenable at the Postgraduate 
Medical School of London and attached to the Institute of 
Obstetrics and Gynaecology, from January 1, 1952. 

The title of Reader in Veterinary Physiology in the University 
has been conferred on Hans Friedrich Rosenberg, M.D., Ph.D., 
in respect of the post held by him at the Royal Veterinary College. 

The following candidates have been approved at the examina- 
tions indicated: 

ACADEMIC POSTGRADUATE DreLoMA IN MepicaL RADIOLOGY 
(Diacnosts).—P. Purcell, Una Scorer, R. F. Stubbs, Tha Din. 

ACADEMIC POSTGRADUATE DIPLOMA IN MepicaL RADIOLOGY 
(THERAPY).—Ethel P. Johnson. 


, UNIVERSITY OF MANCHESTER 
The following candidates have been approved at the examinations 
indicated : 

Fina, M.B., Cu.B.—Old Regulations: J. R. Jaffe, D. W. 
Preston. New Regulations: J. Ashworth, F. N. Bamford, Freda 
A. Broadhurst, Barbara Clough, E. M. Coates, J. Cragg, L. 


Duggan, J. H. A. Dwek, Margaret J. Foulds, P. Fulton, P. W.. 


Gilman, T. T. Glancy, E. N. Gold, Dorothy M. Gratton, P. G. 
Haddock, C. S. Hajikakou, E. G. R. Jones, R. J. Lande, J. B. 
Law, B. E. Marks, G. H. Mazey, Elsa M. Mellor, G. W. H, 


Oldfield, L. Poller, H. J. Reynolds, G. B. Ross, D. Rothwell, œ^ 


G. J. Ryder, F. Smith, G. F. Smith, O. T. Taylor, P. R. Ward, 
W. A. Whittaker, A. Withnell. 

DIPLOMA IN PsycuoLocicaL MeDIcmwe.—H. S. Coulsting, M. M. 
Lidgate, Edith M. Thorp. : 


5 UNIVERSITY OF LIVERPOOL 
The following candidates have been approved at the examinations 
indicated : 
M.D.—K. McCarthy, I. P. Madhok, H. Roberts. 
M.Cu.OrTH.—W. J. Betts, P. Chandra, K. R. Daymond, G. F. 
Fischer, F. J. Gruar, D. R. Gunn, A. K. Gupta, M. Natarajan, 
J. A. O’Garra, J. S. Roarty, I. W. Winchester, W. H. de W. de 
Wytt. 


_ UNIVERSITIES AND COLLEGES 


- Williams, D. Winter. 
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Fina M.B., Cu.B.—Part IV: Jean D. Birtles, J. H. G. Brown, 
R. W. H. Clarke, Josephine Dec, K. M. Fraser, B. Freeman, 
Morilee Garside, Pamela Garside, K. C` Greenwood, F. R. 
Howell, Roma McDonald, J. J. D. Macpherson, Marianne A. A. 
Phillips, M. A. H. Rayman, S. J. Rogers, J. A. Seddon, Ellen G. 
Part III: Elizabeth Bownass, W. E. 
Cooper, G. Corney, Enid C. Davies,.J. C. Denmark, A. J. 
Entwistle, L. A. Guile. F. B. Hartley, Margaret J. Hellaby, N. St. 
J. Hennessy, Joan Knowles, A. M. Laylee, I. Miller, S. Naylor, 
L. A. Nettleton, W. G. W. Parry, H. G. Row, W. A. Weston, 
A. H. Wilde, J. D. Wright. 

D.P.H.—Part I: M. S. Boparai, D. Brahott, J. L. Cotton, 
Hla Han, V. Israngura Na Ayudhia, O. Jitavare, N. N. 
Kanyarutoke, A. R. Kennedy, E. Lutfi, Lilie L. Munro, R. 
Muscat P C. O'Grady, W. H. Parry, T. Sukhanenya, T. A. J. 
Thorp,-K. O. Torgersen, P. H. Waage. 

CERTIFICATE IN PuBLic HeaLtH.—H. Frederiksen, E. F. W. 


” Richards. 


UNIVERSITY OF BRISTOL 


The following candidates have been approved at the examinations 
indicated : 

Fina M.B., Cu.B.—C. Barwick, Audrey M. Blake, G. V. 
Catford, Ann M. Haines, G. J. Hillier, R. J. Hunt, D. J. A. 
Jarvis, June P, Lawson, Mary Motton, I. C. Murison, P. Norris, 
A. J. Rowland, N. Sartori, M. Sheldrick, N. C. Tricks, D. W. 
Trump, D. W. Wright In Group I completing the examination: 
R. A. Iles, M. H. B. Joyce, Gillian F. Peacock. In Group II 
completing the examination: Denise G. Macleod, Antonina J. 
Sidorowicz. In Group II (Surgery and Obstetrics) only: Helena 
B. M. Bailey, S. H. Brown, A. G. Walker. 


CONJOINT BOARD OF IRELAND 


The following candidates were duly admitted licentiates in 
medicine and midwifery on December 7, having passed the final 
examination in medicine, surgery, and midwifery of the Conjoint 
Board of Ireland: A. S. Beilin, F. Coyne, Anita C. Doherty, 
J. E. Flanigan, R. F. Frost, N. L. G. Gough, Mary M. B. 
Hillery, B. J. P. Leahy, Maire M. P. Leahy, M, J. Murphy, Mary 
P. Murray, G. J. McManus, D. J. O'Kelly, E. O'Neil, D. 
O'Reilly, J. F. X. O'Sullivan, Katherine P. Prendiville, B. D. 
Quigley, Mary T. C. Rahill, M. J. Ryan, M. Ryan, W. A. Ryan, 
J. P. Stewart, R. A. Wade. 
The following candidates have been approved at the examina- ` 

tions indicated: 


DIPLOMA IN ANAESTHETICS.—C, A. G. Armstrong, J. C. Clarke, 
Patricia Delany, E. A. Frayworth, L. McArdle, J. A. McNeilly, 
Patricia O’Neill, J. H. Tyrrell, N. Zwick. 

Drecoma in Cuib Heatru.—V. Barry, D. C. J. Carter, G. 
Cremer, C. P. Nanavati, W. P. O’Keeffe, K. J. Quinn, Carmel P. 
Ryan. . a 

ROYAL SOCIETY 


The Council of the Royal Society has’ appointed Alan Lloyd 
Hodgkin, F.R.S., to be 4 Royal Society Research Professor from 
January 1, 1952. Mr. Hodgkin will continue to work at the 
physiological department of the University of Cambridge on the 
Processes of excitation and conduction in nerve. 


Vital Statistics 











Salmonella Minnesota Infection 


A large outbreak of food-poisoning caused by Salmonella 
minnesota has occurred in Northamptonshire and the sur- 
rounding country. Several hundred people have been 
affected, and a man and a woman have died. The source of 
infection has been traced to meat pies manufactured at a 
pie factory in Northamptonshire. In nearly all cases the 
symptoms are very mild, lasting for about three days. They 
include headache, nausea, and diarrhoea, and the patient is 
often left feeling rather depressed. As is usual in such out- 
breaks, elderly people are more liable to show symptoms of 
infection than the young. The incubation period is about 
18 hours. p 

The first case was identified on December 21, 1951. The 
source was traced the next day and immediate action taken. 
No fresh cases are known to be occurring now. The 
precise origin of the infection in this outbreak is not yet 
known—that is, how the meat pies came to be infected. 
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They contained meat imported from Denmark, but that 
cannot necessarily be incriminated, for Salmonella minne- 
-sota is by no means unknown in Britain. We are grateful 
to the Salmonella Reference Laboratory, Colindale, for 
informing us that on December 10 this organism was 
identified by the laboratory in a specimen obtained from 
a patient in Northamptonshire. 

In 1951 this laboratory identified the organism in 23 cases 
before the Northamptonshire outbreak. Most of them came 
from Inverness and the Aberdeer area. 
Aberdeen were identified in October. The infection was 
also identified in a case in London in November. In 1950 
four human cases were discovered, but no case is known 
to have occurred in Britain before that. sd 

Salmonella minnesota was isolated by Dr. B. S. Porheroy 
in 1936 from a three-weeks-old turkey poult in Minnesota 
and its characteristics were first described by Edwards and 
Bruner (J. Hyg., Camb., 1938, 38, 716). This is the first 
large outbreak in Britain known to be caused by this 
organism. 


Week Ending December 22 


The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 1,552, 
whooping-cough 1,819, diphtheria 54, measles 2,321, acute 
pneumonia 681, acute poliomyelitis 28, dysentery 422, para- 

typhoid fever 17, and typhoid fever 6. 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported during the nine years 
1942-50 are shown. thus ------- , the figures for 1951 
thus ————. Except for the curves showing notifications 
in 1951, the graphs were prepared at the Department of 
Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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WEEKS 


Infectious Diseases 

The chief fluctuations in the trends of infectious diseases 
in England and Wales during the week ending December 15 
were increases in the number of notifications of acute pneu- 
monia 121 and measles 104, and a decrease of 200 for 
dysentery. : 

Only small variations were reported in the trends of ., 
scarlet fever and whoopirg-cough; the totals for these 
diseases were 18 and 1 respectively fewer than in the 
preceding week.e The rise in the incidence of measles 
was contributed by the midland counties ; elsewhere a small 
decrease occurred. The largest increases were Warwickshire 
128 and Staffordshire 73, and the largest decrease was York- 
shire West Riding 56. The notifications of diphtheria were 
12 more than in the preceding week. The largest of the 
local fluctuations were rises in Lancashire 9 and Warwick- 
shire 4, and falls in Staffordshire 6 and Yorkshire West 
Riding 4. A small rise in the incidence of acute pneumonia 
was reported from every region of the country except 
London. 

Of the 17 cases of paratyphoid fever 10 were notified 
in Suffolk (Stowmarket U.D. 7). 

The number of notifications of paralytic acute polio- 
myelitis were 1 and non-paralytic cases 8 fewer than in 
the preceding week. The largest returns during the week 


_ were: Middlesex, 7; Lancashire 5; Cambridge, Cambridge 


M.B. 4; Warwickshire, Birmingham C.B. 4; Kent, 4. 

A further 104 cases of dysentery were notified in Norfolk, 
Norwich C.B. This brings the total cases for this city up 
to 446 for the past four weeks. The other large returns of 


-dysentery were London 43, Middlesex 40, Lancashire 19, 


County of Southampton 17, Warwickshife 13, and 


Northumberland 11. 


Industrial Accidents and Diseases 

The- number of workpeople (other than seamen) in the 
United Kingdom whose deaths from accidents in the course 
of their employment were reported in November was 122, 
compared with 139 in the previous month and 155 (revised 
figure) for November, 1950. Of these deaths 16 were under: 
ground in coal mines and 23 were in building operations. 

The following cases of industrial disease were notified 
during the month: lead poisoning 8, mercurial poisoning 1, 
anthrax 2, epitheliomatous ulceration 18, chrome ulceration 
50; total 79. There were no deaths (Ministry of Labour 
Gazette, December, 1951). 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending December 15 
(No. 50) and corresponding week 1950. 

Figures of cases are for the countries shown and London administrative 
county Figures of deaths and births are for the 126 great towns in England 
and Wales (London included), London administrative county. the 16 principal 
towns in Scotland, the 10 principal towns in Northern Ireland, and the 13 
principal towns in Eire 

A blank space denotes disease not notifiable or no return available. 

The table is based on information supplied by the Registrars-General of 
England and Wales, Scotland, N Ireland, and Eire, the Ministry of Health 
and Local Government of N. Ireland, and the Department of Health of Eire. 
Ee 
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* Measles not notifiable in Scotland, whence returns are approximate. 


t Includes primary and infiuenzal pneumonia. 
§ Includes puerperal pyrexia. 


VITAL STATISTICS _ 


55 


BRITISH 
MEDICAL JOURNAL 


Medical News 
A ——— 


Dr. N. Gerald Horner 
Dr. Horner, who was Editor of the British Medicat 
Journal from 1928 to 1946, celebrated his 70th birthday 


on Tuesday, January 1. A message of congratulations was. 
sent to him from the staff of the Journal. 


Government Scheme for Refresher Courses 

Many general practitioners are not aware that, subject 
to certain conditions which are readily satisfied, they are 
entitled to 22 half-day sessions of postgraduate refresher 
work in each academic year. This can be spent as a fort- 
night’s whole-time attendance at a refresher course, or the 
period may be split up in a variety of ways, of which 
attendance once a week is one example. Refresher courses 
are organized by the universities in each hospital region: 
throughout the country, and the fees for approved practi- 
tioners are paid by the Ministry of Health through the 
university which sponsors the course. Doctors attending. 
courses under this Government scheme can claim travelling 
expenses. Where absence from home is necessary or æ 
locum is needed during attendance on a whole-time course, 
they can claim subsistence allowance and a grant towards 
the expenses of a locum. These courses are advertised in. 
the medical journals from time to time, and the post- 
graduate dean or director in any university will always. 
give information on the postgraduate facilities in his region. 
In last week’s advertisement columns will be found the pro- 
gramme of courses so far arranged for 1952 by the British 
Postgraduate Medical Federation (University of London). 
These courses are open to approved practitioners from any 
part of the country. 


Chelsea Clinical Society, 

The third meeting of the 55th session was held on 
December 11, when a discussion on “The Doctor in the 
Magistrate’s Court” was opened by Sir Laurence Dunne, 
the semor metropolitan magistrate, and Dr. Philip Addison, 
assistant secretary of the Medical Defence Union. The date 
of the next meeting was announced as January 15. 


St. Thomas’s Day Service 

The 400th anniversary of the refounding of St. Thomas’s. 
Hospital was commemorated by a service held at Southwark 
Cathedral on December 21, 1951, attended by the Queen and’ 
Princess Alice. The Archbishop of Canterbury reminded 
the congregation that the cathedral was the original priory 
church of the hospital, which was founded for a second time 
in 1551 by Edward VI after it had been plundered by 
Henry VII. The Bishops of Southwark, Kingston, and 
Woolwich took part in the service and paid tribute to 
various people who had-helped to develop and support 
the work of St. Thomas’s, including Florence Nightingale, 
who established her school of nursing in the new buildings. 


Harveian Society Prize Essay 

Jaundice is to be the subject for the Buckston Browne 
Prize Essay. The prize, consisting of a medal, together with 
the sum of £100, will be awarded for the best essay on the 
subject, and is open to any member of the medical profession 
Tegistered in the British Isles or Dominions, and is limited to 
candidates under 45 years of age. Essays must be sent in 
by December 1, 1952, and further particulars may be 
obtained from the hon. secretaries, the Harveian Society of 
London, 11, Chandos Street, Cavendish Square, W.1. 


American Journal of Tropical Medicine 

The American Society of Tropical Medicine and the 
National Malaria Society have both been dissolved and 
are to ke replaced by a new body, the American Society 
of Tropical Medicine and Hygiene. The respective journals 
of these organizations have been amalgamated to form the 
American Journal of Tropical Medicine and Hygiene, 
incorporating the Journal of the National Malaria Society. 
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' Louis Braille 

On January 6 occurs the centenary of the death of Louis 
Braille. He was 42, and had been blind from birth. By 
his introduction of the system of embossed types he made 
the greatest single contribution ever devised to compensate 
for the handicap of blindness. He actually modified a 
system which had been invented by Charles Barbier in 1820, 
and he first publicly expounded it in 1829, while his book 
on the subject. Procédé pour Ecrire au Moyen des Points, 
appeared in 1837. Braille symbols each consist of a series 
of up to six dots arranged like the dots on a domino, and 
giving a range of combinations enabling all the letters, 
punctuation signs, etc., to be represented. 


Royal Faculty of Physicians and Surgeons of Glasgow 
The President and Fellows of the Royal Faculty of 
Physicians and Surgeons held their biennial dinner in the 
Faculty Hall on December 7, with the President, Mr. 
Walter W. Galbraith, in the chair. There was a large 
attendance of Fellows and guests. The principal guest was 
the Rt. Hon. James Stuart, M.P., the Secretary of State for 
Scotland, and others included Dr. W. A. Alexander, Sir 
Hector Hetherington, Dame Hilda Lloyd, Sir David Allan 
Hay, and Sir David K. Henderson. Professor David Camp- 
bell, president of the General Medical Council, in proposing 
the toast of “ The Sister Corporations,” said that the Royal 
Corporations had become exclusive of the general practi- 
tioner, and he doubted if this was necessary or wise. It 
had given rise to the demand for a new College. He 
suggested that if the Scottish Royal Corporations wished 
to fulfil their function in Scotland they should consider 
union, with the setting up of a Scottish College or Academy 
of Medicine. . 


Fellowships in Clinical Research 

The Medical Research Council invites applications for a 
second series of Fellowships in Clinical Research, tenable 
at centres in the United Kingdom during the academic year 
1952-3. These Fellowships are open to suitably qualified 
medical graduates who desire to prepare themselves for a 
career in clinical research. In general, it is intended that 
each Fellow appointed under the scheme should be given 
an opportunity, as part of his training for clinical research, 
to study methods of research in the basic subject most 
germane to his particular clinical interest. 


The awards will be made for a period of one year in the first 
jnstance and will be renewable annually in approved cases up to 
a maximum of three years in all. Stipend will be at the rate of 
£850 per annum, rising by annual increments of £75 to £1,000 per 
annum, and in addition superannuation provision will be made 
(or continued within the National Health Service scheme, if 
applicable, by arrangement with the Ministry of Health and the 
Department of Health for Scotland). 

Candidates for these Fellowships must be medically qualified 
and clinically experienced, and should preferably have worked 
for a period in a department in which clinical research was in 
progress. Applicants will be invited to submit their own pro- 
-posals as to type and place of work, but the Council will be glad 
to advise successful candidates on the selection of suitable centres 
of study and to assist in placing them in departments or labora- 
tories where the desired training and experience can be obtained. 

Applications must be sponsored in each case by the head of the 
appropriate department in the candidate’s university or medical 
school, and an undertaking will be required that a suitable 
academic post in a clinical department will be available to the 
candidate in that institution on satisfactory completion of the 
period of study under the Fellowship. 


Forms, of application for these Fellowships may be 
obtained from the Secretary, Medical Research Council, 
38, Old Queen Street, London, S.W.1, with whom applica- 
tions should be lodged as soon as possible, and in any event 
not later than March 1. 


French Honour 


The President of France has conferred upon Mr. R. W. 
Raven the Cross of Chevalier of the Legion of Honour. 
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Emergency Bed Service : Applications and Admissions 
During the seven days ending December 31 the number of 
applications made by doctors to the London Emergency Bed 
Service for admission of patients was 1,015, of whom 93.1% 
were admitted. 


Wills a 

The Medical Research Council is to receive ‘about £80,000 
to support research on cancer, under the will of Mr. John A. 
Hopps, of Leicester, a director of F. Hewitt and Son, Ltd., 
who publish the Leicester Mercury and other papers. 





; 

Sir Ailen Daley, who retires from the post of M.O.H. to London County 
Council next month, will then become part-time associate health officer to 
Baltimore (Maryland) for four months and will lecture in several American 
schools of public health. 

Professor W. Melville Arnott, of the University of Birmingham, who 
holds a W.H O. Senior Travelling Fellowship, is visiting centres of medical 
education and cardio-respiratory research in the U.S.A. during the first 
quarter of 1952. . 5 


COMING EVENTS 


British Association of Physical Medicine 

The annual meeting of the British Association of Physical 
Medicine, 45, Lincoln's Inn Fields,,London, W.C.2, ‘will be 
held in London on Friday and Saturday, April 25 and 26. 


Hunterian Oration ; 

DË. George Day will deliver the Hunterian Oration before 
the Hunterian Society at the Mansion House, London, E.C., 
on Monday, February 25, at 8.30 p.m. : 


Course on the Prostate 

The Institute of Urology is holding an intensive short 
course on the prostate from January 14 to 25. In addition 
to daily lectures there will be operative sessions at St. Peter’s 
and St. Paul’s Hospitals each afternoon. Full details from 
the Secretary, Insgitute of Urology, Henrietta Street, London, 
W.C.2. 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures 
marked @. Application should be made first to the institution 


concerned. 
Monday 


Oxrorp Untversity.—At Radcliffe Infirmary, Oxford, January 7 
8 p.m., “ The Use of Gelatinized Bone in the Repair of Skeletal 
Defects,” by Dr. Wilson A. Swanker (New York). 

PHARMACEUTICAL SOCIETY OF GreaT BRITAIN, 17, Bloomsbury 
Square, London, W.C.—January 7, 7.30 p.m., “ The Nomen- 
clature of Drugs,” by Mr. Frank Hartley, Ph.D., Ph.C., FR.1.C. 

Royal Eve Hospirat, St. George’s Circus, Southwark, London, 
S.E.—January 7, 5 p.m., “ Convergence, Convergence Abnor- 
malities, and Heterophoria,” by Dr. T. H. Whittington. 


Tuesday 


@INSTITUTE oF DERMATOLOGY, Lisle Street, 
London, W.C.—January 8, 5.30 p.m., “ Sarcoid,” 
R. M. B. MacKenna. 

_ Wednesday 


OINSTITUTE OF DERMATOLOGY, Lisle Street, Leicester Square, 
London, W.C.—January 9, 5.30 p.m., “ X-ray Technique,” by 
Dr. C. W. McKenny. $ 

PuysicaL Socwery: CoLour Group.—At Institute of Ophthal- 
mology, Judd Street, London, W.C., January 9, 3.30 p.m. 
64th science meeting. “A Preliminary Report on Some 
Experiments on Tritanopia,” by Professor W. D. Wright; 
“ Light- and Dark-adaptation and the Perception of Colour,” 
by Mr. R. W. G. Hunt 

Society of CHEMICAL INDUSTRY: MicrorioLocy Group.—At 
Institution of Structural Engineers, 11, Upper Belgrave Street, 
London, S.W., January 9, 2.15 p.m., joint meeting of group 
with Society for Applied Bacteriology. Symposium on Dis- 
infectants. “The Bactericidal Action of Phenols in Aqueous 
Solutions of Soap.” by Professor H. Berry ; “ A Substitute for 
the Rideal-Walker Test,” by Dr. P. Maurice ; “ Some Factors 
Affecting the Bactericidal Action of Chlorine,’ by Dr. L. A. 
Allen; “ The Antibacterial Action of Quaternary Ammonium 
Compounds,” by Mr. J. C. L. Resuggan ; “Some General 
Considerations Concerning the Activities of Disinfectants,” by 
Dr. S. E. Jacobs. 


Leicester Square, 
by Dr. 
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YORKSHIRE SOCIETY oF ANAESTHETISTS.—At Leeds General 
Infirmary, January 9, 8 p.m., “ The Heart and Anaesthesia,” 
by Dr. B. G. B. Lucas. 


Thursday 


ALFRED ADLER MEDICAL Socrery.—At 11, Chandos Street, 
London, W., January 10, 8 p.m., “ Some Problems of Homo- 
sexuality,’ by Dr. Erwin Popper. Discussion to be opened by 
Dr. A. R. Redfern. ; 

Facutty oF  Homogoratuy, Royal London Homoeopathic 
Hospital, Great Ormond Street, London, W.C.—January 10, 
5 p.m., “ Potentized Medicines for Use in Homoeopathy—Some 
Points on their Preparation and Care,” address by Dr. W. R. 
McCrae, ` 

GLAsGow UNIVERSITY MEDICO-CHIRURGICAL Society, The Union, 
University Avenue, Glasgow.—January 10, 7.30 p.m., Honorary 
Presidential Address by Professor Stanley Alstead. 

@INSTITUTE OF DERMATOLOGY, Lisle Street, Leicester Square, 
London, WC—January 10, 5.30 p.m., “ Histopathology of 
Lichen Planus and Lichenoid Eruptions.” by Dr. H. Haber. 

LIVERPOOL MEDICAL INSTITUTION, 114, Mount Pleasant, Liverpool. 
—January 10, 8 p.m., ordinary meeting. “ Duodenal Ulcer,” 
by Professor R. A. Gregory and Mr. James Moroney. 

MEDICAL ART SOCIETY.—Àt 11, Chandos Street, London, W., 
January 10, 8 p.m, “ The Use of Pastels.” talk and demonstra- 
tion by Mr. J. K. Popham. He will afterwards criticize 
members’ work. 

Roya, Army MEDICAL COLLEGE.—At Lecture Theatre, John Islip 
Street, London, S.W., January 10, 5 p.m., “ The Proper Sphere 

‘of Social Medicine,’ by Dr. Andrew Topping. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
London, W.C.—January 10, 5 p.m., “The Carcinogenic 
Process,” Imperial Cancer Research Fund Lecture by Professor 
Alexander Haddow f 


Friday 


@INSTITUTE OF _ DERMATOLOGY, Lisle Street, Leicester Square, 
London, W.C.—January 11, 5.30 p.m., “ Medical Photo- 
graphy,” by the Institute Photographer. e 

OSLER CLUB.—At Medical Society of London, 11, Chandos Street, 
Cavendish Square, W.C. January 11, 7.45 p.m., Hi 
‘Pneumonia Evening. “Osler and Pneumonia,” by Lord 
Horder; “ The Advent of the Sulphonamides.” by Sir Lionel 
Whitby; “The Changing Character of the Disease,” by Sir 
Adolphe Abrahams. 

RoyaL MepicaL Society, 7, Melbourne Place, Edinburgh.— 
January 11, 8 p.m., “ Hypnotism and Medicine,” by Mr. J. A. 

illies, 


ee 
BIRTHS,. MARRIAGES, AND DEATHS 


BIRTHS 


Revill—On December 23, 1951, to Vivienne (formerly Macpherson), wife 
of Dr. Hugh Revill, of Snodland, Kent, a sister for Timothy, 

Wymau:—On December 15, 1951, at Westminster Hospital, London, S.W., 
to Joan (formerly Beighton), wife of Dr. J, B. Wyman, a son, 


MARRIAGES t 


Swan—Ede.—On December 19, 1951, at Edinburgh, Dr. Harold T. Swan 
to Dr. Elisabeth A Ede. ° 
Williams—Thomas.—On October 27, 1951, at Machynlleth, Montgomery- 
at David Lloyd Williams, L.R.C.P.&S.Ed., L.R.F.P.S., to Gwyneth 
omas. 


DEATHS 


Brownlie.—Or December 13, 1951, at his home in Hamilton, Lanarkshire, 
Andrew Brownlie, M.B B., aged 75. 

Busteed.—On December 18, 1951, at 31, Glenleigh Avenue. Bexhill-on-Sea, 
Sussex, John Hancock Busteed, L.R.C.P.&S.Ed., L.R.F.P.S . aged 85. 
Fletcher.—On December 21, 1951, Nigel Corbet Fletcher, O.B.E., M.B., 

B.Chir., of 166. Haverstock Hill; London, N W., aged 74. 

Gibson.—On December 11, 1951, at Banbridge, Co. Down, Thomas Jordan 
Gibson, M.B., F.R.C S.Ed., aged 57. 

Hugo.—On December 24, 1951, at his home in Richmond Surrey, Edward 
Victor Hugo, C.M.G., M.D., F.R.C.S., Lieutenant-Colonel, 1.M.S., 
retired, aged 86 

Kelly.—On December 18, 1951, at Wareham, Dorset. William Davenport 
Crawley Kelly, D.S.O., M.B., B.Ch., Colonel, A.M.S., retired. aged- 74. 

McComas.—On December 13, 1951, at a hospital, Dorking, Surrey, Cyril 
Henry McComas, M.D. 

Maskew.—On December 25, 1951, at The ‘Wilderness, Langton Matravers, 
Dorset. Charles Henry Maskew, M.B., Ch.B., of 17, Weymouth Avenue, 
Dorchester, Dorset, aged 90. 

Nathan.—On December 13 1951. Nestor John Stanley Nathan, M.R.C.S., 
L.R.C.P., D.P.H., D.Obst.R.C.0.G., of Talke, Stoke-on-Trent, Staffs, 
formerly of Dewsbury, Yorks, aged 41. 

Patterson.--On December 19, 1951, at a hospital. Edinburgh, William 
Berwick Ure Patterson. M.B., Ch.B., of 6. Magdala Crescent, Edinburgh. 

Robinson.—OQn December 22, 1951, at Little G'ebe, Fontwell, Arundel, 
Sussex, Charles Allen Robinson, M.B.. B.Ch.. D.M.R.E. 

Smith.—On December 1%. 1951, at Hemel Hemnstcad,’ Herts, Frederick 
Hugh Smith, M.B., Ch.B., formerly 'of Leeds, aged 56. 

Square.—On December 18, 1951, William Holberton Square, L.R.C.P.&S. 
Ed.&L.M., J.P., of Bridge House, Leighton Buzzard. Beds. aged 91. 

Strasheim.—On December 17. 1951, at Rondebosch Hospital, Capetown, 
South Africa, Pietrus Albertus Strasheim, M.B., Ch.B. 

Sumpter.—On December 21 1951, at Brancaster Staithe, Norfolk, Berners 
George Sumpter, M.B., M.R.C.S., aged 87. 

Witey.—On December 15, 1951, Myfanwy Dyfed Witney, M.B., Ch.B., 
late of South India. 
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' Any Questions ? 











Correspondents should give their names and addresses (not 
for publication) and include all relevant details in their 
questions, which should be typed. We publish here a selec- 
tion of those questions and answers which seem to be of 
general interest. 


Seasickness 
Q.—How may seasickness hest be prevented and treated? 


A.—L-Hyoscine hydrobromide is probably the best pre- 
ventive against seasickness, although some people will be 
seasick whatever treatment they get and others can be pre- 
vented only from vomiting but continue to feel nausea. 
Hyoscine is best taken about one hour before exposure to 
motion, and it is less effective, though by no means ineffec- 
It can be 
used to treat seasickness after vomiting has begun, but only 
if it is retained for a little while. The dose is 0.6 to 1 mg. 
This dose will cause drowsiness in some people, but other 
remedies also cause drowsiness, and so does untreated sea- 
sickness. The dose can be repeated at intervals of 6 to 
{2 hours up to a total of 2 mg. in 24 hours. If rough 
weather persists most people become adapted to the motion 
after about two days, but they soon lose this adaptation in 
calm weather or ashore and then treatment must be renewed. 
There is no evidence that seasickness remedies either hasten 
or delay the onset of adaptation. 

Some antihistamine substances also prevent seasickness, 
but recent evidence suggests that they are less effective than 
hyoscjne and, if anything, more toxic. Promethazine hydro- 
chloride (“ phenergan”) is‘probably the best seasickness 
remedy among the antihistamine substances, and the dose 
is 25 mg. for adults, one to two hours before sailing. 

Impulses from the vestibular apparatus are lessened if a 
person lies down, and people are less liable to seasickness 
when they do so, ` 

All that has been said above applies also to other forms 
of motion sickness, although there are great differences in 
the way in which people respond to various types of motion. 


Molluscum Contagiosum 


Q.—What treatment is recommended for molluscum 
“contagiosum? Are antibiotics effective ? 


A.—Individual lesions are easily removed with a small 
sharp spoon, and the base may then be cauterized with pure 
phenol or trichloracetic acid applied on a blunt stick. No 
anaesthetic is needed for this treatment and recurrences are 
unusual. It is perhaps as well, however, to warn the patient 
that further lesions may be “on the way ” and may require 
treatment in two or three weeks’ time. Recently there have 
been three reports from America of, single cases of 
molluscum contagiosum treated apparently successfully with 
“aureomycin” (Arch. Dermat. Syph., 1949, 60, 629; J. 
Pediat., 1949, 36, 797 ; Pediatrics, 1951, 7, 206). 

“It is of interest to note that although molluscum con- 
tagiosum seems to be auto-inoculable, case-tọ-case infection 
is not very common. Dr. B. B. Barrack, in Brisbane, has 
raised the question whether bird mites could be carriers of 
the virus. 


a 


Safe Period, 


Q.—Where can I find information on the reliability of 
the “ safe period” ? 


A.—On p. 124 of the book “ Any Questions ? > The book 
can be obtained for 7s. 6d. (postage 6d.) from the Publishing 
Manager, B.M.A. House, Tavistock Square, W.C.1. 
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Chronic Paronychia 


Q.—Can you recommend any treatment, apart from 
surgical, for chronic paronychia of the fingers? 


A.—Chronic paronychia is commonly dué to pyogenic 
cocci or to monilia infection. With the former there is 
‘from time to time a discharge of pus; cultures from this 
may indicate a particular antibiotic, best given as general 
rather than local treatment. A wisp of cotton-wool satur- 
ated with pure carbolic may be packed into the sac, under 
the nail fold, by means of a matchstick the. end of which 
has been tapered to a wedge shape. This is removed after 
an interval of 30 to 60 seconds; the object being to cauterize 
the infected walls of the sac. This may be followed by a 
fractional dose of x rays (120 to 150 r units, unfiltered, at 
60 kV), and the procedure may be repeated once or twice’ 
at monthly intervals if necessary. 

With monilia infection the nail fold is more swollen, 
“bolstered,” and there is no pus, though it may be possible 
to express a cheése-like material. The use of aniline dyes 
in solution or in an emulsified ointment base together with 
x-ray treatment is usually effective. 

In either condition there are invariably other factors 
demanding attention, such as a poor peripheral or “ chil- 
blain” circulation, debility or malnutrition, or unsuitable 
employment, particularly wet work and cooking. 

Paronychia is sometimes due to ringworm fungus, when 
the nail is also involved, and the latter must be removed 
before the application of fungicides. 


Calciferol and Boeck’s Sarcoidosis 


Q.—Calcifero!l, 100,000 units daily, has been recom- 
mended for the treatment of Boeck’s sarcoidosis. (1) For 
how long may this treatment be continued? (2) What 
toxic effects may occur, and what are the indications for 
interrupting therapy? (3) Are any biochemical or other 
tests useful in controlling treatment ? 4 


.—(1) The response of sarcoidosis to calciferol therapy 
is good. Necessary treatment may vary from a few months 
to a year or more, and relapses sometimes occur. ‘ Toxic 
manifestations are more readily provoked in patients with 
sarcoidosis than in those with lupus vulgaris, possibly 
because the patients tend to be older and the disease is 
more systemic. When calciferol is given by injection or 
in capsule, once a week in a dose of 600,000 i.u., toxic 
symptoms are less likely to occur than with tablets given 
daily in the same total weekly dose. It is unwise to give 
calciferol if there is any renal or cardiovascular disease. 


(2) The earliest toxic symptoms are nausea, thirst, loss ` 


of appetite, abdominal pain, dehydration and pallor, head- 
aches, and general malaise. Blood préssure and urine should 
be watched, and treatment should be interrupted if these 
symptoms arise or if-albumin or sugar appear in the urine. 
(3) Estimation of the blood urea is the most* important 
guide to a toxic state. An increase in the diffusible calcium 
is often one of the first signs, but the investigation requires 
special facilities. f 


Toxic Reactions to P.A.S. 


Q.—1) What toxic reactions may follow para-amino- 


salicylic acid (P.A.S.) therapy for pulmonary tuberculosis? 
(2) Which should be regarded as an indication for stopping 
treatment? (3) A patient treated for 28 days’with 18 g. 
daily in divided doses (one day a week without treatment) 
developed a generalized erythema, which took a week to 
subside, but with no headache, nausea, vomiting, fever, or 
jaundice. Was this due to the P.AS., and should treat- 
ment therefore be stopped ? i 


A.—(1) The most frequent and’ troublesome toxic reactions 
to P.A.S. are nausea, vomiting, and diarrhoea. Hyper- 
sensitivity to the drug, as shown by fever or rashes, together 
-or separately, is not ugcommon. Muscular weakness or 
heart irregularities, attributed to decrease in the serum 
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potassium levels, have been described but are not often 
encountered. Jaundice may occur, but it has not been defi- 
nitely demonstrated that this is attributable to P.A.S.; most 
of such cases have had injections of some kind and might 
be suffering from homologous serum jaundice. In animals, 
P.A.S. has an antithyroid action, but manifestations of 
hypothyroidism in patients having the drug are very rare 
and probably occur only in debilitated subjects or children 
given exceptionally large doses. 

(2) Nausea, vomiting, and diarrhoea can often be mini- 
mized by taking the drug towards the end of a meal and 
by other simple measures. In a few cases it may be neces- 
sary to stop the drug for a day or two and then give gradu- 
ally increasing doses. Exfoliative dermatitis, and possibly 
jaundice, are probably the only indications for stopping 
P.A.S. permanently. Other toxic symptoms may necessitate 
a temporary cessation. 7 

(3) The generalized erythema in the case mentioned is 
probably due to hypersensitivity to P.AS. From the way 
the question is put it appears that the rash subsided without 
the drug being stopped, in which case there is no necessity 


,to stop treatment now. But if the rash subsided only after 


the drug was stopped, then the patient should be put back 
on treatment. If the symptom recurs, the drug should be 
stopped until the rash subsides and then the patient should 
be desensitized. An initial dose of 0.1 g. four times a day 
should be increased daily, successively to 0.5, 1, 2, 3, 4, 
and 5 g. Exceptionally, very sensitive patients require 
smaller initial doses or more gradual increases. 

$ 1 

e 


Anticoagulants and Cerebral Thrombosis 


Q.—What is the present status of the anticoagulant drugs 
in the treatment of cerebral thrombosis ? 


A.—In general, anticoagulant drugs are not advised in 
cases of cerebral thrombosis, for the following reasons: 
(1) the differential diagnosis between intracerebral haemor-, 
rhage and thrombosis may in some cases be a matter of 
considerable difficulty ; (2) it is recognized that a certain 
number of ‘patjents who have a cerebral thrombosis may 
have a cerebral haemorrhage a week or more after the 
thrombosis, probably due to alterations in the arterial wall 
in relation to the aréa of cerebral softening (Lancet, 1948, 
2, 561); and (3) in a proportion of cases of cerebral soften- 
ing no actual arterial thrombosis is found pathologically 
although there is atheroma and reduction of calibre in the 
relevant arteries. 


\ Adrenal Ascorbic Acid 


Q.—What is the function of the ascorbic acid in the 
adrenal cortex ? 


A.—The function of the ascorbic acid in the adrenal 
cortex is not known. Decrease in adrenal ascorbic acid 
after stimulation with adrenocorticotrophic hormone has 
led many to postulate that it is a precursor of adrenal 
steroids. On the other hand, the fact that the ascorbic acid 
content of other endocrine glands (i.e., pituitary and gonads) 
is high has been interpreted by others as an indication of 
non-specific metabolic hyperactivity. ’ 
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British Medical Association 


REFORM OF THE NATIONAL HEALTH SERVICE 
RECOMMENDATIONS OF THE REPRESENTATIVE BODY 


For the convenience of readers we list below the récom- 
mendations passed by the Special Representative Meeting on 
December 13, 1951. A full report of the meeting appeared 
in ‘the Supplement of December 22 (page 269). : 


Recommendation 1: That an amending Act should pro- 
vide for the establishment of a National Health Service 
Court of Arbitration to which could be referred by the 
Ministers or representatives of the Management or Staff Side 
of Whitley Council disputes on the terms of service includ- 
ing remunetation, without the consent of the other party, 
whether existing terms or new terms affecting any section 
or individual member of the profession ; but that the pro- 
posed arbitration on remuneration should be carried to a 
conclusion without waiting for the passing of any amending 
Act. 

. Recommendation 2: That the Court should have power 
to settle such disputes. 

Recommendation 3: That the terms of service settled by 
the Court should be legally binding ands enforceable on 
both sides. 

Recommendation 4 : That the Court of Arbitration should 
be composed of a legally qualified independent President 
appointed by the Lord Chancellor on a permanent basis, with 
gther members having special knowledge of the subject- 
matter and being selected, in equal numbers, by the Lord 
Chancellor .from panels nominated respectively by the 
Management Side and the Staff Side of the appropriate com- 
mittees of the Medical Functional Council. 

Recommendation 5: That the Minister's powers to make 
changes by regulation in the conditions of service (including 
remuneration) of any section of the profession be restricted 
to those items which are either agreed by the medical pro- 
fession or determined by arbitration. 

Recommendation 6: That in Section 5 of the National 
Health Service Act of 1946 the words “may set aside” 
“may allow ” and “ may make available ” should be replaced 
by “shall provide ” “ shall allow” and “shall make avail- 
able ” respectively. f 

Recommendation 7: That with reference to Section 5 (2) 
of the National Health Service Act of 1946,.all maximum 
charges should be abolished. 

Recommendation 8: That the power of any Minister to 
acquire compulsorily medical equipment privately owned 
and also professional premises be rescinded. 


Recommendation 10: That the power of the Minister to 
prescribe by regulation the terms of service of general prac- 
titioners and to make provision for the issue of an unlimited 
number of certificates without payment should be repealed 
and replaced by the procedure recommended by the Council 
in Recommendations 1-5 above. / 

Recommendation 11: That the Third Schedule of the 
Act of 1946 dealing with the constitution of regional hospital 
boards, hospital management committees, and boards of 
governors of teaching hospitals be amended so as to ensure 
(a) a democratic procedure of election, (b) the election of not 
less than one-fifth of the members by the medical staff of 


the hospitals concerned, (c) the election of a chairman by. 


the members. 

(Amendments 43, 44, 47, 48, and 210, dealing with details 
of the manner of election, were referred to the Council to 
consider in connexion with this Recommendation, which was 
approved as a general line of policy.) - 

Recommendation 12: That the chairman of a regional 
hospital board should be elected by the members, such 
members being elected as follows: 


(a) Not less than one-fifth of the total members should 
be elected by the medical staff of the hospitals in the 
region under the control of the regional hospital board. 

(b) Persons elected by the hospital management com- 
mittees in the region. ° 

(c) Persons elected by the board of governors of teaching 
hospitals in the region. A 

(d) Persons elected by the university. 

(e) Persons elected by local executive councils in the 
region. , . 

(f) Persons elected by local medical committees in the 
region. 

(g) Persons elected by local health authorities in the 
region. 

(h) Persons elected by other interested bodies (e.g., 
nurses). 


Apart from the overriding consideration of (a), the number 
of persons elected in the various categories should be deter- 
mined by the geographical requirements, of the region. 

At least one of ‘the members of the board should be a 
person with experience in mental health services and one 
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should be a public health medical officer. These two mem- 
bers should be over and above one-fifth of the total mem- 
bers mentioned in para. (a). The election of at least one 
general practitioner actively engaged in general practice 
should be assured to each regional hospital boatd. 7 

The direct nomination of members by political parties as 
such is to be deplored. 

Recommendation 13: The chairman of a board of 
governors shouid be elected by the members of the board, 
such members being elected as follows: 


(a) Not less than one-fifth of the total membership 
should be elected by the senior medical and dental teach- 
ing staff of the hospital. : 

(b) Not less than one-fifth elected by the university with 
which the hospital is associated. 

(c) Not less than one-fifth elected by the regional 
hospital board for the area in which the hospital is 
situated. \ 

(d) Persons elected by 
mittees in the area. 

(e) Persons elected by the local health authorities in the 
area. 

*(f) Persons elected by the local executive councils in the 
area. Par > 

(g) Persons elected by the local medical committees in 
the area. ‘ : 

(h) Persons elected by the public health medical officers 
in the area. 

(i) Persons representing the matrons and nursing staff of 
the hospitals served. . 

(j) Persons representing other interested bodies. Apart ` 
from the overriding consideration of (a), the number of 
persons elected in the various categories should be deter- 
mined by the geographical requirements of the area. The 


the hospital management com- 


direct nomination of members by political parties as such ` 


is to be deplored. 


Recommendation 14: That the present control exercised 
by regional hospital boards be modified so as to permit to 
hospital management committees (a) a wider measure of 
executive powers; (b) a greater measure of financial 


-authority ; and (c) that these committees should include 


representatives of the general practitioners and public health 
medical officers elected by the profession in the area. 

Recommendation 15: That a scheme of block grants 
similar to the university grants system be devised for hospital 
grants, the grants being paid to hospital management com- 
mittees with amounts for capital and maintenance expendi- 
ture to, cover as long a period as possible, surpluses being 
carried on from year to year. : 

Recommendation 16: That there should be set up at all 
levels of hospital administration co-ordinating machinery, 
between regional hospital boards, boards of governors, and 
hospital management committees, local executive councils, 
local medical committees, and local health authorities in the 
form of cross representation and liaison of all branches of 
medical practice in the medical aspects of hospital 
administration. + 

Recommendation 17: That Medical Advisory Com- 
mittees to advise boards of governors, regional hospital 
boards, and hospital management committees be elected 
respectively by the medical staff committees of teaching 
hospitals, by the medical staff committees of the non-teaching 
hospitals in the regions, and the medical staff committees of 
the hospital group, statutory recognition to be given to the 
committees so electing and so elected. These advisory com- 
mittees should include representation from the local medical 
committee and the medical members of the local health com- 
mittee and should elect their own chairmen. Local medical 
committees should be recognized as advisory committees to 
hospital management committees on all matters affecting 
general practitionets. In addition statutory recognition 
should be given to the medical staff committees of individual 
hospitals. . 
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Recommendation 18 : That Section 14 (2) of the National 
Health Service Act, 1946, be amended in such a way as to 
ensure that the consultants holding appointments at the hos- 
pital affected should see the applications and the candidates 
and should have adequate representation upon the advisory 
appointments committee. 

Recommendation 19: That in order to preserve for the 
patient adequate facilities for private treatment (1) it be 
made obligatory upon the Minister to set aside adequate 
pay-bed accommodation in all hospitals where a need can be 
shown to exist ; (2) the charges for-hospital maintenance to a 
patient electing to receive treatment in a private hospital bed 
provided under Section 5 be reduced to a reasonable level 
and that the right of the patient to receive free hospital 
accommodation under the Act should be recognized by 
allowing him in effect a grant-in-aid for accommodation in a 
private bed, should he elect to receive treatment from a 
registered medical practitioner in a disclaimed hospital or in 
a registered institution. (As far as possible the charges 
for maintenance in private beds should be standardized 
as between one hospital and another in each hospital 
group.) 

(The abolition of amenity beds was referred back to the . 
Council.) 

Recommendation 20: It should be embodied in the Act 
that local authorities must exercise their powers of co-option 
to secure the inclusion in the Statutory Health Committees 
appointed under Section 19 (3) of the Act of not fewer than 
two medical practitioners representative of the local medical 
profession selected from among those nominated by appro- . 
priate local medical committee(s). Part-time employment by 
the local authority should not be a bar to co-option. 

Recommendation 21: That the proviso in Section 10-of 
the National Health Service (Amendment) Act, 1949, be 
amended to read as follows: ' 


Provided that the remuneration to be paid under such 
arrangements to a practitioner who provides general 
medical services shall, with certain exceptions to be agreed 
with representatives of the profession, be by capitation fee 
or by item of service or other method of remuneration 
except that it shall not be by fixed salary and it shall not 
be possible to vary this arrangement except by amendment 
of the Act preceded by proper consultation with the 
profession. In the event of any disagreement, such con- 
sultation shall be followed by arbitration as Jaid down in 
Recommendations 1—4. . 


Recommendation 24: That Section 38 of the National 
Health Service Act, 1946, be amended to such extent as is 
necessary to entitle patients obtaining their medical care 
privately to obtain drugs, spectacles, and appliances at the 
public expense on the prescription of the attending practi- 
tioner on Form E.C.10 or any other necessary form, and 
any other hospital services including pathology, x rays, and 
physiotherapy on the same terms as patients registered in 
the National Health Service, and that doctors treating 
private patients with State drugs and appliances be subject 
in those matters to the normally accepted discipline. 

(A parallel resolution for the supply of surgical appliances 
now supplied through the hospital service on Form A.O.F.2 
of the Ministry of Pensions was also passed.) 

Recommendation 25: That the National Health Service 
Regulations be extended so as to .provide disciplinary 
arrangements for the patient and that where it appears that a 
complaint to a medical services subcommittee has been found 
to be unjustifiable, frivolous, vexatious, malicious, or fraudu- 
lent the subcommittee shall have the power to recommend 
and the Minister to order that the expenses of the subcom- 
mittee. respondent, and witnesses be defrayed by the com- 
plainant. x 

Recommendation 26: That the Minister and the Associa- 
tion should draw up a code of conduct for patients and that 
the Minister should take determined steps to bring it to the 
notice of every patient at regular intervals. 
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COMPENSATION 
Section 36 of National Health Service Act, 1946 


The Ministry of Health announces that the rate at which 
compensation will be payable, expressed in years’ purchase, 
is 1.5847. This figure is the result of dividing the global 
sum of £66m. by the total of all assessments which is referred 
to in the regulations as “the aggregate annual loss.” 

All doctors entitled to, compensation have been notified of 
their assessments, and the Ministry will inform each doctor 
as soon as possible of the exact sum, calculated to the 
nearest pound, which will eventually be payable to him. 
In the interest of the doctors themselves, therefore, abso- 
lute accuracy in the calculation of these sums is essential. 
Careful scrutiny and cross-checks will be necessary, and 
this is bound to take some time. Meanwhile doctors will 
be able, without difficulty, to apply the above factor to 
their own assessments. 

. In notifying practitioners, of the amount of their com- 
pensation priority will be given to those doctors who have 
retired and the representatives of those who have died. In 
these cases payment of the whole or balance- of the capital 
sum due to them will be made as soon as possible? There 
will be no need for them to submit any further application. 

The consequential adjustment of the interest provision- 
ally paid on the capital sum will also be made as soon as 
possible, 





` 
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GENERAL MEDICAL SERVICES COMMIÎTEE 
THE FORTHCOMING ADJUDICATION 


A meeting of the General Medical Services Committee was 
held on December 20, 1951, with Dr. S. WAND in the chair. 


-Dr. W. Neil Darling, of Edinburgh,. was appointed to fill- 


a vacancy among the Scottish members on the Committee, 
and Mr. D. C. Bowie was appointed as a co-opted member. 
Two representatives of the Assistants and Young Practi- 
tioners Subcommittee, Dr. A. Joffe and Dr. A. D. Manning, 
were also co-opted. The new members ‘were welcomed to 
the meeting by the Chairman. 

It was formally reported that Mr. Justice Danckwerts 
ihad been appointed adjudicator in the forthcoming arbitra- 
tion on remuneration; also that counsel, led by Mr. J. 
Millard Tucker, K.C., to represent the profession’s case, 
were now being instructed. The Committee would be called 
together later for the special purpose of considering the 
evidence, and it might be that this would occupy more than 
one day. 

A resolution from the Liverpool Local Medical Committee 
professed serious disturbance at the lack of information 
received in regard to the question of the arbitration. The 
Liverpool representative, Dr. GIBBONS, also pressed that, 
without awaiting the result of the arbitration, an interim 


payment shguld be made to practitioners based on the revised ° 


figures for population. He said that the per capita pay- 
ments had steadily dropped in his area during the last two 
years. After some brief discussion a resolution of confi- 
dence in the Distribution Committee was carried without 
dissent. 

In reply to Dr. CARDEW, the CHAIRMAN said that any 
retrospective payment must obviously follow the old lines 
of distribution. Dr, Cardew wanted it established that 
retrospective payment depended in no way whatever on 
an agreement on a method to be applied in the future. 
Dr. Howe Woop said that they were all agreed that the 
inquiry should determine not only the extent to which 
they were underpaid but what their underpayment had 
been during 1950, 1949, and the last six months of 1948. 
This having been accepted, it should be possible to dis- 
entangle the sums in respect of those years and to reimburse 
the practitioners who had actually done the work and earned 
the money which they had so far been denied. Dr. Davies 
suggested that when the final adjudication was made the 
Working Party should be requested to attempt to separate 


from the: award the appropriate amount for back payment 
and to consider the best method of distributing it on behalf 
of those who had earned it. 

It was agreed that the matter be referred to the Working 
Party for consideration and action at the appropriate time. 


Inflation of Doctors’ Lists 


A letter was read from the Birmingham Local Medical 
Committee expressing dissatisfaction at the means adopted 
by executive councils to attain the desired end of 
“cleansing” doctors’ lists. Birmingham was not con- 
vinced that the letter addressed to patients was in every 
case reaching the hands of those for whom it was intended. 
It was also considered very undesirable that, where an execu- 
tive council had received no reply to its communication, 
doctors should be required to call at the addresses; con- 
ceivably it might expose them to a charge of canvassing. 

The CHARMAN said that the whole of these difficulties had 
been raised with the Ministry, and as a result he could 
promise that a number of changes would be made in the 
present arrangement. 

The Committee proceeded to discuss a number of recom- 
mendations on action to be taken in furtherance of some 
60 or more matters which were the subject of resolutions at 
the recent Annual Conference of Local Medical Committees. 
One of these concerned the provision of diagnostic faci- 
lities for practitioners, and had‘ already been conveyed to 
the Ministry with an intimation ‘that in many parts of the 
country diagnostic facilities were not yet available to the 
general practitioner direct and asking for increased support 


in meeting this need. Measures were discussed for bringing- 


to the notice of hospital authorities the necessity for this 
provision. 
Public Relations 


The proposals made at the recent Annual Representative 
Meeting for an enlargement of the Public Relations Com- 
mittee were considered. Dr. Breacu said that one possible 
source of difficulty in public relations was that at a certain 
stage the matters which were being pursued by representa- 
tives of the Association or of the Committee were fully 
publicized and a considerable measure of enthusiasm 
aroused, and then, for the excellent reason that negotiations 
were proceeding, ‘nothing further was published for weeks 
or months, and those concerned in the negotiations were apt 
to forget that those outside were not aware that these were 
in progress. 

Dr. Dain, Chairman of the Public Relations Committee, 
pointed out that the function of the Public Relations Com- 
mittee was the mechanics of putting Association policy to 
the public; the publication of these policies within the 
profession itself was the work of the medical secretariat 
and the Journal, It must not be thought that everything 
of a publishing nature must be done through the Com- 
mittee because it’bore the title of “ public relations.” 

Eventually it was agreed to recommend to the Council 
that the number of members of the Public Relations Com- 
mittee should not exceed twelve, four of whom should be 
appointed by the General Medical Services Committee. 


Filling of Vacancies 


The Annual Conference did not accept the Committee’s 
recommendation concerning the filling of vacancies. The 
Committee had recommended that the terms of service 
should be amended in order to protect the position of a 
successful applicant to a practice vacancy who found that 
the practice premises had been secured by another doctor. 
The refusal to accept was mainly on the ground that this 
would be a still further restriction of freedom. Owing to 
an unfortunate working out of the rules of procedure, 
Dr. Wand had not been able to put forward at the Confer- 
ence the case for the recommendation, and he now addressed 
to the Committee the observations he would have made, in 
which he pointed out that there was an essential difference 
between granting freedom to the incoming doctor who had 
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secured the practice by the established machinery and to 
the “ pirate ” who had succeeded in thwarting that machinery 


at the expense of the successful applicant. He invited those \ 


who objected to’ the method to put forward counter- 
proposals, at the same time reminding the Committee of 
the element of urgency in this matter. 

It was agreed after a brief discussion to constitute a small 


- subcommittee,’ including a representation of the Assistants 


and Young Practitioners Subcommittee, to consider any 
counter-proposals, with a view to bringing forward the whole 
matter for final decision at the next meeting of the Com- 
mittee. bs 

Much other business on the day’s agenda included a con- 
sideration. of the‘ memorandum of evidence proposed to be 
given by the Society of Medical Officers of Health to the 
committee of the Central Health Services Council appointed 
to study general practice; a report by Dr. Gray from the 
Committee on the Association of General Practitioners and 
Hospital Work; the minutes of the G.M.S. Subcommittee 
(Scotland), and other correspondence and resolutions 
from local committees. The representative of the British 
Dental Association on the Committee (Mr. Gilbert) reported 
that his association had decided to establish, a General 
Dental Services Committee as a standing committee of its 
representative board, and a place on the Committee was 
allocated to a representative of the British Medical Associa- 
tion.’ Dr. Frank Gray was nominated for the position. 


y 








‘CONSULTING PATHOLOGISTS GROUP 
COMMITTEE 


At the meeting of the Group Committee on October 26 
Dr. J. G. GREENFIELD was appointed chairman for the 
session 1951-2. 
Professor R. J. V. Pulvertaft,.who had been re-elected to 
the Committee after their retirement at the end of last 
session, were cordially welcomed back. Dr. Allott was 
reappointed the Committee’s representative on the Central 
Consultants and Specialists Committee. . 


Retiring Age and Superannuation 


Dr. A. G. Shera, of Eastbourne, attended the meeting 
for the discussion of a letter which he and others had 
sent to the Group Committee calling attention to a hard- 
ship which confronts pathologists approaching retiring age. 
Having for the most part been attached to voluntary hospi- 
tals before the appointed day with no superannuation 
scheme, they have no previous service which may be 
reckoned in the assessment of their pension. 

other problem which the Committee considered at the 
same time was the difficulty in filling consultant posts in 
pathology. ‘It was pointed out that, whereas in other 
specialties there is an ample supply of medical men and 
women waiting to be absorbed into the consultant grade, 
the reverse is true of pathology; and, often when a con- 
sultant post is filled a gap is created elsewhere in the 
specialty. . 

' Extension of Contracts 


The Committee felt that both these problems would to 
some extent be solved if for the time being pathologists 
could have their contracts extended on reaching retiring 
age, and it was decided to recommend that representations 
be made to the Ministry that regional boards be asked to 
consider exercising their discretion, under para. 15 of the 
Terms and Conditions of Service, to do this. 

In regard to honorary contracts, which may be granted 
under para. 15 (2) of the Terms and Conditions, it was 
pointed out that these were valueless unless pathologists 
had access to laboratories. There had been at least one 
case of difficulty in this connexion. The Committee was: 
Strongly of the opinion that an honorary contract should 
carry with it the right to use a laboratory, and that this was 
implied in‘para. 15 (2). 1 


Dr. E. N. Allott, Dr. S. C. Dyke, and ` 


Pension for Services 


On the question of pension, in the Committee's view the 
élderly pathologist with a considerable amount of voluntary- 
hospital service to his credit who immediately before the 
appointed day was attached to voluntary hospitals for more 
than 50% of his time should be afforded some pension in 
respect of his services. The Committee decided to ask the 
Compensation and Superannuation Committee to raise this 
matter with the Ministry in conjunction with the problem 
of the elderly general practitioner with previous service as 
an N.H.I. practitioner, for whom that committee is 
endeavouring at the request of the Representative Body 
to negotiate a similar concession. . 

The present position under the Superannuation Regula- 
tions is that an officer who was transferred under the N.H.S. 
Act from a voluntary hospital where there was no super- 
annuation scheme may count his voluntary hospital service 
as qualifying service—i.e., service which may be added to 
N.H.S. service—only if necessary to make up a minimum 
qualifying period—e.g., 10 years for pension: it does nat 
affect the actual amount of his N.H.S. pension. A few 
officers, although not in a pension scheme before the 
appointéd day, nevertheless had reasonable expectations 
of receiving superannuation benefits from the voluntary- 
hospital authority on retirement, and in such cases the 
Minister may make payments supplementary to their 
N.HSS. pension. 


. Difficulty in Securing Pathologists’ Services 


' Consideration was given to a suggestion of the Law 
Society, referred to the Committee by the Association of 
Clinical Pathologists, that in view of the difficulty in 
obtaining the services of pathologists a list should be pre- 
pared of those who are willing to conduct post-mortem 
examinations or to give evidence on behalf of persons 
charged or likely to be charged with criminal offences. 
The Law Society also sought advice on appropriate fees 
for pathologists’ services in legal aid cases. 

The Committeeeagreed to call a meeting, under the chair- 
manship of Dr. J. G. Greenfield, to discuss these matters, 
and to invite the Association of Clinical Pathologists, the 
Association of Pathologists. and the Medico-Legal Society 
to send representatives. ! 


Form for Post-mortem Reports 


The Committee had been invited to consider drawing up 
for the benefit of coroners a standard form which patholo- 
gists could use when reporting on post-mortem examinations. 

The Committee was not in favour of having a detailed 
form, and indeed it was considered impracticable to draw 
up such a form which would be appropriate for all exami- 
nations. There was no objection, however, to a form which 
would cover the essential points common to all examina- 
tions, provided that the information recorded was strictly 
confined to the facts observed in the examination and the | 
cause of death as shown by these facts. Other information’ 
—e.g., an opinion on the, cause of death where this is 
not evident from the facts observed—should be given 
separately. f 

Since the meeting a suitable form has been devised in 
consultation with the members of the Committee and has. 
been submitted to the appropriate quarter. 


Other Matters 

The Group Committee decided to support the Tubercu- 
losis and Diseases of the Chest Group Committee in its 
request that the staff side of Whitley Committee B should 
continue to press for allowances to whole-time officers 
towards car and telephone expenses, subscriptions to 
learned societies, and the cost of medical textbooks and 
periodicals, and if necessary to refer the matter to 
arbitration. . 

It was reported that the Central Consultants and Specialists 
Committee (Scotland) still had under consideration a resolution 


. friends of their patients. 
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of the Group Committee viewing with concern the fact 
that all appointments in Scotland in pathology were whole- 
time, and there were thus no pathologists available for 
private work or entitled to receive remuneration for domi- 
ciliary consultations. The Committee requested that the 
attention of the Central Consultants and Specialists Com- 
mittee (Scotland) again be called. to the matter. 


The Committee expressed support for efforts which are ` 


being made to raise the status of animal-house attendants, 
with the object of attracting more suitable candidates to 
these posts. 

Consideration of a number of applications for Group 
membership had to be deferred owing to lack of time. At 
the next meeting the Committee will review the criteria of 
membership and the name of the Group. 

Other matters to be discussed at the next meeting of the 
Committee include fees for pathological services outside the 
scope of the N.H.S., and the items of service which may 
properly be regarded as outside the scope. 


ad e 
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THE F.F.M. AND THE B.M.A. 


The keynote of the speeches at the dinner held by the 
Fellowship for Freedom in Medicine on December 13, 1951, 
was that the Fellowship was not antagonistic to the Associa- 
tion. In the opening speech Dr..J. A. Gorsky said, “I am 
and always have been a loyal member of the B.M.A.” The 
force of their criticism, he went on, was in direct proportion 
to their loyalty to the Association and to the profe§sion. 
After reference to Mr. Bevan’s pledge (not fulfilled) in May, 
1948, that he would discuss any amending Bill fully with the 
profession before introducing it, Dr. Gorsky observed that 
amendments must be so far-reaching as to change funda- 
mentally the nature of the Service. He acclaimed the fact 
that the Amending Acts Committee was now a standing com- 
mittee of the B.M.A. Its chairman was a member of the 
F.F.M.; the Fellowship could ,justly pride itself on the 
results of the interim report on amending the Act. The 





Fellowship was always striving for unity of the profession. - 


‘At recognized that the whole concept of the N.H.S. was based 
primarily on the hospital service, the role of the G.P. being 
subsidiary—the N.H.S. was thrown out of balance at the 
outset. 

Dr: E. C. Warner, praising the leadership given the 
Fellowship by Lord Horder in the autumn of 1948, said that 
to-day they had 3,163 medical members. The first three 
objects of the Fellowship were: “ (1) To insist on the pre- 
servation of the highest standards of medical practice. 
(2) To protect the public and the medical profession from 
State monopoly in medicine. (3) To define the limits of 
State medicine so as to protect the rights of the public and 
of the medical profession in relation to all types of indepen- 
dent practice.” They recognized that some kind of national 
health service had come to stay—“‘Let us bend all our 
energies to alter it and amend it so drastically that ‘it can 
be made workable.” The Fellowship believed that those 
practitioners who wished to do so should own the freehold 
of the goodwill of their practices. To prevent State 
monopoly in medicine the Fellowship would encourage 


- every form of independent practice outside the N.H.S. 


General practitioners must be given the status, the time, and 
the opportunity to be the family doctors and the family 
They deplored the expulsion of 
general practitioners from general-practitioner hospitals, and 


had supported the Kingston doctors in their fight. 


Dr. M. H. F. CoicLey pleaded for the establishment of 
more group practices where general practitioners could have 
available miniature pathological and radiological services. 
“Such a group should have available to them all the 
diagnostic aids available to a hospital out-patient clinic.” 

Dr. R. HaLe-WHITE said that the aim of the Fellowship 
was to secure conditions “in which doctoring can flourish 
to the best advantage of the public.” Before- the N.H.S. 
came into being many of them had aor that the great 





danger was that the State would come between them and 
their patients in a way that would interfere with the doctor- 
patient relationship. In the relationship between medicine 
and the State they should see to it that they were not divided 
into little groups of this and that. “ For we are all doctors 
and unity is of the very first importance in all our dealings 
with the State.” 





MEDICAL OFFICERS OF HEALTH 
RELAXATION OF CONTROL 


Various ways in which the Minister of Health should relax 
control of medical officers of health are set out in the second 
report of the Local Government Manpower Committee 
(H.M.S.O., 1s. 6d.)... The report has been approved by the 
Government. 

It states that the requirement of the Minister’s approval 
to individual salaries of medical officers of health and salary 
variations should be revoked; they should be replaced by 
a general provision requiring salaries to be paid in accor- 
dance with nationally recognized scales. 

The Minister’s approval should no longer be required for 
appointments of medical officers of health made in accor- 
dance with the arrangements formulated by county councils 
under Section 111 of the Local Government Act, 1933 (or 
in London in accordance with a plan for the joint appoint- 
ment of borough medical officers of health when formulated 
for the county). The requirement to réport vacancies to 
the Minister should be dispensed with, and there. should be 
no obligation to obtain the Minister’s approval to proposals 
for filling a vacancy before advertising it. 
~ In place of the present provision requiring the Minister’s 
consent to any alteration in the terms of engagement of an 
individual officer there should be substituted a provision 
that an officer aggrieved by the alteration of the terms of his 
engagement may appeal to the Minister. Control over dis- 
missal should be retained by the Minister. 








Heard at Headquarters 








The Press and the S.R.M. 


Nearly every newspaper in the country seems to have had 
something to say about the Special Representative Meeting, 
and at the meeting itself there was a record attendance of 
Press representatives. Many of the papers devoted leading 
articles to discussing the proposed reforms, as well as giving 
substantial reports of the meeting in their news columns. 
As would be expected, to most of the national dailies 
the principal feature of the meeting seems to have been 
the proposed code of conduct for patients. None of 
them liked it very much, and the Daily Express even had 
as its main headline, “ Now Punish Patients.” Most of the 
provincial newspapers, on the other hand, selected for théir 
headlines subjects that doctors may think to have played 
a more important part in the meeting, though very few 
discussed at any length the main items on the morning’s 
agenda—namely, the independent court of arbitration and 


its constitution. 
Inky Drop 


On the whole the publicity was both well informed and 
favourable to the doctors’ contentions, though mingled with 
plenty of fair criticism. But there was no favourable pub- 
licity about the code of conduct, which the Birmingham 
Mail described as a fatuous proposal “all nicely calculated 
to antagonize public opinion.” Certainly this drop in the 
ocean of the agenda, when converted into printers’ ink, has 
spread through and coloured some of the publicity given 
to the meeting. Papers that discussed the main reforms 
at length in leading articles included the Manchester 
Guardian, The Times, the Scotsman, and the Yorkshire 
Post. The first two were-among the few newspapers which 
carefully analysed the profession’s apprehensions about the 
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powers of the Minister of Health and the proposals for 
limiting them. Both ‘were doubtful whether the policy 
would ever be acceptable to the Government. 


Constitutional Powers 


‘After saying that there would be sympathy for the reasons 


which had driven the B.M,A. to call for a statutory arbitra- 
tion _tribunal, The Times added that legal experts would 
argue fiercely about what would become of the sovereignty 

` of Parliament if such a law were passed. “The B.M.A. and 
the Ministry:are both committed to arbitration in accord- 
ance with an agreed procedure in case of dispute. They 
have failed after protracted argument to agree on a pro- 
cedure and conditions of ‘arbitration—except for ad hoc 
arrangements for dealing with one dispute. It is difficult to 
believe that the matter could not be settled voluntarily by 
a display of good will on both sides.” 


The Manchester Guardian, after drawing attention to the - 


great importance that, doctors attach to the principle of. 
- compulsory arbitration before a tribunal independent of the 
Government, goes on: “The B.M.A. is on sound ground 
in arguing that ... the Minister, if he. retains the final 
‘decision on terms, is acting as a judge of: his own cause. 
But there was something in Mr. Bevan’s contention, too, 
that he could not discharge his responsibility to Parlia- 
ment if such questions as ‘terms of service determining the 
public cost of the scheme were taken out of his hands. It 
will be interesting to see whether Mr. Crookshank finds it 
possible to accept the limitation on his constitutional powers 
‘which Mr. Bevan so vigorously repudiated.” 

The S.R.M. was a stiff dose to administer to the public 
in daily newspapers, but the Press gave it in full measure 
and much valuable publicity was gained. 


General Practitioners and Hospitals 


Mr. Sangster Simmonds, in his presidential address to the 
West London Medico-Chirurgical Society, put forward a 
mass of ideas, deriving from his. recent visit to the United 
States, on the subject of general practitioners and hospitals. 
But although discussion was invited only one member, and he 
a general practitioner, joined in. Mr. Sangster Simmonds 
suggested an experimental unit in the form of a general 
_hospital comprising a medical school for undergraduate and 
general-practitioner postgraduate, students, one or more 
general-practitioner clinics with simple equipment, and a 
registrar consultation clinic for patients needing a fuller 
examination ‘than a general practitioner had time or equip- 
ment to give.’ The general practitioner who took part in the 
debate declared that two rather different things were needed 
to re-establish the family doctor under the National Health 
Service. 
doctor in his own consulting-room and surgery. The other 


was not registrar consultation clinics at hospital, nor minor - 


_ ones for general practitioners, but the generous provision of 
diagnostic facilities at hospital. The general practitioner, 
he said, could often draw his own conclusions from the 
pathological report or the x-ray picture, and if he then 
needed more help he could ask the consultant to assist him. 
Such a plan would not only give’ the patients a better service 
but would make the: general practitioner a better doctor. 
The added responsibilities of the general practitioner would 
themselves bring the nece8sary endowment to cope with 
them. : ; 

Voluntary Spirit Not Dead’ 


‘Not so long ago people were exclaiming that the National « 


Health’ Service .Act had killed. the voluntary spirit, at leas 
so far as hospitals were concerned. But Dr, Godber, Deputy 


‘Chief Medical Officer of the Ministry of Health, reminded’ 
a conference in London the other day that there were 450 ` 


hospital boards and management committees in this country, 


and he estimated that there must be at least 10,000 people’ 


engaged in serious and continuous voluntary work on behalf 
of hospitals, giving up their time to these labours without 
reward, many ‘of them inspired by a tradition of public 
service and othérs by a pity for hospital sufferers. < 


One was more nursing and clerical help for the- 


_ unreasonably put upon. 





Correspondence 
Se 
. f ‘ 
Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are” 
asked to keep their letters short. 





Amenity Beds 


SR, 
position on the question of amenity beds. As doctors we . 
warmly welcome every practicable amenity for our patients 
that does not interfere with medical treatment. -If, for 
example, it were possible from economic, organizational, and 
nursing standpoints for all hospital beds to be composed 
of single-room units, we should welcome this course to the 
extent that our ‘patients felt it to be an amenity. ` For 
some categories of patientsjfor example, children—some 





“increased segregation is very desirable on medical grounds. 


Our anxiety about amenity beds under present circumstances 
is that often they are not used to the best advantage of 
our patients as a whole. With the majority of patients 
nursed in wards, and a comparatively very small number _ 
of single-bed units, the demanding of one of these units as a 
right in return for a nominal charge may prevent our using 
them for such purposes as an emergency admission in, the 
middle of the night, a patient who disturbs a ward at night, 
or a,dying patient. . 

The present situation should be dealt with not by abolish- 
ing the principle of amenity beds (on the contrary, within the | 
limits of what is practicable, they should be increased), but ' 
by abolishing the nominal charge for amenity beds. In this 
way’ the beds could be used primarily for the amenity of 
our patients as a whole, and secondarily to meet the wishes 
and natural susceptibilities of individual patients. With the ` 
full co-operation of the medical profession in dealing with 
the amenity bed question on its merits, we should be entitled 
to demand that the question should not be used as a back- 
stairs attack on the principle of independent non-State 
medical practice.—I am, etc., 


London, W.1. Davip H. PATEY. - 


Tracing Patients 


Sir,—Dr. Cyril-Shepherd (Supplement, December 22, 1951, 
p. 284) has taken me to task for my strictures upon Dr. 
Bladon and himself. He points out that he has been able to 
trace at least 60% of his missing patients. J must therefore 
concede him the point that I was wrong when I suggested 
that it would hardly ‘be worth while trying to trace many of 
the listed patients. I am, however, unable to find anything 
in his original letter which suggests in a positive way that he- 
realizes “the absolute necessity of conducting.this purge,” 
and Dr. Bladon, for his part, seems to feel that if the prob-' 
lem cannot be solved by the authorities without the help. of 
the doctors there is nothing further to be done about it. 

The main stimulus that provoked me into writing my 
original letter was the fact that, whenever doctors are asked 
to do anything to help the authorities to organize things 
better, there is always an outcry somewhere that we are being 
In this case the doctors concerned 
have, after all, managed to assist the local executive council 
to trace a large number of persons who, for one reason or 
another, could not be contacted in other ways. They have: 
thus performed a service of considerable value to the efficient. 


functioning of the N.H.S., which I venture to suggest, at the 


risk of being considered éven more schoolmasterly, they 
might “have done in the’ first place willingly and in a 
co-operative spirit. . 

I wonder incidentally what Dr. Shepherd would have Said 


jf he had been sent a list of those 200 patients who have ; 


not been traced with a notice saying that, as they were pre- 
sumably no longer -resident locally, they would be removed 
from his list a Ne his being given an opportunity 
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to try to locate them. After all, he agrees that the purge 
. is absolutely necessary ‘and he cannot really have it beth 
ways.—I am, etc., 

Margate, M. Curwen. 

g 
e SmR—I haye received a list of names and addresses of 
my National Health Service patients whom the executive 
council is unable to trace, and a request to supply any 
information I have concerning these patients. Failing any 
information being given, these patients’ names will be 
removed from my list in a short time. 
~ My object in writing is not to raise the question whether 
general practitioners should be put to the trouble of carry- 
ing: out this investigation (this matter has already been 
ventilated in your correspondence columns), but rather to 
stress the importance of doctors examining the list carefully 
when they receive it. 

An analysis of the names 
under which the patients fall: 
(1) Patients who have moved toa new address which is. 
known to me and who have received medical atten- 


gives the following categories 


tion recently ae ae as a “a .. 42% 
(2) Patients who have moved to a new address which 

is known to me but who have not received medical 

attention recently oe rr Ses oe 23% 
(3) Patients about whom I have no information 19% 
(4) Patients who can be presumed to have died 14% 
(5) Patients whose names have already been removed - 

from my list fe see it 2% 


I think that I can reasonably assume that, in view of éhe 
information which I am able to give to the executive council, 
practically the whole of categories (1) and (2}—viz., 65%— 
will not be removed from my list of patients. I happened to 
notice that in category (4) there are quite a few patients who, 
if still living, are well over 100 years of age. 

As I have no reason to think that my list is other than 
average, I feel that doctors would be well advised to peruse 
their lists carefully when they receive them.—I am, etc., 

Swinton, Manchester, JAMES O’GRapy. 


Ld 

Sir,—There is little doubt that all members of the medical 
profession will agree with athe Coventry doctors (Supple- 
ment, November 24, p. 231) and join with them in their 
protests against having the onus of tracing patients put on 
to them as an extra burden to their already onerous duties. 
Dr. M. Curwen defends this imposition (Supplement, Decem- 
ber 8, p. 258), but I wonder if he has ever had this task to do. 

When I was appointed to a practice two years ago I soon 
received some special E.C. 22 A forms informing me that 
Some 52 patients had been removed from my list (not 
transfers to other doctors). It so happened that at the 
time I was treating s6me of these persons, and neither 
“they nor I could understand why they had been removed 
from my list. They were in possession of medical cards 
with the name of my predecessor thereon, and I was in 
Possession of the medical records for these persons. I have 
never been able fo find out the real cause of their removal. 
In order to save my list I was put to the trouble of tracing 
these persons, which proved no easy task, as it was not 
ethical to approach them and ask them if they.wanted to 
remain on my list. By tactful means in time I managed to 
£et in touch with several of them, mainly when members 
of their family came to the surgery, but there were many 
whom I was unable to approach. It was necessary to get 
these persons to fill up new E.C. 1 cards, and in the majority 
of cases, while they were willing to do so, they were angry 
that they should have been removed from my list for 
apparently no reason whatsoever. 

Only recently I recéived another E.C. 22 A from the 
executive council, and among the names thereon were three 
of the very persons who had signed E.C. 1 cards two years 
previously when they had been taken off my list. These 
persons once again were indignant that they should be 
removed, and, I believe, wrote to the executive council 
voicing their protests. 

As well as the list which I received as stated above, I 
later received from the executive council about 100 or more 


` 


. 


slips, each stating that the usual letter which is sent when 
a new doctor takes over a practice had been returned by the 
post office as they had been unable to trace the addressee, 
and unless I could notify the executive council of the where- 
abouts of these persons within six months they would be 
removed from my list. Another task for me—that is, if I did 
not want my list diminished by 100 or more. 

In the area where I practise there are continual move- 
ments of the residents, some to other addresses in the area, 
others to addresses in adjoining areas and within reach 
of my surgery, and these,persons do not notify me till they 
come at some later date for treatment. Yet the task of 
knowing their addresses, or their new names if they have 
married, is put on the poor doctor when even their next-door 
neighboirs do not know their new address. 

Has anyone ever tried to trace anyone from an electoral 
register? I tried to trace some of my “ missing patients ” 
and soon gave up the uneven task. I even asked the food 
Office if they would help, but met with a blank refusal. How, 
then, is the doctor to trace these missing patients ? Perhaps 
Dr. Curwen will enlighten the profession, as he so strongly 
upholds the “ purge” and the onus being put on the G.P. 

No doctor wishes to get paid for someone who is dead, or 
who has changed to a doctor in another district, but when a 
patient has registered with a doctor that doctor should 
receive credit till the machinery of the registrar of deaths 
notifies the executive council of the patient’s decease, or the 
»machinery of the executive councils gets a notification that a 
patient wishes to be transferred to another doctor or moves . 
to another district and registers with a doctor there. Is this 
< purge ” a confession of the failure of the executive councils 
that their system of working has broken down ? 

- There are very many persons who go to another area 
and do not register with the doctor there till they need treat- 
ment, and vice versa there are patients in the first area who 
have come to live in the former area and who likewise have 
not registered ; this balances out matters. The onus of tracing 
patients who have been and are Tegistered with the executive 
councils as on the list of a doctor should rest with the 
executive councils, and this new task should not have been 
placed on the profession, 

Does this new burden have the blessing of the B.M.A. ? 
Was the B.M.A. consulted before the “ purge ” was started ? 
And did it agree that one more burden should be added to 
the G.P.’s duties? The B.M.A. is the organization which 
exists for the protection of the profession and should 
strongly oppose any oppression, but if it has been consulted 
why does it in this imposition turn a blind eye ? 

What the medical profession will be asked to do next 
unless some steps are taken to relieve the general practitioners 
from existing burdens is a matter of conjecture, but I join the 
Coventry doctors, as do many other members of our profes- 
sion, in protesting against being turned into private inquiry 
agents, even if it is to save our lists. The keeping of correct 
lists is the duty of the executive councils, and this should be 
their responsibility alone.—I am, etc 

London, 9,W.18. 


"y: 


C. J. SHORTT. 


SiR, —As a doctor having 38 years’ experience in general 
practice, I feel I am conversant with many changes that 
have taken place during my lifetime, and so I was interested 
in the letters of Drs. C. Shepherd and D. M. Bladon 
(Supplement, November 24, p. 231) and the reply of Dr. M.. 
Curwen (Supplement, December 8, p. 258) and his attempt 
to forestall any outcry against the purge being carried out 
by the Ministry. 

I would like to say to Dr. Curwen that I believe no honest 
practitioner is aggrieved at the removal of dead persons or 
persons proved by the Ministry to be no longer a risk in his 
area, but certainly he is aggrieved by the removal of persons 
whom they only assume are no longer living in his area and 
may at any time be a risk. I have come across several cases 
in my practice of this assumption and their consequent 
removal. I would- ask Dr. Curwen if the respective 
Ministries of England and Northern Ireland will reimburse 
the doctors for the periods these persons have been 
removed. 
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Surely the time and money spent in intensive study by the 
average student—about seven years—is deserving of work 
better worth while, and surely a panel doctor’s leisure time 
should be relegated to building body, mind, and soul and 
freed from this iniquitous imposition. 

It would be interesting to know how the Commissioners of 
Inland Revenue keep trace of all’ the folk liable to income 
tax. If one happens to remove from his address, does he 
cease to pay income tax because he has omitted to inform 
the authorities of\his whereabouts? If it is the business of 
tax authorities to trace their clients, is there any reason why 
another Government department should be less efficient ?— 
I am, etc., 

Belfast. 


DAVID CALWELL. 


Prescribing in the N.B.S. 


Sir,—Since the beginning of the National Health Service 
it has been apparent that the great increase in the general 
practitioner’s work is due to the requirement that he must 
write a prescription for every item of drugs or dressings 
used by his patients. If a satisfactory solution of the 
repeat-prescription problem could be found it would be 
worth all the reforms suggested by the Amending Acts 
Committee put together. 

With things as they are, the demand for prescriptions will 
inevitably increase. Many people are only now beginning 
to realize how much can be obtained on a doctor’s prescrip- 
tion. As a result our surgeries are thronged, the drug fund 
soars, and in inverse proportion our ‘time available for 
diagnosis diminishes. : 

Most doctors would agree that vast economies could be 
effected in the drug bill without any very great loss in thera- 
peutic value. It is equally obvious that any practicable 
scheme to do so must necessarily be a national one. 

I have two suggestions to offer: either (a) to return to the 
N.ELL system, wherein proprietary medicines were not 
allowed, except in those instances where there was no B.P. 
equivalent ; or (b) for the Cohen Committee to occupy itself 
in drawing up a list of therapeutically indispensable drugs 
which can be prescribed under the National Health Service. 
All other medicines, flavouring agents, elegant proprietaries, 
etc, could still be prescribed by the doctor without 
hindrance, but the patient would be required to pay for 
those himself. Í 

I favour the latter solution. It would be unlikely to 
cause hardship. It would ensure better value for the public 
money spent on the drug fund. Above all, it would free the 
general practitioner from an intolerable burden and thereby 
arrest that fall in status which is being deplored on all sides. 
—I am, etc.; : 


Thornton, Fife. JAMES B. FLEMING. 


Health Service Discipline 


Sirn,—Dr. R. W. Cockshut’s letter (Supplement, Decem- 
ber 29, 1951, p. 291) is long overdue. There are so many 
open pitfalls to any medical man these days that the possi- 
bility of further dangers to us all from unwritten regula- 
tions should be met at once. I hope that Dr. Cockshut’s 
letter, which expresses clearly the sentiments of most of 
us, will induce many to write to you.—I am, etc., 

London, E.15. H. J. HARCOURT. 


Vetting Local Authority Posts 


Sm, —I note that, when certain hospital appointments are 
advertised, applicants can visit the hospitals and clinics con- 
cerned and that this does not constitute canvassing. I feel 
that local authorities should insert a similar clause in their 
advertisements for public health staff. Local authorities go 
to considerable trouble to vet their applicants, and I feel that 
applicants should be given every opportunity to vet the 
tocal authorities when they apply for posts. 


CORRESPONDENCE 


SUPPLEMENT 10 THE 
BRITISH MEDICAL JOURNAL 





If this procedure was adopted, progressive local authorities 
who provide good facilities for medical staff, and a high 
standard of service to the public, would get the best appli- 
cants. In time local authorities with poor facilities and 
indifferent services would either have to improve conditions 
to attract medical staff or remain understaffed.—I am, etc... 

Caernarvon. G. W. ROBERTS. 


Compensation 


Sm,—I understand from a question in Parliament on 
December 6, 1951, that there are at least a dozen practi- 
tioners who for various reasons have not established with 
the Ministry of Health their claim for compensation for 
loss of the selling right of the goodwill of their practices. 
As one of those so affected, I should like to get in touch 
with the others, if they would communicate with me at the 
address below.—I am, etc., 


66, South Street, 
Ponders End, Middlesex, 


J. S. FIRTH. 








Association Notices 


Diary of Central Meetings 


' JANUARY 
Mon. 


7 Armed Forces Committee, 2 p.m. 
é Tues. Organization Committee, 2 p.m. 
9 Wed. Amending Acts Committee, 11.30 a.m. and 
p.m. 
.9 Wed. _ Assistants and Young Practitioners Subcommittee, 
Generat Medical Services Committee, 2 p.m. 
9 Wed. Occupational Health*Commiittee, 2 p.m. 
10 Thurs. Journal Committee, 2 p.m. ' 
Il Fri. Subcommittee on Constitution and Procedure of 
Medical Service Committees, General Medical 
Services Committee, 10.30 a.m. - 
Il Fri Colonies and Dependencies Committee, 2 p.m. 
16 Wed. General Practice Review Committee, 11 a.m. 
17 Thurs. Iublishing Subcommittee, 10.30 a.m. 
17 Thurs. General Medical Services Committee, 11 a.m. 
18 Fri. Consulting Pathologists Group Committee, 2 p.m. 
22 Tues. Staff Side of Committee C (at 1, Richmond 
Terrace, Whitehall, S.W.), 10 a.m. 
22 Tues. Whitley Committee C (at 1, Richmond Terrace. 
Whitehall, S.W.), 12 noon. 
23 Wed. Council, 10 a.m. 
24 Thurs. Registrars Group Executive Committee, 2 p.m. 
FEBRUARY 
1 Fri. Committee re Fees for Part-time Work under 
Local Authorities, 2 p.m. 
General Practice Review Committee, 11 a.m. 


6. Wed. 


\ 
~ Branch and Division Meetings to be Held 


Boiron Division.—At Gymnasium, Bolton Royal Infirmary, 
Tuesday, January 8, 8.30 p.m., meeting in conjunction with Bolton 
Medical Society. B.M.A. Lecture by Professor J. McMichael : 


“The Management of Hypertensive, Disease.” 


Croypon Drivision.—At Croydon General Hospital, Tuesday. 
January 8, ‘8.30 p.m., general meeting. B.M.A. Lecture by Dr. 
Keith Simpson: “ Crime Reconstruction ” (illustrated). 


GUILDFORD Drviston.—At Royal Surrey County Hospital; 
Guildford, Thursday, January 10, 8.30 p.m., lecture by Mr. R. 
Rowden Foote: “ Varicose Veins and Ulcers.” 


Hexpon Drivision——At Hendon Hall Hotel, London, N.W.. 
Tuesday, Jariuary 8, 8.45 p.m., Mr. D. H. Patey: “ Chronic 
Mastitis—a Non-existent Disease.” 

Mip-Herts Drvision.—At Cell Barnes Colony Cinema Hall, 
Friday, January 11, 8,30 p.m., film demonstration and commen- 
tary by Mr. D. J. MacRae: (1) “ Normal Labour ” ; (2) “ Forceps 
Delivery ”; (3) “ Replacement Transfusion.” : 

SouTH-East Essex Diviston.—At Southend General Hospital. 
Friday, January 4, 8.30 p.m... address by Dr. Walter Hedgcock, 
Assistant Secretary, B.M.A.: “ Current Medical Affairs.” 

TUNBRIDGE WELLS Division.—At Kent and Sussex Hospital, 
Tunbridge Wells, Wednesday, January 9, 8.30 p.m., A. 
Lecture by Dr. R. A. Trevethick: “ First Aid,” with coloured 

m. 
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Prevention of Dressing Trauma 


Jelonet is a dressing for all wounds—its non-aduerent properties 
protect the delicate epithelium and prevent dressing trauma, enabling healing 
to continue undisturbed. It is used extensively in the treatment 
of burns and as a dressirfy following skin-grafting operations. It is non-toxic 
and compatible with Penicillin and all other antibiotics, and may 
be used as a means of drainage, or as a packing for deep granulating wounds. It 
may also be used ds an adjuvant in the treatment of varicose ulcers 
by compression bandaging, and as a: means of protecting the skin from irritating 
discharges. Jelonet may be prescribed by name under the N.HLS. 
(Form E.C.10) in the following sizes :-— single pieces in envelopes, tins containing 
5, 10 or 36 pieces, each piece 33” x 33”. 
A special size tin containing a strip 8 yards long by 
33" wide, folded zig-zag, is available for use in 
Hospitals and Surgeries. Formula :— Balsam of Peru B.P. 
12:5 grammes ; Yellow Soft Paraffin B. f 1000 grammes. 


Sterile — ready for immediate use. 


© JELONEȚŢ 


PARAFFIN GAUZE “DRESSING, B.P.C. 





Made in England by T. 3. SMITH & NEPHEW LIMITED, HULL A 
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‘ 


Cidal contains Hexachlorophene, a proved ‘and tested 
>» germiclde which has the valuable property of being 
retained on the skin. Because of thls content, Cidal | 
penetrates Inside the deep folds and pores of the skin 
attacking resident bacterla. The thin film of Hexachloro- 
~ phene which remains on the skin, affords effective 


protection at all times. 


MADE B Y J. BIBBY & SONS LTD *: LIVERPOOL: 3 


FOR PERSONAL USE IN 


SURGERIES, HOSPITALS, 
SCHOOLS & HOMES. 
INVALUABLE WHERE 
PEOPLE GATHER IN FACTORIES. 
OFFICES, HOTELS ETC. 





















COW For the young patient who 
BS wishes to preserve her figure 





[Ore Lh 
PROVIDES 
THE ANSWER 


Because each garment 
is made ‘to measure 





For the patient whose 
figure needs supporting 


Every female patient requires a support- 
ing garment. More and more Doctors 
are telling their patients to look up 
the nearest Spirella Corsetiere in the 
Telephone Book. 6s 





The SPYRELLA COMPANY OF GT. BRITAIN LIMITED 
LETCHWORTH °> HERTS Tel: Letchworth [59 
AND SPIRELLA HOUSE * OXFORD CIRCUS ' LONDON W. 
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Purified Antigenic “es > 
Fraction of Common House Dust ‘ 
An important advance in the treaiment 

of allergic disorders. 
DOMOGEN DIAGNOSTIC : 
a 1 in 100,000 solution for the diagnosis of 


seysitivity to house dust. 5 ml. rubber capped 
bottles, 


DCMOGEN THERAPEUTIC: 
a 1 in 1,000 solution for desensitisation. 10 ml. 
and 30 ml, rubber capped bottles. 

Literature on application 


DUNCAN, FLOCKHART CO. ITD, 


EDINBURGH , LONDUN 
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‘SULPHAMEZATHINE’ 


SULPHADIMIDINE B.P. TRADE MARK 





ay ft 
S AAM 
La 
f i 





. “Sulphamezathine’ has a wide range of anti- common reactions are rarely encountered. Renal 


bacterial action, and can be used wherever a complications do not occur. ‘Sulphamezathine’ 


sulphonamide is indicated. Toxicity is excep- is considered by many to be the drug of choice 


tionally low, and nausea, vomiting and other for children and elderly patients. 


„Available in the form of: tablets (0.5 gm.); lozenges; oral suspension; 
powder; and as the sodium salt in ‘sterile solution for parenteral 
administration. 


d - ` 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD 
A subsidiary company of Imperial Chemical Industries Ltd. WILMSLOW, MANCHESTER 
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Zopla Strapping is a first class product for surgical 
use. Very strong cloths, the mass is powerfully ad- 
hesive. Whiteand Flesh Cloths, alsoon ElasticCloth. 
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A A © NO STAMP DUTY, COMMISSION, 
Hjata hiy OR OTHER EXPENSES. 







o PROMPT AND EASY WITHDRAWALS. 


d NO INCOME TAX PAYABLE i 
BY THE INVESTOR 





: Zopla on White Felt is very popular for padding Y, 
‘571 and protective purposes. Does not hardeninuse. k: 


‘ 


è NO DEPRECIATION OF CAPITAL. 
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“@PLA-BAND 








© INTEREST 24% 
(Income Tax paid by the Society) 


Assets exceed £5,000,000 
Reserves exceed £350,000 





Zdpla-Band, Elastic Adhesive Bandage, ideal 
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LACTAGOL 


BREAST FEEDING 


Lactago! presents: Edestin (cotton seed extract), 
Calcium (600 mg./oz.), Phosphorus (400 mg./oz.), 
Iron (40 mg./oz.), etc. 


Samples for clinical trial post free 
FREE on application to : 


LACTAGOL LTD., 425, LONDON ROAD, .MITCHAM 


Full Details will gladly be supplied on 
application to The Secretary, Dept. S. 


112, WESTMINSTER BRIDGE ROAD, 
LONDON, 8.6.1 (Phone: WATerloo 6473) 


where elasticity Is essential. 


“LESLIES 


T5823... 















FOR COLDS, INFLUENZA, BRONCHITIS, | 
WHOOPING-COUGH, CATARRH, ETC. 


Wright's 


COAL TAR INHALER AND VAPORIZER 
. WITH WRIGHT’S COAL TAR VAPORIZING LIQUID 


` 









.. <. may be prescribed under the 


NATIONAL HEALTH 
SERVICE SCHEME 





‘He had a very good night, Doctor’ 

ee i Doctors know there are very 
good reasons why Bourn-vita 
is so successful in inducing 
deep and restful sleep. Malt. 
cocoa, milk, sugar and eggs 
these ingredients help the 
body to relax and to gain new 
reserves of energy. Many 
doctors themselves round off 
along day withacup of 
Bourn-vita. 


sleep sweeter- 
Bourn-vita 


Made by Cadburys 


supplies now 
freely available 











Always specify 
Wright's 

Invaluable for 
giving quick reliet 

A from distressing 

g y congestive conditions 


WRIGHT LAYMAN & UMNEY LTD., 42-50, SOUTHWARK STREET, LONDON, §.E.1 
Manufacturers and Proprietors of Wright's Coal Tar Soap 
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CHOCOLATE LAXATIVE GRANULES 


For the first time a standardised preparation of senna has, been evolved 
which retains the full laxative activity of the pod. (J. Pharm. Pharmacol., 
1950, 2, 813.) i : 

Thus a new field of usefulness nas been opened up for one of the safest 
and most physiological of laxatives. 

SENOKOT is in granule form; it contains cocoa, malt and sugar, has a 
delicious taste and is very economical. 

SENOKOT is tested chemically and biologically and is completely 












v ; dependable. 
Supplied ala SENOKOT is aot advertised to the public and may be prescribed on 
in tax-free dis pensing E.C.10 forms. i 

päls of 2 lbs. Samples and Literature on request. 





ANÆSTHESIA APPARATUS 


After extensive clinical trials, here 
is the latest Gillies equipment— 
compact as ever and readily adapt- 
able to all conditions and all types 
of gas cylinder. 

The Gillies II combines three dif- 
ferent circuits in one. It provides 
for circle-type closed circuit anæs- 
thesia, continuous flow, and atmo- 
spheric air with the volatile agents. 
As with the Boyles Apparatus a 
‘Waters Absorber (not included) 
‘may be used for “‘ to and fro ” closed 
circuit administration. Incorporat- 
ing a carbon dioxide absorber the 
Gillies Mark#III is in fact ¥the 
smallest complete apparatus that 
combines all these functions. 

In hospitals it is equally convenient 
on a stand or a table; for Service 


* will fi 2 » ‘ E 
arrangements. Full dais wi THE BRITISH OXYGEN CO. LTD 


gladly be supplied on request. 
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LONDON & BRANCHES 2 : Incerporating A. CHARLES KING LTD. 
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„are to be found in this volume. 


_CLARK’S APPLIED PHARMACOLOGY 


s 


‘RECENT ADVANCES IN CLINICAL PATHOLOGY 


_ Conference, Chicago 
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-~ FRACTURES 


-Vol. |. 470 pages, 


- FOOD anb NUTRITION 


— 


A SYNOPSIS OF HYGIENE (Jameson and Parkinson) 


. . 79 illustrations. F 
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Livingstone Publications 











_ AND JOINT INJURIES 


By 
: Sir REGINALD WATSON-JONES 
B.Sc., M.Ch.Orth., F:R.C.S., F.R.A.C.S.(Hon.), F.A.C.S.(Hon.) 


Fourth Edition. In two volumes. £6 per set 

709 illustrations (many in colour). Now ready. 

Vol, 2. Approx. 700 pages, lavishly illustrated. Ready in a few 
; months’ time. 

This new edition reflects the great advances of the last decade in 


the science as well as the art of surgery. ' 


. Y n 
. E, W. H. CRUICKSHANK, M.D., D.Sc., Ph.D., M.R.C.P. 
Second Edition. 455 pages, 18 pages of Art Plates, 30s, 


This book has been thoroughly revised in accordance with the 
recent research, statistical investigations and statutory instruments. 


THE QUIET ART 


F A Doctor’s Anthology 
: i compiled by 
Dr. ROBERT COOPE 
Foreword by Dr. W. Russell Brain 
294 pages. I2s, 6d. 
An Anthology according to the dictionary is a collection of 


flowers, and the: flower-collector enjoys both the pleasures of ~|- 


familiarity and the excitements of new discovery, both of whitch 
The reader may well wonder at 


the rich and varied flora of medical thought. 
+ ; EXTRACT FROM FOREWORD. 


294 E. & S. LIVINGSTONE, LTD., Edinburgh & London 
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New BooKs === 


. Eighth Edition. Revised by "ANDREW WILSON, M.D., Ph.D., 


F.R.F.P.S., and H. O. SCHILD, M.D., Ph.D., D.Sc. 120 illustrations. 
37s. 6d. 


Tenth Edition. By LLYWELYN ROBERTS, M.D., M.R.C.P., D.P.H. 
Assisted by KATHLEEN M. SHAW, M.B.E. II illustrations. 42s. 


By various authors under the general editorship of S. C.. DYKE, 


D.M., 
CLINICAL ACTH: Proceedings of the Second Clinical 


Edited by J. R. MOTE, M.D. Yol.!, Research; Vol. Il, Therapeutics. 
Miustrated. © ` per vol. 60s. 


STEROIDS IN EXPERIMENTAL AND CLINICAL PRAC- 
TICE: Reports presented at the First Annual Steroid 


Conference in Mexico 
Edited by A. WHITE. 


THE KIDNEY: Medical and. Surgical Diseases 
By ARTHUR C. ALLEN, M.D. 1,115 illustrations. 
Ciba Foundation Symposia : 


TOXAEMIAS OF PREGNANCY—HUMAN AND 
VETERINARY 


50s. 


105s. 


93 illustrations. - 2ls. 
LIVER DISEASE 
112 Hlustrations. . 25s. 
ISOTOPES IN BIOCHEMISTRY 
27s. 6d. 


T & A. Churchill Ltd., 104 Gloucester Place, London, W.1 
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F.R.C.P. Second Edition, 37 plates and 36 text-figures. 40s. . 
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; R È a, 
H. K. Lewis & Co. Ltd. 

New (Second) Edition in Four Volumes, Super Royal 8vo 

A TEXTBOOK OF X-RAY DIAGNOSIS 


By British Authors. Edited by S. COCHRANE SHANKS, M.D., F.R.C.P., F.F.R., 
and PETER KERLEY, M.D.. F.R.C.P., F.F.R., D.M.R.E. 





Vol. |. The Head and-Neck. 448 pp. with 439 illustrations. 45s. net 
Vol. Il. The Chest. 716 pp. with 605 illustrations. 65s. net 
Vol. Ili. The Abdomen. 846 pp. with 694 illustrations. 70s. net. 
Vol. IV. Bones and Joints and Soft. Tissues. 608 pp. with 533 

illustrations. 60s, net 


ESSENTIALS OF NEUROSURGERY 
By L. C. OLIVER, F.R.C.S. With 50 illustrations. Demy 8vo. 25s, net; postage l0d. 


„APPROVED LABORATORY TECHNIC 


By J. A. KOLMER, M.D., E. H. SPAULDING, Ph.D., and H. W. ROBINSON, 
Ph.D., 403 illustrations, 28 in colour. 5th Editlon. Royal 8vo. 90s. net 
ROYAL NORTHERN OPERATIVE SURGERY 
By the Surgical Staff of the Royal Northern Hospital. Edited by SIR LANCELOT 
BARRINGTON-WARD, K.C.V.O., M.B., F.R.C.S. Second edition. With . 
498 illustrations (some coloured). Super Royal 8vo. 90s. net 
THE PRINCIPLES AND PRACTICE OF RECTAL SURGERY - 
By W. B. GABRIEL, M.S.(Lond.), F.R.C.S.(Eng.). Fourth Edition. Thoroughly 
revised with coloured plates and other illustrations (some in colour). Royal ~ 
8vo. . s 45s. net 
PRACTICAL ORTHOPTICS IN THE TREATMENT OF SQUINT AND 
OTHER ANOMALIES OF BINOCULAR VISION 
By T. KEITH LYLE, M.A., M.D., M.Chir.Cantab., M.R.C.P.Lond., F.R.C.S.Eng., 
and S. JACKSON. With the assistance of L. BILLINGHURST, D.B.O., and 
D. SALSBURY, D.B.O. Third Edition. With [51 illustrations, including 3 
coloured plates. Crown 4to. 35s. net; postage I0d. 


“THE NATIONAL HEALTH SERVICE ACT, 1946 


Annotated together with various Orders and Regulations ‘made thereunder. 
By S. R. SPELLER, LL.B., of Lincoln’s Inn, Barrister-at-Law. Demy 8vo. 42s. net 
Supplement to the 1948 Edition, including the 1949 Amending Act and Statutory 
Instruments. Demy 8vo. 278, éd. net; postage lOd. 
By the same author 
LAW RELATING TO HOSPITALS AND KINDRED INSTITUTIONS 
Second Edition. Demy 8vo. $ 2s. net 
Supplement to the 1949 Edition. Demy 8vo. Paper Covers. 
° 12s. 6d. net; postage 4d. 
CARDIOVASCULAR DISEASE IN GENERAL PRACTICE k ‘ 
By TERENCE EAST, M.A., D.M.Oxen., F.R.C.P.Lond. Third Edition. With 
34 illustrations. Demy 8vo. . 15s. net; postage 7d. 
PERSPECTIVES IN NEUROPSYCHIATRY 
Essays presented to Professor Frederick Lucien Golla by past pupils and Asso- 
ciates. Edited by DEREK RICHTER, M.A., Ph.D., M.R.C.S.~ With illustrations. 
Demy 8vo. 15s. net; postage 7d. 


LONDON: H. K. LEWIS & Co. Ltd. 
Telephone :, EUSton 4282 


136 GOWER STREET, W.C.1. 





er 






with 


— FORMACAINE 


FORMACAINE* Tablets rapidly 
allay the pain and discomfort 
associated with many throat infec- 
tions. They contain two widely == 
recognized local anaesthetics together with codeine as 
a systemic sedative in proportions which permit 
prolonged medication with perfect safety. 

Pleasantly flavoured and antiseptic, FORMACAINE 
Tablets can be prescribed for sore throat, tonsillitis, 
laryngitis, painful swallowing, etc. Especially valuable 
in winter epidemics. * Regd. Trade Mark 
Benzocaine gr. $ Clinical sample and detailed 


Orthocaine gr. $ literature on request 
Codein. phos. gr. 1/24 Ba giat hy Aer pear - ero -not 
Paraformaldehyde gr. 1/7 Tubes of 20, 25. 8d. aes a 
Menthol gr.§1/24 Dispensing pack, 800 tablets, 
Flavoured sugar base to gr. 18. 


Manufactured in England by Peas 
THERAPEUTIC PRODUCTS LTD. 


Perivale 5897 PERIVALE, GREENFORD, MIDDLESEX. 


Sole Distributors in the United Kingdom : 
FASSETT & JOHNSON, LTD., 86, Clerkenwell Road, E.C.1 
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CLASSIFICATION 


and order of appearance 





APPOINTMENTS 


Applicants should state name, address, age, nationality, qualifications, and enclose 
3 copies (unless otherwise specified) of recent% testimonials with short statement 
of experience and appointments held. 


Applications should be sent at once if no closing date is given. 
Canvassing in any form will disqualify. 


*SERVICE MEMBERS may have difficulty in 
testimonials, but this should not deter them 













Practices 
Partnerships 


HOSPITAL APPOINTMENTS 


Assistantships 
Locums 














suppl, ying recen 
rom applying. 


















CONSULTANTS 
EN ae p A S.H.M.O.s 
Deferment of call-up for “R” practitioners (ie., practitioners liable for call-up under the REGISTRARS 
National Service Acts) is granted at the discretion of the Central Medical War Committee and 
(in Scotland) the Scottish Central Medical War Committee. The Committees normally allow J.H.M.O.s 
an “R ” practitioner to hold a First House Officer post (N.H.S. salary £350 per annum) provided P SENIOR HOUSE OFFICERS 





that he obtains it without delay, Under present arrangements the Committees also normally 
allow an “‘ R ” practitioner to hold a Second House Officer post (£400) and a Senior House Officer 
post (£670), provided in each case that the higher appointment is secured before the termination 
of the practitioner’s current appointment. 

“R” practitioners may not accept Third House Officer posts (£450 per annum) unless they 
have obtained the special permission of the C.M.W.C. or Ga Scotland) the Scottish C.M.W.C. 






HOUSE OFFICERS 
CLINICAL ASSISTANTS 








under appropriate specialty headings, e.g. :— 
























KLAAT Š ago <a es Anaesthetics Ophthalmology 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF l Blood Transtusion Orthopaedics 
Registrar Grades, Whole-time Gist aT Tb Pathology 
(a) REGISTRAR: Posts obtained normally not less than two years after registration as a . : Eni , 
medical or dental practitioner and held formally for two years: £775 per annum in the first year: Dermatology Pp hy. sical Medicine 
£890 per annum in the second and any subsequent years. E.N.T. Psychiatry 
(6) ‘SENIOR REGISTRAR : Posts obtained normally not less than four years after registration Geriatrics Radiology 
as a medical or dental practitioner and held normally for three years: _ £1,000 per annum in the Infectious Diseases Rheumatology 
first year; £1,100 per annum in the second year; £1,200 per annum in the third year; £1,300 N Medici 
per annum in any subsequent years. | eurosurgery icine 
Other Grades, Whole-time ` | starici al ` ribet 
(a) HOUSE OFFICER; £350 per annum for the first Post held, £400 per annum for the ma ogy y 






annum for the third and any subsequent post held; with, in each 
case, a deduction at the rate of £100 per annum in respect of board and lodging and other services 
provided. Each post shall be tenable for six months. 

The Minister will be prepared to authorize, in exceptional circumstances, salaries up to £50 
per annum higher than the standard rates specified above where a pos cannot be filled otherwise 

(b) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year after 
registration as a medical or dental practitioner and normally held for one year only: £670 per 
annum. 
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PUBLIC HEALTH 
in alphabetical order of names 
of employing authorities 









































(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- Governmental Receptionists, etc. 
ments but who are.not registrars and who have less responsibility than other hospital officers Services Domestic Service 
of non-consultant status: £700 (for an officer appointed not less than two years after registration i F 
as a medical practitioner) by £50 to £1,000 per annum. | Industrial Housekeepers 
ait Overseas Accommodation 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE ||  Qwe Consulting Rooms, ete. 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE | University Hotels : 
OF HOSPITAL MEDICAL STAFF . T° Personal Motor Cars, Hire, etc. 
Those intending to apply for resident appointments in the Registrar grades are recommended to Notices Miscellaneous ` 
make inquiries with regard to the deductions prop@ed for board and lodging at the time.of Educational Nursing Homes 
submitting their applications, where this is not stated in the advertisement. Lectu H 
(19/12/51) ectures omes 
= Z CS I: ——-- Situations(Non-med.)| Agents 





PRACTICES (Executive Councils) 
platelet eh eee ahh Ah attra 


For vacancies (except those in Scotland) apply on 
Form E.C.16A, obtainable from the Executive 
Council. Mark enyelope “ Vacancy.” 





FELTHAM 
Applications invited fot vacancy. Urban. List 
at present approximately 3,400. Residence and 
surgery not available. Apply, on E.C.16A, before 
January 19, 1952, to the undersigned.—F. J. Ash- 
ford, Middlesex Executive Council, Gloucester 
House, Gloucester Gate, London, N.W.1. 


PRACTICES (Offered) 


OPHTHALMIC PRACTICE 
ceipts past year over £5,000. House also avail- 
able if desired, Premium bôuse and practice 
£4,508, or goodwill only, £1,000.—Details from 
Medical Practices Advisory Bureau, B.M.A. House, 
Tavistock Square, W.C.1. 


FOR SALE. RE- 





PRACTICES (Exchange) 


GROWING NORTH LONDON PRACTICE, 1,300 
N.H.S. and Private, for exchange Home Counties, 
Minimum income £2,000. Capital available house 
purchase.—Box P2001, B.M.J. 


HANTS. N.H.S. 3,000. ANNUAL INCOME 
£3,200. House (four bedrooms) for sale freehold. 
Wants": Singie-handed or Partnership, minimum 
income £2,500 per annum, situated in bracing 
climate S.E. coast.—Apply, Medical Practices Ad- 
visory Bureau, B.M.A. House. Tavistock Square, 
W.C.1. 





PRACTICES (Wanted) 


VERY EXPERIENCED PRACTITIONER SEEKS 
Partnership or Succession, Medway towns. Capital 
available for house purchasc.—Box P2012, B.M.J. 


` 


PARTNERSHIPS (Offered) 
ee 


Partnership. Quick succession, Midlands city, 
950 units. Must purchase house. £2,500. Scope.— 
Box P2025, B.M.J. 

A a 


ASSISTANTSHIPS VACANT 


Wanted, outdoor Assistant, Plymouth, twelve -or 
more weeks, ‘beginning soon. Seventeen guineas 
weekly, Car allowance, £3. Duty rota.--Box 
2016, B.M.J. 

Wanted, Assistant, indoor, country, East Anglia. 
Commence early February. Car owner.-—Box 2028, 


BMJ. 


Wanted, Trainee Assistant, male, Scots or Eng- 
ae rural practice Surrey. Car owner.—Box 2029, 
MJ. 


Wanted, Trainee Assistant, female, for general 
practice in London suburb. .Good hours. Week- 
ends free, Salary £700 per annum, plus £150 car 
allowance.—Box 2030, B.M.J. 

Wanted, Assistant, N.W.8, male, British born, 
eligible trainee grant. Light work. Terms by 
artangement.—Box 2002, B.M.J. 

Wanted, Assistant for industrial partnership prac- 
tice, Midlands, Single, young, Protestant, preferably 
car owner, interested midwifery. Excellent opening, 
good salary for industrious man. Scot preferred.— 
Box 2015, B.M.J. 

Wanted, experienced Assistant, married, for West 
Ham area, Part-furnished four-room flat available, 
Car owner preferred. Duties light. Abundant 
free tlme.—Box 2013, B.M.J, , 

Birmingtm. Assistant wanted, preferably mar- 
ried. £1,000 per annum, including car allowance, 
Free rent, rates, Modern house.—417, Hagley 
Road, Edgbaston, 17. Tel. : Bearwood 1204. 

Reliable, experienced Assistant required January. 
Furnished accommodation at surgery. Car sup- 
plied.—Box 2006, B.M.J. 

Single young man, outdoor, with car, £1,000, E. 
Yorks. Easy work.—Box 2027, B.M.J. 


Private (non-State) practice, female or male Assis- 
tant, North Midlands industrial area, furnished flat 
available, car allowance, partnership available, ex- 
perience not essential. Commencing salary £850 
to £1,100 by arrangement.—Box 2014, B.M.J. 

Trainee (English or Scots) required by M.B, 
Cantab. D.C.H., ten miles south of Thames. Patho- 
paal and X-ray facilities. Midwifery.—Box 2026, 

Trainee Woman Assistant, Woman principal. 
Access local hospital. Near Nottingham and Derby. 
—Box 1812, B.M.J. 
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ASSISTANTS AVAILABLE 
re 


Wanted, Assistantship with view, non-industrial, 
by M.B., D.R.C.0.G., U.C.H., ex-R.N.V.R., aged 


"29. Capital available for house ~purchase.—Box 


2032, B.M.J. 


Wanted, by Jewish doctor, Assistantship with or 
without View, 28, married, car owner, Hospital, 
G.P. experience. Any locality.—Box 2017, B.M.J: 

Assistantship, West Country, by married graduate, 
with hospital and G.P. experience. —Box 2019, 
B.M.J. è 

Doctor, semi-retired, available for Surgeries in 
Portsmouth and Chichester areas.—Box 2007, B.M.J. 

M.D.(London), English, postgrad. course, resi- 
dent N.W.5 and N.6 border, car, requires night 
calls, evening, week-end duties.—Gulliver 1862 or 
Box 2037, B.M.J. 

Medical Registrar (car owner), desires Evening 
Surgeries, week-end duties.—Riv. 6095, 


Nottingham. Lady doctor requires Part-time 
Work. Would consider permanent. part-time 
assistantship.—Box 1739, B.M.J. 


Postgraduate free evenings and week-ends, single, 
male. Accommodation desirable. Alternatively 
evening surgeries, S.E. London or accessible. —Box 
2031, B.M.J. 


Young general practitioner, principal in smali 
partnership practice, is free three days a week and 
seeks part-time medical employment in London. 
What offers ?—Box 2018, B.M.J. 





~LOCUMS (Vacant) 


Bristol (near), Winford Orthopaedic Hospital.— 
Locum Registrar required to commence immediately. 
Salary £775 per annum. Previous experience in 
orthopaedic and traumatic surgery essential. Appli- 
cation, stating previous experience and age, to 
Secretary, South-Western R.H.B., 5-6, Cotham Lawn 
Road, Bristol, 6, immediately. (5431) 

Chester (nesr), Meadowslea Hospital, Penyffordd, 
Wrexham, Powys and Mawddach Hospital Manage- 
ment Committee.—Applications are invited for a 

_ Resident Locum Tenens at the above hospital to 
> commence immediately. Salary will be at the rate 
-of £700 to £1,000 per annum, according to experi- 
ence, —Applications, stating age, nationality, quali- 
fications and experience, with còpies of two recent 
testimonials, to be addressed ‘to the Secretary, 
Wrexham, Powys and Mawddach Hospital Manage- 

: ment Committee, Maelor General Hospital, Croes- 
` newydd Road, Wrexham. y (5326) 

Cotswold Sanatorium, Cranham, Gloucester.— 
Locum Resident Physician-in-Charge required in 


~ Private Sanatorium for Tuberculosis. Probable 
_ duration six months, Salary at the rate of £1,000 
per annum, all found, (5341) 


Leeds Regional Hospital Board invites applica- 
tions for a Locum Tenens appointment in Obstetrics 
-and Gynaecology for duties at the Harrogate and 
District General Hospital. The appointment, which 
is to commence as soon as possible, will be for 
six weeks in the first instance and the salary will 
be at the rate applicable to a first or second year 
Registrar, according ‘to qualifications and experi- 
ence, The appointment will be resident, for which 
the appropriate deduction will be made. Applica- 
tions, stating age, qualifications and`detalls of pre- 
vious appointment (with dates), together with the 
names of three referecs, should be forwarded to 
the Secretary to the Board, Park Parade, Harrogate, 
„ as soon as possible, (5340) 


~ Leeds Regional Hospital Board.—Short term 
“Locum Tenens appointments in the Registrar Grade 
‘are constantly available at hospitals in the area of 
the Board, particularly in the specialties of general 
medicine and general surgery. Suitably experienced 
practitioners interested in such appointments are 
invited to communicate. with Sec., Joint Registrars 
Committee, Park ‘Parade, Harrogate. (5255) 


TS 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


22 _ Tbe names and addiesses of advertisers 

. dsing box numbers are held by us In strict 
confidence and cannot be disclosed. Appli- 

‘ cations should be separately enclosed and 
clearly addressed : Š g : 


Box No. oe eaceepe 
British Medical Journal, 
B.M.A. House, 
Tavistock Square, -W.C:1. 


= All communications are forwarded to 
$ advertisers under plain cover. 


It is not possible for this office to accept 
telephone messages for relay to advertisers. 
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Redruth, Camborne-Redruth Miners’ and Genera! 
Hospital (four residents), West Cornwall Hospital 
- Management Committee.—Applications are invited 
for- the post of Locum Senior House Officer (Sur- 
gical) for a period of two months, pending revicw 
of establishment., Salary at the rate of £670 per 
annum, less a deduction of £150 per annum in 
respect. of residential emoluments. Applications, 
stating age, qualifications, and experience, together 
with copies of three testimonials, should be sent 
ı to the Administrative Assistant. : (4802) 


Shrewsbury Group 15 Hospital Management Cori- 


mittee.—Locum Medical Officer required for the * 


Cross Houses Hospital, Cross Houses, near Shrews- 
. bury (183 beds). - Vacant immediately. Salary 
£350 to £450 per annum, less £100 per annum in 
respect of residential emoluments. Applications 
should be made to the Secretary, Group 15 Hos- 
pital Management Committee, Royal Salop Infirm- 
„ary, Shrewsbury.—J. P. Mallett, Secretary. (7039) 
Southend-on-Sea, General Hospital.—Required 
Locum Anaesthetic Senior House Officer (Male or 
female) for the period January to April, 1952, for 
duties at various hospitals in the Group, Applica- 


tions, etc., to be sent as soon as possible to the 
undersigned at the hospital.—J. C. Field, Secre- 
tary. (5559) 


aae 


LOCUMS (Available) 


t Wanted, Locums by medical woman. 
enced. Car.—Box 2021, BMJ. 

Jewlsh Edinburgh graduate, age 41, hospital and 
G.P. experience, available for Locums or Part-time 
Work. London area:—Box 2022, B.M.J. 

Locum Resident Obstetric Post sought by ex-H.S., 
H.P., H.S. (obstetrics and gynaccology). Rotunda 
trained. Now available. Two months.—Box 2023, 
B.M.J. $ 


Expcri- 
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APPOINTMENTS 


ANAESTHETICS 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Applications are invited for the appointment of 
CONSULTANT ANAESTHETIST 

whole-time or part-time, nine half-days per week, 
to the Board’s Western Area Thoracic Unit, which 
is being set up with the main centre at Southamp- 
ton and subsidiary centres at Portsmouth, Bourne- 
mouth, and Ventnor (total of.70 beds, to be in- 
creased as the service develops). Candidates must 
have considerable experience in the administration 
of anaesthetics for major thoracic surgery. The 
candidate appointed will be responsible to the 
Director of the Unit. Residence in the Southamp- 
ton area will be-a condition of appointment. Ap- 
plications (five copies), stating date of birth, quali- 
fications, experience and present appointment(s), 
and giving the names and addresses of three 
referees, should be made by letter and sent to 
the Secretary (S.D.1), South-West Metropolitan Re- 
gional Hospital Board, 11a, Portland Place, London, 
W.1, to arrive not ‘later than January 31, 1952. 
Applicants may visit the hospitals concerned by 
atrangement with Dr. J. Revans, Beeston House. 
Water Lane, Winchester. : (5290) 


WOLVERHAMPTON EYE INFIRMARY 
(100 beds) 
Wolverhampton Group - 
Birmingham Regional Hospital Board 
Applications are invited for the appointment of 
PART-TIME CONSULTANT ANAESTHETIST 
(one notional half-day weekly). Candidates should 
possess D.A., and wide experience in specialty 
essential. Appointment subject to National Health 
Service (Superannuation) Regulations. Fifteen 
copies of applications, stating name, age, nation- 
ality, qualifications, present and previous appoint- 
ments, and details of three referees, to Secretary, 
10, Augustus Road, Birmingham, 15, before January 


22, 1952. Candidates may visit ti hospital con- 
cerned. < 


(5345) 
LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited 


for the appointment of 
WHOLE-TIME ASSISTANT ANAESTHETIST - 
(S.H.M.O. scale) 
resident in or near Pontefract for duties mainly at 
hospitals in the Pontefract and Castleford Hospital 
Management Committee Group, together with addi- 
tional duties at hospitals in the Wakefield ai: 
and Leeds “ A” Hospital Management Committee 
Groups. Applications, stating age, qualifications 
and details of experience, together with the names 
of thrce referces, should be forwarded to the Sec- 
retary, Park Parade, Harrogate, not tater thar® 
February 2, 1952. (5291) 


ee eeaeee 
ROYAL FREE HOSPITAL GROUP 

Applications are invited from cither men Or 
women medical practitioners for the appointment of 
SENIOR ANAESTHETIC REGISTRAR (Resident) 
than ten years quali- 
fied. and should possess the D.A. qualification. 
The appointment is for one year in the first in- 
statice, duties to commence on April 1, 1952. 
Salary and conditions of service in accordance with 
the terms, published by the Ministry of Health. 
Application forms may be obtained from the Sec- 
retary to the Board of Governors, The Royal Free 
Hospital, Gray's Inn Road, W.C.1, to whom they 
should be returned not later than Jan, 31. (5361) 


° COVENTRY GROUP 

~ Birmingham Regioral Hespitm Board 

Applications are invited for the appointment of 

WHOLE-TIME REGISTRAR in Anaesthetics 
Duties mainly at Hospital of St. Cross, Rugby 
(168 beds), which is recognized for D.A. Experi- 
ence in specialty essential. Possession of D.A. an 
advantage: 
Service (Superannuation) Regulations. Ten copies 
stating name, age, nationality, 
qualifications, present and previous appointments, 
and details of three referees, to Secretary, 10, 
Augustus Road, Birmingham, 15, before January 22. 
Candidates may visit the hospital concerned. (5349) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the post of 
REGISTRAR in Anaesthetics (Non-resident) 
for duties at hospitals in the Hull “A” Hospital 
Management Committee Group together with addi- 
tional duties as may be required at other hospitals 
in the Hull “B” and East Riding Hospital Man- 
agement Committee Groups. Applications, stating 
age, qualifications and details-of present and pre- 
vious appointments (with dates), together with the 
names of three referees, ‘should be forwarded to 
the Secretary, Joint Registrars Committee, Park 
Parade, Harrogate, not later than Jan. 19. (5292) 


er 
ROMFORD, ESSEX, OLDCHURCH “HOSPITAL 
Applications are invited for the position of 
RESIDENT ANAESTHETIC REGISTRAR 
Duties will include work in the neurosurgical 
theatre. The appointment is subject to review 
after one-year. A local charge will be made for 
residential amenities provided. Applications (in 
duplicate), stating date of birth, full details of 
qualifications and experience, present appointment, 
grade and salary, 








r 


‘Appointment subject to National Health - 


together with two copies of two 






























C. E. Nicol, Sec- 
Regional Hospitai 
London, W.1, by 
(5354) 


recent testimonials, should reach 
retary, North-East Metropolitan 
Board, 11a, Portland Place, 
Saturday, January 19, 1952. 


-SHEFFIELD, UNITED, HOSPITALS 
Royal Infirmary Unit 

Applications are invited from registered medical ` 

practitioners for the non-resident post of : 
REGISTRAR In Anaesthetics 

at the above hospital. Applications, stating age, 
qualifications and experience, together with the 
names .of three referees, should be forwarded im- 
mediately to the undersigned.—Kenneth Sumner, - 
Chief Administrative Officer, The United Sheffield , 
Hospitals, Central Office, Royal Hospital. Shef- 
field, -1. (5355) 


police i 
BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited for the post ef 
SENIOR HOUSE OFFICER (Anaesthetics) 
The post is recognized for the D.A., examination 
and is tenable for one year. Salary £670 per 
annum, less an appropriate deduction in respect 
of board residence. Applications, stating age, 
qualifications, nationality and experience, etc., with 
names of two persons for reference, should be 
addressed to the Secretary, Blackburn and District 
Hospital Management Committee. Royal Infirmary, 
Blackburn. (5050) 


AE eT 
BURNLEY AND DISTRICT HOSPITAL - 
MANAGEMENT COMMITTEE 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 

Applications are invited for the above appoint- 
ment, The salary and conditions of service are 
those published by the Ministry of Health, The 
post is recognized for the Diploma in Anaesthetics,” 
and the person appointed will be trained under 
the personal supervision of the Consultant Anacs- 
thetist. Applications, together with the names and 
addresses of three referees, should be addressed 
to the Secretary, Burnley and District Hospital 
Management Committee, General Hospital, Caster- 
ton Avenue, Burnley. (4308), 


BURY GENERAL HOSPITAL 
(183 beds—imainly surgical, with beds for other 
specialties) 
Bury and Rossendale Hospital Management 
Committee 
There is a vacancy for a 
SENIOR HOUSE OFFICER (Anaesthetics) 
at the above hospital. The post is now vacant, 
and is recognized for the D.A. examination. Ap- 
plications should be made to the undetsigned.— 


H. Wilkinson, Secretary to the Committee, Bury 
General Hospital, Walmersley Road, Bury, oan 
3 


ne 
CHELMSFORD, ST. JOHN’S HOSPITAL 
Applications are invited for the post of 
RESIDENT ANAESTHETIST 
(Senior House Officer) 
to large surgicat units, for a period of twelve 
months, commencing February 14, 1952. The ap- 
pointment will include duties at the Chelmsford 
and Essex Hospital a short distance away. Appli- 
cations, stating age, sex, qualifications and ex- 
perience, with recent testimonials, should feach 
the Secretary, Hospital Management Committee, 


.|- Chelmsford Group, Chelmsford and Essex Hospital, 


London Road, Chelmsford, not later than January 
22, 1952. ee Fe (5447) 


cl ia a 
DARLINGTON MEMORIAL HOSPITAL 
RESIDENT ANAESTHETIST (S.H.O.) 
Applications are invited from male or female 
practitioners for the above appointment, to com-- 
mence February 1, 1952. Salary £670 per annum, ' 
„Previous experience in anaesthesia an advantage, 
but not essential. Apply, with references and full 
details, to the undersigned forthwith.—G. W. Beck- 
with, Secretary. (4954) 


WIU, ar 
KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Keighley (146 beds) 
BINGLEY HOSPITAL, Bingley (68 beds) 
Yorkshire, West Riding (Full Consultant Staffs) 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER IN ANAESTHETICS 
(Either sex) 
for duty at the above hospitals for the acute sick, 
resident at Keighley Victoria Hospital. Twelve 
months’ appointment. Vacant now. _ Salary £670 
per annum, National Health Service terms and 
conditions. Applications, stating age, qualifica- 
tions, experience and nationality, together with 
coples of recent testimonials, to be forwarded as 
soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, 
St, Jonn’s Hospital, Keighley. (5270) 


. NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Hospital Management Committee 

Applications are invited from registered. medical 
practitioners, male or female, for appointment of 
RESIDENT ANAESTHETIC SENIOR HOUSE 

i OFFICER 

Duties to commence as soon as possible, Terms 
and conditions of service as published by the 
Ministry of Health. £150 deducted for emolu- 
ments, Applications, stating age, qualifications, 
and experience, together with copies of testimonials, 
to be sent to the undersigned as soon as possible. 
—Henry M. Stanley, Secretary. (527) 
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Anaesthetics—contd. 


PRESTON ROYAL INFIRMARY (400 beds) 

RESIDENT SENIOR HOUSE OFFICER 

(Anaesthetics) (Senior House Officer Grade) 
(Recognized for D.A.) 

Applications should be made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston.—John 
Gibson, Sectetary, (5356) 


SOUTH SHIELDS DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
SENIOR HOUSE OFFICER ANAESTHETIST 
which will be vacant early January, for principal 
duty at the Ingham Infirmary and General 
Hospital, South Shields, Applicants should intend 
to study for.the D.A., the former hospital being 
recoguized for this qualification, The post is resi- 
dent and the appointment will be for a period of 
onc year, at a salary of £670 per annum. Appli- 
cations, stating age, qualifications and experience, 
together with the names of three referees, to be 
sent to the Secretary to the Committee, Ingham 
Infirmary, South Shields. (4479) 


paein ee E E a 
STOURBRIDGE (near), WORDSLEY HOSPITAL 
(450 beds) 

National Health Service Act, 1946 
Dudiey, Stourbridge and District Hospital Group, 
Birmingham Region 
Applications are invited from registered medical 

practitioners for the post of 

SENIOR HOUSE OFFICER 
(Resident Anaestietist) 

Post now vacant. Applicants shoyld have held 
house appointments and had previous experience 
in anaesthetics. The salary will be at the rate of 
£670 per annum, less a deduction of £150 per 
annum in respect of residential emoluments. Ap- 
plications, stating age, nationality, qualifications, 
with dates, experience, and details of previous ap- 
pointments, and accompanied by copies of three 
recent testimonials, to H. Raymond Hurst, Secretary 
“to the Management Committee, The Guest Hos- 
pital, Dudley, Worcs. (6601) 


. TAUNTON AND SOMERSET HOSPITAL 
(Musgrove Park Branch and East Reach Branch) 
3 (681 beds—11 Residents) 
Taunton Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the following post: 
SENIOR RESIDENT HOUSE OFFICER 
(Anaesthetics) 
Salary in accordance with the National Health Ser- 
vice scale. The post is for a period of one year, 
and the successful applicant will be required to 
take up duties on February 1, 1952. The post is‘ 
recognized as a qualifying appointment for the 
Diploma of Anaesthetics. Applications, stating 
age, qualifications (with dates), nationality and de- 
tails of experience, together with two recent testi- 
monials, should be sent immediately to the Secre- 
tary, Taunton Hospital Management Committee, 
Musgrove Park Hospital, Taunton, Somerset. (4805) 


TRURO, ROYAL CORNWALL INFIRMARY 
(General Hospital, 212 beds—8 Residents) 
West ‘Cornwall Hospital Management Committee 

Applications are invited for the post of 

RESIDENT ANAESTHETIST 
{Senior House Officer status) 
which falls vacant on February 4, 1952, The post 
is tenable for one year at a salary of £670, less 
£100 for emoluments, and subject to the regulations 
of the Ministry of Health. Applications, stating 
age, nationality, qualifications and experience, and 
enclosing copies of two recent testimonials, should 
be forwarded to the Administrative Assistant, Royal 
Cornwall Infirmary, Truro. (S257) 
NELSON HOSPITAL ~ $ 
Kingston Road, Merton Park, S.W.20 
St. Heller Group Hospital Management Committee 
Applications are invited Tor the appointment of 
RESIDENT ANAESTHETIST AND HOUSE 
PHYSICIAN 
vacant February, 1952. Salary £350 to £450 per 
annum, according to experience. Applications, 
stating age, qualifications and experience, with a 
copy of two recent testimonials, and the namec.of 
one referce, should be sent immediately to Group 
Sec., St. Helier Hospital, Carshalton, Surrey, (5293) 
ENFIELD, MIDDLESEX, CHASE FARM 
HOSPITAL 
Enfield Group Hospital Management Committee 
RESIDENT HOUSE OFFICER In Anaesthetics 
(Second or third post) 

Vacant March 1, 1952. Post recognized for the 
D.A. Six months’ appointment. Applications, 
stating age, nationality, qualifications and experi- 
ence, with the names of two referees, to the Acting 
Medical -Director of the hospital by Jan. 21. (5:92) 

ISLE OF MAN, MOBLE’S HOSPITAL 

Applications are invited for the post of 

RESIDENT ANAESTHETIST . 
in busy hospital with over 150 beds and the usual 
ancillary departments, Post will provide ample and 
varied experience in pleasant surroundings. Salary 
£400 per annum, less £100 per annum for board 
and lodging. Dutics may include acting in the 
medical wards or casualty. Appointment for six 
months in first instance. Applications, with copies 
of two recent testimonials, to the Secretary, Noble’s 
Hospital, Douglas. ($123) 
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IMPORTANT NOTICE 


APPOINTMENTS 
Medical practitioners are requested 
not to apply 
for any appointment referred to in 
this notice or for appointments 
under local authorities referred to in 
this notice without first having com- 
municated with the Secretary to the 
British Medical Association, 
B.M.A. House, Tavistock Square, 
W.C.1, 


LOCAL GOVERNMENT SERVICE 


CITY OF LEEDS 
(Part-time Assistant Medical Officer (Sessional) 
for Maternity and Child Welfare) 


COUNTY BOROUGH OF DUDLEY 
(Deputy Medical Officer and Deputy School 
Medical Officer) 


COUNTY BOROUGH OF LONDONDERRY 
(Deputy Medical Officer) 


COUNTY BOROUGH OF NORTHAMPTON 
(Assistant Medical Officer of Health 
and Assistant School Medica! Officer) 


LANCASHIRE COUNTY COUNCIL 
(Assistant Divisional Medical Officers) 


By Order of the Council, 
A. MACRAE, 
Secretary. 


January 1, 1952. 





GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Queen Elizabeth and Bensham General Hospitals 

Applications are invited for the following appoint- 
ment at the above hospitals: 

RESIDENT ANAESTHETIST (House Officer) 
(The post is recognized for the purposes of D.A.) 
This appointment becomes vacant on February 1, 
1952, and applications, together with copies of 
two recent testimonials, should be addressed to 
the Medical Superintendent, Queen Elizabeth Hos- 
piMl, Sheriff Hill, Gateshead, 9, Co. Durham, as 
soon as possible. The appointment will be in 
accordance with the national terms and conditions 
and the National Health Service Regulations, (5421) 

a SE 
MANCHESTER ROYAL INFIRMARY 

Manchester, 13 
United Manchester Hospitals 
ANAESTHETICS HOUSE OFFICER 

Vacant on April 1, 1952, The appointment is 
for six months at a salary of £400 or £450 per 
annum, with a deduction at the rate of £100 per 
annum in respect of board and lodging and other 
services provided. Applicants should have had 
experience in the specialty. Applications to be 
made on forms obtainable from the undersigned, 
and to be returned not later than January 12, 1952. 
—F. J. Cable, Sec. to the Board of Goverrors, (5448) 


a e e 
READING, ROYAL BERKSHIRE HOSPITAL 
(403 beds) 

Applications are invited from registered medical 
practitioners for the appointment of 

RESIDENT ANAESTHETIST 

vacant February 6, 1952, for period of five to six 
months. Salary £400 to £450 per annum, less £100 
board residence. Recognized resident anaesthetic 
post for purpose of taking the D.A. Applications, 
stating age, nationality, qualifications (with dates), 
Present post, with copies of three recent testi- 
monials, to Administrative Officer. (5363) 





BLOOD TRANSFUSION 


LEEDS REGIONAL HOSPITAL BOARD 

Applications are invited from suitably qualified 
practitioners for the whole-time appointment of 

DEPUTY BLOOD TRANSFUSION OFFICER 
(S.H.M.O. scale) of the Blood Transfusion Service 

in the Leeds Region 

The person appointed will be required to act as 
Deputy to the Regional Blood Transfusion Officer 
and opportunities will be given for original work 
and research of an academic nature. Applicants 
must have been qualified at least six years and 
some previous experience in clinical pathology 
would be desirable. The headquarters of the ser- 
vice is at the Regional Blood Transfusicn Centre, 
Bridie Path, York Road, Seacroft, Leeds. Appli- 
cations, stating age, qualifications and details of ex- 
perience, together with the names of thrce referees, 
should be forwarded to the Secretary to the Board, 
Park Parade, Harrogate, not later than Feb. 2, (5294) 


+ 985 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 


WHOLE-TIME ASSISTANT MEDICAL OFFICER 
(3.H.M.O. Grade) 
at the Regional Blood Transfusion Centre, North- 
field Road, Sheffield. Applicants should. have 
had previous clinical experience. The appointment 
affords scope in ail aspects of blood transfusion 
work and serology, including research, Applica- 
tions, stating present appointment, date of birth, 
qualifications, and experience, and the names of 
three referees, should be sent to the Secretary, 
Regional Hospital Board, Fulwood House, Old Ful- 
wood Road, Sheffield, 10, not later than February 2, 
1952. Applicants may visit the Blood Transfusion 
Centre by arrangement with the Director. (5272) 


LEEDS REGIONAL HOSPITAL BOARD 

Applications are invited for tbe whole time ap. 
pointment of 

SENIOR HOUSE OFFICER 
in the Blood Transfusion Service for the Leeds 
Region 

The person appointed would be required to have 
one year’s experience in house appointments and 
would be given opportunities to obtain experience ; 
in all branches of blood transfusion technique, 
Previous experience with’ a regional blood trans- 
fusion service is not essential. The headquarters 
of the service is at the Regional Blood Transfusion 
Centre, Bridle Path, York Road, Leeds. Applica- 
tions, stating age, qualifications and details of ex- 
perience, together with the names of three referees, : 
should be forwarded to the Secretary to the Board, 


Park Parade, Harrogate, not later than Feb. 2, (5295) 
— L 











CARDIOLOGY 


NATIONAL HEART HOSPITAL 
Westmoreland Street, London, W.1 
(With which is associated the Institute of Cardiology) 


REGISTRAR R 

A vacancy for this post will occur as from“ 
February 1, 1952. Applicants should have been 
fully trained in general medicine and should possess 
a higher medical qualification, The selecud candi- 
date will be trained for from one to two- years in 
all aspects of cardiology and should be then ready 
for a consuitant post. Applications, with copies 
of three recent testimonials, should be sent to me~ 
not later than Monday, January 21, 1952.—Robert 
G. E. Whitney, Secretary to the Board of 
Governors. (5560) 














CHEST AND TUBERCULOSIS 
SS 


ST. THOMAS’ HOSPITAL, London, S.E.1 
CHEST SURGEON 

With full consultant status and membership of 
the Medical Committee. Four half-day sessions a 
week, F.R.C.S, essential. Applications, twelve 
copies, including names and addresses of three 
referces, to Clerk of the Governors by February 
16, 1951, (5364) 

IVERPOOL REGIONAL HOSPITAL BOARD 

Regional Thoracic Unit 
Applications are invited for the post of 
CONSULTANT THORACIC SURGEON 

either whole-time or maximum part-time, to assist 
the visiting senior surgeons with duties in the 
Thoracic Unit, with headquarters in Broadgrcen 
Hospital and with regular visits to other major 
hospitals and sanatoria in the Region. Forms of 
application from, and to be returned to, Dr. T. 
Lioyd Hughes, Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, 19, 
James Street, Liverpool, 2, to be received not later 
than January 19, 1952.—Vincent Collinge, Secre- 
tary to the Board. (5425) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the post of 
WHOLE-TIME ASSISTANT CHEST PHYSICIAN 
(S.H.M.O. scale) 
for duties at the Leeds Chest Clinic. The appoint- 
ment offers considerable scope for experience in 
tuberculosis and diseases of the chest and there is 
close collaboration with the thoracic surgery unit 
at the Teaching Hospital. The person appointed 
will work under the immediate direction of thc 
Senior Chest Physician and the duties will include 
attendance at chest clinic sessions, gencral hos- 
pitals and tuberculosis hospitals within the area, 
together with such domiciliary visits as may be 
necessary. Candidates must possess good quali- 
fications and previous experience of the diagnosis 
and treatment of chest diseases. Applications, 
Stating age, qualifications and details of experience, 
together with the names of three referees, should 
be forwarded to the Secretary to the Board, Park 
Parade, Harrogate, not later than Feb. 2. (5296) 

















IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 23 
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Chest and Tuberculosis—contd. - 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applications are invited for the whole-time post of 
TUBERCULOSIS PHYSICIAN 
in the Wigan and Leigh Hospital Areas to work 
under the general guidance of a consultant chest 
physician. Previous experience in general and 
thoracic medicine and tuberculosis essential. Salary 
£1,300 by £50 to £1,750. The appointment may 
be made in conjunction with the Local Health 
Authorities concerned, for whom the appointee will 
carry out duties in connexion with prevention, care 
and after-care. Forms of application may be ob- 
tained from the Senior Administrative Medical 
Officer, Cheetwood Road, Manchester, 8, and 
should be returned, together with the names and 
addresses of three referees, to be received not later 
than January 21, 1952. (5365) 
eS 
LONDON CHEST HOSPIFAL 
Hospitals for Diseases of the Chest 
Applications are invited for two vacancies of 
PART-TIME MEDICAL REGISTRAR 
(Registrar Grade) 
Appointment is for one year in the first instance 
and attendances are equivalent to five sessions a 
week. Applications, stating age, qualifications (with 
dates), and previous appointments held, together 
with copies of three testimonials, should be sent 
to the undersigned not later than January 24, 1952, 
—House Governor, London Chest Hospital, Lon- 
don, E.2. (5451) 
a 
BRISTOL CLINICAL AREA 
Board of Governors of the United Bristol Hospitals 
and South-Western Regional Hospital Board 
Applications are invited by the above Boards 
from registered medical practitioners for the joint 
appointment of 
REGISTRAR in Diseases of the Chest 
Previous experience in diseases of the chest is 
essential. The successful applicant will be based 


„on either Ham Green Hospital or Frenchay Hos- 


pital, Bristol. Excellent training facilities exist at 
both these hospitals for the study of tuberculous 
and non-tuberculous cases. The appointment will 
be held for one year in the first instance, and be 
renewable for a further year. Twelve copies of 
applications, stating date of birth, qualifications and 
experience, together with twelve coples of two testi- 
‘monials, and the names and addresses of two 
referees, should be sent to the Secretary of the 
Regional Hospital Board, 5, Cotham Lawn Road, 
Bristol, 6, not later than January 14, 1952. (5452) 


a e 
GATESHEAD TUBERCULOSIS ADMINIS- 
TRATIVE AREA 
Newcastle Regional Hospital Board 
REGISTRAR CHEST PHYSICIAN (Whole-time) 
For the above area, including’ Whinney House 
Hospital, Appointment up to August 31, 1952, 
In the first instance. Salary £775 per annum. AP- 
plications, together with names and addresses of 
one to three referees and/or one to three testi- 
monials, should be sent to the’Senior Administrative 
Medical Officer, Blythswood South, Osborne Road, 
Newcastle-upon-Tyne, within fourteen days. (5273) 


LEICESTER, MARKFIELD SANATORIUM AND 

` ISOLATION HOSPITAL 

Sheffield Regional Hospital Board 
Applications are invited for the resident whole- 

time post of 

REGISTRAR (Chest Diseases and I.D.) 
to the above hospital, where minor thoracic sur- 
gery (T.B.) is undertaken. The duties arc mainly 
In the hospital, but clinic work may be undertaken 
under the supervision of the Consultant. Applica? 
tions, giving age, nationality, qualifications, present 
and previous appointments (with datcs), together 
with names and addresses of three referees, should 
be sent to the Secretary, Sheffield Regional Hos- 
pital Board, Fulwood House, Old Fulwood Road, 
Sheffield, 10, to arrive not later than January 
21, 1952. (5297) 


LIVERPOOL, AINTREE HOSPITAL 
Liverpool Regional Hospital Board 
Applications are invited for the post of 

WHOLE-TIME REGISTRAR in Chest Diseases 
with duties in the Regional Thoracic Service, mainly 
at the above hospital, together with a period of 
training in a non-tuberculous unit. Possession of 
a higher qualification in general medicine will be 
an advantage. The post is non-resident but single 
accommodation is available if required, for which 
a deduction of £130 would be made. The post is 
tenable, in the first instance, until September 30, 
1952. Forms of application from, and to be re- 
turned to, Dr, T. Lloyd Hughes, Senior Adminis- 
trative Medical Officer, Liverpool Regional Hos- 
pital Board, 19, James Street, Liverpool, 2, to be 
received not later than January 19, 1952.—Vincent 
Collinge, Secretary to the Board. (5453) 


a aae 
VENTNOR, ROYAL NATIONAL HOSPITAL 
FOR DISEASES OF THE CHEST 
Isle of Wight (249 beds) 

JUNIOR HOSPITAL MEDICAL OFFICER 

ý (Resident, unmarried) 

Hospital has all facilities for major thoracic sur- 
gery. Applications, with names of two referees, 
should be sent to Physician Superintendent. (5172) 
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' previous appointments, R 
undersigned, together with the names and addresses 





ABERGELE SANATORIUM, North Wales 
(245 beds—57 adult pulmonary, 188 children 
pulmonary and non-puimonary) 
Clwyd and Deeside Hospital Management 
Committee 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or femate) 

Required at the above Sanatorium. 
tions, stating full name, age, nationality, profcs- 
sional qualifications, particulars of present and 
to be addressed to the 


Applica- 


of two referees, to reach him within fourteen days 
from the date of publication of this advertisement. 
—William Roberts, Secretary, Rhianfa, Russell 
Road, Rhyl. (5258) 











BRIDGE OF WEIR SANATORIUM 
Board of Management for Greenock and District 
Hospitals 
Applications are invited from suitably qualified 
medical practitioners for the following appoint- 
ment : 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER 
Experience in the diagnosis and treatment of tuber- 
culosis is desirable. Applications, giving details of 
age, experience and qualifications, together with 
copies of three recent testimonials, should be for- 
warded to the Secretary and Treasurer at Head- 
quarters, 47, Eldon Street, Greenock, not later 
than thirty days after the publication of this adver- 
tisement. The above appointment will be subject 
to the National Health Service (Scotland) (Super- 
annuation) Regulations. (5454) 


ne 
ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER (Chest Diseases) 
Applications are invited for the above position. 
The successful applicant will be a member of the 
chest team for the Rochdale Group of hospitals, 
be mainly employed in Wolstenholme Pulmonary 
Hospital, Springfield Sanatoriumy and Tuberculosis 
Clinics and will be required to reside at Marland 
Hospital. Remuneration will be £700 by £50 to 
£1,000 per annum, and there will be a deduction 
of £130 per annum in respect of board and lodg- 
ing. Applications, stating age, qualifications, Cx- 
perience, and giving the names of two referees, 
should be forwarded to the undersigned imme- 
diately.—S. Hodkinson, Secretary, Central Offices, 
Birch Hill Hospital, Rochdale. (9710) 


NORTHAMPTON (near), CREATON 
SANATORIUM (130 beds) 
Northampton and District Hospital Management 
Committee 
Applications are invited from suitably qualiéed 

registered medical practitioners for the post of 
SENIOR HOUSE OFFICER (Non-Resident) 
The sanatorium is for the treatment of both pul- 
monary and non-pulmonary tuberculosis, and has 
a thoracic surgery unit. Salary in accordance with 
the terms and conditions of service of hospital 
medical and dental staff. Applications, stating 
age, experience, and qualifications, together with 
the’ names and addresses of two referees, should 
be sent to the Secretary, Northampton and District 
Hospital Management Committee, General Hospital, 
Northampton, within seven days of the appearance 
of this advertisement. (5274) 


ne 
ASHFORD HOSPITAL, Ashford, Middlesex 
Staines Group Hospital Management Committee 
RESIDENT HOUSE PHYSICIAN (Male) 
Required for wards taking cases of pulmonary 
tuberculosis (56 beds) under supervision of the 
visiting Consultant Physician. Opportunity to 
acquire knowledge of the modern treatment of 
acute tuberculosis, Six months’ appointment. Post 
vacant early January. National Health Service 
salary and conditions of service. Applications, 
stating age, qualifications and experience, with 
copies of up to three recent testimonials, to Medi- 
cal Director of hospital by January 12, 1952. (5109) 
a 


BRISTOL, FRENCHAY HOSPITAL 
(428 staffed beds, expanding) 
Cossham/Frenchay Hospital Management 
Committee 
HOUSE SURGEON 

(Thoracic Surgery Department) 
Vacancies occur shortly in the above department 
which is the Regional Thoracic Surgery Centre (108 
beds) for the South-West. Applications, with full 
particulars, should be addressed to the Secretary, 
Frenchay Hospital, quoting “ Thoracic.” (3239) 


a Ů—_——_—_— 
LIVERPOOL, 14, BROADGREEN HOSPITAL 
Applications are invited for the following post, 

falling vacant on April 1, 1952, and tenable for 

six months : 
RESIDENT MEDICAL OFFICER 
(Thoracic Surgery Unit) 

Salaries in accordance with the national scale for 

House Officers, i.e., £350, £400 or £450 per annum, 

according to experience, and subject to a deduction 

of £100 per annum in respect of residential emolu- 
ments. Applications on forms obtainable from 
the undersigned to be returned not later than 

January 31, 1952.—H. Blythe, Secretary, Broad- 

green Hospital, Liverpool, 14. (5455) 


- 3 Jan. 5, 1952 








EDINBURGH CITY HOSPITAL 
HOUSE OFFICER (Male or female) * 
Required for tuberculosis wards. Previous hos- 
pital experience desirable and appointment is for 
six months in first instance. National Health Ser- 
vice salary and conditions of service. Applications, 
stating age and experience, with names of two 
referees, or copies of two testimonials, to the Secre- 
tary, Board’s Office, City Hospital, Greenbank 
Drive, Edinburgh, 10. (5409) 


MANCHESTER (near), PARK HOSPITAL 
Davyhu.me (General Hospital—426 beds) 
West Manchester Hospital Management Committee ' 
Applications are invited from registered medical 

practitioners for the post of 

HOUSE OFFICER 
at the Manchester Regional Hospital Board Centre 
for Non-tuberculous Thoracic Surgery 

This post is now vacant. Salary and conditions 
in accordance with the National Health Service 
terms of service of hospital medical and dental 
staff, i.e., £350 to £450 per annum, according to 
experience. £100 per annum will be deducted 
for residential accommodation and services. Six 
months’ appointment. The hospital is recognized 
for training for the F.R.C.S. Diploma. Wacancics 
occur periodically in the various dcpartments, and 
the House Officer (Thoracic Surgery) is eligible for 
appointment to the post of House Officer in another 
specialty at the end of the term of service as House 
Officer (Thoracic Surgery) when such vacancies 


exist. Application forms may be obtained from 
the Secretary. a ` (9098) 
DERMATOLOGY 





DUNDEE ROYAL INFIRMARY 
(which is a teaching hospital of 510 beds) and 
Citnics in the Regton 
Eastern Regional Hospital Board (Scotland) 
Applications are invited for the post of 
SENIOR REGISTRAR in Dermatology 

Established training post. Higher qualification de- 
sirable. Appointment for twelve months in first . 
instance. Salary and conditions of servise in accord- 
ance with national agreement. Further particulars 
and forms of application from the Secretary, 430, 
Blackness Road, Dundee, with whom applications 
must be lodged not later than January 19. (5449) 


EAR, NOSE, AND THROAT, etc. 


FARNHAM (SURREY) GROUP OF HOSPITALS 
South-West Metropolitan Regional Hospital Board 
. Applications are invited for the appointment of 
PART-TIME CONSULTANT E.N.T. SURGEON 
(four half-days per week). Applications , (five 
copies), stating date of birth, qualifications, ex- 
perience and present appointment(s), and giving 
the namcs and addresses of three referees, should 
be made by letter and sent to the Secretary (S.D.1), 
South-West Metropolitan Regional Hospital Board, - 
lla, Portland Place, London, W.1, to arrive not 
later than January 31, 1952. Applicants may visit 
“the hospitals by focal arrangement., (5298) 


propi maabala aa E a E n A 
WELSH REGIONAL HOSPITAL BOARD 
Applications are invited from registered medical , 

practitioners for the post of 

SENIOR REGISTRAR in E.N.T. Surgery 

to serve the Glantawe Hospital Management Com- 

mittee. Applicants should preferably be Fellows 

of a Royal College of Surgeons. The successful 

applicant will be based on.Swansea Hospital (403 

beds). The post is non-resident, will be held in 

the first instance for one year and will be subject 
to revision annually. Forms of application should 
be obtained immediately from the Senior Adminis- 
trative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff. (5450) 


MANCHESTER THROAT AND CHEST 
HOSPITAL, Bowdon, Cheshire (53 beds) 
North and Mid-Cheshire Hospital! Management 
Committee 
SENIOR E.N.T. HOUSE OFFICER 
Required to commence on or about February 15, 
1952, Twelve months’ appointment. This appoint- 
ment is in a busy hospital staffed by Manchester 
Consultants and offers excellent opportunities of 
practical experience to suitably qualified candidates, 
Salary £670.per annum. Conditions as laid down in 
accordance with the terms of service issued by the 
Ministry of Health. Applications, stating age, 
qualifications, etc., should be forwarded to the 
Secretary, North and Mid-Chestfire Hospital Man- 
agement Committee, The Hospital, Sinderland 
Road. Altrincham, Cheshire. (4727) 


pt SO 
STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the non-resident 
post of 





SENIOR HOUSE OFFICER 
to the Ear, Nose and Throat Departments in the 
Group x 
National Health Service salary and conditions of 
service. Applications, stating age, nationality and 
qualifications, together with the names of two 
referees, or copies of two testimonials, te be ad- 
dressed to the undersigned immediately.—HR. G. 
Price, Secretary, 59b, Shaw Heath, Stockport, 
Cheshire. 5357) 


JAN. >, 1952 





Ear, Nose, and Throat, etc.—contd. 
ee 


STOKE-ON-TRENT, NORTH STAFFS ROYAL 
INFIRMARY (475 beds) 
Stoke-on-Trent Hospita! Management Committee 

Applications are invited for the post of 
SENIOR HOUSE OFFICER (E.N.T.) 
(Male or femuie) 
Post recognized for D.L.O. and F.R.C.S.(Eng.). 
Apply, with copy testimonials, stating age, nauuon- 
ality and full details of previous service, to the 
Secretary, Stoke-on-Trent Hospital Management 
Committee, Princes Road, Stoke-on-Trent.—Thorn- 
burrow Gibson, Secretary, (4897) 


eee 
AYLESBURY, ROYAL BUCKINGHAMSHIRE . 
HOSPITAL 
HOUSE SURGEON 
^ for E.N.T. and Ophthalmic Department * 
Recognized for D.L.O, and D.O. First or second 
Post. Vacant now. Please apply with two testi- 
monials, to the Secretary-Superintendent as soon 
as possible, (5299) 


BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
Birmingham (Dudley Road) Gruup of Hospitals 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
fm the Ear and Throat Department 
This is a busy hospital of 900 beds, with 36 E.N.T. 
beds. Applications, stating age, qualifications, 
nationality and expericnce, accompanied by copies 
of two recent testimonials, should be forwarded 
to the nndersigned.—J. Preston, Secretary to the 
Hospital Management Committee, Dudley Road 
Hospital. (5194) 


GLASGOW, STOBHILL GENERAL HOSPITAL 
E.N.T. and Dermatology (Combined post) 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER 
for the six months beginning February 1, 1952, 
and should be addressed to the Medical Supt. (5434) 


HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 
HOUSE SURGEON 

Required in the Ear, Nose and Throat Depart- 
ment at the Hull Royal Infirmary and the Victoria 
Hospital for Sick Children, Recognized for 
D.L.O. National scales and conditions, Six- 
monthly appointment, terminable by one month’s 
notice either side., Forms of application from the 
Administrative Officer. (8468) 


a 

IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL (360 beds) 

Ipswich Group Hospital Management Committee 
HOUSE SURGEON (E.N.T. and Ophtha’mic) 
Post recognized for D.L.G. Applications imme- 

diately to the Secretary, Hospital Management 

Committee. - (5444) 


LEEDS, 9, ST. JAMES’S HOSPITAL 

Leeds (A) Group Hospital Management Committee 

Applications are invited from registered medical 
practitioners, male and female, for the post of 
E.N.T. AND OPHTHALMIC ,HOUSE SURGEON 
at the above hospital. The appointment will be 
subject to the terms and conditions of service as 
issued by the Ministry of Health, with salary accord- 
ing to the number of posts previously held. Appli- 
cations, stating age, qualifications and experience, 
together with copies of three recent testimonials, 
should be forwarded to the Administrative Medical 
Officer, St. James’s Hospital, Leeds, 9, as soon as 





possible.—J. Folkard, Sec. to the Committee. (4740) - 


e e erea 
MANCHESTER EAR HOSPITAL, Manchester, 15 
South Manchester Hospital Management Committee 

Applications are invited from registered medical 
Practitioners for the post of 

HOUSE OFFICER 

at the above hospital Daily out-patient clinics 
are held with Manchester Consultants in attendance, 
Applications, stating age, qualifications, experience, 
and names of two referees, to be forwarded to the 
Secretary at the hospital immediately. (5545) 


TRURO, ROYAL CORNWALL INFIRMARY 
(General Hospital, 230 beds, 8 residents) 
West Cornwall Hospital Management Committee 
Applications are invited from registered medical 

practitioners, male or female, for the post ‘of ~ 
JUNIOR HOUSE PHYSICIAN AND HOUSE 
SURGEON, E.N.T. 
Salary £350 to £450 per annum, depending on ex- 
perience, with £100 per annum deduction in re- 
spect of residential emoluments. Applications, stat- 
ing age, qualifications and experience, with copies 
of two recent testimonials, should be forwarded 
to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. (8538) 


GERIATRICS 


ISLEWORTH, WEST MIDDLESEX HOSPITAL 
South-West Middlesex Hospital Management 
Committee 
HOUSE OFFICER (First, second or third (prefer- 

ably second or third) post) 
Required for Geriatric Unit. Resident post. Ap- 
plications, stating age, nationality, qualifications and 
experience, with copies of up to three recent testi- 
monials, to the Secretary, Management Committee, 
West Middlesex” Hospital, Isleworth, Middlesex. 
Closing date January 15, 1952. (5561) 
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INFECTIOUS DISEASES 


COTTINGHAM, EAST YORKS, CASTLE HILL 
HOSP: TAL (200 beds) 

(Modern Infectious Diseases Hospital with full 
laboratory facilities) 
WHOLE-TIME HOUSE OFFICER 
(Second or third post) 

Required for duties under the supervision of the 
Consultant in infectious diseases. Appiication forms 
obtainable from the Secretary, Hull (B) Group Hos- 
pital Management Committee, De la Pole Hospital, 
Willerby, East Yorks. (5241) 


PARKSTONE, DORSET, ALDERNEY INFEC- 
TIOUS DISEASES HOSPITAL (60 beds) 
Bournemouth and East Dorset Hospital Manage- 
ment Committee 
HOUSE PHYSICIAN 
Required immediately. Applications to the Assis. 
tant Secretary of the hospital. (5052) 


NEUROSURGERY ‘ 
NEUROSURGERY 


BRISTOL, FRENCHAY HOSPITAL 
(448 staffed beds, expanding) 
Cossham/Frenchay Hospital Management 
Committee 

SENIOR HOUSE OFFICER 

(Regional Neurosurgery Unit) 
Applications invited for the above post. This 
Post offers useful surgical experience and the op- 
portunity of gaining a working knowledge of neuro- 
logical diagnosis. Two referees required. Appli- 
cations to the Secretary, Frenchay Hospital, quoting 
NSF” i (3238) 


=D 
EDINBURGH, ROYAL INFIRMARY OF 

Applications are invited from registered medical 
practitioners for the following appointments in the 
Department of Surgical Neurology based on the 
Royal Infirmary of Edinburgh, commencing on 
April 1, 1952, for a period of six months: 

TWO RESIDENT -HOUSE OFFICERS 

with placing on @he scale of £350 to £450 per 
annum, according to experience. Applications, giv- 
ing particulars of age and previous experience, to- 
gether with the names and addresses of two referces, 
should be submitted to the Secretary, Department 
of Surgical Neurology, Royal Infirmary, Edinburgh, 
3, within twenty-one days, K (5456) 


OBSTETRICS AND GYNAECOLOGY 
>< —_ eee 


MANCHESTER, PARK HOSPITAL, Davyhulme 
(73 obstetric beds, 29 gynaecological beds) 
Manchester Regional Hospital Board 
Applications are invited fcr the’ whole-time 

post o 

CONSULTANT OBSTETRICIAN/GYNAECO- 
LOGIST (Assistant) 

Candidates must be of high professional standing 
and possess higher qualifications. The successful 
candidate will be required to live near the hospital. 
Forms of application can be obtained from the 
Senior Administrative Medical Officer, Chectwood 
Road, Manchester, 8, and should be returned, to- 
gether with the names and addresses of threc 
referees, 
21, 1952, 











(5527) 


WHITTINGTON HOSPITAL 
Highgate Hill, N.19 
North-West Metropolitan Regional Hospital Board 
WHOLE-TIME OBSTETRICAL AND 
GYNAECOLOGICAL REGISTRAR 
Required for one year in the first instance. The 
unit contains 85 maternity and 56 gynaecological 
beds and is recognized for the M.R.C.O.G. Candi- 
dates are welcome to visit the hospital by direct 
appointment with the Mcdical Superintendent. Ap- 
plication forms obtainable from, and returnable to, 
the Secretary, Archway Group Hospital Manage- 
ment Committee, 46, Cholmeley Park, N.6, by 
January 14, 1952, (5242) 


CHESTER CITY HOSPITAL 
Liverpool Regional Hospital Board 
Applications are invited for the post of 
WHOLE-TIME RESIDENT REGISTRAR 
in Obstetrics and Gynaecology 
with duties at the above hospital. The post is 
recognized for ‘the M.R.C.O.G. in Obstetrics and 
is tenable until September 30, 1952. A deduction 
in respect of emoluments will be made valued at 
£150. Forms of application from, and to be re- 
turned to, Dr. T. Lloyd Hughes, Senior Adminis- 
trative Medical Officer, Liverpool Regional Hos- 
pital Board, 19, James Street, Liverpool, 2, to be 
received not later than January 17, 1952.—Vincent 
Collinge, Secretary to the Board. (5366) 


DERBY CITY HOSPITAL 
Sheffield Regional Hospital Board 

Applications are invited for the resident whole- 
time post of 

REGISTRAR (Obstetrics and Gynaecology) 
to the above hospital which is a recognized train- 
ing for the D.(Obst..)R.C.0.G. and M.R.C.0.G. 
The appointment 1s for one year in the first instance 
and may be renewed for a further year. The 
appointed person to commence duty on March 21, 
1952. Applications, giving age,. nationality! quali- 
fications, present and previous appointments (with 
dates), together with names and addresses of three 










to be received not later than January - 


referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old 
Fulwood Road, Sheffield, 10, to arrive not later 
than January 21, 1952. (5300) 


GRIMSBY HOSPITAL MANAGEMENT 
MMITTEE 


cor 
Sheffield Regional Hospital Board 

Applications are invited for the non-resident 

whole-time post of 
REGISTRAR (Obstetrics and Gynaecology) 

to the Grimsby group of hospitals. The appoint- 
ment is for one year in the first instance, and may 
be renewed for a further year. Applications, 
giving age, nationality, qualificationy present and 
eprevious appointments (with dates), together with 


` names and addresses of three referees, should be 


sent to the Secretary, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood Road, 
Sheffield, 10, to arrive not later than Jan. 21. (5275) 


7 BIRMINGHAM, 16, ST. CHAD’S HOSPITAL 
Hagley Road 

Birmingham (Dudley Road) Group of Hospitals 

Applications are invited from registered medical 
Practitioners for the appointment of 

SENIOR HOUSE OFFICERS 

in the Obstetric and Gynaecological Unit of the 
above hospital. The appointment is for twelve 
months. Residential emoluments £160 per annum. 
The post, which falls vacant on February 1, 1952, 
is recognized by the Royak College of Obstetricians 
and Gynaecologists for the D.Obst.R.C.O.G. and 
the unit is affiliated to the University of Birming- 
ham for undergraduate clinical tuition. Applica- 
tions, stating age, qualifications and experience, 
accompanied by copies of two recent testimonials, 
to be sent immediately to the Secretary, Hospital 
Management Committee, Dudley “Road Hospital, 
Birmingham, 18. (5457) 


BOSTON GENERAL HOSPITAL 

Applications are invited from registered medical 

practitioners for the post of 
HOUSE OFFICER 

for the Obstetrics and Gynaecological Department 
vacant January 8, 1952. Two other Resident House, 
Officers, Salary £670 per annum, with deduction 
for residential emoluments. Applications, stating 
age, qualifications and posts held and giving names 
of two referees, should be sent to the *Administra- 
tive Officer, Boston General Hospital, South End, 
Boston, Lincs. (5053) 


CARDIFF, ST. DAVID’S HOSPITAL 
Cardiff Hospital Management Committee 
SENIOR HOUSE OFFICER (Obstetrics) 

Required for the above hospital, Applications, 
with names of two referees, to the Secretary, Cardiff 
Hospital Management Committee, St. David’s Hos- 
pital, Cardiff. (5259) 


LANCASTER, ROYAL INFIRMARY (230 beds) 
Lancaster and Kendal Hospital Management 
Committee 
RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
Applications are invited from registered medical 
practitioners for the above appointment. The post 
is vacant January, 1952, and normally tenable for 
one year. The successful‘ applicant will work with 
the specialist unit. Applications, stating age, quali- 
fications, experience and nationality, along with 
the names of two referees, should be forwarded 
immediately to the Secretary, Lancaster add Kendal 
Hospital Management Committee, Royal Lancaster 
Infirmary Lancaster, (5146) 


LIVERPOOL, 14, BROADGREEN HOSPITAL 
Applications are invited for the post of 
SENIOR HOUSE OFFICER ^ 
(Obstetrics and Gynaecology) 
at a salary of £670 per annum. Applications, on 
forms obtainable from the undersigned at the above 
address, should be returned within ten days of 
the appearance of this advertisement.—H. Blythe, 
Secretary (5458) 


NEWCASTLE-UPON-TYNE, UNITED, 
HOSPITALS 

Applications are invited from registered medical 

practitioners for the appointment of 
RESIDENT SENIOR HOUSE OFFICER 
to the Gynaecological and Obstetrical Department 
of the Royal Victoria Infirmary 

This is the Teaching Hospital of the University of 
Durham and the successful candidate will have 
opportunity for clinical experience in in-patient and 
out-patient work under the direction of the head 
of the department. He will also be responsible for 
clinical emergency duty as required. The appoint- 
ment is for one year and will be subject to national 
terms and conditions of service. The salary is at 
the rate of £670 per annum, subject to the appro- 
priate deductions, including £100 per annum for 
residential emoluments. Applications, giving age, 
nationality, experience and qualifications, with the 
names and addresses of three referees, should be 
sent to the undersigned within two weeks of the 
appearance of this advertisement.—A. W, Sander- 
son, House Governor and Secretary, Royal Victoria 
Infirmary, Newcastle-upon-Tyne. (5358) 


eee 
IMPORTANT : All intending applicants 
should, read the revised NOTICE at the 
K ' top of page 23 
EA N 
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Obstetrics and Gynaecology—contd. 


NOTTINGHAM, HIGHBURY HOSPITAL 
Bulwell 5 
Applications are invited from fully qualified 
medical practitioners for the post of 
SENIOR HOUSE OFFICER (Obstetrics) 
in the Obstetrical and Gynaecological Departments 
{48 obstetrical beds, 11 gynaecological beds, and a 
small block for puerperal pyrexia). This hospital 
dis recognized for training for the D.R.C.O.G. The 
appointment is for a period of one year commenc- 
ing February 1, 1952, Preference will be given 
to candidates who have experience in obstetrics 
and gynaecology, Salary will be as published by 
the Ministry. 
ence, qualifications and nationality, with copies of 
threc recent testimonials, should be sent to H. M, 
Stanley, The Secretary, Nottingham No. 1 Hospital 
Management Committee, The General Hospital. 
Nottingham. (5276) 
A 1 a 
WORCESTER, RONKSWOOD HOSPITAL 
Newtown Road (326 beds) 
Group 25 Birmingham (Selly Oak) Hospital 
Management Committee 
Applications are invited from registered medical 
practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Gynaecology and Genito-Urinary) 

: (for which there are 40 beds al'otted) 
Applications, with copies of testimonials, to the 
Administrator. (5399) 
ei SS 6 eC eee ee noe 
ELIZABETH GARRETT ANDERSON HOSPITAL 

Euston Road, N.W.1 
Applications are invited from registered women 
medical practitioners for the post of 
HOUSE SURGEON 
to Gynaecological Department 
(Recognized for M.R.C.0.G.) 
Duties to commence March 1, 1952. Appointment 
for six months. Salary according to national scale 
for House Officers. Applications, with copies of 
three recent testimonials, should be sent to the 

« Secretary by January 16. (5367) 
p 
ELIZABETH GARRETT ANDERSON HOSPITAL 

Euston Road, N.W.1 
Applications are invited from registered women 
medical practitioners for the post of 
HOUSE SURGEON 
for Gynaecological and Special Departments 
Duties to commence March 1, 1952. Appointment 
for six months. Salary according to national scale 
for House Officers. Applications, with copies of 
three recent testimonials, should be sent to the 
Secretary by January 16, (5368) 


GERMAN HOSPITAL, Dalston, London, E.8 
Applications are invited for the post of 
HOUSE SURGEON 
(Obstetrics and Gynaecology) 

at the above hospital, vacant during January, 1952, 
and should be sent to the Secretary, Hospital Man- 
agement Committee, Hackney Hospital, E.8, within 
six days of appearance of this advertisement. (5459) 
a 


- THE MOTHERS’ HOSPITAL (SALVATION 
ARMY), Clapton, E.5 (Maternity, 110 beds) 
Applications are invited from registered medical 

practitioners (women) for the posts (two) of 
RESIDENT OBSTETRIC HOUSE SURGEON 
. (House Officer, Second or third post) 

The vacancies occur on March 1, 1952, and April 1, 

1952, respectively, The posts are recognized for 

the M.R.C.O.G. and the appointments will be for 

a period of six months. Candidates should havc 

held resident surgical or medical posts. Applea- 

tions, giving age, nationality, qualifications and 
experience, with copies of three testimonials, shouid 
be submitted not later than January 31, 1952, to 
the Secretary, Hospital Management Committee, 
Hackney Hospital, London, E.9. (5369) 


ee 

BILLERICAY, ST. ANDREWS HOSPITAL 

(34 beds. New unit) 
South-East Essex Hospital! Management Committee 
OBSTETRIC HOUSE SURGEON 
Applications are invited for the above appoint- 
ment from registered medical practitioners, male 
or female. Resident. Six months’ appointment in 
the first instance. Post vacant immediately. Ap- 
plications, stating age, qualifications and experi- 
,ence, together with copies of not more than three 
recent testimonials, should be forwarded to the 
undersigned as soon as possible.—G. E. Whyte, 
Sec., Thurrock Hospital, Grays, Essex. (4118) 
pa pe a — 
CHESTER CITY HOSPITAL 
Chester and District Hospital Management 
Committee 

Applications are invited from medical 
tioners, male or female, for the posts of 

TWO HOUSE SURGEONS 
to the Department of Obstetrics and Gynaecology 
The appointments are for a period of six months 
commencing February 5, 1952, and March 17, 1952. 
There are about 1,500 deliveries per year in this 
department, and the posts are tecognized for the 
D.R.C.0.G. and the M.R.C.O.G. in obstetrics. 
Applications, giving full particulars, together with 
copies of two recent testimonials, should be sent 
as soon as possible to L. V. Pollard, Secretary, 5, 
King’s Buildings, Chester. (5460) 











practi- 


Applications, stating age, cxperi-. 
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COLCHESTER, ESSEX COUNTY HOSPITAL 
(21 Gynaecological beds) 
COLCHESTER MATERNITY HOSPITAL 
(22 Obstetric beds) 

Colchester Group Hospital Management Committec 
HOUSE OFFICER (Male or female) 
(Obstetric and Gynxecological) 

(First, second or third post) 
Appointment tenable for six months. Salary in 
accordance with the terms of service issued by the 
Ministry of Health. Applications, with copies of 
three recent testimonials, should be forwarded to 
the Secretary, Colchester Group H.M.C., 14, Pope's 
Lane, Colchester, (5110) 


DOVER, BUCKLAND HOSPITAL 
South-East Kent Hospital Management Committee 
Applications are invited from medical practi- 
tloners for’the post of 
RESIDENT HOUSE SURGEON 
(Obstetric and Gynaccological) 
at the above hospital. The appointment is recog- 
nized for the D.Obst.R.C.0.G., and will be tenable 
for a period of six months. Salary £350, £400 or 
£450 a year, according to experience. A deduc- 
tion of £100 a year will be made in respect of 
residential emoluments. Applications, stating age, 
qualifications, experience, and the names and 
addresses of two responsible persons to whom 
reference may be made as to professional ability, 
should be addressed to the Secretary, South-East 
Kent Hospital Management Committee, Ash-Eton, 
Radnor Park West, Folkestone, (5391) 


ptt i, tetrad de 
DUMBARTON, OVERTOUN MATERNITY 
HOSPITAL 
Applications are invited for the appointment of 
RESIDENT HOUSE OFFICER 
Salary in accordance with terms and conditions of 
service of hospital medical and dental staff. Appli- 
cations, together with copies of three recent testi- 
monials, should be sent immediately to the Secre- 
tary, Board of Management for Dunbartonshire 
Hospitals, Duntocher Hospital, Duntocher, (5461) 


GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Queen Elizabeth and Bensham General Hospitals 
Applications are invited for the following appoint- 
ment at the above hospitals : 
HOUSE SURGEON to the Gynaecological Unit 
This post is now vacant and applications should 
be addressed to the Medical Superintendent, Queen 
Elizabeth Hospital, Sheriff Hill, Gateshcad, 9, 
Co. Durham, together with copies of two recent 
testimonials, as soon as possible. (5169) 


pda ee a 
GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Queen Elizabeth and Bersham General Hospitals 
Applications are invited for the following appoint- 

ments at the above hospitals : - 
TWO RESIDENT OBSTETRIC OFFICERS 
(House Officers) 
These appointments become vacant on February 1, 
1952, and applications, together with copies of 
two recent testimonials, should be addressed to 
the Medical Superintendent, Qucen Elizabeth Hos. 
pital, Sheriff Hill, Gateshead, 9, Co, Durham, as 
soon as possible, The appointments will be in 
accordance with the national terms and conditions 
and the National Health Service Regulations. (5422) 


GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimsby Ho:pitals Management Committee 
Applications are invited for the post of 
RESIDENT GYNAECOLOGICAL HOUSE 
SURGEON (Male or female) 
now vacant, for duties at the above hospital and 
Scarthoe Road Infirmary. Grimsby. Apply Admini- 
trative Officer, Grimsby General Hospital. (5277) 


HILLINGDON HOSPITAL 
Near Uxbridge, Middle<ex 
RESIDENT HOUSE SURGEON (Male) 

Required for obstetric duties. Previous obstetric 
experience desirable but not essential. Post recog- 
nized for D.R.C.O.G. and M.R.C.O.G. Whole- 
time dutics under Medical Director. Applications 
not later than January 14, stating age, nationality, 
qualifications and experience, and enclosing copies 
of not more than three testimonials, to Medical 
Director. (5301) 


NEWCASTLE GENERAL HOSPITAL (884 beds) 
Department of Obstetrics and Gynaecology 
Newecastle-upon-Tyne Hospita} Management 

` Committee 
Applications are invited from registered medical 
practitioners for the post of 

RESIDENT OBSTETRICAL HOUSE SURGEON 

to the above department-(70 beds). The duration 

of the appointment will be for six months, but 




















consideration may be given to the possibility of- 


alternating the post with that of the House Surgeon 
to the Gynaecological Department. The depart- 
ment is recognized by the Royal Collcge of Ob- 
stetricians and Gynaecologists for the Diploma of 
M.R.C.O.G., and D.Obst.R.C.O.G., and undertakes 
the training of medical students. Salary according 
to terms and conditions of the National Health 
Service, according to experience. The post is 
vacant on February 1, 1952. Applications should 
be sent without delay, together with one copy of 
two recent testimonials, or names and addresses of 
two referees, to Secretary, Newcastle General Hos- 
pital, Westgate Rd., Newcastle-upon-Tyne, 4. (5196) 


Jan. 5, 1952 


LIVERPOOL, 14, BROADGREEN HOSPITAL 
Applications are invited from registered medical 
practitioners for the undermentioned resident ap- 
pointments falling vacant on April 1, 1952, and 
tenable for six months : 
TWO HOUSE SURGEONS 
(Obstetrics and Gynaecology} 
Salaries in accordance with the national scale for 
House Officers, i.e., £350, £400 or £450 per annum, 
according to experience and subject to a deduction 
of £100 per annum in respect of residential emolu- 
ments. Applicaticns, on forms obtainable from 
the undersigned, to be returned not later than 
January 31, 1952.—H. Blythe, Secretary, Broadgreen 
Hospital, Liverpool, 14. (5462) 


LIVERPOOL, 6, MILL ROAD MATERNI 
HOSPITAL ' 
Applications are invited from registered medical 
practitioners for the undermentioned resident ap- 
pointments, falling vacant on April i. 1952, and 
tenable for six months : 
TWO HOUSE SURGEONS 
(Obstetrics and Gynaecology) . 
Salaries in accordance with the national scale for 
House Officers, i.e. £350, £400 to £450 per annum, 
according to experience and subject to a deduction 
of £100 per annum in respect of residential emolu- 
ments. Applications on forms obtainable from the 
undersigned, to be returned not later than January 
31, 1952.—H. Blythe, Secretary, Broadgreen Hos- 
pital, Liverpool, 14. (5463) 


LOUTH, LINCS, COUNTY INFIRMARY 
(240 beds) 

Grimsby Hospitals Management Committee 
HOUSE OFFICER 

(Obstetrics, Gynaecology and some 
Applications are invited for the above post, 
which is now vacant, at this busy General 
Hospital. The post is resident and a deduction 
will be made of £100 per annum in respect of 








Anaesthetics) 


board, residence, cte. Salary £350 to £450 per 
annum, according to experience, and as laid 
down in the national scales. Applications, 


giving full particulars, together with names of two 
referees, to be addressed to the Administrative 
Officer. (3198) 


MAIDENHEAD (near), CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow, Berks 
HOUSE SURGEON 
to the Unit of Obstetrics and Gynaecology 

Required for post vacant March 3, 1952. Post 
recognized for M.R.C.O.G. Preference will be 
given to candidates who have had previous ex- 
perience m midwifery and gyoaecology. Salary on 
national scale. Applications, stating age, experi- 
ence and qualifications (with dates), together with 
copies of two testimonials, should be sent to the 
Administrative Officer. (5243) 


MIDDLESBROUGH, NORTH ORMESBY y 
HOSPITAL (188 beds) 

Tees-side Hospital Management Cêmmittee 
Applications are invited for the appointment of 
GYNAECOLOGICAL HOUSE SURGEON 
the post is vacant from the end of January, 1952, 
offers excellent experience in gynaecology and is 
recognized for the M.R.C.O.G, examination. Ap- 
plications, stating age, qualifications, and accom- 
panied by copies of testimonials, should be for- 
warded as soon as possible to the Assistant Secre- 
tary, North Ormesby Hospital, Middlesbrough. (5464) 


READING AREA DEPARTMENT OF 

OBSTETRICS AND GYNAECOLOGY 
Applications are invited from registered medical 

practitioners ,for appointment as 

HOUSE SURGEON R 
now vacant, for period of six months. Salary 
£400 or £450, less £100 board residence, etc. 
Applications, stating age, nationality, qualifica- 
tions (with dates), present post,- with copies of 
three recent testimonials, to Administrative Officer, 
Royal Berkshire Hospital, Reading. (4841) 


REDRUTH, CAMBORNE-REDRUTH MINERS’ 
AND GENERAL HOSPITAL 
West Cornwall Hospital Management Connnittee 
Applications are invited from registered medical 
practitioners, male and female, for appointment of 
FIRST HOUSE SURGEON 
to the Obstetrical and Gynzecological Departments 
at a salary according to national scale, commenc- 
ing March 1, 1952. This appointment will be for] 
six months. This hospital has been recognized in 
obstetrics for M.R.C.O.G. Applications, together. 
with copies of three testimonials, should be sent 
to the undersigned by January 18, 1952.—Norman 
O. Deans, Administrative Assistant. (5302) 


SHEPPEY GENERAL HOSPITAL 
Minster, Sheppey, Kent - 
Medway and Gravesend Hospital Management 
Committee 
OBSTETRIC HOUSE SURGEON 
Applications are invited from registered medical 
practitioners for the above post, vacant now. Salary 
£350 to £450 per annum, according to experience, 
plus £50 per annum special allowance. Applica- 





























tions, stating age, qualifications, nationality and 
experience, to be addressed to tlie Surgeon Super- 
intendent. (4824) 


' Mid-Kent Hospital Management Commiittec, 


Jan. 5, 1952 
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SOUTH SHIELDS GENERAL HOSPITAL 

Department of Obstetrics and Gynaecology 

Applications are invited from registered medical 
practitioners for the post of 

RESIDENT HOUSE SURGEON 

Salary. £350 to £450 per annum, for a period of six 
months from February 1, 1952.” Post recognized 
for both the Diploma and Membership Examina- 
tions of the R.C.O.G. Applications to be for- 
warded to the Medical Superintendent, Gencral 
Hospital, Harton Lane, South Shields. (5147) 


WAKEFIELD, MANYGATES HOSPITAL 
Barnsley Road 
Hospital Management Committee No. 9° Wakefield 
“sA” Group 
Applications arc invited for the post of 
OBSTETRICAL HOUSE SURGEON 
at the above hospital and annexe. Total number 
of beds 50. The post is recognized for training 
for the D.Obst.R.C.O.G. The terms and condi- 
tions of service are in accordance with the National 
Health Service Act and Regulations. Forms of 
application may be obtained from the undersigned. 
—W. Read, Secretary. (5303) 
a Ee E a 
WORKSOP, NOTTS, KILTON HOSPITAL 


(191 beds) 
Worksop and Retford Hospital! Management 
Committee 
OBSTETRIC AND GYNAECOLOGICAL HOUSE 
SURGEON 


Required te commence duties immediately. Ap- 
Pointment for six months in first instance. Salary 
at rate of £350 to £450, according’ to number of 
posts held. A deduction of £100 per annum will 
be made in respect of residential emoluments. 
Applications, stating age, qualifications. nationality, 
together with copics of recent testimonials, to be 
forwarded to tHe Secretary, Worksop and Retford 
Hospital Management Committee, Victoria Hospital, 
Worksop, q (5304) 








OPHTHALMOLOGY 
n; 


HILLINGDON HOSPITAL 
Uxbridge, Middlesex 
North-West Metropolitan Regional Hospital Board 


PART-TEME OPHTHALMIC REGISTRAR 
Required for five sessions per week. Appoint- 
ment for one year in the first instance. This is 
a gencral hospital of 705 beds, including ophthalmic 
beds, adults and children. Duties include work 
in the out-patient department, wards and opcrating 
theatre. Application forms obtainable from- and 
returnable to the Secretary, Uxbridge Group Hos- 
pital Managcment Committee, Kingston Lane, 
Uxbridge, Middlesex, by January 15, 1952. Can- 
didates may visit the hospital by direct appoint- 
ment with the Medical Director, (5278) 
eS a nana ey ee ee 
SUNDERLAND H.M.C. GROUP . 
Newcastle Reglonal Hospital Board 


REGISTRAR OPHTHALMOLOGIST (Whole-time) 

Required at the Eye Infirmary (60 beds) up to 
August 31, 1952, in the first instance. Salary 
£775 per annum. Applications, together with 
names and addresses of one to three referees and/ 
or one to three testimonials, to be addressed to the 
Senior Administrative Medical Officer, Blythswood 
South, Osborne Road, Newcastle-upon-Tyne, 2, 
within fourfeen days, (S279) 
— eee 

BIRMINGHAM AND MIDLAND EYE 

HOSPITAL, Church Street, Birmingham, 3 
Birmingham (Dudley Rord) Group gf Hospitals 

Applications are invited from registered medical 
practitioners for the post of 

SENIOR HOUSE OFFICER 

vacant on February 1, 1952. Applicants must have 
held hoùse appointments and have had wide cx- 
perience in the specialty, possessing the Diploma 
in Opbthalmology. Applications, stating age, nation- 
ality, qualifications and experience, together with 
ndmes af two referees, within seven days from the 
appearance of this advertisement to the Secretary, 
Hospital Management Committee, Dudley Road 
Hospital, Birmingham, 18. (S197) 


MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds) 
Mid-Kent Hospital Management Committee 
Applications are invited for the appointment of 


SENIOR HOUSE OFFICER 





in the Ophthalmic Department of the above hos- 


pital, The hospital is recognized by the Examining 
Boards for the F.R.C.S. and the D.O. Appoint- 
ment will be for twelve months. Post vacant 
March, 1952, Salary £670 a year, less £100 a year 
for residential emoluments. Applications should 
be forwarded as soon as possible to Secretary, 
103, 
Tonbridge Road, Maidstone. (5359) 
PRESTON ROYAL. INF:RMARY 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Eye Depariment) 
Some other duties in Group. Post recognized for 
D.O.M.S. Applications, with full details and refer- 
ences, should be sent to the undersigned at the 
Royal Infirmary, Preston.—John Gibson, Sec. (5168) 





SUNDERLAND EYE INFIRMARY (62 beds) 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Ophthalmic) 
(Resident, male or female) 

The hospital has a large out-patients department 
and is recognized for the D.O.M.S. Post tenable 
for twelve months. Salary £670 per annum, less 
emolument value. Apply immediately to the Secre- 
tary, Sunderland Area Hospital Management Com- 
mittee, General Hospital, Sunderland. (5436) 


BIRMINGHAM AND MIDLAND EYE 
HOSPITAL, Church Strect, Birmingham, 3 
Birmingham (Dudley Road) Group of Hospitals 

j HOUSE SURGEON 
Required to take up duty February 1, 1952. 
Salary in accordance with the terms and conditions 
of service of hospital medical and denta! staffs 
(England and Wales). Appointment for six months, 
but renewable, and will enable successful candidate 
to prepare for Diploma in Ophthalmology. Appli- 
cations, stating age, nationality, qualifications and 
experience, within seven days of the appearance of 
this advertisement, to the Secretary, Hospital Man- 
agement Committee, Dudley Road Hospital, Birm- 
ingham, 18. (5562) 


HALIFAX, ROYAL INFIRMARY 
Applications are invited for the post of 

HOUSE SURGEON (Male or female) 
to the Ophthalmic and E.N.T. Departments at this 
busy acute general hospital. The post includes 
Part-time casualty duty and is recognized for the 
D.O. Applications, stating age, qualifications and 
experience, together with three recent testimonials, 
to be forwarded to the Secretary. (5465) 


MANCHESTER ROYAL EYE HOSPITAL 
United Manchester Hospitals 
HOUSE SURGEON 

Salary £350 to £450 per annum, according to 
the number of positions previously held, less £100 
per annum for residential emoluments. Appoint- 
ment of a practitioner within three months of 
qualification and s®oject to National Service Acts 
would be limited to six months. Applications, stat- 
ing age, details of qualifications and experience, 
and nationality, should be forwarded immediately 
to H. R. North; General Superintendent. (5149) 














ORTHOPAEDICS 


EAST ANGLIAN REGIONAL HOSPITAL BOARD 

Applications are invited for the following con- 
sultant appointment (whole-time or maximum part- 
time) at hospitals in the East Suffolk and Ipswich 
Area : 

GONSULTANT ORTHOPAEDIC SURGEON 
The main general hospitals are the East Suffolk 
and Ipswich and the Borough General, Ipswich, 
Applicants are required to have wide experience 
in their respective specialtics and possess appre- 
priate higher qualifications. Eight copies of appli- 
cations, stating age, qualifications and details of 
present and previous appointments, together with 
the names of three referces, should reach the under- 
signed not later than January 21, 1952. Appli- 
cants are invited to visit the appropriate hospitals 
and clinics by direct arrangement with the Hospital 
Management Committee Secretary at the East Suf- 
folk and Ipswich Hospital.—-K. V. F. Morton. Sec., 
117, Chesterton Road, Cambridge. (5328) 


HAMMERSMITH HOSPITAL AND POST- 
GRADUATE MEDICAL SCHOOL OF LONDON 
REGISTRAR (Orthopaedics) 

Required immediately. Applications, statIng age, 
qualifications, experience, names of two referees, 
to Secretary, Board of Governors, Hammersmith, 
West London and St. Mark’s Hospitals, 150, Du 
Cane Road, London, W.12, by January 12, (5360) 


WHIPPS CROSS HOSPITAL | 
Whipps Cross Road, E.11 

Applications are invited for the position of 

ORTHOPAEDIC REGISTRAR (Non-resident) 
The appointment is subject to review after one 
year. A local charge will be made for any resi- 
dential amenities provided. Applications (in dupli- 
cate), Stating date of birth, full details of qualifica- 
tions and experience, present appointment, grade 
and salary, together with two copies of cwo recent 
testimonials, should reach C, E. Nicol, Secretary, 
North East Metropolitan Regional Hospital Board. 
lla, Portland Place, London, W.1, by Saturday, 
January 19, 1952. (5531) 


COVENTRY AND WARWICKSHIRE HOSPITAL 
(346 beds) 
Coventry Group 
Birmingham Regional Hospital Board 

Applications are invited for the appointment of 
WHOLE-TIME REGISTRAR in Orthopacdics 

Accommodation may be available. Experience in 
specialty essential. Higher qualification an advant- 
age. Appointment subject to National Health Ser- 
vice (Superannuation) Regulations., Ten copies of 
applications, stating name, age, nationality, quali- 
fications, present and previous appointments, and 
details of three referees, to Secretary, 10, Augustus 
Road, Birmingham. 15, before January 22. Candi- 
dates may visit the hospital concerned. (5346) 

















NOTTINGHAM GENERAL HOSPITAL 
Sheffield Regional Hospital Board 
Applications are invited for the resident whole- 
time post of 
REGISTRAR (Orthopaedic Surgery) 
to the above hospital. The appointment is for one 
year in the first instance and may be renewed for 
a further year. Applications, giving age, nation- 
ality, qualifications, present and previous appoint- 
ment (with dates), together with names and ad- 
dresses of three referees, should be sent to the Sec- 
retary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood Road, Sheffield, 10, to arrive 
not later than January 21, 1952, ` (5329) 


SCUNTHORPE AND DISTRICT WAR 
MEMORIAL HOSPITAL (269 beds) 
Scunthorpe Hospital Management Committee 
ORTHOPAEDIC REGISTRAR 
(Resident or non-resident) 

Required in busy department offering good clini- 
cal experience, National terms and conditions of 
service. Applications, stating age, nationality, 
qualifications and experience, with names of two 
referees, to the Secretary at the War Memorial 
Hospital, Scunthorpe, Lincs. (5244) 


WHISTON COUNTY HOSPITAL 
Liverpool Regional Hospital Board 
Applications are invited for the post of 
WHOLE-TIME ORTHOPAEDIC REGISTRAR 
with duties in the above hospital. This is a resi- 
dent post and accommodation is available for a 
single person, for which a charge of £130 will be 
made, but consideration will be given to the suc- 
cessful person becoming non-resident if suitable 
accommodation is found within reasonable distance 
of the hospital. The post is tenable until Septem- 
ber 30, 1952. Forms of application from, and to 
be returned to, Dr. T, Lloyd Hughes, Senior Ad- 
ministrative Medical Officer, Liverpoot Regional 
Hospital Board, 19, James Street, Liverpool, 2, to 
be received not later than January 19, 1952.— 
Vincent Collinge, Secretary to the Board. (5466) 


ALBERT DOCK FRACTURE AND ORTHO- 

PAEDIC HOSPIFAL, Alnwick Road, E.16 

Applications are invited for the appointment of 

SENIOR HOUSE OFFICER 

at £670 per annum, with authorized deductions.’ 
Applications, stating age, qualifications and experi- 
ence, together with the names of three referees, 
Should be sent immediately to the undersigned.— 
F. A, Lyon, Secretary, Dreadnought Hospital, 
S.E.10. (5532) 


a? 
BARROW-IN-FURNESS, NORTH LONSDALE 
HOSPITAL 
ORTHOPAEDIC, TRAUMATIC AND 
CASUALTY SENIOR HOUSE OFFICER 
Applications are invited for the above resident 
appointment. Hospital comprises 189 beds with 
large out-patient departments. Duties comprise scr- 
vice in the orthopaedic, traumatic and casualty 
departments, and the post is recognized for 
F.R.C.S. Salary £670 per annum, less £100 per 
annum for emoluments. Applications, with two 
recent copy testimonials, to be forwarded to the 
Secretary, Barrow and Furness Hospital Manage- 
ment Committee, 52, Paradise Street, Barrow-in- 
Furness, (5467) 


BIRMINGHAM, 15, ROYAL GRTHOPAEDIC 
HOSPITAL, 80, Broad Street 
(Acute Orthopaedic Hospital with 338 beds and 
extensive Out-pattent Service) 
Group 25 Birmingham (Selly Oak) Hospital 
Management Committee 
Applications are invited from registered medical 
practitioners, preferably with previous orthopaedig 
experience, for the position of $ 
SENIOR HOUSE OFFICER 
Applications. with copies of testimonials, to the 
Administrator. (5398) 


BLACKBURN ROYAL INFIRMARY (244 beds) 
SENIOR HOUSE OFFICER 

Required for Orthopaedic and Fracture Depart- 
ments, which include the Casualty Department, 
Salary £670 per annum, less the appropriate deduc- 
tion in respect of board residence if resident, but 
appointment may be non-résident if desired. The 
post is recognized for the F.R.C.S. examination, 
Applications, stating age, experience and quali- 
fications, and accompanied by copies of two re- 
cent testimonials, or rames for reference, to be 
addressed to the Secretary, Blackburn and District 
Hospital Management Committee, Royal infirmary, 
Blackburn. (5054) 


———— ae a a 
BURNLEY, VICTORIA HOSPITAL (171 beds) 
Burntey and District Hopital Management 
Committee 
SENIOR ORTHOPAEDIC HOUSE SURGEON 

Applications are invited for the above appoint- 
ment, which is tenable for one year, Salary £670 
Per annum and conditions of service in accordance 
with the National Health Service terms. Applica- 
tions, together with copies of three testimonials, 
should be sent forthwith to J. E. Wheatcroft, Secre- 
tary to the Committee, General Hospital, Casterton 
Avenue, Burnley, (5468) 





IMPORTANT: All intending applicants 


should read the revised NOTICE at the. 


top of page 23 





` F.R.C.S. examinations. 


- sists of 30 beds at Eryri Hospital, 


30 
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BURY GENERAL HOSPITAL 
(With Continuation Hospital, 183 beds) 

(Acute Gencral Hospital, mainly surgical, with beds 

for orthopaedic, medical and other specialties) 

Bory and Rossendale Hospital Management 

Committee 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Orthopacdic) 

at the above hospital, This post is recognized for 
Salary and conditions of 
service in accordance with the national scales. 
Applications should be made to the undersigned. 
H. Wilkinson, Sec, to the Committee, Bury General 
Hospital, Walmersley Road, Bury, Lancs.* (9580) 


CAERNARVON AND ANGLESFY HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
ON SENIOR HOUSE OFFICER 
to the Orthopacdic Unit in the area of this Hospital 
Management Committee. The orthopaedic unit con- 
Caernarvon, 





'busy Out-patient Clinics at the Caernarvon and 


~ and Associated Hospital. 


’ tive Officer, 


Anglesey Gencral Hospital, Bangor. work in peri- 
pheral hospitals, etc. The post offers excellent cx- 
perience in orthopaedics and traumatic surgery. 
Salary and conditions of service in accordance 
with those approved by the Ministry of Health. 
Applications, stating age, qualifications, details of 
previous hospital appointments, and three testi- 
monials, to be forwarded to the Secretary, Plas 
Gwyn, Ffriddocdd Road, Bangor, within ten days 
of the appcarance of this advertisement. (5419) 


. EXETER, PRINCESS ELIZABETH ORTHO- 
PAEDIC HOSPITAL (150 beds with annexe) 
Exeter and Mid-Devon Hospitals Management 

P Committee 

Applications are invited for two posts of 

RESIDENT SENIOR HOUSE OFFICER ~ 

for the Orthopaedic and Fracture Service centred 
on the Princess Elizabeth Orthopacdie Hospital 
Vacancies February, The 
posts provide experience in the whole field of 
orthopaedics and opportunity for postgraduate study. 
Salary ‘£670, less £100 for emoluments, Applica- 
tions, stating age, qualifications, with dates, etc., 
and with copies of three recent testimonials, should 
be forwarded immediately to the Senior Administra- 
Princess Elizabeth Orthopacdic Hos- 
pital, Exeter, Devon. Closing date within seven 
days of date of advertisement. (5469) 


MANCHESTER NORTH, HOSPITAL MANAGE- 
MENT COMMITTEE 

Applications are invited for „the appointment of 

SENIOR HOUSE OFFICER (Orthopaedics) 
vacant as from January 1, 1952, with duties at 
Crumpsall Hospital and other hospitals within the 
Group. Applications, stating age, qualifications, 
and dates, particulars of previous appointments 
(with dates), along with the names and addresses 
of two referees. to be sent to the undersigned im- 
mediately.—A. T. Sampson, Secretary to the Com- 
mittee, Crumpsall! Hospital, Manchester, 8. (5305) 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (231 beds) 
Applications are invited for the post of 


SENIOR HOUSE OFFICER 

to the Orthopaedic, Accident and Casualty Depart- 
ment of the above hospital. Salary £670 pcr 
annum, with deduction for residential emoluments. 
Applications, giving full particulars and enclosing 
copies of+two recent testimonials, to be forwarded 
to the Secretary, Mansfield Hospital Management 
Committee, Crow Hill Drive, Mansfield, Notts, 
as soon as possible-—A. Ashworth, Secretary to 
the Committee. (5339) 
aaa ta ee 

. NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the post of © 

RESIDENT SENIOR HOUSE OFFICER 

à (Orthopaedic) 
Duties to commence as soon as possible. Duties 
will relate mainly to accident and fracture cases, 
both in- and out-patients, and include orthopaedic 
cases. Previous experience of this type of work 
is essential. Salary and conditions’ of service in 
accordance with the Ministry Regulations. Appli- 
cations, stating age. qualifications and experience, 
together with copies of testimonials, to be sent 
to Henry M. Stanley. Secretary, General Hospital. 
Nottingham. (5801) 
m 
OLDHAM ROYAL INFIRMARY 
Oldham and District Hospital Management 
Committee 

Applications are invited for the appointment of 

RESIDENT SENIOR HOUSE OFFICER 
in the Fracture and Orthopaedic Service at the 
above hospital, vacant immediately. Applications, 

















` stating age, nationality, full detais of previous ex- 


perience, and containing the names of two persons 
to whom reference may be madec, should be for- 
warded to the undersigned. Please quote reference 
No. A/777.—F. W. Barnett, Secretary, Central 
Offices, Rochdale Road, Oldham. (5470) 
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PAISLEY AND DISTRICT HOSPITALS, BOARD 
OF MANAGEMENT FOR -~ 
Applications are invited for the undermentioned 
posts : 
Royal Alexandra Infirmary , 

SENIOR HOUSE OFFICER (O;thopaedic) 
Salary in accordance with the terms of service of 
medical staff in the National Health Service, i.e., 
£670 per annum. This appointment is recognized 
by the Royal College of Surgcons for six of the 
twelve months period of surgical ‘training required 
of candidates for the Final Fellowsbip examination. 

HOUSE SURGEON (Orthopaedic) 
Salary according to experience. Vacant February 
, 1952. 
Applications should be made within seven days 


. of the date of this advertisement to the Group 


Medical Superintendent, Royal Alexandra Infirmary, 


Paisley. Applicants for the Senior House Officer 
post should also include copies of two testi- 
monials, (5343) 


ROCHDALE INFIRMARY 
(General—109 beds) 
Rochdale and District Hospital Management 
. Committee 
SENIOR HOUSE OFFICER (Orthopaedic) 
Applications are invited for the above position. 
he appointment will be for one year. Salary in 
accordance with the terms of service of medical 
staff in the National Health Service, i.e., £670 per 
annum. This appointment is recognized by the 
Royal College of Surgeons for six of the twelve 
months’ period of surgical training required of 
candidates for the final fellowship examination, 
Applications should be forwarded to the under- 
signed.—S, Hodkinson, Secretary, Central Offices. 
Birch ,Hill Hospital, Rochdale. Lancs, (9956) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (280 beds) 
TWO SENIOR HOUSE OFFICERS (Orthopaedic)/ 
CASUALTY OFFICERS . 
required immediately for the above hospital 
(Orthopaedic Unit 74 beds). This hospital is the 
centre to which all trauma frog a large industrial 
town and port is directed, thus providing excellent 
experience in the treatment of traumatic conditions. 
Applications, with copics of testimonials, to be 
submitted as soon as possible tg the Sccretary, 
Southampton Group Hospital Management Commit- 
tee, Bullar Street, Southampton. (7795) 


STOCKPORT INFIRMARY, Stockport 
Stockport and Buxton Hospital Management 
Committee A 
Applications are invited for the following post, 
which will become vacant on February 1, 1952: 
ASSISTANT RESIDENT SURGICAL OFFICER 
with duties in the Orthopaedic Department 
(Senior House Officer) 
Salary £670 per annum, less a deduction of $155 
per annum for board residence and laundry, Ap- 
plications, stating age, nationality and qualifica- 
tigns, together with the names of two refcrees, or 
copies of two testimonials, to be forwarded to the 
Administrative Officer—H, G. Price, Secretary to 
the Group. (5471) 


pa ee 
STOKE-ON-TRENT, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Management Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Orthopaedic) 
The post is recognized for the F.R.C.S. examina- 
tion. Apply, with copy testimonials, stating age, 
nationality and full details of previous service, to 
the undersigned at Head Office, Hospital Manage- 
ment Committce, Princes Road, Stoke-on-Trent.— 
Thornburrow Gibson, Secretary. , (5055) 


TRURO, ROYAL CORNWALL INFIRMARY 
(General Hospital, 212 beds, 8 Residents) 
West Cornwall Hospital Management Committee 
Applications are invited for the vacancy of 
SENIOR RESIDENT HOUSE OFFICER 
to the Orthopaedic and Traumatic Department 
which is -now vacant. This is a large and busy 
centralized unit with two consultants, 64 beds and 
out-patients’ departments. In addition to this there 
is an orthopaedic rehabilitation annexe of 45 beds. 
The post is tenable for one year at a salary of 
£670, less £100 for cmoluments and subject to 
the ‘regulations of the Ministry of Health. Appli- 
cations, stating age, nationality, qualifications and 
experience, and accompanied by copies of two re- 
cent testimonials, should be forwarded to the Ad- 
ministrative Assistant, Royal Cornwall Infirmary, 
Truro, without delay. (5260) 


aE 
TRURO, ROYAL CORNWALL INFIRMARY 
(General Hospital, 212 beds, 8 Residents) 
West Cornwall Hospital Management Committee 
Applications are invited for the two vacancies of 
RESIDENT SENIOR HOUSE SURGEON 
to the Orthopaedic and Traumatic Department 
which occur on January 12 and February 7.- 1952. 
This is a large and busy specialty with two con- 
sultants, 70 beds, and deals with the greater part 
of the casualties in West Cornwal]. The post is 
tenable for one year at a salary of £670, less £100 
for emoluments, and subject to the terms and con- 
ditions published by the Ministry of Health, Ap- 
plications, stating age, nationality, qualifications and 
experience, and accompanied by copies of two re- 
cent testimonials, should be forwarded to the Ad- 
ministrative Assistant without delay, (4807) 


TYNEMOUTH, VICTORIA JUBILEE 
INFIRMARY + 
South-East Northumberland Hospital Management 
Committee ~ 
Applications are invited from registered medical 
practitioners for the appointment of 
RESIDENT SENIOR ORTHOPAEDIC HOUSE 
SURGEON ,and CASUALTY OFFICER 
Salary £670 per annum. Applications, giving full 
details and with two testimonials (or the names of 
two referees), should be sent to the Secretary, 


South-East Northumberland Hospital Management 
Committee, Preston Hospital, North Shields, as 
soon as possible, (5424) 





WINCHESTER, ROYAL HAMPSFIRE COUNTY 
* HOSPITAL (311 beds) 
Winchester Group Hospital Manarement Committee 
$ SENIOR HOUSE OFFICER 
in the Orthopaedic Department 
The appointment will be for six months in the 
first instance and will be resident. Salary at the 
rate of £670 per annum, less £150 for board and 
residence. Applications should be sent to the Sec- 
retary. (5472) 


‘ROYAL NORTHERN HOSPITAL 
Holloway, London, N.7 

Northern Group Hospital Management Committee . 

Applications are invited for the post of 

ORTHOPAEDIC HOUSE SURGEON 

Post involves occasional casualty dutes. Salary 
£400 to £450 per annum, according to experience, 
less £100 per annum for board residence. Applica 
tions, stating age, qualifications (with dates), and 
nationality, together with copies of three recent 
testimonials, to be sent immediately to the Assis- 
tant Secretary, S (5111) 
pT A OS a 

7 ST. ALFEGE’S HOSPITAL 

Vanbrogh Hill, Greenwich, S.E.10 (506 beds) 

Applications are invited for the post of 

HOUSE SURGEON 

to the orthopaedic and special departments at the 
above hospital, for a period of six months from 
approximately January 14, 1952. Salary £350 to 
£450, according to experience, less £100 per annum 
for board and lodging. Applications, together with 
copies of not more than three recent testimonials, 
should reach Secretary, Greenwich and Deptford 
Hospital Management Committee, at the above hos- 
pital as soon as possible. ~; (5410) 


eee — 
AMERSHAM GENERAL HOSPITAL? Bucks 
(124 acute beds) 
RESIDENT HOUSE OFFICER x 
Orthop2edic and Accident Department 
Applications are invited, Duties include charge 
of casualty department under visiting consultant 
staff and care of in-patient beds. Hospital is a 
peripheral centre of Oxford Regional Orthopaedic 
Service based on Wingfield Morris Orthopaedic 
Hospital. Applications, with copies of three: recent 
testimonials, to Medical Director, (5330) 


eaa 
AYLESBURY, ROYAL BUCKINGHAMSHIRE 
HOSPITAL / 
HOUSE SURGEON 
Required for the Department of Children’s Sur- 
gery and Orthopaedics which is centred on this 
hospital for the area. There are 35 orthopaedic 
beds and 10 children’s beds. First or second post. 
Vacant now. Please apply, with two testimonials, 
to the Secretary-Supt. as sọon as possible. (5307) 


BRADFORD ROYAL INFIRMARY 
ORTHOPAEDIC HOUSE SURGEON/CASUALTY 
OFFICER 
Vacant now. Salary £350 to £450 per annum, 
less £100 per annum residential emoluments. Ap- 
plications, stating age, nationality, qualifications and 
experience, with copy testimonials, to.Sec. (5473) 
Ap ee 
BRADFORD, ST. LUKE’S HOSPITAL 
ORTHOPAEDIC HOUSE SURGEON/CASUALTY 

OFFICER ` 
Vacant now. Salary £350 to £450 per annum, 
less £100 per annum residential cmoluments. Ap- 
plications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, 
Bradford Royal Infirmary. (5474) 


CAMBRIDGE, UNITED, HOSPITALS 
Applications are invited for the post of 
HOUSE SURGEON (First or subsequent post) 

to the Orthopaedic and Fracture Department at 
Addenbrooke’s Hospital 
vacant on February 28, 1952. Salary, terms and 
conditions as approved for hospital medical staff. 
Applications, stating age, qualifications (with, dates) 
and nationality, and accompanied by copies of 
three recent testimonials, should be sent to the 
undersigned not later than Satufday, January 12, 
1952._], A. Beardsall, Secretary. (5245) 
i 
CANTERBURY, KENT AND CANTERBURY 
HOSPITAL (259 beds) 

Canterbury Group Hospital Management Committee 
ORTHOPAEDIC AND GENERAL SURGICAL 
HOUSE SURGEON: 

The above post, which is recognized for the 
F.R.C.S. Diploma, becomes vacant at the end of 
January. National Health Service, salary and con- 
ditions. Applications to be addressed to the Chief , 
Administrative Officer at the hospital. (5533) 
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Orthopaedics—contd. 


DURHAM, DRYBURN HOSPITAL .(355 beds) 
Durham Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the resident post of 
ORTHOPAEDIC HOUSE SURGEON 
Duties to include some casualty work. Applica- 
tions to be sent to the undersigned as early as 
possible.—A. W, Youngs, Secretary. (5151) 


HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 
ORTHOPAEDIC HOUSE SURGEON 
Vacant now. National scales and conditions. 
Six-monthly appointment, terminable at any time 
by one month’s notice on either side, Forms of 
application from the Administrative Officer. (7138) 


IPSWICH BOROUGH GENERAL HOSPITAL 
(301 beds—recognized for D.A, and R.C.S. 
examinations) 
4 HOUSE SURGEON 
Required for Fracture and Orthopaedic Depart- 
ment, together with duties of Casualty Officer. 
Vacancy occurs mid-February. Applications, to- 
gether with copies of recent testimonials, or names 
of two referees, to Secretary, Ipswich Group Hos- 
pital Management Committee, Ipswich, (5432) 


LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 
HOUSE OFFICER 

for Orthopaedic and Traumatic Surgery 
The post is recognized for the Fellowship of the 
Royal College of Surgeons. Applications, stating 
age, experience and qualifications, together with 
copies of recent testimonials, to the Secretary, No. 1 
Hospital Management Committee, 38a. East Bond 
Street, Leicester, (5046) 


peli te rE nh 2 
NEWPORT, MON, ROYAL GWENT HOSPITAL 
(259 beds) 

Applications are invited for the post of 
HOUSE OFFICER (Orthopaedic) 
vacant about February 1. The post is recognized 
for the Fellowship of the Royal College of Sur- 
geons. The fracture and orthopaedic department 
is a self-contained unit of 36 beds with its own 


- X-ray, out-patient department, etc., and affords an 


excellent opportunity of gaining considerable ex- 
perience. Apply, with the names of three referees, 
to T. A. Jones, Secretary, 17, Cardiff Road, New- 
port. (47177) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No, 1 Hospital Management 
Committee 
Applications are invited from registered medical 

practitioners for the post of 

ORTHOPAEDIC AND FRACTURE HOUSE 
SURGEON 

The post offers exceptional experience in traumatic 
surgery, Duties to commence as soon as possible. 
Salary, £350, £400 or £450 per annum, less £100 
residential emoluments, according to experience, 
Appointment for six months in the first instance. 
Applications, with copies of testimonials, should 
be sent as soon as possible to Henry M. Stanley, 
Secretary. (9487) 


————— 
OLDHAM ROYAL INFIRMARY (200 beds) 
Oldham and District Hospital Management 

Committee À 
Applications are invited for the appointment of 

ORTHOPAEDIC HOUSE SURGEON . 
Applications, containing details of qualifications and 
‘experience, together with copies“of two recent testi- 
monials, and quoting reference number <A/778, 
should be forwarded to the undersigned imme- 
diately.—F, W., Barnett, Secretary, Central Offices, 
Rochdale Road, Oldham, (5475) 


PRESTON ROYAL INFIRMARY (400: beds) 
HOUSE SURGEON (Orthopaedic) 
Applications should be made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston.—John 
Gibson, Secretary. (5534) 


CONNAUGHT HOSPITAL 
Walthamstow, E.17 
CLINICAL ASSISTANT 
Required in the Orthopaedic Department at Con- 





' naught Hospital for two out-patient sessions per 


week, on Monday and Friday afternoons, Salary 
in accordance with paragraph 10 (b) of service 
conditions, i.e. £175 a year for each weckly 
notional half-day. Applications, stating age, quali- 
fications, and experience, together with copies of 
two recent testimonials, should be sent immediately 
to the Secretary, Hospital Management Committee, 
Forest Group (No. 11), Langthorne Road, Leyton- 








stone, E.21. (S080) 
PAEDIATRICS 
LIVERPOOL, ALDER HEY CHILDREN’S 
HOSPITAL 


Liverpool Regional Hospital Board 
Department of Child Health, University of Liverpool 
Applications are invited for the post of 
WHOLE-TIME MEDICAL REGISTRAR AND 
TUTOR to the Department of Child Health 
at the above hospital. The appointment will be 
in the Registrar grade. The person appointed will 
work under the direction of the Professor of Child 


` 


. be received not later than January 19, 1952.— 


` nationality, qualifications, present and previous ap- 





















Health and will carry out such dutics as may be 
assigned to him.’ Previous experience in paediatrics 
is essential, and the possession of a higher quali- 
fication desirable. Application forms obtained from, ` 
and to be returned to, Dr. T. Lloyd Hughes, Senior 
Administrative Medical Officer, Liverpool Regional 
Hospital ‘Board, 19, James Street, Liverpool, 2, to 


Vincent Collinge, Secretary to the Board. (5476) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Mill Road Maternity Hospital 
Applications are invited for the post of 
WHOLE-TIME RESIDENT REGISTRAR 
in Paediatrics 
for duties with the newly born at the above hos- 
pital. The post is tenable to September 30, 1952. 
A deduction in salary will be made in respect of 
emoluments valued at £130. Forms of application 
from, and to be returned to, Dr. T. Lloyd Hughes, 
Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James Street, Liver- 
pool, 2, to be received not later than January 17, 
1952.—Vincent Collinge, Sec. to the Board. (5370) 


SHEFFIELD CITY GENERAL HOSPITAL 
Sheffield Regional Hospital Board 

Applications are invited for the resident whole- 

time post of 
REGISTRAR (Paediatrics) 

to the above hospital, which is a recognized train- 
ing hospital for the D.C.H. The appointment is 
for one year in the first instance and may be’ re- 
newed for a further year, and will become vacant 
on March 1, 1952. Applications, giving age, 





pointments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
arrive not later than January 21, 1952, (5306) 


mae ga eae OI 
MANCHESTER, 9, BOOTH HALL CHILDREN’S 
HOSPITAL 
RESIDENT SENIOR HOUSE OFFICER (Medical) 
Conditions are those øf the national scale. Post 
vacant In February, 1952. Previous paediatric ex- 
perience essential. State age, nationality and usual 
relevant particulars and enclose coples of two re- 
cent testimonials. Applications should reach the 
Medical Supt. not later than January 19. (5477) 
en a aS A 
CENTRAL MIDDLESEX HOSPITAL 

Park Royal, N.W.10 
RESIDENT HOUSE OFFICER : 
Required in Paediatric Department, including 
neo-natal department. Post recognized for D.C.H. 
Appointment for six months from February 1, 
1952. ‘Applications to Medical Director by 
January 12, 1952. (5372) 


OE 
BRIGHTON, ROYAL ALEXANDRA HOSPITAL 
FOR SICK CHILDREN, Dyke Road (140 beds) 
Brighton and Lewes Hospital Management 
Committee 

Applications are invited -for the post of 
HOUSE SURGEON 
Vacant January, 1952. for a period of six months, 
Duties include a certain amount of medical work. 
Salary £350 to £450 per annum, according to ex- 
perience, less £100 per annum ‘for residential emolu- 
ments. Applications, stating age, nationality, quali- 
fications and experience, together with copies of 
recent testimonials. to be submitted to the Adminis- 
trative Officer before January 19, 1952, (5479) 


CHESTER CITY HOSPITAL 
Chester and District Hospital Management 
-Committee 
Applications are invited from medical practi- 
tioners, male or female, for the post of 
HOUSE PHYSICIAN 
to the Paediatric Depa-tment 
The appointment is for a period of six months, 
commencing March 17, 1952. The department is 
recognized for D.C.H.” Applications, giving full 
particulars, together with copies of two receft testi- 
monials, should be sent to L. V, Pollard, Secretary, 
5, King’s Buildings, Chester.. (5480) 
e 
MANCHESTER, 19, DUCHESS OF YORK 
HOSPITAL FOR BABIES 
Manchester Babies’ and Children’s Hospital 
Management Committee 
HOUSE PHYSICIAN (Male or female) 
Required for six months from March 1, 1952. 
Salary in accordance with national scale. Applica- 
tions, with copies of three testimonials, to be sent‘ 
to the Administrative Officer of the hospital before 
January 25, 1952. (5481) 


MANCHESTER (near), ROYAL MANCHESTER 
CHILDREN’S HOSPITAL, Pendlebury 
Salford Hospital Management Committee 











Applications are invited from medical practi- 
tioners, male and female, for the post of 
RESIDENT HOUSE SURGEON . 
(House Officer Status) 
falling vacant on February 22, J952. The appoint- 
ment is for a period of six months. Applications, 


stating age, qualifications (with dates), and nation- 
ality, accompanied by copies of three recent testi- 
monials, to be sent to the Superintendent at the 
hospital, to be received immediately. (5373) 


. MANCHESTER, 9, BOOTH HALL CHILDREN’S 
HOSPITAL 
HOUSE OFFICER (Surgical) 

Post vacant now. National scale conditions. 
Applications should state age, nationality and usual 
relevant particulars and should be sent to the 
Medical Supt. not iater than January 19. (5478) 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (211 beds) 
Applications are invited for the post of 
HOUSE ,SURGEON 
with duties in the Paediatric Department. Salary 
£350 to £450, according to previous posts held, 
with deduction of £100 in respect of residential 
emoluments. Applications, stating age,’ qualifica- 
tions, and experience, together with names of two 
referees, to be forwarded to the Secretary, Mans- 
field Hospital Management Committee, Crow Hill 
Drive, Mansfield, Notts, as soon as possible.—A, 
Ashworth, Secretary to the Committee, (4813) 


NOTTINGHAM CHILDREN’S HOSPITAL 
(134 beds) 
RESIDENT HOUSE SURGEON 
RESIDENT HOUSE PHYSICIAN 
Applications are invited for the above posts, 
That of Resident House Surgeon is immediately 
vacant. The post of House Physician will fall 
vacant on March 1, 1952. Both appointments are 
tenable for six months in the first instance. Salary 
£350 to £450 per annum, less emoluments. Appli- 
cations, with copies of two testimonials, should be 
sent to the Assistant Secretary, Nottingham Chil- 
dren's Hospital, Chestnut Grove, Nottingham. (5482) 


ROCHDALE, B:RCH HILL HOSPITAL 
Rochdale and District Hospital Management 
Committee 
Applications are invited for the position of 
HOUSE OFFICER 
for duties in the Paediatric Department, together 
with general duties in the Hospital. Salary , and 
conditions in accordance with the terms of service 
for medical staff in the Health Service. Applica- 
tions should be forwarded to the undersigned.— 
S Hodkinson, Secretary, Central Offices, Birch Hill 


Hospital, Rochdale, (5112) 
STOKE-ON-TRENT, CITY GENERAL HOSPITAL 


(964 beds) 
Stoke-on-Trent Hospital Management Committee . 
Applications are invited for the post of 
“RESIDENT HOUSE OFFICER (Paediatrics) 


vacant February 15, 1952. Post recognized for 
D.C.H. examination. Apply, with copy testi- 
monials, stating age, nationality and full details 


of previous appointments, to the undersigned at 


Head Office, Princes Road, Stoke-on-Trent. 
Thornburrow Gibson, Secretary. (5056) 
PATHOLOG 4 





SOUTH-WEST METROPOLITAN REGIONAL 
: HOSPITAL BOARD 

Applications are invited for the appointment of 
WHOLE-TIME CONSULTANT PATHOLOGIST 
to work under the Group Pathologist in the Croy- 
don Group of Hospitals, with duties as necessary 
at Queen Mary's Hospital for Children, Carshalton, 
Surrey. Candidates should have wide experience 
in all branches of clinical pathology. Applications 
(five copies), stating date of birth, qualifications, 
experience and present appointment(s), and giving 
the names and addresses of three referees, should 
be made by letter and sent to the Secretary (S.D.1), 
South-West Metropolitan Regional Hospital Board, 
lia, Portland Place, London, W.1, to arrive not 
later than January 31, 1952. ° Applicants may visit 
the hospitals by local arrangement. (5308) 


SOUTHAMPTON GROUP OF HOSPITALS 
South-West Metropolitan Regional Hospital Board 

Applications are invited for the appointment of 
WHOLE-TIME CONSULTANT PATHOLOGIST 
Candidates should have wide experience in all 
branches of pathology with preferably a special 
interest in haematology. The successful candidate 
would work under the Director of Pathology, main 
duties being at the Southampton General Hospital, 
with visits to outlying hospitals in the Group as 
necessary Applications (five copies), stating date 
of birth, qualifications, experience and present ap- 
pointment(s), and giving the names and addresses 
of three referees, should be made by letter and 
sent to the Secretary (S.D.1), South-West Metro- 


politan Regional Hospital Board, 11a, Portland 
Place, London, W.1, to arrive not later than 
January 31, 1952. Applicants may visit the hos- 


Pitals by local arrangement, (5246) 


a lh 
STOKE-ON-TRENT, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Management Committee 
RESIDENT ASSISTANT CLINICAL 
PATHOLOGIST 
Applications are invited for the above appoint- 
ment, with status of J.H.M.O. Previous experience 
in pathology desirable but not essential. The labor- 
atory is recognized for the Diploma in Clinical 
Pathology, University of London, and the post 
offers excellent scope for training in hospital patho- 
logy. “Applications, with copy testimonials, and’ de- 
tails of previous experience, should be forwarded 
as soon as possible to the Secretary, Hospital Man- 
agement Committee, Princes Road. Hartshill, Stoke- 
on-Trent.—Thornburrow Gibson, Secretary. (5484) 
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CENTRAL MIDDLESEX’ HOSPITAL 
Park Royal, N.W.10 
RESIDENT SENIOR HOUSE OFFICER 
Required in Pathological Department to take 
part in 24 hour service. Experience in all branches 
of pathology desirable. Appointment for six 
months, renewable for further six months, Appli- 
cations to Medical Director by January 12. (5371) 


ENFIELD, MIBDIESEX, CHASE FARM 
HOSPITAL 
Enfield Group Hospital Management Committee 
RESIDENT PATHOLOGIST 
(Senlor House Officer Grade) 

Required in the Group Laboratory. Vacant now. 
General pathological duties, Twelve months’ ap- 
pointment. Applications, stating age, qualifications, 
experience, nationality and the names of two 
referces, to the Secretary of the Management Com- 
mittee at Chase Farm Hospital by Jan. 10. (5485) 
cS a hc A ie EE ERNE OOS 

SHEFFIELD, UNITED, HOSPITALS 
Royal , Hospital/Royal Infirmary Units 

Applications are invited from registered medical 
practitioners for the post of 
SENIOR HOUSE OFFICER in Clinical Pathology 
resident at the Royal Hospital, at a salary of £670 
per annum, less a deduction for emoluments (at 
present £130 per annum). Pathological experience 
is not essential but candidates must have previous 
Clinical experience. The successful candidate will 
be responsible for emergency patho‘ogical and blood 
transfusion duties at the hospital and will work in 
different branches of clinical pathology in the 
laboratories of the United Sheffield Hospitals. Ap- 
plications, stating age, qualifications and experi- 
ence, together with the names of three referees, 
should be forwarded immediatcly to the under- 
signed.—A. P. Prentice, Superintendent, The Royal 
Hospital, West Street, Sheffield, 1. (5488) 


pnn 
READING, ROYAL BERKSHIRE HOSPITAL 
(403 beds) 

Applications are invited from registered medical 

practitioners (male) for the post of 
RESIDENT ASSISTANT PATHOLOGIST 

vacant January 7 for six months, Previous experi- 
ence in pathology not necessary, £100 deduction for 
board residence (£350 to £450 per annum). 
cations, stating age, qualifications (with dates), 
nationality, and present post, with copies of three 
recent testimonials, to Administrative Officer. (3937) 





PHYSICAL MEDICINE 


HIGHLANDS HOSPITAL 

s Winchmore Hill, N.21 ‘ 
North-West, Metropolitan Regional Hospital Board 

Applications are invited for the appointment of 

PART-TIME ASSISTANT PHYSICIAN 

in the Department of Physical Medicine for seven 
half-days a week. Salary scale £1,300 to £1,750 
per annum, ‘This hospital, whicb bas some 818 
beds, has a small number of general medical and 
‘surgical beds, a large orthopaedic unit and all the 
usual special departments. The hospital is In pro- 
cess of reorganization as a district general hos- 
pital. Applications, stating date of birth, quali- 
fications and experience, with the names of three 
teferees, should reach the Secretary, North-West 
Metropolitan Regional Hospital Board, 11a, Port- 
land Place, W.1, not later than February 2, 1952. 
Candidates are invited to visit the hospital by 
direct appoinunent with the Medical Supt. (6374) 
e ne 


CONNAUGHT HOSPITAL 
Wathamstow, E.17 
CLINICAL ASSISTANT 
Required in the Department of Physical Medicine 
at Connaught Hospital for two sessions per week 
on Tuesday and Friday mornings. Salary in accord- 
ance with paragraph 10(b) of service „conditions, 
i.e., £175 a year for each weekly notional half-day. 
Applications, stating age, qualifications and ex- 
perience, together with copies of two recent testi- 
monials. should be sent immediately co the Secre- 
tary, Hospital Management Committee, Forest 
Group (No. 11), Langthorne Road, Leyton- 


stone, E.11. (5247) 


PSYCHIATRY 


BIRMINGHAM, HIGHCROFT HALL HOSPITAL 
(1,227 beds) 
Birmingham (Mental C) Group 
Birmingham Regional Hospital Board 
Applications are invited for the appointment of 
WHOLE-TIME CONSULTANT FS1 CHIATR ST 
Non-resident appointment. Candidates should 
possess D.P.M. Wide experience 1n specialty essen- 
tial, Appointment subject to National Health Ser- 
vice (Superannuation) Regulations. Fifteen copies 
of applications, stating namc. age, nationality, 
qualifications, present and previous appointments 
and details of three referees, to Secretary, 10, 
Augustus Road, Edgbaston, Birmingham, 15. before 
January 22. 1952. Candidates may visit the hos- 
pital by appointment. (5347) 


Appii- 


HORNSEY CHILD GUIDANCE CLINIC 
“The Priory,” Priory Road, N.8 

` North-West Metropolitan Regional Hospftal Board 
Applications are invited from suitably qualified 
medical practitioners with relevant experience for 
the appointment of part-time 

ASSISTANT CHILD PSYCHIATRIST 

(salary scale £1,300 to £1,750 per annum) for four 
half-days a week. The succe,sful candidate will be 
in the employment of the Board, but the child 
guidance service will be administered by the Edu- 
cation Department of the Middlesex County Coun- 
cil, Applications, stating date of birth, qualifica- 
tions, and experience, with the names of three 
referees, should reach the Secretary, North-West 
Metropolitan Regional Hospital Board, ila, Port- 
land Place, W.1, not later-than Jan. 26. (5535) 

ee ee 
BASINGSTOKE, HANTS, PARK PREWETT 

HOSPITAL (1,400 beds) 

South-West Metropolitan Regional Hospital Board 
Applications are invited for the appointment of 
WHOLE-TIME ASSISTANT PSYCHIATRiST 

to work under Consultant Psychiatrists. Salary 

scale £1,300 by £50 to £1,750 per annum. Candi- 
dates should possess the D.P.M. and have con- 
siderable experience in psychiatry. Residential 
accommodation, for which an appropriate charge 
would be made, is available for a single man. Ap- 
plications (five copies), stating date of birth, quali- 
fications, experience and present appointment(s), 
and giving the names and addresses of three 
referees, should be made by letter and sent to the 

Secretary (S.D.1), South-West Metropolitan Re- 

gional Hospital Board, tla Portland Place, Lon- 

don, W.1, to arrive not later than January 19, 

1952. Applicants may visit the hospital by local 

arrangement, (5249) 


SARS AE ee ee ee a 
MANCHESTER REGIONAL HOSPITAL BOARD 

Applications are invited for the whole-time post of 
DEPUTY MEDICAL SUPERINTENDENT AND 

ASSISTANT PSYCHIATRIST 
at Calderstones Hospital, Whalley, near Blackburn 
(2,378, beds for meĥtal defectives) 

Married or single quarters available. Candidates 
should have had good experience in the care of 
mental defectives and possess the D.P.M. Salary 
£1,300 to £1,750 per annum. Forms of application 
may be obtained from the Senior Administrative 
Medical Officer, Cheetwood Road, Manchester, 8, 
and should be returned, together with the names 
and. addresses of three referees, to be received 
not later than January 21, 1952. (5375) 


m 
PORTSMOUTH, ST. JAMES HOSPITAL - 
South-West Metropolitan Regłonal Hospital Board 


Applications arc invited for the appointment of 
WHOLE-TIME ASSISTANT PSYCHIAPRIST 


to work under the Consultant Psychiatrists. Candi- 
dates should possess the D.P.M. The« successful 
candidate will be responsible to the Physician 
Superintendent for the management of the E.E.G. 
department and the post gives clinical opportuni- 
ties in other departments of the hospital’s activi- 
ties, which include the treatment of the neuroses 
and psychoneuroses and the maladjusted child. 
Applications (five copies), stating date of birth, 
qualifications, experience and present appoint- 
ment(s), and giving the names and addresses of 
three referees, should be made by letter and sent 
to the Secretary (S.D.1), South-West Metropolitan 
Regional Hospital Board, 11a, Portland Place, Lon- 
don, W.1, to arrive not later than January 19. 
1952. Applicants may visit the hospital by local! 
arrangement. (5248) 


TY 
RADCLIFFE-ON-TRENT, NOTTS, SAXONDALE 

HOSPITAL k 

Sheffield Regional Hospital Board 
Applications are invited from registered medical 
practitioners, preferably holding a higher qualifica- 
tion in psychiatry, for the whole-time post of . 

< ASSISTANT PSYCHIATRIST 

A house on the hospital estate ls availabie for the 
successful candidate. Salary scale £1,300 by £50 
to £1,750 per annum. Application forms and 
further particulars may be obtained from the Senior 
Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood 
Road, Sheffield, 10. Completed forms should be 
returned to the Secretary not later than January 
26, 1952. (5057) 


————_ 
, TWICKENHAM CHILD GUIDANCE CLINIC 
58, Hampton Road, Twickenham 
North-West Metropolitan Regional Hospital Board 
Applications arc invited from suitably qualified 
medical practitioners with relevant experience for 
the appointment of part-time j 
ASSISTANT CHILD PSYCHIATRIST 
(salary scale £1,300 to £1,750 per annum) for four 
half-days a week. The successful candidate will 
be in the employment of the Board. but the child 
guidance service will be administcred by the 
Education Department of the Middlesex County 
Council. Applications, stating date of birth, quali- 
fications, and expetience, with the names of three 
referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, lla, Port- 
land Place, W.i, not later than January 26. (5537) 
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UXBRIDGE CHILD GUIDANCE CLINIC 
255-6, High Street, Uxbridge, Middlesex 
North-West Metropolitan Regional Hospital Board 
_ Applications are invited from suitably qualified 
medical practitioners with relevant experience for 

the appointment of part-time 7 
ASSISTANT CHILD PSYCHIATRIST 
(salary scale £1,300 to £1,750 per annum) for three 
half-days a week. The successful candidate will 
be in the employment of the Board, but the child 
guidance service will be administered by the 
Education Department of the Middlesex County 
Council. Applications, stating date of birth, quali- 
ficauons, and experience, with the names of threc 
referees, should reach the Secretary, North-West 
Metropolitan Regional Hospital Board, 1:a, Port- 
land Place, W.1, not later than Jan. 26, 1952. (5536) 
ee 
FRIERN HOSPITAL 

New Southgate, N.11 (2,470 beds) 1 


North-West Metropolitan Regional Hospital Board 
PSYCHIATRIC REGISTRAR 


Required for one year. Candidates should have 
adequate general medical and psychiatric experi- 
ence. Candidates may visit tbe hospital by direct 
arrangement with the Physician Superintendent. 
Application forms obtainable from, and returnable 
to, the Secretary, Friern Hospital Management 
Committee, Friern Hospital, New Southgate, N.11, 
by January 19, 1952. (5563) 


er A 
BURNTWOOD, ST. MATTHEW'S HOSPITAL 
(1,234 beds) 

Burton-on-Trent Group 
Birmingham Regional Hospital Board 
Applications are invited for the appointment of 
WHOLE-TIME REGISTRAR in Psychiatry 


Resident appointment. Experience in specialty 
essential and possession of D.P.M. an advantage. 
Appointment subject to National Health Service 
(Superannuation) Regulations. Ten copies of appli- 
cations, stating name, age, nationality, qualifica- 
tions, present and previous appointments, and de- 
tails of three referees, to Secretary, 10, Augustus 
Road, Birmingham, 15, before January 22, 1952. 
Candidates may visit the hospital concerned. (5348) 
a a i a DEE OE RISE RY 


CAMBRIDGE (near), FULBOURN MENTAL 
HOSPITAL 
East Anglian Regional Hospital Board 
REGISTRAR in Psychiatry 

There are 750 beds in the hospital, whicb tn- 
cludes a very active early treatment unit. It 
affords facilities for teaching and research to the 
department of experimental psychology of Cam- 
bridge University and runs out-patient clinics in 
general hospitals. The appointment will be for one 
year, renewable for a second year. Applications, 
stating age, qualifications and details of present 
and previous appointments, together with the names 
of three referees, should reach the undersigned not 
later than January 21, 1952. Candidates are in- 
vited to visit the hospital by direct arrangement 
with the Medical Superintendent.—K. V. F: Mor- 
ton, Sec., 117, Chesterton Road, Cambridge. (5309) 


oT 
COULSDON, SURREY, CANE HILL HOSPITAL 
MANAGEMENT COMMITTEE 


South-West Metropolitan Regional Hospital Board 
Applications are invited for the appointment of 
REGISTRAR (Whole-time) 


at the above psychiatric hospital, The hospital 
serves a large area in South London, where it 
has four out-patient clinics; it also undertakes 
postgraduate teaching in association with the Insti- 
tute of Psychiatry. Candidates -should have had 
previous general and psychiatric hospital experi- 
ence. Every facility will be given for further 
study, both within the hospital and outside. 
Holders of the post may be resident (if unmarried) 
or non-resident, Canvassing will disqualify, but 
candidates may visit the hospital by arrangement 
with the Physician Superintendent, Application 
forms, for which a stamped addressed foolscap 
envelope should be supplicd, may be obtained 
from the Secretary at the above address, and are 
returnable not later than fourteen days after the 
appearance of this advertisement, (5280) 


IPSWICH, ST. CLEMENT’S MENTAL 
HOSPITAL 
East Anglilan Regional Hospital Board 
REGISTRAR in Psychiatry 

The hospital, which has 400 beds, is situated in 
the town and does a large volume of out-patient 
work both on the premises ahd in the gencral hos- 
pitals. The appointment includes the opportunity 
to make regular weekly attendances at a modern 
child guidance clinic under the direction of a 
full-time consultant. The appointment will be for 
one year, renewable for a second year. Applica- 
tions, stating age, qualifications and details of 
present and previous appointments. together with 
the names of three referees, should reach the 
undersigned not later than January 21, 1952. Candi- 
dates are invited to visit the hospital by direct 
arrangement with the Medical Superintendent.— 
K. V F Morton, Secretary, 117, Chesterton Road. 
Cambridge. (5310) 
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Psychiatry—contd. . 


GOODMAYES MENTAL HOSPITAL 

Batley Lane, Goodmayes, Essex 7 

Applications are invited for the position of , 

RESIDENT REGISTRAR IN PSYCHIATRY 
Accommodation for single candidate. Some ex- 
Perience in a general hospital and in genera! practice 
advantageous. The appointment is subject to review 
after one year. A local charge will be made for 
residential amenities provided, Applications, in 
duplicate, stating date of birth, full details of quali- 
fications and experience, present appointment, grade 
and salary, together with two copies of two recent 
testimonials, should reach C, E. Nicol, Secretary, 
North-East Metropolitan Regional Hospital Board, 
Ila, Portland Place, London, W.1, by Saturday, 
January 19, 1952. (5538) 


AMENDED ADVERTISEMENT 
PORTSMOUTH, ST. JAMES HOSPITAL FOR 
MENTAL AND NERVOUS DISEASE 
South-West Metropolitan Regional Hospital Board 
Group 49 Management Committee 

F PSYCHIATRIC REGISTRAR 
The post is full-time and furnished accommoda- 
tion with board is available in the hospital for a 
single officer at a charge of £150 per annum. The 
hospital has special departments for electro- 
encephalography and child psychiatry, and has re- 
sponsibility for the mental health service of Ports- 
mouth. Intending candidates may visit the hospital 
by arrangement, Application forms may be ob- 
tained from the Secretary, St, James Hospital, Ports- 
mouth, and five copies shouid be returned to him, 
duly completed, within fourteen days of the appear- 
ance of this advertisement. (5483) 


a a es aa 
ARGYLL AND BUTE MENTAL HOSPITAL 
Lochgilphead, Argyll 

(Beds : Male 300, female 250) . 

JUNIOR HOSPITAL MEDICAL OFFICER 
Salary according to national scales. The appoint- 
ment is subject to the terms and conditions of ser- 
vice set out in Circular R.H.B.(S) (49) 16. Appli- 
cations, stating age, experience and qualifications, 
to be sent along with three recent testimonials to 
the Medical Superintendent. (5486) 


nc e 
LIVERPOOL (near), RAINHILL HOSPITAL 
Rainhill! Mental Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER or 

SENIOR HOUSE OFFICER 

according to qualifications and experience, at the 
above hospital. There are approximately 2,800 beds 
and opportunities exist for gaining experience in 
all branches of psychiatry, and facilities are avail- 
able for attending a D.P.M. course. Residential 
facilities available at a charge of £150 per annum, 
Applications, stating age, qualiftcations and experi- 
ence, together with names and addresses of two 
referees, or, alternatively, two testimonials, to be 
sent to the Medical Superintendent within seven 
days of the appearance of this advertisement. (5174) 
en ea 


NEWPORT, MON, ST. CADOC’S HOSPITAL 
H + Caerleon 

(or Neurological and Psychiatric Disorders) 

Applications are invited for the appointment of 

JUNIOR HOSPITAL MEDICAL OFFICER 
Salary £700 by £50 to £1,000 per annum, less £150 
residential charge if applicant is single. Appoint- 
ment is subject to the National Health Service 
(Superannuation) Regulations, and to terms and 
conditions published by the Ministry of Health. 
Opportunity for experience in all branches of psy- 
chiatry, including out-patient work, and all forms 
of ‘modern treatment are undertaken at the hos- 
pital. Applications, in writing, stating age, quali- 
fications, and experience, together with the names 
of two referees, to be sent to the Medical Superin- 
tendent as soon as possible. * (5539) 


YORK, THE RETREAT 
(An Independent Registered Hospital for -Mental 


and Nervous Illnesses, managed by a Committee of. 


the Society of Friends (Quakers)) 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Woman) 

Preference will be given to members of the 
Society of Friends, but applications will be wel- 
comed from those who are in sympathy with the 
aims and objects of the society. Accommodation 
will be provided and the salary is according to the 
National Health Service scale. Applications, to- 
gether with the names of two referees, should be 
addressed to the Physician Superintendent, The 
Retreat, York. (5217) 


BIRMINGHAM, HOLLYMOOR HOSPITAL 
(630 beds) 
Birmingham No. 6 Group (Mental B) Hospital 
Management Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER > 
(Male or female) 
Duties commence at once, Resident or non-resident. 
Post offers good experience in the diagnosis and 
treatment of psychosis and neurosis. Previous post- 
graduate psychiatric experience not essential. Ap- 
plications, stating name, age, natjonality, qualifica- 
tions and experience, and providing the names and 
addresses of three referees, to be sent immediately 
to the Secretary, Offices of the No. 6 Group Hos- 
pital Management Committee, Rubery Hil Hos- 
pital, Birmingham. (5311) 
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BIRMINGHAM, 18, WINSON GREEN 
HOSPITAL 
Birmingham (Mental A) Group No. 5 Hospital 
Management Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Male or female) 
Salary at the rate of £670 per annum, less a charge 


.of £120 per annum for board and lodging if resi- 


dent. The post, which will be for one year in the 
first instance, will be subject to the terms and con- 
ditions of service for medical and dental staff and 
subject to the National Health Service (Super- 
annuation) Regulations. The hospital is associated 
with the University of Birmingham for the teaching 
of psychiatry, and training for the Diploma in 
Psychological Medicine will be provided. Applica- 
tions, stating age and qualifications, to be sent to 
the Medical Superintendent at the hospital. (5153) 
ERE PPAR À 
BRENTWOOD MENTAL HOSPITAL 
Brentwood, Essex 
SENIOR HOUSE OFFICER 
Required at once. The hospital has over 2,000 
beds and an annual admission rate of over 600 
patients. Alf modern treatments are carried out 
and the post affords a means of gaining valuable 
experience in modern psychiatry. Instruction will 
be given by Senior Staff. Salary is at the rate of 
£670 per annum, less £150 for residential amenities. 
Appiications, stating age, experience and qualifica- 
tions to the Physician Superintendent, with names 
of two referees, as soon as possible. (5564) 
eS E 
GOODMAYES HOSPITAL 
Goodmayes, Ilford, Essex 
SENIOR HOUSE OFFICER ` 
Required for modern mental hospital situated 
in easy reach of the centre of London. All forms 
of modern psychiatric treatment available. Facili- 
ties given to study for higher qualifications. Salary 
£670 per annum, less £150 for residential amenities 
if resident. Applications, stating age, experience 
and qualifications, to the Physician Superintendent, 
with two copies of recd&t testimonials, as soon as 
possible. (537 


LANCASTER, ROYAL ALBERT HOSPITAL 

The Royal’ Albert Hospital Management Com- 
mittee invite applications for the post of 

SENIOR HOUSE OFFICER 

at the Royal Albert Hospital for Mental Deficiency. 
Salary on the approved scale. The appointment 
is open to a single or married man, there being 
residential quarters for a single applicant or a 
small house available for rental for a married 
man. Applications should be forwarded to the 
Medical Supt. not later than January 14. (5487) 


MAIDSTONE, OAKWOOD HOSPITAL 
SENIOR HOUSE OFFICER 
Required#immediately for the above Mental Hos- 
pital of 2,200 beds. Full residential accommoda- 
tion is available for single officers, Applications, 
in writing, giving details of experience and the 
names of two persons to whom reference can be 
made, to be sent to the Medical Supt. (8721) 


BOW GROUP HOSPITAL MANAGEMENT 
COMMITTEE 











HOUSE OFFICER 

Required for the Psychiatric Unit, which con- 
sists of 24 observation beds and 36 beds for the 
short-term treatment of psychoses and neuroses. 
O.P. facilities exist for the follow-up of cases 
and the unit is visited by Consultants from 
the London and Claybury Hospitals. Training 
facilities for the D.P.M. exist. Post will be vacant 
on February 1, 1952. Apply, stating age, qualifica- 
tions and experience, together with the names and 
addresses of two referees, to the Assistant Secre- 
tary, St. Clement’s Hospital, 2a, Bow Road, Lon- 
don, E.3. (5426) 


ST. THOMAS’ HOSPITAL, London, S.E.1 
RESIDENT HOUSE PHYSICIAN 
(Second or third appointment) 
for Department of Psychological Medicine. 
patients and in-patients, 15 beds 
Applications, including names and addresses of 
three referees, to the Clerk of the Governors by 
January 19, 1952. 411) 


DUMFRIES, CRICHTON ROYAL MENTAL 
HOSPITAL 

Applications are invited from registered medical 

practitioners for the resident post of 
HOUSE OFFICER 

Salary according to national scale, plus £50 special 
payment, Previous experience in psychiatry ‘not 
required. Every facility for training in psychiatry 
on the most modern lines. Forms of application 
to be obtained from the Physician Superintendent, 
to whom they should be returned, with copies of 
testimonials. (5412) 


GLASGOW, STOBHILL GENERAL HOSPITAL 
Psychiatric Unit (314 beds) 
(Recognized Training Schoo! for D.P.M.) 

Applications’ are invited for the post of 
RESIDENT HOUSE OFFICER 
for the six months beginning February 1, 1952, and 
should be addressed to the Medical Supt. (5435) 








Out- 








CONNAUGHT HOSPITAL 
Walthamstow, E.17 


CLINICAL ASSISTANT 

Required in the psychiatric department of Con- 
naught Hospital for one session per week, Friday 
p.m. Salary in accordance with paragraph 10(b) 
~of service conditions, i.e., £175 a year for each 
weekly notional half-day. Applications, stating age, 
qualifications and experience, together with copies 
of two recent testimonials, should be sent imme- 
diately to the Secretary, Hospital Management Com- 
mittee, Forest Group (No. 11), Langthorne Road, 
Leytonstone, E.11. ` (5250) 


RADIOLOGY 


EAST ANGLIAN REGIONAL HOSPITAL BOARD 

Applications are invited for the following con- 
sultant appointment (waole-time or maximum part- 
time) at hospitals in the East Suffolk azd Ipswich 


Area : 
CONSULTANT RADIOLOGIST 
The main general hospitals are the Ea.t Suffolk 
and Ipswich and the Borough General, Ipswich. 
Applicants are required to have wide experience 
in their respective specialties and possess appro- 
priate higher qualifications. Eight copies of appli- 
cations, stating age, qualifications and details ʻof 
present and previous appointments, together with 
the names of three referees, should reach the under- 
signed not later than January 21, 1952. Applicants 
are invited to visit the appropriate hospitals and 
clinics by direct arrangement with the Hospital 
Management Committee Secretary at the East Suf- 
folk and Ipswich Hospital.—K. V. F. Morton, Sec- 
retary, 117, Chesterton Road, Cambridge. (5331) 
ea 
LEEDS, UNITED, HOSPITALS 

Applications are invited from registered medical 

practitioners for the whole-time post of 
CONSULTANT RADIOTHERAPIST 

The successful candidate will be required to assist 
the Director with the work of the Radiotherapy 
Centre at the above hospitals, but he will also be 
expected to help at other centres in the region 
when required, Candidates must have a Diploma 
in Radiotherapy and considerable experience in this 
specialty. A higher general or radfotherapeutic 
qualification will be an advantage. Salary will be 
on the scale of £1,700 to £2,750 per annum, Ap- 
plications, stating date of birth, qualifications and 
experience, with the names of three referees, must 
reach the Secretary, United Leeds Hospitals, The 
General Infirmary, Leeds, 1, not later than Feb- 
ruary 1, 1952, - 1 (5377) 


LIVERPOOL RADIUM INSTITUTE 
Myrtle Street, Liverpool, 7 
Liverpool Regional Hospital Board 
Applications are invited for the consultant post of 
WHOLE-TIME SENIOR RADIOTHERAPIST 


to work under the administrative control of the 
Director of Radiotherapeutic Services at the Radium 
Institute, from whom any further information should 
be obtained. Applicants must possess a Diploma 
in Radiology and have previous experience in radlo- 
therapy. Forms of application from, and to be 
returned ‘to, Dr. T. Lloyd Hughes, Senior Adminis- 
trative Medical Officer, Liverpool Regional Hos- 
pital Board, 19, James Street, Liverpool, 2, to be 
received not later than January 26, 1952.—Vincent 
Collinge, Secretary to the Board. (5565) 


ROYAL CANCER HOSPITAL 
Fulham Road, London, S.W.3 
Applications are invited for the full-time appoint- 


ment of ASSISTANT RADIOTHERAPIST 

commencing salary £1,300 by £50 to £1,750 per 
annum. Candidates must hold a Diploma in Medi- 
cal Radiology. Forms of application are obtain- 
able from the House Governor, to whom applica- 
tlons, together with copies of three recent testi- 
monials, should be gent not later than January 
28, 1952. (5176) 


LEEDS, UNITED, HOSPITALS 


Applications are invited from registered medical 

practitioners for the whole-time post of 
ASSISTANT RADIOTHERAPIST 
(Senior Hospital Medical Officer scale) 

The major part of the work will be carried out 
at the above hospitals, but the successful candidate 
will be expected to work anywhere in the region 
when required. Candidates must have a Diploma 
in Radiotherapy and considerable experience in 
this specialty. A higher general or radiotherapeutic 
qualification will be an advantage. Salary wili 
be on the scale of £1,300 to £1,750 per annum 
Applications, stating date of birth, qualifications 
and experience, with the names of three referees, 
must reach the Secretary, United Leeds Hospitals, 
The General Infirmary, Leeds, 1, not later than 
February 1, 1952. (5378) 

















IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 23 
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Radiology—contd. 


HAMMERSMITH HOSPITAL AND POST- 
GRADUATE MEDICAL SCHOOL OF LONDON 
REGISTRAR (Diagnostic) 

Required February 1. Applicants should hold a 
Diploma in Diagnostic Radiology. Applications, 


stating age, qualifications, experience, names of two - 


referees, t0 Secretary, Board of Governors, Ham- 
mersmith, West London and St. Mark’s Hospitals, 
Du Cane Road, London, W.12, by Jan. 12. (5490) 


LONDON HOSPITAL, Whitechapel,- E.1 
Applications are invited for two vacancies for 
SENIOR REGISTRARS 
‘to the Radiodiagnostic Department, both becoming 
vacant on February 1, 1952. Candidates must hold 
a Diploma in Radiology or Radiodiaguosis, The 
appointments will be for one ycar in the first 
instance. Applications (twelve copics), giving the 
names and addresses of three referees, should be 
addressed to the House Governor (from whom 
further particulars may be obtained) to arrive not 
later than January 19, 1952.—H. Brierley, House 
Governor. (5540) 


BRISTOL, UNITED, HOSPITALS 
(Joint Appointment with the South-Western 

- Regional Hospital Board) 
Applications are invited by the above Boards 
from registered medical practitioners for the joint 

appointment of 4 

SENIOR REGISTRAR or REGISTRAR 

in Radiology (Diagnostic) 
The appointment will be subject: to the terms and 
conditions of service of hospital medical and dental 
staff negotiated between the Minister and the pro- 
fession. The successful applicant will be appointed 
to work in the first instance for one year in the 
United Bristol Hospitals, the Teaching Hospital for 
Bristol University. Applications, stating age, quali- 
fications, experience and giving the names of two 
referees, should be sent not, later than January 14, 
1952, to Secretary to the Board, Royal Infirmary 
Branch, Bristol, 2. (5177) 


AMENDED ADVERTISEMENT = 
CHERTSEY, SURREY, ST. PETER’S HOSPITAL 
(Late Botleys Park War Hospital, 430 beds) 
South-West Metropolitan Regional Hospital Board 
Woking and Chertsey Group Hospital Management 
Committee 
RADIOLOGICAL REGISTRAR (Diagnostic) 
Required mainly at St. Peter's Hospital, occa- 
sional duties at other local hospitals. Vacancy on 
April 1, 1952, Requests for application forms to 
the undersigned within fourteen days of the appcar- 
ance of this advertisement. Canvassing will dis- 
qualify, but candidates may visit the hospital.— 
J. F. Lomer (Lieutenant Colonel), Secretary, St. 
Peter’s Hospital, Chertsey, Surrey. (5261) 


LIVERPOOL REGIONAL HOSPITAL BOARD 

Sefton General Hospital £ 

Applications are invited for the post of 

WHOLE-TIME SENIOR RADIOLOGICAL 

REGISTRAR ` 
with duties at the above hospital. The post is 
tenable until September 30, 1952, and applicants 
should possess a Diploma in Radiology. Forms 
of application from, and to be returned to, Dr. T, 
Lloyd Hughes, Senior Administrative Medical 
Officer, Liverpoo} Regional Hospital Board, 19, 
James Street, Liverpool, 2, to be received not later 
than January 17, 1952.—Vincent Collinge, Secretary 
to the Board. (5379) 


NEWCASTLE-UPON-TYNE, UNITED, 
HOSPITALS 
Royal Victoria Infirmary 
Applications are invited from registered medical 
pracutioners for the whole-time appointment of 
REGISTRAR in the Department of Radiotherapy 
This is the Teaching Hospital of the University of 

















Durham and the successful candidate, who will, 


work under the direction of the Head of the De- 
partment,~ will be expected to undertake some 
teaching in his subject. The possession of D.M.R. 
or D.M.R.T. is an advantage but not essential for 
this appointmént. This appointment, which is non- 
resident, will be for one year in the first instance 
subject to the national terms and conditions of 
service for hospital medical and dental staff and 
will be in the grade of Registrar at a salary of 
£775 or £890 per annum, according to the quali- 
fications and experience of the successful candidate, 
Applications, giving age, nationality, experience 
and qualifications, with the names and addresses 
of three referees, should be sent to the under- 
signed within two weeks of the date of appearance 
of this advertisement.—A, W. Sanderson, House 
Governor and Secretary, Royal Victoria Infirmary, 
Newcastle-upon-Tyne. (5380) 


SCUNTHORPE, LINCOLNSHIRE RADIO- 
THERAPY CENTRE, WAR MEMORIAL’ 
HOSPITAL 
Sheffield Regional Hospital Board 
. Applications are invited for the non-resident 

whole-time post of 

REGISTRAR (Radiotherapy) 
to the above centre. The appointment is for onc 
year in the first instance and may be renewed for 
a further year. Applications, giving age, nation- 
ality, qualifications, present and previous appoint- 
ments (with datés), together with names and 








>. 
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addresses of three Yeferees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
arrive not later than January 21, 1952. (5312) 


WOLVERHAMPTON GROUP 
Birmingham Regional Hospital Board  _ 

Applications are invited for the appointment of 

WHOLE-TIME REGISTRAR in Radiology 
Duties mainly at Royal Hospital, Wolverhampton 
Non-resident appointment. Experi- 
ence in radfodiagnosis essential. Higher qualifica- 
tion an advantage. Appointment subject to National 
Health Service (Superannuation) Regulations. Ten 
copies of applications, stating name, age, nation- 
ality, qualifications, present and previous appoint- 
ments, and details of three referees, to Secretary. 
10, Augustus Road, Birmingham, 15, before January 
22, Candidates may visit hespital concerned. (5350) 








ST. THOMAS’ HOSPITAL, London, S.E.1 
SENIOR HOUSE OFFICER 
(Radiotherapy Department) 

Candidates should preferably have held resident 
house post for one year. Applications, including 
names and addresses of three referees, to the Clerk 
of the Governors by January 16, 1952. (5413) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Hospital? Management Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Diagnostic Radiology) (Non-resident) 
Duties to: commence immediately, The successful 
candidate will be required to undertake routine 
visits to other hospitals in the Nottingham area. 
Salary and conditions of service in accordance with 
the Ministry of Health Regulations, Applications, 
stating age, qualifications and experience, together 
with copics of testimonials, to be sent to the Secre- 
tary, General Hospital, Nottingham. (3578) 


NORTHWOOD, MIDDLESEX, MOUNT 
VERNON HOSPITAL m 
Harefield and Northwood Group Hospital Manage- 
ment Committee 
Applications arc invited from registered medical 
practitioners for 
HOUSE SURGEON 
to Radiotherapy and E.N.T. Departments 
Vacant January 17, 1952. Applications, accom- 
panied by testimonials, to be forwarded immediately 
to the Secretary and House Governor. (5440) 








RHEUMATOLOGY 


BATH, ROYAL NATIONAL HOSPITAL FOR 
RHEUMATIC DISEASES 
Bath Hospital Management Committé& 

Applications are invited from registered medical 

practitioners for the post of R 
HOUSE PHYSICIAN 

Salary, terms and conditions of service in accord- 
ance with those published by Ministry of Health. 
Applications, stating age, qualifications and experi- 
ence, with three recent testimonials, to be for- 
warded to the undersigned as soon as possible, 
The hospital is recognized for Part II of Diploma 
of Physical Medicine.—J. Lawrence Mears, Secre- 
tary, Manor Hospital, Bath. (5332) 





MEDICINE 


MANCHESTER, CRUMPSALL HOSPITAL 
(1,200 beds) 
Manchester Regions] Hospital Board 
Applications are invited for the part-time con- 
sultant post (elght half-days) of 
GENERAL PHYSICIAN - 
Higher qualifications are essential and the person 
appointed will be required to live within reasonable 
distance of the hospital, Forms of application 
may be obtained from the Senior Administrative 
Medica) Officer, Cheetwood Road, Manchester, 8, 
and should be returned, together with the names 
and addresses of three referees, to be received not 
later than January 21, 1952. (5381) 


CONNAUGHT HOSPITAL, Oxford Road, E.17 
Applications are invited for the position of 

PART-TIME MEDICAL REGISTRAR 

sessions a week. Non resident, The ap- 
pointment js subject to review after one year. 
Applications, in duplicate, stating date of birth, 
full details of qualifications and experience, present 
appointment, grade, and salary, together with two 
copies of two recent testimonials, should reach 
C. E. Nicol, Secretary, North-East Metropolitan 
Regional Hospital” Board, Ila, Portland Piace, 
London, W.1, by Saturday, January 19, 1952. (5541) 


HOSPITAL FOR TROPICAL DISEASES 
4, St. Pancras Way, N.W.1 
(University College Hospital) | 
Applications are invited for the post of 
SENIOR REGISTRAR IN TROPICAL 
MEDICINE (Non-resident) 
from February 1. 1952. Applications, together 
with the names of two referees, should be sub- 
mitted to the Secretary, University College Hospital, 
Gower Street, W.C.1, by January 9, 1952. (5542) 
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NORTH MIDDLESEX HOSPITAL AND 
ANNEXES, Silver Street, Edmonton, N.18 
Applications are invited for the position of 
MEDiCAL REGISIRAR (Non-resident) 
Duties may include teaching. Registrar will be 
required to sleep in on duty nights. The appoint- 
ment is subject to review after one year, A 
local charge will be made for any residential 
amenities provided. Applications, in duplicate, 
stating date of birth, full details of qualifications 
and experience, present appointment, grade, and 
salary, together with two copies of two recent testi- 
monials, should reach C, E. Nicol, Secretary, North- 
East Metropolitan Regional Hospital Board, 11a, 
Portland Place, Londqn, W.1, by Saturday, Janu- 
ary 19, 1952. 15543) 


BARNET GENERAL HOSPITAL, Barnet, Herts 
Barnet Group Hospital Management Committee 
Applications are invited for the post of “4 

SENIOR MEDICAL REGISTRAR í 
to an Acute Unit of 50 beds 

The post, which is immediately available, is tempor- 1 

ary pending the approval of a permanent appoint-<p 

ment by the Regional Board, Candidates should 
possess a higher qualification. Applications, stat- 
ing age, nationality, qualifications and experiencc, 
together with the names and addresses of three 
referees, should be sent to the Med. Director, (5382) 











BRISTOL CLINICAL AREA 
Board of Governors of the United Bristol Hospitals 
and the South-Western Regional Hospital Board 
Applications are invited by the above Boards from 
registered medical practitioners for the joint appoint- 
ment of 
REGISTRAR in General Medicine 


. This post becomes vacant on FeBruary 1, 1952, 


Candidates should have had previous experience 
in general medicine. The appointment will be held 
for one year in the first instance, and be renew- 
able for a further year. The successful candidate 
will be required to work for the first year at 
Southmead Hospita!, Bristol. Twelve copies of 
applications, stating date of birth, qualifications 
and experience, together with twelve copies of two 
testimonials, and the names and addresses of two 
referecs, should be sent to the Secretary of the 
Regional Hospital Board, 6, Cotham Lawn Road, 
Bristol, 6, not later than January 14, 19527 (5383) 


DARLINGTON MEMORIAL HOSPITAL 
(210 beds) 

Newcastle Regional Hospital Board 
Darlington Hospital Management Committee Group 
REGISTRAR PHYSICIAN (Whole-time) 

Appointment up to August 31, 1952, in the first 
instance. Salary £775 per annum. Applications, 
together with the names and addresses of one to 
three referees and/or one to three testimonials, to 
be addressed to the Senior Administrative Medical 
Officer, Blythswood South, Osborne Road, New- 
castle-upon-Tyne, 2, within fourteen days. (5281) 
eects ee pee eee ae 

MANCHESTER ROYAL INFIRMARY 
Manchester, 13 
United Manchester Hospitals 
SENIOR REGISTRAR to a General Medical Unit 

Vacant on March 1, 1952. Whole-time non-resi- 
dent post, tenable for twelve months, renewable. 
Applicants must possess a higher qualification and 
preference will be given to those intercsted in 
neurology. Applications to be made on forms ob- 
tainable from the undersigned and to be returned 
not later than January 23, 1952.—F. J. Cable, Sec- 
retary to the Board of Governors. (S491) 


LINCOLN, ST. GEORGE’S HOSPITAL (126 beds) 
Lincoln No. 1 Hospital Management Committee 
Applications are invited for the post of 
„ RESIDENT MEDICAL OFFICER 
within the J.H.M.O. Grade at the above hospital. 
Salary and conditions of service in accordance with 
the terms for hospital medical, staff. Salary being 
at the rate of £700 by £50 to £1.000 per annum, 
‘Applications, stating age, qualifications and ex- 
perience, together with copies of recent testimonials, 
should be forwarded to the undersigned as soon as 
possible.—R. W. Howick, Secretary, County Hos- 
pital, Lincoln. : (5313) 


BURY GENERAL HOSPITAL (183 beds) 
Bury and Rossendale Hospital Management 
Committee 

There is a vacancy for a 

SENIOR HOUSE OFFICER (Medical) 

at the above hospital. Salary and conditions of 
service in accordance with the national scales. Ap- 
plications, stating age, qualifications and experi- 
ence, together with the names of two referees, 
should be sent to the undersigned.—H. Wilkinson, 
Secretary to the Committee. Bury General Hospital, 
Walimersley Road, Bury, Lancs. (5566) 

GRIMSBY GENERAL HOSPITAL (220 beds) 

Grimsby Hospitals Management Committee 

Applications are Invited for the posts of 

SENIOR HOUSE PRYSICIAN 
HOUSE PHYSICIAN 

The posts will fall vacant in February, ahd are 
tenable for one year and six months respectively. 
Applications, together with the names of two 
referees, should be sent to the Administrative 
Officer, Grimsby General Hospital. (5282) 
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GROMER AND DISTRICT HOSPITAL, Norfolk 

Applications are invited for the post of 

RESIDENT MEDICAL OFFICER 

(Senior House Officer Status) 

which is now vacant, at a salary of £670 pér 
annum, in accordance with conditions of service 
issued by the Ministry of Health. This is a busy 
general hospital of $0 beds which has a pre-con- 
valescent annexe of 64 beds and an out-patient 
department where consultants in all the major 
specialities hold regular sessions. The appointment 
thus offers practical experience of an all-round 
kind particularly useful to those contemplating 
entry into general practice. Applications, stating 
age, qualifications, experience, sex, and the names 
of two referees, should be addressed to the Secre- 
tary, Cromer Area Hospital Management Commit- 
tee, Cliff Avenue, Cromer, within fourteen days of 
the publication of this advertisement. (5058) 


KETTERING GENERAL HOSPITAL 
Kettering and District Hospital Management 
Committee 
SENIOR HOUSE OFFICER in Medicine. 
(Non-resident) 

Vacant February 1. Salary £670 per annum in 
accordance with tbe National Health Service con- 
ditions. Applications to be sent to the Assistant 
Secretary as soon as possible, (4880) 


LIVERPOOL, 14, BROADGREEN HOSPITAL 

Applications are invited from qualified medical 
practitioners forthe post of 

SENIOR HOUSE OFFICER (Non-resident) 

for both in-patient and out-patient duties with a 
medical unit at the hospital. Salary in accordance 
with the national scale, i.e., £670 per annum, Ap- 
plications, on forms obtainable from the undersigned 
at the above address, to be returned within ten 
days of the appearance of this advertisement.— 
H. Blythe, Secretary. (S492) 


BETHNAL GREEN HOSPITAL 
Cambridge Heath Road, London, E.2 
Central Group Hospital Management Committee 
(General—313 beds) 

Applications are invited from registered medical 

practitioners for the post of 

HOUSE PHYSICIAN 

The appointment is for six months only, and in- 
cludes some work in the children’s ward. The salary, 
depending upon the number of previous posts held, 
is £350, £400 or £450 per annum, less residential 
charge of £100 per annum. Applications, stating 
age, nationality, qualifications and experience, to- 
gether with copies of three testimonials, should 
reach the Assistant Sccretary of the Hospital by 
January 15, 1952, (5384) 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 
TWO RESIDENT HOUSE OFFICERS 
(Gastro-Enterological Department) 
Appointment for six months from January 31, 
1952. Applications to Medical Director by January 
12, 1952. (5385) 


PRINCE OF WALES’S GENERAL HOSPITAL, 
N.15 (218 beds) 
Tottenham: Group Hospital Management Committee 
«Group 4) 
Applications are invited from registered medical 
practitioners for the appointment of 
RESIDENT JUNIOR HOUSE PHYSICIAN 
(First or second post) 
for a period of six months. Application form from 
the Secretary, Tottenham Group Hospital Manage- 
ment Committee, The Green, Tottenham, N.15, to 
be returned to the Scc, by January 12, 1952, (5131) 


PRINCE OF WALES’S GENERAL HOSPITAL, 
N.15 (218 beds) 
Tottenham Group Hospital Management Committee 
(Group 4) 
Applications are invited from registered medical 
practitioners for the appointment of 
RESIDENT SENIOR HOUSE PHYSICIAN 
(Third post) 
for a period of six months, commencing on Feb- 
tuary 21, 1952. Application form from the Secre- 
tary, Tottenham Group Hospital Management Com- 
mittee, The Green, Tottenham, N.15, to be re- 
turned to the Secretary by January 12, 1952. (5130) 


ROYAL NORTHERN HOSPITAL 
Holloway, London, N.7 
Northern Group Ho pital Management Committee 
Applications are invited for the post of 
` HOUSE PHYSICIAN 
for a period of six months front February 5, 1952. 
Salary £400 to £450 per annum, according to 
experience, less £100 per annum for board resi- 
dence. Applications, stating age, qualifications 
(with dates), and nationality, together with copies 
of three recent testimonials, to be sent to the Assis- 
tant Secretary not later than January 12, 1952. (5314) 


ALTRINCHAM GENERAL HOSPITAL 
near Manchester (130 beds) 
North and Mid-Cheshire Ho«pital Management 
Committee 
k HOUSE OFFICER 

(Physician and Casualty) 

to commence duties on February 13. 1952. This 

is a busy hospital, staffed by Manchester Consul- 
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tants and a full-time Senior House Officer. Salary 
£350 to £450 per annum according to previous posts 
held, Jess residential emoluments. Applications 
should be sent to the Secretary, North and Mid- 
Cheshire H.M.C., The, Hospital, Sinderland Road, 
Altrincham, Cheshire. (5086) 


ASHFORD HOSPITAL, Ashford, Kent 

South-East Kent Hospital Management Committee 

Applications are invited from medical practi- 
tloners for the post of 

RESIDENT HOUSE PHYSICIAN 

at the above hospital. The appointment will be for 
a period six months. Excellent facilities for gain- 
ing experience in Clinical Medicine are provided 
by 50 medical beds under the supervigion of a Con- 
sultant Physician who visits hospital on four occa- 
sions weckly. There are full diagnostic facilities 
and a rapidly developing Out-patients Department. 
In affiliation with a nearby hospital in the Group a 
fully cquipped Cardiac Centre is provided. Some 
casualty work shared with other House Officers. 
Salary £350, £400 or £450 a year, according to ex- 
perience. A deduction of £100 a year will be made 
in respect of residential emoluments. Applications, 
stating age, qualifications, experience, and the 
names and addresses of two responsible persons 
to whom reference may be made as to professional 
ability, should be addressed to the Secretary, South- 
East Kent Hospital Management Committee, Ash- 
Eton, Radnor Park West, Folkstone, (5395) 


ASHFORD (near), WILI ESBOROUGH 
HOSPITAL, Willesborough, Kent 
South-East Kent Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the appointment of 

RESIDENT HOUSE PHYSICIAN 

at the above hospital. The person appointed will 
be required for duty in the Medical Wards and 
busy Out-patient Department under the supervision 
of Consultants visiting four times weekly. Fully 
equipped Cardiographic Unit. Salary £350, £400 
or £450 a year, according to experience. A deduc- 
tion of £100 a yéar will be made in respect of 
residential emoluments. Applications, stating age, 
qualifications, experience, and the names and 
addresses of two responsible persons to whom refer- 
ence may be made as to professional ability, should 
be addressed to the Sccretary, South-East Kent 
Hospital Management Committee, Ash-Eton, Rad- 
nor Park West, Folkestone, (5394) 


eat Mca HOSPITAL 
eds) 
Ashton, Hyde and Glossop Hospital Management 
Committee 
HOUSE PHYSICIAN 
Required late January. Salary £350 to £450, 
according to experience, less £100 per annum for 
board and lodging, etc. Applications, giving age. 
nationality, qualifications and cxperience, with 
copies of three testimonials, should be forwarded 
to the undersigned.—R. W. McVity, Secretary, 
Astley Road, Stalybridge, Cheshire. (4410) 


BATLEY, GENERAL HOSPITAL, Carlinghowhill 
(102 beds) 
Dewsbury, Batley and Mirfield Hospitst 
Management Committee 
Applications are invited for the post of 
HOUSE OFFICER 
This hospital is a general hospital at present but 
will shortly specialize in orthopaedic and general 
surgery, ophthalmology and_oto-rhino-laryngology. 
Applications, giving full details of age, nationality, 
qualifications and experience, together with copies 
of two recent testimonials, should be sent imme- 
diately to the Sec., 20, Oxford Rd., Dewsbury. (4420) 

















BEDFORD GENERAL HOSPITAL (426 beds) 
Applications are invited for the posts of 
HOUSE PHYSICIANS 

at the above hospital, which consists of two wings. 
The post at the South Wing is vacant on February 
1, 1952, and at the North Wing on February 11, 
1952. Applications, stating age, nationality, quali- 
fications, previous appointments, together with the 
names of two referees, should be sent to the Secre- 
tary, Bedford Group Hospital Management Com- 
mittee, 3, Kimbolton Road, Bedford, (5251) 


* BLACKBURN, QUEEN’S PARK HOSPITAL 
{651 beds) 
HOUSE PHYSICIAN 

Required, post tenable for six months. Salary 
£350 to £450 per annum, according to previous 
post held, less £100 for board residence. Applica- 
tions, giving age, nationality, qualifications, etc., 
accompanied by copies of two testimonials, to be 
addressed to the Secretary, Blackburn and District 
H.M.C., Royal Infirmary. Blackburn. (4059) 


BOURNEMOUTH, CHR’STCHURCH HOSPITAL. 
Hants (298 beds) 
Bournemouth and East Dorset Hospital Manage- 
ment Committee 
HOUSE PHYSICIAN 
Required immediately. The Consultant Phy- 
sicians are the same as at the Royal Victoria Hos- 
pital. Applications to be forwarded to the Assis- 
tant Secretary, Christchurch Hospital, Christchurch, 
Hants, (5314) 








Py 


35 


BRADFORD, ST. LUKE’S HOSPITAL 
HOUSE PHYSICIAN, vacant January 17, 1952. 
HOUSE PHYSICIAN, vacant January 25, 1952. 
HOUSE PHYSICIAN, vacant February 14, 1952. 

Salary £350 to £450 per annum, less £100 per 
annum residential emoluments. Applications, stat- 
ing age, nationality, qualifications and experience, 
with copy testimonials, to Secretary, Bradford Royal 
Infirmary. (5493) 


eerie a a en a 
BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited for the post of 
HOUSE PHYSICIAN 
to work between Florence Nightingale Hospital 
(A.D. 96 beds and T.B. 24 beds)-and Aitken Sana- 
torium (T.B. 70 beds), Some experience can be 
gained in minor thoracic surgery, and residence will 
be at Florence Nightingale Hospital. Applica- 
tions should be made by persons who have already 
completed one year’s experience as a House Officer. 
Salary and conditions of service in accordance with 
national scales. Applications should be made to 
the undersigned.—H. Wilkinson, Secretary to the 
Committee, Bury General Hospital, Walmersicy 
Road, Bury, Lancs. (9589) 


CANTERBURY, KENT AND CANTERBURY 
HOSP.TAL (259 beds) 
Canterbury Group Hospital Management Committee 
HOUSE PHYSICIAN 
The above post becomes vacant in the middle of 
January. N.H.S. salary and conditions. Applica- 
tions to be addressed to the Chief Administrative 





Officer at the hospital. (5544) 
CHATHAM, ALL SAINTS’ HOSPITAL 
Medway and Gravesend Hospital Management 


Committee 
HOUSE PHYSICIANS 
Applications are invited from registered medica] 
practitioners for the above posts. 
Salary £350 to £450 per annum, according to ex- 
perience. Applications, stating age, qualifications, 
Nationality and experience, to be addressed to the 
Surgeon Superintendent, (4823) 


CHESTER CITY HOSPITAL 
Chester and District Hospital Management 
Committee 
Applications are invited from medical 
tioners, male or female, for the post of 
HOUSE PHYSICIAN 
Duties attached to this post will incude work with 
the Chest Unit. The appointment is for a period 
of six months commencing February 17, 1952, 
Applications, giving age, experience and qualifica- 
tions, together with copics of two recent testi- 
monials, should be forwarded to L. V. Pollard, 
Secretary, 5, King’s Buildings, Chester, (S494) 


CHESTER CITY HOSPITAL 
Chester and District Hospital Management 
Committee 
Applications are invited from medical practi- 
tioners, male or female, for the post of 
HOUSE PHYSICIAN 
The appointment is for a period of six months, 
commencing February 17, 1952. Applications, giv- 
ing full particulars, together with copies of two 
recent testimonials, should be sent to L. V. Pollard, 
Secretary, 5, King’s Buildings, Chester. (5495) 


DARTFORD, SOUTHERN HOSPITAL 
HOUSE PHYSICIAN 

A six months’ appointment to commence imme- 
diately. Salary In accordance with the terms and 
conditions of service of hospital medical and dental 
staff. Applications, stating age, qualifications and 
experience, together with the names of two persons 
to whom reference may be made, should be sent 
to the Medical Superintendent, The Southern Hos- 
pital, Dartford, Kent. (5333) 


DERBYSHIRE ROYAL INFIRMARY, Derby 
Derby Area No. 1 Hospital Management 
Committee 
Applications are invited from registered medical 

practitioners for the post of 

HOUSE PHYSICIAN 
Vacant January 25, 1952. Applications, stating full 
details, together with copies of two recent testi- 
monials, should be sent as soon as possible to the 
Sec., Derbyshire Roval Infirmary, Derby. (5315) 


DOVER, BUCKLAND HOSPITAL 

South-East Kent Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the post of 

HOUSE PHYSICIAN (Male or female) 

at the above hospital. The salary wiil be £350, 
£400 or £450 a year, according to experience. A 
deduction of £100 a year will be made for resi- 
dential emoluments. Applications, stating age, 
qualifications, experience. and the names and 
addresses of two responsible persons to whom refer- 
ence may be made as to professional ability, should 
be addresséd to the Secretary, South-East Kent Hos- 
pital Management Committee, Ash-Eton, Radnor 
Park West. Folkestone. (5397) 





practi- 




















IMPORTANT: Al intending applicants 
should read the revised NOTICE at the 
top of page 23 





Vacant now. ` 
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_-- Bedfordwell Road, Eastbourne, 
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DUDLEY, GUEST HOSPITAL 
National Health Service Act, 1946 
Dudiey, Stourbridge and District Hospital Group, 
Birmingham Region 
Applications are invited from registered medical 
practitioners for the post of 
RESIDENT HOUSE OFFICER (Physician) 
Post vacant February 1, 1952, and will be tenable 
for six months. The post will be House Officer 
Status and salary will be at the rate of £350 per 
annum to £450 per annum, according to the number 
of posts previously held. A deduction of £100 per 
annum in respect of residential emoluments: will 
be made. Applications, stating age, nationality, 
- qualifications (with dates), experience and details 
of previous appointments, and accompanied by 
copies of three recent testimonials, to H. Raymond 
Hurst, Secretary to the Management Ccmmittee, 
The Guest Hospital, Dudley, Worcs. (S496) 


DURHAM HOSPITAL MANAGEMENT 
COMMITTEE 
Applications are invited from registered medical 
practitioners, male or female, for the resident 


posts of 
HOUSE PHYSICIAN 

at the undermentioned hospitals. The posts, which 
will become vacant on February 1, 1952, are tenable 
for six months: Dryburo Hospital, Durham (355 
beds) (two posts), General Hospital, Chester-le- 
Street (233 beds), County Hospital, Durham (120 
beds). Applications, stating age, nationality, quali- 
fications and experience, together with the names 
and addresses of three referees, and/or copies of 
three recent testimonials, should be sent to the 
undersigned not later than January 8, 1952, stating 
choice of hospitals in order of preference.—A. W, 
Youngs, Secretary. (5155) 


EASTBOURNE, ST, MARY’S HOSPITAL 
(261 beds) 
Applications are invited from registered medical 
practitioners for the post of 
ROUSE PHYSICIAN for General Medicine 
Staff of five House Officers. Salary in accordance 
with terms and conditions as published by Ministry 
of Health. Applications, stating age, nationality, 
qualifications and experience, together with copies 
of two recent testimonials, to the Secretary. a, 
¢ ) 


ELLESMERE PORT HOSPITAL (50 beds) 
XIII Chester and District Hospital Management 
Committee 
Applications are invited from medical 
tioners, male or female, for the post of 
HOUSE PHYSICIAN (General) 
The appointment is for a period of six months, 
commencing April 18, 1952. Applications, giving 
full details, together with copies of two recent 
testimonials, should be forwarded as soon as possible 
to L. V. Pollard, Secretary, 5, King’s Buildings, 
Chester. (5156) 


FALMOUTH, DISTRICT HOSPITAL 
(62 beds, 2 Residents) 
West Cornwall Hospital Management Committee 
Applications are invited for the post’ of 
HOUSE PHYSICIAN 
vacant February 26, 1952. Salary and conditions 
of service in accordance with the terfns published 
by the Ministry of Health. 
age, nationality, qualifications and experience, and 
enclosing copies of two recent testimonials, should 
be forwarded to the Administrative Assistant, Fal- 
mouth and District Hospital, Falmouth, (5262) 


denian Eironi Eare nies ae 
FOLKESTONE, ROYAL VICTORIA HOSPITAL 
South-East Kent Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the post of 
| RESIDENT HOUSE PHYSICIAN (Male or female) 
at the above hospital. Salary will be £350, £400 
or £450 a year, according to experience. A deduc- 
tion of £100 a year will be made in respect of resi- 
dential emoluments. Applications, stating age, 
qualifications, experience, and the names and 
addresses of two responsible persons to whom refer- 
ence may be made as to professional ability should 
be addressed to the Secretary, South-East Kent Hos- 
pital Management Committee, Ash-Eton, Radnor 
Park West, Folkestone, Kent. (5396) 


GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Queen Elizabeth and Bensham General Hospitals 
Applications are invited for the following appoint- 
ments at the above hospitals : 
TWO HOUSE PHYSICIANS 
The appointments become vacant on February 1, 
1952, and applications, together with copies of 
two recent testimonials, should be made to the 
Medical Superintendent, Queen Elizabeth Hospital, 
Sheriff Hill, Gateshead, 9, as soon as possible. (5170) 


HARROW HOSPITAL 
(in association with Charing Cross Hospital) 
HOUSE PHYSICIAN 
\ ‘Required for service at Harrow Hospital (122 
beds) immediately. Resident post for six months. 
Applications, with the names of three referees, 
should be sent as soon as possible to George J. 
Jones, Secretary to the Board of Governors, Harrow 
Hospital, Roxeth Hill, Harrow, Middlesex. Telec- 
phon: BYRon 2232. (5498) 








practi- 











Applications, stating © 
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GLOUCESTER, CITY GENERAL HOSPITAL 
Great Western Road (350 beds) 
“Gloucester, Stroud and the Forest Hospital Manage- 
ment Committee 

Applications are invited for -the post of 
HOUSE PHYSICIAN 
at the above hospital. The appointment is for six 
months and will become vacant in mid-January, 
1952. Salary £350 to £450, according to experi- 
ence, less £100 per annum in respect of residential 
emoluments. Applications, giving full particulars 
of age, qualifications, nationality and experience, 
together with copies of two recent testimonials, 
should be forwarded to the Medical Superintendent 
as soon as possible.—C. J. Adams, Group Sec- 
retary. (5497) 


HEMEL HEMPSTEAD, WEST HERTS 

HOSPITAL (170 beds—4 Residents) 

Applications are invited for the post of 
HOUSE PHYSICIAN (Second or subsequent post) 
for a term of six months from February 21, 1952. 
Applications, with full details and copies of two 
recent testimonials, should be sent to the Adminis- 
trator, (5499) 


HILLINGDON HOSPITAL 
Near Uxbridge, Midd‘esex 
RESIDENT HOUSE PHYSICIAN (Male) 
Appointment recognized for M.D. (Lond.) 
Branch 1, tenable for six months. Applications, 
not later than January 14, stating age, qualifica- 


tions, nationality and experience, with copies of 
not more than three recent testimonials, to be 
made to the Medical Director, ($252) 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 
Hoddersfield Hospital Management Committee 
HOUSE PHYSICIAN 


Required to commence duty as soon as possible - 


after February 1, 1952. Salary in accordance with 
the terms and conditions of service for hospital 
medical and dental staff. Applications, together 
with copies of three recent testimonials, should be 
addressed to the undersigned.—H. J. Johnson, Sec- 
retary to the Management Committec, The Royal 
Infirmary, Huddersfield. (5500) 


HULL, KINGSTON GENERAL HOSPITAL 
(398 beds, 5 Residents) 
Holl (A) Group Hospital Management Committee 
TWO HOUSE PHYSICIANS 

Required 
the above hospital. Applications, with full par- 
ticulars, to be forwarded to the Administrative 
Officer. (5253) 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Keighley, Yorkshire, West Riding 
(General Hospital of ee Ful! Consultant 

tal 
Applications are invited for the appointment %f 
HOUSE PHYSICIAN (Fither sex) 

six ‘months’ appointment, vacant February 1, 1952. 
First, second or third term. Salary in accordance 
with National Health Service terms and conditions. 
Applications, stating age, qualifications, experience 
and nationality, together with copies of recent testi- 
monials, to be forwarded as soon as possible to 
the Secretary, Bingley, Keighley, Skipton and Settle 
Hospital Management Committee, St. John’s Hos- 
pital, Keighley. (5284) 


KILMARNOCK, KIRKLANDSIDE HOSPITAL 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Medical) 

at above hospital, which falls vacant on February 1, 

1952. Salary, terms and conditions according to 

national scale. Applications for above, stating 


` age, qualifications and any previous experience, to 


Physician Superintendent, Ayrshire Central Hospital, 
Irvine. (5441) 


LEIGH INFIRMARY, Leigh, Lancashire 
HOUSE PHYSICIAN 
Required at the above hospital, resident post, 
vacant January 19, 1952. Applications, stating age, 
qualifications, and details of previous employment, 
together with the names of two referees, should be 
forwarded to the Secretary, Wigan and Leigh Hos- 
pital Management Committee, Knowsley House, 
Wigan, as early as possible. (5501) 


LIVERPOOL, 14, BROADGREEN HOSPITAL 
Applications are “invited ‘for the following posts 
falling vacant on April 1, 1952, and tenable for six 


months : 
FOUR HOUSE PHYSICIANS 
Salaries in accordance with the national scale for 
House Officers, i.e., £350, £400 or £450 per annum, 
according to experience, and subject to a deduc- 
tion of £100 per annum in respect of residential 
emoluments. Applications, on forms obtainable 
from the undersigned, to be returned not later than 
January 31, 1952.—H. Blythe, Secretary, Broad- 
green Hospital, Liverpool, 14. (5502) 
NEWPORT, MON, ST. WOOLOS HOSPITAL 
(379 beds) 
Applications are invited for the post of 
HOUSE OFFICER (Medical) 

vacant at the end of January, who will work under 
the directions of the Consultant-Physician. The 
successful candidate will also hav2 an opportunity 
of attending the out-patient department of another 
hospital with the consultant. National salary scaic 
and conditions. Apply, stating age, and the names 
of two referees, to T. A. Jones, Secretary, 17, 
Cardiff Road, Newport, Mon, (4745) 





immediately for general medicine at 


Jan. 5, 1952 
NORTHWOOD, MIDDLESEX, MOUNT 
VERNON HOSPITAL 
Harefield and Northwood Group Hospital Manage- 
ment Committee 
Applications are invited from registered medicał 

practitioners for 5 

HOUSE OFFICER 
(General Medicine, Dermatology and Neurology)- 
Vacant January 17, 1952. Applications, accom- 
panied by testimonials, to be forwarded immediately: 
to the Secretary and House Governor. (5440A} 


NOTTINGHAM GENERAL HOSPITAL 
Nottingham No. 1 Hospital Management Committee 
RESIDENT HOUSE PHYSICIAN ' 
(Male or female) 

Required for the above hospital. Duties to com- 
mence on or about January 31, 1952. Salary and’ 
conditions of service as published by the Ministry 
of Health. Applications, stating age, qualificatfons 
and experience, together with copies of testimonials, 
to be sent to Henry M. Stanley, Secretary. (5285) 


PAISLEY AND DISTRICT HOSPITALS, BOARD- 
OF MANAGEMENT FOR 
Royal Alexandra Infirmary Annexe (Craw Road): 
HOUSE PHYSICIAN/SURGEON 
Required for general medicine and surgery. 
Salary according to experience. Applications should 
be made within seven days of the date of this 
advertisement to the Group Medical Superintendent, 
Royal Alexandra Infirmary, Paisley. (5344) 


READING, AREA DEPARTMENT OF 
MEDICINE 

Applications invited from registered medical prac-- 

titloners for posts of 
THREE HOUSE PHYSICIANS 

vacant February 8, 20, and March 1, 1952, each 
for period of six months, Salary £350 to £450, less 
£100 board residence, etc, Successful applicants- 
will be required to carry out duties at following 
Reading hospitals: Royal Berkshire (403 beds), 
Battle (364 beds), and Prospect Park (104 beds), 
where 40 acute medical beds will be opened shortly, 
The experience to be gained in these appointments 
is exceptional as it covers the whole ficld of clinical 
medicine, including ‘children’s diseases, fever, pul- 
monary T.B., and geriatrics. Applications, stating 
age, qualifications with dates, nationality, present 
post, with copies of three recent testimonials, to- 
Administrative Officer, Royal Berkshire Hospital, 
Reading. (5386) 


ROCHDALE INFIRMARY (General, 109 beds) 
Rochdale and District Hospital Maoagement 
Committee 
HOUSE PHYSICIAN 
Applications are invited for the above position. 

The appointment will be for six months, 

remuneration will be in accordance with the terms 
of service for hospital medical staff—l.e., £350, 
£400, or £450 per annum, according to experience, 
Applications should be sent to the undersigned 
immediately.—S. Hodkinson, Sec., Central Offices, 
Birch Hill Hospital, Rochdale, Lancs. (5115p 


ROCHFORD, ESSEX, GENERAL HOSPITAL 
(602 beds) 
Southend-on-Sea Hospital Management Committee. 
Applications are invited from registered medica} 
practitioners for the appointment of 
RESIDENT HOUSE PHYSICIAN 
(House Officer Grade) 
The appointment is tenable for six months and wilt 
be vacant on January 30, 1952, Applications, etc.. 
should be forwarded to the undersigned at the 
General Hospital, Rochford, Essex, not later than 
January 11, 1952.—J. C. Field, Secretary, (5157) 


ST. ALBANS CITY HOSPITAL (425 beds) 
Mid-Herts Group Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the appointment of a 
HOUSE PHYSICIAN (House Officer grade) 
to one of the two medical teams. Post vacant 
immediately and tenable for six months. Applica- 
tions, together with the names of two referees, 
should be forwarded to the Secretary, Normandy 
Road, St. Albans. (5089) 


SALISBURY GENERAL HOSPITAL 
Salisbury Groop Hospital Management Committee 
Applications are invited for the appointment of 
RESIDENT HOUSE PHYSICIAN 
The appointment is vacant on February 22, 1952, 
and is for a period of six months. Applications, 
together with the names of two referees, should be 
sent immediately to the Secretary to the Committee, 
Odstock Hospital, Salisbury. (5503) 


SHREWSBURY (near), CROSS HOUSES 
‘ HOSPITAL (183 beds) 
Shrewsbury Group 15 Hospital Management 
Committee 
Applications are invited ‘from registered medical 
practitioners for the appointment of 
RESIDENT MEDICAL OFFICER 
Vacant immediately. Preference will be given to 
those applicants with previous obstetrical experi- 
ence. Salary £350 to £450 per annum, less £100 
per annum in respect of residential emoluments. 
Applications, stating age, qualifications, nationality, 
and experience, accompanied by copy testimonials, 
should be sent to the Secretary, Group 15 Hospital 
Management Committee, Royal Salop Infirmary, 
Shrewsbury.—J. P. Mallett, Secretary, Royal Salop 
Infirmary, Shrewsbury. (6063) 
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SCARSOROUGH HOSPITAL 
Yorkshire (163 beds) 

Applications are invited from male or temale 
registered medical practitioners for the post of 
RESIDENT HOUSE PHYSICIAN 
which will become vacant in early February. The 
salary is in accordance with the national scale and 
the appointment will be for six months. Applica- 
tions, stating age, and qualifications, with testi- 
monials, to be sent to the Secretary. G159) 
S$ 
SHEPPEY GENERAL HOSPITAL 

5 Minster, Sheppey, Kent 

Medway and Gravesend Hospital Management 
Committee 

HOUSE PHYSICIAN 
Applications are invited from registered medical 
practitioners for thc above post, now vacant. 
Salary £350 to £450 per annum, according to cx- 
perience, plus £50 per annum special allowance. 
Applications, stating- age, qualifications, nationa‘ity 
and experience, to be addressed to the Surgeon 
Superintendent, (4825) 


SHOTLEY BRIDGE GENERAL HOSPITAL 
(582 beds) d 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Medical) 
now vacant. The appointment will be for six 
months in the first instance. Salary and conditions 
of service in accordance with national scales. Ap- 
plications, stating age, nationality, qualifications 
and experience, together with copies of three testi- 
monialis, should be sent immediately to the Secre- 
tary, Shotley Bridge General Hospital, Shotley 
Bridge, Consett, Co. Durham. (5567) 


SOUTH SHIELDS GENERAL HOSPITAL 

Applications are invited from registered medical 
practitioners for the post of 

RESIDENT HOUSE PHYSICIAN 

{two appointments, respectively vacant on February 
3 and 12, 1952) for General Medicine in a busy, 
well-equipped hospital. There are three House 
Physicians in the Medical Department, Applica- 
tions, with copies of not more than three recent 
testimonials, to be addressed to the Medica! Super- 
intendent, General Hospital, Harton Lane, South 
Shields, (5116) 


SOUTHAMETON, GENERAL HOSPITAL 
eds 

TWO RESIDENT HOUSE PHYSICIANS 

Posts vacant early January, 1952, and end of same 
month, and tenable six months, Salary and terms 
and conditions of service as published by the 
Applications, with copies of 
testimonials, to be forwarded to the Secretary, 
Southampton Group Hospital Management Com- 
mittee, Bullar Street, Southampton, (4193) 


_— aa e aiee E aiala. 
STOKE-ON-TRENT, CITY GENERAL HOSPITAL 
964 beds) 

Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post of 
TWO RESIDENT HOUSE OFFICERS (Medical) 
Posts vacant immediately and February 1 respec- 
tively. Apply, with copy testimonials, stating age, 
nationality and full details of previous appoint- 
ments, to the undersigned at Head Office, Princes 











` Road, Stoke-on-Trent.—Thornburrow Gibson, Sec- 


“ three recent testimonials, 


retary, (5062) 


STOKE-ON-TRENT, NORTH STAFFS ROYAL 
INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post of 

RESIDENT HOUSE OFFICER 

(Medical and Paediatrics) 

vacant February 1, 1952. Apply, with copy testi- 
moniais, stating’ age, nationality and full details 
of previous appointments, to the undersigned at 
Head Office, Princes Road, 
Thornburrow Gibson, Secretary. 





(5063) 


SUNDERLAND GENERAL HOSPITAL (534 beds) 
HOUSE PHYSICIAN (Małe or female) 
Required at the above hospital. Post vacant 
January 27, 1952. Apply immediately to the Secre- 
tary, Sunderland Area. Hospital Management Com- 
mittee, General Hospital, Sunderland. (5437) 


SWINDON HOSPITALS (500 beds) 
Swindon and District Hospital Management 
` Committee 
Applications are invited from registered medical 
practitioners for the post of 
RESIDENT HOUSE PHYSICIAN 
in acute medical unit of 64 beds at St. Margaret’s 
Hospital. Full details, together with copies of 
to Secretary, 7, Okus 
Road, Swindon, Wilts, as soon as possible. (5317) 


TRURO, ROYAL CORNWALL INFIRMARY 
(General Hospital, 212 beds, 8 Residents) 
West Co nwall Hospital Management Committee 
Applications are invited for the appointment of 
HOUSE PHYSICIAN (Male or female) 

Post vacant March 1, 1952. Salary and conditions 
of service in accordance with the terms published 
by the Ministry of Health. Applications, giving 
details of age, nationality, qualifications and cx- 
perience, together with copies of two recent testi- 
monials, should be sent to the Administrative Assis- 
tant, Royal Cornwall Infirmary, Truro, (5263) 


Stoke-on-Trent.— . 


TILBURY AND RIVERSIDE GENERAL 
HOSPITAL, Orsett Branch , 

South-East Essex Hospital Management Committee 

Applications are invited from registered medica! 
practitioners for the appointment of 

HOUSE PHYSICIAN 

at dhe above hospital. The duties for this post 
cover a wide range of medical work, i.e.. general 
medical, skins, neurology, infectious diseases, The 
appointment will be for six months in the first 
instance. Salary scale. will be at the rate of 
£400 to £450 per annum, according to experience, 
Jess £100 for residential emoluments. Applications 
for the post, which is vacant from January 21, 1952, 
together with copies of not more than three recent 
testimonials, should be forwarded to the under- 
signed as soon as possible—G. E. Whyte, Secre- 
tary, Thurrock Hospital, Grays, Essex, (4735) 


TUNBRIDGE WELLS, KENT AND SUSSEX 
HOSPITAL (350 beds} 
Tunbridge Wells Group Hospital Manngement 
Committee 

Applications are invited from registered medical 
practitioners, male or female, for post of 

. RESIDENT HOUSE PHYSICIAN 
for six months in first instance or for locum duties 
(vacant February 1, 1952). Applications, stating 
age, experience, with copies of recent testimonials, 
to Administrative Officer. (5158) 


WAKEFIELD, CLAYTON HOSPITAL (200 beds) 
Hospital Management Committee No. 9 Wakefield 
“A?” Group 

Applications are invited for the post of 
RESIDENT HOUSE PHYSICIAN 
at the above hospital. Terms and conditions of 
service in accordance with national recommenda- 
tions. Application forms may be obtained from 
the Administrative Officer—W. Read, Sec. (5316) 


WALSALL HOSPITAL MANAGEMENT 
. COMMITTEE 
Walsall General Hospital (182 beds) 
HOUSE PHYSICIAN 
Required at the above hospital, 
February 1,- 195: Apply Secretary. 
-Mandt Hospital (333 beds) 
HOUSE PHYSICIAN (General Medicine) 
HOUSE PHYSICIAN (Paediatrics) 
Required at the above hospital, Posts now 
vacant. Apply Administrative Officer. These 
are two busy General Hospitals within easy 
reach of Birmingham and Wolverhampton, offering 
wide experience, (4901) 


pe e a 
WEST HARTLEPOOL GENERAL HO:CPITAL 
Hartlepools Hospital Management Committee 
Applications are invited for the appointment of 

HOUSE PHYSICIAN 

Salary and conditions in accordance with the terms 

of service issued by the Ministry of Health. Ap- 

‘ications, stating age, nationality and qualifica- 

tions (with dates), and accompanied by two testi- 

monials, should be sent to the Secretary, Hartle- 
pools Hospitals Management Committee, General 


Post vacant 


Hospital, West Hartlepool, as soon as possible. (8684) ` 
a ees 


SURGERY 


NORTH MIDDLESEX HOSPITAL AND 
ANNEXES, Silver Street, Edmonton, N.18 
Applications are invited for the position of 
SURGICAL REGISTRAR (Non-resident) 
Dutics, which may include teaching, consist mainly 
of gencral and traumatic surgery. Registrar will 
be required to sleep in on duty nights. The ap- 
pointment is subject to review after one year, A 
local charge will be made for any residential 
amenities provided. Applications, in duplicate, 
stating date of birth, full details of qualifications 
and experience,” present appointment, grade, and 
salary, together with two copies of two recent testi- 
moznials, -should reach C. E. Nicol, Secretary, North- 
East Metropolitan Regional Hospital Board, 11a, 
Portland Place, London, W.1, by Saturday, Janu- 
ary 19, 1952. (5546) 


GRANTHAM AND KESTEVEN GENERAL 
HOSPITAL 
Sheffield Regional Hospital Board 

Applications are invited for the resident whole- 

time post of 
SURGICAL REGISTRAR 

to the above hospital. The appointment is for one 
year in the first instance and may be renewed for 
a further year. Applications, giving age, nation- 
ality, qualifications, present and previous appoint- 
ments (with dates), together with: names and ad- 
dresses of three referces, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
arrive not later than January 21, 1952, (5334) 


WELSH REGIONAL HOSPITAL BOARD 
Applications are invited from registered medical 
Practitioners for. the appointment of a 
SURGICAL REGISTRAR 
for the hospitals in the area of the Clwyd and 





*Decside Hospital Management Committee, and to 
` be based on the Royal Alexandra Hospital, Rhvl. 


The post is non-resident and will be subject to 
revicw at the end of the first year, Forms of 
application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh 
Regional Hospital Bd., Cathays Pk., Cardiff. (5387) 


SOUTHEND-ON-SEA GROUP OF 
HOSPITALS, Essex $ 

Applications are invited for the position of 

RESIDENT SURGICAL REGISTRAR 
Duties principally at Victoria Hospital, 55, King’s 
Road, Westcliff-on-Sea (35 beds for surgical cases), 
tugether with out-patient and in-patient duties in 
the other large general hospitals in the Group. 
The appointment is subject to review after one year. 
A local charge will be made for residential ameni- 
ties provided at Victoria Hospital, Applications, 
in duplicate, stating date of birth, full details of 
Qualifications and experience, present appointment, 
grade, and salary, together with two copies of two 
recent testimonials, should reach C. E, Nicol, Secre- 
tary, North-East Metropolitan Regional Hospital 
Board, 11a, Portland Place, London, W.1, by 
Saturday, January 19, 1952, (5547) 


eee 
STOKE-ON-TRENT, NORTH -STAFFORDSHIRE 
ROYAL INFIRMARY (475 beds) 
A Stoke-on-Trent Group 
Birmingham Regional Hospital Board 
Applications are invited for the appointment of 
WHOLE-TIME SURGICAL REGISTRAR 
This senjor post of Deputy Resident Surgical Officer 
and Officer-in-charge of Casualty Department offers 
exceptional practical experience for candidates pre- 
paring for higher surgical qualification. Appoint- 
ment subject to National Health Service (Super~ 
annuation) Regulations. Applications (ten copics), 
Stating name, age, nationality, qualifications, present 
and previous appointments and details of three 
referees, to Secretary, 10, Augustus Road, Birming- 
ham, 15, before January 22, 1952. Candidates may 
visit the hospital concerned. (5351) 


ALTRINCHAM GENERAL HOSPITAL 

near Manchester (130 beds) ~ 
North and Mid-Cheshire Hospital Management 

Committee 

SENIOR HOUSE OFFICER (Resident) 
Required to commence, duties on Febuary 26, 
1952. Twelve months’ appointment. Salary £670 
per annum, less a deduction of £155 for residential 
emoluments. Post recognized for the F.R.CS. 
qualification. This resident surgical appointment 
in a busy general hospital staffed by Manchester 
Consultant Surgcons offers excellent opportunities 
of practical surgical experience to suitably qualified 
candidates, Applications, stating qualifications, 
previous hospital experience, age, nationality, 
names and addresses: of three referees, should be 
forwarded to the Secretary, North and Mid-Cheshire 
Hospital Management Committee, The Hospital, 
Sinderland Road, Altrincham. Cheshire. (S091) 


— 
CARMARTHEN, WEST WALES GENERAL 
HOSPITAL (134 beds) 

(Visiting Specialist Staff) 

West Wales Hospital Management Committee 
RESIDENT SURGICAL OFFICER 
(Senlor House Officer grade) 
Appointment for one year. Applications are in- 
vited from registered medical practitioners for the 
appointment, Three other resident medical staff, 
Salary in accordance with national scales. Full 
residential cmoluments.—A, W. Youngs, Secretary, 
Glangwili, Carmarthen. (7258) 
nr 
DUNDEE ROYAL INFIRMARY 
TWO SENIOR HOUSE OFFICERS 
Surgical Out-patient and Casua.ty Departments 
Salary £670 per annum, with deduction for resi- 
dence, etc. Applications, stating qualifications and 
experience, with names of two referees, to the 
Medical Supcrintendent. (5504) 


GLASGOW, WESTERN INFIRMARY OF 
Applications are invited for the post of 


SENIOR HOUSE OFFICER (Surgery) 
The appointment will be for one ycar in the first 
instance and will be subject to the National Health 
Service (Scotland) (Superannuation) Regulations, 
Applications, stating age, qualifications and present 
appointment, and givingithe names of three referces, 
should be submitted not later than January 15, 
1952, to the Secretary, Board of Management for 
Glasgow Western Hospitals, 10, Park Circus, 
Glasgow, C.3. (5505) 


MANCHESTER VICTORIA MEMORIAL 
JEWISH HOSPITAL (Non-sectarian) 
(General Hospital—105 beds) 

North Manchester Hospital Management Committee 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER ‘Surgical 
now vacant, to act -as Deputy Resident Surgicat 
Officer. Applications, stating age, qualifications 
and dates, particulars of previous appointments 
(with dates), along with names and addresses of 
two referees, to be sent to the undersigned 1m- 
mediately.—A. T. Sampson, Secretary to the Com- 
mittee, Crumpsall Hospital, Manchester, 8, (5320) 


———— ee 
——_— aĖ——— 
IMPORTANT: All intending applicants 
should -read_ the revised NOTICE at the . 
top of page 23 i 
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Surgery—contd. : SUTTON-IN-ASHFIELD, NOTTS, KING’S MILL ACCRINGTON, yicrorta HOSPITAL . 

2 EAEE : a4 = Tig $ HOSPITAL y - (112 Acute ) i 
LINCOLN, COUNTY HOSPITAL (200 beds) Mansfield Hospital’ Management Committee HOUSE SURGEON~ E 
Lincoln No. 1 Hospital Management Committee Applications are invited for the post of Required, post tenable for six months. Salary 

_ Applications are invited for the post of RESIDENT SURGICAL OFFICER £350 to £450 per. annum, according to previous 

ae SENIOR HOUSE OFFICER (Senior H Off Grade) posts held, less £100 for board residence. Appli- 
: in Surgery and E.N.T. or House Officer Grade, cations, giving age, nationality, qualifications, etc., 


- The post is recognized for the F.R.C.S. Applica- | Applicants should have had previous surgical ‘ex- “accompanied by copies of two testimonials, to be 
‘ tions, stating age, qualifications and experience, to- | perience. The hospital contains 115 surgical beds addressed to the Secretary; Blackburn” and District 





gether with copies of three recent testimonials, | and the post offers good facilities for practical : : 
“should be forwarded to the undersigned as soon as | experience in general surgery, A fiat is available ee eee ee ae 
~ possible—R. W. Howick, Secretary. (5319) [iior he successful candidate. if married, fór aidi ALTRINCHAM GENERAL HOSPITAL 
eee eer ui D Wi e ade m - 
MAIDSTONE, WEST KENT GENERAL The hospital is situated on the main road between North aad Mia Ceeabre: E Manisada 
‘ __. HOSPITAL’ (135 beds) Mansfield and Sutton-in-Ashfield. approximately two . Committee t 
. Mid-Ként Hospital Management Committee miles from each town. Applications, stating age, HOUSE OFFICER (Surgical) . ` 
Applications are invited for the. appointment of | qualifications and experience, together with copies Required to commence dutles on February 15 
SENIOR HOUSE SURGEON > of two recent testimonials, to be forwarded to the | 1952 This is a busy hospital. staffed by Man- 


* at the above hospital. The post is recognizable | Secretary, Mansfield Hospital Management Com- i 
. Tor the F.R C.S (Eng). Salary will be £670 a year, mittee, Crow Hill Drive, M. nsfield—-A. Ashworth chester Consultants and a full-time Senior House 
with a deduction at the rate of £150-for residential Secretary. ” pose (4817) piicer. Salary £350 to £450 Dee annum, accord- 


~ emoluments. Applications should be forwarded to |, e ments: pievions posts Meld; a sa te, ‘ihe oie: 





the. Secretary óf the Mid-Kent Hospital Manage- CENTRAL MIDDLESEX HOSPITAL 
tary, North and Mid-Cheshire Hospital Manage- - 
mear Committee, 103, Tonbridge -Road, Mala. Park Royal, N.W.10 ment Committee, The Hospital, Sinderland Road, 
a? é RESIDENT HOUSE OFFICER j Altrincham, Cheshire. (5093) 
MANCHESTER ROYAL INFIRMARY eneral Surgical and Urological Department a 
` Manchester, 13 Post now vacant. Appointment for six months. ARBROATH INFIRMARY AND LITTLE 
nee United Manchester Hospitals Applications to Medical Director by January 12. CAIRNIE HOSPITAL 
SENIOR SURGICAL HOUSE OFFICER 1952, - (5388) Applications are invited from registered medical 
. Required to commence on March 1, 1952, Whole- ———— practitioners for the appointment of ` 
time training post. The officer will reside at GERMAN HOSPITAL, Dalston, London, E.8 RESIDENT HOUSE OFFICER : 
Barnes Recovery Hospital, acting as Senior Sur- Applications are invited for the post of at the above hospitals, tenable for a period of six 


gical Resident there, and undertake duties at the | HOUSE SURGEON First, second or th ost months from February 1, 1952. Duties will involve 
Manchester Royal Infirmary in General Surgical | at the above Ai ican during - aee foe two months’ casualty and chronic sick, four months 
Units, Orthopaedic Unit and Surgical Out-patients | and should be sent to the Group Secretary, Hospital | Suteery.. Commencing. salary in accordance with 
Departments in rotation. Appointment for six | Management Committee, Hackney Hospitai, Lon- National Health Service terms and conditions, with 
months, renewable for a second six months. Salary | don, E.8, within six days of the appearance of this | 2PPropriate deductions for board, lodgings and 








£670, with ti superannuation, Applications, stating age, quall- 
rise, Applicaton fó: fic cade ba toe ba advertisement a = (5508) nadons rrperience and pationality, along Pili 
tainable fr n copies o ee recent testimonials, to be 
Mo ae e and. A MILER GENERAL HOSFITAL withthe. Medical Superintendent, Board of Man- , 
"$B d te donid ot Govemors. “S50 | ecorted "By the” Royal Coiese of Samson | SMa 5 Ammas Hosni" Airoata, rime 
_* MANCHESTER ROYAL INFIRMARY Applications are invited for the post of this notice. 7 7 (5511) 
Ae sa Manchester, 13 HOUSE SURGEON 
United Manchester Hospitals at the above hospital for a perigd of six months ASHFORD HOSPITAL, Ashford, Kent 
’ TWO SENIOR SURGICAL HOUSE OFFICERS | from approximately January 12, 1852, Salary £350 (125 beds) 
~ Whole-time surgical “training posts, vacant on to £450 per annum, according to experience, less South-East Kent Hospital Management Committee 
April 1 and 10, -1952. Duties include those of | £100 per annum for board. Apply, with full pat- Applications are invited from medical practi. 
Orthopaedic Casualty Officer, Out-patient Junior | ticulars and copies of testimonials, to Secretary, | tioners for the post of 
Surgical’ Registrar and Senior House Officer to a | Greenwich and Deptford Hospital Management RESIDENT HOUSE SURGEON i 
Surgical Unit. The appointments are for six months, į Committee, St. Alfege’s Hospital, Greenwich, | at the above hospital. The appointment will be, 
‘renewable for a second six months. Salary £670 | S.E.10, as soon as possible. (5509) for a period of six months. Excellent experience 
per annum. Applications to be made on forms | —_——————— m to be obtained of emergency and general surgery -_ 
Ì obtainable from the undersigned, and‘ to be re- NELSON HOSPITAL with rapid turnover. Two General Consultant > 
` turned not later than January 12, 1952.—F. J. Cable, Kingston Road, Merton Park, S.W.20 Surgeons and a Consultant Orthopaedic Surgeon 
Secretary to the Board of Governors, (5507) St. Helier Group Hospital Management Committee hold sessions -at this modern hospital. Some 
MANCHESTER, WYTHENSHAWE HOSPITAL Applications are invited for the appointment of | casualty work, shared with Cer eee ie 
~ South Manchester Hospital Management Committee RESIDENT SURGICAL OFFICER experience, “A deduction of £100 a year willl be 
Applications are -invited from registered {| vacant February, 1952, Salary £350 to £450 per made in respect of residential emoluments. Appli- 
Practitioners for the resident post of : annum, according to experience. Application® i i i i 
1 ` cations, stating age, qualifications, experience, and 
SENIOR AOUSE OFFICER (Surgical) stating age, qualifications and experience, with a | the names and addresses of two responsible per- 
which will become vacant early in February, 71952. copy of two testimonials and the name of one f 
A i i ; = P : sons to whom reference may be made as to pro- 
Post will give experience in general surgery, E.N.T. referee, should be sent immediately to Group Sec., fessional ability should be addressed to the Secre- 
surgery, and there will be opportunities for experi- | St. Heller Hospital, Carshalton, Surrey. - (5321) tary, South-East Kent H.M.C., Ash-Eton, Radnor 
: ence in plastic surgery during the period of the |) en) Bee We eee Kent HM.C., e 6302) 
appointment, Applications, stating age, qualifica- ST. ALFEGE’S HOSPITAL : - - — 
‘tions, present post, experience, and names of two Greenwich, S.E.10 (506 beds) BANBURY, HORTON GENERAL HOSPITAL 
referees, to be forwarded to the undersigned as (Recognized by the Royal College of Surgeons) x (170 beds) 
soon as possible, and not later. than January 12, Applications are invited for the post of HOUSE SURGEON (Male or female) 


3 Crile eia oat Nok Reson a wae HOUSE SURGEON Required immediately for general surgical and 


À (5549) | for a period of six’ months, from an early’ date, ‘ gynaccological beds. Four other residents, Post 








chester, 20. ; ble six months in first instance, Sal fro. 
Salary £350 to £450, according to experience, less | (enable six monti ary trom 
MERTHYR GENERAL HOSPITAL £100 per annum for board and lodging. Applica- | £350, according to experience. Recognized for 
Merthyr Tydfil (120 beds) tions, with full particulars and copies of testimonials, | 5i% months’ training F.R.C.S.(Eng.). Applications, 
RESIDENT SURGICAL OFFICER should reach Secretary, Greenwich and Deptford | Stating age, nationality, qualifications and names of 
The post offers a very good all-round’ experience | Hospital Management Committee at the above hos. | two referees, to the Secretary, Hospital Manage- 
in general surgery, Salary £670 per annum. less | pital as soon as possible. 6510] Pen Gommis, Horton. General ci A, 
£100 per annum for board, lodging, etc. Appli- —_— e : : 
- ‘gear as a medical practitioner and have sreviousty | S CRQRGRIN-THE-RAST HOSPITAL BARNSTAPLE, NORTH DEVON INFIRMARY 
. -held house appointments. Appointment for one | . È 4 
. year in the first instance. Applications, with names o rans pre Invited, for he post or North, WO OA ERE T ‘ommittee 
\ of two referees, to the Secretary, Merthyr and hed RGEON (House Oficer, 1, 2 or 2) 
‘N È > a i 4 
Aberdare Hospital Management Committee, St Salary, etc., in ‘accordance with national scale Posts now vacant. Applications to Secretary and 
Tydfil’s Hospital, Merthyr Tydfil, as soon as | Tenable for six months. Application forms should f Finance Officer, 19, Alexandra Road, Barnstaple, 
possible : ' iJ (4755) by eee from and returned immediately to the Devon, » (4832) 
` : ical Superintendent. ` 87232) (] 
` NOTTINGHAM, HIGHBURY HOSPITAL BEDFORD GENERAL HOSPITAL (South Wing) 
aA Bulwell | : ST. GILES’ HOSPITAL » HOUSE SURGEON 
Nottingham No. 1 Hospital Management Committee Camberwell, London, S.E.5 This appointment is recognized for F.R.C.S. 
` 2 SENIOR HOUSE OFFICER (Surgical) Camberwell Hospitais Management Commtttee and offers exceptional opportunities for general 
Required for the aboye hospital. Good oppor- Applications are invited for appointment as experience in a busy acute surgical unit. Applica- 
tunity for obtaining experience in all types of ad tions, stating age, nationality, qualifications, pre 
general surgery. Duties to commence as soon as , „HOUSE OFFICER (Surgical duties) vious appointments, together with copies of two 
Possible, Salary £670 per annum and conditions | Position vacant from February 4, 1952. Salary | testimonials, should’ be addressed to the Secretary 
- Of service in accordance with the published con- | £350 to £450 a year, according to posts beld, with | pedford Group Hospital Management Committee. 
~'ditions of the Ministry of Health. Applications, deduction at rate of £100 a year in respect of resi- 3, Kimbolton Road, Bedford. (3174) 
Stating age, qualifications and experience, together peno. appointmen tenable ior six monis, in : z y 
with copies of testimonials, to be sent to the under-. t instance. Applications, stating age, qualifica- 9 
—signed.—Henry M. Stanley, Secretary, (4133) | tions and experience, enclosing copy testimonials, South-East Keer? Hospital MANE pie 
SOLIHULL HOSPITAL rent CO ty Camberwell Hospitals Manage- | “Applications are invited from registered medical 
ment Committee, Dulwich Hospital, S.E.22, as soo: 
t Lode Lane, Sollbull, Birmingham as possible id pital, S.B.22, (5264) practitioners for the appointment of 
Group 25 Birmingham (Selly Oak) Hospital poe: z : HOUSE SURGEON 


Management Committee z 


WILLESDEN GENERAL HOSPITAL for the General Surgery and Orthopaedic Depart- 


„Applications are Invited for the post of Harlesden Road, N.W.10 ments. These departments of this hospital provide 

RESIDENT SURGICAL OFFICER eae interesting and active traumatic experience. Six 
(Senior House Officer). RESIDENT HOUSE SURGEON { months’ appointment in the first instance. Resident, + 

which becomes vacant at the end of January, 1952, , Salary £350 to £450 per annum, less £100 per Post now vacant, Salary scale £350 to £450 per 


This is “a busy general hospital with five other annum for residence. Appointment for six months annum according to experience, less £100 residential 
tesident medical staff. Applications, stating age, from February 1. 1952, plus loctm duty from | emoluments. Applications, together with copies of 
nationality, qualifications, and experience, ‘together January 18 (fourteen days). Applications, stating not more than three testimonials, should be for- - 
with copies of three testimonials, to be sent to the age, qualifications (with dates), nationality, and_| warded to the undersigned as soon as possible.— ' 
. Medical Superintendent within fourteen days of the present post, with copies of two testimonials, to G. E. Whyte, Secretary, Thurrock Hospital, Grays, 
“appearance of this advertisement. - (5550) Assistant Secretary by January 9, 1952. (5133) Essex. mC a (3221) 


i ` S . ` 


yj 
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BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
4900 beds) 
Birmingham (Dudley Road) Group of Ho plituk 
THRLE HOUSE SURGEONS Resideit) 

Applications are invited for the above appoint, 
ments, These appointments ere approved as 
resident posts required for the final F.R.CS rene» 
Applications, stating age, qualifications, nationality 
and experience, accompaniéd by copies of three 
recent tesUmonials, to the Secretary, Hospital Man- 
agement, Committee, Dudley Road Hospital! (5180) 


BISHOP'S STORTFORD, HERTFORDSF IRE, 
HAYMEADS HO:PITAL (200 occupied beds) 
(Midway between London and Cambridge—m_fn 
line raiiway from Liverpuol Street) 
Applicaticns are invited from registered medical 

practitioners for a 
RESIDENT HOUSE OFFICER (Surgical) 
(First or second post) 
Satary £350 to £450 per annum, 
annum for residential! emoluments. Appointment 
to commence immediately. Applicatio s, stating 
age, nationality, qualifications, and experience, with 














less £100 per 


~ copies of recent testimonials or the names of 


referees, should- be rent as soon as possibie t) 
the Administrative Officer, (S416) 


BLACKBURN ROYAL INFIRMARY (244 beds) 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
to the General Surgical Unit 
The appointment will be for a period of six months 
in the first Instance, and the salary, etc., will be 
in accordance with the terms and conditions of 
Service of hospital medical and dental staffs. Ap- 
plications, giving age, nationality, qualitications. 
etc., with copies of two testimonials, to be sent 
to the Secretary. Blackburn and District Hospital 
Management Committee, Royal Infirmary, Black- 
burn, as soon as possible. (5066) 


BRADFORD ROYAL INFIRMARY 
HOUSE SURGEON (General) 

Vacant March 1, 19.2. Salary £350 to £450 per 
annum, less £100 per annum residential emoluments. 
Applications, stating age, nationality, qualifications 
and experience, with copy testimonials. to Sec- 
retary. ; (5512) 


BRADFORD, ST. LUKE’S HOSPITAL 
HOUSE SURGEON 
Vacant March 1, 1952. Salary £350 to £450 per 
annum, less £100 per annum residential emoluments. 
Applications, stating age, nationality, qualifications 
and experience, with copy testimonials, to Secre- 
tary, Bradford Royal Infirmary. (5513) 


BRAINTREE, ESSEX, BLACK NOTLEY 
` HOSPITAL 
HOUSE OFFICER (First, second or third post) 
Tenable for six months. Duties to include work 
in General Surgical and Gynaecological Wards. 
Salary in accordance with the terms of service issued 
by the Ministry of Health, plus £50 per annum 
Recognized under F.R.C.S. regulations. Appl.ca- 
dons, with copies of three recent testimonials, 
should be forwarded to the Secretary, Colchester 
Group Hospital Management Committee, 14, 
Pope's Lane, Colchester (5118) 


BRIGHTON, 7, ROYAL SUSSEX COUNTY 
HOSPITAL (300 beds) 

Applications are invited for the past of 
HOUSE SURGEON 


Vacant immediately. Applications, with full 
details of age, experience, etc., together with the 
names and addresses of two referees, should be 
sent to the Administrative Officer of the hospital 
within seven days of the appearance of this adver- 
tisement. (5414) 


BURNLEY, GENERAL HOSPITAL (656 beds) 
Burnley and District Hospital Management 
Committee 
RESIDENT HOUSE OFFICER (Surgical) 
The post is vacant now, and is tenable for six 
months. Salary and conditions of service in accord- 
ance with the National Health Service terms. The 
post is recognized for the F.R.C.S. examination. 
Applications, together with copies of three ‘testi- 
monials, should be sent forthwith to J. E. Wheat- 
croft, Secretary to the Committee, General Hos- 
pital, Casterton’ Avenue, Burnley. 5 £9287) 


BURY GENERAL HOSPITAL 
(With Continuation Hospital, 183 beds) 

(Acoste general hospital, mainly surgical, with beds 

for orthopaedic, medical, and other specialties) 

Bury and Rossendale Hospital Managemeut 

Committee 
Applications are invited for the appointment of 
HOUSE SURGEON 

at the above hospital. This post is recognized 
for F.R.C.S, examinations. Salary and conditions 
of service in accordance with the national scales. 
Applications should be made to the undersigned.— 
H. Wilkinson, Secretary to the Committee, Bury 
General Hospital, Walmersley Road, Bury, 
Lancs, (9593} 
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CAERNARVON AND ANGLESFY HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited for the 

appointments : 

Caernarvon and Anglesey General Hopital, Bangor 
: RESIDENT HOUSE SURGEON 

RESIDENT HOUSE SURGEON for Casualties and 

y Special Departments 


Lilazdudno General Ho-pital, Llandudno 
Eryri General Hospital, C2emaryon 
RESIDENT HOUSE SURGEONS 

The appointments are for a period of six months. 
Salary and conditions of sersice in accordance with 
those approved by the Ministry of Health. Appli- 
cations, stating age, experience and qualifications, 
together with copics of three testimonials, shouid 
be forwarded within ten days of the appearance 
of this advertisement to the Secretary,’ Plas Gwyn, 
Ffriddoedd Road, Bangor. (5420) 


CANTERBURY, KENT AND CANTERBURY 
4 HOSPITAL (259 beds) 

Canterbury Group Hospital Mazagement Committee 
GENERAL SURGICAL AND UROLOGICAL 
HOUSE SURGEON 

The above post, which is recognized for the 
F.R.C.S. Diploma, is now vacant. N.H.S. salary 
and conditions. Applications to be addressed to 
Chief Administrative Officer at the hospital. (5551) 


CHATHAM, ALL SAINTS’ HOSPITAL 
Medway and Gravesend Hospital Management 
Committee 
HOUSE SURGEON 
Applications are invited from registered medical 
Pract toners for the above post, vacant on January 
14, 1952 Salary £350 to £450 per annum. accord- 
Ing to experience. Applications, stating age, 
qualifi~ations, nationality and experience, to be 
addressed to the Surgeon Superinterdent. (5119) 


patch ar had E a ahead oie as 
CHERTSEY, SURREY, ST. PETER'S HOSPITAL 

(Late Botleys Park Wa: Hospital) (4:0 beds) 

a RESIDENT HOUSE SURGEON 

Required for whe Gynaccological and Special 
(E.N.T., Eye, etc.) Departments. Salary in accord- 
ance with terms and conditions of National Health 
Service. Hospital within easy reach of London 
Apntications, together with testimonials or names 
of referees, should be sent to the Physician Supt., 
St. Peter’s Hospital, as soon as possible, (4758) 
—— = 


DERBY CITY HOSPITAL 
Desby Area No. 1 Hospital Management Committee 
Applications are invited from registered medival 
practitioners, male or female. for appointment of 
HOUSE SURGEON 
Apply to Medical Superiniendent, City Hosp'tal, 
Derby, as soon as possible. (5095) 


paaa 

* DOVER, ROYAL VICTORIA HOSPITAL 
South East Kent Huspltat Management Comm'tice 

Applications are Invited from registered medical 
practitioners for the post of 

JUNIOR HOUSE SURGEON (Male or fema‘e) 
at the above hospital. The hospital is recognized 
by the Royal College of Surgeons. The salary will 
be £350, £400 or £450 a year, according to ex- 
perience. A deduction of £100 a year will be 
made in respect of residential emoluments. Appli- 
tations, stating age, qualifications, experience, and 
the names and addresses of two responsible per- 
sony to whom reference may be made as to pro- 
fessional ability, should be addressed to the Secre- 
tary, South-East -Kem H.M.C., Ash-Eton, Radnor 
Park West, Folkestone. 393) 


DURHAM HOSPITAL MANAGEMENT 
- COMMITTEE x 
Applications are invited from registered medical 
practitioners (male or female) for resident posts of 
HOUSE SURGEON 
at the undermentioned gencral hospitals. Tbe 
posts, which will become vacant on February 1, 
1952, are tenable for sıx months. 
Drybum Hospital, Durham (355 beds} 

Gez eral Hopital, Chester-le Street (233 beds) 
County Hospital, Durham (120 beds) 
Applications, stating age, nationality. q a.ifications, 
and experience, together with the names and ad- 
dresses of three referees and/or copies of three 
recent testimonials, should be sent to the under- 
signed not later than January 15, 1952, stating 
choice of hospitals in order of preference.—A, W. 
Youngs, Secretary. (5552) 


pire E Ea 
EASTBOURNE, ST. MARY'S HOSPITAL 
(261 beds} 
Applications are invited from registered medical 
practitioners for the post of 
HOUSE SURGEON for General Surgery 
Staff ot five House Officers. Salary in accordance 
with terms and conditions published by Ministry 
of Heaith. Applications, stating age. nationality, 
qualifications and experience, together witb copies 
of two recent testimonials, to the Secretary, 29, 
Bedfordwell Road, Eastbourne, (5286) 


SACS a 
EPPING, ST. MARGARET’S HOSPITAL 
(500 beds) 
HOUSE SURGEON 
Required at the above hospital. Applications, 
with copies of two recent testimonials, to be for- 
warded immediately to the Secretary, Epping Group 
- Hospital Management Committee, St. Margaret’s 
Hospital, Epping. (5254) 


following 
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EPSOM, SURREY, EPSOM DISTR'CT HOSPITAL 
Dorking Road (200 beds) 
RESIDENT HOUSE OFFICER (Surgical) 

Required at the above hospital. Full Consultant 
staff, The post, recognized by the Royal College 
of Surgeons, is yacant on February 15, 1952. Ap- 
plications, stating age, qualifications and experience, 
with copies of three recent testimonials, to be 
sent as soon as possible to the Secretary at above 
address. (5335) 


FALMOUTH, DISTRICT HOSPITAL 
{62 beds, 2 Residents) 
West Cornwall: Hospital Management Committee 
Applications are invited for the post of 
HOUSE SURGEON 
vacant February 8, 1952, in an extremely active 
general hospital doing major surgery and with both 
out patient and casualty departments. Salary and 
conditions of service in accordance with the terms 
published by the Ministry`of Health. Applications, 
Stating age, nationality, qualifications, and experi. 
ence, and accompanted by copies of two recent testi- 
monials, should be’ forwarded to the Administrative 
Assistant, Falmouth and Jħstrict Hospital, Fal- 
mouth, (5265) 


a EE E 
GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEL 
Queen Elizabeth and Bensham General Hospitals 
Applications are invited for the following appoint- 

ments at the above hospitals: 
THREE HOUSE SURGEONS 
Two of these appointments beccme vacant on Feb- 
ruary 1, 1952, and one post is vacant now. Appli- 
cations, together with coples of two recent testi- 
monials, should be made to the Medical Supt., 
Queen Elizabeth Hospital, Sheriff Hill, Gateshead 9, 
Co, Durham, as soon as possible. (5171) 
Se pee A 


GLOUCESTERSHIRE ROYAL HOSPITAL 
Southgate Street Unit (248 beds) 
Gloucester, Stroud, and The Forest Hospital 

. Management Committee 

Applications are invited for the post of 

HOUSE SURGEON 

which becomes vacant on or about January 14, 
1952. The post is recognized for the F.R.CS. 
examination. Salary £350 to £450 per annum, 
according to experience, less £100 per annum for 
residential emoluments. Applications, stating age, 
qualifications, nationality, and experience, accom- 
panied by copies of three recent-testimo7ials, should 
be forwarded to the Administrative Officer, (5389) 
peat reattachment 


GRAVESEND AND NORTH KENT HOSPITAL 
Medway and Graverend Hospital Management 
Commiitee 
HOUSE SURGEON 
With opportunity for experience In Obstetrics and 
Gynaecology 
Applications are invited from registered medical 
practitioners for the above post, vacant now. Salary 
£350 to £450 per annum, according to experience, 
Applications. stating age, nationality, qualifications, 
and experience, to be addressed to the Administra- 
tive Officer, (4826) 


——— 
GRAVESEND AND NORTH KENT HOSPITAL 
Medway and Gravesend Ho pital Management 
Committee 

HOUSE SURGEON a 
Applications are invited from registered medical 
practitioners for the above post, now vacant. 
Salary £350 to £450 per annum, according to ex- 
perience. Applications, stating age, nationality 
qualifications and experience, to be addressed to 
the Administrative Officer. (4828) 


es 
GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimsby Hospitals Management Committee 
Applications invited for the post, row vacant, of 

HOUSE OFFICER (Male or fenta’e) 

for General Surgery, E.N.T. and Ophthalmic De- 

partments. The hospital is approved for the D.L.O. 

Apply to the Administrative Officer, Grimsby 

General Hospital, Grimsby. (4309) 


paaa EN A Retina 
HALIFAX GENERAL HOSPITAL (425 beds) 
Applications are invited for the post of 
HOUSE SURGEON (Male or fema!e) 
Salary according to experience. Applications, stat- 
ing age, nationality, qualifications and experience, 
with copies of three testimonials, to be addressed 
to the Secretary at the Royal Halifax Infirmary, 


Halifax, ($514) 
—— $$ 


HARTLEPOOLS HOSPITAL 
Friar Street, Hart'epools (126 beds) 

Applications are invited for the appointment of 

HOUSE SURGEON (with obstetric duties) 
vacant immediately. Salary and conditions in 
accordance with the terms of service issued by 
the Ministry of Health. Applications, stating age, 
nationality end qualifications (with , dates), and 
accompanied by two testimonials, should be sent 
to the Secretary to the Management Committee, 
General Hospital, West Harticpool, as soon as 
possible, (3929) 














IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 23 


eae 
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HEMEL HEMPSTEAD, WEST HERTS HOSPITAL 
3 (170 beds—4 Residents) 
Applications are invited for. the post of 
HOUSE SURGEON (First or subsequent po:t) 


“, fora term of six months from February 8, i952, 
~ Applications, with full details and copies of two. 


recent testimonials, should be sent to the Adminis- 
(5515) 


ae 


A 


7,” HEREFORD GENERAL HOSPITAL (154 bed) 


_ Herefordshire Hospital Management Committee 
Applications are invited from registered medical 
Practitioners for appointment of 
oar HOUSE SURGEON 
(Casualty, E.N.T. and Fractore Departments) 
Applications, with copies of two recent testimonials, 
should be sent to the Secretary, Hospital Manage- 
„ment Committee, County Hovpital, Hereford. (8343) 


HERTFORD, COUNTY HOSPITAL 
+ Hertford, Herts (171 beds) 
(Hospital situated 21 mites from London, 
frequent train and bus services) 
Applications are invited for the appointment of 
- HOUSE SURGEON (Male) (for General Surgery) 
ere (First, second or third post held) 
Six months’ appointment. Salary is at the rate of 
£350 to £450 per annum, less £100 per annum for 
residential emoluments. Duties to commence im- 
mediately. Applications to the Secretary, Mr. P. G. 
` Brooks, Hertford Group H.M.C., Hertford County 
. Hospital, Hertford. (5415) 


pata cad ah Pe iC 
H:GH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL 
RESIDENT HOUSE SURGEON 
Required at the above busy acute general hos- 
pital. Four other resident medical staff. Busy 
casualty and out-patient departments. Applications, 
stating age, qualifications and experience, with 
copies ot testimonials, to Secretary, St. Mary’s 
Cottage, High Wyccmbe. (5336) 


` HULL ROYAL INFIRMARY i 
. Hull (A) Group Hospital Management Committee 
Applications are invited for the post of 

. A HOUSE SURGEON 
Vacant now. Recognized for F.R.C.S. National 
salary scale and conditions. Appointment will be 
for six months, terminable by one month’s notice 
either side. Forms of application from the Adminis- 
trative Officer. (8754) 


pend el tachi 
IPSWICH BOROUGH GENERAL HOSPITAL 
, (301 beds—recognized for D.A, and R.C.S. 
af examinations) 
HOUSE SURGEON 
Required for a General Surgeon mid-February. 
Large turnover of surgical cases of all types, in- 
` cluding children. ‘Considerable experience in emer- 
„gency surgery. Good off-duty. Appointment 
normally for six months. Applications, together 
with copies of recent testimonials, or names of two 
referees, to Secretary, Ipswich Group Hospital Man- 
‘agement Committee, Ipswich. (5433) 


TM 
IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL (360 beds) 

Ipswich Group Hospital Management Committee 
- HOUSE SURGEON to Senior Consultant ‘General 

j Surgeon 

Post recognized for F.R.C.S. Large out-patient 
and busy casualty departments. Applications im- 
mediately to the Secretary, H.M.C. (5445) 


ISLE OF WIGHT GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON 
Royal I.W. County Hospital, Ryde, I.W., but 
may be required to undertake duty at any hospital 
in the Group in emergency. Vacant February 20, 
_1952. Salary £350, £400 or £450 per annum, ac- 
cording to experience. National terms of service. 
Applications, stating age, qualifications, experience 
and nationality, to H. Forshaw, Chief” Administra- 
tive Officer, Hospital Management Committee, St. 
Mary’s Hospital, Newport, I.W., as soon as 
„possible, (5553) 
KEIGHI EY AND DISTRICT VICTORIA 
HOSPITAL, Keighley (146 beds) 
BINGLEY HOSPITAL, Bingley (68 beds) ` 
SKIPTON GENERAL HOSPITAL, Skipton 
(64 beds) 
(Yorkshire, West Riding) 
(Full Consultant Staffs) 
Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 
(Either sex) 
at each of the above hospitals. First, second or 
third appointments. Now vacant. Six months’ 
appointments. Salary in accordance with the 
National Health Service terms and conditions. Ap- 
‘plications, stating age, qualifications. experience 
and nationality, together with copics of recent testi- 
monials, to be forwarded as soon as possible to 


with 


the Secretary: Bingley, Keighley, Skipton and Settle . 


Hospital Management Committee, St. John’s Hos- 
pital, Keighley. (5287) 
à KILMARNOCK INFIRMARY 
Applications are invited for the posts of 
TWO RESIDENT HOUSE OFFICERS (Surgical) 
at above Infirmary, which fall vacant on February 
1, 1952. Salary, terms and conditions according 
to national scale. Applications, stating age, quali- 
fications and any previous experience, to Physician 
Supt., Ayrshire Central Hospital, Irvine. (5442) 


tive Officer, 


- This is a busy General Hospital dealing with a 




































. KING’S LYNN, WEST NORFOLK AND 
KING’S LYNN GENERAL HOSPITAL (141 beds) 
King’s Lynn Area Hospitals Management Comm.ttee 

Applications are invited for the post of ` 

RESIDENT HOUSE SURGEON 
at the above hospital. Appointment will be for six 
months in the first instance. Salary £350 to £450 
per annum, less £100 per annum in respect of rest- 
dential! emoluments. Duties of the post offer valu- 
able experience in general surgery, E.N.T. work 
and anaesthetics in a busy acute general hospital. 
Applications to be forwarded as soon as possible 
to the Secretary of above Committee, c/o St. 
James’ Hospital, King’s Lynn. (5067) 


LEEDS, 9, ST, JAMES’S HOSPITAL 

Leeds (A) Group Hospital Management Committee 

Applications are invited from registered medical 
practitioners (male and female) for the post of 

HOUSE SURGEON (Genito-Urinary’ Surgery) 
The person appointed will attend the Cystoscopic 
Clinic at the above hospital and the Out-patient 
Clinic at the teaching hospital. The appointment 
is subject to the terms and conditions of service 
as issued by the Ministry of Health, with salary 
according to number of posts previously held. Ap- 
plications, stating age, qualifications, and experi- 
ence, together with copies of three recent testi- 
monials, should be forwarded to the Administra- 
tive Medical Officer, St. James’s Hospital, Leeds, 9, 
as soon as possible.—J, Folkard, Secretary to the 
Committee. (4738) 


LIVERPOOL, 14, BROADGREEN HOSPITAL 

Applications are invited from registered medical 
practitioners for the undermentioned resident ap- 
pointments falling vacant on April 1, 1952, and 
tenable for six months, 

TWO HOUSE SURGEONS 

Salarics in accordance with the national scale for 
House Officers, i.e., £350, £400 or £450 per annum, 
according to experience, and subject to a deduction 
of £100 per annum in respect of residential emolu- 
ments. Applications, on forms obtainable from 
the undersigned, to be returned not later than 
January 31, 1952.—H. Blythe, Secretary, Broad- 
green Hospital, Liverpool, 14. (5516) 


a 
LOUGHBOROUGH GENERAL HOSPITAL 
(120 beds) 

Applications are invited for the immediate 


vacancy of 

HOUSE SURGEON 
Applications, stating age, qualifications and experi- 
ence, together with copies of recent testimonials, 
to the Secretary, No. 1 Hospital Management Com- 
mittee, 38a, East Bond Street, Leicester. (5047) 


aee 
LOUTH, LINCS, COUNTY INFIRMARY 
. (240 beds) a 
Grimsby Hospitals Management Committee 
HOUSE OFFICER ‘(Surgical) 

Applications are invited for the above post, which 
will shortty become vacant at this busy general 
hospital. Salary £350 to £450 per annum, accord- 
ing to experience, and deduction of £100 per annum 
will be made in respect of residential emoluments, 
Applications, giving details of age, expericnce, 
nationality, together with names of two referees. 
to be addressed to the Administrative Officer at 
the hospital, (4112) 


MAIDENHEAD HOSPITAL 
St. Luke’s Road, Maidenhead, Berks 
HOUSE SURGEON 
Required for post vacant January 8. Salary on 
national scale. Applications, stating qualifications 
(with dates) and experience, together with copics 
of testimonials, should be sent to the Adinia 
5322) 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (215 beds) 
Mansfield Hospital Management Committee 
Applications are invited for the post of 
HOUSE SURGEON 
(First, second or third appointment) 











very large number of surgical cases each year. 
The successful candidate will receive a sound train- 
ing in surgery. Applications, stating age, quali- 
fications, together with coples of two recent testi- 
monials, to be forwarded to the undersigned as 
soon as possible.—-A. Ashworth, Secretary, Oak 
Bank, Crow Hill Drive, Mansfield, Notts. (4139) 


NEWMARKET GENERAL HOSPITAL 
Newmarket, Suffolk 
Applicaticns are invited for the post of 

HOUSE SURGEON 

Post now vacant. Duties include care of general 

surgical, E.N.T. and ophthalmic patients. The 

post is resident and available for. six months, Ap- 

plications, with copies of threc recent testimonials, 

should be addressed to the Physician Supt. (5569) 


a 
NEWPORT, MON, ROYAL GWENT HOSPITAL 
(259 beds) 

Applications are invited for the post of 
HOUSE OFFICER (Surgical) 
vacant about February 1. The post also includes 
some gynaccology. The appointment is recognized 
for the Fellowship of the Royal College of Sur- 
geons. National salary scale and conditions. 
Apply, with the names of two referees, to T. A. 
Jones, Secretary, 17, Cardiff Road, Newport. (4795) 
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NEWPORT, MON, ST. WOOLOS HOSPITAL. 
(379 beds) 

Applications are jnvited for the post of 
HOUS FFICER (Surgical) 
vacant at the end of January. The Surgical De- 
partment of 62 beds consists of a full-time Con- 
sultant who works only at this hospital, a Registrar 
and this post. The appointment is recognized for 
the Fellowship of the Royal College of Surgeons. 
Apply, stating age, and the names of two referees, 
to T. A. Jones, Secretary, 17, Cardiff Road, New- 
port, Mon. © (5068) 


NORTH SHIELDS, PRESTON HOSPITAL 
South-East Northumberland Hospital Management 
Committee 
Applications are invited from registered medical 
Practitioners for appointment_as : 
HOUSE SURGEON 
Applications, with two testimonials, should be sent 
to the Secretary, South-East Northumberland Hos- 
pital Management Committee, Preston Hospital, 
North Shields, as soon as possible. (5423) 


NORTHWOOD, MIDDLESEX, MOUNT 
% VERNON HOSPITAL 
Harefield and Northwood Group Hospital Manage- 
ment Committee 
Applications are invited from registered medical 
practitioners for 
HOUSE SURGEON 
for General and Orthopaedic Surgery 
vacant January 16, 1952. This appointment is 
recognized for the fipal F.R.C.S. by the Royať 
College of Surgeons. ` Applications, accompanied 
by testimonials, to be forwarded immediately to- 
the Secretary and House Governor at Mount Vernon 
Hospital. (5439) 


pn e 


NORWICH, NORFOLK AND NORWICH 
HOSPITAL (440 beds) 
HOUSE SURGEON (Male or femate) 
Post vacant now, recognized for Final F.R.C.S.. 
examination requirements, Duties entirely gencrab 





surgical. Salary £350 to £450, according to ex- 
perience. Deduction £100 for residential emolu- 
ments. Applications, stating age, experience, quali- 


fications, with names of two referces, to Secretary, 
Norwich, Lowestoft and Great Yarmouth H.M.C., 
St. Stephen’s Road, Norwich. (5266) 


pada ee le 
NOTTINGHAM CITY HOSPITAL (833 beds) 
HOUSE OFFICER (General Surgery) 

Post vacant February 8, 1952, Conditions of 
service in accordance with terms issued by Ministry 
of Health. Applications, stating age, nationality, 
qualifications and experience, together with copics: 
of not more than three testimonials, to be sent 
immediately to the Administrative Officer, City Hos- 
pital, Hucknall Road, Nottingham. (5570) 


NOTTINGHAM GENERAL HOSPITAL 
Nottingham No. 1 Hospital Management Committee 
RESIDENT HOUSE SURGEON 
(Male or female) 

Required for the above hospital. Duties to com- 
mence on or about January 31, 1952 Salary and 
conditions of service as published by the Ministry 
of Health. Applications, stating age, qualifications 
and experience, together with copies of testimonials, 
to be sent to Henry M. Stanley, Secretary, (5288) 


a 
NUNEATON, GEORGE ELIOT HOSPITAL 
(258 beds) 

HOUSE SURGEON 
Post offers considerable opportunity for experi- 
ence in general surgery. Applications to Medical. 
Superintendent. (5182). 


nr 

OLDHAM ROYAL INFIRMARY (200 beds) 

Oldham and District Hospital Management 
Committee 
Applications ere invited for the appointment of 
HOUSE SURGEON (General) 

Applications, containirg details of qualifications and 
experience, together with copies of two recent testl. 
monials, and quoting reference number A/779, 
should be forwarded to the undersigned imme- 
diately—F, W. Barnett, Secretary, Central Offices, 
Rochdale Road, Oldham. (5517) 


a 
PONTEFRACT, WARDE-ALDAM HOSPITAL 
South Elmsall 
Pontefract and Castleford Hospital Management. 
Committee (Yorks) 

HOUSE SURGEON 
Required for 32 surgical beds. Good experience 
in general and orthopacdic surgery. Salary £350- 
to £450, according to posts held. Applications to 
W. Bowring, Secretary, Great Northern House, 
Salter Rew: Pontefract, (S323). 


dis aca A 
PONTYPRIDD (near), EAST GLAMORGAN 
HOSPITAL, Church Village 
(316 beds—Committee’s Base Hospital serving 
population of 177,000) 

Pontypridd and Rhondda Hospital Management 
Committee 

’ There are vacancies at this hospital for 
. THREE HOUSE OFFICERS (Surgical) 
(First or second posts) 
One to commence on January 16 and two to com- 
mence on February 1. Applications, stating age, 
qualifications- and experience, together with copies 
of two recent testimonials, to be sent to the Secre- 
tary, Pontypridd and Rhondda H.M.C., Courthouse 
Street, Pontypridd. (5204) 
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x 
PRESTON ROYAL INFIRMARY (400 beds) 
GENERAL HOUSE SURGEON 
Applications should be made immediately to the 
‘Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston.—Jchn 
Gibson, Secretary. (5554) 


READING, ROYAL BERKSHIRE HOSPITAL 
(403 beds) 

Applications are invited for the post of 
JUNIOR HOUSE SURGEON (Male or female) 
resident at Blagrave Hospital, for a period of six 
months, Vacant immediately. Post provides 
opportunity for further medical studies, Salary 
£350 to £450, according to experience, less £100 
for residential cmoluments. Apply, stating age, 
‘Qualifications (with dates), nationality, present post, 
with copies of three recent testimonials, to Ad- 
winistrative Officer. (8738) 


RHONDDA, pbc AND PISITRICI HOSPITAL 
0 beds) 

(This hospital is visited regularly by consultants 
from the Cardiff Roya! Infirmary) 
Pontypridd and Rhondda Hospital Management 
Committee 

Applications are invited for the post of 
HOUSE OFFICER (First or second post) 
Duties mainly surgical. Applications, stating age, 
‘qualifications, experience, together with copies of 
two recent testimonials, to be sent as soon as 
possible to the Secretary, Pontypridd and Rhondda 
Hospital Management Committee, Courthouse Strect, 
Pontypridd, (5205) 


ROCHFORD, ESSEX, GENERAL HOSPITAL 
(602 beds) 

Applications are invited from registered medical 

practitioners for 
RESIDENT HOUSE SURGEON 
(House Officer Grade) 

for a period of six months. The post becomes 
vacant on January 17, 1952. Applications, etec., 
should be forwarded to the undersigned at the 
General Hospital, Rochford, not later than January 
11, 1952.—J. C. Field, Secretary. (5163) 


ROMFORD, ESSEX, RUSH GREEN HOSPITAL 
(247 beds) 
Applications are invited from registered medical 
practitioners for the post of 
RESIDENT HOUSE SURGEON (Woman) 
for duties in the Gynaecological Unit comprising 
25 gynaecological and 6 maternity beds at the 
above hospital, Previous experience not neccs- 
sary. Post tenable for six months from 
February 1, 1952, Applications, stating (in 
order) age, qualifications with dates, present ap- 
pointment and details of experience, accompanied 
by coples of two recent testimonials, or names of 
referees, should be sent immediately to the Secre- 
tary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. Applicants 
may sce the hospital by arrangement with the Medi- 
cal Superintendent. Tel.: Romford 7711. (5069) 


ST. ALBANS CITY HOSPITAL (425 beds) 
Mid-Herts Group Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the appointment of a 

HOUSE SURGEON (House Officer Grade) 
for one of the two surgical teams, Recognized for 
the F.R.C.S. Post vacant January 13, and tenable 
for six months. Applications, together with the 
names of two referees, should be sent to the Secre- 
tary, Osterhills, Normandy Rd., St.” Albans. (5337) 
SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (280 beds) 
HOUSE SURGEON , 

Required {mmediately. Post tenable for 
six months, Applications, with copies of testi- 
monials, to be forwarded as soon as possible to 
the Secretary, Southampton Group Hospital 
Management Committee, Bullar Street, Southamp- 
‘ton. G039) 
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SHOTLEY BRIDGE GENERAL HOSPITAL 
(§82 beds) 

Applications are invited for the posts of 
TWO RESIDENT HOUSE OFFICERS (Surgical) 
now vacant. The appointments will be for six 
months in the first instance. Salary and conditions 
of service in accordance with national scales. Ap- 
plications, stating age, nationality, qualifications and 
experience, together with copies of three recent 
testimonials, should be sent immediately to the Sec- 
retary, Shotley Bridge General Hospital, Shotley 
Bridge. Co. Durham. (5571) 


SHREWSBURY, ROYAL SALOP INFIRMARY 
(241 beds) 
Shrewsbury Group 15 Hospital Managemest 
Committee 
Applications are invited from general registered 
practitioners, male or female, for appointment of 
RESIDENT HOUSE SURGEON 
(Second or third post) 
to a General Consulting Surgeon. The post is 
vacant immediately and tenable in the first instance 
for a period of six months. Applications, stating 
age, qualifications, nationality and experience, 
accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management 
Committee, Royal Salop Infirmary, Shrewsbury.— 
J. P. Mallett, Secretary. (3249) 


SHREWSBURY, ROYAL SALOP INFIRMARY 
AND COPTHORNE HOSPITAL (500 beds) 
Shrewsbury Group 15 Hospital Management 

Committee 
Applications are invited from general registered 
practitioners (male or female) for appointment of 
RESIDENT HOUSE SURGEON 
(Second or third post} 
to a Gencral Consultant Surgeon. The post is 
vacant immediately, tenable for six months, and 
recognized for the F.R.C.S. Salary as published 
by the Ministry of Health. Applications, stating 
age, qualifications, nationality, .and experience, 
accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management 
Committee, RoyaleSalop Infirmary, Shrewsbury.— 
J. P. Mallett, Secretary. (9391) 


SOUTHPORT AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Promenade Hospital (General) 

HOUSE SURGEON (Resident) 

Post now vacant, 

Southport General Infirmary 
TWO HOUSE SURGEONS (Resident) 

Appointments vacant January 29 and February 8, 
1952, respectively. 

Apply immediately, with details of age, nation- 
ality, and qualifications, together with copies of 
two testimonials, to T. Crook, Secretary, Pro- 
magade Hospital, Southport. (5518) 


SS aiaa a sk 
STOKE-ON-TRENT, CITY GENERAL HOSPITAL 
(964 beds) 

Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post of 
RESIDENT HOUSE OFFICER (General Surgery) 
vacant February 1, 1952. The post is recognized 
for F.R.C.S. examination. Apply, with copy testi- 
monials, stating age, nationality and full details of 
previous appointments, to the Secretary, Stoke-on- 
Trent Hospital Management Committee, Princes 


Road. Stoke-on-Trent. (5070) 
er 


STOKE-ON-TRENT, NORTH STAFFS ROYAL 
INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post of 
HOUSE OFFICER (General Surgery) 
vacant immediately. Post recognized for F.R.C.S, 
examination. Applications, with copy testimonials, 
should be forwarded as soon as possible to the 
Secretary, Stoke-on-Trent Hospital Management 
Committee, Princes Road, Stoke-on-Trent.—Thorn- 
burrow Gibson, Secretary, (4896) 
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SUNDERLAND, ROYAL INFIRMARY (300 beds) 
GENERAL HOSPITAL, Sunderland (534 beds) 
HOUSE SURGEONS (Male or femate) 

Post vacant at Royal Infirmary immediately 
(recognized for F.R.C.S.) and at the General Hos- 
pital, January 27, 1952. Apply immediately to Sec- 
retary, Sunderland Area Hospital Management Com- 
mittee, General Hospital, Sunderland. (5438) 


SUTTON-IN-ASHFIELD, NOTTINGHAMSHIRE 
KING’S MILL HOSPITAL 
Applications are invited for the post of 
HOUSE SURGEON 
The hospital contains 115 surgical beds and the 
post offers facilities for practical training in general 
surgery and E.N.T. surgery. The hospital {fs 
Situated on the main road between Mansfield and 
Sutton-in-Ashfield approximately two miles from 
cach town, Salary £350 to £450, according to pre- 
vious posts held, with a deduction of £100 in re- 
spect of residential emoluments. Applications, 
Stating age, qualifications and experience, together 
with copies of two recent testimonials, to be for- 
warded to the Secretary, Mansfield Hospital Man- 
agement Committee, Crow Hill Drive, Mansfield. 
A. Ashworth, Secretary to the Committee. (4818) 


TILBURY AND RIVERSIDE GENERAL 
HOSPITAL (Orseft Branch} 
South-East Essex Hospital! Management Committee 
Applications are invited from registered medical 

Practitioners for the appointment of 

HOUSE SURGEON 

for General Surgery and Orthopaedic Departments 
The appointment will be for six months in the 
first instance and the salary scale £400 to £450 per 
annum, according to experience, less £100 residen- 
tial emoluments. Applications, together with copies 
of not more than three testimonials, should be for- 
warded to the undersigned as soon as possible.— 
G. E. Whyte, Secretary, Thurrock Hospital, Grays, 
Essex. (5579) 


ps ee ree cht 
TORQUAY, TORBAY HOSPITAL (177 beds) 
HOUSE SURGEON (Male or female) 
Required immediately, Appointment tor stx 
months, Minimum salary £350 per annum, less 
£100 in respect of accommodation and services. 
Applications, stating qualifications, nationality, and 
age, with copies of testimonials, to be sent to the 
Secretary, Torquay District Hospital Management 
Committee, 62-64, East Street, Newton Abbot, South 
Devon. (5519) 


TRURO, ROYAL CORNWALL INFIRMARY 
(General Hospital, 212 beds, 8 Residents) 
West Cornwall Hospital Management Cemmittee 
Applications are invited from registered medical 

practitioncrs, male or female, for the office of 

HOUSE SURGEON 

in an extremely active general hospital doing major 
surgery and with busy out-patient departments, 
Post vacant February 1, 1952. The appointment 
will be resident and tenable for six months. The 
salary and conditions of service in accordance 
with the terms published by the Ministry of Health, 
Applications, enclosing copies of two recent testi- 
monials, should be sent to the Administrative Assis- 
tant, Royal Cornwall Infirmary, Truro, (5267) 


WARRINGTON GENERAL HOSPITAL (372 beds) 
There are immediate vacancies for 
TWO RESIDENT HOUSE SURGEONS 
The hospital is modern and offers excellent experi- 
ence in general surgery. Salary and conditions in 
accordance with national scales.—H. L. Boot, Secre- 
tary, Warrington and District H.M.C., c/o General 
Hospital, Warrington. (4667) 














IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 23 
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* 


HOUSE PURCHASE—Assistance “' 


wn Insurance Agency 


up to the hilt ” In suitable cases. 


EQUIPMENT—Facllities for purchase on reasonable terms. 
CAR HIRE PURCHASE—Generous advances at lowest available rates. 


and for ALL CLASSES OF INSURANCE 


Direct saving ° 


NEWCASTLE-UPON-TYNE : 





: 6 Drumsheugh Gardens. 
BIRMINGHAM : 154 Great Charles Street. 
LEEDS: 20/21 Norwich Union Bidgs., City Sq. 
16 Saville Row. 





All surplus to Medical Charities 


GLASGOW : 234 St. Vincent Street. 
MANCHESTER : 33 Cross Street. 
DUBLIN : 28 Molesworth Street. 
CARDIFF: 195 Newport Road. 
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mamen Seek STE South-East Essex Hospital Management Committee Applications are invited from registered medical 


TRURO, ROYAL CORNWALL INFIRMARY 
(General Hospital, 212 beds, 8 Res.dents) 
West Cornwall Hospital Management Committee 

Applications are invited for 


HOUSE SURGEON (Male or female) 

for General Surgery and Gynaecology 
Post’ vacant March 18, 1952. The successful candi- 
date will be responsible jointly with the House 
Surgeon for the 74 beds allocated to the two 
specialties. Salary and conditions of service in 
. accordance with the terms published by the Minis- 
try of Health. Applications, stating age, qualifica- 
tions and experience, and enclosing copies of two 
recent testimonials, should be sent to the Adminis- 
trative Assistant, Royal Cornwall Infirmary, Truro, 
(5268) 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 
s Walsall General Hospital (181 beds) 
TWO HOUSE SURGEONS 
Kenaka at the above hospital. Posts vacant 
immediately. Apply Secretary. 
Manor Hospital (333 beds) | 
HOUSE SURGEON 3 
required at the above hospital. Post now vacant, 
Apply Administrative Officer. These are busy 
General Hospitals within easy reach of Birmingham 
and Wolverhampton, offering excellent experience 
in all branches of general surgery. (4900) 


WORCESTER ROYAL INFIRMARY (300 beds) 
Applications are invited for the following appoint- 
ment : 
HOUSE SURGEON (General Surgery) now vacant. 
This appointment is tenable for six months and 
is in accordance with the terms and conditions of 
service for hospital medical. staff. Applications, 
with copies of testimonials, should be sent to the 
Secretary, © (8077) 


WORKINGTON INFIRMARY (86 beds) 
West Cumberland Hospital Management Committee 
HOUSE SURGEON 

Required on February 1 for six months’~appoint- 
ment. Salary in accordance with national scales 
(£350 to £450). Applications, stating qualifications 
(with dates) and experience, and accompanied by 
coples of two testimonials, to be sent to the Secre- 
tary, Workington Infirmary, Workington, Cumber- 




















land. (5318) 
WORKSOP, NOTTS, VICTORIA HOSPITAL 
(127 beds) 
vo and Retford Hospital Management 
Committee 


HOUSE SURGEON 


Required to commence duties immediately. Ap- 
pointment for six months in first instance. Salary 
at rate.of £350 to £450, according to number of 
posts held. A deduction of £100 per annum will 
be made in*respect of residential emoluments. Ap- 
plications, stating age, qualifications, nationality, 
together with copies of recent testimonials, to be 
forwarded to the Secretary, Worksop and Retford 
Hospital Management Committee, Victoria Hos- 
pital, Worksop. (5324) 


WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Worthing Hospital and Courtlands Recovery 
Hospital (273 beds—5 Resident Officers) 

Applications are invited from registered medical 
practitioners for the post of h 
* HOUSE SURGEON 
Applications to Administrative Officer, Worthing 
Hospital, Lyndhurst Road, Worthing, stating age, 
qualifications (with dates), nationality and details 
of experience, with two testimonials.—A. V, Oakton, 
Secretary Administrator, (4721) 








CASUALTY 


KING EDWARD MEMORIAL HOSPITAL, Ealing 
South-West Middlesex Hospital Management 
Committee 
SENIOR HOUSE OFFICER 

Required immediately at King Edward Memorial 
hospital for duty in the casualty and fracture de- 
partinents. Resident at Clayponds Hospital, South 

' Ealing, and in charge of beds there. Applications, 
stating age, nationality, qualifications (with dates), 
and details of experience, together with copies of 
two recent testimonials, should be sent to the Sec- 
retary of the Committee, West Middlesex Hospital, 
Isleworth. Closing date January 15, 1952. (5417) 


AYLESBURY, ROYAL BUCKINGHAMSHIRE 
HOSPITAL 
SENIOR KOUSE OFFICER 
(Accident and Orthopaedic Service) 
Vacant now. Duties include main charge of the 
Casualty Department under a_ visiting Consultant 
together with those of Senior Resident. The acct- 
dent and orthopaedic department of the area is 
centred on this hospital. Salary £670 per annum, 
less a deduction of £140 for residence, etc. Appli- 
cations, with two testimonials, to the Secretary- 
Superintendent as soon as possible, (5325) 








Applications are invited from registered medical 

Practitioners for the post of 
SENIOR HOUSE OFFICER 

at St. Andrew's Hospital, Billericay, for the 
Casuaity, Orthopaedic and General Surgery Depart- 
ments. Resident. The appointment will be for 
six months in the first instance, and the post is 
vacant immediately. Applications, togéther with 
copies of not more than three testimonials, should 
be forwarded to the undersigned as soon ás pos- 
sible.—G. E. Whyte, Secretary, Thurrock Hospital, 
Grays, Essex. (7747) 


BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
Bimingham (Dudley Road) Group of Hospitals 
Applications are invited for the post of 

SENIOR HOUSE OFFICER . 
in the Casualty Department 

The post may be resident or non-resident, and will 

become vacant on March 1, 1952. The appoint- 

ment will be made in accordance with the terms 
and conditions of service of hospital medical and 
dental staffs (England and Wales). Applications, 
stating age, qualifications and experience, accom- 
panied by copies of three recent testimonials, to 
the Secretary, Hospital Management Committee, 
Dudley Road Hospital, within seven days of the 
appearance of this advertisement. (5206) 


pre 
CHELMSFORD AND ESSEX HOSPITAL 
London Road, Chelmsford (163 beds) 
SENIOR HOUSE OFFICER (Casualty) 
Required, to commence. duties immediately, 
Applications. with copies of three recent testi- 
monials, should be sent to the Secretary, Chelms- 
ford Group Hospital Management Committee, Lon- 
don Road, Chelmsford. (3029) 


DARLINGTON MEMORIAL HOSPITAL 
CASUALTY OFFICER (S.H.O.) 

Applications are invited from male or female 
practitioners with experience for the above post. 
Salary £670 per annum, deduction of £150 per 
annum for full residential emoluments. The post 
is tenable for twelve months and is renewable 
annually. Apply, with referenc@s, stating age and 
experience, to the undersigned —G. W. Beckwith, 
Secretary. (8990) 


EPSOM DISTRICT HOSPITAL 
Epsom, Surrey (300 beds) 
SENIOR HOUSE OFFICER (Casualty) 

Applications are invited for this appointment, 
normally held for one year. The hospital has a 
busy casualty and out-patient department with 
excellent experience in minor and traumatic sur- 
gery. Six House Officers in residence, 
should have held previous House Officer posts and 
are invited to visit the hospital. Applications, 
stating age, nationality, qualification and expericnce, 
with copies of three recent testimonials, to be sent 
as soon as possible to the Secretary-at the above 
address. (5044) 


GRAVESEND AND NORTH KENT HOSPITAL 
Medway and Gravesend Hospital Management 
Committee 
Applications are invited from registered practi- 

tioners for appointment as 

CASUALTY OFFICER 

The post, tenable for one year, offers valuable 
experience in the initial treatment of fractures and 
other emergency cases. Candidates should have 
held previous hospital appointments. Salary £670 
per annum, with appropriate deduction for resi- 
dential emoluments. Applications, stating age, 
nationality, qualifications and experience, together 
with recent testimonials, should be forwarded to 
the Administrative Officer., (4827) 


HUDDERSFIELD ROYAL INIFIRMARY 
(321 beds) 

Huddersfield Hospital Management Committee 
RESIDENT CASUALTY OFFICER 
Required to commence duties immediately. Senior 
House Officer grade. Salary in accordance with 
the terms and conditions of service for hospital 
medical and dental staff, £670 a year, less £130 in 
respect of residential emoluments. Applications, 
‘together with copics of three recent testimonials, 
to be sent to the undersigned as soon as possible.— 
H, J. Johnson, Secretary to the Management Com- 
mittee, The Royal Infirmiary, Huddersfield. (5520) 


KETTERING GENERAL HOSPITAL 
Kettering and District Hospital Management 
Committee 
Applications are invited from registered practi- 

tioners for the post of 

SENIOR HOUSE OFFICER 
sto the Casualty, Orthopaedic and Traumatic De- 
partments of the hospital. Applications, together 
with coples of testimonials, to be sent to the under- 
signed as soon as possible.—G. H. Fennell, Assis- 
tant Secretary, (5418) 


LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 

Casualty Department (Non-resident) 
Immediate vacancy. The Casualty Officers cover 
duties in the department from 9 a.m. to 7 p.m. 
daily. This post gives opportunity for studying 
for final examination for Fellowship. Applications, 
with copies of three testimonials, to the Sccretary, 
No. 1 Hospital Management Committee, 38a, East 
Bond Street, Leicester. #5048) 


Candidates ` 


practitioners for the post of 
SENIOR HOUSE OFFICER (Casualty) 

Duties to commence as soon as possible. Salary 
£670 per annum, less £150 emoluments, Terms 
and conditions of service as published by the 
Ministry. Applications, stating age, qualifications 
and experience, together with copies of testimonials, 
to be sent to Henry M. Stanley, Secretary, General 
Hospital, Nottingham, (4819) 


OTLEY, YORKS, GENERAL HOSPITAL 
(260 beds wits full consultant staff who are mem- 
bers of the teaching staff of Leeds University) 
Ilkley and Otley Hospital Management Committee 
RESIDENT SENIOR HOUSE OFFICER (Casualty) 
Salary at the rate of £670 a year, less £130 
for full residential emoluments, Applications, 
stating age, qualifications, nationality, and experi- 
ence, with copies of two recent testimonials, to be 
addressed to the undersigned at the hospital. ZE, W. 
Best, Secretary. (5210) | 


an oe E O E aai 
READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
for the Area Accident and Orthopaedic Department 
vacant now. Duties, which include casualty work 
at Royal Berkshire (403 beds) and Battle (370 
beds) Hospitals. Person appointed will work with 
Registrar and House Officer. Deduction for resi- 
dence £100. Applications, stating age, nationality, 
qualifications (with dates), present post, and giving 
names of two referees, to Chief Administrative 
Officer, 3, Craven Road, Reading. (4376) 


BANBURY, » HORTON GENERAL HOSPITAL 
( eds) 
CASUALTY OFFICER: AND ORTHOPAEDIC 
HOUSE SURGEON (Male or female) 

Required immediately. Post tenable six months 
in first instance. Salary from £350, according to 
experience. Applications,: stating age, nationality, 
qualifications and names of two referees, to the 
Secretary, Hospital! Management Committee, Horton 
General Hospital, Banbury, Oxon. (4100) 


EXETER, ROYAL DEVON AND EXETER 
HOSPITAL 
(300 beds, 10 Resident Medical Staff employed) , 
Exeter and Mid-Devyon Hospitals Management 
Committee 
Applications are invited from registered medical 
practitioners, male and female, for the appoint- 


ment of 
CASUALTY OFFICER 

and to act as House Surgeon, Ear, Nose and Throat 
Department, vacant ob January 18, 1952. The 
appointment is for a period of six months. Salary 
£350, £400 or £450 per annum, less deduction of 
£100 per annum for full residential emoluments. 
National Health Service terms and conditions. Ap- 
plications, with copies of ‘two recent testimonials, 
should be forwarded to the Senior Administrative 
Officer by January 12, 1952. (5555) 


HULL ROYAL INFIRMARY 

Hull (A) Group Hospital Manngement Committee 
Applications are invited for the post of 

, CASUALTY OFFICER 
Vacant now. Salary £350 to £450 per annum, 
according to previous posts held, less £100 per 
annum for residential emoluments. The post will 
be tenable for six months and terminable by one 
month’s notice either side. Forms of application 
from the Administrative Officer. (6325) 


IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL (360 beds) 

Ipswich Group Hospital Management Committee 
CASUALTY OFFICER AND ASSISTANT 
HOUSE PHYSICIAN 

Busy Casualty Department. Good scope for 
medical experience. Applications immediately to 
the Secretary, H.M.C. bes (5446) 


KILMARNOCK INFIRMARY 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Casualty) 
at the above Infirmary, which falls vacant on Feb- 
ruary 1, 1952. Salary, terms and conditions accord- 
ing to national scale. Applications, stating age, 
qualifications and any previous experience, to 
Physician Superintendent, Ayrshire Central Hospital, 
Irvine. (5443) 


MAIDENHEAD HOSPITAL (100 beds) 

St. Luke’s Road, Maidenhead, Berks 
HOUSE SURGEON to the Accident * Department 
Required immediately. Salary authorized at £50 
per annum higher than the standard rate. Appli- 
cations, stating age, qualifications (with dates), and 
experience, together with copies of two testimonials, 
should be sent to the Administrative Officer. (5320A) 


PENZANCE, WEST CORNYALL HOSPITAL 
(General Hospital, 100 beds) 

West Cornwall Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the post of 

CASUALTY HOUSE SURGEON 

Post vacant January 21, 1952. National salary and 
conditions of service. Applications, stating age, 
nationality, qualifications and experience, and en- 
closing copies of two recent testimonials, should be 
forwarded to the Administrative Assistant, West 
Cornwall Hospital, Penzance. (6447) 
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_ Casualty—contd. 


PONTEFRACT GENERAL INFIRMARY 

Pontefract and Castleford Hospital Management 

. - Committee 
RESIDENT CASUALTY OFFICER 
(Second or third post) : 

Salary £400 or £450, Vacant now. An appro- 
priate deduction will be made for emoluments. 
Applications, with names of two referees, to be 
forwarded to the Secretary of the Committee, Great 
Northern House, Salter Row, Pontefract, Yorks,— 
W. Bowring, Secretary. (7495) 








ST. ALBANS CITY HOSPITAL (425 beds) 

Applications are invited from registered medical 
practitioners for the appointment of 

CASUALTY OFFICER (House Officer Grade) 
Fost vacant February 1; 1952, and tenable for six 
months. Applications, together with the names of 
two referces, should be sent to the Secretary, Oster- 
hills, Normandy Road, St. Albans, ` (5338) 





STOURBRIDGE, CORBETT HOSPITAL 
(106 beds) 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Birmingham Region 

_ Applications are invited from registered medical 
Practitioners for the post of 

HOUSE OFFICER (Resident Casualty) 
Post now vacant and will be tenable for six months. 
Salary will be at the rate of £350 per annum to 
£450 per annum, according to the number of posts 
previously held.. A deduction of £100 per annum 
in respect of residential emoluments will be made. 
Applications,- stating age, nationality, qualifications 
(with dates), experience, and details of previous 
appointments, and accompanied by copies of three 
recent testimonials, to H. Raymond Hurst, Secre- 
tary to the Management Committee, The Guest 
Hospital, Dudley. (5384) 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 23 


PUBLIC HEALTH (Soi Dag tng! 


BOLTON, COUNTY BOROUGH OF 
Three vacancies exist for 


ASSISTANT MEDICAL OFFICERS OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL 
OFFICERS OF HEALTH 


and applichtions are invited from suitably quali- 
fied registered medical practitioners for such vacan- 
cies. The duties will be mainly in connection with 
the Maternity and Child Welfare Service and the 
School Health Service, but the persons appointed 
will be expected to carry‘ out such duties as may 
be allotted to them by the Medical Officer of 
Health. The possession of a D.P.H. or a D.C.H, 
The salary will 
be on the appropriate step of the scale, £850 ristng 
by annual increments of £50 to £1,150 per annum, 
according to experience and qualifications. The 
appointments will be subject to the provisions of 
the Local Government Superannuation Acts, and 
the successful candidates will be required to pass 
a medical examination, Appointments will be 
terminable by one month’s notice on either side. 
There are no forms of application, but further 
‘particulars can be obtained from the Medical 
Olficer of Health, Civic Centre. Bolton.  Appli- 
cations, giving full particulars of age, qualifications, 
and experience, and the names and addresses of 
three referees, should be forwarded to the under- 
signed not later than January 24, 1952.—Philip S. 
Rennison, Town Clerk, Town Hall, Bolton. (5521) 
ES 


STOCKTON-ON-TEES, BOROUGH OF 

Applications are invited from duly qualified 
medical practitioners for the position of 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 
The salary will be at the rate of £850 per annum, 
rising by annual increments \of £50 to £1,150 per 
annum. The duties of the appointment will be 
principally: of a clinical nature and will concern 
the school health service and the general work of 
the department. Preference wil! be given to candi- 
dates who hold a Diploma in Public Health or a 
Diploma in Child Health. The person appointed 
will not be allowed to engage In private practice 
and the appointment will be subject, to two months’ 
Applications, giving particulars of age, 
qualifications, experience and present and previous 
appointments, together with the names of two per- 
sons to whom reference may be made, endorsed 
** Assistant Medical Officer of Health,” must be re- 
ceived by the undersigned not later than January 


20, 1952.—John B. Haworth, Town Clerk, Barclays - 


Bank Chambers, Stockton-on-Tees. (5572) 
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LIVERPOOL, CITY OF—-PORT REALTH 
AUTHORITY 
ASSISTANT PORT MEDICAL OFFICER 

Applications are invited for the above appoint- 
ment, Salary £850 by £50 to £1,150 per annum. 
The duties will be in connection with the tidal 
Inspection of ships; the medical inspection of 
aliens; and such other duties as may from tme 
to time be assigned’to him by the Medical Officer 
of Health, Possession of a Diploma in Public 
Health is desirable. Application forms obtainable 
from the Medical Officer of Health, Gordon House, 
Belmont Grove, Liverpool, 6, should be returned 
to him by January 14, 1952. The appointment 1s 
superannuable and subject to the Standing Orders 
of the City Council. Canvassing disqualitics.— 
Thomas Alker, Town Clerk and Clerk to the Port 
Health Authority, Municipal Buildings, Liver- 
pool, 2. (YA.2789) (5522) 

NORTHUMBERLAND COUNTY COUNCIL 
School Health Service 

Applications are invited from registered medical 
Practitioners for the post of 

ASSISTANT SCHOOL MEDICAL OFFICER 

(Male or female) 

Preference will be given to candidates who have 
experience in the diseases of children, and to those 
who have been approved by the Minister of Educa- 
tion for the purpose of the ascertainment of educa- 
donally subnormal pupils. The salary will be at 
the rate of £850 per annum, rising by annual incre- 
ments of £50 to a maximum of £1,150 per annum. 
Previous experience may be taken into considera- 
tion in determining the commencing salary. Travel- 
ling expenses and subsistence allowances, in accor- 
dance with the Council's scale, will be paid, The 
appaintment is subject to the provisions of the 
Local Government Superannuation Act, 1937, as 
amended by the National Health Service (Super- 
annuation) Regulations, and the successful candi- 
date will be required to pass a medical examina- 
tion. Forms of application, which may be ob- 
tained from Dr. J. B. Tilley, School Medical 
Officer, County Hall, eNewcastle-upon-Tyne, 1, 
should be returned not later than January 26, 1952. 
—E. P. Harvey, Clerk of the Councii, County Hail, 
Newcastle-upon-Tyne, 1. M (5402) 


nn 
SOUTHAMPTON, COUNTY BOROUGH OF 
Health Department 
ASSISTANT MEDICAL OFFICER OF HEALTH 
Applications are invited from registered medical 
practitioners for the above whole-time permanent 
post. The duties will be mainly in connection 
with port health work, but the person appointed 
will be expected to carry out such duties in con- 
nection witb the Maternity and Child Welfare Ser- 
vice and the School Health Service as may be 
allotted ty the Medical Officer of Health. Salary 
£850 per annum, rising by annual increments of 
£50 to a maximum of £1,150 per annum, The 
person appointed will be expected to pass a medical 
examination and to contribute to the Carporation’s 
Superannuation Fund. Further particulars can be 
obtained from the Medical Officer of Health, Health 
Department, Civic Centre, Southampton, to whom 
forms of application ‘should be returned not later 
than fourteen days after the appearance of this 
advertisement. Canvassing will disqualify. (5269) 
ES 
= SWINDON, BOROUGH OF 
DEPUTY MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER 
Applications are invited from duly qualified medi- 
ca) practitioners holding a Diploma in Public Health 
or similar qualification for the appointment of 
Deputy to the Medical Officer of Health and 
Borovgh School Medical Officer who is also Area 
Medical Officer under the Wiltshire County Council. 
The salary and conditions of service will be in 
accordance with the recent award of the Industrial 
Court. The present salary is at the rate of £1,034 
per annum, rising by four increments of £50 to a 
maximum of £1,234 per annum. Assistance will 
be given in the provision of housing accommoda- 
tion if required. Forms of application and further 
particulars of the post may be obtained from the 
undersigned with whom applications should be 
lodged not later than Saturday, January 19, 1952.— 
D. Murray John, Town Clerk, Civic Offices, 
Swindon. : (5256) 
Oe a a ey 
WORCESTERSHIRE COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER 
WITH ADDITIONAL PUBLIC HEALTH DUTIES 
Applications are invited from registered medical 
practitioners (men or women) for the above whole- 
time post. The duties will chiefly concern school 
health and child welfare services. The possession 
of the D.C.H. or the D.P.H. and experience in 
connexion with infections diseases will be of ad- 
vantage. The salary and conditions of service will 
be In accordance with the recent award of the 
Industrial Court, i.e. £850 per annum, rising by 
annual increments of £50 to £1,150. Past experi- 
ence will be considered in fixing the starting point 
within this scale. The successful candidate must 
own and drive a car. The holder of this appoint- 
ment (sow vacant} also acted as occasional Deputy 
at the Hayley Green Isolation Hospital and to the 
Medical Officer of Health for the boroughs of 
Halesowen and Stourbridge, for which additional 
payment is made. The appointed officer will be 
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considered for all or any of these additional ap- 
pointments. The post is-superannuable, -subject to 
medical examination and determinable by three 
months” notice. Applications, on forms ta be ob- 
tained from the County Medical Officer, County 
Buildings, Worcester, should be returned to him 
by January 12, 1952.—W. R. Scurfield, Clerk of the 





County Council. (4921) 
GOVERNMENTAL 

TREASURY MEDICAL SERVICE 
t Applications are invited from medical practi- 


tioners, practising in the distrigts detailed below, 
for appointment in a part-time and mainly ad- 
visory capacity as 

LOCAL TREASURY MEDICAL OFFICER 
for each of the places or groups of places shown. 
The town showa in brackets after the ‘place-names 
indicates the Head Post Office Area in which the 
place, or group of places, is situated. Successful 
applicants wil) be required to examine and report 
on the condition of certain Government Officers, 
teachers, candidates for appointment, ete., who may 
be referred to them from time to time; and to 
attend when summoned to an emergency case of 
accldent or sudden illness occurring in a Govern- 
ment office in the neighbourhood. Fees for this 
work. and mileage allowance where necessary, will 
be paid on a scale agreed with the British Medical 
Association. Intending applicants should write, 
within fourteen days, to Treasury Medica! Adviser, 
Treasury Chambers, Whitehall, S W.1. for a form 
on which application may be made, Applicants 
should be not more than 60 years of age, 

The places for which applications are invited 
are as follows: 

England and Wales 

Honiton (Exeter). 

Beckenham (Bromley). 

Horwich (Bolton). 

Burford (Oxford). 

Scotland 
Ardgay, Bonar Bridge, Rosehall (Lairg). 
Forres, Brodie, Dallas, Dunphail and Glenferness 


(Elgin). 
Linlithgow (Bathgate). (5556) 


SERVICES 


ROYAL NAVAL MEDICAL SERVICE 

Candidates are invited for service as 
MEDICAL OFFICERS 
in the Royal Navy—preferably below 28 years, 
They must be British subjects whose parents are 
British subjects, and be medically fit. No exam- 
ination wil! be held but an interview will be re- 
quired. Initial entry will be for four years’ short 
service, after which gratuity of £600 (tax free) is 
payable, but permanent commissions are available 
for selected. short service officers. Officers entered 
on or after January 1, 1951, will be eligible to be 
considered for antedates of seniority up to two 
years for service in recognized -civil hospitals, etc, 
For full details apply Medica! Director-General, 
Admiralty, S.W.1. 





INDUSTRIAL APPOINTMENTS 


AN IMPORTANT PHARMACEUTICAL MANU- 
facturer in the North-West of England wishes to 
appoint a Consultant Physician as -full-time medical 
adviser. His duties would include the organization 
and supervision of clinical trials of new and estab- 
lished products, and co-operation with the com- 
pany’s technical information department and other 
departments in their function of furthcring the use 
of the company’s therapeutic products. In addi- 
tlon to the academic qualifications and prafesstonal 
experience for consultant status, some experience 
of editorial work would be desirable, together with 
an appreciation of the place of pharmaceutical 
manufacturers in the progress of medical science. 
A pharmaceutical qualification would be an added 
advantage Applicants should hold some honorary 
appointments and should be prepared to continue 
such of these as may facilitate their work. Appli- 
cants should be prepared to reside in the Man- 
chester/Liverpool area, but consideration would be 
given to those wishing to continue living in other 
areas where they have established contacts. The 
salary offered will conform to the scale approved 
to be paid to consultants under the National Health 
Service.—Applications should be addressed to the 
Managing Director, Box 2005, B.M.J. 


OVERSEAS 


BRITISH GUIANA 


Medical Officer, qualified in tropical medicine, 
required by U.S, 





general medicine and surgery, 

industrial company in British Guiana. Laboratory, 
field hospital, and general practice. Regular leave, 
furnished living quarters at nominal cost, three- 


year contract. Starting salary £1,800 annually.— 
Write. stating particulars, to Box 2004, B.M.J. 
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Overseas—contd. 





ONTARIO, Canada 
PHYSICIAN 

Required for junior position in private psychiatric 
hospital. Annual salary £1,500 or more depending 
on qualifications and experience. Living quarters 
and full maintenance provided at reasonable cost. 
Apply by air mail to Medical Superintendent, 
Homewood Sanitarium, Guelph, Ontario, Canada, 
(5529) 


ALBANY HOSPITAL, Albany, N.Y. 
Internships and residencies available in Albany 
Hospital, Albany, New York, 750-bed general 
hospital, directly associated with Albany Medical 
College. House officers reccive appointments in 
medical school. Salaries range from a minimum 
of $300 a year for interns to $1,400 a year for 
residents. Details on request. (9695) 
ec E 

ALBANY HOSPITAL, Albany, N.Y. 
Residency in tuberculosis available at Albany 
Hospital, Albany, New York, associated with 
Albany Medical College, beginning July 1, 1952, 
for a period of twelve months, Salary ranges from 
$1,800 to $2,400. A (9920) 


ALBANY HOSPITAL, Albany, N.Y. 


Approved E.N.T. Residency available July 1, 
1952, Affiliated with Albany Medical College, 
Albany, New York. Salary $1,200. (3942) 


NEW ROCHELLE HOSPITAL 
New Rochelle, New York, U.S.A. 
(360-bed general community hospital) 
Approved by American College of Surgeons, 
American Medical Association for Interneship and 
Residency training. Only graduates from approved 
university schools accepted, Internes, $100 per 
month, plus full maintenance, Vacancies on or 
about July 1, 1952. > 6427) 


ST. VINCENT’S HOSPITAL 
Staten Island, New York City, N.Y. 

Opening for three Rotating Internships starting 
July 1, 1952, and four Rotating Internships starting 
October 1, 1952. Opening for Medical Resident, 
and Paediatric starting July 1, 1952. Stipend $100 
per month for interns, $150 for residents, plus full 
maintenance. Excellent educational programme. 
All appointments are for one year. Address appli- 
cations, Dr. George W. McCormick, Chairman, 
St. Vincents Hospital, Staten Island, New York 
City, N.Y. (5528) 


pa 
BRITISH EMPIRE CANCER CAMPAIGN | IN- 
vites applicauons from British subjects for Exchange 
Fellowships in Cancer Research offered by the 
National Cancer Institute of Canada and the 
‘American Cancer Society. Completed applications 
must be received by February 29, 1952. Fellow- 
ships are of one year’s tenure at a stipend of 
$4,000. Travelling expenses to and from centre of 
work will be borne by the Campaign. For further 
particulars and application forms apply to the 
Secretary-General, British Empire Cancer Campaign, 
11, Grosvenor Crescent, Hyde Park Corner, London, 
S.W.1. (5405) 


NORTHLAND HOSPITAL BOARD 
Whangarei, New Zealand 
JUNIOR REGISTRAR 
Kaipara Hospital, Te Kopuru 

Applications are invited from those qualified for 
the above position, which would be particularly 
attractive to a second year man, There is a 
little maternity work undertaken, with plenty of 
opportunity for surgery and medicine at the General 
Hospital, which averages 32 occupied beds daily. 
Accommodation : A partly furnished house is avail- 
able for the successful appiicant. Salary scale : 
£661 to £718 (one increment of £50). Applica- 
tions should be addressed to the undersigned.-— 
A. G. Wilson, Secretary, Northland Hospital Board, 
P.O. Box 403, Whangarei, New Zealand. (5526) 


PRETORIA HOSPITAL—UNIVERSITY OF 
* PRETORIA, South Africa 
CHIEF BACTERIOLOGIST 
PRETORIA HOSPITAL, AND PROFFESSOR IN 
BACT: RIOLOGY, MEDICAL FACULTY 


Applications are invited from suitably qualified 
Bacteriologists for the above-named full-time post 
in the joint service of the Pretoria Hospital and 
the University of Pretoria on the following condi- 
tions : Salary £2,500 per annum, plus ruling cost-of- 

' living. Married rate £256 per annum, single rate 
£80 per annum. Applicants must be registrable 
with the South African Medical and Dental Coun- 
cil. Applications should be addressed to the 
Medical Superintendent, Pretoria Hospital, Pretoria, 
and should contain full particulars with regard to 
age, professional, academic and language qualifica- 
tions, previous experience, teaching experience, if 
any, and when able to assume duties. should appli- 
cation be successful, Should the successful appli- 
cant not, be proficient in Afrikaans and English 
he shall have to undertake to become proficient in 
both languages within a reasonable time. Closing 
date for applications February 20, 1952. (5557) 
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š WAIKATO HOSPITAL BOARD 

Applications, closing on February 25, 1952, are 
invited from qualified medical practitioners for the 
full-time position of 


ANAESTHETIST 


at the Waikato Hospital, Hamilton, New Zealand. 
Salary, according to qualifications and experience, 
as follows: Senior Specialist Grading: Minimum 
£1,500. Maximum £1,750 per annum. Annual 
increments £50, plus cost-of-living bonus of £160 
per annum. Non-resident. Junior Specialist 
Grading: Minimum £1,100, maximum £1,400 per 
„annum. Annual increments £50, plus cost-of-living 
‘bonus of £160 per annum, Non-resident. Condi- 
tions of appointment obtainable from the Higb 
Commissioner for New Zealand, 415, Strand, Lon- 
don, W.C.2. Transport expenses of successful 
applicant and of wife and dependent children, if 
resident in United Kingdom at the time of appoint- 
ment, payable as per conditions of appointment. 
Applications, with copies of recent testimonials, 
stating age, qualifications, and experience, to be 
addressed to the undersigned.—A. C. Burgess, Secre- 
tary, P.O. Box 14, Hamilton, New Zealand. (5215) 








HIS MAJESTY’S COLONIAL SERVICE, Malaya 
Doctors having medical qualifications registrable 
by the General Medical Council in the United 
Kingdom, with one or more years’ experience after 
qualification, are required for appointment as 


MEDICAL OFFICERS and MEDICAL OFFICERS 
. OF HEALTH 


for general medical and health duties. A limited 
number: of practitioners liable for call up under 
the National Service Act, 1948, may apply, and if 
appointed will be granted indefinite deferment of 
call up on completion of a minimum period of 
one tour of three years in the Malayan 
medical service. Appointment is available (a) on 


| probation for permanent establishment, (b) on 


employment from the National 
and (c) on short term contract 
(a) Permanent terms, Subject to 


Health Service, 
with gratuity. 
three years’ 


* probation, appointment is permanent with pension 


(non-contributory) at age 55. Salary is paid in 
the scale £952 by £42 to £1,204 to £1,274 by £42 
to £1,652 per annum. There’ are many posts, 
specialist and administrative, available on promo- 
tion carrying higher salaries (up to about £2,400 
for the highest post). Promotion is often made 
before reaching the top (£1,652) of the long scale. 
There is also a cost-of-living allowance at varying 
rates, according to family circumstances, subject 
to maximum of £336 per annum for single men 
and of £707 per annum for married men with 
children (both rates higher when stationed in Singa- 
pore). Note. Doctors with more than one year’s 
approved expcrience after age 25 (includime service 
in His Majesty's Forces) enter the salary scale at 
points above the minimum according to their ex- 
perience; and four increments of salary are also 
given to holders of approved higher qualifications 
(e.g. F.R.C.S., M.R.C.P., D.P.M.. D.A., etc.) 
(b) National Health Service. Doctors may resign 
from the National Health Service but retain their 
superannuation rights during thelr time in Malaya 
(up to six years) and receive a resettlement grant 
of 20 per cent of the aggregate of their Malayan 
salary on leaving Malaya at the end of their 
engagements, Emoluments as under (a) including 
Incremental credit for experience and higher 
qualifications as in note under (a). Doctors so 
appointed may be considered for permanent 
terms at any time during their Colonial 
employment provided they surrender their rights 
to the resettlement grant and payment by Malayan 
Governments of superannuation contributions. 
(c) Contract terms. The contract will be for 
three years’ resident service, renewable for a further 
tour of three years by mutual agreement. Salary 
and cost-of-living allowance as under (a) including 
incremental credit for experience and higher quali- 
fications as in note under (a). In addition a 
gratuity earned at the rate of £300 to £450 per 
annum, according to salary, is paid on expiry of 
contract. Doctors on contract may be considered 
for appointment to the permanent establishment at 
any time on their agreeing to surrender their 
gratuity earning rights. In -all three types of 
appointment the rates of salary and gratuity refer 
to doctors eligible for expatriate terms under 
Malayan Regulations (i.e. those whose permanent 
homes are in the United Kingdom, Ireland, 
Australia, Canada, etc.). The climate is, for the 
tropics, healthy. European children do well up 
to the age of about six and schools are available 
locally. Income tax is payable at Malayan rates 
which are lower than those In the United Kingdom. 
Government quarters with heavy furniture are pro- 
vided at a low rental, or an allowance is paid in 
licu, of quarters. Free passages are provided for 
the doctor, his wife, and children under the age 
of ten (not exceeding four persons besides himself) 
on appointment and once..each way during each 
tour of duty of three to four years. Generous 
home leave is granted and local leave is per- 
missible. The social and recreational facilities in 
Malaya are good. Application forms can be ob- 
tained from the Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, 
Great Smith Street, London, S.W.1 (quoting 
reference No 27215/242/51). (5187) 
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GALWAY COUNTY COUNCIL 

Applications are invited for the following posts 
in Galway Central Hospital as from Feb. 1, 1952: 

SENIOR RESIDENT SURGICAL OFFICER 

for a period of six months in the first instance. 
Remuneration at‘the rate of £200 per annum, with 
rations, apartments, fuel, light, laundry, and atten- 
dance, together with temporary bonus of £41 18s. 
per annum. Applicants must not be less than 
24 years of age on January 1, 1952, and must have 
had twelve months’ experience in a hospital as a 
Resident Medical Officer, six months of which must 
have been gained in the post of Resident House 
Surgeon in a general hospital. 
FOUR JUNIOR RESIDENT HOUSE SURGEONS 
(including one Obstetzical und one Casualty Officer) 
for a period of six months, Remuneration at the 
rate of £150 per annum with rations, cte., plus 
temporary bonus of £41 18s. per annum. Appli- 
cants must not be tess than 23 years of age on 
January 1, 1952. 

Applications, stating date of birth, together with 
certificate of registration, testimonials, and certifi- 
cates of experience, should be lodged with the 
Secretary, Galway County Council, County Build- 
ings, Galway, immediately. (5558) 








UNIVERSITY APPOINTMENTS 


THE BRITISH EMPIRE CANCER CAMPAIGN 
invites applications for Fellowships in Cancer Re- 
search. These Fellowships will be intermediate 
between the Campaign’s existing Senior and Junior 
Fellowships, and will normally be tenable for five 
years at a salary of £1,500 by £100 to £1,900 per 
annum. Fellowships are full-time and will carry 
superannuation. Fellowships are open to any per- 
son of British nationality who, at-the date of elec-. 
tion, has taken a degrce in any faculty in any 
university in the British Empire approved by the 
campaign, or who, if a female, bas passed an 
examination which would have entitled her, if a 
male, to take any such degree. The possession by 
a Fellow at the date of election of a medical 
diploma registrable in the United Kingdom will be 
accepted as a Qualification for a Fellowship in lieu 
of a degree. Elections will take place in June, 
1952, and work, if possible, should be begun before 
the end of the year. Fellows must carry on thelr 
research initially in Great Britain or in Northern 
lreland, and only at the place at which they are 
authorized by the Campaign to work. The fares 
of successful candidates from overseas will be paid 
by the Campaign. The closing date for the receipt 
of applications is May 1, 1952. For further par- 
ticulars and application forms apply to the 
Secretary-General, British Empire Cancer Cam- 
paign, 11, Grosvenor Crescent, Hyde Park Corner, 
London, S.W.1. (5404) 


UNIVERSITY OF ABERDEEN 
Applications are invited for the post of 
LECTURER IN MATERIA MEDICA 


Candidates should have special experience in cX- 
perimental pharmacology. Salary on medical scale 
£1,000 by £100 to £1,300 or £1,400 by £100 to 
£2,000 or on non-medical scale £800 by £50 to 
£1,100 or £1,100 by £50 to £1,300, scale and placing 
therein according to qualifications and experience, 
with F.S.S.U. and children’s allowances. The 
University will pay a proportion of furniture re- 
moval expenses. Applications to be lodged with 
the Secretary (from whom forms of application 
and conditions of appointment may be obtained) 
not later than January 31, 1952.—H. J. Butchart, 
Secretary, The University, Aberdeen. (5183) 


UNIVERSITY OF ABERDEEN 

Applications are invited for a 

LECTURER IN CLINICAL CHEMISTRY 
Applicants must have a medical degree and prefer- 
ably have special qualifications In chemistry and 
physiology. Salary £600 by £100 to £900 or £1,000 
by £100 to £1,300, scale and placing therein accord- 
ing to qualifications and experience, with F.S.9 U. 
and children’s allowance. The University will pay 
a proportion of furniture removal’ expenses. Ap- 
plications should reach the Secretary to the Univer- 
sity (from whom forms of application and condi- 
tions of appointment may be obtained) not later 
than January 31, 1952.—H. J. Butchart, Secretary, 
The University, Aberdeen. * 184) 

————— 

UNIVERSITY OF LEEDS 

School of Medicine 


Applications are invited from registered medical 
practitioners for the post of 

cither LECTURER or ASSISTANT LECTURER 

IN PATHOLOGY 

Salary scale for Lecturer £1,000 by £100 to £1,500 
a year, Salary scale for Assistant Lecturer £660 
by £100 to £800 a year, The Initlal-salary may 
be fixed above the minimum of the scale according 
to the experience and qualifications of the candidate 
selected. Applications (three copies) should reach 
the Registrar, The University, Leeds, 2 (from whom 
further particulars may be obtained), not later than 
January 21, 1952. (5525) 
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UNIVERSITY OF LIVERPOOL 
Department of Studies in Psychological Medicine 

Applications are invited for the post of 

RESEARCH ASSISTANT 

at a salary within the range £1,000 to £1,200 per 
annum, according to the qualifications and experi- 
ence of the successful candidate. The appoint- 
ment will be tenable for one year, and may be 
renewed for a second year. Applications, stating 
age, academic qualifications, and experience, to- 
gether with proposed subjects of research and the 
names of three referees, should be received not 
Jater than February 9, 1952, by the undersigned, 
from whom further particulars may be obtained.— 
Stanley Dumbell, Registrar. (S523) 


UNIVERSITY OF LIVERPOOL 
Applications are invited for the post of 
WHOLE-TIME RESEARCH ASSISTANT IN 

CHILD HEALTH . 
from persons holding a medical qualification and 
Possessing some experience of paediatrics, The 
appointment will be for one year at a salary of 
£1,000 per annum. Laboratory and clinical faci- 
Mties will be provided in the Department of Child 
Health, Applications, stating age, qualifications 
and experience, together with proposed subjects 
of research and the names of three referees, should 
be received not later than February 16, 1952, by 
the undersigned, from whom further particulars 
may be obtained.—Stanley Dumbell, Registrar. (5524) 


UNIVERSITY OF MANCHESTER 
Department of Child Health 

COW AND GATE FELLOWSHIP 
Applications are Invited for the above Fellow- 
ship, normally of the value of £900 per annum, 
tenable in the University and available for research 
into problems associated with nutrition In infants 
and children, Regulations governing the award 
of the Fellowship may be obtained from the Regis- 
tars, the University, Manchester, 13, to whom all 
applications should be sent not later than January 
31, 1952. (4218) 


UNIVERSITY OF MANCHESTER 
Applications are invited for the post of 
FULL-TIME RESEARCH ASSISTANT IN 
ANAESTHESIA 

from persons possessing both clinical and research 
experience. Salary not less than £1,300 per annum. 
Membership of F.S.S.U. and children’s allowance 
scheme. Further particulars from the Registrars, 
the University, Manchester, 13, to whom all appli- 
catlons must be submitted not later than January 
31, 1952, (5428) 





“PERSONAL 


AESTHETIC BUT NOT  PLUTOCRATIC? 
Write for catalogue of good inexpensive antique 
furniture to Margery Dean, B.A., A.K.C., Wiven- 
hoe, ee (Nearly 4,000 sq. ft. of showroom 
space. ~ . 


> 
NEW CARS STAY NEW IF THE UPHOLSTERY 
is protected by loose covers. Write or ‘phone the 
Specialists, Car-Coverall, Ltd., 168, Regert Street, 
London, W.1. MONarch 1601-3. 


WARNER CALENDAR OF MEDICAL HISTORY. 
Medical practitioners resident in the United King- 
dom and Eire are advised to return their cards for 
the 1952 Warner Calendar of Medical History im- 
mediately, A few extra copies are available for 
doctors who have not previously received the Diary, 
—Write to William R. Warner & Co., Ltd., Power 
Road, London, W.4, 

eee 


NOTICES 
PRIVATE BEDS AT ITALIAN HOSPITAL (NOT 
nationalized), Queen Square, W.C.1. Single room, 
12 gns.; sharing, 8 gns. Open to patients of 
consultants of recognized standing.—Ring Secretary, 
Holborn 6191. 


Ce 
LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE ASSOCIATION 

Keppel Street, Gower Street, W.C.1 
Members of the above Association are invited to 

a Cocktail Party “to be held at the School on 

Friday, February 15, 1952, at 5.30 p.m. Member- 

ship is open to anyone who has followed a recog- 

nized course of study at the Schoo]. Members of 
the staff will be glad to welcome old students from 

4.30 p.m. onwards. Application for tickets (price 

10s., which should accompany the application) 

should be made to Miss K. M. Shaw, Personal 

Assistant to the Dean, before Feb. 1, 1952. (5401) 

iat eed ita atl 


EDUCATIONAL 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS, * Examination sticcesses. 1937- 
1950; M.D.Lond., 62; M.B., B.S.Lond., Final, 
133; F.R.C.S.Eng., Primary, 212; F.R.C.S.Eng., 
Final, 173; M.R.C.P.Lond., 209; M.R.CS., 
~LR.C.P.. Final, 303; D.A., 177; D.C.H., 135: 





M. and D.Obst.R.C.0.G., 232; DO., C.P.H., 
D.P.H.. D.L.O,, D.P.M., F.R.C.S.Edin., many 
successes. Assistance with M.D. Thesis. Pros- 


pectus, list of tutors, etc., on application to Dr. 
G. E. Oates, University Examination Postal Institu- 
tion, 17, Red Lion Square, London, W.C.1. Phone : 
HOLborn 6313. . 
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BRITISH MEDICAL JOURNAL 


COURSE ON : 
BONE IN HEALTH AND DISEASE 
AT THE INSTITUTE OF ORTHUPAEDICS, JANUARY 21-26, 1952 


MONDAY, JANUARY 21—TOWN SECTION 


10.00-11.00 .; General Properties of Bone Sy ; . á ProF, J. Z. YOUNG 
11.15-12.30 .. Chemistry of Bone a si aie a a Dr. T. F. Dixon 
2.45 ee Lunch 
2.00-3.00 .. Bone Growth ar ee kė ne ai on sk MR. J. J. PRITCHARD 
3.00-4.00 i Biochemica! Investigation of Bone Disorders (1) i ie Dr. T. F. Dixon 
4.00 +, Tea 
TUESDAY, JANUARY 22—TOWN SECTION ° 
10.00-11.00 Biochemical Investigation of Bone Disorders (2) sre 3 Dr. T. F. DIXON 
11.15-12.30 . The Repair of Fractures es a ae Es ss Dr. J. J. PRITCHARD 
12.45 we Lunch 
2.00-4.00 . Bone Grafting =. as s ais Bi Mr. V. H. Erlis 
4.00 6 Tea 
WEDNESDAY, JANUARY 23—COUNTRY SECTION 
10.00-11.00 .. Bacteriology of Bone Infections ‘à m ie ay Dr. C. H. Lack 
11.15-12.30 .. Osteoporosis as sz or ” ik k . Dr. F. H. STEVENSON 
12.45 ae Lunch 
2.00-3.30 .. Clinical Demonstration .. zs ee ss ute MR. A. T. Fripp 
4.00 ee Tea 
4.30-5.30 .. Chronic Infective Bone Disorders ee as i ” Mr. H. J. SEDDON 
THURSDAY, JANUARY 24—TOWN SECTION 
10.00-11.00 .. Congenital Disorders of the Skeleton .. oa oe i$ Mr. H. J. Burrows 
11.15~12.30 Congenital Disorders of the Skeleton .. ate p i$ Dr. E. H. ALLEN 
12.45 Ee Lunch à 
1.45-2.45 .. Endocrine Disorders of the Skelcton .. ws oe te Dr. R. Nassim 
3.00-4.00  .. Nutritional Disorders of the Skeleton .. are a ee Dr. R. Nassim 
4.00 - éi Tea 
FRIDAY, JANUARY 25—TOWN SECTION i 
10.00-11.00 .. Bone Tumours .. ... oe Se ie ea m Dr. C. GoLDING 
11.15-12.30 .. Bone Tumours... ve a a oe - a Dr. A. D. THOMSON 
12.45 oe Lunch s 
2.00-3.00 .. Bone Tumours... eo ee oo èa as se Mr. K. 1. NISSEN 
3.00-4.00 .. Osteomyelitis is P ae «Shee es ik Mr. V. H. ELLs 
4.00, es Tea 
SATURDAY, JANUARY 26—TOWN SECTION 
10.00-11.00 .. Pathological Demonstration: General Bone Disorders F Dr. A. D. THOMSON 
11.15-12.30 Some General Bone Disorders e Sh. ae sé Mr. H. J. Burrows 


The Fee for the Course (including Lunch and Tea) is 7 gns. Early application should be made to the Dean 


at 234, Great Portland Street, London, W.1. 


UNIVERSITY OF MANCHESTER 
Faculty of Medicine 

The Faculty of Medicine, in conjunction with 
the St. Mary's Hospitals for Women and Children, 
proposes to conduct a postgraduate course in 
Obstetrics, especially intended for general practi- 
tioners. The course is to comprise twelve weekly 
mectings to be held on Wednesdays from 10 a.m. 
to 4 p.m., commencing March 19, 1952, and con- 
cluding on June 18, 1952. The fce for the course 
is seven guineas, though doctors taking part in 
the Nationa! Health Service may be able to claim” 
the fee and travelling expenses from the Ministry 
of Health. Application should be made to the 
Dean of Postgraduate Medical Studies not later 
than February 29, 1952, + (5166) 


INSTITUTE OF UROLOGY 

In association with St. Peter’s and St. Paul's 
Hospitals m 
Intensive postgraduate course on sclected uro- 
logical subjects, January 14-to January 25, 1952, 
The course will include systematic lectures, out- 
patient sessions, ward visits, operating sessions, 
and tutorial demonstrations. Hours of work, 10 a.m. 
to 6 p.m. The fee for this course is 10 guineas, 
payable in advance. Applications should be made 
to the Secretary, Institute of Urology. St. Petcr’s 
Hospital, Henrietta Street, London, W.C.2. (5530) 


SOCIETY OF APOTHECARIES OF LONDON.-- 
Surgery : February 11, March 10, April 15. Medi- 
cine and Pathology : February 18, March 17, Apr:l 
21, Midwifery: February 19, March 18, April 22. 
Mastery of Midwifery : May and November, Dip- 
loma in Industrial Health: July and December. 
For regulations apply Registrar, Apothecaries’ Hall, 
Black Friars’ Lane, London, E.C.4. 


(456) 


LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE 


Postgraduate Academic Diploma in Bacterfology 


The course for the Postgraduate Diploma in 
Bacteriology for the Session 1952-3 will commence 
109 October, 1952. This is a full-time day course 
extending over one academic year. The course 
may be taken by: (a) Graduates in Medicine or 
Veterinary Science desiring to study Bacteriology 
as applied to Medicine and Hygiene. (b) Gradu- 
ates in Science with a First or Second Class 
Honours degree in Chemistry, or its equivalent, For 
such students, the course covers the fields of General 
Bacteriology, Chemical Microbiology and Industrial 
Microbiology.. Applications for admission to the 
Diploma course must be received not later than 
March 1, 1952, Further information and appli- 
cation forms can be obtained from the Registrar, 
London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C.1. (5406) 

ee ee 
POSTGRADUATE STUDY. Diploma in Annes- 
theucs ; Diploma in Psychological Medicine ; Dip- 
loma in Ophthalmology; Diploma in Radiology ; 
Diploma in Laryngology; Diploma in Child 
Health; F.R.C.S.Eng., and all Surgical Examina- 
tions; M.R.C.P.Lond., and all Medical Examina. 
tions; M.D. Thesis of all Universities ; Courses for 
all qualifying Examinations, Complete Guide to 
Medical Examinations sent free on application, 
Applicants should state In which qualification they 
are interested. Address; Secretary, Medica! Corre. 
spondence College, 19, Welbeck St., London, W.1, 





EEE eS 
LECTURES. 


INSTITUTE OF CHILD HEALTH 
University of London 


RECENT ADVANCES IN SURGERY OF INFANCY AND CHILDHOOD 
A course of lectures for postgraduates will be given at The Hospital for Sick Children Great Ormond 


Street, London, W.C.i, during January~March, 1952, on Thursdays, at 5 p.m. 
Jan 24 Surgery of the Brain in Childhood i ba ProF H. Cairns 
. 3 , Surgery in the Newborn ..: - .. an ie MR DENIS BROWNE 
Feb 7 Abdominal Surgery in Childhood .. Pror. I. AIRD 
» 14 zè Burns Gos ee ae os ai Es MR. A B WALLACE 
s Al are ae Patent Ductus Arteriosus and Pulmonary Stenosis MR. T. Homes SELLors 
» 28 ore Si Plastic Surgery... os vi T ae Mr. D. N. MATTHEWS 
March 6 > Modern Orthopaedic Principles ae s% MR. H. J. Seppon 
a | a ae The Ear, Nose, and Throat Ne BA ae Mr. H. S. SHARP 
» 20 si sa Genito Urinary Surgery p> F Mr. T. T. HIGGINS 
» 27 š a Surgery of Chest Disease a Sia Pror. R. S PILCHER 


The fee for the course of ten lectures is £3 3s, 


for a single lecture 7s. 6d. 


Applications for tickets of 


admission, accompanied by a remittance, should be sent to The Secretary, Institute of Child Health, The 


Hospital for Sick Children, Great Ormond Street, 
number of tickets is limited. 


London, W.C.1. . Early application is advisable as the 


(5135) 


` 


` 
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A LECTURES. HOUSEKEEPE 
BRITISH POSTGRADUATE MEDICAL FEDERATION . ” AVAILABLE 


UNIVERSITY OF LONDON 


“ THE SCIENTIFIC BASIS OF MEDICINE ” 
JANUARY-MARCH, 1952 w 


The following lectures, which comprise the second h 
and specialists in training, will be delivered at THE Lol 


alf of the series, designed especially for research workers 
NDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE. 


KEPPEL STREET, W.C.1, at 5.30 p.m., on Tuesday and Thursday afternoons. Admission free without ticket. 








ON 


Dr. Jonas Henrik Kellgren, F.R.C.P., wili 
deliver the Goulstonian Lectures on Tuesday, 
January 15, and Thursday, January 17, 1952, at 
5 p.m. at the College, Pall Mall East, S.W.1. Sub- 
ject: “Some Concepts of Rheumatic Disease.” 
Any member of the Medical Profession admitted 
on presentation of card. By order of the President. 
—Harold Boldero, Registrar. (5407) 
D.OBSTET.R.C.0.G.: COURSE OF LECTURES 
for March examination commencing shortly, Lon- 
dcn.—Box 2011, B.M.J. 


ROYAL COLLEGE OF PHYSICIANS OF 
LOND! 
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SITUATIONS VACANT 


British Postgraduate Medical Federation (Unl- 
versity of London), Science Graduate, with experi- 
ence in clinical biochemistry, to work on metabolic 
studies at the Institute of Orthopacdics, -Royal 
National Orthopaedic Hospital, Stanmore, Middle- 
sex. Salary £450 by £50 to £550.—Apply within 
fourteen days to the Secretary, Institute of Ortho- 
paedics, 234, Great Portland Street, London, W.1. 

King Edward Memorial Hospital, Ealing. South- 
West Midd‘esex Hospital Management Committee. 
—Applications are Invited for the post of Histo- 
logical Technician, vacant February 4, 1952. Can- 
didates should be Associates of the Institute of 
Medical Laboratory Technology holding a Diploma 
in Histology, but consideration will be given to 
candidates holding the Intermediate diploma. Salary 
and conditions in accordance with Whitley Council 
scales, Applications in writing, stating age, ex- 
perience, and names of two referees, to the Patho. 
logist in Charge at the hospital. 


Date Lecturer Title 
JANUARY . 3 . : 
Tues. 15 Regret oe D.Sc., A.R.C.S. (University The Philosophy of Science 
College, g r 
Thurs. 17 PROF SiR GEOFFREY JEFFERSON, M.S., F.R.S., Fundamentals of Cortical Physiology 
F.R.C.P., F.R.C.S. (Manchester) . 
Tues. 22 Pror. G. L. Brown, C.B.E., M.Sc., F.R.S. Involuntary Nervous System 
(University College: j 
Thurs. 24 Pror G. L. Brown, C.B.E., M.Sc., F.R.S. Involuntary Nervous System 
i (University College) _ g g 
Tues. 29 PROF. A. HADDDW; aM. Diy, Ete Ph.D. Carcinogenesis 
Institute of Cancer Researc: r. p 
Thurs. 31 pe LC. THOMSON, Ph.D. (Institute of The Physiological Basis of Visual Sensation 
: . Ophthalmology) 5 
FEBRUARY l 
Tues. 5 Dr. ALICE M. STEWART, M.A., M.D., F.R.C.P. Methods of Research in Social Medicine 
Oxford) . 
Thurs. 7 meee x M. MackintrosH, M.D.. LL.D., Contributions ın the Twentieth Century 
F R.C.P. (London School of Hygiene and to the Practice of Health 
Tropical Medicine) 
Tués. 12 Dr. J. M. TANNER, M.D. (St. Thomas's Growth of the Human at the Time of 
' Hospital Medical School) Adolescence o> : iv 
Thurs. 14 Dr. DONALD Hunter, M.D., F.R.C.P. (London Methods of Research in Industrial Medicine 
Hospital Medical College) > AE 
Tues. ‘19 Sm ROBERT ROBINSON, O.M., D.Sc., LL.D., Chemical Aspect of Antibiotics 
© F R.S. (Oxford) 7 g 
Thurs. 21 Pror. H. D. Kay, C.B.E., D.Sc., F.R.S. , Recent Light on Mammary Function 
: (Reading) , 
Tues. 26 Pror. E C. Dopps, M.D., F.R.S., F.R.C.P. Research on Ageing 
(N.iddlesex Hospital Medical School) ae i 
Thurs. 28 Pror. M.L. RO;ENHEM, M.A., M.D., F.R.C.P. Lability of Blood Pressure 
(University College Hospital Medical School) 
MARCH . e t 
Tues. 4 ` Dr. O.G. EDHOLM, B.Sc. (M.R.C. Hampstead) The Effects of Haemorrhage on the 
5 i Peripheral Circulation in Man. 
Thurs. 6 Pror. G. P.. Crowpen, O.B.E., T.D, D.Sc. Environmental Factors in Work 
Geodon scion of Hygiene and Tropica! 
edicine oe 34 
Tues. 11 Dr. D. D. Rew, M.D., PRD: (ondon School Statistical Ideas and Clinical Research 
of Hygiene and Tropical Medicine) .— K 
Thurs. 13 Pror. SK, Ti Burt, M.A., D.Sc. e) niversity The Psychology of Personality 
Co ege, : . . : . 
Tues. 18 PROF. W V. MayneonD, D.Sc. (Institute of Physical Techniques in the Medical Appli- 
Cancer Research) cations of lonizing Radiations . 
Thurs. 20 Dr. J. F. Loutit, D.M. (M.R.C. Harwell) Biological Effects of Radiation (5429) 









SITUATIONS WANTED? 


Experienced Clinical Psychologi.t wishes to ob- 
tain whole- or part-time appointment in hospital 
or glinie. References can be given.—Box 2010, 
BMJ. ° 





RECEPTIONISTS, SECRETARIES, 
TYPISTS, ETC. 
. AVAILABLE 

Experienced secretary (driver), used medical 
phraseology, seeks post, West End London (con- 
sider residential). Medical tcstimonials.—Box 2009, 
B.M.J. 

Lany, experienced (25), Jewish, desires resident 
post, nannie, secretarial, dispensing or combined.— 
Box 2033, B.MJ. N 

Lady seeks part-time receptionist post to doctor 
or dentist, West End.—Box 2034, B.M.J. 

Single Indy, 30, desires Part-time Post with doctor. 
Experienced bookkeeper, French, typing.—Box 2024, 
B.M.J. 


Applicants requiring testimonials, theses, copies 
or duplicated, should communicate with Manton 
Secretarial Service, Ltd., 98, Victoria Street, S.W.1 
(Victoria 0141), who are specialists. 

Thoroughly trained Medical Secretarial staff may 
be engaged through Brook Street Bureau, Ltd., 
59, Brook Street, W.1, Gro. 6666, and 2, George 
Street, Croydon, Phone ` 3363. 











DOMESTIC SERVICE 
AVAILABLE P 
Cook-generals, married couples, ete., obtainable 


from abroad.—Isobel Jay, Limited, 98, Western 
Road, Hove, Sussex. Tel. : 37216. 


HOUSEKEEPERS 
VACANT 


Gentlewoman (under 45) needed early January. 
Share with another running house for two women 
radiologists, South Coast town. Catering, shopping, 
housework, some cooking. Resident maid. Inter- 
view, references. State age and all particulars, 
House unsuitable for children.—-Box 2003," B.M.J. 





Vicars widow, experienced driver, own car, 
travelled, desires post hostess-housekeeper chauf- 
feuse to country doctor. Dog allowed. Interview. 
—Box 2035, B.M.J. 


ACCOMMODATION 


AVAILABLE 
Norfolk Hall, 25, Norfolk Square, W.2. Quiet, 
well-appointed accommodation. Car parking facili- 
ties, from 44 guineas. Dinner, bed and breakfast. 
Resident Proprietor, Tel.: Pad. 8596. 


CONSULTING ROOMS, ETC. 
AVAILABLE 

Consulting Room to Let, ground floor, Devon- 
shire Place, W.1, £330 per annum inclusive of 
rates, hot water, central heating, waiting-room, ser-, 
vices of receptionist. Doctors or dentists only.— 
Apply Alfred Neale & Co.. 118/119, Cheapside, 
E.C.2. MONarch 0535. 

For Consulting Rooms and Houses in Harley 
Street, etc., apply C. E. Bedford & Co., Ltd., 10, 
Wigmore Street, W.1. Langham 3927. 
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Readers frequently desire to refer to 
advertisements concerning appliances, pre- 
parations, etc., Which have appeared In 
earlier issues of the Journal 

The Advertisement Manager can supply 
particulars at any time 

In dealing with written enquiries, especi- 
ally from overseas, correspondents are, 
put in direct contact 


wherever possible, 
-with the advertisers in whose products they 
are interested 


Write. Advertisement Manager. 
` British Medical Journal, 
B.M.A House, 
Tavistock Square, 
London, WC, 


HOTELS 
CORNWALL.—TREHARROCK MANOR and 
Farm. Jersey herd. Log fires, Come and 


enjoy our early spring now. Golf, St. Enodoc. 
Port Isaac 234. 

HANTS, BOURNEMOUTH.—MELFORD HALL 
HOTEL, St. Peters Road. Tel, 1516-7. A well- 
appointed three-star A.A. hotel, set in its own 
delightful grounds. Central for‘the sea and all 
attractions, Spacious sun lounges, central heating. 
Fifty comfortable, airy bedrooms, interior sprung 
mattresses, gas or electric fires, Lift. Our reputa- 
tion is well established for the excellent varied 


cuisine. Garage free. Inclusive terms Oct.-May, 
7 gns. Illustrated brochure on request to resident 
proprietors. 


-1.0.W.—For your holiday, ROYAL SPITHEAD 
HOTEL, Bembridge, offers comfort: and good food. 
Direct access to beach. Sports. Family parties 
welcomed. Brochure on application. 
YORKS.—RAVENSCAR, Scarborough, RAVEN 
HALL HOTEL. Compietely self-contained and 
fully licensed. Heated sea-water bathing pool, 9- 
hole golf course, putting, hard tennis, bowls, 
billiards, dancing (orchestra), all free to residents.— 
Cloughton 233. Ashley Courtenay recommended. 





MOTOR CARS, HIRE, ETC. 


Brooklands of Bond Street for individuality” in 
new and used cars. Sole London Distributors, 
Alvis, Aston Martin, Healey, Lagonda,- Latest 
models. Ferrari concessionaires. Don’t swerve 
from your purpose. Buy or sell your car at 103, 
New Bond Street, London, W.1. Mayfair 8351/6. 

Gentleman urgently requires 1947-1950 Car. 
—Fullest particulars, Ashley, Pennington Road, 
Beaconsfield, Bucks (Beaconsfield 1306). g 

Popular make of 1946/50 car wanted now.— 
Morley, 54, Streatham Hill, London, S.W.2. Tulse 
Hill 4489. 

Self-Drive Hire. 49-51 cars. From £1 per day. 
—G. S. Hall, Ltd., 302-6, King Street, Hammer- 
saith W.6. RIV. 2881/2. Used cars wanted for 
cash. 

Priority Motor Repairs Service for members of 
the medical profession. Mechanical and coachwork 
repairs, recellulosing, lubrication service and valet- 
ing. Free collection and delivery within three 
miles’ radius for repairs costing £2 10s. or more.— 
Mann Egerton & Co., Ltd., 68, York Way, King’s 
Cross, N.1. Tel.: TER 7772. (Two minutes’ 
walk King’s Cross underground and main line 
stations.) 
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To Gram-positive | 
and Gram-negative 
wound pathogens and 
their proteolytic enzymes 


A 


CIMLAT GAUZE also supplies to the site of injury amino acids 


essential to the process of tissue repair. 


` 


INDICATIONS: Burns, wounds, varicose ulcers, carbuncles, and the preparation 
å of tissue surface for grafting. - 


FORMULA: Aminacrine Hydrochlor. 01%., Hexylresorcinol 0.1%., in a 
sterilized glyco-gelatin base. z 


PACK: Prescription: Carton containing 10 pieces, 33” x33". Each 
piece separately heat sealed and enveloped, with printed 
instructions for use 
Hospital: Aluminium Box containing 24 pieces, 34” x3}’. 
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EVANS 


make a contribution to 
The 

_ Treatment of | 
~ Asthenia 





Full and rapid recovery from illness or complex and glycerophosphatcs, is- an 
following surgical operations may be excellent tonic in such cases and is suit- 


the more readily achieved if liver ex- able both for adults and children. 


tract, iron and vitamins are supplied 


to the patient to facilitate blood regen- 


eration. Even a relatively small fall in Hi E pP R © N A 


TRADE MARK 
‘the hæmoglobin level in patients other- 


wise reasonably healthy may manifest ; 
; Further information on request from ;: 


itself in the form of general asthenia Médical Information Department, Speke, Liverpool 19 
7 \ or 50, Bartholomew Close, London, E.C.1, 
and proneness to fatigue. HEPRONA, a EVANS MEDICAL SUPPLIES ETO 


preparation containing Hepatex liver OVERSEAS CCMPANiES & BRANCHES: AUSTRALIA, BRAZIL, 
EIRE, INDIA, PAKISTAN, SCUTH AFRICA, SCUTH EAST ASIA 


extract, iron, members of the Vitamin B n L 
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To Doctors prescribing a bland diet 


IT:HAS BEEN BROUGHT to our notice by a 
medical practitioner that adults needing bland 
food have their requirements met by the varied 
and appetising diet of meats, vegetables and 
` sweets that we prepare, primcrily for babies, in 
the form of our Strained Foods. 


These foods, of course, contain no pepper 
or other spice. All coarse fibres are removed 
by sieving, but the foods retain enough bulk 
material to help the bowel function properly. 


Cooking in the Heinz kitchens is done by 


$ 


more scientific methods of conserving than are 
practicable at home, ‘and the vegetables are 
grown near the kitchens to ensure maximum 
retention of nutrients. — 


The variety of Heinz Strained Foods avail- 
able helps to prevent that failure of appetite 


_ which sometimes affects adults on less interest- 


ing types of bland food.’ 


The convenience of these ready-prepared 
foods, and their economy, are other points in 


‘their favour. All sixteen varieties sell at Td. 


Strained Tomato Soup 
Ripe tomatoes cooked with wheat germ, 
whey powder, riceflour sugar and 
sieved to smoothhess. 


Strained Vegetable Soup 
A delicious blend of fresh vegetables 
strained to a fine purée. 


Strained Chicken Broth 

with Vegetables & Cereal 
Young chicken with peas, wheat germ. 
cereal, and the chicken broth. 


Strained Beef Broth with Beef and Barley 
Broth made from lean beef with added 
beef meat. finely sieved, and barley. 


Strained Bone and Vegetable Broth 
A blend of lean beef and fresh vegetables 
with glucose, added to a bone broth. + 


Samples and literature on request from 


Strained Beef and Liver Soup 


_ Tender lamb’s liver blended with ground 


lean beef, fresh vegetables, tomato purée 
and cereal, thinned with beef broth. 


. Strained Peas 
Young, tender peas. cooked and sieved 
to a smooth purée. 


Strained Green Beans 
Crisp French beans cooked and with 
all coarse fibre removed. 


Strained Beets . 
Selected yôung beets cooked and sieved. 


Strained Spinach 
The best dark green, freshly gathered 
spinach, carefully washed and cooked 
to retain maximum nutrient value, and 
sieved to a fine purée 


Strained Carrots . 
Sweet, juicy carrots cooked to tender- 
ness and sieved. 


Strained Prunes 
A smooth prune purée with lemon juice. 


Strained Apples 
A smooth, sweet purée of blended ’ 
cooked apples. 


Strained Apple, Prune and Custard 
A blend of apple and prune with milk, 
eggs. cornflour, riceflour and sugar 


Strained Custard Pudding 
Eggs, milk, sugar, riceflour and corn- 
flour make this nourishing pudding — 
it is smooth and delicious. 


Strained Plums with Semolina. 


Ripe plums, cooked and blended with 
semolina and sugar. 


H. J. Helax Company Ltd., Harlesden, N.W.10 
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` Foremost among modern antiseptics, ‘Cetavlon’ finds numerous applications in 
surgery because of its powerful and persistent bactericidal action. i 
f Cetavlon’ Tincture is a non-toxic, non-irritant formulation, particularly valuable 
: for pre-operative preparation of the intact skin. It is coloured red, so that when 
.applied to the skin it defines clearly the site of operation. . 
i a Available in bottles of 100 c.c. and 500 c.. 


Literature and further information available, on request, from your nearest I.C.I. Sales 
Office—London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED ICN 
A subsidiary company of Imperial Chemical Industries Limited Clee 


WILMSLOW MANCHESTER . a 
7 ; va ` f Ph.198/3 
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: Anew surface-anaesthetic 
Throat Tablet 


. FORMACAINE® Tablets rapidly allay the pain and dis- 
i i comfort associated with many throat infections. They contain two widely 
, recognized local anaesthetics together with codeine as a systemic sedative 
` in proportions which permit prolonged medication with perfect safety. 
Pleasantly flavoured and antiseptic, FORMACAINE Tablets can be 
prescribed for sore throat, tonsillitis, laryngitis, painful swallowing, etc. 
Especially valuable in winter epidemics.. 
Clinical sample gnd detailed literature on request 


COMPOSITION 
Benzocaine gr. $ Paraformaldehyde gr. 1/7 Formacaine Tablets are not advertised to 
Orthocaine gr. $. Menthol. gr. 1/24 the public. Tubes of 20, 2s. 9d. inc. tax. *Regd. Trade Mark 
: Codein. phos. gr. 1/24 Flavoured sugar base to gr. 15 Dispensing pack, 500 tablets, exempt tax ` 
- . Manufactured in England by 


THERAPEUTIC PRODUCTS LTD.. Perivale 5897 Perivale, Greenford, Middlesex 


Sole Distributors in the U.K. :—FASSETT & JOHNSON, LTD., 86 Clerkenwell Road, E.C.1. 





The MARCONI | 
Mobile Unit 85/30 


for a wide range of 
Oo \ applications. 


An invaluable unit for use in the 
hospital ward, for surgical work 
in the operating theatre and as a 
supplementary unit in the busy 
X-ray department. ; š ~ 


- MARCONI instruments 


MARCONI INSTRUMENTS LIMITED +. ST. ALBANS >» HERTFORDSHIRE 


` , MARCONI HOUSE, PUDDING CHARE, NEWCASTLE-ON-TYNE. 233 ST. VINCENT STREET, GLASGOW. 19 THE PARADE, LEAMINGTON SPA. 
MARCONI HOUSE,,38 PALL MALL, LIVERPOOL. MARCONI HOUSE, MOUNT STUART SQUARE, CARDIFF. 41 DONEGALL PLACE, BELFAST. 
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‘ Benzedrine’ Tablets are indicated in a 
wide range of conditions, many of 
which, though apparently dissimilar, require 


i , : Indicated.in :-— 
stimulation of the central nervous system 


i s f Depressive States 
as an essential therapeutic measure, 


The well-known value of ° Benzedrine’ 
as an anti-depressant — its ability ` 


Behaviour Disorders of.Children 
Enuresis 


Post-encephalitic Parkinsonism 


to dispel the symptoms of fatigue, apathy, Psychopathic States 


and lowered mood —is an earnest of its Narcolepsy 


efficacy in a large number of other conditions. ; i Alcoholism 


> ©Benzedrine? tablets 


Each tablet contains 5 mg. amphetamine sulphate 
Issued in containers of 50 tablets 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.ES5 


for Smith Kline & French International Co., owner of the trade mark ‘ Benzedrine’ 
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BR from editorial of British Medical Journal, December 
8th, 1951, which summarizes the report of a sub- 
committee of the antibiotics clinical trials (non-tuberculous) 
committee of the Medical Research Council: 


“ The subcommittee concludes that penicillin is 
just as good as, or possibly better than, either 
aureomycin or chloramphenicol in the treatment 
of clinical pneumonia. Moreover, aureomycin 
and chloramphenicol caused unpleasant toxic 
effects in about one-quarter of the patients to 
whom they were given, a drawback which out- 
weighs any advantage gained from the easy 
administration of these expensive drugs by 


mouth.” 





Issued by The Distillers Company (Biochemicals) Ltd., whose penicillin products 
(including ‘ Distaquaine’ brand preparations) are distributed by 
Allen & Hanburys Ltd., British Drug Houses Ltd., Burroughs Wellcome & Co., 
_ Evans Medical Supplies Ltd., Imperial Chemical (Pharmaceuticals) Ltd., 
and Pharmaceutical Specialities (May & Baker) Ltd. 
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THE PHYSIOLOGY AND RELIEF OF TRAUMATIC ARTERIAL SPASM* 


J. B. KINMONTH, M.S, F.R.CS. 
Assistant Director, Surgical Professorial Unit, St. Bartholomew's Hospital, London 


When these lectures were founded by Edward Arris in 
1646 the lecturers were called the “Readers of the 
Muscular Lecture.” Such a title would be appropriate 
' to-day because the studies to be described deal largély 
with muscle. It is not, however, the striped muscles 
‘described in the old “ Public Anatomies ” but the smooth 
muscle of blood vessels which will be considered here. 
The clinical aspects of traumatic arterial spasm must 
be briefly discussed before considering the physiology 
of its production and relief. The larger vessels of the 
limbs such as the brachial or femoral arteries are those 
usually affected, and the spasm follows injury near by, 
often a fracture, dislocation, or gunshot wound. Some- 
times the cause may be dissection of an artery during 
a surgical operation such as arteriography or vein 
ligation. A length of vessel may remain in spasm for 
hours or even days, and ischaemic contracture of muscle 
or gangrene of the limb may result. . This contractile 
power of major arteries has been known for many years. 
Hunter, who with Pott gave the first Arris and Gale 
lectures under the Company of Surgeons, was aware of 
it. He described many instances in man and animals, 
and knew that it was part of the natural mechanism 
for suppressing bleeding (Hunter’s Works, 1835). When, 
however, an artery is injured without being opened this 
protective mechanism is unnecessary because there is no 
bleeding to stop, and harmful because the circulation to 
the part is arrested. More recently the clinical side of 
the problem has been well described by Cohen (1940) and 


Griffiths (1940) in Hunterian Lectures, but until the work ' 


of Barnes and Trueta in 1942 there had been few 
investigations of the cause or cure of arterial spasm 
under experimental conditions. This is unfortunate, 
because the difficulty of obtaining standard conditions 
has always made it hard to judge the effects of treatment 
in clinical practice. The artery affected, the type of 
injury, and the time that has elapsed before the treatment 
starts may all vary from one patient to another. Ttie 
present studies were chiefly made in the laboratory. 
They will be considered in two parts: (1) the causes 
of arterial spasm or other alterations in the size of large 
arteries ; and (2) the cure of arterial spasm. 


Causes of Spasm or Other Alterations in.Size of Large 
i Arteries 7 

The concept of a nervous refiex arc has been widely 

held. Barnes and Trueta (1942) and Trueta and his 





$ *Based upon an Arris and Gale Lecture given at the Royal 
College of Surgeons on May 29, 1951. 


colleagues (1947) described experiments in rabbits in 
which a tourniquet applied to the thigh for several hours 
produced shrinking of the femoral artery on the other 
side. These findings were taken as the basis for studies 
made at Harvard in 1948. The details of some of these 
earlier experiments have already been published (Kin- 
month, Simeone, and Perlow, 1949), so that it will now 


only be necessary to outline them in order to understand 


what follows. The tourniquet experiments of Trueta 
and his co-workers were repeated, using a technique 
which allowed continuous observation and measurement 
of the arterial diameter. The arterial tree on the side . 
opposite to the tourniquet shrank in the way in which 
they had described. This shrinking occurred gradually 
and coincided with a slow fall in blood pressure in a way 
suggesting a close relation between the two. Tourniquet 
experiments were then done on rabbits in which bilateral 
lumbar sympathectomy or denervation of the hind limb 
had been performed, The same shrinking of the arterial 
tree on the opposite side took place except in animals 
in which the blood pressure remained level. This sug- 
gested that a gradual fall in blood pressure might cause 
a parallel shrinking of the femoral artery independently 
of the presence of intact nerve pathways. 

The next step was to see whether alterations in the 
blood pressure due to other causes might change the 
arterial diameter. Different methods of altering the 
blood pressure were used and the effects on the upper 
third of the femoral artery recorded. The results are 
shown in Table I. They refer to findings in the rabbit 


Taste I.—Effect of Blood-pressure Changes on the Femoral 
Artery 






Open ether ae wi . ss 
Pentobarbitone sodium (i.v.) .. is 
** Shock ” dus to tourniquets, haemor- 
rhage, etc. .. . g: 
Priscol (i.v.) (cat) 
Afferent nerve stimulation 
Adrenaline (i.v.) we 
Tracheal obstruction .. 


except in the case of “ priscol,” where these experiments 
were done on the cat. Priscél (tolazoline hydrochloride) 
is a benzyl-imidazoline compound which dilates the small 
vessels of the peripheral circulation. It has a depressor 
effect in the cat, and this makes the femoral artery shrink. 

The arterial diameter follows the changes in blood 
pressure whatever the effect of any particular agent may 

` 4749 
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be upon the peri- 
pheral part of the 
arterial tree. Fig. 1 
shows how the fem- 
oral arterial diameter 
changes with the rise 
in systemic blood pres- 
sure when the- trachea 
is temporarily closed. 

It follows that the 
blood pressure should 
always be recorded in 
experiments on arte- 
rial- spasm, otherwise 
changes in arterial 
size due to alterations 
in blood pressure may 
be falsely attributed 
to efforts to produce 





Arterial Diameter 
in mim) 


Fic. t.—Effect of trachea] obstruc- 
tion on the systemic blood pressure 
and femoral artery of the rabbit. 


Anaesthesia with urethane, Arteria! : 

diameter measured just below or to relieve spasm. 
inguinal ligament. Trachea ob- The concept of a 
structed from second to fifth signals. 


nervous reflex arc was 
further examined by 
: tests on its possible 
efferent components. The femoral artery was chosen 
for detailed study in the rabbit, and tests were made in 
three ways. First, the artery was stimulated directly 
with a faradic current. This had no effect on the upper 
‘third near the inguinal ligament, but further down 
marked contraction resulted. Secondly, the lumbar 
sympathetic chain was stimulated electrically. This 
had no effect upon the upper third of the femora! artery 
although shrinking of the paw recorded by a plethysmo- 
graph showed that the stimulus was effective. Lumbar 
sympathetic stimulation provoked a marked contraction 
of the more distal part of the femoral! artery. The third 
method of testing for the efferent component of a reflex 
arc was to give an intravenous injection of adrenaline 
and record the change in the femoral arterial diameter. 
Fig. 2 shows the effect of an intravenous injection of 
adrenaline on the blood pressure and the diameters of 
the upper and lower parts of the femoral artery observed 


if 


Time signal (lowest record), 
` seconds. 
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Fic. 2.—Effect of adrenaline on the systemic blood pressure of a 


rabbit and on its femoral artery measured simultaneously 3 mm. 

and 80 mm. below the inguinal ligament. Urethane anaesthesia. 

Injection of 1 ml. of I in 50,000 adrenaline intravenously at fifth 
signal (lowest record). Time signal, 30 seconds. 


ARTERIAL DIAMETER 


simultaneously with two microscopes. The lower part 
of the femoral artery was seen to contract, but the upper 
part actually dilated in phase with the rise in blood 
pressure. Had there been adrenergic sympathetic motor- 
nerve endings in the upper one-third of the artery the 
adrenaline would have been expected to have acted upon 
them to cause contraction, 

These observations were repeated, many times with 
consistent results and recorded in detail elsewhere 
(Kinmonth and Simeone, 1952). They revealed no evi- 
dence of vasoconstrictor nerve supply to the upper 
third of the femoral artery, and yet this part of the 
vessel may be readily put into spasm by mechanical 
trauma, and on microscopical examination is found to 
contain much smooth muscle in its wall. 


A similar state exists in man, although it has not yet ° 


been passible to determine in detail the level at which 
the motor-nerve supply becomes evident. Fig. 3 shows 
how electric stimulation of the dorsalis pedis artery of 
a patient during the course of a surgical operation 
produced a definite contraction. - 
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Fig. 3.—Contraction of a healthy small artery (the dorsalis pedis) 
in response to direct electric stimulation in a woman aged 27. 


Stimulation of larger vessels such as the common 
femoral artery (Fig. 4) produced no contraction. This 
particular common femoral exhibited partial traumatic 
spasm when a needle was introduced fater for arterio- 
graphy. 

Dr. F. A. Simeone has tried the effect of a variety 
of direct electric stimuli on large arteries during the 
course of surgical operations, but always without causing 
contraction. I have found the same, and yet these arteries 
will go into spasm if subjected to mechanical trauma. 

Arterial spasm may be produced in the experimental 
animal by applying mechanical trauma to the artery in 
different ways, Pinching, longitudinal traction, handling 
with forceps, or rubbing with gauze may cause it. Some- 
times additional trauma may produce a localized fusi- 
form dilatation with spasm at each end. similar to that 
described by Grant (1930) in the main artery of the 
rabbits ear. The actual irritability of the vessels and 
their response to trauma vary. It is difficult to produce 
spasm a second time after relaxation has occurred, and 
sometimes an animal is found in which it cannot be 
produced at all. The causes of these variations in 
irritability are not clear,:and are being studied further. 
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That an intact sympathetic nerve supply was unneces- 
sary for the maintenance of arterial spasm was shown 
by experiments-in rabbits in which spasm was produced 
by deliberate. periarterial stripping of the vessel. The 
arterial wall was cleanly stripped of its adventitia and 
possible nerve supply, and yet the spasm lasted for one 
to two hours. In man, also, local arterial spasm can 
persist for long periods after the sympathetic nerve 
supply has been removed from vessels by the operation 
of periarterial stripping. 

It was accepted as a working hypothesis that traumatic 
spasm is due to mechanical stimulation of the vessel 
wall resulting in a sustained contraction of smooth 
muscle in the maintenance of which nervous factors do 
not play a demonstrable part. With this conclusion 
in mind, methods of relieving traumatic spasm were 
considered.’ 


Methods of Relieving Arterial Spasm 


At least a dozen different methods of relieving 
arterial spasm have been tried in clinical practice. They 
_ have included the intravenous injection of drugs and 
simple exploration as well as more drastic procedures 
like periarterial stripping or arteriectomy, and success 
has been claimed at times for almost all of them, even 
the most unlikely. The probable reason is that arterial 
spasm lasts for a variable time after the injury, and 
spontaneous relaxation may coincide with treatment. 

In the laboratory, controlled experiments under 
standard conditions are possible and provide a more 
reliable test. of the success or failure of therapeutic 
measures. Most of our experiments on the relief of 
traumatic spasm have been done on rabbits anaesthetized 
with urethane or “dial.” A continuous record of the 
systemic blood pressure has been kept throughout with 


a carotid cannula and mercury manometer to prevent 


confusion due to possible changes in arterial diameter 
caused’ by alterations in blood pressure. The arterial 
diameter was measured by direct observation with 
dissecting microscopes fitted with micrometers. The 
upper third of the femoral artery just below the inguinal 
ligament was chosen for particular study, and this was 
put in spasm by deliberately rough dissection ‘and then 
covered by normal saline solution to prevent drying. 
The vessel on the opposite limb was dealt with in the 
same way, and so far as possible at the same time, to 
provide a control. A series of animals were observed 
in this way to see how long the untreated spastic arteries 
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Fic. 4.—Direct electric stimulation of large arteries, in. this case the common femoral 
of-a woman aged 42, causes no contraction, although mechanical stimuli may do so. 
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took to relax. Fig. 5 is a typical 
example of the slow and gradual 
natural relaxation of the vessels, ' 
which was similar on the two sides. 

` The rate of relaxation slowed down 
after two hours as the animal’s con- 
dition deteriorated and the blood 

‘ pressure fell. 

A number of drugs were applied 
to arteries which had been put into 
spasm in the way described to see if 
they would relax them. The chief 
drugs chosen were known to have a 
direct action on smooth muscles, be- 
cause the preliminary work had sug- 
gested that smooth-muscle contrac- 
tion was the important factor in the 
spasm rather than nervous activity. , 
Direct application was chosen be- 
cause it was considered that substances circulating in the 
blood would have little chance of reaching the muscle in 
the arterial wall. Under clinical and experimental con- 
ditions the lumen of the spastic vessel is often totally 
closed and the vasa vasorum damaged by the injury 
which caused the spasm. Each drug was tested several 
times in different animals, and. the results shown in the 
figures are typical examples. 

The first substance to be used was papaverine, and 
Fig. 6 shows the result of applying a 2.5% solution of 
the sulphate to vessels which had been put in spasm.in 
the usual way. Intravenous injection of papaverine was 
without effect on the spastic vessels, nor did it have 
effect on any of the numerous occasions on which it was 
tried in other animals—a finding in agreement with 
results in man (Learmonth, 1950, personal communica- 
tion). The drug relaxed the vessels rapidly when 
applied direct to them, and they remained relaxed after 
it was replaced by saline. There was no rise in blood 
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Fic, 5.—Example of the gradual and symmetrical way in which 
natural relaxation of traumatic spasm occurs in the femoral artery 
of a rabbit over a period of about two hours. Urethane 
anaesthesia. 


pressure which could have accounted for the changes. tions were without ‘effect. Local application dilated the 
ln other animals more dilute:solutions, 1% or 1.25%, spastic vessels, ` but they contracted again after the 
were also effective when applied direct to spastic arteries. caffeine solution was removed. The blood pressure 

The effect of caffeine, which is another smooth-muscle- showed some abrupt falls, perhaps due to the irritant 
relaxing agent, is shown in Fig. 7. Intravenous injec- effect of the caffeine citrate solution, but there were no 

i , : peaks which could have caused the 
swelling of the vessels. 

There have been some clinical’ re- 
ports of relief of spasm by irrigation 
with warm saline. Fig. 8 shows how 
repeated irrigation of the wound and 
spastic artery with saline at 50° C. at 
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PAPAVERINE intervals produced gradual relaxation 
OFF RFA. 


over a period of an hour. At the end 
of this time application of papave- 
rine solution to the control artery on 
the other side caused a greater relaxa- 
tion in a few minutes. s 
PAPAVERINE . one 
OFF LEA The relaxing effect of procaine on 
arterial spasm is shown in Fig. 9. In 
this animal there was no contraction 
of the vessels after the procaine was 
removed, but in others shrinking was 
5 observed. The permanence of the 
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à Fa Biewiondt effect of procaine varies. 
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5 a a a It was suggested to me by Dr. 
ISSECTI PAP. e 

Svar ea 1O TO RFA N. E. Freeman (1949, personal com- 


munication) that local application of 
heparin might be of value in relaxing 
spasm, as it is considered to have 
some dilating effects on small vessels 
as well as its effect on blood coagula- 
-5 5 5 5 -5 5 tion. That this might be so was also 
MINUTES : suggested by the fact that protamine 
Fia.. 6.—Intravenous papaverine, 1.5 mg. per kg., fails to relieve spasm which is subse- sulphate, an antagonist of heparin, is 


quently relaxed by direct application of a 2.5% solution of the drug. The vessels remain known to contract arterioles and had 


when the drug is removed. ee measured D mm. below inguinal ligaments. been found in some of our experi- 


ments tò produce a partial contrac- 
tion of large arteries. A solution of 
heparin containing 1,000 units per 
mi. was therefore applied to the spas- 
BP tic femoral artery of a rabbit, but 
was found to have no effect upon the / 
diameter. Subsequent application of 
papaverine produced prompt relaxa- 
tion. In other animals, when its 
haemorrhagic effect did not obscure 
«re vision, heparin also failed to relieve 
arterial spasm. 

Priscol, which relaxes small vessels, 
was also found to relax large arteries, 
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£ as Fig. 10 shows, but the artery con- 
z tracted again after the drug was re- 
a moved. Similar results were obtained 
x in other animals. Intravenous injec- 
3 tions were without effect. 
2 Another drug which was tried was 
x : *benzodioxane, This is known for its 
Š Caine OF ATA PON MS so-called sympatholytic effects and 
Tay its use in the diagnosis of phaeo- 
AEO OKREA CAFFEINE ON IFA PAPAYERINE ON LEA chromocytoma. Jt produced only 


partial relaxation, which could be 
completed by replacing the benzodi- 
O ores ee “0 n o oxane with papaverine. Inhalations 


Fis. 7.—Rabbit anaesthetized with urethane. Spastic vessels unaffected by intravenous of amyl nitrite were also tried. They 
injections of caffeine citrate, 1.5 mg. per kg. Relaxation produced by direct applica- produced falls in systemic blood 
tion of 1% caffeine citrate retrogresses when this is replaced by saline. Permanent pressure, but did not affect the 
relaxation by 1% papaverine sulphate. Arteries measured 6 mm. below inguinal ares . 

ligaments. - spastic arteries. 
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Papaverine was the only drug ọf 
all those tried which consistently 
produced relaxation which did not 
retrogress if the drug was removed. 
It was used altogether on 31 spastic 
arteries, alk of which it effectively 
dilated. Procaine and caffeine were 
the next most successful drugs. 


Effect of Papaverine on 
Wound-healing 


The effects of papaverine on living 
tissues were studied in rabbits before 
using it in human wounds. The 
femoral vessels and nerve were ex- 
posed, the artery was put in spasm 
by rough dissection, and the wound 
was filled with 2.5% papaverine solu- 
tion. After fifteen minutes the wound 
was closed, leaving some of the solu- 
tion inside. A similar operation was 
done on the opposite side, using 
saline. The two wounds healed 
equally, and histological examina- 
tion, when the animals were killed 
at intervals of one to eight weeks, 
showed no difference between the 
tissues on the two sides. The papa- 
verine solution sometimes turned 
blood clot in the wound to a brown 
colour, but this does not appear to 
have been harmful. 


Clinical Application 

The results ,of the many different 
forms of treatment which have been 
tried for arterial spasm are reviewed 
in Table IJ. The results of conserva- 
tive operations, such as simple ex- 
ploration and perhaps bathing the 
vessel with warm saline or serum, 
are compared with those of opera- 
tions in which periarterial stripping 
or arteriectomy was performed. The 
cases in which gangrene or muscle 
contracture followed are classed as 
failures. These are the results of 59 
cases published by various authors 
in which the diagnosis of traumatic 
arterial spasm was definite, and in 
which full details of the end-results 
were given. z 

The brachial and femoral were the 
arteries most often affected. There 
were most failures in the group in 
which stripping or arterial excision 
was done. This difference was parti- 
cularly marked in the case’ of the 
brachial artery. The popliteal artery 
maintained its sinister reputation, 
with gangrene in three cases out of 
seven, even though treated by con- 
servative operation. 


Clinical and laboratory experience’ 


suggests the following scheme of 
Management : i 


1. Early exploration of the injured 
vessel must be performed. It will then 
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Fic. 8.—Rabbit anaesthetized with urethane. Gradual relaxation of spastic artery by 


repeated irrigation with hot saline ($0° C.), compared with rapid and greater relaxation 
Diameters measured in proximal third of 
arteries, 


produced by 1 in 40 papaverine solution. 
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Fic. 9.—Rabbit anaesthetized with urethane. Direct application of 4% procaine solution 

dilates the left femoral artery, which does not constrict when the drug is washed -off 

with saline. Intravenous procaine, 3 mg. per kg. and 6 mg. per kg., does not affect 

the right femoral artery, which is subsequently ted by direct application of the drug. 
Diameters measured 1 mm. below inguinal ligaments. 
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Fic. 10.—Rabbit anaesthetized with urethane. Spasm in left femoral artery is relieved 





4. The artery is covered by a warm 
2.5% solution of papaverine sulphate 
and left for a few minutes. 

5. Should relaxation not occur within 
10 to 15 minutes the wound is loosely 
closed, leaving ‘a’ fine polythene tube 
down to the vessel for instillation of 
aR 1% papaverine at intervals‘ until the 
s - circulation is restored. 

6. It is important- to treat shock and 
to restore a normal blood pressure on 
general, grounds, and. because spastic 
vesséls will not dilate if the blood pres- . 
sure is low. 


This regime has been tried i in two 
patients with arterial spasm occur- 
ring during operation. In both cases 
papaverine caused prompt relaxation. 


tta K Summary 


Arterial contraction due to a sup- 
posed nervous reflex arc was explained 
by sbrinkage due to falling systemic 
blood pressure. The’ diameter of large 
arteries changed with alterations in 
blood pressure produced by different 
means. Attempts to produce contrac- 
tion of large arteries by electric stimu- 
lation of the efferent components of 

- possible reflex arcs were unsuccessful. 

. Direct mechanical trauma applied to 
the vessel wall in various ways pro- 
duced lasting, spasm which could not 
be relieved by sympathectomy. 

Attempts to relieve established trau- 
matic’ spasm were therefore directed at 
paralysing smooth muscle itself rather 
than sympathetic nerves. 

Smooth-muscle-relaxing drugs were 
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by direct application of priscol, „put recurs after the drug is.removed. Point of measure- successful .in relaxing spasm when 
ment 


mm. below inguinal ligament. 


TaLe Il.—Results in Published Cases of Traumatic Spasm 
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k Conservative ‚Operation (Stripping or Resection) 





be possible to distinguish between true spasm and compres- 
sion of the artery by bleeding and swelling under skin and 
fascia. They require different treatment. Neither will res- 
pond fo systemic injections of drugs which will never reach 
the vessel wall. 


2. If arterial compression is found it is dealt with in 
the usual way; blood clot is removed and ékin and fascia 
are incised longitudinally until all constriction is removed 
and the artery is seen to expand and pulsate satisfactorily. 


3. If the artery is in spasm it must be exposed in the same 
way. It is important to see a normal pulsating length of 
vessel above the spastic segment, If this is not done quite 
a short length óf spasm remaining at the proximal. end may 
prevent’ relaxed vessel below from filling with blood or 
dilating. 


applied direct to the vessel. Intra- 
- venous injections were inėffective. 
Papaverine was the most consistently successful in produ- 


- cing permanent relaxation. .It was not injurioys to living 


tissues. 

‘I’ gladly acknowledge, my debt to. many people who have 
helped with this work: Dr. F. A. Simeone, with whom much- 
of the fundamental part of the work was done at Harvard; Pro- 
fessor G. Perkins, at St. Thomas’s, and “Professor Sir James. 
Paterson Ross, at St. Bartholomew’s, in whose departments it 
was continued; Dr. G. Cunningham for his help with the micro- 
scopical histology ; Mr. G. J. Hadfield, who helped with many 
of ‘the operations ; .and Mr. F. Scholefield and Miss D. Gay for 
technical assistance. 
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The Society for the Study of Fertility was founded three 
years ago with the intention of having a yearly congress for 
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fertility and infertility, not only in the human: subject but 
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A SIMPLE STANDARD EXERCISE TEST 
AND ITS USE FOR MEASURING 
` EXERTION DYSPNOEA 


BY 
P. HUGH-JONES, M.D. M.R.C.P. 
With the assistance of A. V. LAMBERT 


{From the Medical Research Council Pneumoconiosis Unit, 
Llandough Hospital, Cardiff) 


In the management and study of patients who have their 
exercise capacity reduced by hearf or lung disease some 
way of estimating the degree of breathlessness on exer- 
tion is often required. Only a rough estimate can be 
got from the patients’ descriptions of their symptoms, 
which, although helpful in diagnosis, are inadequate for 
many purposes. An objective and more. precise estimate 
is needed for a reliable judgment of the effects of treat- 
ment or for comparing one method of treatment with 
another, for assessing the patient’s capacity for physical 
work during rehabilitation, for awarding compensation 
in industrial pulmonary disease, and for many types of 
survey investigation. i gave 

For these purposes various exercise-tolerance tests 
have been devised. A type of test which is simple, 
and commanly used, is to get the patient to step up 
and down from a sfool or ‘chair and, at the end of a 
period of exercise, to assess his response subjectively 
in terms of “ breathlessness,” or objectively by counting 

. the respiratory and pulse rates. This sort of test has 
been criticized by a number of workers (Brittingham 
and White, 1922 ; Wahlund, 1948 ; Renner, 1951). There 
are two main objections to it as it is usually done: . - 

1, The amount of exercise is not measured. It depends 
on the rate and time of stepping and on the Height of the 
stool or chair, and also varies individually with the- weight 
of the patient. is 

2. The ventilatory cost of the exercise is not measured. 
This cannot be measured by counting the respiratory rate, 
because the depth: of breathing may not. remain constant, 
while the récovery pulse is variable even in normal' sub- 
jects and is not well related to ventilation (Cotton et al., 
1916; Mann, 1918; Reisinger, 1938; “Belayew, 1948; 
N. P. V. Lundgren, 1951,.personal communication); although 

“some observers contend that the pulse rate gives useful 
information concerning the state of the circulation (Meakins 
and Gunson, 1916; Master and Oppenheimer, 1929). 

A known amount of exercise can be given by a bicycle 
ergometer or a treadmill, but these machines are usually 
impracticable for clinical use owing to their complexity 
and immobility. Thus various modifications of the 
simple step-test have been suggested in attempts to make 
it objective and precise. Some of these, in which the 
subject’s maximum effort is sought (Lundgren, 1949; 
Behnke, 1942) may be useful ‘as efficiency tests in fit sub- 
jects but are too distressing for ill patients, while others 
(Nylin, 1933, 1936; Master, 1935), although they are 
submaximal tests and are designed to give quantitative 
results, have other drawbacks. Nylin’s test requires a 


special stairway, and, although Master’s test is simple, - 


the results merely show whether a patient’s exércise 
tolerance is “ within average figures,” the exact response 
being obtainable only by trial and error in repeat testing. 
Neither of these tests measures breathlessness. 

In this paper, modifications to the step-test are des- 
cribed which allow it to be used for giving a standard- 
ized and known amount of exercise without appreciably 
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impairing its simplicity. The: response to it is measured 
in terms appropriate for the quantitative expression of 


Principles of the Test 


The exercise is standardized by arranging that every 
patient does the same amount.of mechanical: work with 
approximately the same efficiency. The ventilatory cost 
of the work is found by measuring the volume of air 


- exhaled per minute for an appropriate time before, 


during, and after the exercise. 


‘In arranging that each subject does a standard amount of 
exercise regardless of his weight the test resemblés that of 
exercise with a bicycle ergometer. It differs from a step- 
test used by Baldwin, Cournand, and Richards (1948) in 
which the exercise is standard only “in that each subject 
performs a standard number of steps within one minute of 
time.” It may be asked: Why use standard exercise for’ 
all patients when'they vary in weight and have to carry 
that weight about? “The answer depends upon what is 
required of an exercise test. If only .a specific function 
such as a subject’s “ability to go up steps or to walk at a 
given rate is to be assessed, then clearly a direct test of 
this function is to be preferred to a standard test. Standard 
exercise is useful as a general test in that it is not specific 
to any particular task. Further, standard exercise is prefer- 
able for the assessment of change in ventilatory efficiency 
over a period of time—for example, in assessing the effects 
eof treating heart failure, or when reassessing a patient for 
compensation, etc——otherwise any change observed may 
merely be a reflection of a difference in the patient’s weight. 


, Lastly, if in a group of subjects one wants to know whether 


variations in their ventilation may be due to disturbed cardio- 
pulmonary function a standardized test must be used; or, 
again, the variations may simply reflect differences in their 
weights. ' 


Apparatus and Method 

Standardizing the Exercise.—Since the external mech- 
anical work performed in a step-test is a product of the 
patient’s weight and 


the height and rate of wight 
stepping, it is evident i 

that altering either the Srbe Ky. 
height or the rate of ae 
stepping can compen- a 
sate for differences in sae 
weight between one ies 
patient and another D c 7 
and so keep the Hadi Ref 

‘amount of work con- Step ine ¢ -E er 
stant. However, the Ins (as | Nas 

range of variation in "° secre anis -$70 
weight that is-com- , Kpafain 

monly encountered is n Js aac 
such that if stepping ,_ e 

rate only were altered a Er 60 
the lightest of subjects 3 » taso 19m2 
would have to step so TA P 
quickly and the heavi- «x i a 

est so slowly that the n fan 
comparison between | 
them would not be me 

fair, since their physio- i ants 


logical efficiency œ 
would ‘not be com- 
parable. Similarly, 
unfair comparisons 
might be made if only 
the height of step 
were changed. But if 
both height and rate 


i“ 





9. 
Fic. 1—Nomogram for determining 
appropriate combinations of height 
and rate of stepping 'so that all sub-- 
jects do the sdme amount .of work 
m the step-test independent of their 

weight. - 
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are altered to compensate. for weight variations, large 
adjustments of either can be avoided. The appropriate 
height and rate of stepping are quickly found without 
calculation by using the nomogram reproduced in 
Fig. 1.* 

The nomogram is used by placing a ruler on scale A at 
a point corresponding to the weight of the subject, and the 
ruler is then adjusted so that it passes through the amount 
of work chosen on scale B. The place where it intersects 
the reference line C is marked. The ruler is then laid across 
the scales D and E in any position, provided that its edge 
passes through the point marked on line C. The readings 
thus obtained from D and E will give a combination of 
height and rate of stepping which wjll ensure that the subject 
performs the chosen amount of work. 

In preparing the nomogram scale E was limited so that 
its extremes were within the flat-topped part of the well- 
known curves relating rate of muscular contraction and 
physiological efficiency (Lupton, 1923; Garry and Wishart, 
1931). Scale D was limited so as to avoid large changes in 
knee-angle and hence in available. leg-thrust (Hugh-Jones, 
1947). If the ruler is kept reasonably horizontal through the 
point found on scale C, any changes in physiological effici- 
ency between one subject and another due to change in 


height and rate of stepping will be minimized. It has been 
found experimentally that, even when the extremes of the 
height and rate lines are used, efficiency is not appreciably 
affected (see the results of the appraisal of the test below). 








Fic. 2.—The apparatus. b=4-in. (1.25 cm.) boards for akering 
height of, step. g=Gas-meter. m=Metronome. s=Stand. 
(Note: It is convenient to fit a sloping bar of wood (w) to the 
stand, as shown, and to slot the boards (b) in the appropriate 
place to fit against this bar. The boards can then only be placed 
on the step in a definite order so’ that each can be marked with 


the height of step formed when it is at the top of the pile.) 


es ee 
*Fyll-size photographic copies of the nomogram (10 by 8 in— 

25 by 20 cm.) are available on application to the Director, M.R.C. 

Pneumoconosis Research Unit, Llandough Hospital, near Cardiff. 
rice 2s. 
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Equipment.—Three simple pieces of equipment are 
used for the test (Fig. 2): (1) a metronome for control- 
ling the rate of stepping ; (2) a low rigid stand or plat- 
form, about 15 by 12 by 9 in. (38 by 30 by 22.8 cm.) 
high, whose height can be altered in 4-in. (1.25-cm.) 
increments by placing the appropriate number of 4-in. 
(1.25-cm.) boards on it; and (3) a low-resistance 
domestic type of gas-meter fixed to the platform at about 
elbow-height standing. This meter faces away from the 
patient using the step. It is modified by replacing its 
multiple small dials -by a single large dial and pointer 
which is so geared that one revolution corresponds to 


. 50 litres of gas passing through the meter, the dial being 


calibrated so that it can be read to the nearest half-litre. 
The pointer can be reset to zero manually: A mouth- 
piece and two-way valve are connected to the gas-meter 
by corrugated tubing from the valve outlet ; the patient 
holds the valve in the hand while using the mouth- 
piece. . 

Procedure—The patient is weighed and the step and 
metronome are each adjusted to the values selected from 
the nomogram. It is convenient to set the metronome at 
four times the stepping rate so that when exercise starts 
the left foot is raised on to the step in time with one 
click ‘of the metronome, the right foot is then brought to 
it on the second click, the left foot returned to the ground 
on the third, and the right foot returned on the fourth, 
and soon. Using the metronome in this way makes it 
easier for the patient to keep time. While the test is 
being explained and demonstrated to him the patient 
rests in a chair. He puts on a nose-clip and gets used 
to breathing through the mouthpiece. The observer 
then records the cumulative readings of the gas-meter 
every half-minute for at least three minutes of rest. The 
metronome is started and the patient ‘completes five 
minutes of exercise-stepping followed by about five 
minutes of recovery, during which he again sits at rest. 
During both the exercise 3d the recovery period the 
observer continues to record the half-minute meter 
readings until constancy in consecutive readings shows 
that recovery is complete. 

Work-level Used.—For general purposes 350 kg.m./ 
min. has been used for the five minutes of exercise. 
This level means that the exercise is not limited by 
muscle fatigue. It was chosen to provide enough exer- 
cise in fit subjects to provoke an accurately measurable 
ventilatory response, yet allowing the test to be com- 
pleted by all but the most seriously disabled patients. 
Since the results can be expressed so that retesting at a 
lower level of work is unnecessary even if patients 
fail to complete. the full five minutes of exercise (see 
below), this one work-level has been satisfactory. How- 
ever, if only very seriously disabled patients' were to 
be tested a lower level of work might be preferable. 


Expression of the Results 


In Fig. 3 the results of a typical exercise test in a 
normal subject are shown graphically in order to sim- 
plify description of the terms to be used. Differences 
between the successive cumulative readings of the gas- 
meter, which are the volumes of air exhaled in succes- 
sive half-minute periods, have been plotted against time. 
The ventilation, which is constant at rest, increases 
during the first two or three minutes of exercise until 
a “steady state” is reached. When the exercise ceases 
the ventilation returns to the resting level. In patients 
who complete the exercise (the majority), with the venti- 
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Fre. 3.—A typical result of the exercise test in a normal subject 
shown graphically to facilitate description of the terms used (see 

.V.=Resting ventilation (ordinate x 2, litres/ minute). 
E.V.=Exercise ventilation at a steady state (ordinate x 2, litres/ 
minute), a=Area of replacement of ventilatory debt. (a’ is an 
equivalent area.) Shaded area=Excess volume of air used as a 
result of the exercise (E.E.V.), Standardized excess ventilation 


GEBE.V)= (E.E.V) i.e., average ventilatory cost (litres/min.} 


Time of Ex. 
for each 350 kg-m. of wark done. Standardized ventilation 


(S.V.)=S.E.V.+R.V. 


lation at a steady state, the “ exercise ventilation ” (B.V.) 
can be simply taken as a measure of the ventilation 
resulting from the exercise. 


A few patients cannot, or will not, complete the full” 
five minutes of exercise, and in these cases the E.V. is 
not an appropriate measure. However, in all patients 
the ventilatory cost of whatever work is done is the 
total increment of ventilatory volume during exercise 


and recovery above the initial resting level. This value, . 


the “exercise excess volume” (E.E.V.), is répresented 
by the area shaded in Fig. 3. Divided by the time of 
exercise it represents the average ventilatory cost of 
each 350 kilogram—metres (kg.—m.) of work which is 
completed. This average value is called the “ standard- 
ized excess ventilation ” (S.E.V.). The sum of the S.E.V. 
and -the resting ventilation (which'is comparable with 
the E.V.) is called the “ standardized ventilation “ (S.V.); 
it is an appropriate measure of ventilatory cost in all 
cases (see paragraph on the relation between the S.V. 
and E.V. below). 


In practice the test results need not be graphed. The 
successive meter readings are recorded, together with their 
differences. The E.V. is then taken as the average differ- 
ence in meter readings during the last three or four half- 
minutes of exercise over which the differences are approxi- 
mately constant. This value is doubled, and so expressed 
in litres/minute. The S.V. is calculated as follows: the 
excess ventilatory volume of air used on account of the 
exercise (E.E.V.) is found by subtracting from the final 
Meter reading the volume of air which would have been 
exhaled at rest during a corresponding period of time (the 
latter being got from the meter-reading at the end of the 
initial period of three minutes’ rest by proportion); this 
volume is standardized by dividing by the time of exercise, 
and so expressed in litres/minute, and then added to the 
resting ventilation (R.V.). All gas volumes are expressed 
as saturated with water vapour at body temperature by 
multiplying by the appropriate factor given in Table L.* 


Thus, in summary, the results obtained from the 
cumulative readings of the gas-meter as measures of 
the ventilatory cost of the work are: (1) the S.V., which 
is the sum of the S.E.V. and R.V. and is appropriate in 

*It is assumed that the gas in the meter is at room temperature. 


This assumption is not quite true, but correcting for variations in 
room temperature in this way leads to negligible error. 





_ all cases ; and (2) E.V., which is simpler but appropriate 


only when the patient completes the full five minutes 
of exercise. : 


+ 


Taste I.—Factors by Which Gas Measurements Recorded at 
Varying Ruom Temperatures are Multiplied jor Correction to 
Body Temperature 


Relation Between the Standardized and Exercise 
Ventilation 


The relation between the S.V. and the E.V. can be 
deduced from Fig. 3. Since the ventilatory debt, which 
accumulates at the beginning of exercise before a steady 
state is reached, is repaid quantitatively after the exercise 
ceases (Hill and Lupton, 1923), the area (a) can be repre- 
sented by an equivalent area (a^, so that the excess volume 
of air used on account of the exercise (E.E.V.) is repre- 
sented by the area outlined in dots. Hence in subjects who 
achieve a “ steady state” the S.V. (which is represented by 
any one of the five rectangles between the minute abscissae 
during the exercise period and the upper dotted line of the 
E.E.V. rectangle) should be identical with the E.Y. The 
agreement between the two is found to be very close in 
practice (see Fig. 5 and discussion of results). 

But if a subject stops the exercise before a steady state 
is reached the S.V. will then be greater than any level of 
ventilation actually achieved. Thus, if the patient in Fig. 3 
had elected to stop the exercise after only two minutes, 
when his ventilation was 9 Jitres in the half-minute, the 
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Fia, 4.—Results of standard exercise tests on each of two normal 

subjects and one with advanced emphysema (subject 3). All sub- 

jects did three tests with respectively one, three, and five minutes 

of exercise. Shaded rectangle=Resting ventilation (R.V.). Clear 

rectangle = Standardized excess ventilation (S.E.V.). Standardized 

ventilation (S.V.}—that is, S.E.V.+R.V.—is given in figures above 
each rectangle. 
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total ventilation in excess of the resting level would still 
represent the ventilation due to the exercise (though in this 
case only a total of 700 kg.—m. instead of the full 1,750 kg.— 
m.—350 kg.-m.x 5 minutes), so that, when standardized, the 
ventilatory rate (or S.V.} would be the same as before. 

When the level of exercise is an “ overload,” inà seriously 
disabled patient, the same argument applies: the ventila- 
tory debt continues to increase the longer the exercise goes 
on; the patient is forced to stop, and pays back the debt 
by spreading an increase of ventilation over a number of 
minutes during recovery. The S.V. then represents a ventila- 
tory rate greater than that which could be maintained or 
even achieved by the patient, for if this were not so a 
“steady state” rather than further debt could have been 
reached. by continuance of the exercise. 
, Since the S.V, is theoretically independent of the time of 
exercise, why should we not be satisfied with less than five 
minutes of exercise? The reason is that small increments 
of ventilation over the resting level are difficult to detect. 
This’ point is demonstrated, and the above theoretical dis- 
cussion justified, by an experiment in which two normal 
subjects and one subject with advanced- emphysema, who 
could only just manage five minutes of exercise, performed 
three tests at the standard rate of 350 kg.m./minute, but 
for one, three, and five minutes of.exercise respectively. 
The fesults are shown in Fig. 4. It will be seen that the 
S.V. is reasonably independent of the time of exercise, 
though it tends to be smaller the shorter the exercise, sO 
that when only one minute of exercise is performed it is 
an underestimate by about 10% of the value for five minutes’ 
exercise. At three, minutes there is an underestimate (5%) 
only in subject 3. Thus the standardized ventilation of sub- 
jects so disabled as to be unable to do more than three 
minutes of exercise at the low rate used in the test (a small 
minority in practice) is likely to be an underestimate of their 
ventilatory cost, which in these cases may be very large. 

The underestimate in very short periods of exercise prob- 
ably arises because the shorter the exercise the greater the 
lelative contribution of the recovery ventilation to the total 
ventilatory cost, and recovery ventilation cannot be assessed 
very precisely because small elevations of ventilation over 
the resting level will be missed and the recovery period will 
then not be fully recorded. N, 

There is no purpose is prolonging the exercise beyond 
five minutes, because any patient who is capable of achiev- 
ing a steady state at the level of exercise used will have 
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done so, and once this steady state has been achieved no . 


greater precision will be obtained for the:standardized excess 
ventilation. 


Validity, of the Test S 


The nomogram enables all subjects to be given a 
constant amount of external mechanical work, but is 
it true that subjects do a constant amount of physio- 
logical work ? In other words, is the physiological 
efficiency the same over different portions of the nomo- 
gram? In order to determine this and to find the 


.repeatability of the test, an experiment was designed 


as shown in Table II. 

Three subjects, who were chosen to cover a fairly wide 
range in weights, performed the test daily during two 
periods of three days each. On each day the test was 
done three times (at 10 a.m., 2 p.m., and 4 p.m.) with 
different step-heights representing high, medium, -and 
low values on the height scale of the nomogram, each 
height being used with the appropriate stepping rate to 
give the standard amount of work. The experiment was 
randomized as shown in Table I. The results of the 
experiment are given only in terms of the exercise venti- 
lation, as all subjects completed the full five minutes of 
exercise and reached a steady state. f 

An analysis of these results is shown in Table ITI, in 
eyhich the average values of the E.V. for comparable 
groups of results are given. i 

It will be seen from Table III that the method of 
standardizing the work is fully justified experimentally, 
since high, medium, and low heights of step, combined 
from the nomogram with appropriate slow, medium, 
and fast stepping rates respectively, lead to almost 
identical exercise ventilation rates. This experimental 
demonstration of the: physiological validity of the 
nomogram confirms the conclusions of Passmore and 
Thomson (1950) that “stepping is ‘a muscular move- 
ment with a very broad optimum of efficiency both 
as regards rate of stepping and height of step.” They 
found a wide maximum of efficiency at rates between 
14 and 18 steps a minute on a 10-in. (25-cm.) step. 


Tasre Il.—The Design and Results of a Randomized Experiment Used to Determine the Validity and Repeatability of the 
Method of Giving a Constant and Known Amount of Exercise to Subjects of Different Weights When Performing the 





























































Step-test = 
. Step Height 4 
High 
st. xg) in. (cm.) (cm. 
Subject 1 14-04 (88-9) 9 (22-9) 11 (27-9) 
a 10-04 (635) 1036-72) | 1149-2) | 124 GLD 
mits 9-00 (37-15) | 12°(30-4) | 13 G29) | 14 (5-4) 
= 
Subject 1 Subject 2 Subject 3 
Date 
High Med. High Med. Low High Low 
Time .. 2 p.m. 10 a.m. 4 p.m. m. 2 p-m. 10 a m. 10 a m. .m. 2 p.m. 
8/2/50 {Ev = 29-2 26-3 25-0 23-0 28-0 25-3 25:2 0. 24-0 
Time.. 10 a.m” 4 p-m. 2 p.m. m. 10 a.m. 4pm. 4 p.m. .m. 10 a.m. 
g2iso {EVS 278 262 27-3 24-8 24-0 22-2 186 8 "21-8 
. : 
Time.. 4 p.m. 2 p.m. 10 a.m. 10am. 4pm. 2pm. 2 p.m. 10 a.m. 4pm. 
10/2/50 , {EY k 27-0 25:3 26-6 22:8 21-4 1 “93-4 198 19-2 25.2 
Time.. ~ 4 p.m. 2 p.m. 10 a.m. m. 10am. 4pm. 10 a.m. 4p.m. 2pm 
13/2150 {five z 2-6 28-3 28-3 Fo 24-0 25-0 20-1 24-0 286 
Time.. 2 p-m. 10 a.m. 4pm. 10 a.m 4p.m. 2pm. 4p.m. 2 p-m. 10 a.m. 
14/2/50 EV... 28-4 27-4 27-3 24-1 26-2 25-1 20-3 21-2 219. 
Time .. 10 a.m. 4p.m. 2pm. 4pm 2 p.m. 10 a.m. 2pm. 10 a.m. 4pm 
15/2/50 {By ae 28-4 28-4 29-4 24-0 25-1 25-1 2-7 u 218 21-3 
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t 
It is also seen from Table III that the test provides 
an objective measure of ventilatory cost which is highly 
repeatable, not being materially affected by the time 
of day or by variation between one day and another, 
though’ a full analysis of variance on the data showed 
the variance between days to be statistically significant, 


Fase HI.—An Analysis of the Results in Table II 




































Step Height 

Av. E.V. 
Time of day 10 am. 2 p.m. 

Av, E.V. 24-5 248 24-2 . S.E. = 0-29 
Day of test 8/2/50 9/2150 10/2/50 

Av. E.V. 25.1 23:7 23-0 

i S.E. = 0-41 

Day of test 13/2/50 14/2/50 15/2/50 

AV. ENV. 252 24-8 25-0 





Measurement of Breathlessness 


We still have to relate the ventilatory cost of the- 
standard exercise to the symptom of exertion dyspnoea. - 


It is generally agreed that “ breathlessness ” is noticed 
with increasing severity the more nearly a subject’s 
ventilation approaches the maximum of which he is 
capable. Thus to assess breathlessness on exertion the 
results of the exercise test must be related to the sub- 
ject’s maximum ventilation. The latter can be most 
conveniently measured on voluntary hyperventilation 
(Gray et al., 1950, review the evidence for this), and it 
is then called the maximum breathing capacity (M.B.C.) 
or maximum voluntary ventilation (M.V.V.). Thus the 
relation between a patient’s ventilation at a given state 
of exertion to the M.V.V. has been called a “ dyspnoeic 
index”: for if a patient’s ventilation is only, say, 20% 
of his maximum, he is not very breathless, while if it 
is, say, 80%, then he is severely dyspnoeic. This, or a 
similar index, has been widely used by previous workers 


—for example, Kaltreider and McCann, 1937; Hannon, . 


1945; Warring, 1949; Baldwin er al., 1949a,-1949b ; 
Matheson and Gray, 1950; Pachner, 1950). fi 


: The Two Indices of Dyspnoea 

By relating the results of the standard exercise test 
to the patient’s M.V.Y., two indices of dyspnoea are 
obtained : , 

The first dyspnoeic index (D.I.:) is that used by previous 
workers: : E.V.x 100 

g M.V.V. 

The“second index (D.1.2} is the relation not of the exercise 

but of the standardized ventilation to the maximum: 
S.V.x 100 
; M.VY.V. 

The relation between these two indices is shown in 
Fig. 5, which is a scatter diagram of the results obtained 
from 228 subjects ranging from young normal men to 
men with severe pneumoconiosis, emphysema, and heart 
failure, so that all degrees of breathlessness on exertion 
are covered. - 

The value used for the patient’s M.V.V. was the same 
in each index and was measured independently of the 
exercise test, all measurements being corrécted to body 
temperature. The apparatus used has already been 
described (Gilson and Hugh-Jones, 1948-9). i 

It will be seen from Fig. 5 that in all patients who 
completed the full five minutes of exercise (185 out of 
the 228, shown as dots) the two indices agree very 
closely, the continuous line in the figure representing 
perfect agreement. This means, since the denominator 
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Fic. 5.—Scatter diagram showing the relation of the two alterna- 
tive indices of dyspnoea obtained from the exercise test and 
measurements of the maximum voluntary ventilation (M.V.V.) on 
228 subjects who covered a wide range of gygpnoea on exertion 
DI MNN. x100. DI. MVN. x 100). , 
(Note: only 193 points are shown on this diagram, since the 
points would be superimposed in 35 out of the 228 subjects.) 





of both indices is the same in any one patient, that the 
E.V. and S.V. are the same provided a steady state 
is reached; we have seen that this should be so 
theoretically. 

Consider now the first dyspnoeic index (abscissae) 
First of all, by definition, this should not exceed 100%, 


` since the M.V.V. is taken to represent the patient's 


maximum possible ventilation (Gray et al., 1950). In 
fact, 10 of the 219 cases show an index greater than 
this. In these cases either full co-operation was not 
obtained in recording the M.V.V. or in a few very 
disabled men an exercise overload may create greater 
hyperventilation than the patient can bring himself to 
achieve voluntarily: these 10 patients were all very 
disabled and only two completed the exercise. Secondly, 
in subjects who do not reach a steady state an index 
obtained by using the maximum level of ventilation as 
a substitute for the true E.V. at a steady rate is false, 
for this ventilation results from less exercise than that 
of other subjects. : 

Now, if we consider the‘alternative D.I., (ordinates) 
it is evident that it may, and should, exceed 100% in 
a few cases. We have seen that very disabled subjects 
may spread a debt-of ventilatory cost over a number of 
minutes which, when standardized by relating the total 
excess ventilation in exercise and recovery to the 
exercise time, gives a ventilatory rate (S.V.) greater than 
that of which they are capable. 3 ; 

It is probable that the subjects who failed to complete 
the five minutes of exercise and had a D.I., of below 
about 80% in Fig. 5 could have completed it and 
reached a steady state had they been prepared to tolerate 
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the feeling of dyspnoea, since an approximately equal 
number of such subjects did so. ‘They would have 
increased their exercise ventilation, and their `“ DL,” 
would have been increased to the correct figure. In 


those who failed and in whom the S.V. was greater than | 


that which could have possibly been replaced at a steady 
state because of their maximum ventilatory limit, the 


S index exceeds 100%. ; ' 


The broken line in Fig. 5, about which all the points 
scatter, has been inserted, since it may aid the concept of 
the ventilation on. exercise being unable to exceed a limit 
set by the maximum ventilatory capacity (100% D.I). The 
‘continuous straight line of agreement between the indices 


' means a steady state or “ pay as you go”; the broken line 


_ represents a departure from this by stopping exercise as the 
limit of ventilation is approached and breathlessness becomes 


- intolerable. A greater proportion of the yentilatory debt is 


o 


_then spread into the recovery period by those who fail, 
giving an S.V. increasingly large compared with the E.V. 
and hence an increasingly large D.I.2. 


In summary: by comparing the S.V., instead of the ` 


E.V., with a subjects M.V.V. we obtain an index of 
dyspnoea (D.I.,)' which is practically identical in all 
subjects who complete the 5 minutes’ exercise with the 
index commonly used (D.I.,). The new index of 
dyspnoea has the advantage of being applicable even if 
the subject fails to complete the exercise, provided two, 
or three minutes are done to give a reasonably reliable 
estimate of the S.V. ; thus the necessity for repeat testing 
cat different exercise levels is avoided. When the subject 
cannot achieve a steady state, at the exercise level used, 
the D.I., may exceed 100%. 

Is the dyspnoeic index in practice related to the symp- 
tom of ‘breathlessness ? Kaltreider et al. (1937) found 
the usual index (D.I.,) to be well related to subjective 
dyspnoea. Baldwin er al. (1949a) found “a clear-cut 
correlation between the severity of dyspnoea as recorded 
in each patient’s history ” and their “ breathing reserve 7 
(which is the complement of the D.I.,—that. is, 
M.V.V..— E:V. x 100 

M.V.V. 
et al. (1949b) found the threshold of breathlessness on 
this index to be lower in cases of emphysema than in 
other patients. However, in their index the ventilation 
during the first minute of recovery after only one 
minute of exercise is used as an expression of exercise 
‘ventilation. , 

In our 228 subjects the indices showed a general 
relation to symptomatic “ breathlessness.” Fig. 6 is-a 
scatter diagram relating the D.I., to the clinical grading 
of the patients into four approximate grades of breath- 

, lessness by Dr. C. M. Fletcher on the basis of the follow- 
ing standard questions :' : 
Grade 1: Is patient’s breath as good as that of other 


t 


) though subsequently Baldwin 


men of his own age and build at work, on walking, and 


on climbing hills. or stairs ? a 
Grade 2: Is patient able to walk with normal men of 


own age and build on the level but unable to Keep up‘on ` 


hills or stairs ? 

Grade 3: Is patient unable to keep up with normal 
men on the level, but able to walk about a mile or more 
at his-own speed ? Ss 

Grade 4: Is patient unable to walk more than about 
50 yards on the level without a rest ? a 

Grade 5: Is patient breathless on talking or undres- 
sing, or unable to leave his hoùse’ because of breathless- 
ness ? (Not used for test.) i ; 
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Fie. 6.—Scatter diagram relating the second dyspnoeic index 
(D.I.2) of 228 subjects to a grade of “ breathlessness ” as deter- 
i “mined independently from clinical history. 


° There is a general agreement between the measured , 
dyspnoeic index and patients reply tò the questions 
about his breathlessness. 


The dyspnoeic index is plotted on a logarithmic scale for, 
convenience. ‘On a “straight” plot the relation between 
index and grade is non-linear, patients in the lowest clinical 
grades often having particularly large indices of dyspnoea. 
This effect may be due to the scale of grading, since scales. 
of judgment are frequently non-linear. Moreover, on a 
straight plot there is a skewed distribution within each grade,’ 
especially in the first, which may “have resulted from, the 
dyspnoeic index having a limiting value of about 12% at the 
lower end, which represents the minimum ventilation at this 
level of exercise. ` ` 

Normal Values—Since the exercise results (the E.V. 
and the S.V.) are compared with the subjects M.V.Y. 
to give an. objective measure of breathlessness their 
“ normality ” per se does not arise.’ However, since one 
may wish to know whether a patient's exercise ventila- 
tion itself is excessive or not~for example, in the assess- 
ment or treatment of heart failure as is discussed below 


Taste [V.—Average Value of the E.V. and S.V. Resulting from - 
the Exercise Test,-Together with the Corresponding Indices . 


of Dyspnoea, in Four Different Age Groups of Normal Sub- 
jects and a Group of U“thletes (Numbers in Parentheses 
Represent the Range of, Values Found) 



















No. of | MVN 
Age Subjects | (1./min.) 
Athletes 2 
(0.U.A.C.) 187 30 16 27 15 
23 years 17 | (156-228) | (24-35) | (12-20) | (19-34) | (11-18) 
Normal subjects 151 25 17 27 18 
25 years .. 10, (1257178) (12733) 2011726). 23.33) (13-27) 
35 years 10 (75-176) (19°36) (13-25) aoa (14-29) 
i 
45years .. | 10 (102-149) 00-30) (13-27) | (22-30) (1423) 
55years .. h 10 | (83-157) | (22-31) | (16-28) | (21-38) | 18-30) 


eo SS SS _0C0—_00 SS 


* Subsequent re-calibration of the M.U.V. apparatus shows these results 
may be slightly high. The error does not affect the conclusions. 
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—the values'in 40 “ normal ” subjects, 10 in each of four 
age groups, is given as Table IV. The normal subjects 
were men most of whom were temporarily attending the 
Ministry of Labọur’s Employment Exchange in changing 
from one job to another. ‘Only men with abnormal 
chest radiographs, hypertension, or clinical evidence of 
heart or renal disease were excluded. The results of 
testing 17 medium-distance runners of the Oxford 
University Athletic Team, whom we examined through 
the kindness of Dr. R. W. Parnell when he was investi- 


' gating their physique (Parnell, 1951), are also included - 


as the upper limit of “normality.” It will be seen that 
the E.V. and'S.V. are a very stable value not related 
“to age, and decline in the dyspnoeic index, associated 
with the increasing breathlessness of ageing, is due 


to decrease in the ventilatory reserve as measured by 


the 'M.V.V. 


Discussion and Conclusions 


When this standard exercise test is to be used for 
measuring breathlessness it should ideally always be 
combined. with some independent measurement of the 
patient’s maximum ventilation such as ‘the M.V.V., 
because breathlessness may arise either from a reduc- 
tion in the maximum or from an increase in the exercise 
requirements, and only the latter can be measured by 


the test. In coal-workers’ pneumoconiosis, for example,, 


abnormal breathlessness on exertion, the cardinal symp- 
tom of the disease, is almost entirely due to reduction 
in the ventilatory capacity ; excessive exercise ventila- 
tion does occur, however, mostly in men who have some 
evidence of right-sided heart failure (Gilson and Hugh- 
Jones, 1952), so that in this disease the exercise test is 
necessary to avoid error which would arise if the maxi- 
mum voluntary ventilation alone were used for the 
objective assessment of breathlessness. In general cases 
of heart failure, ‘on the other hand, abnormal E.V. is 
"an important cause of breathlessness, and may be one 
of the earliest signs even when oxygen consumption is 
still normal (Harrison arid Pilcher, 1930). In this case 
the measurement of the S.V. by the exercise test may 
itself provide a convenient objective method of assess- 


. ment, though it should be supported by tests of maxi-` 


-mum. ventilatory capacity if occasional error is to be 
avoided. 7 ' 

One obvious effect, which might be thought to lead 
_to error in the test, is hyperventilation through nervous- 
ness, mouthpiece resistance, etc. It certainly may cause 
-an increased resting ventilation (R.V.) and then an 
apparently small exercise excess volume of air (E.E.V.). 
This means that the latter, which might otherwise be 
used as a measure of the test efficiency of the subject, 
may be erroneous. However, this reciprocal relation 
between the increased résting ventilation and the 
diminished volume of air caused by the exercise is such 
that their sum, the S.V., remains correct. any cases 
„of “nervous” hyperventilation occurred in the norma) 


_ Subjects among the 228 men examined and reported 


here, yet it was seen from Fig. 4 that their S.V. and E.V. 
agreed very closely. p 

In conclusion, the exercise test described in this paper 
has advantages in providing a known amount of work 
for the subject, comparable with a bicycle ergometer, but 


. using only simple apparatus; a “submaximal” test 


which is not distressing for the patient or as time- 
consurhing for the observer as testing maximal response ; 
a valid quantitative result in the S.V., whether the 
patient completes the test or not provided two or three 
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-minutes of exercise is done. The SiV. is little disturbed 


by subjective influences, and its use means that repeated’ 
exercise tests are not required, as they are when the 


‘amount of work is varied to give a constant response. 


Summary 
A simple step-test is described which enables a patient to 


be given a known and standard amount of exercise, com-" 


parable to exercise on a bicycle ergometer, without the use 
of complex apparatus. 
by adjusting both the height and the rate of stepping to 
compensate for variations in weight between one patient 
and another, the appropriate values being got from a nomo- 
gram without calculation. l ' 

The exercise period is five minutes. A suitable work load 
is usually 350 kg.—m./minute. 

The patient’s ventilatory response is recorded with a 
domestic gas-meter. This is expressed as a “ standardized 
ventilation” (S.V), which is got from the ventilation in 
excess of the resting level during both exercise and recovery 
and gives a valid measure even if the patient cannot or will 
not complete the five minutes’ exercise. In alt subjects who 
complete the test the S.V. is numerically equal to the exer- 
cise ventilation (E.V.) at a steady state. : 

For measuring the symptom of breathlessness the ventila- 
tion caused by the exercise should be related to the patient’s 
maximum voluntary ventilation (M.V.V.) measured inde- 


S.V.x 100). ` 
pendently. A dyspnoeic index (Sx) is suggested as an’ 


alternative to the index previously used by other workers— 
E.V.x 100 
M.V.Y. ° 
for repeat testing at a lower exercise level in those who fail 
to complete the exercise, when the usual index becomes 
invalid. $ 
We wish to thank members of the Pneumoconiosis Research 
Unit, especially Dr. C. M. Fletcher (the director) and Dr. J. C. 
Gilson, for advice and many suggestions, We are indebted to. 
Mr. P. D. Oldham, statistician to the unit, for his help in con- 
structing the nomogram and designing the experiments. 


The former index avoids the necessity 
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LATE RESULTS OF PERURETHRAL 
PROSTATIC RESECTION 


BY 
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T. L. CHAPMAN, Ch.M., F.R.C.S., F.R.F.P.S. 
Urological Surgeon, Victoria Infirmary, Glasgow, Hairmyres 
~ Hospital, Lanarkshire, and Ballochmyle Hospital, 

- Ayrshire 


AND 


J. Wi SUTHERLAND, M.B., F.R.C.S., F.R.C.S.Ed. 
` Registrar, Urological Unit, Victoria Infirmary, Glasgow 


Advances in the open surgery of prostatic obstruction 
have distracted attention from the ‘merits of the per- 
urethral approach. Harris (1929) and Wilson Hey (1946) 
have shown the advantages of closing the bladder, and 
Millin (1945) has demonstrated the advantages of not 
opening the bladder at all. Surely it is better still to leave 
the abdominal wall intact. 7 

The immediate results of perurethral prostatic resec- 
tion are recognized to be good. This operation has a 
very low mortality, and its value in this Tespect is greater 
than can be shown by figures, for many general surgeons 
enucleate the straightforward case themselves but refer 
the “bad risk” to the urologist for perurethral treat- 
ment. The use of thrombin has eliminated the frequent 
wash-outs of the bladder which were considered 
necessary and has reduced enormously the incidence of 
clot retention. Suction evacuation has shortened the 
duration of the operation and facilitated the treatment of 
larger glands, Isotonic irrigating fluids have eliminated 
post-operative anuria—never a common complication, 
but a grave one. Many patients experience merely the 
minimal discomfort associated with a modern anaes- 
thetic and a few days of catheter drainage. The present 
investigation is an attempt to assess the late results, on 
which the reputation of this operation clearly depends. 


Indications 

The patients were treated by the “ punch” type of 
operation, using the Gershom Thompson resectoscope. 
This is the operation which has achieved superlative 
results at the Mayo Clinic. The indications varied a 
little at different times, but a high proportion of the 
patients were treated perurethrally throughout. In the 
last 400 cases referred to the urological units at the 
Victoria Infirmary and Hairmyres Hospital the mortality 
was 3.25% (13 cases). Table I shows all cases of prostatic 


FABLE I~—Treatment of All Cases of Prostatic Enlargement 


Expectant treatment . . ~+ 138 cases 
Endocrine treatment only at ae T i 
Catheter drainage only .. oe we we 8 
Perurethral resection “a y sa .. 400 ,, 
One-stage suprapubic prostatectomy .. we ABS A 
Two-stage » wee ` evil 
Retropubic prostatectomy .. Se KE US 
Permanent suprapubic cystostom: ate TRE 535 
Catheter drainage (admitted in extremis) oe. 23 ee 


enlargement referred to these units during the same 
period and gives an impression of our present practice. 


‘Expectant treatment” includes those cases referred: 


on account of prostatic enlargenient without signs of 

obstruction and with only mild symptoms. . This group 

has been discussed more fully elsewhere (Chapman, 

1949), “Endocrine tréatment only” includes cases of 

carcinoma of the prostate in which obstructive symptoms 

were not marked. “ Catheter drainage only” includes 
4 


cases in which bladder function was resumed after a 
short period of catheter drainage, and in which the 
patient refused operation or was advised against it. 
Several of these were cases of acute retention in the 
post-operative phase of some other condition. 
Suprapubic prostatectomy was* performed when the 
gland was exceptionally large, or when complicated by 
large diverticula, or when the urethra would not accom- 
modate the instrument with ease. When stones accom- 
panied prostatic obstruction, litholapaxy and prostatic 
resection were performed if both the stone and the 
prostate were of moderate size. Four of the five retro- 
pubic prostatectomies were performed by a deputy doing P 
holiday duty. Permanent suprapubic cystostomy was 
advised for the “ very bad risk ” patient. The final item 
of the Table includes patients whose prostatic obstruction 
proved to be only an incident in the final stage of some 
other disease. Of all patients whose prostatic disease 
was severe enough to require operation and whose 
general condition justified the removal of the obstruction, 
92% were treated by perurethral prostatic resection. 


Description of Present Investigation 


In this investigation we are concerned with late 
results, and patients treated since 1949 are not included. 
&fforts have been made to maintain contact with all 
patients, Postal questionaries were. sent out on five 
occasions—December, 1941, April, 1945, June, 1946, 
August, 1948, and August, 1950. Patients who had . 
changed their address or who failed to respond were 
usually traced by the almoner’s department of the 
Victoria- Infirmary, If the reply to a questionary 
suggested unsatisfactory progress the patient was asked 
to attend for examination. In 1948 an attempt was made 
to see all surviving patients. Of the 497 patients traced. 
28 died within a year of operation and are not considered 
except in the discussion of cause ‘of death. In six cases 
in which the operation was performed in the hope of 
removing a suprapubic tube an unsatisfactory result was 
obtained and the tube was retained. In two cases 
frequent micturition persisted after the operation, and 
the patient sought advice elsewhere. In both cases 
an enucleation operation was performed and the fre- 
quency persisted. The convenient explanation was given 
that damage had been caused by the perurethral resec- 
tion. Both were cases in which frequent micturition-was 
the chief symptom and the evidence of obstruction was 
not great. It is sometimes justifiable to operate for 
frequent micturition alone, but it is common experience 
that disappointing results occur in this group, 

The remaining 461 cases are tabulated in Table Il. 
In the cases of nodular hyperplasia an attempt was made 
to remove all glandular tissue. No doubt this has been 


Taste 11.—Duration of Follow-up 





; Cases of | 
Duration Cases of Cases of Total No. 
Nodular y 
. in Years Hyperplasia Median Bar | Carcinoma of Cases 
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more successful in. the later than in the earlier cases. In 
the median bar cases only a small quantity of tissue was 
removed. In the carcinoma cases variable quantities 
-~ Were removed, sufficient to produce a wide channel. 
Since 1942 these patients have also received stilboestrol 
treatment. Table II shows the duration of follow-up— 
that is, the.peribd between operation and the time of 
writing in the case of survivors, or the period between 
operation and the date of the patient’s death. , 


‘Deaths During Follow-up 
Table HI shows the cause of death in those patients 


who died within a year of operation and who have not 
been considered in the general discussion. It is probable 


TABLE II- Cause of Death Within One Year of Operation 





Nodular 


Hyperplasia Carcinome . 


Uraemia sa we ace 
Secondary prostatic carcinoma * 
Cardiowascular disease i + 
Carcinoma (extraurinary) .. sie 
Cerebral thrombosis or haemorr! `. 
` Pneumonia te od oe ove 
Obstructive jaundice .. i 
Infective hepatitis 
Unknown | 
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that the original condition or the operation for its treat» 
ment was responsible for death in the four cases in 
' which death was due to urinary infection and to uraemia. 
In one case in which the prostate was apparently benign 
at the time of operation and in two cases ‘in which 
malignancy was known to be present the patient died 
of secondary malignant disease. In the remaining cases 
there appeared to be no association with prostatic 
obstruction or its treatment. i 

Table IV shows the cause of death in those patients 
> who have survived more than a year. In nine cases 
death was due to urinary infection or to uraemia, and 
these again must- be associated with prostatic disease, 
One patient who had an apparently benign prostate 
and five who had definitely malignant prostates died of 
secondary carcinoma. ‘In the remaining casés there was 
no: obvious connexion. et 


Tasis I'V.—Cause.of Death m Those Surviving More Than 
a Year 









Nodular 
$ Hyperplasia 


Urinary infection 7 7' 
Uraemia .. wi às e.s 1 
Secondary prostatic carcinoma 
Cardiovascular disease . 3 
Carcinoma (extraurinary) ig 1 
Cerebral thrombosis or haemor-- i 


Carcinoma 
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Diabetes .. tus ae 
Disseminated sclerosis .. 
Septicaemia as oe cee 
Duodenal ulcer (haematemesis) 
Accident at wark +. ` 
Strangulated femoral hernia 
Ulcer of back .. s 
Unknown .. i 
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Resolts in General : 

In most cases the patient was very well pleased with 
the function of the bladder. The results as judged by 
day and night frequency, force of the flow, control of 
the flow, and the effect on general health were excellent 
throughout the period of observation. If doubt arose 

- bacteriological examination of the urine, intravenous 


pyelography, and endoscopic examinations were per- 
formed. Complications have occurred, and these are 
considered individually. ; 


Recurrent Prostatic Obstruction 


Many believe that the effects of pérurethral prostatic 
resection are temporary or even brief. For example, ` 
Grant and Lich (1948) write about the “ enormous per- 
centage” of recurrent cases, and we have been asked 
quite seriously how many times it is necessary to repeat 
this operation in the course of a year in order to keep 
a patient free from obstruction. This impression is often 
due to confusion between benign prostatic enlargement 
and an active malignant process where a few cells left 
behind will grow in an uncontrolled manner. It has been 
shown by Moore (1936, 1943) that the process of invo- 
lution in the prostate goes on with the greatest rapidity 
before the age of 60, and that the aetiological agent 
which produces benign hyperplasia is most active before 
that age. -One of us has demonstrated this fact in a 
follow-up, extending over ten years, of patients who 
had received no treatment at all (Chapman, -1949), 

In the group of patients discussed here 18 have had ‘a 
second operation for recurrent prostatic obstruction, and 
to these must be added five patients who had been 
operated on elsewhere, probably for obstruction, and 
two patients treated in other units in whom obstruction 
is known to have occurred, although no operation was 
advised. Two patients who had previously had resection 
for median bar returned after intervals of seven and. ten 
years, showing signs of obstruction which proved to be 
due to lateral lobe enlargement ; there was no evidence 
of recurrence of the bar formation, and the lateral lobes 
had enlarged during the interval. These two cases need 
not be considered in a discussion of recurrence of benign 
prostatic enlargement. à 

The incidence of recurrence was much higher in 
patients followed up for more than ten years. This is not 
due merely to the longer follow-up. In the earlier stages 
of his experience an operator removes less tissue. In 
the units discussed here 14 g. was an average resection in 
1938 ; 50 g. resections are now fairly common. Of 116 
cases of benign hyperplasia followed up for a period of 
five to ten years, seven have recurred, .a rate of 6%. 
This is much lower than is usually suggested by the 
detractors of this operation. Of 246 cases of, benign 
hyperplasia followed up for one to five years, five (2%) 
recurred. This is a clear demonstration of. the great ; 
value of the operation in patients whose expectation of 
life is short. Local recurrence of obstruction in malig- 


. Rant cases has not been common. Possibly stilboestrol ` 


treatment is responsible to some extent for this. It 
must be noted, however, that only two malignant cases 
survived for more than six years. 

Most urological surgeons treat many of their papil- 
loma cases by multiple perurethral diathermy treatments, 
yet suprapubic, perineal, and retropubic prostatectomists 
join in their cries of horror at the thought of a second 
resection of prostatic tissue, however small. This would 
be less surprising if the open operations were free from 
the risk of recurrence themselves. Millin (1942) found 
in his records 53 cases of post-prostatectomy obstruction 
after suprapubic operations by various surgeons. 
Emmett (1944) found records of 102 patients who had 
suffered from recurrent sa Sheri after suprapubic 
and perineal operations. e retropubic operation, so. ~ 
recently devised, has already had recurrences. 


“ 
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By far the most important point about recurrence 


after perurethral prostatic resection has yet to be. 


mentioned. In most cases the correction of the recur- 
rence is a trivial matter both for the surgeon and for the 
patient. The amount'of tissue to be removed is quite 
small and the operation quite short. With one exception 
these operations for recurrent obstruction have been free 
from trouble, and most of the patients have not regarded 
the experience ‘as a surgical operation. : 

Second Operation for Symptoms other than Obstruc- 
tion.—Six patients have had a second operation for 
reasons other than obstruction. One patient had attacks 
of haematuria at intervals, and it was thought that the 
removal of a few remnants of prostate might reduce this 
tendency. He continues to have occasional haematuria, 
though his general health is good. Four had persistent 
frequent micturition, and a.second resection was 
performed in the hope of relieving this. Some benefit 
resulted in these cases, though there was no evidence of 
recurrent obstruction. One patient who had heavily 
infected urine before his operation did not improve 
much after his resection, so a second small resection was 
tried, also without much effect. 


Post-operative Stricture 

Millin (1947) comments on the “high incidence” of 
post-operative’ stricture after perurethral prostatic resec- 
tion, and Grant and Lich (1948) describe it as a 
“frequent sequela.” In the present series of 461 cases 
nine post-operative strictures have occurred. ‘Two of 
these required to have the stricture excised and one 
had an external urethrotomy. All attend at intervals 
for bougie dilatation ; in three cases the interval has 
been extended to one year. The most recent answers 
to questionaries in these nine cases show that six have 


“no difficulty in micturition, one has some difficulty in the 


morning, and two notice a weakening of the flow before 
they attend for bougie treatment. One of them passes 
urine at intervals of two hours ; the others have intervals 
of three or more hours. This complication is not a 
major catastrophe, but it is a very unpleasant experience, 
and all steps should be taken to avoid it. 

Urethral bougies passed without force do not influence 
the calibre of the normal urethra, but they,seem to 
facilitate the passage of the resectoscope. This may be 
the result of thorough spreading of the lubricant. They 


¿also show when the instrument ought not to be passed. 


For many years American surgeons have used resecto- 
scopes through- a perineal- stab when ‘the lumen of the 
urethra was not adequate. An unfounded fear of fistula 
formation deterred us from. the use of this method for 
many years. 
of T. J. D..Lane, we have used it with success. 


S Incontinence of Urine 


Urinary incontinence has, occurred after all types of 
prostatic operation and is said to be commoner after 
perurethral procedures. The present investigation 
appears, at first glance, to support this view, as seven 
patients require to wear incontinence bags., This impres- 
sion is modified by further consideration. Three of these 
patients had carcinoma of the prostate and were incon- 
tinent before their operation. The disease rather than 
the operation appears to be responsible in these: cases. 


-The'same may~be said of another patient who had an 


infected prostate and was referred by a general surgeon 
who would have enucleated an uninfected gland. In 


i 
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another there was gross fibrosis of the prostate/and of 
the region around the bladder neck as a result'of old 
infection. A minute resection from a prostatic bar 
increased the incontinence of another patient : the cause 
is probably neurogenic, though no definite evidence has 
been found. e remaining patient, a case of simple 
nodular hyperplasia, is probably the only one in the 
series in whom an enucleation was a reasonable 
alternative. ` = 

One patient who had persistent incontinence after 
resection was treated with complete success by the 
operation described by Millin (1939). Two other patients 
have had this treatment without success. ~ f 

In addition to these patients a few have a slight drib- 
bling after the-act and find it convenient to wear a pad. 
One man gives the unusual story that his control is. 
excellent except when he goes to sleep in a chair—a 
practice which could be avoided without serious results. 


It is true, however, that many patients are incontinent 
for a few hours or days after the removal of the | 
catheter, and in some cases this symptom has persisted 
for a few weeks. The detrusor has hypertrophied to 
overcome the obstruction, and the sudden removal of 
the obstruction has left the sphincter at a disadvantage. 
The movements of the instrument produce some stretch- 
ing of the sphincter, which is sufficient in some cases to 
retard the recovery of its tone. 


Conclusions 

The complications of perurethral prostatic regection 
have been exaggerated, and this operation, is worthy of 
a greater place in the treatment of prostatic obstruction 
in this country. Many British surgeons use perurethral 
resection, only in fibrous prostates, malignant prostates, . 
and “bad risk” cases, and believe that the functional 
result after perurethral resection is, in general, inferior 
to that of an enucleation operation. Perurethral resection 


‘is selected for these groups, only because enucleation is 


impossible, The best results by the perurethral methods 
are obtained in the small or moderate glandular types. 
The distinction between gland, bladder neck, and cap- 
sule is clear, and removal of the glandular tissue is an, 
exact procedure. It is true that the removal of the very 
large gland is an extremely difficult operation, but a 
gland of 20-40 g. can be removed in a reasonable time, 
with‘negligible upset to the patient, by a surgeon who 
has been trained in this operation, We believe that the 
indications should include such cases, and that these 
constitute “the majority of patients suffering from 
prostatic obstruction. 

The open operations for prostatic obstruction have 
become much safer in recent years. This is one reason ` 
for the decrease in interest in perurethral- operations. 
It is not, however, an adequate reason. It is instructive 
to compare the treatment of vesical calculus. The 
crushing of a bladder stone is a very old operation, 
and when it became reasonably safe to open the 
abdomen interest in litholapaxy decreased. The urological 
specialist: continued to practise it, however, and there is 
no doubt that it is still the operation of choice for the 
usual bladder stone of moderate size. The only reason 
for another course is the absence of any surgeon 
experienced in the operation. oy 

In prostatic surgery in this country it is usual to 
reserve perurethral resection for the case in which: 
enucleation would be difficult or impossible. We believe 
that the opposite policy might be employed with 


y 
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advantage—that is, to use enucleation operations only 


when there js a serious contraindication to the perurethral 
route. 


Summary 

Perurethral prostatic resection has been used in the treat- 

ment of over 90% of patients fit for the removal of prostatic 
Nobstruction. 

We followed up 461 cases for periods of one to thirteen 
years, and in the great majority an excellent functional result 
has been maintained throughout. 

Recurrent prostatic obstruction occurred in 6% of cases 
of benign hypertrophy followed for five to ten years and 
in 2% followed for one to five years. 

Post-operative stricture occurred in 2% of cases and was 

not difficult to treat. 
. The operation failed to relieve incontinence in five cases 
and produced incontinence in two—one a nodular hyper- 
plasia and the other a fibrosis of the prostate and peri- 
prostatic tissues of inflammatory origin. 

The results suggest that the complications of perurethral 
prostatic resection have been exaggerated, and that this 
operation is worthy of a much larger place in British 
surgery. 


Our debt to the surgeons of the Mayo Clinic is obvious, In 
addition we wish to thank Dr. A. B. M. Currie, Dr. W. 
Kraszewski, and the staff at the Victoria Infirmary, Glasgow, and 
Hairmyres Hospital, Lanarkshire. 
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INCONTINENTIA PIGMENTI 


REPORT OF CASE, WITH SUMMARY OF 29 CASES 
FROM THE LITERATURE 


BY 


ALFRED WHITE FRANKLIN, M.B. B.Ch. 
F.R.C.P. 


Twenty-six years ago Bloch (1926) demonstrated to the 
Swiss Dermatological Society at Basle an 18-months-old 
girl with irregularly distributed bizarre-shaped pigmen- 
tation of slate colour involving the trunk and lower 
extremities. After histological study of the skin he gave 
the condition the name of incontinentia pigmenti. In 
1925 Bardach had reported “systematized naevus- 
formation” in.a pair of 17-months-old twins, un- 
doubtedly with the same condition. Since 1926 at least 
.29 other cases have been reported, the details of which 
are summarized below. Although reports have come 
from Germany, Sweden, the United States (both white 
and black subjects), Canada, Holland, Denmark, and 
Japan, no case has yet been recorded in England. It 
is true that Kalz and Mackenzie (1947) published a 
case in the British Journal of Dermatology and Syphilis, 
but the child was Polish and in Montreal. ; 

The case reported here is that of a baby who was 
born and lives in Hertfordshire. 
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Case Report 


A female infant, born on February 24, 1950, was the 
survivor of first-born twins, eigbt weeks premature, the 
other twin being stillborn. The mother and father are 
unrelated, are both healthy, and there is no family history 
of skin disorder. The mother’s father and her younger 
brother were each blind in one eye from babyhood. 
Neither survives, and the nature of the blindness is 
unknown. 


U 

The patient weighed 3 Ib. (1.4 kg.) at birth, but was rather 
feeble. I saw her in her first week for this reason, and she 
remained in hospital for five weeks. During this time her 
skin was normal. Except for the skin condition described 
below she has been a normal girl and free from symptoms. 
When aged 2 months the left lower limb became swollen 
and red, and when two or three days later the swelling 
subsided a “scorch-mark “ was seen by the mother. At 
7 months there was another attack, the child becoming ill- 
at-ease and feverish, and seeming to be in pain. The left 
lower limb became swollen, red, and shiny ; after three hours 
blisters appeared in the pigmented areas and a measles-like 
rash on the clear skin. A few days later the swelling sub- 
sided and further pigmented areas were found. When I 
saw her at 13 months (March 28, 1951} there had been 
three attacks and the lower limbs only were affected. Three 





Fic. 1.—Showing the pigmentation on the chest and the narrow 
stripes round the trunk. 





Fic. 2.—Section of skin showing a large number of melanophores 
containing closely packed melanin granules. (< 240.) 
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months later, after further attacks, there was reticulated 
dark-brown pigmentation on the chest and abdomen. 

Being quite unfamiliar with the appearance, I referred 
her to my dermatological colleague. at St. Bartholomew’s 
Hospital, and Dr. Brian Russell suggested the correct 
diagnosis. ` 

The child is making normal progress,. though her weight 
is only 18 1b. (8.2 kg.) at 20 months. There are,no abnor- 
mal pigments in the urine. Hair, teeth, nails, and eyes are 
There is as yet no sign of fading. ' 

Fig. 1 shows the curious pigmentation, with the particular 
concentration on the chest, characteristic of the condition. 
There are many parallel transverse narrow stripes round the 
trunk. Dr. Cureton has reported as follows on a biopsy 
specimen of skin taken from the left chest wall by Mr. R. S. 
Murley: “Sections of the skin show no gross structural 
changes. The amount of melanin pigment in the basal layer 
of the epithelium is variable—one section shows a moderate 
amount, another shows virtually none. All sections show 
a large number of melanophores containing closely packed 
‘melanin granules and situated almost entirely in the super- 
ficial corium. The ‘appearances are those described in 
incontinentia pigmenti” (Fig. 2). = 


y 


“ ‘ 


Summary of Cases , ; 

Twenty-nine case reports in the literature have been 
studied and are summarized; together with the thirtieth 
case, described, above. . ; 

Sex.—Twenty-six are females, three are males, and the 
sex in one is not stated. ` 

Condition of the Skin—At birth: —18 were normal, 5 had 
erythema with or without blisters, 2 had actual pigmentation, 
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Histology—The most.'striking feature of the histological 
picture of the established condition is the collection of 
melanin pigment in the chromatophores of the corium, 
often arranged round the blood vessels. There. is also a 
disarray of the basal cells of the epidermis. In scattered 
areas the regular line of these cells is breken, and indi- 
vidual: cells are seem to be small or distended and vacuo- 


lated, with deficiency or absence of the normal pigment ~ 
The nuclei may be pyknotic. In the earlier stage, 


" granules. 
of the disease there is some oedema of the -skin, with 
vesiculation and perivascular cell infiltration (Haxthausen, 
1944), 
adrenal medulla was aplastic. 


s Discussion 3 i 
The explanation given’ by Bloch (1926) is that the: 


- melanin pigment in the skin, instead of leaving the 
basal layer and passing out into the stratum corneum, 


‘to be flaked off in wear and tear, behaves “ inconti- 
nently” and descends into the corium, where’ it is 
gathered up by the chromatophores and produces 
“autochthonous tattooing.”’ There is no excess of 
melanin production. Bardach (1925), whose cases are 
the earliest known at present, regarded the condition 
as a form of systematized naevus. Nägeli (1927a, 1927b) 


In one post-mortem report (Seidlmayer, 1942) the ` 


used the name “familial chromatophore-naevus.” . 


Siemens (1929), who gives a very clear and ‘careful 


* account of the histology, regarded the basal layer lesion 


as the primary defect and suggested the title “ melan-- 
osis corii degenerativa” as a description of what was 


seen in the skin section in preference to Bloch’s name, eae 


which described a theory of produ¢tion that might. prove 


and 2 others had a pigmented naevus. The condition in 3. Mistaken, He believed that this is an idiopathic example 


is not stated. In the neonatal period :—Skin lesions were 
reported in 11 cases (erythema in 8, skin sepsis in 3). 
Pigmentation was present at birth in 2 cases, and developed 
frorń a skin lésion, or de novo within the first month in 9 

before the age of 6 months in 6 more cases, and by 
the age of 3 years in a further 11. The 2 remaining cases 
were the father of two other cases and a girl first seen at 
63 years. Colour is variously described as steely grey or 


‘blue, slate-grey, dark brown, light brown, or café-au-lait. 


Several colours, may be seen in-one case. Distribution :— 


The upper part of. the lower limbs and the trunk, particu- 
larly in the breast. region, are most often and most heavily 
affected, and the lower part of the lower limbs and the 
upper limbs less often. Lesions of the scalp have twice 
been recorded. In two cases (Bardach, 1925.; Siemens, 1929) 
a yellowish band! of pigment was found on the face ; and 
in one (Fleck, 1950) there were pigment patches on the soft 
‘palate. Sometimes the distribution is symmetrical ; some- 
times one side of the body is more markéd than the other. 
Fading is reported in 12 cases, all but one being over the 
age of 3 years. No comment is made in 2. In 16 there was 
no fading, but 9 of these were under the age of 3 years at 
the date of the report. va Ps $ 

Family History.—A family-history of pigmentation occurs 
in: Bardach’s (1925) twins, who were both affected, and in 
Nägeli’ (1927a, -1927b) father and two daughters. ` The 
present case is one of twins, the other being stillborn. 

Associated Congenital Defects——Nineteen cases have no 
other abnormality. Six have some “congenital eye defect, 
such as pseudo-glioma or opacity of the lens. Other 
defects noted are brittle or spoon-shaped nails, patchy 
alopecia, dental hypoplasia, congenital heart disease, 
microcephaly, and spastic paraplegia. The record of 
congenital defects in other members of the family is cer- 
tainly incomplete. Sulzberger et al. (1938) give a family 


-tree showing congenital blindness in many females. In 


my case two males in the family: had some form of con- 
genital blindness. ` i 3% 


of degenerative melanosis which can occur under other 


circumstances, such as ‘in parapsoriasis and poikilo-_ 


derma. , 

. Incontinentia pigmenti is a disorder of the skin 
arising at or soon after birth or in the early months of 
life, and usually in girls. Jt would be interesting to 
know how many of these subjects have been small or 
premature. Heilesen (1948) has stressed that there are 
three stages of the disorder, but that in some cases only 
the second stage may be present. First there is erythema 
with some papule or vesicle formation. Then when this 
subsides the affected area is noticed to be pigmented. 
Periodic attacks leave pigmentation more and more 
widely spread. 
appears in skin previously normal. The third stage 
—fading—may be incomplete or absent. At its height- 
the pigmentation is found on the trunk and fower limbs 
in all cases. Upper limbs and scalp may be affected, 
as may ‘the oral. mucosa. Two cases had curious 
yellowish bands of pigment on the face. The. colour 
is sometimes grey or steely blue or some shade of 
brown, several colours occurring in one case. The 
pattern is symmetrical, but often one side is more heavily 
involved than the other. All writers describe bizarre 
shapes, tree-like branching, -and, round the subject’s 


trunk, parallel lines giving a superficial and erroneous’ ` 


suggestion that nerves are followed. , 


A congenital defect of the eye or an ectodermal defect . 
be present in the case or iń some member or ' 
members of the family. Other members gf the family . . 


may 


may have incontinentia pigmenti. 

The familial character and the association with other 
recognized congenital ectodermal defects supports the. 
view that this is a congenital abnormality of the skin. 


- 


In some cases the pigmentation vo 


, 
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CONGENITAL DUODENAL OBSTRUCTION 
AND MONGOLISM 


BY 
MARTIN BODIAN, M.D. 
L E. R. WHITE, M.B., B.Ch., B.Sc, D.C.H. 
C. O. CARTER, B.M., MRCP. 
AND 


J. H. LOUW, M.B., Ch.M. 


(From the Department of Morbid Anatomy, The Hospital 
for Sick Children, Great Ormond Street, London) 


We have recently been impressed by the frequency with 
which intrinsic obstruction of the duodenum in the new- 
born has been associated with mongolism. During the 
past 25 years 32 infants with congenital atresia or severe 
stenosis of the duodenum have been admitted to Great 
Ormond Street, and of this number no fewer than 10 
were recognized as mongols. 


Case Reports 


Case 1-—A first-born male child, three weeks prema- 
ture. Mother aged 25. Admitted aged 6 weeks because 
of vomiting and constipation from birth. Clinical diag- 
nosis: Mongolism and pyloric stenosis. Operation : Gastro- 
enterostomy for apparent“ duodenal ileus.” Death occurred 
a few hours after operation. Necropsy: Mongolism ; 
stenosis of third part of duodenum, peritonitis, and 
organized pleurisy. 

Case 2—A male child, tenth in family, born at seven 
months’ gestation. Admitted aged 2} days with imperfor- 
ate anus, severe vomiting, and deep jaundice with purpura. 
Clinical diagnosis: Mongolism with anal atresia. X-ray 
film suggested possible duodenal atresia. Operation: Relief 
of anal atresia. Death occurred the following day. 
Necropsy: Mongolism; atresia at junction of second and 
third parts of duodenum ; large subarachnoid haemorrhage. 

Case 3—A full-term male child, second in family. 
Admitted aged 1 week with vomiting. Clinical diagnosis : 
Mongolism with duodenal atresia. Died on tenth day. 
Necropsy: Mongolism; duodenal atresia just below 
ampulla; partial patency of foramen ovale. 

Case 4—A male child born six weeks before term after 
surgical induction for hydratnnios. Eighth child; mother 
aged 36. Admitted aged 4 days with vomiting from birth. 


_ interventricular septal defect; 


lescence. 


Clinical diagnosis: Mongolism; prematurity and duodenal 
atresia. Death occurred on the sixth day. Necropsy: 

Mongolism; duodenal atresia immediately above ampulla; 
cerebellum disproportion- 
ately small; undescended left testicle. 

Case 5.—A male child, third in family. Admitted on 
day of birth with progressive jaundice. Rh incompatibility ; 
direct Coombs's test positive. Typical mongol. Clinical 
diagnosis: Haemolytic disease of the newborn with 
mongolism. Death took place on second day. Necropsy: 
Mongolism; severe duodenal stenosis 1 cm. above the 
papilla; cerebral kernicterus; erythroblastosis foetalis ; 
Meckel’s diverticulum. 

Case 6.—A first-born female child, two weeks premature ; 
white asphyxia at birth following difficult forceps delivery. 
Mother aged 35. Admitted aged 3 days with vomiting from 
birth and passage of only mucus per rectum, Clinical 
diagnosis : Intestinal obstruction. Operation: Duodeno- 
jejunostomy for atresia at duodeno-jejunal flexure ; lack of 
mesenteric attachment of ascending colon noted. Dis- 
charged home at 1 month of age after a stormy conva- 
Recognized as a typical mongol when seen in 
an out-patient clinic at 5 months of age. 

Case 7.—A male child, third in family. Mother aged 36 ; 
suffered from hydramnios during pregnancy. Admitted aged 
7 days because of persistent vomiting. Clinical diagnosis : 
Intestinal obstruction. Operation: Gastro-jejunostomy for 
duodenal atresia.“ Died shortly after operation. Necropsy : 
Mongolism ; complete. membranous occlusion of duodenum 
immediately distal to ampulla ; extensive peritoneal haemor- 
thage ; small cerebellum; undescended left testicle. 


Case 8—A female child five weeks premature, fifth of 
family. Mother aged 40; hydramnios during pregnancy. 
Admitted gu third day with vomiting from birth. Clinical 
diagnosis : Atresia of duodenum. Operation: Duodeno- 
jejunostomy for atresia of proximal 4 in. (10 cm.) of jejunum, 
Died shortly afterwards. Necropsy: Mongolism ; duodenal 
atresia immediately distal to papilla ; multiple atresias of 
proximal jejunum; small intestine much shorter than nor- 
mal; universal mesentery; cerebellum disproportionately 
small; partial patency of foramen ovale: failure of loba- 
tion of left Jung. 

Case 9.—A first-born full-term female child. Mother aged 
25; hydramnios during pregnancy. Infant suffered asphyxia 
at ‘birth. . Admitted aged 5 days with vomiting, cyanotic 
attacks, and purpura. Clinical diagnosis: Duodenal atresia 
and possible mongolism. Operation: Peritoneal bands 
divided. Death on eighth day with oedema and cardiac 


failure. Necropsy: Extensive peritoneal haemorrhage; 
duodenal atresia immediately above the papilla; 
mongolism, small cerebellum; large auricular septal 


defect (septum secundum); pulmonary oedéma.~< 


Case 10.—A male child, eighth in family. Maternal age 
39; hydramnios during pregnancy. Following severe birth 
asphyxia the infant began to regurgitate brown fluid. 
Admitted aged 5 days. Clinical diagnosis : Mongolism and 
duodenal atresia. Operation: Gastro-jejunostomy. Deterio- 
ration after tenth day with diarrhoea ; death at 3 weeks of 
age. Necropsy: Mongolism; severe duodenal stenosis 
immediately proximal to the ampulla; universal mesen- 


tery; smali brain; aberrant right subclavian artery; 
umbilical sepsis ; oral thrush. 
Discussion pe 


Textbooks of surgery and paediatrics do not in general 
refer to this association, which in our experience has 
occurred with remarkable frequency, nor is it mentioned 
in the monographs of Benda (1947) and Engler (1949) 
on mongolism. In a survey of published cases of duo~ 
denal obstruction in the newborn Forshall (1947) found 
only five instances in which associated mongolism had 
been observed. More recently, however, Lanman (1949), 
in Boston, reported that, of 17 children with duodenal 
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atresia successfully ‘treated by operation, 4 were 
` subsequently found to be- mongols, while Grove 
and. Rasmussen (1950) found 3 mongols among 11 cases 
of duodenal atresia or stenosis. i 
One of us (L.L.R.W.) recently’ observed mongolism 
„in three’ successive infants with duodenal atresia at 
necropsy, in Cardiff, and from personal communications 
we have learned that Miss I. Forshall, in Liverpool, has 
seen four cases, and Miss V. Smallpeice, at Oxford, two 
cases. 

From our observations there would appear. to be a 
high incidence of mongolism in’ infants suffering from 
intrinsic malformations of the duodenum, the overall 
‘frequency in 25 years being approximately one in three. 
It is remarkable, however, that during 1951, after our 
interest had been drawn to the association, all five cases 
of duodenal atresia or stenosis admitted to Great 
Ormond Street have been found to be mongols ; in two 
of these the latter condition was not recognized until 
post-mortem examination. Our recent experience 
suggests that the frequency of associated mongolism may 
be even higher than one in three. 


A possible explanation of the paucity of recorded 
instances is that most uncomplicated cases of mongolism 
do not' come under medical observation until there is 
obvious retardation of mental progress, at the end of 
infancy or later. On the other hand, most cases of 
duodenal atresia or stenosis die in the neonatal period 
at a time when the classical appearances of mongolism, 
- though present, are not conspicuous. 

. The features of mongolism in newborn infants are 
perhaps not as widely appreciated as they might be 
(Carter and MacCarthy, 1951). On clinical inspection 
. the immediate general impression is that the baby has 
an odd appearance. Only a careful systematic examin- 
ation will elicit the presence of some of the'signs of 
mongolism-~ 

The head is usually rounded, and on palpation of the’ 
sagittal suture a third fontanelle may be found. The 
facial contour is square; the oblique palpebral ‘fissures 
are small and measure less than the interocular distance ; 
' medial epicanthic folds are usually present; the nasal 
bridge is depressed ; the ears are poorly formed and have 
‘`a crumpled appearance ; the tongue tends to protrude. 
Fingers are somewhat short and the little finger may be 
incurved owing to a short middle phalanx; a single 
transverse palmar crease is often present; the axial 
triradius is in an abnormal: position (Penrose, 1949). A 
high maternal age affords further circumstantial evidence. 
` “At post-mortem examination the most characteristic 
internal finding is a disproportionately small cerebellum 
and brain stem; associated malformations, notably 
cardiac septal defects, may be encountered. 

It must be emphasized that no one feature is peculiar 
to mongolism, nor is any sign of invariable occurrence ; 
it is the presence of a majority of these signs, however, 
which enables one to make the diagnosis with reasonable 
certainty, even in the newborn. 

In view of our observations it seems important to seek 
evidence of mongolism in all infants with suspected 
duodenal obstruction, since such finding may influence 
the decision to operate. : 2 
Summary : 

Jn a consecutive series of 32 infants with congenital 
atresia or stenosis of the duodenum a high incidence of 
mongolism was observed. 


The frequency of this association has not been generally 
appreciated, presumably because most children with duo- 
denal atresia or stenosis die during the neonatal period, when 


© mongolism is apt to be overlooked.’ The features of the 
It is felt that . 


newborn mongol are therefore reiterated. 
the early recognition of mongolism in a newborn, child 
with suspected duodenal obstruction may be of practical 
importance in the’ management of the‘ case. 


Acknowledgments are due to the clinical staff of the Hospital 
for Sick Children for permission to use their case records. We 
are also indebted to Miss I. Forshall and Miss V. Smallpeice for 
their personal communications. g . 
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ACUTE INFECTIOUS LYMPHOCYTOSIS 


REPORT ON A GROUP OF CASES IN A DAY 
NURSERY 


BY 


H. G. DUNN, M.B., M.R.C.P., D.C.H. 
Late Registrar, Children’s Department, the London Hospital 


Acute infectious lymphocytosis was first described as 
a specific disease by Carl H. Smith, of New York, in 
1941. It chiefly affects children below the age of 10 
years, and is known to occur sporadically and also in 
small epidemics, particularly in institutions and among 
members of the same family. ‘The literature and 
features of the condition were fully reviewed by Smith 
himself in 1947. Most of the case reports have come 
from North America, and the largest recorded outbreak 
there involved 86 persons in an institution for mentally 
defective and epileptic patients (Barnes et al., 1949). 
During the last few years instances of the disease have 
also been reported increasingly in Europe. Thus the 
condition has been encountered in Finland (Klemola and 
Hamarinen, 1947), in Switzerland (Gsell, 1947 ; Landolt, 
1947; Martens, 1948), in France (Debré et al., 1948 ; 
Lamy, 1948; Bernard et al., 1948), and in Germany 
(Recknagel, 1948; Koch, 1949; Heni and Zeh, 1949), 
as well as in Austria, Czechoslovakia, Greece, the 
Netherlands, Sweden, and Spain. 

In this country, Kilham and Steigman (1942) first 
pointed ‘out certain similarities to infectious lympho- 
cytosis in three children whose blood. showed an increase 
in the number of-small'lymphocytes and gave a negative 
Paul-Bunnell reaction. Later, Steigman (1946) briefly 
described a small outbreak affecting six’ children in a 
village in Southern England in 1942. Isolated instances 
of the condition in. the East End of London have been 
reported. from this hospital (Sita~Lumsden, 1947) and 
from Mile End Hospital (Dolphin and Popham, 1950). 
An account of three cases was also pûblished in Northern 
Ireland (McCollum, 1949). : 

. Six cases which appeared to originate in a day nursery 
in East London are described below. The first three 
were encountered in hospital practice. 


d 


f 
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C Case 1. , 

A female infant aged 1 year and 4 months was, first sent 
to the out-patient department of the London Hospital from 
a local day nursery on August 4, 1950. She had always 
had a tendency to pass offensive loose stools with mucus, 
but for the previous fortnight this had been worse and she 
had had about seven motions daily. She was, however, still 
eating well dnd had not vomited. Her development and 
previous health had been normal apart from a severe attack 
of whooping-cough and intermittent right otorrhoea. > She 
was the youngest of four children, and the mother reported 
that the others, who were all boys, were also liable to pass 
loose stools. The eldest had had diarrhoea for three weeks 
about three months previously, and the second had had it 
for one week a fortnight previously. 


On examination the child looked healthy, and her tempera- 
ture was normal. The right eardrum was hyperaemic and 
dull; otherwise there were no abnormal signs. The lymph 
nodes and spleen were not enlarged. A rectal swab revealed 


` nothing abnormal in a film or on culture. 


On treatment with dietary restriction and a\kaolin mix- 
ture the stools diminished in number but remained loose 
and offensive.. A week after her first attendance she had 
lost 24 oz. (71 g.) in weight and appeared paler. The blood 
then showed a haemoglobin concentration of.74%* and a 
white-cell count of 79,400 per c.mm., with 95% lympho- 
cytes, which were normal in appearance. v 


On the following day, August 12, she was admitted to 
hospital. She was now fretful and had a temperature of 
102° F. (38.9° C.). The tonsillarjlymph nodės were palp- 
able. The fauces were slightly congested and showed some 
post-nasal mucous discharge. Both eardrums were hyper- 
aemic. - Otherwise she was normal. 


The stools were found to contain many ‘flagellates and 
cysts of Giardia ‘lamblia. No pathogenic organisms were 
grown on repeated culture of stools and rectal swabs. 
Throat swabs and urine tests showed nothing abnormal, 
the erythrocyte sedimentation rate (Wintrobe) was 12 mm. 
in one hour, and a tuberculin jelly test proved negative. 

Treatment consisted of intramuscular penicillin (100,000 
units twice daily) and 0.5% ephedrine nose drops. The 
temperature, declined for the first two days, then rose to 
103.4° F. (39.7° C.), while a severe aphthous stomatitis 
developed. This appeared clinically characteristic of a 


*The alkaline haematin method of estimation with photoelectric 
colorimetry was used throughout; 100% =14.8 g. of haemo- 
globin per 100 ml. ‘ : 


TABLE I—White Blood Cell and 





Total Count Lymphocytes % 
KA per c.mm. (total per ¢.mm.) 
“1 79,400 95 (75,430) 
80,000 
ie 24,500 
11,400 
7.900 
5,200 58 
2 79,400 97 (77,018) 
61,000 91 (33.310) 
19,600 69 (13,524 
10,200 49 (4,998) 
3 40,000 88 (35,200) 
` 10,400 74 (7,696) 
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herpetic infection; numerous small ulcers developed on 


the tip of the tongue and on the, buccal mucous membrane, 
and vesicles spread on to the ‘lips and skin outside the 
mouth. 


The blood count on Au 


: gust: 14 showed: haemoglobin, 
65% ; white cells, 80,000 per c.mm., with 91% lympho- 
cytes. On August 19 blood was taken for Paul-Bunnell 
and herpes complement-fixation tests ; both were negative 
in all dilutions. The fever appeared unaffected by penicil- 
lin, but the temperature, though swinging, declined gradu- 
ally and reached normal after 12 days, 

On August 22 the white-cell count had fallen to 24,500, 
with 72% lymphocytes. A course of mepacrine (0.05 g. twice 
daily for four days) was then given for the giardiasis, as 
well as a ferrous sulphate mixture for the anaemia. Further 
progress was uneventful, and the child’s condition was fairly 
satisfactory. Three further stool tests demonstrated dis- 


appearance of the G. lamblia parasites. 


I 
On August 31 the blood count showed: haemoglobin, 
000 per c.mm.; white cells, 11,400, 
with 62% lymphocytes. By September 11 the haemoglobin 
concentration had risen to 76%, while the white-cell count 
had fallen to 7,900 per c.mm., with 52% lymphocytes and‘ 
10% eosinophils. On September 27 the leucocyte count 
was normal (see Table J). 
` The complement-fixation test for herpes was repeated on 
August 31 and again on November 1, but remained nega- 
tive. The Paul-Bunnell test was also negative again on the 
latter date. 


Case 2 


. A boy aged 2 years and 5 months, the youngest brother 
of Case 1, also attended the nursery. He first came to the 
out-patient department on August 23, 1950. Like his sister, 
he had passed loose stools intermittently before.’ He had 
also been treated for enteritis in a fever hospital in April, 
1949. He now had a cough of one week's duration, and 
during this time had had up to five watery motions daily. 

On examination he looked healthy, and his temperature 
was normal. Except for the presence of post-nasal muco- 
pus in the pharynx and slight prominence of the abdomen 
there were no abnormal signs. A blood count showed 79,400 
white cells per c.mm., of which 97% were lymphocytes ; 
these were normal in appearance. A stool specimen con- 
tained G. lamblia cysts and flagellates. A course of mepa- 
crine, 0.05 g. three times daily for five days, was prescribed, 
and the boy was removed from the nursery. 

A week later, on August 30, the mother reported that he 
still passed four or five loose motions without mucus every 


Differential Counts of Affected Children 


Eosinophils % 
(total per c.mm.) 


1 (794) 


10 (790 
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day. He had also developed a cold, but was eating well. 
There were no new. signs except those of coryza. . The blood 
count showed: haemoglobin, 86% ; leucocytes, 61,000 per 
c.mm., with 91% lymphocytes and 2% eosinophils. A speci- 
men of stool and a rectal swab revealed no abnormality on 
film or culture. ' 
' During the following week the motions became normal 
i again and the boy began to gain weight. On September 6 
$ the haemoglobin concentration had fallen to 74% and the 
PA white-cell count to 19,600 per c.mm., of which 69% were 
f lymphocytes and 8% eosinophils. The stool was again nor- 
. mal on film and culture. A week later the-white cells had 
‘diminished further to 10,200, and the differential count was 
normal (seg Table I). A Pail-Bunnell test on October 11 
r Ss showed heterophil antibodies within normal limits (up to 
= a titre of 1:10). 
~_ The two elder brothers were also examined. The first 
i was a schoolboy 54 years old. He also had occasional 
i diarrhoea, but repeated stool examination showed nothing 
.!. - pathological, and his blood count was normal on two occa- 
SF sions. The second brother, aged 34 years, attended. the 
same day nursery as the two younger children. He was 
‘seen on August 23, when he had diarrhoea and signs of 
a bronchiolitis ; he was found to pass G. lamblia flagellates 
* and cysts in his stool, and his white blood count was 14,300 
. per c.mm., of which 55% «were polymorphonuclear neutro- 
~. phils and only 42% lymphocytes. He was given a course 
- of mepacrine, 0.05 g.'three times daily for five days, and the 
diarrhoea subsided after a week. Three further stool tests 
were then negative for G. lamblia. On September 16 he 
was quite well; -the blood count showed a haemoglobin 
content of 74% and 19,800 leucocytes per c.mm., with 53% 
_ lymphocytes and 10% eosinophils. Subsequently the white- 
, cell count fell to normal levels. In October he had some 
© loose stools again, and a specimen once more revealed a 
_ few G. lamblia flagellates. ; 
3 The mother of. these children had no diarrhoea. Her 
blood count and stool examination were normal. 


“4 : Case 3 
A baby girl attended the same day nursery as the children 
described previously. In June, 1949, she had -Had bacillary 
dysentery of the Flexner type and had been treated with 
sulphaguanidine. After that she ‘continued to'pass five or 
six relaxed stools daily, and because of this she had been 
seen at the out-patient department in November, 1949, when 
‘she was 17 months old. Stool examination then revealed the 
toe : presence of many cysts of G. lamblia. She was given mepa- 
- crine, 0.05 g. twice daily for 10 days. Subsequently her 
motions were normal until February, 1950, when she started 
having intermittent diarrhoea again. Stool and rectal swab 
a2 examinations were normal in February and March, but on 
oe May 5 many G. lamblia cysts were again present in the stool. 
After another course of mepacrine, 0.05 g. twice daily for 
five days, the stools became normal. ' In August she was 
brought up again because of mild diarrhoea. Two rectal 
swabs and two stool tests. showed nothing abnormal, but a 
blood count on August 30 demonstrated a haemoglobin 
concentration of 79% and a leucocytosis of 40,000 cells: per 


cmm. with 88% lymphocytes. At that time she had coryza . 


- and a cough, but the fauces appeared normal, and lymph 
nodes and spleen were not ‘enlarged. Unfortunately, she 
then ceased to attend the hospital-and was not brought to 
the nursery again until mid-October. On October 20 she 
was examined there and appeared healthy. The jugular 

` lymph nodes were palpable; the fauces were slightly injected, 
‘and the abdomen was rather prominent. The white-cell 
count was now 10,400 per c.mm., with 74% lymphocytes. 

i Eyi - - 


r ` Es s 


` Investigations at the Nursery 


Thus G. lamblia infestation was known to be present 
in four, and lymphocytosis, presumably of the acute 
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infectious type, in at least three children attending this 
particular nursery. It was decided to make further inves- 
tigations there in order to determine the incidence of 
the two conditions. i 


The nursery is a fairly spacious and modern building 
in one of the back streets of Whitechapel. At the time 
of the inquiry there were 53 children in daily.attendance 
from Monday to Friday. a 

It would have been most interesting to carry out weekly +` 
clinical examinations, blood counts, and stool tests on all 
the children and their adult attendants in the nursery. 
But, as time and laboratory facilities were limited, it was _ 
decided to deal with not more than six persons on any 
ohe day and to go through the whole nursery population © 
in that manner. Blood counts and stool tests were only 
repeated in those in whom clinical or laboratory findings 
suggested some abnormality. yas 

Between September 11 and October 26 all the children 
at the nursery were examined personally, and at least 
one blood count and stool test were performed on each 
of them. Blood samples were also taken from the 22 
adults who were working there ; only eight. stools were 
obtained from these. It may be stated at once that 
nothing abnormal was found in the individual tests on 
the adults. f - 

Nine children were shown to pass G. lamblia cysts in 
their stools. With the members of the family of Cases 
1 and 2 this adds up’ to 12 infested children out of 53. 


- The real incidence may be assumed to have been con- 


siderably higher, as it is well known that G. lamblia may 
be found only after repeated testing of stools and that 
one examination per case will discover only from one- ` 
third to one-half of the actual number of infections (see 
Boeck, 1927). Moreover, the faeces were examined by 
inspection of wet. films in saline and not by concentration, 
methods. 7 

The blood counts revealed only ‘one further definite 
and one probable case of lymphocytosis. Adding the 
previous patients, this gives a total of 5 out of 53- 
children in the nursery. aa x 


Case 4 s 


A Boy aged 3 years had been perfectly well without com- 
plaints of any kind. On examination on September 22 he - 
appeared healthy, and his rectal temperature was normal. 
There were no abnormal signs ; his lymph nodes and spleen 
were not enlarged. Surprisingly, his white-cell count was 
42,700 per c.mm., of which 91% were normal lymphocytes P 
and 3% eosinophils. His stool on that day contained many 
cysts of G. lamblia. 

On September 28 the leucocytosis was reduced to 31,800 
per c.mm., with 85% lymphocytes and 4% eosinophils. After 
another three weeks the count had returned to normal levels 
at 10,100 per c.mm., of which' only 42% were lymphocytes, _ 
but still 5%. eosinophils. A Paul-Bunnell test was nega- 
tive. Like the other children with giardiasis he was given 
a course of mepacrine, and thfee subsequent stools were 
free of parasites. In December he was admitted to hospital 
suffering from concussion and fracture of the left tibia after 
an accident. His blood count then showed a haemoglobin 
concentration of 70%, white cells 10,000, with only 20% 
lymphocytes and 3% eosinophils (see- Table J).. 


- Case 5 


A girl aged 3 years and 4 months, who had been free 
of symptoms, was first examined on September 19; and 
appeared healthy. Her rectal temperature was normal. The 
only abnormal signs were the présence of post-nasal muco- 
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pus and of palpable jugular and right posterior cervical 
lymph nodes. Her blood count showed 14,800 white cells 
with 79% lymphocytes. Her stool specimen on October 2 
contained many cysts of G. lamblia. 
She remained well and was given a course of mepacrine. 
As the initial lymphocyte count was high, further samples ~ 
` of blood were.examined at intervals. On October 5 this 
showed 15, 300 leucocytes per c.mm., of which 78% were 
: lymphocytes, By October 19 the total count had risen to 
23,800, still with 78% lymphocytes. A week later it had 
fallen to 11,000, with 66% lymphocytes. The stool was free 


; _ of parasites on October 24. 


This girl thus had an absolute lymphocytosis reaching 
three times the maximal normal value, which according to 
Smith (1941) should be about 6,000 lymphocytes per c.mm. 
at this age. It may be argued that she had a non-specific 
lymphocytosis due to upper respiratory tract infection, but 
aginst this it should be pointed out that the increase in 

. the number of lymphocytes -was more marked than 
jin that condition (see Smith, 1941) and ceased fairly 
suddenly, > 

The other 47 children,showed no gross clinical abnor- 
mality, but some evidence of upper respiratory tract 
infection was found in no fewer than 17. The leucocyte 
counts varied from 5,200 to 21,100 per c.mm. with an 

. average of 11,200, and are arranged according to age 
groups in Table II, together with those of the adults. 
Whenever a child had more than one count, only the first 

_,has here-been used for calculation, in order to avoi? 
weighting the averages in favour of high values. 


Taste IT. —Other White-cell and İymphooyte Counts in the 
Nursery 






Average Te Total Average Total | Correspond- 
White Lymphocyte 


; ing 
Age Count Lymphocyte 
per c.mm. Se 
5 months-1 year 8,686 67:5 
t-2 years . . 7,297 60-8 
2-3 6,253 59-5 
3~4 5,757 53:8 
45 5,377 49-0 
6,523 1 58-2 
3,402 37-7 





_ Kato (1935) found in a large series of normal American 
children that the average white-cell count gradually fell 
from 11,000 per c.mm. at the age of 3 months to about 
7,500 at 9 years, and that the average absolute lympho- 
cyte count declined from over 6,000 in the second month 
of life to the adult level of 2,500 at 15 years, being 
equalled by the granulocyte count at 4,000 per c.mm. at 
the age of 4 years. Again, Smith (1941) states that the 
maximal normal absolute number of lymphocytes drops 
from approximately 7,000 per c.mm. at 1 or 2 years of 
age to 6,000 at 3 or 4 years, and finally to 5,000 at 
puberty, while the maximal normal lymphocyte percent- 
age is about 60 between 6 months and 2 years of age 
and 50 by the end of the sixth year. 

A variety of normal values are given in textbooks, but 
at least in comparison with these American data the 
average total white-cell and absolute and relative lympho- 
cyte counts will be seen to have been high in the 
nursery. Therefore it would seem quite likely that there 
were,some more cases of infectious lymphocytosis with 
only slight blood changes. However, many mild infec- 
tions Will Gause a slight absolute lymphocytosis in chil- 
dren, and thus I have thought it*best not to label any 
case as acute infectious lymphocytosis unless the absolute 
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lymphocyte count exceeded twice Smith's maximal - 


normal value for the age concerned. Only the patients 
described so far satisfied this criterion. 

I thought it would be interesting to ‘investigate the 
family of Case 4 in order to see whether any other 
members had lymphocytosis or giardiasis. This boy had 
an elder sister and a 6-year-old brother who were school- 
children. The mother was asked to bring them to the 
nursery to be examined. She herself had a normal white 
cell and differential count; the brother’s counts were 


- also normal on three occasions and his stool was free . 


of parasites ; but the sister (Case 6) had lymphocytosis. 


Case 6 ~ 


A girl aged 7 years was first seen on October 6. She had 
had intermittent frontal headaches for a few months, and 
her appetite had been only moderately good. ` She had also 
complained of toothache and right earache for one week, 


_ and had had several carious teeth extracted on the morning 


of the day when J first saw her. 

On examination-she was pallid but well nourished. Her 
tonsils and jugular lymph nodes were slightly enlargéd. 
Otherwise, apart from the tooth sockets containing fresh 
blood clots, there were no abnormal findings. The first 
blood’ count was performed on October 12. It showed 
50,400 white cells per c.mm., with 84% lymphocytes, which 
were normal in appearance. On October 20 the white-cell 
count had fallen to 40,800, of which 70% were lymphocytes 
and 4% eosinophils. On the, same day the Paul-Bunnell 
test was negative. The girl Was not seen again until Novem- | 
ber 7, when the white-cell count had returned to normal; 
her stool then contained no parasites. She was well during 
the whole of this period. One further stool test proved 
normal. 


Discussion 

These six cases satisfy all the criteria of acute infec- 
tious lymphocytosis (Smith, 1941)—namely, marked 
leucocytosis with absolute lymphocytosis ; benign clinical 
course; absence of splenomegaly and of significam 
lymphadenopathy ; negative Paul-Bunnell test; and’ no 
manifestations of infectious mononucleosis or of 
leukaemia—lymphocytes of small normal mature type. 

Epidemiology.—As regards the epidemiology of the 
disease, the present experience confirms that its infec- 
tivity generally tends to be low. Reyersbach and Lenert- 
(1941) encountered only 16 cases during six months in an 
institution housing 108 children; I found only five on 
mostly single blood estimations in the course of abou 
two and a half months in a day nursery with 53 children. 
However, in some reports the condition has affected a 
higher proportion of children in more epidemic form 
(Finucane and Philips, 1944 ; Barnes et al., 1949). It is 
also possible that some of the contacts may be infected 
without developing fully characteristic blood changes ; 


this may have happened, for instance, in the second 


‘brother of Case 1, 


The incidence among members of 
the same family has been observed before (Smith, 1944 ; 
Moyer and Fisher, 1950) and is well illustrated by the 
present cases. 

Incubation Period—This has been estimated as being 
between’ 12 and 21 days (Smith, 1944); in one of the 
cdses of Barnes ef al. (1949) it appeared to be 16 days. 
. It may be assumed that my Case 6 acquired the infection 
from her brother (Case 4), who attended the nursery, - 
and it is interesting that their. lymphocyte counts, while 
falling, reached roughly similar levels at an intérval of 
just over three weeks. It is less safe to assume that Case 
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2 was infected by his sister (Case 1), as both attended the 


‘nursery ; in these, the corresponding interval was just 
` below two weeks, 

incubation period, it would agree fairly well with the 
, Suggestions made by the observers quoted above. 


If these intervals are any guide to the 


Symptomatology—The symptomatology in these 
patients was similar to that of previously recorded cases. 
- In a considerable proportion there may be no symptoms 
at all, and the condition may be discovered only on 
blood examination ; this occurred in two of my six cases. 


_Of the possible clinical features, fever is said to be 


present in some cases at the onset. It was found in only 
the first of these patients, but here it was severe, as 


in Duncan’s (1943) case. Abdominal symptoms are not j 


infrequent and may even simulate an acute surgical con- 
‘dition ; the commonest complaint is diarrhoea; which 
may occur in mildly epidemic form (Peterman et al., 
1949), and this was-present in three out of the six cases 
- described here. Perhaps it is more likely to occur in - 
those with previously abnormal bowel function, for -in 
all three patients with this symptom there was a past 
history of loose stools, and G. lamblia. infestation’ may 
have played a part. Mild upper respiratory infection 
is common in this disease: some evidence of it was 
found in five of these six patients. Symptoms OF signs 
of meningeal irritation have been reported in occasional 
cases, but were not evideht in the present ones. As 
regards skin manifestations, it is of interest that Smith 
_ (1944) observed a herpetic eruption’on the face of a 
` child at the onset of the disease. In my first case the 
aphthous stomatitis and vesicles on the lips strongly 


- resembled herpetic lesions ; yet the complement-fixation 


test for herpes was repeatedly negative. One wonders 
whether acute infectious lymphocytosis should be remem- 
bered as a possible cause of apparent herpetic eruptions 
and ‘also whether a virus might be cultured from these 
vesicles in lymphocytosis. ’ 
Haematological Findings ——These correspond to those 


- observed elsewhere. In five of my six cases the maximal 


total white-cell counts exceeded 40,000 per c.mm. The 
highest proportion of lymphocytes varied between 79 
and 97%. The lymphocytes were normal in size and 


structure, and thus differed from those usually found | 


in glandular fever, The total duration of the abnormal 
lymphocyte levels could not be estimated, as no obser- 
vations were made while these were rising from normal. 
The periods of fall lasted two to four weeks, and this 
agrees approximately with Finticane and Philips’s (1944) 


- observation that the leucocytosis lasted from two‘and a 


‘half to seven weeks, with an average probable duration 
of about five weeks. 

An absolute eosinophilia has been observed by several 
previous authors (Finucane and Philips, “1944 ; Landolt, 
- 1947 ; Barnes et al., 1949). The figure of 400 per c.mm., 
which i is often given as thé upper limit of normal (Whitby 
and Britton, 1950), was'exceeded-in all my six cases, 
and at least five of them had more than 790, In two of 
them the maximum eosinophilia occurred after the peak 
of the lymphocytosis. . Monocytes were often absent at 
the height of the disease and reappeared towards the end 
„as they do in other acute infections. The platelets were 
“always plentiful in the films. ; 

' Differential Diagnosis. —In arriving at a diagnosis 


_ several diseases had to be considered. Glandular fever 


first came to mind, but-there was no splenomegaly and 
little lymph-node ‘enlargement, which was confined to 
the neck ; also,. the dencocyte count showed a greater 


i : 
increase, the lymphocytes were normal in type, and the 
Paul—Bunnell test was negative in four cases. , Leukaemia 
was ruled out by the benign course, and by the absence 
of lymphadenopathy, of abnormal blood cells, and -of 
thrombocytopenia. There was no clinical evidence to' 
support the possibility of whooping-cough. Chronic non- 
specific lymphocytosis of the type which may accom- 
pany and follow upper respiratory or other infections 
was unlikely to be the cause as the leucocyte ‘ Traponse 
was too marked and short in duration, 

Possible Relationship to.G. lamblia . Infestation — 
Finally, this question has to be discussed. The total 
incidence of giardiasis in 12 out of the 53 children at 
the nursery, as determined by mostly single, stool tests, 
is probably within the usual limits, for Boeck (1927): 
found that the incidence in children reported in: the 
literature varied from 14 to 40%, and it is known to be 
even higher in residential institutions (Brown, 1948). ' 
There is still no agreement concerning the pathogenicity 
of these parasites, but they can probably be responsible 
for malabsorption (Véghelyi, 1940) and may sometimes 
cause enteritis (Miller, 1926; Ormiston et'al., 1942). 
Among my 12 cases of known G. lamblia infestation it 
was noteworthy that 7 had a:history of diarrhoea within 
the last month, whereas only 5 out of 40 children without 


‘parasites in their stools had had this experience. How- 7 


ever, it must also be remembered that diarrhoea by itself 
may wash G. lamblia flagellates down from the duo- ' 
denum and jejunum, which are their habitat. It is 
interesting that the 12 children in this series who. are 
known to have harboured the parasites included five out 
of the six cases with lymphocytosis, and’ that at least 
four of these six were passing G. lamblia at the time _ 
of the disease; but there is no proof of any, definite 
association, and this will have to be a matter for future i 
veena nan 


Summary . 

Six cases of acute infectious lymphocytosis are recorded. 
The patients were children whose ages ranged from 16 
months to 7 years. Five of these attended a day nursery 
in the East End of London, and the R was the elder 
sister of one of the others. ae 

The constitutional symptoms were fairly severe in the 
youngest child, who had marked fever and aphthous stoma- 
titis; the latter resembled a herpetic infection clinically, 
but was not associated with a positive complement-fixation 
reaction-to herpes.simplex, The other cases were mild, and 
at least two patients had no symptoms attributable to the 
condition. 

Four of the six children were found to pass G. lamblia 
flagellates or cysts in their stools, and a fifth had received 
two courses of treatment for this infestation during the 
previous year: 

Three of the patients attended the out-patient department : 
of a:hospital because of diarrhoea. The others were found 
on the basis of mostly single blood counts performed on 
the remaining 50 children attending the nursery and on 23 
adult and two child contacts in the course of about six 
weeks. Single stool tests, performed simultaneously, showed 
that a total of 12 out of the 53 nursery children harboured 
G. lamblia parasites. 

The epidemiology, clinical features, blood changes, and 
differential diagnosis of acute infectious lymphocytosis are ' 
briefly discussed in relation to the cases described. 


I wish to thank Dr. R. H. Dobbs for his encouragement and 
for permission to publish the first three cases. My thanks are 
also due to the Divisional Health Officer of the London County’ 
Council for permission to make investigations at the nursery. 
I am grateful to Professor S. P. Bedson for performing the herpes 
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complement-fixation tests, to Dr. H. B. May and his staff for 
the other láboratory investigations, and to Dr. K. H. Tallerman 
and Dr. F. W. Nash for help and criticism. 
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TUBERCULOUS MENINGITIS 


TREATMENT WITH STREPTOMYCIN AND 
. PARA-AMINOSALICYLIC' ACID 


G BY 


S. RUSSELL JAMIESON, M.D., D.P.H. 


Medical Superintendent, Castle Hill Hospital, 
Cottingham, East Yorkshire 


` An apparent cure, without sequelae, can be expected in 
50% of cases of tuberculous meningitis treated by 
streptomycin, and, provided skilful treatment is given 
early in the disease, a higher percentage can make a 
complete recovery. In an attempt to increase the 
recovery rate by using para-aminosalicylic acid (P.A.S.) 
in combination with stréptomycin 35 cases of tubercu- 
lous: meningitis were treated and reviewed at Castle 
Hill Hospital. . 

On admission all cases were classified as: (1) Early 
‘case (E)—fully conscious patient, with no focal signs, 
slight nuchal rigidity but with abnormal cerebrospinal 
fluid. (2) Middle case (M)—fully conscious, but some- 
times drowsy and lethargic, with nuchal rigidity and 
focal signs. (3) Advanced case (A)—unconscious or 
deeply stuporous patients. i . 

The diagnosis was confirmed by isolation of the 
tubercle bacillis from the cerebrospinal fluid in 30 
cases. The five in which tubercle bacilli were absent 
showéd other specific signs and symptoms of the 
disease. 
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The results of treatment were assessed after a mini- 
mum survival period of one year from the date of 
admission, and cases were observed for up to 30 months. 

1 
Treatment 

All cases were given a six-months’ course of intra- 
muscular and intrathecal streptomycin combined with 
oral P.A.S. The daily dose of intramuscular strepto- 
mycin was 1 g. and was given to all patients in two 
twelve-hourly doses of 0.5 g. The daily dose of intra- 
thecal streptomycin was 100 mg. for patients of 5 years 
and over, and 50 mg. for those under 5 years. Oral 
P.A.S. was given in gradually increasing dosage as 
follows: 3 g. for patients 12 years or over, 1.5 g. for 
those 5-11 years, and 0.75 g. for those 1-4 years— 
1 dose daily for three days, then 2, 3, 4, 5, and 6 doses 
each for-three days, so that at the end of 18 days each 
patient was receiving six doses a day at intervals of 
two-and-a-half hours, from 9 am. to 9.30 pm. The 
tendency to nausea and vomiting was much reduced if 
the patient ate something before a dose—for example, 
a few biscuits and milk. An alkaline mixture given 
before a dose may help in preventing nausea, and a - 
chalk-and-opium mixture may be given for the treat- 
ment of diarrhoea. However, with the above dosage 
these symptoms were rarely met with. P.A.S. was given 
continuously throughout the patients’ stay in hospital ° 
in the recommended dosage. On discharge it was con- 
tinued as a bacteriostatic agent at a reduced dosage 
throughout the period of observation. 

Treatment was given for six days a week, Sunday 
being a complete rest period. All patients were kept 
in bed for the six-months course of streptomycin 
treatment. A radiograph of the lungs was taken and 
full chemical and bacteriological examinations of the 
cerebrospinal: fluid (C.S.F.) were made monthly. 
Patients were not allowed up until the C.S.F. was 
normal, and they were kept in hospital for at least 
one year. - i 


Diagnosis n4 

In the known tuberculous child with obscure 
symptoms, spread .to the meninges must always be 
considered ; the incidence of meningitis is' highest in 
the first three months after the’ development of the 
primary lung ‘lesion. Children exposed to tuberculosis- 
at home must be kept under observation’ for the begin- 
ning of a primary lung lesion and for subsequent spread 
to the nervous: system. The signs and symptoms of. 
tuberculous meningitis are varied, but most cases con- 
form to a general pattern. Rarely the onset is sudden, 
with focal signs dn the nervous system such as convul- 
sions, cranial nerve paralysis, and limb paralyses. More 
often the meningitis. begins insidiously, with symptoms 
which may at first mimic minor ailments. 

The disease tends to be most treacherous in infancy 


‘and early childhood, with a more vague onset and more 


rapid progress than is usual in the older patient. In 
older children listlessness and irritability may be the 
first symptoms: an otherwise good-natured and happy 
child loses interest in his toys and quarrels with his 
playmates. The parent may remark that he is easily 
tired and that he falls asleep in a chair or at meal- | 
times. Headache is a common complaint of older 
children in the early stage, and vomiting may occur. ` 
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History. of Contact—A definite history of ‘contact 
with diagnosed tuberculosis in the home was found in 
14 of the 35 cases. 


Mantoux Test-——This test is a highly significant aid 
to diagnosis, particularly in young children. Reliance 
should not be placed on the tuberculin patch or jelly 
test performed during the course of meningitis, because 
the allergic response to tuberculin is commonly reduced 
in these cases, so that a negative result is obtained. A 
properly performed Mantoux test, using fresh material 
and a 1 in 100 solution if the-1 in 1,000 is negative, 
is positive in over 90% of cases. The Mantoux test 
was performed in all cases. The reactions are shown 





in Table I. 
TABLE I 
Total 
Positive at 1 in 10,000 oy 9 
acre in 1,000 ~~ 25 
š > 1 in 100 1 
Negative i all'three dilutions 0 








Radiography.—Routine chest radiography proved 


“another waluable aid. Definite abnormalities in the 


chest x-ray film were seen in 23 of the 35 cases. (Two 
patients died before radiographs could be taken.) They 


comprised (a) a primary complex (usually hilar adenitis 


with a pulmonary focus) in 14 cases ; (b) miliary disease 
of the lungs in seven cases ; and © phthisis present in 
two adults. In the remaining 10 cases no abnormality 


. Was Seen. 


+ 


\ 
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C.S.F. Examination—The general appearance of the 
C.S.F., cell count, protein content, chlorides, and sugar 
were estimated monthly along with direct examination 
for tubercle bacilli and culture on Lowenstein’s medium. 
For the initial diagnosis as many as 12 daily C.S.F. 
examinations were done. If, a Mantoux-positive case 
with no tubercle bacilli on direct examination showed 
a lymphocytosis with increased protein and lowered 
sugar and chloride content on two occasions, treat- 


-fent was begun without further delay. These cases 


were nursed in isolation until their C.S.F. cultures 
showed tubercle bacilli; they were then transferred to 
the tuberculous meningitis ward. Cases of tuberculous 
meningitis with positive sputum were nursed in isola- 
‘tion during their-12 months’ stay in hospital. Thirty 
cases showed tubercle bacilli in the C.S.F. Of the five 
remaining cases, One was proved post mortem to have 
tuberculous meningitis and four were Mantoux-positive, 
and their C.S.F. showed a lymphocytosis with increased 
protein and lowered sugar and chlorides on more than 
two occasions. Other causes of a lymphocytosis in the 
C.S.F. which require to be considered in the differen- 
tial diagnosis are: polio-encephalitis ånd poliomyelitis’; 
benign lymphocytic choriomeningitis ; glandular fever ; 
mumps encephalitis; spirochaetal infections (syphilis, 
leptospiral diseases, relapsing ‘fever); infective hepa- 
titis ; atypical pneumonia; herpes zoster ; psittacosis ; 
trypanosomiasis ; and yeast meningitis. 


Results 


of. the 35 patients treated, `28 survived and 7 died. 
Of the 28 survivors 26 have normal C.S.F.; 19 are 
clinically fit and well, and of the remaining nine three 
are fit-and well except for partial deafness, audiograms 
showing loss of hearing of 10-40 decibels. . These cases 


t 


‘and albuminuria occur in varying degrees. ` 


are being fitted with hearing-aids and their “progress is 


under observation. The six remaining cases showed 
the following features. 


~ 


Case 10.—A woman, aged 20, on admission was six months 
pregnant, was comatose, and had-right hemiplegia. She was 
given combined treatment, and caesarean section was done at 
the 38th week of pregnancy. The baby was born alive, but 
died after 48 hours. At the end of 581 days the patient was 
fit and well and showed only slight paresis of the right leg; 
she could walk and do her ordinary housework with. the ‘aid 


of a calliper splint on that leg. The C.S.F. on the 581st day 
was normal. 


Case 13.—A boy, aged 3, on admission had fuberciious 
meningitis, miliary tuberculosis of lings, and tuberculosis 
of the right ankle, which broke down and discharged freely. 
On the 850th day he was fit and well, but the C.S.F. showed 
a lowered sugar content. He wears a calliper splint for the 
right ankle condition, which has’ healed. 


Gase 15—A boy aged 1 year. On the 584th day of 
observation he was well nourished and the C.S.F. was 
normal, but he. was mentally retarded. Since discharge 
from hospital his guardian states that he has greatly 
improved and is now able to walk, but he will require 
psychometric assessment at a later date. 


Case 25.—A boy,’ aged 23 months, was comatose and 
blind on admission. On the 639th day of observation he 
could see, walk, and run, and was attempting to talk. ` He 
was also partially deaf and mentally retarded, and will 
rgquire psychometric assessment at a later date. y 

Case 28.—A girl aged 14 completed a full course of treat- 
ment and was discharged home after one year in hospital. 
Six months later she was readmitted with miliary tubercu- 
losis of the lungs and given a three-months course of 1 g. 
daily-of dihydrostreptomycin and P.A.S. At the end of six 


months she was much improved: monthly examinations- 


showed the C.S.F. to be normal. 

Case 29.—A female infant aged 9 months. In the second 
week of treatment she had a convulsion with a residual 
spastic paresis of the left arm and leg. On the 644th day 
of observation she was much improved and could walk and 
run; only slight spasticity of the left arm remained. She 
was partially deaf and slightly retarded mentally, and was 


given one “cytacon” tablet daily (10 mg. of vitamin By),”: 


with beneficial effect :”.she is now much, more active and 
alert, and is attempting to talk. 


Table II shows the details of the 35 cases. 


Discussion - 

During streptomycin-P.A.S. treatment rashes, fever. 
loss of weight, anorexia, vomiting, vertigo, deafness, 
With the 
exception of deafness most of these symptoms subside 
when the streptomycin is stopped. The rashes usually 
respond to antihistamine drugs; these substances have 
also been uséd by various authorities for the treatment 


of vertigo and deafness, but definite conclusions have 
not yet been reached. 

Marked degrees of hearing loss and partial deafness 
form the one serious complication which occurs -in 
cases otherwise fit and well. Although the evidence 
is at present conflicting, it would certainly ‘seem that 
the auditory nerve as well as the vestibular nerve is 
affected in some cases, and the. general consensus is 
that the neurotoxic streptomycin may be responsible. 
Whilst -it is impossible to say. that the_severe degree 
of deafness will be permanent, the rate of recovery is 


„extremely slow and ‘the education of the affected chil- i 
dren would certainly suffer without special educational 


treatment. This is particularly so with very young 


an 
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TABLE I1.—Derails of the 35 Cases 
Condi- ` | . Direct | Culture | Strepto- Days 
Case A Sex History | tion on | Mantoux Chest History Exam. of of | mycin of Result 
No. | (Years) (Days) Admis- Test X-ray | contact | ,C-S F- C.S.F. | Treatment | Observa- 
sion for T.B. | forT.B.{ (Days) tion 
1 2 M 14 A 1/10.000+ : Miliary Q Q + 166 756 Full recovery . 
2 28 M 14 A 1/1,000+ | Phibtsis 0 + + 141 300 Full recovery. C.S.F. normal. 
Sputum negative K 
3 J1 M 21 A 1/1,000 + on 0 To sky “gh 120 121 ied 
4 14 M 28 A 1/1.000+ | Tooill : ‘+ + + 17 17 » 
5 2 M 28 A 1{1,000+ el. ey + + + 19 19 4 
6 }110/12| F 24 M 1/1,000+ | Miliary 0 0 t 0 23 23 Died. P.M. showed tuberculous 
meningitis 
7 2 F 12 A 141,000 + is + + + 21 j Died 
8 6 M 12 M 1/1,000+ |P. + + + 160 420 Relapsed and died 9 months after 
completion of treatment M. 
showed tuberculoma of brain 
9 48 M t4 A 1/1,000+ | Phthisis |; 0 + + 6 6 Died 
10 20 F \ 5 A 171,000 + 0 o + + 179 581 Recovery. Right hemiplegia, much 
i | improved on 580th day. C.S.F. 
i normal 
Il 24/12 F II A 1/1,000+ | P.C. D 0 | + 168 910 C.S.F. normal. Full recovery 
12 16 M 20 M 1/1,000+ 0 0 + + 162 626 v ” ” 
{3 3 M 21 A 1/1,000+ | Miliary 0 0 + 161 850 Recovery. Tuberculous ankle healed 
14 11 9712| F 13 A 1/100 + <3 0 + + 126 667 C.S F. normal. Full recovery 
15 1 M ! 10 M 1/1,000+ |P + 0 + 167 ` $84 Recovery Mentally retarded. 
| Difficulty in walking. Improving. 
C.S.F normal 
16 | 156/12! M 6 A 1/1,000 + x 0 + + 155 517 Recovery. Partial deafness but 
improving C.S F. no 
17 13 F 7 M 1/1,000+ 0 0 + + 160 437 C.S.F. normal. Full recovery 
18 2*| M 10 A 1/1,000+ } P.C. 0 0 + 160 812 as ” ” ” 
19 19 ce F 10 . M 1/1,000+ 0 0 0 + 160 599 $ » ” ” 
20 M 7 M 1/10.000 + 9 + 0 + 157 868 " * ” » 
21 22 M 14 M 1/10,000+ | P.C + 0 + 162 370 js ” ” ” 
22 17 F 14 A 1/1.000+ 0 0 + + 168 ~ 370 ‘k » ” ” 
23 511/12] F 11 A 1/1,000-+ 0 + + + 168 390 iy v ss ” 
24 23 F 7 A 1/10,000+ 0 + + + 168 370 ” » ” ” 
25 Li; M 14 A 1/1, 000+ | P.C. 0 + + 168 639 Recovery: metitally retarded. C.S.F. 
$ form i 
26 6 F 5 E 1/10, 000+] n + P o 0 170 370 Full recovery. C.S.F normal 
27 18 F 14 A 1/1,000 + ii + + + 170 370 Reaves partial deafness. C.S.F. 
norma 
28 14 F 14 M 1/1,000+ j| Miliary 0 0 0 160 740 Readmitted 6 months after dis- 
charge with miliary tuberculosis 
of lungs Much improved with 
. 2nd course dihydrostreptomycin. 
C.S.F normal 
29 9/12 | E 7 M 1/10,000 + | P.C + 0 + 160 644 Recovery Left hemiplegia Much 
improved C.S F normal 
30 | 26ft2 M 14 M ‘1/10.000+ | ,, 0 0 + 160 370 C.S.F. normal, Full recovery 
31 | 26/12 M 6 A 1/1,000 + 0 0 0 0 168 370 a ‘x 5 " 
32 3 M 8 E 1/10,000+ | P.C + T + 164 `| 370 '! 5 9 Pa ” 
33 14 M 12 M 1/10,000 + 0 9 9 9 164 370 | a Aas ” 
4 8 M 7 M 1/1,000+ | P.C. + 0 + 168 387 s y a iay 
35 10 M 14 A 1/1,000-+ | Miliary 0 + + 168 370 Recovery. Partial deafness. C.S.F. 
! | normal 
i i p 








Sa E=<Early case. M{=Middle case. A=Advanced case. P.C.=Primary complex. Miliary = Miliary disease of lungs. 


children whose early appreciation of speech has been 
insufficient to give them any permanent memory of 
sound. : 

Some authorities believe that the deafness is due to 
the tuberculous process and support this by the fact 
that streptomycin has been extensively used for other 
forms of tuberculous disease and, whilst admitting 
damage to the balancing mechanism in the inner ear, 
affirm that it is not a cause of deafness when used in 
the normal dosage. 

The occurrence of deafness in cases of tuberculous 
meningitis treated with streptomycin shows considerable 
variation in incidence from place to place, and in order 
to obtain reliable statistics it would be necessary to 
do objective tests of hearing in all cases, otherwise cases 


of high-frequency deafness might easily be missed. 


As regards the mental impairment following tubercu- 
lous meningitis, it is difficult to assess in some cases 
owing to motor disability and poor hand-eye co-ordina- 
tion. Objective assessment as compared with pre-illness 
history would indicate some impairment of intellectual 
functioning in certain cases, but repeated follow-up 
examinations are necessary to ascertain whether this 
is likely to be permanent. 

The marked increase in weight in marasmic babies 
after intramuscular injections of vitamin B,, was noted 
and it was decided to give all cases of tuberculous 


meningitis showing muscular wasting one ‘tablet of 


cytacon daily. In addition to increased weight gain 
(Table IJI) patients also showed increased activity and 
alertness and definite increase in appetite. 


TABLE III. —Weight Record Following Oral Vitamin By 














Case: | Before! tat f and | 3rd | 4th | Sth | 6 
No. ment | Week | Week Week| Week | Week | Week | Week Weak 














st. tb. | st st. ib. | st. Ib. st. Ib. | st. 1b. | st. Ib. 
3 8 |3 3 8/3 8 3 9;3 913 

71 1 |7 7 38]|7 9 71237 11 

2 14/2 22/2 1 2 2|2 I 

ee ie 2 712 6 2°712. 7 

1123 |1 112} 1 12 21/2 2 

2 84/2 2 8/2 8 2 8|2 8 

7 104) 7 711)8 1 8 618 6 

5 6&}|5 5 71/5 7 5 10] 5 10 








Various writers on the treatment of tuberculous 
meningitis have stressed the disturbing and severe strain 
on the nursing staff attending these cases, but in this 
hospital the daily lumbar puncture for six months is 
accepted by patients and staff as a normal routine pro- 
cedure. Apart from the actual lumbar puncture session, 
the tuberculous meningitis ward is one of the most 


cheerful wards in the hospital. This is all due to the 
extremely kind and efficient methods of the matron, 
Miss D. H. Dronfield, and her nursing staff, and their 
own inward satisfaction at seeing results impressive for 
a disease which until the last few years was usually fatal. 


” 


~ malaria parasites. 


oa 
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CHLORAMPHENICOL IN ‘TREATMENT 
OF CUTANEOUS ANTHRAX 
BY 


P. S. CLARKE, M.B., B.S, L.MLS.S.A. . 
- Chief Medical Officer, Tingri Medical Association 


Chloramphenicol in concentrations of 5 »g./ml. has been 
-shown to inhibit in vitro several strains of Bacillus 
anthracis, one strain being rather more susceptible 
(McLean, Schwab, Hillegas, Schlingman, 1949). Its 


- clinical effect was therefore tried on four cases of 


cutaneous anthrax in Indian labourers. 


Case 1 


An Indian labourer was admitted to hospital on June 7, 
- 1950, in a restless comatose condition. His temperature 
was 96° F. (35.6° C.), pulse 74, and respirations 30. The 
spleen was palpable. On examination the pulmonary condi- 
tion was normal. A blood slide showed the presence of 
Kernig’s sign was positive and neck 
rigidity was present. There’ was a vesicular pustular erup- 
tion with an oedematous base over the proximal end of the 
left fibula. A smear from this sore showed B. anthracis ++. 
He was treated with “ acetylarsan,” .3 ml. intramuscularly, 
and procaine penicillin in oil, 300,000 units. Sustaining 
measures and lumbar punctures were impossible owing to 
his restlessness, and he died seven hours after admission. 
Post-mortem examination was refused. A provisional 
diagnosis of anthrax meningitis, with possibly intestinal 
anthrax, was made. g 


Immediate inquiries elicited that a cow had died under 
suspicious circumstances seven days previously, and that 


, he, with about 50 others, had cut it up and eaten it. All 


.-, * +. ‘enlarged (a usual condition in ‘these people). 


. Was given as follows: 


\ 


oy 


these contacts were immediately examined, and four 
further cases of anthrax were discovered. All belonged 
to the scavenger class. 


Case 2 


A man aged 35 was admitted at 7 p.m. on ane 7. There 
was a history of carving and eating the same cow. His 
temperature: was 100° F. (37.8° C.), pulse 100, and respira- 
tions 28. He was anaemic, and. his heart was slightly 
There was 
a sore on the left thumb + in. (1.25 cm.) in diameter which 
had been present for a week. It had started, after some 
itching, as a circular red papule ; it had then become vesicu- 
lated‘and a dark scab had formed in the centre. By this 


time the base was very oedematous and the whole sore - 


„ Steadily grew bigger, the scab softening and becoming a 
ĉn dirty colour-rather than black; a number of surrounding 
vesicles became confluent and exuded Serum. The regional 
lymph nodes were not enlarged or tender. There was a 
second oval sore 2+ in. (6.3 cm.) long on his back, and a 
third on the lateral aspect of the left knee. Slides from all 
three sores showed a heavy infection of anthrax. 


He was treated on traditional lines with procaine penicil- 
‘lin in oil, 300,000 wnits daily for seven days. Sulphadiazine 
3 g. immediately, 1 g. four-hourly 

for three days; and 1 g. thrice daily on the fourth day. 
Acetylarsan, 3 ml., was given on the first day and neo- 
- arsphenamine, 0.3 2., on the second day. Neoarsphenamine, 
0.15 g., was given on the fourth and eighth days. The 
temperature and pulse settled to normal by the fourth day, 
and all sores had diminished in size; oedema was much 
less. The cultures remained positive until the ninth day 
and were thereafter negative. All sores were healed on the 
twenty-fifth day. i 


. Case 3 Boe 


A girl aged. 12 was admitted on June 7 with a sore over 
the insertion of the left deltoid. She had eaten some of 


the same cow, and her brother (Case 4) was also affected. 
The sore had started with an itching place, and a circular 
ted papule soon appeared. On June 4 this had grown and 
become vesicular. On her admission there was a depressed 
black scab at the centre surrounded by a confluent un- 
broken vesicle 4 in. (1.25 cm.) in diameter, the whole lying on . 
an oedematous base, -One secondary pdpule was present 
immediately outside the ring of vesicles. Her temperature. 
was 100° F. (37.8° C.), pulse 104, and respirations 39. The 


regional lymph nodes were enlarged and tender. A slide- 
showed B. anthracis +. 
Chloramphenicol], 1.75 g. (60 mg. per kg. of body 


- weight) orally, divided into four doses given every hour,, 
was administered that night, and 750 mg. (26 mg./kg.}` 
thrice daily was started next day and continued for three — 
days. The doses were then reduced to half this amount’ - 
for a further three days. Pulse and temperature were 
“normal by the fourth day, and the sore had dried up: 
oedema had disappeared and the slide was negative for 
anthrax. On the thirteenth day the lymph nodes had entirely: 
subsided and the scab separated, and slide and culture were: 
negative for B. anthracis. AH sores were completely healed: — 
on the twenty-third day. 3 


Case 4 


- A boy aged 10 was admitted on June 7 with a history- 
identical to that of his sister (Case 3). On admission be- 
had a sore measuring 1} by 1} in. (3.2 by 4.4 cm.) on the 
aback of his knee. In the centre there was a dark tough- 
“scab which ‘was surrounded by a vesicle that had burst. 
The base was grossly oedematous. The regional glands. 
were enlarged and tender. His temperature was 100° F. 
(37.8° C.), pulse 108, and respirations 32. A slide showed- 
B. anthracis +. 

Chloramphenicol, 125 g. (52 mg./kg.) divided into four 
doses; was given at hourly intervals, and from next morn- 
ing 620. mg. (26 mg./kg.) thrice daily was given for three: _ 
days, and then the dose was halved for two days and finally © 
reduced to 60 mg. thrice daily for three days. The tempefa~ 
ture had settled by the second day, and on the third day 
the slide was negative. By the fourth day -there was much” 
les’ oedema, and the sore was cleaner. On the eighth day - 
a culture gave a positive result, but thereafter eight daily~ 
cultures were negative. He made an uneventful recovery,. 
and all sores were completely healed on the twentyoninti 
day. * E 

Case 57 


An infant aged 10 months was admitted on June 7. There- 
was no history of eating or handling affected meat. Case 2 
stated that after he had cut off his portion from the cow 
and taken it home he had taken the infant on his knee and 
played, with it.: The mother, who had cooked and eaten 
the meat and had nursed the child at the breast throughout” 
the whole illness, was not affected. Four sores were 
present—two on the abdomen each 1. in. (2.5 cm.) in 
diameter, one on the right forearm 4 in. (1.25 cm.) in 
diameter (see illustration), and a small sore starting on the 





Case 5. Showing two sores on, abdomen and one on right forearm. ~ 


` 
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Jeg. The temperature was 100° F, (37.8° C.), pulse 150, 

and respirations 50. A slide showed B. anthracis +. 
Chioramphenicol, 0.375 g. (64 mg./kg.)}, was given in 

powder form followed immediately by breast-feeding. No 


further dose was given that night. From next moming ` 


188 mg. (32 mg./kg.) thrice daily was given for 60 hours ; 
then the dose was reduced by half for-a further 60 hours 
and again halved for a further 48 hours. On the second 
day the temperature was 102° F. (38.9° C.), pulse 160, and 
` respirations 50. The sores and the general condition were 
‘the same. A slide showed B. anthracis ++. Next day the 
general condition was the same except for mild diarrhoea. 
The sore on the leg had not increased in size, but a vesicle 
had formed and burst. A slide showed B. anthracis +. 
On the fourth day the general condition was good, the 
diarrhoea less, all sores were slightly smaller, and the leg 
‘sore was drier. The dark~scabs were more pronounced. 
On the fifth day the general condition was good, stools 
were normal, and the sores dry. A negative slide but posi- 
‘tive culture were found on the eighth day by lifting the scab 
and culturing the underlying pus. Thereafter the sores 
gradually healed, All further slides were negative, but a 
further positive culture was obtained on the thirteenth day. 
‘Cultures on the ninth, tenth, fourteenth, and fifteenth days 
were negative. A peculiarity of this case was the persistently 
‘oedematous base, which only’ gradually subsided, whereas 
in the other cases oedema disappeared rapidly. After some 
secondary infection the sores were completely healed on the 
‘thirty-ninth day. 


e 


Case 6 


A man aged 55 was admitted to hospital on July 8 with a 
‘sore on his back and with fever. This was an isolated case 
occurring in a different district in a member of a different 
caste. On July 3 he had felt an itching on his back and 
rubbed it. He then noticed a lump and a vesicular sore on 
his back. This gradually enlarged, and on July 5 he felt 
‘feverish. There was no history of how the infection could 
have occurred. On admission a malignant pustule was seen 
- -on his back about 3 in. (7.5 cm.) above the right iliac crest, 

in the same position as one of the sores in Case 2, and 
presumably caused by carrying infected meat on the back. 
The sore measured 1} by 14 in. (4.4 by 3.8 cm.) and had a 
black centre surrounded by ruptured vesicles exuding serum. 
The skin surrounding the sore was oedematous for about 
12 in. (30 cm.) and for a rather greater distance downwards 
-and over the abdominal wall. .The right axillary glands 
were enlarged and tender. The spleen was not palpable. 
His temperature was 101.4° F. (38.6° C.), pulse 90, and 
Tespirations 28. His weight was 112 Ib. (50.9 kg.). A slide 
“was negative for B. anthracis, but culture was positive. 

Treatment was not given on July 9 owing to administra- 

tive difficulties. On July 10 chloramphenicol, 3.25 g. (64 
mg./kg.) divided into four doses was given every hour. 
Nothing further was given-that night. On July 11, 12, 
and 13, 1.5 g. (29.6 mg./kg.) was given thrice daily. The 
‘dose was halved on July 14 and 15.. On July 10 his tempera- 
ture was 101.4° F. (38.6° C.), pulse 80, and respirations 20. 
The sore looked slightly bigger and had an angry-looking 
edge with increased serous discharge. The pain and irrita- 
tion were more marked. The oedema had spread round to 
.the nipple and was more pronounced. Regional lymph- 
adenitis was increased. A slide was negative for B, 
-anthracis, but culture was positive. Next day, 12 hours 
after starting treatment, there was a dramatic improvement: 
the sore was the same size, but there was no pain or itching, 
the serous discharge was less, the central slough rather 
‘bigger, and oedema had definitely diminished in area and 
severity. Regional lymph nodes were smaller and not 
tender. On July 12 further rapid improvement occurred. 
A slide and culture were negative. All further slides and 
cultures were negative. On July 13 there was no oedema. 
The whole sore was dry and covered by a black scab. 


- 


The patient was discharged on July 19 to the out-patient 
department. On discharge he still had a slightly enlarged 
axillary gland and the sore was covered with a firmly 
adherent tough black scab measuring 14 by 1 in. (3.8 by 
2.5 cm.). The wound healed in the usual fashion. 


Discussion 

The opportunity given by a small outbreak of anthrax 
was used to test the clinical efficiency of chloramphenicol 
in cutaneous anthrax. Except for Case 1, in which the 
patient was in extremis on admission and died, all cases 
recovered, Only Case 1 had an enlarged spleen, and the 
disease appeared to be limited to the skin; but, owing 
to a lack of blood culture facilities, septicaemia cannot 
be entirely excluded. The small proportion of those 
affected compared with those at risk and the continued 
exposure of the mother of Case 4 raise a suspicion that 
these Indian labourers have a certain amount of resis- 
tance against acquiring this infection. Experience at 
other times has shown that the untreated disease is 
uniformly fatal. Case 1 shows that the stfain was a 
virulent one. i 7 

Clinical appearances were typical of anthrax. All 
smears showed the typical morphological characters, and 
cultures on nutrient gelatin gave the typical spore- 
forming organism. (Capsules were demonstrated by 
polychrome staining, and the suspensions of the cultures 
were positive to the malachite green test. 


Summary 


Cutaneous anthrax in four patients aged from 10 months 
to 55 years was treated with chloramphenicol with an initial 
dose of 60 mg. per kg. of body weight and a maintenance’ 
dose of 30 mg./kg. eight-hourly for 60 hours, then 15 mg./ 
kg. eight-hourly for 48 hours, and finally 7.5 mg./kg. eight- 
hourly for a further 48 hours. All four cases showed rapid 
improvement leading to cure: 

One case was treated on the usual lines with penicillin, 
sulphadiazine, and arsenic as a control. The series is too 
small to demonstrate the superiority of either method, each 
appearing equally effective. 


It is a pleasure to acknowledge the help given by Messrs. 
Parke, Davis and Co., who supplied the chloramphenicol 
(“ chloromycetin "’) and obtained permission from the Govern- 
ment of India to use it in these cases. 
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The medical section of, the Library Association will hold 
its first week-end conference at University Hall, Liverpool, 
from Friday evening, March 28, to Monday midday, March 
31. The programme will include an address by Sir 
Henry Cohen on the romance of words; a symposium on 
three types of medical libraries by Miss L B. Jones, 
Mr. W. A. Lee, and Mr. G. Wilson; visits to the libraries 
of the Liverpool Medical Institution, Liverpool University, 
and the School of Tropical .Medicine, and to the Speke 
Works of Evans’ Medical Supplies. There will be a recep- 
tion at the Liverpool Medical Institution, a visit to Speke 
Hall, and a coach excursion to Llangollen. Attendance at 
the conference is open to medical men as well as to 
librarians, and those who are interested are invited to write 
to the hon. secretary of the Medical Section of the Library 
Association, c/o the British Dental Association Library, 13, 
Hill Street, London, W.1. 
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BLEEDING MECKEL’S DIVERTICULUM 


A REPORT’ OF TWO CASES 
BY 


JOHN N.. WALTON, M.B., MRCP. 
a ‘ Late Medical Registrar 


AND 


NORMA D. LILL, M.B., B.S. 
Late Senior House Officer . 
‘The -Royal Victoria Infirmary, Newcastle-upon-Tyne 


A Meckel’s diverticulum remains as a vestigial remnant, 
of the vitelline duct in between 1 and 2% of individuals ; 
Harkins (1933) found the anomaly in some form in I. 3% 
of over 25,000 necropsies. 

Intestinal obstruction is said to be the most comnion 
complication: (Taylor, 1947; Haber, 1947), but out of 
1,605 cases from the literature “Moses (1947) found that 
the presenting disorder was haemorrhage in 496 (30.9%), 
intestinal obstruction in 383 (23.8%), perforation in 222 
(13.8%), a Littré’s hernia in 188 (11.7%), and diver- 
ticulitis in 165 (10.3%). The incidence of the whole 


group of disorders is more than twice as great in males 


as in females. 


In the cases here reported the bleeding was intractable 
and required urgent surgical intervention. 


Case 1 


A salesman aged 27 was admitted to the Royal Victoria 
Infirmary under Dr. 


` August 23, 1950.. He had woken feeling nduseated, weak, 


and faint, and perspiring profusely. On going to the-w.c. 
he passed a large amount of dark semi-fiuid material per 
rectum. 

Five years previously, while in the Army in India, he had 
had a similar experience and had received a blood trans- 
fusion. Investigation revealed no gastro-intestina],-abnor- 
mality. For the past two years he had had vague lower 
abdominal. discomfort after meals.. 


On examination he looked healthy, not evidently in pain. 


` The pulse rate was 64 a minute, -blood pressure 120/70. 


\ 


Abdominal palpation revealed nothing significant, But on 
rectal examination the examining finger was stained with 
dark-red blood. No other physical abnormality was noted. 

The haemoglobin ong admission was 75% (11.25 g:/ 
100 ml), Hess’s capillary fragility test was negative, and 
the bleeding and clotting times. were normal. 


Some: four -hours after admission the patient suddenly. 


became pale, anxious, and. sweating; the pulse rate rose 


to. 96, and the blood pressure fell to 100/50. Ten minutes 


later he passed much dark-red blood per rectum. After a 


‘transfusion of 2 pints (1.14 litres) of compatible whole blood 


he improved. It was thought that the bleeding was from 


a duodenal ulcer, an intestinal polyp, or a Meckel’s diverti- 


culum. 

The following day he again had a severe haemorrhage, 
necessitating further transfusion. Professor F. H. Bentley 
was consulted, and «agreed that if there was evidence of 


- further bleeding an emergency laparotomy should be per- 


formed. ` Radiographic examination, gastroscopy, and 
sigmoidoscopy were, for obvious reasons, not carried- out. 

On the-morning of August 27 the patient again had a 
severe haemorrhage ; -his haemoglobin fell to 56% (8.4 g./ 
100 ml. .), and another continuous drip transfusion was begun. 

Operation. —At 3 p.m. Professor Bentley opened the abdo- 
men throngh a right para-umbilical paramedian incision ; 


A. G. Ogilvie on the morning of - 


the posterior-wall of the-duodenum was felt to be a little 
thickened, but no ulcer appeared to be present. The caecum 
and lower ileum were filled with blood. Some 2 ft. (61 cm: 
above the ileo-caecal valve a Meckel’s diverticulum, about 
4 in. (10 cm.} in length, was found protruding from the 
antimesenteric border of the gut. Blood filled the diverticu- 
lum and the ileum for some i? in. (30. 5 cm.) proximal to it; 
above this point the bowel was collapsed. Since. it was 
evident that the diverticulum was the site of the haemorrhage 
it was excised. 

The mucosa of the last inch (2.5 cm.) of the’ diverticulum 
showed multiple petechial haemorrhages and two superficial 
ulcers each-abowtt 3 mm, in diameter; in the base of one of . 
these could be seen the mouth of a small vessel.- The ' 
proximal portion was macroscopically normal. Dr. A. H. 
Cameron reported that histological examination showed ._ 
acute ulceration, with, no evidence of gastric heterotopia. 

The patient made a good recovery, although gastric aspira- 


tion and intravenous therapy were necessary for 36 hours’ 


owing to moderate abdominal distension. The stools were’ 
free from occult blood within five days. On discharge on 
September 1i he felt well and his haemoglobin was 96% 
(14.4 g./100 ml). 


Case 2 


A male telephonist aged 17 was admitted to- the Royal 
Victoria Infirmary at 2.30 a.m. on July 15, 1951, under the 
care of Mr. Joho Brumwell. He had been perfectly well 


«until two days before admission, when he began to pass 


small quantities of dark-red blood sper rectum. This was 
unaccompanied by other symptoms until 24 hours later, 
when he began to feel weak and faint and‘to sweat pro- 
fusely. At 1.45 o'clock on the morning of admission he 
woke with an urgent desire to move his bowels, fainted on 
getting out of bed, and passed a further large quantity of 
dark-red blood. 


On admission’ he. was anxious, sighing, and restless but 
not in pain. His conjunctivae and mucous membranes were 
blanched, pulse rate 120, and blood pressure 100/60. There 
was no tenderness òr mass on abdominal palpation, but 
‘on rectal examination the examining finger was stained with 
dark-red blood... z 

A blood transfusion was begun immediately, and. over 
the next 24 hours he received 9 pints (5.1 litres) of, whole 
„blood, with considerable improvement. At one stage his 
“haemoglobin had fallen to 45% (6.5 B. {100 mi). 

On July 20 he was transferred to a medical ward for’ 
investigation under the care of Dr. A. G. Ogilvie. His 
general condition was then good; pulse 85, blood pressure 
130/70, and haemoglobin 66% (9.5 g./100 ml). 

Two days later he suddenly became weak and faint, 
vomited clear watery material, and passed: a large dark- , 
red fluid stool; despite continuous transfusion the’ bleed- 

ing continued. The clinical picture was so reminiscent of 
Case 1 that a firm clinical diagnosis of bleeding from a` 
Meckel’s diverticulum was made. Mr. Denis Hindmarsh | 
was consulted, and agreed to carry out laparotomy. 

Operation—The abdomen was opened through a right - 
paramedian incision. ‘The large intestine and lower ileum 
were found to be filled with blood. A Meckel’s diverticu- 

l was identified, about 2 in. (5 cm.) in length, and the - 
disthl end was clearly thickened; it was removed together 
with a “ wedge ™ of intestinal wall. 

Dr. J. Hart Mercer reported on the specimen as follows : 
“The diverticulum shows a faifly deep oval ulcer in the 
floor of which no obvious vessel is visible to the naked 
eye. The mucosa macroscopically is mostly of the small - 
intestinal type, but at the edge of the specimen some distance 
from the ulcer a thicker mucosa of more luxuriant appear- 
ance is seen. Histological examination reveals an active 
chronic peptic ulcer: the mucosa immediately surrounding ; 
it is of intestinal type, but further away gastric 1 mucosa is 
seen.” 
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The patient made a good and uneventful recovery from 


the operation, and on, discharge on August 3 his haemo- . 


globin was 89% (12.9 g./100 ml.). 


Discussion P 


‘In the reported cases of haemorrhage from a Meckel’s 
diverticulum a correct pre-operative diagnosis has rarely 
been made, except in children. In Case 1, although 
ulceration in a diverticulum, was considered as a 
possibility, no firm diagnosis was reached before opera- 
tion ; in the second case, however, the similarity of the 
clinical picture to that in the first patient was striking 
and énabled the diagnosis to be made confidently. The 
character of the blood passed per rectum weighed 
heavily in pointing out the offending organ ; it was dark 
red in colour, intermediate between the. characteristic 
tarry stool of melaena’ from a duodenal ulcer and the 
bright-red blood of haemorrhage from a lesion of the 
colon. This point has been stressed by Murray (1947). 
A second feature of value in the differential diagnosis 
was that both patients vomited clear. watery fluid con- 
taining no blood. 

Schaetz (1925) described the presence of areas of 
heterotopic gastric mucosa in 5 out of 30 diverticula 
examined, and it has béen assumed that, as occurred in 
our Case 2, haemorrhage is invariably the result of 
ulceration in or around-such islands (Haber, 1947;. 
Taylor, 1947). However, Chesterman ( 1935) pointed out 
that ulceration can occur in. the absence of gastric 
mucosa, explained by Winkelbauer (1929) as being due 
to irregular peristalsis producing invagination of the apex 
of the diverticulum ; this is possibly the explanation in 
Case 1, as the lesions were confined to the tip. 

` Haemorrhage from a Meckel’s diverticulum may: 
produce a serious threat to life. It should be suspected 
in patients suffering from melaena of the type described ; 
if haemorrhage is recurrent laparotomy is indicated, since 
the risks of an adequately performed operation are 
slight. If surgical treatment is not required in the acute 
- stage a Meckel’s~diverticulum may occasionally be 

demonstrated radiologically (Rousseau , and . Martin, 

1943). z : 

Summary os 

“Two cases ‘of bleeding due. to ulceration in a Meckel’s 
diverticulum are reported. ` Cure followed excision of the 
‘diverticulum in each case. 

One specimen showed acute ulceration and no gastric 
heterotopia; the other contained gastric mucosa, and a 
chronic peptic ulcer was present. 

_ It is suggested that the character and colour of the blood 

passed per rectum—that is, dark-red, as distinct from. the 

tarry stool-of a duodenal ulcer and the bright-red blood 
- of a’ colonic lesion—may enable this syndrome to be 
diagnosed pre-operatively. : 


-We are indebted to Dr. A. G. Ogilvie for permission to publish 
these cases, to Professor F. H. Bentley and Mr. Denis Hindmarsh 
for. détails of ihe surgical treatment, and to Dr. A. H. Cameron 
and Dr. J. Hart Mercer for the pathological reports. 

y REFERENCES 2 
Chesterman, J. T. (1935): Brit. J. Surg., 23, 267. 
Haber, J. J. (1947). Amer. J. Surg., T3, 468. 
Harkins, H. N. (1933). Ann. Surg., 98, 1070. 
Moses, W. R. (1947). New Engl. J. Med., 237, 118. 
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Accelerated Ossification in a Cretin caused 
by High Thyroid Dosage . 


The following case is reported because it is not generally 
known,.and is not cited in paediatric textbooks, that 
high thyroid dosage im cretinism may. cause advanced 
ossificatién, and because it demonstrates the advis- 
ability, during treatment, of taking serial radiographs. of ' 
the ossific centres if maximal.dosage within the limits of 
clinical tolerance is to be given. — 


Case Report. 


The patient was a full-term female infant with a birth 
weight of 6 Ib. 13 oz. (3.1 kg.). She came under observation 
at 14 weeks of age, when the mother reported that the baby 
bad seemed normal until 10 to 12 weeks, when she became 
drowsy, stopped smiling, lost interest, developed a feeble 
hoarse cry, and altered in facial appearance. These symp- 
toms had since progressed, and on examination the baby, 
which then weighed 8 Ib. 7 oz. (3.8 kg.), was seen to be a 
typical cretin (Figs. 1 and 2), with lethargy, coarse expression- 
less features, thick pro- 7 ` 
truding tongue, dry yel- 
low skin, puffy hands, 
large abdomen, ard 
umbilical hernia. She” 
did not watch other 
persons, the eyes did 
not follow a moving 
object, and there ‘was 
no smile. In the prone 
position the head 
slumped down, and in 
no position of the body 
was it held steady. 
Radiographs showed 
gross delay in ossifica- 
tion in that no centres 
were visible for the 
cuboids, the heads of 





the tibiae, or the [È ý er ek: 
wrists. ne, Fic. 1—Face of the chud at 14 
It was decided to ; weeks. 


increase thyroid dosage 
as quickly as practic- 
able to the limits of 
clinical tolerance on the 
grounds (a) that often 
the mental development 
-of cretins does not pro- 
gress favourably on the 
customary schedules 
even when treatment 


1950); (b} that some 
poor results may be 
due to underdosage 
attributable to faulty 
assay, deterioration, or 
absorption ; 
‘and (c) that other poor 
results may be due to 
initial slowness in build- 
ing the dose to a main- 
‘tenance level. | 

The initial treatment 
took place in hospital, 
dry thyroid (B.P.) be- 
ing given in doses of 
1/10, 4, 4, and ł gr. 


m x 


ra 
te a 1 





Fig. 2.—Ibe cuid at 14 weeks. 
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the diaphyses of the growing bones. 
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(6.5, 8, 16, and 32 mg.) on the first, second, third, and 
fourth days, respectively, and then 4 gr. (32 mg.} on éach of 
the remaining 14 days of the in-patient period: the subse- 
quent increments (see Table) were” prescribed from the 
out-patient clinic. Within 19 days of the beginning of 
n s t 

Dosage of Dry Thyroid and Weight of Infant 


Average ‘Daily Dose 


Age in Months | oF Dry Thyroid (B.P.) Weight 

5-6 12er. 78 mg.) At § months 12: l 1b. (5 49 kg.) 
7-8 17 ,,-(10-5mg) | p 8 5 4-6 4 (6.62 ke) 
9-10 22", (143 me.) 10 > 1 8 7"(8.53 kg, 
11-12 28 v 182mg.J-- | 3, 12 3, 22:24, (10-07 kg.) 





treatment the typical therapeutic Tesponse was obvious and 
the. baby improved dramatically in appearance and general 
symptoms.- She continued under close observation, being 
examined and weighed at weekly intervals, and the parents, 
who were regarded as reliable observers, were informed of 
the issues and asked to report any looseness of the motions, 
undue sweating, restlessness, or other untoward symptom 
which could be regarded as evidence of intolerance to the 


increasing thyroid dosage. “They also recorded the sleeping . 


pulse rate. 


No clinical evidence of intolerance did, however: occur, 
even though an average daily dose of 2.8 gr. (182 mg.) was 
‘reached during the 
eleventh and ‘twelfth 
months; it was at this 
stage decided to make 
no further increase. At 
15 months -radiographs 
of the wrist (Fig. 3) 
showed that  ossifica- 
tion, which `had initi- 
ally been retarded, was 
now very advanced. 
_ Six carpal centres were 
present as well as those 
for the lower end of 
the radius and the 
head of the fifth meta- 
carpal. According to 
the standards described 
by Todd (1937), ossifi- 

3 _cation had therefore 
advanced to a degree expected in a female child of 4 years 
3 months. The patient's length, which was 224 in. (57.2 cm.) 
at 18 weeks of age, was now 31 in. (78.7 cm.) and her weight 


Fig. "AmRadograph “of -wrist at 15 
months. 


‘was 234 ib. (10.7 kg.). 


From 15 months of age the thyroid dose was substanti- 
ally reduced, but her bone age at 3 years was still advanced, 
being ‘equivalent to that of a child of 5 years 9 months 
(Todd, 1937). Her_height was 394 in. (99 cm.) A satis- 
factory aspect of the case was that the child’s mental 
development seemed to be within normal limits and she 
was also tally but a future possibility which must be con- 
sidered is that of premature union of the epiphyses with 


ADDENDUM.—Since the submission of this report for 


‘ publication attention has also been drawn by Drs. B. 


` 


Schlesinger and O. D. Fisher (Lancet, 1951, 2, 289} to the 
acceleration of ossification that may follow high thyroid 


_ dosage in cretinism. 


“Tuomas CoLver, M.D., M.R:C.P. 
Tuomas Lopagz, M.B. F. F.R. 


The Children’s Hospital;; Sheffield. 
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Warkany, J. (1950). “Congenital Hypothyroidism.” In Mitchell- 
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Bacterial Endocarditis Caused by 
Coagulase-Negative Staph. Albus 


Matthew (1951) reports two fatal cases of bacterial 
endocarditis in which the infecting organism “was. a 
coagulase-negative Staphylococcus albus and comments 
on the rarity of this organism as a cause, A similar 
case is here presented with brief clinical details ; recovery 
took place after’ treatment with -penicillin and strepto- 
mycin. hae 
Case Report | ” g 

A man aged 72 was admitted to hospital on August’ 18, 
1950. He gave no past history of acute rheumatism, but 
had had an attack of mild congestive failure after unwonted 
exertion two years before; 
murmur was heard and an x-ray film showed cardiac 
enlargement ; recovery was rapid and no furthér symptoms 
occurred, 

The present illness started four weeks before admission, 
with fever up to 101° F. (38.3° C.), general malaise, héad- 
ache, night sweats, and shooting pains in the hands and 
legs ; the serum twice showed no agglutination. with enteric, 
salmonella, or brucella organisms. Thè patient gave no 
history of furunculosis, but his wife had_a.whitlow during 
the month preceding his illness. 

_ On examination general appearances were normal except 
for some pallor of mucous membranes. . His temperature_ 
*was 99.4° F. (37.4° C.), pulse rate 100, and respirations 22; 

Clinical enlargement of the heart was noted, a systolic 
murmur was heard over ‘most of the praecordium, and a 
soft diastolic murmtir, which became much louder in the 
course-of a week, down the left side of the sternum., The 
spleen was just palpable. No finger-clubbing or peripheral 
embolic phenomena were found, though a week after admis- 
sion a small subconjunctival petechial haemorrhage was 
noted. His blood pressure was 150/80; E.S.R. (corrected), 
18 mm. in one hour; R.B.C., 4,400,000 ; Hb, 74% ; W.B.C., 
9,400 (neutrophils 85%}; and urine deposit showed .occa- 
sional red cells, Blood culture gave a haemolytic coagulase-_ 
negative Staph. albus; this was repeatéd with a similar 
result. The organism’ was insensitive to “ sulphatriad,” 
Moderately sensitive to ‘“aureomycin,” -chloramphenicol, 
and streptomycin, and sensitive to 6 units of penicillin in 
-1 ml. but insensitive to 3 units in 1 ml. ` 

On August .23 penicillin, 1,000,000 units, soon increased 
to 2.000.000 and then to 4,000:000 units daily, was started. - 

Three days later the patient complained of pain of indefi- 
nite type in his chest, but this quickly subsided and no 
evidence of pericarditis was found at any time. On 
September 3, as the temperature was still rising on most 
evenings to 100° F. (37.8° C.) or higher, streptomycin, 2 g. 
daily, was given in addition. Blood culture a week. later 
was sterile, the spleen was no longer palpable, and- the 
temperature gradually became and remained normal.’ A’ 
further blood culture was sterile, no R.B.C. were found 
in the trine, and Hb was 90%. Penicillin was discontinued 
on September 22 and streptomycin on October 13, and the 
patient returned home for further rest and convalescence, 

.It was soon necessary to readmit him for 14 days on 
account of acute dermatitis, which was thought to be- 
possibly due to streptomycin and. which responded to anti- 
histamine drugs and local treatment. On returning home 
a second time he unluckily developed a’ small pulmonary _ 
embolus, but soon recovered. At the time of writing he is 
free of symptoms and leading a relatively active life. 


I wish to thank. Dr. Goodman Platts and Dr. Olive Cameron 
for pathological work and Dr. E. S. Vergette for clinical notes. 


-CHARLES*C. Coss, B.M; M.R.C.P., 
Physician, County and City Hospitals, York. 
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TO LOVE AND TO CHERISH 


Patterns of Marriage. A Study of Marriage Relation- 
ships in the Urban? Working Classes. By Eliot Slater, 
M.A., M.D., F.R.C.P., and Moya Woodside. (Pp. 311. 
17s. 6d.) London: Cassell and Co. 1951. 


This book tells how in 1943 Dr. Slater and Mrs. Wood- 
side began collecting information about marriage. They 
took a sample of 100 neurotic soldiers and 100 physically 
ill soldiers (whether because of infection or injury at the 
front or from quiet areas) and interviewed them and. 
their wives, seeking a full history and inquiring parti- 
cularly into their marriage relationships. No unwilling 
informants were included. Most of the persons were 
from the manual-worker class, only 12 had matricu- 
lated, and fewer than 50 had been educated after the 
age of 14. 

This must be one of the first works about marriage 
in this level of society. Its revelation of the drabness 
of pre-war working-class life and monotony at home, 
or toleration of disorder and despair. makes it a social 
document of importance. Astonishing numbers of 


people drift into acquaintanceship and after two years e 


marry. But they seem to get married’ for something— 
a home—rather than to someone—their partner. One- 
fifth had married before the age of 21, three-quarters 

_ before 26. But, with marriage, culture ceased ; women 
became tied to their homes in a way many are 
likely to refuse in future; religion interested few; 
politics reflected more often an emotional attitude to 
life than a considered outlook. 

It is impossible to summarize the mass of statistically 
verified information we are given. For psychiatrists the 
book must be a tonic. Many opinions gained in the 
out-patient department or consulting-room are exploded. 
In theory, extramarital attachments were condemned 
by the subjects; practice proved somewhat different 
though not as different as might have been guessed. Less 
than 1 in 10 of the women had contracted forced 
marriages, a view suggesting some difference from that 
of the Registrar-General’s report for 1937-8. Not 1 
out of 100 neurotic men admitted impotence, but 1 out 
of 200 husbands admitted being henpecked. Past opera- 
tions, especially gynaecological ones, impair orgasm 
in women. Mrs. Grundy is still rampant. Neither 
family doctors, health visitors, nor gynaecologists 
take adequate initiative to explain contraceptive tech- 
niques. Some of the happiest marriages were child- 
less ; no correlation was found between happiness and 

- fertility. The authors are not pessimistic about the 
future. Despite overcrowding, conditions are improv- 
ing,-and higher standards of teaching may be expected 
to alter matters gradually. Further, despite tragic 
marriages, there are many surprising cases showing how 
difficulties have been surmounted or the expected separa- 
tion did not occur. 

. It would be well to remember that the authors do not 
claim that their sampling was perfect. Factors such- 
as prolonged absence from home, wartime work for 
women, and the roseate hues in which the dreary past 
were recalled make some of the information less reliable 
than the authors, or we, should like. But all social 
agencies will be grateful for this stimulating information, 
which we suspect Dr. Slater and Mrs. Woodside them- 

T 


selves hope will be questioned, criticized, and reflected 
upon to the encouragement of progressive social 


planning. 
Henry WILSON. 
ARTIFICIAL’ IMMUNIZATION 
Bacterial and Virus Diseases. Antisera, Toxoids, 


Vaccines, and Tuberculins in Prophylaxis and Treat- 
ment. By H. J. Parish, M.D., F.R.C.P.Ed., D.P.H. 
2nd ed. (Pp. 204; illustrated. 10s. 6d.) Edinburgh: 
E. and S. Livingstone. 1951. 
It is a mistake to suppose that chemotherapy has 
materially affected the usefulness of artificial immuni- 
zation. The sulphonamides and antibiotics are merci- 
fully most effective in just those conditions—pyogenic 
coccal infections, cerebrospinal fever, gonorrhoea, and 
anthrax—in which for one reason or another serum 
or other such treatment was least certain in its effects. 
The pre-eminence of immunization, both active and 
passive, in the treatment of diphtheria and tetanus 
remains unimpaired. The prophylactic value of vac- 
cines is not diminished: indeed, the past few years 
have seen considerable advances in their application 
to whooping-cough, tuberculosis, and virus diseases. 
For those intending to make the best possible use of 
all such procedures in prevention and treatment and 
in the diagnosis of the immune state of the individual 
this book is an admirable guide. Although presenting 
theory adequately and clearly, it is essentially practical, 
since the author gives full instructions for carrying out 
every kind of injection or inoculation, defines the indica- 
tions for them, and discusses such risks as may be 
involved and the precautions to be taken against them. 
He shows a nice discrimination in ignoring certain 
vaccines for whose use there is no favourable evidence, 
and in crediting to chemotherapy the major share in 
treating some of the infections for which antibacterial 


e al ilable. 
sera are also available. ieee. 


THE CHORDATES 


The Chordates. By Herbert W. Rand, Ph.D. (Pp. 862; 
609 illustrations. £2 5s.) London: H. K. Lewis. 1950. 
Not least of the features which raise Professor Rand’s 
work above the general run of textbooks of vertebrate 
comparative anatomy is the fact that he can write really 
well. He recalls in his preface the days when students 
were few and had ample time to read, and, less nostalgi- 
cally, the later expansion of university biology in 
America. ‘ “ An earlier sense of freedom and leisure to 
work thoughtfully was insidiously superseded by a sense 
of crowding, pressure, and haste.... It was evident 
that the student of the later years was not reading much 
and could not be expected to.” So he wrote the present 
book, to combine with an adequate factual content 
some discussion of the wider human significance of the 

subject. 

In the first part he discusses the basic structure of 
vertebrates, in the second part the history and principles 
of comparative anatomy, and in the third the chordates, 
group by group. All of his well-chosen material is con- 
‘cisely, lucidly, and interestingly presented, and the text 
is accompanied by a wealth of good illustrations, includ- 
ing a photograph, which his students will treasure, of the 
author embroiled with a couple of chimpanzees. 

Finally, in an epilogue entitled “What Comes of 
Studying Vertebrates,” Professor Rand lets himself go. 
“The present classification of man as a primate mam- 
malian chordate is based entirely on his bodily structure. 
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~ The „ideal, of modern classification is that it should 
express genetic re’ ‘ationship and that it should be ‘so 


evolutionary steps have been taken—i.e., the-~initiation 
of important new lines of specialization. The primates. 
took such a step. Their shaping of the environment 


to their own uses is perhaps the most radical step in’ 


the whole course of evolution. ... The time will 
come, and perhaps now is, when men should be assigned 
to an additional Class of vertebrates.” And so he anti- 
cipates the erection.of a new Class VII, Anthropoidea. 
The lemurs and tarsiers would remain among the mam- 
mals as an Order closely allied to the insectivores. The 
remaining primates would constitute the new Class, 
which would -necessarily be subdivided into two sub- 
classes. The first, including the monkeys and great apes, 
“could be called PROTOANTHROPOIDEA—& group ana'o- 
. gous to SUBCLASS PROTOTHERIA of Mammalia.” The 


` second is to contain the present family Hominidae. 


“In some far-distant future, when man’s social wisdom 
-shall have so far caught up with his inventive intelligence 
as to justify the name for him, this SUBCLASS might be 
designated as SAPIENTIA.” G. P. WELLS. 


BLOOD COAGULATION 


. Die Blutgerinnung in Theorie und Praxis. By Dr. Josef 
‘Schmid. Wiener Beiträge zur Inneren. Medizin, Volume 
Y. (Pp. 444; 135 figures. M. 50.) Vienna: Verlag 
Wilhelm Maudrich. 1953. 

The coagulation ofthe blood has become a matter of 

. bewildering complexity. The simple equations formerly 

‘ held to explain the process are now outmoded. and new 

factors are constantly being discovered or, more pre- 

‘ cisely, their existence is- -constantly being inferred. If 

further evidence of this state of affairs were needed, it 

can be found in this book, in which the situation as it 
stood at the close of 1950 is adequately reviewed. 

The author has forsaken the conventional arrangement 

of similar monographs, in which the physiology and bio- 


chemistry of ‘the’ clotting process is first reviewed and is’ 
followed by a description of the clinica) states which- 


arise from its disturbance. After a brief historical review 
he devotes sections to the thrombokinases, prothrombo- 
kinase, and antithrombokinase,: turning aside then to 
consider haemophilia, haemorrhagic states due to circu- 
-lating anticoagulants, and thrombocytopenia. Then 
follow chapters on prothrombin, antiprothrombin, and 
vitamin K, succeeded by sections.on hypothrombinaemia 
and the thromboses, He concludes with. discussions of 
the prothrombin activators, fibrinogen, thrombin, throm- 
bin inhibitor, clot retraction, and fibrinolysis. 

The individual sections are full and up-to-date, but 
the artangement is not entirely logical and robs the book 
of cohesion. There are detailed descriptions of technical 
methods which will be useful to the laboratory worker, 
but the clinician will need to seek enlightenment elsé- 
where. The book has the hallmarks of a painstaking 
compilation of other workers’ observations and opinions, 
- unleavened by critical selection. The reader who is not 


` 


za professional “ coagulationist ” will regret the author's - 


omission of a chapter in which. the actual mechanism 
-of clotting is described and the interrelationship of the 
“many factors set out. His. presentation conceals. the 
unity of the process and tends to perpetuate the view 
that it consists of a number of asynchronous ahd almost 


- unconnected reactions. ~ 
R : : R. BODLEY SCOTT. 
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VASCULAR SPASM 


Knowledge of the peripheral circulation has been 
acquired slowly, and, despite a great volume of 
original work, facts of fundamental importance still 
elude discovery. From the time of William Harvey 
up to roughly the end of the nineteenth century the 
main interest of the circulatory physiologist was in 
the heart and great vessels. Only in the last thirty 
years or so has the work of Ebbecke, Krogh, Lewis, 
Gollwitzer-Meiér, and a host of others directed atten- 
tion to the more minute vessels. A variety of tech- 


niques have been used in the investigation of the circu-, 


lation, and some of the more recently developed 
methods—notably the use of radiography of the 
larger vessels by Trueta and his ‘associates’ and, in 
the case of the minute vessels, the delicate micro- 
manipulative techniques of Zweifach*—have given us 
a much more dynamic and detailed picture of the 
_ peripheral vascular tree. At the same time work with 
the radioactive isotopes has greatly expanded the 
scope of research, so that the complicated and con- 
tinuously changing pattern of the circulation is now 
better understood. 

At the risk of being dogmatic it may be said that, 
from the functional point of view, the peripheral cir- 
culation can be considered in three parts : first, the 
proximal vessels, changes in the calibre of which are 
chiefly passive in nature; secondly, the smaller 
arteries, veins, arterioles, and venules, which respond 
to both nervous and chemical stimuli; and, thirdly, 
the more minute vessels (capillaries, pre-capillaries, 
and metarterioles), which are subject. to periodic 
changes in calibre, a phasic activity which has been 
termed: “ vasomotion.” ‘These last vessels, besides 
responding to the better-known nervous and chemical 
stimuli, are also influenced“by enzymes such as renin, 
and the more recently described ,vasotropic factors 
V.E.M. (vaso-excitor material) and V.D.M. (vaso- 
depressor material), The clinician may find himself 
in danger of being overwhelmed by the many and 
varied additions to knowledge and sometimes be 
tempted to give too glib an explanation of certain 
RS at trenton, 1947, Oxford, 
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‘vessels is fairly complete. 


manifestations of organic vascular disease. How 
often, for example, does he invoke “ spasm” as an 
explanation of the otherwise inexplicable? Spasm 
has, in fact, become a medical cliché. Pickering’ has 
recently referred to some common misconceptions 
about spasm in arterial disease and has emphasized 
how closely organic arterial occlusion can mimic 
vascular spasm. Similar misconceptions probably 
exist about the venous circulation, for Ochsner and 
de Bakey* have’ referred to the importance of spasm 
in venous thrombosis; yet it is very doubtful 
whether spasm plays any part in the majority of 
cases. 

- With so much interest in the minutiae of the circu- 
lation it is easy to assume that knowledge of the Jarge 
That this is not so is. shown 
in the opening pages of this issue by Mr. J. B. 
Kinmonth, who reports the results of some funda- 
mental research into the behaviour of large arteries. 
It will be recalled that Trueta and his co-workers, 
when investigating the crush syndrome, applied a 
tourniquet to the thighs of rabbits and observed, by a 
radiographic technique, contraction of the arteries in 
the contralateral limb—a finding which they attri- 
buted to reflex arterial spasm. The object of 
Mr. Kinmonth’s investigation’ was to determine the 
cause and cure of spasm in the large arteries. By 
ditectly observing the femoral arteries in experimental 
animals whose blood pressure was recorded continu- 
ously, he has shown that the large arteries behave in 
a much more passive fashion than is commonly sup- 
posed. The changes in arterial calibre seen in 
Trueta’s experiments are now known to be directly 
related to falling systemic blood pressure and not to 
reflex arterial spasm. It has further been demon- 
strated that neither faradic stimulation of the large 
arteries and lumbar sympathetic chain nor the intra-. 
venous injection of adrenaline has any direct effect 
on the diameter of the large arteries, although these 
stimuli can cause profound changes in the more e pori 
pheral vessels. 

Many of these experimental findings in the rabbit 
have been confirmed in man, and Kinmonth has 
found that spasm of the proximal arteries can be 
induced only by direct trauma, the irritability of the 
vessels varying at different times and in different sub- 
jects. The upper part of the femoral artery has no 
vasoconstrictor nerves, and the exact level at which 
this nerve supply begins has not been determined. 
Wilde,‘ however, has shown by microdissection that 
the nerves to the upper femoral artery are purely 
sensory in character, and that vasoconstrictor fibres 
are distributed only to tte more distal vessels and 
muscular tributaries. From the practical point of 
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view this means that sympathetic nerve fibres are re- 
sponsible for neither the initiation nor the mainten- 
ance of spasm in large arteries. This must necessarily 
influence treatment of the spasm which is sometimes 
seen in association with supracondylar fracture of the 
humerus and other types of direct arterial injury. 
Paravertebral block, peri-arterial stripping, and 
arteriectomy clearly have no place in treatment and 
are absolutely contraindicated. Early exploration 
and decompression of the affected artery is impera- 
tive, and Kinmonth has found that the local applica- 
tion of 2.5% papaverine sulphate solution is -most 
effective in relaxing spasm. Locally applied procaine, 
caffeine, and warm saline packs are much less effec- 
tive and less reliable, while the intravenous injection 
of papaverine sulphate is as ineffective in the human 
being as it is in the rabbit. . _ 


—— 
` SHORTAGE OF X-RAY FILMS - 


The Ministry of Health stated recently: “There is a 
serious world shortage of x-ray films due to increas- 
ing usage in all countries. In this country usage 
during the first six months of 1951 was 16% greater 
than in the corresponding period of 1950 and was at 
a rate about 60% greater than in 1947.”? Since the 


spring of 1951 this shortage of films, and the position - 


of all those who use them, has been deplorable. An 


“agreement between the manufacturers has just been 


reached by which an allocation is to be made to bos- 
pitals according to previous consumption. A radio- 
logist in private practice will receive a percentage of 
his “ usage ” which will leave him with time to devote 
to his hobbies. Clearly an x-ray department would 
have difficulty in maintaining an efficient service on 
approximately 40% of its film supply, and the cuts 
at some hospitals may approach this. ` f 
The manufacturers say that the various theories 
which have been advanced to account for the failure 
to supply films are untrue. It is denied that there 
has ‘been any faulty distribution, shortage of raw 
materials, or stock piling, and that closing the factories 
for a fortnight in the summer or an increased export 
accounts for the position. The official figures for 
exported film which has passed through the customs 
during the eleven months January-November in each 
year are 7,591,000 sq. ft. (1949); 8,632,000 sq. ft. 
(1950), and 13,997,000 sq. ft. (1951). An average 
large teaching hospital uses about 130,000 sq. ft. of 
film in a year. The film exported in June, 1951, 
alone was 3,746,000 sq. ft. and would have met 
the needs of 28 teaching hospitals for a year. The 


manufacturers and the Ministry imply that the root 


1 British Medical Journal Supplement, 1951, 2, 255. 
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cause is “ increasing usage,” and the ministerial letter 
continues with advice on economy. This advice _ 
strikes a nice balance between needs and risks. 

A praiseworthy act of the Ministry in the early days 
of the National Health Service was to develop the 
x-ray services and to install much new plant. In the 
last two years there have been established or added 
560 major units in various clinics. These centres do 
not work with mass miniature apparatus but use the 


. Standard large film. 


The committee of every hospital in the country 
has probably discussed the expense of its x-ray . 
In the 
summer of 1951 an earnest attempt was made by most 
hospitals to economize. The long examinations for 
the kidney, gall-bladder, and intestinal tract were 
curtailed, with a decrease in efficiency and. with little 
saving in annual expenditure because the number of 
patients was rising. Within recent years many radio- - 
graphic techniques have changed and new methods 
have been evolved, particularly for the skull, chest, 


e Ş 
and ‘vascular system. None saves films, except mass 


miniature radiography. Tomography is a most 
expensive addition. In the absence of expert super- 
vision a physician may be presented with six or more 
large tomograms which may fail to delineate the 
lesion either because the “ cut” is at the wrong level 
or the radiographer has made an error in exposure. . 
In addition the usefulness of the tomogram is not ~ 
understood by many clinicians, and the examination 
is often requested for lesions which an experienced 
radiologist would know to be unsuitable. 

The consumption of. x-ray films in hospitals and l 
clinics is dificult to limit, particularly in large 
departments which strive for a high standard. Wast- 
age occurs each winter by a variation in power at peak 
hours which disorganizes the exposure charts of every 
radiographer. Films are wasted by the duplication of 
examinations in out-patients and wards, by requesting 
films of both knees when one is affected, by ordering 
postero-anterior and lateral films of the chest before 
the former film has been inspected. These are obvious 
but common mistakes. Equally apprèciated is 
the zealous houseman who tries to. anticipate every 
wish’ of his consultant. -The arrival of a new batch 
of medical officers is reflected in an increase in the 
work of auxiliary departments, but this increase is 
temporary. 

The staggering demand made on manufacturers of 
film has increased progressively in the last few years 
in spite of instructions to the junior medical staff and 
restrictions on their privilege. Fortunately the graph 
of consumption shows some sign, of check in its 
rapid ascent. It is safe to say that further economy in 
x-ray departments will be very difficult to obtain, 


` 
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because so much effort has already been made and 
because demands on these departments will not be 
less. A great saving in film, measured by the thousand 
square feet, could be made by wider use of miniature 
film, particularly in chest clinics. The experts at the 
Ministry are aware of this fact and have been engaged 
during the last six months testing various types of 
apparatus and films. 

Apart from radiology, photographic film serves 
” many- functions—in industry, entertainment, and 
pleasant recreation. It would not be difficult in a 
welfare state to place these items in an order of 
importance and priority. This has not been done. 
Hope for the future rests on an increased production, 
which is promised in the summer, but this expecta- 
tion is denied by a shortage of silver, which is also 
promised. i 

The components of x-ray film are imported from 
hard currency countries, and one explanation for the 
position is that it is necessary to maintain and even 
increase the export of films as part of the general 
effort to survive beyond the present period of financial * 
difficulty. If this is the position a statement of the 
facts as they refer to x-ray films would be timely and 
well received. It would procure greater and more 
enduring economy in hospitals than any other method. 
As one radiologist has said, “ Should we have food 
for the fit or films for the failing ?” It is a difficult 
question to answer. 





` TESTS: OF RESPIRATORY FUNCTION 


Those who study the more chronic diseases of the 
lungs have for long felt the need for a measure of 
respiratory function. Skiagrams give little indication 
of the degrees of disability. Thus in welder’s siderosis 
the radiological changes are gross and the disability 
is slight, while the reverse holds for asbestosis. Simi- 
larly byssinosis causes: extreme shortness of breath and 
early death without giving rise to any shadows on the 
x-ray film which could be regarded as specific. If 
some satisfactory method of studying the efficiency 
of respiration could be devised it might prove‘ use- 
ful in indicating that damage was being done to the 
lungs of workers exposed to dangerous dusts before 
radiological evidence was forthcoming. Unfortnnately, 
_ no test has so far proved ideal, partly because they are 
nearly all under voluntary control and thus dependent 
on the co-operation of the patient. The degree, of this 
co-operation can never’be estimated accurately, as has 
been shown by D’Silva and Mendel,! who compared 
results obtained in a student group giving full co- 
operation with those obtained in a similar control group 
of hospital patients not suffering from lung diseases. 
The difficulty applies particularly to the simple tests, 
such as chest measurement, exercise tolerance, and vital 
capacity, which up to the present have been most used. 
As a result many new methods have been developed. 


The maximum breathing capacity, a test introduced by 
Hermannsen? in 1933 and developed in recent years by 
Couma,’ Wright,‘ and Gilson and Hugh-Jones,* is esti- 
mated by getting the patient to breathe as deeply and 
fast as he can while the volume of air moved per 
minute is measured. This test has not proved very satis- 
factory, since it is still under voluntary control, and 
D'Siva and Mendel have shown that an apparatus 
error, inherent in all spirometers, and which cannot. 
easily be allowed for, becomes important at high respira- 
tory rates. Donald? found that patients with emphy- 
sema showed an impaired reaction to the inhalation of 
4% carbon dioxide, and he therefore investigated the 
effect of this on 56 coal-miners with pneumoconiosis, in 
the hope that this test would throw some light on their 
disability. The results, however, were disappointing, for 
five subjects who had severe dyspnoea on the slightest 
exertion, as well as massive shadows on their x-ray 
films, reacted normally to carbon dioxide. Ia fact 
impaired reactions were found only in those who had 
considerable emphysema. 
. Motley, Lang, and Gordon’ carried out measurements 
on 100 miners with pulmonary symptoms and a long 
history of exposure to coal dust. They found that the 
residual air expressed as a percentage of the total lung 
volume was not significantly increased in a third of the 
cases. They suggest that the disability arises from 
fibrosis and the unequal alveolar aeration ‘and perfu- 
sion, with consequent decrease in the amount of oxygen 
in the arterial blood. It is of course evident that the 
function of the lung is to oxygenate the blood, and that 
the amount of oxygen in the arterial blood can be a 
valuable guide to the efficiency of lung function. The 
Tange of reading between saturation and unsaturation 
is, however, very narrow, but this can be widened if 
the oxygen tension is altered. Motley and his colleagues 
found that a decrease in the saturation of oxygen in 
arterial blood after exercise was a significant finding in 
the assessment of disability. The resting arterial] oxygen 
saturation alone was poorly correlated with impairment 
of pulmonary function, since the measurements of the 
exchange of respiratory gases might be normal at rest 
although grossly abnormal during exercise. In another 
review of the subject Motley® suggested that the physio- 
logical tests of pulmonary function might be divided into 
five groups: those that measure Jung and ventilation 
volume, such as vital- capacity, maximum breathing 
capacity, and minute ventilation rate, at rest and during 
exercise ; the residual air expressed quantitatively as a 
percentage of total lung volume; arterial blood oxygen 
saturation, at rest and during, exercise ; the oxygen up- 
take from inspired air ; and increased pulmonary arterial 
pressure and pulmonary vascular resistance during 
exercise. 

Elsewhere in this issue (p. 65) Dr. P. Hugh-Iones reports 
a further attempt to devise a simple scientific measure 
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- of exercise tolerance. He has taken the commonly used 
stepping test, but instead of bothering with pulse rates 
and respiratory rates or. subjective estimates of breath- 
lessness he measures with the aid of an old gas-meter 


the air volume breathed per minute by the patient during ` 
z . exercise. 


3 The exercise is standardized so that it is the 
same for each patient regardless of his weight, and this 
is achieved by adjusting the height of the step and the 


-rate of stepping, while the amount of work done in the 
five-minute test peřiod is not enough to prove distress- 


ing, 

”: This test is simple to carry out, requires only such 
apparatus as an ordinary consulting-room might have, 
and bear some relation ‘to the activity of daily life, 
Hyperventilation through nervousness does not pro- 
duce error owing, to the way in. which reéting. ventila- 
tion and exercise ventilation are combined in the final 
results. While the test may be used by itself in follow- 
ing, for instance, the treatment of heart failure, -it still 


- has to be combined with other investigations in studying 


industrial lung disease to separate out the fraction of 


` exertion dyspnoea which is purely pulmonary in origin. 
é 


Ga 


ACUTE INFECTIOUS LYMPHOCYTOSIS 


An infectious disease in which recognizable illness is 
slight or absent and in which almost the only sign may 


. be an excess of lymphocytes in the peripheral blood is 


not easily diagnosed.” It is not surprising, therefore, 


that since Smith? first drew attention to acute infectious 


lymphocytosis as a clinical entity in 1941 little new 
knowledge has been added to the subject. Many of the 
reports have described small institutional outbreaks, and 
it has been the almost accidental finding of a high 
lymphocytosis on routine blood examination that has 
unmasked the ° ‘ epidemic.” The group of six cases 
reported in ‘this week’s issue by Dr. H. G. Dunn belongs 


to such a category, for all were associated with a nursery , 


in the East End of London, and in four of them there 
_Was little reason to suspect a systemic illness. The con- 
“trast between infectious lymphocytosis and classical 
infectiotis mononucleosis is thus fairly clear-cut. In the 
‘latter condition some form .of ‘clinical illness is usual 


—-although the signs may be diverse—the lymphocytes — 


are atypical and immature, and heterophile antibody 
In acute infectious 
lymphocytosis, on the other hand, there may be few 
linical signs or symptoms, although some cases have 
been described with gastro-intestinal upset or, as ‘in 
Smith’s early cases, with a mild infection of the upper 
respiratory tract. The leucocytosis, however, may be 
out of all proportion to the illness, and, as can be 
seen in two of Dunn’s cases, counts of 70,000 or 80,000 
are -uite common. Further, unlike infectious mono- 
nucleosis, the cells are normal small mature lympho- 


cytes. 





1 Amer J Dis Child.. 1941. 62, 2317 

3 Duncan. P A.. Now Engl. J. Med., 1945, 233, 177. 

3 Malamos. B. and Stamatelakis, A., Lancet, 1951, 1, 148 

4 Ormiston, G., Taylor, J., and Wilson, G- S., British Medical Journal, 1942, 
2,151. 


On these grounds, therefore, the two conditions ` 
can be distinguished with reasonable certainty, despite. 


_ the undoubted fact that all cases of infectious mono- 


nucleosis do not strictly conform to the canonical 
description. 

Having said this, however, one must equally firmly 
assert that the presence of a lymphocytosis should not. 
be regarded’ as necessarily implying the diagnosis of 
acute infectious lymphocytosis. Similar cell counts are- 
seen in many other conditions. Pertussis is the most 
common, and it would be interesting to know whether 
the usual lymphocytic response ds associated with the 
mild infection caused by H. parapertussis or, in the . 
vaccinated child, by H. pertussis—illnesses which do 
not necessarily declare themselves with the character- 
istic whoop. Mumps, infectious hepatitis, certain stages 
in the recovery from acute infections, and sensitization 
itself—all these may induce a lymphocytosis, though, 
it is true, not usually of the’ magnitude seen in the. 
infectious variety. It is ‘worth pointing out that, although 


` this condition was first seen only in young children, 


isolated examples in adults have now been recorded.? 4 

A feature of the adult cases has been that the total ` 
white-cell counts have been much lower than those seen 

in children. The type of cell thus becomes of some | 
importance in distinguishing the condition from infec- 

*tious mononucleosis. 

Five of Dunn’s group of cases were associated with 
Giardia lamblia infestation, but it seems- unlikely that 
this could explain such a high lymphocytosis. While 
Ormiston and his colleagues* drew attention to a mild 
eosinophilia in some of their cases of giardiasis, they 
made no comment upon lymphocytosis, which could 
hardly have escaped notice if it hdd been present. Even 
so, the observation may be of importance in view 
of the’ complete uncertainty about the cause of the’ 
condition. ' 

There is always the dańger that ignorance may be ` 
masked by attaching a convenient diagnostic ldbel-to ` 
a condition about which there is much uncertainty. It 
is quite conceivable that acute infectious lymphocytosis 
should be regarded more as the reaction of the host 
to a variety of agents than as a specific entity: such a 
view takes into account the need to consider other 
manifestations of infection in any epidemiological 
study. Dunn's investigation raises the possibility that 
a closer observation of minor bowel upsets in children 
in institutions and day nurseries might be rewarding. 


EXPERIMENT IN ‘HAITI 


Haiti, in the West Indies, the earliest state to’ be governed 
constitutionally by negroes, has been the field of a pilot 
project for reducing illiteracy and encouraging hygiene 
and social welfare! The project, sponsored by Unesco ` 
and the Haitian Government, with the co-operation of 
the World Health Organization, ‘was started two years 
ago in the rural area of Marbial} with a population of 
about 28,000. In this valley all the problems of over- 
population, land hunger, soil erosion, poverty, and 
declining agriculture were encountered. An anthropo- 





1 The Haiti Pilot Project. Phase One, 1947-49. Unesco Monographs on 
paceeotal Education, 1951, Paris. Obtainable from H.M.S.O., London. 
co, 2s. 
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logical survey was first undertaken, and a start was made 
with an educational programme to bring to the people 
elementary knowledge and simple skills. During the 
period of survey famine conditions followed an 
11-months’ drought, and some adults and children died 
of starvation; but even in normal years it is said that 
few of the peasants grow enough to feed their families 
from one harvest to the next, and they never have 
enough money to purchase adequate food in the interval. 
Except in relatively well-to-do families, meat is eaten 
perhaps only once a month, and fats of any sort are 
scarce. One of the tasks of the campaign was to teach 
the peasants to vary their diet, and not to despise such 
useful foods as grapefruit. 

Illness in such a community is, of course, a cata- 
strophe, and there is almost no medical assistance) A 
private doctor has gone twice a week to Marbial from 
the near-by town of Jacmel, but few could afford to pay 
his nominal fee or buy the medicines he prescribed. 
Malaria is endemic; many of the people. suffer from 
yaws, and hookworm and tropical ulcers are common. 
There are herb doctors whose treatments are a mixture 
of common sense and magic and who are fairly skilful 
in childbirth, massage, and the setting of broken bones ; 
their fees are modest and their intentions at least, 
are good. Those undertaking the survey found a 
certain open-mindedness on health education. While 
the peasants often assign supernatural causes to ill- 
ness and may resort to magic and charms in their 
search for cures, they do not hesitate to go to a quali- 
fied doctor when they can. They accept instruction on 
bodily and household cleanliness, perhaps out of a con- 
cern for prestige rather than for hygiene, but’ prestige 
may be a useful motive to play upon. 

The early activities of the project have been in the 
fields ‘of education, agriculture, and development of 
crafts and rural industries. The plan also provides for 
the setting up of a- clinic and maternity centre, not 
only to meet the needs of the community for medical 
` services, but to train teachers and workers in health 
education. The clinic is to be closely associated with 
the hospital at Jacmel. When a small clinic was opened 
in September, 1948, it proved almost too successful, for 
the doctor ‘who came from Jacmel was quite unable 
to treat all the patients who flocked to him. In virgin 
areas such as this the approach to preventive medicine 
must be through curative medicine, which has múch 
more appeal. No large-scale campaign of preventive 
medicine or sanitary engineering has been started, but 
energies so far have been directed towards obtaining the 


active co-operation of the people, so that they them- ` 


selves can be enlisted in the effort to raise the social level 
of their community. 


BEGINNING TO BREATHE 


Recent correspondence in the Journal’ ? has raised once 
more the question of the limits to our knowledge of the 
physiology of the newborn infant. From time to time 
“we are all guilty of extrapolating back into neonatal 
life from the established physiological facts of adult 
life. We continue to do this in spite of a growing and 
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impressive body of knowledge which shows the infant 
to have marked functional differences from the adult. 
We should no more argue from the adult to the baby 
than we should from the cat to the whale ; particular 
physiological reåctions must be tested in the baby itself. 
Knowledge of the respiration of the newborn infant is 
a case in point. In spite of many, observations and 
experiments, it is still true to say that the beginning of 
extrauterine respiration is not fully understood. Hug- 
gett? in 1927 introduced to this country the technique of 
caesarean delivery of the foetus into a saline bath with 
the placental circulation intact. This gives an excellent 
experimental preparation, and he himself made observa- 
tions of the foetal respiratory reflexest and was most 
impressed with the part which joint movements played 
in stimulating respiratory activity. This work was con- 
tinued ‘by Sir Joseph Barcroft,5 and he has left a widely 
quoted summary of his findings. Nevertheless, it is 
generally felt by obstetricians and physiologists that the 
last word has not been said on the subject. 

Turning now to the newborn child, we are faced with 
respiratory behaviour that differs greatly from that of 
the adult. Gibberd® has stressed the part played by 
extraneous nervous stimuli play in regulating the minute 
volume of the newborn. However, when the infant 
sleeps quietly it must surely be dependent for respira- 
tory control upon its visceral reflexes and gaseous 
equilibrium. Direct observation shows that periodic 
breathing is common in the healthy full-term infant, and 
almost universal in the otherwise normal premature 
infant. In adult life this type of breathing has a serious 
prognostic significance, or else may be associated with 


‘induced hypoxia, as has been so beautifully demon- 


strated by Haldane.’ It is no longer thought that the 
normal infant breathing air is suffering from hypoxia,’ 
so that the mechanisms which have been analysed by 
Haldane are not directly applicable to the baby. 

It is only since the introduction of the body plethysmo- 
graph? that the response of the infant to artificial gas 
mixtures has begun to be studied in a quantitative 
manner. Since its introduction the instrument has been 
modified!’ and it is now possible to have infants sleep- 
ing normally in it for long periods. A recent accurate 
assessment by Cross and Warner?! of infantile responses 
to high and low oxygen mixtures suggested the prob- 
ability that the carotid-body reflex was more active in 
the newborn infant, and a later incomplete report}? 
seems to show even greater activity of the peripheral 
chemoreceptors in the premature infant. In spite of 
this active reflex, it appears that no newborn baby has 
a good defence against prolonged hypoxia, as the 
medulla seems to become depressed in these circum- 


1 Watson, G. T., British Medical Journal, 1951, 2, 417. 
2 Bowes, K., ibid., 1951, 

3J Phvsiol., Lond. 1927, tA oa, 

4 Tbid., 1930, 69, 44. 

5 Researches on Prenatal Life, 1946, ch. 22. Blackwell: Oxford. 

84 Short Textbook of Midwifery, (951, Sth ed. ch. 29. J. Churchill: 


London. 
7 Respiration, 1935, 2nd ed , p. 68. Clarendon Press: Oxford. 
S., Wilson, J. L.. Tsao. M. U., and Baumann, 


8 Graham. B D. Reardon, 
M. L . Pediatrics, 1950 8 55 

9 Deming, J , and Washburn, mer J Dis. Child., 1935, 49, 108. 
10 Cross K W.. J. Phvsiol., Land bi 109, 459. 

11 Ibid., 1951, #14, 283. 

12 lbid., 1951, 115, 17P. 
oe Legons sur la Physiologie comparée de la Respiration, 1870. 
14 Pediatrics, 1948, 1, 581. 
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stances * It should be stressed that this work is not 
yet confirmed. ‘However, it underlines the importance 


~ of the baby as an object of separate physiological study. 


One factor in the ability of the very young animal to 


withstand anoxia which deserves mention is its power - 


of anaerobic metabolism. This was shown as long ago 
as 1870 by Paul Bert,!* and has been confirmed recently 
by Wilson and his colleagues.¢ In spite of this the 
clinician should never rely upon it, and all efforts should 
be made to obtain normal oxygenation as soon as 
possible after delivery. i d 


- “PRISCOL ” IN CEREBRAL ARTERIOSCLEROSIS 


The symptoms of cerebral arteriosclerosis which, in the 
absence of acute episodes such as a cerebral thrombosis 


` or haemorrhage, are probably due to chronic cerebral 


ischaemia are very resistant to any form of treatment. 
Vasodilators such as oral nicotinic acid have been used 
with only occasional success. In a recent issue of this 
Journal (October 13, 1951) Smith and Turton described 


„the use of “ priscol” in an arteriosclerotic patient who 


had severe executive dysphasia and difficulty in writing, 
together with emotional changes. Although the authors 
state that there was no evidence of a focal lesion the 
presence of executive dysphasia and dysgraphia with 
apparently normal comprehension of spoken speech and 
of writing suggests strongly that there was in fact- focal 
damage in: the left fronto-temmporal region, but whether 
this resulted from a cerebral thrombosis or not is un- 
certain. The effect of an intravenous injection of 40 mg. 


` priscol was dramatic: within a few minutes there was 


evidence of vasodilatation in the skin and retinal vessels 


- and remarkable improvement in speech and writing 


ability. The improvement lasted about three hours, 
and the patient then relapsed into his original condi- 
tion. The same effects followed a second injection, 
while there were no changes after intravenous 
Oral 
administration of priscol was then tried in a dose of 


“25 mg. six times a day, and after 48 hours there was 


again remarkable improvement. Unfortunately the 
patient’s condition gradually returned to its original 
state in spite of increasing doses. 

Priscol (2-benzyl-4,5 imidazoline hydrochloride) has 


a complicated pharmacological action, but :.among 


other effects it has been shown experimentally to 
Cause vasodilatation of the peripheral and coronary 
vessels, and its effect on the cerebral vessels of the 
cat is illustrated in a letter on p. 106. In man a 
similaf peripheral vasodilatation has beer demonstrated 


. after intravenous injection and to a lesser extent 


after oral administration.? , The drug has been used 
with successful relief of symptoms in peripheral arterial 
disease, the best results being obtained when there is a 


‘large element of spasm as in Raynaud’s disease, but 


improvement in intermittent claudication and in the 


Be Re a N a 
‘a Seen 55 R. P., Huggins, R. A., and Wordbury, R. A., J- Pharmacol., 
1 88, 271. 

3 Grimson, K. S., Reardon, M. J., Marzoni, F. A., and Hendrix, J. P., 


` Ann. Surg., 1948, 127, 968 


3 Douthwaite, A. HL, and Finnegan, T. R. W., British Medical Journal, 


"4950, 1, 869. 


4 Goodwin, J.. F., and Kaplan, S., ibid., 1951, 1, 1102. 
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rest pains of occlusive arterial disease occurs. in some. 


patients.” The question -of spasm of cerebral vessels 
in association with cerebral arteriosclerosis is a debatable 
one, but in some patients the symptoms suggest that 
there may be episodes of arterial spasm. Although the 
action of priscol on: the cerebral blood vessels is not 
known for certain the results in Smith and Turton’s 
‘patient suggest that vasodilatation occurs, and an ex- 
tended trial of the drug in suitable patients with cerebral 
arteriosclerosis would seem to be worth while. 


“M. & BI” 


` Medical and Biological Illustration enters its second: year 


with the next number. In spite of the somewhat try- 


‘ing conditions prevailing in 1951, which made it an 


inauspicious year in which to launch a new publica- 
tion, and in which cost of paper has risen steeply, the 
journal seems to have met a definite need, and already 
it has gained an encouraging readership abroad—princi- 
pally in the United States. 

Casual conversation, however, shows that there are 
stil] many working in the fields which the journal covers 
who have never heard of it. News:spreads slowly, and 


“there are so many journals on the library table that to 


overlook a new one may be forgiven. Seeing the cover 
only, some may decide that the journal is of a technical 
nature and therefore of no interest to them. It is true 
that there are technical articles, but many are general 
in scope, and are aimed at the user of illustration rather 
than the producer, 
new series covering all aspects of the preparation and 
publication “of a medical book should have a wide 
appeal. Liberal illustrations make even the technical 
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The teacher is well served, and a 


A 


articles less indigestible for the non-technical user, and. `` 


simple curiosity may make him aware of new develop- 
ments without the need to assimilate the actual methods 


of production : he will often find these applicable to his © 
There - 


work, whether clinical, research, or teaching.’ 
are historical papers, too, which have no worrying 
technicalities. That the subject is growing is shown 
by the enlargement of the valuable abstract section, and 
the Association’s foresight in sponsoring Medical and 
Biological Illustration is borne out by the news ‘of a 
new journal, Via Optica, which i is to appear in the United 
States. The Journal of the Biological Photographic 
Association is another American. publication, but this 
affords little recognition to the medical artist, while our 
own journal caters for ‘all branches. 

This catholicity of interest is of especial importance 


in- connexion with another event which is to take place ` 
at B.M.A. House in June, 1952, when the Medical Group < 
of the Royal Photographic Society and the Medical’ 


Artists’ Association are presenting a joint exhibition of 
illustration. This is the first time that the work of the 
two main branches of medical illustration will be seen 
together, and it augurs well for the future. Together 
with M. & B.L, it implies the disappearance of the suspi- 


cion with which the painters and the photographers have _ 


been prone to regard each other—a suspicion which can 
only do harm to the wider aims of medical illustration. 
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THE BASIC PRINCIPLES OF ATOMIC STRUCTURE 


BY 


Sir JAMES WALTON, K.C.V.O., M.S., B.Sc, F.G.A. 


Correspondence in the British Medical Journal and re- 
marks made to me personally following the two papers 
on isotopes in medicine published in the Journal of 
_ September 29 have made it evident that many members 
of the-medical profession have difficulty in understand- 
ing modern atomic physics. This is very understandable 
when it is realized how recent is the growth of this 
subject, so that there must be many general practitioners 
and specialists who learnt their physics in the days when 
an atom was only an atom. Now it is becoming essen- 
- tial that, with the progress of medical treatment, they 
should have an elementary knowledge of the underlying 
principles of atomic structure. -The literature is, how- 
ever, SO immense and the many textbooks are often so 
large and highly technical that general practitioners have 
neither the time nor the opportunity to study them. It 
is my belief, nevertheless, that by omitting all mathe- 


matical considerations and the lines of reasoning that ° 


have led to the conclusions, and by concentrating upon 
the actual experimental findings and the accepted results, 
an elementary knowledge of the facts can be given 
very simply and briefly. It is true that such a method 
tends to be too dogmatic, in that certain conclusions 
which are still under discussion, or even not accepted 
by many, have to be stated as facts, but this is a 
privilege which is granted to all elementary teachers 
and may not be unduly harmful. 


The Atomic Theory 


About 500 years B.c. the Greek philosopher Leucip- 
pus taught that the ultimate constituents of all things 
were empty space and atoms, which were infinite in 
number, indivisible, and always in motion. About 100 
years later Democritus, who is usually credited with 
- the atomic theory, developed this view and taught that 
atoms were the ultimate material of all things and, 
although not visible, were heavy and impenetrable. 
These views, which were purely theoretical, were 
forgotten for some 2,200 years, when in 1804 Dalton 
announced his famous atomic theory, in which he 
showed that atoms could be defined as the smallest 
particles in which an element can exist, that they could 
not be broken up by chemical means, and that they 
possessed definite weights which could be expressed by 
numbers relative to the atomic weight of hydrogen, 
which is the lightest known element. Alternatively, they 
could be defined as the smallest part of an element 
which could enter into chemical combination with 
anothet element. 

In 1864 John Newlands showed that if the elements 
were arranged in the order of their atomic weights there 
was a recurrence of similar chemical and physical 
characters at every eighth element. This he described 
as the “law of octaves.” In 1869 Mendeléeff developed 
this idea more fully and-published a table with the 
eléments arranged according to his periodic law. Since 
then many new elements have been discovered, and 


their insertion in the position of the table indicated by 
their atomic weights has confirmed his views and ful- 
filled his predictions. 


Structure of Atoms 


In 1897 Sir J. J. Thomson found that by passing an 
electric current through a glass tube filled with an 


attenuated gas of any variety (Fig. 1) a luminous ray was- 


given off in a straight line from the cathode. This cathode 
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Fie. 1.—Sir J. J. Thomson’s 


ray could be deflected by electric and magnetic fields in 
a direction showing that it was made up of negatively 
charged particles which are known as electrons. They 
have a speed of approximately 1/10 that of light, 
produce luminescence when they impinge on certain 
substances, cause the leaves of an electroscope to diverge, 
and have considerable penetrating powers. Since they 
come from any gas, they must be a constituent of all 
atoms. The electrical charge which each electron carries 
is taken as the unit charge. They have been estimated 
to have a diameter of only 10° of a hydrogen atom and 
to weigh only 1/1,840 of its nucleus. 

The fact that negative particles are obtainable from 
atoms suggested that similar positive particles must be 
present, as atoms are electrically neutral. Goldstein was 
able to demonstrate their presence, and in 1898 Wren 
proved that they were positively charged. Mosely was 
able to show, by x-ray spectroscopy, the actual number 
of these particles, which are known as protons and are 
‘grouped together to form a nucleus. Since each contains 


a unit positive charge and the total atom is neutral, they ‘ 


must equal the number of electrons. Their number in 
each atom is known as the atomic number of that atom. 
They weigh approximately 1,840 times the weight of an 
electron. It is the number of the protons which deter- 
mines the nature of the element. In hydrogen there is 
only one, in helium two, and so up the scale to uranium 
with 92. If the number of protons is altered, as occurs 
naturally in radioactive substances or can be brought 
about artificially, the element is changed to another. 
The fact that the atomic number is less than the 


atomic weight, except in the case of hydrogen, made it. 


evident that other heavy particles must be present, and 
in 1931 Sir James Chadwick discovered the presence of 
neutrons, which are in the nucleus and have a like weight 
to the protons, they and the protons forming nearly the 
whole of the weight of the atom. Neutrons have, 


Ar 
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however, ‘no electric charge, and their presence therefore 
does not affect the number of electrons and the chemical 
properties. They steadily increase in number with the 
atomic number but not in the same ratio ; deuterium, or 
“heavy hydrogen,” contains one, helium two, bromine 
45, and uranium 146. Together with the protons they 
give the atomic weight of the element. 

In 1885 a Swiss schoolmaster named Balmer dis- 
covered that there was a definite mathematical relation- 
ship between the positions of the lines seen in the 
spectrum of the light from glowing hydrogen. Based 
largely upon this knowledge and upon the later brilliant 
work of the late H. G. J. Mosely on the wavelengths of 
the x-ray spectra of the elements, the Danish physicist 
Niels Bohr was able in 1913 to evolve his famous model 
of the atom. He showed that it consisted of a heavy 
central nucleus around which the electrons moved in 
ellipses in any plane ; the ellipses formed shells placed at 

distances corre- 
the 
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CHLORINE (2,8,7) ZINC (2,8,18,2) 
Fic. 2.—Diagrams showing the 


arrangement of the electrons in atoms 
of helium, neon, argon, beryllium, 
magnesium, chlorine, and zinc. The 
diagrams are urely schematic: the 
orbits or shells are, much further 
apart, and they are in the form of 
ellipses, not circles; also they may Vie 
in any plane, 


trons in each shell 
being fixed for each 
atom. Hence by far 
the greater part of 
an atom consists of 
empty space. In 
hydrogen there is 
only one shell con- 
taining one electron, 
but on passing down 
the periodic table 
the’ numbers gradu- 
ally increase (Fig. 2), 
the number in the 
individual shells 
being 2, 8, 18, 32, 18, 
12, 2, this being the 
arrangement of elec- 
trons found in ura- 
nium, the heaviest 
known element. Ge- 
perally speaking the 
electrons are more 


loosely attached in the outer shells, so that the inner 
shells are filled first. The total number of electrons 
corresponds to the atomic number. The outer electrons 
are those which are concerned in chemical reactions, 
and it is found that those elements which have similar 
chemical characters—that is, which are in the same 
columns of the periodic table—have a similar number 
of electrons in their outer shells, thus confirming 
Mendeléeff’s views in a remarkable manner. 


Ionization and Electrolytes 


Electrons may be displaced from the outer shell of 
an atom, and, being free, will soon become attached to 
other atoms of a similar or different nature. The atom 
from which an electron has been displaced will have lost 
one unit negative charge and hence will be positively 
charged. It is known as a positive ion, OY, since it is 
attracted to the cathode, as a cation. In the same way 
the atom which has gained an electron is negatively 
charged and is known as a negative, ion, or, since it is 


attracted to the anode, as an anion. Certain simple salts 
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when dissolved in water separate into ions, when they are 
known as electrolytes, and, as Faraday showed early in 
the nineteenth century, can be separated by the passage of 
an electric current, a process known as electrolysis. The 
passage of a high potential electric charge or of rapidly 
moving atomic particles through a gas will knock off 
electrons, causing the gas to become ionized and to 
become an electrical conductor. Certain resins have the 
power of attracting different ions and thus bringing 
about their separation. This process is to-day largely 
used commercially, but it has also its medical application 
(ion-exchange resins). 


Isotopes 


It had long been known that certain elements showed 
varieties which, although identical in every chemical 
and in most physical characters, had different atomic 
weights: for example, when uranium breaks down com- 
pletely it is converted into lead of atomic weight 206. 
The actinium series in breaking down ends as lead with 
the atomic weight 207, and that derived from thorium 
has an atomic weight of 208, but all three are lead in 


every sense of the word. To these elements Soddy in, 


1913 gave the name isotopes. The differences in the 
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Fie. 3.—Diagrams of two isotopes of carbon, C** and C*4.- 


atomic weights are due to the number of neutrons, and, 
since they have no charge, the number of electrons and 
hence the chemical characters are unchanged. Mass 
spectrography has shown that the majority of elements 
have isotopes (Fig. 3), and the fact that many atomic 
weights are not whole numbers—for example, mag- 
nesium 24.32, chlorine 35.457, tin 118.70—is known 
to be because they are mixtures of isotopes with 
different atomic weights. The nature of the isotope is 
usually shown by an index number giving its atomic 
weight—for example, C1, C??, C!° of carbon, or Psi, 
Pë? of phosphorus. Sometimes the atomic number is 
also indicated—for example, *jC, *§C, or S1P, 3P. 
One isotope of hydrogen is of double the atomic weight 
owing to the presence of a neutron in the nucleus: it 
is known as deuterium, and its nucleus as a deuteron ; 
a Still heavier isotope is tritium, with two neutrons and 
an atomic weight of three. è 


What Prevents Spontaneous Atomie Explosion ?- 


Physicists had long been puzzled over why the protons 
in the nucleus did not repel one another and the atom 
spontaneously explode. In 1934 Yukawa suggested that 
negatively charged particles would be found within the 
nucleus. They have since been discovered and are 
known as u mesons. They have a unit negative charge like 
an electron and a mass between that of an electron and a 
proton. There are probably at least four varieties having 
from 200 to 1,000 times the weight of an electron. They 
are produced naturally by cosmic rays in the upper air, 
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are capable of penetrating 20 ft. (6 m.) of lead, and 
have only a short existence. They were believed to bind 
together the protons by a reaction known as exchange 
attraction, which occurs only in minute structures of 
atomic dimensions, so that if once the protons are 
separated by a short distance they repel one another with 
great force and the atom is disrupted. Later work (vide 
Sir John Cockcroft, Nature, 1951, 168, 1060) has shown 
that the Yukawa hypothesis is no longer tenable, as the 
p mesons discovered by Anderson and Neddermeyer 
scarcely interact with nuclei, and in 1947 Powell 
discovered the + meson or pion, which may be positively 
charged, negatively charged, or neutral, the positively 
charged meson m+ having a very short life (10° of a 
second) and changing into a u meson. They have a mass 
about 275 times that of an electron. There is also 
evidence that there are even other and heavier mesons. 

In 1932 Anderson and Blackett discovered yet an- 
other particle which is produced when cosmic rays are 
stopped by collision with a metal plate. These particles 
were found to be positively charged and were called 
positrons. They have since been obtained by bombard- 
ing aluminium with œ rays, or Jead with y rays (see 
definitions below).: They have a mass approximately that 
of an electron. They are probably formed by the nucleus 
absorbing the energy of a y ray and converting it into 
a positron and an electron. The life of a positron ise 
very short—about 10° seconds in the air. It then 
disappears completely, probably by combining with 
another electron and being entirely converted into enet gy 
as a y ray, thus supporting Einstein’s contention that 
energy and matter are interchangeable. 

An atom therefore consists of a compact nucleus in 
which is centred by far the greater weight and which 
contains positively charged protons and positrons, nega- 
tively charged mesons, and neutrons with no charge. 
The number of protons determines the nature of the 
element, and the combined weight of the protons and 
neutrons gives the atomic weight. Surrounding the 
nucleus at relatively great distances are a number of 
electrons, corresponding to the number of protons, 
moving in various planes in definitely placed elliptical 
shells around the nucleus. They are concerned with 
chemical changes only. The smaller atoms are estimated 
to be about 2 x 10% to 6 x 10-8 of a centimetre in 
diameter and the electron to be only 10°* of the 
diameter, of the atom of hydrogen in its normal state. 


Radioactivity 
In 1896, a year after Roentgen discovered x rays, 
Becquerel showed that a uranium salt gave off rays 
capable of affecting photographic plates. Further 


investigation has shown that these rays are of three 
sorts. 


a Rays.—These are composed of the nuclei of helium— 
that is, of packets of two protons and two neutrons moving 
at great speed (2x 10° cm. a second). They therefore con- 
tain two unit-positive charges but are deflected with diffi- 
culty. Because of their small mass they have but little 
penetrating power, but because of their high speed they 
tend to break up atoms in their path, leaving free ions 
and so ionizing the air. . 

P Rays.—These are electrons moving at prodigious Speeds. 
They are easily deflected and are 100 times more penetrating 
than æ rays. 

y Rays.—These are identical with x rays, and consist of 
electromagnetic waves with no mass. They have very short 
wavelengths, about 0.005 A, are extremely penetrating, and 
cause slight ionization, photographic, and fluorescent effects. 


In searching for the source of these rays, the two 
Curies in 1898 extracted from pitchblende a number of 
radioactive substances, including radium, the most active 
of all. In 1902 Lord Rutherford showed that the emis- 
sion of the rays was due to atomic disintegration, and 
that the seat of instability was the nucleus. It is the 
heavier atoms which show radioactivity, and it is 
present in all atoms with a higher atomic weight than 
bismuth. It would seem that nuclei containing large 
numbers of protons and neutrons are unstable. -It is 
possible, therefore, that in the past there were elements 
of a higher atomic weight than those now known, but 
that they have completely degenerated, ` 


Transmutation of Elements 


In 1919 Rutherford exposed nitrogen to radium so 
that it was bombarded with œ rays, and was able tg 
convert some of the nitrogen into O, an isotope of 
oxygen, thus: 

NH 4Het=01 +H? 

In 1932 Cockcroft and Walton were able to accelerate 
protons by very high voltages, and by their use were 
able to convert an isotope of lithium, Li’, into two a 
particles, thus: 

Li? + H?.9978 — H4 + H4 + energy. 


` 


By bombarding the isotope Li® with deuterons, » 
similar result was obtained: 


Li® + H?-9258 — H4 + H4 + energy, 


but if Li? was bombarded with deuterons a neutron was 
also produced. It is reactions of this sort which are the 
basis of the hydrogen bomb. To-day large numbers of 
rapidly moving charged particles may be directed upon 
elements by the use of the cyclotron. This is a large 
and powerful machine consisting essentially of two elec- 
trodes for producing ions, and a high-frequency oscillat- 
ing electromagnetic field for repeatedly accelerating the 
iors as they travel in an ever-widening flat spiral. After 
about a hundred revolutions the ions are drawn off their 
spiral track into a bombardment chamber, where they 
may be used to produce neutrons or electrically charged 
particles such as protons, mesons, and, to a lesser degree, 
électrons The neutrons can be used to make radio- 
active isotopes artificially, but this is usually now done 
in an atomic pile (see below). 

By these means, elements may be bombarded with 
Protons, œ particles, deuterons, or neutrons. When 
protons meet other nuclei the result will depend upon 
their energy resonance. , If less than that of the nucleus 
they will bound off. If of similar resonance they will 
enter it and form a new element of greater atomic 
weight In this way two new elements—neptunium and 
plutonium, both of atomic weight 239 but with atomic 
numbers of 93 and 94—have been formed. If of a 
higher resonance they will split up the nucleus, often: 
with explosive force. Neutrons have similar effects, but 
if they enter the nucleus they form not new elements but 
isotopes, many of which are unstable and radioactive. 


The Chain Reaction 


The explosive effect of these bombardments may occur 
naturally, as in U?**, Here protons and neutrons driven- 
off from one atom will explode the next atom, the so- 
cailed chain reaction. If the mass is sufficiently large 
(critical mass) to prevent the escape of the protons and: 
neutrons the whole mass will explode with enormous- 
violence and heat, as in the atomic bomb. The chain: 
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reaction may be controlled, and.the enormous energy 
utilized, by slowing down the protons and neutrons by 
passing them through ‘material* of low atomic weight, 
such as deuterium or graphite. This is the basis of the 
atomic pile. . 
~ Isotopes in Medicine 

_ The isotopes prepared by these methods now num- 

ber over 700, and, since many are radioactive, they are 
. being used to an increasing degree in medicine. They 

are used either for treatment, by -giving a radioactive 
: element which may. have a therapeutic effect, as upon a 
- cancer with an affinity for the elément—for example, 
the isotopes of iodine, 1’? or I*3}, for the treatment of 
some varieties of carcinoma of the thyroid—or to trace 
the metabolism of an element (or a compound contain- 
ing it) in the body—for example, phosphorus by its 
isotope P*?. Their use may, however, be associated with 
danger, for, if their breaking-down period is long, the 
radioactivity may be carcinogenic rather than curative. 
Fortunately in the artificial isotopes the period to half- 
way disintegration (half-life) is usually short ; according 
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Fic. 4.—Diagram of a Geiger counter. 


to Wormall, for the isotopes of iodine and phosphorus 
it is 8 and 13 days and 14.3 days respectively. This is in 
marked contrast with uranium, for which it is about 
500 million years. ; 

“The position in which the isotope is concentrated can 
be readily determined, if it is radioactive, by the use of 
the Geiger counter (Fig. 4). This consists essentially of 
a glass tube down the centre of which passes a fine 
tantalum wire. The centre of the wire is surrounded 
by a cylinder of thin copper, and the tube contains gas 
under a reduced pressure, usually argon and ethyl 
alcohol. The wire is positively charged and the 
cylinder negatively charged, with a maintained difference 
of potential such that a discharge will just not pass 
between them. If a fast-moving electron, proton, œ 
particle, or even a photon of light passes between them, 
the gas is ionized and a momentary current will pass 
- between the tantalum and copper. This minute rush.of 

current is amplified by radio- methods and emitted by 

a.loudspeaker so that it is audible to a number of 
people standing around. The number of cracks or 
thumps may be_counted or automatically recorded so 
that the radioactivity can be estimated. Saunders states 
that the instrument is so delicate that a match lit on the 
other side of the room gives a rush of such cracks. 
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~“ Music while you work ” was one of the successful British 
Ydeas of wartime which was exported across the Atlantic. In 
one New York insurance company, employing thousands of 
clerks and machine operators, efficiency has been raised 19% 
since the provision of music over the hum of routine work. 
In department stores suitable music will make the customer 
linger at the cosmetic or hosiery counter and make a further 
purchase. And now dentists are offering patients music by 
headphone to distract them from the noise and vibration of 
the drill, whilé those undergoing plastic surgery under local 
analgesia are also thus diverted. i 


BASIC PRINCIPLES OF ATOMIC STRUCTURE -` 
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CORTISONE AND A.C.T.H. IN GENERAL 
PRACTICE 


A meeting of the General Practice Section of the Royal 
Society of Medicine was held at No. 1, Wimpole Street, on 
December 19, 1951. 

Dr. A. TaLBoT RoGERS, who opened the discussion on 
“The Possible Future Use of Cortisone and A.C.T.H. in 
General Practice,” described himself as a general practi- 
tioner with'a special interest in rheumatic diseases. Being 
in charge of the physical medicine department of his local 
hospital, he had had the advantage of co-operating with 
Dr. E. N. Allott in his work on cortisone and A.C.T.H. 
(adrenocorticotrophic hormone) at Lewisham. He wanted 
to emiphasize the words possible and future iti the title of 
‘the discussion because’ he felt that there was not much hope 
that these substances would become widely available in the 
near future or that, the cost of maintaining a rheumatic 
patient on. either of them would soon be diminished from 
the present level of £10 to. £20 a month.’ Because of this it. 
was right that the supply of cortisone and A.C.T.H. should 
be limited to research centres; yet general practitioners 
should know about this type of treatment, as they would 
be responsible for sending the right type of patient for 
treatment and for helping to maintain treatment after 
“discharge. : 

in a brief review of the scientific background of the-sub- 
ject Dr. Talbot Rogers recalled that the pituitary gland 
was under nervous control and when stimulated by bodily 
stress released varying amounts of A.C.T.H.; this in turn - 
stimulated the adrenal cortex to produce its many hormones. 
affecting salt and water metabolism, sugar and, glycogen, 
protein metabolism and androgenic activity, in addition to 
cortisone. The diseases in which A.C.T.H. and cortisone 
could be used included rheumatoid arthritis and Still’s: 
disease: in these two diseases they offered the first really 
spectacular advance in therapy. In spondylitis deformans 
he had not experienced such, a well-marked response, and, 
although this had been claimed by some American workers, 
he felt that this discrepancy was due to disagreement on 
what constituted spondylitis deformans.' Of their activity 
in rheumatic fever he gave a guarded account, saying that, 
although they abolished symptoms and seemed to protect 
the heart, their effect was not yet certain. However, this. 
was an excellent short-term use for cortisone, because the 
disease process eventually died out and indefinite main- 
tenance tloses were not necessary. Other diseases ‘that 
benefited were-acute lupus erythematosus, status asthmaticus, 
some cases _of haemolytic anaemia, periarteritis nodosa, 
many eye conditions, exfoliative dermatitis, pemphigus, 
severe burns, and ulcerative colitis. , 


The Dangers 

It was important that the general practitioner should know - 
the complications that might arise from treatment with 
cortisone or A.C.T.H. The greatest danger with both was 
that they delayed healing, a serious matter with peptic ulcer 
or with active or recent pulmonary tuberculosis; septic 
conditions were masked and tended to spread silently with- 
out the usual pain and reddening—they could be detected 
only by increased swelling and a general rise of tempera- 
ture. Because A.C.T.H. produced a general secretion of 
cortical hormones it was liable to produce disturbances in 
salt and water metabolism, with rise of blood pressure which 
was particularly dangerous in patients with heart disease. 
Diabetes could be precipitated and diverse psychotic changes 
could result—euphoria proceeding to mania or depression 
and insomnia. Cushing’ syndrome was also liable to 
appear, with the characteristic “‘moon-face,” hirsutism, 
amenorrhoea, acne, ecchymoses, flattening of the neck, and - 
humping of the back and abdomen with deposits of fat. 
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; Unit at the Parke-Davis Laboratories, Hounslow 
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A New Era z = 


The synthesis of Chloromycetin in the Parke-Davis Research Laboratories 
and. its subsequent production on a large-scale manufacturing basis by. 
a synthetic process marked the beginning of a new era in chemotherapy. 

. Now that this life-saving drug is freely- available, clinicians throughout. 
the world are acclaiming its sugcess in an impressive range of infections. 
Many previously intractable conditions can now be controlled by this 


a ioe single therapeutic agent. ` ‘ nk 
Chloromycetin 
CHLORAMPHENICOL, PARKE-DAVIS 


Physicians are invited to send for detailed literature 
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` The problem was to provide >>. 
i e a 7 soluble abin P stable: tablet form 
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The therapeutic advantages of the calcium salt . y 


\ > ~ 


/ of aspirin over aspirin itself have been repeatedly. l 
nee stressed in the medical literature. - nos ; 
yo oe By contrast, calcium aspirin is neutral. and highly .” 
Being: an acid eabecanee of- 4 ` soluble. Calcium aspirin, however, has its own defects. 
we eS ise se It is an unstable compound, and its presentation in. 
` low solubility, aspirin may act stable and palatable form has’ challenged research 
` . < ° workers for many years. 
gg asa gastric irritant. < mt The difficult problem: of the preparation of calcium - 
R car ; 7 aspirin in stable and palatable form has: at last been i 
l solved in ‘ Solprin’. : a 


Solprin has all the valuable properties of. aspirin — 
analgesic, antipyretic and anti-rheumatic and, being ` 
. soluble; it is more rapidly absorbed and consequently. l 
more speedy in its therapeutic effect. Thus ‘Solprin 
embodies the virtues both of aspirin and of calcium 
aspirin without certain defects which hitherto have 


restricted the usefulness of these two .preparations. 


a 


Solprin rapidly dissolves: in water to yield d solution - 


of calcium aspirin, which ‘is, substantially neutral, 





stable and palatable. + 


ra SOLPRIN oe eT ae 
l Stable, soluble, palatable calcium aspirin 


l = Ë : ' _ Clinical sample and literature supplied on application. Solprin is not advertised to 
g the public and is available only on prescription. (U.K. and Northern Ireland only.) 

It is not subject to Purchase Tax, and when prescribed costs actually less than 1d. 
$ i for three tablets. 
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In this country both ‘drugs were usually given by injec- 
tion ; 


regularly as seemed necessary for maintenance. With- 


` drawal ‘symptoms were serious,-and slight changes in the 


“ produce -serious symptoms. 


r 


regularity of dosage, especially with A.C.T.H., might well 
The supplies were so low 
to-day that the criterion by which the patient should be 
treated should be his ability to move and work and not be 
a burden on his family rather than the state of his joints, 
which, at a dosage graded to keep him at work and avoid 
complications, might still give pain. 

.Dr. W. S. C. Copeman said that Kendall had isolated 26 
different steroid substances from the adrenal cortex, one of 
which was cortisone. The administration of ACTH. to 
a patient stimulated the production of all 26, and more 


-° side-effects might therefore be expected than after cortisone 
- alone. 


Although the disease process of rheumatoid arth- 
titis and Still’s disease could temporarily be completely 
reversed, these drugs did not produce, a cure, and the patient 
generally relapsed to his previous condition’ when treatment 
was discontinued. In diseases of the eye there was scope 
for short-term therapy, and in status asthmaticus a single 
treatment could be life-saving. 


Selection of Cases for Treatment 


The supply of cortisone might well increase in the near 
‘future; at the moment the drug was partially synthesized 
-from ox-bile as a starting product. Another starting pro- 
“duct derived from vegetable sources was being investigated, 
but, although if successfil the new process would make 
cortisone more plentiful, it was unlikely to become appre- 


‘“ciably cheaper owing to the complexity of the process 


involved. Although some patients were able to get a 
limited supply for themselves from abroad, he was never 
prepared to treat any that had less than a six months’ 
supply: the mental effect of reverting to their original con- 
dition after a short space’ of freedom was so grave as not 
to justify a short period of treatment without there being 


~ some special reason for this. 


this, he felt, was a good thing, because one could- 
? seldom trust the patient to take the drug by mouth as 
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Patients suitable for tréatment should be selected Saat 


fully. “The unstable personality was liable- to develop a 
psychosis, and: the patient with permanently damaged or 
ankylosed joints could not expect relief. It did not seem 


. to be necessarily the early case that yielded the best result, 


since such cases might be at their most active stage and 
require ,heavy and prolonged dosage; an old-established 


‘case: without ‘excessive joint damage often responded better, 


` contraindication! 


and might go into remission. The cardiac and the hyper- 
tensive patient were unsuitable and renal disease was a 


herniae strangulate silently without marked symptoms or 
signs. i 
Treatment should always be started i in hospital, where the 
patient’s characteristics of weight, blood pressure, and water 
balance should be established and the blood count 
{especially the eosinophils) and sedimentation rate recorded. 
The electrocardiograph was useful as a guide to potassium 
loss, since the blood level was sometimes fallacious. When 
the patient then returned to the care of the general practi- 
tioner the complications that Dr. Talbot Rogers had outlined 
should be looked for, and also undue fatigue, alkalosis, 


and osteoporosis, which.might be the cause of spontaneous 


. fractures. 


-seldom called for increased dosage. 


In patients under treatment pains in bones .and 
joints were probably more often caused by their unaccus- 
tomed use than by insufficient control of the disease, and 
To avoid withdrawal 
symptoms- the dose should always be decreased very slowly 
indeed. 


Clinical Results 
„Of the series of 20 patients with rheumatoid arthritis that 


_ Dr. Copeman and his group had selected; in conjunction 


with the Medicd] Research Council, for testing the long- 


_-, term activity of cortisone; ‘after nine months 17 were com- 
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. fortable and all the men were at work and most of the 


women doing part-time housework: Only one case had gone.” 
into remission; one had developed symptoms of toxicity, 
and his treatment had been discontinued but later resumed 
without further ill effects. Dr. Copeman said that cortisone : 
and A.C.T.H. were not a cure for rheumatoid arthritis and 
had in no way superseded the older methods of treating the - 
disease. They were, however, an important adjunct to treat-. 
ment in certain cases ; above ‘all | they were potent “research 
tools.” 

Dr. E. N. ALLOTT said that the group of workers. at 
Lewisham was trying to find the minimum doses necessary 
for treating and maintaining patients. Such was the expense 
of cortisone that, although an expenditure of £75 to £100 a 
year might be sufficient im some cases to keep a patient at 
work, £150 to £200 would often be needed to keep him free 
of pain and discomfort. Half their supplies had to be set , 
aside for maintaining old patients, and that greatly limited 
the number of new cases they could take on. Besides the 
rheumatic diseases, disseminated lupus erythematosus and . 
discoid lupus of the skin had shown great improvement, 
but both had required maintenance treatment. Polyarteritis 
nodosa Had not responded well; that might be due to 
insufficiently early diagnosis. One case of scleroderma had 
made a slight improvement. Two cases of asthma and four 
of burns had responded well. Cases of leukaemia, agranu- 
locytosis, aplastic anaemia, and nephrosis had not been 
affected. The results in haemolytic anaemias were hard to 
assess, but one case of refractory macrocytic anaemia had 
been improved and had not required maintenance treatment. 
A case of exfoliative dermatitis had responded well at first, 
but the disease had become resistant’ although a gross‘ 
Cushing’s syndrome had been produced by the treatment. . 


Laboratory Control of Treatment 


Cortisone could be given by mouth or by injection every 
other day or every three days: A.C.T.H. had usually to be’ 
given four times a day; the effect of the same amount of 


material was increased if given more frequently. Of the. - 


laboratory tests for controlling” “treatment, the eosinophil - 
test was unreliable. The blood sedimentation rate was of 
little value, because only when full doses were given was it 
decreased; with maintenance doses of the usual size it 
generally remained as high as in the active disease: , 
17-ketosteroid excretion was of little use, - and blood 


. electrolyte determinations were of limited ‘value, The best 


He had seen one case of insulin-resis- - 
- tant diabetes develop. Gastric ulcers could perforate and 


control was general clinical observation ; electrocardio- 
graphy was useful for detecting potassium deficiency: 


More Clinical Results ' 


Dr. D. Briccs (American Hospital of Paris, Neuilly-sur- 
Seine, France) gave his experience of patients whose treat- , 
ment was determined by their ability to pay for the drugs 
rather than by whether they were suitable for treatment ; 
these included nine cases of rheumatoid arthritis. All had 


. responded -to cortisone, but one deteriorated with A.C.T.H. 
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One case of Reiter's syndrome--had been treated for two'` 
months when remission occurred. Cases of status asthma- 
ticus had been cured, but when pulmonary fibrosis formed 
tbe basis of the asthmatic condition there had been no 
response. Various other cases were described. As side- 
effects he had observed the formation of abscesses in two, 
patients ; one of these patients had become drowsy on with- 
drawal of the drug, and this had been ascribed to sodium 
loss. 


Status Asthmaticus . \ 


Dr. K. ROBERTSON (Southampton) confirmed the experi- 
ence of other speakers about the usefulness. of cortisone in 
status asthmaticus, considerable remissions following one 
or two doses given during the acute emergency. He hoped 
that cortisone would be made available for the use of general 
practitioners faced by that most troublesome and alarming 
syndrome. He referred too to-a dramatic response to corti- 


sone in a colleague with a Very severe allergic reaction to 
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the experimental injection of a staphylococcal antigen, and 
reported immediate resolution of severe stomal ulceration 


“when A.C.T.H. was given by the slow intravenous drip 


method. In a case of chronic lymphatic leukaemia, corti- 
sone, by mouth had on two occasions- produced a striking 
reduction in size of the enlarged lymph nodes and spleen, 
though the blood picture had not been influenced. In two 
cases of what appeared to be irreversible peripheral failure 
in diabetic acidosis, following the control of hyperglycaemia 
and biochemical correction of electrolyte disturbance, corti- 
sone had appeared to be life-saving. 





Correspondence 





Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. $ 


Malaria 

Sır,—I was much interested in the letters of Colonel 
L. W. Harrison and Sir Philip Manson-Bahr (December 
8, 1951, pp. 1402-3). For anyone to apply to the former 
the epithet “has been,” which he fancied he invited, is 
merely to emphasize the ignorance of the applier; while 
the authority of the latter on all questions of tropical and 
sub-tropical diseases is unchallenged. It is therefore with 
m little reluctance that I venture to differ from each of 

em. 

In the first place I do not think that the life-saving 
properties of quinine by injection can seriously be doubted: 


_ it is the method of injection which is open to challenge. 


A long time has passed since the unfortunate “ tetanus 
episode” reported by Semple as a sequel to the intra- 
muscular injection of quinine; and in modern conditions, 
in the Indian subcontinent at any rate, this sequela should 
no longer be a bogy. Injectable quinine solutions have 


. long been marketed by many reputable pharmaceutical firms 


in ampoule form, and these form part of the stock of the 
great majority even of outlying dispensaries in India, while 
hospitals of any size are equipped with autoclaves, which 
should effectively deal with any tetanus spores if it were 
found necessary to prepare a home-made solution. 

The objection—and I venture to think a very valid one— 
to the intramuscular injection of quinine rests nowadays 
not on the fear of tetanus but on the confirmed observations 
of Acton and Chopra (Indian J. Med. Res., 1924, 12, 251), 
Karamchandani (Rec. Mal. Surv. Ind., 1933, 3, 445) and 
others, that necrosis of the tissues invariably accompanies 
this procedure. This objection, however, is not applicable 
to the intravenous injection of the drug; and, this being 
the case, there would appear to be little or no justification 


. for the selection of the intramuscular route in cases—and 


they form the great majority—in which the vein is accessible 


and in which parenteral administration is called: for as a | 


life-saving measure. There are, of course, exceptions such 
as stout women with small veins, and infants and young 
children, but even in these cases diligent search will often 
reveal an accessible vein. Accordingly, it was my personal 
practice in any hospital of which I was in charge to pro- 
hibit the intramuscular injection of quinine except in those 


‘eases which I or, in my absence, my locumtenent person- 


ally sanctioned ; and I venture to think that such a course 
has much to be said for it. 

It is to be remembered that the vast majority of cases of 
malaria are treated not by eminent specialists but by medi- 
cal subordinates who cannot be expected to have the experi- 
ence, judgment, or responsibility of the pundits. The effect 
of the authoritative blessing of the intramuscular route has, 
to my knowledge, been to encourage the lazy practitioner 
who is averse from taking the trouble to ensure the proper 
administration and retention of quinine by the mouth and 
indulges instead in pincushion therapeutics. Anyone who 
has seen for himself the crop of painful nodules persisting 
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for months and years resulting from this lazy and pernicious 
practice cannot fail to have strong views. In one case which 
I have been able to follow nodules and pain have now 
persisted for over 10 years. For this reason alone the 
supersession of quinine by the synthetic antimalarials for - 
oral administration is devoutly to be welcomed.—I am, ete., 


Commonwealth Relations Office, S.W.1. J. B. HANCE. 


Humid Climate and Respiratory Diseases 

Smr—I shall be grateful if you will grant me space in 
your columns to remark on the view, which appears to be 
held by many doctors, that a warm, humid climate is 
beneficial to those suffering from respiratory diseases. 
_ For the last five years I have experienced the pleasures 
and frustrations of practising medicine in Nassau, in the 
Bahamas. During my first winter here the incidence of 
respiratory affections, notably asthma, struck me as being” 
excessive. In the following spring and summer I made the 
sáme observation concerning hay fever. Later experience 
here has confirmed both observations. The increased inci- 
dence of these affections appears to be directly related to 
the excessive humidity of the climate, which averages 
between 70-80% in the winter months and between 80- 
90% in the summer months: Occasionally during winter 
a relatively cold north-westerly wind blows for a short 
period—often less than 24 hours. One of these winds is 
always followed by a crop of asthmatic attacks. During 
the summer there is a long period of relative drought, but 
the humidity remains very high. The dust and pollens from 
the bush which abounds everywhere undoubtedly play a 
part in the high incidence of hay fever during the dry period. 

Comment on these factors and respiratory diseases has 
already been made by Dr. W. Santon Gilmour, in his able 
survey of tuberculosis in the Bahamas. Unfortunately this 
publication is probably not available to the general medica] ~ 
public. From time to time I have met professionally and 
in a private capacity individuals who have been sent here 
to a warm climate for the benefit of a respiratory condi- 
tion such as asthma, chronic bronchitis, and bronchiectasis. 
Almost invariably these unfortunate persons have suffered 
a relapse. sometimes of extreme severity. Bermuda, Jamaica, 
and other islands in this area appear to have as high ap 
incidence of respiratory affections as we have here. It 
appears to me, therefore, that the attention of practitioners 
should be drawn to the fact that a warm, humid climate will 
probably do their patients more harm than good, no matter 
how beneficial a warm dry climate may be.—I am, etc., 
E W. H. P. PoaD. 


Nassau, Babamas. 


Sexual Disorders in Women ' 
Sm,—Dr. Joan Malleson’s article (December 22, 1951, 
p. 1480) would be timely even if only a fraction of her 
figures for frigidity and partial frigidity were true; though 
I think to some extents we are dealing with a cultura! 


. phenomenon, as well as individual maladjustment. 


In psychiatric out-patient clinics I can only say that 
without special psychological presuppositions one comes 
across sexual difficulties so frequently that on the whole 
one only attempts to pursue those where their emergence 
is comparatively recent, the distress marked, and the 
patient of reasonable intelligence. This frequency is more 
understandable if one gives a large place in the total person- 
ality to the sexual drives; but in any case the adequate 
expression of them in the face of our culture remains more . 
difficult for a woman than a man. There are, of course, 
also cases, such as depressions, where the lack of sexual 
feeling is only part of a general emotional disturbance. 
Those cases who have the insight and determination to 
complain frankly of their difficulties are more accessible, 
but not necessarily in Jess trouble, than those who com- 
plain of anything but their, sexual difficulties. I have not 
always found that the hysterical anaesthesias are compara- 
tively harmless, except perhaps on a short-term basis. In 
my cases, though, a picture of pure hysteria without some 
leakage of anxiety is not very common. 
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- I think Dr. Malleson merits the fullest support in her 
attitude to clitoral orgasm. I have not found, though, 
that prudery is always the difficulty. The woman may 
feel, perhaps unnecessarily, that it all becomes a very 
planned affair, and as such underlines her inadequacy: she 
fears either losing sensation further, or reaching a high state 
,of stimulation and then being unable to achieve orgasm. 
Much complicated emotional reaction may be implied in 
such an acceptance, and much here depends on the wife’s 
feelings, not necessarily bad ones, to her husband, and his 
to her. 

There is no doubt room for the various approaches of 

. the gynaecologist, physician, surgeon, and psychotherapist, 
inspired, I hope. with humanity. These problems rarely 
. Stay individual for long, even if they were ever so in their 
general significance. Almost invariably a vicious circle of 
tension arises between wife and husband. Frequently one 
sexually maladjusted partner picks another, and what might 


_ be a minor difficulty becomes magnified out of all propor-. 
tion. I feel. therefore, that an attitude of joint responsi- 


bility on the problem needs encouraging, and it is not only 
wise but accurate to avoid laying too much of the responsi- 
bility on one side. 

The psychotherapy to be used needs definition. Some 
cases which are the result of deep maladaptation of person- 
ality are really only approachable by long-term analysis, 
“and this is a very large undertaking. . Others, especially 
the more superficial type, are treatable by the therapy of 
discussion, explanation, and support, admittedly often 
implying analytic interpretation, with or without physical 
and pharmaceutical aids—largely, I find, sedatives. In my 
experience the apparently most discouraging case does not 
always turn out to be so. In the shorter methods the 
patient cannot gain insight in the same way as by analysis, 


, but in sexual matters the lack of voluntary control puts 


morale at a premium, and success with support may allow 
a patient to achieve more mature attitudes, which are also 
the long-term object of deep analysis. By this I do not 
imply any devaluation of analysis as a weapon of explora- 
tion, but only that for many patients a saving of money, 


. but especially of time at such a crisis, may be crucial.— 


I am, etc., 


London, W.1. H. A. C. Mason. 


Sir,—I think that Dr. Joan Malleson’s article on this 
subject (December 22, -1951, p. 1480) is of considerable 
service, because this matter is not only imperfectly under- 
stood but very largely unrecognized, even in the profes- 
sion of medicine, and there must be many practitioners 
who are not even’ aware of the separate existence of the 
clitoral and vaginal orgasm in woman. It is most certainly 
true to say that a large number of women never experience 
a vaginal orgasm at all, and if they are unaware—as many 
are—of its existence there is no worry attached 'to this fact ; 
the worry comes from the absence of any kind of orgasm 
during intercourse, particularly if it`can be brought about 
at other times by the process of masturbation. 

I agree with Dr. Malleson that where there is a failure 
of orgasm in the presence of a repeatedly high-pitched erotic 
tension nervous symptoms will ensue, but in my experi- 
ence these symptoms point to disturbances which cannot be 
explained without real knowledge of the woman, her life, 
‘and her personality. Anaesthesia is a satisfactory surface 


explanation, but it does not get us anywhere; its possible . 


hysterical origin is a much more’ fruitful field, and is, in 
my experience, the root difficulty and supplies the reason 
why this anaesthesia is -less amenable to therapy than 
are the other dysfurictions ; it also provides the reason why 
those functional sexual disorders which are secondary to 


adult -events are much more likely—indeed almost certain‘ 


if handled rightly—to resolve. 

If we assume that this anaesthesia is a hysterical con- 
version symptom and accept that its origin lies invariably 
in the repression of early infant sensations we are going 
to find it very difficult to deal with ; if, on the other hand, 
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we regard the conversion symptom as protective against 
an existing difficulty—that is, flight-reaction or negative 
response towards it—we shall succeed; provided that we 
can remove the circumstance or difficulty which has aroused 
the need for protection. But there is another factor which, 
in my experience, is of the utmost importance: it has been 
said—and I myself have no doubt of the truth of this—that 
in the true entity of hysteria there is an alteration in the 
ratio of the sex in the psyche. This would mean that the ° 
hysterical woman would possess a higher ratio of male to 
female in her personality, a state of things somewhat hostile 
to satisfactory sex relationship in so much as she will find. 
it difficult to assume the passive role, not in- the physical 
but in the emotional sphere. The markedly hysterical woman 
is, as I see her, utterly feminine to look upon but the very 
Opposite as we search deeply into her. She can, and she 
often will, obtain a vaginal orgasm in sleep. She -will wake 
with this to find the process continuing until it has exhausted 
itself in the usual way. If this should happen she will be 
disturbed, and she will search for the reason ; she may even 
set out to test a new-found theory by an excursion into 
extra-marital relationship which, if it should succeed in‘ 
producing this same orgasm, would be. a disaster greater 
than the first, though for the time being she will have 
found a most satisfying “ cure.” 

It is, of course, essential that a high pitch of erotic ten~ 
sion together with its accompanying tumescence should be 
relieved and especially so if it is often repeated, and I note 
Dr. - Malleson’s reference to the woman who, unable to 
obtain a vaginal orgasm, deprives herself of the relief of 
a clitoral one. She draws attention to possible thoughts 
of propriety and to the feeling that this is “all wrong.” 
or “not natural,” a view which I would say is as often; 
if not more often, shared by the husband. Dr. Malleson 
says that “a little sensible information on the matter can 
make a tremendous difference to some women.” . I would 
emphasize the word “some,” for things do not always 
work out that way. A decongestion may well be brought 
about by the husband, but there are numerous cases in 
which only the woman can do this for herself; and these 
are the difficult cases, because it may well be that the 
husband is not’ the partner, as it were, in the emotional 
side of the union. Equally difficult, though in a different 
way, are those cases in which neither the husband nor the 
wife is able, by any means known to them, to bring about 
the much needed relief to congested pelvic organs.—I am, y 
etc., 


Westham, Pevensey. Maurice L. Youna. 


Sm,—Dr. Joan Malleson’s paper (December 22, 1951, p.. 
1480) must have been read with much interest and relief by 
practitioners whose medical education` dates from pre- 
Freudian days. 
teachings may not always derive from them the enlighten- 
ment and inspiration needed when dealing with those vexed 
cases of female orgasm inability. This is due to the fact 
that in these matters we are not without prejudice and 
that our conception of what constitutes a normal woman 
is still far too much influenced by memories of the times 
when, in matters of sex, woman was regarded’ as a kind 
of man in disguise. Very ‘slowly only does the knowledge 
spread that a woman’s sexual life history coincides nowhere 
with that of a man, that sexual reactions and manifestations 
normal to him may by no means be normal to her, and 
that we must investigate and judge her normality by purely 
female and not by male standards. X N 

We might have wasted much less of our time-and we 
might have avoided giving much misguided advice to our 
patients if, while investigating the orgasm riddle, we had 
not so deplorably lost sight of the biological aspect of the 
matter. A survey of the animal kingdom shows that in the 
majority of species, where the males are endowed with 
very efficient genital and extragenital organs of copulatory 
fixation, the active participation of the female is, teleo- 
logically speaking, unnecessary and in fact absent. In those 


But even those who have accepted his. 
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few species where neither genital nor eXtragenital organs 
of fixation have developed, the females do in fact partici- 
pate, thereby facilitating fertilization. The present-day 
, human race presumably finds itself midway between the 
-- anthropoid ape stage, where:the female is-solely an-object of 


takes place by mutual consent only. Always assuming that 
the object of sexual relations is fertilization and the sur- 


“o~ vival of the race, neither the conditions prevailing on thé 


sub-human nor those on the human plane seem to necessi- 
tate the development of female orgasmic ability, and it is 
not so surprising therefore that this trait presents itself as 
something that might be as well on its way in as on its way 
„out (Terman). eS i 

‘For practical purposés meanwhile we must remember that 
in all women orgasmic ability is not, as in the male, a neces- 
sary, well-established sensation but a noli me tangere, 
capable of manifesting itself fully in ideal circumstances, 
partially on less auspicious occasions, and of remaining 
totally in abeyance if inhibited by one of the thousand 
causes so well known to psychologists. Only where we can 
remove all of them—and wherever we can we do that— 
may we expect a woman to display her full capacity. For 


the rest‘we must continue to remind her that the acme of - 


“.+.1. her sex life and the source of the most intense and lasting 


‘~" pleasure are not to be looked for in coital activity but in the 
birth of her baby.—I am, etc.,~ : 


Pinner, Middlesex, : EDWARD ELKAN. 


‘Male Infertility 


Sir,—I wish to draw attention to your leading article on 
this subject (December 22, 1951, p. 1507) and especially to 
the passage, “ Some clinics find it difficult to persuade the 

_ husband to atterid for interview or even to provide a seminal 
.. specimen.” . 

I would remind you that~the question of providing a 

“seminal specimen is one of grave difficulty for Roman 
|` Catholics. The usual method' of providing a seminal speci- 
men is either by the use of a condom during sexual inter- 
course or by ejaculation into a condom or other vessel 
during masturbation or coitus interruptus. ‘These methods 
are regarded by all Roman Catholics as perversions .of 
nature and ‘hence as intrinsically evil, and their use would 
be a gravé sin. Since the question of sterility is a serious 
problem to many Catholic couples, I would urge that greater 
use be made of such methods of estimating male fertility 


’ 


as testicular biopsy and the excretion of gonadotrophins- 


and androgens in the urine,.which do not involve the com- 
niitting of- offences against the natural law.—I am, etc., 


, 


~- Manchester, 12. ` F. N. VALDEZ. 


‘Cerebral Blood Vessels and “ Priscol” 


` Sir,—Recently (October 13, p. 891) Drs. S. Smith and E.C. 
Turton reported a case in which motor aphasia and agraphia 
were temporarily relieved by intravenous and oral “ priscol.” 
The authors attributed the therapeutic effects of the drug to 
its vasodilatory action in the affected area of the brain. In 
view of their statement that, “although many papers have 
emphasized the value of priscol in peripheral vascular states, 
none has been concerned With the effect of the drug on the 
cerebrovascular system,” I wish to draw attention to some 
experiments of mine which-confirm their ‘clinical observation 
and their explanatory comment. 


A window was made into the skull of adult cats under’ “ nem- 
butal anaesthesia and pictures were taken.through a capillary 
microscope before and after intravenous injection of 5-mg. priscol 

_ ‘, (technique to be described in detail elsewhere). In all ten experi- 
ments a prompt dilatation of the, pial arteries and arterioles was 
observed, lasting up to seven minutes. The duration of the vaso- 
dilatation was not followed-longer, the animals‘being used for 
another experiment. The veins were not noticeably dilated. 
Priscol had a vasodilatory effect also in cases in which vaso- 
spasm was produced by concussion. The effect is shown in 
the Figures. Fig. 1 was taken before, and Fig. 2 seven minutes 
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Fic. 1. Fie, 2. 
“a” represents an artery,.“v”.a vein. 


after, intravenous injection of 5 mg. priscol. The results of these 


experiments, performed in 1941, were mentioned in a recent: 


article (Engel, Acta psychiat., Kbh., 1950, 25, 153): “A drug 
which, as far as I know, has not been ‘tried out in cerebral 
vascular affections of spastic nature is priscol. . . . I tested its 
effect on cerebral blood vessels by capillary microscopy through 
a window in the skull of cats, and found it to be a powerful 
vasodilator. - . on. S : : 


‘ 


I am convinced, judging from Smith and Turton’s report > _ 
agd my experiments, that in suitable cases priscol may have. - 


a salutary effect on the cerebral blood circulation. A trial 
should be given to it in cases of post-concussional syndrome, 
5-6 weeks after trauma, in migraine, and in any vasospastic 
conditions in which no danger of cerebral haemorrhage 
exists. It may also be indicated in primary shock.. The 


reduced blood pressure following injection might be an- 


advantage.—I am, etc.,, 
Hong Kong. : ; ' D. ENGEL. 


\ 


L«Noradrenaline as a Vasoconstrictor Ne 


Sir,—Some remarks. on the blood pressure effects of 
p-methyl amphetamine (“methedrine”) in Dr. H. C. 
Churchill-Davidson’s .most interesting paper (December 
29, 1951, p. 1551) must be called in question. He states 
that. L-noradrenaline produces an almost similar rise of, 
systolic’ and diastolic pressures, while methedrine produces 
only a slight rise of diastolic pressure in comparison with 
the systolic elevation. My experience with methedrine 
for correcting the hypotension accompanying high spinal 
blockade is not in accordance with this assertion. 


In 300 cases under controlled hypotension intravenous methe- 
drine has produced a diastolic rise of the order of slightly more 
than. half the systolic rise. This is comparable with the systolic/ 
diastolic pressor ratio obtained with noradrenaline in + Dr. 
Churchill-Davidson’s data. J have measured the pressure rises 
shown in his charts in response to ten separate administrations of 
noradrenaline, and compared them with the. responses obtained 
from methedrine in a random sample‘of ten cases rendered hypo- 
tensive by high epidural block. The results are shown in 
mm. Hg: ` - Ž 


Response to Noradrenaline. (Dr. H. C. Churchill-Davidson) 








Data... sth Fig. 2 Fig. 3 Fig. 4 
Systolic rise .. | 25 53 | .68 300 74 65 65 71 90 38 
Diastolic „ .. | 18 30 30 155 | - 75 30 40 20 58 35. 

+ State... *: | Haemorrhagic hypo- | Ganglion-blockade hypotension ~ 


tension ` 





Response to L-Methyl Amphetamine (Methedrine) N 





























Dose of methedrine in mg. 5 6| 6 si 6| 6| 7| 4! 6 

- Systolic rise a .. | 40 | 50 | 35.| 451 55 | 35 | 35 | 65 | 35 35 
Diastolic, 9.1 | 35. {351.20 | 25 | 45 | 30 {20 | 30 | 25 V20 
State ae as a Spinal block vascular hypotension _ 





It can be seen that in the figures from Dr. Churchill-Davidson’s 
charts the diastolic rise averages 55.7% of the_ systolic „Tise in 
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- fA new advance in the | 
chemotherapy of tuberculosis A 





*The value of P.A.S. in certain stages of tuberculosis is now accepted. The drug is, however, 

very rapidly excreted, and continued medication -at intervals of 2-3 hours is essential if the necessary 

blood titre is to be maintained. Administration in the form of ‘Enseals’ brand timed disintegrating a 
tablets offers the following advantages. see i i 

@ ABSENCE OF GASTRIC SYMPTOMS. Ensures that the full amount needed will be taken. 

The patient is not tempted to miss occasional doses. : 

@ HIGHER CONCENTRATION, ” Each tablet contains o.ç Gm. para-aminosalicylic acid, equivalent 

_to 0.69 Gm. of hydrated sodium P,A.S. 

@ THERAPEUTIC LEVEL MAINTAINED. The delayed action of ‘Enseals’ can be made use A 
of to keep up the blood level during - the night, when it normally falls almost to zero, . 

(Dosage schedule on request.) ` 

@ ‘ENSEALS? ARE DIFFERENT, Relying only on time and moisture - for disintegration, their 
„action is virtually independent of the pH of the small intestine, 


“Enseals’ brand timed disintegrating tablets each “containing 0.5 Gm, para-aminosalicylic acid are supplied in 
‘bottles of 100, 1,000 and 5,000 (No. 69). 
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In Para-nasal infections ARGYROL oiis 
_ physiological action | 
without cns stimulation (eY 






or rebound congestion 


@ A return to normal function by the a 
decongestive, demulcent and bacteriostatic actions Gorman, i , 
of ARGYROL is achieved without the side i 
effects and rebound so frequent with 


many vasoconstrictors. In the solution The ARGYROL Technique Its Three-fold Effect "i 
of para-nasal pr oblems, the ultimate 1. The nasal meatus . . . by 20 per 1. Decongests without irritation to 
advantages of using ARGYROL are ~ the nasolactimal duct = MUSH fhe membrane and without ciliary 
readil a arent. d 2. The nasal passa es... with 10 2. Definitely bacteriostatic, yet 3 “s 
y app Ber ent ARGYROL solution in xie te Hester enon 
j 3. The nasal cavities ... with 10 3. Stimulates secretion and cleanses, . 









per cent ARGYROL by nasal tam- thereby enhancing Nature's own 


There “is no . ponage. first line of defense. 
chemical substitute for Decongestion and Relief without Rebound _ @ Decongestion without Dysfunction 


—the medication of choice in treating para-nasal infection 


SS a a R E a e E E a N R a G 


*Argyrol is a registered trade mark, the property of the makers A. C. BARNES CO, NEW BRUNSWICK, N.J. 





Sole distributors in U.K.:—~ FASSETT & JOHNSON LTD. 86 CLERKENWELL RD., LONDON, E.C... -` 
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From neurasthenia to 
neuralgia, from headache 
tomigraine,rheumatismand 
> dysmenorrhea; the. gamut 


‘of conditions associated with 
pain falls upon the fertile soil of a neurotic disposition. 


Veganin* has been designed to bring about a prompt 
Rs A assault upon a revolt of nerves, and many mystifying 


nervous complaints surrender promptly when its ‘seda- 
_tive and analgesic treatment is brought to bear. 


Veganin is an original product of constant high standard, 
ire l guaranteed purity and proved reliability; it has never 
Be -been advertised to the’ public and is available for pre- 
scription undér N.H.S. rules: when so prescribed it is 
illegal to substitute any product for Veganin. 


(VEGA N IN] 


TRADE MARK REG. 

~ Supplied in tubes of 10 and 20 tablets. Also available 
in bulk packages of 100 and $00 for dispensing only. 

Not subject to Purchase Tax when used on prescription. 


FORMULA. Each table, 11°8 grs., con- 
tains ;—wjw Acid Acetylsalicyl. 32-68%. 


Phenacet. 32°68%. Codeine 099%. Ex- 
cipient ad. 100°00%. 








NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


` Uilliam RQ WARNER and Co, Lid. Parser Road Kondon WA 
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response to noradrenaline, while my figures for methedrine show 
an even greater diastolic response, averaging 61.1% of the systolic 
rise. Assuming that both our samples are fair ones, it must 
bo concluded that under the clinical conditions obtaining methe- 
drine produces a greater, and not a smaller, diastolic response 
than noradrenaline. , 


This may seem to labour a comparatively trivial point, 
but there is much that we do not know about the response 
of the body to pressor amines under normal and abnormal 
conditions, and it is therefore all the more important to 
keep clear what data we have, as a sound foundation for 
our: theory and practice——I am, etc., 

Emsworth. ` P. R. BROMAGE. 
Migraine 

Sirn,—The investigation conducted by Drs. D. A. Camp- 
bell, K. M. Hay, and E. M. Tonks (December 15, p. 1424) 
is of singular interest to all who have any interest in the 
aetiology of migraine. . 

The facts which have been elicited’ would, however, have 
been even more useful had the type of migraine from which 
each patient was suffering been made known. It is obvious 
to all who have any real experience of these periodic head- 
aches, be it from an aetiological or a therapeutic standpoint, 
that there are various types of the disease. Some migrainous 
patients undoubtedly have a basic endocrine abnormality ; 

_ others appear to suffer from only a form of allergic disturb- 
ance. For instance, it is difficult to imagine any glandular 
dysfunction which, of itself, would produce an attack of 
migraine twice a week; while it is equally true that @ 
generalized desensitization with either prostigmine or, 
better still, histamine will, in a significant number of cases, 
bring about alleviation, if not cure. This occurs even though 
the attacks are not’of the typical histamine headache type. 

My’ own interest in migraine started when an attack was 
induced with an injection of oestradiol (Lancet, 1942, 1, 
488). A similar result has been noted, though not con- 

sidered worth reporting, on several occasions since. A 
better means of permanently relieving such type of migraine 
is by means of anterior pituitary lobe hormone rather tha 
progesterone. . 

Yet, though water retention is perhaps the cause of head- 
ache in a number of cases, there is equally no doubt that at 

least 50% of patients do not note any diuresis éither before, 
during, or after an attack. This is a question invariably 
put by me to all individuals examined for migraine, whose 
number now totals almost 800. 

While migraine is a disease about which we know rela- 
tively little, there is no doubt that proper treatment will 
bring about great alleviation if not complete relief in about 
80% of patients, whose number increases daily. There is 
equally no doubt that the disease must be looked upon from 
a broad standpoint and no one single therapy is ever likely 
to be the answer to the relief of so complicated a syndrome. 
—I am, etc., 


Putney. Nevit LEYTON. 


Shortage of X-ray Films 


Sir,—It has been common knowledge for some time that 
there is a serious shortage of x-ray films in this country, 
owing to two facts—40% export of British-manufactured 

-. x-ray films and an increased use of x-ray examinations as 
the result of the National Health Service, 

-In a recent circular letter headed “ Economy in the Use 
of X-ray Film” (British Medical Journal, Supplement, 
December 8, p. 255), signed by the chief medical officer 
of the Ministry of Health, he states the increased use of 
x-ray films as 76% greater than in 1947 and advocates 
‘further reduction in the use of x-ray examinations. This 
.of course is most unlikely, and instead of reduction there 
-is likely to be a further increase, 

Surely the real answer is for a long-term policy to step 
up production of films by increasing the factories producing 


-these articles but as a short-term policy to reduce or entirely ” 


„abolish the 40% quota of British-produced films being: sent 


abroad to countries such as Egypt, etc., and so permit the 
British public to get the maximum benefit from their Health 
Service. 

On the Continent there appears to be no shortage of 
films, and recently I brought back from France a small 
supply. I was charged 24% duty by the Customs, and they 
suggested a fine of 10s. because B.E.A. officials had loaded 
the films in the wrong end of the aeroplane, making them 
arrive as luggage instead of cargo. The fine was not paid, 


‘but surely if we are to be-deprived’ of films let us bring 


them back to this country without this extortionate duty 
and ridiculous suggestion of a fine—TI am, etc., - 


London, W.1. NORMAN P. HENDERSON, 


Educating the Public About Cancer 


Sm,—Dr. J. F. Brailsford’s letter (November 10, 1951, 
p. 1154) should not be allowed to pass without comment, 
as it represents an attitude of defeatish towards cancer 
which is all too prevalent in the British Isles. It would be 
very difficult for Dr. Brailsford or anyone else to show that 
early diagnosis and treatment do not greatly improve the 


- chances of five-year survival in a vast majority of cancers. 


With our present methods of treatment no one can „deny 
that sometimes even the earliest apparent case is some- 
times uncontrolled, but the chances of “cure” in the early 
case are very much higher than in the late case.. 

For the past 15 years or so there has been, in the United 
States and Canada, an intensive publicity campaign which 


i 


has been carried out by’ voluntary organizations—the © 


American Cancer Society and the Canadian Cancer Society. 
The result has been a very much more intelligent public 
appreciation of the early signs of cancer, and consequently 
a very much earlier diagnosis of the disease than obtains 
at the present time in Britain. In Saskatchewan, for instance, 
there has been an active Government-sponsored cancer con- 
trol programme in effect since 1932 and the population has 
been exposed to intensive propaganda from the Canadian 
Cancer Society for more than 10 years. These two factors 
have resulted in a marked increase in the percentage of 
early cases of cancer seen in the Government cancer clinics 
in Saskatchewan (Canad. J. publ. Hlth, 1951, 42, 427, and 
Lancet, 1951, 2, 496). 


From the years 1932 to 1944 (inclusive), 6,816 new un- 


selected cases of cancer were admitted to the cancer clinics 
in this province. The crude five-year survival rate was 
43% and the corrected five-year survival rate was 49%. 
Dr. Brailsford states he has known patients with untreated 
cancer live more than five years. It is undoubtedly true 
that occasional patients suffering from cancer do survive 
without treatment for this length of time. Has Dr, Brails- 


ford, however, any statistical evidence to show that 43% . 


of untreated cases of cancer live five years? He states 
that women have a nerve supply even in the breast, and 
cancer manifests itself to their notice before the doctor can 
feel it. A monograph on this very important new sign of 
his would be instructive to those of us who are daily 
confronted with women who have undiagnosed breast 
tumours. , 

Public propaganda on cancer to-day is aimed at the pre- 
vention of fear of the disease, and the incidence of so-called 
cancer phobia is very much lower than Dr. Brailsford seems 
to think. 
proved a fatal disease. Having had some experience in 
cancer work, both in England and Canada, we can defi- 
nitely state that there is far more fear of the disease and 
ignorance of its nature in England than in Canada, Man 
fears the unknown. What knowledge we have at present of 
the disease should be shared with the public, and the inevit- 
able result will be a great increase in the number of early 
cases seen in tumour clinics. Dr. Brailsford’s theoretical 
objections to public education in cancer just do not exist 
in practice—We ‘are, etc., i 

: T. A. WATSON. 


fer mei O. D. BERESFORD. 


Saskatoon, Canada. 


In any case, cancer phobia in itself has never. 





eo¢ 





108.- Jan. 12, 1952 


SORRESPONDENE y T 


e RRS a a E ee a EE a A E AE aig 
Ee A Sates ~ : a A 
sat ; 


i 
aa 


` BRITISH 
MEDICAL JOURNAL 





Death on the Roads 


Sm,—May I endorse Dr. C. W. A. Searle’s remärks 
(December 29, 1951, p. 1583) on the laxity of both the 
law and the public in their attention to the necessity for 
good vision in driving? I frequently see myopes who 


-ither have no glasses or, if they have, do not wear them 


for diiving. After dark, these people are particularly 
dangerous. I was told once by one of the latter that as 
he could see a number plate at 25 yards with his glasses 
on he felt no difficulty about signing the licence declara- 
tion though he never wore his glasses. ‘I was once travelling 
in a Service vehicle which overturned because the driver’s 
eyesight was only 6/60 when I tested her eyes a day or 
two later. I have also seen a patient with diplopia who 
was still driving. 

Very often when one is driving one can tell by the atti- 
tude of a pedestrian or by his gestures that he is probably 
going to do something foolish. To ‘observe these hints 
demands a good standard of -visual acuity and saves acci- 
dents. ‘Many pedestrians are infirm and suffer from bad 
eyesight themselves. If one of these unfortunates coincides 
in his travels with a careless myope the danger is apparent. 
One can hardly prohibit pedestrians with poor eyesight from 
crossing the roads. 

It might even be advisable to treat culprits as those 
suspected of being drunk, so that an eyesight test is 
included in the routine investigation of a motorist who 
has been involved in a serious accident; particularly the 
question whether he was wearing his glasses at the time 
should be raised. I feel sure that a more stringent applica- 
tion of the law would save lives.—I am, etc., 


Greenwich, S.E.10. P. A. GARDINER. 


Trichlorethylene Analgesia in Labour 


Six,—In the article by Mr. O’Donel Browne and others 
(December 29, 1951, p. 1556) it is stated that it was diffi- 
cult to provide analgesia for the normal delivery at home 
because Minnitt’s apparatus was too heavy if there was 
poor transport; and that the use of narcotics required 
greater skill, experience, and supervision than they could 
supply. 

Surely proper transport is essential for this work to be 
done well; and should not the skill, experience, and super-- 
vision necessary for the administration of the drugs’ also 
be considered the right of patients in their own homes ? 
Perhaps the co-operation of genera] practitioners, who are 
accustomed to coping with the difficulties mentioned, could 
be enlisted. It is rather distressing to think that students 


-and pupil midwives may be led to imagine that proper 


analgesia and any necessary drugs cannot be easily obtained 
in domiciliary practice—I am, etc., 


Plymouth. O. LL. LANDER. 


. Haemolytic Disease of the Newborn 


Sm,—I read with much interest Dr. W. Walker’s fine 
review article on haemolytic disease of the newborn 
(November 10, 1951, p. 1142) in the British Medical 
savas and would like to make the following comments. 

. The statement, “Tests for the strength of antibodies 
a ‘not of much value in predicting the form or severity 
of the disease ‘in the baby, and are not required,” is not 
correct. In our own experience with tests on about 600 
Rh-negative women there was-a definite correlation between 
the maternal antibody titre and the severity of the baby’s 
iliness. In 338 Rh-negative mothers who were not sensi- 
tized the total mortality rate (stillbirths and neonatal deaths) 
among the babies was only 1.5%, so that non-sensitized Rh- 
negative mothers have as good a chance of having normal 
babies as Rh-positive mothers. On the other hand, among 
Rh-positive babies from sensitized Rh-negative women the 
total mortality rate was considerably higher, and was corre- 
lated with the maternal antibody titre. Thus, when the 


antibody titre was four units or less by the albumin-plasma 
conglutination method the total mortality rate was 12.2%, 

while with titres ranging from 65 to 256 unifs the total 
mortality rate was as high as 72.2%. With Rhb-negative 
babies the height of the maternal Rh antibudy titre was 
inconsequential, because none of those babies were 
erythroblastotic. 

2. The assertion that one can predict the Rh type of the 
unborn baby from the Rh types of the parents requires 
some qualification. For example, if the husband belongs 
to type RhiRhi his genotype could be either R'R'* or R’r’, 
of which the former is by far the more common and there- 
fore the more likely. In general, therefore, one may assert 
with reasonable certainty that such a husband is homozygous 
for the Rho factor, and that every child will be Rho positive, 
and if the mother is sensitized that the expected baby will 
therefore be erythroblastotic. One must bear in mind, how- 
ever, the possibility of rare instances where the husband 
is actually of genotype R’r’, in which case there is a 50% 
chance that the baby will belong to type rh’ and therefore 
will not be harmed by the maternal Rho antibodies. A 
similar qualification must be made when the husband belongs 
to type RheRhe, in which case his genotype could be R’r”. 
as well as R°R*. Finally, individuals of type RhiRhg are 
not always homozygous for the Rho factor, because they 
could belong to genotype R’r” or r’R? as well as R'R’, to . 
say nothing of the rarer genotypes involving genes RZ? and r’. . 

On the other hand, individuals of phenotypes Rhirh and 
Rherh are not necessarily heterozygous. For example, a 
person of type Rhirh might belong to any of the three 
genotypes R'r, RR". or R'r, ot which the first is the most 
common and therefore the most likely. While most indi- 
viduals of phenotype Rhirh are heterozygous, if a type 
Rhirh husband of a type rh woman has had two children, 
one type Rh: and the other type Rho, his genotype Would 
have to be R'R°, so that such a man would be homozygous 
for the Rho factor. 

Where the husband is definitely heterozygous, as proved 
by the previous birth of an Rh-negative baby, there 1s a 
50-50 chance that any future baby will be either Rh posi- 
tive or Rh negative. By watching the course of the anti- 
body titre during pregnancies one may be able to predict the 
Rh type of such a baby. If there is a significant rise ir anti- 
body titre at ‘any time during the pregnancy, the foetus must 
be Rh positive. In not one of 16 cases studied by us in 
which the foetus was Rh negative was there a rise in anti- 
body titre at any time during the pregnancy or after delivery, 
so that reports of so-called non-specific anamnestic reactions 
are based on faulty technique of titration. Failure of the 
antibody titre to rise leaves open the question whether the 
baby is Rh positive or Rh negative. However, in such cases 
where the antibody titre had been at a high level (250 units 
or more) throughout the pregnancy, we have predicted 
correctly shortly before’ the birth of the baby that it would 
prove to be Rh negative, reasoning that were it Rh positive 
it should have died in utero by the seventh or eighth manth. 
—I am, etc., 

Brooklyn 25, N.Y. A. S. WIENER. 


Sir,—I appreciate Dr. A. S. Wiener’s interest in my article- 
on haemolytic disease of the newborn and feel that his- ` 
remarks require comment. I would remind him that the- 
article was written for the guidance of the family doctor. 
Detailed consideration of the more controversial issues was- 
therefore outside its scope. I will consider his two points- 
in turn: 

1. Throughout the past 10 years many attempts have been 
made to relate the antenatal maternal antibody titre to the 
subsequent form and severity of the disease in the infant. 
The results have been equivocal. In my hands, tests for the- 
strength of maternal antibody using titrations in saline, . 
albumin, and by the indirect Coombs test have been of 
little value in the individual case. I have found only a: 
vague correlation between antibody strength and prognosis, . 
though it)ymay have some value in the prediction of still- 
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birth. This is not sufficient to influence one’s conduct of 
the individual case, espeCially when one considers the multi- 
plicity of tests required. 

2. Dr. Wiener would, I think, agree that the knowledge 
of the father’s genotype is of value (due consideration being 
given to the specificity of the antibody concerned). In his 
letter he is apparently solely concerned with the difficulty 


of determining this by serological tests on the father’s blood. ` 


When preparing my article I decided that a discussion of 

these points was inappropriate. Dr. Wiener’s letter leaves 

‘Me unrepentant—I am, etc., 
Newcastle-upon-Tyne, ` 


W. WALKER. 


Childhood Factors in Duodenal Ulcer 


Sir,—Dr. A. Balfour Sclare’s letter (December 8, p. 1405) 
discloses one of the fallacious „premises in Dr. Kellock’s 
study (November 10, p. 1117). The other is that Dr. Kellock 
used as a,control group people who ‘were ill enough 
to be under the care of a hospital. The assumption is 
that none of them were suffering from diseases caused 
by emotional difficulties, Why should this assumption 
be made? Until a comparison has been made between 
people ill in hospital and people of similar age, occupa- 
tion, etc., who have never been seriously ill, it is not proved 
that emotional conflict is not the prime cause of all disease. 
In such a comparison the factors influencing ‘persbnality 

. should, as Dr. Sclare points out, include those currently 
regarded by psychological authorities as being most import- 
ant in producing emotional conflict in some individuals. 
Clearly. such a piece of work would entail the spending of 
,much time and patience, but the results might give the pro- 
tagonists of “ psychosomatic ” medicine some very sure 
ground to stand on.—I am, etc., 


London, E.1, ALAN Watson: 


Gastric Carcinoma and Acute Perforation 


` Sr,—The risk of malignancy in perforated gastric ulcer 
has, of course, been known for some time. “Of a personal 
series of 44 perforations six were gastric in type. In view 
of the known risk, once again stressed by Mr. Terence L, 
Kennedy (December 22, 1951, p. 1489), wherever possible 
excision of the ulcer was carried out and repair of the 
stomach performed. This had two advantages: the indura- 
tion and oedema sometimes found may make suturing diffi- 
cult and ‘closure uncertain—the clean-cut edges of the 
operation excision can be sewn together with ease, making 
repair simple. 
which occasionally occur, are thus avoided. The second 
advantage is that the whole ulcer area can be sent for 
section and the diagnosis of malignancy made with certainty 
and speed. There has been no difficulty when this pro- 
cedure has been carried out. In Mr. Kennedy’s series this 
manœuvre was not possible.in all cases, since a number 
of these had obvious tumours, but it should be kept in 
mind and employed more often. 

Finally, gastric carcinoma May occur with an independent 
gastric ulcer and a case of simultaneous perforation must 
be unusual. Without going into clinical details, which were 
not exceptional and presented a typical picture—a carci- 
noma, of the pylorus was found to be perforated, and on 
: the body of. the stomach, quite separate, was a clear-cut 


independent ulcer which had also perforated—I am, etc., ` 


Stourbridge, MAURICE HeRSHMAN. 


“Robaden” and Enterogastrone 


Sm,—The note on “New Treatments of Peptic Ulcer ” 
contained in “ Any Questions ? ” (October 6, 1951, p. 862) 
has come to my attention. The attitude of caution taken by 
the commentator is most commendable, but certain mis- 
statements require correction. The Swiss preparation 
“robaden” is compared with the enterogastrone prepara- 
tions of the American workers as though both were only 
different brand names of a common preparation. Actually 


CORRESPONDENCE. 


Complications such as fistula formation, - 
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what has come to be known as “ enterogastrone ” is ‘an 
extract of the mucosa of the upper small intestine: it would 
appear to be of a protein nature: its chief pharmacological 
action is inhibition of gastric secretion, Robaden, on the 
other hand, is a protein-free extract of the total stomach and 
small intestine and does not have the pharmacological action 
of enterogastrone in depressing gastric secretion, Without 
exception the papers published in America have dealt with 
enterogastrone only, and it is therefore’ obvious that conclu- 
sions drawn from the American studies cannot be applied to 
robaden: 

Among the European papers you cite you have stressed 
one which gives attention to the importance of psychological 
influence of the doctor on the ulcer patient. Although 
psychological factors in the therapy’ of ulcer disease play 
an important part—as they do also in other chronic diseases 
such as arterial hypertension, rheumatic Processes, etc.— 
sustained success in therapy cannot be achieved by the 
administration of placebo preparations, f 

May I draw your attention to the fact that in 1944 I was 
the first to report on good results with robaden in ulcer 
therapy ? In 1951 I published a second paper on our find- 
ings since 1944, and could report confirmation of the earlier 
good results obtained by me and my colleagues.—I am, etc., 


Solothurn, Switzerland. H. SCHMASSMANN. 


Technique of Shock Therapy 


Sir,—It is my experience that both “ tubarine” and 
“flaxedil” can produce a sense of suffocation in the 
Conscious patient even when administered in smaller doses 
than those mentioned by Dr. D. T. Maclay (December 15, 
1951, p. 1464) and that it is the apprehensive or uncoopera- 


tive patient who is most likely to show distress. Dr. Maclay 


finds his technique to be satisfactory for a special type of ` 


case, but in principle it seems undesirable to allow these 
drugs to develop their, effects without the cover of some form 
of narcosis, I believe that there are very few patients to 
whom a sleep dose of thiopentone may not be administered 
with safety, provided that they are given oxygen’ to breathe 
—preferably beforehand—and are kept well oxygenated up 
to a moment of stress.—I am, etc., 
Huyton, near Liverpool. J. R. ESPLEN. 
Antihistaminics in Rheumatoid Arthritis 

Sır, —I was interested to read “in Professor Edward C. 
Kendall’s Heberden Oration (December 1, 1951, p. 1295) 
that he seems to favour the view that rheumatoid arthritis 
may be due to a hypersensitivity state. 
the result of the combination of an antigen (i.e., a foreign 
protein) and an antibody, 
modifying the rate of production of the antigen or by 
protecting the tissue from the effects of the products of 
such a combination. Presumably histamine, or a histamine- 
like substance, is likely to be involved, 

So, far as I know antihistamine drugs have no effect on 
cases of established rheumatoid arthritis,. but the following 
case may be of interest in this connexion. 

A middle-aged woman had been subject to fleeting attacks of 
pain and 
attacks came on suddenly and affected chiefly wrists, elbows, 
knees, and ankles. The pain and swelling generally subsided in a 
day or two, and there was no residual disability. 

The attacks had been becoming more frequent and severe in the 
two months prior to her attendance at the clinic, and she was 
developing minimal swelling with stiffness of the proximal inter- 
phalangeal joints of the fingers. I diagnosed “ palindromic 
rheumatism,” which, in my experience, is generally an unusually 
prolonged. period of prodromal symptoms heralding the onset of 
true rheumatoid arthritis. 

However, in view of the fact that some authorities regard palin- 
dromic rheumatism as a separate entity due to an allergic state, 
I suggested to the patient’s doctor that it might be worth while 
trying the effect of “ anthisan ” (one tablet thrice daily). This 
drug produced a dramatic relief of symptoms. The patient has 
not had any pain or swelling in any joints for over three months, 
and the swelling in the interphalangeal joints has subsided. 


\ 


If the disease were‘ 


cortisone could act either by - 


swelling in various joints for just over a year. The’ 


` 
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I have tried the effect of this drug on several similar cases in 


- the past and it produced some symptomatic relief in all. -I am 


. described by Dr. D. M. Baker 


aware that these observations are not in any way conclusive, 
but it would be of great interest to learn what success other 
practitioners have had in treating rheumatic diseases with anti- 
histamine drugs. , $ z 


In view of the absence of any direct proof that rheuma- 


` toid arthritis can be attributed to a hypersensitivity state 


any indirect evidence to support such a theory is of. special 


. importance.—I am, etc., 


Watford. RICHARD W. BARTER. 


r 


: POINTS FROM LETTERS 


i Primary Atypical Pneumonia ” r 
Major D. HAMILTON @.A.O.R. 16) writes: A lot of “ atypical 
pneumonia” I have seen bore little resemblance to the disease 
(November 24, p. 1277). It was 
very easily diagnosed. It must be remembered that Coxsackie 
viruses, Rickettsia burneti, and the influenza viruses are all occa- 
sionally indisputable causes of the typical pneumonitis. The most 
promising approach to the subject is through the laboratory. The 
picture of benign pneumonitis varies greatly with place and time 
both in course and cause. As I saw it in Cyrenaica it was 
probably aspiration pneumonia, for it strongly favoured the 
dependent segments and subsegments, especially the axillary sub- 


segments and the apical segment of the lower Jobe. As originally 
described by a U.S.A.M.C. major it was thought to be influen- 
zal.... We are shaking the mantle of the Oslerian tradition 
off. Just as well. The reconciliation of the divorced parties of 
diagnosis and treatment under the one approach ot management 
of the case, and the recall of treatment from the wilderness, was 
essential. The Oslerian tradition, with its overemphasis on passive 
observation rather than management, did not even result in a 
complete catalogue of the common diseases. This is not to 


_ criticize the efforts of these physicians. Their approach was 


necessary. It has served jts purpose. 


Registered Drug Samples 

MeEntey & JAMES write: We have received reports of annoy- 
ance caused to doctors by the early delivery of registered packets 
containing samples (see Journal, November 24, 1951, p. 1285). 
A -number of drugs and preparations which are controlled by 
the Poisons legislation may only be supplied against the signed 
order of a registered medical practitioner, and when supplied 
through the post they must be sent by registered post. We have 
followed this procedure for a number of years, but it seems that, 
paradoxically, because of improvement in the postal delivery 
services it is now giving rise to annoyance. We have taken up 
the matter of delivery with the Post Office, and in consultation 
with them we are arranging to incorporate on registered packages 
sent in response to requests for samples the following wording: 
“ Postmaster—not first delivery, please.” . We can only make this 
request, but we understand that if a doctor complains to his local 
post office that he’is being disturbed at an early hour by the 
arrival of packages the local office would arrange for packages to 
arrive during a later delivery. = 


Incontinence in a Woman ; 

Dr. S. Brennan (Nottingham) writes: It is easy enough to 
enumerate the causes of incontinence in a man, but what of 
incontinence in a woman ? Recently I received a ’phone message 
from a woman who appeared by her tone to be in great anxiety. 
When I arrived she told me that her urine was constantly 
dribbling. She gave me 2 history of this going on for a few 
weeks, but only after micturition, and she had paid little atten- 
tion to it; but one day it became continuous—and thus her 
urgent ’phone call. I visualized a fibroid or a growth or some 
displacement. -Abdominal examination revealed nothing. When 


I proceeded to do a P.V. I found complete atresia of the vulva, ~ 


which was completely shut off .by a thin membranous tissue. 
There was just a pin-point opening, surrounded by a red areola. 
Next day I examined her under an anaesthetic and broke down 
and stretched the membrane. She has been perfectly well ever 
since, She is a woman of 62 years, strong, healthy, and not of 
the neurotic or hysterical type. At the age of 31 she gave birth to 
a 94 Ib. (4.1 kg.) baby, this being the only child. It was a normal 
delivery, but she was badly torn and required several stitches. 
Here was the extraordinary case of a woman urinating into the 
vagina and thence through this tiny opening. giving rise to the 
incontinence. I should like to know if this is an unprecedented 
case. I have never seen anything like it in my 30 years of practice. 
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-of these two last appointments that 


Obituary 
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Dr. G. L. THORNTON, who died on--December 4, 1951, at 
the age ot 79, will be remembered with affection by a wide 
circle of ex-Service men and women, members of the 
Regular Armed Forces and the Territorial Army whose 
services extend over the two world, wars. George Lestock 
Thornton was educated at Rossall School, Trinity College, 
Cambridge, and St. George’s Hospital. He qualified in 1897, 
and after a period of general practice at Holt, Norfolk, and 
Ilfracombe, North Devon, he returned to St. George’s Hos- 
pital as casualty officer and ‘medical registrar before setting 
up again in general practice in Exmouth, South Devon, in 
he obtained the M.R.C.P. He was a 
keen and shrewd clinician who strove always to keep abreast 
of expanding medical knowledge, and at the same time 
never losing the human and kindly touch of the family ' 
doctor. For many years he was secretary of the Devon , 
and Exeter Medico-Chirurgical Society and medical officer 
to the Exmouth Cottage Hospital. In addition to the duties 
of a busy professional life he did not shirk civic responsi- 
bility and served on his local district council (whose chair- 
man he was at the outbreak of the first world war, and 
again ,in‘ 1919) and later on the Devon County Council. 
In 1915 he volunteered_for service with the Royal Army 
Medical Corps and served first in Malta and later in France, 
Salonika, and Palestine with the 2/ 6 London Field Ambu- 

ce. He was awarded the M.C. and bar while acting as ` 
regimental medical officer to the 303 Brigade, R.F.A. After 
returning to general practicé in {919 for a short period he 
accepted full-time employment with the Ministry of Pen- 
sions Medical Services, becoming Deputy Commissioner 
of Medical Services, Exeter, which post he held ‘until his 
retirement under the age limit in 1937. In recognition of 
his service he was appointed C.B.E. At the outbreak of 
the second world war he was recalled to temporary duty 
and served as Commissioner of Medical Services, South-west 
Region, until the conclusion of hostilities. Between the two 
wars he devoted much time to the Territorial Army, com- 
manding the 128 Wessex Field Ambulance and later becom- 
ing A.D.MS. of 43 (Wessex) Division and honorary colonel, 
43 Division Medical Services. He held the post of Honorary 
Physician to King George: V from 1930 to 1934. Always 
keenly interested in the welfare. of ex-Service men and 
women, he was a member of the British Legion and took 
‘office as president of his local branch on his final retire- 
ment from the Ministry of Pensions. He married Letitia 
Anna Cordner in 1898. During the second world war he 
suffered the tragic loss of his wife, who was killed: in a 
daylight air-raid on Exmouth in 1943, when his house was 
totally destroyed. He is survived by his three sons, two 
of whom are members of the medical- profession, and one 
daughter. ` . 


Dr. NESTOR JOHN STANLEY -NATHAN died on December 13 
after a short illness at the early age of 41. He was a student 
at Charing Cross Hospital and qualified in 1932. After 
appointments as house-physician and house-surgeon. at his 
own hospital, and as house-physician at the London Chest 
Hospital, he began his career in public health as an assistant ` 
medical officer at the Surrey County Council’s Sanatorium 
at Milford. He then moved to the West Riding of Yorkshire, 
where he remained 13 years, first as assistant county medical 
officer of health and subsequently as medical superintendent 
first of the General Hospital at Wakefield and then of the 
Staincliffe Hospital, Dewsbury. It is particularly as holder ` 
he will be remembered 
in the West Riding with gratitude and affection, since it was 
due in no small measure to his enthusiasm and inspiration 
that these two hospitals were entirely transformed from back- 
ward institutions into the modern and fully equipped general 
hospitals they are to-day. In 1943 Dr. Nathan took the 
D.P.H. and in 1946 the D.R.C.O.G. In 1950 he returned 
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,THE CHEMOTHERAPY OF TUBERCULOSIS WITH P.A.S. 
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“THE SHORT NAME FOR 
‘PARAMISAN’ CACHETS 





mean efficiency for 
- the busy staff Sa 


.'Paramisan’. Cachets are simple to handle from dis- 






` pensary to patient, They provide an accurate dose 
without wéighing or measuring. They do not decom- 
pose on storage or spill in use. There is no waste. 


e> 


Consider thesé further advantages — 


- 


S. @ ABSOLUTE FRESHNESS PASHETS’ bring the rug fresh to 


the patient., 


no ' © CERTAIN LIBERATION :P/ASHETS’ disintegrate quickly when 


swallowed, thus ensuring rapid and certain liberation of the drug. 


, © ACCEPTABLE TO PATIENT ‘PASHETS’ are ‘surprisingly 

` ` -easy to swallow, leave no unpleasant taste and mean less “swallows n per 
day. These advantages maintain the co-operation of the patient — make for 
quicker recovery and rehabilitation. ; : 


È IDEAL FOR DOMICILIARY TREATMENT :Pasners’ i 


are easy to dispense, convenient to carry, accurate and simple to take. 


Without doubt, ar efficient and acceptable form of presentation for the 
patient and the staff. The truly‘economical way to buy and administer P.A.S, 


‘PARAMISAN! ace 


w CACHETS CONTAINING 1.5g. SODIUM para-AMINOSALICYLATE 








MOISTURE-PROOF WRAPS OF 10 IN CONTAINERS OF 100 & 500 ‘PASHETS’ 


‘PASHETS’ & 'PARAMISAN’ are Trade Marks of 


" HERTS PHARMACEUTICALS’ LIMITED, WELWYN GARDEN CITY, HERTS 


G.M.75 
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- Á Delicious Concentrated Vitamin Food 








O the physician requiring a product which 
incorporates important vitamins in a form 
acceptable to every patient, ‘ Vimaltol ° 
presents special advantages. ' 
‘Vimaltol’ is made from specially prepared 
malt extract of high protein content, yeast—one 


_of the richest sources of ‘vitamin B—and 


Halibut Liver Oil, an important source of 
vitamins A and D. It is also fortified with 
additional vitamins and mineral salts, and is 
deliciously flavoured with orange juice. 

“Vimaltol’ is thus an important aid in the 


treatment of the many abnormal conditions 
resulting from the deficiency- of one or more of 
the essential vitamins in the average everyday 
dietary. 

The routine use of ‘ Vimaltol’ helps normal 
development of the growing organism and the 
maintenance of correct metabolism, while 
raising the general resistance against infection. 
*Vimaltol’ has thus a very wide application 
in general practice for patients of al ages. 
It can be prescribed with advantage at al!l- 
seasons. ` 














A liberal supply for clinical trial sent on request. 


A. WANDER LIMITED, Manufacturing Chemists, ` 
42, Upper Grosvenor Street, Grosvenor Square, London W.1, 


write for samples of 


which combines in Tablet 
form the Magsorbent brand 
of Magnesium Trisilicate 
and’ Atropine, uniting the 
antacid and adsorptive 
properties. of the former 
with the spasm- and pain- 


relieving properties of the ` 


latter. 


Formula: Magsorbent (Magnesium Trisilicate) grains a 


- Atropine Sulphate grain 1/500. Excipient q.s. 


© KAYLENE, LTD. 


Sole Distributors : ADSORBENTS LTD., 
WATERLOO ROAD, LONDON, N.W.2 


: MAGSORBENT with ATROPINE 


xX 


For menopausal disorders, pre-menstrual 
+ tension and dysmenorrhea 


THE ASSOCIATION of methyl-testosterone with 
ethinyl cestradiol in Mepilin permits a marked 
reduction to be made in the effective dosage of 
cestrogen for the control of menopausal symp- 
toms. Advantages of Mepilin are :— 
. Production of, an increased sense of well- 
being A 7 
. Avoidance of undesirable side effects such as 
breast turgidity and pelvic congestion 
. Reduced risk of inducing uterine hemorrhage 
or withdrawal bleeding neg 


. *MEPILIN’ 


Tablets containing ethinyl oestradiol 0.01 mg., and methyl- 
testosterone 3 mg. Bortles of 25 and 100 tablets. j 


Literature and specimen packings are available on reguest to 
MEDICAL DEPARTMENT 


THE BRITISH DRUG HOUSES LTD. LONDON N.I 


MEP/R/2 
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to public health as area medical officer for the Staffordshire 

“County Council, but unfortunately his untimely death has 
cut short the excellent work he was doing in that sphere. He 
leaves a widow and two young sons, to whom the sympathy 
of his friends and colleagues will be extended. 


Dr. ANDREW BROWNLIE died on Decémber 13, 1951, at 
his home in Hamilton at the age of 75. He graduated 
M.B., Ch.B. at Glasgow University in 1899, and after two 
years’ service as an assistant medical officer in Brislington 
Hospital, near Bristol, he became assistant in 1902, and 
partner in 1904, of the late Dr. James Adam, of Hamilton. 
When Dr. Adam gave up general practice to specialize in 
throat and nose work, Dr- Brownlie carried on the practice 
on his own until January, 1951, when ill-health caused his 
retirement. He had celebrated his jubilee in medicine 18 
months before. During the first world war he served for 
two years in the R.A.M.C., mainly in Egypt and Malta. 
A regular churchgoer, he was an elder for many years. 
Though of quiet and reserved disposition, he was popular 
with his colledgues and patients. In 1932 he served for a 
year as Chairman of the Lanarkshire Division of the B.M.A. 
He was a keen bowls player, and won prizes over many 
years. His wife predeceased him in 1942, $ 


Dr. WiLLIAM HOLBERTON SQUARE died at his home in 
Leighton Buzzard on December 18 at the age of 91. He 
had been in practice in the town since 1898. A member 
of a well-known Devon family, he was born at Kingsbridge, 
South Devon, and educated at Sherborne School and 
St. Bartholomew's Hospital. When he was a student he 
dissected with D’Arcy Power, and he delighted to tell stories 
of Matthews Duncan and Tom Smith. After qualification 
in 1884 he went into practice at Newton-le-Willows, in 
Suffolk,.and from there he went to Sunderland. where his 
busy géneral practice included over 150 “ midder” cases a 
year. Anxiety about his wife’s health caused a move south, 
and he came with three young children to Leighton Buzzard 
just before the end of the century. Life was leisurely. 
There were no regular surgeries, and hunting with the stag- 
hounds in winter provided relaxation. Visiting in those 
days was done on horseback by day and a bicycle at night. 
Then a-smart American “ buggy ” provided more comfort- 
able transport, and in 1907 a baby Peugeot was obtained, 
succeeded from time to time by more roomy and reliable 
cars. Hunting continued to be his favourite relaxation until 
at 73 he had a fali and injured his shoulder. Even after 
that a horse was favoured for a few afternoon visits after « 
the bulk of the work had been done by car in the morning. 
He was medica] officer of health to the Eaton Bray Rural 
District Council until it merged into Luton Rural District 
Council, and to the Wing Rural District Council for 27 years, 
-until after his.90th birthday. He was an active Freemason 
and was made a Grand Deacon of England in 1937. To 
successive generations in his practice he became an institu- 
tion. He had never been iJ]—three days at the outside with 
mild influenza.was all he could remember—and to many of 
his patients it seemed impossible that a time would come 
when he could no longer pay his usual visits. But 10 days 
before his death he felt too tired to carry on, and the end 
came just three weeks after his 91st birthday—A. O. B. 


Dr. WILLIAM ALFRED CARDEN died suddenly on Decem- 
ber 27, 1951, in Johannesburg at the age of 79 years. He 
studied medicine at Guy’s Hospital, qualifying in 1895. 
Four years later he went to Korea. where he worked as 
a medical missionary with the English Church Mission. 
In 1903 he settled in South Africa and began to practise 
at Fraserburg. Some years later he moved to Bothaville, 
in the Orange Free State, where he was in practice for 22 
years: for a time he was district surgeon there. In 1930 
_ he moved again, this time to Worcester, in Cape Province, 
and he continued in practice there unti) his retirement in 
1942. He then settled at Deneysville, where he lived until 
the time of his death. His passing will be mourned by 
many of his colleagues in South Africa. 
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RESTRICTIVE COVENANT APPEAL DISMISSED 
{From Our MEDICO-LEGAL CORRESPONDENT] 


On December 13, 1951,? the Court of Appeal dismissed the 
appeal of a doctor against the decision of Mr. Justice 
Danckwerts, previously reported in these columns,’? uphold- 
ing a restrictive covenant in the partnership deed of the 
partnership from which the doctor had recently retired 
and granting an injunction forbidding him to practise as 
a general medical practitioner within a radius of 10 miles 
from Atherstone Parish Church. 

In his judgment the Master of the Rolls said that, although 
the evidence showed that only 1% of the patients of the 
practice lived outside a radius of five miles, that 1% included 
the more affluent private patients who had cars to take them 
to the principal surgery, and accounted for more than a 
third of the total income. He found nothing vicious in the 
21-year time restriction in the covenant, because, although 
this might amount to life banishment from the area, a doctor 
was a relatively mobile person and the whole of the United 
Kingdom was open to him. Nor did he find anything un- 
reasonably wide in the covenant’s formula “directly or 
indirectly carrying on or being interested or concerned in 
carrying on the business or profession...” Such a 
formula used in connexion with professional men did not 
carry the covenant beyond what was Teasonably required 
to protect the continuing and remaining partners against 
competition. Accordingly, if radius, length of time, and 
the width of language used were taken, the total result of 
the covenant did not produce anything unreasonably wide. 

His Lordship then went on to consider the effect on the 
matter of the National Health Service Act, 1946, and the 
Amending Act of 1949. While the plain intention and 
effect of Section 35 of the 1946 Act was to prevent doctors 
who practised, as these doctors did, in the Service from 

‘selling the goodwill of their practices, the section did not 
have the effect either of destroying the goodwill or of vest- 
ing it in the State or any emanation of the State. Good- 
will remained one of the assets of the firm, on the creation 
and preservation of which the livelihood of the partners 
continued substantially to depend. This view of the matter 
was implicit in Section 1 (5) and (12) of the Amending Act 
of 1949, which showed that the element of goodwill was ~ 
not so taken away that the ordinary principles otherwise 
applying to this restrictive’ covenant no longer did so. 
Nothing in the new legislation therefore invalidated this 
covenant, which was a valid covenant when made in 1945. 

Lord Justice Birkett and Mr. Justice Upjohn concurred 
in dismissing the appeal and affirming the order of 
Mr. Justice Danckwerts, and the enforcement of the 
injunction was suspended: until December 31, 1951. 


The Times, December 14, 
*British Medical Journal, Noronter 17, 1951, p. 1225. 
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UNIVERSITY OF OXFORD 


G. W. Comer, Hon. D.Sc., Director of the Department of 
Embryology of the Carnegie Institution, Johns Hopkins Medical 
School, Baltimore, U.S.A., has been appointed George Eastman 
Visiting Professor for the academic year 1952-3. 


UNIVERSITY OF CAMBRIDGE 


The following candidates have been approved £ at the examinations 
indicated : 


Fwar M.B. (Old Regulations)—Pari I: (Surgery, Midwifery, 
and Gynaecology): D. M. E. Allan, R. E. C. Altounyan, J. D. C. 
Anderson, P. A. J. Balt, B. W Broadhurst, D. Bryant, H. M. 
Buckland, N. V. D. Bunker, A. R. Butterfield, H. Caplan. W. J. 
Colbeck, C. E: T. Cones, H. C. Cunningham, J. G. Davies, 





v 


` 2Principles and Practice of Physic, “Surgery, 


Ea 
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I. W. Davies, R.-J, L. Davis, R. H. Davison, P. J. Dawson, 
R. Edwards, J. N. T. Evans, J. R. Filury, J. M. A. Jepps, 
H! Jones, D. H. Kay, J. Liddell, A. B. Lowther, P. J. Lyne, 
J. McQuade, G. C. Metcalfe, H. Nichol, P. S. Reay-Young, 
wW. A. G. Roper, T, L. Scully, M. P. Siddons, E. P. Simkin, 
J. D.'H. Slater, D. M. Surrey Dane, M. L. Thomas, D. H: 
Trapnell, R. M. Turner, R. F. Warnock, O. H. Watkins, W. G. 
Williams, E. A. Wilson,,D. Wise. New Regulations.—Part II 
‘Midwifery and 
Gynaecology (the figures indicate the section or sections passed): 
‘J. E. Andrewes, *G. S. Banwell ĉA. J. F. Barratt, > ʻA. W. Beard, 


J. 
J. 
J. 
P. 


3A: C. Beaty, 7L. J. Bishop, 7A. P. Blower, *C. J. Booth, * *M. J. 


.. Cole, R. R. A. Coles, A.‘S. Cooper, B 
Courtenay, R. G. Covell, S. H. Dallas, P. F. Dixon, A. B. 


Boyle, ‘L. M. Brown, 7*G. M. B. Bulman, °D. M. J. Burns, 
‘J. B. Chapman, ?D Churchill-Davidson, 2M. J. Clarke-Willidms, 
115R, G. Covell, 7° +W. Eade, °? +J. C. B. Fenton, °R. V. Fiddian, 
R, D. France; 7H. W. S. Francis, ‘R. T. Gaukroger, 7*N. Gee, 
2H. M. Gough, "H. Gough-Thomas, *H. Graham, ?°*G. P. 
Greenhalgh, ?°E. Hainsworth, ‘A. M. Harington, *D. Harrett, 
4R. J. H. Harris, 7D. L. Harrison, 7L. B; P. Hartley, 7R. D. 
Hernaman-Johnson, 7*A. H. R. Hewett Clarke, 7J.. D. M. 
Howat, *R. L. Huckstep, *R. F. Ingle, “R. Keeley, 234], H. Kerr, 21. 
Lenox-Smith, 1N. R. Lewis, 74J, A. McHardy, * “R.-E. Mackie, 
93C, R. Maddock, J. W. E. Mark, ??*K. J. Martin, * *Mrs. 
C. M. Maxwell, 724A, A. E. Nakeeb, ‘J. H. Newton, 1T, F. D. 
Oram, °K. C. Paterson, °G. W. Pearson, 3R. F. Pearson, ?°’A. O. 
Peters, ° °R; A. N. Petrie, 3J. M. Phillips, 2c, Rashbass, T L. 
Ringrose, *V. Sarma, ‘C. W, Savile, ‘G. E. Sharp, °G. M. Shaw, 
‘L. P. Sheil, *G. W. Smailcombe, 7J. A. J. Smith, “J, L. Somervell, 
2E. M. Sproston, 7R. M. Standish-White, *N. A. Subedar, ?P. H. 
Swinhoe, ‘B. V. Tyman, ?? ‘B. G. S. F. Vergano, ?7°‘G. T. 
Whitaker, °R ` E. Wolfendale, 
(Principles and Practice of Physic, Pathology, and Pharmacology): 


G. B. Davison, D. A. Edington, P. S. Greaves, D. W. Hall, J. F. 


Higgins, A. Paneth, D. G. D., Vint. New Regulations.—Part I 
{Pathology and Pharmacology): C. W. M. Adams, P. G. Allen, 
M. A. ‘Baddoo, A. W. Beard, D. W. K. Bird, L. J. Bishop, 
M. H. H. Bishop, Mrs. N. L. Blackwell, ALP. Blower, G. M.P. 
Boyes, J. E. Brett, H. G. Britton, D. M. J. Burns, D. A. P. 
Burton, T. F. Bushby, V. G. Caiger, C. McC. Campbell, D. 


Campbell, G. R. C. Campion, S. M. Cannicott, C. E. Channon, ` 


J. B. Chapman, W. H. Chapman, D. ag Te Davidson, Mrs. G. 
R. Corbin, M. J. F. 


Donnison, M. Dulake, J.' H. Edwards, R. V. Fiddian, S. J. 
Fisher, Mrs. H. French, O. H. French, I. M. Glynn, R. Gold- 
smith, ‘A. N. gnm H. F, Grundy, M. C. Guard, T. Hall, 
E. B. D. Hamilton, L. Harrison,.R. Harrison, M. wW. A 
Haward, A. L. nen. I. A. Holland, B. L. Hoskyns, J. D. M. 


. Howat, J. Innes, B. S. Jay, D. S. Jeffery, A. McL. Keil, I. H. 


‘Whitaker, J.-S. H. Whitehead. 


‘K. F. Morrice, 


Kerr, È. I. Kohorn, J. S. H. Lodge, R. Mangnall, K. J. Martin, 
R. J. Mather, G. G. Matthews, P. L. Maybury, N. A. Miles, 
T. M. O. Morris, D. B. Murray, J. F. 
Newcombe, J. H. Newton, J. O. Ojukwu, D. N. H. Owen, 
W. N. B. Parker, K. C. Paterson, G. W. Pearson, A. O. Peters, 
J: M. Phillips, J. T. H Pick, P. F. Plumley, J. F. Preece, P. M, H. 
Rack, G. L. S. Rankin, C. Rashbass, J M. Rigg, T. L. Ringrose, 
R. W. Ross Russell, K. E. K. Rowson, J. H. Sewart, C. A. 
Sharples, H. J. Shimmin, J. M. Simister, F. V. Simpson, R. L. 
Smith, R. J. Spray, J. H. Swallow, K. A. Taylor, D. S. Trouton, 
J. Ae M. Tudor-Hart, K. M. Underwood, G. I. Verney, M. F. R 
Waters, J. Watson-Farrar, P. A, Wati, I. Weinbren, G. T. 


~ UNIVERSITY OF ABERDEEN 


At a Graduation Ceremony held on December 19, 1951, the 
following medical degrees were conferred : 

M.D.—R E. Glennie, P. O. Leggat, A. W. B. MacDonald. 

M:B., Cu.B.—Q. ‘A. F. R. Grant, 'S. G. B. Inucs, ‘L. Symon, 
23S. R. McN. McCreadie, °N. MacLeod, 2G. M. Mitchell, 
Catherine K. Adam, R. G. ’G. Allan, J. A. Anderson, Mary I. R. 
Auld, L. B. Bartlet, A. G. Beattie, Anne C. Biezanek (née 
Greene), Emma L. Birse, R. F. Blackburn, R. Brown, K. S. 
Cameron, J. D. Campbell, G. W. Cardno, R. A. Christie, A. G. 


“Craig, Shiela W. Craig, J. H. F- Crawford, R. Davidson, 


Madtline Deans (née Ross), J. I. D. Diack, I. M. Dingwall, R. T. 
Donald, Caroline S. Duff, Janet C. Duncan, J. M. Farrell, J. A. 
Forbes, ‘Enid Fullerton, E. R. Fyfe, A. Gage, R. Gardiner, A. 


- Gatherer, G H. M. Gordon, A. J. Graham, Elizabeth D. Grassie, 


H. Gray, Elizabeth A. Green, Jean C. Hay, A. Herriot, R. D. 
Hill, H. M Horne, L. F. Howitt, C. G. Ingram, I. M/R. Laing, 
T. R. Lawrie, A. R. Lyall, A. Lyon, Betty 'McAllan, D. S. 


McDonald, M. E. McDonald, A. Macinnes, Mary Maciver, . 


W. G McKay. Mairi MacKenzie, A. R. McNaughton, D. 
MacNeill, Joyce M. Millar, D. Milne, June I. Milne, K. G. S. 
Milne, À. Mimo, H. Nicol, Margarét H. Norquay, H. B. oe 


Old Regulations—Part H- 


S. Peace, B. G-Pirie, Sheila M. Purchase (née Dawson), Norah P. 
Raitt, H. P. Robb, R. C. Roll, Lilian M. Scotcher, R. McD. Scott,” 
P. O. Sharp, E. J. Sinton, R. Stalker, A. K. Stephen, Edith G. 
Stewart, W. J. S. Still, J. S. Taylor, E. R. H. Tennant, J. B.. 
Troup, A. G. Turner, C. H. Walker, J. M. R. Wetherly, R. E. 
Wetherly, Agnes E. Whitter, A. F. Whitter, R. V. Wiliams, G. A. 
Wood. ’ 
With honours. ?With AEE 7 


UNIVERSITY OF DUBLIN 
ScHooL oF Puysic, TRINITY COLLEGE 


The following medical degrees were conferred on December 6: 
M.D.—T. T. Chapman, E. R. N. Cooke.’ 

M.Cu—J. E. F. Coolican. 

M.A.O.—A. D. H. Browne. 

M.B. B.Cu., B.A O.—N. Boland, Norma E. Boyd, Iris E. 


Byers, E. D. Cooke, D. L. Cowan, Patricia, G. Ellis, Phyllis E. . ° 


Featherstone (formerly McCready), K. W. M. Harbord, W. 
Jáckson, Ethel G. Jennings, T. D. Kimmet, R. King, G: J, 
Malseed, Edith P. Pringle, Aileen F. Smith, W. McC. Wilson, 
B. W. Withrington. 


UNIVERSITY, OF LONDON 


The following candidates have been approved at the examinations 
indicated : 


. M.S.—Branch I sina). A. G. Ellerker, B. W. Wells. 
Branch IV (Otology, Rhinology, and Laryngology): J. A. 
-Harpman. . 


UNIVERSITY OF SHEFFIELD 


At a Degree Congregation held on December 18, 1954, ioie 
in the Faculty of Medicine were conferred as follows :, 

M.D.—G. M. King. í 
« M.B., Cu.B.—A. H. Askew, Phyllis B. Banks, Hilda M. Brint, 
D. A. Ewing, M. Falconer, G. Flowers, Phyllis B. Hobbs, J. K. 
Johnson, J. H. Nicholls, D. L. Price, Mrs. Zoe C. RN Olga 
R. Raphael, D. Waddington. ^ f 


QUEEN’S UNIVERSITY, BELFAST- 


At a Graduation Ceremony held on December 19, 1951, the 
ee medical degrees were conferred : 

—R. F. Whelan, *Wilmert F. I. Brown, °W. F. McAuley, 
W. a W. B. S. Crawford, J. K. A. Dorman, S. Kay, 
K. L. Stuart, A, P. Trimble, D. G. C. Whyte. 

M.Cu.—H. C. Dales. 

M.B., B.CH., B.A.O.—Adela M. Blair, Sarah F. Chanton, 
D. McL. F. Drew, L. Fenton, J. L. Houston, T. J. McCabe, 
G. A. McCann, J., J. McCavana, I. A. McQuade, H. G. S. 
Murray. 

1With high commendation. ? 7With commendation. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 


At a meeting of the Royal College of Surgeons of Edinburgh held 
on December 19, 1951, with Professor Walter Mercer, President, 
in the chair, the following candidates who had passed the requisite 
examinations were admitted Fellows: T. L. Barclay. F. Bauer, 
Lydia Colaco, J. K. Craig, H. A. F. Dudley, A. S.. Lambert, D. G. 
Lane, F. D. Martinson, S. ‘Mishra, A. H. McCallum, J. A. 
McCredie, I. G. Mackenzie, S. Nand, W. H. Rutherford, L. Stein, | 


` D. P. Viljoen, J. A. S. Wilson. 


Professor Robert Humphrey McKeag, M.B., B.Ch., B.Dent.Sc., 
of the Department of Dental Surgery, University of "Ceylon, was 
elected a Fellow in Dental Surgery without examination. 


The Services” 


v 


A Supplement to the London Gieta has- announced - the 
following awards: 








First, Second, and Third Clasps to the Territorial Efficiency _ 


Decoration.—Major H. R. Paterson, T.D., R.A.M.C. 

First Clasp to the “Terruorial Efficiency ee ane 
Lieutenant-Colonel D. W. E. Lloyd, M.C., T.D., and Major H. 
Dickie, T.Ð., R.A.M.Ce 

Territorial Efficiency Decoration and First Clasp. —Majors 
G. W. Monro and J. R. S. Third, Captain J. P. Collinson, ` 
R.A.M.C. ‘ i 

Territorial Efficiency Decoration -—Lieutenant-Colonel E. F. 
m Captain (Honorary Major) G. G. Cochrane, and Captain 

. L. Carmichael, R.A.M.C. 


CASUALTIES IN THE MEDICAL -SERVICES pA 
Prisoners “of War —Captains R. P. Hickey and D. R. Patchett, 
R.A.M:C., attached R.U.R. g 
~- ~ 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


Summary for British Isles for week ending December 22 
(No. 51) and corresponding week 1950. 


Figures of cases are for the countries shown and London administrative 
county Figures of de iths and births are for the 126 great towns in England 


and Wales (London included), London administrative county the 16 principal 


towns in Scotland. the 10 principal towns in Northern ireland, and the 13 
priocipal towns in Eire. 

A blank space denotes’disease not notifiable or no return available. 

The table is based on information supplied by the Registrars-General of 
England and Wales. Scotland, N treland. and Eire. the Ministry of Health 
and Local Government of N. Ireland, and the Department of Health of Eire - 


















_ CASES 1950 

in Countries gia Š 

and London SjigjJzZ]s 
~ ¥ Al]ulZ a 
Diphtheria . 
Dysentery .. 


Encephalitis, acute 





Enteric fever: 
Typhoid 
Paratyphoid 








Food-poisoning 








Infective enteritis or 
choca under 
2 years .. ae 

















Measles* 14,328]1556! 197] 79) 120 


Meningococcal infec- 
tion 


Ophthalmia neone- 
torum ei 





Poeumoniat 
Poliomyelitis, acute : 
Paralytic — .. 
Non-paralytic 
Puerperal! fever§ 
Scarlet fever 
Tuberculosis : 


Respiratory N 
Non-respiratory - 
















Whooping-covgh .. 
















_ Diphtheria 
Dysentery .. 
Encephalitis, acute 








Enteric fever 





Infective enteritis or 
diarrhoea under 
2 years 








Influenza 








‘Measles 


Meningococcal infec- 
tion 





Pneumonia 








Poliomyelitis. acute 





Scarlet fever 





Tuberculosis: 


Respiratory b } 139 
Non-respiratory. 
1 


0 
257) 29 














Whooping-cough 
Deaths 0-1 year 


Deaths (excluding 
stillbirths) cc 




















5 685| 951 


787 


17 


LIVE BIRJHS `. | 6,4u5))uS0 
= 37 


* Measles not nut fiable in Scotland, whence returns are approximate. 
{Includes pnmary and infuenzal pneumonia. 
§ Includes puerperal pyrexia: 
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London’s Health in 1951 


According to a preliminary report issued by Sir Allen Daley, 
London County Medical Officer of Health, the provisional 
birth rate in London for 1951 was 15.8 per thousand popu- 
lation. It has declined progressively from the peak of 1947, 
when it was 20.9. The average for the decade 1931-40 was 
13.8. The provisional death rate was 12.7 per thousand, 
which is slightly higher than the rate for any of the years 
1946-50 but the same as the rate for the decade 1931—40. 
This slight rise in mortality may be partly attributed to the 
influenza epidemic earlier in the year. 

The provisional infant mortality rate was 26 per thousand 
live births. This was the same as the rate in 1950 and ~ 
lower than any previously recorded rate. For 1931-40 the 
rate was 60. The provisional neonatal mortality rate (i.e., 
of children under four weeks) was 17.4 per thousand live 
births, as compared with 24 for 1931-40. 

The provisional death rate for tuberculosis was 0.38 per- 
thousand—a new low record, and 0.02 below the rate for 
1950. Notifications of new cases fell slightly from 5,718 
in 1950 to 5,476. Fatal road accidents increased in number ; 
there were 303 deaths (provisional figure) as compared with 
245 in 1950. There were 44 deaths from infantile diarrhoea, 
which’ is a record low figure. 


Week Ending December 29 


The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 1,095, 
whooping-cough 1,402, diphtheria 43, measles 2,331, acute 
pneumonia 678, acute poliomyelitis 20, dysentery 293, 
paratyphoid fever 7, and typhoid fever 3. 


Infectious Diseases 


In England and Wales during the week ending Decem- 
ber 22, 1951, notifications of whooping-cough decreased by 
110 and measles by 127, while notifications of acute pneu- 
monia decreased by 98 and dysentery -by 85. 

The decline in the incidence of whooping-cough was 
mainiy contributed by the midland counties. The largest 
fluctuation was a rise of 47 in Yorkshire West Riding. 
Small fluctuations occurred in the local trends of scarlet 


: fever, and the total for the country was only 9 more than 
_ in the preceding week. ‘For the second consecutive week 


a rise of 12 in the number of notifications of diphtheria 
was recorded, and the total was the largest for over a year. 
The largest variations in the local trends of diphtheria were . 
a rise of 8 in Staffordshire and a fall of 4 in Cheshire. The 
largest increases in the incidence of measles were Cardigan- 
shire 71 and Kent 44, and the largest decreases were Stafford- 
shire 61 and Durham 49. 

In Suffolk 14 further cases of paratyphoid fever were 
notified; 10 cases were reported in this county in the 
preceding week. The largest centres of infection during 
the week were Stowmarket U.D. 8 and Hartismere R.D. 5. 

The notifications of acute poliomyelitis were 14 fewer for 
paralytic and 2 fewer for non-paralytic cases than in the 
preceding week. The largest returns during the week were 
those uf Kent and Cambridge with 3 cases each. 

A further 93 cases of dysentery were notified during the 
week from the outbreak in Norwich C.B. The other large 
centres of infection were Middlesex 65 (Staines U.D. 13, 
Willesden M.B. 12); Northumberland 39 (Rothbury R.D. 
37); Southampton county 31 (Portsmouth C.B. 15, Havant 
and Waterloo U.D. 10); London 29; Lancashire 29; 
Durham 17 (Jarrow M.B. 11); Essex 15; Leicestershire 12 
(Leicester C.B. 12): and Yorkshire West Riding 12. : 

In Scotland the number of notifications of dysentery was 
109 more than in the preceding week because of an out- 
break in Lanark county with 101 notifications. The other 


large return from Scotland was 27 for Glasgow. 


HUMBER OF CASES 


a ‘ x £ 3 ` ws 4 
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ee , Graphs of Infectious Diseases _ = Health in Singapore : Ñ 
The graphs below show the uncorrected numbers of cåses A notable feature of the population on Singapore Island 


of certain diseases notified weekly in England and Wales. is its great increase in the last 30 years. From just over 
Highest and lowest figures reported during the nine years 400.000 in 1921 it has grown to just over a million in 1950- 
1942-50 are shown thus -------, the figures for 1951 (Annual Report of the Medical Department of the Colony 
thus ————-._ Except for the curves showing notifications of Singapore, 1950). From 1911 to 1931 the increase was 
in 1951, the graphs were prepared at the Department of some 83%, and the cause was mainly immigration from India 
Medical Statistics and Epidemiology, London School of and China. Since 1931 the population has grown by about - 
Hygiene and Tropical Medicine. . 82%, mainly because of the steady increase of births over 

deaths, While in 1931 there were 584 females to 1,000 males, 


.- 4000 Pe 
o PNEUMONI . there are now 855, a factor of much significance to the recent 


: population increase. E 7 
` k The infant mortality rate in 1950 rose to 82 from the 1949 











3000 low record of 72. These figures may be compared with 
5 pre-war returns of 130 in 1939-and 191 in 1931; the rate 
62000 in 1944 was 285. The present rate is similar to that for 
E. England and Wales in 1920. The maternal mortality rate 
= continued _to decline and was 1.85 per 1,000 total births as 
21000. - A 2 ye ; compared with 4.0 in 1939. 


The following were the death rates per million in 1950 
from certain causes (with the corresponding figures for 
4939-41 in parentheses): pulmonary tuberculosis, 1,193 

WEEKS (2,288) ; malaria’and unspecified fever, 806 (1,547) ; beriberi, 
7000r - . , 242 (873) ;- violence, 486 (637); heart diseases, 558 (655). 





Medical News 
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. Lady Tata Memorial. Trust 


poy The Trustees of the Lady Tata Memorial Fund invite 
4. applications for grants, scholarships, or fellowships for 
research on diseases of the blood, with special reference 
iS j to leukaemia, in the academic year beginning October 1, 
: 1952. They are open to workers of any nationality, in 
any country in which payment is possible. Grants are 
made for research expenses or to provide scientific or 
technical assistants for senior workers. Scholarships are 
. awarded for the personal support of those carrying. out 
earn, Ne, approved research under suitable direction ; their normal’ 
i * value will be £600 for whole-time work, with a propor- , 
tional adjustment for work on a part-time basis. In addi- 
a tion the Trustees may award one or more Lady Tata 
WEEKS : Memorial Research Fellowships to workers with con- 
l siderable research experience; the.stipend of these fellow- 
ships is £1,000 per annum. Further particulars and forms 
of application may be obtained by writing to the secre- 
tary of the Scientific Advisory Committee, c/o Medical 
Research Council, 38, Old Queen Street, Westminster, |. 
London, S.W.1. Applications must be submitted before 
i i March 31, and the awards will be announced by the Trustees 
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Emergency Bed Service : Applications and Admissions 
During the seyen days ending January 7 the number of 

applications made by doctors to the London Emergency Bed 

Service for admission of patients was 1,294, of whom 85.23% ` 

S20 2 BR were admitted. 

X WEEKS - ' 


Lowest 1942-50 
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Formation of a Persian Gulf Medical Society 


SCARLET FEVER. A A medical congress was held in Bahrain Island in the. 
is, . Persian Gulf om November 14 and 15 last. The meeting was 
: \.A. arranged by the Bahrain Medical Society, which had invited 
Highest 1942-50 ra \/ medical organizations in the area to send representatives. 
Whe M 7 ; Forty-five doctors attended, of whom 27 were visitors from“ 
Pa : > d 7 other parts of the Persian Gulf area and beyond. -Among 7 
those present were representatives of the medical depart- 
ments of local governments, oil companies, and American 
missions, as well as medical officers from the Royal: Navy 
and Royal Air Force. They included American, Arabian, 
British. Indian, Lebanese, Pakistan, and Palestinian nation- 
3» alities. The-congress was opened in person by the Ruler of 
WEEKS ` - Bahram. ‘The meeting was mainly- clinical, and included 
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“Midwifery among the Arabs,” by Dr. Isabel Doeg 
(Bahrain), “ Intramedullary Nailing of Fractures,” by Dr. 
Harold Lohnaas (Arabia), “ Treatment of Juvenile Tubercu- 
losis with Streptomycin,” by“Dr. Naif Hassan (Kuwait), and 
“National Health Service,” by Dr. C. A. Bozman (Cairo), 
Films lent bythe British Council were shown. A proposal 
to found a Persian Guif Medical Society open to all bona- 
fide medical practitioners in the area was adopted with 
enthusiasm, and the second afternoon of the meeting was 
devoted to a discussion on its formation.and constitution. 
In the absence of Dr. R. Biggar (Bahrain), from whom the 
proposal originated, Dr. W. J. Moody (Bahrain) outlined the 
proposed aims and scope of the soviety, which were (i) to 
bring into professional and social contact all recognized 
medical practitioners in the Persian Gulf area irrespective of 
creed or nationality, (ii) to hold an annual clinical meeting 
at which medical problems common to the area would be 
discussed, and (iii) to organize investigations in certain fields 
{e.g., tuberculosis, venereal disease, trachoma) of particular 
local interest or importance. Visitors, many of whom were 
accompanied by their wives, were given hospitality by the 
Bahrain Government, the Bahrain Petroleum Company, and 
various private individuals. Members of the congress and 
their ladies attended a dinner given by the Ruler, and were 
also entertained by the Political Resident and by the General 
Manager of the Bahrain Petroleum Company. It is hoped 
that the first of the annual meetings of the Persian Guif 
Medical Society as such will be held in Kuwait towards the 
end of 1952. 
# e 
Publications Received 

South-east and the South-west Metropolitan 

- Regions Maps. 

North-east and the North-west Metropolitan 
Regions Maps; prepared by the King Edward’s 
Fund for London, price 21s. post free. 

British Journal of Psychiatric Social Work, No. 5: 
Association of Psychiatric Social Workers, price 5s. 


Hospital 


Hospital 
Hospital 


M.B.E. Awarded to Laboratory Technician 


Among the New Year Honours was an M.B.E. for 
- Mr. L. W. Collison, technical officer at the National 
Institute for Medical Research, who is known and respected 
by physiologists and pharmacologists all over the world for 
his work as senior technical assistant in the physiological 
laboratories there. He started his career as a boy-of 14 
in the Burroughs Wellcome laboratory under Sir Henry Dale 
and accompanied him to the National Institute in 1920, He 
has designed and built apparatus for many distinguished 
scientists. His award is not only a recognition of his 
personal qualities but a sigm of increasing awareness of 
the importance of the laboratory technician in medical 
research, 


Australasian Annals of Medicine 


The Royal Australasian College of Physicians is to pub- 
lish a new journal, Australasian Annals of Medicine. This 
journal is intended for original observations and investiga- 
tions. It will appear twice a year, commencing in May, 
1952, and will replace the Proceedings of the Royal 
Australasian College of Physicians. 


Dangerous Drugs Act, 1951 


This new Act came into force on January 1, and con- 
solidates all existing legislation in this field without intro- 
ducing any novelties. It is therefore now. the sole legal 
reference. 


Wills 

Mrs. Evelyn Imelda Chichester Tudor-Edwards, widow of 
Mr. A. Tudor-Edwards, left £92.014. She left £5.000 to the 
President and Council of the Royal College of Surgeons of 
England, to found a Feltowship for the advancement of and 


research into surgical science, * 


COMING EVENTS 


Oxford Medical Club Dinner 


The Oxford Graduates Medical Club dinner is to be held 
at the Royal College of Surgeons on February 8. Tickets” 
(30s.) can be obtained from the honorary secretary, 73, 
Harley Street, London, W.1. 


Religion and Evolution 


A conference on religion and evolution will be held at 
University College, London, on March 7 and 8. Ample 
time wili be allowed for discussion of the interrelations 
between religion and evolution, and particularly of the 
practical problems encountered by teachers in the class- 
room. The fee for the whole conference is 7s. 6d., and 
for single sessions 2s. 6d. Tickets may be obtained from 
the Secretary, British Social Biology Council, Tavistock 
House South, - Tavistock Square, London, W.C.1. 


First European Congress of Cardiology 


A European congress of cardiology will be held in London 
in September,1952, organized by the British Cardiac Society, 
which has appointed Sir John Parkinson to act as chairman 
of the congress, in collaboration with the presidents of the 
European Society of Cardiology. The congress will 
be open to all members of European national cardiac 
societies affiliated to the European Society of Cardio- 
logy, and will be limited, to them. Non-members 
may attend the- scientific sessions by invitation of the 
organizing committee. The congress will be held at the’ 
University of London, Bloomsbury, W.C. The Chancellor’s 
Hall at the University will open at 10 a.m. on Tuesday, 
September 9, for registration and for distribution of papers, 
tickets, and information. The scientific sessions will be 
held on September 10, 11, and 12 in the Beveridge Hall and 
the Deller Hall in the University building. Forms of appli- 
cation for membership will be sent out soon and further 
details of the programme will be announced. All corre- 
spondence relating to the congress should be addressed to 
Dr. K. Shirley Smith, Organizing Secretary, the European 
Congress of Cardiology, the Institute of Cardiology, 35, 
Wimpole Street, London, W.1. 


International Diabetes Federation Congress 


A congress on diabetes mellitus will be held at Leyden, 
Netherlands, from July-7 to 12, 1952. Further details may 
be obtained from Dr. F. Gerritzen, 33, Prinsegracht, The 
Hague, Netherlands. 


International Society of Haematology 


The fourth international congress will be held in Mar 
del Plata, Argentina, September 21 to 26. Subjects to be 
discussed include the aetiology and treatment of leukaemias, 
polycythaemia of altitude, haemolytic disease in newborn | 
infants, etc. The registration fee has been fixed at $100 
{Argentine currency), and ail information may be obtained 
from the secretaries-general, Dr. Marcel Bessis, 53, Boul. 
Diderot. Paris, 12e, and Dr. Sol Haberman, 3301, Junius 
Street, Dallas, Texas, U.S.A. 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures 

marked @. Application should be made first to the institution 

concemed. 

$ Friday v 

@InSTITUTE OF DISEASES OF THE CHEST AND INSTITUTE OF 
CarnioLoGY.—AI London School of Hygiene and Tropical 
Medicine. Keppel Street, Gower Street. WC.. January tl, 
5.30 p.m.. ‘Surgery of the Heart: General Survey, ” by 
Maurice Campbell 

Wesr Kentr Menico-Crimursicar Socirry.—At the Miller 
Hospital. Greenwich High Road, London. S E.. January 11, 
8.30 p.m., The Purvis Oranon by Sir Heneage Ogilvie. 
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Monday 


HUNTERIAN Socizety—At Mansion House. London, E.C., January 
14, 8.30 p.m., “ Endocarditis,” Hunterian Lecture by Professor 
W. Loéffier (Zurich). 

Institure oF PsycuiaTry, Maudsley Hospital. Denmark Hill, 
London, S.E.—January 14, 5.30 p.m., lecture-demonstration 

. for-postgraduates by Dr. E. Stengel. g 

MepicaL Society oF Lonpon, 11, Chandos Street, Cavendish 
Square, W.—January 14, 8.30 p.m., “ Radioactive Isotopes,” 
discussion to be introduced by Professor E. J. Wayne and 
Mr. H. Miller. 

Roya. Eve Hospitat, St. George’s Circus, Southwark, London, 
S.E.—January 14, 5 pm., “ Non-paralytic Strabismus. The 
Care and Treatment of the Squinting Child,’ by Dr. T. H. 
Whittington. 

Tuesday 


BRITISH POSTGRADUATE MEDICAL FEDERATION.—At London School 
of Hygiene and Tropical Medicine, Keppel Street, Gower 
, Street, W.C., January 15, 5.30 p.m, “ The Philosophy of 
Science,” by Professor H. Dingle, D.Sc. 

CHELSEA CLINICAL Sociery.—At South Kensington Hotel, 41, 
Queensgate Terrace, London, S.W., January 15, 830 p.m., 
fourth ordinary meeting of 55th session. “ Mount Everest,” 
discussion to be opened ‘by Dr. Raymond Greene. Illustrated 
with lantern slides. 

@INsTITUTE oF DermartoLocy, Lisle Street, Leicester Square, 
London, W.C.—January 15, 5.30 p.m., “ Skin Manifestations 
of Malignant Diseases,” by Dr. L. Forman. F 

Royat COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W. 
—January 15, 5 p.m., “ Some Concepis of Rheumatic Disease.” 
Goulstonian Lecture by Dr. J. H. Kellgren, (See also January 


Wednesday 


BIRMINGHAM MEDICAL Institute, 154, Great Charles Street, 
Birmingham.—January 16, 8 p.m., inaugural meeting of new 
Section of Psychiatry of Birmingham Medical Institute, 


. @INSTITUTE OF DERMATOLOGY, Lisle Street, Leicester Square, 


London, W.C.—January 16, 5.30 p.m., “ Mycology—Actino- 
mycosis and Nocardiosis,” by Dr. R. W. Ridde?l. 

Institute oF UroLtocy.—At St. Paul’s Hospital, Endell Street, 
London. WC., January 16, 4.30 for 5 p.m., “ Retention of 
Urine in Childhood,” by Mr. D. 1. Williams. 

Royal FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW, 242, 
St. Vincent Street, Glasgow.—January 16, 5 p.m., “ Misnomers 
in Tumour Nomenclature,” Finlayson Memorial Lecture by 
Professor R. A. Willis. 

Royal Microscopicat Society, Tavistock House’South, Tavistock 
Square, London, W,C.—Janvary 16, 5.30 p.m., annual general 
meeting. Film demonstration: “ Motility and Flageila,”’ by 
Professor A. Pijper; “ Instrumental Insemination of Bees,” by 
Mr. C. P. Abbott, in collaboration with Rethamsted Experi- 

mental Station; “ Life Cycle of the Malaria Parasite,” by 

Research Laboratories, 1.C.I., Ltd. ' i 


Thursday 


BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, London, W. 
—January 17, 8 p.m., “ The Radiological Diagnosis of Inira- 
cranial Tumours in Children,” by Dr. J. W. D. Bull. 

BRITISH POSTGRADUATE MEDICAL FEDERATION.—At London School 
of Hygiene and Tropical Medicine, Keppel Street, Gower Street, 
W.C., January 17, 5.30 p.m., “ Fundamentals ‘of Cortical 
Physiology," by Sir Geoffrey Jefferson., F.R.S. 

Epivruren Ciinicat CLus.—At B.M.A. Rooms. 7, Drumsheugh 
Gardens, Edinburgh, January 17, 8 p.m., “ The Treatment of 
the Menopause.” by Dr. T. N. MacGregor. 

LrverrooL MEDICAL INstiTuTion, 114, Mount Pleasant, Liver- 
pool.—January 17, 8 p.m., ordinary meeting. “ Our Heritage 
‘the Origin and Development of the Liverpool Medical Insti- 
tution,” by Mr. W A. Lee. 

Lonpvon JewisH Hospitat MenicaL Socrety.—At Medical Society- 
of London, 11, Chandos Street, W., January 17, 8.30 pm., 
“The Nutritional Assessment of the Individual.” address by 
Professor John Yudkin. 

Royal CoLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W. 
—January 17, 5 p.m., “ Some Concepts of Rheumatic Disease,” 
foe Lecture by Dr. J. H. Kellgren. (See also January 


-ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 


London, W.C.—January 17, 5 p.m., “ Corneal Infections and 
their Specific Treatment,” ophthalmology lecture by Professor 
Amold Sorsby. ` 

Royal Society OF TROPICAL MEDICINE AND HYGIENE.—At 26, 
Portland Place, London, W., January 17, 7.30 p.m., ordinary 
«meeting. “The Trearment of Leprosy with D.D.S:" by Dr. 
Ernest Muir: “ The Action of Sulphones in Leprosy, with 
Particular Reference to Histopathology,” by Dr. R. G. 
Cochrane. A discussion will follow. 

ST. ANDREWS UNiversity.—At Lecture Theatre, Materia Medica 
Department, Medical School, Small’s Wynd, Dundee. January 
17, 5 p.m., “ The Application of the Electron Microscope to 
Bacteriology,” by Dr. J. E. McCartney, D.Sc 


, ST. Georce’s Hospita. MeEpicaL ScHooL, Hyde Park Comer, 
London, S.W.—January 17, 4.30 p.m., lecture-demonstration in 
psychiatry by Sir Paul Mallinson. d ‘ 

University COLLEG; ey hearre, Gower Street, London, 
7 .C.—Janua: o i Ma, “ at is Pharmacology?” b 
Dr. H. O. Schild, Bene ENET PN 
Friday 


British INsTiITuTE oF RabioLocy, 32, Welbeck Street, London, 
W.—January 18, 5 p.m., meeting of medical members. 
Faculty oF RapioLogists.—January 18, (1) at Royal College of 
Surgeons of England, Lincofn’s Inn Fields, London, Sy 
p-m., meeting of Radiotherapy Section. “The Clinical 
Features s and Types of Intracranial Tumours Found in 
Children,” by Professor Norman Dott; “ The Combined Roles 
of Surgery and Radiotherapy in the Treatment of Intracranial 
Tumours in Children,’ by Mr. John Gillingham; “ The 
Pathology of Intracranial Tumours in Children," by Dr. Martin 
Bodian. (2) At Royal Society of Medicine, 1, Wimpole Street, 
London, W., 8.15 p.m., “ The Diagnosis and Radiotherapy of 
Intracranial. Tumours in Children,” by Mr. J. Jackson Rich- 
mond and Dr. Edith Paterson; “ The Treatment of Megalo- 
blastoma,” film by Dr. Edith Paterson. 
Pine Oe DERMATOLOGY; Fee Street Leicester Square, 
ondon, W.C.—Janu: s m,“ j iting,” 
een ice, ary 18, p edical Writing,” by 
@INSTITUTE oF DISRASES OF THE CHEST AND INSTITUTE OF 
CarDIoLOGY.—At London School of Hygiene and Tropical 
Medicine, „Keppel Steet, „Sower Street, WC. January 18, 
30 p.m., urgery of the Heart: Techniques of Investigation,” 
by Dr. Aubrey Leatham. A f-Investigonion, 
RoyaL Mepicat Society, 7, Melbourne Place, Edinburgh.— 
January 18, 8 p m., “ Thè Curious Effects of Carbon Monoxide 
Poisoning,” by Dr. James K. Slater, 


Saturday 


BriocHemicaL SocieTy.—At Middlesex Hospital Medical School 
London, W., January 19, 10.30 a.m. 304th meeting. Scientific 
papers ‘will be read. 





. ` < N 
APPOINTMENTS 
The King has appointed Dr. George Brewster to be Surgeon- 


„Apothecary to the Household at Holyroodhouse Palace in succes- 
sion to Dr.-N. S. Carmichael, deceased. 

Dr. Vernon Frederick Hall, Dean of King’s College Hospitat 
Medical School, London, S.E., has been appointed a member of 
the South-east Metropolitan Regional Hospital Board in succes- 
sion to the late Mr. J. B. Hunter. 


Cousins, B. A., M.Sc., M.B.. B Ch.. Medical Re istrar, Norfolk 

Norwich Hospital. Bast Anglian Regional Hospital Board On and 
16, C. McK.. junior, M B., BS , F.R C.S., Consultant Surgeon to 
Lowestoft Hospital. Norfolk and Norwich Hospital nglian 
Reon Hohn Ront ospi Group, East A 

DiviLLY, Parrick Jovpn, L.R.C.P.&S.1., L.M., Medi ffi 'eaklo 
Dispensary District, Ço Clare. Fire. , i cal Ocet: P 

Inman, G K E.M B ChB.. DM R.D.. Senior Registrar in Radiol 
to Bristol Clinical Area. South-western Regional Hosptial Beara a aad 

Lewis, T L` T.. M B.. B Chir., F R.C.S., M.R.C O G . Obstetric Su z 
Queen Charlottes Maternity Hospital, Goldhawk Road, Hammersmith 
London. W i 

LIVERPOOL RFGIONAL HosprraL Boarp.—Sentor Resident I 
at New Hull Hospital, Southpart, R S Cook. M B. Ch A iA 
Assistant Radiologist to Hospitals in Ss Helens and Warrington Areas, A. Att~ 
wood, M B., BCh, D.MRD _ Part-time Cansulumt Dermatologist ` to 
Clatterbridge General Hospital, D G Freshwater. M B . B Chir., M R.C.P. 
Consultant Phvsictun to Clatterbridge General Hospital, M. W. W Wood, 

MACLACHLAN, James, M.B.. Ch B . D.P.H., Medical Officer of Healt 
Port Medical Officer, County Borough of Barfow-in-Fumess, and Sebel 
Medical Officer. 

MANCHESTE® REGIONAL Hospital Boarp.—Consultant O i Ph 
Crumpsall Hospital, Manchester, M D Milne, M.D.. M RCP. R y Deni 
M B.. B.Chir.. M R.C.P_ Consultant ObstetririaniGvnaccnlogist, Withington 
Hospital, Mmchester, R W. Burslem. M.D., M'R.C.O G s 
Monre, Roprret, M A.B.S. MROC.P, Senior Medical Registrar, 
Andrew’s Hospital. Devons Road. London E. eg 

Routiencr.R T.M B..BS FRC S . Senior Registrar in Plastic Surg 
Bristol-Clinical Area. South-western Regional Hospital Board i mae 

SOUTH-WEST MetTropoirran Regionar Hosprta, Boaro.—Consultand 
(Assistant) Obstetrician und Bee dog. Portsmouth Group of Hocpitals, 
I J Foley. MB, B.Ch, M RCO. Whole-time Consultant Physicion 
Portsmouth Graup of Hospitals, E H Minors. M.B. ChB. NRCP. 
D.C.R_ Purt-tme Consultant Physiciun, Chelsea Group of Hospituls, R Laley, 

M.D.. M R.C.P_ Purt-time Consultant Physician tor Chest Di ases, Chelsea 
Group of Hospitals. L J Grant. M.B.B.S.MR.C.P Whele-sime Physi lon- 
Superintendent und Consultant Psychiatrist, Netherne Ho+pit lh R K. 
Freudenburg, MD. DPM Whale-time Consuttunt Child Psy hiatrist 
Hampihlre Child Guidance Service, Daisy G Nif. M R C.S.. L.R.C.P., 
D.P M. Whole-time Consultant Anaesthetist, Woking and Chertsey Grou of 
Hospituls, Eileen McC Gibson. M B.. BCh, D.A. Pert-time Conultant 
Anuaesthetist, Isle of Wight Group of Haspitais, R T V Clarke. BU. BCh. 
D.A Part-time Consuls mt Ophthalmologist, Fulham and Kensington Group 
of Hospitals, P LI Blaxter, MB. Bchir., FR.C.S..D.O.¢.S  Purt-time 
Assistant’ Thorac Surgeon, Godalming, Milford, and Liphaak Group of 
Sanatoria, C. E. Drew, M B., B.S., F.R.C.S_ Part-time Consultant Surgeon, 
Woking and Chertsey Group of Hospitals, M. T. Pheils, M.B., B.Chir., F.R.C.S. 
Ò 
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Part-time Consultant Radiologist, Woking and Chertsey Group of Hospitals, 
R. O. Murray, MB B.Chir, D.M.R. Whole-time Assistant Chest Physician 
(S.H.M O Grade), Dorset and Poole Areas, A E K. Salvi, M-R.C.S.,L.R.C.P. 
Whole-time Assistant Chest Physician (S.H M O. Grade), Southampton Area, 
Mary F. Brownlie, M.B.ChB,DPH Consultant Chest Physician, South- 
ampton Area, W M. MacLeod, M.B , B.S., M.R C.P. Registrar (Orthopaedic 
Surgery), Croydon Group of Hosptials,G M. Bedbrook, M B , B.S., F.R.C.S., 
F.R.A.C.S Registrar (Anaesthetics), Salisbury General Hospital, V. P. 
Wordsworth, M.R.C S., L.R.C.P Registrar (Anursthetics), St. Luke's 
Hospital, Guildford, Kathleen J. Logan, M B, ChB Registrar (Obstetrics 
and Gynaecology), Nelson Hospital, L. M. G Mackay, M.R.C.S., L.R.C.P., 
D.Obst R.COG — Registrar Unfecttous Diseases}, Western Hospital. S. Y. 
To, M.B .B-S..D.T M &H. , Registrar (Medicul Department), Milford Chest 
Hospital, Eudora M R. Davies, M B., Ch B Senior Registrar (Psychiatrics), 
Brookwood Hospital, EB. R. F. Mellon, M B.,B.Ch.,D.P.M., D.P.H. Registrar 
eres West Park Hospital, R D. Watson, M B., B.S. Registrar 
A aries; Cassel Hospital, W. A. Satfery, M.B , B Ch 

tLLIaMS, D. Luoyp, L.R.C.P.&S Ed., L.R.F.P.S :Glasg.), Assistant 
Medical Officer of Health and Assistant School Medical Officer for the 
County of Meroneth. > 








BIRTHS, MARRIAGES, 


BIRTHS 


Warris-Jones.—On December 23, 1951, at Sheffield, to Carol (formerly 
Mackenzie), wife of J. N. Harris-Jones, M.D., M.R.C.P., a sister for 
Richard (George). 

Marrian.—On December 31, 1951, at Cambridge, 10 Biddy Kingsley Pillers, 
M.B.. B.Cher , wife of Denis H. Marrian, a son. 

Mathers.—On December 22, 1951, at the Military Hospital, Malta, to 
Thana (formerly Mould), wife of Dr. George C. Mathers, a son. 

Thomas.—Oo December 28, 1951, at the Maternity Hospital, Royal Infirm- 
ary, Presio to Morfudd (formerly Humphreys), M.B., Ch.B., wife of 
Dr. William M. Thomas, a second daughter. 

Wilsun.—On. January 2, 1952, at the South London Hospital for Women, 
to Agnes Christian (formerly Gillan), O.B.E., M.B 
William Proctor Wilson, C.B.E., B.Sc., M.1.E.E., a son, 


DEATHS 


Adam.—On December 26, 1951, at 10, Russell Place, Edinburgh, Jamey 
Robertson Adam, M.B., Ch.B., D.P.H. 

Ajdous.—On January 3, 1952, Herbert James Aldous, L.S.A., L.R.C.S.Ed., 
of Boundary Stone, Paulsgrove, Portsmouth, Hants. aged 76. 

Anderson.—On December 26, 1951, at 70. Wadsley Lane, Sheffield, 
Alexander Anderaon, M.B., C.M., D P.H., aged 84, 

Benson.—On December 28, 1951, in Somerset, Wallace Benson, C.B.E., 
D.S.O., M.B.. BCh., Colonel, A.M.S., retired. A 

Bolleta.—On December 27, 1951, at his home, Dvmboro, Midsomer Norton, 
Somerset, Arthur Bulleid, L.R.C.P.&S.Ed., L.R.F.P.S., aged 89. 

Carr.—On December 30, 1951, at Woodhouse. Woadsor Road, Gerrard's 
Cross, Bucks, Mona Carr (formerly Kirkhouse), M.D. ° 

Cock.—On December 29, 1951, at his home, 7, Gipsv Hill, Upper Nor- 
wood, London, S.E., Gerald Cock, M.R.C.S., L.R.C.P. 

Davies.—On December 28, L951, at bis home, 2, Morfa Lane, Carmarthen, 
Arthur Lewis Davies, M.R.C.S., L.R.C.P. 

Di ---On January 6, 1952, at Newshott, Haslemere, Surrey, George 
Oswald Morrell Dickenson, M.B, BS.. Surgeon Captain, R.N., retired. 

Ferguson.—Or December 29, 1951, at St. Andrews, Joshua Ferguson, 
oe eae F.R.F.P.S., of 11, Windmill Road, St. Andrews,. Fife, 


AND DEATHS 


Geraehty.—On January 3, 1952, st the Manchester Royal Infirmary, 
William Geraghty, M.B., Ch.B., of “ Glenesk,” Ashton Lane, Salc, 
Cheshire, aged 54. 

Jackson.—On December 28, 1951, at Plas Uchaf, Penmaenmawr, Caernar- 
vonshire, Robert Jackson, T.D., M.B., C.M., Colonel, A.M.S., T.A., 
fetired, aged 89 

Jameson.—On December 26, 1951, at Queen Victoria Hospital, East 
Grinstead, Surrey, George Dearden Jameson, M.R.C.S., L.R.C.P., D.P.H., 
Lieutenant-Colonel, R.A.M.C., retired, of Chilling Street Cottage, Sharp- 
thorne, Sussex. 

Kohn.—On December 15, 1951, at 62, Alexandra Road, Wimbledon, 
London. SW. Elizabeth Kohn, M.B., B.S., M.R.C.P.Ed., late of 
Rangoon, Borma. 


Lys.—On December 29, 1951, at Emo Lodge, 
Grabham Lys. M.D., M.R.C P., aged 87. 

MacGtbbon.—On January 3, 1952, at 30, New North Road, Huddersfield, 
Robert Robertson MacGibbon, L.R.C.P.&S.Ed.. L-R.F.P.S., aged 52. 

Maller.—On January 2, 1952, at 5, South Close, Highgate, London, N., 
William Mailer, M B., C.M. 

Malone-Barrett. -On December 26, 1951, at Aveland, East Dean, East- 
bourne, Sussex, Francis Malone-Barrett, M.B.. B.Ch. 

Miller.—On January 1, 1952, at a nursing-home, Edinburgh, Ada Elizabeth 
Miller, M.D.. D.P.H.. of 6, Cobden Road, Edinburgh. 

Miller.—On December 31, 1951, Wilham Henry Miller, M.D,, F.R.C.S., 
of 43, St. Peters Street, Bedford, aged 70. 

Nix.—On December 31, 1951, at Chatteris, Cambs, Rupert Edward Nix, 
M.B., B.Ch. J.P., aged 84. 

Peace.—On January 1, 1952, at Tellisford, Burry Port, Carmarthen, Percy 
Clift Peace. M R.C.S., L.R.C.P. : f 

Peake.—On January 4. 1952, at his home, “ Keeps,” Hillside, Horsham, 
Sussex, Willam Pemberton Peake, T.D., M.R.C.S., L R.C.P. 

Richmond.—On December 16, 1951, Henry Richmond, M.B., Ch.B., 
D.P.H., of 314, Wigan Road, Standish, Wigan, Lancs, aged 64. 

Robbins.—On December 25, 1951, in London, Frank Hubert Robbins, 
M.C.. M.B.. F.R.C S.Ed., aged 64. 

Skeets.—On January 5, 1952, in London, Percy Bernard Skeels, L.M.S.S.A. 

Smith.—On December 26, 1951, at Stronsay, Whickham, Co. -Durham, 
Edward Davison Smith, M.B., B.S., aged 67. 

Smyth.—On December 26, 1951, at Buxton, Richard Smyth, M.D., M.Ch., 
formerly of Ningpo, China, aged 88. 

Willson.—On January 4, 1952, Reginald Jobn Willson. M.B., B.Ch,, 
D.P.H., of Newlands, Carlton Road, Redhill, Surrey, aged 77. 

Wilsea.—On December 29, 1951, at Finchley, London, N., Helen M: 
Wilson, M.D., JP., formerly of Sheffield, aged 87. > 

Wyllle—On Dccempr: 27, 1951, at 10, York Gate, London, N.W., Hugh 
Alexander Wyllie, M.B., B.S. 
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Any Questions ? 








Corréspondents should give their names and addresses (not 
for publication} and include all relevant details in their 
questions, which should be typed. We publish here a selec- 
tion of those questions and answers which seem to be of 
general interest. 


How to Test Schoolchildren’s Hearing 


Q.—What tests for hearing are recommended for the 
routine medical inspection of schoolchildren? What 
result with each would you consider an indication that 
the child required treatment for deafness? 


A.—An ideal test for this purpose involves the use of a 
gramophone audiometer which replays over headphones a, 
randomized list of single digits or simple words at intensities 
decreasing in about 3-decibel steps. Up to 40 children 
may be tested simultaneously by this means. An average 
hearing loss of 10 decibels in one or both ears should be 
considered as an indication of requirement of further 
investigation. Another test, which is very satisfactory, is 
known as the “sweep frequency test.” This consists in 
setting the output intensity of a pure-tone audiometer at 
a very quiet level—say that corresponding to a hearing loss 
of 10° decibels—and seeing if the child responds to the 
various tones at this level. Failure to respond to two or 
more tones can be considered as indicating further 
investigation. 

A less efficient but, for reasons of economy, frequently 
chosen method is the measurement of the maximum distance 
at which each ear can hear forcibly whispered numbers or 
simple syllables, the untested ear being closed with a finger 
and turned away from the examiner. The child is asked 
to repeat the words heard, and if the maximum distance 
for 90% success is 20 ft. (6 metres) or more the ear under 
test may be regarded as normal. Particular attention should 
be given to the child’s hearing for consonants. It must be 
remembered that the presence of background nojse in the 
test-room will raise the threshold of hearing by an amount 
dependent on the level of the disturbance, and this should 
be borne in mind in interpreting results. The acoustic 
properties of the test-room also contribute to the unreli- 
ability of the test. 

Should one of these tests indicate subnormal hearing, 
the child should be further examined by an otologist, whe 
will, if the deafness is confirmed, advise upon the question 
of treatment. i 

Any information such as difficulty in hearing the teacher’s 
voice in the classroom should be taken into consideration. 
Serious retardation of speech development may, though not 
always, be an indication of some degree of hearing loss, 
particularly to high frequencies. 


Thumb-sucking 
Q.—Where can I find information on the management of 


` a child who sucks his thumb ? 


A.—On p. 194 of the book “ Any Questions?” -The book 
can be obtained for 7s. 6d. (postage 6d.) from the Publishing 
Manager, B.M.A. House, Tavistock Square, W.C.1. 


Discoid Lupus Erythematosus 


Q—What is the best treatment for discoid lupus 
erythematosus of the scalp in an elderly woman? What 
is the prognosis? 

A.—The cause of discoid Jupus erythematosus is unknown 
and there is no specific therapy. The condition may be 
influenced by any other- organic or functional state which 
may be present, and this should receive attention. If there 
is no contraindication, gold therapy is valuable and may 
eure or arrest progress of the disease. Mepacrine in a dose 
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of 100 mg. twice a day was more effective than other 
measures in a series of cases recently reported. 

The prognosis is bad in the sense that the condition 
destroys skin and hair and produces an irreversible, scar- 
“ring alopecia. The disease does not affect the general health. 
If extensive, ulceration sametimes occurs, which generally 
responds to small doses of sulphonamide by mouth and 

locally, but this treatment must be used with care. Malig- 
“ nant changes are rarely seen. 


Prognosis in Retinitis Pigmentosa 


Q.—What is the outlook for a boy of 10 who has retinitis 
pigmentosa (diagnosed by two eye specialists)? Difficulty of 
vision, only in the dark, was first noticed six years ago after 
an attack of kala azar.treated by antimony. The parents 
have been told that the child will eventually become blind. 
How quickly will this happen ? 


A.—The development of nightblindness in retinitis 
pigmentosa as early aś the age of 4 is unusual; so also 
is a diagnostic fundus appearance at the age of 10. This 
in itself raises doubt whether one is dealing with the classical 
form of hereditary retinitis pigmentosa, though such early 
changes may occur in the severe, but rare, sex-linked type. 
A full family history is needed, and also information on 
whether the boy shows the characteristic field defects of 
retinitis pigmentosa. If the boy is actually suffering from 
genetically determined retinitis pigmentosa there is no treat- 
ment, and it is impossible to indicate how rapidly: his 
vision will deteriorate. If his affection is of the sex- 
linked type, serious trouble is almost certain by the age 
of 25 years, are: 

The history of kala azar treated by antimony may be 
significant. With the unusual findings in this case it is 
possible that the nightblindness and pigmentary changes 
were precipitated by either the infection or the treatment. 
The picture of retinitis pigmentosa has been observed in 
measles, after vaccination, and after quinine treatment of 
malaria. In these cases the tendency is for some improve- 
ment rather than deterioration. 


Angina and Cold Weather 


Q.—A woman of 56, who has angina, has an opportunity 
to go to Ontario, where the winter climate is cold and dry. 
Will this be likely to precipitate her anginal attacks, which 
are often brought on here by cold nights? 


A.—Althongh Sir Thomas Lewis was unable to demon- 
strate that cold played any part in precipitating attacks of 
angina pectoris, general experience has shown that it does. 
There is no doubt that cold may raise the blood pressure 
in susceptible individuals, and this may help to provoke an 
attack by increasing the work of the heart. In the particu- 
lar case in question it seems clear that cold is harmful, and 
the patient would surely be unwise to go to Ontario. 


Cytochrome c and Carbon Monoxide Poisoning 


Q.—What are the functions of cytochrome c? It has 
been suggested that it might be a useful analeptic for cases 
. of carbon monoxide poisoning after mining accidents. Is 
there a sound basis for this view ? 


A.—Cytochrome c is ‘a respiratory catalyst which is 
required for the utilization of the oxygen reaching the 
tissues from the blood. In carbon monoxide poisoning, 
less oxygen reaches the tissues because some of the haemo- 
globin, the respiratory carrier in the blood, is combined 
with carbon monoxide. The question is probably inspired 
by a report that cytochrome c is beneficia] in conditions of 
anoxia. Exhaustive trials in many laboratories have failed 
to confirm this report. In any case, even if cytochrome c 
could increase the- rate of utilization by the tissues of the 
limited amount of oxygen reaching them in carbon monoxide 
poisoning, this would probably be more harmful than use- 
ful, since the oxygen would be depleted more rapidly. Cyto- 
chrome c does not combine with carbon monoxide, so it is 
_ useless as a direct antidote. 


Camphorated Oil 


Q.—Am I right in believing that rubbing the chest with 
olive oil or camphorated oil, or any other preparation, 
serves no useful purpose and may even be harmful in the 
treatment of an infant or child suffering from bronchitis ? 


A.—Unless the rubbing is over-vigorous or prolonged or 
the preparation too strong, in which case dermatitis may 
follow, no harm is likely to result from the use of a medi- 
cated oil in cases of bronchitis. On the other hand, no 
great therapeutic response can be expected; the counter- 
irritation may be of some slight value, and in the case of 
an oil or ointment containing menthol or camphor some 
inhalation of vapour will follow, and: this may be helpful 
in clearing the upper air-passages. 


Pills for Bankrupt Smokers 


Q.—I have tried to purchase locally from many chemists 
some pills which are sold for the prevention of smoking, 
but I have been unable to buy them or find a formula for 
their preparation. The pills I have in mind are normally 
dissolved in the mouth, and, while being quite tasteless them- 
selves, produce a very nasty taste if the subject tries to 
smoke a cigarette. I would be grateful if you could tell me 
their formula. 


A.—The formula of the pills is as follows: dried sulphate 
of iron, 67.85% ; potash alum, 17.85% ; lactose, 14.28% ; 
pcacia, 0.75% ; green colouring matter and excipient, q.s. 
They should be kept out of the reach of children. 


Speedy Hypnotic 


Q.—What sedative has the quickest and shortest action 
when takén orally? : 


A.—The hypnotics with the quickest and most evanescent 
action are probably pentobarbitone sodium and sodium 
propylallylbarbiturate. There is not much to choose between 
them. The dose is from 14 to 3 gr. (0.1 to 0.2 gẹ} They 
are effective within half an hour, and are certainly not active 
for longer than six hours. 


Lymph Drainage of Nasal Sinuses 


Q.—W hat is the lymphatic drainage`of the accessory air 
sinuses? I have been unable to find information about this 
in standard anatomical and surgical textbooks. 


A.—The best account may be found in Histopathology 
of the Ear, Nose and Throat by Eggston and Wolff (Williams 
and Wilkins, Baltimore, 1947). Quoting papers by J. M. 
Robison (Tex. J. Med., 1944, 40, 193; Arch. Otolaryng., 
Chicago, 1944, 40 385), these authors state that drainage is 
probably to a pretubal lymph plexus, thence to lateral retro- 
pharyngeal lymph nodes, and partly to submaxillary nodes, 
and so to the deep cervical chain. 


NOTES AND COMMENTS 


Honours List: Correction—Mr. CHarLes E.. Drew, who 
became M.V.O. in the New Year Honours, is a member of the 
consultant staff of the Westminster Hospital, having been 
appointed as fourth assistant surgeon on April 9, 1951. We regret 
that this hospital appointment was incorrectly given in last week's 
Journal (January 5, p. 44). 
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EXECUTIVE COUNCILS AND THE 
PROFESSION* l 
2 BY 
S. WAND, MB., ChB. 


The Acts which inaugurated the National Health Service 
made provision for different administrative machines in 


the various sections of that Service. Much was new: 


‘and founded on discussion and anticipation. But execu- 
tive councils were new almost only in name. They 
were the successors of the insurance committees. These 
had developed by a process of evolution. Trial and 
error, experience, wisdom, argument, and dispute had 
all played their parts. ` That is as it should be, and it is 
‘ of more than academic interest to note that executive 
councils have come in for less criticism and more praise 
than any other administrative body in the Service. In 
fact there are many who believe that their general 
structure should be more widely used. 
Liaison Committees 
I have noted with great satisfaction that some execu- 
tive councils have taken positive steps to effect the 
fullest liaison between the three sections of the Service 
—general practitioner, hospital, and public health. In 
discussions before the passing of the Acts the medical 
profession expressed on many occasions its anxiety on 
this point. I believe it was expected in officia} quarters 


that this co-ordination would be effected in practice by - 


the user; and executive councils, as the bodies closest 
to the consumer interest, can play a most important part 
in consultation with medical committees. The long- 
term policy, the question of modification of existing 
structures, and the methods of co-ordination are engag- 
ing the active attention of the profession, but in the 
interim the executive councils can and should promote 
the fullest co-operation. Much valuable experience of 
. method will be obtained. 
An example that readily springs to mind is the exchange 
of information on the hospital bed position and the potential 
*An address, here slightly shortened. delivered on October 11, 


1951, at the Fourth Annual Meeting of Executive Councils 
Association (England). : 


Dental Haemorrhages . s. <2- - - 13 
Civil Service Doctors - -= = - - -= 13. 
Meeting at Welsh House - - - + = = 13 
Correspondence - - - - - - - 13 
Association Notices - = = = = š i 16 


demand from the periphery. Last winter we were shown 
the need for this during the influenza epidemic. Another 
example is in the field of preventive medicine—inoculation 
and. vaccination. ' 

A multiplicity of liaison committees, however, with’. 
necessarily the same people serving, should be avoided - 
so far as possible. The number of committees, and 
the work of those committees, has increased in an 
alarming measure and shows few signs of diminishing. 
Jt is-important to avoid a situation in which committee 
members have to devote so much time to committee 
work that only the semi-retired can do it. 

So far as doctors are concerned it is of the greatest 
importance that those who serve on committees should 
have the most up-to-date practical knowledge and that 
the younger man should be there to express his views and 
state his difficulties. 


Feeling of Frustration 

That there have been many expressions of frustra- 
tion by the doctors in the National Health Service is 
common knowledge. It is interesting to note that the 
word constantly used bas been “frustration.” The 
reasons are not far to seek. Apart from the questions 
of finance and status, which are to be dealt with else- 
where, this frustration arises because the-doctor is so 
often prevented from doing the best and most useful 
work of which he is capable. Before the Service began 
doctors were promised an easier life for their families 
and themselves, and particular stress was placed on the 
point that they would be able to lead a fuller and more 
useful professional life. In fact it was this expectation 
that decided very many doctors to enter the Service. 

The general practitioner believes, I think rightly, that 
he is the most important person in the organization of 
a health service. He believes that no occupation is 
so satisfying as good general practice carried on in a 
proper way with the fullest two-way confidence and 
understanding between his patient and himself. 

This was the promise. Has it been implemented ? 
The answer is, “ No.” The reasons are plain to see. 
‘Fhere has been a substantial increase in the items of 
service provided. The increase in hours of work has 
been even greater, There has been a change in the 
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relationship between general practitioner and patient, 
in many cases not for the better. We hear on all sides 


~ of unreasonable demands made by a small minority ; 


stories, well substantiated, of a great increase in the 


number -of calls asked for, particularly those asked for~ 


at the wrong end of the day for no proper reason. 
Indeed, many such calls, are not asked for; they.are 
- demanded with abuse ; and I have had reported to me 


`- cases of actual violence by the patient against the doctor 


fy 


because the doctor asked for some further information. 
The doctor has no redress except in the ordinary courts, 
but a hasty word by a tired doctor can, and does, lead 
to a medica] service committee inquiry, with all its 
anxieties to the doctor and possible publicity. 

Have executive councils any responsibility, by acts of 
commission or omission, for the state of affairs I have 
indicated ? I think that they have. Executive councils 
have facilities for bringing to the notice of the Press 
much that could be of value, yet most Teports of execu- 
tive council meetings are. confined to juicy medical 
service committee cases and finance. . 


` 


e 


3 . Consider Your Doctor ` 


~ 


This is a new service, Its efficiency, indeed its very 
existence, depends upon the use made of it. The users 


must be educated, conditioned to it. They must be made ° 
‘ «to understand that it is theirs and therefore they must 


cherish it and use it prudently, thinking not only of 
themselves but of their fellows. “Use your Service 
properly. It is your Service.” “Consider your doctor. 
He is human, too.” “Use your doctor wisely. You 
may need him yourself-some day.” Such thoughts which 
I have presented in slogan form could form the basis 


- of such an education. 


‘The type of publicity attaching to executive council 
reports up to the present has so far had the effect only . 
‘of emphasizing to the public their right of making com- 
` plaints. How much more useful would my suggestion 
` be? ` 

It may be that the life of a general practitioner is 
not sufficiently known in detail. It would not be amiss 
at this stage in the growth of the Service to set out in 
brief a doctor’s day. First and foremost it is the same 
doctor who does the morning surgery, the morning visits, 
. the afternoon visits, the evening surgery, the evening 
visits, ‘the late visits, and the night visits, who is dis- 
turbed by the telephone, often most unreasonably, at 
meal times seven days a week, week in, week out. This 
same doctor has to find time to write his case notes, his 
letters, to read to keep abreast of current literature, 


- He is always expected to be'100% efficient, 100% alert, 


100% courteous. His family has to carry a big burden 
to maintain a 24-hour service in these days of difficulty 
‘with domestic staff. It is a very great:anxiety to do 
this. His opportunities for social and family life are 
few and disturbed, and it is one of the basic factors in 
current thought that a man must have adequate leisure. 


Work in the 70th Hour 


He knew ail this when he went into general practice, 
but difficulties have increased. Whatever the size of 
his list; whatever his age, whatever the, state of his 
health, if he is at work, he must give the full 24-hour 
service. In one country in which statistics were recently 
prepared it was found: that the expectation of life of a 
doctor was 15 years Jess than that of the average of the 
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population. It will not hélp the public if this gap is 
-widened. The public itself will be the main sufferer 
if the doctor is overtired unnecessarily. 


‘Let us take one example—the late call. It is not realized 
that a call that comes after the doctor has started on his. 
morning round cannot easily be done until the afternoon, 
or that one coming in after he has started his afternoon 
round may not be possible until after he has finished a 
very heavy evening surgery (I am, of course, excluding the 
emergency for which everything is dropped). In the winter 
this is often a' hard three- to four-hour session started when 
he has already done an eight-hour day. Picture, then, 
the doctor, after a heavy 11- or 12-hour day, as so 
often happens in the winter, having ‘to get out his car and 


_ drive on a winter’s night over ground he has covered already, 


perhaps many times, that day, to find that the message could 
quite easily have been sent at the proper time, or, in fact, 
that a visit was not at all necessary—the patient could have 
come to surgery. It is a serious waste of valuable pro- 
fessional time. i is 

In these days of the 40-hour week, how are you to assess 
in terms of wear and tear on the doctor-the work done in 
the 70th hour ? 

Here, then, is part of the frustration. - To ow that 
you can be of help to those who suffer, to want to give 
that help and to be prevented by unreason on the part 
of those whom you wish to help, is particularly annoying, 
fatiguing and ‘irritating, and here the executive councils 

could help. Sympathy and understanding of the work 
and difficulties of the general practitioner by the non- 
medical members of the executive councils is the pre- 
requisite, its dissemination to ue public the natural 
sequel. 


Unreasonable Complaints 


I have mentioned only a few points and ‘examples. I- 
could have mentioned cases of the grossest abuses which 
could, in National Health Insurance days, have been’ 
dealt with by a complaint from the doctor. The doctor 
can no longer lodge a complaint. But even under 
present regulations it is not impossible for the executive - 
councils to bring to the notice of those who misbehave 


the folly of their actions. 


The very doctors who are most conscientious are 
those who are likely to get most fatigued and irritable, ` 
and the general practitioner should be protected against 
the trivial and unreasonable. The machinery of the 
medical service committee once started is bound to 
cause the greatest anxiety to the doctor and is detri- 
mental to the quality of his work. Jf such machinery 
has to be put into operation, let it be as speedy as pos- 
sible, even to the extent of calling special meetings of 
the committees. 

Executive councils are bodies honoured and respected 
in their areas. They have the ear of the Press. If 
they want to create better understanding, let their 
thoughts constantly be along the lines, How can we . 
help the’ doctor to help the patient ? 





TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- . 


‘stood to require employees to be members of a trade union 
or other organization : 


Metropolitan Borough Councils. — Fulham, Hackney, 
Southwark, -Stoke Newington. 
Non-County Borough Councils —Crewe. 


‘Urban District Councils. —Droy!lsden, Houghton-le-Spring, 
Se aa Roby. 
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GENERAL MEDICAL SERVICES 
SUBCOMMITTEE (SCOTLAND) 


At the first meeting of the new session of the General 
Medical Services Subcommittee (Scotland), Dr. J. T. BALDWIN 
(Milton Bridge) was appointed chairman in place of Dr. 
W. M. Knox (Glasgow), whose period of office had expired. 
Dr. Baldwin, in accepting office, stated that in normal 
circumstances the chairman would have been Dr, W. Jope, 
the former vice-chairman of the Subcommittee, but owing 
to health reasons Dr. Jope bad decided to resign from the 
chairmanship of the Conference of Local Medical Com- 
mittees and not to seek re-election to the G.M.S. Com- 
mittee ; consequently, he was not a member of the Scottish 
Subcommittee. The Subcommittee expressed appreciation, 
of the work done on behalf of the profession by Dr. Jope 
and Dr. Knox and congratulated Dr. Knox on his appoint- 
ment. 

Dr. C. J. Swanson, Aberfeldy, was appointed vice- 
chairman. Appointments were also made to the various 
subcommittees for the ensuing year. 

The Subcommittee considered further ‘the proposal of the 
Department of Health to appoint to the general medical 
services part of the National Health Service regional medi- 
cal officers for the purpose of liaison with the other branches 
of the profession and to assist in the routine day-to-day 
administration. 


Inflation of Lists s 
There was also considerable discussion on the question 
of the reinstatement on doctors’ lists of persons who have 
been abroad, and the removal from those lists of ‘persons 
going abroad for a short period only, together with the 
general question of inflation of lists. ` 
The view of the Subcommittee was that the onus of notify- 
ing change of name and/or address should be placed on the 
patient, and it was agreed to discuss with the Department 
of Health the possibility of having a note to this effect 
incorporated on the medical card. 








PRIVATE PRACTICE COMMITTEE 
FEE REVISIONS ` 


A meeting of the Private Practice Committee of the Asso- 
ciation was held on January 2. ‘In the absence of the 
chairman, Dr. I, D. Grant, Dr. ROBERT FoRBES was voted 
to the chair. ` 

It was reported that the Air Ministry had agreed that in 
view of the attitude of the Association it had no alternative 
to the payment of a fee of 1 guinea for examination for 
fitness for gliding. Previously the fee was 5s. 

The British Employers’ Confederation had agreed to 
meet the Committee’s representatives to discuss certificates 
of incapacity required by employers ; the meeting had been 
arranged for January 8. 

The details of the revised-scale of fees for practitioners 
called in by the police had been circulated to police authori- 
ties and to Branch and Division secretaries. A number of 
chief constables had asked for additional copies of the 
scale. 

A conference had taken place with the Home Office on the 
proposed hew procedure for cremation certificates at which 
criticism of the scheme was made. The final views of the 
Home Office are now awaited. J 


Part-time Work under Local Authorities 
The Committee discussed the revised fees for part-time 
work under local authorities—a proposed revision of the 
1947 agreement which had been under discussion by the 


Public Health Committee. The proposals met with general 
concurrence, and the Private Practice Committee recom- 
mended that the revision be negotiated through the Whitley 
machinery. 

It was stated that a “catastrophe service” scheme was 
being prepared by the chief constable of Derby, with a view 
to ensuring the attendance of trained personnel in the event 
of a serious railway accident in the vicinity of that town. 
The Derby Medical Committee, which had been informed 
of this project by the chief constable, had asked for advice 
and suggested that this was a national rather than a regional 
problem. It was agreed to discuss the matter with the 
chief medical officer of- British Railways. 

For the completion of a certificate under the appropriate 
section of the Coal Mines Act, 1911, as to the eyesight and 
hearing of firemen, examiners, and deputies—the customary 
fee for which was said to be 5s.—the Committee’ decided 
that the appropriate fee would be 10s. 6d. for the first case 
of a series and 7s. 6d. for subsequent cases. 

A protest is to be made against a proposal by the Ministry 
of Labour to increase the number of recruits called to 
attend National Service Boards. 

The Committee considered certain principles of medical 
certification put forward by the World Medical Association. 
The chairman of the Ethical Committee stated that in the 
view of. his committee only the first of the ten—which con- 
cerned professional secrecy—came within its province. The 
others were concerned with accuracy, objectivity, and the 
like. The Private Practice Committee, while not prepared 
to commit the profession to all the principles, took no excep- 
tion to any of them, but it suggested that one of them— 
namely, “ The statements in a certificate should be sufficient 
to achieve its purpose ’—required further elucidation. 


Tribunals and Written Evidence 


The question of written evidence submitted to tribunals 
set up under the Dangerous Drugs Regulations had pre- 
viously exercised the minds of the Committee, and the 
opinion of the solicitor of the Association had been sought. 
The solicitor said that as a lawyer he had an instinctive dis- . 
like for all evidence other than oral, on which the witness 


` could be cross-examined, but he agreed that to insist on 


oral evidence in all cases, whether the evidence was likely 
to be challenged or not, meant inconvenience to doctors 
who were required to give it, and might preclude a respon- 
dent, when it was a question of drug addiction, from put- 
ting in a medical certificate to the effect that he had been 
cured, . 

The Committee adhered to its objection to written 
evidence, but modified its view to the extent that evidence 
which was agreed by both sides might go forward in the 
written form without the personal appearance of the witness. 


Retired Pay Posts 


It was reported that discussions with the War Office and 
other interested departments on the revised conditions of 
Service and increased rates of pay for retired medical officers 
were well advanced, but that the new scheme was not likely 
to be promulgated for some months. It had been pointed 
out that this meant considerable hardship to several practi- . 
tioners in that their salary, in addition to pension, was 
restricted to £428 a year, and the War Office had now agreed 
to increase the annual rates of pay for retired medical 
officers employed as full-time civilian medical practitioners 
to £650 in London, £635 in the provinces, and £620 else- 
where. 


Cars for Doctors 


Dr. A. WESTON, of Greenford, attended the Committee 
by invitation to put forward some suggestions for a revised 
scheme for the preferential delivery of doctors’ cars. He 
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$ considered the present position was unsatisfactory and sug- 


gested that a scheme was badly needed which would enable 
a doctor to replace a car which was no longer reliable for 
his professional work: 

Dr. L. S. POTTER, Assistant Secretary, said that there were 
some ,points in such a scheme which would require careful 
examination. The implication was that there would be a 
-pool of cars which would go to members of the medical 
profession. But would the profession take kindly to a 
method of allocation whereby if a doctor refused the- car 
offered to him he would lose any further priority? No 
_arrangement was entirely satisfactory. After a long experi- 
ence he could not conceive of any scheme on paper which 
would not permit of possible evasion and abuse, but he 
thought there were dangers in recasting the present scheme, 
in which they had the co-operation of the manufacturers. 

It was decided that Dr. Potter should prepare a detailed 
Memorandum for the next meeting of the Committee, to 
which Dr. Weston was invited, and the whole matter could 


. then be fully discussed. 


——K_—————— 


THE HEALTH SERVICE IN INFLATION 


[FROM A SPECIAL CORRESPONDENT] 


This is the season of the year when Government depart- 
ments are preparing their annual estimates for the coming 
financial year and the Treasury is as busily asking them 
to cut their estimates down. It can be taken for granted 
that this year.the axe will .be wielded more severely than 


it has been for some time. . Not only is there a new Govern-" 


ment in office which is pledged to make savings on admini- 
strative costs, there are also the hard facts of the economic 
situation.” 

At the end of last week the Treasury announced large 
increases in salary for non-industrial Civil Servants. Some 
600,000 benefit from the increases, which will cost about 
£30m. a year. Even so, the new rates do not affect Civil 


“ Servants earning £1,500 and over, for. whom a separate 


-claim has been submitted but not yet decided. Nor do 
they give the Civil Servants to whom they do apply full 
compensation for the rise in the cost of living as measured 
by the index of retail prices. But the-increases, which will 
mean an extra £80.a year for a Civil Servant earning £1,200, 
do reflect, according to the Treasury, wage increases that 
have taken place during. the past year in outside industry 
while Civil Service pay was unchanged. 


Wage Increases 


Information on these increases in wages was given in the 
Ministry of Labour Gazette for December, 1951. In the 
first 11 months of 1951 some 12 million workpeople received 
increases amounting to £5,940, 000 a week. In November 
alone about three million people received increases amount- 


“ing to £1,419,000 a week. In the whole of 1950 the increase 


in weekly wage rate was only £2m. In the autumn of that 
year, however, the wage freeze, which had been slowly 
melting for some time, gave way altogether. Since then, 
as.cdn be seen from the accompanying Table, the index of 


_ wage rates has been slowly climbing point by point, jumping 


three points in November, 1951. 





All Ages All Ages 

1947: . “4 1951: 
June wis as aa 100 January .. 115 
December re oe 103 February ae oe 116 
1948; J March .. às wa 117 
-June ".. eis ay 106 April as os re 118 
December - ce ie 107 May ee See ue 118 
1949: r Juge EEO «are B 119 
- June en ie . * 109 July oe ba ete 120 
December A a 109 August .. we +i 120 
1950: p September os ee: 121 
June TEE ae 110 October .. Ei ee 122 
December we La 114 November 125 


Compared with the Civil Servants’ £30m. a year, the 
-increases to workers in the engineering and shipbuilding 
trades will cost about £78m. The railway workers received > 


an increase in November which will cost £14m. a year; .- 


but this is in addition to the award made last February, 


which cost £12m. Nor do the November figures take into. 


account the recent increases to coalminers, which will cost 
about £26m. a year. The increases in wage rates granted 
in 1951 will in fact raise the wage bill by well over £300m. 
a year. 

Even this is not the whole story, for all the figures given 
are for wage rates, not for earnings, which are affected by 
overtime or short time. 
They then showed an 
increase of 156% on 1938, compared, with an increase of 
140% in October, 1950, and -133% in April of that year. 


Prices and Wages 


-It was only to be expected, once wage restraint was 
abandoned, that the trade unions would attempt to catch up 
with the rise in the cost of living, which was being steadily 
pushed upwards as a result of devaluation and the war in 
Korea. Nor have wage rates, as distinct from earnings, 
actually risen quite as much as retail prices. The official 
index of retail prices was 129 in November, 1951, compared 
with 116 in November, 1950. There are also signs -that the 


effects of devaluation on import prices are wearing off. - 


Since July the monthly index of import prices has fallen. 

e But it would be much too optimistic to bope that an 
uneasy equilibrium has been reached between wages and 
prices. Already the higher wages for railway workers and 
coalminers have been reflected in increased freight charges, 
in higher monthly return fares, in—eventually—higher rail- 
„Way fares all round, and in higher prices for coal. Higher 
prices for coal increase the railways’ costs, and higher 
freights increase the National Coal Board’s costs. Higher 
prices for coal directly affect the price of gas and electricity, 
and together with increased transport charges enter into the 
costs of industry as a whole. The alarming prospect is 
that the country is beginning to enter, a period of serious 


` wage inflation superimposed on an inflation of prices. 


Whether this is happening or not will not be apparent 
for some time. For the time being the big trade unions will 
doubtless be satisfied by the advances they have won. But 
food prices have. already risen, and the Ministry of Food 


` is being obliged to pay more: for some of the food it buys 


abroad, while prices for home-produced food were increased 


at the end of November to take into account a £16m. wage ` 


award to farm workers. It is fairly certain that a new round 
of wage claims will, in the absence of a direct “policy of 


- restraint, begin in a few months’ time. a 


Need to Reconcile Claims % 


Just then, however, the rearmament -programme will be 
getting into its stride; labour for civilian production will 


be scarcer; and earnings, as distinct from wage rates, will ` 


be higher still. Next.April the new Chancellor of the 
Exchequer will have to ask for an additional £700m. (com-\ 
pared with the present financial year) for the arms_ 
programme. 

Once again, therefore, this year’s Budget. will be an exer- 
cise in reconciling claims on the country’s resources. It 
can be assumed that there will be no reduction in the arms 
programme. Higher taxation, especially direct taxation, at 
a time when the country is already severely taxed, is likely 
to defeat its own ends. There are already signs that the 
rise in industrial output since the war is slowing down— 
that the Government can no longer rely on the- national 
output expanding “enough to satisfy the larger claims upon 
it. Heavier taxation, which damps incentive, is likely to 
slow down the expansion of resources even more. 


An anti-inflationary policy remains therefore a question - 


of cutting down the Government’s own- expenditure. _ The 
education service has already been warned. The Health 
Service, costing £400m. a year, can hardly escape. 


No earnings figures are available _ 
` for a later date than April, 1951. 


+ 


Jan. 12, 1952 





DENTAL HAEMORRHAGES 
, FEES FOR TREATMENT 


As there has been some doubt about the correct fees a 
doctor may claim for treating dental haemorrhage, they are 
set out below. 

The fee for arresting the bleeding is 15s., and if the doctor 
visits the patient’s home he can in addition claim a fee of 
7s. 6d., but both these fees ‘are at present subject to an 
economy cut of 10%. 

The fee for the arrest of haemorrhage is a fee per case 
and covers all treatment necessary in connexion with all 
the extractions carried out at one session. For example, 
if three teeth were extracted at one session, but-the doctor 
treated the patient on two separate occasions, only one 
fee‘of 15s., less 10%, is payable. But if the two occasions 
when treatment was given were visits to the patient’s home, 
then two fees of 7s. 6d., less 10%, may be claimed for the 
two separate home visits. 

What most often happens is that a patient suffering from 
haemorrhage following tooth extraction calls on his doctor 
several times, and then only the one fee for treating the 
haemorrhage may be claimed. 


———EEE—E—EE= 


CIVIL SERVICE DOCTORS ° 


REPRESENTATIONS ON HOWITT REPORT 


The following agreed statement has been issued by the 
Treasury : 


The Financial Secretary received a error {on 
January 3] from the Civil Service Medical Officers’ Joint 
Committee representing the British Medical Association, 
the Institution of Professional Civil Servants, and the 
Ministry of Health Medical Staff Association. Repre- 
sentations were made about the remuneration of Civil 


Service medical officers with special reference to the. 


recommendations of the Howitt Committee. The 
Financial Secretary undertook to report to the Chancel- 
lor of the Exchequer the views of the deputation, and he 
would reply to these as soon as possible. 








MEETING AT WELSH HOUSE 


Dr. Agnes Kelynack, Assistant Secretary, will speak at 
5.30 p.m. on Thursday, January 24, at the Welsh House, 
195, Newport Road, Cardiff. Her subject will be “The 
Present Position in the Public Health Fieid,” and she will 
speak particularly on the award of the Industrial Court, 
Dr. H. R. Frederick, chairman of the Welsh Committee, 
will be in the chair. 

Any member who wishes to attend and has not received 
an invitation is requested to communicate with Dr. S. J. 
Hadfield, at 195, Newport Road, Cardiff. - 








Nearly 100 preclinical and clinical students from many of the 
medical schools in Great’ Britain attended the fourth annual 
conference of the British Medical Students Association, held in 
Bristol on September 24-28. The conference was organized by 
the Bristol Medical School’s Students’ Society, which was greatly 
helped by the co-operation of the staffs of the University of 
Bristol and the Bristol Royal Hospitalis. The delegates were 
welcomed by the Vice-Chancellor, Sir Philip Morris, and were 
received by the Lord Mayor of Bristol at the Mansion House. 
Lectures, demonstrations, and hospital ward rounds were arranged 
for both clinical and preclinical] students. The social side of the 
conference was acknowledged to have been very successful, and 
the B.M.S.A. hopes that these annual conferences will continue to 
grow from strength to strength. 
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Correspondence 








Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Entry to Partnership 


Sir,—Every day that passes brings fresh evidence of the 
difficulty doctors not on the list of an executive council are 
experiencing in finding a way of entering general practice. 
The so-called evil of buying and selling practices has been 
replaced—in the absence of the promised health centres— | 
by other real evils to which a practitioner is exposed even. 
after appointment to a practice vacancy by the Medical 
Practices Committee—i.e., the inability to secure adequate 
housing accommodation in the practice area at a reason- 
able and economic figure, and the loss of units in the prac- 
tice during the laborious advertising of the vacancy, selec- 
tion of a suitable practitioner, and often the hearing of am 
appeal. 

It is pathetic to find something in the region of 40 applica- 
tions from a large percentage of excellent candidates for 
such vacancies, and, in-the absence of any easy or obvious. 
way of solving the difficulties set out, I feel that, apart from 
the obvious and very necessary step of raising the capita- 
tion fee, the trainee assistant scheme should be so adapted 
as to encourage and facilitate entry to partnership practice. 

It has been my experience to have a succession of three: 
trainee assistants in the partnership practice of which 1 am 
the senior partner. From the start my partners and I set 
out to facilitate the introduction of an assistant to the prac- 
tice with the definite aim of offering a satisfactory trainee 
a practice share at the end of the training period. Our 
third trainee filled the bill, and, I am giad to say, is now 
a partner making up 2 firm of five. This step was taken 
gladly and with a full realization of the preliminary load. 
on the partnership, but I feel that this load is discouraging 
other principals who may give consideration to the intro- 
duction of a trainee to the practice as a partner, and I feel. 
that some adjustment here may be one way of facilitating 
entry to good general practice—keeping in mind the condi- 
tions under which permission to employ a trainee is granted. 

When a trainee joins a partnership the principal loses the 
trainee salary previously paid by the executive council and. 
has to carry the new partner in his early years without 
receiving any capital return, and without any possibility of 
the new partner receiving one of the much-abused basic 
salaries. The total cost may well be in the region of £2,000 
in the first year. I suggest: 

(1) that approval of the employment of a trainee assistant with. 
a principal should be for a limited period only—e.g., three years. 
of one. year for each trainee employed, to give the principal 2 
reasonable opportunity of ascertaining that the future partner 
is to be acceptable, and 

(2)- that a trainee who is legally introduced as a partner after 
his year’s service should rank for a diminishing trainee grant 
over the first three to five years—e.g., two-thirds in the first year, 
half in the second, one-third in the third, as a suggestion. 

In my opinion if this procedure is established it wilt 
facilitate the introduction of those seeking work as general 
practitioners to the best type of group practices without the 
necessity of facing the problems set out at the beginning of 
this letter, and do much to eliminate some of the difficulties 
that now exist, and will continue to exist, in the present 
economic state whatever the result of the long-awaited 
arbitration—I am, etc., 

Bishop's Stortford, Herts. 


g Health Service Discipline 
Sm,—Professional banishment from a town or county 
or a whole country is not entirely new. Among some 
African tribes banishment is still a punishment under tribal 
laws, though imposed only for very serious offences, as it 


R. P. GAMME. 
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his ‘livelihood. Civil banishment in England. persisted into 
the eighteenth century. It involved'the loss of the society 
of. one’s fellows and- of the protection of the law courts. 


. By the N.H.S. Act of 1946 we were back again to the 


eighteenth century in that medical men were denied -the 
protection of the law courts in matters arising out of the 
new health scheme. You will remember that our Socialist 
friend, Dr. H. B. Morgan, reasoned strongly with the then 
Minister of Health, as did others, on this point of elemen- 
tary citizen justice without avail, the Minister giving the 
view quite frankly that the law courts would take power 
out of his hands. i 

Banishment in the old days was the punishment for crime 
Outlawry 
has only been abolished in England comparatively recently 
by the Act of 1879, the last sentence being imposed in 1855. 


_It was not, however, abolished in Scotland in the 1879 Act, 
* -which is amazing in a country with such liberal traditions. 


This banishment of a doctor from his practice, livelihood, 


friends, old patients, and old associations is very serious, 
‘ Wherever he seeks to start a new life his history will follow 
_him from executive council to executive council throughout 


the land, and they may close all doors against him as an 
old offender. It is a dreadful business, and we séem not to 
be able to do anything about it. Jf súch banishment had 
been imposed on Glasgow docker the whole union would 
have paralysed the port and probably other ports as well. 
It seems a strange anomaly of our time that we depend on 
the tess orderly, less reasonable, less responsible elements in 
our country for the preservation of our elementary rights 
while our orderliness, ‘sense of responsibility, and profes- 
‘sional virtues are getting us more and more tied up.—I am, 
etc., =~ £ 

Shreka, ALBERT E. NICHOLLS. 


` 


serious issue raised by the action of, the disciplinary tribunal 


-'at Glasgow will be welcomed by all who. value freedom and 


who are concerned with the proper administration of justice. 
The question is, Gf course, not so much whether the tribunal 
acted within its rights, not whether the findings were correct, 
and not even whether the sentence imposed was just (and 


` this last seems at least doubtful, especially ‘insview of the 


result of the appeal to the Secretary of State), but whether 


` such’ a body -ought to be in a position to usurp functions 


which should be performed by the-General Medical Council. 
It is, as Dr. Cockshut demonstrates so clearly, an intoler- 
able situation that.doctors should be “at the mercy of 
unwritten “regulations.” ~ X 
Surely it should be possible for a man.so accused and 
so severely dealt with to have the right of appeal to the 


- G.M.C., which is after all not only the statutory body 


appointed by a definite Act of Parliament but is by its 
composition and experience far better fitted to deal with 
appeals than a Secretary of State. it is hardly necessary 
to point out that the.G.M.C. would ‘be automatically pro- 
tected from having to deal with frivolous appeals owing to 
the power it possesses of being able to erase a name from 


„the Register—I am, etc., 


London, N.W.7. | A. H. MORLEY. 

SR, —The 
June 23, ‘1951, p. 271) a motion by Westminster and 
Holborn that: 

This meeting views with graye disquiet the recent findings of 
certain medical service committees and the Tribunal. It demands 
that the procedure shall be overhauled and reiterates the principle 
that there. must be a‘right of appeal to the courts. 


Letters from Dr W. A. S. Thom (Supplement, December 
15, 1951;. p. 266) and’ Dr. R. W. Cockshut (December 29, 
_ 1951, p. 291) prompt the. question, What has happened 
to this resolution ? _ In the Interim Report on Reform of 
the Health Service the vital question of ‘right of appeal is 
not mentioned, _ and I find. no reference to the matter in 
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S R, — The timely Jetter from Dr. R. W. Cockshut (Supple- 
„ment, December 29, 1951, p..291) drawing attention to the 


A.R.M. passed unanimously (Supplement, . 
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your report of the S.R.M. (Supplement, December 22, 1951; 
p. 269), nor in yout -leading article (Journal, December 22, 
1951, p. 1506). Dr. Sutherland told the meeting that his 
committee had picked out from the Acts the matters which 
they thought most important, and one would expect that 
a demand for the right of appeal would-have been put in 
the forefront. Why delay action? In pressing for’ the 


withdrawal of this injustice the profession would have wide - 


public ‘support, for fundamental rights of the citizen are 
involved. I can visualize future Ministers, 


desirous of - 


power, extending the principle to other professions and - 


sections of the community. The position, if left as. it is, 
will not stop at the doctors.—I am, etc., 
Sheffield, HENRY BROWN. 


** The Secretary of the Association writes: This resolu- 
tion was referred to the G.M.S. Committee, which has 
appointed a representative subcommittee to. review the whole 
of the disciplinary machinery. In the meantime all local 


medical committees have been asked for their views on. ` 


the present arrangements and suggestions for their improve- 
ment. - 


Tracing Patients ,° 

Sm,—A lot has recently been written concerning the 
purging of G.P. lists. Recently my partner and I have 
been going through a list of patients to trace their 
addresses. In some the reason for inquiry has been stated 
to be that the house is demolished. I have, however, found 
this to be untrue. I also have found that no inquiries have 
in fact been made by the executive council, and I feel that 
their statement that this has been done must be taken with 
a large pinch of salt. 

. It seems that the efficiency of the council must be 


examined more fully: I find that notifications‘ of accep- ` 


tance since 1949 have not been followed by the record 
envelopes even now. It seems that one must demand from 
the “council a ful] list of one’s registrations,.and then find 
out for which patients one has M.R.E.s. 
a lot of work on to the council but would: ensure ‘that one 
was paid correctly.—I am, etc., - : 
London, W.6, P. GORDON LEVER. ` 
SR—As usual, practitioners are to blame for accepting 
conditions now existing. In my case in half an hour I 
replaced ” a hundred names on my list. Obviously ‘no 
inquiry had been made by the executive council (the matron 
of a first-class nursing-home would certainly have replied 
to a letter). Of course the B.M.A. is not much help in 
defending the practitioner—I am, etc., 


“Glasgow, W.1. J. E. KENNEDY. 


Sir,—Is there any limit to the fierce indignities and abuses 
that are heaped upon’ general practitioners to-day? If one, 


were to sit down-and tabulate the unfair burdens that must. 


be the daily lot `of the practitioner the result would exceed 
in length the list of “ Dos and Don'ts” presented to Us 
when the National Health Service commenced. 

The latest insulting demand is on the part of the- various 
executive councils, who are requesting doctors to act as 
inquiry agents in order to prove the existence and where- 
abouts of patiénts named on lists; otherwise, we are 


informed, these names will be removed from the individual’ 


doctor’s list. 

While it is right and proper that redundancy should, as far 
as possible, be eliminated, why, oh why, should the onus of 
proof of whether these patients are still at risk lie with 
the hapless general practitioner? Why. indeed, should the 


busiest time of the year be chosen for thé infliction of this `` 


task? It might take weeks of inquiry to elicit the current 
address of one person, let, alone 75 persons who are listed 


for my attention. Is it expected that the general practitioner ‘ 


will, at his own expense, engage a team of private inquiry 
agents in order to trace these people? 
Why did the B.M.A. condone this procedure? I take it 


is would put. 


S$ 


that they did in fact agree with the Ministry of Health - on . 


this modus operandi, although as usual I did not see any 
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indication in the Journal that” the opinion’ of the general 
practitioners had been sought in this matter. 
In spite of cheap jokes made ‘about general practitioners, 


they still remain a hard-working. and, conscientious body of” 


men and women, who are reasonably ` ‘well, educated and 
trained to think logically. But it has always been a source 
‘of wonderment to me that they should allow themselves 
to be represented by leaders who are patently inarticulate on 
, their behalf. Take, for instance, the vexed question of 
* remuneration. While other sections of the community have 


* in several instances managed to negotiate for two and some- 


times three ‘increments in their-remuneration, ‘our repre- 
sentatives have found it beyond their powers to settle with 
the Ministry the question of reasonable payment on entry 
into the National Health Service. This, mark you, after the 
latter bas been in existence over three years. 

If general practitioners were not so timid, frustrated, and 
tired, they would have sacked their representatives long ago 
and teplaced them with men and women from their midst 
who-would be prepared to do battle for their enslaved hosts. 
Until this is brought about, I am afraid that a new deal 


` for general practitioners is about as far away as a peaceful 


settlement among the wrangling nations.—I am, etc., 
` North Wingfield, near Chesterfield. H. Firman. 


Payment of Dispensing Doctors 


Sir,—As a rural practitioner I find myself wholly in agree- 
ment with Dr. J. Richards, of Newbury (Supplement, 
December 15, p. 267), when he pleads that our peculiar 
problems shall not be overlooked when it comes to imple- 
menting the various promises, broken and unbroken, of our 
recent Ministers of Health. But it is singularly unfortunate 
that he should choose for ‘criticism the one item of service 


. which at the moment of writing is fairly and reasonably paid. 


. without doubt the fairest possible. 


The dispensing payment by means of E.C. 10 forms com- 
pleted, sorted, and sent quarterly to the Pricing Bureau is 
The capitation method 
of payment shall be mentioned only to be condemned. 
The doctor who has to dispense for his patients is bound 
to be put to extra trouble. Dr. Richards’s suggestion will 


- not save him much labour. The completion of Form 


E.C. 10 takes no longer in rural than in urban practice, The ` 


placing of the completed form in the appropriate box “S” 
or:“A” cannot be called’ time-consuming ; and, if a note 
is made at the time of writing of the number of forms and 
prescriptions on a separate piece of paper, the prescriptions 
can be bundled in hundreds with elastic bands as they 
accumulate, and the actual packing and dispatching four 
times a-year is a negligible burden. 

I would like to point out in passing that our friends the 
chemists have negotiated quite substantial increases for us 
recently, and the Pricing Bureau Superintendent is always 


, ready to help with difficult problems like elastic hosiery. 


If I may comment briefly on Dr. Richards’ suggested 
alternative to the very excellent arrangements now in force, 
I should like to say that it is bureaucratic in conception, 
that it sacrifices the substance of independence to the shadow 
of salaried security, that it would almost certainly bring i in 
less money, and that.it appears to me to save neither time 
nor labour. The actual dispensing is the time-consuming 


_part of the work, and if you cannot pay a dispenser or 


persuade your wife you will have to do it yourself whatever 
the method of remuneration .—I am, etc., 


Brailsford, Derbyshire. J. J. HAMILTON. 





factory aspect of rural dispensing practice is receiving 
prominence. It has been brought up on innumerable occas- 
sions before and always it has proved an insoluble problem 
to the’ great administrative minds. Perhaps someone could 
explain to us why this should be. All we ask is payment 


` for what we dispense, and for work done, without being put 


to.a lot of time-wasting correspondence to collect our money. 
The system of dispensing against Form E.C. 10 is too 
complicated and time-absorbing as well as being a losing 
aa 7 rues oe 
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proposition on occasions. The dispensing capitation ‘system 
is am easy arbitrary method of payment which does not keep 
pace with the rapid rise in the cost of drugs | and dressings. - 
The method of reclaiming payment for.expensive prepara- 
tions not on the schedule puts the doctor, the chemist, the 
executive council, and the Ministry of Health to endless 
trouble and correspondence. 

To remove an expensive drug addict from the doctor's list 


is no cure, because the occasion arises when’ the patient has ~ 


to be provided with drugs from the doctor's dispensary, for ` 


which payment is not forthcoming. I have on occasion 
invited such patients to purchase their supplies from the 
chemist direct and defray the cost from their own pockets, 
but this has invariably involved me in much correspondence 
and explanation with the executive council. 

Dr. John Richards (Supplement, December 15, 1951, 
p: 267) suggests a method of dealing with the problem which 
I feel sure will be condemned out of hand owing to its 
sheer simplicity. A modification would be to adopt the 
system of dispensing against Form E.C. 10, and instead of: 


receiving a dispensing fee-the services of a dispenser- 
secretary could be provided or the expenses of one defrayed. ` 


To pass from the sublime to the ridiculous: for real 
economy in prescribing I would advocate that all doctors in 
the N.HLS., hospital consultants included, be raised to the 
same responsible status as the rural dispensing doctor and 
be put on a dispensing capitation basis.—I am, etc.; 

Harrold, Beds. ; zs R. STUART. 


Compulsory Retirement in Hospital: Service - 


Sır, —We have read with interest the correspondence con- = 


cerning Mr. N. P. Jewell (Supplement, October 27, p. 488) 
and other consultants compulsorily retired. It iş fair to put 
on record that the news of Mr. Jewell’s compulsory retire- 
ment was heard with universal regret in this, district and it 


was unanimously decided to sign a’ petition on his behalf. ` 


This received the signature of many general practitioners in 
this district, but was rejected by the regional hospital board 
and, after an appéal, by the Ministry of Health. Surely 
the time has come to, recognize the fact that attaining the 


age of 65 years should not condemn a surgeon or physician . . 


to a life of idleness. 

We feel that the cases of Mr. Jewell and his oiher equally 
eminent colleagues should be reconsidered in the light that 
a surgeon who is considered capable of private practice could 
equally be allowed to carry on practice ds a general con- 
sultant under the National Health Service. It is a recognized 
fact that no surgeon over the age of 65 years would dream of 
carrying on operative surgery unless he. himself felt capable. 
of doing so.—We are, ete., “M. E. WINTERS 


Harrow, Middlesex. F. O'SULLIVAN. 
` A 


Time to Instruct Connseł. 


Sm,—Since the bland announcement that ‘it would take 
some months to instruct counsel in the case for the G.P. I 
have eagerly sought letters in the Journal from more authori- 
tative and influential pens than mine protesting to high 
heaven. If our case is not virtually ready now, what on 
earth have our presumed leaders beén doing since July, 
1948, aye and before? Must we go on waiting, waiting, 
waiting, worried all the time by ever-mounting financial 
commitments which we are unable to meet ? 

Even were it granted that the capitation fee appointed by’ 
Mr. Aneurin Bevan at the beginning of the National Health 
Service was just and fair, it would need no elaborate prepara- 
tion of a case to prove that in 1952 it will be utterly inade-- 
quate. Is it quite impossible to press now for an increase 
based on the manifest rise in the cost of living and on, the 
increase in earnings. of almost every other section of the 
scommunity ? 

Over and over again one feels tempted to think.that the 
man who is wholly dependent on his practice and whose ' 
practice is dependent on him is, in the nature of things, 
virtually debarred from the higher ranks of the B.M.A. This 
may in part account for the apparent fact that our represen- 
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qatives and “ leaders ”'appear to 'be.unaware -that at this 
very moment: many of us are torn and distracted by acute 
financial worries. We want help now.—I am, etc., 


Launceston, Cornwall. DonaLp M. O'CONNOR. 
** The Secretary of the Association writes: The fact that 
it would take some little time to instruct counsel and our 
team of expert witnesses on. the many facets of the profes- 
sion’s case was reported to the Annual Conference of Local 
_ Medical Committees and no exception was taken to the 
advice given by the G.M.S. Committee. Much of the evi- 
dence is based on the cost of living and the remuneration 
of comparable professions, and. this must be submitted as 
from a current date. i 


, Amenity Beds 


SR, —The medical profession will certainly agree with 
the sentence in Dr. David H. Patey’s letter (Supplement, 


January 5, p. 6) in which he stated that, as doctors, we` 


welcome an increase in the number of single-bedded ward 
units for those patients whose medical condition requires 
privacy. Such patients are not amenity-bed patients, but 
come into the.category of what the Minister has called 
. “¢medical-need patients ” ; and it is rightly laid down that a 
medical-need patient should always have the first call on any 
- single-bed accommodation without charge. ; 


' Amenity beds are beds in single rooms or in small 


cubicled wards which are charged at the inclusive rate of. 


two guineas per week, and are not reserved for patients 
whose medical condition demands a separate room. They 
are helpful to elderly gentlefolk who appreciate quiet and 
privacy and whose reduced circumstances in the face of a 
rising cost of living make it impossible for them to afford a 
private room. Unfortunately, the demand for these beds often 
comes from social snobs who do not want to be in wards 
with their fellow-beings, but who pay a sum which is scarcely 
sufficient to cover the cost of their board and lodging. 
What is also unfair is that such a large number of amenity 


beds have been established in the private blocks of hospitals ' 


solely by a change of nomenclature, so that patients in them 
get the same advantages and treatment as those given to 
_ patients in identical beds who have to pay 13-23 guineas a 
week, together with charges for drugs and medical attention: 
nearly 2,000 private beds have been converted into amenity 
beds. .' ` 
Surely the remedy is to reduce the cost of pay-beds to a 
level. which makes them an economic possibility for those 
who bave saved for a “rainy day,” so that they may have 
a little extra comfort when illness befalls them. They were 
originally established for this purpose, and only political 
considerations have insisted on the conversion of fee-paying 
beds “into amenity beds, while forcing up the cost of the 
fee-paying bed. The, ultimate aim is clearly to abolish 
private practice and establish a State monopoly.—l am, ètc., 


London, W.1.. E. C. WARNER. 
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POINTS FROM LETTERS 


‘Tracing Patients k 


Dr. I. Lieman (Heywood, Lancs) writes: I am amazed that 
qhe British Medical Association has’ given its-consent to the locai 
executive councils with' regard to tracing of patients. This 
decision will cause great inconvenience to the practitioner and it 
will entail. many extra hours of clerical work, on top of our 
heavy winter rush of urgent cases which keep us busy for twenty- 
four hours each day. . ... The-burden of the Nationa] Health 
Service is being borne solely. by the practitioners, and they are 
doing a grand job in spite of the lack of assistance from the 
Government and the executive council and are meeting the rush of 
patients in a valiant manner. 
have been in contact are completely against this decision with 
regard to tracing patients. If all practitioners are hostile to the 
procedure, then it is up to. the B.M.A. to inform the executive 
council Gf their decision to withhold their consent. . . . 


+ 


CORRESPONDENCE 


Most practitioners with whom J . 


SUPPLEMENT 10 THE, 
BRITISH MEDICAL JOURNAL 


Association Notices 


AREA OF PORTSMOUTH AND SOUTHAMPTON 
DIVISIONS i 

Notice is hereby given that the Council has transferred 

the civil parishes of Sarisbury, Hook with Warsash, and 

Locks Heath from the area of the Portsmouth Division 

to that of the Southampton Division. 

. A. MACRAE, 
Secretary. 


Diary of Central Meetings 


JANUARY 
Staff Side Committee B, 11, a.m. - 


15 ‘Tues 

15 Tues. Finance Inquiry Comniittee, 11.15 a.m. 

15 Tues Finance Committee, to follow Finance Inquiry 
Committee. 

15 Tues Whitley Committee B (at 1, Richmond Terrace, 
Whitehall, S.W.), 2.30 p.m. ase 

16 Wed General Practice Review Committee, 11 a.m.’ 

17 Thurs. Publishing Subcommittee, 10.30 a.m. ` 

17 Thurs. General Medical Services Committee, 11 a.m. 

18 Fri. Consulting Pathologists Group Committee, 2 p.m. ` 

22 Tues. - Staff Side of Committee C (at 1, Richmond 

: Terrace, Whitehall, S.W.), 10 a.m. 

22 Tues Whitley Committee C (at 1, Richmond Terrace, 
Whitehall, S.W.), 12 noon, my 

22 Tues “Dual Appointments ” Conference (at 1, Rich- 
mond Terrace, Whitehall, S.W.), 3.30 p.m. 

23 Wed Council, 10 a.m. i 

24 Thurs, Subcommittee re Arbitration on Remuneration of 
General Practitioners, Genera] Medical Services ` 
Committee, 10.30 a.m. j 

24 Thurs. Registrars Group Executive Committee, 2 p.m. 

25 Fri. Venereologists Group Committee, 2.30 p.m. r 

FEBRUARY y 
t! Fri. Committee re Fees for Part-time Work under 


Local Authorities, 2 p.m., j 


Branch and Division Meetings to be Held 


BARNSTAPLE Diviston.—At Imperial Hotel, Barnstaple, Thurs- 
day, January 17, 7.15 for 7.30 p.m., dinner with North Devon 
members of the legal profession, followed by address by Dr. 
Robert Forbes: “ Legal Hazards in Medical Practice.” ‘ 

‘BIRMINGHAM Division.—At Birmingham Medical Institute, 154, 
Great Charles Street, Birmingham, Tuesday, January 15, clihical 
meeting by Miss Dorothy M. Shotton. 

Burton-On-TRENT Diviston.—At General Infirmary, Burton. 
Tuesday, January 15, 8 p.m., clinical meeting. A series of cases 
will be shown illustrating hypertension, 

Crry Division——At Metropolitan Hospital, Kingsland Road, 
London, E., Tuesday, January 15, 8:30 p.m., meeting. 

East Kenr Drviston.—At Winter Gardens, Margate, Friday. 
January 18, 9 p.m. to 2 a.m., annual supper and ball in aid of 
Royal Medical Benevolent Fund. 

GREENWICH AND Deptroro Drvision.—At Miller General 
Hospital, Greenwich High Road, London,’ S.E., Wednesday. 
January 16, 8.30 p.m., lecture by Dr. D. D. Towle: 
Aspects of Atomic Warfare.’ Tlustrated by a film. Members 
of Lewisham and Woolwich Divisions and others interested are 
invited. i . f 

LAMBETH AND SOUTHWARK Drviston.—At Lambeth Hospital, 
Brook Drive, London, S.E., Tuesday, January 15, 8.15 p.m., 
motion picture with sound: “ Radiography of the Vertebrae.” 
_ LINCOLN Division,—Thursday, January 17, meeting in associa- 
tion with Lincolnshiré Medical Society. (1) At Saracen’s Head 
Hotel, 7.15 for 7.45 p.m., dinner; (2) at Lindsey County Council 
Offices, 8.45 p.m., B.M.A. Lecture by Dr. G. W. M. Findlay: 
“ Antibiotics.” . : “i 

Miv-Essex Division.—At Reception Hut, St. John’s Hospital 
(upper entrance), Wood Street, Chelmsford, Sunday, January .20, 
clinical meeting. 10.15 a.m., talk by Mr. Anthony Pearson: 
“Cervix Uteri in Obstetrics”; 11.30 a.m., discussion on every- 
day obstetric prablems. 

SOUTHAMPTON Division.—At Nurses’ Lecture Hut, Royal 
Southampton Hospital, Wednesday, January 16, 8 for 8.30 p.m., 
general meeting. Address by Dr. W. S. C. Copeman: “ Cortisone, 
A.C.T.H., and the Rheumatic Diseases.” - ` ao 

SUNDERLAND Dtvision.—At Royal Infirmary, Sunderland, Fri- 


day, January 18, 8 p.m., address by Mr. John Bruce: “ Pain in 
the Right Iliac Fossa.” à 
WooLwicHu Division.—At Woolwich Memorial Hospital, 


Shooters Hill, London, S.E., Tuesday, January 15, 8.30 p.m., 
lecture by Dr. Francis Camps: “The Modern Approach of the 
Forensic Pathologist to a Case of Murder by Violence.” 
trated ,by lantern slides. 
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` A new preparation of 


Aspirin 
| for — 


A SAFE AND ACCURATE DOSE OF ASPIRIN—There is 

little fear of an anxious mother giving 

. too large a dose of Angiers Junior Aspirin 
for Children. Each tablet contains x} 
grains of Aspirin. 

“IN AN EASY TO TAKE TABLET—The pleasant 
orange flavour and sweetening, in this 

. small pink tablet makes Angiers Junior 
Aspirin acceptable to children even if 
sucked or chewed. es 
WITH A SAFEGUARD AGAINST GASTRIC IRRITATION ` | 
The combination of di-calcium phosphate 
with the aspirin guards against any irri- 
tation caused by the acid effect of the 
aspirin. 


_ THE | 
- BRITISH PHARMACEUTICAL 
` CODEX 1949 


An authoritative book of reference prepared: with ° 
the assistance of eight committees of experts 
representing all branches of medical and pharma- 
ceutical knowledge and experience, and working 
under ‘the general direction of the Council of the 
Pharmaceutical Society of Great Britain. 













— x 


The book prescribes standards for and gives 
comprehensive details of the action, uses, and 
methods of administration of over 1000 sub- 
stances used in medicine—vegetable and animal 
drugs, synthetic chemicals, antibiotics, biological 
products, Other sections provide information 
on blood products, surgical sutures, ligatures 
and dressings. , : 


There are’ nearly 900 formule of tested - pharma- 
ceutical preparations and twelve appendices. 


' Pp. xxv + 1563 .. Price 63s. (postage 1s.) 


Remittance with order is requested 























THE PHARMACEUTICAL PRESS 
17, Bloomsbury Square, London, W.C.1 











i Acid. Acetylsalicylic. 1.25 grains™- Di- 
: Calcium Phosphate 1.50 grains, sweetening 

T H L E DR l; S W 9 R E“ and orange flavouring to tdste. i 
‘The swords of Toledo were long famed as 
the sharpest in Europe. They were hand 
made by craftsmen. VIM needles are also 
famed for their sharpness. Skilful grind- 
ing by craftsmen produces VIM’s in- 
comparable razor-keen points and cutting 
edges. Made|from Firth-Brearley 
Stainless steel, uniformly tempered, with. 
accurately ‘tapered mounts and indivi- 
dually tested... : The perfect instrument 
for safe, pain-free injections. 


-ANGIERS 
UNIOR ASPIRIN. 


for children 


A Product of 
THE ANGIER CHEMICAL COMPANY LIMITED, 
86, CLERKENWELL ROAD, LONDON, EC.” 


Always use 
VIM Needles 
with 
r VIM Syringes 
f ` and ‘ensure 
i “ Injections . 
- without 
- Objections”? 




















From A . 
Wholesale Surgica 1 3 Laboratories—Ruistip, Middlesex. 

f Made by : ‘ i i gi 
lnstrument Houses SHRIMPTON & FLETCHER LTD , REDDITCH 








g 






























Everybody who em- 
. ploys a typist should 
make it his business 
to send off to-day 
for the Recordon 
booklet *No. MD/ 
‘1572. It describes 
“an entirely new sys- 
tem for handling 
.. correspondence and 
. reports which will 
save you hundreds 
of pounds a- year. 
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‘MAGNETIC DICTATING UNIT 
_ THERMIONIC PRODUCTS LTD., HYTHE, SOUTHAMPTON 
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EPHAZONE 
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tablets 
Rational, symptomatic 
`- treatment in 


Asthma & 


Each tablet contains Ephe- 
drine, the important anti- 
spasmodic for bronchial 
spasm, Théobromine, for its 
relaxing effect on the bron- 
chial muscle and for stimu- 
lation of the coronary circu- 
lation, Phenazone, for its 
soothing effect on the higher 
centres, and Calcium gluco- 
nate, a readily absorbable 
calcium salt, for diminishing 
capillary permeability and 


Bronchitis 


These active ingredients 
with complementary ‘effects. 
in bronchial asthma’‘are pre- 
sented in the following pro- 
portions in the ‘EPHAZONE’ 
Tablet: À . 


Ephedrine 

hydrochloride - - - + grain 
Theobromine - ‘= - } grain 
Phenazone - = - - y grain 
Calcium gluconate -~ 3} grain 
This preparation is sanc- 


tioned for prescription under 
N.H.S. Please write for 


e ` 1 


Tel. Hythe 3265 


London Showrooms: Morris House, Jermyn St., S.W.1. 
5 z . Tel. WHItehall 6422 


-^ °.. Sales & Service Centres: Manchester, Birmingham, Bristol, 
3 8 eS _ Glasgow, Leeds, etc. 


-. .. A case for the Surgeon 


f Here are the`world’s finest scalpels & ‘handles 
Roe packed in a neat, tastefully designed plastic case 
ae that is compact, easy to use and which meets the 
eee ‘strict standards of hygiene and aesthetics of the 
$ i modern operating theatre. Contains 3 different 
‘ handles & 6 dozen blades in 9 shapes, as illustrated. 
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| Details from W; R. SWANN. & CO. LTD + Penn,Works » Sheffield + e 
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checking the secretion of 
mucus. 


samples and descriptive 
leaflet. 
of : 


EPHAZONE LTD. 59 BROOK ST. LONDON, WI. TEL : MAYFAIR 5496 









The good “ 
that lives o1 


There are so many ways of hurting a child. Lack of love and companionshi 
confinement, for whole days at a time, alone ina bare room — these are e 
` amples of the not-so- obvious forms of cruelty. And so, if you want to ma! 
a bequest to a really good. cause, you could not find a better one-than t. 
NATIONAL SOCIETY FOR THE PREVENTION OF CRUELTY’ TO CHILDREN. 

business is to protect and it only prosecutes when help and advice have faile 


when making your will, please remember. the 


N-S:°P-C-C 
formation gladly supplied on application-to The Director, 
We P.C.C., Leicester Sq.j W.C.2. Telephone: Gerrard 2774 
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The Comprehensive range of : - 


a 


, 


Brand Dressing > 


has now been completed by the addition of Paraffin Gauze and 





bot Sulphathiazole Tulle in packs of 36 dressings 
OPTULLE brand DRESSINGS are now available in both N.H.S. and Hospital packs as follows: i G 
N.H.S. PACKS HOSPITAL.PACKS 


K PARAFFIN GAUZE DRESSINGS B.P.C. PARAFFIN GAUZE DRESSINGS 
3?” sq. individual dressings, packed 12 to a carton. Tins of 24 dressings 32” sq. approx. a 


Tins of 5 Dressings Tins of continuous strip 5 yds. x 8” | 
pers Dran. ° oo SULPHONA TULLE DRESSINGS | : 
Tins of 36 Dressings ! 


Tins of continuous strip 5 yds. x 4” 
PENICILLIN TULLE DRESSINGS 


Prices as Drug Tariff. , 
Tins of 10 Dressings rices g Tariff 


SULPHATHIAZOLE. TULLE DRESSINGS. se ig a nppicaran tos ae g 
32" sq. individual dressings, packed 12 to a carton. JOPARK STREET, LEEDS AND 38 WELBECK STREET, LONDON, W. | 

Tins of 5 Dressings Manufacturers : ‘ 

Tins of 10 Dressings OPTREX LIMITED 

Tins of 36 Dressings l WADSWORTH ROAD - PERIVALE - MIDDLESEX 





When Steam Inhalation 

is indicated... | 
consider these advantages of 

VICK VAPOUR-RUB in steam: 5 
















Se 

. Well-balanced formula y l 
Vick. Vapour-Rub contains 7 volatilizing ingredients, in- 
cluding menthol, thymol, camphor and oil of eucalyptus. 


Strongly medicated vapour 
i Vick-in-steam, is a quick and ready means of soothing the 
i dryness and irritation that accompany respiratory distress. 


Already in the heme / 


v g Vick Vapour-Rub is already ọn hand in so many homes 
and is very easy to use. Simply melt a spoonful or two 
in boiling water—using any’ suitable receptacle. 


















‘We shall be pleased to send free samples and literature on 
request to—Vick International Ltd., 209-215 Blackfriars 


Road; London, S.E.1. 


VAPOUR-RUB 
A FINE RELIEVING AGENT WITH. A FINE RECORD 


Menthol .. 2.82, 

Camph. .. 5,25 
Ol. Tereb .. 4.77 
OL Eucalyp 1.35 
OL Myrist.. 0.48 
Thymol .. 0.10 
‘OL Cedri .. 0.45 
Basis ad. ¢. 100.00 | 
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The importance of protein 
i during pregnancy 
~ ` and the nursing period 


or a general feeling of ex- 7 
haustion, the diet can be 
effectively supplemented by 
protein foods in a form 
which is easy to assimilate. 
Brand’s Essence is a first- 
class protein of animal 


ay Cae observation 
shows that the in- 

creased protein anabolism 
during the latter part of 
pregnancy, and particu- 

` larly during ‘the nursing 


, period, requires more sch. Bet eh 
i protein than was at first Pnp, Sang PAY ydro: 
E lised, it is capable of easy 
considered necessary. 


ingestion, digestion and ab-` 
sorption. It is extremely 
palatable, and may bè taken 
either as a jelly or as a 
liquid. It helps to support 
gonvalescence and assists’ in 
restoring a positive 
nitrogen balance. 


Adequate protein is, there- 
fore, desirable to ensure 
.the ‘amplé supply of 
breast milk. ae 
, Theinclusion of high-grade 
fy protein foods in the 
' diet of pregnant women 





/ is now a standard prac- 3 
tice. In cases where BRAND S 
there is loss of appetite ESSENCE 


(CHICKEN or BEEF) 








| ATU SVIS 7 
THE WORLD’S GREATEST 
.., BOOKSHOP _ 



















+t EFOR BOOKS # # 


- New, secondhand and rare Books on every 
subject: Large department for Medical Books. 
Subscriptions taken for British, 

i American ańd Continental maga- 
zines, and we have a first-class 
Postal Library. i 


119-125 CHARING CROSS RD., LONDON, W.C.2' 


| GERRARD 5660 (16 LINES) + OPEN 8-6 (INC. SATS.) 
TT UT TU ULL LLL YATUA 


FINANCE, 

‘ for the acquisition by 

PAYMENTS OUT-OF-INCOME 
: of 


SURGERY AND OTHER FURNITURE, SURGICAL 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
APPARATUS, MOTOR CARS. 


The above ‘list Is illustrative only. Under its equipment 
Purchase Plan, the company Is prepared to assist doctors to 
‘acquire ANY article and’ spread the .cost.over a period 


` 


. BRITISH MEDICAL FINANCE LTD.’ 
Tavistock House South, Tavistock Square, London, W.c.l 
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Advantages 
of the 
Daimler Limousine 


Ambulance Service 


It is often necessary for patients to travel by road A 
normal car is usually too fatiguing, yet in many cases the 
patient wishes to avoid travelling in a public ambulance. 
This need is met by engaging a Private Limousine 
Ambulance from Daimler Hire Ltd. The Ambulance has. 
the appearance of a large private limousine and does. 
not attract attention from the public. i 


A fully trained attendant accompaniés each driver and: 
both are competent stretcher bearers. Each Limousine - 
Ambulance is specially designed for the . purpose and is: 
equipped with a swivelling bed, folding carrying chairs, 
canvas carrying slings and sick-room cabinet. Air beds. 
are available if required. Two comfortable chair-seats. - 
are provided for friends. Adequate heating and ventilating: 
is automatically assured. 


m4 
* A booklet giving full details of this service is 
available on request. Please write or telephone :— 






243, Knightsbridge, 
London, S.W.7. 


Telephone : 


amier 2 





SCIENTIFIC QUARTERLY 
JOURNALS 


* 


BRITISH HEART JOURNAL — - 
ANNALS .OF THE RHEUMATIC DISEASES 
BRITISH JOURNAL OF INDUSTRIAL MEDICINE 


JOURNAL OF NEUROLOGY, NEUROSURGERY, . 
; AND PSYCHIATRY : 


BRITISH JOURNAL OF SOCIAL MEDICINE: 
THORAX F 
JOURNAL OF CLINICAL PATHOLOGY >. 
BRITISH JOURNAL OF VENEREAL DISEASES 
\ Each Subscription £2 2s. per annum 


BRITISH JOURNAL OF PHARMACOLOGY AND 
CHEMOTHERAPY 
Subscription £4 4s. per annum 


MEDICAL AND BIOLOGICAL ILLUSTRATION 
Subscription £2 2s. per annum. Single Copy 10s. 6d. 


ARCHIVES OF DISEASE IN CHILDHOOD 
Six times a year at £3 3s. per annum 


* 
Publishing Dept., f 


BRITISH’ MEDICAL JOURNAL, B.M.A. HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C. 
: : 4 
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Jaeger body-belts are made of pure wool, for these reasons. 


‘Wool keeps its wearer cool in summer, warm in winter. 
‘Wool disposes quickly of “perspiration, retaining body 
‘warmth. Wool, being porous, allows both the escape of 
-exhalations from the skin, and the access of pure air to the 


‘skin. Jaeger body-belts sit well, stay in position, and give 


‘support without pressure. They are available in all sizes. 


JAEGER HOUSE, 204-206 REGENT STREET, W.i 
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Are you preparing for any Medical or Surgical | 
Examination ? 


Do you wish to specialise in any Branch of Medicine 
or Surgery ? 


‘* Guide’ to Medical Examinations ” 

“The M.R.C.P..and How to Obtain It” 

“The F.R.C.S.(Eng.) and Other Higher Surgical 
Examinations ” 

“ How to Write a Thesis for the M.D. Degree ” 

“Guide to the London University Examinations ” 

“ Guide to the D.P.M. Examinations ” i 

“ Guide to Dental Examinations ” 

“ Guide`to Higher Examinations for Nurses ” 


Any of the above will be sent post free on application 
Leaflets dealing with the following examinations have also 
been prepared and will be sent post free on application. 


“ Diploma in Child Health ” 

“Diploma in Anaesthetics ” 

“Diploma in Radiology ” i 
“ Diploma in Laryngology ” o, 

“ Diploma in Ophthalmology ” 

“ Diploma in Physical Medicine ” 

“ Diploma in Industrial Health ” 


COACHING FOR ALL MEDICAL 
EXAMINATIONS . 
. . Forall information relating to your examination write to 
Di The Secretary, 
MEDICAL CORRESPONDENCE COLLEGE, 
` 19 Welbeck Street, London, W.. | 





We specialise in 






























INTALOK LTD., 
A product of the Slumberland 


Why patients À 
relax 


on Intalok 





It has been noted that the patient on an Intalok 
Inattress enjoys a greater degree of peaceful rest and 
relaxation. ° 

The reason is clearly shown in this illustration. 

The background: photograph shows a top-view ofa 
section of the mattress. It consists of a mass of fine 
gauge springs loosely interlinked throughout the whole 
length and breadth. Surface coils take the first 
pressure, and as weight increases, more and more 
springs share the load. . ig l 

The diagram shows how the mattress reacts when the 
patient is placed upon it. The springs conform exactly 


‘to the shape of the body. Where pressure is great there 


, 


is deep compression—yet, as the springs are inter- 


linked, there ,is no excessive resistance—no flattening 
of fleshy parts, to cause soreness or fatigue.’ The 
patient is comfortably and naturally supported. 

_ Here are other good reasons why. hospital authorities 
are in favour of Intalok mattresses : ` 


I The mattresses can be stoved; in fact they gain by 
stoving. 


2 All metal paris are rustless, can be’ sterilized 
repeatedly. pr 


3 Intalok maltresses have no tufts or piping to collect 
dust and germs. 


4 The ticking is easily removable Jor laundering. 


5 Existing hair mattresses can be converted to Intalok— 
the good hair being retained. This cuts costs. 


6 Every Intalok springing unit is Suaranieed for 10 years. 
' Write today for illustrated leaflet and prices. 


THE HOSPITAL MATTRESS _ 





LEICESTER ROAD, 
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APPOINTMENTS 


Applicants should state name, address, age, nationality, qualifications, and enclose 
3 copies (unless otherwise specified) of recent% testimonials with short statement 
of experience and appointments held. 


Applications should be sent at once if no closing date is given. 
Canvassing in any form will disqualify. 


*&SERVICE MEMBERS may have difficulty in supplying recent 
testimonials, but this should not deter them from applying. 



















.. Deferment of call-up for “R” practitioners (i.e., practitioners liable for call-up under the 
National Service Acts) is granted at the discretion_of th. Central Medical War Committee and 
(in Scotland) the Scottish Central Medical War Committee. The Committees normally allow 
an “R ” practitioner to hold a First House Officer post (N H.S. salary £350 per annum) provided 
that he obtains it without delay. Under present urrangements the Committees also normally 
allow an “* R ” practitioner to hold a Second House Officer post (£400) and a Senior House Olficer 
post (£670), provided in each case that the higher appointment is secured before the termination 
of the practitioner's current appointment. 


“R” practitioners may not accept Third House Officer posts (£450 per annum) unless they 

































provided. Each post shall be tenable for six months. 

The Minister will be prepared to authorize, in exceptional circumstances, -safaries up to £50 
per annum higher than the standard rates specified above where a post cannot be filled otherwise 

(b) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year after 
|; registration as a medical or dental practitioner and normally heid for one year only: £670 per 
annum. 

(e) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- 











"CLASSIFICATION 


and order oi appearance 





Practices 
Partnerships 


Assistantships 
Locums 





HOSPITAL APPOINTMENTS 


CONSULTANTS 
S.H.M.O.5 
REGISTRARS 
3.H.M.O.8 
SENIOR HOUSE OFFICERS 
HOUSE OFFICERS 
CLINICAL ASSISTANTS 


ander appropriate specialty headings, e.g.:— 


have obtained the special permission of the C.M.W.C. or (in Scotland) the Scottish C.M.W.C. Anaesthetics . Ophthalmology 
“SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Pacteriology ane Orthopardics 
E Registrar Grades, Whole-tinte Cardiology Pathology 4 i 
tab REGISTRAR: Posts obtained normally not less than two years after registration as è i ki 
medifal or dental practitioner and held normally for two years: £775 per annum in the first year? Chest and Tb 4 Physical Medicine 
£890 per annum in the second and any subsequent years. Š en Psychiatry 
(b) SENIOR REGISTRAR : Posts obtained normally not less than tour years after registration Deimatology Radiology 
as a medical or dental practitioner and held normally for three years: £1,000 per annum in the E.N.T. i 
first year; £1,100 per annum in the second year; £1,200 per annum ın the third year: £1,300 Infectious Diseases | ` Rheumatology * 
` per annum in any subsequent years, , Neurology Venereology 
Other Grades, Whole-time Neurosurgery Medicine \ 
(a) HOUSE OFFICER: £350 per annum for the first post held, £400 per annum for the tri Surge 
second post held; £450 per annum for the third and any subsequent post held; with, in each i Obstetrics a Casals ù 
case, a deduction at the rate of £100 per annum in respect of board and lodging and other services ynaccology š 


PUBLIC HEALTH 
in alphabetical order of names 
of employing authorities 











} ments but who are not registrars and who have less responsibility than other hospital officers A ook ` 
of non-consultant status: £700 (for an officer appointed not less than two years after registration Industrial Accommodation 
asa medical practitioner) by £50 to £1,000 per annum. Overseas Consulting Rooms, ete. 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE University Hotels 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE Personal Motor Cars, Hire, ete. 
OF HOSPITAL MEDICAL STAFF Mote ae Miscellaneous 
Those intending to apply for resident appointments in the Registrar grades are recommended to i i 2 Nursing Homes 
_ make inquiries with regard to the deductions proposed for board and lodging at the time of Suaa big med.) adit 
submitting their applications, where this ıs not stated in the advertisement. armacists, etc. ; z 
: . ; 119/12/51), Receptionists, etc. Agents, 
` oe ' 
i i EXPERIENCED JEWISH G.P. SEEKS PART- Wanted, February, Traince Assistant, male, 
PRACTICES (Executive Councils) nership or Succession, Manchester. Ample capital | Bournemouth district. Car provided. or £150 
For vacancies (except those in Scoband) apply on house purchase.—Box P103, B.M.J. hr torcar Bo ames 154, Tone ii 
„C. th ti ante: ediately, Trainee Assisi elther: 
Korm MCGA, ate garam P ePac e NYE REQUIRED, PRACTICE, PARTNERSHIP OR sex. Conscientious, willing to learn, Furnished. 


Council. Marg enveope * Vacancy.” 
LONDON 

Applications invited for urban vacancies as 
follows : (1) Camberwell. List at present approxi- 
mately 2,600. Residence in S.E.23 will be avail- 
able for purchase, but not the surgery, which is in 
S.E.15. `(2) Greetiwich, List at present approxi- 
mately 2,100. Premises not available, (3) Hamp- 
stead, List at present approximately 2,300. Premises 


Assistantship with View, Private or with N.H.S. 
Ample capital for house, etc.—Box P17:0, B.M.J. 
pima a 





PRACTICES (Exchange) 


LONDON. Practice N.H.S. 1,300. Approx. 
annual income £1,400 per annum. No residential 
accommodation available. Wanted: Practice or 
Partnership in South of England. 


not available. Apply, on Form E.C.16A, stating for | _ KENT. Practice N.H.S. 6,600. Annual 
- which vacancy, not later than January 25, 1952, to | income £5,700. Residential accommodation avall- 
C. H. Lyon, Clerk, London Executive Council, | able. Wanted: Minimum income £3,000 N.W. 


London suburbs. 
Apply, Medical Practices Advisory Bureau, 
B.M.A. House, Tavistock Square, W.C.1. 


Insurance House,, Insurance Street, W.C.1. 


DOVERS FARM ESTATE 
Rainham, Hornchurch, Essex 











Applications invited for vacancy (urban). Not 
retirement or death vacancy. No list of patients. | PARTNERSHIPS (Offered) 
Accommodation available. Apply on Form 
E.C.16A by January 25, 1952, to the undersigned. Partnership. .Commencing one-third share worth 
—E. Bergdahl, Clerk, Essex Executive Council, about £1,850 offered after short assistantship. 


Cathedral city East Midlands. 
—Box P135, B.M.J. 


131/3, Fillebrook Road, Leytonstone, E.11. Scotsman preferred. 


PENRHYNDEUDRAETH, North Wales 

Applications invited for vacancy (urban and rural). 
List at present approximately 1,500. Residence 
and surgery available for purchase. Knowiedge of 
Welsh desirable. Applications, in writing, on Form 
E.C.16A (obtainable from the address given below), 
should be sent to the undersigned, together ‘with 
details of professional experience, age, and any 
other supporting particulars, including any refer- 
ence it is desired to submit, not later than January 
31, 1952.—Merionethshire Executive Council, Beech- 
wood House, Dolgelley. D. G. Roberts, Clerk to 
the Council. ` 


PRACTICES (Wantéd) i ; 


WANTED, PRACTICE PARTNERSHIP OR’ 
early , view succession, preferably West, Riding 
Yorkshire, Doncaster area. Capital available house 
purchase, equipment,‘ etc.—Box P104, B.M.J. 





PARTNERSHIPS (Wanted) 


Partnership, Succession or Early View. M.B., 
Ch.B.(Edinburgh), age 30, married, two children, 
car owner, three years G.P. London suburb, one 
year postgraduate hospital, ex-squadron leader, 
RAF Non-industrial area preferred.—Box P136, 
B.M.J. 5 a 








ASSISTANTSHIPS VACANT 


Wanted, Temporary Male or Female Assistant, 
semi-rural area twelve miles Cardiff. 
essential. Unfurnished house available.—Box 110, 

M.J. >, 

Wanted, Trainee Assistant, N.W. London, male, 
married. Unfurnished fiat available. Work` light. 
Suit postgraduate reading.—Box 159, B.M.J. 





` 
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Own cate 


flat available. Car essential—Box 139, B.M.J. 
Wanted immediately, male Assistant, tive in/out, 
Liverpool suburb. Salary by arrangement.—Box- | 

140, B.M.J, 

Wanted, Trainee Assistant, male or female.. 
Live out. Car driver, Rural Herefordshire,—Box 
141, B.M.J. 


- Wanted, experienced married Assistant. Good. 


unfurnished house, London (Essex) : area. Car 
owner.—Box 142, B.M.J. 

Wanted, Assistant, Tyneside, male, married,. 
British. Own car. Salary £1,000, car allowance 
£100. Rent free unfurnished house available.— 
Box 123, B.M.J. 

Wanted, Scottish woman Trainee for London.— 


- Box 122, B.M.J. 


Wanted, January, Assistant, either sex, indus-- 
trial practice within easy distance Leeds and Wake- 
field. Own car an advantage.—Box 115, B.M.J. 

Wanted, Assistant, early Partne:ship, North. 
Staffs. Car owner. Indian ‘considered. House 


|. available-—Box 114, B.M.J. 


Wanted, Trainee Assistant, Loudon, S.W., with: 
car.—Box i111, B.M.J. 

Wanted immediately, Trainee Assistant, single,. 
London, S.W.6.—Box 105, B.M.J. : 

Wanted, Assistant, outdoor, South-East Coast. 
town, February 1. Salary £800, car allowance £150, 
+Box 109, B.M.J.° $ 

Wanted, Indoor Assistant immediately, married: 
or single. Car provided. Norfolk. Salary by 
arrangement.—Box 107, &B.M.J. i 

Wanted, Assistant with view, for country practice - 
in Wiltshire, “good salary, unfurnished house. Must’ 
be car owner. Allowance made, and petrol paid. 
Commence approximately March 20 or even before.. 
—Box 102, B.M.J. i 

Wanted, Assistant, indoor, country, East Anglia.. 
Commence early February. Car owner.—Box 2028. 

Assistant wanted, married, 12 miles Birmingham, . 
£800, £120 car allowance. ‘Free unfurnished house,. 
rates, light. No view.—Box 113, B.M.J. 
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Assistantships Vacant—contd. 
ee 


Assistant required, married or single, February, 
Accrington. Accommodation available, work 
moderate.—Box 138, B.M.J. 

Assistant, male, required, general practice, plea- 
sant seaside town, three months beginning February 
4, 1952. Car essential. £75 monthly.—Dr. J. 
Gordon, Commercial Row, Pembroke Dock, Pem- 
brokeshire. s * ` 

Doctor in Catford, S.E.6, wishes to contact doc- 
tor willing to assist with day visits aùd occasional 
night calls.—Box 144, B.M.J. 

- Indian doctor in Midlands town requires experi- 
enced Assistant. Ultimate partnership to suitable 
man. Modern unfurnished house available.—Box 
. 108, B.M I. 
N. London doctor requires Immediately full-time 
„ permanent Male istant, Car essential. Furn- 
-. ished flat over surgery available in three months. 
‘Rota. Salary by arrangement.—Box 106, B.M.J. 

Required, Male Assistant, S. Wales industrial 
practice, living in £1,000 per year plus £200 car 
allowance or outdoor, £1,100 per year plus £200 


car allowance. Prospects. Car essential. Refer- 
ences, full particulars.—Box 112, B.M.J. 
Trainee Assistant, single, male. Accommodation 


provided. Work varied. Two-partner practice, 
Colchester, Full allowances. With or without car. 
—Box 137, B.M.J. 5 

Trainee G.P. wanted, mid-March, Manchester 
North, outdoor. Car esséntial. Salary £1,000 per 
annum.—Box 155, B.M.J. ` 

Trainee wanted immediately, male, unmarried. 
Practice in East London. Work together with 
principal (Jewish). Rota system for nights and 
weck-ends.—Box 124, B.M.J. 

„ Trainee Assistant, British, residential practice 
Birkenhead. Ample scope. Car available.—Box 
116, B.M.J. 

Young male Assistant wanted with view to part- 
nership, town and country practice North Wales. 
own car essential. Allowancé made.—Box 143, 

M.S. 

—— eee 


ASSISTANTS AVAILABLE 
ASSISTANTS AVAILABLE 


Assistantship required by.Irish doctor. Hospital, ` 


14 years’ G.P, experience. Married. Car owner, 
South preferred.—MacCarthy, 20, The Broadway, 
Northbourne, Bournemouth. i 

Assistantship required, Scot, Presbyterlan, St. 
Andrews graduate, with possible view. Free Feb- 
ruary.—Box 157, B.M.J. 

Doctor, 27, single, requires Assistantship Southern 
England. G.P, experience.—Box 117, B.M.J. 

Experienced lady general practitioner requires 


” Part-time Assistantship in York or Leeds area.— 


Box 126, B.M.J. 

Lady doctor requires Part-time Duties S.W. Lon- 
don. Car driver—Box 145; B.M.J. 

M.B., B.Chir., car owner, available for Evening 
Surgeries, Night Calls, and Week-ends, East London 
suburbs, north of Thames.—Box 146, B.M.J. 

M.B., .M.R.C.P.E., seeks Assistantship preferably 
with view, Scotland or England, 30, married. Car 
owner. G.P., hospital experience. Accommoda- 
tion required. Free early March.—Box 119, B.MJ- 
. Part-time work wanted High Wycombe-Maiden- 
head-Reading area. Experienced G.P., Own car.— 
Phone Marlow 979, 

Trainee Assistantship or Assistantship required, 
Glasgow or North-East England. M.B., Ch.B. 
Ex-Serviceman.—Box 156, B.M.J. 

Woman graduate, hospital, G.P. and paediatric 
experience, desires Part-time Assistantship, Lon- 
don, commencing February. Furnished flat re- 
quired.—Box 125, B.M.J, 

Young single Jewish M.B., B.S. secks Assistant- 
ship, extensive G.P, experience, London area.—Box 
118, B.M.J. 
eS Ėħsn 
LOCUMS (Vacant) 
as 


Guy’s Hospital, S.E.1. Department of Psycho- 
logical Medicine.—Locum Registrar required for 
period of approximately four weeks. Applications 
should be forwarded to the Superintendent, Guy's 
Hospital, S.E.1, not later than January 15, (5928) 

Westminster Hospital, St. John’s Gardens, S.W.1. 
—Applications: are invited for the post of Locum 
Tenens Senior Registrar to the Orthopaedic Depart- 
ment for six months’ duty commencing April 1, 
1952, The appointment is being reviewed in the 
light of proposals of the Ministry of Health for 
the establishment of Senior Registrars for the 
Region and may be renewed on a permanent basis. 
Applications (three copies), with the names of two 
teferees, should be sent to me by February 16, 
1952.—Charles M. Power, House Governor and 


Secretary. (5879) 
Whittington Hospital. North-West Metropolitan 
Regional Hospital Board.—Anacsthetist locum 


required for whole-time duties to act for consultant 
in anaesthetics at the Whittington Hospital, .Ap- 
pointment for a period of three to six months, com- 
mencing forthwith. Applications from practitioners 
with appropriate experience and possessing the 
: Diploma in Anaesthetics 'to be forwarded imme- 
diately to the Secretary, North-West Metropolitan 
Regional Hospital Board. Ila, Portland Place,W.1. 
Remureration 45 guineas or 314 guineas per week 
according to status, (5931) 
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Basingstoke, Park Prewett Group Hospital Man- 
agement Committee’ No. 47. South-West Metro- 
politan Regional Hospital Board.—Lucum Tenens 
Psychiatric Registrar. Applications are invited for 
the above appointment at the Park Prewett Hos- 
pital, Basingstoke. Previous psychiatric experience 
not essential. Terms -and conditions will be in 
accordance with national scales. Please apply to 
the Secretary as soon as possible. (5727) 

Billericay, St. Andrews Hospital. South-East 
Essex Hospital Management Committee.—Applica- 
tions are invited from registered medical practi- 
tioners for the post of Locum Surgical Registrar 
at the-above hospital. Resident. Salary £775 per 
annum, less £130 residential emoluments. The post, 
which is vacant immediately, is for six months in 
the first instance. Applications, together with copies 
of not more than three recent testimonials, should 
be forwarded 
possible.—G. E. Whyte, Secretary, Thurrock Hos- 
pital, Grays, Essex. (5616) 

Chester (near), Meadowslea Hospital, Penyffordd. 
Wrexham, Powys and Mawddach Hospital Manage- 
ment Committee.—Applications are invited for a 
resident Locum Tenens at the above hospital to 
commence immediately. Salary will be at the rate of 
£700 to £1,000 per annum, according to experience, 
Applications, stating age, nationality, qualifications 


monials, to be addressed to the Secretary, Wrex- 
ham, Powys and Mawddach Hospital Management 
Committee, Maelor General Hospital, Croesnewydd 
Road, Wrexham. | (5647) 

Hemel Hempstead, Herts, West Herta Hospital,— 


indefinite period from January’ 14, 1952, National 
Health Service terms and conditions. Please apply 
to the Administrator at the hospital. (5728) 

Lincoln County Hospital.—Locum Anaesthetist 
(S.H.M.O, or Consultant) required from mid- 
January for approximately three months.—Apply 
Secretary, Lincoln County Hospital, (5631) 


e 
REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names and addresses of advertisers ' 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- , 
' cations should be separately enclosed and 
clearly addressed : 
Box No. ae 
British Medical Journal. 
B.M.A. House, 
Tavistock Square, W.C.1. 
All _cotnmunications are forwarded to 
advertisers under plain cover. ` 
It is not possible for this office to accept 
telephone messages for relay' to advertisers, 
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Maidenhead (near), Canadian Red Cross Memorial 
Hospital, Taplow.—Locum Obstetric and Gynaeco- 
logical House Surgeon required immediately. Salary 
On national scale. Applications, stating age, ex- 
perience and qualifications, together with copies 
of two recent testimonials, should be sent to the 
Administrative Officer, (5646) 

Shrewsbury Group 15 Hospital Management Com- 
mittee.—Locum Medical Officer required for the 
Cross Houses Hospital, ‘Cross Houses, near Shrews. 
bury (183 beds). Vacant immediately, Salary 
£350 to £450 per annum, less £100 per annum in 
respect of residential emoluments. Applications 
shoùld be made to the Secretary, Group 15 Hos- 
pital Management Committee, Royal Salop Infirm. 
ary, Shrewsbury.—J. P. Mallett, Secretary. (7039) 

Southend-on-Sea, General Hospital.— Required 
Locum Anaesthetic Senior House Officer (Male or 
female) for the period January to April, 1952, for 
duties at various hospitals in the Group. Applica- 
tions, .etc., to be sent as soon as possible to the 
undersigned at the hospital—J. C, Field, Secre- 
tary. (5559) 

Welsh Regional Hospital Board.— Wanted at once 
a whole-time Locum Tenens ‘Assistant Chest Phy- 
sician for the Rhymney Valley area, based at the 
Caerphilly Chest Clinic. The period of the locum 
will be for three months and-remuneration will be 
at the rate of 314 guineas per week in accordance 
with the terms and conditions of service. Appli- 
cations should be addressed immediately to the 
Senior Administrative Medical Officer, Welsh Re- 
gional Hospital Board, The Temple of Peace and 
Health, Cathays Park, Cardiff, (5929) 

Welsh -Regional Hospital Board.—Wanted from 
February 1, 1952, a whole-time Locum Teners 
Assistant Chest Physician for the Montgomery and 
Merionethshire area. The period of the locum will 
be for three months and the successful candidate 
will be based at the Chest Clinic, Machynlleth, 
Remuneration will be at the rate of 314 guineas per 
week in accordance with the terms and conditions 
of service. Applications to be addressed imme- 
diately to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, The Temple of 
Peace and Health, Cathays Park, Cardiff. (5930) 


LOCUMS (Available) 


Woman doctor available daytime surgeries, visits, 
week-days, Wembley or district. Own car.—Box 
120, B.M.J. : 





to the undersigned “as svon as- 


and experience, with copies of two recent testi- 


Locum Senior Registrar (Surgical) required for an- 


Experienced lady doctor free now, long or short 
engagements.—Tel. : Hillside 5046, Box 158, B.M.J. , 
Woman postgraduate, G.P., experience, car owner, 
available Surgeries or Week-ends, London.area.— 

Box 127, B.M.J. ý 












































l APPOINTMENTS 
ANAESTHETICS ' 


‘CROYDON GROUP OF HOSPITALS 

South-West Metropolitan Regional Hospital Board 

Applications are invited for the appointment of 

WHOLE-TIME ASSISTANT ANAESTHETIST 
Duties mainly at Mayday Hospital. Salary scale 
£1,300 by £50 to £1,750 per annum. Applications 
(five copies), stating date of birth, qualifications, 
experience and present appointment(s), and giving 
the names and addresses of three referees, should 
be made by letter and sent \to the Secretary (S.D.1), 
South-West Metropolitan Regional Hospital, Board, 
Ila, Portland Place, London, W.1, to arrive not 
later than January 26, 1952. Applicants may visit 
the hospitals by local arrangement. ~ (5673) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 
WHOLE-TIME ASSISTANT ANAESTHETIST ` 
x (S.H.M.O. scale) 
resident in or near Pontefract for duties mainly at 
hospitals in the Pontefract: and Castleford Hospital 
Management Committee Group, together with addi- 
tional duties at hospitals in the Wakefield “A” 
and Leeds * A” Hospital Management’ Committee 
Groups.. Applications, stating age, qualifications 
and details of experience, together with the names 
of three referees, should be forwarded to the Sec- - 
retary, Park Parade, Harrogate, not later than 
February 2, 1952. (5291) 


PERTH GENERAL HOSPITALS, COUNTY AND 
CITY OF $ 
stern Regional Hospital Board (Scotland) 
Applications are invited for the whole-time 


Post of 
ANAESTHETIST 

at hospitals in the above group (including Bridge of 
Earn Hospital and Perth Royal Infirmary). The 
anaesthetic services are under the supervision of 
the Consultant ' Anaesthetist for the Perth area, 
Salary £1,300 by £50 to £1,750. Terms and condi- 
tions of service in accordance with national agree- 
ment. Further particulars and forms of application 
from the Secretary to the Board, 430, Blackness 
Road, Dundee, with whom applications must be: 
lodged not later than February 12, 1952. (5932) 


- BIRMINGHAM, UNITED HOSPITALS 
Applications are invited for the post of 
RESIDENT ANAESTHETIC REGISTRAR - 
(Registrar Grade) 
for duties at the Birmingham Maternity Hospital 
, and the adjacent General Hospital 
The appointment is for one year in the first. 
instance. Preference will be given to candidates 
who have passed Part I, D.A. Appl cation forms 
may be obtained from the Secretary, United 
Birmingham: Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him 
not later than January 28, 1952. (5881) 


AMENDED ADVERTISEMENT 
DERBYSHIRE ROYAL INFIRMARY 
Sheffield Regional Hospital Board 
Applications are invited for the resident whole- 

time post of 

ANAESTHETIC REGISTRAR 

to the above hospital, which is a recognized train- 
ing hospital for the D.A. The appointment is for 
one year in the first instance, and may be renewed 
for a further year. Applications, giving age, 
nationality, qualifications, present and previous apo 
pointments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
arrive not later than January 28. 1952. (5648) 


ormare a a s aaa 
EDINBURGH—SOUTH-EASTERN REGIONAL 
HOSPITAL BOARD, Scotland f 
Applications are invited from suitably auatifed 
medical practitioners for the following posts in 
the Regional Pool of Anaesthetists, based on the} 
Royal Infirmary of Edinburgh : 
SENIOR REGISTRAR 
to be appointed for a‘ period of two yeats in the 


first instance. ‘ 

REGISTRAR 
to be appointed for a period of one year in the ! 
first instance. 

The posts are superannuable, and conditions of ' 
service will be in accordance with the regulations, 
Applications, giving details of age. qualifications 
and previous experience, together with the names 
of two referees, should reach the Secretary, South- 
Eastern Regional Hospital Board. 11, Drumsheugh 
Gardens, Edinburgh, 3, within fifteen days. (5725) 
SS 


_—— maaĖĖ——Ř 

IMPORTANT: All intending applicants ` 

should read the revised NOTICE at the. 
top of page 22 

—_ 
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. Anaesthetics—contd. 





LEEDS REGIONAL HOSPITAL BOARD 
Applications ‘are invited for the post of 
REGISTRAR in Anaesthetics (Non-resident) 
for duties at hospitals in the Hull “ A” Hospital 
Management Committee Group together with addi- 
tional duties as may be required at other hospitals 
in the Hull “B” and East Riding Hospital Man- 
agement Committee Groups. Applications. stating 


-age, qualifications and details of present and pre- 


vious appointments (with dates), together with the 


‘names of three referees, should be forwarded to 


the ,Secretary, Joint Registrars Committee, Park 


. Parade, Harrogate, not later than Jan. 19. (5292) 


) | NEWMARKET GENERAL HOSPITAL" 
East Anglian Regional Hospital Board 
Applications are invited for ; 
ANAESTBETIC REGISTRAR 2 
Single quarters are available. The appointment will 


. be for one year, renewable for second year. Ap- 


plications, stating age, qualifications and details 


„of present and previous appointments, together with 


the names of three referees, should reach the 
undersigned not later than January 28, 1952.— 
K. V. F. Morton, Secretary, 117, Chesterton Road, 
Cambridge. (5649) 


. GERMAN HOSPITAL, Dalston, E.8 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Resident Anaesthetist) 

The successful candidate will also be required to 
act as Casualty Officer. The appointment is for 
a period of one year in the first instance. Salary 
£670 per annum, less £130 per annum for residen= 
tial amenities. Applications, with copies of three 
testimonials, should reach the Group Secretary, 
Hospital Management Committee, Administrative 
Offices, Hackney Hospital, London, E.9, within six 
days of the appearance of this, advertisement, quot- 
ing the reference GH/1. i (5791) 


METROPOLITAN HOSPITAL 
Kingsland Road, London, E.8 
(General—147 beds) 

Centrat Group Hospital Management Committee 

Applications are invited from registered medical 
practitioners tor the ‘post of 

RESIDENT SENIOR HOUSE OFFICER 

(Anaesthetist) 

The appointment will be for six months only in 
the first instance. Salary will be at the’ rate of 
£670 per annum, less residential charges of £130 
per annum. Applications, giving details of age, 
qualifications and experience, together with the 
names of three referees, should reach the House 
Governor by January 22, 1952. + (5792) 


ST, OLAVE’S HOSPITAL (323 beds) 
Lower Road, Rotherhithe, S.E.16 
Bermondsey and Southwark Hospital Management 

. Committee i 

Applications are invited for the appointment of a 

SENIOR HOUSE OFFICER (Anaesthetics) 
Salary at the rate of £670 per annum. The appoint- 
ment will be initially for a period of one year. 
Applications, with copies of testimonials, to be 
submitted within seven days of this publication to 
the Secretary, Bermondsey and Southwark Hospital 
Management Committee, New Cross General Hos- 
pital, Avonley Road, S.E.14, quoting reference 


BMJ. (5876) | 


BURY GENERAL HOSPITAL 
(183 beds—mainly surgical, with beds for other 
‘ spectaltics) 
Bury and Rossendale Hospital Management 
j . Committee 


plications should be made to the undersigned.— 
H. Wilkinson, Secy. to the Committee, Bury General 
Hospital, Walmersley Rd., Bury, Lancs. (3584) 


CHELMSFORD, ST. JOHN’S HOSPITAL 
Applications are invited for the post of 
RESIDENT ANAESTHETIST ` 
(Senior House Officer) 

to large surgical units, for a period of twelve 
months, commencing February 14, 1952. The ap- 
pointment will include duties at the Chelmsford 
and Essex Hospital a short distance away. Appli- 
cations, stating age, Sex, qualifications and ex- 
perience, with recent- testimonials, should reach 
the Secretary, Hospital Management Committec, 
Chelmsford Group. Chelmsford and Essex Hospital. 
London Road, Chelmsford, not later than January 
227 1952. (5447) 


2e ies ee re RE 
.XII CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER ANAESTHETIST 
The post is recognized for the D.A. The successful 
applicant will be required to carry out, duties in 
conjunction with the present Resident Anaesthctist 
at Chester Royal {nfirmary and Chester City Hos- 
pital and will be required to reside at the Chester 
Royal Infirmary. Salary £670 per annum, less a de- 


duction of £150 per annum 10 respect of board and 


3 . 
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lodging, etc. 


a Applications, gi 
experience and qualifications, togeth 
of .two recent testimonials, 
| as possible to L. V. Poll: 

King’s Buildings, Chester. 


iving details of age, 
er with copics 
should be sent as soon 
lard, Esq., Secretary. 5, 


(5841) 


DARLINGTON MEMORIAL HOSPITAL 
RESIDENT ANAESTHETIST (S.H.O.) 
Applications are invited from male or female 


practitioners for the 
mence February 1, 1952. 


Previous experience in anaesthesia an 


but not essential. 
details, to the undersigned 


with, Secretary. 


DARTFORD 


SENIOR HOUSE OFFICER 
(Specialty—Anaesthetics) 


The appointment will be 
ing on March 1, 


1952. 


routine and emergency surgery in the 


units : General Surgery, 


and Throat, Obstetrics, 


logy, Urology. The appointme' 
the D.A. Applications, 


above appointment, to com- 
Salary £670 per annum. 


advantage, 


‘Apply, with references and full 
forthwith.—G. W. Beck- 


(4954) 


HOSPITAL MANAGEMENT 
COMMITTEE 


for one year, commenc- 
Duties will consist of 


following 


Orthopaedics, Ear, Nose 


Gynaecology, Opbthalmo- 


qualifications and experience, 


_addresses of two persons to wh 
be made for testimonials, should be 


stating age, 


nt is recognized for 


nationality, 


and the names and 


om reference may 
sent to the 


Secretary, Dartford Hospital Management Commit- 


tee, The Bow Arrow Hospital, 


reach him be! 


HITCHIN, LUTO! 
HOSPITAL MAN. 
Applications are inv 

RESIDENT 


the whole-time 


appointment, 


ence in general surgery, 
obstetrics, and orthopae 


fore January 21, 1952. 


(Senior House Officer) 
to work in the Hitchin area under the direction of 
Anaesthetist. The 


Consultant 


which is vacant now, off 


the D.A. examination. 


nationality, qualificatiọ. 
with the names and 
should be sent immediately 


Dartford, so as to 


(5617) 


N AND HITCHIN GROUP 
AGEMENT COMMITTEE 
ited for the post of 
ANAESTHETIST 


ers experi- 


, E.N.T., gynaecology and 
dice, and is recognized for 


Applications, stating age, 


The Lister Hospital, Hitchin. 


KEIGHLEY AND_ DISTRICT 
ey (14 
Bingley (68 beds) - 

iding (Foli Consultant Staffs) 
ed for the appointment of 


HOSPITAL, Kelghl 
BINGLEY HOS 
Yorkshire, West Ri 
Applications are invit 


SENIOR HOUSE OFF! 


for duty at the above 


PITAL, 


ns and experience, together 
addresses of three referees, 
to the Medical Director, 


(5711) 


- VICTORIA 
6* beds) 


CER IN ANAESTHETICS 
(Either sex) 


resident at Keigħlęy Victoria 
months’ appointment. 


per annum, 
conditions. 


hospitals for the acute sick, 


Twelve 


> Salary £670 


Health Service terms and 


Hospital. 
Vacant now. 
National 
Applications, 
ality, tog 


tions, experience and nation: 


copies of recent testimonials, 


soon as possible to’ the Secret 
Skipton and Set 


St. Jonn’s Hospital, Keighley. 


LUTON AND DUNSTABLE HOSPITAL 
Luton, Beds 


Luton and Hitchin Group Hospital Management | 


at the Luton and Dunstable Hospital. 
ment, which is vacant now, offers varied 
and this post is reco 
tion. Applications, stating a 
cations and experience, together with the 


addresses of three referees, should be se 


stating age, qualifica- 


ether with 


to be forwarded as 


Committce 

Applications are invited for the post of 
RESIDENT ANAESTHETIST - 

(Senior House Officer) 


ately to the Secretary, 
pital, Luton, Beds. 


Anaesthetics, 


Maidstone. 


MANCHESTER (near), 
Davyhuime (i 
West Manchester 


on January 31, 1952. 
for twelve months at a sa 
less £130 per annum 
and services. The 
Conjoint Board for train 


General H 


for resi 


ary, Bingley, Keighley, 
tle Hospital Management Committee, 


(5270) 


The appoint- 


experience, 


gnized for the D.A. examina- 
ge, nationality, qualifi- 


names and 
nt immedi- 


Luton and Dunstable Hos- 


ove post, 


(5712) 


PARK HOSPITAL 
aspital—426 beds) 
Hospital Management Committee, 
SENIOR HOUSE OFFICER 
Applications ate invited from register 
practitioners for the ab 


(Anesthetics) 


ed medical 


which is vacant 


The appointment will be 


Application forms from 


tary, Park Hospital, Dayyhulme, 
MID-KENT HOSPITAL MANAGEMENT 


COMMITTEE 


January. The salary wi 
deduction at the rate of 
ments, The post 
Anaesthetics, and 
for this examinat 
Applications shoul 
trative, Officer, West 


County 


lary of £670 per annum. 
idential accommodation . 
hospital is recognized by the 
ing for the Diploma in 


‘the Secre- 


Manchester. (5823) 


Applications are, jnvited for the appointment of 
RESIDENT ANAESTHETIST 

for joint dutics at the Kent 

and Aural Hospital, an 


Ophthalmic 


d the West Kent General 
Hospital, Maidstone (total beds 248), vacant end of 


ill be £670 a year, with a 
£150 for residential! emolu- 


is recognized 


Kent 


General 


for the Diploma of 
there will be excellent experience 
ion with Consultant ‘Anaesthetists. 
d be forwarded to the Adminis- 


Hospital. 
(5933) 








NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Hospital Management Committee. 


Applications are invited from 


registered medical 


practitioners, male of female, for appointment of. 
RESIDENT ANAESTHETIC SENIOR HOUSE 


OFriCER 
Duties to commence ‘as soon as 


possible. Terms. 


and conditions of service as published by the: 
Ministry of Health. £150 deducted for emolu- 
ments. Applications, «stating “age, qualifications, 
and experience, together with copies of testimonials, 


to be sent to the undersigned as 
—Henry M Stanley, Secretary. 


soon as possible. 
(5271) 


PRESTON ROYAL INFIRMARY (400 beds) 
RESIDENT SENIOR HOUSE OFFICER 


(Anaesthetics) (Senior House 


Officer Grade) | 


(Recognized for D.A.) 
Applications should be made immediately to the 


Secretary, Preston and Chorley 


Hospital Manage- 


ment Committee, Royal Infirmary, Preston.—John 


Gibson, Secretary. 


(5356) 


SHEFFIELD, UNITED, HOSPITALS 


Royal Hospital U 
Applications are invited from 


nit 
registered medica} 


practitioners for the resident post of 


SENIOR HOUSE OFFICER 


in Anaesthetics 


at the above hospital. The duties will be mainly 


carried out at the Royal Hospital 
ful: candidate may be required 


, but the success— 
to work at any 


unit of the United Sheffield Hospitals. Applica— 


tions, stating age, qualifications 


and experience, 


together with the names of three referees, should: 
be forwarded immediately to the undersigned.— 


A. P. Prentice, Superintendent, 
pital, West Street, Sheffield, 1 


The Royal Hos- 
¢ (5793): 





nc 
TRURO, ROYAL CORNWALL INFIRMARY 
(General Hospital, 212 beds—8 Residents) 
West Cornwall Hospital Management Committee. 
Applications are invited for the post of - 
RESIDENT ANAESTHETIST 


(Senior House Officer 
which falls vacant on February 4 


status) 
, 1952. The post 


is tenable for one year at a salary of £670, less- 


-£100 for emoluments, and subject 


to the regulations 


of the Ministry of Health. Applications, stating 
age, nationality, qualifications and experience, and: 
enclosing copies of two recent testimonials, should- 


be forwarded to the Administrativ 
Cornwall Infirmary, Truro. 


e Assistant, Royal 
(5257): 


MIDDLESEX HOSPITAL, W.1 

Applications are invited for the post of 
JUNIOR RESIDENT ASSISTANT ’ 
ANAESTHETIST (House Officer grade) 


for six months from February 1 


, 1952. Previous: 


anaesthetic experience not necessary. Forms of 


application obtainable from the 


Deputy Superin- 


tendent, and should be submitted, with names of 
three referees, as soon as possible. (5882): 


NELSON HOSPIT. 


AL 


Kingston Road, Merton Park, S.W.20 
St. Helier Group Hospital Management Committes- 


Applications are invited for the appointment of - 


RESIDENT ANAESTHETIST 
PHYSICIAN 


AND HOUSE 


vacant February, 1952. Salary £350 to £450 per 


copy of two recent testimonia!s, 
one referee, should be sent immi 


Salary £350, £400 or £450 a y 


Hammersmith Road, 


copies of two testimonials, to 
February 2, 1952. £ 


(Second or third p 


annum, according to experience. Applications, 
stating age, qualifications and experience, with a 


and the name of 
ediately to Group: 


Sec., St. Helier Hospital, Carshalton, Surrey. (5293). 


ST. GILES’ HOSPITAL, Camberwell, S.E.5 
Camberwell Hospitals Management Committee 
Applications are invited for appointment as 

HOUSE OFFICER (Anaesthetist duties) pA 


ear, according to- 


posts held, less charge for residence, Post vacant 
now. Applications, stating age, details of qualifica- , 
tions and experience, and enclosing copy testi- 
monials, to the Secretary, Camberwell Hospitals 
Management Committee, Dulwich -Hospitals, East. 
Dulwich Grove, S.E.22, as soon as possible. (5601). 


WEST LONDON HOSPITAL 


W.6 


HOUSE OFFICER (Anaesthetics) 


required February 22, 1952. Applications, stating 
age, medical school, qualifications, experience, 


the Secretary by 
(5883). 


BRISTOL, UNITED, HOSPITALS i 
Applications are invited for two posts of 
RESIDENT ANAESTHETIST 


ost) 


for the six months commencing March 1, 1952. 


The candidates appointed will be 
in the Royal Infirmary Branch or 


required to reside- 
the General Hos- 


pital Branch, but the appointment will include 
duties in other branches of the Teaching Hospital 


? Group. Salary £400 or £450 per annum. with a 


deduction of £100 ‘per annum for residence. Ap- 
plications, on forms to be obtained from' the 


undersigned, should be returne 
January 26, 1952.—Secretary to 
Infirmary Branch, Bristol, 2. 


d on or before 
the Board, Royal 
(5794): 


Tan. 12, 1952” 
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Anaesthetics—contd. 


GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
‘Queen Elizabeth and Bensham Genezal Hospitals 

Applications are invited for the following appoint- 
ment at the above hospitals: 

RESIDENT ANAESTHETIST (House Officer) 
{The post is recognized for the purposes of D.A.) 
This appointment becomes vacant on February 1, 
1952, and applications, together with copies of 
two recent testimonials, should be addressed to 
the Medical Superintendent, Queen Elizabeth Hos- 
pital, Sheriff Hill, Gateshead, 9, Co. Durham, as 
soon as possible. The appointment will be in 
accordance with the national terms and conditions 
and the National Health Service Regulations. (5421) 


ISLE OF MAN, NOBLE’S HOSPITAL ' 
Applications are invited for the post of 
RESIDENT ANAESTHETIST 
in busy hospital with over 150 beds and the usual 
ancillary departments. Post will provide ample and 
varied experience in pleasant, surroundings. Salary 
£400 per annum, less £100 per annum for board 
and lodging. Duties may include acting in the 
medical wards or casualty, Appointment for six 
months in first instance. Applications, with copies 
of two recent testimonials, to the Secretary, Noble's 
Hospital, Douglas, (5123) 


ISLEWORTH, WEST MIDDLESEX HOSPITAL 
South-West Middlesex Hospital Management 
Committee 
HOUSE OFFICER (Anaesthetist) 

(Second or third post) 

Required in the Department of Anaesthesia. 
Hospital recognized for purpose of D.A. qualifica. 
tion. Resident or non-resident. Applications, stat- 
ing age, nationality, qualifications and experience, 

. with copies of up to three recent testimonials, to 
the Secretary of the Committee, West Middlesex 





Hospital, Isleworth, Middlesex. Closing date 
January 22, 1952. (5729) 
BACTERIOLOGY 
erence 

WESTERN REGIONAL HOSPITAL BOARD 


i Scotland 
Applications are invited from suitably qualified 

medical practitioners for the following appoint- 
ment, which will be for one year in the first 
instance : í 

REGISTRAR IN BACTERIOLOGY 

based at Glasgow Western Infi.mary 
Applications (sixteen copies), ‘stating age, quall- 
fications and experience, and present appointment, 
and giving the names of three referees, should be 
submitted not later than January .26, 1952, to the 
Secretary, Western Regional Hospital Board, 64, 
West Regent Street, Glasgow, C.2. The above 
appointment will be subject to the N.H.S. (Scot- 
Jand) (Superannuation) Regulations, (5795) 


BLOOD TRANSFUSION 
ee 


LEEDS REGIONAL HOSPITAL BOARD 

Applications are invited from suitably qualified 
practitioners for the: whole-time appointment of 

DEPUTY BLOOD TRANSFUSION OFFICER 
(S.H.M.O. scale) of the Blood Transfusion Service 

in the Leeds Region 

‘The person appointed will be required to act as 
Deputy to the Regional Blood Transfusion Officer 
and opportunitics will be given for original work 
and research of an academic nature. Applicants 
must have been qualified at least six years and 
some previous experience in clinical pathology 
would be desirable. The headquarters of the ser- 
vice is at the Regional Blood Transfusion Centre, 
Bridle Path, York Road, Seacroft, Leeds. Appli- 
cations, stating age, qualifications-:and details of ex- 
perience, together with the names of three referees, 
should be forwarded to the Secretary to the Board, 


Park Parade. Harrogate, not later than Feb. 2. (5294) ` 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Regional Blood Transfusion Service 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
for duties with the Regional Blood Transfusion 
Service with headquarters in Liverpool. The post 
will consist of the whole range of medical duties 
undertaken by the Blood Transfusion Service, in- 
cluding serological and haematological investiga- 
tions, undertaking transfusions in hospitals, and 
the collection of blood from donors. Forms of 


application obtained from,+and to be returned 10, . 


Dr. Lloyd Hughes, Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, 19, 
James Street, Liverpool, 2, to be received not later 
than January 26, 1952.—Vincent Collinge, Secre- 
tary to the Board. (5782) 


SHEFFIELD REGIONAL HOSPITAL BOARD 

Appiucations are invited for the appoiniment of 
WHOLE-TIME ASSISTANT MEDICAL OFFICER 

(J.H.M.O. Grade) 

at the Regional Blood Transfusion Centre, North- 
field Road, Sheffield. . Applicants should have 
had previous clinical experience. The appointment 
affords scope in all aspects of blood transfusion 
work and serology, including research. Applica- 
tions, stating present appointment, date of birth, 
qualifications, and experience, and the names of 


, 





IMPORTANT NOTICE 


APPOINTMENTS 
Medical practitioners are requested 
aot to apply ] 
į for any appointment referred to inẸ 
this notice or for appointments $ 
A under local authorities referred to in q 
f this notice without first having com- M 
municated with the Secretary to the f 
British Medical Association, 
B.M.A. House, Tavistock Square, 
; W.C.1, 
for, in the case of the Irish appoint- } 
f ment, with the Medical Secretary, Ñ 
Í Irish Medical Association, 
10, Fitzwilliam Place, Dublin. 


f LOCAL GOVERNMENT SERVICE 


a CITY OF LEEDS 
(Part-time Assistant Medical Officer (Sessiona}) 
„for Maternity and Child Welfare) 


4 COUNTY BOROUGH OF DUDLEY 
(Deputy Medical Officer and Deputy School 
Medigal Officer) 
| COUNTY BOROUGH OF LONDONDERRY 
© (Deputy Medical Officer) 
H COUNTY BOROUGH OF NORTHAMPTON 
(Assistant Medical Officer of Health 
and Assistant School Medical Officer) 
N LANCASHIRE COUNSY COUNCIL 
y (Assistant Divisional Medical Officers) 


| IRELAND 


Ë BALLYMORE EUSTACE DISPENSARY i 
(Medical Officer) DISTRICT 


By Osder of the Council, 
A. MACRAE, 


January 8, 1952. Secretary 





three referees, should be sent to the Secretary, 
Regional Hospital Board, Fulwood House, Old Ful- 
wood Road, Sheffield, 10, not later than February 2, 
1952. Applicants may visit the Blood Transfusion 
Centre by arrangement with the Director, 
—— 
LEEDS REGIONAL HOSPITAL BOARD 


Applications are invited for the whole-time ap- 


pointment of 


SENIOR HOUSE OFFICER 
in the Blood Transfusion Service for the Leeds 
Region 
The person appointed would be required to have 
one year’s experience in house appointments and 
would be given opportunities to obtain experience 
in all branches of blood transfusion technique. 
Previous experience with a regional blood trans- 
fusion service is not essential. -The headquarters 
of the service is at the Regional Biood Transfusion 
Centre, Bridle Path, York Road, Leeds: Applica- 
tions, stating age, qualifications and details of ex- 
perience, together with the names of three referees, 
should be forwarded to the Secretary to the Board, 
Park Parade. Harrogate. not later than Feb. 2. (5295) 





CARDIOLOGY 


NATIONAL HEART HOSPITAL 

‘Westmoreland Street, London, W.J 
(With which is associated the Institute of Cardiology) 

REGISTRAR 

A vacancy for this post will occur as from 
February 1, 1952. Applicants should have been 
fully trained in general medicine and should possess 
a higher medical qualification. The selected candi- 
date will be trained for from one to two years in 
all aspects of cardiology and should be then ready 
for a consultant post. Applications, with copies 
of three recent testimonials, should be sent to me 
not later than Monday, January 21, 1952.—Robert 
G. E. Whitney, Secretary to the ‘Bodrd of 
Governors. r (5560) 








CHEST AND TUBERCULOSIS 


ST. THOMAS’ HOSPITAL, London, S.E.1 
CHEST SURGEON 

With full consultant status and membership of 
the Medical Committee. Four balf-day sessions a 
week. F.R.C.S. essential. Applications, twelve 
copies, including names and addresses of three 
referees, to Clerk of the Governors by February 
16, 1952. (5364) 


. 


` 


.and tuberculosis. 





(5272) , 


= 


HARROW CHEST CLINIC j 
199, Station Road, Harrow 
North-Vyest Metropolitan Regional Hospital Board 
Applications’are invited for the post of 
WHOLE-TIME ASSISTANT PHYSICIAN 
Salary scale £1,300 to £1,750 per annum. Candi- 
dates should possess a higher medical qualification 
and have good general medical experience and 
special experience in the treatment of chest diseases 
The successful appiicant will 
work under the general supervision of the consul- 
tant physician in charge, and duties will include 
the care of 10 beds at Hendon Isolation Hospital, 
Hendon, N.W.4, and 28 beds at Edgware General 
Hospital, Edgware, for the treatment of tubercu- 
lous patients, Applications, stating date of birth, 
qualifications and experience, with the names of 
three referees, should reach the Secretary, North- 
West Metropolitan Regional Hospital* Board, 11a, 
Portland Place, W.1, not later than February 16, 


1952. Candidates are welcome to visit the Clinic 
by direct appointment with the Consultant in 
Charge. - (5884) 





LEEDS RECIONAL HOSPITAL BOARD 
Applications are invited for the post of 
WHOLE-TIME ASSISTANT CHEST PHYSICIAN 
(S.H.M.O. scale). 

for duties at the Leeds Chest Clinic. The appoint- 
ment offers considerable scope for experience in 
tuberculosis and diseases of the chest. and there is 
close colJaboration with the thoracic surgery unit 
at the Teaching Hospital. The person appointed 
will work under the immediate direction of the 
Senior Chest Physician and the duties will include 
attendance at chest clinic sessions. general hos- 
pitals and tuberculosis hospitals within the area, 
together with such domiciliary visits as may be 
necessary. Candidates must possess good quall- 
fications and previous experience of the diagnosis ` 
and treatment of chest diseases. Applications, 
stating age, qualifications. and details of experience. 
together with the names of three referees, should 
be forwarded to the Secretary to the Board, Park 
Parade, Harrogate. not later than Feb. 2. (5296 


MALVERN, ST. WULSTAN’S HOSPITAL 
(258 beds) 
Birmingham Regional Hospital Board 
Applications are invited for the appointment of 
WHOLE-TIME ASSISTANT CHEST PHYSICIAN 
to the South Worcestershire Group, to take charge 
of Surgical Wards and Theatre + 
Experience of bronchoscopy and wide . experience 
in the pre-operative and post-operative care of 
Chest Surgery cases cssential. Resjdent post ; 
married quarters available.. Salary scale £1,300 to 
£1,750 per annum. Appointment subject to National 
Health Service (Superannuation) Regulations. 15 
copies of application, stating name, age, nation. 
ality, qualifications, present and previous appoint- 
ments, and details of three referees, to Secretary, - 
10,` Augustus Road, Birmingham, 15, before Jan. 28. 
Candidates may ‘visit hospital concerned. (5875) 


MANCHESTER REGIONAL HOSPITAL BOARD 

Applications are invited for the whole-time post of 

TUBERCULOSIS PHYSICIAN 

in the Wigan and Leigh Hospital Areas to work 
under the general guidance of a consultant chest 
physician. Previous cxperience in general and 
thoracic medicine and tuberculosis essential. Salary 
£1,300 by £50 to £1,750, The appointment may 
be made in conjunction with the Local Health 
Authorities concerned, for whom the a pointee will 
Carry out duties in connexion with prevention, care 
and after-care, Forms.of application may be ob- 
tained from the Senior Administrative Medical 
Officer, Cheetwood Road, Manchester, 8, and 
should be’ returned, together with the names and 
addresses of three referees, to be received not later 
than January 21, 1952. ' (5365) 


WELSH REGIONAL HOSPITAL BOARD 

Applications are’invited from registered medical 
practitioners for the whole-time appointment of an 
ASSISTANT CHEST PHYSICIAN (S.H.M.O. scale) 
to serve the Welsh Regional Hospital Board in the 
Rhymney and Sirhowy Valleys and part of the 
North Monmouthshire Hospital Management Com- 


‘mittee Groups. The candidate should have had 


experience in chest diseases and tuberculosis in 
particular and will work, under the direction of 
the Chest Physician in charge of the area, Four- 
teen copies of application, stating date of birth, 
giving a summary of qualifications, expericnce, 
previous appointments (with dates) and publications. 
with names of three referees, should be addressed 
to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, 
within twenty-one days of appearance of this adver- 
tisement, (5842) 


LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 
Applications are invited for two vacancies of 
PART-TIME MEDICAL REGISTRAR 

(Registrar Grade) 3 
Appointment is for one year in the first instance 
and attendances are equivalent to five sessions a 
week. Applications, stating age, qualifications (with 
dates), and previous appointments held; together 
with copies of three testimonials, should be sent 
to the undersigned not later than January, 24, 1952. 
—House Governor, London Chest Hospital, Lon- 
don, E.2. (5451) 
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Chest and Tuberculosis—contd. 


COTTINGHAM, near HULL, CASTLE HILL 
HOSPITAL 
Leeds Regional Hospital Board 
Applications are invited for the appointment of 
REGISTRAR in Thoracic Surgery 
for duties at the Thoracic Surgical Unit. The 
unit has thirty-eight beds and provides full facili- 


ties for the surgical treatment of both tuberculous- 


and non-tuberculous cases. The appointment will 
be resident for which the necessary deductions from 
salary will be made. Applications, stating age, 
qualifications and details of: present and previous 
appointments (with dates), together with the names 
of three referees, should be forwarded to the Sec- 
retary, Joint Registrars Committec, Park Parade, 
Harrogate, not later than January 25, 1952. (5618) 


~LEICESTER, MARKFIELD SANATORIUM AND 
ISOLATION HOSPITAL 
Sheffield Regional Hospital Board 

Applications are invited for the resident whole- 

time post of 
REGISTRAR (Chest Diseases and LD.) 

to the above hospital, where minor thoracic sur- 
gery (T.B.) is undertaken. The duties are mainly 
in, the hospital, but clinic work may be undertaken 
under the supervision of the Consultant. Applica- 
tions, giving age, nationality, qualifications, present 
and previous appointments (with dates), together 
with names and addresses of three referees, should 
be sent to the Secretary, Sheffield Regional Hos- 
pital Board, Fulwood House, Old Fulwood Road, 
Sheffield, 10, to arrive not later than January 
21, 1952, AN - (5297) 


OXFORD REGIONAL HOSPITAL BOARD 
Applications are invitcd for the post of 
WHOLE-TIME REGISTRAR 

in Diseases of the Chest at Peppard Sanatorium 
The successful candidate may be required to under- 
take duties in the hospitals and clinics of the Read- 
ing area. The appointment will be for one year 
and eligible for extension to two years. . Single 
accommodation is available at the Sanatorium. 
Applications, on forms obtainable front the Secre- 
tary, Registrar Committee, 43, Banbury Road, Ox- 
ford, should reach him by February 1. (5674) 


WORCESTER (near), KNIGHTWICK 
SANATORIUM (100 beds) 
Applications are invited for the post of - 

~ JUNIOR HOSPITAL MEDICAL OFFICER 

The appointment and salary will be in accordance_ 
with the terms and conditions of service laid down” 
for hospital medical staff. Applications, with copics ‘ 
of testimonials, should be sent to the Secretary, 
Worcester Royal Infirmary. (5934) 


MANSFIELD (near), NOTTS, NEWSTEAD 

SANATORIUM, Fishpool (236 beds) ~ 

Applications are invited for appointment as 
RESIDENT SENIOR HOUSE OFFICER (Female) 
The successful applicant may be required to under- 
take some work at neighbouring chest clinics, in- 
cluding B.C.G. vaccination, Apply, giving age, 
qualifications and two referees, to the Secretary, 
Nottingham No, 5 Hospital Management Commit- 
tee, Harlow Wood Hospital, near Mansfield, 
Notts, (5843) 


NEWCASTLE, WALKER GATE HOSPITAL 
est Department 
Newcastle-upon-Tyne ho:pital Management 
Committee 
B , SENIOR HOUSE OFFICER r 
Applications are invited for the above ‘post. The 
appointee will carry out duties at the above hos- 
pital assigned to him under the supervision of the 
Senior Chest Physician. The appointment is resi- 
dent. Salary, and conditions as defined under the 
terms and conditions of service ,of hospital medical 
and dental staff (England and Wales), paragraph 4, 
on the scale appropriate to Junior Registrars, at 
£670 ‘per annum. Applications, with three testi- 
monials, to be sent to the Secretary, Hospital Man- 
agement Committec, Newcastle General Hospital, 
{Westgate Road, Newcastle-upon-Tyne, 4, as soon 
as possible. . 


—)— 
{ ° SHEFFIELD, CITY ‘GENERAL HOSPITAL 
- Sheffield No. 1 Hospital Management Committee 
Applications are invited from suitably qualified 
medical practitioners for the resident post of 
SENIOR HOUSE OFFICER 
| to the Thoracic Surgery Unit 
Preference will be given to candidates with experi- 
ence in chest diseases and holding a higher surgical 
qualification, Apply, giving full details of age, 
qualifications, present and previous appointments 
(with dates), and the names of two persons to whom 
reference may be made, to the undersigned at 
Nether Edge Hospital, Sheffield, 11,—W. Stans- 
field, Secretary. (5602) 


AYLESBURY, BUCKS, TINDAL GENERAL 
. HOSPITAL (281 beds) 


HOUSE PHYSICIAN (Male or female) 




















Vacant March 24, 1952. Work is generally con-_ 


nected with diseases of the chest (T.B. and non- 
T.B.) and care of some acute medical beds. Ap- 
plications, with two testimonials, to the Adminis- 
trative Officer by February 11. (5676) 


(S776) 


BRAINTREE, ESSEX, BLACK NOTLEY 
2 HOSPITAL (550 beds) ’ 
Applications are invited for the post of 

HOUSE SURGEON (First, second or third post) 
for work in the Department of Surgical Tuber- 
culosis at the above hospital. Tenable for six 
months. Salary in accordance with the terms of 
service issued by the Ministry of Health, plus £50 
per annum. Applications, with copies of three 
recent testimonials, should be forwarded to the 
Secretary, Colchester Group Hospital Management 
‘Committee, 14, Pope’s Lane, Colchester. (5935) 


BRISTOL, FRENCHAY HOSPITAL 
(428 staffed beds, expanding) 
Cossham/Frenchay Hospital Management 
Committee 
HOUSE SURGEON 

(Thoracic Surgery Department) 
Vacancies occur -shortly in the above department 
which is the Regiona! Thoracic Surgery Centre (108 
beds) for the South-West. Applications, with full 
particulars, should be addressed to the Secretary, 
Frenchay Hospital, quoting ** Thoracic.” (3239) 


CARDIFF, GLAN ELY HOSPITAL 
(236 beds Pulmonary and Non-puimoaary 
* Tuberculosis) 
Cardiff. Hospital Management Committee 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER 
at the above, which is a hospital for the treatment 
of all forms of tuberculosis. Experience afforded 
in thdracic surgery and tuberculosis of bones and 
joints, genito-urinary tract and skin. 
to the Secretary, Cardiff Hospital Management 
Committee, St. David's Hospital, Cardiff, (5650) 


DARTFORD, -BOW ARROW HOSPITAL | 
HOUSE OFFICER 
(Specialty—-Diseases of the Chest) 

Salary in accordance with “terms and conditions 
of service of hospital medical and dental staff. 
The appointment will be jimited to a period of six 
months in the first instance. The Bow Arrow Hos- 
pital is a hospital of 120 beds for active treatment 
of early tuberculosis. Facilities will be made avail- 
able for the person appointed to see general medi- 
cal cases at the nearby large general hospitals. 
Applications, stating age, qualifications, experience 
and the names of two persons to whom reference 
may'be mads, should be sent to the Secretary, 
Dartford Hospital! Management Committee, The 
Bow Arrow Hospital, Dartford, Kent, (5675) 


STOURBRIDGE (near), PRESTWOOD 
SANATORIUM 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Birmingham Region 

Applications are invited from registered medical 

practitioners for the post of 
RESIDENT HOUSE OFFICER 

at the above Sanatorium. Post vacant immediately. 
The Sanatorium consists of 200 beds at Prestwood, 
35 beds at Edge ‘View, and 60 beds at The Limes, 
and is for pulmonary tuberculosis. The salary will 
be at the rate of £350 per annum to £450 per 
annum, according to the number of posts previously 
held, A deduction of £100 per annum in respect of 
residential emoluments will be made. Preference 
will be given to candidates with- some previous 
experience in the treatment of pulmonary tuber- 
culosis, The post is for six months in the first 
instance. Applications, stating age, nationality, 
qualifications (with dates), experience, and details 
of previous appointments, and accompanied by 
copies of three recent testimonials, to H. Raymond 
Hurst, Secretary to .the Management Committee, 
The Guest Hospital, Dudley. (9028) 














DENTAL 


IPSWICH, EAST ANGLIAN REGIONAL 
HOSPITAL BOARD 
CONSULTANT DENTAL SURGEON 
Required whole-time or maximum part-time in 
the Ipswich area. Main hospitals: East Suffolk 
and Ipswich Hospital (360 beds); Borough General 
Hospital, Ipswich (300 beds); Nayland Sanatorium 





(210 beds); Ipswich Sanatorium (120 beds); St. 
Audry’s Hospital, Melton “(1,075 beds); St. 
Clement’s Hospital, Ipswich (445 beds). The main 


hospitals only are stated, but the duties may include 
work at other hospitals or clinics in the same area. 
Eight copies of applications, stating age, qualifica- 
tions and details of present and previous appcint- 
ments, together with the names of three referees, 
should reach the undersigned not later than January 
128, -1952.—K. V. F. Morton, Secretary, 117, 
Chesterton Road, Cambridge. | (5619) 


AYLESBURY (near), STOKE MANDEVILLE 
HOSPITAL 
Oxford Regional Hospital Board 
Applications are invited from qualified dental 
practitioners fór the post of 
ASSISTANT DENTAL SURGEON 
in the grade of Senior Hospital Dental Officer to the 
' Plastic Surgery and Jaw Injury Centre 
Applicants for this post should hold a higher dental 
qualification or a medical qualification-and the suc- 
cessful candidate will be required to live in the 
area. Applications (nine copies), stating age, quali- 





i we ~ 7 


Applications , 


| fications, experience and the names and addresses 
‘of three referees, should reach the Secretary of 
the Board, 43, Banbury Road, Oxford. from whom 
further detaifs can be obtained, by Feb. 15. (5677) 


ROYAL DENTAL HOSPITAL OF LONDON 
Leicester Square, W.C.2 
(St. George’s Hospital Group) 

Applications are invited from registered dental 
practitioners for one part-time post of six sessions 
per week as 

SENIOR REGISTRAR (Trainee specialist) ' 

in the Orthodontic Department * 
Previous orthodontic experience is essential. Grad- 
ing according to age, qualifications and experience, 
Duties to commence as soon after appointment as 
practicable. Applications sbould be forwarded 
within’ one month of the appearance of this adver- 
tisement, giving the names and addresses of three 
referees, to the Secretary-Superintendent, from whom 
further particulars may be obtained. (5730) 


ROYAL FREE HOSPITAL GROUP 
Dental Department 

Applications are invited for the appointment of 

FULL-TIME DENTAL REGISTRAR 
to work under the general supervision of the visit- 
ing Dental Surgeons. Duties would be of a varied 
general nature including opportunities for surgical 
theatre work, The appointment is for one year in 
the first instance, duties to commence on April 1, 
1952. Salary and conditions of service in accord- 
ance with the terms published by the Ministry of 
Health. Application forms may be obtained from 
the Secretary to the Board of Governors, The Royal 
Free Hospital, Gray’s Inn Road; London, W.C.1, 
to whom they should be returned not later than 
-February 11, 1952, (5796) 


OXFORD REGIONAL HOSPITAL BOARD 
Applications are invited’ for the post of 
REGISTRAR in Dental Surgery 
to the hospitals of the Aylesbury arca based on 
Stoke Mandeville (ex-Ministry of Pensions) Hospital 
The appointment will be for one year and eligible 
for extension to a second year. Applications on 
forms obtainable from the Secretary, Registrar 





Committee, 43, ‘Banbury Road, Oxford, should 
reach him by February 1. (5678) 
DERMATOLOGY 





DUNDEE ROYAL INFIRMARY 
(which is a teaching hospital of 510 beds) and 
Clinics in the Region - 
Eastern Regional Hospital Board (Scotland) 
Applications are invited for the post of 
SENIOR REGISTRAR In Dermatology 
Established training post. Higher qualification de- 
sirable. Appointment for twelve months in ‘first 
instance. Salary and conditions of service in accord- 
ance with national agreement. Further particulars 
and forms of application from the Secretary, 430, 
Blackness Road, Dundee, with whom applications 
must be lodged not later than January 19. (5449) 


EAR, NOSE, AND THROAT, etc. | 


HOSPITALS FOR DISEASES OF THE’ CHEST 
The Board of Governors invite appre for 
the appointment of j 
ASSISTANT LARYNGOLOGIST (Consultant) 
to the London Chest Hospital, E.2. The duties in- 
volve attendance on one notional half-day per week 
at the hospital and one notional half-day in alter- 
nate’ weeks at the hospital’s country branch at 
Arlesey, near Letchworth. Applications, stating 
date of birth, qualifications, and experience, with 
the names of three referees, should reach the under- 
signed not later than Saturday, February 23, 1952. 
—Kenneth A. F.' Miles, Secretary to the Board. 
Brompton Hospital, S.W.3. (5885) 


CARSHALTON, .QUEEN MARY’S HOSPITAL 
FOR CHILDREN 
South-West Metropolitan Regiona! “Hospital Board 
Carshalton Group Hospital Management Committee 
e REGISTRAR (Non-resident) 
required in the E.N.T. Department 
for five half-days a week. The appointment will be 
subject to the provisions of the National Health 
Service (Superannuation) Regulations and will be, in 
accordance with the agreed terms and conditions of 
. service of hospital medical and dental staff for the 
time being in operation., Canvassing will disqualify, 
but candidates are not precluded from visiting the 
hospital. Forms of application will be supplied by 
the undersigned on receipt of a stamped, addressed, 
foolscap envelope, and should be returned, duly 
completed, by January 26, 1952.—A. F. B. Lloyd. 
Secretary, Carshalton Group Hospital Management 
‘Committee, Queen Mary’s Hospital -for Children, 
Carshalton, Surrey. ` (5886) 


`. WESTMINSTER HOSPITAL 
St. John’s Gardens, S.W.1 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the E.N.T. Department aii 
The appointment is for ofe year as from March ‘1, 
Applications (three copies), with the names of two 
referees, should be sent to me by. January 19,— 
Charles M. Power, House Governor and Sec. (5797) 
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Ear, Nose, and Throat, etc.—contd. 


ROYAL NATIONAL THROAT, NOSE AND EAR 
HOSPITAL and INSTITUTE OF LARYN- 
GOLOGY AND OTOLOGY 
Gray’s Inn Road, London, W.C.1,‘ and Golden 
Square, W.1 

Applications are invited for the post of 
SENIOR HOUSE OFFICER 
with effect from March 1, 1952, The appoint- 
ment is in accordance with the terms and condi- 
tions of service for medical staff in the National 
Health Service, and for an initial period of six 
months. Applicants should have had good clinical 
experience in general surgery and in this speciality, 
and they should preferably hold a higher surgical 
qualification or bave passed the primary examina- 
tion for the F.R.C.S. Applications, giving full 
information as to qualifications and experience, 
with the names of two referees, should be sent on 
or before February 5, 1952.—John H. Young, 
House Governor and Secretary. (5731) 


BLACKBURN, ROYAL INFIRMARY 
Blackburn and District Hospital Management 
Committee 

Vacancy for : 
SENIOR HOUSE OFFICER 
to E.N.T. and Ophthalmic Units. both units being 
under clinical direction of consultants. Salary £670 
per annum, less £155 for board residence. Appli- 
cations, giving age, experience and qualifications; 
and names of two referecs, to Secretary, Black 
burn and District Hospital Management Commit- 
tee, Royal Infirmary, Blackburn. (5651) 


BLACKPOOL, VICTORIA HOSPITAL 
SENIOR HOUSE OFFICER (E.N.T. Department) 
Post recognized for D.L.O. and F.R.C.S, 
National Health Service salary and conditions of 
service. AppHcations, with references, should be 
kent to the Administrative Officer, Victoria Hos- 
pital, Blackpool, (5679) 


BRIGHTON AND LEWES HO’ PITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
HOUSE SURGEON 

for duties in the E.N.T. Department of the Group 
Hospitals (recognized for F.R.C.S. and D.L.O.), 
Vacant now.+ Applications, with full details of 
age, experience, etc., together with the names and 
addresses of two referees, to be sent to the Ad- 
ministrative Officer, Royal Sussex County Hospital, 
within seven days of the appearance of this adver. 
tisement, (5798) 


HULL ROYAL INFIRMARY 
Huil (A) Group Hospital Management Committee 
HOUSE SURGEON 

Required in the Ear, Nose and Throat Depart- 
ment at the Hull Royal Infirmary and the Victoria 
Hospital for Sick Children. Recognized for 
D.L.O. National scales and conditions. Six- 
monthly appointment, terminable by one month's 
notice either side, Forms of application from the 
Administrative Officer. (8468) 


IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL (360 beds) 

Ipswich Group Hospital Management Comnilttee 

HOUSE SURGEON (E.N.T. and Ophthalmic) 

Post recognized for D.L.O, Applications imme- 

diately to the Secretary, Hospital Management 

Committee. (5444) 


LEEDS, 9, ST. JAMES’S HOSPITAL 

Leeds (A) Group Hospital Management Committee 

Applications are invited from registered medical 
practitioners, male and female, for the post of 
E.N.T. AND OPHTHALMIC HOUSE SURGEON 
at the above hospital, The appointment will be 
subject to.the terms and conditions of service as 
issued by the Ministry of Health, with salary accord- 
ing*to the number of posts previously held. Appli- 
cations, stating age, qualifications and experience, 
together with copies of three recent testimonials, 
should be forwarded to the Administrative Medical 
Officer, St. James’s Hospital, Leeds, 9, as soon as 
possible.—J, Follward, Sec. to the Committee. (4740) 


MANCHESTER (near), PARK HOSPITAL 
Davyhubne (General Hospital—426 beds) 
West Manchester Hospital Management Committee 
HOUSE OFFICER (Ear, Nose and Throat) 

Applications are invited from registered medical 
practitioners for the above post, which is now 
vacant, Vacancies occur periodically in the Various 
departments at Park Hospital and House Officers 
are eligible for appointment to another speciality 
at the end of the original term of service when 
such vacancies occur. Salary £350 to £450 per 
annum, according to experience, £100 per annum 
deduction for residential accommodation and ser- 
vices. Six months’ appointment. Application forms 
from the Secretary, Park Hospital, Davyhulme, Man- 
chester, ` (5824) 


a ee TE 
READING, ROYAL BERKSHIRE’ HOSPITAL 
(403 beds) 

Applications are invited for the post of 
HOUSE SURGEON (E.N.T. Department) 
' Vacant March 1, 1952. Salary £400 or £450, less 
£100 board residence, etc. Applications, stating 
age, qualifications (with dates), nationality, present 
post, with copies of three recent testimonials, to 
Administrative Officer. (5732) 
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NORFOLK AND NORWICH HOSPITAL 
Norwich (440 beds) 

Applications are invited for the appointment of 

. JUNIOR CASUALTY OFFICER and HOUSE 

SURGEON (House Officer Status) 

to the E.N.T. and Ophthalmic Departinents 
Post vacant February 14, 1952. “Six months’ ap- 
pointment. Salary £350, £400 or £450, according 
to experience, less deduction £100 per annum for 
residence, etc. Applications, stating age, experi- 
ence, qualifications, with names of two referees, to 
the Secretary, Norwich, Lowestoft and Great Yar- 
mouth Hospital Management Committee, St. 
Stephen’s Road, Norwich, (5633) 


TRURO, ROYAL CORNWALL INFIRMARY 
(General Hospital, 212 beds, 8 residents) 
West Cornwall Hospital Management Committee 
Applications are invited from registered medical 

Practitioners, male or female, for the post of 
JUNIOR HOUSE PHYSICIAN AND HOUSE 
SURGEON, E.N.T. 

Salary £350 to £450 per annum, depending on ex- 
Perience, with £100 per annum deduction in re- 


7 


` spect of residential emoluments. Applications, stat- 


ing age, qualifications and experience, with copies 
of two recent testimonials, should be forwarded 
to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. (8538) 


WOLVERHAMPTON, ROYAL HOSPITAL 
(An Associated Hospital of the University of 


Birmingham Medical School) - 


Wolverhampton hospital Management Committee 
Group No. 16, Birmingham Region 
HOUSE OFFICER (E.N.T. Department) 
Applications, with copies of three recent testi- 
monials, to be sent to W, Cockburn, Group Seere- 
tary, The Royal Hospital, Wolverhampton. (5828) 


YORK, COUNTY HOSPITAL 
(General hospital of 269 beds, with full consultant 


staff) 
CITY HOSPITAL, York 
(Modern general hospital eof 265 beds, with full 
consultant staff) 
E.N.T. HOUSE SURGEON 

The E.N.T. Department (which is mainly at the 
County Hospital) has approximately 30 beds. is 
recognized for the D.L.O. and offers excellent 
Opportunities for learning the specialty. The ap- 
pointment is for six months initially and is vacant 
immediately. Previous experience preferab'e but 
not essential. Residence available at the County 
Hospital. Salary £400 for second post held, £450 
for third post, less £100 for residence. Applica- 
tions, giving details of age, nationality, experience 
and qualifications, together with the names of two 
referees, to be forwarded Immediately to the under- 
signed.—F. A. Milnes, F.H.A., A.L-A.A,, Secre- 
tary, York * A” and Tadcaster Hospital Manage- 
ment Committee, Bootham Park, York. (5733) 


INFECTIOUS DISEASES 
— 


ILFORD ISOLATION HOSPITAL 

Grove Road, Chadwell Heath (near London) 

Ilford and Barking Group Hospital Management 
Committee 
There is a vacancy for a 
SENIOR HOUSE OFFICER 

Salary will be £670 per annum, less emoluments. 
Small furnished bungalow available, Applications, 
giving particulars of experience and qualifications. 
and accompanied by copies of testimonials, should 
be sent to the undersigned within seven days of 
this date.—G, Austin Hepworth, Secretary, King 
George Hospital, Ilford. (5680) 


PARKSTONE, DORSET, ALDERNEY INFEC- 
TIOUS DISEASES HOSPITAL (60 beds) 
Bournemouth ond East Dorset Hospital Manage- 
ment Committee 
HOUSE PHYSICIAN 
Required immediately. Applications to the Assis- 
tant Secretary of the hospital. (5052) 


NEUROLOGY 


LONDON HOSPITAL, Whitechapel, E.1 
Applications are invited for the post of 
REGISTRAR to the Department of Neurology 

A higher qualification, although desirable, is not 
essential, but experience in general medicine js 
necessary, The appointment will be for one year 
in the first instance. Applications (twelve copies), 
giving the names and addresses of three referees, 
should be addressed to the House Governor (from 
whom further particulars may be obtained) to 
arrive not later than January 31, 1952.—H. Brierley, 
House Goverpor. É (5936) 


NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 
Applications are invited from registered medical 
practitioners for the appointment of 
HOUSE PHYSICIAN 
at the National Hospital, Queen Square, W.C.1 
This post carries the gradc,of Registrar. The ap- 
pointment will be for one year in the first instance. 
Applications, with copres of testimomals, to be sent 
to the undersigned not later than January 31, 1952, 
—H. Ewart Mitchell, Secretary, The National Hos- 
pital, Queen Square, W.C.1, (5887) 








































BIRMINGHAM, UNITED HOSPITALS 
Queen Elizabeth Hospital 
Applications are invited for the temporary non. 
tesident appointment of 
SENIOR REGISTRAR 
in the Department of Neurology 
Post vacant February 9 and tenable until December 
, 31, 1952. Previous neurological experience and 
Possession of the M.R.C.P. are essential, Applica- 
tion forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth 
Hospital, Birmingham, 15, and should be returned 
to him not later than January 28, 1952. (5888) 


NEUROSURGERY 
ee 


BRISTOL, FRENCHAY HOSPITAL 
(448 staffed beds, expanding) 
Cossham/Frenchay Hospital Management + 
Committee 

SENIOR HOUSE OFFICER 

(Regional Neurosurgery Unit) 
Applications invited for the above post. This 
Post offers useful surgical experience and the op- 
portunity of gaining a working knowledge of neuro- 
logica? diagnosis. Two referecs required. Appli- 
cations to the Secretary, Frenchay Hospital, quoting 
“ N.S.F.” (3238) 


ee eee: 
REGIONAL ee ee CENTRE 
(50 beds 
Brook Genera! Hospital, Shooters Hill Road, S.E,18 
NEUROSURGICAL HOUSE SURGEON 
The post provides excellent opportunity for train- 
ing in neurology, Vacant now, Salary £350 to 
£450, less £100 per annum for residence. Apply to 
Sec., Memorial Hospital, Woolwich, S E.18. (5734) 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(718 beds) 
HOUSE PHYSICIAN (Neurosurgical Unit) 

Applications are invited from registered medical 
Practitioners for the above appointment in the 
neurosurgical unit. Tenable for six months. This 
post would be suitable for candidate seeking a 
higher qualification as it offers excellent experience 
in neurology. Applications, stating age, nationality, 
qualifications (with dates) and experience, together 
with copies of three recent testimonials or names 
of two referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford, (5634) 


OBSTETRICS AND GYNAECOLOGY 
——— 


MANCHESTER, PARK HOSPITAL, Davyhulme 
(73 obstetric beds, 29 gynaecological beds) 
, Manchester Regiona! Hospital Board 
Applications are invited for the whole-time 
post of 
CONSULTANT OBSTETRICIAN/GYNAECO- 
LOGIST (Assistant) ` 
Candidates must be of high professional standing 
and possess higher qualifications. The successful 
candidate will be required to live near the hospital, 
Forms of application can be obtaincd from the 
Senior Administrative Medical Officer, Cheetwood 
Road, Manchester, 8, and should be returned, to- 
gether. with the names and addresses of three 
teferces, to be recefved not later than January 
21, 1952, (5527) 








DERBY CITY HOSPITAL 
Sheffleld Regional Hospital Board 

Applications are invited for the resident whole- 
time post of 

REGISTRAR (Obstetrics and Gynaecology) 
to the above hospital which is a recognized train- 
ing for the D.(Obst.)R.C.0.G. and M.R C.0.G. 
The appointment is for one year in the first instance 
and may be renewed for a further year. The 
appointed person to commence duty on March 21, 
1952. Applications, giving age, nationality, quali- 
fications, present and previous appointments (with 
dates), together with names and addresses of three 
referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old 
Fulwood Road, Sheffield. 10, to arrive not later 
than January 21, 1952. * (5300) 


GRIMSBY HOSPITAL MANAGEMENT z 
MMITTEE 


co 
Sheffield Regional Hospital Board 

Applications are invited for the non-resident 

whole-time post of 
REGISTRAR (Obstetrics and Gynaecology) 

to the Grimsby group of hospitals. The appoint- 
ment 1s for one year in the first instance, and may 
be renewed for a further year. Applications, 
giving age, nationality, qualification, present and 
previous appointments (with dates), together with 
names and addresses of three referees, should be 
sent to the Secretary, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood Road, 
Sheffield, 10, to arrive not later than Jan. 21. (5275) 
a tea etic 


SS > 
IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
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, Obstetrics and Gynaecology—contd. 


TAPLOW, BUCKS, CANADIAN RED CROSS 
MEMORIAL HOSPITAL 

North-West ‘Metropolitan Regional Hospital Board 

OBSTETRICAL AND GYNAECOLOGICAL 

REGISTRAR 

Required for one year in the first instance. Post 
recognized for training for M.R.C.O.G. There are 
35 maternity and 25 gynaccological beds, and duties 
include ante- and post-natal clinics in the neigh- 
bourhood. Candidates are welcome to visit thc 
hospital by direct appointment with the Secretary, 
Application forms obtainable from, and returnable 
to, the Secretary, Windsor Group Hospital Man- 
agement Committee, Kipling Memorial Bullding, 
Alma Road, Windsor, Berks, by Jan. 21. (5652) 


ROYAL NORTHERN HOSPITAL 
3 Holloway, London, N.7 

Northern Group Hospital Management Committee 

Applications are invited for the nost of 

SENIGR HOUSE OFFICER 

(Obstetrics and Gynaecology) 
Vacant February 19, 1952, for a period of one year. 
Salary £670 per annum, less £130 per annum for 
board residence. Applications, with copies of three 
recent testimonials, to be sent to the Assistant 
Secretary, not later than January 26, 1952. (5889) 


BEBINGTON, CHESHIRE, CLATTERBRIDGE 
HOSPITAL (840 beds) 
Central Wirrall Group 
SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 

Salary in accordance with current terms and con- 
ditions of service. Application forms from Group 
Secretary, Clatterbridge Hospital, Bebington, 
Cheshire, to be returned by February 14. (5845) 


BIRMINGHAM, 16, ST. CHAD’S HOSPITAL 
Hagley Read 
Birmingham (Dudley Road) Group of Hospitats 
Applications are invited from registered medica} 
practitioners for the appointment of 
SENIOR HOUSE OFFICERS 


in the Obstetric and Gynaecological Unit of the, 


above hospital. The appointment is for twelve 
months. Residential emoluments £160 per annum, 
The post, which falls vacant on February 1, 1952, 
is recognized by the Royal College of Obstetricians 
and Gynaecologists for the D.Obst.R.C.O.G. and 
the unit is affiliated to the University of Birming- 
ham for undergraduate clinical tuition. Applica- 
tions, stating age, qualifications and experience, 
accompanied by copies of two recent testimonials, 
to be sent immediately to the Secretary, Hospital 
Management Committee, Dudley Road Hospital, 
Birmingham, 18. (5457) 


CARDIFF, ST. DAVID'S HOSPITAL 
Cardiff Hospital Management Committce 
SENIOR HOUSE OFFICER (Obstetrics) 

Required for the above hospital. Applications, 
with names of two referees, to the Secretary, Cardiff 
Hospital Management Committee, St. David’s Hos- 
pital. Cardiff. (5259) 


CARSHALTON, SURREY, ST. HELIER 
HOSPITAL 
St. Helier Group Hospital Management Committee 
Applications invited for post of 
SENIOR HOUSE, OFFICER < 
m the Obstetric and Gynaecological Department 
(108 Obstetric and 30 Gynaecological beds) 
Vacant early March. The post is recognized for 
the M.R.C.O.G. Applications, stating age, qualifica- 
tions, and experience, with a copy of two testimo- 
nials, and the name of one referee, should be sent 
to Group Secretary. (5713) 


NOTTINGHAM, HIGHBURY HOSPITAL 
Bulwell 

Applications are invited from fully qualified 

medical practitioners for the post of 
SENIOR HOUSE OFFICER (Obstetrics) 

in the Obstetrical and Gynaecological Departments 
(48 obstetrical beds, 11 gynaecological beds, and a 
small block for puerperal pyrexia). This hospital 
is recognized for training for the D.R.C.O.G. The 
appointment is for a period of one year commenc- 
ång February 1, 1952. Preference will be given 
to candidates who have experience in obstetrics 
and gynaecology, Salary will be as published by 
the Ministry. Applications, stating age, experi- 
ence, qualifications and nationality, with copies of 
three recent testimonials, should be sent to H. M. 
‘Stanley, The Secretary, Nottingham No. 1 Hospital 
Management Committee, The General Hospital, 
Nottingham, (5276) 


ee 
OLDHAM, 'BOUNDARY PARK GENERAL 
HOSPITAL 
Oldham and District Hospital Management 
Committee 
SENIOR OBSTETRICAL HOUSE OFFICER 
Applications are invited for the above appoint- 
ment. The obstetrical department contains 100 
beds and there arc 38 gynaecological beds. 


‘ are two Resident Obstetrical Officers and one House 


Officer. Applications, containing full particulars 
of qualifications and experience, together with the 
names of two persons to whom reference may be 
made, and quoting reference number A/788, should 
be forwarded immediately to the undersigned.— 
F. W. Barnett, Sccretary, Central Offices, Roch- 
dale Road, Oldham. (5799) 









. plications, stating age, qualifications and experi- 


There' 


STIRLING ROYAL INFIRMARY 
Board of Management for Stirling and Clackmannan 
` Hospitals 
Applications are invited for the post of . 

SENIOR HOUSE OFFICER 

in Obstetrics and Gynaccology 
The appointment will be for one year in the first 
instance. Applications, stating age. qualifications 
and present appointment, and giving the names of 
three referees, should be submitted immediately 
to the Secretary of the Board, 1, Randolph Road, 
Stirling. (5735) 


Sa 
WORCESTER, RONKSWOOD HOSPITAL 
Newtown Road (326 beds) 

Group 25 Birmingham (Selly Oak) Hospital 

i Management Committee 

Applications are invited from registered medical 
practitioners for the post of . 
RESIDENT SENIOR HOUSE OFFICER 
(Gynaecology: and Genito-Urinary) 
(for which there are 40 beds allotted) 

Applications, with copies of testimonials, to the 
Administrator, (5399) 


EAST HAM MEMORIAL HOSPITAL 
Shrewsbury Road, London, E.7 
Applications are invited from registered medical 

practitioners for the appo'ntment of 

RESIDENT OBSTETRIC OFFICER 
(House Officer, Third post) 

For six months commencing February 28, 1952. 
Candidates should send: applications, together with 
copics of recent testimonials, to the undersigned by 
February 4, 1952.—M. J. Huntley. Secretary, West 
Ham Group Hospital Management, Committce, 
Stratford, London, E.15. (5890) 


STAO o A eieaa 
ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 
Applications are invited from registered women 

medical practitioners for the post of 
HOUSE SURGEON 

to Gynaccologica) Depariment 

(Recognized for M.R.C.O.G.) 
Duties to commence March 1, 1952. Appointment 
for six months. Salary according to national scale 
for House Officers. Applications, with copies of 
three recent testimonials, should be sent to the 
Secretary by January 16. ; (5367) 


ak ac 
ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 
Applications are invited from registered women 
medical practitioners for the post of 
HOUSE SURGEON 
for Gynaccological and Special Departments 
Duties to commence March 1, 1952. Appointment 
for six months. Salary according to national scale 
for House Officers. Applications, with copies of 
three recent testimonials, should be sent to the 
Secretary by January 16. » (5368) 


HACKNEY HOSPITAL, E.9 (797 beds) 

Applications are invited from registered medical 
practitioners for the appointment of 

QBSTETRICAL AND GYNAECOLOGICAL 

HOUSE SURGEON 
(Post recognized for M.R.C.0.G.) 

Vacancy occurs on February 8, 1952. Preference 
will be given to applicants who have held resident 
surgical and medical posts in a general hospital 
and’ who have held an obstetric appointment, 
Appointment will be for a period of six months. 
Applications should’ be submitted not later than 
January 23, 1952, to the Secretary, Hospital Man- 
agement Committee, Hackney Ho:pital, E.9. (5800) 


THE MOTHERS’ HOSPITAL (SALVATION 
ARMY), Clapton, .E.5 (Maternity, 110 beds) 
Applications are invited from registered medical 
practitioners (women) for the posts (two) of 
RESIDENT OBSTETRIC HOUSE SURGEON 
(House Officer, Second or third post) 
The vacancies occur on March 1, 1952, and April 1, 
1952, respectively. The posts are recognized for 
the M.R.C.O.G. and the appointments will be for 
a perlod of six mdnths, Candidates should have 
held resident surgical or medical posts. Applica- 
tions, giving age, nationality, qualifications and 
experience, with copies of three testimonials, should 
be submitted not later than January 31, 1952, to 
the Secretary, Hospital Management Committee, 
Hackney Hospital., London, E.9. (5369) 


BATH, ST. MARTIN’S HOSPITAL 
Bath Hospital Management Committee 
Applications are invited from registered medical 
practiuoners for the post of $ 
HOUSE SURGEON 
(Gynaecology and Obstetrics) 
Salary, terms and conditions of service in accord- 
ance ‘with those issued by Ministry of Health. Ap- 


ence with three recent testimonials. to be for- 
warded immediately to Secretary, St. Martin's Hos- 
pital, Bath.—J, Lawrence Mears, Secretary, Manor 
Hospital, Bath, (£681) 


GLASGOW, S.W.1, DAVID ELDER 
‘ INFIRMARY , 
RESIDENT JUNIOR HOUSE OFFICER 
Required for Gynaecological Department for the 
term commencing February 1, 1952. Applications 
should be sent to the Medical Superintendent, 
Southern General Hospital, Glasgow, S.W.1, im- 
mediately. (5788) 









BILLERICAY, ST. ANDREWS HOSPITAL 

(34 beds. New unit) R 
South-East Essex Hospital Management Committee 

OBSTETRIC HOUSE SURGEON 

Applications are invited for the above appoint- 
ment from registered medical practitioners, male 
or female. Resident., Six months’ appointment in 
the first instance. Post vacant immediately. Ap- 
plications, stating age, qualifications and experi- 
ence, together with copies of not more than three 
recent testimonials, should be forwarded to the 
undersigned as soon as possible.—G, E. Whyte, 
Sec., Thurrock Hospital. Grays. Essex. (4118) 


CHESTER CITY HOSPITAL 
Chester and District Hospital Management 


Committee 
Applications are invited from medical practi- 
tioners, male or female, for the posts of « 


TWO HOUSE SURGEONS 
to the Department of Obstetrics and Gynaccology 
The appointments are for a period of six months 
commencing February 5, 1952, and March 17, 1952. 
There are about 1.500 deliveries per ycar in this 
department, and the posts are recognized for the 
D.R.C.0.G. and the M.R.C.O.G. in obstetrics. 
Applications, giving full particulars, together with 
copies of two recent testimonials, should be sent 
as soon as possible to L. V. Pollard. Secretary, 5, 
King’s Buildings. Chester . (5460) 


EDINBURGH, CHALMERS HOSPITAL 

Applications are invited from registercd medical . 

practitioners (female) for appointment of 
HOUSE SURGEON 

in the Gynaccological Ward of the. above hospital, 
for six months commencing February 1, 1952, the 
appointment being resident at National Health Scr- 
vice scales of salary. Applications, stating age, 
qualifications and experience, and the names of two 
referees, to be received immediately by the Medical 
Superintendent, Edinburgh Central Hospitals, 18, 
Rillbank Terrace, Edinburgh, 9. (5937) 


nen eo aaee eaa 
GATESHEAD AND DISTRICT HUSPITAL 
MANAGEMENT COMMITTEE 
Queen Elizabeth and Bensham General Hospitals 
Applications are invited for the following appoint- 
ments at the above hospitals : 
TWO RESIDENT OBSTETRIC OFFICERS 
(House Officers) 
These appointments become vacant on February 1, 
1952, and applications, together with copies of 
two recent testimonials, should be addressed to 
the Medical Superintendent. Queen Elizabeth Hos- 
pital, Sheriff Hill, Gateshead, 9, Co. Durham, as 
soon as possible. The appointments will be in 
accordance with the national terms and conditions 
and the National Health Service Regulations, (5422) - 


a esd ASS 
MAIDENHEAD (near), CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow, Berks 
HOUSE SURGEON 
to the Unit of Obstetrics and Gynaecology 
Required for post vacant March 3, 1952. Post 
recognized for M.R.C.O.G. Preference will be 
given to candidates who have had previous ex- 
perience in midwifery and gynaecology. Salary on 
national scale. Applications, stating age, experi- 
ence and qualifications (witb dates), together with 
copies of two testimonials, should be sent to the 
Administrative Officer. (5243) 


MIDDLESBROUGH, NORTH: ORMESBY 
HOSPITAL (188 beds) 

Tees-side Hospital Management Committee 
Applications are invited for the appointment of 
GYNAECOLOGICAL HOUSE SURGEON 
the post is vacant from the end of January, 1952, 
offers exccllent expericnce in gynaecology and is 
recognized for the M.R.C.O.G. examination. Ap- 
plications, stating age, qualifications, and accom- 
panied by copies of testimonials, should be for- 
warded as soon as possible to the Assistant Secre- 
tary. North Orme~by Hospital. Middlesbrough. (5464) 
NEWPORT, MON, ST. WOOLOS HOSPITAL 
(379 beds) 

Applications are invited for the post of 
HOUSE OFFICER 
(Obstetrics and Gynaccology). 
vacant February 1. The departntent consists of 43 
obstetric and 22 gynaecological beds. National 
salary scale and conditions. Apply, with the names 
of two referees, to T. A, Jones, Secretary, 17, 
Cardiff Road, Newport. (5653) 
REDRUTH, CAMBORNE-REDRUTH MINERS’ 
AND GENERAL HOSPITAL 
West "Cornwall Hospital Management Committee 
Applications are invited from registered medical 
practitioners, male and female, for appointment of 
FIRST HOUSE SURGEON 
to the Obstetrical and Gynaecological Departments 
at a salary according to national scale, commenc- 
ing March 1, 1952. This appointment will be for 
six months. This hospital has been recognized in 
obstetrics for M.R.C.O.G. Applications. together 
with copies of three testimonials, should be sent 
to the undersigned by January 18, 1952.—Norman 
O Deans Administrative Assistant. (5302) 
SOUTHEND-ON-SEA, GENERAL HOSPITAL 
Applications are invited for the post of 
RESIDENT GYNAECOLOGICAL HOUSE 
SURGEON 
vacant February 17. 1952, Post recognized for 
M.R.C.O.G. Applications, etc., should reach the 
undersigned not later than January 24, 1952.—J. C. 
Field, Secretary. (5873) 
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Obstetrics ‘and Gynaecology—contd. 

Patera a pedir, aaa 

ROMFORD, ESSEX, RUSH GREEN HOSPITAL 
(247 beds) 


Applications are invited from registered medical 
Practitioners for the post of 

~ RESIDENT HOUSE SURGEON (Woman) 
for duties in the Gynaccological Unit comprising 
25 gynaecological and 6 mattrnity beds at the above 
hospital. Previous experience not necessary. _ Post 
tenable for six months from February 1, 1952. Ap- 
plications, stating (in order) age, qualifications 
(with dates), present appointment and details of 
experience, accompanied by copies of two recent 


-testimonials or names of referees, should be sent 


immediately to the Secretary, Romford Group Hos- 
pital Management Committee, QOldchurch Hospital, 


Romford. Applicants may seé the hospital by 
arrangement with the Medical Superintendent. 
Telephone: Romford 7711. (S620) 


SOUTH SHIELDS GENERAL HOSPITAL 

Department of Obstetrics and Gynaecology 
* Applications are invited from registered medical 
practitioners for the post of 

RESIDENT HOUSE SURGEON 

Salary £350 to £450 per annum. for a period of six 
months from February 1, 1952. Post recognized 
for both the Diploma and Membership Examina- 
tions of the ‘R.C.O.G. Applications to be for- 
warded to the Medical Superintendent. General 
Hospital. Harton Lane, South Shields. (5147) 


SOUTHAMPTON GENERAL HOSPITAL 
(Recognized for M.R.C.O.G., Obstetrics, and 
D.R.C.O.G. purposes) 

TWO HOUSE SURGEONS (Resident) 
Required early in March in obétetric and gynaeco- 
logical unit. Tenable for six months. Applications, 
with copies of testimonials, to be forwarded as soon 
as possible to the Secretary, Southampton Group 


Hospital Management Committee, Bullar Strect, 
Southampton. (5891) 


WAKEFIELD, MANYGATES HOSPITAL 

Barnsley Road 

Hospital Management Committee No, 9 Wakefield 
‘ “A” Group 

Applications are invited for the post of 
OBSTETRICAL HOUSE SURGEON 

at the above hospital and annexe. . Total number 

of beds 50. The post is recognized for training 

for the D.Obst.R.C.O.G. The terms and condi. 

tions of service are in accordance with the National 

Health Service Act and Regulations. Forms of 

application may be obtained from the undersigned, 

—W. Read, Secretary. (5303) 


OPHTHALMOLOGY 
—— 


BOURNEMOUTH, ROYAL VICTORIA 
HOSPITAL (485 . beds) 

Bournemouth and East Dorset Hospital Manage- 
ment Committee : 

RESIDENT SENIOR HOUSE OFFICER 
Required for post vacant January 25, for Ophthal- 
mic and E.N.T. duties at Westbourne Hospital 
(72 beds). The appointment is recognized for the 
D.O. and D.L.O. Diplomas, and is tenable for 
twelve months. Applications to the Assistant Sec- 
retary of the hospital. (5682) 


COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds) 
Mid-Kent Hospital Management Committee ` 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
in the Ophthalmic Department of the above hos- 
pital. The hospital is recognized by the Examining 
Boards for the F.R.C.S. and the D.O. Appoint- 
ment will be for twelve months. Post vacant 
March, 1952. Salary £670 a year, less £100°a year 
for residential emoluments. Applications should 
be forwarded as soon as possible to Secretary, 





“Mid-Kent Hospital Management Gommittee, 103, 


Tonbridge Road, Maidstone. 


ROYAL EYE HOSPITAL, S.E.1 

King’s College Hospital Group 

Applications are invited for the post of 
HOUSE SURGEON (Third or subsequent post) 
from March 1, 1952, Salary in accordance with 
térms and conditions of -scrvice for medical staff. 
Applications, with copies of recent testimonials, 
should be made to the Secretary, The Royal Eyc 
Hospital, St. George’s Circus, S.E.1, by January 26, 
1952. (5892) 


(5359) 


WEST LONDON HOSPITAL 
Hammersmith Road, W.6 
HOUSE OFFICER 
(Ophthalmic, E.N.T., and Skin) 
Required March 1, Applications, stating age, 
medical school, qualifications, experience, and copies 


of two testimonials, t0 Secretary by Feb. 2, (5893) 


HALIFAX, ROYAL INFIRMARY 
Applications are invited for the post of 
HOUSE SURGEON (Male or female) 
to the Ophthalmic and E.N.T. Departments at this 
busy acute general hospital. The post includes 
Part-time casualty duty and is recognized for the 
D.O. Applications, stating age, qualifications and 
experience, together with three recent testimonials, 
to be forwarded to the Secretary, (5465) 
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BIRMINGHAM AND MIDLAND EYE 
HOSPITAL, Church Street, Birmingham, 3 
Birmingham (Dudley Road) Group of Hospitals 
HOUSE SURGEON 
Required to take up duty February 1, 1952. 
Salary in accordance with the terms and conditions 
of service of hospital medical and dental staffs 
(England and Wales). Appointment for six months, 
but renewable, and will enable successful candidate 
to prepare for Diploma in Ophthalmology. Appli- 
cations, stating age, nationality, qualifications and 
experience, within seven days of the appearance of 
this advertisement, to the Secretary, Hospital Man- 
agement Comniittec, Dudley Road Hospital, Birm- 
ingham, 18, (5562) 
a a mae UU 
LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL (207 beds) 

South Warwickshire Hospital Group 

Applications are invited for the post of 

HOUSE SURGEON 

of the Ophthalmic and E.N.T. Departments 
Tenure of post is six months, Salary, cte., in 
accordance with the number of posts previously 
held and the terms and conditions of service of 
hospita! medical staff. Apply as soon as possible 
to Miss’ V Wells, Assistant Secretary, Warneford 
General Hospital. (5041) 


MANCHESTER ROYAL EYE HOSPITAL 
United Manchester Hospitals 
HOUSE SURGEON 

Salary £350 to £450 per annum, according to 
the number of positions previously held, less £100 
per annum for residential emoluments. Appoint- 
ment of a practitioner within three months of 
qualification and subject to National Service Acts 
would be limited to six months. Applications, stat- 
ing age, details of qualifications and experience, 
and nationality. should be forwarded immediately 
to H. R. North, General Superiatendent. (5149) 
rd 

WOLVERHAMPTON AND MIDLAND 
COUNTIES EYE, INFIRMARY 
(Recognized for the full curse of instruction for 
admission to the D.O.M.S.) 
Wolverhampton Hospital Management Committee 
Group No. 16, Birmingham Region 
HOUSE OFFICER. Vacant now. 

Applications, with copies of three recent testi- 
monials, to be sent to W. Cockburn, Group Secre- 
tary, The Royal Hospital, Wolverhampton. (5833) 

$$$ 

YORK, COUNTY HOSPITAL 
(General hospital of 269 aed with full consultant 
* etaff) + 

Applications are invited from registered medical 

spracutioners for the post of 
EYE HOUSE SURGEON 

The post is recognized for the D.O. and is vacant 
from January 23, 1952. The appointment is for 
six months in the first instance and can be re- 
newed thereafter. Salary £350 for first post, £400 
for second post, £450 for third post and subsequent 
posts, less £100 for residence. Applications, giving 
details of age, nationglity, experience and” quali- 
fications, together with the names of two referees, 
to be forwarded immediately to the undersigned.— 
F. A. Milnes, F.H.A., A.L.A.A,, Secretary, York 
“A” and Tadcaster Hospital Management Com- 
mittee, Bootham Park, York. ($736) 








ORTHOPAEDICS 


EAST ANGLIAN REGIONAL HOSPITAL BOARD 

Applications are invited for the following con- 
sultant appointment (whole-time or maximum part- 
timc) at hospitals in the East Suffolk and Ipswich 
Area : 

CONSULTANT ORTHOPAEDIC SURGEON 
The main general hospitals are the East Suffolk 
and Ipswich and the Borough General, Ipswich, 
Applicants are required to have wide experience 
in their respective specialties and possess appro- 
priate higher qualifications. Eight copies of appli- 
cations, stating age, qualifications and details of 
Present and previous appointments, together with 
the names of three referees, should reach the under- 
signed not later than January 21, 1952, Appli- 
cants are invited to visit the appropriate hospitals 
and clinics by direct arrangement with the Hospital 
Management Committce Sccretary at the East Suf- 
folk and Ipswich Hospital.—K. V, F. Morton, Sec., 
T17, Chesterton Road, Cambridge. (S328) 


GUY’S HOSPITAL 
Applications are invited for the post of 
WHOLE-TIME ORTHOPAEDIC REGISTRAR 
(First year) with duties at Guy's Hospital and 
Orpington Hospital 
Duties to commence as soon as possible, 
of application, which can be obtained from the 
Superintendent, Guy’s Hospital, London Bridge, 
S.E.1, should be sent in, accompanied by the names 
of two referees, not later than January 23. (5938) 


} HIGHLANDS HOSPITAL 
Winchmore Hill, London, N.21 
(818 beds, including 48 ‘for Orthopaedic Surgery) 
North-West Metropolitan Regional Hospital Board 
WHOLE-TIME RESIDENT ORTHOPAEDIC 
REGISTRAR 
Required for one year in the first instance, Can- 
didates are welcome. to visit the hospital by direct 
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appointment with the Medical Superintendent. ‘Ap- 
plication forms obtainable from, and returnable to, 
the Secretary, Northern Group Hospital Manage- 
ment Committee, Royal Northern Hospital, Hollo- 
way, London, N.7, by January 23, 1952, (5894) 


GRIMSBY GENERAL HOSPITAL 
Sheffield Regional Hospital Board 
Applications are invited for the resident whole- 

time post of 

REGISTRAR (Orthopaedic Surgery) 

to the above hospital. The appointment is for one 
year in the first instance and may be renewed for 
a further year, Applications, giving age, pation- 
ality, qualifications, present and previous appoint- 
ments (with dates), together with names and ad- 
dresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
arrive not later than January 28, 1952, (5621) 


NOTTINGHAM GENERAL HOSPITAL 
Sheffield Regional Hospital Board 
Applications are invited for the resident whole- 
time post of 
REGISTRAR (Orthopaedic Surgery) 
to the above hospital. The appointment is for one 
year in the first instance and may be renewed for 
a further year. Applications, giving age, nation- 
ality, qualifications, present and previous appoint- 
ment (with dates), together with names and ad- 
dresses of three referees, should be sent to the Sec- 
retary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood Road, Sheffield, 10, to arrive 
not later than January 21, 1952. ($329) 


SCUNTHORPE AND DISTRICT WAR 
MEMORIAL HOSPITAL: (269 beds) 
Scunthorpe Hospital Management Committee 
ORTHOPAEDIC REGISTRAR 
(Resident or non-resident) 

Required in busy department offering good clini. 
cal experience. National terms and conditions of 
service. Applications, stating age, nationality, 
qualifications and experience, with names of two 
referees, to the Secretary at the War Memorial 
Hospital,, Scunthorpe, Lincs, (5244) 


ALBERT DOCK FRACTURE AND ORTHO- 

PAEDIC HOSPITAL, Alnwick Road, E.16 

Applications are Invited for the appointment of 

SENIOR HOUSE OFFICER 

at £670 per annum, with authorized deductions, 
Applications, stating age, qualifications and experi- 
ence, together with the names of three referees, 
should be sent immediately to the undersigned,— 
F. A. Lyon, Secretary, Dreadnought Hospital, 
S.E.10. (5532) | 


LEWISHAM HOSPITAL, London, S.E.13 ` 
Lewisham Group Hospital Management Comnnittee 
Applications are invited for the post of 
SENIOR HOUSE, OFFICER’ 
to the Department of Orthopacdics and Trauma 
Resident preferred but not essential. The appoint. 
ment is vacant immediately and is tenable for one 
year. Applications, stating age, qualifications and 
experience, with names of three referees, should be 
addressed to the Secretary, Group Offices, Lewisham 
Hospital, London, S.E.13. , (5683) 


BARROW-IN-FURNESS, ‘NORTH LONSDALE 
HOSPITAL 
ORTHOPAEDIC, TRAUMATIC AND 
CASUALTY SENIOR HOUSE OFFICER 
Applications are invited for the above, resident 
appointment. Hospital comprises 189 beds with 
large out-patient departments, Duties comprise ser- 
vice in the orthopaedic, traumatic and casualty 
departments, and the post is recognized for . 
F.R.C.S. Salary £670 per annum, less £100 per 
annum for emoluments. Applications, with two 
recent copy testimonials, to'be forwarded to the 
Secretary, Barrow and Furness Hospital. Manage- 
ment Committce, 52, Paradise Street, Barrow-in- 
Furness. (5467) 


aaa l 
BIRMINGHAM, 15, ROYAL ORTHOPAEDIC 
HOSPITAL, 80, Broad Street 
(Acute Orthopaedic Hospitat with 338 beds and 
extensive Out-patient Service) 

Group 25 Birmingham (Selly Oak) Hospital 
Management Committce 
Applications are invited from registered medical 
practitioners, preferably with previous - orthopaedic 

experience, for the position of 

SENIOR HOUSE OFFICER 
Applications. with copies of testimonials, to the 
Administrator. (5398) 


SD eee 
BURNLEY, VICTORIA HOSPITAL (171 beds) 
Burnley and District Hospital Management 

Committee h 

SENIOR ORTHOPAEDIC HOUSE SURGEON 

Applications are invited for the above appoint- 
ment. which is tenable for one, year. Salary £670 
per annum and conditions of service in accordance 
with the National Health Service terms. Applica- 
tions, ‘together with copies of three testimonials, 
should be sent forthwith to J. E. Wheatcroft, Secre- 
tary to the Committee, General Hospital, Casterton 
Avenuc, Burnley, (5468) 


eee 
ee _ 
IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 22 © 
: 
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BURY GENERAL HOSPITAL . 
(With Continuation Hospltat, 183 beds) 
{Acute General Hospital, mainly surgical, with beds 
for orthopaedic, medical and other specialties) 
Bury and Rossendale Hospital Management 
Committee : 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Orthopaedic) 
at the above hospital. This post is recognized for 
F.R.C.S. examinations. Salary and conditions of 
service in accordance with the national scales, 
Applications should be made to the undersigned.— 
H. Wilkinson, Sec, to the Committce, Bury General 
Hospital, Walmersley Road, Bury, Lancs. (9580) 
Se 
HARROGATE, ROYAL BATH HOSPITAL 
Cornwall Road (145 beds) 

(A National Hospital for the treatment of rheuma- 
tism and alied diseases which is the centre of 
rheumatism research for the area) 
Harrogate and Ripon Hospital Management 

z Committee > 
Applications are invited from registered medical 
practitioners for the post of 
SENIOR HOUSE OFFICER 
(Surgical Orthopaedic Unit) 
Previous orthopaediė experience desirable but not 
essential. Salary £670 per annum, subject to a 
deduction of £140 per annum in respect of board 
and lodging. The appointment is subject to the 
National Health Service (Superannuation) Regula- 
tions, 1950. Applications to be forwarded to the 
Assistant Secretary. (5939) ` 


IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL (360 beds) 
Ipswich Group Hospital Management Committee 
Applications are invited for the following posts 
in the Fracture and Orthopaedic Department: ` 
SENIOR HOUSE SURGEON : 
vacant February 15, 1952, Salary £670 per annum, 
less £165 for residence. 
HOUSE SURGEON 
vacant February 1, 1952. Salary £350 to £450, 
less £100 for residence. ecs 
Applications, with full particulars, to the Secre 
‘tary, Hospital Management Committee. (5846) 


——————— et 
MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (211 beds) 

Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the Orthopaedic, Accident and Casualty Depart- 
„ment of the above hospital Salary £670 pcr 
annum, with deduction for residential emoluments. 
Applications, giving ,full particulars and enclosing 
copics of two recent testimonials, to be forwarded 
to the Secretary, Mansfield Hospital Management 
Committee, Crow Hill Drive, Mansfield, Notts, 
as soon as possible.—A. Ashworth, Secretary to 
the Committce. (5339) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Hospital Management Committce 
Applications are invited from registered medical 
practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Orthopaedic) 
Duties to commence as soon as possible. Duties 
will relate mainly to accident and fracture cases, 
both in- and out-patients, and include orthopaedic 
cases, Previous experience of this type of work 
is essential. Salary and conditions of service in 
accordance with the Ministry Regulations. Appli- 
cations, stating age, qualifications and experience, 
together with copies of testimonials, to be sent 
to Henry M. Stanley, Secretary, General Hospital. 
Nottingham. (5801) 


———— 
OLDHAM ROYAL INFIRMARY 
Oldham and District Hospital Management 
Committee 
Applications are invited for the appointment of 

RESIDENT SENIOR HOUSE OFFICER 
in the Fracture and Orthopaedic Service at the 
above hospital, vacant immediately. Applications. 
stating’ age, nationality, full detais of previous €x- 
perience, and containing the names of two persons 
to whom referefce may be made, should be for- 
warded to the undersigned. Please quote reference 
No. A/777.—F. W. Barnett, Secretary, Central 
. Offices. Rochdale Road. Oldham. (5470) 


a a e e a 
PAISLEY AND DISTRICT HOSPITALS, BOARD 
OF MANAGEMENT FOR 

Applications are invited for the undermentioned 
posts : 





¢ Royal Alexandra Infirmary 

SENIOR HOUSE OFFICER (Orthopaedic) 
Salary in accordance with the terms of service ót 
medica! staff in the National Health Service, i.e., 
£670 per annum. This appointment is recognized 
by the Royal College of Surgeons for six of the 
twelve months period of surgical training required 
of candidates for the Final Fellowship examination. 

HOUSE SURGEON (Orthopaedic) 
Salary according to experience. Vacant February 
1, 1952. 

Applications should be madc within seven days 
of the date of this advertisement to the Group 
Medical Superintendent, Royal Alexandra Infirmary, 
Paisley. Applicants for the Senior House Officer 

should also include copies of two testi- 
monials. $ (5343) 


3 i , 
PLYMOUTH, MOUNT GOLD ORTHOPAEDIC 
HOSPITAL 
Applications are invited for the appointment of _ 
TWO SENIOR HOUSE OFFICERS 
at the above hospital (120 beds), The appointments 
are resident and the salaries and conditions of ser- 
vice are in accordance with the National Healt 
Service terms. Some experience in orthopaedics is 
desirable. Applications, stating age, nationallty, 
qualifications and experience, with copies of two 
recent testimonials, should be sent to the Director 
of Orthopaedics, Mount Gold Hospital, Plymouth, 
within fourteen days of the appearance of. this 
advertisement, : (5737) 


SALISBURY GENERAL HOSPITAL 
Salisbury Group Hospital Management Committee 
Applications are invited for $ 
RESIDENT ORTHOPAEDIC SENIOR HOUSE 
OFFICER 
Wide variety of experience available. Apply im- 
mediately, naming two referecs, to Group Secretary, 
Odstock Hospital, Salisbury. (5847) 


SOUTHAMPTON, ROYAI. SOUTH HANTS 
HOSPITAL (280 beds) 
TWO SENIOR HOUSE OFFICERS (Orthopaedic)/ 
CASUALTY OFFICERS 
required immediately for the above hospital 
(Orthopaedic Unit 74 beds). This hospital is the, 
centre to which all trauma from a, large industrial 
town and port ıs directed, thus providing excellent 
experience in the treatment of traumatic conditiuns. 
Applications, with copies of testimonials, to be 
submitted as soon ‘as possible to the Secretary, 
Southampton Group Hospital Management Commit- 
tee, Bullar Street, Southampton. (7795) 


fehl tte eh aa da E a 
STOKE-ON-TRENT, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post of 
SENIOR HOUSE OFFICER (Orthopaedic) 
The post is recognized for the F.R.C.S, examina- 
tlon. Apply, with copy testimonials, stating age, 
nationality and full details of previous service, to 
the undersigned at Head Office, Hospital Manage- 
ment Committee, Princes Road, Stoke-on-Trent.— 
Thornburrow Gibson, Secretary. (5819) 


—— eee ee 
TRURO, ROYAL CORNWALL INFIRMARY 
{General Hospital, 212 beds, 8 Residents) 
West Cornwall Hospital Management Committee 
Applications are invited for the vacancy of 
RESIDENT SENIOR HOUSE SURGEON 
to the Orthopaedic and Traumatic Deportment 
which occurs ‘on February 7, 1952. This 
is a large and- busy specialty with two con- 
sultants, 70 beds, and deals with the greater part 
of the casualties In West Cornwall. The post is 
tenable for one year at a salary of £670, less £100 
for emoluments, and subject to the terms and con- 
ditions published by the Ministry of Health. Ap- 
plications, stating age, nationality, qualifications and 
experience, and accompanied by copies of two re- 
cent testimonials, should be forwarded to the Ad- 
ministrative Assistant without delay. (4807) 


ne 
WIGAN (near), WRIGHTINGTON HOSPITAL 
Appley Bridge 
SENIOR HOUSE OFFICER 
Required for this 352-bedded hospital Which is 
the Manchester Regional Orthopaedic Tuberculosis 


. Centre. Salary £670 per annum, less deduction for 
tesitience, etc, Also 
HOUSE SURGEON 
Terms and conditions as per national scales. 
Applications to Secretary, giving qualifications 
and names of two referees. (5738) 


ea eG 
WINCHESTER, ROYAL HAMPSHIRE COUNTY 
HOSPITAL (311 beds) 
Winchester Group Hospital Management Committee 
SENIOR HOUSE OFFICER 
in the Orthopaedic Depariment 
The appointment willbe for six months in the 
first instance and’ will be resident. Salary at the 
rate of £670 per annum, less £150 for board and 
residence. Applications should be sent to the Sec- 
retary. (5472) 


WOLVERHAMPTON, ROYAL HOSPITAL 
(An Associated Hospital of the University of 
Birmingham Medical School) 
Wolverhampton Hospital Management Committee 
Group No. 16, Birmingham Region 
SENIOR HOUSE OFFICER 
(Fracture and Orthopaedic Department) 
HOUSE OFFICER 
(Fracture and Orthopaedic Department) 
Applications, with capies of three recent testi-- 
monials, to be sent to W. Cockburn, Group Secre- 
tary, The Royal Hospital. Wolverhampton. (5829) 


eT 
PRINCE OF WALES’S GENERAL HOSPITAL 
N.15 (218 beds) y 
Tottenham Group Hospital Management 
Committee (Group 4) 
Applications are invited from registered medical 
practitioners for the appointment of 
RESIDENT HOUSE SURGEON 
to the Orthopaedic, Fracture and Traumatic 
Department and Senior Casualty Officer 
(Second or third post} 
Application form from the Secreta-y, Tottenham 
Group Hospital Management Committec, The 
Green, Tottenham. N.15, (5871) 


“by one.month’s notice on either side, 


AMERSHAM GENERAL HOSPITAL, Bucks 
(124 acute beds) 

RESIDENT HOUSE OFFICER , ~ 
Orthopaedic and Accident Department 
Applications are invited. Duties include charge 
of casualty department under visiting consultant 
staff and care of in-patient beds. Hospital is a 
peripheral centre of Oxford Regional Orthopaedic 
Service based on Wingfield Morris Orthopacdic 
Hospital. Applications, with copies of three recent 
testimonials, to Medical Director. (5684) 


BATH, ROYAL UNITED HOSPITAL 
Bath Hospital Management Committee 
Applications are invited from registcred medical - 
practitioners for the post of 4 r 
HOUSE SURGEON (Orthopacdic) 
Salary, terms, and conditions of service in accord- 
ance with those issued by Mimstry of Health. Ap- 
plications, stating age, qualifications, and experience, 
with three recent testimonials. to be forwarded im- 
mediately to Administrative Officer, Royal United 
Hospital, Combe Park, Bath.—J. Lawrence Mears, 
Secretary, Manor Hospital, Bath. (5714) 


BRADFORD ROYAL INFIRMARY 
ORTHOPAEDIC HOUSE SURGEON/CASUALTY 
OFFICER 

Vacant now. Salary £350 to £450 per annum, 
less £100 per annum residential emoluments. Ap- 
plications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Sec. (5473) 


BRADFORD, ST. LUKE’S HOsPITAL 
ORTHOPAEDIC HOUSE SURGEON/CASUALTY 
OFFICER 

Vacant now. Salary £350 to £450 per annum, 
less £100 per annum residential emoluments, Ap- 
plications, stating age, nationality, qualificatlons and 
experience, with copy testimonials, to Secretary, 
Bradford Roya! Infirmary. ($474) 


ee a 
BRIGHTON, 7, ROYAL SUSSEX COUNTY 
HOSPITAL (300 beds) 

Applications are invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
Vacant now. Applicants, with full details of age, 
experience, etc., together with the names and 
addresses of two referees, to be sent to,the Ad- 
ministrative Officer of the hospital within seven 
days of appearance of this advertisement. (5801) 


pc at titan D 
CANTERBURY, KENT AND CANTERBURY 
HOSPITAL (259 beds) 

Canterbury Group Hospital Management Committee 
ORTHOPAEDIC AND GENERAL SURGICAL 
HOUSE SURGEON 
The above post, which is recognized for the 
F.R.C.S. Diploma, becomes vacant at the end of 
January. National Health Service salary and con- 
ditions. Applications to be addressed to the Chief 
Administrative Officer at the hospital (5533) 


DARTFORD, WEST HILL HOSPITA 
HOUSE OFFICER $ : 
(Specia'ty—Orthopacdic Surgery) 

Required immediately by the Dartford Manage- 
ment Committee. Salary in accordance with terms 
and conditions of service of hospital medical and 
dental staff. The appointment is limited to a period 
of six months. The hospital is a -large general 
hospital, affording opportunities for wide experi- 
ence, and is within easy reach of London. Appli- 
cations, stating age, qualifications, experience and 
the names of two persons to whom reference may 
be made, should be sent to the Surgeon Superin- 
tendeni, The West Hill Hospital, Dartford, 
Kent. (5685) 


HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 
ORTHOPAEDIC HOUSE SURGEON 
Vacant now. National scales and conditions. 
Six-monthly appointment, terminable at any’ time 
Forms of. 
application from the Administrative Officer. (7138) 


1 a 
INVERNESS, RAIGMORE HOSPITAL (408 beds) 
TWO ORTHOPAEDIC HOUSE SURGEONS 
Required for the six months’ period commencing 
February 1, 1952 (orthopacdic department, 140 
beds). Apply, with two references or names of 
two referees, within fourteen days of appearance of 
this advertisement to Medical Superintendent, (5848) 


rs 
MANCHESTER, 4, ANCOATS HOSPITAL 
d Mill Street . ` 
Applications are invited for the following House 
Officer Grade post: 
x HOUSE SURGEON 
to Orthopaedic and Fracture Department 
Applications, stating age and qualifications, to- 
gether with two recent testimonfals, should be re- 
ceived by the undersigned as soon as possible.— 
John H. Dafforne, General Superintendent and 
Secretary (Dept. B.M.J.). (5686) 


ea aaa 
NEWPORT, MON, ROYAL GWENT HOSPITAL 
(259 beds) 

Applications are invited for the post of 

HOUSE OFFICER (Orthopaedic) 
vacant about February t. The post is recognized 
for the Fellowship of the Royal College of Sur- 
geons. The fracture and orthopaedic department 
is a self-contained unit of 36. beds with its own 
X-ray. out-patient: department, etc., and affords an 
excellent opportunity of gaining considerable ex- 
perience. Apply, with the names of three referees, 
to T. A. Jones, Secretary, 17, Cardiff Road, New- 
port. 477 
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NORWICH, NORFOLK AND NORWICH 
HOSPITAL (440 beds) 
HOUSE SURGEON 
to the Orthopaedic Department 
Post vacant now, Salary £350, £400 or £450 per 
annum, according to experience, less £100 per 
annum for residential emoluments, Six months’ 
appointment. Applications, stating age, qualifica- 
tions, experience, witb names of two referees, to 
Secretary, Group 6 Hospital Management Commit- 
tee, St. Stephen's Road, Norwich, (5161) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottiogham No, 1 Hospital Manugement 
Committee 
Applications are invited from registered medical 

Dractitioners for the post of 
ORTHOPAEDIC AND FRA HOUSE 
SURGEON 
The post offers exceptional experience in traumatic 
surgery, Duties to commence as soon as Possible. 
Salary, £350, £400 or £450 per annum, less £100 
residential emoluments, according to experience. 
Appointment for six months in the first instance, 
Applications, with copies of testimonials, should 
be sent as soon as possible to Henry M. Stanley, 
Secretary, (9487) 
a e a a a 
OLDHAM ROYAL INFIRMARY (200 beds) 
Oldham and District Hospital Management 
Committee 
Applications are invited for the appointment of 
ORTHOPAEDIC HOUSE SURGEON 
Applications, containing details of qualifications and 
experience, together with copies of two recent testi- 
monials, and quoting reference number A/778, 
should be forwarded to tte undersigned imme. 
diately —F, W. Barnett, Secretary, Centrai Offices, 
Rochdale Road, Oldham, (5475) 


PORTSMOUTH, ROYAL HOSPITAL (205 beds) 
Portsmouth Group Hospital Management Committee 
Applications are invited (or 
HOUSE SURGEON (Orthopaedics) 
Vacant January 30, 1952. Applications, stating 
age, experience, and qualifications, and names of 
two referees, should be submitted as soon as pos- 
sible to the undersigned.—E. H, Hurst, 35, Grove 
Road South, Southsea. (5604) 


PRESTON ROYAL INFIRMARY (400 beds) 
HOUSE SURGEON (Orthopaedic) 
Applications should be made immediately to the 
Secretary. Preston and Chorley Hospital Manage. 
ment Committee, Royal Infirmary, Preston.—Joho 
Gibson, Secretary. (5534) 


PAEDIATRICS 


CARDIFF, ST. DAVID’S HOSPITAL 
Weish Regional Hospital Board 
Applications are invited for the post of 
REGISTRAR (Non-resident) 

in the neonatal and premature baby unit. Oppor. 
tunities will be afforded for the successful candi- 
date to work in the University Department of 
Child Health. Forms of application should he 
obtained immediately from the Senior Administra- 
uve Medica) Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff. (S771) 


CARDIFF, UNITED, HOSPITALS 

Applications are invited for the appointment of 
REGISTRAR in the Department of Child Heatth 
Salary in accordance with the terms and conditions 
of service of hospital medical and dental staffs. 
Applications, stating age, nationality, qualitk ations, 
experience, and present appointinent, together with 
the names of two referces, should be sent to the 
undersigned immedtately.—Arnold Tunstall, Secre- 
tary and Principal Administrative Officer, The 
United Cardiff Hospitals, The Cardiff Royal In- 
firmary, Newport Road, Cardiff. (S739) 


NORTHAMPTON AREA 
Oxford Regional Hospital Board 
Applications are invited for the whole-time resi- 
dent post of 
REGISTRAR in Paediatrics 
The appointment will be for one year and eligible 
for extension to a second year. Accommodation 
for a single person is available. Applications on 
forms obtainable from the Secretary, Registrar Com- 
nittee, 43, Banbury Road, Oxford, should reach 
um by February 1. (5687) 


SHEFFIELD CITY GFNERAL HOSPITAL 
Sheffield Regional Hospital Board 

Applications are invited for the resident whole- 
ime post of y 

REGISTRAR (Paediatrics) 

o the above hospital, which is a recognized train- 
ng hospital for the D.C.H. The appointment is 
or one year in the first instance and may be re- 
ewed for a further year. and will become vacant 
m March tł, 1952. Applications, giving age, 
vationality, qualifications, present and previous ap- 
‘ointments (with dates), together with names and 
ddresses of three referees, should be sent to the 
lecretary, Sheffield Regional Hospital Board, Ful. 
rood House, Old Fulwood Road, Sheffield, 10, to 
trive not later than January 21, 1952, (5306) 
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QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITI EE 
Hackney Road, E.2, Shadwell, E.1, and Banstead 
Wood, Surrey 

Appointment of 
RESIDENT MEDICAL OFFICER 
or female) (Graded Senior House Officer) 
at Hackney Road, £.2 

Applications are invited fur the above appoint- 
ment to become vacant on March 1, 1952. Candi. 
dates must Lave had experience in the treatment 
of sick children. The appointment will be for one 
year. Salary £670 per annum, subject to a charge 
of £100 per annum for residential emoluments. 
Application forms may be obtained from the Secre- 
tary. at Hackney Road, and should be returned 
with not more than three testimonials not later 
than January 28, 1952. (5941) 


CARSHALTON, SURREY, QUFEN MARY'S 
HOSPITAL FOR CHILDREN ` 
Applications are invited for he appei-tment of 
RESIDENT SENIOR HOUSE OFFICER 
for medical duties Salary £670 Der annum. Appli- 
Cattons. stating age, qualifications, and experience, 
together with copics of three recent testimonials, 
should be sent to the Secretary, to Teach him not 
later than January 26, 1952. Appointment subject 
#0 medical examination, (5895) 


MANCHESTER, 9, BOOTH HALL CHILDREN’S 
HOSPITAL 

RESIDENT SENIOR HOUSE OFFICER (Medical) 

Conditions are those of the national scale. Post 
vacant in February, 1952. Previous paediatric ex- 
perience essential. State age, nationality and usual 
relevant particulars and enclose copies of two re- 
cent testimonials. Applications should reach the 
Medical Supt. not later than January 19. . (5477) 


ST. GEORGE'S HOSPITAL, S.W.1 

Applications are invited tor the post of 

RESIDENT HOUSE PHYSICIAN 
for duty at the Victoria elospital for Children, 
Chelsea, for a period of six months from March 1, 
1952, but taking up duty as soon after January 17, 
1952, as possible. Applicants should have had 
Previous experience, and the duties will include 
some service in the Casualty Department. Appli- 
cations. together with the names of two referees, 
should reach the undersigned by January 15, 1952. 
—P_H. Constable, House Governor, (5740) 


BIRMINGHAM, 16, THE CHILDREN'S 
HOSPITAL, Ladywood Road 
United Birmingham Hospitals 
TWO HOUSE OFZICERS (Surgical) 

Required for six months. to commence duty on 
February 1, 1952 The duties will be mainly 
general surgery, but the officers wil) have, tn addi. 
tion, the opportunity of undertaking a certain 
amount of special surgery. Forms of anplication 
may be obtained from tie undersigned and should 
be returned immediately.—N. R. Winwood, House 
Governor. (S741) 


BIRMINGHAM, !6, THE CHILDREN’S 
HOSPITAL, Ladywood Road 
United Birmingham Hospitals 
HOUSE OFFICER (Medical) 

Required for six months to commence, duty on 
April 1, 1952. Forms of application may be ob- 
tained from the undersigned, and should be ce- 
turned not later than January 28, 1952.—-N R 
Winwood, House Governor. (58319) 


BRIGHTON, ROVAL ALEXANDRA HOSPITAL 
FOR SICK CHILDREN, Dyke Road (140 beds) 
Brighton ond Lewes Hospital Management 
Committee 

Applications are invited for the post of 
HOUSE SURGEON 
Vacant January, 1952. for a period of six months 
Duues include a certain amount of medical work 
Salary £350 to £450 per annum, according to ex- 
perience, less £100 per annum for residential emolu- 
ments, Applications, stating age, nauonality quali- 
fications and experience. together with copies of 
recent testimonials. to be submitted to the Adminis- 
trative Officer before January 19, 1952. (5479) 


CARSHALTON, SURREY, QUFEN MARY'S 
HOSPITAL FOR CHILDREN 
Applications are invited or the an o n'ment of 
RESIDENT HOUSE OFFICER 
for surg:cal duties. Salary £350 to £450 per annum. 
according to experience. Applications, stating age, 
qualifications, and exper‘ence, together with copies 
of three recent :estimonials. should be sent to the 
Secretary, to reach him not later than Jan. 26, 1952 
Appointment subject to medical examination. (5896) 

ra 
CHESTER CITY HOSPITAL 
Chester and District Hospital Management 
Committee 
Applications are invited from medical practi- 
tioners, male or female, for the pust of 
HOUSE PHYSICIAN 
to the Paediatric Depa tment 
The appointment is for a period of six months, 
commencing March 17,1952. The department Is 
recognized for D.C.H. Applicattons, giving full 
particulars, together with copies of two recent testi- 
monials, should be sent to L. V. Pollard, Secretary, 
5, King’s Buildings, Chester, (5480) 
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HILLINGDON HOSPITAL 
wear Uxbridge, Middlesex 
RESIDENT PAEDIATRIC HOUSE PHYSICIAN 
(Mate) required for the Paediatric Department 
Duties include experience in neonatal unn and 
Paediatric out-patient clinics. Appointment recog- 
nized for D.C.H. Vacant end February, Appli- 
cations, not later than February 21, stating age, 
qualification, nationality and experience, with copies 
of 3 recent testimonials, to Medical Director, (5688) 


MANCHrSTnR, 9, BUOTH HALL CHILDREN’S 


HOSPITAL 
HOUSE OFFICER (Surgical 
Post vacant now. National scale conditions, 


Applications should state age, nationality and usual 
relevant particulars and should be sent to the 
Medical Supt. not later than January 19. (5478) 


MANCHESTER, 19, DUCHESS OF YORK 
HOSPITAL FOR BABIES 
Manchester Babies’ and Children’s Hospital 
Management Committee 
HOUSE PHYSICIAN (Male or female) 
Required for six months from March 1, 1952, 
Salary in accordance with national scale. Applica- 
tions, with coples of three testimonials, to be sent 
to the Administrative Officer of the hospital before 
January 25, 1952, 15481) 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (211 beds) 
Applications are invited for the post of 
HOUSE SURGEON 
with duties in the Paediatric Department. Salary 
£350 to £450, according to previous posts held, 
with deduction of £100 in respect of residential 
emoluments. Applications, stating age, qualifica- 
tions, and experience, together with names of two 
referees, to be forwarded: to the Secretary, Mans- 
field Hospital Management Committee. Crow Hil 
Drive, Mansfield. Notts, as soun as Possible, --A. 
Ashworth, Secretary to the Committee. (4813) 


NOTTINGHAM CHILDREN’S HOSPITAL 
(134 beds) 
RESIDENT HOUSE SURGEON 
RESIDENT HOUSE PHYSICIAN 
Applications are invited for the above posts, 
Thas of Resident House Surgeon is immediately 
vacant. The post of House Physician will fali 
vacant on March 1, t9S2 Both appointments are 
tenabte for six months in the first instance, Salary 
£350 to £450 per annum, less emoluments. Appli- 
canens, with copies of two testimonials, should be 
sent to the Assistant Secretary, Nottingham Chil- 
dren's Hospital, Chestnut Grove, Nottingham (5482) 


PORTSMOUTH, SAINT MARY'S HOSPITAL 
{7173 beds) 
Portsmouth Group Hospital Management Committee 
Applications are invited for , 

PAEDIATRIC HOUSE PHYSICIAN 
Vacant now There ts a paediatric unit of 60 beds, 
and the post is recognized for candidates preparing 
for the D.C H. Applications, stating age, experi. 
ence. and qualifications. and names of two Teferces, 
should be submitted as soon as possible to the 
undersigned.—E. H Hurst, 35, Grove Road South, 
Southsea. x (S605) 


SOUTHAMPTON CHII DREN'S HOSPITAL 
(Recognized bs Conjoint Board for D.C.H.) 
HOUSE OFFICER 

Post vacant February 17, Salary, etc., as nation- 
ally advocated Preference given to candidates in- 
tending to specialize in paediatrics. Applications, 
with copies of testimonials, to be submitted as 
soun as possible to the Secretary, Southampton 
Group Hospital Management Commitee, Bullar 
Street, Southampton. (5802) 


STOKE-ON-TRENT, CITY GENERAL HOSPITAL 
: {964 beds) 
Stoke-on-Trent Hospital Management Committee 
Applications are“ invited for the post of 
RESIDENT HOUSE OFFICER (Paediatrics) 
vacant February 15, 1952. Post recognized for 
DCH examination. Apply. with copy testi- 
moenials, stating age, nationality and full details 
of previous appointments, to the undersigned! at 
Head Office, Princes Road, Stoke-on-Trent,— 
Thornburrow Gihson, Secretary. (5056) 


WOLVERHAMPTON, ROYAL HOSPITAL 
tAn Associated Hospital of the University of 
Birmingham Medical School) 
Wolverhampton Hospital Management Committee 
Group No. 16, Birmingham Region 
HOUSE OFFICER (Paediatric Department) 


Vacant February 4. Appointment recognized for 
D.C H. Applications, with capies of three recent 
testimonials, to be sent to W, Cockburn, Group 
Secretary, Royal Hospital, Wolverhampton, (5830) 


——————— ee 
IMPORTANT: AH intending applicants 


should read the revised NOTICE at the 
top of page 22 


es 
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PATHOLOGY 


: BIRKENHEAD AREA 
Liverpool Regional Hospital Board 
Applications are invited for the post of 
WHOLE-TIME CONSULTANT PATH -1 OTIST 
to hospitals in the Birkenhead Hospital Manage- 
ment Committee Group. Possession Of a higher 
diploma in pathology or an M.D. in pathology is 
desirable. Forms of application from, and to be 
returned to, Dr. T. Lloyd Hughes, Senior Adminis- 
trative Medical Officer, Liverpool Regional Hos- 
pital Board, 19, James Street, Liverpool, 2, to be 
received not later than February 2, 1952.—Vincent 
Collinge, Secretary to the Board. (5784) 


GUILDFORD (SURREY) GROUP OF 
HOSPITALS ` 

South-West Metropolitan Regional Ho-pital Board 

Applications are invited for the appointment of 

WHOLE-TIME ASSISTANT PATHO, OGIST’ 
to work under the Group Pathologist. Candidates 
should have wide expérience in all branches of 
Clinical pathology with preferably a special intere t 
in haematology and/or biochemistry. Salary scale 
£1,300 by £50 to £1,750 per annum. Residence in 
the Guildford area required. Applications (five 
copies), stating date'of birth, qualifications, experi- 
ence and present: appointment(s), and giving the 
names and addresses of three referees, should be 
made by letter and sent to the Secretary (S.D.1). 
South-West Metropolitan Regional Hospital Board. 
lla, Portland Place, London, W.1, to arrive not 
later than January 26, 1952. Applicants may visit 
the hospitals by local arrangement. (5689) 


LIVERPOOL, UNITED, HOSPITALS 7 
Applications are invited for an appointment as 
PATHOLOGICAL REGISTRAR 
with duties at the Royal Liverpool Children’s Hos- 
pital, the Women’s Hospital, and the Maternity 
Hospital, in the first place for the period to 
September 30, 1952. The post Js assessed in the 
Registrar grade. Applications should be made on 








+ forms which may be obtained from the under- 


signed, to whom they should be returned by January 
26, 1952.—A, V.’J. Hinds, Secretary. The United 
Liverpool Hospitals, 80, Rodney Street, Liver- 
pool, L. (5721) 


a TE, 
PORTSMOUTH GROUP HOSPITAL MANAGE- 
MENT COMM 


YITEE 
South-West Metropo‘ltan Reg'onal Hospital Board 
Applications are invited for the post of 
A REGISTRAR 
to the Portmouth and Isle of Wight Area Patho- 
logical Service, based in the Central Laboratory, 
Mitton -Road, Portsmouth. The successful candi- 
date will be expected to do a tour of duty in each 
of the departments of the Central Laboratory, i.e., 
bacteriology, haematology, histology, and bio- 
chemistry, and may also be required to work in 
any of the hospital laboratories in*the area. The 
possession of a car is desirable. The laboratory 
service is recognized for the Diploma of Pathology. 
Forms of application may be obtained from the 
Secretary, 35, Grove Road South, Southsea, and 
completed forms should be returned to him net 
Jater than January 25, 1952. Canvassing will diz- 
qualify. Candidates may view the Central Labora- 
tory on application to the Senior Pathologist. (5654) 


WINCHESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
South-West Metropolitan Regional Hospital Board 
Applications are invited for the post of $ 
REGISTRAR in the Department of Pathology 
(preferably restdent) 

The successful candidate will work at the main 
hospital of the Group. The work will include all 
branches of pathology and the post is recognized 
by the Examining Board in England for the Dip- 
loma in Pathology. ‘Forms of application may be 
obtained from the Secretary of the Winchester 
Group Hospital Management Committee, Royal 
Hampshire County Hospital, Winchester (stamped 
addressed envelope should be sent), “and must be 
completed and returned within fourteen days of the 
appearance of this advertisement (58'9) 


appearance Oi S e i lt CT ae 
STOKE-ON-TRENT, NORTH STArFORDS..IRE 
ROYAL INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Management . Committee 
RESIDENT ASSISTANT CLINICAL 
PATHOLOGIST 
Applications are invited for the above appoint- 
ment, with status of J.H.M.O. Previous experience 
in pathology desirable but not essential. The labor- 
atory is recognized for the Diploma in Clinical 
Pathology, University of London, and the post 
offers excellent scope for training in hospital patho- 
logy. Applications, with copy testimonials, and de 
tails ot previous experience, should be forwarded 
as soon as possible to the Secretary, Hospital Man- 
agement Committee. Prirces Road Hartshill Store- 
on-Trent.—Thornburrow Gibson Secretary (5484) 
ST. GEORGE’S HOSPITAL, S.W.1 
Applications are invited for the post of, 
RESIDENT ASSISTANT CLINICAL 
PATHOLOGIST : 

In the. Grade of Sentor House Officer 
Previous experience in laboratory work is not essen- 
tial, but applicants should have held a_ previous 
clinical appointment. Applications, together with 


the names of two referees, must be received by 


the undersigned not later than January 19, 1952.— 
P. H. Constable, House Governor. S777) 


-The appointment is for one year. 





. to undertake four notional half-days a week. mainly 


al. t 
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ST. OLAVE’S HOSPITAL (323_beds) 
i Lower Road, Rotherhithe, S E-.16 
Bermondsey and ‘Southwark Hospital Management 
Committee . 
Applications ate invited for the appointment of a 
SENIOR HOUSE OFFICER 
(Pathology and General Medicine) 
Salary at the rate of £670 per annum. The appoint- 
ment will be initially for a period of one year. 
Applications, with copies of testimonials, to be 
submitted within seven days of this publication to 
the Secretary, Bermondsey and Southwark Hospital 
Management Committee, New Cross General Hos- 
pital, Avonley Road, S.E.14, quoting reference 
B.M.J. (5877) 
2 eS eee 
WESTMINSTER HOSPITAL 
St. John’s Gardens, S.W.1 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
, to the Department of Clinical Pathology 
The successful 
candidate will be required to take up his duties 
as soon as possible. The salary will be at the 
rate of £670 per annum, less £100 per annum for 
board residence. National Health Service terms 
and conditions of service will apply. Applications 
(three ccpies) with the names of two referees, 
should be sent to me by January 19.—Charles Me 
Power, House Governor and Secretary. (5850) 


LOWED eee po et 
BEVERLEY, YORKSHIRE, WESTWOOD 
HOSPITAL 
RESIDENT SENIOR HOUSE OFFICER 
Assistant Pathologist in the new premises of the 
Area Laboratory at the above general horpital. 
The position offers experience in all branches of 
clinical pathology. Applications, with the names 
of two referees, to the Secretary. (5606) 


- ENFIELD! MIDDLESEX, CHASE FARM 
HOSPITAL 
Enfield Group Hospital Management Committee 
RESIDENT, PATHO! OGIST 
(Senlor House Officer Grade) 

Required in the Group Laboratory. Vacant now. 
General pathological duties. Twelve months’ ap- 
pointment. Applications, stating age, qualifications, 
experience, nationality. and the names of two 
referees, to the Secretary of the Management Com- 
mittee at Chase Farm Hospital by Jan. 17. (5851) 


a a a 
READING, ROYAL BERKSHIRE HOSPITAL 
(403 beds) 

Applications are invited from registered medical 

practitioners (male) for the post of 

RESIDENT ASSISTANT PATHOLOGIST 

vacant inimediately, for six months, Previous experi- 
ence in pathology not necessary, £100 deduction for 
board residence (£350 to £450 per annum). Appli- 
cations, stating age, qualifications (with dates), 
nationality, and present post, with copies of three 
recent testimonials, to Administrative Officer. (3937) 


PHYSICAL MEDICINE 


BEDFORD, REHABILITATION CENTRE 
Clapham Park 
Branch of the Manor House Hospital (exempted 
from National Health Service) 
Applications are invited for a vi 2 
RESIDENT FULL-TIME PHYSICIA) 
Candidazes should hold a d'ploma in physi-al medi- 
cine, and have had experience of rehabilitation. 
Commencing salary £1.300 a year, rising by incre- 
ments of £50 to £1,750 a year, less charge for 
residential emoluments to be fixed by agreement, 
Applications, with copies of three test'monials, to 
be forwarded to The Secretary, Manor House 
Hospital, Goiders Green, N.W 11. (5897) 


CONNAUGHT HOSPITAL 
Wa‘thamstow, E.17 
CLINICAL ASSISTANT 
Required in the Department of Phy-ical Medicine 
at Connaught Hospital for two sessions per week 
on Tuesday and Friday mornings, Salary in accord- 
ance with paragraph 10(b) of service conditions. 
l.e.. £175 a year for each weekly notional half-day. 
Applications, stating age, qualifications and ex- 
perience, together with copies of two recent testi- 
monials, should be sent immediately to the Secre- 


tary. Hospital Management Committee, Forest 
Group (No. 11), Langthorne Road, Leyton- 
stone, E.11. (5247) 


a e 


PSYCHIATRY 


CANTERBURY GROUP OF HOSPITALS 
South-East Metropolitan Regional Hospital Board 
Applications are invited for an appointment as 


PART-TIME CONSULTANT PSYCHIATRIST 


at out-patient clinics at the Kent and Canterbury 
Hospital, Canterbury. Applicants must have had 
wide experience in psychiatry with particular train- 
ing in the treatment of the psychoncuro es. Appli- 
cants may visit the hospital. The last day for 


- acceptance of applications will be Janvary 25, 1952, 


and selected candidates will be interviewed in Lon- 
don on February 25, 1952. Apply, stating nation- 
ality, age, sex, qualifications and experience, in- 


i 
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cluding_ details of present appointment’ and of war 
service, together with the names ard addresses of 
three referees; to the Secretary, Advisory Appoint- 
ments Committee, South-East Metropolitan Regional 
Hospital Board, 11, Portland Place, W.1. (5690) 


sa ihr kc me ei aR 
LIVERPOOL REGIONAL HOSPITAL BOARD 
Alder Hey Hospital 
Applications are invited for the post of . 
WHOLE-TIME CHILD PSYCHIATRIST 
(Consultant) 

with duties mainly at the above hospital. Appli- 
cants should have, considerable experierce in child 
psychiatry and be ‘conversant with modern thera- 
peutic procedures. Possession of the D.P.M. desit- 
able. Forms of application from, and to be re- 
turned to, Dr. T. Lloyd Hughes, Senior Adminis- 
trative Medical Officer, Liverpool Regional Hos- 
pital Board, 19, James Street, Liverpool, 2, to be 
received not later than February 2, 1952,—Vincent 
Collinge, Secretary to the Board, (5785) 


HORNSEY CHILD GUIDANCE CLINIC 
“The Priory,” Priory Road, N.8 
North-West Metropolitan Regional Hospital Board 
Applications are invited from suitably qualified 
medical practitioners with relevant experience for 

the appointment of part-time 

ASSISTANT CHILD PSYCHIATRIST 

(salary scale £1,300 to £1.750 per annum) for four 
half-days a week, The successful candidate will be 
in the employment of the, Board, but the child 
guidance service will be administered by the Edu- 
cation Department of the Middlesex County Coun- 
cil. Applications, stating date of birth, qualifica- 
tions, and experience, with the names of three 
referees, ‘should reach the Secretary, North-West 
Metropolitan Regional Hospital Board, lla, Port- 
land Place, W.1, not later than Jan, 26. (5535) 


niiair aiaa a kr Eaa aaa aaae aa er 
MANCHESTER REGIONAL HOSPITAL BOARD 

Applications are invited for the who:e-time post of 
DEPUTY MEDICAL SUPERINTENDENT AND 

ASSISTANT PSYCHIATRIST 
at Calderstones Hospital, ‘Whal'ey, near Blackburn 
(2,378 beds for mental defectives) 

Married or single quarters available. Candidates 
should have had gcod experience in the care of 
mental defectives and possess the D.P.M. Salary 
£1,300 to £1,750 per annum. Forms of application 
may be obtained from the Senior Administrative 
Medical Officer, Cheetwood Road, Manchester, 8, 
and should be returned, together with the names 
and addresses of three referees, to be received 
not later than January 21, 1952. (5375) 


SOUTH-WEST METROPOLITAN REGIONAL : 
HOSPITAL BOARD 

Applications are invited for the appointment of an 

ASSISTANT PSYCHIATRIST (Whole time) 
to work under Consultant Psychiatrists at Netherne 
Hospital, Coulsdon, Surrey, which is a large mental 
hospital of 2,000 beds, including approximately 250 
at the long-stay annexe at Clerk’s Croft, sietching- 
ley. All modern forms of treatment are carried out, 
there are approximately 1,300 admissions each year, 
and 18 out-patient clinics are operated in neigh- 
pouring general hospitals, Candidates should pos- 
sess the D.P.M. and be well experienced in all 
branches of psychiatry. Salary scale £1,300 by 
£50 to £1,750 per annum, Applications (five copics), 
stating date of birth, qualifications, experience, and 
present appointment(s), and giving the names and 
addresses of three referees, should be made by 
letter and sent to the Secretary (S.D.1), South-West 
Metropolitan Regional Hospital Board, tla, Port- 
land Place, London, W.1, to arrive not later than 
January 26, 1952. Applicants may visit the hospital 
by local arrangement. (5607) 


Y S E ennea 
TWICKENHAM CHILD GUIDANCE CLINIC 
58, Hampton Road, Twicker ham 
North-West Metropolitan Regional Hospital Board 
Applications are invited from suitably qualified 
medical practitioners with relevant experience for 
the appointment of ‘part-time = hd 
ASSISTANT CHILD PSYCHIATRIST 
(salary scale £1,300 to £1,750 per annum) for four 
half-days a week. The successful candidate will 
be in the employment of the Board, but the child 
guidance service will be administered by the 
Education Department of the Middlesex County 
Council. Applications, stating date of birth. quali- 
fications, and experience, with the names of three 
referees, should reach the Secretary. North,West 
Metropolitan Regional Hospital Board, Ila, Port- 
land Place, W.1, not later than January 26. (5537) 
Sn I ECan 


UXBRIDGE CHILD GUIDANCE CLINIC 
255-6, High Street, Uxbridge, Middlesex. 
North-West Metropolitan Rezional Hospital Board 
Applications are invited from suitably ‘qualified 
medical practitioners with relevant experience for 
the appointment of part-time s 
ASSISTANT CHILD PSYCHIATRIST 
(saiary scale £1,300 to £1,750 per annum) for three 
balf-days a week. The successful candidate will 
be in the employment of the B-ard, but the child 
guidance service will be administered , by ` the 
Education Department of the Middlerex Cotinty 
Council. Applications, stating date, of birth, quali- 
fications, and experience, with the names of three 
referees, should reach the Secretary, North-West 
Metropolitan Regional Hospital Board, 1°a, Port- 
land Place, W.1, not later than Jan, 26, 1952. (5536) 
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Psychiatry—contd. 
a ene Sates 
BIRMINGHAM, UNITED, HOSPITALS 

REGISTRAR to the Psychiatric Department 

Applications are invited for this appointment, 
Senior Registrar Grade. Candidates must be medi- 
cal practitioners, registered for not less than two 
years, and must hold the D.P.M. (or Part I), 
The post offers good facilitles for training. The 
psychiatric department is an integral part of the 
departments of neurology, neurosurgery and psy- 
chiatry of the teaching hospital and of the Univer- 
sity. The duties will include work in both the 
in-patient and out-patient departments of the hos- 
pital. Apptications should be submitted on a 
special form which will be forwarded on request 
to the undersigned, from whom all further informa- 
tion may be obtalned—G. A. Phalp, Secretary, 
United Birmingham Hospitals, Qucen Elizabeth 
Hospital, Birmingham, 15, (5742) 


CAMBRIDGE (near), FULBOURN MENTAL 
HOSPITAL 
East Anglian Regional Hospital Board 
REGISTRAR in Psychlatry 

There are 750 beds in the hospital, which in- 
cludes a very active early treatment unit. It 
affords facilities for teaching and research to the 
department of experimental psychology of Cam- 
bridge University and runs out-patient clinics in 
general hospitals. The appointment will be for onc 
year, renewable for a second year. Applications, 
stating age, qualifications and details of present 
and previous appointments, together with the names 
of three referees, should reach the undersigned not 
later than January 21, 1952. Candidates are in- 
vited to visit the hospital by direct arrangement 
with the Medical Superintendent.- K. V. F. Mor- 
ton, Sec., 117, Chesterton Road, Cambridge. (5309) 


DUNDEE (by), BAL POVAN INSTITUTION 
0 be 
Eastera Regional Hospital Board (Scotland) 
Applications are invited for the post of 
SENIOR REGISTRAR 

fn the Regional Establishment for Mental Deficiency 
Authorized training post. Salary and conditions of 
service in accordance with national agreement, 
Further particulars and forms of application may 
be had from the Secretary to the Board, 430, Black- 
ness Road, Dundee, with whom applications must 
be lodged not later than January 26, 1952. (5940) 


IPSWICH, ST. CLEMENT’S MENTAL 
HOSPITAL 
East Anglian Regional Hospital Board 
REGISTRAR in Psychiatry 

The hospital. which has 400 beds, is situated in 
the town and does a large volume of out-patient 
work both on the premises and in the general hos- 
pitals. The appointment includes the opportunity 
to make regular weekly attendances at a modern 
child guidance clinic under the direction of a 
full-time consultant. The appointment will be for 
one year, renewable for a second year.’ Applica- 
tions, stating age, qualifications and details of 
present and previous appointments, together with 
the names of three referees, should reach the 
undersigned not later than January 21, 1952, Candi- 
dates are invited to visit the hospital by direct 
arrangement with the Medical Superintendent.— 
K. V. F. Morton, Secretary, 117, Chesterton Road, 
Cambridge. (5310) 


MAIDSTONE, KENT, OAKWOOD HOSPITAL 
South-East Metropolitan Regional Hospital Board 
Applications are invited to fill a vacancy for a 
WHOLE-TIME REGISTRAR in Psychiatry 
Previous experience .in general medicine is desir- 
able. The appointment will be for one year in 
first instance and in accordance with the terms and 
conditions of service of hospital medical and dental 
staff (Engiand and Wales). The post will include 
Opportunities for gaining further experience in a 
wide range of psychiatry.’ Applications, giving 
Particulars of age, qualifications and experience, 
with relevant dates, together with the names and 
addresses of three referees, should be sent to the 
Secretary, Registrars Committee, South-East Metro- 
politan Regional Hospital Board, 11, Portland Place, 
London, W.1, not later than January 25, 1952, 
Candidates will be interviewed in London on 
February 11, 1952. (5691) 


WOKING, BROOKWOOD HOSPITAL 
(1,600 beds) 

Sonth-West Metropolitan Regional Hospital Board 
Brookwood Hospital Management Committee 
Knaphill, Woking, Surrey 

Applications are invited for the post of 
PSYCHIATRIC REGISTRAR 
Candidates, who shoud be single, must have held 
house appointments in a general hospital, but no 
previous psychiatric experience is necessary. The 
hospital staffs several out-patient clinics and carries 
out all modern methods of treatment. There are 
facilities for attending courses of instruction in 
London for the D.P.M. The appointment is resi- 
dent and the salary and conditions of service are 
in accordance with the Ministry of Health regula- 
tions. Candidates may visit the hospital by arrange- 
ment with the Physician Superintendent. Applica- 
tion forms are obtainable from the Secretary, 
Brookwood Hospital, Knaphill, Woking, Surrey, 
to whom they should be returned, duly completed, 
not later than fourteen days after the appearance 
of this advertisement. (5803) 
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BIRMINGHAM, RUBERY HILL HOSPITAL 
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SEDGEFIELD, WINTERTON MENTAL £50 to £1,000, according to experience, and the 


HOSPITAL 
Newcastle Regional Hospital Board 
WHOLE-TIME REGISTRAR (Resident) 

Salary £775 to £890. Appointment for one year, 
which may be renewed for a further year, Arrange- 
ments can be made for the person appointed to take 
the necessary course of study for the University of 
„Durham diploma in psychological medicine. Ap- 
pointment subject to national terms and conditions 
of service, and the National Health Service (Super- 
annuation) Regulations, 1950. Applicauons to- 
gether with one/three referees and/or one/three 
testimonials, should be sent to the Regiona? Psychia- 
trist, Blythswood South, Osborne Road, Newcastle- 
upon-Tyne, 2, within fourteen days. (5715) 


WALLINGFORD (near), BERKS, FAIR MILE 
(MENTAL) HOSPITAL, and ancillary premises 
Oxford Reglonal Hospital Board 
Applications are invited for the whole-time post of 
REGISTRAR in Psychiatry 
The appointment will be for one year and eligible 
for extension to a second year. An unfurnished 
house is available. Applications, on forms obtain- 
able from the Secretary, Registrar Committee, 43, 
Banbury Road. Oxford, should reach him by 
February 1. (5692) 


conditions will be according to the terms laid 
down for hospital medical staff. A deduction for 
residential emoluments of £150 per annum will be 
made, Applications, with copies of three testl- 
monials, should be sent to the Medical Supt., 
Powick Mental Hospital, nr. Worcester, (5899) 


MIDDLESEX HOSPITAL, W.1 : 
Applications are invited for the post of 


SENIOR HOUSE OFFICER (Resident) 

at St. Luke’s-Woodslde Hospital, N.10 
This is the in-patient department ot psychological 
medicine of the Middlesex Hospital, and is recog- 
nized for part of the training for the D.P.M. 
examination. , The appointment will be for one 
year. Forms of application are obtainable from 
the Deputy Superintendent, The Middlesex Hospi- 
tal, and should be submitted, with names of three 
referees, as soon as possible, (5900) 


eee 
LANCASTER, ROYAL ALBERT HOSPITAL 
The Royal Albert Hospital Management Com- 
mittee invite applications for the post of 
SENIOR HOUSE OFFICER 
at the Royal Albert Hospital for Mental Deficiency, 
Salary on the approved scale. The appointment 
is open to a single or married man, there being 
residential! quarters for a single applicant or a 
small house available for rental for a married 
man. Applications should be forwarded to the 
Medical Supt. not later than January 14, (5487) 
ee a 
WALLINGFORD, FAIR MILE HOSPITAL 
Berkshire Mental Hospitals Management Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
at the above hospita!, which is recognized for 
training, Approved prospective candidates for the, 
diploma may enrol as postgraduate students of 
Oxford University for the purpose of receiving 
formal Instruction in psychology, and attendance 
on the clinical practice at neurology, mental de- 
ficiency and child psychiatry can be arranged ‘at 
approved hospitals and clinics in the Oxford Re- 
gion. Salary in accordance with the terms and 
conditions of service of hospital medical staff, Ap- 
Plications, in writing, should be sent to the Medi- 
cal Supcrintendent within fourteen days of the 
appearance of this advertisement. (5772) 


$T. THOMAS’ HOSPITAL, London, S.E.1 
RESIDENT HOUSE PHYSICIAN 
(Second or third appointment) 
for Department of Psychological Medicine. 
patients and in-patients, 15 beds 
Applications, including names and addresses of 
three referees, to the Clerk of the Governors by 
January 19, 1952. (5411) 


amamma 
GLASGOW, S.W.1, SOUTHERN GENERAL 
HOSPITAL 
TWO JUNIOR HOUSE OFFICERS 
Required for the Psychiatric Department for the 
term commencing February 1, 1952. Applications 
should be sent to the Medical Superintendent im- 
mediately. (5787) 


HOVE, SUSSEX, LADY CHICHESTER 
HOSPITAL 

Aldrington House, New Church Road 
Q@or the Treatment and Rebabilitation of Early 
Nervous Disorders of Men, Women, and Children) 
Hospital Management Committee for St. Francis 

and the Lady Chichester Hospitals 
HOUSE OFFICER (Second or third post) 
(Man or woman) 


required at once. Appointment for six months. 
Preference will be given to applicants who have 
held resident surgical or medical posts in a General 
Hospital. Salary at the rate of £400 or £450 per 
annum (in accordance with previous posts held), 
less a charge at the rate of £100 per annum for 
residential emoluments. Applications, stating age 
and sex, together with the names of three persons 
to whom reference may be made, to be sent to the 
Secretary, St. Francis Hospital, Haywards Heath, 
Sussex, not later than two weeks after the appear- 
ance of this advertisement. (5901) 
eae 
CONNAUGHT. HOSPITAL 
Walthamstow, E.17 
CLINICAL ASSISTANT 

Required in the psychiatric department of Con- 
naught Hospital for one session per week, Friday 
p.m. Salary in accordance with paragraph 10(b) 
of service conditions, i.e., £175 a year for cach 
weekly notional half-day. Applications, stating age, 
qualifications and experience, together with copies 
of two recent testimonials, should be sent imme- 
diately to the Secretary, Hospital Management Com- 
mittee, Forest_ Group (No. 11), Langthorne Road, 
Leytonstone, E.11. (5250) 





(950 beds) 
No. 6 Group (Mental B) Hospital Management 
Committee 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or female) (Resident or non-resident) 
Out-patient clinic held at Selly Oak Hospital, Birm- 
ingham. Valuable experience provided in the diag- 
nosis and treatment of all forms of neurosis and 
psychosis. Previous postgraduate psychiatric ex- 
perience not essential. Appointment in accordance 
with the National Health Service terms and condi- 
tions of service. Applications, stating full name, 
age, nationality, qualifications and experience, and 
providing the names of three referees, to be sent 
within fourteen days of fhis advertisement to the 
Secretary, Offices of the Group H.M.C., Rubery 
Hill Hospital, Birmingham. (5693) 


CANTERBURY (near), ST. AUGUSTINE’S 
HOSPITAL, Chartham 
Applications are invited by the Management Com- 
mittee of this hospital for mental and nervous dis- 
orders, from registered practitioners, male or female, 
for the following posts: 

JUNIOR HOSPITAL MEDICAL OFFICERS 
(Two posts). Salary £700 per annum by £50 to 
£1,000 per annum. 

SENIOR HOUSE OFFICERS (Two posts) 
for tenure of one year. Salary £670 per annum. 

A house is available on the hospital estate, for 
which a rental will be charged. Unmarried accom- 
modation is also available in the hospital, for 
which a charge of £150 per annum will be made. 
Apply to the Medical Superintendent, stating nation- 
ality, age, sex, qualifications and experience, with 
the names of three referees, within fourtecn days 
of this advertisement. (5743) 


EPSOM, SURREY, THE MANOR (1,332 beds) 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER or 
SENIOR HOUSE OFFICER 
The hospital caters for patients of all ages and 
both sexes certified under the Mental Deficlency 
Act and provides excellent opportunities for re- 
search in high grade mental defectiveness associated 
with delinquency and behaviour disorders. It is 
a recognized institution for the purposes of the 
D.P.M. examination. Special departments include 
school and psychological units, and an extensive 
employment and licensing system is operated from 
The Manor and {ts two hostels. Applications, stat- 
ing name, date and place of birth, nationality, de- 
tails of education, professional qualifications, and 
Present and previous appointments, with names and 
addresses of three referees, should reach the Phy- 
sician Superintendent, The Manor, Epsom, Surrey, 
not later than fourteen days after the publication 
of this advertisement. (5655) 


WELLS, SOMERSET, MENDIP HOSPITAL 
(920 beds) i 
Applications are invited for the appointment ot 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Married or single) 
with experience in psychiatry, for duty at the above 
mental hospital. Salary will be £700 by £50 to 
£1,000 per annum, with a charge of £150 per annum 
for quarters and residential services, or in the case 
of a married man a flat can be provided at a 
charge of £80 per annum (flat partly furnished, 
heating, gas, etc.). The appointment will be in 
accordance with the terms and conditions of service 
issued by the Ministry of Health. Applications, 
Stating age, qualifications and experience, together 
with the names and addresses of two referees, 
should be forwarded to the Medical Superintendent, 
Mendip Hospital, Wells, Somerset. (5898) 


Out- 





WORCESTER (near), POWICK MENTAL —— 
HOSPITAL 

South Worcestershire Hospital Management el 
Committee IMPORTANT: All intending applicants 


A vacancy exists for a 

JUNIOR HOSPITAL MEDICAL OFFICER 
Experience of mental hospitals is not essential but 
desirable. Salary will be on the scale of £700 by 


should read the revised NOTICE at the 
top of page 22 


~ 
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RADIOLOGY 


EAST ANGLIAN REGIONAL HOSPITAL BOARD 

Applications are invited for the following con- 
sultant appointment (whole-time or maximum part- 
time) at hospitals in the East Suffolk and Ipswich 


Area: 
CONSULTANT RADIOLOGIST 

The main general hospitals are the East Suffolk 
and Ipswich and the Borough General, Ipswich. 
Applicants are required to have wide experience 
in their respective specialties and possess appro- 
priate higher qualifications. Elght copies of appli- 
cations, stating age, qualifications. and details of 
present and previous appointments, together with 
the names of three referees, should reach the under- 





signed not later than January 21, 1952. Applicants 


are invited to visit the appropriate bospitals and 
clinics by direct arrangement with the Hospital 
Management Committee Secretary at the East Suf- 
folk and Ipswich Hospital—K. V. F. Morton, Sec- 
retary, 117. Chesterton Road, Cambridge. (5331) 


LEEDS, UNITED, HOSPITALS 

Applications are invited from registered medical 

practitioners for the whole-time post of 
CONSULTANT RADIOTHERAPIST 

The successful candidate will be required to assist 
the Director with the work of the Radiotherapy 
Centre at the. above hospitals, but he will also be 
expected to help at other centres in the region 
when required, Candidates must have a Diploma 
in Radiotherapy and considerable experience jn this 
specialty, A higher general or radiotherapeutic 
qualification will be an advantage. Salary will be 
on the scale of £1,700 to £2,750 per annum. Ap- 
plications, stating date of birth, qualifications and 
experience, with the names of three referces, must 
reach the Secretary, United Leeds Hospitals, The 
Genera! Infirmary, Leeds, 1, not later than Feb- 
ruary 1, 1952, (5377) 


ROYAL CANCER HOSPITAL 
Falham Road, London, S.W.3 
Applications are invited for the full-time appoint- 


ment of ASSISTANT RADIOTHERAPIST 

commencing salary £1,300 by £50 to £1,750 per 
annum. Candidates must hold a Diploma In Medi- 
cal Radiology. Forms of application are obtain- 
able from the House Governor, to whom applica- 
tions, together with copies of three recent testi- 
monials, should be sent not later than January 
28, 1952. $ (5176) 


IPSWICH, EAST SUFFOLK AND IPSWICH 

HOSPITAL ‘ 

East Anglian Regional Hospital Board 
WHOLE-TIME ASSISTANT RADIOTHERAPIST 
Candidates must have a wide experience in the 
specialty and possess the D.M.R.(T.). Salary scale 
£1,300 to £1,750. Eight copies of applications, 
stating age, qualifications and details of present 
and previous appointments, together with the names 
of three referees, should reach the undersigned 
not later than January 28, 1952. Applicants are 
invited to visit the hospital by direct arrangement 
with the Hospital Management Committee Secre- 
tary at the hospital—K. V. F. Morton, Secretary, 
117, Chesterton Road, Cambridge. (5695) 


LEEDS, UNITED, HOSPITALS 
Applications are invited from registered medical 
practitioners for the whole-time post of 
ASSISTANT RADIOTHERAPIST 
(Senior Hospital Medical Officer scale) 
The major part of the work will be carried out 
at the above hospitals, but the successful candidate 
will be expected to work anywhere in the region 
when required. Candidates must have a Diploma 
in Radiotherapy and considerable experience in 
this specialty. A higher general or radiotherapeutic 
qualification will be an advantage. Salary will 
be on the scale of £1,300 to £1,750 per annum. 
Applications, stating date of birth, qualifications 
and experience, with the names of three referees, 
must reach the Secretary, United Leeds Hospitals, 
The General Infirmary, Leeds, 1, not later than 
February 1, 1952. (5378) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited for an appointment as 
WHOLE-TIME ASSISTANT RADIOLOGIST 
to the following Groups of hospitals: Medway and 
Gravesend, Dartford, Mid-Kent. Candidates must 
have had general experience in radiology, and the 
possession of a higher qualification is desirable. 
Salary within the scale £1,300 by £50 to £1,750. 
Applicants may visit the hospitals concerned. The 
last day for acceptance of applications will be 
January 25, 1952. Apply, stating nationality, age, 
sex, qualifications and experience, including details 
of present appointment and of war service, together 
with the names and addresses of three referees, to 











` the Secretary, Advisory Appointments Commiftee, 


South-East Metropolitan Regional Hospital Board, ° 
11, Portland Place, London, W.!. (5694) - 


CHARING CROSS HOSPITAL 
REGISTRAR in the Radiodiagnostic Department 
(Full-time, non-resident) 

(Registrar Grade, First or second year) 
Tenable for one year in the first instance, with 
eligibility for re-election. Candidates, who should 
hold a radiological qualification, should submit 
applications, stating date of birth, full details of 
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qualifications and experience, and the names of 
three referees, to reach the undersigned by first 
post on January 25, 1952.--George J. Jones, House 
Governor and Secretary to the Board, Charing Cross 


Hospital, Strand, W.C.2. (5745) 


BIRMINGHAM, UNITED, HOSPITALS 
Applications are invited for the post of 
REGISTRAR in Radiodiagnosis (Non-resident) 
Registrar Grade) 

for duties within the teaching group. Possession 
of the D.M.R. would be an advantage. Post 
vacant and tenable for one year in the first instance. 
Application forms may be obtained from the Secre- 
tary, United Birmingham Hospitals, Queen Eliza- 
beth Hospital, Birmingham, 15, and should be re- 
turned to him not later than January 28. (5746) 


MANCHESTER, WITHINGTON, WYTHEN- 
SHAWE, AND BAGULEY HOSPITALS 
Manchester Regional Hospital Board 

Applications arc invited for the post of 
SENIOR REGISTRAR IN DIAGNOSTIC 
RADIOLOGY 
(D.M.R.(D.) essential) 

Forms of application may be obtained from the 
Senior Administrative Medical Officer, Manchester 
Regional Hospital Board, Cheetwood Road, Man- 
chester, 8, and sbould be returned, with names of 
three referees, to be received by January 21. (5902) 


en naaa aerea aa 
SCUNTHORPE, LINCOLNSHIRE RADIO- 
THERAPY CENTRE, WAR MEMORIAL 
HOSPITAL 
Sheffield Reglonal Hospital Board 
Applications are invited for the non-resident 
whole-time post of 
e REGISTRAR (Radiotherapy) 
to the above centre. The appointment is for one 
year in the first instance and may be renewed for 
a further year. Applications, giving age, nation- 
ality, qualifications, present and previous appoint- 
ments (with dates). together with names and 
addresses of three referees, should be sent to the 
Secretary. Sheffield Regiona) Hospital Board, Ful- 
wood House, Old Fulwoĝd Road, Sheffield, 10, to 
arrive not later than January 21, 1952. (5312) 


pclae ile nn nas SEO 
SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL 
South-West Metropo!itan Regional Hospital Board 
Southampton Group Hospital Management 
Committee 
Applications are invited for the post of 
WHOLE-TIME RADIOLOGICAL (DIAGNOSTIC) 
i REGISTRAR (Non-resident) 
Previous experience is essential and possession of 
the D.M.R. is desirable, but candidates with Part I 
will be considered. The appointment entails duties 
at other hospitals in the Group. Candidates may 
visit the hospital if they so desire. Forms of appli- 
cation, which should be returned to the under- 
signed not later than January 26, 1952, will be 
forwarded on receipt of a stamped addressed enve- 


lope.—Frank Jennings, Secretary, Southampton 
Group Hospital Management Committce, Bullar 
Street, Southampton, (S804) 
RHEUMATOLOGY 





ST. STEPHEN’S HOSPITAL 

Fulham Road, Chelsea, S W.10 

RESIDENT HOUSE PHYSICIAN 
Required for duty in the Rheumatism Unit. The 
position offers unique opportunities in*the clinical 
management of rheumatic diseases, in research, and 
in general medicine. Vacancy February 1. Appli- 
cations, giving names of two personal referees, to 
the Medical Superintendent immediately. (5922) 


VENEREOLOGY 


LONDON LOCK HOSPITAL 
91, Dean Street, W.1 

Paddington Group ko. pital Management. Committee 

Applications are invited for the post of 

SENIOR HOUSE OFFICER (Non-resident) 
for duty commencing March 1, 1952. The appoint- 
ment is tenable for one year in the first instance. 
Experience in the treatment of venereal d s.ases 
desirable. Salary in accordance with the National 
Health Service scaics. Applications, stating age, 
experience, qualifications, present post, together 
with the names and addresses of two referees, to 
reach the undersigned by February 11, 1952.—- 
C. R. Jolly, Secretary. Paddington Group H.M.C.. 
285, Harrow Road, W.9. (5903) 


MEDICINE “4 i 
HAREFIELD HOSPITAL, Harefield, Middtesex 
North-West Metropolitan Regional Hospital Board 
Appiications are invited for the appointment of 
PART-TIME PHYSICIAN (Consuitant) 
in the General Medical Unit of 40 beds for three 
half-days a week 

Candfdates should possess a higher qualification and 
have had wide experience in general medicine. 
Applications, stating date of birth, qualifications 
and experience, with the names of threc referees, 
should reach the Secretary, North-West Metro- 
politan Regional Hospital Board, lla, Portland 
Place, W.1, not later than February 16, 1952. 
Candidates are invited to visit the hospital by 
direct appointment with the Medical Director. (5904) 
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LIVERPOOL REGIONAL HOSPITAL BOARD 
Sefton General Hospital (1,028 beds) 
Applications are invited for the post of 
WHOLE-TIME CONSULTANT PHYSICIAN 
SUPERINTENDENT 
to the above hospital. The post is mainly clinical, 
with a small proportion of time devoted to medical 
administration, and the salary will be at the Con- 
sultant level in accordance with the terms and 
conditions of service of hospital medical and dental 
staff. Forms of application from, and to be re- 
turned to, Dr. T. Lloyd Hughes, Senior Adminis- 
trative Medical Officer, Liverpool Regional Hospital 
Board, 19, James Street, Liverpool, 2, to be re- 
ceived not later than February 9, 1952.—Vincent 
Collinge, Secretary to the Board, (5783) 


Cn a vee a e 
LIVERFOOL REGIONAL HOSPITAL BOARD 
Whiston and St. Helens Hospitals 
Applications are invited from practitioners with 
a higher qualification in general medicine for the ' 
appointment of $ 
CONSULTANT PHYSICIAN 
either whole-time or for maximum part-time ses- 
sions. Duties will be mainly at Whiston County 
Hospital and St. Helens Hospital and the successful 
candidate will work with the existing Senior Visit- 
ing Physician. Forms of application from, and 
to be returned to, Dr. T. Lloyd Hughes, Senior 
Administrative Medical Officer, Liverpool Regional 
Hospital Board, 19, James Street, Liverpool, 2, to 
be received not~later than February 9, 1952.— 
Vincent Collinge, Secretary to the Board. (5786) 


————— aaae 
MANCHESTER, CRUMPSALL HOSPITAL 
(1,200 beds) 

Manchester Regional Hospital Board 
Applications are invited for the part-time con- 

sultant post (eight half-days) of 

GENERAL PHYSICIAN 

Higher qualifications are essential and the person 
appointed will be required to live within reasonable 
distance of the hospital. Forms of application 
may be obtained from the Senior Administrative 
Medical Officer, Cheetwood Road, Manchester, 8, 
and should be returned, together with the names 
and addresses of three referees, to be received not 
later than January 21, 1952. ($381) 


HAMMERSMiTH HOSPITAL AND POST- 
GRADUATE MEDICAL SCHOOL OF LONDON 
Applications invited for the following full-time 
appointments in the Department of Medicine: 
NON-RESIDENT REGISTRAR from March 1 
NON-RESIDENT REGISTAR from April 1 
RESIDENT SENIOR HOUSE OFFICER 
from March 1 
Applications, stating age, qualifications, Medical . 
School, past and present appointments, names of 
two referees, to the Secretary, Board of Governors, 
Hammersmith Hospital, Du Cane Road, London, 
W.12, by January 26. (5852) 


ST. STEPHEN’S HOSPITAL 

Fulham Road, Chelsea, S.W.10 

NON-RES.DENT REGISTRAR 
Required for general medical, some tuberculosis 
and teaching duties. Application forms from Sec- 
retary, St. Luke’s Hospital, Sydney Street, Chelsea, 
S.W.3, returnable by January 25. Enclose S.A.E. 
(foolscap). ' (5853) 


a oe i a A E aae 
BARNET GENERAL HOSPITAL, Barnet, Herts 
Burnet Group Hospital Management Committee 
Applications are invited for the post of 
SENIOR MEDICAL REGISTRAR 
to an Acute Unit of 50 beds 
The post, which is immediately availabie, is tempor- 
ary pending the approval of a permanent appoint-~ 
ment by the Regional Board. Candidates should 
possess a higher qualification. Applications, stat- 
ing age, nationality, qualifications and experience, 
together with the names and addresses of three 
referees, should be sent to the Med. Director. (5352) 


CAMBRIDGE, UNITED, HOSPITALS 
The Board of Governors invite applications for 

appointment to the post of 

NON-RESIDENT MEDICAL REGISTRAR, 

in the Grade of Registrar 

now vacant. The holder will work mainly at 
Addenbrooke’s Hospital. The appointment is for 
one year in the first instance, reviewable annually. 
Applications, stating age and nationality, qualifica- 
tions (with dates) and experience, with copies of 
three recent testimonials, should be sent to the 
undersigned not later than Saturday, January 26, 
1952.—J. A. Beardsall, Secretary. (5656) 


a 
PORTSMOUTH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 
South-West Metropolitan Regionai Hospital Board 
Applications are invited for the follewing posts 

with the above Group: 

Non-resident SENIOR MEDICAL REGISTRAR 

vacant Immediately 
RESIDENT MEDICAL REGISTRAR 
yacant February 27, 1952 

The successful applicants will be expected to carry 
out duties mainly at St. Mary’s Hospital, Ports- 
mouth. Forms of application may be obtained 
from the Secretary, Portsmouth Group Hospital 
Management Committee, 35, Grove Road South, 
Southsea, which should be returned to jm duly 
completed on or before January 25, 1952. Can- 
vassing will disqualify. Candidates may visit the 
above hospital by arrangement with the Secretary 
of the Group. 2 (5657) 
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Medicine—contd. 


CHERTSEY, SURREY, ST. PETER’S HOSPITAL 
(Late Botleys Park War Hospital, 430 beds) 
South-West Metropolitan Regional Hospital Board 
Woking and Chertsey Group Hospital Management, 
Committee 
SENIOR MED.CAL REGISTRAR 
Required mainly at St. Peter’s Hospital, occasional 
duties at other local hospitals. Requests for appli- 
cation forms to the undersigned within fourteen 
days of the appearance of this advertisement. Can- 
vassing will disqualify, but candidates may visit the 
hospital.—I. F. Lomer (Lieut.-Col.), Secretary, St, 
Peter's Hospital, Chertsey, Surrey. (5622) 


EDINBURGH, ROYAL INFIRMARY 

South-Eastern Regional Hospital Board, Scotland 

Applications arc invited from suitably qualified 
medical practitioners for the post of 

* REGISTRAR IN MEDICINE 

in one of the professorial charges. The appoint- 
ment will be for a`period of one year in the first 
instance. The post is superannuable, and condi- 
tions of service will be in accordance with the 
regulations, Applications, glving details of age, 
qualifications and previous experience, together with 
the names of two referees, should reach the Secre- 
tary, South-Eastern Regional Hospital Board, 11, 
Drumsheugh Gardens, Edinburgh, 3. within fifteen 
days. ($726) 


MANCHESTER ROYAL INFIRMARY 
Manchester, 13 
United Manchester Hospitais 
SENIOR REGISTRAR to a General Medical Unit 
Vacant on March 1, 1952. Whole-time non-resi- 
dent post, tenable for twelve months, renewable. 
Applicants must possess a higher qualification and 
preference will be' given to those interested in 
neurology. Applications to be made on forms ob- 
tainable from the undersigned and to be returned 
not later than January 23, 1952.—F, J. Cable, Sec- 
retary to the Board of Governors. 15491) 


LINCOLN, ST. GEORGE’S HOSPITAL (126 beds) 
Lincoln No. 1 Hospital Management Committee 
Applications are invited for the post of 
RESIDENT MEDICAL OFFICER 
within the J.H.M.O. Grade at the above hospital. 
Salary and conditions of service in accordance with 
the terms for hospital medical staff. Salary being 
at the rate of £700 by £50 to £1,000 per annum. 
Applications, stating age, qualifications and ex. 
perience, together with copies of recent testimonials, 
should be forwarded to the undersigned as soon as 
possible, —R. W. Howick, Secretary, County Hos- 
pital, Lincoln’ (53 3) 


eea eraa 
CARLISLE, CUMBERLAND INFIRMARY 
(322 beds) 

East Cumberland Hospital Management Committee 
SENIOR HOUSE PHYSICIAN 
Applications are invited for the above appoint- 
ment, which will fall vacant on February 2, 1952, 
Salary £670 per annum, less £150 for board resi- 
dence. Applications shonid be sent to the under- 
signed to be received not later than Wednesday, 
January 23, 1952.—A, Pickering, Secretary, Cumber- 
land Infirmary, Carlisle, (5635) 


CHESTERFIELD ROYAL HOSPITAL (321 beds) 
Chesterfield Hospital Management Committee 
Applications dre invited for the appointment of 

- SENIOR HOUSE PHYSICIAN 

(Senior House Officer) 

required March 15, Salary £670 per annum, iess 

£155 for residential emoluments. Applications, 

with details of age, qualifications, and experience, 
together with copies of two recent testimonials, to 

be submitted to M. H. Boone, Secretary, - (5636) 


NOTIINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Hospital Ma>asement Committee 
SENIGR HOUSE OFFICER (Medical) 
Required for the above hospital. Duties to com- 
mence On or about February 5. Salary £670 per 
annum. If resident £150 deducted for emoluments. 
Conditions of service in accordance with the 
published conditions of the Ministry of Health. 
Applications, stating age, qualifications and experi- 
cnce, together with copies of testimonials, to be 
sent to the undersigned.—Henry M. Stanley, Sec- 
Tetary. (5637) 


SALFORD, 5, LANCS, LADYWELL HOSPITAL 
Salford Hopital Management Committee 
A vacancy exists for a new!y established post of 
RESIDENT S.NIOR HOUSE OFFICER 
at the above hospital. Salary £670 per annum, less 
a deduction of £155 per annum for board residence. 
The post offers good experience in infectious. chest. 
venereal and skin diseases and geriatrics. There is 
ampie time for study and further facilities are 
available in other hospitals of the Group. Appli- 
cations, stating age, qualifications and experience, 
and giving the names of two referees, should be 
forwarded to the Administrative Officer, Ladywell 
Hospital, Eccles New Road, Salford, 5, Lancs, as 
soou as possible, (5854) 


ST. STEPHEN'S HOSPITAL 
Fulham Road, Chelsea, S W.10 
RESIDENT KOUSE PHYSICIAN 

Required for general medical duties. 





Vacancy 


February 1. Applications, giving names of two 
personal refereés, to Medical Superintendent 
immediately. (5923) 


> DULWICH HOSPITAL 
East Duiwich Grove, Loydon, S E.22 
Camberwell Hospitals Management Committee 
Applications are invited for appointment as 
HOUSE OFFICER (Medical duties) 
Salary £350, £400 or £450 a year. according to 
experience. Appointment tenable for six months 
in first instance. Resident post, with deduction 
at rate of £100 a year for residential services pro- 
vided. Applications, stating age. details of quali- 
fications and experience, enclosing copy testi- 
monials, to the Secretary, Camberwell Hospltals 
Management Committee, Dulwich Hospital, East 
Dulwich Grove, S.E.22. (5638) 


FULHAM HOSPITAL 
St. Dunstan's Road, Hammersmith, W.6 
Fulham and Kensington Hospital Management 
Committee 
Registered medical practitioners are invited to 
apply for the following vacancies : 

HOUSE PHYS‘CIANS (Three vacancies) 
Appointments, commencing February ‘J, 1952, are 
resident and limited to six months. Application 
forms (stamped addressed foolscap envelope re- 
quired) obtalnable from the Secretary (B.M.J. 199), 
Fulham and Kensington Hospital Management Com- 
mittee, St, Mary Abbots Hospital, Marloes Road, 
Kensington, W.8, and to be returned to him not 
later than January 21, 1952. (5748) 


ST. MARY ABBOTS HOSPITAL 
Marloes Road, Kensington, W.8 
Fulham and Kensington Hospital Management 

Committee 

Registered medical practitioners are 
apply for the following vacancies : 

» HOUSE PHYSICIANS (Two vacancies) 
Appointments, commencing February 1, 1952, are 
resident and limited to six months. Application 
forms (stamped addressed foolscap envelope re- 
quired) obtainable from the Secretary (B.M.J. 200), 
Fulham and Kensington Hospital Management Com- 
mittee, St. Mary Abbots ospital, Marloes Road, 
Kensington, W.8, and to be returned to him not 
later than January 21, 1952. (S747) 


ALTRINCHAM GENERAL HOSPITAL 
Dear Manchester (130 beds) . 
North and Mid-Cheshire Hospitel Management 
Committee 
HOUSE OFFICER 

(Physiclan and Casualty) 
to commence duties on February 13, 1952. This 
is a busy hospital. staffed by Manchester Consul- 
fants and a fuil-nme Senior House Officer. Salary 
£350 to £450 per annum according to previous posts 
held, less residential emoluments. Applications 
should be sent to the Secretary, North and Mid- 
Cheshire H.M.C., The Hospital, Sinderland Road, 
Altrincham, Cheshire. (5086) 


ASHFORD {near), KENT, WILLESBOROUGH 
HOSPITAL, Willesborough 
South-East Kent Hospital Management Committee 
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practitioners for the appointment of 
, RESIDENT HOUSE PHYSICIAN 

at the above hospital. The person appointed will 
be required for duty in the medica) wards and busy 
out-patient department under the supervision of 
Consultants visiting“ four times weekly. Fully 
equipped cardiographic unit. Salary £350, £400 or 
£450 a year, according to experience. A deduction 
of £100 a ycar will be made in respect of residen- 
tial emoluments. Applications, stating age, quali- 
fications, experience and the names and addresses 
of two responsible persons to whom reference may 
be -made as to professional ability, should be ad- 
dressed to the Secretary, South-East’ Kent Hospital 
Management Committee, Ash-Eton, Radnor Park 
West, Folkestone, Kent. (5838) 


ASHTON-UNDER-LYNE, LAKE HOSPITAL 
(600 beds) 
Ashton, Hyde and Glossop Hospital Management 
Committee 
HOUSE PHYSICIAN 
Required late January. Salary £350 to £450, 
according to experience, less £100 per annum for 
board and lodging, etc. Applications, giving age, 
nationality, qualifications and experience, with 
copies of three testimonials, should be forwarded 
to the undersigned.—R. W. McVity, Secretary, 
Astley Road, Stalybridge,” Cheshire. (4410) 


AYLESBURY, TINDAL GENERAL HOSPITAL 
(281 beds) 
HOUSE PHYSICIAN 
for Acute General Medicine and Geriatrics 
Vacant now. Applications, with two testimonials, 
to the Administrative Officer, (5696) 


BATH, ROYAL UNITED HOSPITAL 
Bata Hospital Management Committec 
Applications are invited from registered medical 
practitioners for the post of 
HOUSE PHYSICIAN 
Salary, terms and conditions of service in accord- 
ance with those published by Ministry of Health, 
Applications, stating age, qualifications and experi- 
ence, with three recent testimonials, to be for- 
warded to Administrative Officer, Royal United 
Hospital, Combe Park, Hath. Appointment effec- 
tive from January 20, 1952.—J. Lawrence Mears. 
Secretary, Manor Hospital, Bath. (5697) 


Applications are invited from registered medical . 
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BATLEY, GENERAL HOSPITAL, Carlinghowhit 
(102 beds) 
Dewsbury, Batley and Mirfield Hospital 
Management Committee 
Applications are invited for the post of 
HOUSE OFFICER 
This hospital is a general hospital at present but 
will shortly specialize in orthopaedic and general 
surgery, ophthalmology and oto-rhino-laryngology. 
Applications, giving full details of age, nationality, 
qualifications and experience, together with copies 
of two recent testimonials, should be sent imme- 
diately to the Sec., 20, Oxford’ Rd., Dewsbury. (4420) 


BEDFORD GENERAL HOSPITAL (426 beds) 
Applications are invited for the posts of 
HOUSE PHYSICIANS 
at the above hospital, which consists of two wings. 
The post at the South Wing Is vacant on January 
18, 1952, and at the North Wing on January 29, 
1952. Applications, stating age, nationality, quali. 
fications, previous appointments, tcgether with the 
names of two referees, should hz sent to the Secre- 
tary, Bedford Group Hospital Management Com- 
mittee, 3, Kimbolton Road, Bedford. (5658) 


BILLERICAY, ST. ANDREWS HOSPITAL 
South-East Essex Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the post of 

HOUSE PHYSICIAN 

at the above hospital. The duties of this post 
cover a wide range of medical work, i.e., general 
medical, skins, neurology, infectious diseases. The 
appointment, which becomes vacant on February 
14, 1952, is for six months in tbe first instance, 
Resident, Applications, together with copies of 
not more than three recent testimontals, should be 
forwarded to the undersigned as soon as possible.— 
G E. Whyte, Secretary, Thurrock Hospital. Grays, 
Essex. (8639) 


a Ce a ead 
BOLTON, ROYAL INFIRMARY (237 beds) 
Bolton and District Hospital Management 
Committee 
RESIDENT HOUSE PHYSICIAN 
(Second or third appointment) 

Post vacant immediately and tenable for six 
months. Applications, stating age, nationality, 
qualifications and experience, together with the 
names of two persoñs to whom reference ‘may be 
made, to be sent immediately to the undersigned 
at the Royal infirmary, Bolton.—H. P. Travis. Sec- 
retary. (5608) 


a e a 
BOURNEMOUTH, CHR'STCHURCH HOSPITAL 
Hants (298 beds) 





. Bournemouth and East Dorset Hospital Manage- 


ment Committee 
HOUSE PHYSICIAN 
Required immediately. The Consultant Phy- 
sicians are the same as at the Royal Victoria Hos- 
pital. Applications 10 be forwarded to the Assis- 
tant Secretary, Christchurch Hospital, Christchurch, 
Hants (5314) 


BRADFORD, ST. LUKE’S HOSPITAL 
HOUSE PHYSICIAN, vacant January 17, 1952, 
HOUSE PHYSICIAN, vacant January 25, 1952. 
HOUSE PHYSICIAN, vacant February 14, 1952. 

Salary £350 to £450 per annum, less £100 per 
annum residential emoluments. Applications, stat- 
ing age, nationality, qualifications and experience, 
with copy testimonials, to Secretary, Bradford Royal 
Infirmary, (5493) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the past of 
HOUSE PHYSICIAN 
to work between Florence Nightingale Hospital 
(1.D. 96 beds and T.B. 24 beds) and Aitken Sana- 
torium (T.B. 70 beds), Some experience can be 
gained in minor thoracic surgery, and residence will 
be at Florence Nightingale Hospital. Applica- 
tions should be made by persons who have already 
completed one year’s experience as a House Officer. 
Salary and conditions of service in accordance with 
nauonal scales. Applications should be made to 
the undetsigned.--H. Wilkinson, Secretary to the 
Committce. Bury General Hospital, Walmersley 
Roed, Bury, Lancs, ~œ (9589) 


CANTERBURY, KENT AND CANTERBURY 

HOSP TAL (259 beds) 

Canterbury Group Ho‘plta! Management Committee 
y HOUSE PHYSICIAN 

The above post becomes vacant in the middle of 

January. N.H.S. salary and conditions. Applica- 

tions to be addressed to the Chief Administrative 

Officer at the hospital. (5544) 


CARMARTHEN, WEST WALES GENERAL 
HOSPITAL (160 beds) 
West Wales Hospital Masagement Committee 
Applications are invited fcr the post of 
HOUSE PHYSICIAN (First appointment) 

Six months’ appointment. Full residential emolu- 
ments. Applications, stating age, qualifications, ex- 
perience, and names of three referees, to N. A. Ball, 
Secretary, West Wales Hospital Management Com. 
mittee, Glangwili, Carmarthen. (5925) 


———— 

IMPORTANT: All intending applicants 

should read the revised NOTICE at the 
top of page 22 
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, Boone, Secretary, 





CHATHAM, ALL SAINTS HOSPITAL 
Medway aud Gravesend Hospital Management 
Committee 

3 HOUSE PHYSICIANS 

Applications are invited ‚from. registered medical 
practitioners for the above posts. -Vacant now. 
Salary £350 to £450 per annum, according to cx-. 
perience. Applications, stating age, qualifications, 
nationality and experience, to be addressed to the 
Surgeon Superintendent. ' ($813) 


CHESTER CITY HOSPITAL 
Chester and District Hospital Management 
è . Committee 
Applications are invited from medical practi- 
tioners, male or female, for the post of at 
HOUSE PHYSICIAN 

Duties attached to this post will incude work with 
the Chest Unit. The appointment is for a period 
of six months commencing February 17, 1952, 
Applications, giving age, experience and qualifica- 
tions, together with copies of two recent testi- 
monials, should be forwarded to L, V. Pollard, 
Secretary, 5, King’s Buildings, Chester. (5494) 


CHESTER CITY HOSPITAL 
Chester and District Hospital Management . 

: ee 
| ‘Applications are invited from medical practi- 
tioners, male or female, for the post of 

HOUSE PHYSICIAN 

The appointment is for a period of six months, 
commencing February 17, 1952. Applications, giv- 
ing full particulars, together with copies of two 
recent testimonials, should be sent to L. V. Pollard, 
Secretary, 5, King's Buildings, Chester. (5495) 


' CHESTERFIELD ROYAL HOSPITAL (321 beds) 


Chesterfield Hospital Management- Committee 
ig HOUSE PHYSICIAN 

Required March 1 for six months’ appointment, 
Salary in accordance with netional rates. Applica- 
tions, with details of age. qualifications, and €x- 
perience, and coples of three testimonials, to be 
submitted to the undersigned immedjateiy> Me 
(5640) 


— san an 
DERBYSHIRE ROYAL INFIRMARY, Derby 
Derby, Area No. 1 Hospital Management 
Committee 
Applications are invited from registered medical 

practitioners for the post of ‘ 

_ HOUSE PHYSICIAN ' 
Vacant Jañuary 25, 1952. Applications, stating full 
‘details, together with copies of two recent testi- 
monials, should be sent as soon as possible to they 
Sec., Derbyshire Royal Infirmary, Derby, (5315) 


` DORKING GENERAL HOSPITAL 

ï Horsham Road, Dorking, Surrey 

Redhill Group Hospital Management Committee 

Applications are invited from candidates possess- 

ing some. hospital experience for the position -of 
RESIDENT HOUSE PHYSICIAN 

Sok to the Department of Medicine 

vacant early February. The post offers wide ex- 

perience in general medicine and is an excellent 

opportunity for candidates studying for M.R.C.P. 

Applications, stating age, qualifications and previous 

experience, should be, forwarded to the Medical 

Superintendent. (5659) 


DOVER, BUCKLAND HOSPITAL 

South-East Kent Hospital Management Committee 

Applications are invited from registered medical 
practitioners,: male or female, for the post of 
eat HOUSE ‘PHYSICIAN 

at the above hospital. The salary will be £359, 
£400 or £450 a year, according to experience. A 
deduction of £100 a year will be made for residen- 
tial emoluments. Applications,’ stating age, quali- 
fications, experience and the names and addresses 
of two responsible persons to whom reference may 
be. made as to professional ability, should be 
addressed to the Sccretary, South-East Kent Hos- 
pital Management Committee, Ash-Eton, Radnor 
Park West, Folkestone, ($839) 


a ee 
DRIFFIELD, YORKS, EAST RIDING GENERAL 
7 HOSPITAL 
HOUSE PHYSICIAN 

Required, Post vacant end February. Duties to 

, include medical wards. out-patients, and some anaes- 
thetics. Salary £350 to £450 per annum. Applica- 
tions 10 Sec., Westwood Hospital, Beverley. (5716) 


EASTBOURNE, ST. MARY’S HOSPITAL 
(261: beds) 

Applications are invited from registered medical 
practitioners for. the post of . 

HOUSE PHYSICIAN for General Mediciue 
Staff of five House Officers. .Salary in accordance 
with terms and conditions as published by Ministry 
of Health. Applications, stating age, nationality, 
qualifications aad experience, together with copies 
of two recent testimonials, to the Secretary, 29, 


77 





+ Bedfordwell Road, Eastbourne, (5283) 
EPPING, ST. MARGARET’S HOSPITAL 
z (485 beds) i 
HOUSE PHYSICIAN 
Required at the above hospital. Applications, 


together with copies of two recent testimonials, to 
: be forwarded to the Secretary, Epping Group Hos- 
pital Management Committee, St. Margaret's Hos- 
pital, Epping. by not later than January 26. (5699) 
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EDGWARE GENERAL (formerly Redil! County) 
HOSPITAL, Edgware, Middlesex (715 beds) 
RESIDENT HOUSE PHYSICIAN 

Post vacant February 15, 1952. Salary £400 to 
£450 per annum, according to experience. Deduc- 
tion of £100 per annum for board, lodging, etc. 
Six’ months’ appointment. Applications, stating 
age, qualifications, experience and enclosing copies 
of up to three recent testimonials, to Medical 
Director of hospital by January 26, 1952. Candl- 
dates selected for interview wil be notified by 
February 2, 1952, (5926) 


ELLESMERE PORT HOSPITAL (50 beds) 
XI Chester and District Hospital Management 
Committee 
Applications are invited from medical 
tioners, male or female, for the post of 
HOUSE PHYSICIAN (General) 
The appointment is for a period of six months, 
commencing April 18, 1952. Applications, giving 
full details, together with copies of two recent 
testimonials, should be forwarded as. soon as possible 
to L. V. Pollard, Secretary, 5, King’s Buildings. 
Chester. (5150 


FALMOUTH, DISTRICT HOSPITAL 
l (62 beds, 2 Residents) 
West Cornwall Hospital Management Committee 
Applications are invited for the post of 
HOUSE PHYSICIAN 
vacant February 26, 1952. Salary and conditions 
of -service in accordance with the terms published 
by the Ministry of Health, Applications, stating 
age, nationallty, qualifications and experience, and 
enclosing copies of two recent*testimonials, should 
be forwarded to the Administrative Assistant, Fal- 
mouth and District Hospital, Falmouth. (5262) 


nn aa 
FOLKESTONE, ROYAL VICTORIA HOSPITAL 
South-East Kent Hospital Management Committee 
Applications are invited from registered medical 
practitioners, male or female, for the post of 
RESIDENT HOUSE PHYSICIAN 
at the above hospital. Salary will be £350. £400 
or £450 a year, according to experience. A deduct 
tion of £100 a year will be made in respect of resi- 
dential emoluments. Applications, stating age, 
qualifications, experlence and the names and 
addresses gf two responsible persons to whom refer- 
ence may be made as to professiona] ability, should 
be addressed to the Secretary, South-East Kent 
Hospital Management Committee, Ash-Eton, Rad- 
nor Park West, -Folkestone.” (5840) 


pelea shat eee Se 
HARROGATE AND DISTRICT GENERAL 
HOSPITAL (253 beds) 
Applications are invited from registered medical 
practitioners for the post of 
HOUSE PHYSICIAN 
Vacant mid-January. Salary, according to experi- 
ence, on the Nationa! Health Service scale. Appli- 
cations as soon as possible to the Assistant Sec- 
retary. (4537) 


—————$—$—$— 
HASTINGS GROUP HOSPITAL MANAGEMENT 
COMMITTE! 


E 
è HOUSE PHYSICIANS 
Required at Royal East Sussex Hospital, Hastings 
(150 beds}, post now vacant, and at St. Helen’s Hos- 
pital, Hastings (452 beds}, post vacant January 28, 
1952. National scales of salary. Applications to 
the Administrators at the respective hospitals, (5660) 


HEMEL HEMPSTEAD, WEST HERTS 

HOSPITAL (170 bheds—4 Residents) 

Applications ate invited’ for the post of 
HOUSE PHYSICIAN (Second or subsequent post) 
for a term of six months from. February 21, 1952. 
Applications, with full details and copies of two 
recent testimonials, should be sent to the Adminis- 
trator, i -o (5499) 


ra S 
HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital sitvated 21 miles from London, with 
frequent train and bus services) 
Applications are invited for the appointment of 
HOUSE PHYSICIAN (Male) 

(Second or third post held) 

Six months’ appointment. ' Preference will be given 
to applicants who have held resident surgical and 
medical posts in a general hospital. Salary is at 
the rate of £400 to £450 per annum, less £100 for 
residential cmoluments. Duties to commence 
immediately. Applications to the Secretary, Mr. 
P. G, Brooks, Hertford No. 1 Group Hospital 
Management Committee, Hertford County Hospital, 
Hertford, Herts. + (5905) 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 
Huddersfield Hospital Management Committee 
HOUSE PHYSICIAN 

Required to commence duty as soon as possible 
after February 1, 1952. Salary In accordance with 
the terms and conditions of service for hospital 
medical and dental‘ staff. ` Applications, together 
with copies of three recent testimonials, should be 
addressed to the undersigned.—H, J. Johnson, Sec- 
Tetary to the Management Committee, The Royal 
Infirmary, Huddersfield.’ * ($500) 


Fe a 
IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL (360 beds) 

Ipswich Group Hospital Management Committee 
HOUSE PHYSICIAN 

Required February 22. 1952. Applications, with 
full particulars, to the Secretary, Hospital Manage- 
ment Committee. i 


practi- 
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(5855) | Hospital, Romford. 


LEIGH INFIRMARY, Leigh, Laucashtre 
HOUSE PHYSICIAN a 
Required at the above hospital, resident post, 
„vacant January 19, 1952.. Applications, stating agt, 
qualifications, and details of previous employment, 
together with the names of two referees, should be 
forwarded to the Secretary, Wigan and Lelgh Hos- 
pital Management Committee, Knowsley -House, 
Wigan, as carly as possible. 65501) 


MAIDSTONE, WEST KENT GENERAL 





HOSPITAL (135 beds) ; 


Mid-Kent Hospital Management Committee 
Applications are invited for the following appoint- 


ment : 
HOUSE PHYSICIAN 

Six months’ appointment. Post vacant March, 1952.. 
Salary at the rate of £350, £400 to £450, according 
to experience. A deduction at the rate of £100 a 
year is made in respect of board and lodging and” 
other services provided. Applications should be 
forwarded as soon as possible to the Administra. 
tive Officer at the hospital, (8723). 


MEXBOROUGH, MONTAGU HOSPITAL 
(123 beds) 
SANDYGATE HOUSE ANNEXE (30 beds) 
RESIDENT HOUSE PHYSICIAN 

Required, tenable for a period of six months in 
the first instance. Salary £350 to £400 per annum, 
according to experience, from which a deduction of 
£100 per annum for residential emoluments will be 
made. Applications, stating age, experience, quali- 
fications and nationality, with names of three 
referees, to be addressed to the Secretary, Manage- 
ment Committee, Fern Bank, Doncaster Road, 
Rotherham, Yorks, as soon as possible. (5610): 


NEWARK HOSPITAL 
London Road, Newark, Notts (81 beds) 
Nottingham No. 1 Hospital Management Committee 
TWO HOUSE OFFICERS 
: (First or subsequent posts) 

For the care of both medical and surgical cases, 
Appointment for six months. Duties to commence 
February 1, 1952. Applications, stating age, quali- 
fications, etc., and enclosing copies of recent testi- 
monials, should be sent to Assistant Secy,, Newark 
Hospital, London Road, Newark, Notts. (S623) 


NOTTINGHAM GENERAL HOSPITAL 
Nottingham ‘No. 1 Hospital Management Committee 
RESIDENT HOUSE PHYSICIAN : 
(Male or femate) 

Required for the above hospital. Duties to com- 
mence on or about January 341, 1952, Salary and. 
conditions of service as published by the Ministry 
of Health. Applications, stating age, qualifications 
and experience, together with copies of testimonials, 
to be sent to Henry M. ‘Stanley, Secretary: (5285). 


A 
PAISLEY AND DISTRICT HOSPITALS, BOARD- 
OF MANAGEMENT FOR 
Royal Alexandra Infirmary Annexe (Craw Road} 
HOUSE PHYSICIAN/SURGEON 
Required for general medicine and surgery. 
Salary according to experience, Applications should- 
be made within seven ‘days of the date of this 
advertisement to the Group Medical Superintendent, 
Royal Alexandra Infirmary, Paisley, (5344) 


PORTSMOUTH, ROYAL, HOSPITAL (205 beds} 
Portsmouth Group Hospital Management 
Committee 

Applications are invited for, 
HOUSE PHYSICIAN 
Vacant at once, Applications, stating age, EX- 
perience and qualifications and names of two 
referees, should be submitted as soon as possible: 
to the undersigned.—E. H. Hurst, 35, Grove 'Road 
South, Southsea, (5611) 


READING, AREA DEPARTMENT OF . 
MEDICINE 

Applications invited from registered medical prac-- 

titioners for posts of 
* THREE HOUSE PHYSICIANS 

vacant February 8, 20, and March 1, 1952, each. 
for period of six months. Salary £350 to £450, less 
£100 board residence, etc, Successful applicants- 
will be required to carry out duties at folowing 
Reading hospitals. Royal Berkshire (403 beds), 
Battle (364 beds), and Prospect Park (104 beds), 
where 40 acute medical beds will be opened shortly. 
The experience to be gained in these appointments. 
is exceptional as it covers the whole field of clinical 
medicine, including children’s diseases, fever, pul-. 
monary T.B., and geriatrics. Applications, stating 
age, qualifications with dates, nationality, present. 
post, with copies of three recent testimonials, to 
Administrative Officer, Royal Berkshire Hospital. 
Reading, (5386) _ 


ae an e 
ROMFORD, ESSEX, OLDCHURCH HOSPITAL. 

(718 beds) “ x 

HOUSE PHYSICIAN i 
Applications are invited from registered medical 
practitioners for the above appointment. The post 
is resident. and tenable for six months. Applica- 
tlons, stating age, nationality, qualifications (with 
dates) and experience, together with copies. of three 
recent testimonials or names of two referees, should 
be sent. immediately to the Secretary, Romford 
Group Hospital Management Committee, Oldchurch 
! ($624) 




















` 
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ROCHDALE, BIRCH HILL GENERAL 
HOSPITAL 
TWO HOUSt PHYSICIANS’ 
National Health Service terms and conditlons. 
Apply at once to the Secretary, (5856) 


ROMFORD, ESSEX, oe HOSPITAL 
(91 
RESIDENT HOUSE PHYSICIAN 

Applications are invited from registered medical 
‘practitioners (male) for the above post vacant from 
February 13, 1952. Six months’ appointment. Ap- 
Plications, stating age, mationality, qualifications 
«with dates), and experience, together with copies 
of three recent testimonials, or names of two 
referees, should be sent immediately ta the Secre- 
tary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. (5717) 


SALISBURY GENERAL HOSPITAL 
Salisbury Group Hospital Management Committee 
Applications are invited for the appointment of 
. RESIDENT HOUSE PHYSICIAN 
The appointment is vacant on February 22, 1952, 
and is for a period of six months. Applications, 
togetber with the names of two referees, should be 
sent immediately to the Secretary to the Committee, 
‘Odstock Hospital, Salisbury, (5503) 


SCARBOROUGH HOSPITAL 
Yorkshire (163 beds) 

Applications are Invited from male or female 
tegistered medical practitioners for the post of 
RESIDENT HOUSE PHYSICIAN 
which will become vacant in early February. The 
salary is in accordance with the national scale and 





the appointment will be for six months. Applica- 
tions, stating age, and qualifications, with testi- 
moniais, to be sent to the Secretary. (5159) 


SHEPPEY GENERAL HOSPITAL 
Minster, Sheppey, Kent 
Medway and Gravesend Hospital Management 
Committee 
HOUSE PHYSICIAN Z 
Applications are invited from registered medical 
practitioners for the above post, now vacant. 
Salary £350 to £450 per annum, according to ex- 
perience, plus £50 per annum special allowance. 
Applications, stating age, qualifications, nationality 
and experience, to be addressed to the Surgeon 
Superintendent. (9815) 


SHREWSBURY (near), CROSS HOUSES 
HOSPITAL (183 beds) , 
Shrewsbury Group 15 Hospital Management 
i Committee 
Applications are invited from registered medical 
pracuuoners for the appointment of 
RESIDENT MEDICAL OFFICER 
Vacant immediately, Preference will be given to 
those applicants with previous obstetrical experi- 
ence, Salary £350 to £450 per annum, less £100 
per annum in respect of residential emoluments. 
Applications, stating age, qualifications, rationality, 
and experience, accompanied by copy testimonials, 
should be sent to the Secretary, Group 15 Hospital 
Management Committee, Royal Salop Infirmary, 
Shrewsbury.—J. P. Mallett, Secretary, Royal Salop 
Infirmary Shrewsbury (6063) 


SOUTH SHIELDS GENERAL HOSPITAL 

Applications are invited from registered medical 
practitioners for the post of 

RESIDENT HOUSE PHYSICIAN 

{two appointments, respectively vacant on February 
3 and 12, 1952) for General! Medicine in a busy, 
well-equipped hospital. There are three House 
Physicians in the Medical Department, Applica- 
tions, with copies of not more than three recent 
testimonials, te be addressed to the Medical Super- 
intendent, General Hospital, Harton Lane, South 
“Shields. (5116) 


STOKE-ON-TRENT, CITY GENERAL HOSPITAL 
(964 beds) 
Stoke-on-Trent Hospital Management Committee 
Applicatio-« are invited for the post of 
TWO RESIDENT HOUSE OFFICERS (Medleat) 
Posts vacant immediately and February 1 respec- 
tively. Apply, with copy testimonials, stating age, 
nationality and full details of previous appoint- 
ments, to the undersigned at Head Office, Princes 
Road, Stoke-on-Trent.—Thornburrow Gibson, Sec- 
retary. (S062) 


STOKE-ON-TRENT, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY (475 bed.) 
Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post of 
RESIDENT HOUSE OFFICER 
(Medical and Paediatrics) 
vacant February ‘l, 1952. Apply, with copy testi- 
Monials, stating age, nationality and full details of 
Previous appointments, to the undersigned at Head 
Office, Princes Road, Stoke on-Trent.—Thornburrow 


Gibson, Secretary, (5820) 
cS d A a S E E 


STROUD GENERAL HOSPITAL 
Gloucester, Stroud and the Forest Hospital 
Management Committee 
Applications are invited for the appointment of 
HOUSE PHYSICIAN 
Salary £350 to £450 per annum, according to ex- 
perience, less £100 per annum in respect of resi- 
dential emoluments. Applications, stating age, 
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qualifications and experience, with copies of two 
testimonials, should be sent as soon as possible to 


the Secretary, Stroud General Hospital, Stroud, 
Gloucestershire. (5661) 
TILBURY AND RIVERSIDE GENERAL 
HOSPITAL, Orsett Branch 


South-East Essex Hospite! Management Committee 

Applications are invited from registered medical 
Practitioners for the appointment of 

HOUSE PHYSICIAN 

at the above hospital. The duties for this post 
cover a wide range of medical work, i.e., general 
medical, skins, neurology, infectious diseases, The 
appointment will be for six months in the first 
instance. Salary scale will be at the rate of 
£400 to £450 per annum, according to experience, 
less £100 for residential emoluments. Applications 
for the post, which is vacant from January 21, 1952, 
together with copies of not more than three recent 
testimonials, should be forwarded to the under- 
signed as soon as posstble.—G. E. Whyte, Secre- 
tary, Thurrock Hospital, Grays, Essex, (4735) 


TRURO, ROYAL CORNWALL INFIRMARY 
(General Hospital, 212 beds, 8 Residents) 

West Cornwall Hospital Management Committee 

Applications are invited for the appointment of 

HOUSE PHYSICIAN (Male or female) 

Post vacant March 1, 1952. Salary and conditions 
of service in accordance with the terms published 
by the Ministry of Health. Applications, giving 
details of age, nationality, qualifications and ex- 
perience, together with copics of two recent testi- 
monials, should be sent to the Administrative Assis- 
tant, Royal Cornwall Infirmary, Truro, (5263) 


TUNBRIDGE WELLS, KENT AND SUSSEX 
HOSPITAL (350 beds) 
Tunbridge Wells Group Hospital Management 
Committee 
Applications are Invited from registered medical 
practitioners, male or femaic, for post of 
RESIDENT HOUSE PHYSICIAN 
for six months in first imstance òr for locum duties 
(vacant February, 1, 1952). Applications, stating 
age, experience, with coples of recent testimonials, 
to Administrative Officer. (5158) 


WAKEFIELD, CLAYTON HOSPITAL (200 beds) 
Hospital Management Committee No. 9 Wakefield 
“A” Group 

Applications are invited for the post of 
RESIDENT HOUSE PHYSICIAN 
at the above hospital. Terms and conditions of 
service in accordance with national recommenda- 
tions. Application ‘forms may be obtained from 
the Administrative Officer.—W. Read, Sec. (5316) 


WALSALL HOSPITAL MANAGEMENT 
`` COMMITTEE 


Walsali General Hospital (181 beds) 
HOUSE PHYSICIAN 
Required at the above hospital. 
February 1, 1952. Apply Secretary. 
Manor Hospital (333 beds) . 

HOUSE PHYSICIAN (General Medicine) 
HOUSE PHYSICIAN (Paediatrics) 
Required at the above hospital. Posts vacant 
February 1, 1952, Apply Administrative Officer. 
These are two busy General Hospitals within casy 
reach of Birmingham and Wolverhampton, offering 
wide experience. š (4901) 


era anaa or inini 

WEST BROMWICH, HALLAM HOSPITAL 

‘Hallam Street 
West Bromwich and Disfrict Hospitals Manage- 
ment Committee, Group No. 18 
TWO HOUSE PHYSICIANS 

The above posts will be vacant on February 1, 
1952, and are resident. Salaries, terms and con- 
ditions:in accordance with the Ministry of Health 
regulations. Applications, accompanied by copies 
of two recent testimonizls, to the Medical Secre- 
tary, Hallam Hospital, West Bromwich. (5789) 


WEST HARTLEPOOL, CAMERON HOSPITAL 
{92 beds) 

Applications are invited for the appointment of 
HOUSE PHYSICIAN and CASUALTY OFFICER 
now vacant. To be responsible for medical beds 
and casualty department. Salary and conditions 
of service in accordance with the terms of service 
issued by the Ministry of Health. Applications, 
stating age, nationality and qualifications (with 
dates), and accompanied by two testimonials, should 
be sent to the Secretary to the Management Com- 
mittee, General Hospital, West Hartlepool, as soon 
as possible, $ (5749) 











Post vacant 








WESTCLIFF HOSPITAL 
Balmoral Read, Westclift-on-Sea 
Applications are invited for the position of 
RESIDENT HOUSE MEDICAL, OFFICER 
(House Officer Grade) 

post now vacant. The hospital deals with com- 
municable diseases in its widest scnse, e.g., com- 
mon exanthemata, primary pneumonias, infectiony 
of the nervous system, tuberculosis, infective hepa- 
titis, gastro-enteritis, etc. In addition there is a 
ward far general medical cases. The appointment 
covers a wide field of medicine including paedia- 
trics and offers excellent training for general prac- 
tice. Applications, etc., to be sent to the Secre- 
tary at the above hospital as soon as possible.— 
J. C. Field, Secretary, Southend-on-Sea Hospital 
Management Committee. (5773) 
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WEST HARTLEPOOL GENERAL HOSPITAL 

Hastiepools Hospital Management Committee 

Applications are invited for the appointment of 

HOUSE PHYSICIAN 

Salary and conditions in accordance with the terms 
of service Issued by the Ministry of Health, Ap- 
plications, stating age, nationality and qualifica- 
tions (with dates), and accompanied by two testi- 
monials, should be sent to the Secretary, Hartle- 
pools Hospitals Management Committee, General 
Hospital, West Hartlepool, as soon as possible. (8684) 


WORKINGTON INFIRMARY (86 beds) 
West Cumberland Hospital Management Committee 
HOUSE PHYSICIAN 

Required on February 1 tor six months appoint- 
ment. Salary in accordance with national scales 
(£350 to £450). Applications, stating qualifications 
(with dates) and experience, and accompanied by 
coples of two testimonials, to be sent to the Secre- 
tary, Workington Infirmary, Workington, Cumber- 
land, K (5318) 








SURGERY 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Applications are invited for the following con- 
sultant positions : 
FULL-TIME OR MAXIMUM PART-TIME 
CONSULTANT SURGEON 
North Middlesex Hospital and Annexes 

Silver Street, Edmonton, N-18 


PART-TIME CONSULTANT SURGEON 
St. Andrew’s Hospital, Devons Road, Bow, £.3 
(Three sessions a week) 


PART-TIME CONSULTANT SURGEON 
Prince of Wales’s General Hospital, South 
Tottenham, N.15, and St. Ann’s Hospital, St. Ann’s 

Road, N.15 7 
(Three sessions a week) 
FULL-TIME CONSULTANT SURGEON 
Colchester Group of Hospitals 
The successful candidate will be required to live 





“in the Colchester area, to provide services to the 


following hospitats: Black Notley Hospital, Har- 
wich Hospital, Clacton Hospital, Essex County 
Hospital. . 

Separate applications {six copies}, indicating post 
concerned and stating private address, date of 
birth, full details of qualifications and experience, 
present appointment(s) (including number of ses- 
sions), grade and salary, together with names and 
addresses of three referees, should reach C. E. 
Nicol, Secretary, Ila, Portland Place, London, W.1, 
by Saturday, January 26, 1952. (5857) 


HIGHLANDS HOSPITAL 
Wlochmore Hill, London, N.21 
(818 beds, including 30 for General Sorgery) 
North-West Metropolitan Regional Hospital Board 
WHOLE-TIME RESIDENT SURGICAL 
REGISTRAR 
required for one year in the first instance. Candi- 
dates are welcome to visit the hospital by direct 
appointment with the Medical Superintendent. 
Application forms obtainable from and returnable 
to the Secretary, Northern Group Hospital Manage. 
ment Committee, Royal Northern Hospital, Hollo- 
way, London, N.7, by January 23, 1952, (5906) 


NORTH MIDDLESEX HOSPITAL, 
. Edmonton, N.18 
TEMPORARY REGISTRAR IN SURGERY 
required now for some weeks. Higher qualification 
in surgery desirable. Work consists mainly of 
general and traumatic surgery. Whole time. 
Salary £775 to £890 per annum, non-resident, 
according to qualifications and experience, Required 
to sleep in on duty nights. Residence could be 
arranged if desired, Applications, stating age, 
qualifications, experience, nationality, with copies 
of recent testimonials or names of two referees, to 
Secretary of hospital immediately. (5907) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 

Applications are invited for the following whole- 
time appointments : 

SURGICAL REGISTRAR (R.S.O.) 
to the Dudley and Stourb:idge Group; duties at 
Corbett Hospital, Stourbridge (106 bed.) 
SURGICAL REGISTRAR . 
to the Dudley and Stourbridge Group; duties at 
Guest Hospital, Dudley (354 bets) 

For both appointments some experience in general 
surgery essential and higher qualification an advan- 
tage. Appointments subject to N.H.S. superannua- 
tion regulations. -Ten copies of applications, stating 
name, age, nationality, qualifications, presente and 
previous appointments, and details of three referees, 
to the Secretary, 10, Augustus Road. Birmingham, 
15, before January 28, 1952. Candidates for both 
appointments should forward seven copies of appli- 
cations in respect of each vacancy. Candidates may 
visit the hospitals concerned, (5874) 











IMPORTANT: Al intending applicants 
should read the revised NOTICE at the 
top of page 22 
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Surgery—contd. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD 
Applications are invited for the following 
appointments : 
RESIDENT SURGICAL OFFICER 
(Registrar Grade) 

West Norfolk and King’s Lynn Hospital 
RESIDENT SURGICAL OFFICER 
(Registrar Grade) 

North Cambridgeshire Hospital, Wisbech 
The appointments will be for one year, renewable 
for second year.‘, Applications, stating age, quali- 
fications and details of ‘present and previous ap- 
pointments, together with the names of three 
, teferees, should reach the undersigned sot later 
than January 28, 1952—K. V. F. Morton, Secre- 
tary, i17, Chesterton Road, Cambridge, (5662) 


GRANTHAM AND KESTEVEN GENERAL, 
HOSPITAL 
Sheffield Regional Hospital Board 

Applications ate invited for the resident whole- 

time post of 
SURGICAL REGISTRAR 

to the above hospital, The appointment is for one 
year in the first instance and may be renewed for 
a further year. Applications, giving age, nation- 
ality, qualifications, present and previous appoint- 
ments (with dates), together with names and ad- 
dresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
arrive not later than January 21, 1952, (5334) 


MACCLESFIELD AND DISTRICT GROUP OF 

HOSPITALS 
Manchester Regional Hospital Board 
Applications are invited for the post of 
RESIDENT REGISTRAR IN GENERAL 

SURGERY 

with matn duties ot Macclesfield General Infirmary 

Forms of application may be obtalned from the 

Senior Administrative Medical Officer, Manchester 

Regional Hospital Board, Cheetwood Road, Man- 

chester, 8, and should be returned, with copies of 

two eee testimonials, to be received by January 

21, 1952, 


NEWPORT, MON,-ST. WOOLOS HOSPITAL 
(379 beds) 
Welsh Regional Hospital Board 
Applications are Invited from registered medical 
practitioners for the appointment of 
REGISTRAR in General Sorgery 
The post is non-resident. The appointment will 
be for one year in the first instance and will be 
reviewed at the end of this period. Forms of 
application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh 
R.H.B., Cathays Park, Cardiff. (5750) 


NORTHAMPTON GENERAL HO*PITAL 
Oxford Regional Hospital Board 
Applications are invited for the whole-time 


post of 
REGISTRAR in General Surgery 

The appointment will be for one ycar and eligible 
for extension to a second year. Accommodation 
for a single perso. is available. Applications on 
forms obtainable ‘rom the Secretary, Registrar 
Committee, 43, Sanbury Road, Oxford, should 
reach him by February 1, ($7208) 


ALTRINCHAM GENERAL HOSPITAL 
near Manchester (130 beds) 
North and Mid-Cheshire Hospital Manrgement 
Committee 

SENIOR HOUSE OFFICER (Resident) 
Required to commence duties on Feb:uary 26, 
1952. Twelve months’ appointment. Salary £670 
per annum, Jess a deduction of £155 for residential 
emoluments. Post recognized for the F.R.CS. 
qualification. This resident surgical appointment 
in a busy general hospital staffed by Manchester 
Consultant Surgeons offers exttlient opportunities 
of practical surgical experience to suitably qualified 
candidates, Applications, stating qualifications, 
previous hospital experience, age, nationality. 
names and addresses of three referees, should be 
forwarded to the Secretary, North and Mid-Cheshire 
Hospital Management Committee, The Hospital, 
Sindertand ‘Road, Altrincham Cheshire. 15091) 


BARNSLEY, BECKETT HOSPITAL 
HOUSE SURGEON SPECIALS (S.H.O.) 
Required for duties mainly in Casualty Depart- 
ment. Some E.N.T., ophthalmic, anaesthetic and 
orthopaedic work. Salary £670. Apply to Secre- 
tary, Barnsley Hospital Management Gomintittee. 33, 
Gawber Road, Barnsley. (5700) 


BISHOP'S STORTFORD, HERTS, HAYMEADS 
HOSPITAL (200 occupied beds} 
(Midway between London avd Camb idge, Main 
Line Railway from Liverpool Street) 
Applications are invited from registered medical 

practitioners for the resident appointment of 
SENIOR HOUSE OFFICER (Surgical) 
Salary £670 per annum, less £130 per annum in 
respect of residential emoluments. The appoint- 
ment is due to commence as soon as possible. for 
a periow of one year. Applications, stating nation- 
ality, age, qualifications, and experience, with copies 
of recent testimonials, or the names of referees, 
should be sent to the Secretary, Hertford Group 
Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts, (S774) 


(5908). 


r 
BRITISH MEDICAL JOURNAL 


CARMARTHEN, WEST WALES GENERAL 
HOSPITAL (160 beds) 
West Wales Hospital Management Committee 
Applitations are invited for the post of 
RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) - 
Appointment will be for one year and is recog- 
nized for F.R.C.S. examinations. Salary and con- 
ditions of service in accordance with national scales, 
Applications, stating age. qualifications, cxpenence 
and names of three referees, to N. A. Ball, Secte- 
tary, West Wales Hospital Management Commit- 
tee, Glangwili, Carmarthen. (5924) 


CLACTON AND DISTRICT HOSPITAL 
Clacton-on-Sea, Essex 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
(Resident Surgical Officer) 
Salary in accordance with recommendations 
published by Ministry of Health. Applications, 
with copies of two recent testimonials, should be 
sent as soon as possible to the Secretary, Col- 
chester Group Hospital” Management Committee, 
14, Pope's Lane, Colchester. (5858) 


COSHAM, QUEEN ALEXANDRA HOSPITAL 
(464 beds) 
Porismoutb Group Hospital Management 
Committee 
Applications are invited for the following appoint- 


ment : 

SENIOR HOUSE SURGEON 
Applications, stating age, experience and quall- 
fications and names of two referees, should be sub- 
mitted, as soon as possible to the undersigned.— 








„E. H. Hurst, 35, Grove Rd. South, Southsea. (5612) 





DUNDEE ROYAL INFIRMARY 

"TWO SENIOR HOUSE OFFICERS 
Surgical QOut-Patient and Casualty Departments 
Salary £670 per annum, with deductions for resi- 
dence, etc. Applications, stating qualifications and 
experience, with names gf two referees, to the 
Medical Supcrintendent. (5751) 


ECCLES AND PATRICROFT HOSPITAL 
{General Hospital, 72 beds} 





"West. Manchester Hospital Management Committee 


SENIGR HOUSE OFFICER AND HOUSE 
OFFICER 


Applications are invited from registered medical 
practitioners for these two appointments which are 
now vacant. The work of the hospital is mainly 
surgical and there is a busy out-patient depart- 
ment. Salaries for House Officer posts £350 to 
£450 per annum, according to experience. A de- 
duction of £100 per annum will be made for resi- 
dential accommodations and servicer, Six months’ 
appointment, The Senior House Officer's appoint- 
ment will be for twelve months at a salary of £670 
per annum, Jess £130 per annum for residential 
accommodation and services. Application forms 
from the Secretary, Park Hospital, Davyhulme, 
Manchester. (5827) 


LINCOLN, COUNTY HOSPITAL (260 beds) 

Lincoln No. 1 Hospital Management Committee 

Applications are invited for the post of © 

SENIOR HOUSE OFFICER 
in Surgery ond E.N.T. 

The post is recognized for the F.R.C.S. Applica- 
tions, stating age, qualifications and experience. to- 
gether with copies of three recent testimonials, 
should be forwarded to the undersigned as soon as 
possible.—R. W. Howick, Secretary. (S319) 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (135 beds) 
Mid-Kent Hospital Management Committee 
Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 

at the above hospital. The post is recognizable 
for the F.R.C.SEng.). Salary will be £670 a year, 
with a deduction at the rate of £150 for residential 
emoluments. Applications should be Forwarded to 
the Secretary of the Mid-Kent Hospltal Manage- 
ment Committee, 103, Tonbridge Road, Maid- 
stone. (4909) 


MANCHESTER NORTHERN HOSPITAL 

(General Hospital—116 beds) 

North Manchester Hospital Management Committee 

Applications are invited for the appointment of 

RESIDENT SURGICAL OFFICER 

(Senior House Officer Grade) 

at the above hospital, vacant from the end of 

February, 1952. Applications, stating age, natlon- 

ality, qualifications {with dates), previous appoint- 

ments {with dates), together with the names and 

addresses of two referees, to be sent to the under- 

signed immediately —A. T. Sampson, Sec. to Com- 

mittee, Crumpsall Hospital, Manchester, 8. (5625) 


MINEHEAD AND WEST SGMERSET HOSPITAL 
(58 beds) Minehead, Somerset 
Bridgwater, Minchead and Butlcigh Hospital Group 

Applications are invited for the appointment of 

SENIOR HOUSE OFFICER 

with care of surgical and medical cases at the 
abave hospital immediately. Salary £670 per 
annum, One year's appointment. Appointment 
will be subject to a deduction of £150 per annum 
for residential emoluments. Applications to the 
Clerk iu Charge, Minehead and West Somerset 
Hospital, The Avenuc, Minehead, Somerset, (S909) 
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NOTTINGHAM, cl ala HOSPITAL 
wel 
Nottingham No. 1 Hospital Management Committee 
SENIOR HOUSE OFFICER (Surgical) 
Required for the above hospital. Good oppor- 
tunity for obtaining experience in all types of 
generat surgery. Duties to commence as soon as 
possible. Salary £670 per annum and conditions 
of service in accordance with the published con- 
ditions of the Ministry of Health. Applications, 
stating age, qualifications and experience, together 
with copies of testimonials, to be sent to the under- 
signed.--Henry M. Stanley, Secretary. (4133) 


Di ST. LEONARDS-ON-SEA, BUCHANAN 
HOSPITAL (102 beds) 
Hastings Gronp Hospital Management Committee 
SENIOR HOUSE OFFICER 

Required for bospital specializing in urology, 
E.N.T., gynaecology, and children’s surgery, Post 
now vacant. Duties wilt be primarily in connexion 
with urology and children’s surgery. National 
salary scale and conditions, viz., £670 per annum, 
less £150 for full board. Applications to the Ad- 
ministrator at the hospital, (5626) 


SALFORD ROYAL HOSPITAL 
Salford Hospital Management Committee - 
THREE SENIOR SURGICAL HOUSE OFFICERS 
(Resident or non-resident) 

Vacant February and March. Appointment for 
12 months. Salary subject to £155 per annum for 
board and lodging. Applications, with copies of 
three recent testimonials, should be sent to the 
Superintendent, Salford Royal Hospital, Salford, 3, 
as soon as possible, (5910) 


SOLIHULL HOSPITAL 
Lode Lane, Solihull, Birmingham 
Group 25 Birmingham (Selly Oak) Hospital 
Management Committee 
Applications are invited for the post of 
RESIDENT SURGICAL OFFICER 
(Senior House Officer) 
which becomes vacant at the end of January, 1952, 
This is a busy general hospital with five other 
resident medical staff. Applications, stating age, 
nationality, qualifications, and experlence, together 
with copies of three testimonials, to be sent to the 
Medical Superintendent within fourteen days of the 
appearance of this advertisement. (5550) 


at 
STOURBRIDGE, CORBETT HOSPITAL (106 beds) 
National Heaith Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Birmingham Region 

Applications are invited from registered medical 
practitioners for the post of 

SENIOR HOUSE OFFICER (Resident, Surgical) 
Post now vacant. Applicants should have held 
house appointments and have had surgical experi- 
ence. The salary will be at the rate of £670 per 
annum, less a deduction of £150 per annum in 
respect of residential emoluments. Applications, 
stating age, nationality, qualifications (with dates), 
experience, and details of previous appointments, 
and accompanied by copies of three recent testi- 
monials, to H. Raymond Hurst, Secretary to the 
Menagement Committce, The Guest Hospital, Dud- 
ley, Worcs. * (9745) 


STROUD GENERAL HOSPITAL 
Gloucester, Stroud and the Forest Hospital 
Management Committec 
Applications are invited from registered medica! 
practitioners, male or female, for appointment of 
RESIDENT SURGICAL OFFICER 
Salary will be in the Senior House Officer grade, 
i.e. £670 per annum, with a deduction of £125 per 
annum in respect of residential emoluments. Ap- 
plications, stating age, qualifications and experi- 
ence, together with copies of two recent testi- 
moniais, should be sent as soon as possible to the 
Secretary,‘ Stroud General Hospital, Stroud, 
Gloucestershire, i (5663) 


SUTTON-IN-ASHFIELD, NOTTS, KING'S MILL 
HOSPITAL 
Mansfield Hospital Management Committee 
Applications are invited for the post of 
RESIDENT SURGICAL OFFICER 
, (Senior House Officer Grade} 
Applicants should have had previous surgical ex- 
perience. The hospital contains 115 surgical beds 
and the post offers good facilities for practical 
experience in general surgery. <A fat is available 
for the successful candidate if married. for which 
an appropriate deduction wili be made from salary, 
The hospital is situated on the main road between 
Mansfield and Sutton-n-Ashfield approximately two 
miles from each town. Applications, stating age, 
qualifications and experience, together with copies 
of two recent testimonials, to be forwarded to the 
Secretary, Mansfield Hospital Management Com- 
mittee, Crow Hill Drive, Mansfield.—A. Ashworth, 
Secretary. asin 


WHTIEHAVEN HOSPITAL (112 beds) 
Aupexe (19 beds) 

West Cumberland Hospital Masa ement Committee 
SENIOR HOUSE OFFICER (Surgica)) 
With obstetrical and gynaecological duties, re- 
quired immediately. Salary in accordance with 
national scales ($670 per annum). Applications, 
Stating qualifications {with dates) and experience, 
and accompanied by copies of two testimonials, to 
be sent to the Secretary, Workington Infirmary, 
Workington, Cumberland, G627) 
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Surgery—contd. 
WEST HARTLEPOOL, CAMERON HOS"ITAL 
Applications are invited ‘or the anpointment of 
SENIOR HOUSE OFFICER 
vacant January 25, 1952. To be responcible for 
surgical and gynaecological beds. Sa'ary a-d con- 
ditions of service in accordance with the terms. of 
service issued by the Ministry of Health. App‘ica- 
tions, stating age, nationality and qualifications 
(with dates), and accompanied by two testimonials, 
shoud be sent to the Secretary to the Maragement 
Committee. General Hospital, West Haruepoul, a. 
soon as possible, (5942) 


WOKING, VICT?RIA BOS°ITAL 
Woking, Surres (74 beds) 
SENIOR HOUSE OFFICER 
(Surgical and Medical duties) 
Resident preferred. Non-resident considered. 
Salary and conditions of service as published by 
Ministry of Health, viz., £670 per annum. less 





emoluments. Apptications, with testimonials, to 
Assistant Secretary, Victoria Hospital, Woking, 
Surrey. (5628) 


rE 
WORKINGTON INFIRMARY (86 beds) 
Annexe (26 beds) 

‘West Cumbe~and Ho p‘ta' Management Committee 
SENIOR HOUSE OFFICER (Surgica’) 
Required immediately. Salary in accordance with 
national scales (£670 per annum). Applications, 
stating qualifications (with dates) and experience, 
` and accompanied by copies of twa testimonials. to 
be sent to, the Secretary, Workington Infirmary, 
Workington. Cumberland. (5629) 

Pella eh hd heath 


BOLINGBROKE HOSPITAL 
. Wandsworth Common, S W.11 
Battersea and Putney Group Hospital Management 
Committee 
RESIDENT HOUSE SURGEON 
Required for six months from February 1, 1952. 
Applications, stating age, nationality, experience 
and qualificauons, with dates, accompanied by 
copies of three recent testimonials, to be sent to 
the Administrative Officer as soon as possibie, (5943) 
piesa dia 


COLINDALE HOSPITAL 
Colindale Avenue, London, N.W.9 
HOUSE SURGEON 

Required at the above hospital to assist in 
thoracic, orthopaedic, and genito-urinary surgery. 
Salary £400 to £450 according to experience. De- 
duction of £100 per annum for board, lodging. etc.. 
if resident. Six months’ appointment. Apply imme- 
diately, stat'ng age, qualifications, exper.ence, and 
enclosing copies of up to three recent testimonials, 
to the Physician Superintendent. (5911) 
———__ 


DULWICH HOSPITAL 
Eust Dulwich Grove, S.E.22 
Camberwel! Hospitals Management Committee 
Applications invited for appointment as 
HOUSE OFFICER (Surgical duties) 

Position vacant from February 13, 1952. Salary 
£350 to £450 a year, according to posts held, with 
deduction at rate of £100 a year in respect of resi- 
dence. Appo'ntment tenable for six mon:hs in first 
instance Applications, stating age qualifications, 
and experience, enclosing copy testimonals, to the 
Sec., Camberwell Hospitals Management Committee, 
Dulwich Hospital, S.E.22, as sonn as possible. (5720) 
fr ahini atta rn a 


FULHAM HOSPITAL 
St. Dunstan’s Road, Hammersmith, W.6 
Fulham and Kensington Hospital Management 
Committee 
Registered medical practitioners are invited to 
apply for the following vacancies : 
HOUSE SURGEONS (Three vacancies) 
Iwo appointments recognized for F.R.C.S., third 
mainly orthupaedics 
- Appointments, commencing February 1, 1952, are 
fesident and limited to six months. ‘Application 


forms (stamped addressed foolscap envelope re-- 


quired) obtainable from the Secretary (B.M.J. 199), 
Fulham and Kensington Hospital Management Com- 
mittee, St. Mary Abbots Hospital, Marloes Road, 
Kensington, W.8, and to be returned to him not 
later than January 21, 1952, (5752) 


HACKNEY HOSPITAL, E.9 (783 beds) 

Applications are invited for the appointment of 
HOUSE SURGEON (First, second or third post) 
Post recognized for F.R.C.S. Six months’ appoint- 
ment. Applications, together with copies of three 
testimonials, should be sent to the Secretary, Hack- 
ney Group Hospital Management Committee, Hack- 
ney Hospital, E.9, not later than Jan. 19, (5944) 


er ree ee 
G EDWARD MEMORIAL HOSPITAL Ealing 
South-West Middlesex Hospital Management 
Committee 
HOUSE OFFICER (Second or third post) 
to a General Surgeon, with- some duties in the 
Ear, Nose and Throat Department 
Vacant February 21. Applications, stating sage, 
nationality, qualifications (with dates)*and details 
of experience, together with copies of two recent 
testimonials, to the Secretary of the C mmittee, 
West Middlesex Hospital, Isleworth, Middlesex. 
Glsing date February 11, 1952. (5859) 


LAMBETH HOSPITAL, Brook Drive, S.E.11 
RESIDENT HOUSE SURGEON 
Appointment for six months. ror form of appli- 
cation apply to the Physician Superintendent at 
the hospital, š (5641) 


BRITISH MEDICAL JOURNAL 


MEMORIAL HOSPITAL 
Shooters Hill, Woolwich S E.18 
TWO HOUSE SURGEONS 
(Recognized for F.R.C.S.) 

Vacant mid-February. Both appointments are in 
general surgery, one also assists in E.N.T. and the 
Other in orthopaedics, Salary £350 to £450 per 
annum. less £100 per annum for residence. Apply 
to Secretary. (5805) 


NELSON HOSPITAL 

Kingston Road, Merton Park, S.W.20 

St. Hetier Group Hospital Management Committee 
Applications invited for appointment o: 

RESIDENT SURGICAL OFFICER 
vacant February. 1952. Salary £350 to £450 per 
annum, according to experience. Applications, stat- 
ing age, qualifications, and experience, with a copy 
of two testimonials, and the name of one referee, 
should be sent immediately to Group Secretary. St. 
Helier Hosp tal, Carshalton, Surrey. (5718) 


ST. GEORGE-IN-THE-EAST HOSPITAL 


. -Raine Street, Wapping, E.t 


Applications are invited for the post of : 
HOUSE SURGEON (House Officer, 1, 2 or 3) 
Salary, etc., in accordance with nations! scale. 
Tenable for six months. Application forms should 
be'obtained from and returned immediately to the 
Medical Superintendent. (3728) 


ST. JOHN'S HOSPITAL 
Lewisham, London, S.E.13 
Lewisham Group hospital Management Committee 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
(Second, third or subsequent post) 
vacant immediately and tenable for six months, 
Applications, stating age, qualifications and exper} 
ence, with copies of three recent testimonials or 
names of referees, should be addressed to the Sec- 
retary, Group Offices, Lewisham Hospital, Lon- 
don, S.E.13. (5642) 


ST, LEONARD’S HOSPITAL 
Nuttall Street London, N.1 
Central Group Hospital Management Committee 
(Acute General—166 beds) 
Applications are invited from registered medical 
Practitioners for the post of 
HOUSE SURGEON 
The appointment is for six months only, and the 
salary, depending upon the number of Previous 
posts held, £350, £400 or £450 per annum. The 
hospital is recognized for the final F.R.C.S. (Lond.), 
Applications, stating age, nationality, qualifications 
and experience and names of two referces, to be 
forwarded to the Assistant Secretary of the hos- 
pital by January 22, 1952. ‘ (5806) 


ST. MARY ABBOTS HOSPITAL 
Marloes Road, Kensington, W.8 
Fu'ham and Kensington Hospital Management 
Committee 
Registered medical practitioners are invited to 
apply for the following vacancies : 

HOUSE SURGEONS \Two vacancies) 
Appointments, commencing Feb uary 1, 1952, are 
resident and limited to six months. ‘Application 
forms (stamped addressed foolscap envelope re- 
quired) obtainable from the Secretary (B.M.J. 200), 
Fulham and Kensington Hospital Management Com- 
mittee, St. Mary Abbots Hospital, Marloes Road, 
Kensington, W.8, and to be returned to him not 
later than January 21,- 1952, (5753) 


ST. OLAVE’S HOSPITAL 
Lower Road, Rotherhithe, S.E.16 
HOUSE SURGEON 
Appointment tenable for six months, commencing 
February 1, 1952, Salary £350, £400 or £450, 
according to length of previous experience, less 
£100 for residential emoluments. Applications 
should be made to Mr R.A V Lewys-Lloyd, 
F.R C.S.. Surgeon Superintendent, within fourteen 
days of the appearance of this advertisement, quot- 
ing reference B.M.J. (5754) 


WEST LONDON HOSPITAL - 
Hammersmith Road, W.6 
HOUSE SURGEON (General and O-thopaedics) 
Required March 1, 1952. Applications, stating 
age, medical school, qualifications, experience, copie: 
of two testimonials, to Secretary by Feb. 2. (5912) 


ALTRINCHAM GENERAL HOSPITAL 
near Manc. ester (130 beds) 

North and Mid-Cheshire Hospital Management 

Committee 
HOUSE OFFICER (Surgical) 

Required to commence duties on ‘February 15, 
1952 This is a busy hospital. staffed by Man- 
chester Consultants and a full-time Senior House 
Officer. Salary £350 to £450, per annum. accord- 
ing to previous posts held, less resideritial emolu- 
ments. Applications should be sent to the Secre- 
tary. North and Mid-Cheshire Hospital Manage- 
ment Committee, The Hospital, Sinderland Road, 
Altrincham, Cheshire. * (5093) 


ASHFORD HOSPITAL 
Ashford, Kent (125 beds) 
South-East Kent Hospital Management Committee 
Applications are ‘invited from medical practi- 
tioners for the post of 
RESIDENT HOUSE SURGEON 
at the above hospital. The appointment will be 
for a perlod of six months. Excellent experience 
to be obtained of emergency and general surgery 


$ 
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with rapid turnover. Two (General Consultant Sur- 
geons and a Consultant Orthopacdic Surgeon hold 
sessions at this modern hospital. Some casualty 
work shared with other House Officer. Salary 
£350, £400 or £450 a year, according to experience, 
A deduction of £100 a year will be made in respect 
of residential emoluments. Applications, stating 
age, qualifications, experience and the names and 
addresses of two responsible persons to whom 
reference may be made as to professional ability, 
should be addressed to the ‘Secretary, South-East 
Kent Hospital Management Committee, Ash-Eton, 
Radnor Park West, Folkestone (5837) 


BANBURY, HORTON GENERAL HOSPITAL 
(170 bed ) 
HOUSE SURGEON 

Required immediately for general surgical and 
gynaecological beds. Four other residents. Post 
tenable six months in first instance. Salary from 
£350, according to experience. Recognized for 
six months’ training F.R.C.S.(Eng.). Applications, 
stating age, nationality, qualifications and names of 
two referees, to the Secretary. Hospital Manage- 
ment Committee, Horton General Hospital, Ban- 
bury, Oxon. (4095) 


ern epee ee 
BARNSTAPLE, NORTH. DEVON INFIRMARY 
(110 beds) 
North Devon Hospital Maaagement Committee 
TWO HOUSE SURGEONS 

Posts now vacant. Applications to Secretary and 
Fipance Officer, 19, Alexandra Road, Barnstaple, 
Devon, (4832) 


BATH, ST. MARTIN’S HOSPITAL 
Bath Hospital Management Committee 

Applications are invited from registered medical 

Practitioners for the post of 
HOUSE SURGEON 

Salary, terms and conditions of service in accord- 
ance with those’ issued by Ministry of Health. 
Applications, stating age, qualifications and experi- 
ence, with three recent testimonials, to be for- 
warded immediately to Secretary, St. Martin's Hos- 
pital, Bath.—J. Lawrence Mears, Secretary, Manor 
Hospital, Bath. (5701) 


a 
BILLERICAY, ST. ANDREW’S HOSPITAL 
South-East Essex Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the appointment of 

HOUSE SURGEON 
for the General Surgery and Orthopaedic Depart. 
ments, These departments of this hospital provide 
Interesting and active traumatic experience, Six 
months’ appointment in the first instance, Resident, 
Post now vacant, Salary scale £350 ta £450 per 
annum according to experience, less £100 residential 
emoluments, Applications, together with copics of 
not more than three testimonials, should be for- 
warded to the undersigned as soon as possible.— 
G. E Whyte, Secretary, Thurrock Hospital, Grays, 
Essex (3221) 


ep ne, 
BISHOP’S STORTFORD, HERTFORDSHIRE, 
HAYMEADS HOSPITAL (300 occupied beds) 
(Midway between London gnd Cambridge—main 
line railway from Liverpool Street) 
Applications are invited from registered medical 
Practitioners for a ` 
RESIDENT HOUSE OFFICER (Surgical) 
irst or second post) 


Salary £350 to £450 per annum, less £100 per 
annum for resideritial emoluments. Appointment 
to commence immediately. Applicatiors, stating 


age, nationality, qualifications, and experience, with 
copies of recent testimonials or the names of 
referees, should be sent as soon as Possible to 
the Administrative Officer (5416) 


BOLTON, ROYAL INFIRMARY (237 beds) 
Bolton and District Hospital Management 
Committee 
RESIDENT HOUSE SURGEON 
Required for general surgical duties. Post vacant 
immediately and tenable for six months. Applica- 
tions, stating age, nationality, qualifications and 
experience, together with the names of two persons 
to whom reference may be made, to be sent im- 
mediately to the undersigned at the Roya! Infirm- 
ary, Bolton.—H. P. Travis, Secretary. (5702) 


BOURNEMOUTH, ROYAL VICTORIA 
HOSPITAL (485 beds) 
Bournemouth and East Do set Hospital Manage- 
ment Committee 
TWO HOUSE SURGEONS 
One for general and thoracic surgery for post 
vacant February 11, the other for general surgery 
for post vacant February 16. Both appointments 
are recognized for the F.R.C.S. examinations. Ap- 
plication to the Assistant Sec, at the hospital, (5703) 


BRADFORD ROYAL INFIRMARY 
HOUSE SURGEON (Ge-erai) 

Vacant March 1, 1952. Salary £350 to £450 per 
annum, less £100 per annum residential emoluments, 
Applications, stating age, nationality, qualifications 
and experience, with copy testimonials ‘to Sec- 
retary, (5512) 
—_—_ aa 
ee 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 22 
—_—_—_——— 
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BRADFORD, ST. LUKE’S HOSPITAL 
i HOUSE SURGEON, 

Vacant March 1, 1952. Salary £350 to £450 per 
annum, less £100: per annum residential emoluments, 
Applications, stating age, nationallty, qualifications 
and experience, with copy testimonials, to Secre- 
tary. Bradford Royal Infirmary. (5513) 


BRIGHTON, 7, ROYAL SUSSEX COUNTY 
ok HOSPITAL (300 beds) 
Applications are invited for the post of 
HOUSE. SURGEON 
Vacant immediately. Applications, with full 
detgils of age, experience, etc., together with the 
names and addresses of two referees, should be 
sent to the Administratlve Officer of ‘the hospital 
within seven days of the appearance of this adver- 
tisement. ` (5414) 


BURNLEY, GENERAL HOSPITAL (656 beds) 
Burnley ‘and District Hospital Management 
Committee 
RESIDENT HOUSE OFFICER (Sursical 
The post js vacant ‘now, and is tenable for six 
months. Salary and conditions of service in accord- 
ance with the National Health Service terms, ' The 
post is recognized for the F.R.C.S. examination. 
‘Applications, together with copies of three testi- 
monials, should be sent forthwith to J, E. Wheat- 
croft, Secretary to the Committee, General Hos- 
pital, Casterton Avenue, Burniey, (9287) 


BURY GENERAL HOSPITAL 
(With Continnation Hospital, 183 beds) - 

(Acute general huspital, mainly surgical, with beds 

for orthopaedic, medical, and other specialties) 

Bury and Rassendate Hospital Manugement- 

Committee 
Applications are invited for the appointment of 
HOUSE SURGEON 

, at the above hospital, This post is recognized 
for F.R.C.S. examinations, Salary and conditions 
of service in accordance with the national scales, 
Applications should be made to the undersigned.— 
H. Wilkinson, Secretary to the Committee, Bury 
General Hospital, Walmersley Road, Bury, 
Lancs. (9593) 


a 
CANTERBURY, KENT AND CANTERBURY 
HOSPITAL (259 beds) 

Canterbury Group Hospital Management Committee 
GENERAL SURGICAL AND UROLOGICAL 
HOUSE . SURGEON 

The above post, which is recognized for the 
F.R.C.S. Diploma, is ndw vacant. N.H.S. salary 
and conditions, Applications to be addressed to 
Chief Administrative Officer at the hospital, ($551) 


CHATHAM, ALL SAINTS’ HOSPITAL 
Medway and Grayesend Hospital Management 
Cummiitee 

HOUSE SURGEON 

Applications are invited from registered medical 
practitioners for the above post, vacant on January 
14, 1952, Salary, £350 to £450 per annum, accord- 
‘Ing to experience, Applications, stating age, quali- 
fications, nationality and experlence, to be addressed 
to the Surgeon Superintendent. (5814) 


CHERTSEY, SURREY, ST. PETER’S HOSPITAL 
_ (Late Botleys Park War Hospital) (430 beds) 
RESIDENT HOUSE SURGEON 
Required for the Gynaecological and Special 
(E.N.T., Eye, etc.) Departments, Salary in accord- 
ance with terms and conditions of National Health 
Service. Hospital within easy reach of London. 
Applications, together with testimonials or names 
of referees, should be sent to the Physician Supt.. 
St. Peter’s Hospital, as soon as possible. (4758) 


CHESTER ROYAL INFIRMARY 
Chester and District Hospital Management 
Committee 
Applications are invited from medical practi- 

tioners, male or female, for 

TWO HOUSE SURGEONS 

The appointments are for a period of six months, 

duties to commence February 20, 1952, and April 

4, 1952, respectively. Applications, giving full 
è particulars, together with copies of two recent testie 

monials, should be sent as soon as possible to 

L. V. Pollard, Secretary, 5, King's Buildings, King 

Street, Chester. (5755) 


aS eS 
CHESTERFIELD ROYAL HOSPITAL (321 beds) 
Chesterfield Hospital Management Committee 
HOUSE SURGEON 




















Required immediately for busy General Hospital. Š 


National salary and conditions of service. —M. H. 
Boone, Secretary. {5643) 
a 
CHICHESTER, ROYAL WEST SUSSEX 
` HOSPITAL 
RESIDENT HOUSE SURGEON 

Required ‘for six’ months' appointment at this 
General Acute ‘Hospital of 202 beds, Six residents 
on staff, including R.S.O, and three House Sur- 


geons. "National scale for first, second or third 


post. Applications, giving details of qualifications, 
age and experience, should be forwarded to the 
Senior Administratlve Officer at the Royal West 
Sussex Hospital. Vacancy occurs middie of 
January, (5807) 


lished by Ministry of Health. 


CHORLEY AND DISTRICT HOSPITAL, Lancs 
HOUSE SURGEON (J.H.O. Grade) 

Six months’ post. National scale and conditions, 
Applications to be forwarded ta the undersigned 
at the Royal Infirmary, Preston.—John Gibson, 
Secretary. 15808) 


DARTFORD, JOYCE GREEN HOS?ITAL 
HOUSE OFFICER (General Surgery} 

Required immediately. Salary in accordance with 
the terms and conditions of service of hospital 
medical and dental staff. The hospital is a large 
general hospital offcring opportunities for wide 
experience and is within easy reach of London. 
Applications, stating age. qualifications, experience 
and the names of two persons to whom reference 
may be made, should be sent to the Medica! Super- 
intendent, The River Hospitals, Joyce Green. Dart- 
ford, Kent. (5704) 


ph eS 
DARTFORD, KENT, WEST HILL HOSPITAL 
KOUSE SURGEON (General) 

Required at the beginning of February for duty 
at the above hospital. Salary in accordance ‘with 
the terms and conditlons of service of bospital 
medical and dental staff. The huspital is e large 
general one offering opportunities for wide experi- 
ence and is within easy reach of London Appli- 
cations, stating age, qualifications, experience and 
the names of two persons to whom reference for 
testimonials may be made, should he sent tw the 
Surgeon Superintendent of the hospital (S70) 


DONCASIER ROYAL INFIRMARY (330 beds) 
Doncaster Hospital , Managemem Committee 
Applications are invited from registered medical 
precuboners for the appointment of 
HOUSE SURGEON 
Salary at the rate of £350, £400, or £450 per annum, 
according to experience, from which a deduction at 
the rate of £100 per annum will be made for board, 
residence, etc. The post wil] be vacant on February 
19, 1952. Applications, stating age, qualifications 
with dates, nationality, and present post, and accom- 
panied by copies of three recent testimonials. should 
be forwarded to the ufMersigned.—Arthur Jones, 
Secretary to the Committee, Doncaster Royal 
Infirmary. (5719) 


DORKING GENERAL HOSPITAL 
Horsham Road, Dorking, Surrey 
Redhill Group Hospital Managiment Committee 
RESIDENT HOUSE SURGEON 
Vacant end February, 1952. The post affords 
good experience in general surgery and casualty 
work. Apply to the Médical Superintendent. (5664) 


maere i Mader a e a a a 
DUDLEY, GUEST HOSPITAL (154 beds) 
Nationai Health Service Act, 1946 


` Dudley, Stourbridge and District hospital Group, 


Birmingham Region 

Applications are invited from registered medical 

practitioners for the post of 
HOUSE OFFICER (Resideut Surgical) 

Post now vacant, tenable for six months, Salary 
will be at the rate Of £350 per annum to £450 per 
annum, according to the number of posts previously 
held. A deduction of £100 per annum in respect 
of residential emoluments will be made. Applica- 
tions, stating age, nationality, qualifications (with 
dates), experience, and details of previous appoint- 
ments, and accompanied by copies of three recent 
testimonials, to H. Raymond Hurst, Secretary to 
the Management Committee, The Guest Hospital, 
Dudley. (6561) 


DUNDEE, MARYFIELD HOSPITAL (350 beds) 
Board of Mnnagement for the Dundee General 
Hospitals 
Applications are invited for the appointment of 
HOUSE SURGEON 


‘attached to the Surgery Unit for the period to 


July 31, 1952. Salary £350 to £400, ‘according to 
experience, less £100 for residential emoluments. 
Applications, stating age, nationality, qualifications, 
experience and names of two referees, should be 
sent now to the Medical Superintendent. (5758) 


DURHAM HOSPITAL MANAGEMENT 
COMMITTEE 
pplications are invited from registered medical 
practitioners (male or female) for resident posts of 
HOUSE SURGEON 
at the undermentioned general hospitals. The 
posts, which will become vacant on February 1, 
1952, are tenable for six months. 

Deryburn' Hospital, Durham (355 beds) 
General Hospital, Chester-le-Street (233 beds) 
County Hospital, Durham (120 beds) 
Applications, stating age, nationality. qa-ifications, 
and experience, together with the names and ad- 
dresses of three referees and/or copies of three 
recent testimonials, should be sent to the under- 
signed not later than January 15, 1952, stating 
choice of hospitals in order of preference.—A. W. 
Youngs, Secretary. (S552) 


a 
EASTBOURNE, ST. MARY’S HOSPITAL _ 


(261 beds) 

Applications ere invited from registered medical 

practitioners for the post of 
HOUSE SURGEON 

for general surgery. Staff of. five house officers, 
Salary in accordance with terms and conditions pub- 
Applications, stating 
age, nationality, qualifications, and experience. to- 
gether with copies of two recent testimonials, to 
The Sec., 29,-Bedfordwell Rd., Eastbourne. (S720A) 


} General Hospital, 


Jan 12, 1952 


EDGWARE GENERAL (formerly Redhill County} 

HOSPITAL, Edgware, Middle ex (715 beds) _ 

RESIDENT HOUSE SURGEON 

Post vacant February 12, 1952. Post recognized 
for F.R.C.S. Salary £400 to £450 per annum, 
according to experience. Deduction of £100 per 
annum for board, lodging, etc. Six months’ ap-. 
pointinent. Applications, stating age, qualifications, 
experience and enclosing coples of up to three 
recent testimonials, to Medica] Director of hospital. 
by January 26, 1952. Candidates selected for inter- 
view will be nutifed by February 2, 1952. (5927) 


EPPING, ST. MARGARLT’S HOSPITAL 
(500 beds) 
HOUSE SURGEON 
Required at the above hospital. Applications, 
with copies of two recent testimomials, to be for- 
warded immediately to the Secretary, Epping Group 
Hospital Management Committee, St. Margaret’s 
Hospital. Epping. 15254} 


EPSOM DISTRICT HOSPITAL 
Dorking Road, Epsom, Surrey (300 beds) 
RESIDENT HOUSE GFF.CER (Surgical) 
Required at the above hospital. Full Consultant, 
«taf. The post, recognized by the Royal College 
ef Surgeons, is vacant on February 15, 1952 Ap- 
plications, stating age, qualifications and experience, 
with copies of three recent testimonials, to bs > 
sent as goon as possible to the Secretary at above 
addres. (5335> 


EXETER, ROYAL DEVON AND EXETER 
HOS?ITAL 
(300 beds—-10 Resident Medical Staff employed) 
Exeter and Mid-Devon Hospitals Management 
Committee 
Applications are invited from registered medical 
practitioners, male and female, for appointment of 
HOUSE SURGEON 
vacant February 17, 1952. The appointment is 
for a period of six months. Salary £350, £400 or 
£450 per annum, less deduction of £100 per annum 








for residential emoluments. Health service terms- 


and conditions, 
recent testimonials, 
Senior Administrative Officer by Jan, 19: 


FALMOUTH, DISTRICT HOSPITAL 
(62 beds, 2 Residents) 
West Cornwall Hospital Management Committee 
Applications are invited for the post of 
HOUSE SURGEON 
vacant February 8, 1952, in an extremely active 
general hospital doing major surgery and with both 
out padent and casualty deparements. Salary and 
condiuens of service In accordance with the terms 
published by the Ministry of Health. Applications, 
Stating age, nationality, qualifications, and experi- 
ence, and accompanied by copies of two recent testi- 
monials, should be forwarded to the Administrative 
Assistant, Falmouth and District Hospital, Fal- 
mouth, ~ (5265) - 


GLOUCESTERSHIRE ROYAL HOSPITAL 
Southgate Street Unit (245 beds) 
Gloucester, Stroud and the Fo-est Hospital 
Management . Committee 
Applications are invited for the post of ' 

HOUSE SURGEON 

which ` becomes vacant on or about January 14, 
1952. The post is recognized for the F.R.C.S. 
examination. Salary £350 to £450 per annum, 
according to experience, less' £100 per annum for. 
residential emoluments. Applications, stating age, 
qualifications, nationality and experience, accom- 
panied by copies of three recent testimonials, should 
be forwarded to the undersigned.—C. J, Adams, 
Group Secretary. 5665} 
EF 
GRAVESEND AND NORTH KENT HOSPITAL 

Medway and Gravesend Hospital Management 

Committee 
| HOUSE SURGEON ’ 
With opportunity for experience in Obstetrics and 
Gynaecology 

Applications are invited from registered medica} 
practitioners for the above post, vacant now. Salary 
£350 to £450 per annum, according to experience. 
Applications, stating age, nationality, qualifications, 
and experience, to be addressed to the Administra- 
tive Officer. (S817) 


GRIMSBY GENERAL HOSFITAL (220 beds) 
Grimsby Hospitals Management Committee 

Applications invited for the post, now vacant, of 
HOUSE OFFICER (Male or female} , 
for, General Surgery, E.N.T. and Ophthalmic De- 
partments. The hospital is approved for the D.L.O. 
Apply to the Administrative Officer, Grimsby 
Grimsby. (4309) 


GUILDFORD, ST. LUKE’S HOSPITAL 
Guildford Group Hospital Management Committee 
Applications are invited for the appointment of 

RESIDENT HOUSE SURGEON 

in the Genera! Surgical Unit (66 beds) 
This unit is recognized for the F.R.C.S. The post 
is for a period of siximonths and falls vacant in 
February, 1952. Applications, giving. full details of 
qualifications, age and experience, together with 
copies of three recent testimonials, should be for- 
warded to the Physician Superintendent’ ,88 soon 
as possible, / (59453 


Applications; with copies of two 
should be, forwarded to the 
(S860) 











’ 


Jan. 12, 1952. 
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HALIFAX GENERAL HOSPITAL (425 beds) 
Applications are invited for the post of 
HOUSE SURGEON (Male or female) 
“Salary according to experience, Applications, stat- 
dog age, nationality. qualifications and , experience, 
with copies of ‘three testimonials, to be addressed 


to the Secretary at the Royal Halifax Infirmary, - 


Halifax, 4 i (5514) 


HARROW HOSPITAL 
(in association with Charing ‘Cross Hospital) 
HOUSE’ SURGEON (First post) 

Required for service at Harrow Hospital (122 
‘beds) on February 12, 1952. Resident post for six 
‘months. Applications, with the names of three 
referees, should be sent as soon as possible to 
‘George J.. Jones, Secretary to the Board of Gover- 
mors, Harrow Hospital, Roxeth Hill, Harrow, 
Middlesex. Telephone BYRon 2232, (5756) 


HARTLEPOOLS HOSPITAL 
Friar Street, Hartlepools (126 beds) 

Applications are invited for the appointment of 

HOUSE SURGEON (with obstetric duties) 
vacant ‘immediately. Salary and conditions in 
accordance with, the terms of service issued by 
the Ministry of Health. Applications, stating age, 
nationality and qualifications (with dates), and 
-accompanied by two testimonials, should be sent 
to the Secretary to the Management Committce, 
General” Hospital, West Hartlepool, 


possible, (3929) 


ee 
HEMEL HEMPSTEAD, WEST HERTS HOSPITAL 


(170 beds—4 Residents) 
Applications are invited for the post of 
« ı HOUSE SURGEON (First or subsequent post) 
for a term of six months from February 8, 1952. 
Applications, with full details and copies of two 
recent testimonials, should be sent to the Adminis- 
trator, (5515) 


a i a E 
HEREFORD GENERAL HOSPITAL (154 beds) 
Herefordshire Hospital Management Committee 
Applications are invited from registered medical 

practitioners for appointment of 
HOUSE SURGEON 
(Casualty, E.N.T, and: Fracture Departments) 
Applications, with copies of two recent testimonials, 
should be sent to the Secretary, Hospital Manage- 
ment Committee, County Hospital, Hereford, (8343) 


HERTFORD COUNTY HOSPITAL 
. Hertford, Herts (171 beds) 
‘Hospital situated 21 miles from London, with 
j frequent train and bus services) 
Applications are invited for the. appointment of 
HOUSE SURGEON (Male) (for General Surgery) 
(First, secorid or third post held) 
Six months’ appointment, Salary is at the -rate of 
£350 to £450 per annum, less £100 per annum for 
tesidential emoluments, Duties to commence im- 
‘mediately. Applications to the Secretary, Mr. P, G, 
Brooks, Hertford Group H.M.C., Hertford County 
Hospital, Hertford. ? (5415) 


—— 
HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL í 
RESIDENT HOUSE SURGEON 
Required at the above busy acute general hos- 
pital. Four other resident medical staff. Busy 
casualty and out-patient departments. Applications, 


Stating age, qualifications and experlence, with 
copies of testimonials, to Secretary, St. Mary’s 
Cottage, High Wycombe. (5705) 


HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 
Applications are invited for the post of 
` HOUSE SURGEON 
Vacant now, Recognized for F.R.C.S. National 
salary scale’ and conditions. Appointment will be 
for six months, terminable by one month's notice 
either side. Forms of. application from the Adminis- 
trative Officer. (8754) 


\ 
HULL ROYAL INFIRMARY ~ 
Hull (A) Group Hospital Management Corinittee 
Applications are invited for the post of 

` HOUSE SURGEON 
7 at the Sutton Branch Hospital. Vacant February. 
Recognized .for F.R.C.S. National salary scale and 
conditions. Appointment will be for six months, 
terminable by one month’s notice either side. Forms 
of application from the Admin. Officer, (S757) 

rea e. 


IPSWICH, EAST SUFFOLK AND IPSWICH 
3 s HOSPITAL (360 beds) 
Ipswich Group Hospital Management Committee 
HOUSE SURGEON to Senior Consultant General 
Surgeon - 
Post- recognized for F.R.C.S. Applications 
Immediately to the Secretary, H.M.C. (5445) 


ISLE OF WIGHT GROUP HOSPITAL 
MANAGEMENT COMMITTEE ' : 
HOUSE SURGEON 
Royal I.W. County Hospital, Ryde, I.W., but 
may be required to undertake duty at any hospital 
in the Group in emergency. Vacant February 20, 
1952. Salary £350, £400 or £450 per annum, ac- 
cording to experience, National terms of service, 
Applications, stating age, qualifications, experience 
and nationality, to H. Forshaw, Chief Administra- 
tive Officer, Hospital Management Committee, St. 
Mary’s Hospital, Newport, I.W., as soon as 
possible., . - (5553) 


as soon as. 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Keighley (146 beds) 
BINGLEY HOSPITAL, Bingley (68 beds) 
SKIPTON GENERAL HOSPITAL, Skipton 
(64 beds) 

(Yorkshire, West Riding) - 
(Full Consultant Staffs) 
Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 
- (Either sex) 
at each of the above hospitals, First, second or 
third appointments. Now vacant. Six months’ 
appointments. Salary in accordance with the 
National Health Service terms and conditions. Ap- 
plications, stating age, qualifications, experience 
and nationality, together with copies Of recent testi- 
montais, to be forwarded as soon as possible to 
the Secretary, Bingley, Keighley, Skipton and Settle 
Hospital Management Committee, St. John’s Hos- 
pital, Keighley, X (5287) 


LEAMINGTON SPA, WARNEFORD GENERAL 
«HOSPITAL (207 beds) 
South Warwickshire Hospital’ Group 
HOUSE SURGEON (General Surgery) 
Salary £350 per annum, less £100 per annum for 
residential emoluments, and in accordance with the 
terms and conditions of service of hospital medical 
staff Apply as soon as possible to Miss V. Wells, 
Assistant Sec., Warneford General Hospital. (5043) 


LEEDS, 9, ST. JAMES’S HOSPITAL 

Leeds (A) Group Hospital Management Committee 

Applications are invited from registered medical 
practitioners (male and female), for the post of 

HOUSE SURGEON (Genito-Urinary Surgery) 
The person appointed will attend ‘the Cystoscopic 
Clinic at the above hospital and the Out-patient 
Clinic at the teaching hospital. The appointment 
is subject to the terms and conditions of service 
as issued by the Ministry of Health, with salary 
according to number of posts previously held. Ap- 
plications, stating age, qualifications, and experi- 
ence, together with copies of three recent testi- 
monials, should be forwfrded to the Administra- 
tive Medical Officer, St. James’s Hospital, Leeds, 9, 
as soon as possible.—J. Folkard, Secretary to the 
Committee, ° (4738) 


LONDONDERRY, CO., NORTHERN IRELAND, 
BANN VIEW HOSPITAL, Coleraine 
Coleraine and Portrush Hospital Management 
Committee 
Applications are invited for the appointment of 
HOUSE SURGEON (Casualties and Gynaecology) 
(Male or female) 

HOUSE SURGEON (Male or female) 
Salary £350 to £450 per annum, according to ex- 
perience, less £100 per annum in respect of resi- 
dential emoluments. Applications, stating age, 
qualifications and experlence, with copies of two 
recent testimonials, should be sent as soon as 
possible to the Sec., Bann View Hospital, Coleraine 
Co. Londonderry, Northern Ireland. (S779) 


LOUTH, LINCS, COUNTY INFIRMARY 
(240 beds) 
Grimsby Hospitals Management Committee 
HOUSE OFFICER (Surgical) 
Applications are invited for the above post, which ' 
will shortly become vacant at this busy general 
hospital. Salary £350 to £450 per annum, accord- 
ing to experience, and deduction of £100 per annum 
will be made in respect of residential emoluments, 
Applications, giving details of age, experience, 
nationality, together with names of two referees, 
to be addressed to the Administrative Officer at 
the hospital, (4112) 


MAIDENHEAD HOSPITAL 
St. Luke’s Road, Maidenhead, Berks 
HOUSE SURGEON 
Required for post now vacant. Salary on 
national scale. Applications, stating qualifications . 
(with dates) and experience, together with copies 
of testimonials, should be sent to the Administra- 
tive Officer, (5322) 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (135 beds), 
Mid-Kent Hospital Management Committee 
Applications are invited for the following appolnt- 


ment: 
HOUSE SURGEON g 

Six months’ appointment. Post vacant March, 1952, 
Salary at the rate of £350, £400 to £450, according 
to experience. A deduction at the rate of £100 a 
year is made in respect of board and lodging and 
other services provided. Applications should be 
forwarded ‘as soon as possible to the Administra- 
tive Officer at the hospital. (5724) 


MANSFIELD AND DISTRICT GENERAL- : 
HOSPITAL (215 beds) x 
Mansfield Hospital Management Committee 
Applications are invited for the post of 
HOUSE SURGEON 
(First, second or third appointment) r 
This is a busy General Hospital dealing with a 
very large, numberof surgical cases each year. 
The succeséful candidate will receive a sound train- 
ing in surgery. Applications, stating age, quali-- 
fications, together with copies of two recent testi- 
monials, to be forwarded to the undersigned as 
soon as possible-—A. Ashworth, Secretary, Oak 
Bank, Crow Hill Drive, Mansfield, Notts. (4139) 


r 














` 


7 N 
MANCHESTER, 4, ANCOATS HOSPITAL 
Mill Street : 
Applications are invited for the following House 
Officer Grade posts: x 
TWO HOUSE SURGEONS (General) 
Applications, stating age and qualifications, to- 
gether with two recent testimoniais, should be 
received by the undersigned as soon as possible.— i 
John H. Dafforne, General Superintendent and Sec- 
retary (Dept. B.M.J.). (5706) 


MANCHESTER (near), PARK HOSPITAL 
Davyhulme (General Hospital—426 beds) 

West Manchester Hospital. Management Committee , 
TWO HOUSE OFFICERS (General Surgery) 
Applications are invited from registered medical 

practitioners for the above ‘posts, one of which 

will be vdcant on January 30, 1952, and the other 
on February 6, 1952. These posts are recognized 
for training for the F.R.C.S. examination. Vacan- 
cies occur periodically in the various departments 
at Park Hospital and House Officers are eligible 
for appointment to another speciality at the ‘end 
ofthe original term of service when such vacancies - 
occur. Salary £350, to £450 per annum, according 
to experience. £100 per annum deduction for resi- 
dential accommodation and services. Six months’ ' 
appointment. Application forms from the Secre- 
tary, Park Hospital, Davyhulme, Manchester. (5825) 








‘MERTHYR GENERAL HOSPITAL (120 .beds) 


Merthyr and Aberdare Hospital Management 
Committee e 
Applications are invited for the post of 
HOUSE SURGEON 

The appointment, which is resident, is for a period 
of six months. Salary in accordance with the | 
terms of service issued by the Ministry of Health. 
The hospital is an acute general hospital with the 
usual special departments staffed by whole-time and 
visiting consultants. Applications, with full par- 
ticulars, should be sent to the Secretary, Merthyr 
and Aberdare Hospital Management Committee, St. A 
Tydfil’s' Hospital, Merthyr Tydfil.. > (3666) 1 


MORECAMBE, ey wo HOSPIT. 
5 eds). : 
Lancaster and Kendal Hospital Management” 
k . Committee ` 
RESIDENT HOUSE OFFICER (General Surgery 
Applications are invited from registered medical 
practitioners for the above appointment. The post 
is vacant now and is normally tenable for six 
months. Applications, stating age, qualifications, 
experience and nationality, along with the names i 
of two referees, should’ be forwarded immediately 
to the Secretary, Lancaster and Kendal Hospital 7 
Management Committce, Royal Lancaster Infirmary, 
Lancaster. * (5861) 
——— 
NEWMARKET GENERAL HOSPITAL 
Newmarket, Suffolk 
Applications are invited for the post of 
HOUSE SURGEON 7 
Post now vacant. Duties include care of general 
surgical, E.N.T. and ophthalmic patients. The : 
Post is resident and. available fer six months, Ap- 
plications, with copies of three recent testimonials, 
should be addressed to the Physician Supt. (5569) 


—_—_—_————— 
NEWPORT, MON, ROYAL GWENT HOSPITAL 
(259 beds) 
are invited for the post of 
USE OFFICER (Surgical) ag 
vacant about February 1. The post also includes 
some gynaecology. The appointment is recognized 
for the Fellowship of the Royal College of Sur- $ 
geons. National salary scale and conditions. 
Apply, with the names of two referees, to T. A. ` 
Jones, Secretary, 17, Cardiff Road, Newport. (4795) 
e 
NEWPORT, MON, ST. WOOLOS HOSPITAL 
(379 beds) 
Applications are invited for the post of 
HOUSE OFFICER (Surgical) a 
vacant at the end of January. The Surgical De- 
partment of 62 beds consists, of a full-time Con- 
sultant who works’only at this hospital, a Registrar 
and this post. The appointment is recognized for 
the Fellowship of the Royal College of Surgeons, 
Apply, stating age, and the names of two referees, 
to T. A. Jones, Secretary, 17, Cardiff Road, New- 
port, Mon, (5068) 
re aaaaaaaaaaaaamamŘħŮĖŐ 
NORTHWOOD, MIDDLESEX, 
MOUNT VERNON HOSPITAL AND THE 
RADIUM. INSTITUTE 
Harefield and Northwood Group Hospital 
Management Committee 
Applications are invited for the post of 
‘HOUSE OFFICER 
(General Surgery, Urology nnd Ophthalmology) 
at Mount Vernon Hospital, Northwood, Middlesex 
Post is vacant immediately. This post is recognized ‘ 
in general surgery for the final F.R.C.S. Applica- 
tions, accompanied by testimonials, to be sent to the 
Sécretary and House Governor, ` (5913) 





Application 
HO 


e 

IMPORTANT : All intending applicants 

should read the revised NOTICE at the 
_ top: of ‘page 22 ip 3 


I 


ministrative Officer.” ‘ ° 


Surgery—contd. ` 


NORWICH,’ NORFOLK AND NORWICH 
HOSPITAL (440 beds) 
HOUSE SURGEON (Ma'e or female) 
Post vacant now, recognized for Final F.R.C.S. 
examination requirements. Duties entirely general 


surgical. Salary £350 to £450, according to ex- 
perience. Deduction £100 for residential emolu- 
ments. Applications, stating age, experience, quall- 


‘fications, with names of two referees, to Secretary, 
Norwich, Lowestoft and Great Yarmouth H.M.C., 
St. Stephen’s Road, Norwich. (5266) 


NOTTINGHAM CITY HOSPITAL (833 beds) 
HOUSE OFFICER (General Surgery) 
{ Post vacant February 8, 1952. Conditions of 
' service in accordance with terms issued~by Ministry 
of Health. Applications, stating age, nationality, 
qualifications and experience, together with copies 
of not more than three testimonials, to_be sent 
immediately to the Administrative Officer, City Hos- 
pital, Hucknall Road, Nottingham. (5570) 


NOTTINGHAM GENERAL HOSPITAL 
Nottingham No. 1 Hospital Management Committee 
RESIDENT HOUSE SURGEON 
(Mate or fema‘e) 

Required for the above hospital. Duties to com- 
mence on or about January 31, 1952. Salary, and 
conditions of service as published by the Ministry 
of Health. Applications, stating age, qualifications 
and experience, together with copies of testimonials, 
to be sent to Henry M. Stanley, Secretary. - (5288) 


OLDHAM ROYAL INF_RMARY (200 beds) 
Oldham and District Hospltal Management 
i Committee 
Applications are invited for the appointment ‘ot 
HOUSE SURGEON (General) 
Applications, containing details of qualifications and 
experience, together with copies of two recent testi- 
monials, and quoting reference number A/779, 
should be forwarded to the undersigned imme- 
diately.—F. W. Barnett, Secretary, Central Offices, 
Rochdale Road, Oldham. (5517) 


PLYMOUTH,. SOUTH DEVON AND EAST 
CORNWALL HOSPITAL, F:eedom Ficlds 
Plymouth, South Devon and East Cornwall General 
Ho pital Group 
Applications are invited from registered medical 

practitioners for the appointment of - $ 

HOUSE SURGEON (Second or third post) 

Vacant March 1, 1952, Recognized for the Fellow- 
ship of the Royal College of Surgeons, Salary and 
conditions of service in accordance with the National 
Health Service terms. Applications, stating age, 
nationality, qualifications, and experience, together 
with names of three referees, to be sent to the 
undersigned.—Arthur R. Cash, Secretary, 7, Nelson 
Gardens, Devonport. (5914) 


————— ĖĖĖŮauaO 
PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL, Greenbank Road 

Plymonth, South Devon and East Cornwall General 

- Hospital Group 

Applications are invited from registered medical 
practitioners for the appointment of: 

HOUSE SURGEON (Second or third post) 
‘Vacant February 1, 1952. Recognized for the 
Fellowship of - the Royal College of Surgeons. 
‘Salary and conditions of service in accordance w.th 
the National Health Service terms. “Applications, 
stating age, nationality, qualifications, and experi- 
ence, together with names of three referees, to be 
sent to the undersigned.—Arthur R. Cash, Secre- 
tary, 7, Nelson Gardens, Devonport. 


a naa 
PONTEFRACT, WARDE-ALDAM HOSPITAL 
South Elmsall 
Pontefract and Cast'eford Hospital Management 
Committee (Yorks) 

HOUSE SURGEON 
Required for 32 surgical beds. Good experience 
in general and orthopaedic surgery. Salary £350 
to £450, according to posts held. Applications to 
W.. Bowring. Secretary, Great 
Salter Row. Ponteffact, (5323) 


PORTSMOUTH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 
Applications aré invited for the following appoint- 


ments : 
Saint Mary’s Hospital (773 Beds) 
HOUSE SURGEON. Vacant January 27, 
` Queen Alexandra Hospital (464 beds) 
HOUSE SURGEON 

I Royal Portsmouth Hospital (205 beds) 
1 HOUSE SURGEON. ` Vacant January 30. 
` Applications, stating age, experience and quali- 
fications and names of two referees, should be 
|submitted as soon as possible to the undersigned,— 
E: H. Hurst, 35, Grove Rd. South, Southsea, (5614) 


READING, ROYAL BIRKSHIRE HOSPITAL 
(403 beds) 

Applications are invited for the post of 
JUNIOR HOUSE SURGEON (Male or female) 
resident at Blagrave ‘Hospital, for a period of six 
months, \Vacant ~ immediately, Post provides 
opportunity for further medical studies. Salary 
£350 to £450, according to experience, less £100 
for residential emoluments. Apply, stating age. 
qualifications (with dates), nationality, present post, 
with copies of three recent testimonials, 1 
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PRESTON ROYAL INFIRMARY (400 beds) 
. GENERAL HOUSE SURGEON 
Applications should be made immédiately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston.—John 
Gibson, Secretary. (5554) 


ROMFORD, ESSEX, VICTORIA HOSPITAL 
(91 beds) 
RESIDENT HOUSE SURGEON 

Applications are invited from registered medical 
Practitioners (male) for the above post, vacant from 
February 29, 1952. Six months’ appointment. Ap- 
plications, stating age, nationality, qualifications 
(with dates), and experience, together with copies 
of .three recent testimonials, or names of two 
referees, should be sent immediately to the Secre- 
tary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. - (5680A) 


RUGBY, HOSPITAL OF ST. CROSS 
HOUSE SURGEON for General Su gery 
including accidents and some orthopaedics 

Required February 1. Applications, stating age, 
qualifications, ` together with copy testimonials, 
should be addressed to the Assistant Secretary, 
Hospital of St. Cross, Rugby. (5778) 


ST. ALBANS CITY. HOSPITAL (425 beds) 
Mid-Herts Group Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the appointment of a 
HOUSE SURGEON (House Officer Grade) 
for one of the two surgical teams. Recognized for 








the F.R.C.S. Post vacant January 13, and tenabic | 


for six months, Applications, together -with the 
names of two referees, should be sent to the Secre- 
tary, Osterhills, Normandy Rd., St, Albans, (5337) 


SHREWSBURY, ROYAL SALOP INFIRMARY 
. z {241 beds) 
Shrewsbury Group 15 Hospital Management - 
Committee 
Applications are invited from general registered 
practitioners, male or female, for appointment of 
RESIDENT HOUSE SURGEON 
(Second or third post) 
to a General Consulting Surgeon. The post is 
vacant immediately and tenable in the first instance 
for a period of six months. Applications, stating 
age, qualifications, nationality and experience, 
accompanied by copy testimonials, should be sent 
to the Secretary, Group 15- Hospital Management 
Committee, Royal Salop Infirmary, Shrewsbury.— 
J. P. Mallett, Secretary. (3249) 


ph tae 
SHREWSBURY, ROYAL SALOP INFIRMARY 

-AND COPTHORNE HOSPITAL (500 beds) 

Shrewsbury Group 15 Hospital Management 

* Committee 

Applications are invited from general registered 

practitioners (male or female) for appointment of 
RESIDENT HOUSE SURGEON 
{Second or third post) 

to a General Consultant Surgeon. The post is 
vacant immediately, tenable for six months, and 
recognized for thc F.R.C.S. Salary as published 
by the Ministry of Health. Applications, stating 
age, qualifications, nationality, and experience, 
accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management 
Committee, Royal Salop Infirmary, Shrewsbury.— 
J. P. Mallett, Secretary, (9391) 


SOUTH SHIELDS, GENERAL HOSPITAL 
(670 beds) 

Applications are invited from registered medical 
practitioners for the post of . 

HOUSE SURGEON (First or second post) 
vacant now. The appointment will be fdr a period 
of six months. The post is recognized for the 
F.R.C.S. (London and Edinburgh). Applications 
to be addressed to the Medical Supt. (5759) 
ama 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (280 beds) 
HOUSE SURGEON 
Required immediately. Post tenable for 
six months, Applications, with copies of testi- 
monialis, to be forwarded as soon as possible to 
the Secretary, Southampton Group Hospital 
Management Committee, Bullar Sturect, Southamp- 
ton. . 5 (3039) 


ets 

SOUTHEND-ON-SEA, GENERAL HOSPITAL 
Applications are invited for the post of 
-RESIDENT HOUSE SURGEON 

vacant February 1, 1952. Applications, etc., to 

reach the undersigned at the hospital by January 

24, 1952.—J. C. Field, Secretary. (5872) 


STOKE-ON-TRENT, CITY GENERAL 
> HOSPITAL (964 beds) 
Stoke-on-Trent Hospital Maragement Committee 
Appiications are invited for the following posts 
TWO RESIDENT HOUSE -OFFICERS 
(General Surgery) ~ 


ONE RESIDENT HOUSE OFFICER. 








and 


` (General Surgery combined with Thoracic Surgery) 


vacant February 1, 1952. The posts ace recognized 
for F.R.C.S, examination. Applications, with copy 
testimonials, stating age, nationality ang full details 
of previous appointments, to the Secretary, Stoke- 
on-Trent Hospital Management Committee, Princes 


. Road, Stoke-on-Trent.—Thornburrow, Gibson, Sec- 


retary. (5821) 


` 


‘each town, 


SOUTHPORT AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE `: 
Promenade Hospital (General) 

HOUSE SURGEON (Resident) 
Post now vacant. É 
Southport General Infirmary 

TWO HOUSE SURGEONS (Resident) P 
Appointments vacant January 29,and February 8, 
1952, respectively. : 
ja pply, immediately, with details of age, nation- 
ality, 
two testimonials, to T. Crook, Secretary, 
menade Hospital, Southport. (5518) 


STOKE-ON-TRENT, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY (475 Beds): 
Stoke-on-Tzent Hospital Maragement Committee 

Applications are invited fcr the post of 
HOUSE OFFICER (Gereal Surgery) . 
vacant immediately. Post recognized for F.R.C.S. 
examination. Applications, with copy testimonials, 
should be forwarded as soon as possible to the 
Secretary, Stoke-on-Trent Hospital Management 
Committee, Princes Road, Stoke-on-Trent.—Thorn- 
burrow Gibson, Secretary.’ (5822) 


SUTTON-IN-AS}. FIELD, NOTTINGHAMSHiRE 

KING’S MILL HOSPITAL s 

Applications are invited for the post of 
HOUSE SURGEON 

The hospital contains 115 surgical beds and the 
post offers facilities for practical training im general 
surgery and E.N.T. surgery. The hospital is 
situated on the main road between Mansfield and 
Sutton-in-Ashfield approximately two: miles from 
Salary £350 to £450, according to pre- 
vious posts held, with a deduction of £100nin re- 
spect of residential emoluments. ~ Applications, 
stating age, qualifications and experience, together 
with copies of two recent testimonials, to be for- 
warded to the Secretary, Mansfield Hospital Man- 
agement Committee, Crow Hill Drive, Mansfield.— 
A. Ashworth, Secretary to the Committee.’ (4818) 


SWANSEA HOSPITAL (405 beds) 
Glantawe Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the resident appointment of 
_ HOUSE SURGEON. 
Full particulars of age, qualifications and experi- 
ence, should be forwarded to the undersigned. 
O. C. Howells, Secretary,` Glantawe H.M.C., St. 
Helen’s Road, Swansea. 2 (5809) 


TILBURY AND RIVERSIDE GENERAL 
HOSPITAL (Orsett Branch) 

South-East Essex Hospital Management Committee 

Applications are invited-from registered medical 
practitioners for the appointment: of 

HOUSE SURGEON 

for General Surgery and Orthopaedic Departments 
The appointment will be for six months in the 
first instance and the salary scale £400 to £450 per 
annum, according to experience, less £100 residen- 
tial emoluments. Applications, together with copies 
of not more than three testimonials, should be for- 
warded to the undersigned as soon as possible.— 
G. E. Whyte, Secretary, Thurrock Hospital, Grays, 
Essex. (5579) 


TRURO, ROYAL CORNWALL INFIRMARY 
(General Hospital, 212 beds, 8 Resident.) s 
West Cornwall Hospital Management Committee 
Applications are invited from registered medical 
practitioners, male: or female, for the office of 

- HOUSE SURGEON $ 
in an extremely active general hospital doing major 
surgery and with busy out-patient departments, 
Post vacant February 1, 1952. The appointment 
will be resident and tenable for six months, The 
salary and conditions of service in accordance 
with the terms published by the Ministry of Health. 
Applications, enclosing copies of two recent testi- 
monials, should be sent to the Administrative Assis- 


tant, Royal Cornwall Infirmary, Truro., (5267) 


TRURO, ROYAL CORNWALL INFIRMARY 
(General Hospital, 212 beds, 8 Res.dents) ` 
West Cornwall Hospital Managemeat Committee 

Applications are invited for 

HOUSE SURGEON (Male or female) 

for General Surgery and Gynaecology R 
Post vacant March 18, 1952. The successful candi- 
date ‘will ‘be responsible jointly with the House 
Surgeon for the 74 beds allocated to the two 
specialties. Salary and conditions of service in 
accordance with the terms published by the Minis- 
try of Health. Applications, stating age, qualifica- 
tions and experience, and copies of two recent 


Pro- 














testimonials, should be sent tọ the Administrative ` 


Assistant, Royal Cornwall Infirmary, Truro. (5268) 
aR Sa aE ONE EN 2 ce RL 
WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 
Walsall General Hospital (181 beds) 

TWO HOUSE SURGEONS 
Required at the above hospital. Posts vacant 

immediately. Apply Secretary. 5 
Manor Hospital (333 beds) 
HOUSE, SURGEON 
required at the above hospital, Post vacant Febru- 
ary 1, 1952. Apply Administrative Officer. These 
are busy General Hospitals within casy reach of 
Birmingham and Wolverhampton, offering excellent 
experience in all branches of general surgery. (4900) 


and qualifications, ‘together with copies of- 


t 


`e 


Wolverhampton. 
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_ Surgery—contd. 


WARRINGTON GENERAL HOSPITAL (372 beds) 
There are. immediate vacancies for 
TWO RESIDENT HOUSE SURGEONS 


The hospital is modern and offers excellent experi- 


ence in general surgery. Salary and conditions in 
accordance with national scales.—H, L. Boot, Secre- 
tary, Warrington and District H.M.C., c/o General 
Hospital, Warrington, (4667) 


WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL 
Watford, Herts (189 beds) 
Applications are invited from registered medical 
practitioners ‘for the following post: 

HOUSE SURGEON (Stcond or third post) - 
Vacant end of February. Salary according to 
National Health Service scale. Applications, stat- 
ing age, qualifications and experience, together with 
copies of two recent testimonials, should be sent 
to the undersigned —Cyril Hopkinson, Adminis- 
trator, (5862) 


a a te 
WEST BROMWICH, HALLAM HOSPITAL 
Hallam Street 
West Bromwich and District Hospitals Manage- 
ment Committee, Group No. 18 

x TWO HOUSE SURGEONS 

The above posts arè resident and are at present 
vacant. The hospital is recognized by the Royal 
College of Surgeons of England. Salaries, terms 
and conditions in accordance with the Ministry of 
Health. regulations. Applications, accompanied by 
copies of two recent testimonials, to the Medical 
Sec., Hallam Hospital, West Bromwich, (5790) 


WINDSOR, BERKS, KING EDWARD VII 
4 HOSPITAL 
HOUSE SURGEON in General Surgery 
“Required for post vacant January 22, 1952, 
Post recognized for F.R.C.S. Salary on national 
scale. Applications, stating age, experience, quali- 
fications (with dates), nationality, together with 
copies of recent testimonials, should be sent to the 
Administrative Officer. s (5667) 


a a s 
WOLVERHAMPTON, NEW CROSS HOSPITAL 
Wolverhampton Hospital Management Committee 
Group No. 16, Birmingham Region 
HOUSE OFFICER (General Surgery) 
Vacant January 31. Applications, with copies of 
three recent testimonials, to be sent to W. Cock- 
burn, Group Secretary, The Royal Hospital, 
(5834) 


WOLVERHAMPTON, ROYAL HOSPITAL 
{An Associated Hospital of the University of 
Birmingham Medical School) 
Wolverhampton Hospital Management Committee 
Group No. 16, Birmingham Region 
HOUSE OFFICER (General Surgery) 
Vacant January 31. 

HOUSE OFFICER (General Surgery) 
Vacant February 16. 

Applications, with copies of three recent testi- 
monials, to be sent to W. Cockburn, Group Secre- 
tary, The Royal Hospital, Wolverhampton. (5831) 


WORCESTER ROYAL INFIRMARY (300 beds) 
Applications are invited for the following appoint- 
ment : 
HOUSE SURGEON (General Surgery) now vacant. 
This appointmest is tenable for six months and 
is in accordance with the terms and conditions of 
service for hospital medical staff. Applications. 
with copies of testimonials, should be sent to the 
Secretary, (8077) 
aeaaeae e eae 
WREXHAM, WAR MEMORIAL HOSPITAL 
4 (170 beds) ; 
Wrexham, Powys and Mawddach Hospital Manage- 
ment Committee G 
Applications are invited frr the appointment of 
HOUSE SURGEON 
at the above hospital, to commence immediately. 
Salary will be at the rate of £350, £400 or £450 per 
annum, according to experience, less £100 per 
annum for full residential emoluments. Applica- 
tions, stating age, nationality, qualifications and 
experience, together with copies of two recent testi- 
monials, should be addressed to William Jones, 
Secretary, Wrexham, Powys and Mawddach Hos- 
pital Management Committee, Maelor General Hos- 
pital, Croesnewydd Road, Wrexham. (5668) 
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WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Worthing Hospital and Courtlands Recovery 
Hospital (273 beds—S Resident Officers) r 
Applications are invited from registered medical . 
practitioners for the post of : 
HOUSE SURGEON í 
Applications to Administrative Officer, Worthing 
Hospital, Lyndhurst Road, Worthing, stating age, 
qualifications (with dates), nationality and details 
of experience, with two testimonials.—A. V, Oakion, 
Secretary Administrator. (4721) 


3 YORK, COUNTY HOSPITAL 

(General hospital of 269 — with full consultant 
sta! 

Applications are invited for the post of 

RESIDENT HOUSE SURGEON 
which is vacant Immediately and recognized under 
F.R.C.S. regulations. Salary £350 per annum for 
first post, £400 for second post, £450 for third 
post, less £100 for residence. Applications, giving 
details of age, natlonelity, experience and quali- 
fications, together with the namcs of two referees, - 
to be forwarded immediately to the undersigned.— 
Frank A. Milnes, F.H.A., A.L.A.A., Secretary, 
York ““A™ and Tadcaster Hospital Management 
Committee. Bootham Park, York, (5760) 





CASUALTY 


YORK, CITY HOSPITAL 
(Modern general hospital of 265 beds with full 
consultant staff) 
Applications are invited from registered medical ` 
practitioners for the post of 
CASUALTY OFFICER and ORTHOPAEDIC 
r OFFICER 
The post is graded Junior Hospital Medical Officer 
(salary £700 by £50 to £1,000 per annum). Resi- 
dence is available for which a charge of £153 per 
annum will be made. Arrangements can be made 
for the person appointed* to be non-resident or 
partly resident. Post vacant immedlately. Appli- 
cations, giving details of age, nationality, experi- 
ence and qualifications, together with the names of 
two referees, to be forwarded immediately to the 
underrigned.—Frank A. Milnes, F.H.A., A.L.A.A., 
Secretary, York * A ” and Tadcaster Hospital Man- 
agement Committee, Bootham Park, York. (5761) 
—_———————————— 
HACKNEY HOSPITAL, E.$ (797 beds) 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
for Casualty Officer duties | 
Post tenable for twelve months. Salary is at the 
rate of £670 per annum, less £130 per annum for 
Zesidential emoluments. Applications, together with 
copies of three testimonials, should be sent to the 
Secretary, Hackney Group Hospital Management 
Committee, Hackney Hospital, E.9, by not later 
than January 21, 1952, (5810) 
e TY 
NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 
Edmonton Group Hospital Management Committee 
CASUALTY OFFICER 
Duties mainly surgical casualties (including frac- 
tures} and out-patients, Over 2,500 minor opera- 
tions a year. Salary £670 per annum, non-resident. 
Six months’ appointment, with possible extension 
to one year. Vacant March 1. Applications, stat- 
ing age, qualifications, experience, nationality, with 
copies of recent testimonials or names of twa 
referees, to Secretary of hospital by Jan. 26 (5863) 


ST. MARY'S HOSPITAL, W.2 

Applications are invited from suitably qualified 

practitioners for the post of 
CASUALTY SURGEON 

(Resident or non-resident—prefe-ence to be stated) 
Candidates musts have held an appointment as 
House Surgeon at this hospital, or at another 
general hospital approved by the Board of 
Governors. The appointment is for a first period 
of six months as from March 1, 1952, with re- 
muneration at the rate of £670 per annum, le., 
graded Senior House Officer. Applications, stating 
nationality, date of birth, permanent address, quali- 
fications (with dates) and details of previous ap- 
pointments, together with the names and addresses 
of three referees, should reach the undersigned by 
Jan. 31.—Alan Powditch, House Governor. (5946) 
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ST., OLAVE’S HOSPITAL (323 beds) 
Lower Road, Rotherhithe, S.£.16 
Bermondsey and Southwark Hospital Management 
Committee 
Applications are invited for the appointment of a 
SENIOR HOUSE OFFICER (Casualty) 
Salary at the rate of £670 per annum. The appoint- 
ment will be initially for a period of one year. 
Applications, with coples of testimonials, to be 
submitted within seven days of this publication to 
the Secretary, Bermondsey and Southwark Hospi- 
tal Management Committee, New Cross General 
Hospital, Avonley Road, S.E.14, quoting reference 
B.M.J. s (5878) 


a a a i 
AYLESBURY, ROYAL BUCKINGHAMSHIRE 
HOSPITAL 
SENIOR HOUSE OFFICER 
(Accident and Orthopaedic Service) 
Vacant now. ‘Duties include main charge of the 
casualty department under a visiting consultant to- 
gether with those of Senior Résident. The accident 
and ofthopaedic department of the area is centred 
on this hospital, Salary £670 per annum, less a 
deduction of £140 for residence, etc. Applications, 
with two testimonials, to the Secretary-Superinten- 
dent as scon as possible. (5708) 


BH.LERICAY, ST. ANDREW'S HOSPITAL 
South-East Essex Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the post of 

SENIOR HOUSE OFFICER 
at St. Andrew’s Hospital, Billericay, for the 
Casualty, Orthopaedic and General Surgery Depart- 
ments. Resident. The appointment will be for 
six months in the first instance, and the post is 
vacant immediately. * Applications, together with 
copies of not more then three testimonials, should 
be forwarded to the undersigned as soon as pos- 
sible.—G E. Whyte, Secretary, Thurrock Hospital, 
Grays, Essex. (7741) 
DARLINGTON MEMORIAL HOSPITAL 
CASUALTY OFFICER (S.H.0.) 

Applications are invited from male or female 
practitioners with experience for the above post. 
Salary £670 per annum, deduction of £150 per 
annum for full residential emoluments. The post 
is tenable for twelve months and is renewable 
annually. Apply, with references, stating age and 
experience, to the undersigned.—G. W. Beckwith, 
Secretary. (8990) 
GRAVESEND AND NORTH KENT HOSPITAL 

Medway and Gravesend Hospital Management 

Committee 


Applications are invited from registered practi- 

uoners for appointment of 
CASUALTY OFFICER pees 

The post, tenable for one year, offers valuabte 
experience in the inftial treatment of fractures and 
Other emergency cases. Candidates should have 
held previous hospital appointments, Salary £670 
per annum, with appropriate deduction for resi- 
dential emoluments. Applications, stating age, 
nationality, qualifications and experience, together 
with recent testimonials, should be forwarded to 
the Administrative Officer. (S816) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (140 beds} 
SENIOR HOUSE OFFICER 
(Casualty and Orthopaedic Surgery Department) 
Required March 1. Salary'£670 per annum, less 
deduction of £150 for board residence. Ore year 
tenure first instance. Post recognized for F.R.C.S, 
Busy out-patient department. Full consultant staff. 
Duties include contro! of four other residents, 
Applications, with testimonials, to Secretary, St, 
Mary’s Cottage, High Wycombe: (5710) 
KETTERING GENERAL HOSPITAL 
Kettering and District Hospital Management 
Committee 
Applications are invited from registered practi- 

toners for the post of 

SENIOR HOUSE- OFFICER: 
to the Casualty, Orthopaedic and Traumatic De- 
partments of the hospital. Applications, together 
with coples of testimonials, to be sent to the under- 
signed as soon as possible.—G. H, Fennell, Assis- 
tant Secretary (S418) 








IMPORTANT : -All intending applicants 
should read the revised NOTICE at the 
top of page 22 





Chairman : 
James Fenton, CBE, MD. 
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FAMILY 
PROVISION 





"to 


LEEDS : 20/21 Norwich Union Bldgs., City Sq 
“MANCHESTER : 33 Cross Street. 
BIRMINGHAM : 154 Great Charles Street. 


Unbiased Aavice 


Hon. Secretary : 
Henry Robinson, MD, DL, JP. 


@ Superannuation under che N.H.S. Regulations provides reasonable PENSION 


@ but NEGLIGIBLE FAMILY PROTECTION, 
© Do you appreciate the limitations? 


Genera! Manager . 
Eoy _ A. N. Dixon, ACI 


@ We specialize in these matters and have policies to suit every requirement. a 


Direct Saving 


Ali surplus to Medical Charities 


CHIEF OFFICE : B.M.A. House, Tavistock Sq., London. W.C.1. 


Telephone : Euston 5561-2-3. 
EDINBURGH : 6 Drumsheugh Gardens 
NEWCASTLE-UPON-TYNE : 16 Saville Row. 





.GLASGOW : 234 St. Vincent Street: 
DUBLIN : 28 Molesworth Street. 
CARDIFF : 195 Newport Road. 


“House Officer grade. 


. undersigned, 
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HUDDERSFIELD ROYAL INIFIRMARY 
(321 beds) 
Huddersfield Hospital -Management Committee 
RESIDENT CASUALTY 'OFFICER , 
Required to commence duties immediately. Senior 
Salary in accordance with 
the terms and conditions of service for hospital 
medical and dental staff, £670 a year, less £130 in 
respect of residential emoluments. Applications, 
togethef with copies of three recent testimonials, 
to.be sent to the undersigned as soon as possible.— 
H. J. Johnson, Secretary to the Management ‘Com- 
mittee, The Royal Infirmary, Huddersfield. ` (5520) 


LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL (207 beds) 
South Warwickshire Hospital Group 
Applications are invited for the: post of 
RESIDENT CASUALTY OFFICER 
This incorporates the House Surgeon to the Ortho- 
Paedic and Traumatic Injury Department and a 
small amount of V.D. work. The salary is that 
of Senior House Officer, le., £670 per annum. 





> Terms and conditions of service in accordance with - 


those Jaid down for hospital medical staff. Apply 
as soon as possible to Miss V. Wells, Assistant 
Secretary, Warneford General Hospital. (5045) 


LIVERPOOL, ROYAL, CHILDREN’S HOSPITAL 
`. United Liverpool Hospitals 
Applications are invited for an appointment as 
SENIOR CASUALTY OFFICER 
(Resident or non-resident) ý 

at the City Branch of the Royal Liverpool Child- 
ren’s Hospital for the period to December 31, 1952. 
The post is assessed in the Senior. House ‘Officer 
grade, Applicants should have had previous ex- 
perience in paediatrics. Applications should be 
made’ on forms which maybe obtained from the 
to whom they should be returned 
by January 26, 1952.—A. V. J. Hinds, Secretary, 
The United Liverpool! Hospitals, 80, Rodney Street, 
Liverpool, 1. (5722) 


NOTTINGHAM, GENERAL HOSPITAL 
Applications are invited from registered medical 
‘practitioners for the post of 
* SENIOR HOUSE OFFICER (Casualty) 
Duties to commence as soon as possible, Salary 
£670 per annum,, less £150 emoluments; Terms 
and conditions of service as published by the 
Ministry. Applications, stating age, qualifications 
and experience, together with copies of testimonials, 
to, be sent to Henry M, Stanley, Secretary, General 
Hospital, Nottingham, (4819) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL, Greenbank Road 
Plymouth, South Devon and East Cornwall General 
Hospital Group 
Applications are invited from duly qualified and 
registered medical practitioners for the appoint- 

ment of 

SENIOR HOUSE OFFICER 
to Casualty ond ‘Fractare Department 

Vacant immediately, Salary at £670 per annum. 
Terms and conditions in accordance with the 
National Health Service terms, The appointment 
will be for a period of 12 months and is renewable, 
Applications, stating age, nationality, qualifications, 
and experience, together with the names of three 
referees, to be sent to the undersigned.—Arthur R. 
Cash, Sec., 7, Nelson Gardens, Devonport. (5916) 


PORTSMOUTH, ST. MARY’S HOSPITAL / 
(773 beds) 














_ Portsmouth Group Ho:pital Management Committee 


Apptications are invited for the appointment of 
SENIOR HOUSE OFFICER (Casualty Dept.) 
Vacant March 1, 1952. Applications, stating age, 
experience, and qualifications, and names of two 
referees, should be submitted as soon as possible to 
the undersigned.—E, H. Hurst, 35, Grove Road 
South, Southsea, (5640A) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
for the Area Accident and Orthopaedic Department 
vacant now. Duties, which include casualty work 
at’ Royal Berkshire (403 beds) and Battle (370 
beds) Hospitals. Person appointed will work with 
Registrar and House Officer. Deduction for resi- 
dence £100. Applications, stating age, nationality, 
qualifications (with dates), present post,-and giving 
names of two. referees, to Chief Administrative 
Officer, 3, Craven Road, Reading. (4376) 


ROTHERHAM, DONCASTER GATE HOSPITAL 
(155 beds} 

SENIOR HOUSE OFFICER 

(Casua:ity and Orthopaedic) 
Commencing salary £670 per annum, tess £140 
per annum residential emoluments. Applications, 
stating age, experience and nationality, with names 
of three referees. to be ‘addressed to the Secretary, 
Hospital Management Committee, Fern Bank, Don- 
caster Road, Rotherham.  , bine 








“according to previous posts held, 
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MEMORIAL HOSPITAL : 
- , Shooters HM, Woolwich, S.E.18 
CASUALTY OFFICER 
-~ Vacant mid-January. Six months’ appointment, 
Salary £350 to-£450 per annum, less £100 per 
annum for residence. Apply to Secretary. (5762) 


PRINCE OF WALES'S GENERAL HOSPITAL 
N.15 (218 beds) 
Tottenham Group Hospital Management 

Committee (Group 4) 

Applications are invited from registered medica) 
Practitioners for the appointment of 

RESIDENT CASUALTY OFFICER (Third’ post) 

for a period of six months. Application form 

from the Secretary, Tottenham Group Hospital 

Management Committee, The Green, N.15. (5870) 


ST. JOHN'S HOSPITAL 
Lewisham, London, S.E.13 
Lewisham Group Hospital Management Committee 
Applications are invited for the post of 
RESIDENT ‘CASUALTY OFFICER 
(House Officer Grade) 
vacant on January 15, 1952, and tenable for six 
months. Applications, stating age, qualifications 
and experience, with coples of three recent testi- 
monials or names of referees, should be addressed 
to the Secretary, Group Offices, Lewisham Hos- 
pital, London, S.E.13, (5644) 


BANBURY, HORTON GENERAL HOSPITAL 
(170 beds) 
CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON 

Required immediately. Post tenable six months 
in first Instance. Salary from £350, according to 
experience. Applications, stating age, nationality, 
qualifications and names of two referees, to the 
Secretary, Hospital Management Committee, Horton 
General Hospital, Banbury, Oxon. (4100) 


BIRMINGHAM, 16 THE CHILDREN’S 
HOSPITAL® Ladywood Road 
United Birmingham Hospitals 
HOUSE OFFICER (Casualty) 

Required for six months, to commence duty on 
April 1, 1952. Forms of application may be ob- 
tained from the undersigned, and should be re- 
turned not later than January 28, 1952—N. R. 
Winwood, House Governor, . (5836) 


— eee 
BRIGHTON, 7, ROYAL SUSSEX COUNTY 
HOSPITAL (300 beds) 

Applications are tnvited for the post of 
CASUALTY HOUSE SURGEON 
(including care of Fracture Cases) ' 

Vacant now. Applications, with full details of, 
age, experience, ctc., together with the names and 
addresses of two referees, to be sent to the Ad- 
ministrative Officer of the hospital within seven 
days of appearance of this advertisement. (5811) 


BURY ST. EDMUND’S, WEST SUFFOLK” 
GENERAL HOSPITAL (289 beds) 
West Suffolk Hospital Management Committee 
HOUSE SURGEON 
for Casualty and Orthopaedic duties 
Post recognized for Fellowship of Royal College 
of Surgeons. National Health Service terms and 
conditions of service and salary apply. Appoint- 
ment initlally’ for six months. Post vacant mid- 
February. Applications, including the mames of 
three referees, to the House Governor. (5631) 


CHESTERFIELD ROYAL HOSPITAL (321 beds) 
Chesterfield Hospital Management Committee 
CASUALTY OFFICER (House Officer) 
Required immediately. Nationa! salary and con- 
ditlons.—Apply M. H. Boone, Secretary. (5645) 


DARTFORD, WEST HILL HOSPITAL 
HOUSE OFFICER (Casualty) 

Required immediately by the Dartford Hospital; 
Management Committee. Salary in accordance with 
terms and conditions of service of hospital medical 
and dental staff. The hospital is a large general 
hospital, affording opportunities for wide experi- 
ence, and is within easy reach of London. Appli- 
cations, stating age, qualifications, experience and 
the names of two persons to whom reference may 
be made, should be sent to the Surgeon Superin- 
tendent, The West Hill Hospital, Dartford, 
Kent. (S709) 
a 
HASTINGS, ROYAL EAST SUSSEX, HOSPITAL 

(150 beds) 
Hostings Group Hospital Management Committee 
CASUALTY HOUSE OFFICER 

Post vacant January 17, 1952. National -scales 
of salary. Applications to the Administrator at the 
hospital. (5669) 





























HULL ROYAL INFIRMARY 
Hull (A) Groop. Hospital Management Committee 
Applications are invited for the post of 
CASUALTY OFFICER 
Salary £350 to £450 per annum, 
less £100 per 
The post will 


Vacant now, 


annum for residential emoluments. 


‘be tenable for six months and terminable by one 


Forms of application 
(6325) 


month’s notice either’ side.. 
from the Administrative Officer. 


3 iu a F 


‘Jan. 12, 1952 
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IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL (360 beds) 
Ipswich Group Hospital Management Committee 
-CASUALTY OFFICER AND ASSISTANT 
HOUSE PHYSICIAN 


Busy Casualty Department. Godd scope for 
medical experience. Applications immediately to 
the Secretary, H.M.C. (5446) 





MAIDENHEAD HOSPITAL (100 beds) 

St. Luke’s Road, Maidenhead, Berks 
HOUSE SURGEON to the. Accident Department 
Required immediately. Salary authorized at £50 
per annum higher than the standard rate. Appli- 
Cations, stating age, qualifications (with dates), and 
experience, together with copies of two testimonials, 
should be sent to the Administrative Officer. (5320A) 


MANCHESTER (near), PARK HOSPITAL 
Davyhulme (General Hospital—426 beds) 
West Manchester Hospital Management Committee 
HOUSE OFFICER (Casualty and Orthopaedic) 
Applications are invited from registered medical 
practitioners for the above post, which is vacant 
on February 2, 1952, The post fs recognized for 
training for the F.R.C.S. examination. Vatancies 
occur periodically in the various departments at 
Park Hospital! and House Officers are eligible for 
appointment to another speciality at tbe end of 
the original term of service when such vacancies 
occur. Salary £350 to £450 per annum, according 
to experience. £100 per annum deduction for 1esi- 
dential accommodation and services. Six mcnuths’ 
appointment. Application forms from the Secre- 
tary, Park Hospital, Davyhulme, Manchester. (5826) 


PENZANCE, WEST CORNWALL HOSPITAL 
(General Hospital, 108 beds) r 
West Cornwall Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the post of 
CASUALTY HOUSE SURGEON | 
Post vacant January 21, 1952. Nationa) salary and 
conditions of service. Applications, stating age, 
nationality, qualifications and experience, and en- 
Closing copies of two recent testimonials, should be 
forwarded to the Administrative Assistant, West 
Cornwall Hospital, Penzance (6447) 


PONTEFRACT GENERAL INFIRMARY 
Pontefract and Castleford Hospital Management 
Committee * 

‘RESIDENT CASUALTY OFFICER 
(Second or third post) 

Salary £400 or £450. Vacant now, An appro- 
priate deduction will ‘be made for emoluments. 
Applications, with names of two ‘referees, to bé 
forwarded to the Secretary of the Committee, Great 
Northern House, Salter Row, Pontefract; Yorks.— 
W. Bowring, Secretary. , (7495) 


PRESTON ROYAL INFIRMARY (400 beds), , 

CASUALTY OFFICER (House Officer grade} 

Applications should ke made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston-—John 
Gibson, Secretary. (5917) 


ST. ALBANS CITY, HOSPITAL (425 beds) 

Applications are invited from registered medica} 
practitioners for the appointment of 

CASUALTY OFFICER (House Officer. Grade) 
Post vacant February 1, 1952, and tenable for six 
months. Applications, together with the names of 
two referees, should be sent to the Secretary, Oster- 
hills, Normandy Road. St. Albans. (3338) 


WOLVERHAMPTON, ROYAL HOSPITAL 
{An Associated Hospital of the University of 
Birmingham Medical Schoo!) 





` 











$ Wolverhampton Hospital Management Committee 


-Group No. 16, Birmingham Region 
HOUSE OFFICER (Junior Casualty Officer) - 
Applications, with copies of three recent testi- 

monials, to be sent to W. Cockburn, Group Secre-. 
tary, The Royal Hospital, Wolverhampton. ($832) 








IMPORTANT : Al intending applicants 
should read the revised NOTICE at the 
top of page 22 





See Important 
PUBLIC HEALTH Naike pase 25 
MIDDLESEX COUNTY COUNCIL 
County Health Department 

ASSISTANT MEDICAL OFFICER (Whole-time) 

Required initially in Area 3 (Hornsey and Totten- 
ham). Duties ,include supervision of health of 
young children’ attending infant welfare -clinics, 
toddlers clinics and day nurseries, with routine 
medical inspections at schools and attendance, at 
Clinics for schoo] children. Should possess D.P.H. 
or equivalent qualification. Salary £850, by £50 to 
£1,150 per annum inclusive. Established, Subject 
to- medical assessment and prescribed conditions. 
Applications (no forms), stating- age, qualifications, 
experience, two referees, to Area Medical Officer,’ 
Local County Offices, Somerset Road, Tottenham, 
N.17, by January 26 ‘(quoting K.310 B.M.3.). Can- 
vassing disqualifies.—C. W. ‘Radcliffe, Clerk of- the 
County Council. (5868) 





“cles, 


Jan. 12, 1952 
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BOLTON, COUNTY BOROUGH OF 
Three vacancies exist for 


ASSISTANT MEDICAL OFFICERS OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL 
OFFICERS OF HEALTH 


and appiications are invited from suitably quali- 
fied registered medical practitioners for such vacan- 
The duties will be mainly in connection with 
the Maternity and Child Welfare Service and the 
School Health Service, but the persons appointed 
will be expected to carty out such duties as may 
be allotted to them by the Medical Officer of 
Health. The possession of a D.P.H. or a D.C.H, 
is desirable, but not essential, The salary will 
be on the appropriate step of the scale, £850 rising 
by annual increments of £50 to £1,150 per annum, 
according to experience and qualifications. The 
appointments will be subject to the provisions ot 
the Local Government Superannuation Acts, and 
the successful candidates will be required to pass 
a medical examination. Appointments will be 
terminable by one month’s notice on elther side. 
There are no forms of application, but further 
particulars can be obtained from the Medical 
Officer of Health, Civic Centre, Bolton. Appli- 
cations, giving fall particulars of age, qualifications, 
and experience, and the names and addresses of 
three referees, should be forwarded to the under- 
signed not later than January 24, 1952.—Philip S. 
Rennison, Town Clerk, Town Hall, Bolton. (5521) 





CAERNARVONSHIRE COUNTY COUNCIL 


ASSISTANT COUNTY AND SCHOOL MEDICAL 
OFFICER 


Applications are invited for the above post from 
those possessing the Diploma or Certificate T in 
Public Health. . The salary scale will be £850 by 
£50 to £1,150, and the commencing salary on this 
scale may be determined by the length of service 
in a similar post. Opportunitics are available for 
gaining experience in public health administration, 
Travelling and subsistence allowances will be ‘paid 
in accordance with national scales. A knowledge 
of Welsh is desirable. Further information may 
be obtained from the County Medical Officer of 
Health. Applications, giving complete particulars 
of trainiag and experience, together with copies of 
two recent testimonials and the names of two 
referees, should be sent to the undersigned by not 
later than January 31, 1952.—Gwilym T. Jones, 
Clerk of the County’ Council, County Offices, 
Caernarvon. (5866) 





NORTHUMBERLAND COUNTY COUNCIL 
School Health Service 


Applications are invited from registered medical 
Practitioners for the post of 


ASSISTANT SCHOOL MEDICAL 
(Male or femate) 

Preference will be given to candidates who have 
experience in the diseases of children, and to those 
who have been approved by the Minister of Educa- 
tion for the purpose of the ascertainment of educa. 
tionally subnormal pupils. The salary will be at 
the rate of £850 per annum, rising by annual incre- 
ments of £50 to a maximum of £1,150 per annum, 
Previous experience may be taken into considera- 
tion in determining the commencing satary. Travel- 
ling expenses and subsistence allowances, in accor- 
dance with the Council’s scale, will be paid, The 
appointment is subject to the provisions of the 
Local Government Superannuation Act, 1937, as 
amended by the National Health Service (Super- 
annuation) Regulations, and the successful candi- 
daté will be required to pass a medical examina- 
tion. Forms of application, which may be ob- 
tained from Dr. J. B. Tilley. School Medical 
Officer, County Hall, Newcastle-upon-Tyne, 1, 
should be returned not later than January 26, 1952. 
—-E, P. Harvey, Clerk of the Council, County Hall, 
Newcastle-upon-Tyne, L. (5402) 


OFFICER 





NOTTINGHAM, CITY OF 
Health Department 


Applications are ‘invited from qualified medical 
practitioners for the post of, 


ASSISTANT MEDICAL OFFICER OF HEALTH 


The duties will be chiefly in connexion with mater- 
nity and child welfare, together with any other 
duties allocated by the Medical Officer of Health. 
Preference will be given to candidates possessing 
higher qualifications and the salary attached*to the 
appointment will be £850 by £50 to £1,150 per 
annum, The post will be subject to three months’ 
notice on either side at any time. The successful 
candidate will be required to pass a medical exam- 
ination under the provisions of the National Health 
Service (Supetannuation) Regulations or the Local 
Government Superannuation Act, 1937. Conditions 
of appointment and forms of application may be 


. Obtained from the undersigned to whom they must 


be returned, together with the names of two per- 
sons to whom reference may be made, not later 
than January 26, 1952.—T. J. Owen, Town Clerk, 
The Guildhall, Nottingham. (5671) 


- dates who hold a 


- subject 


GLAMORGAN EDUCATION AUTHORITY 
Rhondda Urban District Covaci, 
Committee for Education 


Applications are invited from registered medical 
practitioners for appointment as 


MALE ASSISTANT MEDICAL OFFICER 


under the supervision of the District School Medi- 
cal Officer at a salary of £850 per annum, rising 
by annual increments of £50 to £1,150 per annum 
Preference will be given to candidates holding the 
D.P.H. or D.C.H., and experience in pacdiatrics 
will be an advantage. The successful candidate, 


If in need of housing accommodation and not 


already a resident of the Rhondda Urban Area, 
may be offered the tenancy of a Council house. 
Forms of application and conditions of appoint- 
ment may be obtaincd from the District School 


Medical Officer, Tydfil House, Pentre, Rhondda, | 


by whom completed applications should be re- 
ceived as soon as possible,—D. J. Jones, Clerk of 
the Council. (5867) 


SOMERSET COUNTY COUNCIL 


ASSISTANT COUNTY MEDICAL; OFFICER OF 
HEALTH 

Applications (men or women) are invited for the 
above appointment. The salary is £850, rising by 
£50 to £1,150 per annum, but in fixing the com- 
mencing salary the Council will have regard to 
previous experience. Possession of the D.P.H. or 
D.C.H. would be an advantage. The duties will 
be mainly concerned with the services of school 
medical inspection and maternity and child wel- 
tare. Possession of a motor car i essential. 
Travelling allowance will be paid in accordance with 
the county scale. The post is superannuable and 
to a satisfactory medical examination. 
Applications should be made forthwith, on forms 
to be obtained from the undersigned.—J. F. 
Davidson, County Medical Officer of Health, County 
Hall, Tauntan, (5670) 


STOCKTON-ON-TEES? BOROUGH OF 


Applications are Invited from duly qualified 
medical pracgitioners for the position of 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 
The salary will be at the rate of £850 per annum. 
rising by annual increments of £50 to £1,150 per 
annum, The duties of the appointment will be 
principally of a clinical mature and will concern 
the school health service and the general work of 
the department. Preference will be given to candi- 
Diploma in Public Health or a 
Diploma in Child Health. The person appointed 
will not be allowed to engage in private practice 
and the appointment will be subject to two months’ 
notice. Applications, giving particulars of age, 
qualifications, experience and present and previous 








‘appointments, together with the names of -two per- 


sons to whom reference may be made, endorsed 
~ Assistant Medical Officer of Health,” must be re- 
ceived by the undersigned not later than January 
20, 1952.—John B. Haworth, Town Clerk, Barclays 
Bank Chambers, Stockton-on-Tees. (5572) 





SWINDON, BOROUGH OF 
DEPUTY MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER 

Applications are invited from duly qualified medi- 
cal practittoners holding a Dipioma in Public Health 
or similar qualification for the appointment of 
Deputy to the Medical Officer of Health and 
Borough School Medical Officer who is also Area 
Medical Officer under the Wiltshire County Council. 
The salary and conditions of service will be in 
accordance with the recent award of the Industrial 
Court. The present salary is at the rate of £1,034 
per annum, rising by four increments of £50 to a 
maximum of £1,234 per annum. Assistance will 
be given in the provision of housing accommoda- 
tion If required. Forms of application and further 
particulars of the post may be obtained from the 
undersigned with whom, applications should be 
lodged not later than Saturday, January 19, 1952.— 
D. Murray John, Town Clerk, Civic Offices, 
Swindon. (5256) 


“had tropical experience, 
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INDUSTRIAL APPOINTMENTS 
“MEDICAL ADVISER ON PUBLICITY”... 
The advertisers (Box No. 1924, B.M.J., Dec. 29, 
1951), wish to thank the many applicants for the 
post and to announce that after careful considera- 
tion to each application an appointment has now 





- been made. 


NORTH WESTERN GAS BOARD.—APPLICA- 
tions are invited for the new post of Chief Medical 
Officer to the Board at a commencing salary of 
£2,300 per annum. Applicants should have ex- 
perience of industrial medicine and should possess 
a higher qualification. The successful candidate 
may be required to pass a medical examination and 
to subscribe to such superannuation scheme as the 
Board may adopt. Detailed applications, inc'uding 
the names of three referees, should reach the Sec- 
retary, North Western Gas Board, 60, Whitworth 
Street, Manchester, 1, by January 21, 1952. A 
brief outline of the scope of this post may be ob- 
tamed on application to the above address, (5767) 


OVERSEAS 


ALBANY HOSPITAL, Albany, N.Y. 

Internships and residencies available in Albany 
Hospital, Albany. New York, 750-bed general 
hospital, directly associated with Albany Medical 
College. House officers receive appointments in 
medical school. Salarics range from a minimum 
of $300 a year for interns to $1,460 a year for 
residents. Details on request. (9695) 


ALBANY HOSPITAL 
Albany, New York, U.S.A. 
PAEDIATRIC ASSISTANT RESIDENCY 
For one year starting July, 1952, at the Albany 
Hospital. An active teaching service of the Albany 
Medical College carrying approval of the American 
Board of Paediatrics. Maintenance plus $50 a 
month. (5763) 


ALBANY HOSPITAL, Albany, N.Y. 
Residency in tuberculosis available at Albany 
Hospital, Albany, New York, associated with, 
Albany ‘Medical College, beginning July f, 1952,! 
for a period of twelve months, Salary ranges from 
$1,800 to $2,400. (9920) 


ALBANY HOSPITAL, Albany, N.Y. 
Approved E.N.T. Residency available July 1, 
1952. Affiliated with Albany Medical College, 
Albany, New York, Salary $1,200. (3942) 


CAMEROONS DEVELOPMENT CORPORATION 
Cameroons under British Trusteeship, West Africa 
Vacancies exist for 
MEDICAL OFFICERS 
in the service of the Cameroons Development Cor- 
poration, established by statute for the development 
of certain plantation areas in the British Cameroons. 
The appo‘ntment in the first instance will be for one 
tour of 12 to 24 months, with probability of renewal 
iE service satisfactory, Candidates should have a 
good experience of general medical and health work. 
and preference will be given to those who either 
possess a diploma in tropical medicine, or have 
The work chiefly consists 
of general medizal and health supervision of alt 
personnel in large plantations, but offers opportu- 
nity for surgery. First-class passages are provided 
to and from the Cameroons for officers and their 
wives, together with free furnished accommodation 
during residence in the Cameroons, A reasonable 
amount of free lighting and fuel is also provided, 
and necessary transport. An outfit allowance of 
£80 is payable on first appointment. The salary is 
at the rate of £1,310 rising by increments to £1,710 
per annum over a perlod of 10 years ; inital salary 
according to experience. Children’s allowances arc 
paid up to a maximum of two, but children’s pas- 
sages are not paid. Officers of the Corporation ave 
reguired to contribute 10% of their salary to the 
Provident Fund, the Corporation contributing a like 
amount. Applications, giving full particulars in 
regard to qualifications end experience, together 
with copies of testimonials, all in triplicate, should 
be sent to the Corporation's London agents: 
Rubber & Mining Agencies, Ltd., 52, Leadenhall 
Street, London, E.C.3, Candidates should have 
performed their National Service. {5919} 
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DEPARTMENT OF HEALTH, NEWFOUNDLAND 
The Newfoundland Department of Health requires internes for the 450-bed 


General Hospital situated in the capital city of St. John's. 
for interneship by the Canadian Medical Association, 


This hospital is approved 
and the rotating interne 


arrangement guarantees services in General Surgery, General Medicine, and in at 
least two of Orthopaedics, Paediatrics, Radiology, and Ear, Eye, Nose, and Throat. 


There is also a one month affiliation in Obstetrics. 
These posts carry a salary of $1,800.00 per annum (Canadian funds) together 


with full maintenance at the institution. 


Full cost of transportation to Newfound- 


land is paid by the Department of Health and the cost of return transportation is 


paid at the end of one year’s satisfactory service. 


Interested applicants should 


apply to the Medical Superintendent, General ane St. John’s, Newfoundland, 


Canada, 
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Overseas—contd. 


VANCOUVER GENERAL HOSPITAL 
Vancouver, Canada 
ASSISTANT RESIDENT and SENIOR RESIDENT, 
f in Paediatrics 
Required for one year commencing July 1, 1952. 
Honorarium :~Assistant $80. Senlof Resident 
$150 monthiy, both plus full maintenance. 
ASSISTANT RESIDENT and ASSOCIATE 
RvS.DENT iB uto:acyngo.ogy 
Required for gne year, commencing July 1, 1952, 
or sooner. Honorarium :—Assistant $80, Associ- 
ate $125, both plus full maintenance. 
Address inquiries to Secretary, Interne Committee, 
Vancouver General Hospital, Vancouver, Canada, 
(578i) 


HIS MAILSTY’s COMONDAL SERVICE, Malays 
Doctors having medical qualifications registrable 
by the General Medical Council in the United 
Kingdom, with one or more years’ experience alter 
Qua:ihcation. are required for appointment as 
Mx: DICAL OFFICERS and MEDICAL OFF,CERS. 
OF HEALTH 
for general medical and health duties. 
number of practitioners liable for call up under 
the National Service Act, 1948, may apply, and if 
appointed will be granted indefinite deferment of 
call up on completion of a minimum period ot 
one tour of three years in the Malayan 
medical service. Appointment is available ta) on 
probation for permanent establishment, (b) on 
employment from the National Health Service, 
and (c) on short term contract with gratuity. 
(e) Permanent terms, Subject to three years’ 
probation, appointment is permanent with pension 
non-contributory) at age 55. Salary is paid in 
the scale £952 by £42 to £1,204 to £1.274 by £42 
to £1,652 per annum. There are many posts, 
specialist and administrative, available on promo- 
tion carrying higher salaries (up to about £2.400 
for the highest post). Promotion is often made 
before reaching the top (£1,652) of the long scale 





There is also a cost-of-living allowance at Varying - 


fates, according to family circumstances, subject 
to maximum of £336 per annum for single men 
and -ot £707 per annum for married men with 
children (both rates higher wher stationed in Singa- 
pore), Note. Doctors with more than one year's 
approved experience after age 25 (including service 
in His Majesty's Forces) enter the salary scale at 
points above the minimum according to their ex- 
perience; and four increments of salary are also 
given to holders of approved higher qualifications 
(e.g. F.R.C.S.. M.R.C.P.. D.P.M., D.A. ete), 
(b) National Health Service. Doctors may resign 
from the National Health Service but retain their 
superannuation rights during their time in Malaya 
(up to six years) and receive a resettlement grant 
of 20 per cent of the ageregate of their Malayan 
salary on leaving Malaya at the end of their 
engagements, Emoluments as under (a) including 
incremental credit for experience and higher 
quajificafions as in note under (a). Doctors so 
appointed may be considered for permanent 
terms at any time during their Colonial 
employment provided they surrender their rights 
to the resettlement grant and payment hy Malayan 
Governments of superannuation contributions, 
(c) Contract terms. The contract will be for 
three years’ resident service, renewabie for a further 
tour of three years by mutual agreement. Salary 
and cost-of-living allowance as under (a) including 
incremental credit for experience and higher quali- 
fications as in note under (a). In addition a 
gratuity earned at the rate of £300 to £450 per 
annum, according to salary, is paid on expiry of 
contract. Doctors on contract may be considered 
for appointment to the permanent establishment at 
any time on their agreeing to surrender their 
gratuity earning rights. In all three types of 
appointment the rates of salary and gratuity refer 
to doctors ‘eligible for expatriate terms under 
Malayan Regulations (i.e. those whose permanent 
homes are in the United Kingdom, Ireland, 
Australia, Canada, etc.) The climate is, for the 
tropics, healthy. European children do well up 
to the age of about six and schools are available 
locally. Income tax is payable at Malayan rates 
which are lower than those in the United Kingdom 
Government quarters with heavy furniture are pro- 
vided at a low rental, or an allowance is paid in 
lieu of quarters. Free passages ‘are provided for 
the doctor, his wife. and children under the age 
of ten (not exceeding four persons besides himself) 
on appointment and once each way during each 
tour of duty of three to four years. Generous 
home leave is granted and local leave is per- 
missible. The social and recreational facilities in 
Malaya are good. Application forms can be ob- 
tained from the Director of Recruitment (Colonial 


Service), Colontal Office, Sanctuary Buildings, 
Great Smith Street, London, S.W.1 (quoting 
reference Na 7771892427451) ' (6187) 





UNIVERSITY APPOINTMENTS 


ST. THOMAS’S HOSPITAL MEDICAL SCHOOL 
Department of Obstetrics and Gynaecology 
SENIOR LECTURER ` 
Required on April 1, 1952. Salary dependent on 
experience but not less that £1,250 per annum with 
family allowance and superannuation. Applica- 
tions (six copies) to the Dean’s Office, St. Thomas's 
Hospital Medical School, S.E.1, by Jan. 25. (5812} 


` 


A limited - 


1 


BRITISH MEDICAL JOURNAL 


LONDON HOSPITAL MEDICAL COLLEGE 
(University of London) 
Applications are invited from graduates, who are 
medically qualified, for the post of 
LECTURER' IN ANATUMY 
Initial salary, within scale £800 to 41,100. will be 
dependent on quatifications and experience. The 
successful candidate will be eligible for member- 
ship of the F.S.S.U. and family allowances of £50 
per annum for each child. Applications {three 
copies) together with the names of two referees, 
must be received not later than January 31, 1952, 
by the Secretary, The London Hospital Medical 
College, Turner Street, E.L. (5864) 


UNIVERSITY OF LIVERPGOL 
Applications are invited for the post of 
WHOLE-TIME RESEARCH ASSISTANT IN 

CHILD HEALTH 
from persons holding a medical qualification and 
possessing some experience of paediatrics. The 
appointment will be for one year at a salary of 
£1,000 per annum. Laboratory and clinical faci- 
lities will be provided in the Department of Child 
Health. Applications; stating age, qualifications 
and experience. together with proposed subijccts 
of tesearch and the names of three referees. should 
be received not later than February i6. 1952, by 
the undersigned, from whom further particulars 
may be cbtained.—Stanley Dumbell, Registrar. (5524) 


UNIVERSITY OF MANCHESTER 
Applications are invited for the past of 
FULL-TIME RESEARCH ASSISTANT IN 
ANAESTHESIA 

from persons possessing both clinical and research 
experience. Salary not jess than £1,300 per annum. 
Membership of F.S.S.U. and children’s allowance 
scheme. Further particulars from the Registrars. 
the University, Manchester, 13, to whom all appli- 
cations must be submitted not later than January 
34, 1952, (5428) 


WELSH NATIONAL SCHOOL OF MEDICINE 
{Universlgy of Wates) 

Applications are invited for the post of 
SENIOR LECTURER IN THE MEDICAL UNIT 
The person appointed will be required to assist ia 
all the work of the Professorial Debartment of 
Medicine as directed: by the Professor, and to take 
charge of hospital medical patients in his absence. 
The umt bas 40 beds and good laboratory accom- 
modation. The post is fult-time and the salary 
will be within the scale £1,500 by £100 to £2,000 
per annum. Schemes of superannuation and family 
allowances apply to the appointment. Further 
particulars may be obtained from the undersigned, 
by whom applications should be received no: later 
than Fhursday, February 14, 1952.—F. Dodsworth, 
Secretary, 34, Newport Road, Cardiff. (S764) 


CLASSIFIED 
ADVERTISEMENTS 


For Charges Please See Inside 
Back Cover 





PERSONAL 


SURGICAL STOCKINGS, COMPRI-VENA (1937) 
‘LTD. Where leg support is prescribed in the 
treaument and after-care of varicose veins Compri- 
Vena give meticulous attention to instructions. Full 
particulars on request.—3, Ladbrook Road, Notting 
Rill Gate, W.i1 BAYswater 8088. 


AIR AMBULANCE TRANSPORT, MORTON 
Airt Services, Ltd., Croydon Airport and Bri tol 
Airport.—Croydon 7171-3. Bristol 26751. Night, 
Wallinaton 7832, 








NOTICES 


TRE ROYAL MEDICAL FOUNDATION OF 
Epsom College has available, from time to timc, 
pensions and grants of varying amounts for medical 
practitioners, widows and spinster daughters of 
varying ages, as well as scholarships, exhibitions 
and grants for boys and girls of public school 
age. ` Full information and forms of application 
may be obtalned from. the Secretary’s office, Epsom 
College, Surrey, (5768) 
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Go Se OS 


APPLICANTS ARE ADVISED NOT TO SEND 
originai tesumonials when replying to advertise- 
Copies will answer the purpose quite 
as well, and im the event of their being lost or 
mislaid no inconvenience will ensue. 





EDUCATIONAL 


F.R.C.S, POSTAL COURSES FOR PRIMARY 
AND FINAL EDIN. ana ENG. RECIPROCAL 
EXAMS. Full details also of Private Tuition — 
H. C Orrin, F.R.C.S., Surgeons’ Hall, Edinburgh. 


D.OBSTET.R.C.0.G.: COURSE OF LECTURES 
for March examination commencing shortly, Lon- 
dun.—Box 2011, B.M.J. 


PRIMARY F.R.C.S.. PHYSIOLOGY AND 
Pathology. Short course, February to April, in 
London by experienced teachers. C.N.S., Respira- 
uan, Circulation, General Pathology. Telephone: 
PRI 8266.—Box 152, B.M.J. 


D.P.M., M.D., THESES. SPECIAL PERSONAL 
Postal Tuiuon by late D.P.M. Examiner, Modern 
Many successes. Expert aid for all 

R. A complete thesis service, — 
Box 101, B.M.J. 


M.B. AND CONJOINT. REVISION COURSE 
in Physiology in London by experienced teacher, 
late afternoons, Tel.: PRI 8266,—Box 153, B.M.I. 


GENERAL SURGERY (F.R.C.S.) WEEK-END: 
All day Saturday and Sunday, January 26 and 27. 
Queen Mary's Hospital for the East End, Stratford. 
Apply Fellowship of Postgraduate Medicine, 60, 
Portland Place. London, W.1. Langham 4266. 


GENERAL MEDICINE (M.R.C.P.): FEBRUARY 
4 to March 15, 5 to 8.30 p.m. dally. Lectures, 
clinical cases, pathology, X-rays. Whittington Hos. 
pital (Archway Wing). Limited. Apply Fellow- 
ship of Postgraduate Medicine, 60, Portiand Place, 
London, W.1. Langham 4266. 


INSTITUTE OF DENTAL SURGERY 
(Untversity of London) 
Eastman Dental Hospital, Gray’s Inn Road, 
i London, W.C.1 
A fulltime postgraduate course in dental anaes- 
thesia for medical practitioners will be heid for sne 
e 




















Anaesthetics, The fee for the course will be'£5. 
Further particulars and forms of application may be 
obtained from the Dean. ($920) 


WEEK-END COURSE—HEALTH IN THE FAC- 
TORY. An intensive practical course for medical 
practitioners and nurses engaged or interested in 
industrial health, wili be held at the London School 
of Hygiene and Tropical Med'cine, Keppel Street, 
Gower Street, W.C.1 (Tel.: MUSeum 3041), on 
Saturday and Sunday, February 9 and 10, 1952. 
Fee one guinea. Apply to the Registrar for further 
information. ($921) 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, Lontion, W.1, provides COACH- 
ING for all Medical Examinations, D.A.. D.P.M., 
OMS. DLO. DCH. D.M.R.D. and 
D.M.R.T., M.R.C.P., F.R.C.S., M.D. thesis, and 
all qualifying exams, by a staff of highly qualified 
Tutors, Honoursmen end Gold Medallists. Com- 
plete Guide to Medica! Examinations sent free on 
application, Applicants should state in which 
qualification they are interested, 


POSTAL COACHING FOR ALL MEDICAL 








o 





EXAMINATIONS. Examination successes. 1937- 
1950; M.D.Lond.. 62, M B., B.S.Lond, Final, 
133, F.R.C.S.Eng., Primary, 212; F.R.C.S.Eng., 
Final, 173; M.R.C.P.Lond., 209; M.R.CS., 
L.R.C.P.. Final, 303: D.A., 197; D.C.H., 138; 
M. and D.Obst.R.C.0.G., 232; DO. C.P.H., 
D.P.H., D.L.O., D.P.M., F.R.C.S.Edin., many 
successes. Assistance with M.D. Thesis. . Pros- 


pectus, list of tutors, etc., on application to Dr, 
G. E. Oates, University Examination Postal Institu- 
ton, 17, Red Lion Square, Landon, W.C.1. Phone: 
HOLbeorn 6313. 





UNIVERSITY OF MANCHESTER 
Diploma in Medical Radio herapy, R.C,P, and S,Eng. 


A Course of instruction in Radiotherapy will begin at the Cnristte Horrttat and HOLT -RADIUM I 
MANCHE ‘TER, on Wednesday, April 16. This will continue until the end of January. 1953, afier which students 
must still spend a further 15 months working either in the Holt Radium Institute or in another approved 
hospital. Inclusive fee £52. Lectures and practical demonstrations will be given in the following ‘subjects: 


Principles and Practice of Radiotherapy .. ae 
Physics as Applied to Radiotherapy me an 
Radiobiology and Pathology Ra aé i 


Dr. RALSTON PaTER‘ON and Radiotherapy Staff 

W. J. MereDita and Physics Staff 

Dr. E. PATERSON, Dr. W. M. DALE, and Dr. 
H. RUSSELL 


There are some Junior appointments available at the Christie Hospital under the National Health Service 
for which successful candidates would be eligible to apply. Special consideration will be given to candidates 
ossessing a higher qualification in medicine and surgery (for whom posts as Registrars may be available). 
urther information may be obtained from the Director. Holt Radium Institute, Wilmslow Road. Manchester, 
20 Applications must be sent to the Dean of the Medical School, University of Manchester, and all applicants 


will be required to attend for interview. 


(5765) 
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EDUCATIONAL 
CUURSE IN THERAPEUTICS 


AT TU. 


INSTITUTE OF ORTHOPAEDICS : - 
FEBRUARY 18-26, 1952 


MONDAY, FEBRUARY 18—TOWN SECTION 


10.00-11.00 Rest z% ae he Er 
11.15-12.30 . N. ovement fi iè hi 
12.45 .. Lunch 

2.00-3.00 Manipulation .. BS ga 
TUESDAY, FEBRUARY 19—COUNTRY SECTION 
10.00-11.00 Orthopaedic Appliances 
11.15-12.15 Orthopaedic Appliances 

12.45 Lunch 

2.00-4.00 -- Clinical Demonstration 

4.00 sx Tea 


Mr. H. J. BURROWS 
Mr. H. J. Burrows 


Mr. R. Y. PATON 
-. MR. J. A. CHOLMELEY 
.. Mr. W. TUCK 
MR. H. J. SEDDON 


WEDNESDAY, FEBRUARY 20—COUNTRY SECTION 


10.00-11.00 ..  Plaster-of-Paris Technique 
11.15-12.30 .. Chemotherapy ~.. sé 
12.45 -» Lunch 

2.00-3.45 ... Clinical Demonstration 
400 .. Tea 

4.15-5.15 :. Chemotherapy .. 


THURSDAY, FEBRUARY 21—TOWN SECTION 


10.00-12.30 Principles in Treatment of Fractures 
12.45 3 Lunch 

2.00-3.00 Operative Exposure of Bones and Joints 
3.00-4.00 .- Operative Surgery of the Hand 5 
4.00 »« Tea 

4.15-5.15 Plastic Surgery in Orthopaedics 


FRIDAY, FEBRUARY 22--TOWN SECTION 


MR. F. J. HEDDEN 
Dr. F. H. STEVENSON 


MR. A. T. FRIPP 
Dr. C. H. Lack 


MR. D. TREVOR 


MR. J. 1. P. James 
MR. J. I. P. James 


Mr. D. N. MATTHEWS 


10.00-12.30 Use and Abuse of Metal for Interna! Fixation ox Mr. K. I. NISSEN 
12.45 Lunch . 

1.45-2.45 Arthodesis ie .. MR. Y. H. Erus 
3.00—4.00 .. Arthroplasty ov +. Mr. P. H. NEWMAN 
4.00 -- Tea \ 


SATURDAY, FEBRUARY 23—TOWN SECTION 
10.00-11.30 Plastic Surgery in Orthopaedics 


MONDAY, FEBRUARY 25—TOWN SECTION 


MR. D. N. MATTHEWS 


MR. D. M. BROOKS 
v as on -- Dr. A. D. THOMSON 
Mr. D. M. BROOKS 
Mr. H. J. SEDDON 


oe oe ae we 


10.00-12.00 Clinical Demonstration (Nerve injuries clinic) si be 
12.45 Lunch ‘ 

2.00-4.00 Pathological Demonstration 

4.00 Tea * 
TUESDAY, FEBRUARY 26—COUNTRY SECTION 

10.00-12.00 .. Tendon Transplantation 

12.45 . Lunch ea 

2.00-4.00 Treatment of Poliomyelitis 

4.00 Tea 


The fee for the course (including lunch and tea) is 10 gns. Early application should be made to the 


Dean at 234, Great Portland Street, London, W.1. 


rr 


EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE 


GENERAL SURGERY 


A thee months’ course of postgraduate surgery 
is arranged to start on March 24, 1952. It is 
suitable for surgeons requiring a refresher course 
in the current.outlook on general surgery, or for 
graduates preparing to specialize in surgery; 
approximately 275 hours of instruction are pro- 
vided. A similar course will be held starting on 
September 29, 1952. Fee £31 10s. 


INTERNAL MEDICINE 


A course lasting twelve weeks, suitable for 
graduates wishing a refresher course, or to special- 
ize in medicine, begins on March 31, 1952. These 
courses consist of 320 hours’ instruction, comprising 
lectures, clinical demonstrations and ward visits. 
A similar course begins on September 29, 1952. 
Fee £31 10s. = 

Additional instruction in Clinical Paediatrics is 
arranged in conjunction with the course in Medi- 
cinc, for which there is a small fee; the numbers 
are limited. 


MEDICAL SCIENCES 


A three months’ course in Applied Anatomy, 
Physiology, Pathology, Bacteriology and Bio- 
ohemistry will begin on June 30, 1952. This course 
is suitable for postgraduates wishing to take the 
Primary Fellowship examination, as a final prepara- 
tion in these subjects. Considerable basic know- 
ledge is highly desirable prior to taking this course, 
Fee £31 10s, 


REFRESHER COURSE FOR GENERAL 
PRACTITIONERS 
The ninetcenth Fortnight General Refresher 
course for N.H.I. practitioners will start on May 5, 
1952, Fee for graduates not claiming expenses 
from Government sources, 10 guineas. 


Applicadons for enrolment should be addressed 
to Director of Postgraduate Studies, Surgeons’ Hall, 
Edinburgh, 8. Applicants for courses, except 
general practitioners, should supply particulars of 
qualifications and postgraduate experience 


UNIVERSITY OF LONDON 
Institute of Obstetrics and Gynaecology 
(ncorporating the teaching facilities of Queen 
Charlotte’s Maternity Hospital, Che.sea Hospital 
for Women, and the Department of Obstetrics and 
Gynaecology at the Postgraduate Medical School, 
Hammersmith Hospital) 


Applications are invited from graduates with a` 


registrable qualification, for enro!ment for the 
Spring Term (March 10 to June 7, 1952). Graduates 
are allotted to one of the constituent hospitals for 
clinical work, and attend lectures and special 
demonstrations at all three hospitals. Enrolment 
fee £3. Tuition fee £30 for one term, £55 for two 
terms. General practitioners wishing further ex- 
perience in obstetrics may be accepted to attend 
the course at Queen Charlotte’s Maternity Hospital 
for shorter periods (i.e., two to four weeks), They 
will be allowed to do normal deliveries and will 
have the opportunity of attending the combined 
classes of lectures and demonstrations at the three 
hospitals of the “Institute. Ministry of Health 
grants are payable to approved general practitioners 
attending for a period of two weeks. During 
vacation, graduates may attend the Practice of the 
hospital at Queen Charlotte's Hospital and at the 
Postgraduate Medical School. Fee £1 per week, 
A Refresher Course for general practitioners will 
be held from February 25 to March 1, 1952. 
Fee £5 5s. Hostel accommodation is available at 
Queen Charlotte’s Hospital and at the Postgraduate 
Medical School. Further ‘particulars can be ob- 
tained from the Secretary, Institute of Obstetrics 
and Gynaecology, Dovehouse Street, S.W.3. (5865) 


UNIVERSITY OF MANCHESTER 
Faculty of Medicine 

The Faculty of Medicine, in conjunction with 
the St. Mary’s Hospitals for Women and Children, 
proposes to conduct a postgraduate course in 
Obstetrics, especially intended for general practi- 
tioners. The course is to comprise twelve weekly 
meetings to be held on Wednesdays from 10 a.m. 
to 4 p.m., commencing March 19, 1952, and con- 
cluding on June 18, 1952. The fee for the course 
is seven guineas, though doctors taking part in 
the National Health Service may be able to claim 
the fee and travelling expenses from the Ministry 
of Health. Application should be made to the 
Dean of Postgraduate Medical Studies not later 
than February 29, 1952, (3166) 
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SITUATIONS VACANT 


Harrogate and Ripon Eospital Management Com- 
mittee.—Biochemist required for the biochemical 
department of the hospitals in the Harrogate and 

| Ripon Hospital Group. A medical qualification is 
not essential, but experience in hospital biochemistry 
is necessary. Salary on the appropriate position 
of: the basic grade of the award made by the Indus- 
trial Court dated June 19, 1951, and subject to the 

| terms and conditions to be issued by the appro- 
priate Whitley Council. The appointment is sub- 
ject to passing a medical examination and the 
National Health Service (Superannuation) Regula- 
tions. Applications, giving age, qualifications, ex- 
perience and previous appointments, together with 
the names and addresses of two referees, to be 
forwarded to the Secretary to the Committee, Here- 
ford Lodge, Cornwall Road. Harrogate. (5770) 
Sarnia General Hospital, Sarnia, Ontarlo.- -Chief 

| Laboratory Technician.—$3,600 rising to $4,C00 per 
| annum. Appiicant required to act as Chief Tech- 
nician in a laboratory at present employing three 

| full-time qualified technicians and one part-time, 
| working with a British pathologist. The hospital is 
| at present 148 beds and a new ho-pital is in the pro~ 
cess of being built for 250 beds. The post is 

| superannuable after one year. The applicant must 
| be experienced and hold the F.I.L.M.T. The con- 
tract could provide for an advance of salary if 

| desired. Sarnia is a growing town situated at the 
southern point of Lake Huron on the River St. 
| Clair in Southern Ontario, the hospital serving a 
population of 60,000. Applications, stating full 
experience, and giving names of referees, should 
be addressed to the Superintendent, Sarnia General 
Hosp.tal, Sarnia, Ontario, and posted within ten 
days of the appearance of this notice, (5709) 
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| | Readers frequently desire to refer to 
} advertisements concerning appliances, pre- 


Parations, etc., which have appeared in 


earlier issues of the Journal. 


The Advertisement Manager can supply 
Particulars at any time. 


In dealing with written enquiries, especi- 





ally from overseas, correspondents are, 

wherever possible, put in direct contact 

with the advertisers in whose products they 

are interested. 

* Weite: Adverusement Manager, 

Briush Medical Journal, 
B.M.A. House, 
Tavistock Square, 
London, W.C.1. 

| PHARMACISTS, 
| DIETITIANS, DISPENSERS, NURSES 
| g VACANI 


Royal National Throat, Nose and Ear Hospital, 
Gray’s Inn Road, London, W.C.1, and Golden 
Square, W.l,—App!ications are invited for a post of 
Assistant Dispenser (M.P.S. or Hall qualification), 
preferably with previous hospital experience. Salary 
and conditions according to Whitley scales. Appli- 
cations, giving details of age, qualifications and 
experience, should be sent to the House Governor 


immediately. 
AVAILABLE 


Dispenser (Apothecaries’? Hall) seeks dispensing 
or combined post, secretarial experience.—Box 128, 
B.M.J. 

ee 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, ETC. 
AVAILABLE 


Belfast. Married woman, B.A. Honours (Lon 
don), ex-Service. five years secretarial experience, 
seeks post Secretary and/or Receptionist in Bel- 
fast.—Box 129, B.M.J. 

Chauffeuse-Secretary seeks post with doctor, Lon- 
don, experienced and reliable, first-class driver, 
shorthand, excellent references.—Box 130, B.M.J. 

Educated, intelligent young woman, experienced 
teception, typing, some shorthand, can drive, de- 
sires medical receptionist/secretary position, Lon- 
don.—Box 132, B.M.J. 

Lady seeks post with doctor. Experienced in 
typing, dispensing, nursing and receptionist’s duties. 
Able to drive car. Reference available Surrey, 
Sussex areas.—Box 147, B.M.J. 

Lady seeks part-time receptionist post to doctor 
or dentist, West End.—Box 2034, B.M.J. 

Nurse (40), S.R.N., S.C.M. and gynaecological 
certificates, desires post as a receptionist at a 
specialist’s practice. Knowledge of typewriting and 
general office work, London arca.— Box 131, BMJ, 

Secretary Shorthand Typist (married) requires 
morning position with doctor. Similarly employed 

| afternoons with Harley Street consultant.—Welbeck 
4380-Cunningham 5037, 
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Secretary/receptionist, 23 years, single, ., desires 
situation in medical profession, London.—-Box 134, 
B.M.J. 

Young lady, 27 (ex-W.R.N.S.), seeks position as 
Receptionist with doctor, Central London, good 
education, apptarance and personality. Typing but 
no shorthand.—Box 160, B.M.J. 


Applicants requiring testimonials, theses, copies 
or duplicated, should communicate with Manton 
Secretarial] Service, Ltd., 98, Victoria Street, S.W.1 
(Victoria 0141), who are specialists, 

Thoroughly trained Medical Secretarial staff may 
be engaged through Brook Street Bureau, Ltd., 
59, Brook Strect, W.1, Gro. 6666, and 2, George 





Street, Croydon. Phone 3363. 
ACCOMMODATION 
AVAILABLE 


Portland Place, W.1. Two or three attractive 
flats and maisonettes to let in first-class bui'ding, 
also charming Mews Cottage. 3 bed, 2 bath, 2 re- 
ception, etc. Suitable combined residential/con- 
sulting room use.—Apply, Marcus Leaver & Co.. 
42, Sackville Street, W.1. MAYfair 4266. 








CONSULTING ROOMS, ETC. 
AVAILABLE 


Consultant desires share exceptional three-room 
suite. Modern ‘house, secretary., plate, central 
heating, Harley Street. Rental very reasonabie. 
Unusual opportunity young consultant —LAN. 3325, 

Harley Street. Large unfurnished consulting- 
room, £350 inclusive. With secretary’s room, £400. 
—Box 148, B.M.J. 

Magnificent oak-parelled period consulting room 
with ante-room, first floor Harley Street. Vacant 
March quarter. Lift, central heating —LAN. 2426. 

OF interest to consultants and specialists. Wm. 
pole Street. Excellent property for disposal. Suit- 
able for consulting rooms, or residence and prac- 
tice. Twelve rooms (some inter-communicatirg). 
excluding staff and usual offices. Ready for im- 
mediate occupation. Lease 999 years from 1915. 
Ground rent only £50 per annum.—Goddard & 
Smith, 22, King Street, St. James’s, S:W.1. 
WHltehall 2721. 
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HOTELS 


CORNWALL.—TREHARROCK MANOR and 
Farm. Jersey berd, Log: fires. Come and 
enjoy our early spring now. Golf, St. 
Port Isaac 234. 


Enodoc, 





MOTOR CARS, HIRE, ETC. 


Ford Prefect 1939, black. Offers. Doctor owner. 
—Box 150, B.M.J. 


Cash purchaser wants modern car ap to 16 h.p.— 
Morley, 54, Streatham Hill, London, S.W.2. Tulse 


Hill 4489. 
Gentleman urgently requires 1947-1950 Car. 
—Fullest particulars, Ashley, Pennington Road, 


Beaconsfield, Bucks (Beaconstield 1306). 

Self-Drive Hire. 49-51 cars. From £1 per day. 
—G. S. Hall. Ltd., 302-6, King Street, Hammer- 
smith W.6. RIV. 2881/2. Used cars wanted for 
cash. 

Priority Motor Repairs Service for members of 
the medical profession, Mechanical and coachwork 
repairs, receilulosing, lubrication service and valet- 
ing. Free collection and delivery within three 
miles radius for repairs costing £2 10s. or more.— 
Mann Egerton & Co., Ltd., 68, York Way. King’s 








Cross, N.1. Tel.: TER 7772. (Two minutes’ 
walk King’s Cross underground and main line 
; Stations.) 
MISCELLANEOUS 

Electrocardiograph, Cambridge Standard. Per- 
fect condition. Suitable for hospital. Half-price. 
-Box 15t, B.M.J. 

For Sale. Disarticulated skull and bones. Com- 


picte sets physiology and pathology slides.—Box 
133, B.MJ. 

For Sate. ** Nelson’g Looseteaf Medicine,” 8 vols., 
complete, current, as’ new, £35.—Box 12ł, B.M.J. 





Bronze Name Plates with cream enamel letter- 
mg, Send size and lettering for estimate.—-Osborne, 
117, Gower Street, London, W.C.1, 

Doctors’ name plates, surgery hours, etc., en- 
graved in brass, bronze and chromium. Leafict 
and sketch post free.—G. Maile & Son, Ltd., 367, 
Euston Road, N.W.1. 
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Microscopes. Highest prices paid for good 
modern types. Send or bring your equipment for 
valuation.—Wallace Heaton, Ltd., 127, New Bond 
Street, W. May 7511.) 


NURSING HOMES 
WANTED 


Institution or large Nursing or Mental Home 
suitable for conversion to educational offices re- 
quired near London. Minimum 30.000 ft, covered 
space. Purchase or rent, Details in strictest confi- 
dence to Box 149, B.M.J. 


NURSING HOMES 
FOR SALE 


South Coast. Private Nursing Home, designed 
for fourteen psychoneurotic and border-line cases, 
for sale as a going concern. The main residence 
is a fine old house completely modernized for above 
purpose, in nine acres with fields for cows and a 
wonderful supply of fruit and vegetables. Attrac- 
tive residential neighbourhood. Medical Director 
retiring, but will remain for introductory transition 
period Apply W. Hughes & Son, Estate Agents, 
1, Unity Street, Bristol 1. Telephone 21259. 





HOMES 


CAMBERWELL HOUSE 
33, PECKHAM ROAD, LONDON, S.B.S 
Telephone : Rodney 4242 (2 lines) 

A PRIVATE HOSPITAL for thé 
Treatment of Nervous and Mental Disorders 
Full particulars may be obtained from the Secretary. 
The Convalescent Home is HOVE VILLA, 

BRIGHTON. È 
i a a a 
WYKE HOUSE, ISLEWORTH, MIDDLESEX 
A Private Hospital for individual treatment of 
all forms of Nervous and Mental Illness, including 
Alcoholism. Voluntary and certified patients of 
both sexes are admitted. Apply, Medical Super- 

intendent. Tel.: EALing 7000. 











up TO DAT 


N these days when a doctor can hardly call his day his own 
but has still to find time to keep himself abreast of the latest 
developments in Medicine and Surgery, anything that can provide 
him with information on the latest advances in all fields of Medicine 


is welcome. 


HE two monthly Journals, Abstracts of World Medicine and 

Abstracts of World Surgery, are designed to do this. They provide 
the profession with easily assimilated information on current world 
intelligence on every aspect of medical practice and science. 


ABSTRACTS OF WORLD MEDICINE 
Subscription £4.4.0 per annum Single copy 116 post free 
ABSTRACTS OF WORLD SURGERY 
OBSTETRICS & GYNAECOLOGY 


Subscription £3.3.0 per annum Single copy 6]- post free 


Subscriptions to the Publishing Manager 


BRITISH MEDICAL ASSOCIATION 


B.M.A. HOUSE 


TAVISTOCK SQUARE LONDON W.C.1 





ABSTRACTS OF, 
WORLD MEDICINE 
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Published by the Proprietors the British Medical Association, 


Fhe Gainsborough Press, >t, Albans. 
s . 


Printed in Great Britain. 


Tavistock Square, London, W.C.1, and printed by Fisher, Knight & Co.. Lid.. 
Entered as Second Class at New York. U.S.A.. Rost Office. 
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few drugs are successful owing to their inability to reach the site of infection. 


By selecting antibacterial substances and combining them with agents which decong 


reduce discharge and promote drainage, 


% 


this difficulty is overcome. 


; | 3 E FOR La w Luralgicin WAS 


DESIGNED — IT HAS ` PROVED PARTICULARLY 


Formula p R 
, Ephedrine hydrochloride 1.0% wiv, Benzocaine 1.4% wiv, Chlorbutol 1.0% wiv, Potassium 
t. : > * hydroxyquinoline sulphate 0.1 % wiv, Phenazone 5.5%, wiv, Glycerine (Anhydrous) to 100% 


z 


Further information is obtainable from Benger Laboratories 





“BENGER LABORATORIES LIMITED + HOLMES CHAPEL 


est. 
f ; 


REGD, ` 


~ EFFECTIVE, 





7 


~ CHESHIRE + ENGLAND 
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‘In febrile states associated with acute rheumatism, 
tonsillitis, and influenzal colds, diaphoresis with 
subsequent drop to normal temperature and relief from E 
painful symptoms may be expected through the systemic 
administration of HYPON TABLETS, in conjunction with 
the usual prescribed rest. 
Rapid and complete disintegration ensures full therapeutic effect. 


Side effects of depression and constipation are avoided. 


FORMULA: Acid Acetylsalicyl. 40.22%., Phenacet. 48.00%., Caffein. 2.00%., F : 
: ; 1 


7 Codein. Phosph. 0.99%., Phenolphthal 1.04%. Excip. 7.75%., (Bach tablet 8 grains) 





AVAILABLE ON FORM E.C.10 


ALMIC. LIMITED - MANUFACTURING CHEMISTS ` CREWE - TELEPHONE: CREWE 3251/5 
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Adds a New Quality to 
PA S. CALCIUM SALT Presentation 


Ti he ONLY JUSTIFICATION for the introduction of a newer form of an already accepted 
tuberculostatic drug is its ability to provide additional worthwhile qualities, for example: 
greater convenience of dispensing, higher acceptability to patients and extra therapeutic 
advantage. 

‘ Aminacyl * Granulate is a highly concentrated form of P.A.S., containing about 85% anhy- 
drous Calcium Aminosalicylate—the latest salt to undergo šuccessful trial—and providing 
the equivalent of 75% free acid P.A.S. and 9.8 % calcium. Its superiority in the chemo- 
therapeutic management of tuberculous disease is characterized by these qualities:— 


t CONVENIENCE Fo Pharmacists ‘ Aminacyl’* Granulate is processed to ensure against any possibility 
of deterioration. 
‘ Amina¢yli ’ Granulate obviates the nuisance of preparing aqueous or syrupy solutions. 
To Patients ‘ Aminacyl’ Granulate is thoroughly acceptable to patients of all ages 
and throat types. 


> To Doctors ‘ Aminacyl ’ Granulate permits the physician to order any fractionated 
dosage; there is no “ tie down ” to large multiples of grammes. 


STABILITY ... ‘Aminacyl’ Granulate cannot deteriorate on standing over many months. 


i LIBERATION.. ‘Aminacyl’ Granulate is ‘sialoresistant-coated to ensure that the distasteful contents 
f are freed only after swallowing. 


T . 
MODE OF ADMINISTRATION PRESENTATION : Package for one 
‘Aminacyl® Granulate provides effec- week: 100 gm. Package for one month: 
tive therapeutic blood levels when 400gm. Dispensing Package: 2,000 gm. 
administered in daily divided dosage of 4 dosage measure (capacity 2 gin. approx.) 
12 to 15 gm: as 2 level teaspoonfuls of Pied gratis with each package. , 
the Granulate(=4gm. freeacid P.A.S.)  jAminacyl’ Calcium PAS. Parte bone in 
thrice daily. > 250 and 1,000; and as bulk powder. 


Literature and further information on request 


A. WANDER LIMITED 


42 Upper Grosvenor Street, Grosvenor Square, London W.1 


CANADA:—A. Wander Ltd., Peterborough, Ontario. AUSTRALIA:—A. Wander Lid., 
Devonport, Tasmania. NEW ZEALAND:—A. Wander Ltd., Christchurch, INDIA:—Grahams 
` Trading Co. (india) Ltd., 16, Bank Street, Bombay. PAKISTAN:—Grahams Trading Co. 
, (Pakistan) Ltd., P.O. Box 30, Karachi, Pakistan. CEYLON :—A Baur & Co. Ltd, Colombe, 
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THE POST- INFLUENZAL TONIC 


o aS A 


`A preparation for treating the debility following influenza ‘ 
containing haemopoietic factors, central nervous stimulants, Ae: 


- . | factors known to stimulate the appetite and factors considered 


~ 


to be of general tonic’ value. Collotone provides a palatable ` 


combination ‘of such factors which can be taken undiluted 


s or in water. ae _ l < 


e 


In 4 0z., 8 oz. and 80 o oz. bottles. ` gi Sou 
; A . [s $ 
Each Iron as organic complexes, 47 mgs. Sodium glycerophosphate, 207 mgs. ~ 
- . 7 fl. or. Iiron and manganese citrate, 85 mgs. Vitamin ,8,, 2.67 mgs. 
‘oR €c.) } Calcium glycerophosphate, 248 mgs. Tincture of nux vomica, 0,3 c.c. \ 
contairis {Potassium glycarophosphate, 224 mgs. Caffeine citrate, 170 mgs. , - 


-` 











LONDON « N.W.I0 





THE CROOKES LABORATORIES*LIMITED + PARK ROYAL 
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In the treatment 


of the common cold 





‘SULFEX’. 


provides relief from nasal congestion 
and prophylaxis against 
secondary invading organisms 


such as 


staphylococei, pneumococci, 

and haemolytic streptococci, which — 
infect the already inflamed mucous 
membrane of the nose and the 
accessory sinuses. 

‘Sulfex’, administered intranasally, 
is a valuable ally for 


promoting recovery. 


Vasoconstriction in minutes — - 





Bacteriostasis for hours 





ad alte Ct ms 


ENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


' for Smith Kline & French international Co., owner of the trade mark ‘ Sulfex’ 
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FOR YOUR Bg 


PREGNANT PATIENTS . Ory 


WITH NAUSEA AND VOMITING 





For the. 50% of pregnant women who suffer gastric 

distress, NIDOXITAL provides rapid relief. In almost all 

patients treated with NIDOXITAL, symptoms r 
disappear within one to three days.* , , 





is rational therapy 


Since the problem ts snipes NIDOXITAL provides five effective 
agents for a full range of therapeutic and prophylactic action: 
Benzocaine —to diminish gastric excitability 

te Nicotinamide — to reduce excessive peristalsis 

is available in : z 
bottles of 2J and 100 Pentobarbital sodium —to depress central excitability 


capsules. Original prescriptions dl-Methionine —to support normal liver function 5 e 
should specify no more than 20 





capsules since this quantity is usually Pyridoxine — for fatty acid and protein metabolism, ‘ 
sufficient for complete control. Dosage: maintenance of nerve function and erythropolesis. Pyridoxine ts 
I one capsute'30 to 45 minutes before reported by many clinicians to have a favourable effect 
meals in the usual case; may E 
be increased to 2 to 3 capsules in nausea and vomiting of pregnancy and is a firmly 
in exceptionally severe established agent in treatment of this condition. 


cases. 
LITERATURE ON REQUEST 


* The use of Nidoxital in Emesis Gravidarum, 
Am. J. Obst. & Gynec. 59:458 195! 





Ortho Pharmaceutical Limited l 


HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND ; 
Makers of Gynaekse Pharmaceuticals 
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Trade 
Mark 


A potent alkaloidal fraction of ‘Veratrum viride — biologically 
. standardised for hypotensive activity in mammals—a new active 
principle not heretofore available, for the. treatment of hypertension. 


` Veriloid therapy produces not only gratifying objective results 
— significant and sustained control of elevated arterial 
tension — but also leads to marked subjective benefit readily 
detectable by the. patient. As the. drug. take’ effect, the 
so-called hypertension headache is relieved, impaired renal 
function improves, vision becomes more clear, and the 
_ associated muscular weakness is overcome. 


These beneficial’ changes are directly attributable to the 
peripheral vasodilatation induced by Veriloid and the resultant 
improved tissue nutrition. 


While individualisation of dosage is essential for maximum 
. therapeutic benefit, in the majority’of patients a response to 
Veriloid is usually obtained from the average daily intake of 
9 to I5 mg. given in divided dosage 3 times daily. Dosage 
adjustment to. suit the responsiveness of the individual patient 
can be accomplished in a week or two. Tolerance to Veriloid - 
is not likely to develop, and treatment can be continued 
‘indefinitely without deleterious efféct. 


Veriloid is available on prescription through all pharmacies 
in 1.0 mg. tablets, in bottles of roo. It may be prescribed on 
Form E.C.10 without restriction. Literature available on request. fo 


RIKER LABORATORIES LTD., | Bie 
“29, KIRKEWHITE STREET, NOTTINGHAM, | Te 
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‘< of § Endrine.’ i _ 
eo i aes ce i an e ‘Endrine’ Ordinary Formula 

ir i 6 bs 9 š Ephedriùe 0.75, Menthol: 0.50, Camphor 0.50, - 
es n rine Eucalyptot 0.50, Oleum Ricini 0.35, Light Liquid 

oe 2 mart - Paraffin to 100.00 Re ty 
on . : ; . . Trade Mark ` as ‘Endrine’. is available in two other 
ot `. NASAL COMPOUND # _varieties—Mild and Isotonic ~, s 
pes John Wyeth & Brothér Limited, Clifton House, Euston Road, London; N.W.. 
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; “perfect working condition with Nivea, an unsatu- E 

ee ; - rated water-in-oil emulsion containing ` Eucerite—a : 
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STREPTOMYCIN IN OPHTHALMOLOGY 


' BY 


ARNOLD SORSBY, M.D., F.R.CS. 


Research Professor in Ophthalmology, oe College of Surgeons of England and Royal Eye Hospital 


4 : - UNGAR, M.D. 
Research -Division, Glaxo es Pathologist, Harrow and Wealdstone Hospital 


AND 


'.N. L. BAILEY, M.B., B.Ch., 


D.O.M.S. 


~ Lately House-surgeon, Royal Eye Hospital, London 


Tuberculous lesions of the eye and infections by Grań- 
negative bacilli constitute the two groups for which 


streptomycin therapy would be indicated on theoretical ` 


grounds. The cases diagnosed as tuberculous are a 
composite group. - Tubercle bacilli, or typical giant-cell 
formation, can be demonstrated in tuberculous con- 
junctivitis, but for the mass of lesions diagnosed as 
tuberculous keratitis and tuberculous iritis no such 
definite evidence is generally available. The diagnosis 
in such cases is usually on clinical grounds, with very 
variable supporting evidence. As for infections by 
Gram-negative bacilli, these are on the whole infrequent, 
the outstanding examples being infection of the cornea 
by Pseudomonas pyocyanea and by Proteus vulgaris. 
Here bacteriological evidence is readily available. Apart 
from being easily established bacteriologically, the 
clinical picture that these Gram-negative bacilli give 
in the cornea is characteristic. Instead of the. classical’ 
serpiginous corneal ulcer and hypopyon, there is a 
corneal ulcer with a sloughy base, frequently heaped up, 
.and generally ‘extending as. infiltrates well into the 
surrounding corneal tissue; hypopyon is not a charac- 
teristic concomitant, but is not exceptional and is apt 
to appear very dense. These corneal infections do not 
respond to the sulphonamides or penicillin, and they run 
a rapid and disastrous course, often leading to opacifi- 
- cation of the whole of the cornea and to perforation. 


It is generally accepted that tuberculosis of the 

conjunctiva, cornea, iris, and retinal veins is secondary” 
to a general infection. This does not exclude local 
therapy as an agent of some value, but does emphasize 
that exclusively local therapy is unlikely to prove satis- 
factory. In the case of infections with Gram-negative 
bacilli the lesion is exclusively local, and local treatment 
‘may therefore be expected to give the desired results. _ 
. (In the present study an-attempt has been made to 
` establish the levels of concentration that can be reached 
in the eye by the systemic and subconjunctival injection 
of streptomycin ; the efficacy of such administration in 
experimental infection of the cornea by Ps. pyocyanea 
has been investigated ; and we have tried to evaluate 
the use of streptomycin clinically. 


: Experimental Studies 

ta) Ocolar Tolerance of Streptomycin Injected Subconjunctivally 

The purified streptomycin salt at present available 
is soluble to the extent of 0.5 g. in 1 ml. of water. The 
solution thus obtained is well tolerated by the rabbit 
when injected subconjunctivally—in fact; very much 
better than 1,000,000 units of penicillin similarly given. 

There is nothing to be gained by giving smaller doses 
subconjunctivally. Larger doses cannot be given, as 
more than 0.5 g. does not go into solution in 1 ml. 


(b) Levels of Concentrations Reached in the Eye by the Systemic 
and Subconjunctival Injection of Streptomycin 

Method.—Rabbits weighing 2.5-3 kg. were used for the 
tests. Dihydrostreptomycin sulphate was injected in three 
ways: (1) 50 mg. per kg. was injected in 2 ml. of physio- 
logical saline intramuscularly ; (2) 500 mg. was injected in 
t-ml. of distilled water subconjunctivally ; and (3) 500 mg. 
was injected in 1 ml. of 1: 1,000 adrenaline subconjunctivally, . 
At appropriate times the animals were killed by the intra- 
venous injection of pentobarbitone sodium and the eyes 
removed. In the case of the animals treated by intra- 
muscular injection, both eyes were taken and treated as one. 
They were given a rapid‘rinse in sterile saline and were 
then immediately dissected. The aqueous humour, vitreous 
humour, anterior tissues, posterior tissues, and cornea were 
separated, minced with scissors, and after weighing were 
extracted with an „appropriate amount of pH 8 phosphate 
buffer. Samples of blood were removed from the left 
ventricle of the animals just before death. The extracts 
and the blood samples were titrated for streptomycin con- 
tent by either the capillary-tube method with Bact. fried- 
landeri or by plate assay method using Bacillus subtilis. 

The results are recorded in Table I. 

The following points may be noted : (1) Intramus- 
cular injection of 50 mg. per kg. in the rabbit is 


equivalent to approximately an intramuscular injection -. 
‘of 4 g. in an adult patient—well beyond the toxic limit. 


With this dose it will be noted that levels at four hours 
and subsequently are nil in the vitreous and cornea, 
whilst the aqueous gives a level of only 0.3 pg. at four 
hours. The levels at two hours are also not high. (2) A 
subconjunctival injection of 500 mg. in 1 ml. of water 
gives considerable levels in the aqueous and vitreous, 
4750 
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` Taste I.—Ocular Concentrations of Streptomycin in the Rabbit 


After Administration by Different Routes 

































Intramuscu- 2 b 
lar; 50 mg ! 4 0: 
kg. 6 0 
`S 0 
Subconjunc- 2 14-0 35-0 
tival: 590, 9-5 460 
mg-ini ml 6 60 7:5 
water 40 12:5 
12 1-6 <05 
16 1:44 <37 
18 ‘0 0 
20 <0-4 <1-0 
24 0 0 
Subconjunc- 2 |190 1,575 
tival; 500 4 128 
me iai mi 6{ 1 3 l 
adrenaline n = 5 
; 24 
900 
28 e i 
' I 
| 364) co <1-85 
giso <20 
i <0 <10 





persisting for about 12 hours. (3) A striking feature 
is the markedly increased initial intraocular concentra- 
tions when streptomycin is dissolved in adrenalinę 
1: 1,000 instead of water, and the considerably longer 
persistence of these levels : at 36 hours the levels are 
still significant. 

These findings are of the same order as those recorded 
for penicillin: subconjunctival injection gives higher 
levels than intramuscular injection, and the levels 
become both higher and more persistent when adrenaline 
is Added to the solvent. o 


(c) Experimental Infection of the Cornea with Ps. pyocyanea 


Method.—Thirteen rabbits were used. The cornea of the 
right eye of each rabbit was scarified with a scalpel blade 
and’ infected with two loopfuls (3-mm. diameter loop) of 
a suspension of Ps. pyocyanea (24-hour agar culture of 
strain 150 E), the suspension being rubbed into the scarified 
area with the loop for about 15 seconds. Three of the 
animals were kept as controls. The remaining 10 were 
treated three hours after infection by the injection, sub- 
conjunctivally into the infected eye, of 0.5 g. of dihydro- 
streptomycin sulphate in 1 ml. of 1:1,000 adrenaline. A 
single dose only was given. The course of the infection 


Taste UL.—Trearment of Ps. pyocyanea Infections of the Cornea in Rabbits with Dihydrostreptomycin Sulphate in 
: Adrenaline : 





Treatment 
3 3 Days 
Control untreated Leucoma of cornea in 3 mm. diam. 
zone at site of infection 


Complete opacity of cornea with 
pus in anterior chamber N 
Complete opacity of cornea with 

conjunctival and corneal ulcer 


Treated with 0:5 g. strepto- | Eye normal 
mycin in adrenaline 
ae » slight Corneal opacity, not at the 
spot „where infected. ght 
conjunctivitis with discharge 
Eye normal 
2 oe 1 x 
Very slight comeal opacity. Some 
lid reaction 
Eye normal 
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, was followed in all of the animals by daily- inspection.. The ` - 
' heavily - infected. control’ animals were killed on. the: sixth 


day, when the corneae had perforated. 


The results in this experiment are summarized in 
Table II. - l 

It wili be seen that the three control animals all showed 
the disastrous course characteristic of Ps. pyocyanea 
‘infection in the rabbit. The 10 animals treated with 
a single subconjunctival injection of 0.5 g. of strepto- 
mycin in adrenaline 1 : 1,000 gave eminently satisfactory 
results. By the third day only two of these ten had not 
recovered fully. By the fifth day one of these two had 
become normal. The damage in the one animal that 
had not responded fully was almost negligible. ' 


Clinical Experiences 


The clinical results recorded here have been collected 
over the past three years. In the earlier stages purified 
streptomycin was not available and dosage was ham- 
pered by irritative reactions. In all, streptomycin Was 
used systemically or locally in 53 cases, which fall into 
four élinical groups : ' 
` Group I—Cases with a definite bacteriological or histo- 
logical diagnosis. These comprised tuberculous conjuncti, 
vitis, acute conjunctivitis, dacryocystitis, infected corneal 
ulcer, and one case of intraocular infection, all due to 
Gram-negative bacilli or to penicillin-resistant organisms 

Group I1—Cases presumed to be tuberculous on good 
clinical grounds. 
tuberculous keratitis. 

Group UlI.—Cases presumed to be tuberculous on 
indefinite clinical grounds—Eales’s disease, iridocyclitis. 
and scleromalacia perforans. ; 


Group IV—Cases of tuberculous allergy—phlyctenular 
ophthalmia. 


Group I. Cases with Definite Histological or 
Bacteriological Diagnosis 
(a) A Case of Tuberculous Conjunctivitis—A child 
aged 54 had a large sloughing ulcer in the inferior fornia 
of the left eye; biopsy showed it:to be tuberculous. 
with, tuberculous giant-cells and caseation; tubercle: 
bacilli were demonstrated in the smear of the guinea- 


pig inoculation. .Treatment with intramuscular strepto- ' 


mycin, 0.5 g. a day for 30 days, caused rapid resolution ; 
of the lesion clinically, but, histologically, cure was much 
slower. Biopsy three months later showed fibrous tissue ` 
with a few epithelioid cells, while guinea-pig inoculation 





Appearance of Infected Eye after Infection 





5 Days 6 Days 

Mild central opacity with peri- | Perforation of cornea, 
pheral vascularization. Com- Animal destroyed 
mencing panophthaimitis ` 

Complete corneal ‘opacity with 
grey infiltration. Useless eye 

Staphyłomatous comea with hypo- 
pyon. Useless eye 


Eye normal. Some slight lid 
reaction due to streptomycin 

Eye normal 

” ” . 


, 
s ” 


Very slight corneal haze. Other- 
wise normal eye 


Eye normal 








Eye normal 


Stight "cornea! 
opacity 
Eye normal : 


” ” 


» » » » 


» ” 





This group consisted of three cases òf. 
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‘was negative. When seen recently, 18. months later, 
there was no sign of the lesion beyond fibrosis, and there 
had been no relapse. 


(b) Six Cases of Acute Conjunctivitis——All cases were 
due to Proteus vulgaris except one case, which produced 
a penicillin-resistant staphylococcus after prolonged 
local penicillin therapy. Four cases were initially treated 
by other drugs which had no effect ; two cases, in which 
the smear showed Gram-negative’ organisms, were 
started on streptomycin immediately. Two cases were 
treated with drops (in a concentration of 0.5 g. per ml. 
instilled at half-hourly intervals), three with ointment 
(0.1 g. per g.), and one, following a cataract extraction, 
with subconjunctival streptomycin’ (0.5 g. in 10 min. 
(0.6 ml.) of water and 5 min. (0.3 ml.) of adrenaline 


1: 1,000). All cases cleared up quickly. The results were . 


comparable to those seen with local penicillin therapy 
in conjunctivitis due to peniciltin-sensitive organisms. 

(c) A Case of Acute Dacryocystitis—This was a- 
severe recurrence of a typical acute dacryocystitis which 
did not respond to four days of systemic penicillin, in the 
last two of which the sac was also syringed with 
penicillin. Systemic streptomycin therapy (0.5 g. a day 
for five days) led to a rapid and uninterrupted recovery, 
the sac remaining patent. The organism proved to be 
P. vulgaris. 


(d) Nine Cases of Infected Corneal Ulcer.—Six cases 
occurred within five days of having had a corneal foreign 
body ; one was an ophthalmia neonatorum ; one was a 
secondary infection of a dendritic ulcer ; and one was a 
case of marginal ulcer of unknown cause. The organisms 
in, these nine cases were Ps. pyocyanea in two cases, 

“Gram-negative bacilli in three cases, and P, vulgaris, 
Bact. coli, B. xerosis, and bacillus of Patel in one case 
each. All but two cases were given daily subconjunctival 
injections of 0.5 g. of streptomycin within two or-three 
days of the:start of infection ; one case had been worsen- 


ing for three months, and in the other, the baby with ų 


ophthalmia neonatorum, treatment by drops and intra- 
muscular injection was started 10 days after onset, there 
having been very slight improvement on systemic’ 
sulphonamide for six days. Two cases had been’ started 
on streptomycin immediately, one having been diagnosed 
as a Gram-negative type of inféction clinically and con- 
firmed bacteriologically next day, 24 hours thus being 
saved ; while the other showed Gram-negative bacilli in 
the smear. Five cases had. one dose of subconjunctival 
penicillin (1,000,000 units) on admission, the nature of 
the infection not being known till 24 hours later, from 
the culture. The conjunctiva became friable after 
repeated subconjunctival injections, and, when it would 
hold no more, streptomycin was given retrobulbarly. 
This is probably less effective. i 


The Subconjunctival Injection—The dose was at first 
1 g. of streptomycin in 2 ml. of fluid, but this has been 
reduced to 0.5 g. in 1 ml. The solvent used is. as for 
subconjunctival penicillin—a stock solution, 10 min. 
(0.6 ml.) of which contains 1/40 gr. (1.6 mg.) of atropine 
sulphate and 1/8 gr. (8 mg.) of cocaine hydrochloride. 
To 10 min. (0.6 ml.) of this solution is added 5 min. 
(0.3 mi.) of adrenaline 1: 1,000 before injection. 


Results—All cases were left with a quiet eye, except 
the one which was hopeless to begin with and became 
quiet only after perforating. Three cases had a poor 
visual result of 3/60 or less, due to dense corneal 
scarring owing to the severe initial damage before 
streptomycin treatment was instituted. The remaining 
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cases obtained a good visual result, the corrected visual 
acuity being 6/9, 6/12, and 6/12 in three cases, and 
6/36 under a mydriatic in a patient who could not be 
followed up. The baby with ophthalmia neonatorum 7 
had a thin residual scar, af 

(e) A Case of Post-operative Intraocular Infection—A 
man with a right detached retina had a lens extraction 
for traumatic cataract in the other eye while under 
systemic penicillin and local treatment. to control an 
intractable otorrhoea. Forty-eight hours affer opera- 
tion subconjunctival streptomycin, 0.5 g., and systemic 
streptomycin, 0.5 g., were started, as the anterior 
chamber was infected ; treatment was continued for five 
days. The infection subsided and some useful vision 
may be expected after needling. 


Group II. Cases Presumed to be Tuberculous on Good 
Clinical Grounds 

Three Cases of Tuberculous Keratitis—Three typical 

cases with long histories were treated for one or two 

months with between 2 g. and 0.5 g. of intramuscular 


* streptomycin daily, the dosage tending to decrease while 


the duration of the course tended to increase, All cases 
improved markedly within a fortnight, and ‘in one case 
the result was particularly striking : the visual acuity 
improved from hand movements in both eyes to 6/60 
in the right eye and 6/9 in the left eye—very much better 
than it had been for years. These three cases have now 
Temained quiet for periods of 10, 19, and 26 months 
respectively. ` 


Group MI. Cases Presumed Tuberculous on Indefinite 
Clinical Grounds 


(a) Four Cases of Eales’s Disease—Four cases pre- 
sented as Eales’s disease: only one case showed (in a 
chest radiograph) any further evidence of tuberculosis. 
These patients were given systemic streptomycin for one 
or two months, with between 2 g. and 0.5 g. of intra- 
muscular streptomycin daily, the dosage tending to 
decrease with a longer course. The results are dubious 
and indefinite. The most that can be claimed is the 
absence of relapses in three cases which seemed quiet 
or quiescent at the start, while ‘the one active case has 
become worse. 

(b) Five Cases of Iridocyclitis —Four of these five cases 
had a common history of slowly worsening iridocyclitis 
for over six months, with the development of mutton-fat 
K.P., before streptomycin was started ; in the remaining 
patient there was a history for only two months. Two 
of these cases had further indications of a possible 
tuberculous origin—tuberculous pleurisy in the one, and 
a strong family history of tuberculosis in the other. Two 
patients, both young women, developed retinal vasculitis. 
All received one dose of streptomycin, 0.5 g. a day for 
a month intramuscularly, except one patient who had 
side-effects necessitating its discontinuance after 17 days, 
One patiént has shown only slight improvement, and it 
is now three months since she had the course ; another 
became completely clear only seven months after the 
course ; two patients who developed secondary glaucoma 
and pain just before the course had (three months later) 
normal tension and no pain, and the K.P. had become 
thinner and crenated. The patient who had ‘had an 
incomplete course owing to toxic effects now has only 
a slight aqueous flare in both eyes, but, as she responded 
to x-ray therapy shortly after the streptomycin was dis- 
continued it is impossible to say to which treatment (if 
to either) her improvement should be attributed. 
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eye {cy Iridocyclitis with Nodules—Of three cases, one, 

- that of ‘a woman aged 20 with multiple nodules in one 
iris—the ‘whole reaction strongly suggestive. of sar- 
coidosis—showed no respanse to systemic administration 
of streptomycin. The two other cases, with an isolated 
nodule in each instance, appeared to improve. Steady 
diminution of the nodule was observed during a month's 
treatment by intramuscular injections of 0.5 g. daily, but 
the improvement has not been maintained. In one case 

‘ the nodule is still as large ‘as before, and in the other 
there is a recurrent iridocyclitis. 

(d) Three Cases of Scleromalacia Perforans.—These 
cases, which had been progressing steadily, were given 
0.5 g. of streptomycin systemically six-hourly for 28 to 
56 days. In none was there any improvement. 


Tuberculous Allergy : Phlyctenular 
Ophthalmia 


Children with phlyctenular ophthalmia were found to 
improve quickly on mydriasis and an open-air regimen 
at- White Oak Hospital. 
systemic streptomycin in addition, because they either 
showed no „response or ‘relapsed repeatedly. Fourteen 
cases had active lesions when the course was started— 
nine for at least two months and five for three weeks 
or less. Four of these children had long histories ef 
repeated relapses. In addition streptomycin was given 
to two cases which had shown frequent relapses but 
were then quiet, and to one case which was almost quiet 
before the course started. 

The diagnosis, made on clinical grounds, was supported 
im 15 cases by one or more of the following features : 
positive Mantoux reaction, a positive chest x-ray finding. 
and a family history of tuberculosis. 

At first streptomycin was given on a basis of 20 mg.’ 
per Ib. (0.45 kg.) body weight a day in divided doses for 
a week, but later in the investigation the amount of the 
drug was reduced, and it was given in one daily dose 
over a longer period, the ultimate dosage used being 
10 mg. per Ib. (0.45 kg.) a day for 56 days. 

, In the ‘acute case streptomycin proved: of value in 
cutting short the acute attack and possibly also in 


` Group IV. Cases of 


preventing recurrences. The results in the 14 active cases . 


may be tabulated: as follows : 

















Follow-up Results i 

: First 3 Months ol 

Rela = ea 13 Controlled Cases 

3 Months ases 

Quiet for pest 

No relapse 5 | 24-28 months 3 

ne 4, 3 18-2 3 
Tworrelapses 3 3 
Three ,. 2 i] 

1 


Uncontrolled 











The results in the three cases treated during the quies- 


cent stage in‘the hope of controlling their tendency to - 


” frequent relapses were : (1) Frequent recurrences’ for 
the 21 months under observation in one case, but the 
attacks were probably milder. (2) Three relapses in the 
two months following the course and three more. in the 
’ four months subsequent to a second course. Since then 
quiet for 18 months. (3) No relapse for four months 
after a course of treatment—in contrast to three attacks 
in two months before treatment.” E 
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Seventeen cases were -given | 
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Discussion 

The excellent results achieved with penicillin in infec- 
tions of the eye due to penicillin-sensitive organisms have 
thrown into sharp relief those infections, largely due to 
Gram-negative bacilli, for which penicillin is ineffective 
Some cases of acute conjunctivitis and acute dacryo- 
cystitis are caused by penicillin-insensitive organisms, but 
the moré threatening of the acute lesions is infection of 
the cornea by Gram-negative bacilli. These run a rapidly 
destructive course, for the corneal reaction is essentially 
a proteolytic phenomenon consistent with the proteolytic 
properties of these organisms. l e 

The recognition of, Gram-nègativè infection of the 
cornea as a characteristic clinical. entity calling for 
specific treatment appears to have been anticipated by 


~ the older literature. The concept of corneal abscess of 


the older literature does not seem to have been well 
defined, the term being used for corneal ulceration with 
diffuse infiltration as well as for interstitial corneal re- 
action .without ulceration. It is likely that what wen! 


' under the name of corneal abscess included the group 


of infections of the cornea by Gram-negative bacilli 
stressed here. In so far as it emphasizes the interstitial 
reaction of the cornea, that designation was most useful 
The complete clinical picture appears, however, to 
require equal stress on the sloughy, heaped-up base of 


-these corneal ulcers.’ . 


The experimental evidence from infection with 
Ps. pyocyanea that such infected ulcers respond well to 
streptomycin is supported’ by the limited clinical ex- 
perience reported here, and it may be assumed that witb 
early and adequate streptomycin treatment thesé corneal ~ 
infections will respond as readily as serpiginous ulcera- 
tion responds to penicillin. Whilst the experimental 
results were obtained with 1 ml. of adrenaline ds the 
solvent, clinically it would not be safe to use so much 
adrenaline. For this reason it would be-best to use 
10 min. (0.6 ml.) of water and 5 min. (0.3 ml.) of adren- 
aline. The solvent can.readily be adjusted to give, a 
mydriatic effect by incorporating 1/8 gi. (8 mg.) ol 
cocaine hydrochloride and 1/40 gr. (1.6 mg.) of ‘atropine 
sulphate in the 10 ‘min. (0.6 ml.) of water. A stock 
solution containing these ingredients is easily prepared, 
and keeps well, but it is essential that the adrenaline 
should not ‘be added to the solvent until use. i 

The value of streptomycin in the tuberculous infec- 
tions of the eye is not so definite, if only because 
diagnosis is frequently uncertain. Judging by the proved 


- case of tuberculous conjunctivitis recorded here,-as also - 


by the cases of presumed tuberculous keratitis, systemic 

treatment is of considerable help. Whether these cases 

should not in addition be treated by local application: 

is an open question. The results in phlyctenular oph- 

thalmia are also hopeful. Here there seems less reason , 
for local treatment. The disappointing results obtained 

in plastic and nodular iritis, presumed to be tuberculotis 

in origin, and in Eales’s disease, may arise from 

inadequate use of streptomycin or from a fallacious, 

aetiological interpretation. : 


Summary 


Streptomycin, 0.5 g. in 1 ml. of water, is well’ tolerated ` 
on subconjunctival injection. i 
Such doses give considerably higher intraocular- levels 


„when injected subconjunctivally than on` intramuscular 


injection. ; 
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The intraocular levels are higher still and persist up to 
‘36 hours if adrenaline .1:1,000 is the solvent. 

In the experimental. animal-a destructive Ps. pyocyanea 
infection of-the cornea -is fully controlled by one subcon- 
junctival injection of 0.5 g. of anemone in 1 ml. of 
adrenaline 1: 1,000. > 


For clinical purposes streptomycin to n injected. sibe 


conjunctivally should be dissolved in 10 min. (0.6 ml.) of 
water ‘to which 5 min. (0.3 ml.) of adrenaline 1: 1,000 is 
freshly added. ; 
Clinically, streptomycin is effective then used subcon- 
junctivally in infections of the cornea due to Gram-negative 
` bacilli. As these lesions are highly destructive, early treat- 
ment is essential, and the characteristic clinical appearance 
_of such inféctions facilitates early diagnosis. Streptomycin 
locally is also invaluable in acute conjunctivitis ‘due to 
Gram-negative bacilli. 
Systemic streptomycin therapy . has proved helpful in 
tuberculous keratitis. It has given poor results in presum- 
ably ‘tuberculous iridocyclitis and in periphlebitis, In 


phlyctenular ophthalmia it tends to cut short severe attacks, - 


and probably reduces the frequency and severity of relapses. 


Our thanks are due to Dr. P. D'Arcy Hart and the Medical 
Research Council for liberal supplies of streptomycin during the 
earlier stages of this investigation, when the materia! was not 
readily available. We are obliged to Sister Thorogood and her 
staff of the Royal Eye Hospital unit at Lambeth Hospital and to 
Sister Condon,’ formerly of White Oak Hospital, for their help 
in the treatment of patients. To Dr. P. Muggleton and Mr. B. I. 
Helliwell, of Glaxo Research Laboratories, we are indebted for 


technical assistance. 7 
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THE CLINICAL FEATURES OF THE 
PNEUMONIAS UNDERGOING VIRUS 
“TESTS 

BY 


G: H. JENNINGS, M.D., F.R.C.P. 
Senior Physician, Edgware General Hospital 


. The response of the pneumonias to sulphonamides and 
` penicillin has broadened rather than solved the problem 
of the differential diagnosis and treatment of lung con- 
solidations. Since such treatment has been introduced, 


` a wide group of non-bacterial pneumonias caused `by’ 


` unknown,” has been considered by some as an entity - 


~ 


viruses and rickettsias has been revealed. American 
authorities have stressed the increasing ‘incidence of 
virus pneumonias, Goodrich and Bradford (1942) finding 
them almost-as frequent as pneumococcal pneumonias, 


~ and Reimann (1943) computed figures of 70% of all 


pneumonias for this group.: The process of sorting out 
„the various non-bacterial pneumonias is not yet- far 
' advanced, and while influenzal pneumonias and the 
pneumonias of psittacosis, lymphocytic choriomeningitis, 
glandular fever, lymphogranuloma venereum, and Q 
fever have emerged as definite entities other similar 
pneumonias await identification. 


` The group of “ primary atypical pneumonia; aetiology 


(Joules, 1950); but this has béen denied elsewhere 
(Scadding, 1948). 


a diagnostic test; in the other pneumonias mentioned the 
diagnosis is confirmed by the detection of specific anti- 
‘bodies by complement-fixation and neutralization tests. 


-A tise in antibody titre in these tests is dia gnostic, and is, 


= ` 


In the’ last-named condition ~ the `. 
non-specific cold agglutination reaction has been used as 


particularly valuable, in influenza, in which it is often . 


. impossible to obtain the virus from the patient's nose or 
throat and so to isolate it by ferret inoculation. 


The-complement-fixation test-was the one employed in 


PA the series of cases described below, and most of the’ cases 


were also examined for complement-fixing antibodies of 
Rickettsia .burneti, psittacosis-ornithosis and lympho- 
granuloma viruses, and by Streptococcus M.G. agglu- 
tination. Where possible the tests were done on: acute 
and convalescent phase sera, but in’ some cases only 
convalescent sera were obtainable. These ‘tests were 
performed by Dr. B. P. Marmion, Dr. A. D. Macrae, and 
Dr. A. P. Goffe, of the Colindale Group Laboratory. 
Cold haemagglutination tests were also done on many, of 
- the cases at the Edgware General Hospital by Dr. E. D. 
Hoare. Nearly every case was questioned and examined 
by me so as to obfain a uniform approach to the clinica] 
aspects of these cases of pneumonia. This paper is a 
review of the clinical findings in 159 of such cases seen 
in the Edgware General Hospital betwéen the beginning 
of January, 1949, and the end óf May, 1950. 


. 


Clinical Investigation 


it soon became apparent that clinical. methods did not 
readily distinguish the various forms of pneumonia, so 
eall cases of suspected lung consolidation seen during the 
investigation were serologically tested. The cases are 
divided into two groups, the ‘first being seen ‘between 
January 1 and September 1, 1949, and the second group 
between -early November, 1949, and the end of May, 


1950. A fairly severe outbreak of influenza (mainly of 


the A type) is included in the first group, and the second 
group covers a lesser outbreak of influenza B in March 


‘Sand April, 1950. While the patients were being submitted 


to the tests just mentioned special consideration was also 
given to certain features : the history and symptoms of 
the iilness ; a past history of chest infection ; the signs of 
the iliness ; 
ings ; the white cell counts; the sputum examinations ; 
and the nature of any complications. 


The two groups showed very similar numbers of cases. 


88 being examined in the 1949 group, and 71 in the 
1949-50 group. The cases were all of severe respiratory 


disorder, and either showed clear pneumonic signs o1 - 


had such symptoms of lung involvement that pneumonia 
was immediately suspected. The patients had all been 
active till the onset of the illness, even though some had 
old respiratory or cardiac disease, and the rapid develop- 


ment of severe symptoms, often of sudden onset, was a ` 


feature in all. The composition of the two groups as 
determined by the special tests is shown in Table I, the 









4 A 
TABLE I x 
Group 
(1949-50) 
Influenza (confirmed) 18 Zz 
(probable) —_. 
„ Primary atypical pneumonia 11 
” Psittacosis-ornithosis 2 
Unclassitied 40. 
71 


` 


“ primary atypical pneumonias s PERE, the cases in‘which 
a cold agglutinin titre of 1 in 16 or over was reached. 
The ‘cases classified as definitely positive influenzas were 
thosé ‘which showed a rise of influenza antibody otitre 
between the acute and convalescent phases ; if a signifi- 


g j 
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the duration of the fever; the x-ray- find- ' 
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cantly high titre was found only in the convalescent 


_ - phase the case was listed as “ probable positive.” Neither 
4 of the psittacosis-ornithosis cases appeared to have been 


exposed to avian infection. No case of, Q fever, was 


- , detected during the whole investigation. 


The age distribution in the two groups is shown in 
Table II, and 4 remarkable similarity is noticeable. Thus 


, 


TABLE II.—Age Distribution 
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Onset 


A comparison between the influenzal cases and the’ 
various non-influenzal cases was attempted on the lines 
mentioned above. Stuart-Harris et al. (1938) had under- 
‘lined the significance of a sudden onset as a feature of 
the influenzal infections ; but in our investigation, which 
was mainly concerned with ill pneumonic cases, it was 
possible that this feature might be somewhat obscured. - 
The figures given in Table IH, however, show that this 


Taste ITI 





Sudden 


Group tf: 
Influenza at 
Probable influenza... sis 
Primary atypical pneumonia . . 
Unclassified .. ea E 


Group’2: 
Influenza ie z? ie 
Primary atypical pneumonia .. 
Unclassified 7 is xa 
Psittacosis 








25 (65.8%) of the influenza cases of’ group 1 were over 
40, and 13 (72.2%) of those in the second group were 


over 40. Of the unclassified cases 26 (66.6%) in group, 


1 and 27 (67.5%) in group 2 came in this age category. 


. The primary atypical cases were fewer and also on the 


average younger than those in the other groups; thus 
8 (72.7%) in each group were between 20 and 50. The 
influenza figures correspond with the observations of 
Stuart-Harris et al. (1950) on influenzal cases in Sheffield, 
many of his cases being in the older age groups. 

During the investigation five patients died in group 
l-and three in group 2. These figures, which are a 
striking testimonial to modern treatment, become even 
more remarkable when the ages of the patients and 
other associated conditions are considered. Thus in 
group 1 four patients with “ probable” influenza (high 
complement-fixation titre at the only reading available) 
died ; one of these was 75 and another 60; the third 
had a contracted horseshoe kidney and uraemia ; and 
the fourth, a boy of 12, an old case of poliomyelitis, had 
widely paralysed respiratory muscles. One unclassified 
patient aged 63 died during the first half of the investiga- 
tion. Of the three fatal cases in group 2 one aged 68 
had probable psittacosis-ornithosis ; another, a chronic 
bronchitic with emphysema, aged 52; had a suprarenal 
„haemorrhage, and the third was admitted after six weeks’ 
illness with organizing suppurative pneumonitis. 

During the influenza B epidemic period four sero- 
logically uninvestigated patients (not included in Table I) 
died within a few hours of their admission, arid three of 
them, aged respectively 21, 46, and 65 years, had sudden 
illnesses of influenzal type. All three failed to show 
influenza virus from lung culture on fertile hen’s egg, but 
all showed a free growth of Staph. aureus—a possibly 
significant finding. The husband of the youngest of 
these was said to have had influenza a short time pre- 

' viously. The fourth, aged ‘69, proved to be a long- 
standing chronic bronchitic with a large area of grey 
hepatization. Thus among 159 patients with pneumonia 

ho lived long enough to have some treatment and 
investigation there were eight deaths, usually facilitated 
by ‘some disease other than the pneumonia, and there 


, were,four other deaths of patients in whose case there 


was no time for effective therapy. 


a 
+ 


> 


* Both bronchitic cases. 


observation holds good, particularly amongst the 
influenzal cases of group 1. (These were mainly' due to 
the A type of infection, only six B type infections being 
found.) Only in two of the “ probable” cases,of this 
year did the illness appear to have a gradual onset, and 
in one of these, a girl of 21, recent tuberculosis was also 
found ; the other was an old bronchitic case. Many of 
this first series were admitted within a week of the onset 
of the illness. All the cases in group 2 found to -be 
influenzal were of the B type; they were admitted on 
the average later in the illness, but, even so, only four, 
had symptoms of seemingly gradual onset, and of these 
one was a case of gross mitral stenosis and two had 
illnesses of two and six weeks’ duration. Thus in only 
one of the four was the true onset of the infection 
clearly discernible. 

But sudden onset is not confined to influenzal pneu- 
monias, as is clearly shown in Table III. It is noteworthy 
that over one-third of the “negative” unclassified cases i 
in the two years should have had onsets very difficult to 
distinguish from influenza, This finding is one of those 
which encourage the belief that there‘are other respir- 
atory -viral infections yet to be identified. Of the. two 
psittacosis-ornithosis cases the more strongly positive. 
also showed a sudden onset. ba 

Severe headache’ is regarded as a distinguishing 
feature of “ primary atypical pneumonia,” but only half , 
our cases in this group showed this symptom, while head- 
aches of varying severity were seen in just over a quarter 
of the influenzal and in nearly a third of the unclassified 
cases. on 
The frequent occurrence of two phases of onset of the 
illness is also remarkable in all the groups of cases, 
28 of the 1949 cases and 27 of the 1949-50 cases showing 
this feature. In them, after a beginning usually 
‘““influenzal ” and sudden; there was a period of malaise ` 
followed by partial improvement ; then, sometimes after 
the patient had been active, the illness returned with 
redoubled force and usually. with symptoms suggestive 
of lung’ involvement, such as chest pain, dyspnoea, and - 
severe cough. The interval between the two phases 
ranged from two days to three weeks, but in many cases - 
was about one week. The average length of the interval 
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was slightly more in the unclassified cases (ten days) than . 


in the influenzal and primary atypical pneumonic cases 
(seven of eight days). The expected evidence’ of a 
bacterial invasion to account for the second phase was 


not forthcoming i in more than two-thirds of these cases, . 


and in them the progressing invasion by the viruses, 


facilitated by inadequate rest, probably plas the : 


advance: of infection. 

It is also noteworthy that no iiuna poite case 
showed cold agglutinins and no case with cold agglu- 
tinins showed a positive influenza complement-fixation 
reaction. 

Respiratory Symptoms 

Stuart-Harris et al. (1938) also emphasized the greater 
preponderance of malaise and general symptoms over 
respiratory symptoms in the influenzal cases, though he 
also seemed to imply that coryzal and non-exudative 
pharyngitis were common features in influenza. But we 
found pharyngitis in only 5 to 10% and coryza in less 
than 20% of all our cases, and laryngitis was conspic- 
uous by its absence. The fact that the cases had usually 
passed to a pulmonary phase in the disease, and that 
mental hebetude may have caused some of the patients 
to forget such early symptoms, does not-account entirely 
for the lack of prominence of these symptoms. On the 
other hand, our influenzal pneumonias were like those of 
Scadding (1937) in not being prominently dyspnoeic— 
except in the rare fulminating cases—but they often 
showed light cyanosis and a very great deal of toxic 
And the non-influenzal cases 
in many instances gave a clinical picture indistinguish- 
able from this. i 

Before considering the other respiratory symptoms, 
the effect of preceding respiratory disorders in these 
cases cannot be overlooked. Thus an old bronchitic case 
developing influenza naturally soon tended to show an 
exacerbation of bronchitic symptoms, while an asthmatic 
was liable to show in addition marked bronchial spasm 
and wheezing. In such cases dyspnoea was often severe 
and cyanosis pronounced, and in them the sudden type 
of onset was less in evidenĉe. The proportion of cases 
with preceding chronic bronchitis was as great amongst 
the influenzal cases during the two outbreaks as amongst 
the other pneumonic cases investigated. The only group 
in which chronic bronchitis was not a marked feature 
was the “primary atypical pneumonic” group, and, as 
has already been pointed out, the average age was lower 
in this group than in the others. Pleuritic pain was an 
early feature in from one-half to two-thirds of the cases 
in each category. 


Generally speaking, the symptoms failed to distinguish 


the influenzal cases from non-influenzal pneumonic 
cases, an observation in line with those of Francis (1941) 
and other observers in the United States (Horsfall er al., 
1940 ; Sulkin et al., 1941). Dingle and Abernethy and 
their co-workers (1948) in the U.S. Commission on 
Respiratory Diseases worked in two U.S. Army camps 
and failed to distinguish influenzal cases from other 
acute respiratory diseases by ordinary clinical methods. 
While they found sore throat and sputum. commoner 
earlier symptoms in acute respiratory diseases, and sud- 
den onset, muscular achings, and prostration commoner 
in influenza, such differences were not consistent enough 
to permit a clear separation, A survey of the results of 
our case symptoms showed that despite treatment there 
was a greater tendency to prolonged fever of over one 
week in the influenzal and “primary atypical pneumo- 
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nic” cases. As all cases on admission were given full 
therapy with sulphonamides, and often with penicillin 
as well, and as resistant bacteria were rarely encoun- 
tered, this tendency to prolonged fever may: in these 
cases well have been a sign of viral infection. 


Analysis of Physical Signs 

Before making a comparison of physical signs in the 
two groups it is interesting to recall the old anatomical 
division of pneumonias into bronchopneumonias and 
lobar pneumonias. If an influenzal outbreak occurs the 
affected cases are likely to be further infected with 
the prevailing bacteria of the locality, and if these 
are pneumococci, lobar pneumonic manifestations are 
likely to be frequent. While a pure pneumococcal lobar 
pneumonia was once of apparently common occurrence, 
this is not so to-day, and in our series of 159 cases only 
one case without evidence of recent viral infection ful- 
filled all the criteria of lobar pneumonia as regards 
history, signs, radiological appearance, leucocytosis. 
and, pneumococcal sputum. It is not improbable that 
pneumococci have been rendered less pathogenic and 
less widespread by the effective therapy of recent years, 
but it is. also probable that “lobar pneumonias ” could 
Op past occasions have been viral pneumonias second- 
arily infected by pneumococci. 

In our cases of the first group seven of those whieh 
were an established recent infection with influenza and 
ten with a probable recent infection showed large areas 
of dullness, bronchial breath sounds, and rales, and so 
might have been classified as Jobar pneumonia. The 
signs were unilateral or bilateral and were usually basal . 
similar findings were made in 15—a similar proportion- 
of, the unclassified cases. The findings in the second . 
group of cases were very similar, and in both years there 
was one influenzal case in which the lung consolidation 
had broken down under the influence of Staph. aureus 
and had produced cavernous signs, apical in one instance 
and basal in another. Scadding (1937) has mentioned 
the cases in which the dullness to percussion is associated 
with an absence of breath sounds sufficient to suggest 
fluid. These cases were fewer in the Edgware series . 
only one among the influenzas, three among the probable 
influenzas, and seven among the unclassified cases, In 
a small proportion of these early cases pleural fluid, 
usually in small quantities, was actually present, but 
more usually ‘it appeared later, masking previous typical 
pneumonic signs. i 

Scadding has also'commented on a stage of influenza! 
lung infection where patches of slight percussion impair- 
ment, weak breath sounds, and adventitia unassociated 
with x-ray changes are found. In these he considers Jung 
oedema to be present, and of those in group 1 we found 
nine among the established and probable influenzas— 
one cold-agglutinin positive and eightamong the unclassi- 
fied cases. Nine of the influenzal cases (including the 
“ probables ”) and ten of the unclassified cases in group | 
showed merely bronchitic signs, unilateral or bilateral 
rales or rhonchi, or both, without percussion impair- 
ment. These cases included a number of chronic 
bronchitics, but it also must be emphasized that radio- 
logical evidence of consolidation occurred more often 
than could be elicited by physical signs. 

The figures for group 2 were largely similar in, all 
instances, and it is evident that influenzal cases‘cannot be 
separated from non-influenzal by mere consideration of 
physical signs. 
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Scadding (1937) has classified the lung involvement in 
influenzal pneumonia as- follows : (a) Cases “without 
clinical signs of Jung involvement ; (b) cases with lung 
signs but without consolidation ; and (c) cases with 
demonstrable consolidation, The last two groups he has 
further subdivided ac¢ording to their extent and severity. 
By use of his criteria, and making allowance for the 


` ` -presence of a‘number of -borderline cases, the extent of 
lung involvement in our cases is shown in Table IV. It 


should be explained that, whereas C} and C2 represent 
respectively consolidation and more extensive consolida- 
tion, of patchy nature, C3 cases are those with much 
bronchitis as well, as Tobar consolidation, and C4 are 
cases of purely lobar type. 
Table IV further shows the impossibility of separating 
the cases of the various categories on the basis of clinical 
As will be seen, this difficulty extends to the so- 
TABLE IV.—Extent of Lung Involvement (Scadding’ s 
r i Classification) 








called primary atypical pneumonias, though, as often. 


noted in the past, these tended to show signs dispropor- 


7 tionately small for the amount of consolidation. They 


also twice showed an extrapulmonary feature peculiar 
to them in this investigation—namely, conjunctival 
injection. x, 


An approximate correlation of the physical signs with 


the radiological findings is discussed in the next section. 


Radiological Appearances Correlated with Pliysical 
_Signs 
- In all groups these varied greatly, and it can be said at 


: the outset that they did not have any conclusive power 


in separating cases in the various groups. As might have 
been expected, prominent bronchial shadows of a linear 


` and branching type were a feature of the bronchitic 
- cases (B1 and B2 of Scadding’ s classification). A closer- 
_ knit reticulation and a very fine mottling in the more 


affected areas—often basal—was the next degree. ` These 
cases and the more definite pneumonias with larger areas 
of mottling (C1 of Scadding) usually produced a variable 
degree of percussion-note change with weakened breath 
sounds and rales at ‘one or both bases. The reticular and 
mottled appearances were found in all classes of the 
pneumonias investigated. ` 

Accurious dense haze in the lungs, sometimes referred 
toasa“ ground-glass ” sħadow or “ partial ” consolida- 
tion, was also seen in cases in all groups. The bronchial 
markings- could often be seen through it, and even when 
extensive jt usually spared the lung periphery. There 


_ was often with it a history strongly suggestive of viral 


“pneumonia, and it occurred noticeably i in the “ primary 
at¥pical pneumonia ” serigs. The signs were often those 


‘of moderate percussion-note- change, distant’ tubular 


breath > sounds, and fine rales, but, like all the ‘other 
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: of the two. 
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solidation was associated with variable signs, the breath 
sounds over it-being sometimes much diminished, at 
times frankly bronchial, and at others a patchy mixture 
The same range of signs was-~noted: both 
where there were large woolly, partly confluent areas, 
and also where the consolidation was fully confluent and 
dense. For example, in- one of the “primary atypica? 
pneumonias * a comparable partly confluent consolida- 


tion in one lowe lobe was associated ‘with bronchial `- 


breath sounds and in the other lower lobe’ wiu: very 
weak breath sounds. 


Where there was marked percussion impairment the. 


x-ray shadows were usually dense, but smaller. shadows 
were found in resonant zones, particularly where 
emphysema had à masking effect. Many cases with chest 
pain showed pleural friction, and a number of these went 
on to develop pleural effusions, usually. small, clear, and 
sterile. 
but these at times- suggested rather more fluid than was 
present—a not surprising fact when one remembered 
that in other cases consolidation.mimicked the presence 
of fluid. - 


Two. influenzal cases hace developed staphylococcal. 


abscesses in the consolidated areas showed ~clear 
cavernous breath sounds in the dull area near the cavita- 
tion. One non-influenzal case with an abscess cavity 
associated with little consolidation of the near-by lung 


; showed the usual paucity of signs manifested by lung 


abscesses. f 


The slowness with which severe influenza] pneumonias 
cleared has been previously mentioned, and our .cases 
were no exception. One extensive case took almost five 
months to become clear, and periods of two months 


from the outset, were not uncommon. The, heavy éon- 


solidations were naturally the -most. persistent ; ‘the 

“ sround-glass ” shadows usually cleared within three 

weeks, and the fine mottling even more rapidly.  - 
Our findings accord with those of Ackermann (1941). 


who did not observe any specific form of influenzal con- _ 


solidation. He found lobular consolidations, 
bronchial consolidations, and “ miliary ” 
all in, varying combinations. 
appearances suggested pulmonary tuberculosis in some 
of his cases; but, apart from one case actually com- 
plicated by -pulmonary tuberculosis and another with 
small upper-zone abscess cavities, this difficulty'did not 
arise in our cases. The consolidations were usually in 
the lower zones, and as the shadows were of such varied 
character tuberculosis was not strongly suggested. 


peri- 
consolidations 


Bacteriology and Blood Examinations 


Investigations of the sputum, and blood, are considered 
in the same section because a relationship between them 
might be expected. Scadding (1937) has mentioned that 
as a general rule his groups A and B (influenzal pharyp- 
gitis, tracheitis, laryngitis, and bronchitis) show neither 


significant organisms’ nor initial leucocytosis, and he - 
believed that when leucocytosis occurs later in group B’ 


it is probably due to secondary infection. Similarly, he 
considered’ that in his group C the consolidations’ were 
due to secondary invaders which also caused leuco- 
cytosis, and in. his’ “ Iobar ” groups’ C3 and C4 pneuma: 
cocci predominated in every case. 


The question whether influenza or other. respiratory 


‘viruses can alone cause consolidation is not fully decided 


Goodpasture (1919) has described two cases of probable 
te Loy cry ie j TR . A E ‘ 


Pleural effusions always showed typical signs; : 


He also found that the 
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are so apparent. Statistical departments can play an im- 
portant and useful part in the planning and efficient 
management of the hospital service ; but their credentials 
will fall into disrepute if they fail to-advise caution in 
interpreting figures and translating them into adminis- 


„trative action without sufficient recognition of their 


limitations. 


Survey of the Facilities for Treatment of Malignant 
Disease in the Birmingham Region 


A survey was undertaken to assess the adequacy of 
existing facilities for the treatment of malignant disease, 
with particular reference to-the provision of beds for 
radiotherapy. For this purpose a census of all patients 
in hospital on one day was taken. They were classified 
as : (a) suffering from malignant disease, in hospital for 
investigation on its account, and in hospital for non- 
malignant conditions ; (b) occupying beds allocated to 
radiotherapy, beds specially reserved for malignant 
disease, and beds in general surgical, medical, or other 
wards. Tables V and VI show some of the results. 


Taste V.—Patients in Hospital on Account of Malignant Disease, 
November 1, 1950. 











Patients Admitted for 





Radiotherapy me +e vs oi re 12 
Radiotherapy combined with other treatment . 6 
Special medical or surgical treatment only $ 29 
ng care (no special treatment) 28 
Tnvestigation ais ae aa ea 25 
Total number .. 100 












Percentage 





Percentage of Patients Under- 







: going Various Treatments of Patients 
of Admitted 
Hospitalj Admitted for for 
Investi- 
i gation 















A 3-5 25-0 
1 23-0 32-0 
2 22:5 37-0 
3 39-5 25-0 
4 37-0 23-0 
5 72-0 28-0 
6 79-0 8-5 
7 == ath 
9 45-5 4-5 
14 — 
15 18-0 36:5 
Total 28-0 245 


Note.—-The types used in this table are the same as those shown in Table IV * 
except that general hospitals of type | with a specilic allocation of beds for 
radiotherapy have been classified separately as type A. 


Of the confirmed cases, 38% were receiving surgical or 
medical treatment only, 36% were receiving no special 
treatment, 18% receiving radiotherapy only, and 8% 
were being treated by a combination of radiotherapy and 
surgical or medica] measures. On the day of the census 
there were 172 patients receiving treatment involving 
radiotherapy. If we assume this number to be the daily 
average of beds occupied by such patients, the total 
number of beds required to be allocated to radiotherapy 
would be about 175. . 

In view of the fact that 28% of all patients in hospital 
on account of malignant disease were receiving no special 
treatment, their cases being presumably too far advanced 
for effective measures, it might be desirable to check the 
methods of cancer registration to ensure that such cases 
are included. Such cases are often seen initially in 


surgical out-patient departments and are later admitted 
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to hospital (particularly those of types 5 and 6) for 
nursing care in the terminal stages. 

The census method used in this survey is a speedy and 
economical way of obtaining -an overall picture of the 
hospital services in the region. But as it is a sample of 
the hospital population on one day only it may be 
attended with considerable error. This can be reduced 
somewhat by suitable selection of the census day— 
holidays such as Christmas Day, bank holidays, and so 
on must obviously be avoided. If necessary the census 
can be repeated in different seasons of the year. In this 
region it is used as a stop-gap method until the results 
of the hospital discharge study discussed below are 
available. 


Hospital Discharge Study 

Many hospitals in this region are co-operating in a 
regional hospital discharge study. For this, a small form 
suitable for punch-card analysis is completed for every 
patient discharged from hospital. Information relating 
to age, sex, place of residence, duration of stay in 
hospital, and diagnosis is collected by this means. The 
analysis of these cards will provide data for estimating 
the requisite allocation of beds on the basis of present- 
day needs. The relative age incidence of diseases neces- _ 
sitating hospital admission is of interest in the prediction 
of future requirements, which must conform to the needs 
of a population changing with respect to its age struc- 
ture. The average duration of stay is of value in 


. determining whether the existing allocation of beds 


among the specialties is satisfactory. 

It should be recognized that differences found between 
hospitals do not necessarily indicate that one is more or 
is less efficient than the other. The diversity of work 
undertaken, special local conditions, and many other 
factors operate to produce numerical differences, which 
can, however, be used to point out the need for further 
investigation. 


Estimation of Hospital Catchment Areas 


Most general and some special types of hospital com- 
monly serve an area, more or less constant in size but 
difficult to delimit. We may conveniently speak of such 
an area as the catchment area of the hospital. Prior 
to the appointed day municipally administered hospitals 
had catchment areas clearly defined by the boundaries 
of the local authority ; and in most cases a residential 
qualification was necessary for admission ; but this was 
not true cf voluntary hospitals, which admitted patients 
irrespective of their home address. 

The National Health Service does not recognize any 
residential qualifications for admission to hospital, 
Theoretically, a patient may be admitted to any hospital 
in the country, but in practice patients find it convenient 
to be admitted to the nearest hospital offering facilities 
appropriate to their need. Moreover, general practi- 
tioners in a district know the staff of their local hospitals 
and they, too, commonly refer their patients to these. 

In determining the population served by a particular 
hospital the first requisite is a knowledge of the admis- 
sions to hospital by their place of residence. At the time 

hen the population survey was made the discharge slips 
mentioned above were not in use and consequently re- 
course was had to a census method as a temporary 
expedient. This entailed the foll6wing assumptions : 

(1) That the hospital- population on the census day gives 
a representative sample of that on any other day in the year. 
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Needless to say, this assumption is not legitimate if a sub- 
stantial proportion of beds are available for treatment of 
conditions subject to considerable seasonal variation. : 
(2) That within each local administrative area the density 
of population is uniform throughout. In urban areas no 
great errors are likely to arise from this assumption, while 
in rural areas the number of persons involved is so small 
that even if there are considerable variations—for example, 


concentration of population in small towns and villages—_ 


the error will not be large. 


On October 19, 1949, a census was taken of all patients 
in every hospital in the Birmingham Region. Each 
hospital completed a form showing the number of 
patients by the administrative area of their home; the 
information. was transferred to’ punch-cards. Special 
hospitals, including mental and mental deficiency 
hospitals, were considered separately. 

There were 107 local government areas in the region 
for which official’estimates of popu‘ation were available. 
The cards were sorted out according to these areas. Thus 
for each area the number of residents in hospitals on that 
day was known, and also the names of hospitals to which 
they were admitted. In most areas these numbers give 
a good estimate of the total hospital population on that 
day. Estimates for areas at the boundaries would not 
be so accurate, as no information was available regard- 
ing persons resident in these areas but in hospitals out- 
side the region. 

The method of determining the catchment areas from 
these data is shown in Appendix A. ` 


Nursing Staff Requirements 


Valid comparison of staff/bed allocation in different 
hospital groups must take stock of the fact that the target 


varies from hospital to hcspital, the mean allocation pre- . 


sumably deemed adequate for mental hospitals in 
particular being far below the general. In the Birming- 
ham Region the composition of the groups with respect 
to different types of hospitals is highly variable, atid 
therefore a low. staff /bed ratio for a particular manage- 
ment group does not necessarily signify that it is under- 
staffed. Crude rates such as the number of nurses per 
100 beds may therefore be very misleading, and it is 
necessary to interpret them in juxtaposition to some 
yardsticks of adequacy. Differences in the staff situation 
in hospitals of diverse types are exemplified in Table III. 
The overall nurse/bed ratio for any ‘particular type of 
hospital is the number of nurses per 100 available—that 
is, open and ready for use—beds, 

The problem would be simple if we’had firm figures 
for the requirements of each type of hospital. In the 


-absence of such figures, the calibration of any yardstick 


of adequacy we adopt must rely on arbitrary assump- 
tion ; ard it is not unreasonable to suppose that the over- 
all figures in the region as a whole for any particular 
type of hospital listed in Table HI are not far short of 
requirements. In any case, it is instructive to present the 
relevant information in such a way as to answer the 
question: “ Does the staffing of the hospital exceed or 


- fall snort of the overall standard for the region-as a 


whole ?” The crude rate as defined above does not 
answer this question, but we can make an answer explicit 
by recourse to a Regional Standard Index (R.S.1.) which 


~ has the value 100 if the staff situation in the group is 


equivalent to that in the region as a whole. A value 


“greater than 100 signifies that the current staff allocation 


is above, and a value less than 100 that it is below, the 
regional standard so -defined The method of compu- 


tation of the R.S.I. is shown in detail in Appendix B. It 
involves the application of a simple standardization pro- 
cedure (similar to that for age standardization in vital 


Statistics) to the nurse/bed ratios of different hospital - 


groups. 
Summary 


The role of statistics in the National Health Service is 
discussed. ra : 

Variations in the hospital needs of different localities are 
discussed and some estimates of.the number of beds required 
for each 1,000 persons are shown. 3 

The administrative uses of statistics are illustrated by 
reference to a survey on the hospital treatment of patients 
with malignant disease, 

Future developments in the statistical ‘service of the 
Birmingham Regional Hospital Board are outlined. 

A method of obtaining the population of hospital catch- 
ment areas is given. 

The use of standardization in administrative statistics is 


discussed, and an exam ple is given of its use in making - 


coniparisons of staff/bed ratios between hospital manage- 
ment groups. 


While it is.a pleasure to acknowledge the assistance given tome - 


in this work by the Birmingham Regiona! Hospital Board and its 
officers, it is necessary to point out that the views expressed are 
personal and shou!d not therefore be attributed to that Board or 
any members thereof. I gladly acknowledge the guidance and 
encouragement which I have received at all times from Professor 
Lancelot Hogben, F.R.S., without which none of this work could 
have been done. 
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APPENDIX A 


Determination of Population of Hospital Catchment Areas 

Let the total number of residents of area A who were in 
hospital on the census day be a; the number in B be b, 
etc. 
that day was (a +hb+...+r+... +2). 

In Hospital / there were ar patients trom A, bi patients 
from B, rı patients from R, etc. 

In Hospital 2 there were similarly as, bs c.. Th 
patients from A, B, etc. - 

The proportion of in-patients from area A. in Hospital I is 


etc., 


at a 
ai + ds + 





mi- 
- ay a 


In most instances where area A is close to Hospital iL 


ai is very nearly equal to a. 
Let the total population of A be Ħa, of B be np, etc. 
Then the population of 4 served by Hospital / ‘is: 


Na, by Hospita) 2 is = 


ħa, etc., and 


Na > A+ op. Mg tat... ha + 


Na = Mm. + ar. 
a+ - Gx. Ma + as >` 
fa 
= 7 [ at ate. a t.. ar] 
r=x 
n, 
= 7 x ar 
rol 


The population of B served by Hospital J is 6:,2, + 5. 


and of C is c1. 4, +c, etc. - 
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Therefore the total population served by Hospital / is 
ar na+at bi, natb.. try nr+r 4.. it xnet 

The splitting-up of the population of an area is arbitrary, 
and where two or more hospitals are in juxtaposition it is 
more ‘satisfactory to determine the catchment area for the 
group rather than the individual hospitals. 

The estimates -would be more satisfactory if they were 
based on hospital admissions over a period of time—say six 
months or a year. In this region, when the discharge slips 
are received from all hospitals further estimates of the 
catchment areas will be made on that basis. However, the 
census method is recommended as a speedy and economical 
technique when facilities are not available for a more 


„detailed survey. 


APPENDIX 8B 
Calculation of Regional Standard Index 


The rationale of. the -R.S.1. is as follows.’ The overall 
nurse/bed ratio in the region for any particular type of 
hospital listed in Table IM .is obtained thus: if Rx is the 
total number of nurses employed and-Ro the total number 
of available—that is, beds open and ready for use—beds 
in any one- type, then the overall staff/bed ratio in the 
region for that type of hospital is 100 Ra + Ro. The over- 
all ratios for June 30, 1949, are shown in Table Il. 

For each type of hospital in Table III we have the overall 
nurse/bed ratio, which may be denoted thus: mz, M2... Mrz. 
For any particular management group our returns cite 
bi, be . . . b beds in one or other type of hospital, and 
Ni,Nz... Nn nurses. 
that of the region there would. be stx. by + 100 nurses in 
the xth type of hospital, and the total (standard) number of 
nurses would be: 


N, = ggg (ribs + mabe + nsbs+ . ~ + riba) 


Actually it is 

Ni; = NrtNetNst+... + Na 
If N, exceeds Ns the hospital allocation is above par, and 
if N; falls short of Ns it is below par. We may use N; + N; 


expressed as a percentage to convey this information. Thus’ 


we define the Regional Standard Index as: . 
RSI. = 100 N; + Ns 
Computation of Regional Standard Index 


In the Tables below two part-time nurses are counted as 
equivalent to one full-time nurse. 









Overall Estimated Actual 
I Ratio No. of No of No. of 
EEL f for that Available Nurses Nurses 
ospita! Type Beds Required | Employed 
(100 nz) Nz:bz + 100 N 





Hospital Management Committee A 


















5, General ie 47-8 235 l 112 119-5 
12, Tuberculosis : 
and fever .. 33-6 59 20 25:5 
7. Maternity 14-7 22 3 7-0 
3. Cottage 41-0 9 4 4-0 
3. Cottage 41-0 10 . 4 3-5 
8. Mental ae 13-3 1,183 157 189-5 
1. Chronic.sick .. 23-14 290 67 48-5 
Total B; = 1,808 | N: = 367 | Ns = 397:5 
Hospital Management Committee B 
5. General 47-9 159 80-0 
5. General fo 47-8 287 120-0 
1. Chronicsick .. 23-4 176 40-5 
7. Maternity .. 14-7 14 S0 
11. Tuberculosis 20-4 19 10-0 
4, Isolation |.. $ 2-0 
11. Tuberculosis : 45 
Total a Ne == 267 } Ni = 262-0 
rer 


If the staff situation- tallies with _ 


e 
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Crude rates = 100 N: + B; 
Regional Standard Index = 100 N; + Ns 
H.M.C. (A) H.M.C. (8) 
Crude rate 100 x 397:5 _ 22 100 x 262 _ 38-8 
1,808 ae P 
R.S.I. 100 x 397-5 * 100 x 267 
367 = 108 a = 98 





Thus from the crude rates it would appear that B has 
almost twice as many nurses as A, but when due allowance 
is taken for the differences in composition of the groups 
A is somewhat higher and B lower than the regional average. 





PRIMARY TUBERCULOUS PLEURAL 
EFFUSION IN OLDER 
AGE GROUPS 


BY 


R. F. ROBERTSON, M.B, MRCP. MR.CP.Ed. 
Senior Medical Registrar, Royal Infirmary, Edinburgh 


The primary serous pleural effusion in children and | 
young adults no longer presents an aetiological problem. 
Many series of cases, carefully investigated and labori- 
ously. followed up, have been reported in the literature, 
leaving no doubt that, with few exceptions, the tubercle 
bacillus, although seldom declaring its presence in the 
finid, is lurking in the background, prepared in later 


years to exact a further toll on the health of the victim. . 


A similar effusion in adults over 40 years of age 
presents a much greater problem in diagnosis, because 
of the Jessening incidence of tuberculosis and the. 
increasing incidence of malignant disease. From the 
statistical point of view it is clear that, unless care is 
taken at the outset to exclude malignant cases from 
consideration, morbidity and mortality. occurring during 
a follow-up period, especially if the investigator is 
dependent on a postal questionary without necropsy 
control, may be wrongly attributed to tuberculosis. It 
is of interest in this connexion’ that Fauvet (1945), as 
a result of-a follow-up of 731 cases of serous pleural 
effusion, believes that tuberculosis morbidity and 
mortality increase with advancing years. On the other | 
hand, Maclean (1948} fears that such a deduction may 
be erroneous, and that it is almost certainly due to the 
inclusion of a number of cases in which malignant 


_ disease is the real cause. The British Medical Journal 


(1946) points out that the prognosis with respect. to the 
development of tuberculosis is much better in, children: 
than in young adults, but does not venture an opinion 


on adults over 40, in whom it states that “ carcinoma of 


the lung is common.” 

Another statistical error may occur in all age groups, 
but more so in the older groups, if cases with the adult 
type of pulmonary tuberculosis complicated by effusion 
are included. As Thompson (1947) has pointed out, the 
prognosis in this type of case is that of pulmonary 
tuberculosis in general, and is therefore much worse than ` 


` that of effusion occurring in the period after a primary 


infection. Radiology may fail to reveal an adult type 
of lesion until considerable. absorption of the effusion 
has taken place ; such a case may be wrongly included 
as a primary effusion. : ` 


Ou es 


` analysis. 
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The present investigation was undertaken to determine 
the frequency and prognosis of primary tuberculous 
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the side of the effusion. The lobe was resected at thoraco- < ` 


tomy, which revealed no evidence of tumour or tubercu- 


pleural effusion in patients over 40. Case material was losis ; the original effusion was lymphocytic. 


selected from admissions to. five. medica] charges in the 
Royal Infirmary of Edinburgh during a period of five 
years, from 1945 to 1949. All patients aged over 40 found . 
on admission to have a serous pleural efusion of uncertain 
aetiology were included initially in the investigation, and 
total 60 in number. Cases in which the pleural effusion 


` was secondary to some obvious lesion in the lungs, heart, 
or elsewhere were excluded (except those in which the . 
lung lesion was suggestive of the adult form of: 


pulmonary tuberctlosis). Two of the 60 patients selected 
left hospital against advice before investigations could 
be completed, and were therefore omitted from the final 
The remaining 58 were carefully investigated, 
and the follow-up is complete. Table I shows the 


ultimate diagnosis in these cases. 


TABLE 1—Ultimate Diagnosis in 58 Cases of Pleural Effusion of 
Uncertain Aetiology occurring in Adults aver 40 


Diagnosis No. of Cases 

Bronchial carcinoma we 1. 
- Tumours other than bronchial carcinoma 8 
Simple inflammatory 7 
Collagen disease... 4 
` Cardiac transudate .. 2 
Reticulosis 2 
Pulmonary infarction’ . 1 
Adult pulmonary tuberculosis 2 
Uncertain i we 1 
é Primary tuberculosis Pe 20 
Total 58 


Comments on Diagnosis 
- Bronchial Carcinoma 


Of the 11 cases, 1 was confirmed by necropsy, 2 by’ 


bronchoscopic biopsy, 1 by thoracoscopic biopsy, and 


` 2 by the later development of unequivocal radiological 


signs ; the remaining 5 were less certainly confirmed by 
the development of probable radiological signs and/or 
a rapid downhill clinical course with recurrence of 
massive blood-stained-effusion and a fatal termination. 


Tumours Other than Bronchial Carcinoma 

Of the 8 cases, 4 were confirmed by necropsy, 1 by 
the development of undoubted (radiological) secondaries 
in the lungs, and 3 by the finding of malignant cells in 
the fluid associated with clinical or radiological evidence 
of a primary tumour elsewhere in the body. 


t ` 


Simple Inflammatory Cases 

All 7 cases had been treated With a sulphonamide 
and/or penicillin before admission and had clear sterile 
effusions without definite radiological evidence of lung 
consolidation; 5 were regarded initially as possible 
tuberculous effusions, 1 as-a possible malignant effusion 
(Case 6), and 1 as a possible simple inflammatory effusion 
(Case 7). Four cases had a predominance of polymorph 
neutrophils in the exudate, 1 a predominance of poly- 
morph eosinophils, and 2 a predominance of ordinary 
lymphocytes. The subsequent course of events in each 
case was as follows : , 

Case 3] —Initial pyrexia subsidèd with further ‘sulphon- 
amide and penicillin, but subsequently became hectic, with 
Jeucocytosis ; eventual cure occurred with the coughing up 
of a large quantity of pus, suggestive of pulmonary or 
pleuro-pulmonary abscess. | 

Case 2.—Pyrexia and fluid persisted. After discharge’ to 
a convalescent home the patient developed purulent sputum 


- (negative -for tubercle bacilli) and finger clubbing; subse- 


quent investigation revealed a bronchiectatic [ower lobe on 


Case 3.—Pyrexia persisted- and originally clear effusion 
became turbid; subsequent resection of empyema space 
showed no pathological evidence of tuberculosis. 

- Case 4.—Pyrexia subsided rapidly with further sulphon- 
amide and penicillin. 
a brisk, haemoptysis. A radiological follow-up for four 
years- showed gradual development of bilateral bronchi- 
ectatic changes. 

_ Case 5.—Pyrexia had subsided before admission. Effu- 
sion contained 50% eosinophils. The Mantoux test (1: 100) 
was negative, and has remained so during repeated tests 
over two years. 

Case 6—Pyrexia responded to further penicillin and 
sulphonamide ; a subsequent relapse also responded. First 
aspiration—lymphocytes ; second aspiration—lymphocytes 
plus possible malignant cells. The diagnosis of malignant 


disease was strengthened by the finding of a mass attached ` 


to the liver, but the patient was alive and’ well two years 
later. The mass is now thought to be an abnormal lobe 
of the liver. The condition is regarded as .a simple 
inflammatory one because of the undoubted response on 
two occasions to sulphonamide and penicillin. 

Case 7.—In addition to pyrexia and left pleural effusion, 
the patient had- hypertension and auricular fibrillation, but 
there was no evidence of either left- or right-sided cardiac 
failure. The effusion was clear and sterile, but with poly- 
morph exudate. Pyrexia responded slowly to penicillin 
and sulphonamide ; the effusion cleared up, but locatized 


coarse crepitations appeared and persisted in the left lower 


lobe, indicating resolving consolidation (not visible on x- 
ray film). The patient died of congestive cardiac failure 
some months after discharge. 


Collagen Disease 

Of the 4 cases, 1 presented with a “bilateral 
pleurisy which went on to bilateral’ effusion 
with high temperature. The provisional diagnosis was 
miliary tuberculosis, but necropsy showed unequivocal 
evidence of disseminated lupus erythematosus. The 
remaining 3 cases presented with vague muscular pains, 
including chest pain, which was at first thought to be 
muscular in origin; all, however, developed bilateral 
effusion associated with a long-continued toxic illness, 
and eventually showed changes in the hands, diagnostic 
of rheumatoid arthritis ; 1 of the 3 cases had a predom- 


inance of eosinophils in the pleural fluid. Although it. 


is impossible to exclude tuberculosis in those cases, it is 
Tegarded as important that in each case the fluid was 
bilateral and was associated with subsequent undoubted 
evidence of.a disease known to involve diffusely all the 
fibrous tissues in the body. Bilateral effusion in 
tuberculosis is uncommon. Necropsy.studies of cases of 
rheumatoid arthritis have shown that pleural fibrosis 
without evidence of tuberculosis, either past or present, 
is a common ‘finding (Rosenberg, Baggenstoss, and 
Hench, 1944; Fingerman and Andrus, 1943). ` 


Cardiac Transudate _ 

Of the 2 cases, 1 presented with slight dyspnoea and. 
was found to have a left-sided pleural effusion. Neoplasm 
and tuberculosis were being considered, when the patient 
died suddenly. At necropsy an unsuspected cardiac 
infarct, approximately three weeks old, was seen to 
involve the left ventricle. There was no evidence of 
neoplasm, tuberculosis, or lung infarct. The right pleural 
cavity was completely obliterated by old adhesions, thus 
accounting for the strictly unilateral nature of. ‘the 


While convalescent the patient had ` 
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iransudate. The other case nae been reported previously 


(Robertson, 1951); this patient presented with a puzzling ` 


interlobar effusion which eventually proved to be cardiac 
in origin. 
Reticulosis 
One case presented with a right pleural effusion which 
- Was thought to be tuberculous in origin. Some months 
” later signs of superior mediastinal obstruction and 
generalized lymphadenopathy developed: a gland biopsy 
showed a lymphoid follicular reticulosis, in which serous 
effusion is a common finding (Hadfield and Garrod, 
1947). The other case was known to have a Teticulosis 
of obscure type, gland biopsy suggesting the possibility 
of atypical Hodgkin’s disease. Bilateral pleural effusion 
developed in the absence of radiological evidence of 
thoracic gland involvement. In view of the possible 
confusion pathologically between Hodgkin’s disease and 
tuberculosis, the latter was considered in diagnosis. The 
effusions, however, proved to have a low protein content; 
this led to estimation of the p'asma proteins, when the 
albumin was found to be 2.29 g.%. A high protein diet 
corrected the low plasma albumin, and the peura] fluid 
disappeared. It seems reasonable to conclude that the 
pleural effusions were transudates due to hypoprotein- 
aemia complicating a reticulosis. 


Pulmonary Infarction 

This patient was in a hospital ward for investigation 
of gall-bladder disease. While in bed she developed an 
acute pleurisy, with subsequent rapid development of 
a clear serous effusion; there was no evidence of 
Pneumonia. Haemoptysis appeared on the third day of 
illness. A pulmonary infarction seems the most probable 
diagnosis in view of the haemoptysis and the onset of 
illness while in bed ; there was, however, no evidence of 
thrombophlebitis, and tuberculosis had been considered 
prior to the haemoptysis. 


Adulf Pulmonary Tuberculosis 
Two cases had radiological changes in the lungs 
suggestive of this condition: in both, the sputum was 
found to contain tubercle bacilli. It should be noted 
` that the number in this group is artificially small, as 
such cases are not admitted to the Royal Infirmary 
of Edinburgh if alternative accommodation can be 
obtained. 
Uncertain 
This patient, known to have hypertension, was resting 
in bed at home. She developed a febrile illness with 
pleuritic pain and copious purulent sputum, and a clear 
serous lymphocyte effusion subsequently occurred. All 
investigations for tuberculosis were negative. A follow- 
up for four years showed recurrent bronchitis, asthma, 
obesity, and hypertension. As the main illness took place 
at home and she was seen only wheri the effusion was 
clearing up. it is difficult to suggest a diagnosis: “ simple 
- inflammatory ” seems a more probable diagnosis than 
tuberculosis. 
Primary Tuberculosis 
Of the original 58 cases 38 have been described above, 
leaving 20 in which a diagnosis of primary tuberculosis 
was made. it should not be thought, however, that this 
diagnosis rests entirely on a process of exclusion. Of 
these 20 cases 14 had an illness resembling in every 
respect the classical primary tuberculous effusion in the 
young adult—that is, sudden onset, in a previously 
healthy person, of acute pleuritic pain progressing to 
a clear serous lymphocytic effusion, with no radiological 


evidence of lung disease, and pursuing a protracted 
febrile course unresponsive to chemotherapy and anti- 
biotics. Five others of the 20 had a similar illness, but 
the onset was more insidious, and there was little or 
no pleuritic pain. The remaining case had an acute 
pleurisy progressing to effusion, without pyrexia at any 
time. In only two cases was the tubercle bacillus 
isolated from the pleural fluid; this does not invalidate 
the diagnosis, since in similar cases in young adults it is 
notoriously difficult to isolate the bacillus unless special 
methods are used. No case had tubercle bacilli in the 
sputum or gastric washings, X-ray films of the chest 
after clearing of the effusion did not reveal any case of 
adult pulmonary tuberculosis. Follow-up has excluded 
any disease, other than tuberculosis, which might have 
accounted for a pleural effusion. 


Discussion 


In this series of 58 cases of serous pleural effusion 
of initially uncertain aetiology occurring in adults over 
40 years of age, only 20 could be ascribed to primary 
tuberculous infection. Nineteen proved to be secondary 
to milisnant disease of the lungs or elsewhere. Only 
two were due to the adult form of pulmonary tuber- 
culosis, but this is an artificially small number because 
of the restricted admission of this type of case to a 
general hospital. Details of the remaining 17 cases have 
been included to justify their grouping under miscel- 
laneous conditions given in Table I. 

As stated earlier, this series of cases was selected from 
admissions to five medical charges during a period of 
five years from 1945 to 1949. In order to find the 
relative frequency of primary tuberculous effusion in 
adults over 40, the corresponding numbers of cases of 
primary tuberculous effusion in children and young 
adults admitted to the same five charges over the same 
period of time were determined. The details are given 
in Table I}. It was found that almost 10% of primary 
tuberculous effusions occur in adults aged over 40. 


Taere Il.—Age Distribution of 216 Cases of Primary Tubercuious 
Pleural Effusion Occurring over a Five-year Period 





Age (Years} 

Under 20 

20-29 .. 

30-39 .. 

40-49 .. 

50-59 

60-69 

70-79 
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It is difficult to estimate how many people in Great 
Britain over 40 are tuberculin-negative, Recent tuberculin 
surveys have concerned children and young adults, but 
in 1934 Kayne found that among non-tuberculous 
admissions to a general hospital in London 15% of the 
45-59 age group and 14% of the over-60 age group were 
tuberculin-negative. Those figures are probably arti- 
ficially high, as it is well known that debility and 
intercurrent iilness in hospital patients may inhibit the 
tuberculin reaction. In a recent paper from Norway, 
Jonsen and Ustvedt (1950), using a combination of 
Mantoux and B.C.G. tests, conclude that lack of 
tuberculous allergy in old people is not so common as 
has been assumed, being in the region of 12%. 

While there may be some doubt about the precise 
number of older people liable to acquire a primary 


~ 
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infection, Terplan (1940) and Pagel (1948), in their 


pathological studies, have proved beyond- question that 


primary infection does occur. Terplan in addition 
has shown that an older person may acquire a “ second ” 


_ primary infection when the “first” primary infection 


has become completely inactive (presumably with 
reversion to tuberculin negativity). Kayne, Pagel, and 
O’Shaugnessy (1948) believe, further, that an old primary 
infection may commonly flare up in people over 45 
years. It would seem, therefore, -tbat a primary. 
tuberculous effusion may occur in older people following 
delayed primary infection, reactivation of old primary 
infection, or “second” primary infection. ; 
In the present series of 20.cases, one case which came 


‘to necropsy showed reactivation of a primary Ghon 


focus. Most of thé-20 had lived in large cities since 


‘early childhood and therefore had every opportunity of 


acquiring infection earlier in life. No case had a history 
of recent contact with a known source of infection. 
Only one case showed radiological evidence of hilar 
gland enlargement, this being the only point in which the 
clinical picture differed from that of similar effusions in 
children and young adults, in whom such radiological 
evidence is much*more common. This difference has 
been noted previously (Landau, 1949), and may mean 
that in the older person a typical primary complex, im 
which hilar gland enlargement is usually marked, is 


_ not commonly present. It is not possible to draw definite 


conclusions from this series of cases, but it would seem 
that delayed primary infection, in its typical form, is 
probably not an aetiological factor. . 

While it has been proved (Graham; 1925; Smithers, 
1934; Vaizey and Perry, 1940; Landau, 1949) that 
primary tuberculous effusion in children has a surpris- 
ingly good prognosis, there is little agreement in the 
literature concerning the influence of advancing years. 


“Thompson (1946), whose series of 233 cases included 
only 13 over 40 years of age, considers that age per se- 


does not matter with respect to the development of 


tuberculous lesions. On the other hand, Fauvet (1945), 


Gaarde (1930), and Farber (1943) show. that in those over 
40 years of age the prognosis tends to become worse. 


- It is unfortunate that many series in the literature inckade 


- old 
_ diagnosis, also play a part in invalidating statistics. 


no cases older than 40, and that those which do have, 
of necessity, all too few for statistical purposes. The 
enemies, inadequate follow-up and doubtful 


Unfortunately, the present series of 20 cases over 40 
years of age is also small, but efforts have been made 
to eliminate errors in diagnosis, and follow-up over a 


' period of three to six years is complete. All surviving 


cases have been examined clinically and radiologically, 
and necropsy has been performed on those who died. 


‘Table IL indicates that the incidence of tuberculous 
‘morbidity is 45%, with a corresponding mortality. 


Tante JI1—Follow-up of 20 Cases of Primary Tuberculous ` 
Pleural Effusion in “ over 40” Age Group 


ey No. of Cases 
Alive.and well as BON ae H 
Dead—Pulmonary tuberculosis 4 2 
at gy miliary “ es k 1 
» —pericardial He Sa 1 
Alive—active pulmonary tuberculosis 3 
n inactive ; z za 1 
s» recurrence of effusion on other side 1 


Although no sweeping deductions can be made from 
this small series; it is clear that the primary tuberculous 
effusion is a potentially serious disease in older: people. 
‘The morbidity figure of 45%. compares unfavourably 


with the average morbidity of 14 % calculated from nine i 


ey PRIMARY TUBERCULOUS PLEURAL EFFUSION 
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series of cases of primary effusion, mostly in younger 
age groups, published beween 1945 and. 1949. That its 
potential gravity is perhaps not fully appreciated, is 
illustrated by the fact that only 9 of the 20 cases received 
a period of treatment at a convalescent home. before 
being returned to normal life; and in only 3 was that 
period longer than one month (it so happens that those 
3 are alive and well). It may be that the bad prognosis 
in this series is partly due to this factor. In comparison, - 
virtually all children and young adults with effusion have. 
a prolonged period of convalescence. It would seem 
that efforts should be made to secure adequate con- 
valescence for all cases of effusion, irrespective of age. 


- Summary: - 

An investigation is presented in which an attempt has 
been made to elucidate problems relating to the frequency 
and prognosis of primary tuberculous pleural effusion in 
the older age groups. 

In a series of cases in adults over 40 years of age pre- 
senting with a serous pleural effusion, approximately one- 
third proved to have a primary tuberculous effusion ; in the 
remainder the effusion proved to be secondary to some other ` 
condition. : Ps os 

Approximately 10% of all primary tuberculous pleural 
effusions occur in adults over 40. ; 

The aetiology of primary tuberculous pleural effusion in 
older age groups is discussed in relation to delayed primary 
infection, reactivation of an old primary infection, and a 
“second” primary infection. No definite conclusion is 
reached, but delayed primary infection seems an unlikely 
aetiological factor. “hy 

Difficulties in assessing the prognosis of primary tubercu- 
lous pleural effusion in the older age groups are discussed. - 
The present investigation suggests that subsequent tubercu- 
lous morbidity is greater in them than in children and young 
adults, : 

The early part of this investigation was carried out with, the 
help of a grant from the Royal Victoria Hospital Tuberculosis 
Trust. I am greatly indebted to the physicians of the Royal 


. Infirmary of Edinburgh who allowed me access`to their cases and 


case records. I wish to thank Professor Charles Cameron for his 
kindly criticism. . 
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The use of blood bas increased more than twofold since 
the beginning of 1946. Part of this increase may well be 
fully justified, but there is probably also avoidable waste. 
Continuous supervision of blood banks is essential: an aver- 
age blood bank may be said to be running economically and 


efficiently if not more than 10 to 15% of the blood issued to - | 


it by the Regional Transfusion Centre is returned unused, 
and if this, is fit for-conversion to plasma. The Ministry of 
Health has issued suggestions on how this, can be achieved. 


~~ 
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RADIOLOGICAL CHANGES iN THE 
SKULL IN DYSTROPHIA MYOTONICA 


BY 


J. E. CAUGHEY, M.D., F.R.C.P., F.R.A.C.P. 
Physician to the Auckland Hospital, N.Z. 


~' -fn a previous endocrine study of dystrophia myotonica 


‘Caughey and Brown (1951) made reference to certain 
radiological abnormalities: of the skull in dystrophia 


myotonica, and suggested that these changes should be . 


regarded as variable features of the disorder. Since 
that time I have had the opportunity of studying further 
cases which have presented with similar radiological 
findings. 
covered in the standard textbooks, and this additional 
account is recorded in the hope that it may stimulate 
interest and establish the clinical significance of these 
changes by radiological study of many more cases than 
one observer can hope to collect. 


Historical 
Myotonia was first described by Leyden in 1874. In 
1876 Thomsen, who himself suffered from myotonia, 
‘tecorded his own symptoms and signs. The combina- 
tion of myotonia and muscle atrophy was described by 
Dana in 1888, but it is Déléage (1890) who is usually 
credited with’ the first account of dystrophia myotonica. 


In 1909 Steinert wrote a full description of the disease, . 
and first described changes in the mental state and 


some of the associated dystrophic features such as pre- 
mature frontal baldness and gonadal atrophy. At the 
_ time, these latter findings were regarded as being merely 
In 1911 Greenfield recorded the constant 
association of cataract in the disorder, and thereafter the 


other dystrophic “manifestations of the disorder came. 


to be ‘recognized as an essential part of the clinical 
picture in the fully developed disorder of the “ dys- 
trophic ” generation. 

Few authors have made reference to radiolagical 
changes in the skull in these patients. Scharnke and 
Full (1920) described a large frontal sinus in the presence 
of a normal pituitary fossa. Rouqués (1931) reported 
the radiological findings of the skull in four patients. 
The calvarium was distinctly thickened in three and less 
so in the fourth. Large frontal sinuses occurred in 
two, in two the pituitary fossa was small, and in two 
it was bridged over by an area of calcification. Fagin 
(1946) reported the occurrence of hyperostosis frontalis 


` in two patients. - 


Clinical Reports . 
This study is based on 13 patients with dystrophia 


‘ myotonica—all members of the so-called “ dystrophic 


generation ” and all presenting myotonia, characteristic 
muscle-wasting, and various dystrophic lesidns such as 
cataract, gonadal atrophy, and frontal baldness. It is 
considered that in none of these cases can there be 
any reasonable doubt about the diagnosis. Most of 
them have been reported in detail elsewhere, and are 
here recorded in brief but with full radiological reports. 


. Case 1—A farmer aged 45, single, developed weakness 
and, wasting of the arms and legs and myotonia at the age 
of 27. The weakness progressed until he became almost 
‘bedridden. Soon after the onset of the disease he developed 
bilateral cataract, premature frontal baldness, and gonadal 


` years prior to this. 


No mention of these findings has been dis-° 





atrophy. Post-mortem findings confirmed the diagnosis of 
dystrophia myotonica, with the disorder fully developed. 
Radiological findings :—Skull (Fig. 1): the vault shape was 
normal; the calvarium: was thickened ; hyperostosis interna 
frontalis et parietalis was present; the sinuses were within 
normal limits; the mandible was normal; the pituitary 
fossa was small, with a pneumatized dorsum sella; the 
pineal body was calcified. 

Case 2—A single panel-beater aged 26 presented with 
auricular flutter in 1945. Myotonia had been noted two 
He had the fully developed disease, 
with myotonia, wasting of the face, arms, legs, and sterno- 
mastoid muscles. There was no gonadal atrophy and no 
cataract. Radiological findings :—Skull: the vault shape 
was normal and the calvarium thickened, especially in the ' 
posterior parietal region ; there was a‘ hyperostosis interna 
frontalis; the frontal sinuses were deep; the sphenoidal 
sinus was large and the pituitary fossa very small. ~ 

Case 3.—A married woman aged 33 developed myotonia 
at 21. Wasting and weakness of legs, arms, face, and neck 


Calvarium thickened ; hypeiustusis Uuuuran j 
pituitary fossa smali. 


Fie. 1—Case 1, 


` muscles were apparent at 28, and bilateral cataract devel- 


oped at 30. Radiological findings :—Skull: the vault shape 
was normal and the calvarium thickened throughout, with 
moderate hyperostosis interna frontalis et parietalis ; the 
sphenoidal sinus was large and other sinuses were within 


normal limits; there was pneumatization of the dorsum ~ 


sella ; the pituitary fossa was small, ang the pineal body was 
calcified. 


Case 4—A male factory-hand aed 27 had for two years 
noted myotonia, weakness of the neck muscles, wasting of 
the forearms and legs, and frontal baldness. He resented 
with myotonia and characteristic muscle-wasting. There 
were'no lenticular opacities, and no gonadal atrophy: was 
noted. Radiological findings :—Skull: the calvarium was 
thickened and there was hyperostosis interna frontalis ; the 
sinuses were normal in size; the pituitary fossa was small. 

Case 5—A military pensioner aged 32 first noted myotonia 
while a prisoner of war.in Germany in 1942. In 1946 be- 
presented with myotonia, wasting of sterno-mastoids, fore- 
arms, and legs. There was cataract and frontal baldness, 
but -gonadal atrophy was not noted. Radiological find- 
ings :—Skull: the calvarium was normal; there was a very 
grossly calcified falx cerebri, which was responsible in part 
for the appearance of a nebula- frontalis ; no definite hypero- 
stosis was présent ; the pituitary fossa was normal to small ; 
all sinuses .were large. 

Gase 6:-—A carpenter aged 41 developed failure of potentia 
at 34. Myotonia was noticed four years later, and wasting . 
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of face, neck, forearms, and legs became apparent. He 
presented a characteristic picture, with myotonia, muscle- 
wasting, and gonadal atrophy. Radiological findings.:— 
- Skull: there was no thickening of the calvarium: the 
frontal and‘ sphenoidal sinuses were extensive and’ deep; 
the pituitary fossa was small; the-dorsum sella was com- 


g ‘pletely pneumatized; the jaw was prognathous, 


Case 7.~A housewife aged 51 had -noticed weakness of 
her neck muscles since she was 30. - The sterno-mastoid 
muscles had wasted, there was progressive wasting and 
weakness of her forearms and legs, and she had bilateral 
cataract. Mechanical myotonia was present. The ankle- 
jerks were absent.‘ Radiological findings :—Skull: ther: 
was thickening of the whole calvarium with loss of 
differentiation of the cortex and the diploe and extensive 

. hyperostosis interna ‘frontalis. The sinuses were normal 
and the pituitary fossa was very small, with calcification 
near the floor. There was no pneumatization of the dorsum 
sella. 

Case 8.—A labourer aged 28, who had eee backward. al 
school, at 17 noticed difficulty in relaxing his grasp, and 
his arms and-legs became progressively weaker and wasted. 
Visual ‘deterioration had been apparent for five years. He 

: presented with myotonia, muscle-wasting, bilateral lenticu- 

, lar opacities, and frontal baldness. The gonads were not 


obviously atrophic. Radiological findings: —Skull: the 
vault was normal in size and the calvarium was 
thickened; there was extensive hyperostosis interna 


“frontalis et parietalis; the vertical component of the 
frontal. sinus was normal, but the horizontal component 
extended almost to the anterior clinoids ; the pituitary fossa 
was very small, and the dorsum sella was thick and partially 
pneumatized. 

Case 9.—A grocer aged 33, who was backward at school, 
first noticed myotonia at {3 years. Wasting of face, arms, 
and legs ‘developed two years later. He presented with 
marked myotonia, wasting of sterno-mastoid muscles, and 
. face, forearms, and legs. There was marked gonadal 
atrophy, but there were no cataracts. Radiological find- 
ings :—Skull (Fig. 2): the vault was small, globoid, and 
microcephalic ; the calvarium was thickened but of normal 
density ; the sinuses were extensive and deep, especially 


the sphenoids, which ‘extended into the posterior clinoid - 


processes ; the pituitary fossa was very small and the jaw 
markedly prognathous, ; 





Fio. 2—Case 9. 
small; 


eee boyo = > 


Calvarium thickened : pituitary “fossa” 
jay prognathous ; sinuses extensive. 
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Case 10—-A spinster aged 45 had been admitted to a _ 
mental hospital nine years previously. Six years later she 
developed myotonia, and in 1950 presented with bilateral - 
cataract, myotonia, and wasting of the face, sterno-mastoid 
muscles, forearms, and legs. Radiological findings :—Skull: 
there was marked hyperostosis, interna frontalis ; the floor 
of the anterior fossa was more vertical than usual and the 
pituitary fossa was small; the frontal sinus showed a large. 
horizontal component and a very large vertical component ; 
the sphenoidal sinus was large and the antra were normal ; 
the jaw was prognathous. 

Case 11.—A housewife aged 47 developed bilateral cata- 
ract nine years previously. When examined she presented. 
myotonia of grasp and some weakness of the sterno-mastoid 
muscles. Radiological findings :—Skull: the calvarium 
was thickened; there’ was hyperostosis interna frontalis ;. 
the pituitary fossa was small and the sinuses were all 
normal. 

Case 12—A farmer aged 42 first noticed myotonia iw 
1941, and weakness and wasting of his arms and legs 
developed á year later. He presented with myotonia and 
wasting of the. sterno-mastoid muscles, forearms, and legs. 
There was bilateral cataract, with frontal baldness, gonadal 
atrophy, and areflexia. Radiological findings :—Skull: the 
calvarium was normal; there was no hyperostosis; the 
pituitary fossa was “small ; the frontal sinuses were exten- - 
sive and the sphenoidal sinus was large. 

Case 13.—A spinster aged 42 had for 15 years noticed 
an inability to relax her grasp. For 15 months her legs 
had been weak and wasting had developed. On examina- 
tion there was wasting of the face, forearms, and legs, and 
the sterno-mastoid muscles had wasted completely, --There ` 
was myotonia of grasp. Radiological findings :—Skull: 
there was marked thickening of the calvarium, the aver- 
age thickening being approximately 1.5, cm. This thick- 
ness was evenly distributed and involved all the bones of 
the vault. There was also evidence of some hyperostosis 
interna frontalis. The pituitary fossa was also abnormally ` 
small. Both anterior and posterior clinoid processes and — 


-the dorsum sella were well developed. 


2 Discussion i \ 

These 13 patients all -suffered from dystrophia 
myotonica and all were members of the so-called ` 
“ dystrophic generation.” It is realized that in assessing 
the size of the pituitary fossa and the size of the sinuses. 
in the standard views the radiologist bases his opinion 
largely on subjective impression, as. strictly” accurate 
measurement is not always possible. 

In the above reports the size of the pituitary fossa is 
classified as normal, small, or very small—* small” 


indicating a sagittal diameter below 9 mm. and/or a = 


vertical diameter below 6 mm. ; “very small” indicating - 
measurements below 6 mm. and/ or 4 mm. respectively ` 
for the same diameters, With two exceptions the magni- z 
fication distortion was known ‘to be ‘the same -in 'all ` 
cases. - 


The pituitary fossa was small in seven cases, normal 
to small in òne, and very smail in five. Thickening 
of the calvarium occurred in nine cases. The next most 
constant finding was the presence of hyperostosis interna ~ 
frontalis et parietalis, which was noted in nine and was - 
pronounced in.three of these. It is notable that five 
of these cases were males ‘aged from 26 to 45 years. 
Enlargement of the sinuses was noted in eight, and in 
two the mandible was elongated. : i 

In view of these findings it seems evident that these 
radiological abnormalities of the skull must come to` ‘be 
accepted as one of the variable dystrophic features of 
cerns re rales z . -a 


+ 
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Summary $ 


Tbirteen cases of dystrophia myotonica are reported in 
brief. Al presented some radiological abnormalities of the 
skull. The most constant changes were a small to very 
smail pituitary fossa, thickening of the calvarium, and 
hyperostosis interna, 
in some and in two the mandible was elongated. We believe 
the high incidence of these changes cannot be coincidental, 
and it is held they should now come to be accepted as some 
of the variable features of-dystrophia myotonica, 


Ri is a`pleasure to thank various physicians who have given me 
access to their cases, and Dr. Alexander and Dr. Rolleston 
for reviewing the radiological reports, 
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_BULLOUS LESIONS IN LEUKAEMIA 


BY 


RONALD SCUTT, M.B, M.R.C.P.Ed. 


Late Senior Dermatological Registrar, Norfolk and Norwich 
Hospital 


The skin manifestations of leukaemia are many and 
varied : Arzt and Fuhs (1929) have mentioned ecze- 
matous, erythema-multiforme-like, pyrpuric, zosteriform, 
urticarial, bullous, and rupial lesions, in addition to 
exfoliative erythrodermia and the specific leukaemic 
deposits occurring in the form of small papules, nodules, 
or large tumours. 

Wiener (1947) states that ‘bullous eruptions may 
precede generalized exfoliative erythrodermia in lym- 
phatic leukaemia, and that they are often encountered 
in the early: stages of monocytic leukaemia. It would 
seem that remarkably few, cases’ of leukaemia with 
. bullous lesions have, in fact, been recorded. In an 
analysis: of a series of 445 cases of the reticuloses 
(including 160 cases of leukaemia) at the Los Angeles 
County Hospital, Epstein and MacEachern (1937) 
reported cutaneous involvement in 194 (43.5%). Bullous 
or vesicular lesions were seen in six cases, of which three 
were Hodgkin’s disease, two myeloid leukaemia, and one 
lymphosarcoma. No bullous eruption was seen in any 
cases of lymphatic, monocytic, or acute leukaemia. 

Margarot, Rimbaud, and Roche (1935) reported the 
case of a boy of 12 years, who was first seen with a 
purulent bullous eruption on the lower limbs, associated 
with pyrexial attacks. It was only when, five months 
later, he developed a generalized erythrodermia 
associated with palpable lymph nodes that a blood count 
revealed a leucocytosis of 34,000 per c.mm., of which 
91% were primitive cells of the lymphatic series. The 
diagnosis of acute leukaemia was confirmed by the 
subsequent course of the disease, with the development 
of ulcerative stomatitis and a severe bleeding tendency, 
and death within four months of establishment of the 
diagnosis. | 


There was enlargement of the sinuses 
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Remenovsky (1935) described the case of a 51-year-old 

patient with an acute leukaemia (leucocytes 83,600 per 

After systemic 


arsenic the blood picture changed dramatically, the total _ 


leucocyte count falling to 6,000 per cmm., 40% being 
lymphocytes. At the same time bullous eruptions 
developed on the wrists and forearms. 


It would seem that the few recorded cases of bullous 
dermatoses have been associated with acute leukaemia. 
The following case of chronic lymphatic leukaemia is 
therefore of particular interest because of several 
unusual features: the manner of presentation as a 
bullous eruption on the palms and soles ; the remarkable 
bluish infiltrated erythematous eruption on the face ; 
and the presence of four other skin manifestations— 
namely, purpura, erythema-multiforme-like lesions, 
cellulitis, and the specific papular infiltrate. 


Case Report 


The patient, a married woman aged 65, first reported to 
the skin clinic at the Norfolk and Norwich Hospital on 
July 26, 1950. She gave a history of a bullous eruption 
which started one month previously on the right sole, later 
involving the left sole and the left palm. She had had a 
sore throat at the onset. There was no relevant previous 
history. 

On examination bullae up to 1 cm. or more in diameter 
were scattered over the soles of both feet. The dorsa of 
the feet and webs of the toes were quite normal. There 
were a few confluent bullae on the left thenar eminence. Al 
lesions contained clear fluid at this stage. General examina- 
tion revealed no abnormalities. Scrapings taken from the 
feet showed no evidence of fungus infection. 

In the absence of a history of possible contact irritants, it 
was thought that the eruption was in the nature of a bullous 
‘pompholyx, and treatment was given in the form of baths of 
potassium permanganate, and phenobarbitone, 4 gr. (32 mg.) 
thrice daily. The local treatment was changed after a week 
to Castellani’s paint, and Jater to 0.5% gentian violet. No 
progress was made, and after a month both palms were 
severely involved. 

In view of the discomfort and the lack of response to treat- 
ment, the patient was admitted on October 4. By this time 
bullae had begun to appear.on the dorsa-of both feet, and 
some haemorrhagic elements were present (Figs. 1 and 2). 


` 


Glands were palpable in both axillae and groins, but the 


spleen was not felt. 


A blood examination on October 11 showed a total leuco- 
cyte count of 79,800 per c.mm., of which 91% were lympho- 
cytes. On November 3 her leucocytes had gone up to 
123,200 per c.mm., of which 90% were lymphocytes, 4% 
monocytes, and 6% polymorphs. (Her haemoglobin at this 
stage was 98%.) No primitive cells were seen. Large 
numbers of smear cells were present in stained films.” The 
platelets were not accurately estimated at the time, but the 
impression was that they were reduced. A sternal marrow 
examination on November 15 confirmed the picture of 
chronic lymphatic leukaemia. 


A course of superficial x rays (to a total of 450 r) produced 
a dramatic effect on the bullae. After four weeks the hands 
were completely normal again and there were only a few 
small lesions on the dorsa of the feet. 


During the period in hospital she developed cellulitis of 
the legs; this responded rapidly to penicillin. 

One week before discharge on November 24 a fen 
scattered pinhead-sized erythematous papules had developed 
on the anterior surfaces of the knees and thighs. When she 
was seen in the out-patient department on December 7 the 
hands were still normal but new purulent bullae had 
appeared on the soles. Both feet showed'a diffuse erythema 
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Fic. 1—The dark pigment is not due to RATES but is 
gentian violet. 





Fia, 2.—Showing the bullous lesions that developed Iater on the 
dorsa of the feet in addition to the soles. 


and both legs were oedematous and very tender as far up as 
the knees. Large glands were palpable in both groins. It 
was considered that the oedema was partly inflammatory and 
partly due to pressure by glands on the deep veins. A 

. few bluish infiltrated nodules were present around the right 
nipple, and some pinhead-sized erythematous papules over 
the upper part of the sternum; there was also a diffuse 
erythema of the forehead. The spleen was palpable 3 in. 
(7.5 cm.) and the liver 1 in. (2.5 cm.) below the costal margin. 
A radiograph of the chest revealed the presence of media- 
stinal glands. 


A blood count on December 7 showed: haemoglobin, 
82% ; leucocytes, 169.000 per cmm. (lymphocytes 95%, 
monocytes 1%, polymorphs 4%). 

It was decided to irradiate the glands in the axillae, groins, 
and mediastinum. 





Progress 

December 20.—The oedema of the legs had increased, and 
many punctate purpuric lesions were seen, especially over the 
shins. ‘The most striking feature was the indurated erythema 
of the face, which had now spread on to the cheeks ; x-ray 
treatment was prescribed for this. The leucocytes numbered 
160,000 per c.mm. i 

January 16, 1951—Bullae reappeared on the hands and 
feet. Purpuric lesions were seen on the inner aspects of the 
right thigh and over the shins. Subconjunctival haemor- 
rhages occurred. The general condition had clearly deterior- 
ated, and there was evidence of much loss of weight. 

February 20.—The patient was readmitted to hospital. The 
facial appearance was most remarkable: a livid purplish 
erythema involved the whole face except for the orbit. 
Ringed macules, not unlike the target lesions of erythema 
multiforme, were seen on the trunk. Many infiltrated bluish 
papules were scattered over the front of the chest and 
abdomen. These were almost certainly specific leukaemic 
infiltrations, but in view of the patient’s general condition 
a biopsy was not carried out. All superficial lymph nodes 
were enlarged. The spleen extended’to below the umbilicus. - 
A blood count showed: haemoglobin, 60% ; total leucocytes, 
265,000 (lymphocytes 97%, polymorphs 3%). The bleeding- 
time was 5 minutes 45 seconds; the coagulation time 
3 minutes 32 seconds. The platelet count was 60,000 
per c.mm. 

February 23-—~Pharyngitis, with systemic upset, and 
copious vomiting were present. The mouth was painful, 
with multiple ulcers. A swab from the throat showed a 
few haemolytic streptococci. 

March 12——She now had a gastro-intestinal upset, with 
haematemesis and diarrhoea, Pathogenic organisms were 
not isolated from the faeces. 

March 20—Her general condition was deteriorating 
rapidly. The skin lesions, however, were fading noticeably. 
The bullae on the palms and soles had practically 
disappeared. 

March 26.—The patient collapsed with abdominal pain 
and died a few hours later. This was thought to be prob- 
ably due to a severe internal haemorrhage. A post-mortem 
examination was not made. 


I wish to thank Dr. A. G. Smith for permission to report 
this case, and Drs. A. Christie and Morgan Hall for their co- 
operation in the pathological investigations. 
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Last year the New York State Legislature adopted an 
amendment excusing every pupil from “ such study of health 
and hygiene as conflicts with the religion of his parents ” 
(New York Times, January 6). This amendment, sponsored 
by the Christian Science Church, did not attract much atten- 
tion until recently, when the New York Academy of Medicine 
and various teaching groups in the State demanded its repeat. 
They maintain that it would set back the cause of medicine 
and health ; on the other hand the Christian Scientists state 
that the exemption of such children from health courses 


‘should not affect the examination questions which other 


children are required to answer. Their officials say that their 
only concern was that children of their faith whose parents 
request it should be permitted not-to study disease 
symptomatology and the germ theory of disease causation. 
Every phase of “positive” health and hygiene is being 
studied by the children of Christian Scientists. 
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‘OVARIAN DENERVATION FOR 
OVARIAN DYSMENORRHOEA 
A REVIEW OF 70 CASES 


BY -N 
The Late D. C. WISEMAN, F.R.C.S.Ed., M.R.C.O.G. 
ne AND b 


W. M. THOMAS, D.Obst.R.C.0.G. 
{From the Royal Infirmary, Preston) 


‘Cotte (1925a, 1925b) first drew. attention to the ovary as 
a source of pain in some cases of dysmenorrhoea. 
L’Hermitte and Dupont, in 1929, and O’Donel Browne 
(1939a, 1939b) suggested that a painful ovary could be 
rendered insensitive by denervation—an operation much 
less severe than presacral neurectomy. O’Donel Browne 
has shown a cure rate of 80.9% in his series of 
cases. ; ; ‘ 

We here present 70 cases of ovarian dysmenorrhoea 
treated by bilateral ovarian denervation. Resection of 
the ovary. was undertaken if the ovary was cystic, and 
Gilliam’s suspension if the uterus was retroverted ; 
appendicectomy was performed in most of the cases. 
Histological examination of the appendix was made in 
cases of right-sided pain. We do not consider these 


‘additional procedures to have influenced the results. 


The ages of the patients were as follows: 


Age No. No. 
Under 20 2 (28%) 30-34... 0k. u 15TA 
20-24 Oo NO 2204A | 35-39.. 5 31147 
25-29 TTD 2672%) | 4045 020 i 1 1-494) 


Thirteen of the patients were unmarried. Of the 57 


who wére married, 33 (58%) were nulliparous and 24 

(42%) parous. f 
Nerve Supply of Ovary.—Sympathetic fibres from 

the tenth, eleventh, and twelfth dorsal and the first and 


‘second lumbar segments reach the ovary via the renal 


intermesenteric and coeliac plexuses by way of the 
infundibulo-pelvic ligaments. These are vasoconstrictor. 
Little is known of the parasympathetic supply except 
The sympathetic supply 
is bilateral. Sympathetic nerve fibres may reach the 
ovary also by way of the oyarian branch of the uterine 
artery—these emanating from the presacral] trunk. 


Diagnoiis z 
Site of the Pain—In 42 cases (60%) the pain was on 


the right side, in 22 (31%) on the left side, and in 6 
(9%) it was bilateral. It was located in the iliac fossa. 


Relation to Menses.—In 28 cases (40%) the pain was 
premenstrual, in 21 (30%) it was intramenstrual, and in 


-21 (30%) it was not related. Thus in 70% of the cases 


pain was related to the periods. 


- Type of Menstrual Loss——Menorrhagia occurred in 
16 cases (23%), oligomenorrhoea in 9 (13%), and the 
loss was normal in 45 (64%). 


- Type of Menstrual Cycle—The cycle was regular in 
61 cases (87%) and irregular in 9 (13%). 

The deep sensibility reflex was first described by 
O’Donel Browne. Bimanual compression of the ovary 
accurately reproduces the pain of which the patient com- 
plains. Only where this test was positive did we con- 
sider the case to be one of true ovarian dysmenorrhoea. 
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os, ` Operative Procedure 

A midline subumbilical paramedian incision was used: 
The infundibulo-pelvic ligaments were divided between 
clamps as near to the ovary. as possible.so that all the 
nerve fibres might be included in the clamps. The 
divided ends were ligated .with catgut and care was 
taken when ligating the medial pedicle that the Fallopian 
tube was not kinked. If the ovary tended to fall into 
the pouch of Douglas the ovarian ligament was shor- 
tened by a catgut stitch. e ; 

The following additional procedures were carried out: 
Gilliam's suspension in 12 cases (17%), cyst resection in 
34 (49%), appendicectomy in 19 (27%), and myo- 
mectomy in 3 (4%). All cases in which cyst resection 
was done had either follicular or corpus luteum cysts. 


Results 


The cases were, examined six weeks after operation. 
In the follow-up carried out the interval of time elapsing 
after operation varied between three years and six 
months. Sixty-five out of 70 replied to the questionary. 

Six weeks after operation 56 cases (80%) were cured, 
12 (17%) were improved, and 2 (3%) were unchanged. 
At a follow-up of 65 cases undertaken over a period of 


e from six months to three years, 32 (49%) were found 


to be cured, 29 (44.5%) were improved, and 4 (6.5%) 
were unchanged. i j 


Comment 


~ It is shown that bilateral ovarian denervation—a 
simple operative procedure and one not associated with 
a mortality or morbidity higher than those of laparotomy 
—cures or greatly diminishes the pdin in ovarian 
dysmenorrhoea,. 


No case was considered to have any uterine dysmenor- 
rhoea, and in every case the infundibulo-pelvic ligaments 
were completely divided ; yet the pain was still present 
to some extent after a period of three years in 33 cases 
(51%) of those followed up. However, in only four cases 
(6.5%) was there no improvement. 

We believe the explanation to be that the sympathetic 
supply in a percentage of women reaches the ovary along 
the ovarian branch of the uterine artery. The fibres are 
therefore a part of the presacral nerve. The following 
case history seems to confirm this explanation. 

A I-para aged 28 complained of severe right-sided intra- 
menstrual pain of four years’ duration. Plication of the 
tight ovary and appendicectomy had been carried out three 
years previously without: relief. The menses were regular 
and the loss was normal, She was seen on August 24, 1948. 
and bimanual compression of the ovaries accurately repro- 
duced the pain of which’she complained. On April 22, 
1949, bilateral ovarian denervation and Gilliam’s~ suspen- 
sion were carried out. She reported again 16 months later, 
as her symptoms were unchanged. Bimanual compression 
of the ovary again accurately reproduced the pain. As the 
ovaries were still acutely sensitive we considered that 
possibly the painful stimuli were reaching them via the 
presacral nerve along the ovarian branch of the uterine 
artery. Presacral sympathectomy was therefore performed 
on: September 30, 1950. The pelvic organs at operation 
were normal. She reported on February 28, 1951—that is, 
five months after operation—having experienced no pain 
whatever with her periods. The ovaries were now insensitive 
on bimanual compression. 

Right-sided Pain in Relation to Appendicitis—Pain 
was right-sided in 42 cases and bore no definite relation 
to the menstrual cycle in 21. The condition may there- 
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- result of the operation. 


. the disease raté_is now under 2% in a year. 
‘ are being sought—for instance, “ paludrine ” has in the main 
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fore sometimes be diagnosed as appendicitis In‘all cases 


in which we performed appendicectomy, histolog cak 


examination of the appendix, showed no pathology. In 
-{3_ cases previous appendicectomy had produced no 
change in the symptoms. It therefore seems reasonable 
to, suggest that when appendicectomy is carried out ina 
young woman, unless the appendix shows definite signs 
of acute inflammation, bilateral ovarian denervation 
should also be performed. This necessitates using a 
paramedian or Battle’s incision, but does not add to the 
operative risk. » i 

Resection of Cysts—Retention cysts were removed 
routinely because of the difficulty in deciding which were 
‘physiological and which were pathological. Although 
resection of corpus luteum or follicular cysts was under- 
: taken in 34 cases (48%) we do not consider this to have 
influenced the results, as every gynaecologist has seen: 


, many such cysts in insensitive ovaries. 


Effect on Ovulation.—in 10 ( 14%) the menstrual loss 
was diminished after operation; in .20 (29%) it was 
increased, and in 40 (57%) unchanged. It will be noted 
that the tendency is for the loss to be increased ‘as a 
Of. the 57 married women 9 
` (16%) later became pregnant. We therefore assume 
that ovulation is not affected by division of the ovarian 
arteries. 

- i Summary 

Seventy cases of ovarian dysmenorrhoea- treated by 
ovarian denervation are surveyed. 

. This operative treatment is undertaken only when bi- 
‘manual compression of the ovaries accurately reproduces 
the pain. 

Ovarian denervation should be practised in young women 


.in whom definite appendicitis is not found at operation. 


Relief was obtained in 93.5% of cases. 


Eighteen of the cases were under the care of Mr. R. M. 
Corbet, and we wish to thank him for permission to include them 
_in this series, 
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Malaria has always been the greatest single medical prob- 
lem for the Army in Malaya, but the War Office states that 
New methods 


supplanted mepacrine as a suppressive, and anti-mosquito 
Measures are augmented by a steady flow of ingeni ws 
devices. There has heen some speculation about paludrine- 
- resistant strains, although’ there, is no evidence as yet. 
Nevertheless, there was a recrudescence of malaria last 
> Dysentery arid diarrhoea are present throughout 
the year, with’a monthly incidence of between two and 
three cases per 1.000 troops, the early summer providing the 
higher figures. Skin complaints are at about three times 
the rate encountered in England. This may be due to jungle 
_ conditions, though in some respects the jungle shields the 
“soldier from infective hazards met with in cantonments. 
What is more certainly a result of deployment in the jungle 
is scrub typhus, a few cases of which still occur regularly 
in spite of the use of clothing impregnated with a mite-killer 
(or more probably because of a lapse in its use). Finally; 
as might be expected in a country stretching almost to the 
equator, cases do occur of heat exhaustion. but there are not 
many of, them. Other than the diseases mentioned and 
venereal disease, the sickness experience in Malaya is per- 
haps 15% higher than at home. Pe 


EPIDEMIOLOGY OF A HUMAN CASE. OF 


_ BACILLARY@DYSENTERY DUE TO - 
-` INFECTION BY SHIGELLA 
FLEXNERI 103Z 


BY 


K. PATRICIA CARPENTER, M.B., Ch.B. - 
Dip.Bact. 
Dysentery Reference Laboratory, Oxford 


AND 


B. R. SANDIFORD, - M.D. 
Public Health Laboratory, Birmingham 


It is often extremely difficult to trace the source of infec- 
tion of a sporadic case of bacillary dysentery, and since 
phage-typing, which has proved so valuable in the 
epidemiology of salmonella and staphylococcal infec- 
tions, is not in general use for shigella infections, know- 
ledge of the precise -biochemical and serological type 
of the strain concerned may provide the only guide to 
the possible source of infection. The point is well illus- 
trated in the following case, in which the source of 
infection was traced beyond reasonable doubt to con- 


tact with an infected monkey. nF 


On February 8, 1951, a specimen of faeces from. a 
girl of 2 years 5 months stated to have dysentery 
was sent for bacteriological examination to a public 
health laboratory, and from it an organism giving the’ 
biochemical reactions of Shigella flexneri was isolated. 
It was agglutinated by the Standards Laboratory’s Sh. 
flexneri Z and Sh, flexneri 103 sera, and was subsequeritly 
confirmed by the Dysentery Reference Laboratory as a 
typical Sh. flexneri 103 Z, as described in this country 
by Rewell and Bridges (1948). Though this organism 
has only once been reported from a human case of 
dysentery in this country (and the infection may in that 
éase have been acquired in the Middle East), it is a 
frequent cause of bacillary dysentery 
imported into Great Britain. In view of this, further 
investigation into the history of the case was undertaken 


to try to establish any possible contact with monkeys, 


and an interesting story was unfolded. « 
On February {, 1951, 


in primates è 


the child was taken by her ` 


mother to the Pets’ Corner of a large general storé where’ - 


there were several cages of monkeys. While watching 
them the child was eating an ice-cream cornet, arid one 
of the monkeys put its paw through the cage to grab 
the cornet. Though the child held on to it, the ice-cream 
was touched by the animal, and she licked the cornet 
before the mother could throw it away. i 

Two days later the child appeared off colour, refused 
her lunch, and by evening had frequent motions. 


child was having five or six motions a.day, which was 


stated to be less than when she originally. became ill. . 
_Apart from diarrhoea, the child had few constitutional 


symptoms, and difficulty was experienced in keeping -. 
her in bed. She was treated with a six-day course of 
succinyl-sulphathiazolt, and, though two faecal- - speci- 


r 


By | 
February 5 the faeces contained blood and mucus, and, 
- medical advice was sought on February 7,. when the 


mens received on. February 21 and’ 23 yielded no patho- 


genic organisms, Sh. flexnéri 103 Z was again isolated 


from a specimen received on March {. A further six-day , 


course of succinyl- sulphathiazole was then given, and the- 
organism was not found in subsequent specimens, ~ ‘ 

When questioned, - the mother admitted: to some 
diarrhoea herself during the. child’s illness, but she was 
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symptomless, when two samples were taken, and the 
organism was not išolated from either. ` 


After the positive history of contact with monkeys had 
‘Deen obtained the Pets’ Corner was investigated with the 
full co-operation of the store management. The Corner 
was clean and wei) looked after, and no faeces were 
seen in the cages. The monkeys had all been in the 
store for nearly two years without any recent imports, 
Both the manager and the visiting veterinary surgeon 
stated that the animals had been healthy and had had no 
diarrhoea during this time. 


The monkeys were arranged in the room in three main 
groups. In the centre of the room was a cage containing 
13 monkeys, some being the common rhesus monkey, 
Macaca mulatia, and others the West African green 
guenon, Cercopithecus sabaeus. This was apparently the 
most popular cage. On one side was a small cage 
containing a mother and baby of the rhesus type, and 
on the other side was a row of three cages containing 
the same type and also the mona guenon, Cercopithecus 
mona. This row of cages was separated from the public 
by a breast-high iron bar with wire netting between the 
bar and the floor. Because of the bar, the manager 
thought it very unlikely that the monkey concerned could 
be in these cages, and, as the mother was vague regarding 
which cage they Fid been watching when the incident 
happened, attention was concentrated at first on the 
centre cage and the small side cage. i 


By chasing the monkeys round to startle them a 
number of freshly passed faeces were obtained, but no 
intestinal pathogens were isolated from these. It was 
arranged that specimens of faeces found in each cage 
in the morning would be sent to the laboratory. Between 
February 21 and March 15, 69 such specimens were 
examined, but no shigellae were isolated, though one 
sample from the centre cage yielded Salmonella typhi- 
murium. AN the faeces examined were formed and 
none contained blood or mucus. It was then decided to 
take rectal swabs, and on February 16 the mother and 
baby rhesus monkeys and the occupants of the centre 
cage were swabbed, but no pathogens were subsequently 
isolated. However, a sample taken from a cage floor 
on March 15, the day it was decided to abandon this 
method, yielded an organism confirmed as Sh. flexneri 
«103 Z. This specimen was found with surprise to have 
come from the middle cagesof the side row of three. 
Unfortunately, between the time of sampling and the 
isolation of the organism the five monkeys in this cage 
had been sent to different parts of the country, so that 
rectal swabs could not be obtained from them. 

A further interview with the mother then elicited the 
fact that she was probably holding the child in her arms 
at the time of the incident, and subsequent examination 
of the protective barrier showed that, if this were so 
and the child had been held forward over the bar, the 
monkey could have touched the ice-cream cornet. 

Discussion . 

In spite of the fact that it was too late to trace the 
actual monkey concerned, there seems little doubt 
that the child was infected by eating the ice-cream 
freshly contaminated by the monkey’s paw; and. the 
habits of monkeys doubtless indicate the source of con- 
tamination of the paw. As there was no time for 
muluplication of the organism in the ice-cream the 
infecting dose was presumably confined to that directly 

_ transferred from the animal's paw. 


Though it has been recognized for many years that 
primates are naturally susceptible to infection by certain 
organisms of the Sfigella genus, seldom have such 
animals been shown to be directly responsible for human 
infection. Rewell (1949) reported possible infection of 
a monkey-house keeper in this country with SA. schmitzii 
from a Jar gibbon, and refers to a family outbreak 
of bacillary dysentery in Hamburg, probably arising 
from pet monkeys, reported by Bach, Fulscher, and 
Harnack (1931). Rewell and Bridges (1949) have drawn 
attention to the potential danger to personnel handling 
monkeys during their rapid air transport to this country 
from abroad. ` ; 

It is apparent from experience at the Dysentery Refer- 
ence Laboratory and from personal communications 
from those in charge of monkey-houses in this country 
that primates can be infected with almost every type of 
Shigella ; but undoubtedly the most common infecting 
types are Sh. flexneri 103 and Sh. flexneri 103 Z. The 
clinical picture of the animals varies from a rapidly fatal 
dysentery to a symptomless carrier state. On the other 
hand, infection due to Sh. flexneri 103 Z is rare in man. 
In all probability, if the child had been infected with 
one of the more common human Shigella types, such as 
Sh. sonnei or Sh. flexneri Z, the story of the monkey's 

epaw might ena ae been obtained. 

It is surprising’to find that, although at least two 
of the monkeys in the Pets’ Corner were at one time 
or another excreting such pathogens as Salm. typhi- 
murium and Sh. flexneri 103 Z, both highly infective to 
the species, no outbreak occurred amongst the animals. 
Possibly the fact that it was an established colony with 
no recent imports may have been responsible. 


Admittedly, monkeys in this country are generally 
in relatively closed communities, but many such colonies 
are open to the public, and the measures to prevent 
contact between the monkeys and their visitors may not 
always be completely adequate to protect the one from 
the other. As a large proportion of such visitors are 
children, who are highly susceptible to both shigella and 
salmonella infections and who frequently on such 
occasions, are eating titbits equally enjoyed by monkeys, 
a real danger would seem to exist. This could be 
prevented by the provision of foolproof barriers. 


Summary 


A case of bacillary dysentery in a child due to the rare 
human pathogen Sh. flexneri 103 Z- is described, and an 
account is given of the investigations to trace the source of 
infection to monkeys, which was indicated by the fact that 
the organism is a common cause of dysentery in these 
animals. In addition to the isolation of Sh. flexneri 103 Z 
from monkey faeces in one cage of the Pets’ Corner con- 
cerned, Salm. typhi-murium was obtained from a specimen 
taken from another cage. ~ 

Warning is given of the potential danger, in animal-houses 
open to the public, of the transmission of shigella infection 
from monkeys to their visitors. 


Our thanks are due to Mr. B. Spencer, F.ILM.L.T., for his 
technical assistance; the manager of the Pets’ Corner for his 
willing co-operation; to Mr E. Copeland, M.R.C.V5S., for his 
assistance in obtaining specimens from the monkeys; and to Dr. 
Gedye for the specimens and clinical data from the patient. 
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Congenital Indifference to Pain 


‘Congenital indifference to pain is a rare condition. A 
survey of the English and American literature since 1900 
has revealed only 10 previous cases (Dearborn, 1932; 
Ford and Wilkins, 3 cases, 1938 ; Kunkle and Chapman, 
1943 ; Arbuse, Cantor, and Barenberg, 1949; Boyd and 
Nie, 1949; Duncan Leys, 1950; McMurray, 1950; 
Farquhar and Sutton, 1951), with’ brief references to 
‘eight others (Critchley, 2 cases, 1934; Grain, 1949; 
Nielsen, 2 cases, 1949 ; Keizer, 3 cases, 1951). | 


Case Report 


A-girl aged 6 was admitted to Poole General Hospital in 
November, 1949, with a provisional diagnosis of “ rheuma- 
toid arthritis.” In May, 1949, she had had a febrile illness 
with cough and haemoptysis which rapidly responded to a 
course of sulphonamide. Two weeks after recovery the right 
knee had become swollen, gradually subsiding over a period 
of three weeks. In July the left ankle became swollen and 
remained se ; shortly before admission the right ankle had 
also swollen a little. Despite a limp, she remained lively and 
active and had never complained of pain in the affected 
joints. The past medical history was otherwise not relevant. 

She was a shy, carrot-haired girl of normal height and 
weight for her age and of average intelligence. The tceth 
were very carious. There were extensive areas of scarring, 
superficial ulceration, and keloid formation on the outer side 
of the thighs and multiple scars on both knees. 
‘vascular system was normal; blood pressure 105/50. Her 
chest was clear and the liver and spleen were not palpable. 
There was a'brawny, diffuse, non-tender swelling of the 

_ left heel and instep and a similar smaller swelling of the 
Tight ankle. There was no limitation of movement at any 
joint. Fundi and pupils were normal. All deep reftexes 

it was noted 
that: she watched attempted venepuncture with amused 
interest, and further examination revealed that she was com- 
pletely indifferent to pain over: the entire body surface: 


pinching, pricking with pins, and firm pressure on the tendo 


. Achilles were ali tolerated without flinching or apparent dis- 
comfort. She was, however, able to distinguish between 
“sharp” and “blunt” without error. There was normal 
appreciation of light, touch, heat, cold, vibration, and joint 
sense. There was no dysphasia, agnosia, apraxia, or 
astereogiiosis. She was right-handed, y 

A radiograph of the feet showed fragmentation and dis- 

. placement of the epiphysis of the left calcaneum, erosion and 
fragmentation of the right talus, and erosion of the proxtmal 
articular facet of the right cuboid, There was a right-sided 
coxa vara and a congenital unfused neural arch of T 12 
vertebra. Biopsy of the left calcaneum showed no abnor- 
mality. A Mantoux test to 1:100 and blood Wassermann 
reaction were negative. Bone structure was normal radio- 
logically apart from prominent Harris’s lines at the lower 
end, of the fibula, tibia, and femur. 

Further inquiries elicited that she had never at any time 
complained of or appeared to feel pain: she had often 
fallen flat op her face on concrete and got up laughing; 
while playing with other children handfuls of hair had been 
pulled out without her showing any concern. She had never 
complained of toothache, headache, or abdominal pain. 

, Since infancy she had been a hyperactive restless child, 
spending her time running, climbing trees, and jumping off 
walls. The bony lesions of the feet were considered to be 
a sequel to multiple minor injuries, and with a period of 
strict rest in bed partial recalcification occurred. In July, 
1950, she was again referred to ‘hospital complaining of 
inability to “ jump over a tennis net as well as usual.” She 
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was found to have a subtrochanteric fracture of the right 
femur with marked callus formation.” . The actual circum- 
stances of the fracture’ could not be elicited, but again there 
was no complaint of pain. < 


Comment , 

In 1932 Dearborn recorded, under the title of “ A Case 
of Congenital Pure Analgesia,” the history of a man of 
54 who had never experienced any pain throughout his 
life. , He had sustained, among other injuries, a blow 
in the face with a pickaxe! a bullet through a finger, a 
broken nose, severe laceration of the knee, and a burned 
hand—all without apparent pain. In later life he ap- 
peared in American vaudeville as “ Edward H. Gibson, 
the Human Pincushion,” allowing the audience to stick 
up to 50-60 pins into his body at a time, and on one 
occasion to hammer a nail through his hand. Sub- 
sequent reports have alf emphasized the frequency with 
which multiple painless fractures, dislocations, lacera- 
tions, burns, and their sequelae in the form of scarring, 
deformities, kelofd formation, and painless osteomyelitis 
occur in these subjects. 

Acquired indifference to pain has been described, in 
lesions of the posterior parietal area of the ‘dominant 
hemisphere, especially those involving the supramarginal 
and angular gyri, and is usually associated with other 
gross neurological defects. The possibility that con- 
genital indifference to pain is due to a similar structural 
lesion of the parietal cortex must, however, remain 
speculative in the absence of necropsy material.. Ford’ 
and Wilkins suggested that the condition was due to a 

“ congenital dysplasia involving the neural mechanisms 
concerned in the perception of pain similar in nature 
to congenital word-deafness, word-blindness, and colour- 
blindness, in: which structural lesions are known to be 
absent. The presence of a mild congenital word- 
blindness in'one of their cases supports this contention. 

I wish to thank Dr. J. R. Hindmarsh for permission to publish 
this case; and Dr. F. Parkes Weber for his advice. 


E. K. WESTLAKE, M.B., B.Chir., 
House-physician, Brompton Hospital. 
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La Presse Médicale (January 12) reports that an inter- 
national foundation has been created 10 commemorate the 
work of the bacteriologist Charles Nicolle (1866-1936). 
Among his studies were investigations on the spread of 
typhus by insects, on subclinical infection and carriers, and 
on the prophylaxis of measles by convalescent serum, The 
foundation has its headquarters in Paris, and it has been 
decided to erect a fountain in Tunis, where much of 
Nicolle’s medico-social work was accomplished, and to 
establish—probably also in Tunis—a clinic and labora- 
tories specializing in the fight against infectious diseases 

but especially syphilis and 
trachoma. . 


Tan. 19, 1952, De ht 





‘Reviews l 








TOO ‘MANY PEOPLE 


Human Fertility: The Modern Dilemma. 

C. Cook. With an introduction by Julian Huxley. 

(Pp. 351. £1 Is} London: Victor Gollancz. 1951. 
This book should be of particular interest to members 
of the medical’ profession, since the author discusses two 
problems in the creation and development of which 
medicine has played an outstanding part. Medical 
intervention in the affairs of a human population is 
followed by a fall in the death rate, by an uprising in 
the survival rate, and by a magnification of the natural 
increase. Indeed, it is by this fall, this uprising, and this 
Magnification that the quality of the service that medi- 
cine renders to a population is partly assessed. ` 

In the history of a population in which the kind of 
medicine that we know has found a place, a growing 
disharmony between the total population numbers and 
the total resources of the habitat develops. This dis- 
harmony is expressed in various ways, such as poverty, 
insecurity, and the mounting threat of starvation. 
Attempts to check or to reverse this process usually take 
the form of the eager encouragement of increased food 
production and of a planned industrialization of the 
society. But for these a great deal of time is required, 
and it therefore becomes necessary .for the population 
to control its fertility and for the Staté to facilitate 
the provision of the.means for so doing. The remote 
repercussion of medical] intervention undertaken without 
due regard for its effects is the creation of the need fora 
planned population policy. 

The author argues, and ‘supports his argument by 
particular reference to Puerto Rico, that unbalanced 
and unchecked fertility is ravaging many lands like a 
hurricane, Nearly four-fifths of the people of the world 
to-day subsist. near the verge of starvation. No matter 
what may be done to increase food production, the rate 
of the increase cannot equal the rate at which the human 
population of the world itself is multiplying. The only 


By Robert 


. possible method of checking this growing disharmony is 


by the. production of a simple; foolproof contraceptive 
tablet, no more expensive than an aspirin, that will pro- 


‘duce temporary sterility when taken by the mouth. 


a 


This, in the author’s opinion, would offer mankind a 
good deal more promise of security than any world-wide 
agreement to outlaw war. 


The author then discusses the even more debatable and 


complex problem of population quality. He states the 
argument that the innate quality of the human stock 
of a country such as Britain tends to degenerate pro- 
gressively generation by generation With admirable 
fairness he reproduces the argument that the relaxation 
of natura} selection brought about by the intervention of 


‘the medical and social sciences in the affairs of a popu- 


lation must be causing slow degeneration of the stock 
through the accumulation of harmful mutations. He 
then puts forward proposals whose object is to 
encourage reproduction by the more intelligent and the 
more highly endowed. It is most desirable that members 
of the medical profession shall be well informed about 
both ‘these matters and shall have reached, through 
examining:the available evidence, a conclusion on their 
importance and on the ways in which the problems shall 
be tackled and solved. 

F. A.-B. Crew, | 
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THE NUTRITIONAL REVOLUTION 


The Nutritional Improvement of Life. By Henry C. 
Sherman, (Pp. 270. £1 4s.) New York: Columbia 
University Press. 1950. London: Geofirey Cumber- 
lege. 1950. A 


Nutrition Work in Greece. By Andrémache G. 
Tsongas. (Pp. 67. U.S. $0.50.) Rome: Food and 
Agriculture Organization of the United Nations. 1951: . 


Teaching Better Nutrition. By Jean R. S. Ritchie: . 

(Pp. 148; illustrated. $1.50.) Washington: Food and 7 

Agriculture Organization of the United Nations. 1951. - 
H. C. Sherman has spent the best years of his life in 
nutritional research and teaching, and in his latest book 
he tells the story of the development of our knowledge 
and its possibilities for the betterment of mankind. In 
the first chapter he discusses the gradual appreciation in 
Britain and the U.S.A. of the importance of sound nutri- 
‘tion for the welfare of every man, woman, and child. 
He then goes back to the beginnings of nutrition as a 
science, and describes the pioneer work of Atwater in the 
‘nineties on food tables and calorie requirements. There 
follow chapters on the progress made in each of the 
first four decades of the present century ; energy require- 
ments, Chittenden’s protein minimum, the importance 
of mineral elements, and the dawn of the vitamin era 
eare all discussed. In the chapter covering the first world 
war he describes the development of the idea that pro- 
teins might differ in their nutritional value according 
to their constituent amino-acids, and discusses the dis- 
covery and investigation of the three primary vitamins 
A, B, and C, but says little about the impact of the first 
world war on nanonal food, supplies and all that this 
involved. Multiplication of the vitamins and the exten- 
sive study of their biological functions in the 1920’s led 
to the concept of optimum nutrition ; the author traces 
the expansion of this idea throughout the 1930’s, The 


scientific classification of rickets as a deficiency disease ` 


and its eradication from the big cities receives sur- 
prisingly little attention, however, and Sir Edward 
Mellanby’s name does not appear at all in a bibliography 
which must include about 400 references. 

The importance of ensuring good national nutrition 
was appreciated during the opening phases of the second 
world war, and the handling of the situation in Canada, 
the U.S.A., and Britain is briefly described. The latter 
part of the book is on rather more theoretical subjects. 
The nutritional aspects of the internal environment, for 
instance, and the relationship of nutrition to the expec- 
tation and length of life are discussed, and the implica- 
tions of all this' growing body of knowledge, not only 
for nationa! nutrition but in the genera! service of man. 
The book closes with an appreciation of the National 
Research Council's recommended dietary allowances. 

Nutrition Work in Greece describes the work 


carried out in that country by F.A.O. after the period . 


of emergency tided over by the Unrra organiza- 


tion had come to an end, and shows, as'it were, the. 


practical outcome of the developments outlined by 
Sherman. ; 

The author of Teaching Better Nutrition describes 
how the newer knowledge of nutrition can be got across 
to backward peoples, where it can do so much good. 
It is a pity that Hopkins’s experiments in 1912 should 
have been given the misleading and erroneous caption, 
“ Hopkins’ discovery of vitamin A.” but in general the 
information given seems to be correct. . 

These books form an interesting set of three, but to 
most people they Will not have an equal appeal. 


i 


s 


3 


146 Jan. 19, 1952 : 


REVIEWS 


- ' - BRIGH 
, : * MEDICAL JOURNAL 








` Sherman'’s is a book for the student, the F.A.O. publica- 


tions for teachers and workers in the field. The triumphs- 


they describe are impressive, but were they so difficult to 
win? The hard task lies ahead. Country after country 


is outgrowing the food it can produce, and behind the * 


successes of the scientists stands the spectre of world 
famine. , Technical experts in nutrition may shrug their 
shoulders and turn away to their pleasant jobs with the 


z feeling that it is not their business. They may be right ; 


in the narrow sense they are right. But let us hope 
that-future historians will not look back upon the nutri- 
tional revolution and condemn those who brought it 
about as little men who failed to grapple, while there 
was still time, with the greatest crisis in world history. 


R. A. McCance. 


FOR STUDENTS OF ORTHOPAEDICS 


Regional Orthopedic Surgery. By Paul C. Colonna, 
M.D. (Pp. 706 ; 474 figures. £2 !7s. 6d.) Philadelphia 
and London: W. B. Saunders Company. 1950. 
The author is to be congratulated on producing a book 
which should prove of real value to orthopaedic students, 
both undergraduate and postgraduate. After two intro- 
ductory' chapters on the physiology and general patho- 
logy of bones and joints the remainder of the work is 
arranged regionally. For the pufpose of teaching this 
arrangement has much to recommend it. Each chapter 
_ opens with a short section on applied anatomy followed 
` by a description of the soft-tissue injuries, fractures, 
‘tuberculous lesions, and orthopaedic conditions of the 
region concerned. f 
By concentrating on the features which are of impor- 
tance to students the author has been able to cover the 
whole field of orthopaedics and fractures. The illus- 
trations, which consist of line drawings, photographs, 
_and reproductions of radiographs, are excellent. Some 
of the recommendations on treatment have an American 
flavour which may not be entirely acceptable to students 
in Britain. The book concludes with two excellent 
chapters on orthopaedic apparatus and physiotherapy. 
There are few orthopaedic textbooks which satisfy the 
needs of the student in such a masterly manner. 


J. S. BATCHELOR. 


FICTION AS FACT 


My Dear Holmes. A Study in Sherlock. By Gavin 
Brend. (Pp. 183. 10s. 6d.) London: George Allen 
and Unwin. 1951. È 
It' may be a dangerous procedure to create a character 
in fiction. Jf Conan Doyle could have anticipated the 
great popularity which his detective hero would evoke 
from the English-speaking public, he might have hesi- 


tated before creating him. As it was, he appeared to. 


get tired of his hero and killed him off, to the bitter 
disappointment of his public. 
perhaps economic reasons induced him to bring Sherlock 
Holmes into actién again, It was inevitable, however, 
that many inconsistencies of fact would appear in a series 
of disconnected tales written at the publisher’s urgent 
request. : 

Jn this attractive little book the author has attempted 
to reconcile many of the inconsistencies, a task which 
assumes that there was a factual basis behind the fiction. 
Those who almost believe that Sherlock Holmes was a 
real person will be delighted to learn the year of his 
birth and the approximate dates of most of his adven- 
tures; they will be interested to, probe the secrets of 


x 


Popular demand and 


-Leibesübungen mit Kérperbeschadigten, 


Watson's two. marriages and of his quarrel and recon- 
ciliation with Holmes. This is indeed a book which all 
Sherlock Holmes’s fans will be' eager to read. It is also 
a book for the’ philosopher to study, for here he wilt 
behoid fiction treated as fact, and a myth in process of 
becoming a belief. g 7 

ZACHARY COPE. 
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BOOKS RECEIVED 


Review is not precluded by notice here of books recently received 


A Textbook of General Physiology, By H. Davson, DSc. 
(Pp. 659. 45s.) London: J. and A. Churchill. 1951. - 

Anaesthetics for Medicat Students. By G. Ostlere, M.A., 
M.B., B.Chir., D.A. 
and A. Churchiil. 1951 


Revised by E. M. Tod, 


Massage and Medical Gymnastics. 
16s.) London: J. and 


M.C.S.P., T.M.M.G. 4th ed. (Pp. 224. 
A. Churchill. 1951. 


By P. N. Meenan, M.D., 
1951. 


By G. L. 


The Essenteals o} Virus Diseases: 
D.C.P. (Pp. 260. 20s.) London: J. and A. Churchill. 


Chance and Design in Physiological Research. 
Brown. (Pp. 14. 3s.) London: H. K. Lewis. 1951. 


The Biochemical Approach to Biological Organization. By 
Professor E. Baldwin. (Pp. 20. 3s. 6d.) London: H., K. Lewis. 
1951. 


Studies in the Social Psychology of Adolescence. By J. E. 
Richardson and others. (Pp 266. 21s) London: Routledge 
and Kegan Paul. 1951. i 


Teach Yourself Management. 
M.LW.M., M.I.P.M., A.M LIA., 'A.C.W.A, 
London: English Universities Press. 1951 


The Unknown Self. By G. Groddeck, M.D. 
London: Vision Press 1951. . 


The Bridge of Life. By A.P. Suñer, M.D. (Pp. 270. 28s. 6d.) 
London: ‘Macmillan. 1951. 


(Pp. 197. . 6s.) 


(Pp, 207.~ 12s. 6d.) 


Medical Disorders During Pregnancy. - Edited by S. Clayton, 
M.D., M.S.; F.R.C.S., F.R.C.0.G., and S. Oram, M.D., F.R.C.P. 
(Pp. 341 25s.) London: J. apd A. Churchill. 1951. 


Edited by G. E. W. Wolstenholme, O.B.E., 
Consulting Editor S. Sherlock, M.D., 
1951. 


Liver Disease, 
M.A., MB., B.Ch. 
F.R.C.P. (Pp. 249. 25s.) London: J. and A. Churchill. 


The Postnatal Development of the Human Cerebral Cottex. 
By Professor J. LeRoy Conel Vol. 4: The Cortex of the Six- 
month Infant. (Pp. 190; 108 plates. 82s. 6d.) London: Geoffrey 
Cumberlege. 1951 < 


The World of Man. By G. Groddeck, M.D. (Pp. 271 
London: Vision Press. 1951. 


18s.) 


Handbook of Diseases of the Blood. By A. Piney, M.D., 


1951. 


M.R.C.P. (Pp. 213. 2ls.) London: Harvey and Blythe. 


-Proceedings of the Third International Congress or the tnter- 


national Society of Hematology. Edited by C. V. Moore. 
(Pp. 593. $10.) New York: Grune and Stratton. 1951. 1 


Myrback. Vol. 2, 


The Enzymes. Edited by J. B Sumner and K. Myr! 
(Pp..700. $14.80.) 


part 1: Chemistry and Mechanism of Action. 
New York: Academic Press Inc. 1951. 


By H. Lorenzen. 
(Pp. 218. M. 7.50.) Stuttgart: Georg Thieme. 1951. ` 


Die Nervenkrankheien. By Professor G. ~ Schaltenbrang. 
(Pp. 880. M. 87.) Stuttgart: Georg Thieme. 1954. 


Die Trübungsformen der Menschlichen Linse. By Dr. H. 
Sautter. (Pp. 139. M. 49.80.) Stuttgarı: Georg Thieme. 1951. 


Leitfaden der Laparoskopie und Gastroskopie. By ) Pro- 
fessor H. Kalk and Dı. W. Brühl. (Pp. 158. M. 27.) Stuttgart: 
Georg Thieme. 1951. 
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2nd ed. (Pp. 108. 8s. 6d.) London: J., 
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THE EFFICACY OF B.C.G. VACCINATION 


Research done as an afterthought has its pitfalls. 
Data which were not originally collected for a specific 
investigation may need to be analysed in retrospect. 
If, say, patients were treated with drug A in one hos- 
pital in 1946, and in 1948 the records of another hos- 
pital show that’ patients with the same disease were 
treated with drug B, can a fair comparison of the results 
be made? Useful information may be gained, but such 
investigations are full of traps for the unwary. A 
‘recent report! on “ The Efficacy of B.C.G. Vaccina- 
tion” is a retrospective comparison of this kind on a 
big scale.: The authors, Dahlström and Difs, have 
studied the incidence of tuberculosis in conscripts 
who entered the Swedish Army between 1941 and 
1944. Most conscripts were tuberculin tested. B.C.G. 
inoculation was offered to the 61,474 who were nega- 
tive, and 36,235 (59%) accepted. Dahistr6m and 
Difs turned back to the records to study the 
morbidity from tuberculosis during Army service of 
the inoculated and of the 25,239 men who refused 
inoculation. This was possible because every case 
of tuberculosis or suspected tuberculosis in the 
Swedish Army is reported to the National Insurance 
Office. To ensure uniform assessment of the radio- 
logical findings the authors borrowed and reviewed 
the, x-ray films of the reported cases (but they do 
not say in how many cases they were not able to see 
the films). 

For, the analysis of morbidity they have tried to 
distinguish those early tuberculous manifestations 
which could have resulted from a primary infection 
contracted shortly before or shortly after the date of 
vaccination (which developed, that is, before any pro- 
tection ‘conferred by B.C.G. could begin to operate). 
Under this heading come cases of primary tubercu- 
losis arising within two months of inoculation, and 
pleurisy and other post-primary signs of disease 
arising within six months. Aware of one main weak: 
ness of the trial—namely, that the control group weres 
those-who refused inoculation and may therefore have 
been different in character—the authors offer evidence 
that the inoculated and control groups were in fact 
comparable at the start by recording the “early” 

1 Acta suberc. scand., 1951, 25, Suppl. 27. | 
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morbidity for the two groups. During the first 


60 days the incidence of primary tuberculosis in the 
vaccinated soldiers was 0.75 per 1,000; in the non- 
vaccinated it was 1.35 per 1,000. The difference 
being “not statistically significant,” Dahistrém and 
Difs conclude that the risk of acquiring primary 
tuberculosis was equal in the two groups prior to 
the onset of any protection that B.C.G. might afford. 


A similar analysis is applied to cases of post-primary . 


tuberculosis: during the first six months the incidence 
was 1.52 per 1.000 in the vaccinated group, and 1.47 
in the controls. Jt must be noted that the conclusion 
on equality of risk might apply to equal risk of infec- 
tion in the first weeks of service, or to equal suscepti- 
bility, or to both combined: the analysis does not, 


nor ‘could it, distinguish between the two. However, _ 


an investigation of the incidence of non-specific pneu- 


monia in the follow-up period showed similar figures 


for the two groups. 
Having found that the groups were comparable at 
the beginning of the study, the authors then analysed 


‘the subsequent morbidity—that is, all the cases other 


than the early ones. The difference between the two 
groups is impressive. After the first two months 
signs of primary tuberculosis were seen in 31 of the 
vaccinated (0.86 per 1,000) and 106 of the controls 


(4:20 per 1,000). After the first six months 46 cases , 


of pleural effusion were noted in the vaccinated (1.27 
per 1,000) and 145 in the control group (5.75 per 
1,000). . Post-primary pulmonary tuberculosis was 
seen in 15 of the vaccinated (0.41 per 1,000) and 
37 of the controls (1.46 per 1,008). These differences 
are statistically significant, and the evidence in favout 
of B.C.G. appears to- be very strong. 

But the authors, while trying to be objective in 


“retrospect, are not entirely so. Early in their analysis 


they write: “Generally speaking, the diagnosis was 
somewhat easier to establish in the (originally) 
tuberculin-negative than in the vaccinated group, 
being helped by the conversion from the non- 
reactive to the reactive state.” Does this mean that 
a lesion in a person becoming tuberculin-positive 
without the aid of B.C.G. was presumed tuberculous 
unless the contrary was proved, but in a vaccinated 
person was presumed non-tuberculous unless definite 
proof was forthcoming ? Doubtful cases amounted 
to 16 in the vaccinated group and seven in the con- 
trols, and the authors remark that “ the smaller num- 
ber in the latter group is understandable because the 
tuberculin reaction provided better help in making 
the diagndsis.” This surely means that,in the control 
group a number of cases which would have been 
considered doubtful had they -been vaccinated were 
considered certain. How many there were in this 
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category is not known, br the question seriously 


affects the data on primary morbidity. If the authors’ 


‘| own objectivity were alone in question there might be 


a d 


myo 


“ 


| records’ which the authors consulted. 


little cause for concern. But the diagnosis was not 
dependent, on them alone; they could consult only 
the records of cases notified as tuberculous or sus- 
pected to have tuberculosis. If a case-was considered 
non-tuberculous by the medical officer of the unit, 
then presumably it did’ not appear in the insurance 
It is conceiv- 
able that in doubtful cases a medical’ officer might 
reject a diagnosis of tuberculosis when he knew that 
the man concerned had received B.C.G.: such enthu- 
siasm is not unheard of. 

The authors’ use of statistical’ analysis also tends 


to be misleading. When, in analysing early mor- - 


bidity, they find that a difference between the two 
groups (as in the figures already quoted of 0.75 per 
1,000 in one group and 1.35 in the other) is not statis- 
tically significant, they ‘conclude that the two groups 
are therefore comparable or similar. 


justifiable. If one death occurs among four patients 

‘treated with drug X and three deaths in four patients 
treated with drug Y, the difference is not. statistically 
significant because the totals are small, but' this does 
not warrant the conclusion that the effect of the two 
drugs is the same. The fact that other figures in the 
analysis provide more valid evidence of equal risk at 
the start does not justify the false logic in the first 
` place. 

The main defect of the analysis, however, is 
that, while the authors offer evidence’ that the two 
groups were comparable at the beginning of their 
Army service, they are not able to show that condi- 
tions were comparable during the service—that is, 
during the time when the men were developing signs 
of disease. The reader might assume at first that 
the proportions of inoculated men and controls were 
about the same in each Army unit, but on page 22 
the authors write: “ The incidence of vaccination 
probably depended more on the initiative and propa- 


- ganda of the Army surgeon than on the initiative of ’ 
This, is understandable, and later 
_ there is evidence that in some units acceptance of 


the individual.” 


B.C.G. was probably very high and in others low. 
In chapter 10 of their monograph the authors list 
“ agglomerations ” of tuberculosis in Army units in 


t which at least five cases occurred among the men 


‘conscripted in the revelant year. Each of the 
agglomerations was in a different unit. ‘In 16 units 
cases occurred only in controls; in ‘one there were 
cases in both contro} and vaccinated groups, and in 


six units all the cases occurred in vaccinated men. 


A See? 


This type of. 
reasoning occurs at several points and is quite un- ' 


T 


-The fotal of vaccinated and unvaccinated men in each 


unit is not given. There were three “epidemics ” 
which occurred in vaccinated men before protection 


had developed, with a total of 36 cases: in the units, 


where these occurred there were no cases among the 
unvaccinated men, and the assumption is tbat all, or 
nearly all, men in these units were vaccinated. Three 
agglomerations of cases occurred in vaccinated men 
alone after the date of expected development of pro- 
tection. Here two explanations are possible: either 


nearly all men in these units were vaccinated or the - 


vaccinated were more susceptible to tuberculosis than 
the controls. 
reader is Jed to form a picture, presented by the 
authors’ own statistics, of vaccinated and unvacci- 
nated units rather than of vaccinated and ' unvacci- 


If the latter explanation is rejected the , ’ 


nated individuals—a’ different kettle of fish entirely. 


With this picture of a contrast between units rather 
than between individuals within -the units, it would 
be reasonable to imagine that the same medical 
officers who persuaded their men to accept the vac- 


cine might also make better arrangements for medical 


supervision, including routine x-ray examinations, and, 
on the other hand, that in units with unenthusiastic 
medical officers. or inefficient médical control, few men 


-might be vaccinated and cases of tuberculosis remain 


for a long time undiagnosed, with consequent inféc- 
tion of other men in the same units. All this is not 
to say that such was the case; the point is that it 
may .have been. The authors stress that in both 
groups the rate of incidence of primary infections 


fell after the first months, and conclude, no doubt ` 


rightly, that the fall was due to. effective elimination. 


of sources of infection at the beginning. But the fall ' 
was much less in the controls than in the vaccinated, 


and this might be due to less effective measures in, the 


control units. The authors state that “there is not ` 


the slightest evidence . . . that the marked fall. of 
the risk in the B.C.G. group could have been due to 


more effective weeding out of sources of infection in 
that group,” but they offer no valid support for this 


statement. 

That these objections have to be raised is a pity, 
for this Swedish study is a praiseworthy attempt to 
extract information from past records, a complex task 
at the best of times. In spite of the difficulties the 
analysis has produced much information of great 
interest, and there is no doubt that the evidence, with 


„all its defects, is strongly suggestive. Similar studies 


in the past have been preoccupied with the mani- 
festations of primary disease ; 


here post-primary 


morbidity has been analysed in detail, and on this: 


the authors are especially to be congratulated. They 
announce their intention of analysing lates results in 
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the two groups, and we can hope that they may then 
be able to consider some of the points missed in their 
first report. In England there is now under way a 
large-scale conirolled trial of B.C.G. and vole vac- 
cines under the Medical Research Council: the groups 
are randomly selected, and this will avoid certain 
errors of the Swedish investigation. It is to be hoped 
that those in charge of the investigation will‘also be 
well aware of the many other errors that may creep 
in. No investigation dealing with human beings can 
be perfect, but, if the success of recent well-organized 
clinical trials of new drugs and vaccines can be taken 
as a guide, it should now be possible to reach on 
B.C.G. a verdict much more decisive than the' 
“ strongly suggestive” which applies to this excellent 
report. 

È aeee E e aea: 

THE BOTTLE OF MEDICINE 


In the Supplement this week (p. 18) we publish a sum- 
mary of a memorandum prepared for the Birmingham 
Executive Council on conditions of general practice. 
The authors of this document, after drawing attention 
to the cost of providing free medicine for the popula- 
tion, suggest that “the best cure for the bottle-of- 
medicine habit would be a different psychological 
approach, such as bealth education and the prac- 
tice of preventive medicine.” Many doctors are, of 
course, ready to educate their patients if given half a 
chance, and we recently reported a meeting! of the 
General Practice Section of the Royal Society of 
Medicine, at which Dr. R. J. F. H. Pinsent gave an 
account of a year’s practice, during which he had 
classified all the forms of treatment that he had given. 
At approximately half his consultations during the 
year he had prescribed either specific or symptomatic 
treatment. In 40% of cases he had given treatment 
by health education, by argument, and by explana- 
tion of the patient’s symptoms, and in ‘the remaining 
10% he had given a placebo. Many of the doctors 
who spoke in a subsequent discussion, while praising 
Dr. Pinsent’s strength of mind in refusing to prescribe 
a bottle of medicine so often, were for their part not 
inclined to do the same for a number of reasons, of 
which the most important appeared to be that many 
of their patients who expected to receive a bottle of 
medicine would not come at all if this were denied 
them. If it is true, as one was led at this meeting to 
believe, that over general practice as a whole health 
education is given to about 10% of patients and a 
bottle of medicine as a placebo to about 40%—that 
is, the reverse of Dr. Pinsent’s practice—it is possible 
to make a rough estimate of the cost of placebos. 
1 British Medical Journal, 1951, 2, 1335. 


3J clin. Invest., 1950, 29, 100. 
3 Amer. J. med. Sci., 1950, 218, 276. 
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In 1949 188 million prescriptions were dispensed in 
England. If 40% of these prescriptions were for a. 
placebo, and if mist. alb. (the cost of 4 oz. of which 
is ls. 7d., including the bottle and dispensing charge) 
is taken as typical, the annual cost of dispensing 
placebos would amount to £5} million. To a certain 


‘extent the unreasonable demands of patients who 


expect attention for trivial complaints may be encour- 
aged by lack of proportion in treatment, but against 
the cost of unnecessary bottles of medicine has to be 
put the cost of the time which doctors would have 
to spend in bringing their patients round to a more 
sensible attitude towards treatment. l i; 

Although a strong case can now be made on 
economic grounds for limiting the bottles of medi- 
cine prescribed in both hospitals and general prac- 
tice, there is no question about the usefulness of 
placebos in therapeutics, nor about the fact that 
they have in some cases a more powerful effect 
than known pharmaceutical agents. Wolf,? for 
instance, studying the effect of placebos on the re- 
sponses of the stomach, was able to show that the 
circumstances in which a drug was given could alter 
and even reverse the expected response. For example, 
he was able to alleviate nausea and restore normal 
gastric tone with a dose of ipecacuanha in a patient 
suffering from sickness of pregnancy by convincing 
her beforehand that such would be the effect of the 
medicine. Another interesting example of the psycho- 
logical effect of a remedy was quoted by Best and his. 
colleagues,® who treated 42 patients with a compli- 
cated and alarming machine for irradiating the 
Pituitary gland. With 18 of these patients the current 
was never switched on, and it was this group, receiv- 
ing the same psychological treatment but no irradia- 
tion, which showed, if anything, the greater sympto- 
matic improvement. 

Individual cases in which a placebo has brought 
about a dramatic cure are familiar to all medical men: 
such cases, in fact, have formed the stock-in-trade 
of quacks for centuries. But are doctors justified in 
adopting similar methods and purposely deceiving’ 
their patients, however successful the results may be? 
A placebo can have the effect on a patient either of 
removing real symptoms and persuading him back 
to health or of persuading him that his imagined 
symptoms are caused by a real illness that can be 
treated with medicine. Hf this type of patient is 
treated with a bottle of medicine his symptoms, which 
are usually caused by anxiety and introspection, may 
become established and his demand for more medi- 
cine ensured. 

Although the alternatives to treating a patient with 


ê placebo cannot usefully be discussed without 
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‘reference to the mentality and circumstances of 
the individual, there are some generál rules to ‘be 
observed. The intelligence of the -patient is not a 
satisfactory guide,’ for reason loses its power when 
we think of our own health and the possibility’ of 
dying-in the immediate future. In such circumstances 
a highly critical person may become quite gullible. 
and, if he is enough afraid of illness arid death, will 
trust anyone whom he believes to have the power to 
keep him alive: < In considering the pros and cons of 
prescribing a placebo it is as well to bear in ‘mind 
that, in' spite of the great\trust and esteem in which . 
the medical profession is generally held, there is much 
mistrust in the. minds of many people about the 
. efficacy of. its medication. Many patients are too. 
- - polite to protest in the surgery, but consign the con- 
tents of their bottle to the kitchen sink, and it is cef- 
tain that many packets of the iron ‘tablets so liberally 
‘dispensed at antenatal clinics are’stored out of sight 
in cupboards, and sometimes left in places where they 
may. be a danger to children. Placebos should not Ue 
used for treating neurotic patients whose complaints 


-ate based on anxiety and fear of disease or for retain- 


ing the confidence of those expecting but not requiring 


` treatment; but there are many real symptoms and 


“ effect which the patient will notice. 


diseases for which no specific treatment is offered 
by the Pharmacopoeia, and in these a placebo is 
often justified and can work ,wonders. The. per- 
suasion will be all the greater if the- mixture con- 
tains a substance that will produce a subjective 
Such are the 
„virtues of aspirin for deadening .pain, of alcohol for 
“producing internal warmth and well- being, and of 
turpentine for reddening the skin that it is easy to 
persuade patients of their efficacy in other , ways 
undreamed of by pharmacologists. But it is a fallacy - 
to suppose that an inactive medicine can do no harm: 


if prescribed in a perfunctory way for a-patient need-. 
_ ing expldnation and reassurance it may increase faith 


in his disease rather than in the remedy, and a doctor 
who gives placebos in:the wrong spirit may harm the 
patient. ` ` 

eas ——————————_—_— 


- THE SELECTION OF BUS DRIVERS 


.. A good deal of evidence has accumulated in recent years 


P 


to show that careful selection of bus drivers results in a 
reduction of the accident rate. Thus, for example, the 
application of selection techniques to Paris omnibus 
` drivers is said to have reduced the number of accidents 
by 66% between 1929 and 1933. 
Company, Chicago,.tested their. drivers and found those 
classed-as “ uns&tisfactory ” on the selection tests had’ 
twice as ‘many accidents as the “ satisfactory ” -group.* 

In‘ this country an inquiry was conducted by Farmer ` 


à and Chambers,? who examined: the accident records of, 


y te pi is boa 


ane ` bs è 
" several groups of drivers and found that accident-proné- 
ness was an important factor. They gave psychological . 
tests to the men and found that those who failed in the 
tests had a higher average accident rate-than those who 
passed; the difference, however, was not great. Bus- 
drivers have: a high reputation for safety and courtesy 


.—the connexion between these two qualities was recog- 


nized‘in a recent series of posters, 
selected ? 

Generally speaking, many men have ‘the “ driving ” 
personality, and there is no serious shortage.of appli- 
cants,. which makes possible a reasonable degree of 
selection. “After a careful interview by specially trained 
and experienced staff who review the applicant's driving ` 
history, he is given a driving test on the road. He is 
then required by Jaw to undergo a medical examination 
before he may obtain a licence to ‘drive public service 
vehicles. It is here that the examining ‘practitioner is™ 
required to exercise not only his private conscience 
towards his patient but also% his public conscience ’ 
towards the community. Men with defective eyesight or. 
hearing, physical deformities likely to affect driving, and 
those with any condition likely to cause-sudden ‘collapse 
—to make a list of these is a good “ practitioner’s quiz.” 
—should obviously ‘be excluded ; fortunately it is rare? 
for an epileptic to apply. Those with anxiety condi-. 
tions and other psychological disturbances are also best 
rejected. Doctors generally drive cars themselves, but . 
it is necessary to remember that the continuous driving ` 
of a heavy vehicle is a different proposition. The’. 
highest' degree of clinical acumen is: needed for these - 
examinations, not only in obtaining a sufficiently accu- - 
rate history but also in the use of that despised it ney 
ment the stethoscope. , 

Havińg emerged triumphant from his interview, test ` 
drive, and careful clinical examination, the would-be i 
driver enters upon a period of training—and ~the ` 
thoroughness of this is also a vital safety factor. Once 
drivers are in service it is the practice to follow úp 
their records and performance on the roads, a particu- 
larly valuable indication during the initial months of ` 
service. Many' undertakings take> advantage of- the 
scheme under which the Royal Society for the, Preven- - 
tion of Accidents, gives “ safety first” awards for years ` 
of freedom from blameworthy accidents ; these awards , 
are the pride of the drivers and provide an incentive for 
safety. i E j N, 

Methods of psychological testing .for accident- 
proneness have been developed in the United States 
and some Continental countries. These -tests are 
numerous and include reaction-time, mechanical apti- 
tude, co-ordination, vigilance, and speed judgment tests ; 
intelligence tests are sometimes given, but good drivers 
are-not necessarily good with paper and pencil.. Their 
value has yet to be proved, and they are notat present. ' 
in general. use in this country. If, however, it could be 


How are they 


The Yellow Cab -shown that by means of the tests the exclusion of, say, 


10% of applicants would result in a 20%—or greater . 
—reduction in the number of accidents there would be 





1 Vernon, H. M., Accidents and their Prevention, 1936, Cambridge. r 
3 industrial Health Research Bourd, Report No. 84, 1939, H.M. Stationery 


_” 3 industr. Med. & Sure., 1950,19, 231. . ee 
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a good case for their introduction. A recent contribu- 
tion to the subject is that of Brandaleone and Daily,’ 
who describe the methods of selection used by the Third 
Avenue Transit Company of New York—personne! tests, 
medical, “ motorability,” and psychophysical examina- 
tions. These tests were introduced about three years 
ago, and ‘in the case of 40 drivers they are reported as 
having reduced the accident rate by 40% over a 24- 
month period. Unfortunately, it`is not stated what 
tests were in use before the new procedures were intro- 
duced, and clearly the more detailed assessment of a 
larger number of men over a longer period is required 
before a final assessment can be made. The present 
methods of selection of bus drivers used in this country 
appears to be giving satisfactory results, and in all this 
the drivers themselves deserve a measure of congratula- 
tion. They are a.fine body of men. 


4 


CLOSER LINK 


Of the many reports and memoranda on the association 
between general practitioners and hospitals published 
since the Health Service began, all emphasize the need 
for this relationship to be much closer than it is. 
Administratively it includes access to hospital beds 
where the family doctor may treat his patients, and 
the use of certain services obtainable only at hospitals, 
such.as those for having radiographic examinations and 
pathological tests done. A less tangible feature of the 
relationship is that general practitioners should be wel- 
comed in hospital wards and out-patient departments 
instead of, as they sometimes are, regarded as inter- 
lopers. While no dissentient voices have been raised 
against the principle, in individual instances reasons 
have been found time and again for filching a particu- 
lar ‘group of hospital beds from the care of general 
practitioners or for so altering hospital staffs that there 
is no place for general practitioners on them. Though 
some of these changes may have been for the good of 
the medica! services, by no means all have been. 

The Scottish Health Services Council’ has now joined 
with the rest in pointing out that “there is an obvious 
need for a closer link between the general practitioner 
and the hospital and ‘specialist services.’ And the 
committee that prepared the report had evidence of a 
prevalent feeling that hospital work is becoming almost 
exclusively the sphere of the specialist and the hospitals 
themselves a preserve where the general practitioner is 
neither needed nor welcomed. The creation of this: 
“antiseptic barrier“ dividing clinical doctors into two 
isolated groups is deplored by those who work on either 
side of it. Yet few would doubt that much needs to 
be done if hospital and family doctors are to be united 
in their efforts to treat not merely the same diseasés but 
the same patients. Doctors abroad often look askance 
at how the general practitioner in .Britain is, as they see 
it, cut off from the hospitals in his area. and are aston- 
ished to find that often enough he does not work in any 
hospital. 

One of the main reasons why a much closer associa- 
tion is needed than at present exists is given towards the 


end of the Scottish report: it states that the general 
hospital ought to be a centre of medical endeavour where 
genera] practitioners have the acknowledged right of 
entry and where they ‘can meet their hospital colleagues 
on terms of equality. All would agree that such close 
association would broaden the outlook of doctors in 
both branches of the profession. Clinical assistantships 
already exist in a number of hospitals, but the Scottish 
report rightly goes further in advocating that the hospital 
structure should include a certain number of doctors 
engaged partly in general and partly in specialist prac- 
tice. An incidental benefit of this arrangement would 
be that medical students could receive some of their 
training from general practitioners. 

Once again the need for putting beds in the care of 
general practitioners is emphasized. Many patients ad- 
mitted to hospital are suffering from conditions which 
their own family doctor can treat—and often does treat 
in the patients’ homes. It is a waste of money*for these 
patients to be treated by specialists, and admission to 
hospital is a break in the continuity of medical care 
which, however necessary sometimes, must always to a 
certain extent be regrettable. Again, Avery. Jones has 
pointed out? that “ much of the present work of hospi- . 
tal out-patient departments properly belongs to general 
practitioners.” 

It is to be hoped that this report will not merely be 
welcomed (as it deserves to be) and then left to gather 
dust until covered with other reports saying the same 
thing. The frustration to which many general practi- 
tioners bear witness is largely due to their finding it 
difficult to practise clinical medicine in its fullest 
sense. Doctors whose work lies entirely or mainly 
in hospitals agree on the value of consultation with 
the family doctor. The report indicates how these prob- 
lems might be solved, but it was nearly two years ago - 
that the Council of the B.M.A. did likewise. That 
report also drew attention to the fact that closer con- 
tact with hospitals would enable the general practitioner 
to give better service to his patients, and “the know- 
ledge of the personal and human aspect of patients in 
which the general practitioner is so well versed can be 
of enormous value in hospital treatment.” Tf the medi- 
cal services are allowed to continue to fall apart, as they 
will do if these warnings are not heeded, they will soon 
deteriorate. 





STREPTOMYCIN IN OPHTHALMOLOGY 


Since 1944, when streptomycin was first isolated, there 
has been considerable research on {its use against the 
tubercle bacillus and against Gram-negative bacilli, 
neither of which are inhibited by penicillin. In 
ophthalmic work certain diseases are consideréd clini- 
cally to be tuberculous, but often without pathological 
or bacteriological proof, so that treatment by strepto- 
mycin in such cases may be said to be experimental. 
There are disadvantages in its use: bacteria quickly 
become resistant to it, and patierits develop toxic symp- 





1 See Sunplement, p 17. 
2 Brithh Medl al Journal Supplement, July 14 1951 p 9. 
3 British Mı dival Journal Supplement, April 22. 19: 0. p. 165. 
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toms (nausea, skin rashes, and sometimes an affection of 
the eighth-nerve, causing deafness and vertigo). The 
paper by Professor Sorsby and his colleagues (p. 119) is 
an interesting and instructive ‘account of cases treated 
over the last three years, considered in. four groups— 


_ those with definite bacteriological or histological findings, 


those presumed tuberculous on clinical grounds, those so 
presumed on indefinite grounds, and cases of tuberculous 
allergy: As the authors point out, most eye diseases sup- 
posed to be tuberculous are considered to be part of a 
general ‘infection, so that local treatment alone could 
hardly be expected fo be effective. On the other hand, 
in diseases due to Gram-negative bacilli local therapy 
alone should be successful. a ei 

In fact Sorsby’s results show that acute conjunctivitis, 
and that type of corneal. ulcer which is associated with 
Gram-negative bacilli, respond remarkably well to focal 
treatment. In acute conjunctivitis it is sufficient to use 
drops (0.5 g. per ml.). “ But in cases with corneal involve- 
ment subconjunctival injection is the method of choice. 
The authors stress the point that the injection is more 
effective if given in adrenaline, which must be fresh. 
They found that subconjunctival injection is very well 


- tolerated, and the dose recommended is 0.5 g. in I m}. 


fluid. (Each 10 minims of fluid has 5-minims 1/1,000 
adrenaline added to it.) In tuberculous keratitis results 
were good in the three cases quoted. Streptomycin was 
given intramuscularly (2 g. to 5 g. daily for one or two 
months). In Eales’s disease and in iridocyclitis clinically 
suggestive of a tuberculous origin results were nat so 
good. In phlyctenular disease there are possibilities of 
improving cases which relapse often or do not respond 
to. the sanatorium regime. An important fact that 
emerges is that only cases of proved tuberculosis can be 
expected to respond to streptomycin. 

It is clear that success can be guaranteed in infective 
keratitis due to Gram-negative bacilli, but early treat- 
ment is essential to avoid corneal scars. If the diagnosis 
cannot be made clinically a culture should be taken at 
the outset of the treatment—otherwise the patient may 
waste valuable days using penicillin, which will do no 
good. 

The results obtained and quoted in this paper bear 
out the statement made by Duke ‘Elder and Goldsmith? 
that in ophthalmology the efficacy of streptomycin is 
restricted to superficial infections with Gram-negative 
bacilli, proved tuberculosis, and tularaemia. i 


i B.M.A.. FILM CATALOGUE 
For several years the B.M.A. Film Library has been 


` collecting a wide variety of films; it is now the largest 


in Britain, and contains over 200. The publication of 


-a catalogue listing these films is therefore timely and 


should be of great use to B.M.A. Branches and Divisions 
for their meetings, to medical schdols, and to other 
organizations. The films are clearly indexed under sub- 
jects and alphabetically, and the notes on each include 
a synopsis of what is shown, the author of the material, 


1 Recent Advances in Ophthalmology, 4th ed., pp: 262~-9, London, 1951. - 
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‘The aeroplane is 
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and such technical details as size, running time, and ' 
whether silent or with spoken commentary., 

The -value of films in medical education is beyond 
dispute, provided they are well chosen and presented 
with a suitable introduction or commentary when neces- 


‘sary. Experiment on how to get the most out of films has 


still to be carried further. Steinberg and Lewis? have 
indicated how to extend this research and have given 
some experimental results on teaching medical students. 
But there is no doubt that the present use of instructional 
films should be greater than it is, and anyone perusing 
this catalogue wil] be surprised at the variety of medical 
and surgical techniques now illustrated by acknowledged 
authorities. Jn order to maintain a high standard, the 
library has had every film appraised by experts for its 
educational value before listing it in the catalogue, and 
the same care has been exercised before obtaining a film 
for the library. The Film Committee has performed:a 
useful service in setting out its wares so attractively in 
the catalogue, which may be obtained for 5s. from 
B.M.A. House, Tavistock Square, London, W.C.1. | 
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“WEST INDIAN MEDICAL JOURNAL” 


In spite of all kinds of difficulties, such as the explosion 
which recently wrecked laboratories at Makerere Col- 
lege and the -hurricane which earlier -swept across 
Jamaica, the new medical schools in the Colonies are 
This is particularly true of 
the new’ University College of the West Indies, which 
has just produced thé first issue of the West Indian 
Medical Journal? under the guiding hand of the Pro- 
fessor of Pathology. The journal is the offspring of the 
short-lived Jamaica Medical Review, and contains con- 
tributions from members of the Government medical 
services in the Caribbean as well as from the various 
departments of the Faculty of Medicine. Some of the 
articles are useful reviews (e:g., “ What is Kwashi- 
orkor?”), while others discuss the peculiarities, of 
disease in the region, or describe scientific research in 
progress. 

The Caribbean is a vast area, about 2,000 miles across 
from east to west and hajf as much from north to south, 
with about 3,000,000 inhabitants mostly ‘scattered on 
small islands separated by immense stretches of sea. 
the standard methed of travel. 
Recently the Caribbean Council of the B.M.A., repre- 


-senting 425 doctors in the, area, was meeting in Kingston 


to discuss the unification of medical services. The time 
is thus ripe for collaborative studies on the spread of 
epidemics, and the comparison of pathological processes 
on different islands and among the different races, The 
West Indies may prove to be an.important natural 
laboratory for medical study, and with the new 
Faculty of Medicine at St. Andrew .to- lead the ‘way 
results of international importance are likely to be. 
obtained. ' The new journal will be there 'to carry them 
across the world." 


8 Britith Medical Journal, August 25,1951 p. 465. 
3 West Indian Medical Journal, September, 1951, 1, 1-96. Price Ss. 3d. 
Jamaica, B.W.1 
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HUGH G. GARLAND, M.D, F.R.CP. 
Physician in Charge, Department of Neurology, General Infirmary at Leeds 
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As is true of morbidity in general, we know little of the 
incidence of Parkinsonism in Great Britain. but with the 
kind co-operation of a group of practitioners in the 


- Leeds area it has been possible to gain an approximate 


idea of it. 


Incidence ‘of Parkinsonism in Leeds and District 


Population surveyed 485,903 
Parkinsonism (all forms) . . 288 
) Approximate incidence swn oou 1 in 1.700 
Approximate total in Great Britain 27,000 


These figures may not. be strictly accurate, but they 
probably represent the minimal incidence of Parkin- 
sonism in the population. In the same survey the 
incidence of disseminated sclerosis was almost precisely 
the same—282 patients. 


Aetiology ` 


The aetiology of Parkinsonism is probably always 
complex. Paralysis agitans, originally described by 
Parkinson in 1817, is a degenerative disorder or 
abiotrophy of the extrapyramidal system, particularly 
of the corpus striatum and substantia nigra. Recent 
Scandinavian work suggests that there is a genetic factor 
in its production, but other factors have to be considered. 
Parkinsonism not infrequently first appears after a single 
head injury or following the multiple injuries of a boxer, 
and all neurologists are familiar with the sudden appear- 
ance of Parkinsonism after some form of emotional 
stress, such as is occasioned by accidents in which there 
was no serious physical trauma These factors, difficult 
to assess, are of considerable importance in medico-legal 
work, but unfortunately it is rarely possible to be quite 
certain whether the Parkinsonism was already present 
before the accident or other incident. Most neurologists 
will have had the experience of discovering the earliest 
evidence of Parkinsonism in a patient being examined 
for some unrelated condition, who at the time of exam- 
ination has no symptoms referable to his signs. As with 
so many other chronic, progressive, and degenerative 
disorders, there ig an increasing tendency to take the 
view that paralysis agitans may be essentially a psycho- 
somatic disorder : there are those who claim that a 
disordered personality . precedes the physical disease, 
suggesting that people of drive and ambition, contained 
within a rigid moral framework, may develop paralysis 
agitans as a result of frustration. Age is certainly an 
important factor, afd paralysis agitans is essentially a 
disorder of middie and later life, the sexes being affected 
equally. À 

An approximate aetiological classification is shown in 
the following Table, which is dn analysis of 90 personal 


; examples. 


Aetiological. Classification 


Paralysis agitans .. es ‘i a we 57% 
Post-encephalitic .. oe ote He si 3388 
Arteriosclerotic <ë wa MERE a oe 422 
Syphilitic .. ae sis Si . A 2% 
Doubtful .. ss ee +e ea ka 5% 


! The commonest variety of Parkinsonism is the“ idio- 
pathic” degeneration, paralysis agitans. The second 
commonest is that which follows encephalitis lethargica. 
This curious infection, thougbt, though not proved, to be 
a virus disease, spread rapidly over the world in epidemic 
waves from 1917 to 1925. There is some controversy 
concerning its existence before or after these dates, but 
there is no argument that it was only during this period 
that the disease existed on a massive scale. A consider- 
able number of those who did not succumb to the acute 
phase developed Parkinsonism immediately, but in 
others the syndrome appeared many years later; the 
longest interval in my experience is 27 years, and presum- 
ably this is not the maximum figure. Much less 
commonly is Parkinsonism attributed to cerebral ‘arterio- 
sglerosis, with or without hypertension. Examples have 
also been reported asthe result of carbon monoxide and 
of manganese poisoning. Very occasionally the syn- 
drome arises in a patient with serological evidence of 
neurosyphilis, 

It is by no means always easy to assign any one patient 
to a particular aetiological group, and indeed there are 
some who believe this always to be impossible: but 
certain features discussed below seem to be the prerog- 
ative of the post-encephalitic state, and when these 
appear the diagnosis of post-encephalitic Parkinsonism 
can be made with confidence, even though"there is no 
history of the acute illness; indeed, such a history is 


now a rarity. 


Signs and Symptoms 


All practitioners and many laymen are familiar with 
the picture of advanced Parkinsonism : the monotonous 
and failing Voice, the expressionless face with lack of | 
blinking, the general attitude of flexion, the tremor, 
which is usually asymmetrical, and the general absence 
of the small and repeated movements of the normal per- 
son.’ In its earliest stages, however, the diagnosis is diffi- 
cult, particularly in the absence of tremor. The attention 
of the patient may be first attracted by an alteration in 
the handwriting, which becomes smaller and less legible. 
At this stage he will also notice difficulty in carrying out 
the finer and more skilled movements of the fingers, such 
as those in playing the piano. It is only rarely that 
disability is first noticed in the legs. On questioning, 
at any stage, the patient will realize in retrospect that 
there has been a general slowing down of all physical 
activity over the previous months. ‘The tremor is 
‘familiar and characteristic, and it is rarely mistaken for 
anything else, but in the absence of tremor the disability, 
which is often limited to one arm, may be attributed to 
a wide variety of neurological disorders. 11 ‘is only for 
the latter reason that early diagnosis is important so as 
to prevent the patient from being subjected to lumbar 
puncture and even more unpleasant investigations. 

Among the earliest physical signs are those involving 
the eyes. These consist of blepharoclonus on hghtly 
closing the lids, weakness or paralysis of convergence, 


t 


. which is a practical impossibility. 
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and infrequent or absent blinking except on ‘tapping the 
glabella. This latter is perhaps the most constant and 
certainly the most characteristic sign: On tapping the 
glabella both eyelids blink in time with the tapping, 
whether this be slow or fast, and this blinking will 
continue indefinitely ; the normal person will only blink 
after the first few taps. For all practical purposes this 
physical sign is diagnostic of the Parkinsonian state. 

‘Oculogyric crises are highly characteristic and- are 
pathognomonic of the post-encephalitic state. They are 
becoming increasingly rare. During the crisis the two 
eyes are suddenly turned, usually upwards, though 
occasionally to one side. They may turn so far up that 
the patient cannot see at all, and they may maintain 
this position for minutes or hours, and in the latter case 
the eyes may become painful. The attacks occur with 
varying frequency, but at the worst may appear every 
day and last for several! hours. They are frequently 
precipitated by psychological factors. These crises are 
often the presenting symptom of Parkinsonism. but there 
are always associated eye signs and frequently other 
evidence of Parkinsonism, though occasionally there may 
be no involvement of the limbs. 

Rigidity is often first detectable in the neck, a place 
in which it is rarely sought. After the neck the most 
common site for rigidity is at the wrist, and here the 
characteristic ‘“cog-wheel” element is elicited by 
frequent passive flexion and extension of the joint. This 
is a most important physical sign, and it varies consider- 
ably, even from minute to minute in the earlier stages of 
the disease. Later, similar rigidity is constantly present 
at all joints, though it is always more obvious at the 

-periphery. A tendency. to propulsion or retropulsion is 
usually a late sign, only demonstrable when the diagnosis 
is all too obvious. It is important to remember that 
Parkinsonism, though often bilateral, is usually asym- 
metrical, ard in many patients it is strictly unilateral 
for very long periods. Ina considerable number tremor 
never appears, nor is it ever seen in the absence of the 
characteristic rigidity. Though often asymmetrical in 


. the limbs, involvement of the eyés and facial muscles 


is always bilateral and symmetrical. 
In the well-established case, but probably never as a 
.. presenting symptom, excessive salivation is frequent, 
particularly in the post-encephalitic patient, in whom the 
skin is often very greasy. To the Parkinsonian every 
movement is an effort, and it is usually easier for him to 
sit quite still than to move about ; some, however, have 
a feeling of restlessness and an anxiety to move about, 
Not infrequently 
there is a complaint of pain or discomfort in the joints 
of the affected limbs. and stiffness or ankylosis is apt to 
appear in the shoulder-joints. 
Apart from any question of psychogenesis, there are 
very wmportant psychological aspects of the established 
’ disease. The patient finds himscif living in a continuously 
contracting environment, in which he becomes more and 
more dependent on other members of the family, and 
small worries and problems assume unduly large propor- 
tions. Immediate emotional factors adversely affect all 
the signs and symptoms of the disorder—an observation 
usually made by every sufferer. 


Prognosis 


Parkinsonism is an. irreversible process, and no patient 
has ever been cured. A small proportion of post- 
encephalitic cases become stationary for very long 
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periods, and perhaps indefinitely, but all other forms of 
Parkinsonism are inevitably progressive sooner or later, 
though. often with stationary phases. The rate of 


progress is extremely variable, but it is usually many - 


years before the patient becomes bedridden. 


- 


Medical Treatment 


Drugs of the solanaceous~group have been used for 


over 80 years. It was pointed out about 1929, mainly ` 


by the late Sir Arthur Hall, that these drugs are most 
effective when given in increasing dosage up to the point 
at which toxic symptoms appear. This dosage is some- 
times enormous; for example, the normal dose of 
tincture of stramonium (5 to 15 min.—0.3 to 0.9 mi.) can 
be increased to 100 min. (6 ml.) three times a day or 
even more. Tolerance has to be acquired stowly, but is 
lost very rapidly.. If for any reason a patient who has 
been taking maximal doses suddenly omits his treatment 
it is essential that tolerance shall again be acquired 
slowly, otherwise serious toxic symptoms make their 
appearance. Occasionally when a patient omits to take 
his treatment a Parkinsonian crisis is precipitated, and 
he becomes totally rigid and immobile. This rare but 
alarming ’state of affairs, soon responds to a renewal of 
drug -treatment. ; 

When large doses of the belladonna group are being 
taken there is always complaint of diffculty in reading, 
owing to paralysis of accommodation, and of dryness 
of the mouth; these can respectively be relieved by 
eserine drops and by adding pilocarpine nitrate to the 
mixture. At this point, however, medicinal treatment 
has become complicated, and in my experience very few 
patients acquire tolerance for such very large doses and 
then maintain them. -This may well be because in the 
course of time drugs which at first help later become 
ineffective. A group of chronic Parkinsonian patients 
have recently been discovered, in. a hospital for the 
chronic sick, who had been taking large doses of ‘these 
drugs for many years ; treatment was suddenly with- 
drawn, apparently with no detrimental effect. The 
drugs of the solanaceous group, in the approximate 
order of popularity, are stramonium, hyoscine, bella- 
donna, and hyoscyamus. : 

About 1935 “ Bulgarian belladonna ” had a phase of 
popularity, though there was no evidence that it was, in 
fact, any more effective than other members of the group. 
The effect of these drugs is usually to give the patient 
a feeling of increased activity and of lessening stiffness. 
It is doubtful whether any of them really affect the 
tremor, although it has been temporarily abolished by 
intravenous hyoscine and other drugs. Little is really 
known about the mechanisms of tremor, and it has been 
suggested that rigidity may in some way hold tremor 
in check ; at the same time it is only very rarely that 
a patient will claim that his rigidity has lessened and 
his tremor increased. The prolonged, use of any of these 
drugs over a number of years carries with it the risk of 
chronic glaucoma. 

Curare was tried about 1927, but was soon abandoned. 
Mephanesin (“* myanesin ”) has been in, use since 1947 ; 
it is usually given in. the form of an elixir, the initial 
dose being 1 dr. (3.5 ml.) three times 2 day, which can 
be increased up to 4 dr. (14 ml.) taken four or five times 
a day. The larger doses should be well diluted witt 
water. As with most other drugs, mephanesin ma} 
reduce the rigidity but is not likely to affect the tremor 
and on the whole it has not been very popular. J 
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Numerous synthetic drugs have been introduced for 
the treatment of Parkinsonism in the past few years, and 
the list is steadily increasing. As with the solanaceous 
group, all these drugs are preferably given by mouth in 
increasing dosage. until toxic symptoms appear, and it is 
still important that the dosage-should be increased or 
. decreased slowly. Any of these drugs may be combined 
with one of the solanaceous group. The general feeling 
is that the new drugs are perhaps more effective than the 
old, and they certainly seem to produce effects more 
quickly. 

Perhaps the most popular at the time of writing is 
trihexyphenidyl (“artane ”), which has a pharmaco- 
logical action similar to that of atropine. The initial 
dose is 1 mg. on the first day, increased by 1 or 2 mg, 
daily up to a total of about 12 mg. divided into three 
or four doses. Toxic symptoms may appear at or before 
this level, though some patients will take as much as 
15 mg. and very rarely 20 mg. daily. The toxic 
symptoms include dryness of the mouth, nausea, dizzi- 
ness, and, less commonly, blurring of vision. This drug 
again may produce apparent relief of rigidity and some- 
times reduces salivation, though it does not appear to 
relieve the salivation of the post-encephalitic ; its effect 
on tremor is very questionable. ; 

Ethopropazine hydrochloride (“ lysivane ”) is supplied 
‘in orange-coloured tablets containing 50 mg. of'the drug, 
the initial dose being 50 to 200 mg., which can be steadily 
increased up to 500 mg. over a period of three to four 
weeks. Side-effects include drowsiness and dizziness, 
nausea, paraesthesiae, and cramp in the limbs. ~ 

“ Parpanit ” is supplied in tablets of two strengths, the 
smaller containing 6.25 mg. atid the larger (parpanit 
forte) containing 50 mg. It is usual to start with six small 
tablets daily (two tablets three times a day), increasing 
up to a maximum of about 24 tablets a day (one large 
tablet is the equivalent of eight small ones). Toxic 
symptoms again include dizziness as well as palpitation 
and tinnitus. 

Diethazine hydrochloride (“ diparcol”) has now been 
largely abandoned, because toxic symptoms have 
included mental confusion and agranulocytosis. 

As with the older drugs, it is unusual to find a patient 
who is prepared to take the trouble to acquire tolerance 
for a high dosage and to maintain it. The more usual 


state of affairs is to find that the patient has of his own. 


accord made a considerable reduction in the total dosage. 
It would often seem likely that the finally accepted 
dosage is not much more than a placebo. It has also 
been found that the antihistamine drugs sometimes 
benefit the rigidity and general slowness. The usual 
practice is to combine these drugs with one of the 
previously’ named preparations. When large doses of 
these new drugs are given in combination over a long 
period it is possible, and indeed highly likely. that toxic 
symptoms will appear which have not yet been described. 
The antihistamine drugs tend to produce drowsiness and 
are sometimes better limited to an evening dose only. 
Oculogyric crises never respond to any of the above- 
mentioned drugs, though their frequency is sometimes 
lessened under the continuous action of amphetamine. 
If attacks are very frequent and prolonged, electric 


convulsion therapy is worthy of trial and in my. 


experience has often proved effective. In the very rare 
Parkinsonian who has serological evidence of neuro- 
syphilis antisyphilitic treatment must be instituted, but it 
will not be found to reverse the Parkinsonian syndrome. 


Physiotherapy is probably as important as medicinal 
treatment. The essential part of physiotherapy is 
vigorous active exercises employing al} four limbs, and 
in the very advanced Parkinsonian daily passive move- 
ments of all joints are essential. Hot’ baths will often 
relieve the disability in the joints and to some extent 
the general stiffness. Massage, all forms of electricity, 
and all emanations have no particular therapeutic value 
in this disease. , 

The psychological aspects of treatment have to be left 
largely in the hands of the family. There is a natural 
tendency to pay too much attention to the Parkinsonian, 
who should in fact be given every encouragement to 
remain at work as long as possible and to fend for 
himself in the house. At the other end of the scale, 
and particularly in the early stages before the diagnosis 
has been established, the patient is sometimes accused 
of idleness, and I have seen a case in which a nagging 
wife was murdered by the infuriated patient. 


Surgery in Parkinsonism 

The position of surgery is at present unsettled, and 
publicity in the lay press has often been quite 
irresponsible. Surgical procedures aim at abolishing 
tremor and replacing it by weakness or paralysis, and 
operations may be performed either on the cerebral 
cortex or on the spinal cord. Since most cases of 
Parkinsonism are progressive careful selection of patients 
for surgery is vital. Surgery should probably be limited 
to patients under 50 who are suffering from gross tremor 
which is stationary or only slightly progressive and is 
restricted to one arm. Such rules will exclude about . 
95% of all patients. It has been claimed that in the 
ideal case tremor can be abolished, and that the resulting 
paralysis is not complete, but no such guarantee can 
be made.’ I have seen a patient with a post-encephalitic 
tremor limited to the left hand and stationary for many 
years. who was still able to work and to play golf and 
tennis ; after an operation on the. cerebral cortex the 
tremor disappeared, only to be replaced by a total left 
hemiplegia and Jacksonian epilepsy, with very serious 
and permanent disability. Operative mortality figures 
seem never to be lower than 17%, rising to 35% in those 
above the age of 50. 

In assessing the value of any form of treatment in 
Parkinsonism it must be remembered that it has always 
been known that a new remedy is likely to achieve results 
at first, but that such benefit rarely lasts. This is not 
surprising, because the patient who claims to feel much 
better as a result of medicinal treatment rarely shows 
any striking objective change. It is not suggested that 
large doses of powerful drugs have, in fact, no beneficial 
pharmacological action, but there seems little doubt that 
much of the alleged benefit is‘the result of suggestion. . 
The optimism caused by early improvement is soon 
replaced by dejection following relapse, and this is 
teflected in an attitude of hostility and resentment to the 
doctor—often very obvious in the patient’s face. Because 
of the factor of suggestion, and the natural tendency of 
the disease to have stationary phases, the assessment of 
treatment is as difficult as it is with such diseases as 
peptic ulcer, rheumatoid arthritis. or ulcerative colitis, 
although, unlike these, Parkinsonism never shows phases 
of remission. ; 

Finally, the Parkinsonian must be encouraged to` 
maintain his physical and mental activities and to take 
an interest in the nature and dosage of the large variety 
of drugs available to relieve his symptoms. 


- and that only in small amount. 
relatively unchanged for another week, so that he made up o 
„his mind that something further should be done by way of 


. got it, my boy.” 
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RECENT HISTORY OF PNEUMONIA — 
OSLER CLUB SYMPOSIUM 


-= The 99th-meeting of the Osler Club, ‘held in London on 


January. 11, with Mr. Zachary Cope in the chair, was 
devoted to: a symposium on pneumonia in Osler’s time and 


since, 
| Osler’s Fatal Hiness 


Lorp HORDER began by giving an intimate and moving 
‘account of Osler’s fatal illness. He said that when Harvey 
Cushing’s Life of Osler appeared in {925 he was disappointed 
to find that in the last few poignant pages the drama of the 
final stage of Osler’s illness had been telescoped into a few 
apparently casual references, It was on December 12, 1919, 
that Osler, who was suffering from a prolonged and obscure 
disease in his chest, sent for him to come to Oxford. It 
was a shock to see him very ill and emaciated, in a state of 
extreme toxaemia, and speaking little because speech brought 
on a bout of paroxysmal coughing. Osler himself had 
jotted down for his information, in that terse fashion of his, 
some pencilled comments on his own condition. Seven days 


' previously the chest had been punctured and a little serous 


finid drawn off without any relief of symptoms. Lord 
Horder postulated the presence of an interlobar empyema, 
and the puncture was repeated, using the longest needle pro~ 
curable at the time. The same sort of fluid was forthcoming 
The condition remained 


exploration. A couple of extra long needles were made, 
Osler readily agreeing to the exploratory “ séance.” The first 
puncture was negative, but the second was successful, and. 
when the stylet was withdrawn Osler himself said, “ You've 
Between 4 and 5 ml. of stinking pus was 
withdrawn. On the following day Charles. Gordon-Watson 
drained an abscess cavity: The drainage, never very copi- 
ous, ceased three days iater. No further collection of pus 
was revealed by a second operation. Four days later the’ 
end came in dramatic fashion. He (Lord Horder) had 
talked with Osler in the morning, and- had then gone to 
lunch downstairs, when the nurse called him quickly, and 
on going upstairs he found that the dressings and the bed 
were soaked. in blood. The sepsis had opened up the wall 
.of a small vessel in the upper lobe of the lung, and Osler 
died a few hours later that day. : 

A study of Osler’s last illness threw little if any light on 
the subject of pneumonia in general. The fact that the pus 
contained Pfeiffer’s bacillus was no more proof that the 
origina] disease was an “ influenzal pneumonia” than the 
fact that the onset of the disease occurred during a period of 
fairly high. influenzal incidence. Al that. could be said was 
that the disease might well have come into the category of 
what was to-day called “atypical or virus pneumonia,” an 
unfortunate introduction inte the nomenclature. Nor did 
he much favour the term “ pneumonitis,” though there was 
more to be said for it. Even in a severe epidemic of 
influenza it was more helpful to Jabel the condition 
“influenza with pneumonia” than to call it “influenza! 
pneumonia.” The critic might ask what a name mattered, 


, but it did matter how words were used, because words deter- 


mined subsequent thinking, The tendency to stress thé lung 
condition So as to give it a predominant place in the nomen- 
clature was probably due to the fact that, both clinically 
and histologically, the lung lesions declared themselves while 
yet the search went on for causative agents in the great 
majority of virus infections, This tendency should be 
resisted. With more research and some forbearance the 
answer would be unfolded. 

As Tong ago as 1887, in an editorial summary of a report 
on pneumonia in the hospitals of New York and Boston, 
Osler said. that the disease had come to be known as 
a specifically self-limited disease, and the only rational 
treatment was the expectant one, He added, however’ 
that to the next generation the symptomatic and expectant 
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unscientific. Osler’s prophecy had been fulfilled, and so. 
no doubt would be a further prophecy that the generation 
next to ours would regard as crude and unscientific the 
Nosology at present used with respect to pneumonias in 
the textbooks to-day. 7 


„The Advent of the Sulphonamides 


Sir Lionet Wuitry followed with a succinct account of 
the discovery by Domagk and his assistants at Elberfeld 
of the anti-streptococcal activity of an azo dye containing, 
a sulphonamide group. Domagks compound, known as. 
“ prontosil,” was patented in 1932, but the experimental 
results were not published until 1935, and these. were - 
followed by clinical reports in German literature concern-. 
ing work which had been going on in the trial period. 
Prontosil was a water-insoluble basic azo dye (sulphamido-. 
chrysoidin) suitable for oral administration, from which an 
acid dye known as prontosil soluble was developed. It was. 
early suggested and later proved that this complex molecule 
of sulphamido-chrysoidin owed most of its virtue to the 
fact that it was reduced in the body to p-aminobenzene-. 
sulphonamide, now known as sulphanilamide.. ` 

As a result of a great deal of research there eventually , 
emerged so far as pneumonia was concerned, and in histori- 
cal order, sulphapyridine {at first known as M. & B. 693),. 
sulphathiazole, sulphadiazine, sulphamezathine, and sulpha~ 
merazine, The first of these was synthesized by Ewins and 
Phillips, of May and Baker, Ltd.. and was proved to have 
great therapeutic value against pneumocaccal infections im: 
mice, Clinical confirmation in the human subject soon 
followed, first in a few cases reported by Telling and Oliver 
13 years ago, and then by Evans and Gaisford, who in 
a Birmingham municipal hospital in that year treated 100: 
cases: of lobar pneumonia with a mortality of no more-tham 
8%, whereas the control series had a death: rate as high 
as 27%. From even this small experiment it’ was clear 
that the disease which in the days of Osler could be treated: 
by no more than palliatives, stimulants, sedatives, and care- 
ful nursing, and later by a laborious and expensive serum 
routine, could now be easily and cheaply controlled. | , 

Sir Lionel Whitby gave one or two personal anecdotal: 
recollections of those wonderful years. It was the intrusion 
of a good dinner which led to the feeding of a batch of mice 
with sulphapyridine at a rather late and unpopular hour— 
indeed, well after midnight. This batch was the first to 
exhibit a survival rate of 100%. -Thereafter in all. 
assays the technique was so altered as to contain a night 
dose, and all who recalled the time when the “ sulpha ” drugs 
were used widely for the treatment of pneumonia would 
remember that this rule was carried out at the bedside with 
dosage four-hourly day and night. ; 

Sulphapyridine was handicapped by the intense vomiting. - 
it caused, which led some who owed their lives to the drug 
to declare that they would. prefer to die rather than eridure 
the treatment again. Thus sulphathiazole, not much more 
active but far less toxic than sulphapyridine, came to replace- 
the latter as soon as it had been rediscovered. Sulpha- 
thiazole was in actual fact found at the same time as sulpha-- 
pyridine when mouse tests were being carried out, but there: 
was a tendency to pass it over, since in the animal it seemed 
to have little or no advantage over sulphapyridine—a find-- 
ing which was due to rapid excretion and therefore low 
blood concentration. A 4 ; 

It might be ‘said as a historical fact that the sulphon- 
amides, from sulphapyridine to sulpHamerazine, held the 
field for the specific treatment of pneumococcal pneumonia 
until penicillin came to be sufficiently plentiful for everyday 
use. Even to this day one or other of the potent and rela- 
tively- non-toxic sulphonamides could still be regarded as an, 
indispensable drug. 


Changing Clinical Aspects 
Sir ADOLPRE ABRAHAMS said that he was told that the- 
modern medical student rarely saw a case of typical lobar 
pneumonia. Unhappily a “superannuated physician” had 
had ample opportunity for such clinical observations. But: 
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FOR THE RELIEF of bronchial asthma, a choice of € Neo- 
Epinine’ preparations is available. Almost immediate 


relief is obtainable by oral inhalation of No. 1 Spray 6 Ni E 4 M4 9 
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20 mgm. compressed products, placed beneath the 

tongue, act within 5-10 minutes. Stubborn cases need PETE ENSA RIAN Er SUE PEE th E 
oral inhalation of No. 2 Compound Spray Solution IN THE TREATMENT OF ASTHMA 
which contains 1 per cent of drug with 2 per cent of - i 





` papaverine and 0'2 per cent of atropine methonitrate. 
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' `The time for new taste adventures has come when a baby $ 
- weighs 161b. Farex with honey (most babies think highly 

. Farex with 
vegetable puree: yes, learning to accept and appreciate new tastes 
is certainly an important part of a baby’s education, while Farex 


of thatlh.. 


| ‘so this is flavour! 


. Farex with grated chocolate . . 


itself. takes care of his growing nutritional needs. 


Farex is a good mixer with almost any flavour— another point worth 
making when explaining to mothers why 'Farex isnot only a first-rate 


weaning food but a training food ds well. 





@LAXO LABORATORIES 

























4 
Having a word about weaning? 


THE WORD IS... 


LTD.. 


Clinical experience over a decade has 
established that the administration of 


` Anahæmin cónstitutes the most effective 


form of treatment for pernicious anemia. 

Anahemin produces, with small and 
comparatively infrequent doses, a prompt 
and satisfactory erythropoiesis i in patients 
in relapse, it ensures the maintenance of 





GREENFORD, 


The complete answer 
for macrocytic angmias 


a normal erythrocyte level in patients- 


‘ANAHAMIN? 
Literature and specimen packings are available on request to 
HE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 


B T 
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. in remission and is effectivei in preventing 
the onset of subacute combined degen- 
eration of the cord. l l 

Anahæmin has also been fount to be 
of value \in the treatment of herpes 


zoster and post-herpetic neuralgia. The: 


suggested dosage is 2 ml. followed by 
1 ml. on subsequent days until relief 
is obtained. ` 


MIDDLESEX BYRON, 


3434 , 





A 





` 2 ee E R 
r yo N sr z 


Jan, 19, 1952 


HISTORY OF PNEUMONIA 


t z o- X 2 = 


BRITISH 
MEDICAL JOURNAL 157 





~was there in fact a remarkable reduction in the present-day 

incidence of lobar pneumonia? „Had the type of case 
changed, and had the treatment by sulphonamides been 
responsible for the change? Then what about all this busi- 
ness of virus pneumonia or pneumonitis? He was not in 
a position to judge. “Old dogs do not learn new tricks.” 
In his view lobar pneumonia received in many circles an 
entirely wrong nomenclature. He was taught—not by Lord 
Horder—that pneumonia was a disease of the lungs, a mis- 
conception which he had never been able to dispel. Osler 
rightly put pneumonia in his section of diseases due to 
bacterial infection; yet modern textbooks of medicine put 
it among the diseases of the respiratory organs. Pneumonia 
was no more a disease of the lungs, although respiratory 
symptoms predominated, than typhoid fever was a disease 
of the intestines. 

During 2} years in the first world war he (Sir Adolphe 
Abrahams) saw 558 cases of lobar pneumonia from onset 
to termination. In nearly every case the disease began with 
a rigor, Temperature was generally -of the order of 
102-3° F., rarely higher. The pulse-respiration ratio, upon 

„Which clinicians were very emphatic, was raised. Physical 
signs in 80 or 90% of the cases occurred within the first 
four days. Physicians with exceptional experience developed 
a flair for- the recognition of early physical signs; they did 
not wait for such features as dullness at the base or even 
bronchial breathing, but there waS a queer little catch in the 
breath which they recognized. In only 12 of his cases were 
physical signs entirely absent throughout the illness. The 
sputum was generally of the so-called rusty type. In some- 
thing over 10% of the cases sputum was entirely absent. 
Other features worth mentioning were herpes, which Hippo- 
crates had observed, and which denoted a good prognosis, 
abdominal pain (severe in 31 of the 558 cases), and thoracic 
pain (almost invariable, and not always on the same side 
as the physical signs, and more frequently on the right than 
on the left). The mortality had been 10.993. The only 
complication of any real significance was empyema, the 
incidence of which was over 20%. Other complications 


_ were pericarditis, meningitis, arthritis occasionally, and, he 


supposed, infective endocarditis, but these were very few 
indeed. : ; í 

As for prognosis, one of the features of lobar pneumonia 
was that some who were almost moribund recovered and 
sometimes a comparatively benign case running a good 
course suddenly collapsed and the patient died. The fact 
that the only treatment in those days was expectant and 
symptomatic did not prevent people from trying all sorts 
of remedies. It was a commonplace for practitioners to 
write to the medical journals stating that they had been in 
practice for 20 years and had seen 15 cases of lobar 
pneumonia all of which had recovered in consequence of a 
particular treatment. People who used vaccines produced 
figures which to a certain extent were convincing. In his 
own series he had at one time 70 consecutive cases without 
a death. Had he adopted some form of special treatment, 
the more fantastic the better, the conclusion would have 
been irresistible that his treatment had had something to 


. do with it. “At one time brandy was regarded as a sort of 


specific. On the other hand, the London Temperance Hos- 
pital then gave alcohol only to patients practically moribund, 
with the result, of course, that their statistics worked out 
very much to the detriment of alcohol. Oxygen was used, 


- but more for the benefit of relatives than of the patient. 


\ 


But the treatment in those days boiled down to good nurs- 
ing, fresh air (if he himself had any choice in the matter 
he had his patients in the-open air), and, above all, sedatives 
to induce sleep. In his experience’ 70%, he thought, wouid 
“have recovered whatever was done; between 20 and 30% 
would have died whatever was done. There remained 


5 or 10% in which skilled treatment and nursing might just ` 


have ` turned. the scale. He was always impressed by 
Leonard Williams's dictum that pneumonia was best treated 
by faith, hope, and charity—faith in vis medicatrix naturae, 
hope for the absence of complications,.and charity towards 
those who differed from you. 


Various Experiences 


Sir ALEXANDER FLEMING recalled a senior physician to 
whom he was once clerk whose chief treatment for pnev- 
monia was ice packs. Unfortunately, he had a junior who 
did not believe in ice packs and put on poultices—a con- 
fusing situation. Sir Alexander was told that they did not 
see pneumococcal pneumonia in hospital now. Sulphon- 
amides and antibiotics were given outside, and the hospital 
got only the cases where these agents failed. The cases that 
came to hospital were sometimes amenable to “ aureomycin ” 
or “chloromycetin,” and then they were called virus pneu- 
monia. “Ido not know what virus pneumonia is, but it is 
quite a nice name, anyway.” Dr. W. R. THROWER, who was 
associated with the work in the laboratories of May and 
Baker, gave an account of his first case treated with “ 693,” 
-On May 16, 1938, he was presented with a box of the tablets 
and forgot about them, but two days later a case of lobar 
pneumonia in a man aged 45 was presented, and he decided 
to see what these tablets could do. It was not known how 
much to give, nor how often, nor how the drug acted. A 
very tentative start was made by giving 0.5 g. four-hourly. 

The dose was repeated throughout the night. The next 
morning the patient was no worse, perhaps better, but by 
the afternoon there was undoubted improvement. The 
following morning, which should have been the morning of 
crisis, the patient was sitting up and asking for food. 
Mr. G. H. Cotr described his own experience as a patient 
with double pneumonia at the time of the first world war. 

~The great help was nursing. . The V.A.D. service, which 
produced hot meals at all hours of the day and night, helped 
tremendously. .« ` i 
. Dr. ALEXANDER CAWADIAS spoke in appreciation of 
Lord Horder’s insistence on careful nosology and upon the 
natural history of disease, to borrow a term from Sydenham. 
The natural history of pneumonia was, of course, first 
described by Hippocrates. One of the best descriptions in 
modern times was by the Frénch nosologist Grisolle. 
Dr. Cawadias agreed with Lord Horder in his objection to 
the term “influenzal pneumonia.” Influenza was in one 
morbid category and pneumonia in another. Concerning 
the history of treatment, he mentioned that meted out to an 
early Empress of Austria in the eighteenth century. It was 
reported that she had cough, sputum, and pain. The, 
physicians were called in and bled her 3 or 4 pints. She 
was no better, and they bled again, 5 or 6 pints, and, as 
there was no improvement, they came next, day and bled 
her again, and it was reported that “ notwithstanding the 
active bleeding, the patient died.” i 

Mr. Dickson WRIGHT mentioned post-operative pneu- 
monia, of which, he said, there were two kinds, one occur- 
ring immediately after operation and the other later. The 
second was the more serious, ìn its effects. The respiration 
rate was high, the patient became very toxaemic, and there ` 
were mental changes. ‘ 

The CHAIRMAN (Mr. Zachary Cope) mentioned that he 
started his career as house-physician to David Needham, 
who was one of the advocates of ice packs for pneumonia. 
Needham was a most conscientious physician, and thought 
there was scientific proof that the pneumococcus did not 
thrive so well if the temperature was a little lower than 
that of the body, so that the external application of an ice 
pack would reduce ‘the temperature inside the chest, to the 
required degree. It was extraordinary that so conscientious 
and scientific a man should adopt so pseudo-scientific an 
attitude. Post-operative pneumonia used to be attributed 
to the anaesthesia, but that was a misplaced judgment, . 
because it had been proved again and again that pneumonia 
developed even after a local analgesic, when there was no 
infiltration of any substance into the lungs and the opera- 
tion did not interfere in any way with the diaphragm. 

Mr. Copé added that there were two or three medical 
evenings which were indelibly imprinted -on’ his memory,’ 
and to these would be added the meeting of that evening, 
with the three brilliant opening addresses, the first of them, 
full of clinical wisdom, by a man who had just celebrated 
his 8ist birthday. He wondered what Osler himself would 
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have said had he listened. to Lord Hofder in view. of his 
own comment on the “usefulness of men above 60 years 
~ of age.” 

It was "announced that Dr. Carlyle Lyon had presented the 
-Club with certain books, including a volume-of the British 
Medical Journal for 1886 which contained some of’ Osler’s 
earliest writings, his Cartwright lectures on the blood 
corpuscles. 

+- peg 


- MEDICINE IN UGANDA 


[FROM A SPECIAL CORRESPONDENT] 


The annval clinical conference of the Uganda Branch of 
the B.M.A., held from December 7 to 9, 1951, in the 
Makerere Medical School at Mulago Hospital, by courtesy 
of the dean, was attended by many Uganda members, by 
representatives from Kenya and Tanganyika, and by visitors 
from the United Kingdom. The president of the branch, 
Dr. A. W. Wituiams, opened the proceedings with an 
account of the history of Mulago Hospital and the growth 
of the medical school. 


History of the Hospital and Medical School 


The Government hospital at Mulago, founded in, 1913 
as a venereal diseases treatment centre, had grown froma 
collection of mud-and-wattle grass-roofed wards to a 650- 
” bed general hospital, accommodated in pavilion-type wards 
Proposals for new 
buildings had twice come to nothing, in 1939 and in 1946, 
but* within the last few months a site had been cleared on 
which it was hoped a new hospital’ would” be built. 

‘The medical school, which had begun-as a departmental 
training school of the Uganda Government, had admitted 
its first four students in 1924 under the first medical tutor; 


">? H. B. Owen, later principal .of the school and “medical 


superintendent of Mulago Hospital. Students from outside 
Uganda’ had been admitted*in 1930. The course, at first 


¿i + Jasting only four years, including premedical studies, without 


anatomical dissection, midwifery, preventive medicine, or 
more than the most rudimentary pathology, had developed 
by stages to a seven-year course with a content similar in 
ali respects to those given in the medical schools of Great 
' Britain. It catered now for students from Kenya, Uganda, 
Tanganyika, Zanzibar, and Nyasaland, who, on qualifying 
as holders of the Diploma of. Medicine of Makerere College, 
became medical practitioners licensed to practise in East 
Africa, ---Well-equipped preclinical departments and a fine 
medical library had grown up, and there were now vigor- 


* ‘ous clinical and pathological departments at Mulago Hos- 


‘pital staffed jointly by members of the Colonial Medical 

_ Service and of the Makerere College clinical departments. 
In tracing the growth of the hospital and school, 

‘Dr. ‘Williams paid tribute to, Uganda’s voluntary hospital 


ý at Mengo and its staff,,who under the late Sir Albert Cook 


had pioneered Western medicine in East Africa ; and empha- 


- sized the indebtedness of the schoot to the many Colonial 


Service medical officers, pathologists, and specialists who 
-bad served at Mulago in the last 35 years. 

Sir HENEAGE OcıLve then spõke on the surgeon ’s part in 
the fight against cancer, and discussed the place of radio- 
therapy and chemotherapy in the treatment of malignant 
disease. In answer to a question whether East Africa 
should ,press for a radiotherapy centre, he said that the 
cost would be' high and that-he felt that the money could 
be” more usefully spent in other ways. 

The president of, the Uganda Branch then opened an 
” exhibition ‘prepared by the major pharmaceutical and medi- 
cal supply firms» the first seen in Uganda, and one which 
was very “much ‘appreciated by those present. 


> : _Indolence or ‘Fitness ? 


“What are the economically 
important diseases of Uganda?” Dr. J. M. CALDWELL 


- respiratory diseases far out-topped malaria, 
“infections, and surgical emergencies were the next most 


gave some, ‘figures compiled from the returns made by the 


larger employing concerns in Uganda, and dealt espécially- i 
` ^ with'malaria, Tespiratory d disease, tropical ulcer, » and injuries 
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-as causes of loss of working hours. 


Tropical ulcer was 
disease of the agriculturist, and in such folk correlated 
closely with the figures for total injuries, but this Was not. 
seen in factory workers. It was regrettable that.the largest, 
employer in Uganda, the Government, made no returns. 
Dr. Caldwell stressed the great importance of respiratory. 
diseases and mataria as causes of morbidity, and Dr. R. G. 
LaDKIN supported this by an analysis of the causes of 
morbidity in persons - attending: rural dispensaries in - the. 
regions round Kampala. The analysis covered over 
250,000 out-patients. He pointed out that attendance at - 
rural dispensaries was the nearest thing to a general- ` 


_ practitioner service available to Africans in Uganda. 


Although malaria (165/647) was the most frequent cause 
of admission to beds, in dispensaries ït was closely followed 
by pneumonia (159/647), and as a cause of attendance 
Injuries, Joca} 


frequent conditions, followed by diarrhoea, and: dysentery, 
burns, pyomyositis, and gonorrhoea (all in the region of 
15-45/647). Arthritis, whooping-cough, and tropical ulcer 


were the remaining major causes of invalidism. Dr. Ladkin _ 


then analysed the factors contributing to the high incidence 
of pneumonia, and concluded that the incidence was low 
in sparsely populated ruraj areas, increased considerably 
in areas of higher population density, and occurred in 
epidemic forms in overcréwded areas. It was one of the 
most important diseases of Uganda. 

Mr. PAKENHAM-WaLsu, of the Uganda Company, speak- 
ing as an employer of African labour, expressed the view 
that all this information hardly concerned an employer of 
unskilled African labour. Disease was not a cause of low 

“A 
production. Too much emphasis was now placed on the 
need to raise the standard of health and living in order 
to obtain a greater output per day. Since the war, condi-._ 
tions of health, housing, and food had improved and 


‘absenteeism had been reduced, but work output had ‘actu- 


ally fallen. By custom, agricultural work ceased at noon 
or when the task appropriate to such working hours was 








r 


completed, and, while disease might make a man slow in -, 


completing his task, the healthy man did no more. 
labour force of 850 men in the last 12 months absenteeism 
from sickness was only 0.9% and absenteeism from other 
causes, was only 1.9% as against 30% before the war, when 
no food was issued. The more serious diseases of Uganda 
were indolence, established custom, and lack of economic 
pressure. 

An animated discussion followed these papers. ‘The ques- 
tion of incentives was -raised, and one suggestion for 
reducing: invalidism was the-supply of cheap waterproof 
clothing, .Mr.. Pakenham-Walsh’s experience was supported 
by many present. 


The Absence of “ Stress ” Diseases 
On the following morning a clinic was held by the staff 
of the mediral division of the hospital. Cases were shown 
by Dr. A. W. Williams, “Dr. P. W. Hutton, Dr. A. B. Raper, 
and Dr. H. C. Trowell, ‘ 
Dr. J. H. SHELDON then described his experiences with 


A.C.T.H. and coftisone in clinical medicine, and went’ 


on to discuss their relevance to local conditions. He - was 
fascinated by the fact that all the diseases for which they 
were frequently used. in temperate. regions, rheumatoid 
arthritis particularly, were absent or very rare in Uganda. 
He hoped that research would be directed to the elucida- 
tion of the problems presented by this disparity, It seemed 
that the African response to stress was abnormal; or was 
it normal and the European réaction abnormal? Did 
diet*play a part? It seemed possible that a deficient diet . 
might not provide the necessary materials for the elabora- 
tion of steroid hormones and that the frequency ‘of enlarged 
adrenal glands in Africans was an indication of an attempt- 
to make good this failure. so ’ 


Epidemiology of Schistosomiasis in the West Nile District 
Dr. G.’ NELSON ‘then ‘described his ~survey of schisto- 


somiasis (Mansoni) in. the West Nile district, where- the - 
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Nile leaves Lake Albert and meanders on its way .to the 
Sudan. The results of. large surveys suggested that the 
infestation was spreading downstream from the Jaké. The 
incidence in. children in the upper reaches was extra- 
ordinarily high, but the effects seemed minimal, and he 
considered that increasing malnutrition due to extended use 
of the protein-poor cassava was a much more important 
source of ill-health. He had found evidence of periodicity: 
in regions where there had been a high incidence in previ- 
ous years ‘the incidence was now much less. The infesta- 
tion caused little apparent éffect, save perhaps in children ; 
‘the incidence of anaemia, splenomegaly, and abdominal 
symptoms was no greater in infested patients than in those 
uninfested. He presented in many maps and tables the 
results of ‘this survey. 

In the subsequent discussion Dr. LapKIN suggested that 


poor rainfall, resulting in unflushed pools, might account’ 


for the spread of the disease rather than the dispersal of 
infected snails on floating vegetation in the Nile. He 
described‘ the failure of the rains in 1942-3 with conse- 
‘quent famine in the area, which, he thought, might have 
‘upset the ecological balance and led to spread of infesta- 
tion. He agreed that cassava was a greater menace than 
the schistosome. Dr. Ladkin’s views were supported by 
several speakers, but no one could explain how pools teem- 
ing with snails one week could be so free of snails one week 
later and“in the absence of flushing. Dr. Nelson’s com- 
ments on the absence of signs and symptoms due to Schisto- 
soma mansoni infestation received wide support. 


Uterine Tone and Pregnancy Anaemia 
Professor W. C. W. Nixon then discussed the problem 


< , of abnormal uterine activity in labour, illustrating his points 


with records of the uterine contractions, including some 
taken during his visit to Uganda. He dwelt on the rele- 
vance of this work to local conditions where difficult labours 


' and rupture of the, uterus were frequently seen, and he 


speculated on the cause of the hypertonicity he had found 
in the African uterus. 

.Dr. J. M. Vaizey then discussed some 66 cases of anaemia 
in pregnancy studied in Eastern Uganda. By European 


` _ standards all the 2,020 pregnant women studied were 


anaemic, but he had made a special study of a group 
with “haemoglobin levels of less than 6 g./100 mi. Most 
of these showed a macrocytic hypochromic anaemia which 
responded to good food and iron, with deworming if there 
was ‘ankylostomiasis. But neither helminthic infestation 
nor malaria accounted for more than a small proportion 
of cases. Some had developed their anaemia very suddenly 


_and-had not responded even to intravenous iron. There ` 


were no Cases resembling tropical macrocytic anaemia. He 
felt that malnutrition played an important part, most of the 
cases coming from an infertile area where cattle could not 
be raised. In the discussion whichsfollowed, the question of 
mineral deficiencies in the soil.was raised, but analysis had 
not demonstrated any particular deficiency or excess. 


Preventable Blindness 
The following morning a clinical demonstration was given 


by the staff of the surgical division of the hospital. Cases 
. were shown by Mr. I. W. J. McAdam and Mr. H. J. Croot, 


~ and Mr. D. P. Burkitt demonstrated artificial legs in vari- 


ous stages of construction, made locally from plasticized 

asbestos sheet. The legs were very light, unaffected by 

moisture, ant-proof and’ fire-proof, and cost £1 each. 
The problem of blindness in Uganda was the subject of 


> a‘paper by Dr. A, J. Boase, who discussed some of the 


commoner causes. There were no reliable statistics, some 
putting the incidence of blindness as high, as 1% of the 
population (5,000,000). Corneal blindness from kerato- 
conjunctivitis and from trachoma accounted for some 


.” 80% of the blind seen at Mulago Hospital; these cases 


were avoidable. Contrary -to the general belief, senile 
c&faract was much the same in incidence as elsewhere, but 
‘the common occurrence of symmetrical catardct in young 
‘ adults,’ probably hormonal or metabolic (not diabetic), 
t g A ; 
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called for elucidation, as did-also a not “uncommon 
primary optic atrophy assumed to be of viral origin. 
“Hetrazan” promised much in onchocercal disease’ of the 
eye: a cited case, blind from bilateral papillitis; with the 
aqueous of each eye teeming with microfilariae, had made 
a dramatic recovery. The possibilities of surgery were 
shown in the case of a man who had been blind from 
trachoma: bilateral tarsectomy followed by bilateral pene- 
trating keratoplasty had removed all signs of trachoma and 
restored vision. 43 
African Children. 

Dr. R. F. A. Dean then described his observations on 
African children. At the outset ‘of his work he had been 
struck by several details which suggested a lack of mascu- 
linity in the. physique of the boys, particularly in those 
from the wealthier ‘strata of African society. He found 
that the older schoolboys (16.to 22 years old) had very 


` Tittle facial or bodily hair, and an unexpected smoothness ` A 


of outline ; 6 out of 180 had gynaecomastja. - Investigations 
of a group of boys 6 to 15 years old confirmed the findings ^ 
of an intersexual type of physique; measurement of hand 
bones showed development proceeding in advance of a 
U.S. standard (although height and weight were below U.S. 
standards) and bodily proportions that -were more nearly,- 
feminine than masculine. 

. Examinations of younger children (6 months to 3 years 
-old) showed that they were developing poorly. It was 


ar 


from this age group that the majority of. cases of kwashi- ` 


orkor were derived. There seemed no doubt that protein’ 
deficiencies in the diet were responsible for the onset of. 
this ‘disease, and high-protein diets had been used success- - 
fully at Mulago Hospital. Up to 125 g. milk protein hac 
been given daily. In the serum of 45 relatively uncompli- 
cated cases the treatment had brought about rises in: the 
concentration of total protein, albumin and globulin, and 
in the levels of many-enzymes. All this was consistent with 
the relief of protein deficiency. There had also been a big 
rise in serum cholesterol. Attempts at increasing the amount 
of dried skimmed milk in the diet had disclosed an un- 
expected intolerance of carbohydrate. This extended to 


lactose, sucrose, glucose, and maltose, and was a severe _ 


handicap in therapy. One of the principal items in the 


local diet was the cooked banana or plantain, which con- ` 


tained very little protein. When this .was given alone to. 
experimental animals they developed fatty livers and changes ` 
in the pancreas. The youngest.animals seemed most affected. 
In some experiments methionine added to the banana dieť 
had seemed to prevent the development of the fatty livers, 
but there might be other deficiencies. Success in treatment 
of kwashiorkor might have been due partly to methionine, 
and a further trial of this amino-acid was in progress. 

Many children probably passed through a period in which 
they suffertd from kwashiorkor in an unrecognized mild 
form. They might, however, sustain liver damage which 
did not completely clear up, and which might underlie the 
high incidence of various liver diseases known to afflict 
Africans. It seemed possible that biochemical’ changes due 
to the disease might be responsible for many -unexplained 
differences between Africans and Europeans. An upset 
cholesterol metabolism might, for instance, lead to the 
abnormal production of steroid substances and therefore 
to the development of intersexual characteristics and to 
unusual response to “stress.” It was emphasized that the 
connexions between the pathological states found in the 
various age groups were so far tenuous and theoretical, but 
the speaker believed that a single pathology, having its 
origins in dietary insufficiency in infancy, was an economical ' 
and acceptable hypothesis. ! 

The meeting was closed by the president, who thanked 
the speakers. He hoped many would return to the next 


` annual clinical conference. This was the second held by 


the Uganda Branch, and there was an average attendance 


.of over 50 members at each session, and over 70 members. 


and guests had been present at the dinner. . The Uganda 
Branch had a widely scattered membership, although the. 


largest body of members was in .Kampala; the purpose of | - 
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"the annual clinical conferences was to give the up-country 
members a chance to-attend: meetings, and the council of 
the Branch were gratified by the large number who had 
‘attended. . 

ADDENDUM 

Z 4 BY $ 

* Professor W. C. W. NIXON 

-For „the first time in the history of Makerere Medical 
School external examiners from. the United Kingdom took 
part in the examinations in the final-year subjects. Sir 
Heneage Ogilvie (Guy’s Hospital) examined in surgery and 
anatomy, Dr. J. H. Sheldon (Wolverhampton) in medicine, 
and Professor W. C. W. Nixon (University College Hosp:- 
tal) in obstetrics and gynaecology. Professor Esther Killick 
(London School of Medicine for Women) travelled with 
the group and examined in physiology. $ 
* The Uganda Branch of ‘the British Medical Association 
arranged-to hold its annual general-meeting after the exami- 
nations so that the aboye visitors could participate. The 
organizers of the meeting are to be congratulated on the 
choice of subjects and the number of members attending, 
Ample opportunity was given to the visitors from home to 
examine patients in the wards of Mulago Hospital. 
Hospital, founded in 1844 by the late Sir Albert Cook, was 


:also visited. There we were pleased to meet Miss Margaret _ 


~ Basden, who is working temporarily at “ Mengo,” having 
recently retired from the staff of hospitals in London. ' 
The visitors from Britain made new friends, exchanged 
ideas, and acquired fresh knowledge. By the meeting 
being held at Makerere College members were given the 


~ ` chante of seeing the way this medical school is developing 


and how it was achieving its aim to train Africans as 
doctors. Its staff is to be congratulated on the way it 
is handling this task and deserves all the support possible 
from colleagues at home. 

` There can be no ‘doubt that the Uganda Branch of the 
B.M.A. is one of the most active and thriving overseas, 





ORDER OF ST. JOHN -OF JERUSALEM 
The London Gazette has announced the following promo- 


J tions in, and appointments to, the Venerable Order of the 


Hogpital of St. John of Jerusalem: 

As Knights: Major-General P. H. Mitchiner, C.B., C.B.E., 
T.D., Lieutenant-Colorel C. G. Booker, M.D., Major E. S. B. 
Hamilton, M.C., M.B., F.R.C.S., Captain R. V. Steele, M.B., 
Drs: K. S. Maurice-Smith, F. L. Newton, N. Manson, C.B.E., and 
F. L. Richard. As Commanders (Brothers): Sir William Coates, 
K.C.B., C.B.E., D.L, Y D., T.D., FR.CS., Surgeon Captain A. 
McCallum, O.B.E., M.D., Brigadiers W. H. du Plessis, O.B.E., 


`= MRCS. LR.CP., and T. W. Davidson, M.B., Colonels 


C. H. S. Redmond, T.D., MB., and O. L. Shearer, C.B.E., M.B., 
Lieutenant-Colonel G. G, L. Stening, M.B., Drs. J. T. Whitley, 
O.BE., M. C. Lavin, K. E. Dowd, F. C. Middleton, M.B.E., 
C. R. de C. Sadler, and W. R. Russell, and Mr. F. W. Law, 
FR.C.S As Officers (Brothers): Major-General F. K. Norris, 
C.B.E., D.S.O., M.D., Lieutenant-Colonel. F. K. Mugford, M.B., 
Captains G. R. H. Wrangham. M.R.C.S., L.R.C.P., and J. C. 
Mead, M.B., F.R.C.S., Drs. F. MacLagan, A. D. D. Broughton, 
M.P., E. M. Dearn, G. E. Sawdon, W. J. Griffiths, F. C. O’Mara, 
T.D., G. W. Gale, R. P. Myers, W. P. Warner, C.B.E., D.S.C., 
"W. W. King-Brown, J. G. F. Hosken, R. W. Harte, D. A. 
Bathgate, N. C. Speight, C.B.E., T. H. Pettit, E. C. Brewis, and 
CE. A. Daley, Messrs. H. B. Stallard, M.B.E., M.D., F.R.C.S,, 
-S. L. A. Manuwa, O.B.E., M.D., F.R.C.S., and-G. W. A. Keddy, 
M.D F.R.C.S. As Associate Officer {Brother):- Dr. J. Cohen. 
As Serving Brothers: Lieutenant-Colonel H. B. Porteous, M.B.E., 
_ M.D., Majors M. S. Harvey, M.B., S. Newsom, M.B., F.R.C.S., 
- H. C. Stewart, M.D., M.R.C.P., and T. MacF. Wilks, M.B.E., 
T.D., M.R.C.S., LiR.C.P., -Captain J. N. L. Thoseby, M.B., Drs. 
S; S. Datta, M. Y. Paget, A. Armit, E. E. Kath, J. Gregoire, 
J. Howie, F. F. P. Malcolm, F. A. Brown, G. E. J. Porter, 
W. E. Hadden, C. Wilson, A. Russell, J. A. Lees, O. H. D: 
Oliver, R. G. Eastwood, J, Walker, C. W. Walker, E. I. Puddy, 
B. V. Crabtree, V. G. Best, W. McLaren, J, K. A. Beverley, 
D.S.C., I. H. D. Edwards, and W. A. Fleming. As Associate 
Serving Brothers: Drs.” A. Rabinowitz and M. Franks. - As 
Serving Sisters: Drs. Roberta B. Nichols, Dorothea F. Coles, 
Florence E. Stewart, and Hilda Carmichael. > 
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VITAMIN B,; 


A conference on vitamin Bı: was held by the Nutrition Society 
on January 5 at the London School of Hygiene, and Tropical 
Medicine. Professor L. J. Wirrs, who presided, explained 
how knowledge of this recently discovered vitamin, which 
is remarkable for: containing cobalt and for its potency in 
minute doses, had developed through two distinct channels. 
First, it had long been recognized that human pernicious 


- anaemia could be cured by the administration of liver 


extracts. The active principle had been described by 
Castle as the “ extrinsic” factor ; in the absence of therapy 
jt could not be absorbed in adequate amounts from the 
intestinal contents when the stomach wall failed to elabor- . 
ate the “intrinsic” factor. Secondly, it had been noticed 
by workers interested in promoting rapid growth in farm 
animals, particularly poultry, that diets of entirely vege- 
table origin were unsatisfactory. The presence of an 
“animal protein factor” had been demonstrated, and its 
distribution studied in various foodstuffs of animal origin. 
Eventually it was realized that the human “ anti-anaemic” 
factor could be identified with the “animal protein factor,” 
and that the substance concerned could be classed as a 
water-soluble vitamin. ~ 

In spite of intense research our knowledge of vitamin Bi 
was still incomplete, particularly about its chemistry, the 
mechanism by which its absorption is assisted by the-un- 
identified “intrinsic ” factor, and its method of action in 
the tissues. The important interrelationship with folic acid 
had attracted much attention: while folic acid could cause 
a temporary improvement in the blood picture in pernicious 
anaemia it could not replace vitamin By in protecting the 
nervous system. Many other interrelatiénsbips, such as that 
involving folic acid, ascorbic acid, and tyrosine, required 
further investigation. z ; Af 


Isolation and Chemistry 


Dr. E. LESTER SMITH described how vitamin B was_first 
isolated from liver extracts by processes depending mainly 
on- adsorption on charcoal followed by. elution, and 
chromatography on alumina. The numerous intricate 
operations had been facilitated when it was realized that 
the vitamin was highly coloured, and that its position on 
the ‘adsorption column” could be clearly observed as a 
bright pink region. Before the importance of this clue - 
was realized progress towards the isolation of the crystalline - 


_vitamin had been retarded by the absence of a suitable 


animal test, which meant that all fractions had to be tested 
directly upon patients with pernicious anaemia. 4 
Vitamin Bu was present in animal tissues, with liver and 
kidney as the richest sources, but absent from -all plant 
tissues except small roots. It was synthesized by Strepto- 
myces griseus and various other micro-organisms, and these 
had replaced liver as industrial sources. Presumably the- 
accumulations of the vitamin in animal tissues were derived 
ultimately from micro-organisms. * . £ i 
Attempts to elucidate the chemical structure of vitamin 
By by hydrolysis had indicated the presence of a cyclized 
form of ribose and a benziminazole ring, and a small part 
of the molecule therefore appeared to resemble the vitamin 
riboflavin. The rest of the darge molecule contained cobalt, 
a cyanide group, phosphoric acid, two J-amino-2-propanol 
groups, and a large unresolved residue with the composition 
CyHesNsOs. Other active siibstances, differing. slightly from 
vitamin By,-had been detected if natural sources and pre- i 
pared artificially. Numerous biological and microbiological >. ' 
tests were now available. -~ 
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` The Elixirs of ‘Anthisan and ‘Phenergan ' provide convenient 
means of administering Antihistaminiés to children, Palatably 
flavoured and pleasant to take they facilitate graduated dosage. 












Dosage 


Total daily dose to be 
gen in divided 
administration,” 










‘ANTHISAN’ 






Up to | yr.: 25-75 mgm. 
(I to 3 fluid drachms). 


l to 2yrs.: 37-5-100 mgm. 
(14 to 4 fluid drachms). 


2 to 3 yrs.: 50-125 mgm. 
(2 to 5 fluid drachms). 


© 3 to 4 yrs.:°75-200 mgm, 
(3 to 8 fluid drachms). 


4 to 7 yrs.: 100-250 mgm. 
(4 to 10 fluid drachms). 


7 to l4yrs.: 150-400 mgm. 
(6 to 16 fluid drachms). 
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Up to 2 yrs.: 10-20 mgm. 
(2 to 4 fluid drachms). 


“mepjrimine maleate 











which combines specific antihistamine 


activity with rapidity of action. Z to 5 yrs.: 15-25 EMs 


43 to 5 fluid drachms). 


5 to 10 yrs.: 25-50 mgm. 
_ Sto ld rialg drachms). 
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, an antihistaminic „with a prolonged 
action. 3 i 
‘ FAs te _ Supplies 
‘ANTHISAN ’ ELIXIR Bottles of 4 and 40 fl. oz. (each drachm contains 
0:025 Gm. mepyramine maleate). 


‘PHENERGAN’ ELIXIR Bottles of 4 and 40 fl. oz. (each drachm contains 
5 mgm. promethazine hydrochloride), ' É 
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manufactured by 


MAY & BAKER LTD. 
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Over forty years’ experience is behind the manufacture 
.of “ Sanoid” Sterilised Surgical Catgut. Our capacity 
has recently been considerably increased to enable us to 
fulfil increased demand. j 


a ri 


Jl, 0. TENSILE STRENGTH: “Sanoid” Surgical Catgut 
es easily surpasses ` official requirements for minimum 


average strength. 
x 


x GAUGING: Every strand of “ Şanoid ” Surgical Catgut 
~ has been checked at four points by dial micrometer. 
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We invite your inquiries for Catgut and other 
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‘Distivit’ B12 is a sterile aqueous 

potent anti-anaemic substance known. Vitamin B12 is highly effective in the . n 
g treatment of addisoniar pernicious anaemia, including the neurological compli- 

cations of the disease. Good resprnses in other types of macrocytic 
There are no known contra-indications to its use and there is no 
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solution of crystalline vitamin B12, the most 


anaemia have 


evidence thatit gives rise to undesirable side-effects or to sensitization. 
“Wistivit? B12 is issued in three strengths in ampoules containing 20, 50 and 100 
micrograms per ml. iù boxes of 5Sxim. ampoules. ` 
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Distributed by 
EVANS MEDICAL SUPPLIES LTD. - 


Manufactured bp i 





LIVERPOOL - 


* ‘DISTIVIT”, a trade mark, is the property of the manufacturers. - 





Prepared under M.O.H. Licence No, 40 


FLEXIBILITY: Heat treatment necessarily tends to make 
catgut to some degree wiry and brittle due to loss of 
moisture, but the composition of the solution in which 
* Sanoid ” Surgical Catgut is tubed is such that the’maxi- 
mum possible strength and flexibility are restored to the 
gut and retained by it under long storage periods. 
SMOOTHNESS: “ Sanoid ” Surgical Catgut is of great 
One but at the same time holds securely on the 
ot. p 


STERILITY: “ Sanoid” Surgical Catgut confòrms -to 
the stringent bactèriological tests for sterility as. laid 
down by the Ministry of Health in the Therapeutic 
Substances Regulations. , 


Samples will be provided with pleasure. ` 
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Therapeutic Value A 


_ _ Dr. C. C? Unciey discussed the value of vitamin Bu. in 
the -treatment of various forms of anaemia, and explained 

~ that it was only effective when the bone marrow was megalo- 
blastic. Not all forms of megaloblastic anaemia, however, 
responded to therapy. ‘Thus the anaemias of pregnancy and 
the puerperium, as observed in temperate climates, failed to 
respond to vitamin Biz-but were corrected by folic acid. 
The so-called “tropical sprue” sometimes responded to 
vitamin Bı. Anaemia associated with cirrhosis of the 
liver was seldom megaloblastic, but, when it was. vitamin 
Biz might be effective. Anaemia after total gastrectomy 
had been corrected by folic acid, but not by vitamin Bu. 
Anaerhia produced by a fish tapeworm had been cured 
either by vitamin Biz or by the expulsion of the worm; the 
parasite had been found to be rich in vitamin Bu, and 
presumably caused anaemia by absorbing supplies other- 
wise available ta its host. 

Dr. Ungley emphasized that, while vitamin Bı? could 
correct not only the blood picture in pernicious anaemia 
but also the glossitis and nervous lesions, folic acid could 
only temporarily correct the blood picture. Doses of 1 “eg. 
often produced definite improvement, but when patients’ had 
nervous lesions or suffered from intercurrent disease 100 ug. 

, Monthly should be allowed. 


Dr. R. H. Girpwoop dealt with the complicated inter- 
relationships between vitamin By, folic acid, and folinic 
acid both in the: nutrition of micro-organisms and in thee 
cure of anaemia. He concluded that -both vitamin By and 
folic acid were necessary for normoblastic blood, and that 
folic acid was probably converted in the .body to folinic 
acid. Other factors, such as ascorbic acid and the anti- 
anaemic factor of Wills, were also important, and the picture 
- might be further complicated by the presence of inhibitory 
factors. 

Dr. J. E. Foro described microbiological methods for the 
estimation of vitamin Bu based on the growth of Euglena 
gracilis, Lactobacillus leichmannii, and Bact. coli, and 
stressed the effect-of the method chosen upon the com- 
- parative potencies of different sources of the vitamin. 


Vitamin B,, and Other Growth Stimulants 


Dr. W. F J. CuTHBERTSON gave an interesting account of 
the effect of supplements of vitamin By and certain anti- 
biotics in promoting growth, mainly with reference to 
poultry. Widely ‘different results had been obtained in 
different laboratories according to the diet given and to 
the condition of the poultry house. Poor growth was 
usually. obtained when an exclusively vegetable diet 'was 
given without supplements, and vitamin Bie and other sub- 
stances associated with it in its bacterial sources might then 
have dramatic effects in improving growth. When diets 
containing fish meal, however, or some other source of 
animal protein were supplemented by further supplies of 
vitamin_Biz, or ofan antibiotic such as “ aureomycin,” the 
findings of different workers might be very inconsistent. 
Thus with the same basal diet supplements of an antibiotic 
. improved the growth .of chicks in one locality but not in 

another. The cause of these disparities was presumably to 

be found in differences in the bacterial flora of the poultry 
houses. According to the nature of the bacteria they might- 

‘ either assist the chicks by synthesizing vitamin By and 
yielding it up on digestion in the alimentary tract or merely 
compete with the. chick by absorbing such supplies of 
vitamin as were available in the food. 

Miss M. E. Coates supported this view. Of two poultry 
houses’ in the same institute, one was new, while thè other 
had been used for several years. Chicks grew equally well - 
in the new house with or without: antibiotics, but in the old 
touse supplements of antibiotics caused 4 considerable 
increase in the growth rate., The restriction of hens to a 
diet deficient in vitamin By greatly reduced the hatchability 
of their eggs. ` / 
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Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. - 


Homes for Incurable Children ae 
Sir,—The Invalid Children’s Aid Association, is occas- 


sionally confronted with a small but very urgent need ` 


affecting a special class of child. Every doctor and midwife 
will have had experience of cases of babies with meningo- 
celes who are paralysed and incurable, of babies with 
hydrocephalus at birth, with multiple congenital deformities, 
absence of limbs, osteogenesis imperfecta, and other rarer 
conditions, These babies are sometimes so deformed and so 
difficult to manage that they need special care, which they 
may not be able to get in their own homes or ‘in ordinary 
nurseries, 

This association would never wish to encourage parerits to 
evade their proper responsibilities for their children, whether 
normal or abnormal, and many babies of the kind mentioned 
can be, and are, dealt with in their own homes. Our social 
workers are sometimes able to help parents and to put them 
in touch with available community services, But humanity 
and common sense sometimes dictate that other arrange- 
ments must be made for these babies if home accommodation 
is unsuitable, if there are Older children who are still needing 
a good deal of care from the mother, or if the parents by 
temperament and character are unable to face the -anxiety 
and heavy responsibilities entailed. At present, parents, 
almoners, children's officers, and others are sometimes faced 
with an emergency which leads to a frantic search for, 
accommodation, and often the resulting arrangement is 


` wholly unsatisfactory and inflicts considerable hardship. 


Our association knows that, legally, public authorities 
should provide accommodation for children of this kind, but 
all too often the bed for the long-term case is just not there. 
We now propose to start and maintain a register of hospitals, 


- nursing-homes. and suitably qualified private persons who 


are prepared to take on an especially difficult baby. Par- 
ticulars of accommodation offered should be sent to the 
General Secretary, I.C.A.A., 4, Palace Gate, London, W.8. 
The number of cases involved is small, so that even a short 
list of suitable homes would -be a real blessing in desperate 
need.—We are, etc., 9 


i A. WAITE FRANKLIN, 
Chairman, Executive Committee, - 
Letina FAIRFIELD, 
Chairman, Homes Administration Committee. 
Invalid Children’s Aid Association, G. RATTENBURY, 
London, W.8. General Secretary. 


` 


. Death on the Roads 


Str,—During the last few years, acting as police surgeon, I 


have examined over 200 motor-car drivers arrested and 
brought to various police stations in the West End of London 
charged with heing “ under the influence.” N 

Urine or blood tests are not usually employed. If, the 
accused states that he has had no alcohol at all, a blood test 
for alcoho] is asked for. In every case so far this request 
has been refused. Metropolitan magistrates have told me 
that they are not greatly impressed-on being told that the 
blood contains a certain percentage of alcohol. They prefer 
to base their decision on the evidence of the police officers 
and surgeon. These magistrates have great experience, and 
they ought to know. The principal of.a very well known 
London pathological laboratory tells me that’ these tests 
present certain technical difficulties, and that, as he is called 


„Apon only very seldom to perform them, he would prefer 
-not to have that responsibility. 
* employed’ regularly it seems that it would be well to have 


If such tests are to be 


each sample analysed at more than one laboratory. i 
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The fate of the 200-odd cases examined may be of some 
interest. 
accurate: ae 7 
40% of them were dismissed by me. Half an hour or more 
elapses between the time of arrest and the time of examination. 
« Arrest has a sobering effect. All these dismissed cases showed 
evidence of having had a considerable amount of alcohol, with 
the exception of three, all of whom were diabetics suffering from 
overdosage of insulin. This is the only condition I have come 
across which simulates drunkenness closely. Of the 60% certi- 
fied by me about one-third plead guilty, of the remainder about 
one half elect to be tried by the magistrate; the others ask for 
trial by jury at the County of London sessions. È 
The magistrates find about 75% guilty. The court of sessions 
finds about 75% not guilty. 


Even when the accused wins his case at sessions it is 
expensive ; when he loses, it is very expensive, and the 
penalty is severe. Even so the gamble is well worth while. 
This 75% acquittal is a curious phenomenon. Cases which 
appear to be guilty beyond any possible doubt are frequently 
thrown out by the jury. It may be that the reason for this 
is to be found in the wording of the charge: “ Being so much 
under the influence of alcohol as to be incapable of having 
proper control of a motor vehicle.” Many cases are arrested 
as ‘they are about to start their cars; others are able to 

_ show that they -have in fact driven their cars some distance 
without mishap. In the first case there is no absolute proof 
that they were incapable ; in the second it.would seem that 
they were capable. - Magistrates recognize the flaw in this 
sort of reasoning: juries apparently do not. 

I have no legal training, and my opinion is of little value ; 
but I believe that there would be more convictions and justice 
would be better served if the charge were amended to some- 
thing like this: “ Being in charge of a motor vehicle while 
so much under the influence of alcohol as to have one or 

“more faculties noticeably deranged thereby.”—I am, etc., 

London, W.9. JAMES GossIP. 


i » Anticoagulants in Leukaemia i 
“Sir,—Sir Lionel Whitby iñ Part II of his Refresher Course 


-. -on leukaemia (December 29, 1951, p. 1573) has painted a 


Picture of this disease which is easy to see and understand, 
and for which I am grateful. 
In the treatment of. chronic leukaemia there is, I suggest, 
one omission. He does not mention the use of anti- 
coagulants in those cases where the thrombotic manifesta- 
tions are prominent. In two of the three cases of ¢hronic 
“feukaemia which haye come under my care mesenteric 
thromboses occurred, in one case agonizing in the intensity 
of pain. These were completely relieved of thrombotic signs 
‘and symptoms by keeping the prothrombin level around 
65% of normal, by the use of dicoumarol. : 
’ Sir Lionel mentions the distressing symptom of priapism 
and the possibility of surgical treatment. One of my patients 
developed this symptom and was relieved by anticoagulant 
_ treatment. I thought these observations might be of use to 
others——I am, etc, ` f 


Leeds, 8. R. A! Murray Scorr. 


Naevi in Pregnancy 
Sir,—The letter of Mr. John Stallworthy (December 1, 


p. 1341) referring to the occasional appearance*and growth 


of ‘naevi associated with pregnancy prompts me to record 
a case J saw a few years ago. . ` 


_ The patient, a married woman with one child, ñoticed shortly 
after parturition the appearance of a small red papule in front of 
and just above the tragus of the right ear. There had been 
neither naevus nor telangiectasis on this site before or during 
pregnancy. The papule, which gradually increased in size, was 


itchy and bled when scratched. A few months later similar but ` 


smaller papules appeared on the tip of the helix of.the same 
ear. Over the next two and a half years further lesions made 
their appearance while those that had appeared originally 
continued to increase in size. The new lesions were ‘situated 


behiñd the right ear and on the skin of the face in front of the 
tragus. : ; a z 


The following figures are approximate, but fairly 





* There were no other naevi on her body, but she stated that at 
the age of 9 a red mark, unrelated to trauma, had appeared on 
` the skin of her face in front of the right ear. This area, which 
was approximately 14 in. (3.7 cm.) long by. 4 in. (0.6 cm.) broad, 
was telangiectatic and was noticed at the time of. the examination. 
On examination it was seen that the tragus and upper part of 
the helix of the right ear had been replaced by tumour tissue, and 
‘ there were two lesions on the skin of the face near the ear. A 
similar lesion was present over the mastoid area behind the ear. 
The growths were not lârge, had a port-wine, colour, were firm 
but rather spongy in texture, and blanched on pressure. General 
examination revealed no abnormality and a blood picture was 
normal apart from a slight degree of hypochromic anaemia. The 
W.R. was negative. A biopsy report stated that the Jesion was a 
simple tumour of either lymph or haemangiomatous type, or both, 
with a heayy chronic inflammatory type of perivascular exudate 
in which eosinophils were outstanding. : 
The patient was treated with x-ray therapy with considerable 
regression of the tumour, but because of my National Service 
duties I was unable to follow the, case further. 


Although there are few references in the literature to the 
“spontaneous appearance or growth of naevi in association 
with pregnancy the condition has been described by Whit- A 
field (British Encyclopaedia of Medical Practice, 1937, 5, 149) 
under the title “Progressive Angiomas of Pregnancy.” He 
records a case of his own and quotes Gans as having figured 
a section of one from the cheek of a girl two months 
pregnant. Along the same lines Enticknap (British Medical 
Journal, 1946, 2, 51) recorded a fatal case of angioblastoma 
occurring in the breast of a woman three ‘months pregnant, 
which he considered to have arisen from a pre-existing 


* simple haemangioma. ` 


I would like to thank my former chief, Dr. A. D. McLachlan, 
physician, Diseases of the Skin, Western Infirmary, Glasgow, for 
permission to record the above case. 


~I am, etc., = 
Glasgow. 


W. O. THOMSON. 


- 


Cough Fracture in Late Pregnancy 


Sm, —Dr. N. Wynn-Williams in his article on cough frac- 
ture (December 22, 1951, p. 1494) refers to a paper by 
myself and others on this condition in late pregnancy (British 
Medical Journal, 1949, 1, 135). We described’ four cases. 
and were able to find six others in the literature. The 
notable feature was’ that, in all, the left lower ribs were 
involved. It was our opinion that this fracture was rela- 
tively common in late pregnancy, and probably largely 
unrecognized. Dr, Wynn-Williams suggests that this fracture 
and pregnancy are a “fortuitous association” and not a 
clinical entity. 

In the last two years I have seen four more examples in 
pregnant women, all left sided and affecting the lower ribs: 
No special effort was made to find them, other than a casual 
request to one or two of the assistants in the antenatal-¢linic- 
to keep a look-out. Two were discovered in this way. The- 
third came to light after I had overheard a conversation 
between a doctor and his wife about a patient requesting a 
visit- The fourth came to me because of chest pain of two 
years’ duration. . Lt F 

I agree with Dr. Wynn-Williams that cough fracture - 
unassociated with tuberculosis is common enough, and have 
seen six other such patients in the last four years ; however, 
in these there is no such clear-cut tendency for the left side-- 
to be affected as there seems to be in our series. We discussed 
some of the possible causes of this left-sided predominance 
in our paper. The fact that all cases so far reported have 
occurred in the last three months of pregnancy cannot easily 
be dismissed as due to chance.—I am, etc., i 


Ipswich. J. W. PAULLEY. 


Skin Resistance. to Ultra-violet Light 


Sm;—Dr. Klaus A. J. Järvinen, of Helsinki (December 8, 
1951, p. 1377), has reported some interesting observations. 
on the effect of systemic cortisone therapy on the reaction 
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of the skin to ultra-violet light. He -has- found that it 
doubles the minimal erythematous dose, and he also states 
that when the same patients were submitted to six minutes’ 
exposure before, during, and after cortisone therapy the 
effect of cortisone was to promote pigmentation and, as 
one might therefore expect, to .diminish the hatmful 
erythematous and vesicular reaction. 

From these simple and precise observations Dr. Järvinen 
draws the somewhat surprising conclusion that in this 
respect cortisone is not increasing the resistance of the skin 
to the injurious effect of ‘ultra-violet light, but rather sup- 
pressing the normal protective mechanism by which this 
resistance is augmented and maintained. This can be true 
only if we regard erythema and vesiculation as a protective 
mechanism and pigmentation as an injurious effect. Since 
the opposite is a more prevalent teleological interpretation 
af the phenomena of photosensitivity, I would like to sub- 

. Mit that his experiments indicate a true increase in the 
resistance of the skin to ultra-violet light as exemplified by 
the doubling of the minimal erythematous ‘dose and that 
they also suggest a stimulation of the protective mechanism 

“if we are entitled to regard pigmentation in this light— 
I am, etc., 


Merck and Co., Ltd., 
Montreal. 


J. H. LAURIE, 


Medical Director, 


Night Pain with Fractured Clavicle 


Sır — Within the last 10 weeks I have had two cases in 
children under 5 of fracture of ‘the outer third of the 
clavicle. Clinically they have been misleading in that 
there is no deformity ; there is practically no loss-of func- 
tion—the child has been able to dress and undress itself 


\ 


apparently without pain, including pushing the affected arm . 


into a jersey, etc.; there is no apparent general disturbance. 
There has, however, been one feature common to both cases, 
and that is pain at night in bed. I suppose the anatomical 
Structure maintains position while erect, but on lying down 
and turning over in bed pressure is brought on the fracture, 
or is it relaxation of muscles while asleep ? Both cases were 
found on x-ray examination. 

I wonder if any other people have found this pain-in-bed 
-story connected with fracture of the outer third of the 
clavicle in young children.=-I am, etc., 
Hadlow, Kent, J. B. MARSHALL. 


- Treatment of Anthisan Poisoning 


SR, —Your report of a further two cases of “anthisan ” 
poisoning in children (December 22, 1951, p. 1530) prompts 
me to take out of their context some of the results of an 
investigation into the cerebral effects of histamine. This 
investigation, which will be published eventually, necessi- 
tated the administration of anthisan in toxic doses to a 
large number of animals. The findings were so uniform 
in all the species examined (mouse, rat, guinea-pig, and 

z Tabbit) as’ to favour the view that they might also apply 
‘_Dto human: beings, especially as the clinical features of 
‘fanthisan poisoning are very similar in man and animals. 


a, x. =. . . . 
Anthisan is a central conyulsant—t.e., the convulsions seen in 
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stage of respiratory depression. It should be remembered that 
convulsions, unless of great severity and long duration, are not 
a life-threatening symptom in themselves.. Their abolition is 
therefore not usually a legitimate therapeutic aim unless it is 
achieved by means which elieve rather than deepen the under-- 
lying intoxication of the central nervous system. 

The effect of histamine on anthisan ‘poisoning is markedly 
diphasic. In relatively small doses it has an important anti- 
convulsant and life-saving action, while in larger doses it increases 
mortality. With simultaneous administration the greatest life- 
saving effect is produced by an anthisan : histamine acid phosphate 
ratio (weight for weight) of 4:1 in the guinea-pig and 1:! in 
the mouse, using average lethal doses of anthisan. To translate 
this finding into terms of human therapy is extremely difficult, 
not only because of species difference but also because poisoning 
in human cases is usually by mouth and the amount swallowed 
is rarely known. Moreover, animal experiments suggest that ‘it 
is very difficult to dislodge anthisan from its central receptors, 
and histamine therapy becomes successively less effective as the 
interval between anthisan and histamine administration grows. In 
spite of this, a cautious trial of histamine in these desperate 
cases can be recommended, especially: as absorption of anthisan is 
often still proceeding when they are first seen by a physician. 
If histamine is tried as an antidote, steps must be taken to pro- 
tect the patient from the acute and severe hyperchlorhydria which 
-will ensue. ~ 3 

Morphine occupies theoretically an ambivalent position in the 
treatment of anthisan poisoning. As a respiratory depressant 
it would seem to be contraindicated, as a histamine-releasing 
drug it might be an ideal therapeutic agent. Preliminary trials 
in mice have not yet given an unequivocal answer, but I think 
that a clinical trial of its efficacy as an antidote would be justifi- 
eble. Judging from animal experiments, it is certainly preferable 
as a sedative to barbiturates in these cases. 

Adrenaline and atropine hasten death from anthisan poisoning 
in experimental animals, 


On these imperfect data we may base the following 
scheme of treatment: 

1. Wash out the stomach. 

2. Treat the patient in a darkened room and avoid all 
unnecessary stimulation. : 

3. Do not administer inhalation anaesthetics or barbitu- 


rates. ~ > $ 


4. If drug therapy seems desirable, try morphine or hist- 
amine, the latter in doses no greater than the amount (weight 
for weight of histamine: acid phosphate) thought to have 
been absorbed by the patient. ` 

5. Watch for respiratory depression, and give respiratory 
stimulants if it supervenes. 

6. Take any supportive and eliminative measures which 
are not in conflict with the above. f 

An improved outlook in anthisan poisoning will result 
from the conscientious reporting of all cases with full notes 
on the treatment, even if unsuccessful. Meanwhile a certain 
number of lives may be saved by attention to these (largely 
negative) injunctions. ma 

These observations probably apply to a greater or lesser 
extent to all antihistamine drugs. They are all central con- 
vulsants in toxic doses, and it is to be assumed that the 
mechanism of production of toxic manifestations is the 
same. I cannot conclude_these remarks without making 
reference to the great help which I have received from 
Dr. Roy Maxwell, of May and Baker, Ltd., both in the 


= poisoning are not a secondary effect of interference with respira- 
z= tion, as is sometimes suggested, but depend on a direct action 
„~ 0f the drug upon nervous centres. The average convulsive dose 
` iş very near the average lethal dose, and the gravest view must 
therefore be taken of any case presenting convulsions. Death is 

~ the result of respiratory depression, which occurs after the animal 
has passed through the convulsive stage. With slow absorption of 


supply of drugs and in the giving of expert advice-—I am, 
ete., 
Edinburgh. 


« 


ERICH GEIRINGER. 
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Discovery of the Formol Gel Reaction 


the drug the central nervous system shows successively depression, 
excitement and increased reflex activity, tonic-clonic convulsions, 


Sm,—I am very much indebted indeed to Colonel W. C. 
Spackman’ for his letter (October 13, p. 911) about the 


” coma, and respiratory depression. These stages correspond to the _ discovery of the formol gel reaction, as it provides a very 


severity of the intoxication, and all four s‘ages are therefore only 

-seen with fatal or near fatal doses. Anthisan may be. classified 
with atropine as a “ deliriant narcotic,” and their similarity of 

* action is not fortuitous. 

» Orthodox anticonvulsant drug therapy is likely to prove disas- 
trous in anthisan poisoning. The administration of ether, chloro- 
form, soluble barbitone, or “ nembutal ” to experimental animals, 
while leading to a prompt cessation of the convulsions, greatly 


diminishes the survival rate by hastening and deepening the 


good opportunity for me to give a short account of the 
history of this discovery in the light of real facts, and not as 
presented in some publications. 


In September, 1920, while I was a medical student and assistant : 
at the Diagnostic Laboratory of Dr. Gaté, of the Bacteriological 
Institute of Lyons (France), there was a violent explosion that 
destroyed part of the Institute, including the refrigerator in which 
I used to keep the mixture of positive and the mixture of negative 
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serums of the previous week’s Wassermann tests. Belg at that 
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time responsible for these tests and wondering where to keep - 


the serum-controls each time .used, I thought of adding to them 
a- few drops of'formol. 

When I next wanted to use these ’serum-controls I observed 
that the positive mixture had jellified and was stuck to the bottom 
of the te&t-tube, while the negative mixture remained fluid, with 

_ no change whatsoever. This phenomenon seemed strange to me, 
and made me wonder whether, if repeated, it could not be used 
as a specific reaction for the diagnosis of syphilis. I tested 
immediately with formol some serum specimens, syphilitic or not, 
that I had available, and next day I observed that the former 
became jellified while the latter remained unchanged. I com- 
faunicated- this to Dr. Gaté, who during the succeeding days 
sent mie from the Antiquaille Hospital of Venereal Diseases, in 


which, he was assistant, a great number-of syphilitic blood speci- "7 


mens for testing them comparatively with.formol and at the 
same time by the Wassermann reaction. 

The experiment was simple: To 1 ml. serum in an ordinary 
test-tube I added two drops of formol. | Within 24-30 hours most 
of these sera jellified,- -and the results corresponded with Wasser- 
mann results in 85% of cases: The findings of this research were 
, presented to the-Société de Biologie at its meeting of November 
15, 1920, and the relevant communication, entitled ‘‘ Une nouvelle 
“réaction des sérums. syphilitiques: Formol-Gélification,” appeared 
in the Comptes rendus de la Société de Biologie, 1920, 83, 1432. 

-The reaction being easy to carry out, there followed a great 
number of publications, from which, as well as from our own, 
it was proved that the formol gel test is not a specific syphilis 


‘» reaction, but occurs in various diseases and is due to some 


abnormality of one or more constituents of the blood serum. The 

+ reaction was naturally tested both by us and many other research 

workers in connexion with various diseases. 

for the first time, in kala-azar by Colonel Spackman,! who 

observed that its occurrence in that disease was very quick, and 

that besides getting jellified the serum also became turbid, He 

therefore suggested that the formol gel reaction might also be 
strongly positive in trypanosomiasis. 

A month later? it was reported that Napier “has discovered a 

; test which. promises to be of great value in the diagnosis of 

kala-azar ..-."’ and that “the test is a modification of that 

described by Gaté and Papacostas, who found that the serum of 

’\ ‘syphilitic patients becomes jellified in 24 to 30 hours when to 1 ml. 

_ clear serum two drops of commercial formalin solution are added. 

~ When this test is applied to the serum of kala-azar patients an 


half an hour.” 


There followed almost immediately? a cómimnicalion by Fox 
and Mackie, stating that they were studying the Gaté-Papacostas 
reaction in kala-azar from July 21, 1921, and reporting the 
results of their research, 

The findings of Napier’s study were published by him seven 
months later.‘ “In addition to kala-azar, he reports, a number 
.. of cases of other diseases in which he tested the reaction. In 

his study he states that in carrying out the test he used the 

technique described-by Gaté‘ and Papacostas. Owing, however, 
to the quickness with which kala-azar patients’ sera become 
jellified and -turbid, he deemed it advisable to redesignate the 
formol gel test’ of Gaté and Papacostas as the “aldehyde test” 
or “ Napier test,"" and has since used this reference for the 
- formol gel reaction in all bis papers, as well as in his book The 

Principles and Practice-of Tropical Medicine (1946). 

Let us now see how far this redesignation of the reaction can 
be justified. 

As is known, when speaking of any chemical reaction whatso- 
ever we mean “ theaction set up by one substance on another ” 
(Concise Oxford Dictionary). Therefore for any. chemical 
Teaction two things are necessary—the reagent and the sub- 
stance on which it reacts. In the case of the formol gel reaction, 
the two interacting substances are formol and blood serum. 
“Both Spackman and Napier used the. same reagent as we did— 
ie., formol—and on the same substance—the serum. In addi- 

ition, they used the same technique—namely, 1 ml. serum, two 
drops of formol, and the ordinary laboratory temperature. The 


test, therefore. used both by Spackman and Napier is exactly the’ 


same as we first described and is as now universally used. And 
if in some diseases the reaction somewhat varies in \regard to 
time and turbidity, this, we believe, can by no means justify a 
special redesignation of the reaction in each particular case. 
Furthermore, according to Napier the two specific features of the 
formol gel reaction whereby he justifies its redesignation to 
** Napier test " are not encountered exclusively in kala-azar cases. 
Numerous writers have noted that the quickness of reaction and 
turbidity do ‘not constitute a rule in kala-azar, nor do ‘they 
` represent exclusive characteristics of this disease. In this con- 


— 
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It was also tested, 


immediate white opacity develops and tie serum jellifies within - 


CORRESPONDENCE - i Bars 


l i MEDICAL JOURNAL, 
nexion we swauld refer; among others, to the řelevant study of 
Froilano de. Meilo and Baretto, ‘who observed the same opales- , 


‘cence in sera of malaria patients, lepers, and dysenteric and’ 


? 


syphilitic persons. ' Napier himself,‘ in his first study, reports kala- 
azar cases in which solidification occurred without complete , 
opacity. I also, having studied kala-azar ‘reactions for years in 
Greece, observed a great -number of cases “where reaction devel- 
oped many hours later, and in others there was no turbidity. 
sometimes noted these phenomena in the same in at different 
times, 

We now know some more morbid conditions in which the 
formol gel test appears ‘as in kala-azar. This especially applies 
to Kahler disease (multiple myeloma), which was thoroughly 
studied by Bing, E. Delbarre,’ and others. In that disease jellifi- 
cation of serum occurs within a few minutes, and is followed by 
an intensive turbidity, According to Delbarre, in the above 
disease ‘formol gel reaction is a fundamental symptom. But 
neither Bing nor Delbarre ever thought of changing the name of. 
the reaction. ; 

In one of our later studies, in 1922,” on the formol gel reaction 
in various diseases we drew’ the conclusion that “ the reaction 
is not specific for syphilis, and that it seems to act as a control 
of unknown humoral changes, possibly caused by general chronic 
morbid conditions,” and in another communication’. we stated : 
“Like so many. other humoral reactions or blood tests, such as. 
eosinophilia, which no one claims to be specific for a certain 
disease, but the theoretical and practical diagnostic-value of which 
in many diseases no one. questions, the formol gel reaction—a 
new blood serum test—though not specific for one ‘disease, 
maintains its value for many morbid conditions. . . .” 

At present, from numerous researches made by various workers. 
it appears that the formol gel reaction is due to the disequilibrium 
of serum proteins and particularly to the reversal of the albumin- 
globulin ratio. ° According to. many writers, this is due to an 


increase in the globulin fraction, but several: others think that, for ` 


its occurrence, some other: secondary, but. necessary, unknown 
factors are required., 

Regarding the use of formol gel reaction in surra (trypano- 
some disease of- camels), to which Colonel Spackman refers in 
his letter, priority in its application- pertains to the French 
Plantureux,’? who published his relevant study eight months 
before Colonel Spackman’s publication.2* 


I have thought ìt necessary to set forth the foregoing . 
details in order to put an end, oncé for all, to the confu- 
sion appearing in some publications, especially English 
and American, about the history and origin of formol gel 
reaction. 

I-wish to thank Colonel Spackman again for the oppor- 
tunity he offered me by his communication, as well as the 
Editor of the British Medical Journal for his courtesy in 
publishing this long letter.—I am, etc., 


GEORGE PAPACOSTAS, 


Schoo! of Hygiene, b 
Athens. Professor of Public Health and Social Medicine 
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Gastric Carcinoma and Acute Perforation 


Sır, —I read with great interest the article on acute perfora- 
tion of gastric carcinoma by Mr.T. L. Kennedy (December. 
22, 1951, p. 1489), and it recalled to ñy mind a case which 
T operatéd upon about two years ago which showed some 


. unusual features, 


On October 28 a man aged 41 was admitted with : a very severe 
epigastric pain of three hours’ duration. There was a five-year’ 
hisiory of epigastric pain which came on about two hours after, — 
‘meals and showed periads of remissions_and exacerbations. In 
the last month before admission, the pain had become very severe, 
but it was still related to meals. His appetite was good except in 
the week previous to admission, when he had taken very little 
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solid food because hé was afraid to eat. When he was admitted 
he had typical symptoms and signs of a perforation, and from 
the history it was reasonable to assume it to be a perforated 
duodenal ulcer. i RE oh 

At operation there was a perforation in the anterior wall of 
either the first. part of the duodenum or of the pyloric antrum 
of the stomach. As there was so much oedema it was difficult to 
say with certainty the exact site of the perforation. The perfora- 
tion was dealt with and the patient made a rapid recovery. On 
the 14th day he was transferred to a medical ward, as was the 
usual practice in that hospital. 

‘A fractional test nieal on November 29 showed a normal 
free acid curve, but a trace of blood ‘was found during 
the second and third hour. A chest radiograph taken about the 
same time was normal. On December 9 a barium meal showed 
a suspicious persistent filling defect in the pyloric antrum. Three 
days afterwards a gastroscope was passed, but for no obvious 
reason would not pass beyond the cardiac sphincter. 

It was noted on December 16 that his appetite was very good, 
but on December 19 he, developed a slight pyrexia which persisted. 
His general -condition from now on began to deteriorate. 
His haemoglobin was’ found to be only 53%, but despite 


` repeated blood transfusions there was little improvement in the 


anaemia. It was’thought to be an aplastic type, possibly due to 
secondary growths in the bone marrow. Blood culture had been 
found to be negative. On December 20 a chest radiograph 
revealed an opacity in the left upper zone, and on January 6 carly 
ascites was noted and this became worse in the next few days. 
His general condition deteriorated and he died on January 28— 
exactly three months after the operation. : 
At necropsy he was found to have a carcinoma of the pyloric 
. antrum, with an unusual pattern of secondary growths in the 
lungs, left suprarenal, and in several ribs. 


The interesting features about this case were the history, ® 
~ suggestive of a perforated duodenal ulcer; the fractional test meal 


—no achlorhydria; that his appetite was good, even up to six 
weeks after operation; and that the condition deteriorated, so 


~ rapidly after operation that one would infer that sécondaries were 


present at the time of the perforation, and a gastrectomy would 
not have prolonged life. This finding agrees well with the general 
poor ultimate prognosis in these cases. 


—I am, etc., 
Swansea. 


W. O. WILLIAMS. 


_ POINTS FROM LETTERS i 


Inflation of Lungs During Bronchoscopy 

Dr.-R. A, C. Herron (Zürich) writes: I was most interested to 
read the article by Dr. R. Bryce-Smith (December 22, 1951, 
p. 1517) on inflation of the lungs during bronchoscopy. I was 
also gratified that this method should receive the wide publicity it 
‘deserves, as I have been using it for three years and know the 
obvious advantages, especially in safety for the patient (Anaes- 
thesia, 1950, ‘5, 40). 


Invite Russian Doctors 
Dr. JOHN PEMBERTON (Sheffield) writes: I would like to support 
Dr. R. L. Kitching’s suggestion (December 1, 1951, p. 1331) that 
` the British Medical Association should invite a group of Russian 
‘doctors to this country. , In addition to leading to a valuable 
exchange of medical knowledge and experience, such a visit might 
‘contribute a little towards a better understanding between our 
‘two countries, especially if our Russian colleagues were willing 


_ ‘to stay with us in our homes. 


‘Tissue Redcfions to Protein Sensitization 
Dr. J. T. Suimtaw (Wigan) writes: “The eosinophil cell is 
‘worthy of greater attention,” says Professor J. R. Squire -in his 
lecture January 5, p. 1). So’far, the following facts have been 
‘established: Allergy is accompanied by an eosinophilia; the 
~-administration of cortisone brings about an eosinopenia together 
with a dramatic improvement in allergic diseases ; cortisone lessens 
-cell growth activity. Surely these are points of great significance. 
I do not agree that the: “ eosinophil may be regarded as being 
concerned with ‘mopping up’ the products of tissue damage ”; 
‘the eosinophil only appears ‘on the scene when the mopping-up 
-process has been finished by other leucocytes and should there- 
‘fore be regarded more as a repair cell... . 1 


‘Correction ` : & 
In the paper on ‘ Tuberculous Meningitis,” by Dr. S. Russell 
Jamieson (January 12, p. 83), in Case 29 (p. 84, column 2) the 


- ‘dosage of vitamin Bı employed was given as 10 mg. This wasa . 
:thousand times too high, and should read 10 BE. on 7 
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H. S. RAPER, C.B.E., D.Sc., M.B., F.R.CP. F.R.S. 
The death of Professor H. S. Raper on December 12 
was recorded in the Journal of December 22 (p. 1527). 
Weare indebted to Professor A. Worinall for the 
following appreciation. So > 


The passing of Henry Stanley Raper removes from the 
ranks of British biochemists one of its most distinguished 
and revered leaders. 
scientific, for he was a member of that small but remarkable 
group of chemists who qualified in Leeds in the early 1900’s 
and subsequently branched out and helped to develop the 
new chemical. offspring, biochemistry. This group included 
Dakin, Dudley, Hartley, Raistrick, and Raper, and all have 
made contributions which Will for ever keep their own 
names, and indirectly the name of their chemistry mentor, 
the late Professor J. B, Cohen, permanently recorded in the 
annals of biochemistry. z 

Raper’s main interest was undoubtedly in medical science, 
but he was above all a magnificent chemist. His whole 
approach to physiology and medicine was through chemistry 
and biochemistry, and, although for the greater -part of his 
career he was professor of physiology at Leeds or Man- 
chester or Dean of the Faculty of Medicine at Manchester, 
he never lost his keen interest in all branches of biochemistry. 


His approach to medicine was basically- 


165° ` 


His ability to keep up to date, and indeed to anticipate many’ 


new developments, made him the ideal adviser-in-chief. 
Chemists, biochemists, physiologists, bacteriologists, patho- 
logists, and clinicians came to him with their problems, and 
rarely, if ever, did they go away without at least one and 
usually several valuable constructive ideas. 

His biochemical interests were wide. With Leathes he 
wrote an excellent classical monograph on fats, and during 
the 1914-18 war he made valuable contributions in the field 
of chemical warfare defence. 


absorption and metabolism of fats, and in recent years, in 
collaboration with Harper, he made important advances 
in our knowledge of the hormone pancreozymin. It is 
probable, however, that he will.best be remembered in bio- 
chemistry for his classical work on tyrosinase, .an oxidizing 
enzyme responsible for producing much of the dark-brown 
and black pigmentation of many animals. It is to Raper and 
his colleagues that we owe our knowledge of the precise 
chemical changes involved in the’ enzymic conversion of the 
-amino-acid tyrosine into the red pigment hallachrome which 
is the precursor of melanin. : 
His happiest working hours were spent in his laboratory. 
“How delightful it is,” he wrote to me early in January, 
1945, “to be able to use one’s hands and do a few experi- 
ments. But alas, term begins on Tuesday with its lectures, 
committees, interviews, and what not, so it will only be in 
odd hours that I can escape to’ the laboratory bench.” Many 
biochemists will regret that.with his almost unrivalled skill 
as a biochemist he was given so little opportunity to develop 
the work he loved, but we may be happy in the knowledge 
of the major contribution he made in the wider field of 
medical education and in the organization of medical 
-tesearch. His friends, and they were truly legion, will 
treasure the memory of “a verray parfit, gentil knyght,” in 
stature and in deed. 


R. FOSTER KENNEDY, M.D., F.R.S.Ep. 


Dr. Robert Foster Kennedy, professor of neurology 
at Cornell University Medical College, and formerly 
president of the American Neurological Society, died in 
New York on January 7, aged 67. . : 
Robert Foster Kennedy was born in Belfast. His 
grandfather was Professor R. F. Dill, arid one of his 
cousins was the late Field-Marshal Sir John Dill. He 
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: studied medicine at Queen’s University, Belfast, graduat- 
ing in` 1906. Shortly afterwards he came to London as_ 


resident medical officer at the “National Hospital for 
Nervous Diseases, Queen Square. In 1910, the year he 
, was elected a Fellow of the Royal Society ‘of Edinburgh, 
“he accepted a post in the New York Neurological 
Institute. From then his reputation grew steadily, not 
only as a neurologist, but as a scholar, wit, and out- 
‘standingly good orator. 

During the first world war he served with the British 


-and-French Armies and made a special study of shell- 


shock... He was mentioned in dispatches and created 
a Chevalier of the Legion of Honour. He received many 
honours during the course of his distinguished career : 
< fast year Queen’s University conferred on him the 
` „honorary degree of D.Sc. ; 


Dr. Macdonald Critchley writes: Dr. Foster Kennedy was 
"in the house” at the National Hospital, Queen Square, at 
the same time as the late Kinnier Wilson. This apprentice- 


” ship brought him in touch with such niasters as’ Bastian, 


Horsley, Ferrier, Gowers, and Hughlings. Jackson. When 


` Foster Kennedy elected to leave this country and settle in 


New York he took with him the tradition of clinical brilli- 
ance which, added to his-own great powers, rapidly and 
surely achieved success. - 

It was not long before Foster Kenhedy acquired a con- 
siderable consulting practice, as well as a reputation as a 

“teacher and a clinician of outstanding merit. Slowly his 
distinction throughout North America increased, until in 
the last few years he found himself the leading exponent 
of” medical ` -organic neurology in the United States. His 
numerous ‘ contributions` included the “Foster Kennedy 
syndrome” of subfrontal tumours and considerations upon 
aphasia, especially. loss ,of artistic ability after local brain 
disease. He was interested in the difficult problem of the 
relationshi between the loss of speech/and the level of 
` general intelligence Latterly his attention was turned to 
the neurological] complications of spinal anaesthesia and to 
the nervous manifestations of allergy. 

But if Foster Kennedy’s place as a neurologist is well 
-~ assured, he will surely be best remembered as a generous, 
“cultured, courteous, and kindly friend. His patients, pupils, 
and colleagues held him in such esteem as is rarely found 

- nowadays. He kept in close touch with neurologists in 


Europe, and his friends’ in Great Britain and his native | 


:Ulster-were very numerous indeed. Mr. St. John Ervine has 
,.recently dedicated his latest volume to Dr. and Mrs. Foster 


Kennedy. N 
« sit is a commonplace observation—though not often 


expressed openly—that doctors make the: best diplomats :. 
‘certainly Great Britain nëver had a better ambassador in 


~ the New World than Foster Kennedy. 


_ For the last year or two Foster Kennedy had borne with 
supreme patience the vicissitudes of an insidious but fluctu- 
ating illness which ironically enough entailed alarming 
neurological manifestations. Throughout this illness the 
‘charm and courage were inextinguishable. 
Neurologists throughout the world—and particularly ins 
this country—will mourn the passing of a great colleague 
and a great man. 


Fa J. H. writes: American medicine has lost a unique- 
„and distinguished personality by the death of Dr. Foster 
Kennedy. - More than 40 years of practice in the United 
States did nothing to, change his essentially British charac- 
teristics, He loved the country of his birth and its way of 
life, and he loved the sea. 
New York into the quiet garden of his charming, old-s -world 
‘house on the East River was an unforgettable experience, 
. Here he loved to sit and-talk in his soft and gentle voice ; 
for he was an entrancing conversationalist and a truly-cul- 
tured man. His nature was kind and fovable, but he could 
yet display the fire of the reformer and determination of 
the pioneer, fiercely attacking what he considered wrong 
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or specious. Foster -Kennedy understood well the meaning 
of real friendship, and his passing isa deep persona! loss 
to those ‘who were privileged to know’ him. 


DALLAS B. PHEMISTER, M.D. F.A.CS., 
F.R.CS. (Hon.) ` x 
We announce with regret the death of Professor Dallas 
B. Phemister, of Chicago. He was 69 years of age. We 
are indebted to Sir Harry Platt for the following 
appreciation : 


Phemister graduated in medicine from the old ‘Rush 
Medical College in 1904, and after holding a number 
of resident posts began to prepare himself for his chosen 
career in academic and practical surgery by a training 
in physiological research. To this end he came to 
England -and worked for a time. with Starling at 
University Coilege. His ambition was early realized in. 
his appointment, soon after the first world war, to the 
full-time chair of surgery in the University of Chicago, 


‘with charge of the surgical division of the new Billings. 


Memorial Hospital. Phemister soon became a force in 
American surgery, and, by the example of his outstanding. 
_ integrity and single-minded devotion to the pursuit: of 
‘truth, he set a standard both for himself and for his 
pupils which was always a challenge to the notion of 


*material success as the hallmark of surgical leadership. 


s 


Although he remained to the end a general surgeon— 
whatever that term may convey—Phemister’s chief 
intêrests lay in the field of orthopaedics—bone growth, 
bone grafting, the arrest of longitudinal growth in yoùng 
bones, the healing of fractures, and tumours of bobe. 


His notable contributions to these subjects were always: - 


founded on a combination of experimental! and clinical 
observations. He was elected a member of the American 


Orthopaedic Association in 1923, and many of his _ 


earlier papers were -read before meetings of this body. 
He alsa played an influential part in the affairs of the 
American College of Surgeons, both as Regent and as 
Chairman of the Committee on Postgraduate Training. 
In 1949 he occupied the distinguished office of President, 
and in his presidential address expounded the virtues of 
the American version-of the full-time professorial system 
in university departments of surgery, whereby. the 
professor and his senior staff were remunerated by a 


composite salary to coyer the three activities of teaching - 


and research, the treatment of public patients, and the 
treatment of private patients within the university 
hospital. 

On first acquaintance Phemister gave the impression — 
of austerity, but behind a quiet and dignified exterior 
was a man capable of warm friendships. He was also 
in the best sénse a “ good European,” 
highly the distinctions which came to him outside his 
own country—the Honorary Fellowship of the Royal: 
College, of Surgeons of England, (1947), and the Vice- 
Présidency of the International Society of Surgery. at 
the Congress in Paris in September, 1951, during which- 
he received the Legion of Honour. As Emeritus Professor: 
of Surgery in the University of Chicago he had just 
begun_to look‘ forward to, further years of fruitful- 
surgical research. During the meeting in Paris, his many. 
British and Continental friends perceived no signs of’ 
decline in his mental and physical vigour. 
following an operation for appendicitis has removed 
from the world of ‘surgery a man with unique personal , 
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HENRI HARTMANN, M.D., F.R.CS. (Hon.) - 


’ Dr. Henri Hartmann, who was appointed professor of 
clinical surgery in the University .of Paris in 1909, died 
in Paris on January 2, aged 91. We are indebted’ to 
Mr. V. Zachary Cope for the following appreciation. 


Probably no French surgeon has been, in his day, better 
. known or-more widely respected -than -Henri Hartmann, 
‘who as Jong ago as 1913 was thought worthy to be elected 
an Honorary Fellow of the Royal College of Surgeons. 
Anatomists still describe the “pouch” which bears his 
‘game, and surgeons ‘still, in selected cases, practise the 
operation he devised for some cases of carcinoma of, the 
tectum. - ` f 

Henri “Hartmann was born in Paris in 1860. He was a 
successful medical student, and gained the Prix d'Argenteuil 
in 1887. He betame successively hospital surgeon, agréeé,, 
and professor at-the faculty of medicine, and in 1918 was 
elected a member of the Academy of Medicine, of which 
he became president in 1936. In 1929 he had the distinc- 
tion of presiding at the meeting of the International Society 
of Surgery held in Warsaw. In 1932 his friends and pupils, 
-presented him with a jubilee book to celebrate his 50 years 
of professional life. ; 

Hartmann succeeded in 1909 to the chair of surgery at 
the Hôtel Dieu, where he performed about a thousand 
operations yearly for 20 years or more. He kept peysonal 
notes of all his cases, and had a wealth of experience 
that he drew upon in his many published works.” He was 
a general surgeon in the best sense of the word. He wrote 
on tumours; of the breast and on the treatment of war 
wounds, but his main work was within the abdomen. He 
wrote books on the surgery of the stomach, of the biliary 
passages, and of cancer in general; he also published a 
good book on operative gynaecology which, was translated 
into English, and was for several years editor of Gynéco- 
logie et Obstétrique. -He was one of the founders.of the 
French League against cancer, and for his public work and 
distinction he was made a Grand Officer of the Legion of 
Honour. - ` } x 

Hartmann’s ‘clinic in Paris drew men from-all parts of 
the world, and English surgeons regarded him as a man 
of outstanding surgical worth. The present generation: 
furnishes few, if any, examples of such all-round surgical 
proficiency. In spite of the great activity of his life he 
reached a ripe old age. on 


The death occurred at St. Andrews on December 29 of 
Dr. JosHua ‘FERGUSON in his 82nd year. He was the son of 
the Rev. Dr. Fergus Ferguson, a leading minister in Glasgow 
in his day. From Glasgow High School Joshua Ferguson 
went on to Glasgow University. He was a brilliant scholar, 

being prosector in anatomy from 1892 to 1894, taking his 
M.B., C.M: degrees with honours in 1895, and winning the 

coveted Brunton Memorial Prize awarded to the most dis- 
tinguished medical graduate of the year. This reputation 
` remained with him in after-years, and many of his-fellow 
graduates. continued to speak .of him as “The Master.” 

After a period in the Glasgow Western Infirmary he came to 

Paisley as an assistant to another notable doctor, the late 

Dr. Donald Fraser, and later he started on his own account. 
. He practised in the town for over 40 years and was soon 
-. recognized as the leading physician in Paisley and district. 
~ Among his appointments were those of visiting physician 

to the Royal Alexandra Infirmary and the Royal Victoria 
Eye Infirmary. medical adviser to the firm of J. & B. Coats 
Limited, physician to the Coats Sanatorium. and medical 
referee in Renfrewshire under the Workmen’s Compensation 
Acts. He was a Fellow of the Royal Faculty of, Physicidas 
“and Surgeons in Glasgow and for a term he was president 
of the Royal Medico-Chirurgical Society of Glasgow. 
Apart from the practice of medicine he. Had many other 
interests. A man of wide culture and learning, he had 


` 
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studied and absorbed all that was best in Greek, Latin, and 
English literature. As evidence’of the extent and quality of 
his interests he was a president of the Paisley Philosophical 
Institution and for a term president of the Scottish Photo- - 
graphic Salon. Dr.-Ferguson was a brilliant public speaker; _ 
his speeches being models of perfect phrasing and brightened 
by flashes of wit. He was a devoted churchman and for 
many years an elder in Paisley Abbey. It is not possible in” 
a short appreciation to: give a true picture of his qualities. 
One of his younger colleagues spoke of him as ‘the ablest 
and most versatile man he had known intimately. His 
many patients remember him above all as the perfect doctor: 
he had remained a student all his life and kept himself in’ 
touch with all modern developments in the practice and art 
of medicine, so that he could- proffer all that was -best for 
their benefit. He had a way of inspiring confidence both in‘ 
young and old, and his presence at a bedside was in itself 
a comfort and a cure. Dr. Ferguson retired in 1939 to 
St. Andrews. He is survived by his widow, a sister of the late 
Viscount Horne. who was Chancellor of the Exchequer after 
the first world war.—T. H. an 


Dr. W H, MILLER, formerly senior-surgeon at Bedford 
General Hospital, died suddenly at home on December 31, 
1951, aged 70. Born in Newcastle-upon-Tyne, the eldest 
of a large family, William Hefry Miller went with his 
parents to Canada, from whence he returned in 1893. He 
was educated at the William Elis School in London, and 
ewent on from there to Guy’s Hospital, where he won the ` 
Durham and Hilton Exhibitions. He qualified in 1906,. 
graduated M.B., B.S. with honours in 1907, and proceeded 
M.D. with first-class honours and gold medal in gynaeco- 
logy in 1911, the same year in which he became a Fellow 
of the Royal College of Surgeons.. After acting as house- 
surgeon at Guy’s Hospital, he became surgical registrar at 
the Samaritan Hospital. He went into practice first in 
Enfield, and then joined the late Dr. Hartley in Bedford. 
In~the 1914-18 war he served as a surgical specialist ‘in the 
R.A.M.C. Returning to Bedford after the war, he took 
over Dr. Hartley’s practice, and eventually became the 
head of a large partnership. Always interested-in surgery, 
he was appointed assistant surgeon to the Bedford County 
Hospital in 1924, and in 1932 he’ succeeded Mr. W.‘G. Nash 
as senior surgeon and chairman of the medical staff com- 
mittee. When the National Health Service came into being 
‘in 1948 he was appointed consultant, and continued to do 
surgical work at the hospital until March, 1951. Durifg 
this time many changes took place in the~ work of the 
hospital, and it was largely due to his inspiration and 
untiring enthusiasm that the hospital was brought so ` 
thoroughly up to date before the Ministry took over. At 
first interested in gynaecology, he became later expert in 
gastric surgery, which he raised to a very high standard 
in Bedford, He was, particularly keen on giving his regis- 
trars and house-men a really practical training, and many 
will be grateful to him for his hélp and encouragement. 
This, too, can be said for his partners in general practice, 
where again he led the way by a very high standard and 
example. He was a most valuable member. of the Bedford 
Group Hospital Management Committee, on which he 
served from its inception till the time of his death! He ~ 
acted, too, as medical adviser to the Bedfordshire Hos- 
pital Services Association, where his sound judgment was 
greatly prized. During the second world war he was chair-. 
man of the local medical war committee. His life was 


. saddened by the*loss of his eldest son in 1940. He leaves 


a widow, a son, and a daughter. Sig 

A colleague writes: It is sad to contemplate practice in 
Bedford without the help of our great friend Dr. W. H. 
Miller. He was a strong man, and many of us learned to 
rely on his judgment not only in medical. matters but in 
‘other directions as well. His opinions_were decided, and 
never indefinite: they were mellowed by a very real 
humanity. Many of his friends and patients’ were delighted 
by the twinkle in his eye and byhis-chdrm and friendliness. 


“ay! 
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He was a man who never spared himself, and he inspired 
others to work with him. One felt that he really cared for 
thé welfare of those for whom and with whom he worked, 
and he would take endless trouble to promote their interest 
both by sound advice and by practical help. He was a great 
fighter for things he thought right, and we all admired him 
for it. I know I express the feelings of all his old colleagues, 
*patients, and friends when I say that his sudden death leaves 


-a sense of great personal loss and that he will be sadly 


missed by everyone who knew him in Bedford. - 








á Medico-Legal 








EXPLOSION DURING ANAESTHETIC 
[From Our MEDICO-LEGAL CORRESPONDENT] 
On October 23, 1951, Mrs. Bessie Freeman, aged 55, who 


- had been admitted to the Royal National Throat, Nose, 


and Ear Hospital, London, on the previous day for radical 
mastoidectomy on the right side, was found fit for operation, 
and about an hour and a half before the scheduled time was 
given premedication with “omnopon” + gr. (22 mg.) and 
“scopolamine 1/150 gr. (0.43 mg.) This was followed by 
_“ flaxedil ” and thiopentone, and oxygen was then adminis- 
tered in the “anaesthetic room. The anaesthetist was con- 
trolling the valve of the oxygen cylinder on the anaesthetic 
_trolley and giving her the oxygen through an insulated 
“rubber breathing-bag and facepiece, when there was ane 
explosion. It appeared to be in the face-piece where he 
was holding it on the patient’s face. He was thrown to 
the floor, and there was a fire on.the trolley. 

The patient was brought out of the room and aided 
respiration was maintained and an intratracheal tube passed. 
Her eyelashes were singed, her eyelids were bruised, and 
her nose was bleeding. In the theatre some blood was 
removed from her nose and pharynx, and bruising of the 

~-palate and post-pharyngeal wall was noticeable, but there 
was no active bleeding. As her pulse was good, and as her 
general condition seemed to warrant it, the surgeon decided 

-to perform the operation. One hour and ten minutes after 

~the explosion the patient collapsed. The operation had 
proceeded normally until then and was nearly finished. In 
spite of continuous restorative procedure the patient died 
in the ward about an hour and ten minutes later. 

At the inquest, held before the North London coroner, 

- the explosion was: ascribed to static electricity, possibly 
sparking from the breathing-bag, where it might be ‘gener- 
ated by the movement of the bag itself, or from the move- 
ment of the anaesthetic tube against the patient’s blanket. 
‘The bag was burst in the explosion. The anaesthetist’s shoes 
were satisfactory and within the limits prescribed by the 
Ministry of Health, but atmospheric conditions in the 
anaesthetic room had been very favourable for the genera- 
tion of static electricity. There was, however, no conclu- 
sive evidence of the cause of the explosion. 

At necropsy the pathologist, Dr. F. E. Camps, found 
bruising of both upper and lower eyelids. There was 
bruising of the gullet right down to the stomach, of the 
Jarynix, and at the back of the throat. The force of the 
explosion was such that the stomach had been over-distended 
and had burst into the abdominal cavity. There was bruising 
round the heart and of the intestines, and rupture of the 
‘spleen and of the right lobe of the liver. ‘There were some 
“areas of bruising in the lungs, but the main force of the 


` explosion had gone into the stomach. He-said that nothing 


could have been done to save the patient’s life after the- 
explosion, and an exploratory operation of the abdomen 
would only have hastened her death. In spite of the extent 


- of her injuries she might well have shown no symptoms 


except for a drop in blood pressure, and before the opera- 


‘tion she had been suffering from high blood pressure. ` The. 


cause of death was-shock: and haemorrhage due to rupture 
of the spleen and stomach. 4 > ~ 
A verdict of accidental death was returned. 


- became the first occupant. 
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Universities and - Colleges 








UNIVERSITY OF CAMBRIDGE 


Mr. Oliver Louis Zangwill has been appointed Professor of 
Experimental-Psychology in the University from October 1,, in 
succession to Sir Frederic Bartlett, F.R.S. Mr. Zangwill was 


- educated at King’s College, Cambridge, graduating B.A. in 1935 


and proceeding M.A. in 1939. He has been Seniot Lecturer in 
General Psychology in the University of Oxford since 1948. 
During the war he was research psychologist to the’ Brain Injuries 
Unit at Edinburgh, under the direction of Professor Norman Dott 
and Sir David Henderson. In 1946 the University of Oxford con-. 
ferred~on him the degree of M.A. The Chair of Experimental 
Psychology was established in 1931, when Sir Frederic Bartlett 
His work has been concerned princi- 
pally with problems of perception and remembering, and later 
with the development of the experimental studies of human skill’ 
and the problem of work in old age. He was elected F.R.S. in 
1932. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


At a meeting of the Council of the College, held on January 10, 
with Sir Cecil Wakeley, President, in the.chair, Mr. Gilbert 
Causey, who at present is Lecturer in Anatomy and Supervisor 
of the Museum, University College, London, was appointed as 
Sir William Collins Professor of Human and . Comparative 
Anatomy at the College. ; - "g 

The Council passed resolutions of condolence on the deaths 
of Professor Henri Hartmann and Professor D. B. Phemister, both 
Honorary Fellows of the College. z . 

The following were elected to the Fellowship of the Faculty 
of Anaesthetists: Dr. S. N. Albert (Beirut), Dr. A. F. Alsop 
(Oxford), Dr. G. Cousineau (Montreal), Dr. Phyllis M. Edwards 
(London), Dr.. A. C. Forrester (Glasgow), Dr. A. P. Gorham 
(Bristol), Dr. N. R. James (Melbourne), Dr. J. R. Ritchie 
(Dunedin). A 

Diplomas were awarded, jointly with the Royal College of. 
Physicians of London, as follows: 2 

DIPLOMA IN PSYCHOLOGICAL MEpDIcINE.—C. E. Bagg, J. Cowie, 
E. T. Downham, R. E. Glennie, Mei-Chen Liu, B, M. Mandel- . 
brote, R. H. Martlew, Marion E. F. Woollaston. 

DIPLOMA IN LARYNGOLOGY AND OTroLoGY.—K. D. N. Agrawal, 
A. Aziz, R. H. Cowling, Than Dok, H. Forer, J. D. Glanville, 
Beatrice A. J. Gregory, D. F. N. Harrison, W. A. Hopkins, 
H. M. Jones, Z. A. Khan, P. J. McNicholas, D. V. Maytham, 
J. R. Page, A. B. N. Rao, M. S. M. Refai, J. Vella, A. L. Wells, 
G. T. Woods. 

DIPLoMA IN MepicaL RapiopiaGnosis.—A. K. Banerji, S. M. 
Bingurnah, V. H. Bowles, J. Brown, T. Crisp, H. Ferguson, 
A. M. H. Fisher, H. L. Francis, K. D. Hatfield, H. W. Holland, 
D. T. Irwin, H. Jacobs, J. B. Jameson, Sheila Kenny, N. A. 
Lewtas, G. B. Mohanty, P. K. Mookherjee, J. J. Q. Peiris, K. M. 
Pillai, P. Purcell, Margaret P. Sheridan, G. P. G. Sim, A. G. G. 
Toomey, D. Urquhart, G. H. Waddington, D. R. Wallace-Jones, 
J. M. Winn. KA 

DırLoma IN MepicaL RapIOTHERAPY.—Diana M. Brinkley, 
G. E. Catton, J. H. O. Chance, P. M. C. Corlette, T. J. Deeley, 
F. M. Hall, P. Haslam, G. A. Hendry, G. Jarratt, G. Lynch, 
Dorothy Pearson. 

DIPLOMA IN ANAESTHETICS.—Janie U. Blacker, A. K. Bose, 
Margaret L. M. Bridges, Margaret W. Brown, I, S. Bruce, R. W. 
Buckley, Cicely I. Butterworth, R. G. Cole, J. G. Cranmer, 
Patricia R. Ford, Elizabeth M. France, I. C. A. D. P. Graham, 
Edith H. Grundy, Mary J. Hartley, H. B. Houldsworth, J. S. 


- Inkster, M. Junod, P. D. Kelsall, P. Koenig, C. J. Levy, Pauline 
- McArthur, J. Mamak, W. K. Pallister, Edith J. L. Pearce, D..J. 


Power, J. E. Riding, R. J. Rutherford, A. K. Sen Gupta, Frances 
Sorrell, Heather Stockdale, J. C. Sumption, G. C. Tandan, M. 
Tappura, Hildegard H. M. Weisz, Margaret M. Whitaker, P. B. 
Wolfers. ‘ ie 
DIPLOMA IN INDUSTRIAL HeaLTH.—H. D. Conway, J. J. du 
Plessis. : a 
DIPLOMA IN PaTHOLoGy.—C. A. K. Bird, N- L. Modi. 
DIPLOMA IN OPHTHALMIC MEDICINE AND SurGERY.—D. K. de B. 
Macdonald. 
DIPLOMA OF OPHTHALMOLOGY.—K. D. N. Agrawal, ` 
The following hospitals were recognized under paragraph 23 of 
the Fellowship regulations: Queen Alexandra Hospital, Army, 
six house officers (all for 12 months). Queen’s Park Hospital, 
Blackburn, house-surgeon and senior house officer (both for six 


K; 
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months). St. Luke’s Hospital, Guildford, surgical registrar for 
one year, second house-surgeon for six months (additional recog- 
nition). Royal East Sussex Hospital, Hastings, two house- 
surgeons for six months. . Buchanan Hospital, St.*Leonards-on- 
Sea, one house-surgeon (urological) for six months. General 
Hospital, Merton, senior house-surgeon for six months. General 
Hospital, Middlesbrough, orthopaedic house officer (senior) for 
six months (additional recognition). Shotley Bridge Hospital, 
surgical registrar for one year; two house-surgeons for six months. 
Royal South Hants Hospital, Southampton, registrar and house- 
surgeon for ear, nose, and throat department (decennial revision). 
Kent and Sussex Hospital, Tunbridge Wells, confirmation of 
recognition of post of senior house officer (ear, nose, and throat) 
previously recognized as registrar. é 


Vital Statistics 








Infectious Diseases During 1951 


The incidence of infectious diseases during 1951 was in 
several ways unusual. Their fluctuations are illustrated in the 
graphs shown overleaf, where a comparison is made with 
the highest and lowest weekly figures for 1942-50. 

The number of notifications of scarlet fever was the 
lowest for recent years, while whooping-cough and measles 
were at the highest level since these diseases were made 
notifiable. The notifications of whooping-cough exceeded 
5,000 cases a. week six times during the first quarter of the 
year. In two weeks during the first quarter over 30,000 cases 
of measles were notified. 

The fall in the. incidence of diphtheria was continued 
during the year. The smallest weekly total of diphtheria 
during 1951 was 19, compared with 31, 52, 100. and 138 for 
the minima of the four preceding years, Examination of the 


trend of diphtheria during the last quarter suggests that the - 


downward trend is being checked and the disease will become 
stabilized around the present level. 

The number of notifications of dysentery reached a very 
high level, the largest weekly total being 1.672 cases.. From 
the information available it seems that Sonne dysentery 
accounts for about 95% of the total notifications. 

Acute poliomyelitis was much below the level of the two 
preceding years, but the incidence remains at 3 to 5 times 
the endemic level before 1947. 

The enteric fevers (typhoid and paratyphoid) were more 
prevalent than in recent years. hut the notifications were 
only about one-third of those during the outbreaks of 1941. 
The number of deaths from influenza in the great towns was 
the largest since 1937. The sudden rise in the curve for 
notifications of puerperal pyrexia and puerperal fever is due 
to the introduction on August l, 1951, of a new definition of 
the disease. 

A small feature of the graphs is that. with the exception 
of those for measles and influenza. they all show a decline in 
the number of notifications in the last week of the year. 
which includes the Christmas holiday. from the figure for the 
previous week ; those for measles and influenza show only 
very small rises. 

The number of notifications from the principal epidemic 
diseases for the past five years is: 














England and Wales 1947 1948 3949 1950 1951 
Scarlet fever 60,524 75 460 71.753 66,852 49.431 
Whooping-cough 94.241 148 278 {102,516 [157,714 | 169.204 
Diphtheria 10.528 7.993 4929 2,858 1.969 
Measles 399 461 396,841 |384,261 |366,116 {615 332 
Acute pneumonia 34,348 31.696 34.624 30,714 43,181 

. Meningococcal infec- 

tians 3,147 1.971 1,526 1,745 1,956 
Acute poliomyelitis 9.251 2,175 6,850 8,699 93 
Dysentery 4,179 5,587 4,819 18,135 29.488 
Enteric (typhoid and 

paratyphoid) fevers 880 873 1.138 654 1,438 
Great Towns 
Influenza deaths 1,774 610 3.091 1.859 ~ 7,555 





Record Low Infant Mortality Rate 


Provisional figures published in the Registrar-General’s. 
Quarterly Return for the September quarter, 1951, show 
that the infant mortality and ‘the stillbirth rates are the- 
lowest ever recorded in Englapd and Wales. Deaths of 
children under 1 year of age numbered 3.998, giving a rate 
of 23.5 per 1.000 related live births. The previous lowest 
rate recorded was 24.2 in the same period of last year. 
Stiftbirths registered during the quarter numbered 3,727, 
giving a rate of 21.7 per 1.000 live and still births, com- 
pared with 22.5 in the September quarter of 1950. The 
previous lowest rate was 22.0 in the September quarter of 
1949, 

There were 168.028 live births registered during the 
quarter—a rate of 15.2 per t.000 population. This is the 
lowest rate for a September quarter since 1941, when it 
was 14.0, and continues the decline recorded since the post- 
war peak of 20.0 in 1947. 

Deaths at all ages registered during the quatier numbered. 
100.090, a rate of, 9.1 per 1,000 population. This rate is 
average for the same quarter over the last five years. The 
births exceeded the deaths by 67,938. The corresponding. 
increase for the same period of the preceding year was. 
67,220. 


Week Ending January 5 


e The notifications of infectious diseases in England and: 
Wales during the week included: scarlet fever 1.102, 
whooping-cough 2.154, diphtheria 45, measles 3.491, acute 
pneumonia 973. acute poliomyelitis 25, dysentery 295, para- 
typhoid fever 6, and typhoid fever 2. 


Infectious Diseases 


In England and Wales during the week ending December 
39, 1951. the incidence of infectious diseases decreased. The 
largest falls in the number of notifications were scarlet fever 
457, whooping-cough 417, and dysentery 129. 

A fall in the incidence of scarlet fever occurred in every 
region of the country ; the largest declines were Lancashire 
46 and London 40. Whooping-cough declined more in the 
northern section of. the country than ‘in the southern. The 
Jargest falls were Warwickshire 78 and Yorkshire West 
Riding 77. 

The notifications of diphtheria were: 11 fewer than in the 
preceding week, The chief variations in the local returns 
were an.increase of 4 in Lincolnshire and in Lancashire, and 
a decrease of 8 in Staffordshire. The largest returns of 
diphtheria for administrative areas ‘were Grimsby C.B. 5 and: 
Liverpool C.B. 4. . 

The notifications of measles were 10 more than in the 
preceding week: the largest of the local variations were a 
tise of 57 -in Staffordshire and a fall of 99 in Cardigan- 
shire. 

The number of notifications of acute paliomyelitis was 5 
fewer for paralytic and 3 fewer for non-paralytic cases than 
in the preceding week. The Jargest returns were K@nt 3 and , 
Cheshire 3. 

A further 61 cases of dysentery were notified from the 
outbreak in Norfolk. Norwich C.B. The other large returns. 
were Middlesex 37: Yorkshire West Riding 19: London 17; 
Bedfordshire 13 {Luton M.B. 12); Leicestershire 13 (Leicester 
C.B. 10). 

Two large centres of food-poisoning accurred during the 
week. Buckinghamshire. Wolverton U.D. 133. an¢ North- 
amptonshire 177 (Towcester R.D. 73. Northampton 
C.B. 52). : 

In Scotland a further 38 cases of dysentery were notified 
in Lanark county. where 101 cases occurred in the preceding. 
week. The other large return in Scotland was 28 notifica- 
tions in the city of Glasgow. 
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Graphs of Infectious Diseases 


`’ ‘The graphs beiow show the uncorrected.numbers of cases 


(deaths from influenza) of certain diseases notified weekly 
in England and Wales. Highest and lowest figures reported 
. during the nine years 1942+50 are shown thus -------- 
the figures for 1951 thus —;———. Except for the curves 
showing notifications in 1951, the graphs were- prepared at 
the Department of Medical Statistics and Epidemiology, 
London School of Hygiene and Tropical Medicine.. . 
s J 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

Summary for British Isles for week ending December 29 

(No. 52) and corresponding week 1950. ; 
Figures of cases are for tbe countries shown and London administrative- 


county Fipires of deaths and -births-are for the [26-great towns in England 


and Wales (London included), London administrative county, the 16 principal! 


towns in Scotland. the (0 principal towns in Northern Ireland, and the 13 


, principal towns in Fire 


A blank space denotes disease not notifiable or no return available. 

The table is based on information supplied by the Registrars-General of, 
England and “ales. Scotland, N Ireland, and Eire, the Ministry of Health. 
and ! ocal Government of N. Ireland, and the Department of Health of Eire., 
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* Meusiés not notifable in Scotland, whence returns are approximate. 
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Medical News 








Dinner for Lord Herder—On Monday, January 7, a 
-dinner was given in honour of Lord Horder’s 8tst birthday 
‘by his ex-house-physicians, at the Royal Automobile Club, 
Pali Mall. Dr. A. F. S. Sladden, as senior house-physician, 
was in the chair, and the toast of “our teacher,” chosen 
‘because Lord Horder dedicated his medical notes to his 
‘teacher, Samuel Gee. was proposed by Dr. C. A.’ Hinds 
Howell, and supported by Sir Hugh Griffiths. 


Travelling Fellowships in Ophthalmology and Otology, 
4952-3.—The Medical Research Council invite applications 
‘for travelling fellowships in ophthalmology and otology for 
-the academic year 1952-3, for which special provision has 
been made by the Alexander Pigott Wernher Memorial 
Trustees. Under the terms of thé bequest from which these 
-awards aré made, the funds are to be applied ” towards the 
prevention and cure of blindness and deafness in the United 
Kingdom and British Empire and in particular research in 
connexion therewith by financing medical men and students 
within the Empire to study methods and practices in all 


„countries of the world.” These fellowships are intended for 


-suitably qualified medical graduates who are likely to profit 
by a period of work in ophthalmology or otology ata centre 
abroad before taking up positions for higher teaching and 
research in these branches of medical science. Candidates 
will be required to submit an outline of their proposals for 
-study or research and to indicate their preference about place 
-of work. The awards will, as a rule, be tenable for one 
year. The fellowships provide for the payment of stipend, 
‘together with an allowance for travelling and incidental 
expenses. The stipend will ordinarily be at the rate of £650 
sper annum for a single fellow. and of £900 per annum for 
.a married fellow, subject to appropriate adjustment in the 
-case of fellowships tenable at centres outside the sterling 
area. Forms of application for these fellowships may be 
obtained from the Secretary, Medica] Research Council, 38, 
‘Old Queen Street, London, S.W.1, with whom applications 
must be lodged by March 31. ` 


Hospital Renamed.—On January 1 the Sheffield Street 


‘Hospital, Kingsway, London, W.C.2, became part of the- 


group of teaching hospitals known as St. Peter’s and 
‘St. Paul's. To mark the change-over the hospital has 
been renamed St. Philip’s. St. Philip’s, which has 57 beds, 
will treat chronic urological cases. 


Experimental Parasitology.—The first number of Experi- 
mental Parasitology appeared recently. This-new quarterly 
journal intends to publish original contributions on experi- 
‘mental physiological, metabolic, biochemical, nutritional, 
-and chemotherapeutic problems of parasites and host- 
parasité relationships. In addition, a section of the 
journal will be devoted to reviews covering all aspects of 
‘parasitology. Experimental Parasitology is published by the 
Academic Press, Inc., New York, at an annual subscription 
-of $8.00. 


American Orthoptic Journal.—The American Academy of 
-Ophthalmology and Otolaryngology has commenced publi- 
«cation of the American Orthoptic Journal, which will be 
issued as an annual supplement to the Academy’s Trans- 
cactions, and will contain papers read at its annua! meetings. 


Emergeucy Bed Service: Applications and Admissions.— 
‘During the seven days ending January 14 the number of 
-applications made by doctors to the London Emergency Bed 
Service for admission of patients was 1,188, of whom 83.16% 
-were admitted. 


Wills—Dr. William Arnott left £24,000. Bequests in- 
cluded £25 each tothe West Riding Medical Charitable 
‘Society and the Royal Medical Benevolent Fund. Dr, 
Frank Constable Porter left £76,398, of which he gave £100 
to the Benevolent Fund of the British Dental Association. 


` 


COMING EVENTS 


Renal. Association—The eighth general meeting of the 
association will be held at the Ciba Foundation on Wednes- 
day, January 30, at 4.30 p.m. Following the election to 
honorary membership of Dr. Donald van Slyke and Pro- 
fessor Dérot, papers will be read on the disorders of cellular 
hydration and experimental pyelonephritis, and Professor 
Dérot will describe 100 cases of anuria personally treated. 


Memorial Service for Lord Addison.—A memorial service 
for the late Viscount Add.son will be held in Westminster 
Abbey on Wednesday, January 30, at 12.30 p.m. No tickets 
will be needed by the general public, but seats will be 
reserved for relatives, Parliamentary colleagues, the Diplo- 
matic Corps, and representatives of public bodies. Inquiries 
regarding arrangements should be made to Mr. Carol Jobn- 
son, Parliamentary Labour Party, Palace of Westminster. 
London, S.W.4. 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures 
marked @. Application should be made first to the institution 
concerned. 

Friday . f; 


UNIVERSITY COLLEGE, LONDON: FACULTY, OF MEDICAL SCIENCES. 
—At Anatomy Theatre, Gower Street, London, W.C., January 
18, 4.30 p.m., “ The Hypothalamus and the Neuro-hypophysis,” 
public lecture by Professor W. Bargmann (Kiel University). 


Monday 


RoyaL Eye Hosprra, St. George’s Circus, Southwark, London, 
S.B.—January 21, 5 p.m., “ Refraction Work in the Aged. 
Prescription and Fitting of Glasses,” by Dr. T. H. Whittington. 


Tuesday 


Brivis POSTGRADUATE MEDICAL FepeRATION.—At London Schoo). 
of Hygiene and Tropica) Medicine, Keppel Street, Gower Strect, 
W.C., January 22, 5.30 p.m., “ Involuntary Nervous System,” 
by Professor G. L: Brown, F.R.S. . i 

Eucenics Society.—At Royal Society, Burlington House, Picca- 
dilly, London, W., January 22, 5.30 p.m., “ Recording Human 
Constitution,’ by Dr. R W. Parnell. g 

@INSTITUTE oF Dermarotocy, Lisle Street, Leicester Square, 
London, W.C—January 22, 5.30 p.m., “ Hysteria Cutis,” by 
Dr. W. J. O’Donovan. ` s 5 

Lonpon County Mepicat Socrety.—At Talbot Restaurant, 
London Wall, E.C., January 22, 7 for 7.30 p.m., annual general 
meeting’ and dinner. g 

Sr. ANDREWS UNiversiry.—At Physics Lecture Theatre, Materia 
Medica Department, Medica} Scliool, Small’s Wynd, Dundee, 
January 22, 5 p.m., “ Some Recent Developments in the Study 
of the Biological Actions of Ionizing Radiations,” by Dr. L. H. 
Gray, Ph.D. . 

Wednesday 


@insriture oF Dermatouocy, Lisle Street, Leicester Square, 
London, W.C.—January 23, 5.30 p.m, “ Mycology—Moni- 
liasis: Torulosts,’ by Dr, R. W. Riddell. 

INSTITUTE or Urotocy.—At St. Paui’s Hospital, Endell Street, 
London, W.C., January 23, 4.30 for 5 p.m., “ Tuberculosis of . 
the Renal Tract.” by Mr. F. R. Kilpatrick. 

NORTH-EAST METROPOLITAN, REGIONAL TUBERCULOSIS Soclery.— 
At London Chest Hospital, Victoria Park, E., January 23, 
3 p.m., “ Congenital Abnormalities of the Chest,” by Mr. T. 
Holmes Sellors. Pathological demonstration by Dr. K. F. W. 

inson. , 

Society OF CHEMICAL INpustry.—Ac Burlington House, Picca- 
dilly, London, W., January 23, 6.30 p.m., joint meeting o 
Nutrition Panel—Food Group and Gils and Fats Se “The 
Digestibility of Fat,” by Dr. H. Wilkinson, Ph.D., F.R.LC. 


Thursday 


BRITISH POSTGRADUATE MEDICAL FEeDERATION.—At London School 
of Hygiene and Tropical Medicine, Keppel Street, Gower Street, 
W.C., January 24, 5.30 p.m., “ Involuntary Nervous System,” 
by Professor G. L. Brown, F.R.S. 

@INstiruTe OF CHILD HeatTH, Hospital for Sick Children, Great 
Ormond Street, London, W.C.—January 24, 5 p.m., “Surgery 
af the Brain in Childhood,” by Professor H. Cairns. 

Liverroat Mepicac INstIruTion, 114, Mount Pleasant, Liverpool. 
~—January 24, & p.m., pathological meeting. 

Menpico-LecaL Society—At 26, Portland Place, London, W.. 
January 24, 8.15 p-m., “ Testamentary Capacity,” by Mr. W. 
Latey, K.C. ` 

Sr. GEorGE’s Hospita, MepicaL ScrooL, Hyde Park Corner, 
London, $.W.—January 24, 4.30 p.m., lecture-demonstration 
in neurology. 


Jan. 19, 1952 


MEDICAL NEWS 


173 


š BRITISH 
s MEDICAL JOURNAL 
oa a a aaa SS a SS ee 


‘St. JOHN’s HOSPITAL. DERMATOLOGICAL Society, Lisle Street, 
Leicester Square, London, W.C.- -January 24, 4.15 p.m., demon- 
stration and discussion of clinical cases. 

t 


Friday : 

‘CAMBRIDGE MEDICAL Socmety.—January 25, 
ments in Radiotherapy,” by Professor J. S. 

‘EDINBURGH UNIVERSITY: FACULTY I 
Lecture Theatre, University New Buildings, 
Edinburgh, January 25, 5 m., “Serum Cholesterol. ‘ Giant 
Molecules,’ and “Atherose erosis,” Macar'hur Postgraduate 
Lecture by Protessor Ancel Keys, M.A., Ph.D. (University of 
Minnesota). £ 

‘@INSTITUTE OF DERMATOLOGY, Lisle Street, Leicester Square, 
London, W.C.—January 25, 5.30 p.m., “ Xanthoma | and 
Necrobiosis Lipotdica,” by Dr. P. D. Samman. Clinical 
demonstration. 

'@INSTITUTE OP DISEASES OF THE CHEST AND INSTITUTE OF 
CarpioLoay.—At London School of Hygiene and Tropical 
Medicine, Keppel Street, Gower Street. WC., January 25, 
Fe p.m., “ Anaesthesia for Cardiac Surgery,” by Dr. B. G. B. 

ucas. = ’ 

‘MEDICAL SOCIETY FOR THE STUDY OF VENEREAL DISEASES, 11, 
Chandos Street, London, W.—January 25, 7.30 p.m.. general 
meeting “ Possible Applications of A.C T H. and Cortisone 
in Syphilis?” discussion to be opened by Dr. Gordon Horne. 

“OXFORD UNIversiry.—At Magdalen College, Oxford, January 25, 
3 pm., “ The, Neurophysiological Basis of Mind,” Wayneflete 

. Lecture by Professor J. C. Eccles, F.R.S. 

SROYAL MEDICAL Socrety, 7, Melbourne Place, Edinburgh.— 
January-25, 8 p m., “ Human Faces,” by Mr. A. R. Isaac. 
Street, Preston, 


a Newer Develop- 
Mitchell. 


Teviot Place, 


"ROYAL Sanitary INSTITUTE.—At Public Hall, Lune 
January 25, 10 a m., papers: “ Tuberculosis Control, with Some 
Comments on Lune Cancer." by Dr Griffel: “ The 
Changing Role of the Health Visitor.” by Miss E. W. Sowerby, 
S.R.N‘, S.C.M.; “ The Influence of Lighting Developments on 
Health and Safety,” by Dr. J. N. Aldington, Ph.D.; 2 p.m., 
visits will be made. 


26, 
will 





APPOINTMENTS - 
BRANNEN, IAN CAMERON, M.B., Ch.B., Registrar, Royal Northern Infirmary, 
Inverness. 


HOSPITAL For Sick CuILpreN, Great Ormond Street, London, W.C.— 
Senior Surgical Registrar (Senior Registrar Grade), Ambrose Jolleys. M.B., 
‘Ch B., F.R.C. Resident Anaesthetic Registrar ( Registr sr Grud). WA sD. 
Combe, M.R.C.S, L.R.C Assistunt Resident Medtul Officer (Senior 
House Officer Grade) at Tadworth, Elizabeth M C. Dyke. B M., BCh., 
2D.C.H. House-physicians (Senior House Officer Grud»), Kenneth Simpson, 
M B., B.S., M RC P „and M.J. Simpkiss, M B., Ch B, M:R C P. House- 
“surgeon (Senior Hause Officer Grade), M R Kliman. M.D. F R.C.S 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 
‘Beynon.—On November 28, 1951, at Hong Kong, to Dr. Peggy Beynon 
(formerly Thomas), mfe of Maior Glanley Beynon, S.C.F., a daughter, 
Hatcher. —On November [3, 1951, to Joan (formeriv Tanner), M B., B.S., 
wife of Mr Edmund Hatcher, a daughrer—Susan Flizabeth Jane. 
-Judson.—On January 4 1952, at Hull. to Helen (formerly Atwell), wife 
of Or David Judson, a daughter 
‘Kelkall.--On January 6, 1952. In London, to Margaret (formerly Miller), 
wife of Dr. A. R. Kelsall, a daughter. 


MARRIAGES 
*Slattery—Kelly.—On January 10, 1952. at St. Saviour’s Church. Totland, 
Isle of Wight, John Anthony Slattery, M B.. B.S.. of Canonbury. Lon- 
don, N., to Zoë Taschereau Kelly, M.B.. B S., D.C.H., of Freshwater, 
Isle of Wight. 
DEATHS 


at South Elmsall. Yorks, Diana Pamela 


‘Careill.—On December 9, 1951, 
Mary Svivester Cargill. L.R.C.P &S Ed.. L.R F.P.S 

‘Clark.—Ou January 5 1952, at The Vinery. Wellington, Hereford, Henry 
Colbatcn Clark M RCS. LR CP 

‘Cockburn.—On January 12, 1952 at Southcliffe. Chalfont St. Peter, Bucks, 
Robert Pitcairn Cockburn, M D., aged 86.' 

‘Dubsun.—On January 9, 1952, at Crawlards Hydro Hotel, 
Maurice Rowland Dobson, O B.E.. MB, BS.. aged 73 

Dedsva.—On January 2. 1952. Eleanor Isabel Dodson. M D.. of London, 
SE.. formerly of Multan, India. 

-Greene.— On January 7, 1952. in a nursing-home, Jersey George Watters 
Greene M.D. D.PM. aged 74 

*Gregory.—On January 12. 1952, in 
(formerly Cuthbert), M D., FR 

Greiz.—On_ January 6, 1952, at 23, Townsend Place, 
Isdale Greig, M.B E, MB., ChB 

‘Gronhut.—On January (0, 1952, Jozef Grunhut, M.D., aged 51. 

Maddock. -On January 6. 1952. Edward Cecil Gordon Maddock, C.I.E., 
MD FR.CS.Ed, DPH DTM Creutenant-Colonel, 1.M.S.. retired, 
of Wardon Lodge, Sunningdale, Berke 

‘Motser.—On January 6. 1952, at 15. Watercall Avenue, Coventry, Lionel 
Henry Moiser, M B. 

"Nicklin. -On fanuary 
Nicklin, M.B., Ch.B. 


Itkley, Yorks, 


Kondon; Haze! Haward Chodak Gregory 
A d 


Kirkca'dy, John 


8, 1952, “at Luanshya. Northern Rhodesia, Reginald 
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Any Questions ? 








Correspondents should give their names and addresses (not 
for publication) and include all relevant details in their — 
questions, which should be typed. We publish here a selec- 
tion of those questions and answers which seem to be of 
general interest. 


Stains on Doctors’ Clothes 


Q.—What is the best way of removing stains on clothes 
due to (a) flavine, (b) iodine, and (c) blood ? 


A.—Flavine Stains—-Treat the stain with dilute hydro- 
chloric acid or with dilute sulphurous acid, and then wash. 

Iodine Stains.—These can readily be removed by sponging 
with a solution of sodium thiosulphate (photographic hypo). 
Dilute ammonia can also be used. i 

Blood Stains.—Fresh stains may be removéd by sponging 
with cold or slightly warm (nor hot) water, followed, if neces- 
sary, by the application of solution of hydrogen peroxide. 
The following methods are Suggested in Pharmaceutical 
Formulas, published by the Chemist & Druggist—‘ In the 
case of delicate materials the following procedure is often 
successful: Prepare a paste of rice starch and water which is 
applied to the stain and allowed to dry on. Other methods 
consist in the application of a solution of borax, dilute solu- 
tion of ammonia, tincture of quillaia, soap spirit, or solution 
of hydrogen peroxide followed by dilute solution of ammonia. 
A solution of tribasic sodium phosphate is also recommended 
for removing blood stains, and in some instances glacial 
acetic acid may be successful. In the case of old stains, 
these should first be thoroughly moistened with warm water, 
preferably with a slight addition of glycerin. In these cases 
the stains often yield to treatment with a concentrated solu- 
tion of chloral hydrate (75%), after moistening the stain with 
dilute acetic acid. In recalcitrant cases of old blood stains 
a solution of pepsin, 4 gr. (0.25 8.) ; dilute hydrochloric acid. 
20 min. (1.2 ml.); distilled water, 3 oz, (85 ml.) may prove 
successful in removing the albumin, followed by the appli- 
cation of one of the above-mentioned agents to: remove the 
discoloration.” 


Hypnosis and Asthma 


Q.—Is there any evidence that hypnotic treatment can 
benefit sufferers from chronic usthma?* What might be 
its dangers, particularly with children ? 


A.—There is no doubt that very small factors, some of 
them psychological, can precipitate or inhibit attacks in a 
chronic asthmatic. At the end of a period of frequent 
attacks the patient may have acquired a faulty respiratory 
rhythm and posture which, through fear of future attacks, 
do not return at once to normal in a negative phase. At 
this stage, in children. education in relaxation of the respi- 
ratory muscles and in expansion of the bases can be aided 
by a method of suggestion such as hypnosis, which may 
for the time being eliminate this fear. This use of hypnosis 
is comparable with its use in stammering, where enduring 
improvement can be expected only if the child learns to 
relax apart from the hypnotic session. Even where a pre- 
existing asthma is used by the child'as a purposive “ func- 
tional” dyspnoea, a dramatic result should not prevent a 
search for causes of the underlying maladjustment, aliergic. 
infective. or psychological. 

A successful frontal attack on the asthma by means of 
hypnosis has often been reported, but usually where attacks’ 


are occasional. Many chronic asthmatics will report 
improvement because they cannot always tell the differ- 
ence between an actual attack and wheeziness. They can 


easily be induced to feel that no attack is present and that 
none is pending. 

The risks are those of any hypnotic treatment in children: 
that unless the children are carefully handled they may 
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'- develop a habit of going into unnecessarily deep hypnosis 


and of having anaesthesia, disturbance of memory, or tetany 
which may continue in the waking state. 


Scrotal Retention Cysts 


Q.—A male infant ef 7 months has three or four white 
spots in the skin of the median raphe of the penis at its 
junction with the scrotum, The spots are about 2 mm. 
in diameter and are just under the cuticle; they appear 
to cause some irritation. What are they? What treat- 
ment is advised ? 


_A.—It would appear from the description given that these 
spots are small retention cysts ‘similar to the “epithelial 
pearls” or “:Bohn’s nodules” seen in the midline of the 
hard palate in most newborn infants and due to overgrowth 
of the epidermis covering over the mouths of the glands. 
The spots will disappear spontaneously. No treatment is 
necessary except regular cleansing of the parts. 


Salt and Boils : 


Q.—Could an excessive intake of salt have any bearing 
on the development of recurrent axillary boils? A patient 
with this complaint takes a gaod deal of salt with his food, 
and also during his work., His job is to service water 
softeners and recharge them with salt; during the .process 
he has to taste for brine until it is no longer noticeable in 


. the water. : 


' for physical protection of the skin in the 


There is:no evidence that an excessive intake of salt 
could have any bearing upon the development of recurrent 
axillary boils. 


Enuresig 


Q.—Where can I find information on thé investigation 
and treatment of enuresis? 


A.—On p. 185 of the book “ Any Questions?” The book 
can be obtained for 7s. 6d. (postage 6d.) from the Publishing 
Manager, B.M.A. House, Tavistock Square, W.C.1. 


‘ Hazards of Ethy! Acetate and Toluene 


Q.—Until recently ethyl acetate has been the solvent. for 
lacquers in a factory where 1 am the doctor. Now 10% 
toluene is being added to the ethyl acetate to diminish the 
risk of fire, and there is a likelihood that the concentration 
of toluene in the solvent will soon be raised to 40%. Until 
the toluene was added, there had been na complaints of skin 
irritation from those handling either the selvent or the 
lacquer ; now-the men are complaining of burning and irrita- 
tion when their hands and arms are exposed ‘to the ethyl 
acetate—toluene mixture. (I) What are the known’ occupa- 
tional hazards from ethyl acetate and toluene? (2) What 


. can be done to reduce any such hazard? Are barrier creams, 


for instance, effective ? 


A.—(1) Ethyl acetate is an irritant and is mildly narcotic. 
In acute-poisoning the irritant effects—e.g., acute pulmonary 
oedema—predominate. No definite chronic effects have 
been described. The maximum permissible concentration 
is 400 parts per million. 

Toluene is a narcotic, and the general consensus of opinion 
is that it is free from the undesirable chronic effects of 
benzene—namely, the liability to produce agranulocytosis 
and aplastic anaemia. But it must be remembered that 
toluene may contain benzene as an impurity. The per- 
tmissible concentration is 200 p.p.m. Clinica] accounts of 
workers exposed to toluene will-be found in J. Amer. med. 
Ass., 1942, 118. 573 and 579 ; 1943, 123. 1106. They suggest 
that in concentrations as high as 200 p.p.m. some 
nation of fine movements may develop. 

(2) The value of harrier creams in protecting the skin from 
mineral oil has been examined, and in general they were 
withdut effect (Brit. J. industr. Med., 1948. 5. 204). They 
are probably even less effective against substances such as 
toluene. It will obviously be necessary. therefore. to arrange 
factory described. 


` 
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NOTES AND COMMENTS . ` 


Paroxysmal Tachycardia in Pregnancy.—Dr. E. D. Kerr (High 
Wycombe, Bucks) writes: The “ Any Questions ? “ section of 
the Journal (December 15. 1951, p. 1473) advises. the administra- 
tion of digitalis fo: the treatment of paroxysmal tachycardia 
occurring in pregnant women. There are theoretical and statistical 
reasons for believing that digitalis may ‘cause foetal death. 
Digitalis, being a glucoside, could easily pass the placental barrier 
in a concentration sufficient to poison the heart of a foetus. The 
effect of digitalis on the foetal heart would presumably be the 
same as the effect on an adult heart, and a large dose would cause 
heart block and ventricular fibrillation. The foetal mortality rate 
when heart disease of the mother is present in pregnancy bears 
a direct relationship to the anset in the mother of cardiac decom- 
pensation and. auricular fibrillation, especially the latter. The 
attendant impairment of circulation, with the coexisting anox- 
aemia, is generally considered to be the cause of foetal death, but 
anoxaemia is often not present tò any marked extent. and other 
factors must be involved. One of these could be the effect of 
digitalis, since the drug is nearly always administered to these 
cases. In pregnancy the administration of digitalis is on many 
occasions a life-saving therapeutic measure for the mother, but it - 
is not justifiable to employ digitalis in the treatment of paroxysmal 
tachycardia, since its beneficial effect on the mother may be 
minimal, but its detrimental effect on the foetus may be lethal. - 

Our Expert writes: While it is possible on theoretical grounds. 
for digitalis to have toxic effects on the foetal heart, there is 
no doubt of its great value in treating heart failure of pregnancy. 
The beneficial effect on the mother increases the chances of a live 
birth, and' digitalis should invariably be used in the presence of 
heart failure, whether or not this is associated with paroxysmal 
tachycardia. f . G 

Dr. A. B. Unwin (London, S.W.1) writes: In my experi- 
ence attacks of paroxysmal tachycardia in persons with 
clinically normal hearts have been associated with excessive 
gaseous distension of the stomach or large intestine, cessa- \ 
tion of an attack often being associated with the bringing 
up of wind. Presumably the heart is irritated by dis- 


‘placement upwards due to pressure from below the diaphragm. 


During pregnancy two possible factors could be involved. First, 
transmitted pressure due to the enlarging uterus, and. secondly, 
the effects of pregnancy hormones on the intestinal muscle tone,, . 
which tend to allow dilatation with retention of gas. An attack 
is usually begun as a resuh of a sudden movement or effort and 
the patient can feel it as it starts. A simple measure often- 
effective in cutting short 'an attack is to take a deep breath and 
hotd it in full inspiration; the pressure in the chest is then raised: 
by making an effort to expel the air with the glottis closed. Other 
methods sometimes recommended, such as pressure over the 
carotid sinus or pressing the eyeballs, do not appear very: effective 
in practice. Ali tight belts and corsets should be removed from. , 
the abdomen and a hot drink sipped to assist in the relief of gas. 
from, the: stomach. The genera] treatment should be directed 
towards the dyspepsia The most important single factor in the 
causation of abdominal distension with gas is anxiety and 
emotional stress, and a good general practitioner should be of 
help in this respect. Phenabarbitone, gr. 4 (32 me.) three times. 
a day before meals, should be prescribed. - Attention to diet and 
a warning against overeating should be given, and’a glass of early- 
morning salts taken to_ prevent constipation and.to assist in the 
general tone of the intestine and gall-bladder. Should a severe: 
case fail to respond to these simple measures, then “ prostigmin ” 
may presumably be worthy of trial. ` 

Our Expert writes: The simple measures outlined above may ' 
be beneficial, but prostigmin is not likely to be effective unless. 
given in near toxic doses, and should only be used after a trial of 
quinidine and procaine amide. Anxiety is more likely , to be 
secondary to the attacks of paroxysmal tachycardia than the 
cause of them. Aerophagy and subsequent eructation are also- 
secondary to the attacks of arrhythmia rather than the cause of 
them: the same symptoms may be present in patients with pre- 
cordia? ar epigastric discomfort from other causes. 
eee E ee 
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_ ‘CONDITIONS IN FAMILY PRACTICE 
INTRODUCTION 


Three reports summarized below discuss different aspects of 
a theme that has been the subject of much debate recently. 
In brief, it is how to enable the family doctor to give of 
his best. As Dr. S. Wand has put it recently (Supplement, 
January 12, p. 9), the doctor is frustrated because he is 
“so often prevented from doing the best and most useful 
work of which he is capable.” 

‘First, a report from the Scottish Health Services Council 
concentrates ‘on methods for bringing hospitals and general 
practitioners into closer communication. In other words, 
it is concerned to remove that isolation which many general 
practitioners have drawn attention to and attributed partly 
to the ‘increase of specialization in medtcme and partly to 
the National Health Service. Among the recommendations 
made is .that the hospital structure should include doctors 
engaged partly in general and partly in specialist practice, 
It finds a strong case for the provision of hospital beds in 
which general practitioners can treat their own patients, 
and it emphasizes that they should have the fullest possible 
access to x-ray and laboratory services. 

A memorandum from: Birmingham Executive Council, a 
summary of which follows the Scottish report, agrees 
on the importance’ of a close link between hospital and 
general practice; it also makes suggestions for reducing 
prescribing costs and for introducing rules for N.H.S. 
patients. similar to those which existed for N.H.I. patients. 

The third report is from the Leeds Division of the B.M.A. 
It emphasizes the lack of financial balance between the 
general-practitioner and hospital services and agrees that 
general practitioners must have hospital beds in their charge 
as well as free access to diagnostic services, 


` THE CLOSER LINK. 


GENERAL PRACTITIONERS AND THE 
HOSPITAL SERVICE 


Another contribution concerned with the best ways of bring- 


‘ing together general practitioners and hospitals comes in a. 


report issued by the Scottish Health Services Council.’ The 
report begins by acknowledging that there is an obvious 
need for a closer link between the general practitioner and 
the hospital and specialist services. A joint subcommittee 
was appointed to. see what could be done in this direction. 
The basic requirement is considered to be improved organiza-. 
tion of general practice itself so that the doctors have more 
time and better: facilities for the prevention of disease and 


its diagnosis and treatment in the early stages. The essential 
basis of a compretiensive medical service is the general 
practice of the family doctor; therefore the generai practi- 
tioner must be much more than an agent selecting patients 
for the nearest out-patient department. t. 

e The committee had evidence of a prevalent feeling that 
hospital work is becoming almost exclusively the sphere of 
the specialist and the hospitals themsėlves a preserve where 
the general practitioner is neither needed nor welcome. The 

' main points of dissatisfaction are summarized as follows: 

(a) The system at present adopted for the appointment of 
specialists, under which it is difficult, if not impossible, for 
the general practitioner with the requisite qualifications and 
experience to undertake work in a speciahst capacity. 

(b) The restriction of the genera! practitioner's part in institu- 
tional midwifery. 

(c) The absence of full facilities for the general practitioner S 
to follow his patients into hospital. 

(d The general practitioner’ s difficulty in gaining access ‘to the 
ancillary services provided in hospitals. 


Effects of Increasing Specialization 


Between the two world wars hospitals increasingly looked 
to specialist staff for the treatment of their pauents. “Again, i 
the tendency to increased specialization meant that a further 
line was drawn between the doctor in general practice and 
the doctor doing consultant and specialist work. General 
practice came increasingly to be regarded as inconsistent 
with specialist work. The committee thinks that the National 
Health Service has accentuated these tendencies, 

Though reorganization of the hospital and specialist 
Services was necessary, it has tended to reinforce the view 
that all hospital work is the province of the specialist. 
A closer link between the two branches of medicine would 
stimulate the interest of the general practitioner and keep 
him on his toes. The young doctor entering general prac- 
tice should not find himself suddenly cut off from hospitals, 
where many medical advances are made and where he can 
obtain valuable aids to diagnosis and treatment. He must 
be able to fee] that when he enters a hospital he is exer- 
cising a natural and acknowledged right. 

Close association will also bring benefit to .the patient, 
who will not look upon his doctor as a mere agent referring 

‘Report of Scottish Health Services Council Joint Subcom- 
mittee on the General Practitioner and the Hasnral Service. 
Membership of the Joint Subcommittee was as follows: Sir 
Humphrey Broun Lindsay (chairman), Professor Dugaid Baird,. 
Professor D. F. .Cappell, Lieutenant- Colonel J C.’Dundas, Dr. 
Mary Esslemont, Dr i: D Grant. Dr. G Ireland, Mr A B. 
Kerr, Dr. A. F. Wilkie Millar, Dr. E. Neil Reid. Dr. W D. D. 
Small, Miss Eleanor Stewart, with, as secretaries, Dr. E. R. C. 
Walker and Mr. R. P. Fraser. s im 
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him to hospital and leaving him in the hands of specialists, 


but rather still as his family doctor, even thaugh medical 
decisions may for a time be in other hands. 

The committee reports that many doctors find themselves 
with a greater volume of work than they can satisfactorily 
tackle with justice to their patients and themselves. This 
was considered to be the most important factor limiting 
the possibilities of closer relationship with hospitals. It 
suggests that there is considerable scope for improvement, 
not least by wider provision for secretarial and other assist- 
ance. Again, the committee considers that there should be 
means whereby a doctor can limit his list in such a way 
as to have time for hospital work without loss in total 
remuneration. 

As to administrative arrangements, it emphasizes that 
appointments to hospital boards should be such as to 
enable the interests of general practitioners to be fully 
and effectively voiced. 


Staffing Hospitals 


Reduction in number of ‘registrar posts means that some 
other way must be found of carrying on the necessary 
hospital services. Though part-time clinical assistantships 
for general practitioners are welcomed, these posts should 
not be conceived merely to enable the tess interesting work 
of the hospitals to be thus carried out. The committee 
believes that the hospital structure should include doctors 
wholly in specialist practice, doctors training for specialist 
practice, doctors engaged partly in general and partly in 
specialist practice, and house-officers. It points out that 
staffing of this kind would help to do away with the present 
system of training undergraduates exclusively by specialists. 

There should be no barrier to part-time employment in a 
specialist capacity of suitably experienced and qualified 
general practitioners, and they should be able to apply for 
posts on the same terms as their hospital colleagues, the 
qualifications and experience being assessed by the appoint- 
ing body. A general practitioner giving part-time specialist 
services need not necessarily be aiming at full-time specialist 
work. but there would be a field for him in, for example, 
general medicine, pacdiatrics, geriatrics, dermatology, anaes- 
thetics. and ophthalmology. There is also a case for more 
employment of general practitioners as clinical assistants 
carrying out duties similar to those of registrars. 


Midwifery 

Many general practitioners are disquieted at the restric- 
tion of the part they may take in institutional midwifery. 
The committee considers that, unless there are compelling 
technical reasons for excluding child-bearing fram the field 
of general prdctice in: this centra] event of family’ life, the 
family doctor is the natural source of medical advice. 

The distinction should be drawn not between domiciliary 
confinement as the province of the general practitioner and 
hospital confinement as that of the specialist. but between 
uncomplicated pregnancy as normally the province of the 
family doctor and abnormal as generally that of the 
specialist. If general practitioners are capable of super- 
vising home confinements, it can hardly be cantended that 
they are incapable of conducting normal confinements in 
hospital. 


Hospital Beds 


Reorganization of the hospital services under the Health 
Service has curtailed the facilities previously enjoyed by 
general practitioners, but the committee finds a strong case 
for the provision of beds in which genera! practitioners 
can treat their own patients. Evidence on this point sub- 
mitted to the committee was on the following lines: 

(a) These facilities enable the practitioner to take an active 
part in hospital work, He is brought into clase contact with 
the specialist services. his range of experience is increased, and 
he is given a new and stimulating interest in his own work. 

(b) Many of the patients admitted to hospital are suffering 


from conditions well within the scope of their practitioner to 


treat. _ Large numbers of those admitted do not in fact need. 
specialist altention, and it is uneconomic that on admission to 
hospital they should came under the charge of specialists.- 

(c) It is of inestimable value to the patiem that, so far as 
possible, his treatment should be the responsibilty at all stages 
of one doctor. Most patients would prefer, on admission to 
hospital, to continue under thescare of their own doctors, who 
know their background and ,history. with whose ways they are 
familiar, and in whom they have confidence. 


The committee acknowledges that there are certain practi- 
cal difficulties, such as the time and distance involved some- 
times, but it is emphatic thal cottage hospitals ought to be 
maintained as general-practitioner hospitals. Where general 
practitioners have been denied access to them the policy 


underlying the change should be urgently reviewed. The 


mast satisfactory scheme is to have all the doctors in the 
area onthe staff of the hospital free to treat their patients 
at any time. Arrangements for admission of patients and 
use of beds should be left to the good sense of the doctors 
in association with the hospital authorities. The fullest 
opportunity should be taken of regular visits by specialists 
for consultation. i 

As regards other types of hospitals, the committee does 
not see at present anything more than a limited possibility 
of making bedst available to general practitioners, But 
hospital policy should envisage the establishment of special 
general-practitioner wards or blocks in association with 
general hospitals. 


X Rays and Laboratories : 


General practitioners should have the fullest possible 
access to ancillary services, especially x-ray and laboratory 
services, The development of radiological services ought 
to he related not solely to the requirements of hospital and 
specialist services but also to the needs of general practi- 
tioners.” Though this mav be a long-term policy it should be 
fully accepted as the basis of planning. The laboratory - 
service for which the regional hospital boards are responsible 
must be conceived as an integrated service available to all 
branches of the profession. and every effort should be made 
to cater for the needs of general practitioners, The advice 
of, consultants should be available on request. ln the 
smaller district hospitals the’ general practioner should be 
able on occasions to make use himself of equipment in the 
laboratory side-room. i 

As regards admitting and discharging patients, the family 
doctor should be kept fully informed of what is happening, 
and the hospital staff shoutd give him the fullest information 
about his patient's condition as quickly as’ possible. 

Finally, the general hospital ought to be a centre of 
medical endeavour where genera] practitioners have the 
acknowledged right of entry and where they can meet 
their hospital colleagues an terms of equality. Such close 
association would hroaden the ontlook of doctors in both 
branches of the profession. To help in bringing about this! 
assaciation, general practitioners should be allawed to take 
part in ward rounds and atiend out-patient, departments. 
Regular clinical meetings could be held, and a possibility 
to be cansidered is the organization in main general hospi- 
tals of refresher courses. Locum assistance micht be pro- 
vided for general practitioners from the registrar ranks of 
the hospital staff. : 





DOCTOR AND PATIENT 
EVIDENCE FROM. BIRMINGHAM 


ə 
A memorandum from Birmingham Fxecutive Counci 
begins by emphasizing tha! an important part of a 
general, practitioner's duties should be the prictice of pre- 
ventive medicine and health education This personal 
advice is considered likely to’ he more effective than 











‘Prepared for consideration by the Fxecutive Councils Associa- 
tian (England) in connexion with the submission of evidence to 
the Central Health Services Council's Committee on |General 
Practice. 
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leaflets, posters, press announcements, and similar official 
Propaganda, and in the long run it should lead to con- 
siderable financial] saving. 

While health centres remain a long-term policy, it is 
Suggested that the first measure to help the family doctor 
should be to reduce the Prescribed maximum list of 4.000 
patients to the lowest Possible figure commensurate with 
expediency and efficiency ; this Proposal is closely related 
to the problem of doctors’ remuneration. The memo- 
randum also advocates greater employment of general 
practıtioners by local authorities in maternity. and child- 
welfare centres. 


Cost of Medicines 


The memorandum draws attention to diversity of costs 
for prescribing’ between various areas of the country, and 
considers that it is too great. “Jt is apparent that in those 
areas where prior to July 5, 1948, the greater proportion 
of the population were panel patients the prescription cost 
is considerably lower than in the better residential areas 
where the majority of persons were formerly private 
patients.” This is attributed to the fact that doctors in 
the more densely populated areas who were formerly pre- 
scribing National Formulary preparations continue to do 
so, and the remedy is to encourage doctors in the other 
areas to prescribe these preparations more. In this con- 
nexion a’ direct appeal to doctors by the chairman of the 
local medical committee could have a beneficial effect. 

Consultants and hospital medical Officers should be 
persuaded not to advise or prescribe expensive proprietary 
medicines, “as this is a constant source of embarrassment 
to general practitioners and makes it very difficult for them 
to resist demands.” 

The memorandum Suggests that doctors should be notified 
of their average prescription costs compared with the aver- 
age for the area, as they were under the N.H.L, and the 
public should be encouraged to buy at their own expense 
a reasonable supply of the common household remedies. 
“ Finally, executive councils should always be prepared to 
give their official support to doctors who have resisted 
unreasonable demands from patients.” 


Bottle-of-Medicine Habit 


Most doctors would agree, says the memorandum, that 
a considerable proportion of the mixtures prescribed for 
minor and trivial complaints have little intrinsic therapeutic 


value but often may have a beneficial psychological effect. - 


The best cure for the bottle-of-medicine habit would be a 
different psychological approach, such as health education 
and the practice of preventive medicine. The Ministry of 
Health could help in this matter by disseminating suitable 
propaganda. 

An alternative would be to impose charges for: pharma- 
ceutical . services, but. it is considered that this would be 
extremely difficult to administer in view of the numerous 
exceptions which would have to be made to avoid hardship. 


Responsibility for Certification 
“Certification has indeed become a 

practitioners.” While it is hoped that a 
considering how to reduce the number of certificates will 
eliminate some, it is clear that ductors will be required to 
be responsible for a considerable number. The only sugges- 
tion that can be put forward at present is for adequate 
secretarial assistance. 


problem for general 
Ministry committee 


Frivolous Calls 


While a very small proportion of the public do make 
frivolous calls on doctors, it is thought that the main abuse 
is by people requesting doctors to visit them at home when 
they could attend at surgeries. “ The introduction of certain 
basic rules for N.H.S. patients similar to those which 
existed for former N.H.. Patients might help to solve 
this problem.” ' 


DOCTOR AND PATIENT 


. 


‘patients have decided to become 


SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 


19 


\ Frequent Change of Doctor 


The introduction of the waiting period of 14 days before 
veonle can change their doctors does not seem to have had 
as much deterrent effect as expected. The memorandum 
points out that many patients have objected to this restric- 
tion, as have a considerable number of doctors, particu- 
larly those who have started new practices. Birmingham 
Executive Council was opposed to the introduction of the 
restriction, and considers that, in view of its very limited 
effect, reversion to freedom to change at any time should 
be considered. 

“Tt is interesting to note that the restriction on change 
of doctor does not appear to have resulted in any general 
diminution in prescribing costs or in the volume of certifica- 
tion, and these were the main advantages cited by the 
advocates of the proposal prior to its introduction.” 


Liaison with Hospitals and Local Health Authorities 


The importance of this liaison is emphasized, and the 
Memorandum recommends that more local medical com- 
mittees should co-opt senior administrative medical officers 
of hospital boards. More general-practitioner beds in 
hospitals should be provided as a matter of urgency, 
particularly for obstetrics, and the memorandum draws 
attention to the- importance of providing for general 
practitioners diagnostic facilities in hospitals. It suggests 
also that general practitioners should make more use of 
the out-patient clinics of mental hospitals. 


Maternity Medical Services ~ 


The memorandum reports that standards for admitting 
general practitioners to obstetric lists vary considerably 
between areas. It Suggests that certain national minimum 
Standards should be formulated by a joint committee 
appointed by the Ministry of Health, the B.M.A., and the 
Executive Councils Association. 

An arrangement found successful in Birmingham, which 
it is suggested should be extended, is for general practitioners 
to hold antenatal clinics out of normal surgery hours, and 
midwives and health visitors attend these clinics with the 
expectant mothers. 


No Difference to Doctor—Patient Relationship 


Most doctors and patients would agree, says the memo- 
randum, that the N.H.S. has not made any material differ- 
ence to the doctor—patient relationship. Extremely few 
complaints have been received by executive councils, but 
unfortunately when they are investigated by medical service 
committees the publicity they receive has tended to magnify 
them out of all proportion to the general satisfaction which 
the vast majority of the public receive’from their doctors, 

It is believed that only a negligible number of N.H.S. 
private patients, and that 
percentage of people who started by 
patients are registering with doctors under 


many of the small 
being private 
the N.H.S. 





WHAT IS WRONG WITH THE N.HS.? 


FAULTS ANALYSED BY LEEDS DIVISION 


The Health Service shows a lack of balance between pre- 
ventive and curative Medicine. 

Preventive medicine and research are relatively neglected 
in comparison with curative services. 

Too much money is being spent on the hospital services 
and too little on the. general-practitioner services, 

These are some of the conclusions that the executive 
committee of the Leeds Division of the B.M.A. came to 
after a series of meetings held last winter to discuss the 
Health Service. Invited speakers at the meeting included 
distinguished laymen as well as medical men in the main 
branches of the profession, 
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mee Discussing the lack of a preventive outlook in the N -HLS., 
oe the committee points out in a summarized report that there 
Sheet * is only one medical officer of health on any of the 14 
:. a+ regional hospital boards. 


High Administrative Costs í 


ub og The committee condemns the excessive centralization of 
+... power in the Health Service and also the present powers 
of the Minister to issue regulations. Much money is wasted 
because hospital management committees have no incentive 
- to save, administrative costs are high, and there is often 
failure to take advice from doctors in close touch with 
P hospital and patient. 
Mee The committee says that many doctors regard the dis- 
. appearance of medica] officers from large hospitals as a 
'; + | retrograde and expensive step. And it is not in the national 
l interest that restriction of the general practitioner's work, 
aL , the lowering of his status/ and the excessive work he has 
tay to do should continue.. The public attitude to “free doctor- 
<O. | iag" néeds changing by education, and private practice 
i should not be allowed to die out lest the orthodox treat- 
-i> -~ ment of disease should-rest in the hands of a medical State 


To monopoly, 

Narcan The N.H.S. as seen by patients and doctors was discussed 
Pet ge by’ the committee, and some of its conclusions are given 
te ay below. 


The Patient’s View of the Service 


; “State patients find the Service a great financial relief, but 
vee fear ‘that medical overwork may lead to an impersonal 
Service. Most-of them would prefer to have minor opera- 
tions performed at home or in their own doctor’s surgeries. 
whe While still wishing the general practitioner to be a “real 
on ' family friend,” they have a somewhat exaggerated idea of 
« . + the value of hospital services and investigations. 

So Gs Private patients fee} that it is wrong they shéuld have to 
ey et pay for medicines and prescribed appliances when they 


‘the whole cost of upkeep of a private bed in hospital. 


z ay oe The General Practitioner’s View of the Service 


Most general practitioners in the Service work harder 
with less financial reward than formerly. Private practice, , 
which had always subsidized panel practice to a variable 

extent, ‘has now virtually disappeared. . 
= The status of the G.P. has fallen, and the scope of his 
ra work is increasingly restricted. The progressive exclusion 
of G.P.s from cottage hospitals and. the virtual abolition 
. of general-practitioner consultants are bitterly resented. 
Apparently there is to be no place in the hospital for him, 
although, his right to treat suitable cases there has always 
been conceded in theory. General practitioners should 
Le have the right to treat their own patients in specially 

pore „provided hospital beds. 


logical service: all speakers agreed that free access to 
diagnostic facilities was vitally necessary. This would 
enable general practitioners to treat many cases now 
admitted to hospital for expensive investigations. 
cease The committee members were unanimously in favour of 
. such changes in remuneration as would allow general practi- 
tioners to give a high standard of service, and yet allow 
them reasonable leisure. In practice this would mean a 
po progressive diminution in the maximum permissible number 
'ə < of patients on a doctor’s list accompanied by a simultaneous 
tise in the capitation fee. 
———— OOO 
J Doctors employed by hospital boards and coming under the 
i National. Health Service superannuation scheme can remain under 
sitoo this scheme if, within twelve months of ending their hospital 
to “board appointment, they become employed by a medical school 
‘ or the Medica) Research Council {except the Public Health 
a ae Laboratory Service). An explanatory circular (R.H.B. (52) 1) has 
f been issued by the Ministry: of Health explaining doctors” 
superannuation rights under these arrangements. ; 
r 


0 
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contribute to the scheme, and strongly resent having to pay- 


An immediate need is the ‘provision of a good patho- 
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N.O.T.B. ASSOCIATION R 


The N.O.T.B. Association held, its nineteenth meeting.. on 
December 14, 1951, when reports from all the subcommittees 
were adopted. Jt was noted that the Ophthalmic Group 
Committee viewed sympathetically “the resolution 

That the D.O.M.S. should not be required for posts below the 
: grade of registrar and that the British Medical Association should 


be asked to exclude such advertisements from the British Medical 


Journal; 


and that the matter had subsequently been approved by the | 


Consultants and Specialists Committee and the Council of © 


the British Medical Association. 
Future Eye Services—The special ad hoc committee 
reported jts general views, and a special meeting of the 


committee has been called early in January to formulate — 


practical proposals. 

Memorandum and Articles of Association.—After making 
various recommendations the draft memorandum and 
Articles of Association have been approved and will be 
circulated to all members with the annual general meet- 
ing agenda.” It was decided to invite the legal representa- 


tive to attend the meeting to deal with any specific inquiries - 


which might be raised. 

Locumtenents——The Committee took the view that the. 
appointment by ap ophthalmic medical practitioner of a 
locum to attend N.O.T.B. medical eye centres forja longer 
period than three months, which covered‘ normal difficulties, 


* was undesirable, and that the Committee should be advised 


where it was necessary to extend this period. 

“Small Corrections.” —Proposals regarding the method 
by which ophthalmic services’ committees should deal with 
queries dn “small corrections” were considered. It was 
decided to pass these recommendations to the Ophthalmic 
Group Committee as a fair and practical solution of the 
problem, 

“ Non-tolerance” Cases—The Committee had two cases 
before it in which medical members had been asked to agree 
to a reduction of their fees to reimburse the cost of re- 
glazing frames and, in the one case, the second examina- 
tion fee. It was decided that as so important a principle 
was involved, and that as the Ophthalmic Group Committee 
was also considering this problem, further discussion should 
be held over pending the views of the Ophthalmic Group 
Committee being available. 

Storage Problem for Supplementary Ophthalmic Service 
.Records:—The „problem of storing old supplementary 
ophthalmic service records by executive councils was 
mentioned, and the Committee came to the conclusion 
that a practical solution would be to retain records for 


three years, which was considered a reasonable period for 


the life of a frame and lenses. 


SUPPLEMENTARY OPHTHALMIC. SERVICE | 


CENTRAL OPHTHALMIC LIST 


Under section (b) of the revised criteria for admission to the 
Central Ophthalmic List (see Supplement, October 6. 1951, 


p. 130) it is laid down that “ six months ‘shall have been - 


spent in a resident appointment.” This has been mistakenly 
interpreted to mean that appointments in hospitals where no 
“resident facilities are available cannot be counted. 
Therefore the approval of the Ministry of Health has been 
sought to the addition of a suitable phrase on the applica- 
tion form to include such appointments. The Ministry has 
` now agreed that, for the purpose of satisfying the qualifica- 
tions for the Central Ophthalmic List, six months spent in 
a resident hospital or in a whole-time non-resident appoint- 
ment of equivalent status shall be taken into consideration 
-by the Ophthalmic Qualifications Committee. | 
An appropriate amendment of the National Health Service’ 
(Executive Councils) Amendment Regulations, 1951, will be’ 
made as soon as possible. y 


t 
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OCCUPATIONAL HEALTH COMMITTEE 
NATIONAL 'COAL BOARD AGREEMENT = 


A fully attended meeting of the’Occupational Health Com- 
mittee was held at Headquarters on January 9, with 
Dr. J. A. L. VauGHan Jones in ‘the chair. lt was reported 
that Professor R. C. Browne had accepted an invitation to 
join the Committee in place of Dr. Donald Stewart, 
resigned, that Dr H. F. Hollis had been appointed as 
representative of the General Medical Services Committee, 
and that Dr. J. M. Rogan had agreed to serve as a co- 
opted member, The new members were welcomed by the 
Chairman. The Committee devoted some time to the 
reminder from the Council of the need for economy in the 


summoning of meetings and in the circulation of documents, 


It was decided that wherever possible the subcommittees 
should meet on the same day as the meeting of the main 
Committee. 

The CHatRMaN reported that he and two other members 
of the Committee had met representatives of the Nationa] 
Coal Board to discuss the Associatiop’s claim concerning 
remuneration of whole-time medical officers employed by 

. the Board. The meeting was a very agreeable one, and the 
results were good. The proposals as now agreed were pub- 
lished in the Supplement of December 15, 1951, p. 263. 

The remuneration of part-time medica] officers employed 
by the Coal Board was reported to be still under considera- 
tion. In addition discussions would begin in the near future 
regarding compensation payments for death or disablement 
by medical practitioners undertaking duties for the Board. 


Negotiations on Salary Scales 


Dr. J. B. WraTHALL Rowe moved that in view of the 
favourable outcome of the negotiations with the National 
Coal Board the Committee should give further considera- 
tion to negotiating salary scales with other employers on 
a nation-wide basis. He was aware that about a year ago 
the Committee decided that it could negotiate only if it 
were approached by the medical officers of the industries 
concerned. ` He thought the Committee should now re- 
consider the situation. 

Several members expressed opposition to the proposal on 
such grounds as that some industrial medical officers might 
not wish to have their salaries negotiated by the Associa- 
tion, that such negotiations might place them in an invidi- 
ous position, that negotiations would take a long time and 
might delay normal increases, and also that there was no 
single body which represented all the nationalized industries. 
` The Confederation of Employers was not a negotiating 
body ; negotiations were undertaken by groups of employers 
in single industries After further discussion Dr. Rowe 
withdrew his resolution. s 


e Occupational Dermatitis 


Dr. H. ALEXANDER, chairman of the subcommittee, 
reported on the matters which have been under considera- 
tion. 
practice of referring cases of occupational dermatitis to 
an examining medical practitioner appointed for the area 
in which the claimant was, employed (not necessarily the 
one in which he was resident), and an arrangement for 
automatic reference to a dermatologist of all cases of occupa- 
tional dermatitis persisting after 21 days, a ‘copy of the 
dermatologist’s report to be sent to the examining practi- 
tioner, : i 

The CHARMAN complimented Dr. Alexander on the way 
in which his subcommittee had handled a long-standing and 
somewhat confusing problem. It seemed to have arrived 
at a clear decision. It was agreed that, subject to an answer 
to certain questions from the Mivistry of National Insur- 
ance, the representations proposed should be made to the 
Ministry and that it be recommended that every effort be 
made to secure a closer liaison between the Factory Depart- 
ment of the Ministry of Labour and the Ministry of National 
Insurance. 


The subcommittee recommended the revival of the ° 


A brief discussion took place on the method of appoint- 
ing the examining medica] practitioners. It was the general 
feeling that ‘a man who had shown himself to be an able 
practitioner should be selected, not necessarily a man with 
special dermatological knowledge. Jt was also suggested 
that the Dermatologists Group might consider the sugges- 
tion’ that appointed factory doctors might act as clinical 
assistants to dermatologists. 


ž : Other Business 


A proposal which bad been made to summon a Confer- 
ence of Joint Councils of Industrial Health, to be held in 
London in 1952 under the auspices of the B.M.A., was 
deferred for another 12 months. 

The Committee supported a recommendation of the 
Science Committee that the Mackenzie Industrial Health 
Lecture be given as part of the provincial meeting of the 
Association of Industrial Medical Officers in Liverpool in 
July, 1952, and that Dr. Donald Stewart be invited to lecture 
on “The Future Development of Industrial Medicine.” 

A question raised by a member of the Association that 
senior industrial medical officers should be considered 
particularly suitable for admission to Medical Appeal 
Tribunal panels was referred for an opinion to the 
Central Consultants and Specialists Committee. 

Variouy matters, including the question of car allowances 
for industrial medical officers, were left over to the next 


«Meeting. ; 
eeen 


PARTNERSHIP IN N.H.S. 
, SCOTTISH GUIDANCE 


Advice on partnership problems for doctors practising in 
Scotland is given in a memorandum prepared by the General 
Medical Services Subcommittee (Scotland) and issued by the 
B.M.A. Scottish Office. It is published as a pamphlet called 
Medical Partnerships Under the National Health Service 
(Scotland), 

The Subcommittee emphasizes that its advice should not 
be regarded as renlacing legal advice on the actual drawing 
up of a partnership agreement. The memorandum covers 
many of those intricate problems that beset partnerships. 
These include various types of financial arrangement, what 
should be included under expenses, the effect of partnership 
on superannuation. termination of partnership, and restric- 
tive covenants. Doctors thinking of going into partnership 
in Scotland are advised to consult the memorandum, copies 
of which may be obtained from the Scottish Secretary, 
B.M.A. Scottish Office, 7, Drumsheugh Gardens, Edinburgh. 


=a 


MEDICAL SUPFRINTENDENTS’ 
ARBITRATION 


The medica] superintendents’ claim for higher remuneration 
was heard by the Industrial Court on January 8 and 9. It 
was presented by Mr. K. Diplock, K.C., and Mr. S. B. R. 
Cooke. 





According to a statement from the Association of Optical Prac- 
titioners, there is a “ marked revival of the fraudulent activities 
of unqualified eyesight quacks who canvass from door to door in 
country districts.” Some people are also said to be buying 
ready-made spectacles at chain stores. These two dangerous 
practices had been almost eliminated by the introduction of the 
Health Service, “ but since the changes which took place last May 
there appears to be a misunderstanding of the present position 
by some people, who as a result fall prey to the wiles of the 
itinerant quack.” The statement then points out that no charge 
is made for sight-testing, no doctor’s certificate is necessary 
except for the first sight test, and, while only children and persons 
ill in hospital can now get spectacles completely free, the new 
charges usually do not exceed 30s. 
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Standards of General Practice 


Sm,—I have followed the correspondence in full con- 
cerning a proposed College or Faculty of General Practice 
with interest. The diagnostic unit described by Dr. John H. 
Hunt (December 29, 1951, p. 1575) can of course provide 
only for private patients, and while these still exist in 
good supply in London they are a very diminishing quantity 
with present taxation and redistribution of the national 
income. Such a high standard of medical care is ideal, 
but is not what is envisaged or required by the Ministry 
of Health. 

Three and a half years ago it was decided to spend the 
major portion of the money available for the National 
Health Service on hospital and consultant services; dentists, 
opticians, and chemists. Remuneration of doctors was to 
remain low, so that the work undertaken by a general 
practitioner was consequently to be of the lowest possible 
order. Everything was to be sent to hospital, and in conse- 
quence those of us who see both worlds observe “letters ” 


‘requiring the provision of a p-amphetamine course for sup- 


posed obesity, or the patient’s name put on an E.C.J0 form, 
with the words “.Cough, please see,” underneath. This is 


_ the standard of care that is-apparently required, and it is 


sad to those of us who would, and could, do so much more 
for our patients if we were paid a little more money. 
Three and a-half years have gone by, and the Ministry’ 
has spent it in evasive procrastination concerning remunera- 
tion, and even has the face 10 decide to inquire what, doctors’ 
incomes are, having itself, through executive councils, paid 
over the Treasury moneys of their incomes and virtually 
eliminated -private practice in most parts of the country. 
On top of this we are offered arbitration, the outcome of 
which in the dim, far future will be that doctors will prob- 
ably receive even Jess than at present. The recent figures 
in the Journal showed that the average gross income of the 


. doctor in ‘London and Glasgow was £1,300 to £1,400, while 


the dentists received an average of £4,000 gross. The deci- 
sion has been made, and general practice is to be for 
generations the lowest-paid branch of the profession. 

The present enormous number of students are ‘heavily 
subsidized in their studies by local-authority and Govern- 
ment grants. Most, who will enter general practice, will 
bave to endure life on a housing estate and a gross income 
of £1,300 a year. They will, of course, be exceedingly 
lucky to get themselves established at all, either in general 
practice or elsewhere, considering the large numbers of 
applicants for any practice vacancies or hospital appoint- 
ments. 

Much as I applaud the efforts of Dr. Hunt to raise the 
standard of general practice, 1 feel he and others ought to 
know that he is trying to achieve the impossible in face 
of the policy of the Ministry of Health. Should there ever 
be any serious effort to improve the lot of the general 
practitioner. the scheme proposed by the Medical Practi- 
tioners’ Union is the only possible solution. By this, the 
capitation fee would be uniform, but most of the expenses, 
as agreed by the Tax Commissioners, would be met out 
of a separate fund. This would eliminate the anomaly that 
at present expenses vary from practice to practice throughout 


the country, and even account for 80% or more of the - 


gress income, 

While we discuss whethef private patients can have a 
grant-in-aid for private hospital accommodation or free 
Medicines we shall get nowhere. If such a proposal was 
granted it would be logical for those of us who wish to 
send our sons to Eton to demand a grant-in-aid. so that 
we need only pay the difference between the cost of a 
public school and the cast to the State of the village school, 
or the difference between a senior university and the local 
polytechnic. Such a proposal will obviously never be 
countenanced by the’ Treasury—Il ‘am, etc., 

London, W.2.' P. F. KENNISH. 


Payment by Capitation Fee 


Sir,—Payment by capitation fee mayenot be as stupid as- 
Dr. J. Richardson (Supplement, December 22, 1951, p. 284) 
tries to make out- More than half the illnesses that come 
to a genera] practitioner are avoidable and are mainly due 
to the shortcomings of the patient. If it is made clear that 
the person primarily responsible for his health is himself— 
that most tuberculosis, pneumonias, colds, etc., are due to . 
a lowered resistance of the body, that this is ‘mostly built 
up by adequate hours in bed (which few get), that most 
neurosis and diseases such as gastric and duodenal ulcers 
are made worse, if not caused by, a failure to have a satis- 
factory philosophy of life—then folk will begin to realize 
that it is up to themselves, rather than the doctor, to keep 


. themselves fit and well. 


There is no space here to enlarge on the manner of deal- 
ing with each complaint; but to those who for years have 
taught health education, rather than allowing the patient to 
think that it is the doctor who gives them health or makes 
them well, payment by capitation fee brings a just reward. 

Those who have brought up patients to believe that 
a course of injections, or frequent visits, will cure them will 
rightly be expected to continue giving courses of injections - 
—and frequent visits—I am, etc., 


Pettswood, Kent. G. C. MILNER. 


Two Grindstones 


Sirn,—At the moment two separate working’ parties are 
considering the conditions of general medical practice. It 
seems to me that the general practice side of the profession 
is afflicted with its usual muddleheadedness. Part 1° Sect. 1 
(1) of the 1946 Health Act requires that “it shall be the 
duty of the Minister of Health . . . to promote the estab- 
lishment ... of a comprehensive health ` service... .” 
Presumably the Ministry knows what sort of service it wants. 
Would it not be much wiser for the general practitioners to 
elect to be paid on a part-time sessional basis as in para. 5 
of the terms and conditions of service for hospitals ? They 
could then provide the public with the sort of medical care 
the Ministry requires at such hours and times as they would 
undertake, all necessary accommodation and ancillary 
services to be provided by the Ministry, preferably at some 
distance from the doctors’ official place of employment. 
They could then provide the public on a fee-paying basis 
with the sort of service it wants. Only in some such way 
can they escape from a position between two grindstones.— 


I am, etc., 
Nelson, Lancs, OWEN WILSON. 
e` Pirating of Practice Premises 


SR; —in the Supplement of December 22, 1951 ip: 285), 
it is stated by a correspondent that in the days of free 
market of practices, a practice was never bought without 
the house or surgery from which it was carried on, and 
that it was understood that there attached to the house 
part of the goodwill which the doctor paid for. Then 
follows the astounding statement, “ Nowadays the outgoing 
doctor gets compensation at the same rate as would attach 
itself to an ordinary sale of a practice.” Another corre- 
spondent (p. 286) declares that “ the owner of the premises 

. . Should be obliged to sel) or rent them to the successor 
to the goodwill” (which incidentally was, one understood, 
one of the evils that Socialism had abolish ¢d). 

When I bought my share of a partnership in 1919, paying 
for it out of my earnings, there was no bouse attached, and 
this 1 had to arrange for independently. In due course by 
careful thrift I was able to buy the house, regarding this 
and my practice as capital assets against’ the time, now 
not far off, when my working days must cease. Up to 
1948 J} had frequent offers to purchase my practice at two , 
years’ purchase and my house at the current valuation. j 
. Now. when I retire 1 shall get some! as yet unspecified 
compensation far my practice, which I understand is likely 


’ 
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to be less than one and a half years’ purchase, while draw- 
ing from that undetermined sum the meagre interest of 
23%, some of which may no doubt have to be repaid: And 
yet this forced and to me unprofitable confiscation of my 
practice, according to your correspondents, should’ oblige 
me to Sell my house to some individual whom 1 do not 
know on the instruction of some committee whom I shall 
most certainly despise, 

In my opinion all the ills that the profession is now suffer- 
ing from, including the degradation of general practice, and 
all those matters which are now so hysterically under dis- 
cussion for’ amendment, are directly due to the abject 
surrender of 1948. Then was the time to insist on amend- 
ment—when the B.M.A. had the swashbuckling Minister 
at its mercy, when, to paraphrase himself, this bladder of 
verbosity. could have been drained by a timely sweep of 
the scalpel of unity. But suddenly and inexplicably the 
surgeon dropped his instruments, doffed his gloves and 
gown and mask, and in tremulous tones said, “ Sorry, Right 
Honourable Sir, you win,” and left the theatre. Hence the 
frequency and foulness of our profession's symptoms to-day. 

As for my own house, I still regard it as my own property, 
and I do not consider that I stand under any obligation in 
regard to it in relation to the.“ State” or to my profession. 
Its value has appreciated no? as much as the value of 
sterling has diminished. 

I have paid material fees for the assessment of its 
development value, the compensation for which will be 
practically worthless. It has a definite value as business 
premises, and as such it shall be sold to the highest bidder. 
But under no circumstances, unless forced by further 
erosions upon our professional liberty, which we could if 
we would but have hitherto shown ourselves contemptibly 
unable to resist, will I suffer the humiliation of applying 
to one of these interminable committees, and risking all the 
possible pains and penalties written into the Act around 
such a transaction, and sell it to a medical practitioner, pirate 
or otherwise.—I am, etc., A 


Minehead, Somerset, H. B. WALKER. 


Representation of Doctors 


Sm,—There is among general practitioners a growing sense 
of grievance about the slowness of negotiations with the 
Government over the settlement of our remuneration. Many 
sections of the community have had wage claims settled by 
the Government in a matter of weeks, and other professional 
bodies and business men have been able to adjust their 
expenses to meet the rise in the cost of living. 

Every week letters are written to the Journal about 

` matters vitally affecting our future: 
of remuneration, there have been recent letters about condi- 
tions of service under the N.H.S., assistants unable to find 
employment, overcrowding in the profession, and the con- 
trol of the number of students entering medical schools, 

There are at present only two methods of expressing our 
views. The first is by letters to the Journal. The second 
is by means of local B.M.A. meetings, through our repre- 
sentatives on numerous committees, and so to the notice of 
the Government. 

I suggest that many of our present troubles spring from 
Our present method of representation, which is slow in 
ascertaining the wishes of general practitioners and slower 
still in taking effective action. The alternative is paid whole- 
time representation. If every practitioner would be pre- 
‘pared to make an annual contribution of five pounds. then 
groups of 500 doctors could have a chosen representative, 
and 40 would cover the interests of all those at present in 
practice. Such a representative could maintain personal 
contact with every doctor in his group, be always available 
for consultation, and spend the necessary time representing 
our interests on committees. ‘By such an arrangement the 
feelings of general practitioners could be ascertained on any 
issue and co-ordinated action taken in a few weeks, Not 
only would practitioners then feel that their interests were 
properly represented, but the Government would be much 
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more inclined to take notice of a section of the profession 
which they would know was effectively co-ordinated and! 
represented.—] am, etc., 

Sittingbourne, Kent, 


K. W. Harpy. 


` Car Sign 

Sir.—Why in these enlightened times is it considered bad. 
form for medical practitioners’ to have some method of 
warning in their cars to the effect that they are on an urgent 
visit, the delay of which may very possibly cost a life or, at 
any rate, considerable deterioration of a patient’s condition ? 
I do not mind admitting that on several occasions ] have 
simply accepted the responsibility and broken through the 
red light traffic control, but in doing so there has been no 
indication to other drivers of the urgency or legitimacy of 
my purpose. . 

l realize that various arguments may be brought up against 
having a bell or other warning signal in doctors’ cars, the 
chief of which may be that it could be used unnecessarily. 
However, it would be quite easy to attach as a condition to- 
using one of these warning signals a police regulation pro- 
hibiting its unnecessary use, The argument may be put for- 
ward that the number of’ vitally. urgent visits is not very high. 
My only rejoinder to this is that, living beside a busy traffic 
crossing, one very soon realizes what a comparatively large- 
number there are throughout the normal working year, 
especially since one is often on duty for a week-end for a 
group of perhaps eight or more doctors—i.e., at risk for 
perhaps 20,000 patients. 
` The B.M.A. badge which was ‘recently introduced is no 
doubt a help, but it is not visible at night and is very prob- 
ably not yet recognized by the public at large. To make 
allowance for our hypersensitivity already mentioned, it 
might even be possible for an enterprising firm to produce an 
illuminated “ doctor" sign which could be displayed behind: 
the windscreen only when the urgency of the occasion 
demanded—i.e., working on the principle of all direction 
signals, only placed inside the car and suspended from the 
roof interiorly.—I am, etc., 


Wembley, Middlesex. M. E. ARNOLD. 


Cost of Prescribing 


Sir,—I, along with the majority of practitioners, amr ` 
anxious to co-operate in cutting down costs in prescribing 
where this can be done without detriment to the treatment 
of individual patients. 

Both the constant flow of circulars through the post and: 
advertisements in the medical press virtually never mention 
the price of the preparations advertised but simply supply 
vague information such as “ available on Form E.C.10.” It 
may well happen that of two preparations which one knows- 
to have equal clinical effect one is cheaper than the other. 

I would suggest that it is thoroughly unsatisfactory, and 
against the interests of normal commercial competition, 
that prices are deliberately withheld. J believe that a 
majority of practitioners would agree to a proposal that you 
should accept no advertisement on which, where it can. 
be readily done, prices are not clearly stated. I would 
Suggest that this policy should be adopted.—I am. etc., 

Bath. ; A. DaunT BATEMAN. 


No Further On 


Sm,—In the Supplement of December 15, 1951 (p. 263), I 
note that the National Coal Board after discussion and in 
agreement with the B.M.A. has agreed to raise the rates of 
pay for full-time medical] employees of the Board from 
£1.250 to £1,900 per annum for area medical officers and 
from £1.700, to £2.300 for divisional medical officers. The 
method of negotiation must have been very different from 
that adopted in trying to get an adequate remuneration for 
G.P.s. 

It seems that ,as soon as the G.P.s—also Government 
employees since July. 1948—ask for a rise in wages the 


` Government in agreement with the `B.M.A. requires all kinds. 


of statistics about G.P.s and promises that G.P.s will do and 
not dő many things. How comes it that the rise in the cost. 
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of living is valid for increase of pay to everyone but G.P.s ? 
‘Why is everyone else entitled to more pay for more work 
except G.P:s ? 

' For nearly three and a half years we have been State 
employees, but for some inexplicable reason or reasons our 
rate of pay tends to go down instead of up. For many 
years we have been living and working in a state of negotia- 
tions which go on for ever and never produce anything but 
, more. duties for the G.P.s and more work. Surely there 
‘must be something fundamentally wrong somewhere which 
neither the B.M.A. nor the Fellowship for Freedom in 
Medicine nor the Medical Practitioners Union seems compe- 


`- tent or able to deal with, What’s wrong? Until we find 


cout we shall always be underpaid and overworked. 
For forty years our representatives have been negotiating 


` for better: pay. first under N.H I. and now under N.H.S., 


and we are practically where we weré in 1912 as regards 


< yemuneration.—l am, etc., 


St. Osyth, Essex. R. E. CLARKE. ` 


_ Appointment of Consultants 


Sm,—May I trespass on your space to reply to Mr. A. 
Eric Wilson’s letter (Supplement, December 22, 1951, 
p. 285)? He appears to be under a misapprehension on two 
important matters. : 

I would not suggest that, as a rule, a clinical assistant 
should do the work of a consultant in an out-patient clinic. 
However, with the present need for economy in the Health 
Service and having regard to the fact that the great majority- 
of out-patients at the hospital in question are old cases, I 
submit that for this hospital a consultant with a clinical 
assistant could adequately cover the whole of the work. 

In an-adjoining region an ophthalmic consultant sees all 
the new cases and looks after all in-patients, and a clinical 
assistant sees a- proportion of the old cases. This arrange- 
ment apparently works smoothly, and the clinical assistant 
in question is provided with a hospital post suited to his 
ability. Without this, he would have no hospital work, much 


* restricting his scope as an ophthalmologist. 


With regard to his final point, Mr. Wilson says that the 


- appointment was made on the recommendation of those who 


knew all the-facts regarding the local situation and. the needs 
of the area. In answer to this, I would remind him that 


{ 
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the medical staff and management committees most closely , 


concerned had supported the candidature of the now dis- 
placed ophthalmologist, who had. actually done the work for 
two and a half years. Further, the three other ovhthalmic 
consultants in the clinical area were never consulted about 
the advisability of introdiicing a new consultant into the 
area, : ; 
These two facts are hardly consistent with the last para- 
graph in his letter—I am, etc., R. J. Buxton. 


Practice Compensation 

Sm,—The’ news that general practitioners are to receive 
a compensation figure of approximately one and a half times 
the annual value of their pre-nationalization practices must 
surely be the final proof of the ineptitude of the B.M.A. as 
a \negotiating body on their behalf. I have searched the 
pages of the B.M.J. for an editorial lead or at least some 

- indication of protest against this grossly inadequate figure, 
but as yet in vain. : 

If my memory serves me correctly, one of the main baits 
held out to ensnare G.P.s into the Health Service was the 
fact that we were to receive £66m. by way of compensation. 
At the time it appeared that about 18.000 G P.s would take 

ypart in the scheme, and. it was calculated by. several com- 
petent actuaries in our midst that we could expect to receive 
just over twice thé annual value of our practices. 

I take-it that the B.M.A. is cognizant of the fact that a 
fair percentage of G.P.s purchased their 1 practices before 
the world: war at the rate of two years’ gross takings, when 
the purchasing power of the pound was at least double its 

“present-day couriterpart. The majority of these unfortun- 
ate’ practitioners will never be able to afford to retire, and 


` 


eat ad 
aa i 


4 


SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 


ipso facto they will dje, before they are in receipt of their 
compensation. ? 


A , { 
‘It would appear, therefore, that another barefaced swindle - 


is about to be perpetrated at the expense of the luckless G.P. 
When will we rouse ourselves from our apparent apathy 
and put down. this tyranny of victimization which is grinding 
general practitioners into the dust and dregs of the medical 
profession? When will we cry, “ Enougb. A new deal for 
the G.P. or we resign” ?—I am, etc., 


North Wingfield. H. FIRMAN. 


POINTS FROM LETTERS’ 
Large Lists 


Dr. RaLPH A. A. R. LAWRENCE (Leabrooks, Derby) writes: 
May I reply briefly to`Dr. H. J. Pratap (Supplement, December 8, 
1951, p. 259)? The area in which I am practising 1s not ade- 
quately served already by the six existing practices. It isa 
mixed urban and rural area and was advertised by the executive 
council as a vacancy and was 
Practices Committee under Schedule I at that time. It is worth 
pointing out that in the last M.P.C. survey this area is stil under 
this classification (Supplement, October 27, 1951, p. 182). More- 
over, if it were adequately served by existing practices, 
patients changing over to my list ? 
Pratap’s question about where 


This brings me to Dr. 
my patients are coming from. I 
maintain that patients change Because: (1) They are dissatisfied 
with the treatment they have received hitherto. (2) Greatly 
inflated lists prevent them from being treated adequately. 
(3) Situation of the surgery is convenient. (4) They are “ frequent 
changers.” As I pointed out in my letter (Supplement, October 
27, 1951, p. 186) No. 4 has not applied to my practice as-yet. 
Obviously, therefore, the first three are the operative factors. As 
regards assistants, Dr. Pratap (Supplement, October 6, 1951, 
p. 140) makes saints and martyrs of the established practitioners 
and demons of the assistants. Dr. Pratap gives one the impression 
that the established practitioner wants to hold all the aces and all 
the trumps. : 
** This correspondence is now closed.—Ep., BMJ. ` 
i : 


Succinct Address ; : 

Dr. T. Davin Lameert (Ruislip, Middlesex) writes: For some 
years now I have been seeking some sign that 
hierarchy was remotely aware of the problems of the general 
practitioners. I was delighted to read the address by Dr. S. 
Wand (Supplement, January 12, p. 9). These are the things that 
all general practitioners are feeling so acutely. The whole address 
is a succinct distillation of the frustrations we are experiencing. 
It should be placed in a prominent position at every headquarters 
of executive councils and local medical committees. Dare we 
hope that Dr. Wand’s words will be heeded ? If they are not, 
then surely the rank and file must soon rebel and throw out their 
present leaders. 


Tracing Patients ; 

Dr. R. A. Morea (Ilford, Essex) writes: Regarding the purge 
that is being carried out on doctors’ lists, I would like to register 
some protest on two points. (1) Who gets the benefit of the 
capitation fee of patients who have left their addresses and not 
yet transferred to another doctor, say, in the, same district ? It 
Seems most unfair that their names should be removed from the 
doctor’s list. They might not need the services of a doctor for 
some years and yet be still on his list at a new address. '(2) It 
seems an imposition on the doctor to carry out the work of the 
executive council without some recompense for time, labour, and 
extra mileage done. J have already visited some addresses three 
times without anybody being present at the address. 


Dr. T. W. S. Paterson (Haddenham, Bucks) writes: In the 
contract we signed I do not remember any clause that we were to 
do messenger work at the instance of the executive council, I 
received a notice to forward an M.R., as the man was dead. It 
so happened that, a few days before I received the notice, he came 
to me for authority for glasses. Previous to that. I had not 
seen him for nine years. J returned the M.R. and rang the clerk 
and asked him upon what authority he informed me this patient 
was dead, pointing out how serious the consequences for the 
dependants might be when the man did actually die. He informed 
me that the information came from the food office. When I 


expressed surprise that a statement of that import was accepted - 


from . . . that office, he replied that those were his instructions. 

It will be noted that if we do not do this messenger work we are 

mulcted of 16s.... A certain number on my list are removed 

because there is no reply. In at least two cases the patients 

deny ever having received: the request. It is not extended time 
ù rA 
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we want, but the imposition of this indignity removed. Our 
bureaucrats must know that petrol is 3s. 7d. a gallon, and we have 
a good deal to do without useless journeys and knocking at 
doors which are not opened. It is quite a common thing to 
receive no answer from the. council house ahd the ones on either 
side of the “ dead * patient; The children are parked at school 
and the parents are working. 


SSS aes 
B.M.A. LIBRARY 


The following books have been added to the-Library : 


American Medical Association: Sixth 
edition. 1951. z 3 
Bamford, F.: Poisons. Third edition revised by C. P. Stewart. 


Primer on Fractures. 


a 


Bentley and Driver’s Textbook of Pharmaceutical Chemistry. 
Fifth edition revised by J. E. Driver. 1951. 

H.: Law Relating to Mental’ Treatment and Health Service. 

Brain, W. R.: Diseases of the Nervous System. Fourth edition. 


195t, 
hods. Fourth edition. 


aan Medical Association: Book of Medical Scholarships. 


Bramwell, C.: Approach to Cardiology. 
Bray W E.” Clinical , Laboratory iet 


Medical Management. Second edition. 1951. 

Clement. F. W.: Nitrous Oxide-Oxygen Anesthesia. Third 
edition. 1951. . 
Conway. E. J.: Microdiffusion Analysis and Volumetric Error. 

Third edition. 1950, 


Cope, Z. : Early Diagnosis of the Acute Abdomen. Tenth edition. 


; Courville, C., B:: Pathology of the Central Nervous System. 


Third edition. 1950, wie 
_ Craig, C. F., and Faust, E: C.: Clinical Parasitology. Fifth 
edition. 1951. 
Davidoff, L. M.; and Dyke, C..G.: The Normal Encephalogram. 
Third edition revised by L. M. Davidoff. 1951 


De Kruif, P.: Life Among the Doctors. 1950, 

Dible, J H. Glee Recent Advances in Bacteriology. _ Third 
„edition by J. D. MacLennan. 1951. . 

Fisher. R. A.: Design of Experiments. Sixth edition. 1951, 


Fletcher, E.: Medical Disorders of the Locomotor 
ing Rheumatic Diseases. Second edition. 1951. 

Gibson, J. M.: Physician to the World: the Life of General 
William, C’ Gorgas 1950, 

Harries, E. H.-R., and Mitman, M.: Clinical Practice in Infec- 
tious Diseases. Fourth edition. 1951, 


System includ- 


Harris. P: L., and Kujawski, W.: Annotated Bibliography of 
Vitamin E, 1940 to 1950, 1950, 
Harrison, R. J.: The Child Unborn. 195t, 


Housden, L. G.: Teaching of Parentcraft. 
Institute of Pharmacology and Toxicology in Zagreb: Extra- 
‘Ordinary Editions, Vols. 1, 4, 5, and 6. 1941 -51. 
Johnstone, R. W.: Midwife’s Textbook of the Principles and 
Practice of Midwifery: Fifth edition. 1951. 
51 ; 


1951. 


Joll’s Diseases of the yroid Gland By Francis F. Rundle. 
Second edition. 19 r 
Kauffmann, F.: Enterobacteriaceae. 1951. 


Kent. A. (Editon: An Eighteenth Century Lectureship in 

Chemistry. 1950. ` 
» Laurence, W. L.: The Hell Bomb. 1951. ‘ 

Lincoln, M : Woman: Her Change of Life. 1951. 

Lipman. B S., and Massie, E.: Clinical Unipolar Electrocardio= 
graphy. 1951. 

Lipschutz, A.: Steroid Hormones and Tumors. 1950, 
Medica *: Any Wife or Any Husband: A Book for Couples 


x 


who have Met Sexual Difficulties and for Doctors. 1950. 
Mirouze, J.: Le Foie Diabétique: Aspects Hormonaux. 1951. 
Muir's, Textbook of Pathology. Sixth edition revised by D. F. 


‘Cappell. 1951 ‘ 
ixon, W.-C W., and Ransom, S. G.: Relief of Pain in Child- 
birth. 1951. ` : 
Ogilvie, R. F.: Pathological Histology. Fourth edition. 1951. 
Piaget, J.: Psychology of Intelligence. 1950. . 
Practitioner, The: Practice of Endocrinology. Edited by 
Raymond Greene. Second edition. 1951. 
Queen's University of Belfast: Centenary Celebrations held 
- September 25-30, 1949 1951. 
Quick, A. J.: Physiolegy and Pathology of Hemostasis. 1951. 


Rosenblueth, A.: Transmission of Nerve Im 
effector Junctions and Peripheral 
Russ, S.: Cancer: Where We Stand 


ulses at Neuro- 
Synapses. 1950. 
1950. 


Scott, G. R.: History of Capital Punishment. 1950. 
Strode, G. K. (Editor): Yellow Fever. 1951, 

Stumpf, P.:- Kymographische Réntgendiagnostik. 1951. 
War Office: Field Sur ery Pocket Book (Revised). 1950, 


Whitby, Sir L. 


and .Hynes, M.: Medical Bacteriology. Fifth 
edition, 1951, 
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H.M. Forces Appointments 





ROYAL NAVY 


Surgeon Rear-Admiral W. J. Colbome, C.B., K.H.S., has 
Tetired. 

Surgeon Commanders E. W Bingham, O.B.E.. and W. R. S. 
Panckridge.to be Surgeon Captains. 

Acting Interim Surgeon Commanders W. Wilson, B. W, 
Walford, C. J Rabarts, M F. Sheehan, C. D. Coode. P. O’Brien, « 
R.T May, and W B Teasey to be Surgean Commanders. 

Surgeon Lieutenant-Commander S. D. Moss has been Placed 
on the Emergency List. . a 

Acting Interim Surgeon Lieutenant-Commander P. A. H. 
Clements to be Surgeon Lieutenant-Commander, 

Acting Interim Surgeon Lieuienant-Commander G. R. Wheldon ` 
has been placed on the Emergency List. 


ROYAL NAVAL VOLUNTEER RESERVE 


Surgeon Commander R. Wear, V.R.D., to he Surgeon Captain. 
Surgeon Lieutenant-Commanders A D Petro, W. E. Kershaw, 
R. I. Bence, D.S.C., and C. W. Levitt to be Surgeon Commanders.. 


Royat AUSTRALIAN NAVAL RESERVE 


Surgeon Lieutenant-Commander C. K. Churches to be Surgeon 
Commander. 


ROYAL AIR FORCE - 


Air Vice-Marshal J. MacC. Kilpatrick, O.B.E., K:H.P., has 
been granted the acting rank of Air Marshal, 

Air Commodore (Acting Air Vice-Marshal) E. D. D. Dickson, 
C.B.E.. K.H S., to be Air Vice-Marshal. : 


Group Captains G. P O'Connell and C. A. Rumball, O.B.E., 
K.H.P., to be Air Commodores. 
O.BE., and W. P. Stamm to . 


Wing Commanders J. F. Sandow, 
be Group Captains : F 

Wing Commander J. I. M. Smith. has reverted to the Reserve. 

Squadron Leaders D. C. ‘Light, W C. Baird, R. McP. Cross, 
M._N. Phillips. H. W. Whittingham, 3 W. Garraway, P J, 
O'Connor, O BE., J. A. MacCarthy, O.B.E., G.M., and F. S; 

sin to be Wing Commanders. 

The notification concerning Squadron Leader D. G. Jones ina 
Supplement to the London Gazette (July 17, 1951, p. 3:868), and 
in the Supplement to the Journal (September 1, 1951, p. 104): 
should have read Flight Lieutenant. 

Flight Lieutenant R K. M Dastur has relinquished his tem-. 
Porary commission, retaining the rank of Wing Commander.. 


ROYAL Arr Force VOLUNTEER RESERVE 


Flight Lieutenants F. W. Ford and J. P. Huins, O.B.E., A.F.C., 
to be Squadron Leaders. ‘ 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: P, I. Boyd, ' 
M.D., M.P.H.. Medical Officer Grade B. Health, Trinidad; . 
E. F. B, Forster, M.B., Ch B., Specialist (Psychiatrist), Gold: 
Coast; W. T. M Gilbert, L.R.C.P.&S 1., M., Assistant 
Director of Medical Services, Gold Coast: A. C. Howard, M.B., 
B.S. Semor Medical Officer in Charge. Zanzibar: W G. Wolfe, 
M D., and P. E A Blake-Knox. M B.. Ch.B.. Medical Officers, 
S Jeliffe, MB. BS., and E M R. Stuart, 
M.B.. B.Ch., Medical Officers, Nigeria; K L Ratten, M.B.. B.S., 
and H. A. Karrach, M.B.. B.Ch., Medical Officers, Uganda ; C. 
Cywinski, M.B.. Ch B., and B. V’ Hassan, M.B., B.Ch., Medical 
Officers, Federation of Mataya: W J D. Eherlie, MB. M.R.C P., 
Special Grade Medical Officer, Nyasaland; J C Bryce, M B., 
Ch.B., Medical Officer. Sierra Leone; H. S Kinman, L R.C.P, 
Medical Officer (temporary), Nigeria: J. S. B Pogonowski, M B., 
Ch.B., Assistant Medical Officer temporary), General Hospital, 
Bahamas; L R Roberts. M B., Medical Officer ‘Gold Coast; 
A S. Szurkawski, M.B., Ch.B., Temporary Medical Officer, 

igeria pi S 
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The Secretary,of State for Scotland has appointed the follow- 
ing five new members to the+Scottish Health Services,Council in 
place of those who retired on December 31, 1951: Bailie J. Ww. 
Hyslop, member of Dumfries County Council and Executive 
Council; Bailie J. McAslan, Convener of Glasgow Health and 
Welfare Committee: Dr. P K. McCowan, Physician Superinten- 
dent, Crichton Royal, Dumfries;; Mr. A. A. Maclver, C.A., 
F.H.A., Secretary and Treasurer, Board . of Management for’ 
Glasgow Royal Infirmary ‘ahd Associated Hospitals; and Mr. 
G C. Stewart, Vice-chairman, Pharmaceutical General 
Council (Scotland). The following members have been 
reappointed: Professor DuGaLp Baird: Dr. W. G. Ciark; Dr. 


» Mary EsSLemont; Miss E. G Manners, R.G.N.: Dr. A. F. 


WILKIE MILLAR; 


Mr. T. Rankin, L.D.S.; ‘and Professor Sir 
SYDNEY A. SMITH. . e ETS 
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ae as Association Notices a 


` ‘PRIZE ESSAY COMPETITION FOR MEDICAL 
` STUDENTS, 1952 ` 


‘The Council of the British Medical Association is pre- 
pared to consider the award, in 1952, of prizes to medical 
-students for essays submitted in open competition. The 
subject of the essays shall’be: “The Training of a Student 
‘in the Personal Relationship Between Doctor and Patient.” 


The purpose of this competition is to promote systematic 
-observation among medical students. In awarding the prizes due 
regard will be given to evidence of personal observation. No 
study or essay that has previously appeared in the medical press 
-or elsewhere will be considered eligible for a prize. A prizewinner 
in any year is not eligible for a second award of the prize. 

Any medical student who is a registered member of a medical 
school in the United Kingdom or -the ‘Colonial Empire at the 
‘time of submission of the essay is eligible to ‘compete for a 
prize. If any question arises in reference to the eligibility of a 
candidate ‘or the admissibility of his or her essay, the decision 


. -of the Council of the British Medica! Association shall be final. 


‘Should the Council decide that no essay entered is of sufficient 
merit, no award will be made. In determining the number and 
amount of prizes to be awarded, the Council will take into con- 
-sideration the number of essays received. In 1951, 42 essays were 
received, and a first prize of £75 and two second prizes of £50 
-each were awarded. : 

It is suggested that essays should consist of from 2,000 to 5,000 
words. Essays must be typewritten or legibly written in the 
‘English language on foolscap paper. on one:side only, must be 


. unsigned, and must be accompanied by a note of the name and 


medical school of the entrant. Notice of entry for this com- 
petition is necessary, and a form of application can be obtained 
‘from the Secretary of whe British Medical Association. 

Essays must be forwarded so as to reach the Secretary of the 
British Medica! Association not later than January 3t, 1952.: 
Inquiries relative to the competition should be addressed to the- 
“Secretary, -British Medical Association, B.M.A. House, Tavistock 
‘Square, London, W.C:1.° 


‘i PRIZES FOR NURSES 


The Council of the British Medical Association is prepared 
‘to consider the award in 1952 of prizes of the value of 
20 guineas for the best essay, and 10 guineas for the second 
best essay, submitted in open competition by each of the 
following categories of nurses: (1) student nurses ; (2) State- 
registered nurses working in a hospital ; (3) State-registered 
nurses not working in a hospital (i.e., district nurses, private 
‘nurses, etc.) ; (4) State-enrolled assistant nurses. 

The subject of the essays for 1952 are: 
` ‘Category 1.—“" Why did you decide to take up nursing ? Why 
«do you think some nurses give it up ? ” 

Category 2.—* What can be done to make the most efficient use 
-of trained nursing staff in hospitals, with special reference to the 
-avoidance of wastage ? ” 

Category 3.—" Discuss the risks of conveying infection in the 
course of your work and the steps you would take to prevent it” 
Category 4.— The nursing care of the incontinent patient.” 

The purpose of these prizes.is the promotion of systematic 
observation among nurses. In awarding the prizes due 
regard will be given to evidence of personal observation. 
No essay that has previously appeared in the medical press 
or elsewhere will be considered eligible for a prize. 

Nurses who are undergoing a course of training at a 
hospital dre eligible to compete under category (1); nurses 
‘registered’ by the General Nursing Council are eligible to” 
-compete under categories (2), (3), or (4), whichever is appro- 
priate. : 

If any question arises in reference to the eligibility of a 
-candidate or the admissibility of his or her essay, the decision 
-of the Council of the British Medical Association shall be 
final. Should the Council decide that no essay entered is of 
‘sufficient ment, 'no award shall be made. 

The essay should be typewritten if possible, but a legibly 
-written manuscript will receive equal consideration, lt must 
‘be written in the English language, unsigned, and have 
attached to it a note containing the name and address of the 
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candidate- and the category into” which he or she falls. 


Essays, which it 1s-suggested should consist of 2,000 to 5,000 
words, must be forwarded so as to reach the Secretary of 
the British Medical Association not later than March 31, 
1952. z 

Preliminary notice of entry for this competition’ is 
required, and a special form for this purpose is obtainable- 
from the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1. 





Diary of Central Meetings = 
JANUARY ` 
22 Tues Staff Side of Committee C (at 1, Richmond 
Terrace, Whitehall, S.W.), 10 a.m. 
22 Tues Whitley Committee C (at 1, Richmond Terrace, 
Whitehall, S.W.), 12 noon. 
22 Tues “Dual Appointments ” Conference (at 1,, Rich- 
mond Terrace, Whitehall, S.W.), 3.30 p.m. 
23 Wed Council, 10 a.m. 
23 Wed. ` Staffing Committee, 1.40 p.m. 
24 Thurs. Subcommittee re Arbitration on Remuneration of 
General Practitioners, General Medical Services 
Cémmittee, 10.30 a.m. 
24 Thurs. Registrars Group Executive Committee, 2 p.m. 
25 Fri. Venereologists Group Committee, 2.30 p.m. 
28° Mon. Psychological Medicine Group Committee, 2 p.m. 
31 Thurs: Education _ Conference Subcommittee, Inter- 
national Relations Committee, 10.30 a.m. 
FEBRUARY 2 , 
1 Fri. Committee re Fees for Part-time Work under 
Local, Authorities, 2 p.m. 
6 Wed. General Practice Review Committee, 11 a.m. 


re ` 


Branch and Division Meetings to be Held Ay 


ENFIELD anp Potters Bar Drvision.—At Firs Hall Ballroom, , 


Green Lanes, Winchmore Hill, N., Wednesday, January 23, 7.30 
for 8 p.m., annual dinner of Enfield Medico-Ethical Society and 
first annual dinner of Enfield and Potters Bar Division to be held 
jointly. x ‘ 
ExeTer Diviston.—At- Royal Devon and Exeter Hospital, 
Thursday, January 24, 8.30. p.m., annual general meeting. 
Furness Drvision.—At Orthopaedic Out-patient Department, 
North Lonsdale Hospital, Tuesday. January os 8 p.m., meeting 
of Barrow and Furness Clinical Society. r. W. H. Graham: 


“ Urinary Infections.” 


HerTFoRrDsHIRE BrancH.—At Barnet General Hospital, Well- 
house Lane, Barnet, Friday, January 25, 
followed by three films. “The Birth of a Drug”; 
Pregnancy and Labour ”; “ A Case of Scurvy.” 


Iste or WicHt Division.—At Whitecroft Hospital, Sunday, 
January 20, 3 p.m., lecture by Dr. J. H. L. Conway-Hnghes : 
“The Medical Aspects of Atomic Warfare.” All Island practi- 
tioners are invited. ` 


NortH MiDpLesex DIVISION. —At North Middlesex Hospital, 
Silver Street, Edmonton, N., Tuesday, January 22, 8.45 p.m.. 
two films will be shown: “The Human Cervix in Health and 
Disease”; ‘Studies in Human Fertility.” A discussion on 


sterility and contraception will follow. 

OLpHaM Division.—At Oldham Hotel, Rhodes Bank, Monday, 
January 21; 9 p.m., talk and three films by Mr. O. M. Duthie: | 
(1) “ Corneal Transplantation ”; (2) “ Latest Operation for 
Retinal Detachment ”; (3) “ Cataract Surgery.” ‘ 


“ Pseudo- 


ROCHESTER, CHATHAM, AND GILLINGHAM Division.—At St. 
Bartholomew’s Hospital, ’ Rochester, Thursday, January 24, 
8 p.m., lecture by Dr. H. Yellowlees: “ Hypnotism: Its Uses and 


Limitations in Medicine.” 
of the Division are invited. 


SatispurY Division.—At Hulse Clinic, Salisbury Infirmary: 
Tuesday, January 22, 8.15 p.m., clinical evening by Dr. J. H. 
Gubbin and Dr. R. G. M. Longridge. i 

Tower Hamers Division.—At St. Andrews Hospital, Bow 
E., January 25, 3 pm; orthopaedic demonstration by Mr. E. T 
Bailey. - . 

WemBLey Drvision.—At Sudbury Arms, Tuesday, January: 22, 
8.30 for 9 p.m., meeting. “A Medical Brains Trust.” 

Wigan Division—At The Hollies, Wigan Lane, Wigan, 
Thursday, January 24, 8.15 p.m., clinical. meeting. New medical 
film in‘sound and colour: “ Peripheral Vascular Diseases.” 


All medical practitioners in the area 


` 


8.15 p.m., meeting . 
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of qualities _ 
The claims of ‘ Dettol’ do not rest on any 
single quality desirable in an antiseptic, 
but rather upon the combination of several 
essential properties. It can be used at fully 
effective strengths with safety; without risk 
of poisoning, discomfort or damage to 
tissue, It retains a. high bactericidal 
potency in the presence of blood, it is 
stable, and ‘agreeable in use. 
A ; ; 7 
DETTOL 
-THE MODERN ANTISEPTIC 


: nee ‘ Dettol ’ is available in 2 gallon and 5 gallon tins free of Purchase 
, Tax for dispensing purposes only. Smaller sizes, including 1 gallon 
tins for public use are subject to Purchase Tax. 
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A new analgesic 


Synthesized in the Roche research laboratories, the compound 


N 


3-hydroxy-N-methyl-morphinan was found to have a greater analgesic 


o 
NY 


effect than morphine. ‘The drug has been given the approved name . 


AWK 


methorphinan. It has now been introduced under the trade mark 


More potent and longer-acting than morphine — 


Effe ctive by mouth 


Available as the l-tartrate in tablets of 1.5 mg. for oral use and in ampoules containing 2.0 mg. 
in 1 c.c. for injection. Tablets in packings of 20 and 200. Ampoules in packings of 6 and 50. 


Subject to D.D.A. Regulations x 
ROCHE PRODUCTS LIMITED = 
Welwyn Garden City, Herts. 
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AAN Announcing ROO ——— 


WRIGHT’S COAL TAR © 
LIQUID SURGICAL SOAP 


FOR THE SURGERY 





Active Constituents: Coal Tar Derivatives and Hexachlorophene 
FREE LATHERING « GERMICIDAL > NEUTRAL 


This new WRIGHT’S preparation has been 
Specially produced for pre-operative “scrub-ups”~ 
and satisfies the need for quick and certain destruc- 
tion of infective agents. 

Bacteriological tests ‘prove that, under the usual con- 
ditions of washing the hands and arms, most patho- 








ANALYTICAL REPORT 


TIME TO PRODUCE COMPLETE 
STERILITY AT 37°C 


At a dilution of | 'Ata dilution of 
1-100 1-59 






r 






ORGANISM 
































































genic organisms are completely killed by Wright’s- Streptococcus o| Tess less 
Coal Tar Liquid Surgical Soap in less than half a itasřnalytica p) j- Grami positiya than 1⁄4 min. than 1 min, 
' minute. The rate of sterilization, using four com- Staphylococcus A; ` less less d 

: f g ec ie igs Aureus Gram positive than ! min. - than 4 min. - 

mon organisms of widely different types, 1s indicated - 

<$ ; -Salmonella less less 

jin the accompanying table. ; ae cramai aieia: EAEE 

Hospitals’ are now using this new WRIGHTS liquid z Í 

surgical soap in the operating theatres. It will prove invalu- Vulgaris Gram negative than 2mins: ae Vy min, 


able in the surgery. - 


PRICE, tax inc. 14/- per } gallon. Free package and delivery from: 
“WRIGHT LAYMAN & UMNEY LIMITED, 42-50 SOUTHWARK STREET, LONDON, S.E.-I. 
REMEMBER—WRIGHT’S COAL TAR SOAP FOR. DAILY USE IN THE HOME 
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can 


confidently 
recommend 


ROBINSON’S 


THE NEW WEANING FOOD, 


FOR BABIES 


ROBSOUP is a concentrated bone 
and vegetable soup, ready cooked 
in powder form. The food con- 
stituents are different from and 
complementary to those of milk 
mixtures and cereals. 

Robsoup mixes instantly with 
water at all temperatures to any 
consistency from a thin broth, 
suitable for adding to the baby’s 
` bottle, to a thick soup which 
may be fed from cup and spoon. 

Robsoup is simple to use and 
ecoriomical—a 1/6d. tin gives ten 
helpings for a baby of five 
months. There is no waste with 
Robsoup. -Only the amount 
required for the next meal is 
mixed at any one time. Being a 
dry powder, whit is left in the 
tin will not go bad. 





Therefore, provided the water 
used for mixing has been boiled 
and the cup‘and spoon are clean, 
Robsoup is safe from the danger 


‘of food infection and will not 


occasion gastro-enteritis. 
Robsoup is made by a new 


process from peas, potatoes, . 


carrots, yeast extract, cabbage, 
gelatin, ed ble bone phosphate, 
salt and onion. It is righ in iron 
(12 mg. per 100 gms.), calcium 


(400 mg. per 100 gms.) and | 


vegetable protein (15.5%). 
Robsoup may therefore be given 
either as the first addition to milk 
or as the next step in weaning 
after the introduction of a 
cereal. Extensive tests have 
shown that babies thrive on 
Robsoup and like its flavour. 


Write for free trial tin and descriptive leaflet to Dept. MH36:— 


KEEN ROBINSON & CQ. LTD. 


CARROW WORKS NORWICH 
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The facts about 


Glucose - 


Glucose, a term used to include a substance ` 


resulting from the partial hydrolysis of starch, 
is in practice a general description rather than a 
precise one. It is applied to medical preparations 
which contain additives that may not always be 
wanted and to commercial products of varying 
degrees of refinement. To identify Glucose in its 
purest form, and only in this form, the term 
Dextrose is used. É . 


Dextrose, as found in the blood and 
tissues, is the sugar into which the body converts 
all carbohydrates. Requiring neither digestion 


nor chemical alteration, Dextrose is used by fie 


body as a source of immediate energy. 


"The Dextrose (pure medicinal Glucose) produced 
by the Pharmaceutical Division of Corn Products 
Company Limited is prepared in two convenient 
forms :— 


Dextrosol Powdered Glucose 





This contains no additives of 
any kind. It cen be taken in 
large quantities without caus- 
ing nausea, and should be 
prescribed in all cases where a 
patient needs a source of heat 
and energy with the least 
demand on the digestion. 
Packed in 1 lb. cartons. 





Dextrosol Karo Glucose Syrup 
for Infants and Children 


An appetising blend of pure Glucose 
and selected carbohydrates, carefully 
balanced to provide the ideal sugar. 
addition to the milk diet of arti- 
ficially-fed infants. Of special value 
in cases of nutritional , disorder. 
Spread on rusks, bread, ete., it 
offers an excellent supplementary 
“source of energy for growing 
children. Packed in 1 Ib. tins. A 
Karo Baby Book is available for the 
guidance of mothers. 








Professional samples of both Dextrosol products 
will be gladly provided. For further information, 
doctors are invited to write to the Dextrosol 
Information Bureau, Wellington House, 125/130 
k Strand, London, W.C.2. 


VEXTROSOL 


BRAND 
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Glucose Products 











“ure Prepared by the Pharmaceutical Divialon of 
CORN PRODUCTS COMPANY LOOTED 
A Member of the Brown & Polson Group 
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as the finest full Oloroso Sherries, but owing 
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Harveys. of Bristol 
A> invite you to sample 
-< BRISTOL DRY’ 


A superb ‘Fino’ Sherry of great age 
ko 


By Appona...ut Wine 
Merchants to 
His Majesty the King 






4 





7 


Harvey’s BRISTOL CREAM and BRISTOL 
MILK Sherries are famous all over the world 


to the enormous demand, only small 
_ quantities are available. BRISTOL DRY 
has been expertly blended to suit the 
taste of those who prefer a rather 
drier Wine of similar quality. 


BOTTLE 
carriage and 
packing paid, 
will be sent on 
receipt of your 
MJ address and a 
Y /remiteance of 25! 


JOHN HARVEY 


& SONS LTD. 





Founded 1796 


- ç Pipe Lane; Bristol, r 
London Office: 40 King St., St. James's, S.W.1 


` "Subsidiary Companies or Branches at Kidderminster, Cardiff, Portsmouth, 


Devonport, Chatham, Glasgow and at Beatties of Wolverhampton. 








Prescribing 
. ‘a Laxative — 


`. Its 


- ~ Ż'SÓOTT:& TURNER LTD * ANDREWS 


T eet L as PN 


When the Physician is 
called upon to prescribe -a 


` Jaxative for. prolonged or 


‘occasional use, Andrews 
merits special consideration. 
Andrews is pleasant tasting. 

effervescence has a 
refreshing quality that 
makes it an acceptable 
‘draught. Andrews causes 
no griping or discomfort. - 

Its laxative action is due to 
the presence of magnesium 
sulphate and other salts in 


_ balanced proportion, which, ~ 


acting by osmosis, induce 


easy, painless evacuation. ’ 


Andrews is particularly 


` suitable for patients liable 


to ‘digestive upsets. It 
allays gastric discomfort 
and nausea. It also improves 
the flow of bile, and helps 
to check biliousness and 
sick headaches. No costive 
reaction results when 
Andrews is discontinued. 


Active constituents: 


Tartaric Acid we 24.600% 

Sodium Bicarbonate 25.142% 

Magnesium Sulphate 19.000% 
(B.P.C, Exsicc.) - 

” Sugar Ne .. 31.250% 

Saccharin .. ia 0.008% 


A MEDICAL SAMPLE !S AVAILABLE FREE ON REQUEST. 


CONE Andrews 


` LIVER SALT 


_ we PETS 


<1) > 
: HOUSE * NEWCASTLE UPON!TYNE 1 .M26/a2/51- che! 
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-Fruit drinks 
that Diabetics 


can enjoy’ ~ 


"These delicious Fruit Drinks are specially ` 
prepared without added sugar. Rose’s 
Diabetic Lime Juice costs, 3/3d. a bottle; 
the Fruit Squashes — orange- or lemon 
—are 3/- a bottle. 


ROSES . 
DIABETIC fruit drinks 





To keep the teeth and Macleans Peroxide Tooth 


mouth clean without doing Paste is sufficiently alkaline ‘ 


FROM HEALTH FOOD STORES AND LEADING CHEMISTS ` 


damage to either — that 
is the simple function 


of a good Tooth Paste. . 


Macleans performs it. 
Macleans Peroxide Tooth 
Paste removes greasy film 
from the teeth. The polish- 
ing ingredients can then 
act easily and without 
abrasive action. They are 
ultimately soluble in saliva 
and leave no solid residues 


in the mouth. 


- MACLEANS © 


H PASTE 


PEROXIDE TOST 


MACLEANS LIMITED, 


to mitigate oral acidity. It 
neutralises the acid patches 
formed on or between the 


teeth by fermenting food ` 


particles. It is mildly anti- 
septic but uninjurious to the 


-normal oral flora which 
defend the mouth against _ 


pathogenic bacteria. At is 
pleasant to use and of 


. F 
: refreshing flavour. 





Sample tubes of Macleans ' 
Peroxide Tooth Paste- 


are now available for distribution 
te.your patienta. A aupply of 
there, and cdpiea of a lea 
_” The Care of the Mouth before” 
and after the Ic 
Teeth,” will gladly be sent to you 
free un requi This offer’ 
applies only t» Great Britain 
Northern Ireland. : ` 


PROFESSIONAL DEPARTMENT, 


GREAT WEST ROAD, MIDDLESEX. ki 
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-FOR COLDS, INFLUENZA, BRONCHITIS, Important Announcement =a 


WHOOPING-COUGH, CATARRH, ETC. - ce 


z ® r E & S. LIVINGSTONE, Ltd, have great Paes 
Wri g hä § ; Pleasure in announcing that they. have taken 7 





over the Agency In Great Britain-and the ; 












-COAL TAR INHALER AND VAPORIZER š Commonwealth ‘of British Nations for the 
WITH WRIGHT'S COAL TAR VAPORIZING LiQuD important and distinguished American Journal E 
. may be prescribed under the ‘ A Journal of the American Cancer Society J b 
NATIONAL HEALTH Edited by FRED W. STEWART, M.D. z 
BERVICE SCHEME Issued bi-monthly.: One volume per year. 
En Subscriptions begin with No. | (January 1952). 
t supplies now ; of volume 5 
freely available S 
. é : $ 
` Always specify SUBSCRIPTION PRICE £4 10s. post.free. 4 
Wright's ` = 
i Invaluable for f Distributed by . > : 
A giving quick relief . eave 
Dy from distressing P . E &s., LIVINGSTONE, LTD. 
dia Sean Teviot Place -'- EDINBURGH - 
-AWRIGHT LAYMAN & UMNEY LTD., 42 50, SOUTHWARK STREET, LONDON, S.E.1 by arrangement with (the publishers} J. B. Lippincott Company, E 
` _ Manufacturers and Proprietors of Wright's Coal Tar Soap : 7 . 5 ~ : - DEAA i 
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WITH 20% FEWER NEW CARS AVAILABLE 
More and More Motorists are turning to 


HENLYS SMALL MILEAGE CARS 


on T Days’ Free Trial 


In 1951, 60% more motorists bought a used car from Henlys— 
because they Know that the best alternative to a new car is a 

. Henlys Smali Mileage Car—in impeccable condition, guaranteed 
for 6 months and available on 7 days’ free -trial. Prices are 
attractive now. and Henlys’ selection is incomparable. Here are 
some examples:— 


150 Armstrong Whit. Sal. £1,695 '49 Austin Sheerline Sal. £1,595 
150 Ford-PiJor Sal. `  §,095 '49 Hillman Minx Sal. 995 
'50 Hillman Minx Sal. 1,095 '49 Riley 14 Saloon 1,295 
"SO Jaguar 24 Mk. V Sal. 2,095 °49 Standard Vanguard Sal. 995 
‘SO Morris Oxford Sal. 1,095' '49 Vauxhall Velox Sal. 925 
150 Rover 75-P.4 Sal. 1,995 '49 Wolseley 6/80 Sal. {,025 
*50 Singer S.M. 1500 Sal. 1,095 ‘48 Daimier 24 Saloon . 1,445 
"SC SunfTalboe “90” Sal. 1,345 ’48 Humber S/Snipe Sat. 1,195 
50 Triumph Renown Sal. 1,425 '48 Sun/Talbot 1D Tourer 795 
°49 Auscin A.70 Sal. 1,195 '47 Hudson 21 Saloon 1,650 


Special Deferred Terms available 


HENLLYS 


Gngland serade Moir Agni 


Head Office: Henly House, 385 Euston Rd., N.W. 1 (EUS 4444). 
Devonshire House, Piccadilly, YW.! (GRO 2287) è 
and at l-5 Peter St., Manchester. The Square, Bournemouth. 
Cheltenham Rd., Bristol. A. Muliiner, Bridge St., Northampton. 
182 London Rd., Camberley. 30 Branches throughout the Country. 





THE PRACTITIONERS 
MOTOR CAR HIRE-PURCHASE SCHEME 


90% NORMAL ADVANCE OVER 36 MONTHS FOR 1950 AND 
(0 1951 CARS, 


85% ADVANCE OVER 36 MONTHS FOR 1949 CARS. 


75°% ADVANCE OVER 36 MONTHS FOR 1946-7-8 CARS. 


70 % ADVANCE MODELS NOT EARLIER THAN 1938 REPAYABLE 
o OVER 24 MONTHS. 


In other cases quotations will be given on receipt of any definite quotation. 


If you have a financial problem we shall be pleased to give you the benefit 
of our help or advice W THOUT OBLIGATION. 


Apply to: J. W. SLEATH & CO., LTD. 
4, TOKENHOUSE BUILDINGS, LOTHBURY, E.C.2. 


Telephone : Monarch 4279 etc. ` 


IS AGAIN AVAILABLE 


THROUGH LOCAL CHEMISTS 


VALENTINE’S MEAT-JUICE COMPANY 


RICHMOND. VIRGINIA. U.S.A. 
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|| WHEN YEAST IS INDICATED 












vite B, VITAMIN By 
YEAST TABLETS 


form a palatable and rich 
source of Vitamin B; 


The Dried Yeast from which these tablets are 
made contains in each gram approximately 300: 
International Units of Vitamin Br, 50 micrograms. 
of Riboflavin, 250-350 micrograms of Nicotinic 
Acid and 25-50 micrograms of Vitamin Be, 


* 3 D.C.L. Vitamin Bı Tablets equals 1 gram. 
Issued by all chemists in bottles of 50 and 100. 


ANOTHER QUALITY OF DRIED YEAST ~' 
IN POWDER FORM IS AVAILABLE AS>— 


DRIED YEAST «> 


FOR HOME AND EXPORT. 


Full particulars may be obtained from 


THE DISTILLERS, CO. LTD. 
12 TORPHICHEN STREET EDINBURGH 





PLAverR’s N93 ff 
@he Quality Cigarette . ; A 
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The case of the 


exacting surgeon 






























































































































































































































































































































































































































































A famous surgeon was struck by the fact that his razor blades seemed 
to be’ much sharper and more uniform than any scalpels he could then 























obtain. To a keen and vigorous mind there seemed no reason why the 
makers of the blades should not make surgical blades of the same 
high quality. 

The solution was indeed brilliantly simple. He asked Gillette to 
produce surgical blades with edges equal to those of their razor blades. 
Now the sharpest ed ge in the world is available to make surgery easier, 
Safer, and more accurate. __ 

Gillette Surgical Blades and Handles are precision-made for each 
other. Not only does this ensure absolute rigidity in use, it makes the 
fixing and release of a blade the work of a moment. i j 

















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































l i 
a Hi ulate 

Gillette Industries Limited, Great West Road, Isleworth, Middlcsex : i 

SURGICAL BLADES OF GILLETTE -SHARPNESS 


‘Available throughout the world from leading distributors. 





















































































































































































































































































































































































































































































































































For the effective 


R 
3 i f | relief of | 
À “Night Cough“g 


` associated with acute and 
Chronic Bronchitis 


TERPOIN Elixir has long enjoyed 
high reputation with physicians 

- throughout Great Britain and øver- 
seas for the effective relief it affords f 
in all conditions of the respiratory tract characterised 
by excessive coughing. TERPOIN is presented in a 

- palatab‘e syrup base of bright golden colour and is 
well-tolerated’and accepted by young and old. It is 

` expeciorant, mildly antiseptic, sedative and does not 
induce cerebral depression. 


TERPOIN is thus indicated in the distressing  - ] r È 
and exhausting “night cough” so frequently i 
associated with acute and chronic bronchitis, Fa 1, f 


DOPE 


i 
p bronchial asthma and pulmonary tuberculosis. > a wives" 
: AN Alleviation is prompt-and restful. recuperative i Anti-Tussive Elixir 
; . Sleep, so va'uable in the treatment of such i io oci i 
4 conditions. is ensured. : ` : (Contains per 109 parts) 
y Bice. : Eucalyprol B.P.>0.083, Terpin, Aydr B.P.C. 0.183, 
pi Clinical samples and literature Codein. Phosph. B.P. 0.366, Menthol B.P. 0.3 6 


gladly, on request. 
HOUGH, HOSEASON &. CO. LTD > CHAPEL STREET - MANCHESTER 19 
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APPOINTMENTS 


Applicants should state name, address, age, nationality, qual‘fications, and enclose / | 


3 copies (unless otherwise specifi:d} of recent testimonials with short statement 
of experience and appointments held, a 

Applications should be sent at once if no closing date is given. 

Canvassing in any form will disqualify. o 


$ KSERVICE MEMBERS may have difficulty tn supplving recent 
testimonials, but this shauld not deter them tr om applying. .- 


Deferment of call-up for “R~ practitioners (l.e.. practitioners liable for call-up under the 
National Service Acts) is granted at the discretion of the Central Medical War Committee and 
(in Scotland) the Scottish Central Medical War Committee. The Committees normally allow 
an“ R ” practitioner to hold a First House Officer post (N H.S. salary £350 per annum) provided 
that he obtains it without delay. Und>r present arrangements the Committees also normally 
allow an “R ” practitioner to hold a Second House Offcer post (£400) and a Senior House O Keer 
post (£670). provided in each case that the higher appointment is secured before the termination 
of the practitioner’s current appointment. 


“R” practitioners may not accept Third House Officer 





posts (£450 per annum) unless they 


have obtained the special permission of the C.M.W.C. or (in Scotland) the Scottish C.M.W.C. 





SALARY SCALES OF JUNIOR GRADES OF HOSPiTAL MEDICAL STAFF 
Regis rar Grades, Whole-time 


(a) REGISTRAR ; Posts obtained normally not less than two years after registration as a 
medical or dental practitioner and held normally for two years: £775 per annum in the first year; 
£89) per annum in the second and any subsequent years. 

(b) SENIOR REGISTRAR : Posts obtained normally not less than four years after registration 
as a medical or dental practitioner and held normally for three years. £1,000 per annum in the 
first year; £1,100 per annum in the second year; £1,200 per annum in the third year; £1,300 
per annum in any subsequent years. 

Other Grades, Whole-time 


(a) HOUSE OFFICER: £350 per annum for the first post held, £400 per annum for the 
second post held; £450 per annum for the third and any subsequent post held; with, in each 
case, a deduction at the rate of £100 per annum in respect of board and lodging and other services 
provided. kach post shall be tenable for six months. z 

The N.inister will be prepared to authorize, in exceptional circumstances, salaries up to £50 
per annum higher ‘than the standard rates specified above where a post cannot be ulled otherwise. 

(b) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year after’ 
registration as a medical or dental practitioner and normally held for one year only: £670 per 
annum. 

(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- 
ments but who are not registrars and who have less responsibility than other hospital officers 
of non-consultant status: £709 (for an officer appointed not less than two years after registration 
as a medical practitioner) by £50 to £1,000 per annum. 


ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 
OF HOSPITAL MEDICAL STAFF 
Those intending to apply for resident appointments in the Registrar grades are recommended to 
make inquiries with regard to the deductions proposed for board and lodging at the time of 


submitting their applications, where this is not stated in the advertisement. 
y ~ (19/12/51) 

















o a “So” 





ae -- PRACTICES (Executive Councils) 


i: - For yacancles (except those tn Scotland) apply on 
1: . Form £.C.16A, obtainable from the Executive 
%7 Council, Mark enveope “ Vacancy,” 





CARMARTEEN 


one Applications invited for vacancy, mixed urban 
and rural. List at present approximately 3.090. 
. `, Housing accommodation not available. Furnished 
a surgery On rent subject to agreement with owner. 
. Appiy, on E.C.16A, not later than February 1, 
1952, to the undersigned.—1l. H. Davies, Cerk’ to 
the Carmarthenshire Executive Council, 3-4, Hall 
Street, Carmarthen. 
= NUNEATON 
Applications Invited for vacancy (urban) due to 
-` resignation. List af present approximately 1.100. 
- Residence with surgery available for sale. App.y. 
~ on Form E.C.16A, not later than January 31. 1952, 
to R. V. Nellthorp, Esq., Clerk of the Warwick- 
i shire Executive Council, 15, Waterloo Place, 
Leamington Spa. 7 


SALE, Che hire 
Applications invited for vacancy, compact urban, 
List at present approximately 2,700. Residence 
and surgery probably available. —Appiy, on Form 
E.C.I6A, before January 30, 1952, to undersigned. 
—rederick Hayter. Cheshire Executive Council, 28, 
Nicholas Street, Chester. 











PRACTICES. (Offered) 


PRACTICE NUCLEUS FOR SALE, LOVELY 
x part West Cork. Modernized Georgian house, sur- 
' gery. fittings, some furniture, almost new Morris 14 
saloon. Suit retired Services man.—Box P203, 
B.M.J. 

PRIVATE PRACTICE, FREEHOLD CORNER 
houes; residential suburb E. London.—Box P238, 
BMJ. 
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CLASSIFICATION 


and order of appearance 





Practices 
Partnerships 


Assistantships 
Locums 


. HOSPITAL APPOINTMENTS 


CONSULTANTS 
S.H.M.0.s 7 
„REGISTRARS 
i JLH.M.O.s 
SENIOR HOUSE OFFICERS 
HOUSE OFFICERS 
CLIN:CAL ASSISTANTS 


under appropriate specialty headings, e.g. :— 


Anaesthetics Orthopaedics 

Cardiology Paediatrics 

Chest and Tb. Pathology 

Dental Psychiatry 

Infectious Diseases Kading i 

Neurology eumatology 

Neurosurgery Urology 

Obstetrics and Medicine  ' 
Gynaecology Surgery 

Ophthalmology Casuaity . 








PUBLIC HEALTH 
in alphabetical order of names 
of employing authorities 


, 





Industrial Receptionists, etc. 

hire Accomimodation 
Overseas Consulting Rooms, etc. 
University | Hotels \ 

Personal Motor Cars, Hire, cte. 
Notices Miscellaneous 
Educational Nursing Homes 
Lectures Homes 
Situations(Non-med.)! Agents 











PLEASANT LANCS TOWN. SMALL SELECT 
*private practice capab.e of taoansion, vendor 
specializing. Reasonable for quick sale. Ex- 
cellent surgery accommodation, with flat if re- 
quired. Experienced or higher degree man only.— 
Box P239, B.MJ. 





PRACTICES (Wanted) , 


WANTED, PRACTICE OR PARTNERSHIP, 
London or within 100 miles, with or without ex- 
change of practice in S.W.—Box P209, B.M.J. 








PARTNERSHIPS (Offered) 


Partnership, Commencing one-third share worth 
about £1.850 offered after short ass.stantship. 
Cathedral city East Midiands. Scotsman preferred. 
—Box P135. B.M.J. 








PARTNERSHIPS (Wanted) 


Experienced Enxglish practitio.er seeks Partner- 
ship with Succession within two to thfee years. 
Home counties. Suit principal considering rejin- 
quishing major part of work immediately Capital 
available for house purchase.—Box P249. B.M.J. 

Partnership or carly Succession by experienced 
practitioner. Capital available house purchase.— 
Box P210, B.M.J. 

Partnership, with View to early Succession. Eleven 
years’ experience as G.P., Cambridge, and The 
London Hospital. Capital for house. Car owner. 
—RBox P222, BMJ. 








ASSISTANTSHIPS VACANT 


Wanted, Acsistant with possib'e view, Bart’s or 
Midd‘esex man preferred. Old-established mixed 
practice in East Midiands. House available—Box 
206, 8.M.J. 

Wanted, March 1, Trainee Assistant, Britich, 
Midlands. rural. Furnished flat available, with 
ee heating. Partnership of three.—Box 261, 
B.MJ. 


Wanted, young single outdoor mate Assi'tant, 
with car. E. Yorks. £€1.000.—Box 250, B.MJ. 

Wanted, Assistant, single, male, with car, Semi- 
tural, W.R. Yorks. Total salary and allowance 
£1.200.-—Box 242, B.M.J, $ 

Wanted, Male Assistant, one minute Tottenham. 
Court Road. Live in or out. Sa.ary by arange- 
ment. Write (not typewritten), stating age and. 
experience.—-Box 260, B.M.J. t 

Waited, Trainee As istant, British. Rural prac- 
tice,scar essential, Furnished flat suppiicd, Salary, 
etc., by arrangement.—Beck. Hindon, Wilts, - 

Wanted immediaiely, British, male, marriea Assis- 
tant, with car, with View to partnership. Unfur- 
nished house (£78 per annum) available. Tnelusive 
salary £1,100. Yorkshire.—Box 227, B.M.J. 

Wanted, an‘ Assistant for practice in Cheshirc 
suburban arca south of Manchester. Car essential, 
House available-—Box 224, B.M. 

Assistant required (under 70), with definite View, 
large rural practice North-West, own car. Good. 
house available.—Box 243. B.M.J. 

Assistant cequized, married or single, February, 
Accrington, Accommodation available, work 
moderate.—Box 138, B.M.J 

Assistant wanted, North Midlands Indnstrial town, 


Car owner, Live nut, Satary £1.000, including 
ar allowance. Commence February. —Box 225, 
M.J. 


Assistant, mate, required, general practice, plea- 
sant seaside town, three month: beginning February 
4 1952. Car essential. £75 monthly.—Dr, J. 
Gordon, Commercial Row, Pembroke Dock, Pem- 
brokeshire, ` 5 

Assistantship with View offered young B-itish 
Protestant, either sex, in South Yorkshire industrial 
practice. Car essential—Box 226. BMJ. q 

Fema’e Assistant for general practice, Yorkshire, 
non-industrial. Interested midwifery. Furnished 
accommodation available. Car essential. Dyty 
rota.—Box 205. 8.M.J. 

Ophthalmic Assisiant or Partner wanted, near 
London.—Box 240, B.M.J. 

T-alnee ‘Assistant, single, male. Accommodation 
provided. Work varied. Two-partner practice. 
Colchester. Full allowances, With or without car, 
—Box 137, B.M.J. 
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Assistantships Vacant—contd, 





T ainee Assistant, Britisa, escential practice 
ere: Ample scope. Car available.—Box 


- Trainee Assistant, single, mate, English, light work. 
Facilities postgraduate study. Car essential.—Box 
241. BMJ. _ 

Trainee Assistant (mate) wanted, married or singe. 


Near London. | Good opportunities, Car essen- 
tial.—Box 252, B.M.J. 
Trainee Assistant required March, Rural prac- 


tice, South Midiands. 
223, B.M.J. 


Car owner. Live out.--Box 





ASSISTANTS AVAILABLE 





Wanted, Assistantshlp with View, preferably | 


Nottingham area, by M.B., Ch B., married. Hos- 
pital, R.A.F., and obstetric experience. Available 
from March 1, 1952.—Box 244, B.M.J, 

Wanted, Assistantship with view, non-industrial, 
by M.B.. D.R.C.0.G., U.C.H., ex-R.N.V.R., aged 


29. Capital available for house purchase.—Box 
258. B.M.J. ` a 
Wanted, Assistantship with View, rural, by 


woman M.B., Ch.B., with hospital, G.P., midwifery 
experience. Capital available for house purchase. 
—Box 245, B.M.J. 

Assistantship wanted in Northern England. , Mart- 
tied. 35, car owner.—Box 254, B.M.J. 

Assistantship with View Partoezshiy or early Suc- 
cession, capital available house purchase, etc.—Box 
231, B.M.J. . 

Assistantship desired by experienced woman prac- 
titioner. London or suburbs. Car owner.—Box 
232, B.M.J. 

Cambridge and St. Thomas's man, 1935, bachelar, 
Protestant Christian, desires <Assistantship, View 
Partnership, Southern England. Available one 
month’s notice. Car. Capital far house purchase. 
—Box 228, B.M.I. - 7 

Experienced practitioner available for afternoon 
or evening surgerics, London N. of N.W.—Box 
211, B.M.J. 2 

Lady doctor, car owner, four years’ G.P. ex- 
perience, secks Assistantship, Surgeries, etc., near 
Bristo!.—Box 207, B.M.J. 

. Lady doctor available for general 
Trainee or Assistantship.—Box 212, B.M.I. 

Marvied Irish M.B., ceeks Assistantship with view, 
aged 30, R.A.M.C., hospital, G.P. experience. Car 

eowner.—Box 208, B.M.I. 

M:B., D.BR.C.0.G., Jewish, 28, seeks Assistant- 
ship with view Partnership or Succession. Exten- 
sive G.P., hospital experience. Car owner.—Box 
214, B.M.J, 

M.B., slugle, mate, 29, own car, seeks Assistant- 
ship with view, South preferred.—Boa 213, B.MJ. 

M.D., Vienna, army, private and N.H.S experi- 
ence, own car, seeks opening.—Box 216, B.M.J. 

- Medical Registrar (car owner), desires Evening 
Surgeries, week-end duties.—Riv. 6095. 

Newly qualified doctor, ex-Serviceman, wishes 
post as Traince Assistant. Own car.—Box 229, 
BMJ. 

Part-time Assistantship wanted in general practice, 
S.E. or Kent border. References.—Box 251, 
BMJ. 

i Sing'e woman doctor, four years’ experience hos- 
pital’ G.P., excellent testimonials, car owner, seeks 
Assisiantship with or without View, London area.— 
Box 253, B.M.J. 

Surgeries (visits, cte.) required by experienced 


practice 


woman G.P. Londop area preferred, Free 
January 25.—Box 256. B.M.J. 
Woman doctor available Day-time Sorger’es, 


Visits. In or around London.—Phone FLA 0848, 
Box 255, B.M.J. 








LOCUMS (Vaeant) 


James? Hospital, Ouseley Road, Balham, 
S.W.12. Wandsworth Hospital Group.—Lecum 
Sentor Registrar (Gastro-Enterologlcal Unit) 
required immediately. Applications, 
experience, Qualifications, and the names of two 


St. 


referees, to the Secretary. 14, Atkins Road. Eal- 
ham. S.W.12, by January 26. 1952. (6841) 
Billericay, St. Andrews Hospital. South-East 


Essex Hospital Management Committee.—Applica- 
tions are invited from registered medical practi- 
tioners for the post of Locum Surgical Registrar 
at the above hospital. Resident. Salary £775 per 
annum, less £130 residential emoluments. The post, 
‘which is vacant immediately, is ‘for-six months in 
- the first instance. Applications, together with copies 
of not more than three recent testimonials. should 
be ‘forwarded to the undersigned as soon as 
possible —G. E Whyte. Secretary, Thurrock Hos- 
pital, Grays, Essex. (5616) 
Bitchin, Lister Hosp'tal. Luton and Hifte..jn 
Group Hospital Manzgement Committee.—Locum 
Pathologist ($.H.M.O.) (vbale-timc) required now 
for duties under supervision of ‘Consultant Patho- 
logis App:y to Medical Director, Lister Hospital, 
Hitchin, Herts, : (6655) 
~~ Hult Royal Infirmary. Hult (A) Group Hospital 
Management Committee-—Locums required (Senior 
House Officer grade) for the following posts: Onc 
in the Casualty Department, one in Orthopaedic 
‘Surgery, Applications to Admin. Officer. (6903) 


giving age, - 


` 


B'ackburn (near), Calderstones Hospital (for the 
treatment of Mental Defectiyes), Whalley. Calder- 
stones Hospital Management Committee.—A vacancy 
occurs for a Jualor Assistant Medical Officer (locum 
tenens). Salary (for an officer appointed not less 
than two years after registration as a practitioner) 
£700 per annum. A deduction of £150 per annum 
will be made for board, lodging, and other ser- 
vices provided by the hospital. .The successful 
applicant would be required to commence duties 
as early as possible. Applications, stating age, 
qualifications and experience, together with the 
names of two referees, to be submitted to the 
Medical Superintendent of the hospita! as soon as 
possible, (6756) 

G:im.by Group of Hospitals. Sheffield Regiona! 
Hospital Board.—Whole-time Locum Registrar 
(£775, per annum) in Obstetrics and Gynaecoiogy 
required for the above Group of hospitals, for a 
period of at least one month, to commence duty 
on February 1, 1952. Applications to the Secre- 
tary, Sheffield Regional Hospital Board, Fulwaod 
House. Old Fulwood Road. Sheffield. 10. (6614) 

Grimsby Hospitals Management Cummittee, 
Grimsby General Hospltal.—Locum House Officer 
required immediately for a few weeks for E.N.T. 
and Ophthaimic Departments and some general 
surgery beds. Apriy to Administrative Officer, 
Grimsby General Hospital, Grimsby. (6601) 

Margate, Royal Sea Bathing Hospital (Sa-gical 
Tuberculosis, 200 beds)—Applications are invited 
from registered medical practitioners for the post of 
Locum Tenens Senior Registrar, vacant immediately. 
Experience in surgical tuberculosis or orthopaedic 
surgery desirable. Salary, terms and conditions 
as anproved for hospital medical staff. Applica- 
tions, stating age, qualifications, and experience, to 
the Medical Superintendent of the hospital. (6712) 

Shrewsbury Group 15 Ho pital Manacentent Com. 
mittee.—Locum Medical Officer required for the 
Cross Houses Hospital, Cross Houses, near Shrews- 
bury (183 beds). Vacant immediately, Salary 
£350 to £450 per annum, less £160 per annum in 
respect of residential emoluments. Applications 
should be made to the Secretary, Group 15 Hos- 
pital Management Committee, Royal Salop infirm- 
ary, Shrewsbury.—3 P. Mall i Secretary, 17039) 

Winchester, Royal Hampsitre County Hospital 
(311 beds) (Winchester Group Hospital Manage- 
ment Commiftce)—iocnm Orthopacdie Registrar 
(Registrar grade) required for the period March 1 
to April 30, +1952, inclusive. Applications to the 
Secretary. (6714) 


A 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names and addresses of advertisers 
using box numbers ate held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
clearly addressed : . 
Box No, .....eee . 
British Medical Journal 
B.M.A. House, 
Tavistock Square, W.C.1. 
All communications are forwarded 
advertisers under plain cover. 
It Is not possible for this office to accept 
telephone messages for relay te advertisers, 
a ES 


LOCUMS (Available) 


Wanted immediately, Locum Assistantship for 
three months by Irish doctor, M.B.. B.Ch., L.A.H., 
L.M., single, with English and Irish bospital experi- 
ence, Driver, non car owner, London vicinity 
preferred —Box 247, B.M.J. ` 

Experienced G.P, available as Locum or Assis- 
tans. country town, Permanency preferred, Single, 
English, Cantab. Car required.—Box 246, B.M.J. 

Experienced G.P.. own car, free for Locums 
from February, Greater London.—Box 215, B.M.J. 


to 








APPOINTMENTS 
ANAESTHETICS 


WHITTINGTON HOSPITAL 
Londoz, N.19 

North-West Metropolitan Regional Hospital Board 

Applications are invited for the appointment of 

WHOLE-TIME ANAES}HETIST (Consultant) 
Duties mainly at the above hospital but may include 
work at other hospitals in the Group. Candidates 
should possess the Diploma in Anaesthetics and 
have had wide experience in modern methods of 
anaesthesia. This hospital consists of three con- 
tiguous hospitals which are ‘being developed as 
one unit containing approximately 1.600 beds and 
all the usual special departments. There is a large 
consultant staff. Applications, stating date of 
birth, qualifications and experience. with the names 
of three referees, should reach the Secretary, Norti- 
West Metropolitan Regional Hospital Board, Ila, 
Portland Place, W.J, not later than February 23, 
1952. Candidates are welcome to visit the hospital 
by direct appointment with the Medical Super- 
intendent. 16797) 

í 








BIRMINGHAM (SELLY OAK) GROUP 
Bi mingham Regional Hospital Board 


Applications invited for appomtmenz ot 


PART-TIME CONSULTANT IN ANAESTHETICS | 
(One notional nalf.day weekly. 


Duties at Royal Orthopaedic Hosp.tal, Birmingham 
(340 beds). W'de experence in specialty essential, 
Candidates should possess D.A. Appointment sub- 
ject to National Heaith Service (Superannuation) 
Regulations. Fifteen copies applicajdohs, stat-ng’ 
name, age, uetionality, qualifica.ions, present and 
previous appointments, and detaJls of three reierees, 
to Secretary, 10, Augustus Road, Birmingham, 15, 
before February 4, 1952. Candidates may visit the 
hospital concerned. (6846) 





HAREFIELD HOSPITAL 
Harefield Midd-csex 


Thoracte;,Surgicat Unit (78 beds) 
North-West Metropolitan Regional Hospital Board 
Applications are invited for the appointment of’ 
PART-TIME CONSULTANT ANAESTEETIST 


for six half-days a week. Applications would also. 
be considered from candidates who could give two 
or four half-days per week. Applicants should 
possess the D.A. and have had wide experience in 
modern methods of anaesthesia and special cx- 
perience in anaesthesia for thoracic surgery. Ap- 
plications, stating date of birth, qualifications and 
experlence, with the names of three referees, should 
reach the Secretary, North-West Metropolitan Re- 
gional Hospital “Board, Ila, Portland Place, W.1, 
not later than February 23, 1952. Candidates are . 
welcome to visit the hospital by direct~ appoint- 
ment with the Medical Director, (6798) 





FERTH GENERAL HOSPITALS, COUNTY AND 
CITY OF é 
Eastern Regional Hospital Board (Scotland) 
Applications are invited for the whole-time 


post of 
ANAESTHETIST 

at hospitals “In the above group (including Bridge ot 
Earn Hospital and Perth Royal Infirmary). Thc 
anaesthetic services are under the supervision of 
the Consultant Anaesthetist for the Perth area, 
Salary £1,300 by £50 to £1,750. Terms and condi- ' 
tions of service in accordance with national agree- 
ment. Further particulars and forms of application 
from the Secretary to the Board, 430, Biackness 
Road, Dundee, with whom applications must be 
lodged not later than February 12, 1952, (5932) 





BIRMINGHAM REGIONAL HOSPITAL BOARD 


_ Applications are invited for the follawing whole- 
time appointments : 


SENIOR REGISTRAR IN ANAESTHETICS 
Stoke-on-Trent Group : 
Duties at City General Hosp.tal, Stoke-on-Trent (966 
beds). Resident appointment. 
REGISTRAR IN ANAESTHETICS 
South Warwickshire Group ` a 
Dutles mainly at Warwick Hospital (348 beds), 
Non-resident appointment, r 


REGISTRAR IN ANAESTHETICS 
Binningham {Selly Oak) Group 
Duties at Selly Oak Hospital (1,098 beds). Appoin ~- 
ment may be resident or non-resident. ' 
REGISTRAR IN ANAESTHETICS 
Coventry Group N 
Duties mainly at Manor Hospital, Nuneaton (139 
beds), and George Eliot Hospital, Nunea:on (25o 
beds). - 

For all the above appointments experience in 
specialty is essential, and possession of D.A, an 
advantage. Appointments subject 10 Nationa) Health 
Service (Superanneation) Regulations, Tea copies of 
application, stating name, age, nationality, qualifi- 
cations, present and previous appointments and 
details of three referees, 10 Secretary, 10, Augustus 
Road, Birmingham, 15, before February 4, 1952, 


? 


-Candidates for more than one appointment should 


forward seven copies of application In respect of’ 
each vacancy for which they wish to apply. Candi- 
dates may visit group hospitals. (6847) 





BIRMINGHAM, UNITED HOSPITALS 
Applications are invited for the post of 
RESIDENT ANAESTHETIC REGISTRAR 
(Registrar Grade) f 
for duties at the Birmingham Maternity Hospital 
and the adjacent General Hospital 
The appointment is for one year in the first 
instance. Preference will be given to candidates 
who have passed Part I, D.A Applcation lorms 
may be obtained from the Secretary, United 
Birmingham Hospitals. Queen Elizabeth Hespital, 
Birmingham, 15, and should be returned to him 
not later than January 28. 1952. (5881) 


2# 


IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 22 -> i 
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Anaesthetics—contd. 


AMENDED ADVERTISEMENT 

. DERBYSHIRE ROYAL INFIRMARY 

T Sheffield Regional Hospital Board = 
Applications .are invited for the resident whole- 
time post of $ : 

ANAESTHETIC REGISTRAR 
to the above hospital, which is 2 recognized train- 
ing hospital for the D.A. The appointment is for 
„one year in the first instance, and may be renewed 
for a further year. Applications. giving age, 
nationality, qualifications, present and previous ap- 
pointments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
arrive not later than January 28, i952. (5648) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 
SENIOR REGISTRAR in Anaesthetics 
for duties mainly in the Hull “A * Group of hos- 
pitals, with additional duties as required in the 
Hull “ B” and East Riding Groups. Applications, 
stating age, qualifications and details of present 
and previous appointments (with dates), together 
with the names of three referees, should be for- 
warded to the Secretary to the Joint Registrars 
Committee, Park Parade, Harrogate, not later than 
February 2, 1952. (6602) 


St Mt kcal ae 
MANCHESTER REGIONAL GOSPITAL BOARD 

Applications arg invited for two p-st of 
i REGISTRAR IN ANAESTHETICS 
as follows : 

- "Blackburn and District Group of Hospitals, 
resident at Blackburn Royal Infirmary. 

Bolton and District Group of Hospitals, with 
main duties at Bolton Royal Infirmary and Bolton 
and District General Hospital (resident or non- 
residenv. 

Forms of application may be obtained from the 
Senior ‘Administrative Medical Officer, Manchester 
Regional Hospital Board, Cheetwood Road, Man- 
chester, 8, and should be returned, with copies of 
two recent testimonials, to be received by January 
28, 1952. 2 (6859) 


NEWMARKET GENERAL HOSPITAL 

East Anglian Regional Hospital Board 
Applications are invited for 
S ANAESTHETIC REGISTRAR 
Single quarters are available. The appointment will 
be for one year, renewable for second year. Ap- 
plications, stating age, qualifications and details 
of present and previous, appointments, together with 
the names of three referees, should reach the 
undersigned not later than January 28, 1952.— 
K. V. F. Morton, Secretary, 117, Chesterton Road, 
Cambridge. > (5649) 


Mae ouma 
ROTHERHAM, MOORGATE GENERAL 
HOSPITAL 
Sheffield Regional Hospital Board 
Applications are invited for the resident whole- 


£ ‘ - 

_ REGISTRAR (Anaesthetics) 

to the above hospital, which is a cecognized train- 
ing hospital for the D.A. The appointment is for 
one year in the first instance, and may be renewed 
for a further year. Applications, giving age, 
nationality, qualifications, present and previous ap- 
pointment (with da es), together with names and 
addresses of three referees, should be sent to the 
Secretary, Shefficld Regional Hospital Board, Ful- 

. wood House, Old Fulwood Road, Sheffield, 10, to 
reach bim not later than February 4, 1952. (6615) 


METROPOLITAN HOSPITAL 
Kingsland Road, London, E.8 
i (General—147 beds) 
Central Group Hospital Management Committee 
Applicattons are invited from registered medical 
practitioners 10r the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetist) 
The appointment will be for six months only in 
the first instance. Salary will be at. the rate of 
£670 per annum, less residential charges of £130 
per annum. Applications, giving details of age. 
qualifications and experience, together with the 
~names of three referees, should reach the House 
Governor by January 29, 1952. (5792) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited for the post of 

SENIOR HOUSE OFFICER (Anaesthetics) 
The post is recognized for the D.A. examination 
-and is tenable for one year. Salary £670 per 
annum, less an appropriate deduction in respect of 
board residence. Applications, stating age, quali- 
fications, nationality and experience,’ etc., with 
names” of two persons for reference, should be 
addressed to the Secretary, Blackburn and District 
Hospital Management Committee, Royal Infirmary. 
Blackburn. . (6656) 


CHELMSFORD, ST. JOHN’S HOSPITAL 
Applications ate invited for the post of 
RESIDENT ANAESTHETIST 
A _ (Senior House Officer) 
to large surgical units. for a period of twelve 
months, commencing February 14, 1952. The ap- 


pointment wi 
























„pital, Luton, Beds. 


1] include duties at the Chelmsford 


and Essex Hospital a short distance away. Appli- 
cations, stating age, Sex, qualifications and ex- 
perience, with recent testimonials, should reach 
the „ Secretary, Hospital Management Committee, 
Chelmsford Group, Chelmsford and Essex Hospital, 
London Road. Chelmsford, not later than January 
22, 1952. = (544 


FARNBOROUGH HOSPITAL 
Farnborough, Kent (800 General beds) 
Applications are invited for the resident post of 
SENIOR HOUSE OFFICER in Anaesthetics 
due to commence on February 28, 1952. The post 
is for a period of one year in the first instance, 
and recognized for candidates preparing for the 
D.A. Salary £670 a year, less £150 a year for 
residential emoluments. Applications, stating age, 
qualifications (with dates) and experience, accom- 
panied by the names and addresses of three referees, 
should be sent to Administrative Officer. (6784) 


HITCHIN, LUTON AND HITCHIN GROUP 
HOSPITAL MANAGEMENT COMMITTEE 
Applications are invited for the post of 

RES!DENT ANAESTHETIST 
(Senior House Officer) 
to work in the Hitchin area under the direction of 
the whole-time Consultant Anacsthetist. The 
appointment, which is vacant now, Offers experi- 
ence in general surgery, E.N.T., gynaecology and 
obstetrics, and orthopaedics, and is recognized for 
the D.A. examination. Applications, stating age, 
nationality, qualifications and experience, together 
with the names and addresses of three referccs, 
should be sent immediately to the Medical Director, 
The Lister Hospital, Hitchin. (5711) 


Ihe bister eee 
KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Keighley (146 beds) 
BINGLEY HOSPITAL, Bingley (68 beds) 
Yorkshire, West Riding (Full Consultant Staffs) 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER IN ANAESTHETICS 

(Either sex) 
the above hospitals for the acute sick, 
Keighley Victoria Hospital. Twelve 
months’ appointment. Vacant now, Salary £670 
per annum. National Health Service terms and 
conditions. Applications, stating age, qualifica- 
tions, experience and nationality, “together with 
copies of recent testimonials, to be forwarded as 
soon as passible to the Secretary, Bingley. Keiahley, 
Skipton and Settle Hospital Management Committee, 
St. Jonn’s Hospital, Keighley. - ($270) 


SL ONN S aeee ae 
LEICESTER GENERAL HOSPITAL (445 beds) - 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
commencing April 1, 1952. Recognized for the 
D.A. Applicauons. stating age, experience and 
qualificauons, together with copies of recent testi- 
monials, to Secretary, No. 1 Hospital Management 
Committee, 38a, East Bond Street, Leicester, not 
later than January 24, 1952. (6621) 


LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 

commencing April 1, 1952. Applications, stating 
age, expericnce and qualifications, together with 
copies of recent testimonials, to reach the Secre 
tary, No. | Hospital Management Committec, 38a. 
East Bond Street, Leicester, not later than January 
24, 1952. (6622) 


LUTON AND DUNSTABLE HOSPITAL 
Luton, Beds 

Luton and Hitchin Group Hospital Management 
- Committee 

„Applications are invited for the post of 

RESIDENT ANAESTHETIST 
(Senior House Officer) 

at the Luton and Dunstable Hospital. The appoint- 
ment, which is vacant now, offers varied experience, 
and this post is recognized for the D.A.’ examina- 
tion. Applications, stating age, nationality, qualifi- 
cations and experience, together with the names and 
addresses of threc referces. should be sent immedi- 
ately to the Secretary, Luton and Dunstable Hos- 
(5712) 


MANCHESTER (near), PARK HOSPITAL 

Davyhulme (General Hospital—426 beds) 
West Manchester Hospital Management Committec 

SENIOR HOUSE OFFICER (Anaesthetics) 
Applications are invited from registered medical 
practitioners for the above post, which is vacant 
on January 31, 1952, The appointment will be 
for twelve months. at a salary of £670 per annum. 
less £130 per annum for residential accommodation 
and services. The hospital is recognized by the 
Conjoint Board for training for the Diploma in 
Anaesthetics. Application forms from the Secre- 
tary, Park Hospital, Davyhulme, Manchester. (5823) 


ORMSKIRK COUNTY HOSPITAL 
Wigan Road, Ormski'k, Lancs (406 beds) 
SENIOR HOUSE OFFICER (Anaesthetics) 

Applications are invited from suitably qualified 
medical practitioners for the above appointment, 
normally resident. The post is tenable for twelve 
months, but a temporary application would be 
considered. Salary_£670 per annum, less £130 per 
annum for residential emoluments. Applications, 
with full details and names of two referees, to be 
forwarded to the undersigned immediately.—H. E. 
Beck, Secretary, County Hospital, Ormskirk, (6721) 


for duty at 
resident at 


Jan. 19,.1952 -7 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT CO. E. 
Applicauons are invited for the appointment of: 
RESIDENT ANAESTHETIST 
(Senior House Officer grade) 

Salary £670 per annum, in accordance with the- 
national terms and conditions of service, The ap- 
pointment is for twelve months, and preference wilk 
be given to those bolding the diploma in anacs-- 
thetics. Residential accommodation will be avail-- 
able at All Saints’ Hospital, Chatham. <Applica-- 
tions, giving full particulars of age, nationality, 
qualifications, and experience, together with copies- 
of recent testimonials, to be sent to the under— 
signed not later than February 1, 1952.—T. Rhodes.. 
Secretary, Medway and Gravesend Hospital Manage- 


ment Committee, St. William’s Hospital, 
Rochester. (6715). 
PRESTON ROYAL INFIRMARY (400 beds) 


RESIDENT SENIOR HOUSE OFEICER 
(Anaesthetics) (Senior House Officer Grade) 
(Recognized for D.A.) 

Applications should be made immediately to the 
Secretary, Preston and Chorley Hospital Manage-- 
ment Committee, Royal Infirmary, Preston.—John 
Gibson, Secretary. (5356): 


TT 
STOURBRIDGE (near), WORDSLEY HOSPITAL. 
(450 beds) f 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group,. 
Birmingham Region 

Applications are invited from registered medical. ` 

practitioners for the post of 


SENIOR HOUSE OFFICER 
(Resident Ausesthetist) , 
Post now vacant, Applicants should have held 
house appointments and bad previous experlence- 
i3 anaesthetics. The salary will be at the rate of ° 
ñ £670 per annum, less a deduction of £150 per 
annum in’ respect of residential emoluments." Ap- 
plications, stating age, nationality, qualifications, 
„with dates, experience, and details of previous “ap. 
puintments, and accompanied by copies of three 
recent testimonials, to H. Raymond Hurst, Secretary. 
to the Management Committee, The Guest Hos— 
pital, Dudley, Worcs. (6601). 


TAUNTON AND SOMERSET HOSPIFAL 
(Musgrove Park Branch and East Reach Brancb> 
(681 beds—11 Residents) 

Taunton Hospital Management Committee ` 
Applications are invited from registered medical 
pracutioners for the following post: 
SENIOR RESIDENT HOUSE OFFICER 
7 (Anaesthetics) i 
Salary in accordance witb the National Health Ser- 
vice scale. The post is for a period of one year, 
and the successful applicant will be required to- 
take up duties on February 1, 1952, -The post is 
recognized as a qualifying appointment for the 
Diploma of Anaesthetics, Applications, stating: 
age, qualifications (with dates), nationality and de— 
tails of experience, together with two recent testi-- 
monials, should be sent immediately to the Secre- 
tary, Taunton Hospital Management Committee, 
Musgrove Park Hospital, Taunton, Somerset, (4805) 


TRURO, ROYAL CORNWALL INFIRMARY 
(General: Hospital, 212 beds—8 ~Residents) 
West Cornwall Hospital Management’ Committee: 

Applications are invited for the post of 
RESIDENT ANAESTHETIST 
(Senior House Officer status) 
which falls vacant on February 4, 1952, The post 
ds tenable for one year at a salary of £670, less- 
£100 for emoluments, and subject to the regulations. 
of the Ministry of Health. Applications, stating: 
age, nationality, qualifications and experience. and. 
enclosing copies of two recent testimonials, should" 
be forwarded to the Administrative Assistant, Royal 
Cornwall Infirmary, Truro. 5 (5257) 


ST. GILES’ HOSPITAL, Camberwell, S.E.5 
Camberwell Hospitals Manugement Committee: 
Applications are invited for appointment as 

HOUSE OFFICER (Anaesthetist duties) 
Salary £350, £400 or £450 a year, according to 
posts held, less charge for residence, Post vacant 
now. Applications, stating age, details of qualifica~ 
tlons and experience, and enclosing copy testi-- 
monials, to the Secretary, Camberwell Hospitals 
Management Committee, Dulwich Hospitals, East 
Dulwich Grove, S.E.22, as soon as possible, (5601). 


BRISTOL, UNITED, HOSPITALS 
Applications are invited for two posts of 
RESIDENT ANAESTHETIST - 
{Second or third post) X 
for the six months commencing March 1, 1952. 
The candidates appointed will be required to reside- 
in the Royal Infirmary Branch or the General Hos- 
pital Branch, but the appointment will include: 
duties in other branches of the Teaching Hospital 
Group. Salary £400 or £450 per annum, with a 
deduction of £100 per annum for residence. Ap- 
plications,, on forms to be obtained from the 
undersigned, should be returned on or «before 
January 26, 1952.—Secretary to the Board, Royal 
Infirmary Branch; Bristol, 2. - (5794p 
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CARDIOLOGY 
A LT RE or 


~ _ CALDY MANOR HOSPITAL 
Caldy, Wirral (41 beds) 


North Wirral Hospital Management Committee 


Applications are invited frem registered medical 
‘practitioners, male or female, for appointment of 
RESIDENT HOUSE PHYSICIAN 
“or the above wew hospital which specializes in 
the treatment of heart cases. The appointment 
will become vacant on February 1, 1952, and will 
‘be tenable for six months. Salary in accordance 
with the approved scales, viz., first post held £350 
per annum, second post held £400 ner annum, and 
£450 per annum for the third and any subsequent 
post held. A deduction at thc rate of £100 per 
annum will be made in respect of board, lodging 
‘and other services provided. Applications, stating 
age, nationality, qualifications and details of cx- 
perience, with names of three referces, should be 
‘sent immediately to the Secretary, North Wirral 
‘Hospital Management Committee. Leasowe Chil- 
«dren's Hospital, Leasowe, Wirral, Cheshire. (6759) 





‘CHEST AND TUBERCULOSIS 
pannas 


ST. THOMAS’ HOSPITAL, London, S.E.1 
CHEST SURGEON 
With full consultant status and membership of 
the Medical Committee. Four half-day sessions a 
week. F.R.C.S. essential. Applications, twelve 
copies, inctudiog names and adaresses of tnree 
referees, to Clerk of the Governors by February 
26, 1952. (5364) 
ee es 
HARROW CHEST CLINIC 
199, Station. Road, Harrow 


North-West Metropolitan Regional Hospital Board 


Applications are invited for the post of 


WHOLE-TIME ASSISTANT PHYSICIAN 


Salary scale £1,300 to £1,750 per annum. Candi- 
dates should possess a higher medical qualification 
and have good general medical experience and 
Special expetience in the treatment of chest diseases 
rand tuberculosis. The successful applicant will 
work under the general supervision of the consul- 
tant physician in charge, and dutics will include 
the care of 10 beds at Hendon Isolation Hospital, 
Hendon, N.W.4, and 28 beds at Edgware General 
Hospital, Edgware, for the treatment of tubercu- 
lous patients, Applications, stating date of birth, 
qualifications and experience, with the names of 
three referees, should reach the Secretary, North- 
‘West Metropolitan: Regional Hospital Board, 11a, 
Portland Place, W.1, not tater than February 16, 
1952. Candidates are welcome to visit the Clinic 
by direct appointment with the Consultant in 
Charge. J (5884) 
———$—_ 
WELSH REGIONAL HOSPITAL BOARD 


Applications are invited from registered medival 
practitioners for the whole-time appointment of 


ASSISTANT CHEST PHYSICIAN 
(S.H.M.O. grade) 
4o serve the Newport and East Monmouthshire 
‘Hospital Management Committee .Group. He will 
be based on Newport. -Tbe main Chest Clinic 
is situated in the grounds of a general hospital 
(400 beds, 24 for tuberculosts) and, therefore, there 
ds an opportunity for close association with all the 
other medical services. Tne Group served” sas 
a population of 270,000. There will be an appor- 
tionment of time spent tetween the Regional Board 
and the Local Authorities, but the salary will be in 
accordance with the terms and conditions of service 
of hospital medica] and dental staffs. Fourteen 
coptes of application, stating age, nationality, qualt- 
‘fications, experience, and present appointment, with 
the names of three referees, should be sent within 
‘twenfy-one days from date of publication of this 
advertisement to the Senior Administrative Medical 
Officer, Welsh Regiona! Hospital Board, Cathays 
Park, Cardiff. $ (6722) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for a 


‘SENIOR REGISTRARSHIP in Thoracic Surgery 
for duty In the units dealing with both tubercular 
and non-tubercular thoracic surgery in the Region, 
Applications will be considered for one or more 
appointments within the total of eleven notional 
thalf-days. Candidates should preferably hold a 
‘Fellowship of a Royal College of Surgeons, and 
previous experience in thoracic surgery would be 
The appointment will be in accord- 
ance with the terms and conditions of service of 
hospital medical and denta! staff (England and 
Wales). Applications, giving particulars. of age, 
qualifications” and experience with relevant dates, 
together with the names and addresses of three 
‘referees and indicating the number of notional 
“half-days available, to be sent to the Secretary, 
Registrars Committee, South-East Metropolitan Re- 
sgional Hospital Board, 11, Portland Place, London, 
W.L, not later than February 1. 1952. (6657) 
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IMPORTANT NOTI 
APPOINTMENTS 
Medical practitioners are requested 
aot to apply : 

for any appointment referred to in 
ġ this notice or for appointments $ 
Ñ under local authorities referred to ink 
H this notice without first having com- § 
F municated with the Secretary to the | 
; British Medical Association, p 
B.M.A. House, Tavistock Square, 
g W.C.1, 4 

f or, in the case of the Irish appoint- f 
ment, with the Medical Secretary, 
Irish Medical Association, - 
10, Fitzwilliam Place, Dublin. 


Í LOCAL GOVERNMENT SERVICE § 


f CITY OF LEEDS 
(Part-time Assistant Medica} Officer (Sessional) 
fur Maternity and Child Weltare) 


COUNTY BOROUGH UF DUDLEY 
(Deputy Medical Officer and Deputy School 
Medical Officer) 


i COUNTY BOROUGH OF LONDONDERRY 
{Deputy Medical Officer) 


COUNTY BOROUGH OF NORTHAMPTON 
(Assistant Medical Officer of Health , 
and Assistant School Medical Officer) 


J LANCASHIRE COUNTY COUNCIL 
(Assistant Divisional] Medical Officers) 


IRELAND 


BALLYMORE EUSTACE DISPENSARY 
(Medical Officer) DISTRICT § 


By Order of the Council, 
A. MACRAE, 
Secretary. § 





































January 15, 1952. 






SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Applications are invited to fill a vacancy for a 
SENIOR REGISTRAR in Diseases of the Chest 
This appointment, in accordance with the terms 
and conditions of service, will assure the successful 
candidate of two years’ trainirg, the first year being 
spent at Davos, Switzerland, in the Sanatorium to 
which’ British subjects are being sent under a 
special Nationa! Health Service scheme. Appli- 
cants must have bad wide expericnce in general 
medicine and with particular interest in tubercu- 
losis. The possession of a higher medical quali- 
fication is desired. Applications, givirg the names 
and addresses of two referces, should be sent as 
early as possible and not later than February 1, 
1952, to the Secretary, Registrars Committee, South- 
East Mctropoliian ~Regional Hospital Board, 11, 
Portland Place, W.1. (6658) 


eee as e 
COTTINGHAM, near HULL, CASTLE HILL 
HOSPITAL 
Leeds Regional Hospital Boord 

Applications are invited for the appointment of 

REGISTRAR In Thoracic Surgery 

for duties at the Thoracic Surgical Unit. The 
unit has thirty-eight beds and provides full tacili- 
Ues for the surgical treatment of both tuberculous 
and non-tuberculous cases. The appointment will 
be resident for which the necessary deductions from 
salary will be made. Applications, stating age, 
qualifications and details of present and previous 
appointments (with dates), together with the names 
of three referees, should be forwarded to the Sec- 
retary, -Joint Registrars Committee, Park Parade, 
Harrogate, not later than January 25, 1952. (5618) 
eae ct aS a ache Ea 


WORCESTER (nezr), KNIGHTWICK 
SANATORIUM (100 beds) 

Applications are invited for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
The appointment and salary will be in accordance 
with the terms and conditions of service laid down 
for hospital medical staff. -Applications, with copies 
of testimonials, should be sent ito the Secretary, 
Worcester Royal Infirmary, (5934) 


' | MANSFIELD inea), NOTTS, NEWSTEAD 


SANATORIUM, Fihpool (236 beds) 
Applications are invited for appointment as 
RESIDENT SENIOR HOUSE OFFICER (Female) 
The successful epplicant may be required to. under- 
take some work at neighbouring chest clinics, in- 
cluding B.C.G. vaccination. Apply, giving age, 
qualifications and two referees. to the. Secretary, 
Nottingham No. 5 Hospital Management Commit- 
tee, Harlow Wood Hospital, near Mansfield, 
Notts. (5843) 


NEWCASTLE, WALKER GATE HOSPITAL 
Chest Department - 
Newcastle-upon-Tyre }.0 pital Management 
Committee 
SENIOR HOUSE OFFICER 

Applications are invited for the above post, The 
appointee will carry out duties at the above hos- 
pital assigned to him under the supervision of the 
Senior Chest Physician. The appointment is resi- 
dent. Salary and conditions as defined under the 
terms and conditions of service of hospital medical 
and dental staff (England and Waics), paragraph 4. 
on the scale appropriate to Junior Registrars, at 
£670 per annum. Applications, with three testi- 
monials, to be sent ta the Secretary, Hospital Man- 
agement Commitice, Newcastle General Hospital. 
Westgate Road, Newcastle-upon-Tyne, 4, as soan 
as passible. 15776) 


SHEFFIELD, CITY GENERAL HOSPITAL 
Sheifieid No, 1 Hospital Management Committee 
Applications are invited frony suitably qualified 
medical practitioners for the resident post of 
SENIOR HOUSE OFFICER 
to the Thoracic Surgery Unit 
Preference will be given to candidates with experi- 
ence in chest diseases and holding a higher surgical 
qualification. Apply, giving full details of age. 
qualifications, present and previous appointments 
(with dates), and the names of two persons to whom 
reference may be made, to the undersigned at 
Nether Edge Hospital. Sheffield, 11.--W Stans- 
field. Secretary. (7602) 


GROVE PARK HOSPITAL, Condos, $,.E.12 
{Tuberculosis—401 beds) ~ 
Lewisham Group Hospital Management Committee 
Applications are invited fpr the post of 
HOUSE SURGEON 
to the Thoracic Surge:y Department 
The appointment is vacant immediately and’ is 
tenable for six months. Salary at the rate of £350, 
£400 or £450 per annum, according to experience, 
less £100 per annum for residential emoluments, 
Applications, stating age, qualifications -and ex- 
perience, with copies of. three recent testimonials 
or names of ceferees, should be sent to the Secre- 
tary, Group Offices, Lewisham Hospital, London. 
S.E.13, (6659) 


PADDINGTON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 
Paddington Hospital, Harrow Road, W.9 
Applications are invited for the post of 
HOUSE PHYSICIAN 
for duty from March J, 1952, in the T.B. wards 
of St. Charles’ Hospital, Ladbroke Grove, W.10: 
This post provides good opportunity for studying 
for a higher degree. Salary and conditions of ser- 
vice for hospital medical and dental staff. Appli- 
cations, stating age, quallfications, experience, to- 
gether with the names and addresses of two 
referees, to reach the Secretary to the Committee 
by February 11, 1952. (6736) 


PADDINGTON, GROUP HOSPITAL MANAGE- 
‘ MENT COMMITTEE - ' 
Paddington Hospital, Harrow Road, W.9~ 

Applications are invited for the post of 
HOUSE SURGEON 

for duty from March 1, 1952, in the Thoracic De- 

partment at St. Charles’ Hospital, Ladbroke Grove. 

W.10. Previous experience an advantage. Salary 

and conditions of service for hospital medical and 

dental staff. Applications, stating age, qualifica- 
tions, experience, together with the names and 
addresses of two referces, to reach the Secretary to 

the Committee by February 11, 1952. > (6737) 


AYLESBURY, BUCKS, TINDAL GENERAL 
HOSPITAL (281 beds) 
HOUSE PHYSICIAN (Male or female) 

Vacant March 24, 1952. Work is generally con- 
nected with diseases of the chest (T.B. and non- 
T.B.) and care of some acute medical beds. Ap- 
plications, with two testimonials, to the Adminis- 
trative Officer by February 11. (6660) 


BRAINTREE, ESSEX, BLACK NOTLEY 
HOSPITAL 
Applications are invited for the post of 
HOUSE PHYSICIAN (First, second or third post) 
to the Pulmonary Tuberculosis Unit (204 beds) at 
the above hospital. Tenable six months from 
February 1, 1952. Salary in accordance with the 
terms of service issued by the Ministry of Health, 
plus £50 per annum. Applications, with copies. 
of three recent testimonials, should be forwarded 
to the Secretary, Colchester Group H.M.C., 14, 
Pope’s Lane, Colchester, (6738) 


CARDIFF, GLAN ELY HOSPITAL 
(236, beds Pulmonary and Non-pulmonary 
Tubercutosts) 
Cardit Hospital Management Committee - 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER 
at the above, which is a hospital for the treatment 
of all forms of tuberculosis. Experience afforded 
in thoracic surgery and tuberculosis of bones and 
joints, genito-urinary tract and skin. Applications 
to the ‘Secretary, ` Cardiff Hospital Management 
Committce,, St. David's Hospital, Cardiff, (5650) 
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: . DENTAL , 
-.' |. IPSWICH, EAST ANGLIAN REGIONAL 

a HOSFITAL BOARD 

“te . CONSULTANT DENTAL SURGEON 

Bo Required whole-time or maximum part-time in 
ra the Ipswich arca. Main hospitals: East Suffolk 
eS Bnd Ipswich Hospital (360 beds); Borough General 
Ts > Hospital, Ipswich (300 beds); Nayland Sanatorium 


ars (210 beds); Ipswich Sanatorium (120 beds); St. 
ees Audry’s Hospital, Melton’ (i.075 beds); St. 
-r /Clement’s Hospital, Ipswich (445 beds). The main 
‘hospitals only are stated. but the duties may include 
2 work at other hospitals or clinics in the same area, 
© Eight copies of applications, stating age, qualifica- 
tions and details of present and previous app -int- 
iments, together with the names of three referees, 
SEA should reach the undersigned not later than: January 
Č 28, 1952.—K. V. F. Morton, Secretary, 117, 
Chesterton Road. Cambridge. - (5619) 
ee ns 
oa, AYLESBURY (near), STOKE MANDEVILLE 
= HOSPITAL 
Oxford Regional Hospital Board 
, Applications are invited from qualifed dental 
(ee pracutioners for the post of 
- ASSISTANT DENTAL SURGEON 
. {n-the grade of Senior Hospital Dental Officer to the 
Plastic Surgery and Jaw Injury Centre 
>. ¢ + Applicants for this post should hold a higher dental 
qualification or a medical qualification aad the suc- 
cessful candidate will be required to live in the 
area. Applications (nine copies), stating age. quali- 
’ tications, experience and the names and addresses 
‘of thrce referces, should reach the Secretary of 
~ the Board, -43, Banbury Road,-Oxford, from whom 





` further details can be obtained, by Feb. 15, (5677) 
oa ROYAL. FREE HOSPITAL GROUP 
ye Dental Department 

fe - Applications. are invited: for the appointment of 


A FULL-TIME DENTAL REGISTRAR 
~~ + to work-under the general supervision of the visit- 
Yo “+ ing Dental Surgeons. Duties would be of a varied 
‘general nature including opportunities for surgical 
theatre work. The appointment is for one year in 
the first instance, duties to commence on April 1, 
‘1. ` 4952. Salary and conditions of service in accord- 
,. >. . nce with the terms published by the Ministry of 
Ce Health. Application forms may be obtained from 
- the Secretary to the Board of Governors, The Royal 
Free Hospital,’ Gray’s Inn Road, London, W.C.1, 
pa to whom thcy should be returned not later than 
_ , February 11, 1952. Z (5796) 


re : > 








aea 


17O BAR, NOSE, AND THROAT, etc. 


HOSPITALS FOR DISEASES OF THE CHEST 


The Board of Governors invite appLcations for 
Caa the appointment of 
ASSISTANT LARYNGOLOGIST (Consultant) 
to the Londen Chest Hospital, E.2. The duties in- 
volve attendance on one notional half-day per weck 
,+ ,* Aat the hospital and one notional half-day in gliter- 
oo nate weeks at the hospital's country branch at 
nut . Arlesey, near Letchworth, Applications, stating 
= -date of birth, qualifications; and experience with 
the names of three referees, should reach the under- 
signed not later than Saturday, February 23, 1952. 
ae 2 —Kenneth A. F. Miles, Secretary to the Board, 
. Brompion Hospital, S.W.3. 15885) 


R LICHFIELD, SUTTON COLDFIELD AND 
as j TAMWORTH GROUP 
$ Birmingham Regional Hospital Board 
: Applications invited for appointment of 
PART-TIME CONSULTANT E.N.T. SURGEON 
(Three notional half-days weekly} 
Candidates should possess a higher quatification, 
and have had wide experience in specialty. Appoint- 
ment subject to National Health Service (Super- 
annuation) Regulat.ons. Fiiteen copies applica- 
tions, staling name, age, nationality, qualifications, 
‘present and previous appoinuments, and deiails of 








->a s 


three referecs, to Sec.etary, 10, Augustus Road. 
a0 Birmingham, 15, before February 4, 1952. Candi- . 
- dates may visit group hospitals. (6848) | 





HAS NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

West Herts and St. Paul’s ‘Ho: pitais, Hemel Hemp- 

. stead, Herts, anf: Leavesden Hospital, Abbots 
= ~ Langley, Herts 

avo Applications are invited ‘for the appointment of 

PART-TIME CONSULTANT E.N.T. SURGEON 

= for four, half days a week at West Herts Hospital, 

= St. Paul's Hospital and Leavesden Hospital. The 

$ principa) duties wil! be at the West Herts Hospital 

which 1s a general hospital of 169 beds inciuding 


ee 10 for E.N.T. surgery. Applicants should hoid a, 


ra bigber qualification and have wide experience in 

x this specialty. Applications, stating date- of birth, 

qualifications, and experience, with the names of 

three referees, should reach the Secretary, North- 

West Metropolitan Regional Hcspital Board, ila, 

kg Portland Piace, W.1, not later than February 23, 
pr 1952. 

. -pitals by direct appolntment, 


16799) 


Candidates are welcome to visit the bus-, 
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BIRMINGHAM (DUDLEY ROAD) GROUP 
Birmingham Regional Hospital Board 
Applications wvied for appointment of 
WHOLE-TIME REGISTRAR IN E.N.T. 
. SURGERY 

Duties mainly at Birmingham and Midland Ear and 
Throat Hospita; (124 beds). Residcn’ appo.n:ment, 
Experience in specialty essential. Higher qual fica- 
tion an advantage. Appointment subject to Nadonal 
Health Service (Superannuation) Regulations Ten 
copies applications, stating name, age, na.ionality, 
qualifications, present and previous appo.ntmenis, 
and details of three referees, 
Augustus Rd., Birmingham, 15. before Feb. 4, 1952. 
Candidates may visit hospital concerned. (6849) 


BLACKBURN, ROYAL INF.RMARY f 
Blackburn and District Huspltat Manngement 
Committee 

Vacancy for 
SENIOR HOUSE OFFICER, 
to E:N.T. and Ophthalmic Units, both units being 
under clinical direction of consultants. Salary £670 
Per annum. less £155 for board residence. Appli- 
cations, giving age, experience and qualifications, 
and names of two referees, to Sccretary, Black- 
burn and District Hospital Management Commit- 
tce, Royal Infirmary, Blackburn. (5651) 


BLACKPOOL, VICTORIA HOSPITAL 
SENIOR HOUSE OFFICER (E.N.T, Depa tment) 
Post recognized for D.L.O. and F.R.C.S, 
National Health Service salary and conditions of 


service. Applications, with references, should be 
sent to the Administrative Officer, Victoria Hos- 
pital, Blackpool. (S679) 


FARNBOROUGH HOSPITAL 
Farnborough, Kent 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 


in the E.N.T. Department at this hospital, The 


post is for a period of one year and is recognized 
for candidates preparing for: the D.L.O. Salary 
£670 a year. Applications, stating age, qualifica- 
tions (with dates) and experience, accompanied by 
the names and addresses of three referees, should 
be “forwarded to the Administrative Officer. (6785) 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEM:zNT COMMITTEE 
Applications are invited | tor the non-resident 


post of 

SENIOR HOUSE OFFICER 
to the Ear, .Nose and Throat Departments In the 
Group. Salaty and conditions of service in accord- 
with Ministry of Health Circular. Applications, 
stating age, nationality, and qualifications, together 


-with the names of two referees, or copies of two 


testimonials, “to be addressed to the undersigned 
immediately.—H. G. Price, Secretary, 59b, Shaw 
Heath, Stockport, Cheshire. (6860) 


AYLESBURY, ROYAL BUCKINGHAMSHIRE 
HOSPITAL 
Aylesbury avd District Hospital Management 
Committee 
HOUSE SURGEON 
` for E.N.T. and Ophthalmic Departments 
Recognized for D.L.O. and D.O. First or second 


Post. Vacant now. Please apply, with two testi- 
monials, to the Secretary Superintendent, as soon 
as possible. (6661) 


BRIGHTON AND LEWES HO PITAL 
MANAGEMENT COMMITTEE 
Applications ate invited for the post of 
HOUSE SURGEON 

for duties In the E.N.T. Department of the Group 
Hospitals (recognized far F.R.C.S. and D.L.O.), 
Vacant now. Applications, with full details of 
age, experience, etc., togcther with the names and 
addresses of two referees, 10 be sent to the~ Ad- 
ministrative Officer, Royal Sussex Courty Hospital, 
within seven days of the appearance of this adver- 
tisement. (5798) 


CHELTENHAM GENERAL EYE AND 
CHILDREN'S HOSPITAL 
Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON s 
to the Ear, Nose and Throat Department, vacant In 
February, 1952.° Salary £350 to £450, according 
to experience. Applications. stating age, qualifica- 
tions, with copy of two testimonials, to be sent 
to the Group Sccretary, General Hospital, Chel- 
tenham, (6716) 


ig HULL ROYAL INFIRMARY 

Huil (A) Group Hospital Management Committee 
HOUSE SURGEON 

Required in the Ear, Nose and Throat Depart- 
ment at the Hull Royal Infirmary and the Victoria 
Hospitaf for Sick Chiidren, Recognized far 
D.L.O, National scales and conditions, Six- 
monthly appointment, terminable by one month’s 
notice either side. Forms of application from the 
Administrative Officer. (8468) 


LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 
HOUSE SURGEON to the E.N.T. Department 

for a period of six months from April.{1, 1992. 
The post is recognized for the D.L.O. and the 
F.R.C.S. Applications, stating, age, experience and 
qualifications, together with copies of recent testi- 
monials, to reach the Secretary, No. 1 Hospital 
38a, East Bond Street. 
(6623) 


Management Committec, 
Leicester, not later ‘than January 24, 1952. 


A : g `, ; 


to Secretary, 10,` 


» Administrative Officer, ` 


LEEDS, 9, ST. SAMES’S HOSPITAL 

Leeds (A) Group Hospital Management Committee 

Applications are’ invited from registered medical 
practitioners, male and female, for the post of 
E.N.T. AND OPHTHALMIC HOUSE SURGEON - 
at the above hospital, The appoimtment. will be 
subject to the terms and conditions of service as 
issued by the Ministry of Health, with salary accord- 
ing to the number of posts previously held. Appli- 
cations, stating age, qualifications and experience, . 
together with copies of three recent testimonials, 
should be forwarded tọ the Administrative Medical 
Officer, St. James's Hospital, Leeds, 9, as soon as 
passible.—}. Folkard, Sec. to the Committee. (4740) 


MANCHESTER mear), PARK HOSPITAL 
Davyhulme (General Hospital—426 beds) 
West Maachester Hospital Macagement Committee 

HOUSE OFFICER ,(Ear, Nose and Throat) - 

Applications are invited from registered medical 
pracutioners for the above post, which is now 
vacant. Vacancies occur periodically in the various 
departments at Park Hospital and House Officers 
are eligible for appointment to another speciality 
at the end of the origina! term df service when 
such vacancies occur. Salary £350 to £4507 per 





‘annum, according: to experience, ‘£/00 per annum 


deduction for residential accommodation and ser- 
vices. Six months’ appointment. Application forms 
from the Secretary, Park Hospital, Davyhulme, Man. 
chester. (5824) 


READING, ROYAL BERKSHIRE HOSPITAL 
(403 beds) i 
Applications are invited tor the post of 
-HOUSE SURGEON ({E.N.T. Department) 
Vacant March 1, 1952. Salary £400 or £450, less 
£100 board residence, etc. Applications, stating 
age, qualifications (with dates), nationality, present 
post, with copies of three recent testimonials, to 
(5732) 


YORK, COUNTY HOSPITAL 4 
(General hospital of 269 beds, with full consultant 
Staff) 

CITY HOSPITAL, York: 
(Modern general bospital of 265 beds, with foD 
consu:tant staff} , 
E.N.T. HOUSE SURGEON 
The E.N.T. Department (which is mainly at the 
County Hospital) has approximately 30 beds,, is- 
recognized for the D.L.O. and offers ' excellent: 
opportunities for learning the specialty, The ap- 
poinunent is for six months initially and is vacant 
immediately. Previous experience preferable but 
nut essential. Residence available at the County 
Hospital. Salary £400 for second post held, £450 
for. third vost, less £100 for‘residence. Apptica- 
tions, giving details of age, nationality, experience 
and qualifications, together with the names of two 
referees, to be forwarded immediately to the under- 
signed.—F. A. Milnes, F.H.A., A.L.A.A., Secre- 
tary, York “ A” and Tadcaster H.M,C., Bootham 
Park, York, (6800) 














INFECTIOUS ‘DISEASES 


WESTERN HOSPITAL 
Seagrave Road, “u.hom, S.W.6 

Sonth-West Metropolitan ..egional Hospital Board 

Fu.tam and Kensington Haspitai Management” 

Committee 

Registered medical -practitioners are invited to 

apply for the following appointment : 
REGISTRAR (Infectious Diseases) 

The hospital servies as a pohomyelitis centre, and: 
medical students attend throughout the year for 
teaching in infectious diseases. Candidates may 
visit the hospital by arrangement with the Physician 
Superintendent. Requests for forms of application. 
(five copies required to be completed) should be. 
accompanied by a stamped addressed foolscap enve- 
lope and made to the Secretary (4 B.M.J.), Fulham. 
and Kensington Hospital Management Committce. 
St. Mary Abbots Hospital, Marloes Road, Kensing- 
ton, W8, and returned to him not later “than. 
February 1, 1952. (6723): 


ILFORD ISOLATION HOSPITAL 
Grove Road, Chadweil Heath (near 1.ondon) 








_ Uford ond Barking Group Hospital Managemen? 


Committee 
There is a vacancy for a 
SENIOR HOUSE OFFICER 
Salary will be £670 per annum, less cmoluments. 
Small furnished bungalow available. Applications, 
giving particulars of experience and quahfications, ` 
and accompanied by copies of testimonials, should 
be sent to the undersigned within seven days of 
this date.—G. Austin Hepworth, Secretary, King 
George Hospita!, Ilford. * | 45680) 


COTTINGHAN EAST YORKS, CASTLE HILL 
HOSPITAL (200 beds) 

(Modern Infectious Disenses Hospital with full 
laboratory facilities) 
WHOLE-TIME HOUSE OFFICER 

(Second or third post) $ 
Required for duties: under the supervision of the 
Consultant In infectious diseases. Application forms 
obtainable from the Secretary, Hull (B) Group Hos . 
pital Management Committee, De Ia Pole Hospital, 
Willerby, East Yorks. (5241+ 
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Infectious Diseases—contd. 





PARKSTONE, DORSET, ALDERNEY INFEC-' 
TIOUS DISEASES HOSPITAL, (60 beds) 
Bouracmouth and East Dorset Hospital Manave- 
ment Committee 
HOUSE PHYSICIAN 
Required immediately. Appucauons to the Assis- 
tant Secretary of the hospital. 18052) 


PRESTON INFECTIOUS DISEASES HOSPITAL 
Preston ana Chorley Hospital Management 
Committee 

HOUSE OFFICER . 

Required at the end of March at the above hos- 
pital, pleasantly situated on bus route on northern 
fringe of Preston, The post includes visiting dutics 
at a nearby Chest Sanatorium (30 beds), Altogether 
there are 125 beds—61 fevers (most in cubicle 
wards) and 64 chest, The post offers excellent 
facilities for experience in these speciaities, Resi- 
dence in Lodge, suitable for married coup'e. Ap- 
plications, stating full particulars, with copy testi- 
monials, to be forwarded as soon as possible to 
the Secretary, Hospital Management Committce, 
Royal Infirmary, Preston.—John Gibson, Sec. (6908) 
pte a ac A atop ERE A ce a 





NEUROLOGY 


MAIDA VALE HOSPITAL FOR NERVOUS 
DISEASES, Eondon, W.9 - 
MEDICAL REGISTRAR (Non-resident) 

Applications are invited for the above full-time 
appointment, falling vacant on March 10, 1952. 
Grading of the post will be that of Registrar or 
Senior Registrar, according to experience. Prefer- 
ence will be given to a candidate intending to 
specialize in neurology. Applications, with copie» 
of threc recent testimonials, should reach the Sec- 
etary not iater than February 6, 1952. (6905) 


NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 
Applications are invited from resistered medical 
practitioners for the appointment of 
HOUSE PHYSICIAN 
at the National Hospital, Queen Square, W-C.1 
This post carries the grade of Registrar. The ap- 
pointment will be for one year in the first instance 
Applications, with copies’ of testimonals, t0 be sent 
to the undersigned not later than January 31, 1952 
—H. Ewart Mitchel, Secretary. The National Hos- 
pital, Queen Sanare. W.C 1 15887) 


BIRMINGHAM, UNITED HOSPITALS 
Queen Elizabeth Hospital 
Applications are invited for the temporary non- 
resident appointment of 
SENIOR REGISTRAR 
in the Department of Neurology 
Post vacant February 9 and tenable until December 
31, 1952. Previous neu ological experience and 
possession of the M.R C.P. are essential. Applica- 
tion forms may be obtained from the Seczeiary 
United Birmingham Hospitals, Queen El zabcth 
Hospital. Birmingham, 15, and shou‘d be returned 
to him not later than January 28, 1952 (5888) 


mee 

MAIDA VALE HOSPITAL FOR NERVOUS 

DISEASES, London, W.9 
RESIDENT HOUSE PHYSICIAN 

Grading as House-Officer or Senior House Officer 
according ‘to experience. Appointment fer six 
months from February 25, 1952, renewable. Preter- 
ence will be given to a candidate holding a higher 
degree who intends to specialize in neuro.osy. Ap- 
plications, with copies of three recent testimonials, 
should be addressed to Sec. by February 6. t6906) 
Cee 





NEUROSURGERY 7 


HOVE, SUSSEX, ST. FRANCIS AND THE 
LADY CHICHESTER GROUP OF HOSPITALS 
South-East Metropolitan Regional Hospital Board 
NEURO PSYCHIATRIC REGISTRAR 
Applications are invited for an appointment, for 
one year in the first instance as Registrar, 
for duty at Hurstwood Park, mainly in the neuro- 
sutgical/neurological unit. Candidates should have 
held a House Surgeon appointment in addition 
to general experience. The appointment wiil be 
jn accordance with the terms and conditions of 
service of hospital medical and dental staff {Erg- 
land and Wales). Applications, giving particutars 
of age, qualifications and experience, with relevant 
dales, together with the names and addresses of 
three referees, to be sent to the Secretary, Regis- 
trars Committee, South-East Metropo.itan Regicnal 
Hospital Board, 13, Portland Place, London, W.t. 
not later than February 1, 1952. (6662) 


pal Ace ec RSE etc IS Sg 
REGIONAL NEUROSURGICAL CENTRE 
(50 beds} 
Brook Genera! Hospital, Shooters Hill Road, S.£.18 
NEUROSURGICAL HOUSE SURGEON 
The post provides excellent opportunity for train- 
ing in neurology. Vacant now, Salary £350 to 
£450, less £100 per annum for residence. Apply to 
Sec., Memorial Hospital, Woolwich, S E,18. (5734) 
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ROMFORD, ESSEX, OLDCHURCH HOSPITAL , 
(718 beds) 


HOUSE PHYSICIAN (Neurosurgical Unit) 

Applications are invited from registered medical 
practitioners for the above appointment n the 
neurosurgical unit, Tenable fer six months, This 
post would be suitable for candidate seeking a 
higher qualification as it offers excellent experience 
in neurology. Applications, stating age, natiozality, 
qualifications (with dates) and eaperience, together 
with copies of three recent testimonials or names 
of two referees, should be sent immediately to the 
Secretary. Romford Group Hospital Manag: ment 
Committee. Oldchurch Hospital, Romford. (5634) 





GBSTETRICS ANB GYNAECOLOGY 


FARNHAM (SURREY) GROUP OF HUSPITALS 
South-West Metropolitan Regional Hospital Board 
Applications are invited for the anpaintment of 
PART-TIME CONSULTANT OBSTETRICIAN 
AND GYNAECOLOGIST 
(two half-days per week). Duties mainly at Fleet 
and District and Yateley and District Hospitals. 
The consultant appointed will be required to live 
within a reasonable distance (approximately twenty 
miles) of the hospitals. Applications (five copies), 
stating date of birth, qualifications, experience and 
present appointments), and giving the names and 
addresses of three referees, should be made by 
etter and sent to the Secretary (S.D.1), South- 
West Metropolitan Regional Hospital Board, 1a, 
Portland Place, London, W.1, to arrive not later 
than February 16. 1952, Applicants may visit the 
hospitals by local arrangement. (6624) 


QUEEN CHARLOTTE’S AND CHELSEA 
HOSPITALS 

Applications are invited from candidates holding 
their M.R.C.O.G. fer the post of 

< SENIOR REGISTRAR (Whole-time) 
in the service of the Board of Governors of this 
Teaching Hospital Group, which will become vacant 
on April 1, 1952, The duties will be divided 
between Queen Charlotte's Maternity Hospital and 
Chelsea Hospital for Women and Hammersmith 
Hospital. Applications, stating age, medical school, 
qualifications, with dates, and previous appoint- 
ments, together with the names of three referees, 
should be sent to the undersigned sot later than 
February 16, 1952.- R. S. H. Thomas, Sec. to the 
Board of Governors, 339, Goldhawk Rd., W.6 (6717) 
ES 


BRADFORD, ST. LUKE’S HOSPITAL 
Leeds Regional Hospital Board 
Applications are invited for the post of 
REGISTRAR in Obstetrics and Gynaecology 
Appointment to commence on April 1, 1952. The 
appointment will be resident and a charge of £150 
per annum wil! be made in respect of residential 
accommodation. Applications, stating age, quali- 
fications and details of present and previcus ap- 
pointments (with dates), together with the names 
of three referees, should be forwarded to the 
Secretary to the Joint Registrars Committee, Park 
Parade, Harrogate, not later than Feb 2. (6663) 








LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the post of 


REGISTRAR in Obstetrics and Gynaecology 


for duties at hospitais in the Halifax Hospital 
Management Committee Group. Appointment to 
commence on April 1, 1952. The appointment will 
be resident and a charge of £150 per annum will 
be made in respect of residential accommodation, 
Applications, stating age, qualifications and details 
of present and previous appointments (with dates), 
together with the names of three referees, should 
be forwarded to the Secretary to the Joint Regis- 
trars Committee, Park Parade, Harrogate, not later 
than February 2, 1952. . (6664) 
eS 
SOUTH WORCESTERSHIRE AND 
BIRMINGHAM (SELLY OAK) GROUPS 
Birmingham Regiona) Hospital Board 
Applications Invited for appoin ment of 
WHOLE-TIME REGISTRAR IN OBSTETRICS 
AND GYNAECOLOGY 
Duties at hospitals in South Worcestershire Group, 
and Ronkswoed Hospital. Experience in specialty 
essential. Higher qualification an advantage. Ap- 
pointment subject to National Health Service (Super- 
annua‘ion regulations. Ten copes applications, 
stating name, age, nationality, qualifications, present 
and previous appointments, and details of three 
referees, to Sec etary. 10, Augustus Koad, Rirming- 
ham, 15. before February 4, 1952. Candidates may 
yisit group hospitals. (6850) 


ROYAL NORTHERN HOSPITAL 
Holloway, London, N.7 
Northern Group Huspital Management Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology} 
Vacant Feb-vary 19, 1952, for a period of one year. 
Salary £670 per annum, les £130 per annum for 
beard residence. Applications. with copies of three 
recent testimonials, to be sent to the Assistant 
Secretary, not later than January 26, 1952. (5889) 
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LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 

to the Obstetric and Gynaecological Department 
eqmmencing April 1, 1952. The post is recognized’ 
for M.R.C.0.G. Applications, stating age, tx-- 
perience and qualifications, together with copies of 
recent testimonials. to reach the Secretary, No 1 
Hospital Management Commiitec, 38a, East Bond 
Street. Leicester, not later than Jan. 24. (6625) 


NOTTINGHAM, HIGHBURY HOSPITAL 
Bulwell 
Applications are invited from fully 
medical practitioners for the post of 
SENIOR HOUSE OFFICER (Obstetrics) 
in the Obstetrical and Gynaecological )ecpartments 
{48 obstetrical beds, Ht rynaecological beds, and a 
smal! block for puerperal pyrexia). This hospital 
is recognized for waining for the D.R.C.O.G. The 
appointment 1s for a period of one year commenc- 
ing February 1, 1952, Preference will be given 
10 candidates who have experience in obstetrics 
and gynaecology, Salary will be as published by 
the Ministry Applications, stating age, experi- 
ence, qualifications and nationality, with copies of 
three recent testimonials, should be sent to H. M, 
Stanley, The Secretary, Nottingham No. 1 Hospital 
Management Committee, The General Hospital, 
Nottingham. (5276) 
Fe 
NOTTINGHAM HOSPITAL FOR WOMEN 
{110 beds and annexe 26 beds) 
Nottingham No. 2 Hospital Management 
Committee 
Applications are invited from registered medical 
practitioners for a vacancy which will occur ip 
early March for a 
GYNAECOLOGICAL AND OBSTETRIC 
SENIOR HOUSE OFFICER 
Previous experience in these subjects is required, 
Post recognized for M.R.C.0.G. examinations. 
Applications, stating age, experience, nationality, 
together with copies of three testimonials, should 
be sent as soon as possible to Miss Tweedie, (6742) 


OLDHAM, BOUNDARY PARK GENERAL 
HOSPITAL 

Oldham and District Hospitst Management 
Committee 


SENIOR OBSTETRICAL HOUSE OFFICER 

Applications are invited for the above appoint. 
ment. The obstetrical department contains 100 
beds and there are 38 gynaecological] beds. There 
are two Resident Obstetrical Officers and one House 
Officer. Applications, containing full particulars 
of qualifications and experience, together with the 
names of two persons to whom reference may be 
made, and quoting reference number A/788, should 
be forwarded immediately to the undersigned.— 
F. W. Barnett, Secretary, Central Offices, Roch- 
dale Road. Oldham (5799) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL 

Department of Obstetrics and Gynaecology 

Flymoath, South Devon and East Coznwall General 
Hospita! Group 

Applications are invited from duly qualified and 

registered medical practitioners for appointment of 
RESIDENT OBSTETRICAL OFFICER 
(Senior House Otticer grade) - 

vacant April 1, 1952. There will be additional 
duties at the Flete Maternity Home and the 
Alexandra Maternity Home, which are parts of the 
Dzpariment. Candidates should have had cou- 
siderabic experience in a Department of Obstetrics 
and Gynaecology. The appointment will be for 
a period of twelve months and is renewable, Satary 
£670 per annum. Terms and conditions are in 
accordance with the National Health Service terms. 
The post is recognized by the Royal College of 
Obstetricians and Gynaccologists for the member- 
ship examination of the College, Apniications, 
Stating age, nationality, qualifications, and expert- 
ence, together with the names and addresses of 
three referces, should be sent to the undersigned. 
-~Arthur R, Cash, Secretary, 7, Nelson Gardens, 
Devonport. (6718) 


YORK MATERNITY HOSPITAL (44 beds) 

Applications are invited from registered medical 
practitioners for the post of 

RFSIDENT SENIOR OBSTETRIC HOUSE 

SURGEON (Sentor Honse Officer grade) 
The post is vacant from March 1. 3952 for six 
months in the first instance and is recognized for 
the M.R.C.0.G. Salary £670 per annum, less £153 - 
for residence, Applications, givirg details of age, 
nationality, experience and qualifications, together 
with the names of two referees, to be forwarded 
immediately to the undersigned.—Frank A. Milnes, 
F.H.A., A.L.A.A., Secretary, York “*A’’ and Tad- 
caster Hospital Management Committee, Bootham 
Park, York. (6802} 


qualified 














IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 22 - 


7” to the Surgeon Superinten 
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Obstetrics and Gynaecology—contd. 
EAST HAM MEMORIAL HOSPITAL 
Shrewsbury Road, London, £.7 
Applications are invited from registered medical 

practitioners for the appo:ntment of 

RESIDENT OBSTETRIC OFFICER 
x (House Officer, Third post) 

For six months commencing February 28, 1952. 
Candidates should send applications. iogether with 
copies of recent testimonials. to the undersigned by 
February 4, 1952.—M. J. Huntley, Secretary, West 
Ham Group Hospital Management Committce. 
Stratford, London, E.15. (5890; 


HACKNEY HOSPITAL, E.9 (797 beds) 

Applications are invited from registered medica} 
practitioners for the appointment of 

OBSTETRICAL AND GYNAECOLOGICAL 

HOUSE SURGEON 
(Post recognized for M.R C.0.G.) 

Vacancy occurs on February 8, 1952. Preference 
will, be given to applicams who have beld resident 
surgical and miedical posts in a general hospital 
and who have held an obstetric appointment. 
Appointment will be for a period of six months. 
Applications should be submitted not jater than 
January 23, 1952, to the Secretary, Hospital Man- 
agement Committee, Hackney Ho pital, E.9. (5800) 


i NEW END HOSPITAL, N.W.3 
Applications are invited for the post of 
: . HOUSE SURGEON 
(Obstetrics and Gynaecology, Second or third 
post held} n 
Applications, stating age, quatificationgs and pre- 
„vious experience, together with capies of two re- 
cent testimonials and the, name of one referee. 
dent, New End Hospital. 

















Hampstead, N.W.3, by January 28, 1952. 


BILLERICAY, ST. ANDREWS HOSPITAL 
(34 beds. New unlit) 
South-East Essex Hospital Management Committee 
OBSTETRIC HOUSE SURGEON 

Applications are invited for the above appoint- 
ment from registered medical practitioners, male 
or female. Resident. Six months’ appointment in 
the, first instance. Post vacant immediately, Ap- 
plications, stating age, qualifications and experi- 
ence, together with coples of not more than three 
recent testimonials, should be forwarded to the 
undersigned as soon as possible—G, E. Whyte, 
Sec., Thurrock Hospital, Grays. Essex. (4118) 


BIRMINGHAM, MARSTON. GREEN 
. MATERNITY hOSPITAL 

Berwicks Lane, Marston Green 
Birmingham (Dudley Road) Group of Hospitals 

HOUSE SURGEON (Obstetrics) 
Required for the above hospital (100 beds). This 
post becomes vacant on March 1, and Is ‘recognized 
by the Royal College of Obstetricians and Gynae- 
cologists for the Diploma and Membership exam- 
inations. ` Applicaticns, stating age, nationality and 
experience, accompanied by copies of three recent 
testimanials, to the Secretary, Hospital Manage- 
ment Committee, Dudley Road Hospital, Birm- 
ingham, 18. (6760) 


BIRMINGHAM, SORRENTO AND 
“LORDSWOOD MATERNITY HOSPITALS 
Group 25 Birmingham (Selly Oak) Hospital 
* Menagement Committee 
OBSTELRIC HOUSE SURGEON 
2ix months’ appointment, recognized for the 
D.Obst.R.C.0.G. Applications for’ this appoint- 
ment, vacant March 1, to the Obstetrician, Sorrento 
Maternity Hospital, Moseley, Birmingham, 13. not 
jater than January 30, 1952. (6856) 


BURY ST. EDMUND’S, WEST SUFFOLK 
GENERAL HOSPITAL (289 beds} 

West Suffolk Hospital Management Committee 
HOUSE SURGEON (Second or third post) 
for Obstetric and Gynaecological dutics 
National Health Service terms and conditions of 
service and salary apply. Appointment initially 
for.six months. Post vacant mid-February. Ap- 
plications, including the names of three referees, 
to the House Governor, (6666) 


FARNBOROUGH HOSPITAL 
Farnborough, Kent 
. Applications are invited for the post of 

` HOUSE OFFICER 

in the Obstetric and Gynaecologicat Department 

r (100 beds) 

The post is for a period of six months ard is 
recognized for candidates preparing for M.R.C.O.G, 
Duties to commence on Apri] 1, 1952. Salary 
£350 to £450 a year, according to experience, less 
£100 a year, residential emoluments. Applications, 
stating age, qualifications (with dates) and experi- 
ence, accompanied ‘by the names and addresses of 
three referees, should be forwarded to the Adminis. 
trative Officer. (6786) 


HALIFAX, ROYAL INFIRMARY q 
(301 beds—44 mate-nity} 
OBSTETRICAL HGUSE SURGEON (male) 
Salary according to experience. The post is re- 

















cognized for the D.R.C.O.G., and is vacant March- 


1, 1952, Applications, stating age, qualifications, 
and experience, together with three recent testi- 
monialis, to be forwarded to the Secretary. (6724) 


2 


(6665) 





LEICESTER GENERAL HOSPITAL (445 beds} 
Applications are tnvited for the post of 
GYNAECOLOGICAL AND OBSTETRICAL 

KOUSE SURGEON . 
commencing April 1, 1952. Retognized for the 

M.R.C.0.G. Applications, stating age, experience 

and qualifications, together with copies of recent 

testimonials, to Secretary, No. 1 Hospital Manage- 
ment Commitiee, 38a, East Bond Street, Leicester, 

not ater than January 24, 1952, (6626) 


LEICESTER ROYAL INFIRMARY MATERNITY 
HOSPITAL 
Applications are invited for the post af 
OBSTETRIC HOUSE SURGEON (House Officer) 
commencing April 1, £952. Recognized for 
D.R.C.0.G. Applications, stating age, experience 
and qualifications, together with copies of recent 
testimonials, to reach the Secretary, No, 1 Hospita! 
Management Committee, 38a, East Bond Street, 
Leicester, not later than January 24, 1952, (6627) 


NEWPORT, MON, ST. WOOLOS HOSPITAL 
(379 beds) ` 
Applications are invited tor the post of 
HOUSE OFFICER 
{Obstetrics and Gynaecology) : 
vacant February l. The department consists of 43 
obstetric and 22 gynaccologicai beds. National 
salary scale and conditions. Apply, with the names 
of two referees, to T. A. Jones, Secretary, 17, 
Cardiff Road, Newport, (5653) 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 


(718 beds) 
RESIDENT HOUSE OFFICER 

Applications are invited from registered medical 
practitioners for the above post in the Obstetric 
and Gynaecological Unit consisting of 88 obstetric 
beds and 52 gynaecological beds. Post, tenable 
for six months, is recognized for D.R.C.O.G. and 
M.R.C.0.G. Applications, stating age, nationality, 
qualifications (with dates), present appointment and 
experience, and two recent testimonials or names 
of two referees, should be forwarded immediately 
to the Secretary, Romford Group Hospital Man- 
agement Committee, Oldchurch Hospital, Rom- 
ford. (6667) 


: ROMFORD, ESSEX, RUSH GREEN HOSPITAL 


(247 beds) 
Applications are invited from registered medical 

Practitioners for the post of 

RESIDENT HOUSE SURGEON (Woman) 

for duties in the Gynaecological Unit comprising 
25 gynaecological and 6 maternity beds at the above 
hospital. Previous experience not necessary, Post 
tenable for six months from February I, 1952. Ap- 
plications, stating (in order) age, qualifications 
(with dates), present appointment and details of 
experience, accompanied by copies of two recent 
testimonials or names of referees, should be sent 
immediately to the Secretary, Romford Group Hus- 
pital Management Committee, Oldchurch Hosyital, 


Romford. Applicants may see the hospital by 
arrangement with the Medical Superintendent. 
Telephone-: Romford 7711. (5620) 


ROTHERHAM, MOORGATE GENERAL 
HOSPITAL (366 beds, 38 cots) 
RESIDENT OBSTETRICAL OFFICER (Wuator) and 
HOUSE SURGEON 
Tenable for a period of six months in 
the first instance. Salary £350 to £450 per annum, 
according to experience, from which a deduction 
of £100 per annum for residential emoluments wiii 
be made. Applications, stating age, qualifications, 
experience and nationality, with names of three 
referees, to be addressed to the Secretary to the 
Management Committee, Fern Bank, Doncaster 
Road. Rotherham, Yorks, as scon as possibie, (6628) 


SOUTHAMPTON GENERAL HOSPITAL 
TWO HOUSE SURGEONS (Resident) 
Required early in March in obstetric and gynaeco- 
logical unit. Posts recognized for both Diploma 
and Membership. examinations of the R.C.O.G. 
Tenable for six months. Applications, with copies 
of testimonials, to be forwarded as soon as possible 
to the Secretary, Southampton Group H.M.C., 
Bullar Street, Southampton. (5891) 


raea 
SOUTHEND-ON-SEA, GENERAL HOSPITAL 
Applications are invited for the post of 
RESIDENT GYNAECOLOGICAL HOUSE 

SURGEON 

vacant February 17, 1952. Post recognized for 

M.R.C.0.G. Applications, ei., should reach the 

undersigned not later than January 24, 1952.—J. C. 

Field. Secretary. (5873) 





GPHTHALMOLOGY 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited for the foilowing Senior 
Hospital Medical Officer positions: 
PART-TIME ASSISTANT OPHTHALMOLOGISTS 
to the Clinics listed below. Where Clinics are 
grouped together appointments will-only be made 
on a group basis. é 

1, Central School Clinic, Walthamstow, Town 
Hall, Walthamstow {four sessions a week), 

2, Woodbury ` Down Healt Centre, 
Newington, N.16 (one session a week). 





Stoke 


3. Laindon Combined Treatment Centre, Florence 
Road. Laindon, Essex {two sessions a month), 
! Billericay Combined Treatment Centre, Laindon 
Road. Billericay, Essex (one session a month), 

4. Witham Combined Treatment Ceat e, Wi-ham, 
Essex (two sessions a month). Burnham Cacibined 
Treatment Centre, Crouch Road, Burnham, Essex 
fone session a month), Maldon Cumbincd Treat- 
ment Centre, Wantz Chase, Maldon, Essex (three 
sessions a month). 

5. Public Health Offices Clinic, liford, Essex (two 
sessions a week), Mayesbrook School Clinic, Good- 
mayes Lane, Ilford, Essex (two sessions a weck). 

Separate applications (six copies, or nine copies 
if for more than one post), indicating post con- 
cerned and stating private address, date of birth. 
. full details of qualifications and experience, present 
appointment(s) (including number of sessions), grade 
and salary, together with names and addresses of 
three referees, should reach C, E. Nicol, Secretary, 
lla, Portland Place, London, W.1. by Saturday, 


February 2, 1952. (6865) - 
peaa 


EDINBURGH, ROYAL INFIRMARY OF 
Applications are invited from registered medical 
practitioners for a 
JUNIOR HOSPITAL MEDICAL OFFICER 
for the Eye Department 
Salary will be in accordance with National Health 
Service scales. Applications, with the names of 
*two referees, should be sent to the Medical Super- 
intendent, Royal Infirmary, Edinburgh. not later 
than fifteen days from date of advertisement. (6761) 


BOURNEMOUTH, ROYAL VICTORIA 
HOSPITAL. (485 beds} 
Bournemouth and East Dorset Hospital Manage- 
- ment Committee 
RESIDENT SENIOR HOUSE OFFICER 
Required for post vacant January 25, for Ophthal. 
mic and E.N.T. duties at Westbourne Hospital 
(72_ beds}. The appointment is recognized for the 
D.O. and D.L.O. Diplomas, and is tenable for 
twelve Inonths. Applications to the Assistant Sec- 
retary of the hospital. (5682) 


MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds) 
Mid-Kent Hospital Management Committee 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
in the Ophthalmic Department of the above hos- 
pital. The hospital is recognized by the Examining 
Boards for the F.R.C.S. and the D.O. Appoint- 
ment will be for twelve months. Post vacant 
March, 1952, Salary £670 a year, less £150 a year 
for residential cmoiuments. Applications should 
be forwarded as soon as possible to. Secretary, 
Mid Kent Hospital Management Committee, 103, 
Tonbridge Road, Maidstone. (53595 


NEWCASTLE-UPON-TYNE, UNITED 
HOSPITALS. 
Applications are invited from registered medical 
practitioners for the appointment of š 
SENIOR HOUSE OFFICER r 
to the Ophthalmic Department: of the Roya} 
Victoria Infirmary 3 à 
This ‘is the Teaching Hospitai of the Univérsity of 
Durham, and the successful candidate will „have 
Opportunity for clinical experience in in-patient and 
O.t-patient work under the direction of the Head 
of the Department. He will also be responsible for” ` 
clinical emergency duty as required, The appoint- 
ment, which is now vacant, is cesidential ; it will be 
for six months in the first instance and will be sub- 
ject to National Health Service’terms and conditions 
of service. The salary is at the rate of £670 per 
annum, subject to the appropriate deductions. in- 
cluding £100 per annum for residential emoluments. 
‘Applications, giving age, nationality, experience, 
and qualifications, with the names and addresses’ of 
three referees, should be sent to the undersigned 
within two weeks of the appearance of this adver- 
Gsement.—A, W. “Sanderson, House Goverror and 
Secretary, Royal Victoria Infirmary, Newcastle- 
upon-Tyne, ; (8856) 
a ind 
GLASGOW EYE INFIRMARY 
THREE RESIDENT HOUSE SURGEONS 
Required immediately. . Salary £350 to £450 per 
annum, less £100 emoluments,- Applications to- 
Medical Superintendent, 174, Berkeley Street, Glas- - 
gow, C.3. (6725) 


ear 
HALIFAX, ROYAL INFIRMARY 
Aplications are invited for the post of 
HOUSE SURGEON (Male or female) 
to the Ophthalmic and E.N.T. Departments at this 
busy acute general hospital. The post includes 
Part-time casually duty and is recognized for the 
D.O. Applications, stating age, qualifications and 
experience, together with. ihree recent testimonials, 
to be forwarded to the Secretary. (3465) 


eee eee 
MANCHESTER ROYAL EYE HOSPITAL 
United Manchester Hospitais ` 
$ HOUSE SURGEON g 
Salary £350 10 £450 per annum, according to 
the number of positions previously held, Jess £300 
per annum for residential emoluments. Appoint- 
ment of a practitioner within three months of 
qualification and subject to National Service Acts 
would be limited to six months. Applications, stat- 
ing age, details of qualifications and experience, 
and nationality, should, be forwarded immediately 
to H. R. North, General Sùperiatendent, — (5149) 
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Ophthalmology—contd. 
EY Conte. 


WINCHESTER, ROYAL HAMPSHIRE COUNTY 
i HOSPITAL (311 beds) 
_ HOUSE SURGEON 

to the Senfor Surgeon and Ophthalmological 

Department 

Vacant „February 1, 1952, Applications, 

copies of two testimonials, should be sent to the 

Secretary. (6719) 


YORK COUNTY HOSPITAL 
(General hospital of 269 beds, with full consultant 
stai) 

Applications are invited from registered medical 

Practitioners for the post of 
EYE HOUSE SURGEON 

The post is recognized for the D.O., and is vacant 
from January 23, 1952. The appointment is for 
six months in the first instance and can be renewed 
thereafter. .Salary £350 for first post, £400 for 
second post, £450 for third post and subsequent 
posts, less £100 for residence. Applications, giving 
details of age, nationality, experience and quall- 
. fications, together with the names of two referces, 
to be forwarded immediately to the undersigned.— 
F. A. Milnes, F,H.A., A-LA.A., Secretary, York 
“A” and Tadcaster Hospital Management ' Com- 
mittee, Bootham Park, York. y (6805)* 


ORTHOPAEDICS 
me OUPAEDICS 


DARLINGTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP S 
Newcastle Regiznal Hospital Board 
REGISTRAR ORTHOPAEDIC SURGEON 
(Resident or non-resident) . 

Required up 10 August 31, 1952, in the first in- 
stance. Salary £775 per annum. Applications, 
together with names and addresses of one to three 
teferees and/or one to three testimonials, to be 
Addressed ta the Senior Administrative Medical 
Officer, Blythswood South, Osborne Road, New- 
castle, 2, within fourteen days, «6668) 


GRIMSBY GENERAL HOSPITAL 
Sheffield Regional Hospital Board 
Applications are invited for the resident whole- 

time post of 

REGISTRAR (Orthopaedic Surgery) 

to the above hospital. The appointment is for one 
year in the first instance and may be renewed for 
a further year. Applications, giving age, nation- 
ality, qualifications, present and previous appoint- 
ments (with dates), together with names and ad- 
dresses of three referces, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10. to 
arrive not later than January 28, 1952. (5621) 


OSWESTRY, ROBERT JONES AND AGNES 
HUNT ORTHOPAEDIC BROSPITAL (451 beds) 
Birmingham Regional Hospital Board 

Applications Invited for appointment cf 
TWO WHOLE-TIME ORTHOPAEDIC 
- REGISTRARS 
Resident appointments. Possession of higher surgi- 
cal qualification an advantage. Posts become vacant 
in April and May, 1952. Appointments subject to 
National Health Service (Superannuation) Regula- 
tions, Tea copies applications, stating name, age, 
nationality, qualifications, present and pevious 
appointmen's, and details of three referees, to 
Secretary, 10, Augustus Road, Birmingham, 15, 
before February 4, 1952. Candidates may visit the 
hospital concerned, (6851) 
a e 
, WETHERBY (nea:), YORKS, MARGUERITE 
HEPTON MEMORIAL ORTHOPAEDIC 
HOSPITAL 
Thorp Arch (75 long-stay children’s beds) 
Leeds Regional Linspital Board 
Applications are invited for the appointment of 
REGISTRAR in Ortkopacdic Surgery 
A three-bedroomed, partly furnished house is avail- 
able in the hospital grounds for which a charge of 
£60 per annum would be made. Applications, 
Stating age, qualifications and details of present 
and previous appointments (with dates), together 
with the names of three referees, should be for- 
warded to the Secretary to the Joint Registrars 
Committee, Park Parade, Harrogate, not later than 
February 2, 1952, (6669) 


ST. JAMES’ HOSPITAL 
Quseley Road, Balham, S.W.12 
Wandsworth Hospital Group 
RESIDENT SENIOR HOUSE OFFICER 
(Orthopaedic and Trauma Unlt—90 beds) 
‘Post vacant immediately. Applications, stating 
age, previous experience, qualifications, and two 
referees, to the Secretary, 14, Atkins Road, Balbam, 
S.W.12, by January 25, 1952. (6801) 


cS 
BRISTOL (ear), WEINFORD ORTHOPAEDIC 
HOSPITAL (235 beds) z 
SENIOR HOUSE OFFICERS 

Applications are invited from registered medical 
practitioners to fill two vacancies which will occur 
in April and May, 1952. Positions are tenable for 
twelve months. Salary £670 per annum. Apply, 
stating age, qualifications and experience, with 
copies of testimonials, to the undersigned as soon 
as possible.—E. N. Roper. Sec.-Administrator. (6803) 
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BURNLEY, VICTORIA HOSPITAL (171 beds) 
Burnley and District Ho pital Mansgement 
: Committee 

SENIOR ORTHOPAEDIC HOUSE SURGEON 

Applications are invited for the above appoint- 
ment, which is tenable for one year. Salary £670 
per annum and conditions of service in accordance 
with the National Health Service terms. Applica- 
tions, together with copies of three testimonials. 
should be sent forthwith to J. E. Wheatcroft, Secre- 
tary to the Committee, Genera] Hospital, Casterton 
Avenue, Burnicy, (5468) 


BURY GENERAL HOSPFIAL 
(With Continuation Hospital, 183 beds) 
‘Acvte General Hospital, mainly surgical, with beds 
for orthopaedic, medical nod other speciulties) 
Bury and Rosserdale Hospital Management 
Committee 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Orthopacdic) 
at the above hospital. This post is recognized for 
F.R.C.S. examinations. Salary and conditions of 
service in accordance with the national scales. 
Applications should be made to the undersigned.— 
H. Wilkinson, Scc, to the Committee, Bury General 
Hospital, Walmersley Road. Bury, Lancs. (9580) 


———— eee 
CARDIFF, PRINCE OF WALES ORTHOPAEDIC 
i HOSPITAL 
Cardiff Hospital Management Committee 

SENIOR HOUSE OFFICER (Sule resident) 

Required from February 1, 1952. - Orthopaedic 
experience essential. Transfer to new premises 
probable during appointment. Application forms 
from the Secretary, Cardiff Hospital Management 
Committec, St. David’s Hospital, Cardiff. (6670) 








—_——— ee 
ECCLESHALL (near), STAFFORD, STANDON 


HALL ORTHOPAEDIC HOSPITAL 
Stafford Hospital Management Committce 
Applications are invited from suitably qualified 
medical practitioners, male or female, for the 


Post of 
SENIOR HOUSE OFFICER 

Salary £670 per annum, less deduction for resi- 
dential emoluments. Applications, stating age, 
qualifications and experience, together with copies 
of three recent testimonials, should be~ forwarded 
to the undersigned immediately—-Hq H, Jones, 
Secretary to the Committec, 13, Foregate Street. 
Stafford, (6740) 


HARROGATE, ROYAL BATH HOSPITAL 
Cornwall Road (145 beds) 
(A Nationa! Hospital for the treatment of rheuma- 
tsm and allied discases which is the centre of 
rheumatism research for the area) : 
Harrogate and Ripon Hospital Management 
Committee 
Applications are invited from registered medical 
practitioners for the post of 
SENIOR HOUSE OFFICER 
$ (Surgical Orthopzedic Unit) 
Previous orthopaedic experience desirable but pot 
essential, Salary £670 per annum, subject to a 
deduction of £140 per annum in respect of board 
and lodging. The appointment {s subject to the 
Nationa! Health Service (Superannuation) Regula- 
tions, 1950. Applications to be forwarded to the 
Assistant Secretary. (5939) 


IPSWICH, FAST SUFFOLK AND IPSWICH 
HOSPITAL (360 beds) 
Ipswich Group Horpitel Manzgement Committee 
Applications are invited for the following posts 
in the Fracture and Orthopaedic Department : 
SENIOR HOUSE SURGEON 
vacant February 15, 1952. Salary £670 per annum, 
less £165 for residence. 
HOUSE SURGEON 
vacant February 1, 1952. Salary £350 to £450, 
less £100 for residence, 
Applications, with full particulars, to the Secre- 
lary, Hospital Management Committee, (5846) 


LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Orthopaedic) 
for duties at the Leicester General Hospital and 
the Leicester Royal Infirmary. Fracture and Ortho- 
Dacdic service. The successful candidate may either 
be non-resident or resident at the General Hos- 
pital. Applications, stating age, experience and 
qualifications, together with copies of recent testi- 
monials, to reach the Secretary. No. 1 Hospital 
Management Committee, 38a, East Bond Street, 
Leicester, not later than January 24, 1952. (6629) 


ee 
MANSFIELD AND DISTRICT GENERAL 
ü HOSPITAL (211 beds) 
TWO SENIOR HOUSE OFFICERS 
Required for the Orthopaedic and Accident Ser- 
vice (total 60 beds). This service includes charge 
of the Casualty Department, which deals with a 
large number of accidents and is an integral part 
of the fracture service. Duties will be divided 
between the casualty department and work in the 
wards, theatres and out-patient clinics. Salary for 
each post £670 per annum, with deduction for 
residential emoluments. Applications, giving full 
particulars and enclosing copies of two recent testi- 
monials, to be forwarded to the Secretary, Mans- 
field Hospital Management Committee, Crow Hill 
Drive, Mansfield, Notts, as soon as possible, (6671) 


































MANSFIELD (near), NOTTS. HARLOW WOOD 
ORTHOPAEDIC HOSPITAL (340 beds) g 
Applications are invited from registered medical 
practitioners .for the posts of 
RESIDENT SENIOR HOUSE SURGEONS 
The posts are recognized for examination purposes 
by the Royal College of Surgeons. Applications, 
with references or names of referees, to Secretary, 
Nottingham No. 5 Hospital Management Commit- 
tee, Harlow Wood, near Mansfield. (6741) 


NOTTINGHAM,” GENERAL HOSPITAL 
Nottingham No. 1 Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the post of 
RESIDENT SENIGR HOUSE OFFICER 
è (Orthopaedic) 
Dutles to commence as soon as possible. Duties 
will relate mainly to accident and fracture cases, 
both in- and out-patients, and include orthopaedic 
cases, Previous experience of this type of work 
is cssential, Salary and conditions of service in 
accordance with the Ministry Regulations. Appli- 
cations, stating age, qualifications and experience, 
„together with copies of testimonials, to be sent 
to Henry M. Stanley, Secretary, General Hospital, 
Nottingham. (5801) 


—— 
PLYMOUTH, MOUNT GOLD ORTHOPAEDIC 
. HOSPITAL 
Applications are invited for the appointment of 
TWO SENIOR HOUSE OFFICERS 
at the above hospital (120 beds), The appointments 
are resident and the salaries and conditions of ser- 
vice are in accordance with the National Health 
Service terms. Some experience in orthopaedics is 
desirable. Applications, stating age. nationality, 
qualifications and experience, with copies of two 
recent testimonials, should he sent to the Director 
of Orthopaedics, Mount Gold Hospital, Plymouth, 
within fourteen days of the appearance of this 
advertisement, (S737) ` 


SALISBURY GENERAL EOSPITAL 
Salisbury Group Hospital Management Committee 
Applications are invited for - 
RESIDENT ORTHOPAEDIC SENIOR HOUSE 
OFFICER 
Wide variety of experience available. Apply im- 
mediately, naming two referees, to Group Secretary, 
Odstock Hospital, Salisbury, (5847) 


SOUTHAMPTON, ROYAI. SOUTH HANTS 
~ HOSPITAL (288 beds) 
TWO SENIOR HOUSE OFFICERS (Orthopaedic); 
CASUALTY OFFICERS 
required immediately for the above hospital 
(Orthopaedic Unit 74 beds). This hospital is the 
centre to which all trauma from a large industria) 
town and port 1s directed, thus providing excellent 
experience in the treatment of traumatic conditions, 
Applications, with copies of testimonials, ta be 
submitted as soon as possible to the Seerctary, 
Southampton Group Hospital Management Commit- 
fee, Bullar Street, Southampton. (7795) 


STOKE-ON-TRENT, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Management Committee 

Applications are invited for the. post of 
SENIOR HOUSE OFFICER (Orthopaedic) 
The post is recognized for the F.R.C.S. examina- 
tion. Apply, with copy testimonials, stating age, 
nationality and full details of previous Service, to 
the undersigned at Head Office, Hospital Manage- 
ment Committee, Princes Road, Stoke-on-Trent.— 
Thornburrow Gibson, Secretary. (5819) 


SWANSEA, MORRISTON HOSPITAL 
. _ (450 beds) 
Glaotawe Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the resident appo'ntment of 
SENIOR HOUSE OFFICER 

‘in the Traumatic and Orthopaedic Surgical Depart- 
ment. Salary and conditions of service will be 
according .to the National Heath Service scale. 
Applications, s‘ating age, qualifications, and experi- 
ence, should be addressed to the Medical Superin- 
tendent, Morriston Hospital, Swansea—O, C. 
Howells, Secretary. r (6861) 
— 


SE itis 
TRURO, ROYAL CORNWALL INFIRMARY 
(Gencral Hospital, 212 beds, 8 Residents) 
West Cornwall Hospital Management Committee 
Applications are invited for the vacancy of 
RESIDENT SENIOR HOUSE SURGEON 
to the Orthopaedic, and Traumatic Department 
which occurs on February 7, 1952. Thiś 
is a large and busy specialty with two con- 
sujtants, 70 beds, and deals with the ereater part 
of the casualties in West Cornwall. The post is 
tenable for one year at a salary of £670, less £100 
for emoluments, and subject to the terms and con- 
ditions published by the Ministry of Health; Ap- 
plications, stating age, nationality, qualifications and 
experience, and accompanied by copies of two re- 
cent testimonials, should be forwarded to the Ad- 
ministrative Assistant without delay. (4807) 


c 
IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 22 
aaa ħħÃă 
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BE ge ‘Orthopaedics—contd. : 


r TYNEMOUTH VICTORIA JUBILEE 
‘ INFIRMARY 
* **  , South-East Northumberland Hospital Management 
Rept CA Committee 
s a Applications are Invited from registered medicali 
3 . practitioners for the appointment of 
- 





RESIDENT SENIGR ORTHOPAEDIC HOUSE 
SURGEON and CASUALTY OFFICER 
Salary £670 per annum. Applications, giving full 
a ,, details and with two testimonials (or the names of 
ima two referees), should be sent to the Secretary, 
South-East Northumberland Hospital Management 
_ Committee, Preston Hospital, North Shields, as 
rele soon as possible. (6794) 


- WARWICK HOSPITAL, Lakin Road, Warwick 
RES A (General 348 beds) 3 
South Warwickshire Hospital Group (No. 14) 
any Applications are invited from suitably qualified 
be candidates for the past of 
SENIOR HOUSE OFFICER 
In Orthupsedic and General Surgery, 
Salary, terms and conditions of service in accord- 
a >77 ance with hospital medical staff. The post 
is resident. Applications. stating age, qualifica- 
at os tons and experience, together ~with names and 
Pm a addresses of three referees, should be forwarded 


to the undersigned not later than Monday, January, 


pee 28, 1952.—W. A. James, Secretary to the Manage- 
ee - ment Committee, 87, Radford Road, Leamington 
oe Spa. 16604) 


Si ay 
WIGAN (ncar), WRIGHTINGTON HOSPITAL 
Apple, Bridge 
SENIOR HOUSE OFFICER 
Required for this 352-bedded hospital which Is 
` the Manchester Regional Orthopaedic Tuberculosis 
sy Centre. Salary £670 per annum, less deduction for 
"A - residence, etc. Also 

eros - HOUSE SURGEON 
‘ - Terms and conditions as per national scales. 
, oad Applications to Secretary, giving qualifications 
and names of two' referees. (5738) 


= ——_—$—$ $$$ $$ 
Pad WINCHESTER, ROYAL HAMPSHIRE COUNTY 
; BROSPITAL (311 beds) 
è Winchester Group Ko:pital Mazacerent Committee 
ee R SENIOR HOUSE OFFICER 
gE ` in the Orthopaedic Department 
: The appointment will be for six months in the 
first Instance and will-be resident. Salary at the 
_ rate of £670 per annum, “less £150 for board and 
m a residence. Applications should be sent to the 
: Secretary, ‘ ` (6907) 


Aes CENTRAL MIDDLESEX HOSPITAL 
Me Park Royal, N.W.10 
ER RESIDENT HOUSE OFFICER 
v Required in the Orthopaedic Department. Appoint- 
> ment for six months from February 5, 1952. Appli- 
. cations, with names of two referees, or copies of 
testimonials, to Medical Director by Jan. 26. (6862) 


$% AMERSHAM GENERAL HOSPITAL, Bucks 
ee at (324 acute beds) 
RESIDENT HOUSE OFFICER 
Orthopaedic and Accident Department - 


. 7 Applications are invited. Duties include charge 
of casualty department under visiting consultant 

te staff and care of in-patient beds. Hospita) is a 
4 ee peripheral centre of Oxford Regional Orthopaedic 
brah Service based on Wingfield Morris Orthopaedic 
Applications. with copies of three recent 


ae Hospital. 
` testimenials, to Secretary, H.M.C., St. Mary’s Cot- 
N tage, High Wycombe. (6672) 
th ae E 


BRADFORD ROYAL INFIRMARY 


Applications are invited for thé appointment of- 


ORTHOPAEDIC HOUSE SURGEON/ 
; CASUALTY OFFICERS 
Vacant now ang vacant January 31, 1952. Salary 
£350 to £450 per annum, less £100 per annum resi- 
dential emoluments. Applications, stating age, 
nationality, qualifications and experience, with copy 
testimonials. to Secretary. (6863) 


- BRADFORD, ST. LUKE’S HOSPITAL 

ho , ORTHOPAFD!C HOUSE SURGEON! , 
A CASUALTY OFFICER 

Vacant now. Salary £350 to £450 per annum, less 
£100 per annum residential emoluments. Applica- 
an tions, stating age, nationality, qualifications and 
i experience, witb copy testimonials, to Secretary. 
Bradford Royal Infirmary. (6864) 


t ~ cd IPT I! 

5 - BRIGHTON, 7, ROYAL SUSSEX COUNTY 
j HOSPITAL (300 beds) 

r e Applications are invited for the post of 

Faai >~ ORTHOPAEDIC HOUSE’ SURGEON 
Vacant now. Applicants, with full details of age. 
experience, ete., together with the names and 
addresses of two feferees, to be sent to the Ad- 
ministrative Officer of the bospital within seven 
days of appearance of this advertisement. (5801) 


em ee aD 
ee CANTERBURY, KENT AND CANTERBURY 
, HOSPITAL (259 beds) 
ae Canterbury Group Hospitat Manarement Committee 
ORTHOPAEDIC AND GENERAL SURGICAL 
: ` HOUSE SURGEON 
The above -post. which is recognized for the 
F.R.C.S. Diploma, becomes vacant at the chd of 
January. Natiònäl Health Service salary and con- 
ditions. Applications to be addressed to the Chief 
CN `- Administrative’ Officer dt the hospital. 


5 t 
me - a a s ? 








“by one month’s notice on either side. 
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” DARTFORD, -WEST HILL HOSPITAL 
HOUSE OFFICER 
(Speclulty—Orthopiedie Surgery) 

Required immediately by the Dartford Hospital 
Management Committee. Salary in accordance with 
terms and conditions of service of hospital medical 
and dental staff. The appointment is limited to 
a period of six months. The hospital is a large 
general hospital, aflording opportunities for wide 
experience, and is within easy reach of Landon. 
Applications, stating age, qualifications, expericncs 
and the names of two persons to whom reference 
may be made, should be sent to the Surgeon Super- 
intendem, The West Hill Hospital, Dartford, 
Kent. (6673) 


EDINBURGH, PRINCESS MARGARET ROSE 
HOSPITAL FOR CRIPPLED CHILDREN 
Applications are invited from register¢d medical 

practitioners for the appointment of 
TWO HOUSE SURGEONS 
for the six months commencing April 1, 1952, resi- 
dent, at National Health Service scales of salary. 
Applications, stating age, qualifications and experi- 
ence and names of two referees, to the Medical 
Superintendent, Edinburgh Central Hospitals, 18, 
Rillbank Terrace, Edinburgh, 9, by Jan. 30, (6842) 
Ge a 
HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 
ORTHOPAEDIC HOUSE SURGEUN 
Vacant now. National scales and conditions, 
Six-monthly appointment, terminable at any time 
Forms of 
(7138) 





application from tbe Administrative Officer. 


aS Sie eee eae eee eee ey 
LEICESTER GENERAL HOSPITAL (445 beds} 

Applications are invited for the post of 

HOUSE SURGEON (Orthopacdics) 

commencing April 1, 1952. Applications, stating 
age. experience and qualifications, together with 
coples of recent testimonials, to Secretary, No. 1 
Hospital Management Committee, 38a, East Bond 
Street, Leicester, not later than January 24. (6630) 
a ca Re EN EE SESS 

NORWICH, NORFOLK AND NORWICH 

HOSPITAL (440 beds) 
HOUSE SURGEON 
toéthe Orthopaedic Department 

Post vacant now, Salary £350, £400 or £450 per 
annum, according to experience, less £100 per 
annum for residential emoluments, Six months” 
appointment. Applications, stating age. qualifica- 
tions, experience, with names of two referees, to 
Secretary, Group 6 Hospital] Management Commit. 
tee, St. Stephen's Road, Norwich, (5161) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Hospital Management 
Committee 
Applications are invited fram registered medica) 

practitioners for the post of 
ORTHOPAEDIC ANU FRACTURE HOUSE 
- SURGEON 
The post offers exceptional experience in traumatic 
surgery, Duties to commence as soon as possible. 
Salary, £350, £400 or £450 per annum, Icss £100 
residential emoluments, according to experience. 


Appointment for six months in the first instance.’ 


Applications, with copies of testimonials, should 
be sent as soon as possible to Henry M. Stanley, 
Secretary. (9487) 


A ae 
PORTSMOUTH, ROYAL, HOSPITAL (205 beds) 
Portsmouth Group Ho pital Manazement Committee 

Applications are invited for the following 
appointment : 

HOUSE SURGEON (Orthopaedics) 
Vacant January 30. Applications, stating age, €x- 
perience and qualificalions and names of two 
referees, should be submitted as soon as possible 
to the undersigned.—E. H. Hurst, 35, Grove Road 
South, Southsea. (6674) 


a 
PRESTON ROYAL INFIRMARY (400 beds) 
HOUSE SURGEON (Orthopaedic) 
Applications should be made immediately to the 
Secretary. Preston and Chorley Hospital) Manage- 
ment Committee, Royal Infirmary, Preston.—John 
Gibson, Secretary. 


a ee 
ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(718 beds) 

ORTHOPAEDIC HOUSE SURGEON (Resident) 
Applications are Invited from registered medical 
practitioners for the above post in the Orthopaedic 
and Accident Unit. The service consists of 100 
beds equally divided between traumatic surgery 
and “cold” orthopaedics. Six months’ post. Ap- 
plications, stating age, nationality, qualifications 
(with dates), present appointment and experience 
and two recent testimonials, or names of two 
reférees, should be forwarded immediately to the 
Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. (6675) 


STONEHOUSE, -LANARKS, COUNTY 
HOSPITAL 


“Board of Mavagement for Motherwell, Hamilton 


and District Hospitals 
Applications are invited for following vacancy: 
HOUSE OFFICER (Orthopaedic) 
Apply to Medical Superintendent, County Hos- 
pital, Stonehouse, Lanarkshire. (6804) 


($534) . 
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PAEDIATRICS 


QUEEN ELIZABETA HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITI EE 
Hackney Road, E.2, Shadwell, E.1, aud Baustcad 
Wood, Surrey 

Appointment of 5 
RESIDENT MEDICAL OFFICER 
(Male or female) (Graded Senior House Officer) 
at Hackney Road, E.2 ° 
Applications are invited for the above appoint 
ment to become vacant on March 1, 1952, Candi. 
dates must have had experience in the treatment 
of sick children. The appointment will be for onc 
year. Salary £670 per annum, subject to a charge 
of £100 per &anum for residential cmoluments, 
Application forms may be obtained from the Secre- 
tary at Hackney Road, and should be returned 





with not more than three testimonials not Jarci 
1952. (5941) 


than January 28. 
AMENDED ADVERTISEMENT 
BEBINGTON, CHESHIRE, CLATTRBRIDGE 
HOSPITAL (840 beds) 

Céatral Wirral Group 
SENIOR HOUSE OFFICER (Pacdiat-ics) 
Salary in accordance with current terms and 
conditions of service. Application forms from 
Group Secretary, Clatterbridge Hospital, Bebing 
ton. Cheshire, to be returned by Feb. 14. (6808? 


PADDINGTON GROUP HOSPITAL MANAGE 

MENT COMMITTEE ` 

Paddington Hospital, Harrow Road, W.9 

Applications are Invited fcr the post of 
s HOUSE PHYSICIAN 

for duty from March 1, 1952, in the Paediatrk 
Department of St. Charles’ Hospital, Ladbroke 
Grove, W.10. Salary and conditions of service 
for hospital medical and dental staff. Applications, 
stating age, qualifications, experience, together witk 
the names and addresses of two referees, to reack 
the Secretary to the Committee by Feb. 11. (6743, 


PRINCESS LOUISE KENSINGTON HOSPITAL 
FOR CHILDREN, St. Quintin Avenue, W.10 
St. Mary’s Hospital, Chi'dren's Department _ 
Applications are invited from registered medicai 

practitioners for the appointment of 

RESIDENT CASUALTY CFFICER 
(Second or third post) 

vacant on March I, 1952, for six months. Salary 

and conditions of service in accordance witt 

National Health Service scales (House Office 

grade). Recognized for the D.C.H. Applications 

stating age. mationatity, qualifications, together witt 
three recent testimonials, should reach the under. 

signed not later than January 28, 1952.—A, G 

Young. Secretary. (8806, 

PRINCESS LOUISE KENSINGTON HOSPITAI 
FOR CHILDREN, St. Quintin Avenue, Ww.10 
St. Mury’s Hospital, Chitdren’s Department 
Applicauions are invited from registered medica’ 

practitioners for the appointment of 
HOUSE PHYSICIAN (Second or third post) * 

vacant on Marcb 1, 1952, for six months. Salars 
and conditions of, service in accordance witt 

National Health Service scales, Recognized fol 

the D.C.H. Applications, stating age, nationality, 

qualifications; together with three recem testi 
momals, should reach the undersigned not late: 

than January 28, 1952.—A. C. Young, Sec. (6807, 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE * 
HOUSE PHYSICIAN (Paediatries) 

Required immediately for duty mainly at Lake 
Hospital. Ashton-under-Lyne .(600 beds} and Dis 
trict Infirmary, Ashton-under-Lyne (200 beds) 
Salary £350 to £450 per annum, according to ex: 
perience, less £100 per annum for board and !odg- 
ing, etc. Applications, giving age, nationality, quali 
ficadons and experience, with copies of three testi- 
monials, should be forwarded to the undersigned.— 
R W. MeVity, Secretary, Astley Road, Stalybridge, 
Cheshire, {6631 

BIRMINGHAM, 16, THE CHILDREN’S 
HOSPITAL, Ludyweed Riad 
United Birmingham Huspitals 

TWO HOUSE OFFICERS (Surgical) 

Required for six months, to commeyce duty on 
February 1, 1952. The duties will be matniy 
general surgery, but the officers wil) have, in addi. 
tion, the opportunity of undertaking a certain 
amount of special sutgery. Forms .of application 
may be obtained from the undersigned and should 
be returned Immediately.—N. R. Winwood, House 
Governor 15741) 

BIRMINGHAM, 16, THE CHILDREw’S 
HOSPITAL, Ladywood Road 
United Birmingham Hospitals 

E HOUSE OFFICER (Medical) 

Required for six months to commence duty on 
April 1, 1952, Forms of application may be ob 
tained from the undersigned, and should be re 
turned not later than January 28, [952.—N. R., 
Winwood, House Governor, a (5835) 


BRADFORD CHILDREN’S HOSPITAT. (102 beds) 
RESIDENT HOUSE OFFICER | 

Post now vacant. Hospital recognized for D.C.H, 
Salery £350 to £450 per snnum, according to ex 
perience, less £100 per annum emoluments, Appli. 
cations, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, 
Bradford Royal Infirmary, ` 7 (6726) 
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Paediatrics—contd. 
CARSHALTON, SURREY, ST. HELIER 
HOSPITAL 
St. Helier Group Hospital Management Committee 
PAEDIATRIC HOUSE OFFICER 

Duties in the Sick Children's Wards and the 
Neonatal Department. Post qualifies for D.C.H. 
Vacancy March 1. Apply immediately, stating age, 
qualifications and experience, with a copy of two 
testimonials, aad the name of one referee, to 
Group Secretary, St, Helier Hospital, Carshalton, 
Surrey. (6676) 








CHESTER CITY HOSPITAL 
Chester and District Hospital Management 
Committee 
Applications are invited from medica! 
tioners, male or female, for the post of 
HOUSE PHYSICIAN 
to the Paediatric Depa:tment 
The appointment is for a period of six months, 
commencing March 17, 1952. The department is 
recognized for D.C.H. Applications, giving full 
particulars, together with copies of two recent testi- 
monials, should be sent to L. V. Pollard, Secretary, 
4. King's Buildings, Chester, (5480) 


EDINBURGH, ROYAL HOSPITAL FOR SICK 
CHILDREN 

Applications are invited from registered medical 
practitioners for the appdintments of 

THREE HOUSE PHYSICIANS (Third post) 

TWO HOUSE SURGEONS (Third post) 

All appointments resident at National Health Ser- 
vice scales of salary. Applications, stating age, 
qualifications and experience and names of two 
referees, to the Medical Superintendent, Edinburgh 
Central Hospitals, 18, Rillbank Terrace, Edinburgh, 
9, by January?30, 1952. (6843) 


FARNBOROUGH HOSPITAL 
Farnborough, Keat 
Applications are invited for the post of 
HOUSE PHYSICIAN 
in the Paediatric Department 
to commence on February 20, 1952. The appoint- 
ment is for a period of six months and recognized 
for candidates preparing for the D.C.H. Salary 
£350 to £450 a year, according to experience, less 
£100 a -year for residential emoluments. Applica- 
tions, stating age, qualifications (with dates) and 
experience, accompanied by the names and 
addresses of three referees, should be forwarded 
to the Administrative Officer. (6787) 


LEICESTER GENERAL HOSPITAL (445 beds) 
Applications are invited for the post of 
PAEDIATRIC HOUSE PHYSICIAN 
commencing April 1, 1952. Recognized for the 
D.C.H. Applications, stating age, experience and 
qualifications, together with copies of recent testi- 
monials, to Secretary, No. 1 Hospital Management 
Committee, 38a, East Bond Street, Leicester, not 
later than January 24, 1952, (6632) 


LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 
HOUSE PHYSICIAN (Paediatric Department) 

for a period of six months, commencing April 1, 
1952. Applications, stating age, experience and 
qualifications, together with copies of recent testi- 
monlals, to reach the Secretary, No. 1 Hospital 
Mansgement Committee, 38a, East Band Street, 
Leicester, not later than January 24, 1952. (6633) 


LIVERPOOL, OLIVE MOUNT CHILDREN’S 
HOSPITAL, Wavertree 
Liverpool Region Children’s Huspita] Manngement 
Committee 
Applications are .{nvited for the post of 
RESIDENT KOUSE OFFICER 
for a period of six months as from March 1, 1952, 
The successful applicant will also act as Clinical 
Assistant to Alder Hey Children’s Hospital and 
this post is recognized for the D.C H. examination. 


practi- 

















, A salary of £50 per annum in excess of those set 


out in the terms and conditions of service of hos- 
pital medical and dental staff has been authorized, 
Applications, stating age, qualifications (with dates), 
experience and detalls of present and previous ap- 
nointments, together with copies of three recent 
testimonials, should be sent to the undersigned 
immediately —H. R. Mason, Secretary to the Com- 
mittee. Alder Hey Children’s Hospital, Liver- 
pool, 12. (6809) 


WREXHAM, POWYS AND MAWDDACH 

HOSPITAL MANAGEMENT COMMITTEE 

Applications are Invited for the appointment of 

PAEDIATRIC HOUSE PHYSICIAN 

for newly formed unit under Consultant Pae- 
diatrician for duty mainly at Maelor General Hos- 
pital, Wrexham (600 beds), and War Memorial Hos- 
pital, Wrexham (170 beds}, The appointment will 
be for six mouths and will commence at beginning 
of March. Salary will be at the rate of £350 to 
£450 per annum, according to experience, less £100 
per annum for full residential accommodation. Ap- 
plications, stating age, nationality, qualifications and 
experience, with copies of two recent testmonials, 
to be addressed to the Secretary. Wrexham, Powys 
and Mawddach Hospital Management Committee, 
Maelor General Hospital, Croesnewydd Road, 
Wrexham, (6616) 








MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (211 beds) 
* Applications are invited for the post of 
HOUSE SURGEON 
with duties in the Paediatric Department. Salary 
£350 to £450, according to previous posts held, 
with deduction of £100 in respect of residential 
emoluments, Applications, stating age, qualifica- 
tions, and experience, together with names of two 
referees, to be forwarded to the Secretary, Mans- 
field Hospital Management Committee, Crow Hil 
Drive, Mansfield, Notts, as soon as possible.—A. 
Ashworth, Secretary to the Committee. (4813) 


SOUTHAMPTON CHILDREN’S HOSPITAL 

(Recognized by Conjoint Bonrd for D.C.H.) 
s HOUSE OFFICER ` 

Post vacant February 17. Salary, etc.. as nation- 
ally advocated. Preference given to candidates in- 
tending to specialize in paediatrics. Applications, 
with copies of testimonials, to be submitted as 
soon as possible to the Secretary. Southampton 


Group Hospital Management Committee, Bullar 
Street, Southampton. . (5802) 
PATHOLOGY 





HITCHIN, LISTER HOSPITAL 

North-West Metropolitan Regional Hospital Board 

Applications are invited for the appointment of 

WHOLE-TIME ASSISTANT PATHOLOGIST 
Salary scale £1,300 to £1,750 per annum. Posses- 
sion of higher qualification desirable and candi- 
dates should have wide experience In pathology 
with special interest in morbid anatomy. This 1s 
a general hospital of some 400 beds with the usual 
special departments. Applications, stating date of 
birth, qualifications and experience, and the ‘names 
of three referees, should reach the Secrevary, North- 
West Metropolitan Regional Hospital Board, 11a, 
Portland Piace, W.1, not later than February 23. 
Candidates are welcome to visit the hospital by 
direct appointment with Medical Director. (6810) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited from suitably qualified 
practitioners for the whole-time, non-resident 
post ol 
ASSISTANT PATHOLOGIST (S.H.M O. Scale) 
for duties at hospitals in the Halifax Group. The 
successful candidate will work under the general 
guidance of the Consultant in charge of the depart. 
ment and will be required to reside in Halifax or 
within such distance of that town as the Board 
may approve. Applications, stating age, qualifica- 
tions, and details of present and previous appoint- 
ments (with dates), together with the names of 
three referces, should be forwarded to the Secre- 
tary, Park Parade, Harrogate, not later than Feb- 
ruary 16, 1952. (6605) 


MANCHESTER REGIONAL HOSPITAL BOARD 

Applications are invited for the whole-time non- 
resident post of 

ASSISTANT PATHOLOGIST 

to the Group Laboratory at Withi-g:on Hospirat, 
with main duties at Christie Hospital and Holt 
Radium Institute, Manchester. Experience in all 
branches of hospital pathology is desirable, bur 
special interest in morbid anatomy and histology 
(particularly of malignant disease) would be advan- 
tageous. The successful candidate will work under 
the general guidance of consultants, Salary £1,300 
by £50 to £1,750. Forms of application can be 
obtained from the Senior Administrative Medical 
Officer, Manchester Regional Hospital Board, Cheet- 
wood Road. Manchester, 8, and should be returned. 
with the names and addresses of three referees, to 
be received not later than February 7, 1952. (6867) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 

Applications are invited for the following whole- 
time appointments : 

REGISTRAR IN PATHOLOGY 
Birmingham (Selly O2k) Group 
Duties mainly at Scilly Oak Hospital, Birmingham 
(1,098 beds). Appointment may be resident or 
non-resident. Experience im specialty essential, and 
possession of h‘gher qualifications an advantage. 
REGISTRAR IN PATHOLOGY 
Coventry Group 
Duties’ at Group Laboratory at Coventry and 
Warwickshire Hospital. Applicants must have some 
experience in Pathology, and an interest in 
Haematology is desirable. 

Appointments subject to National Heaith Service 
(Superannuations) Regulations. Ten copies of 
applications, stating name. age, nationality, qualifi- 
cations, present and previous appointments, and 
details of three referees, to Secretary, 10, Augustus 
Road, Hirmingham, 15, before February 4, 1952. 
Candidates for both appointments should forward 
15 copies of application. Candidates may visit the 
hospitals concerned. (6852) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 
NON-RESIDENT REGISTRAR in Pathology 

for duties at hospitals in the Halifax Group, This 
post offers good facilities for training in pathology, 
and is normally tenable for two years, subject to 
satisfactory service. Applications. stating age, 


’ qualifications and details of present and previous 


appointments (with dates), together with names of 
three referees. should be forwarded to the Secre- 
tary, Joint Registrars Committee. Park Parade, 
Harrogate, not later than February 2, 1952. (6677) 
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PRESTON ROYAL INFIRMARY (400 beds) 
RESIDENT SENIOR HOUSE OFFICER 
(Pathological) 

Applications should be made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston.—John 
Gibson, Secretary. {6762) 


etc ada a ee gL Al 
TAUNTON AND SOMERSET HOSPITAL 
(Musgrove Park Branch and East Reach Branch) 
Taunton Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the following post: 

SENIOR HOUSE OFFICER (Pathologist) 
Salary £670 per annum. Appiications, stating age, 
qualifications (with dates), nationality and details 
of experience, together with two recent testimonials, 
Should be sent immediately to the Secretary, Taun- 
ton Hospital Management Committee, Musgrove 
Park Hospital, Taunton, Somerset. (6653) 
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WATFORD. GROUP NO. 9 LABORATORY 
Peace Memorial Hospital 
North-West Metropolitan Regional Hospital Board 
Applications are invited from registered medical 
practitioners for the post of - 

NON-RESIDENT JUNIOR PATHOLOGIST * 

(Senior House Officer grade) 

The appointment will be tenable for a period of 
one year in the first instance, Previous experience 
is desirable, but not essentiel. Salary and condi- 
tions of service will be as laid down in the National 
Health Service regulations, Applications, stating 
age, qualifications, and experience, together with 
the names of two referees, should be scnt to the 
Pathologist in Charge at the above named Labora- 
tory. (6720) 


PSYCHIATRY 


BRITISH HOSPITAL FOR FUNCTIONAL 
NERVOUS DISORDERS 
72, Camden Road, N.W.1 
North-West Metropolitan Regional Hospitat Board 
Applications are invited for the appointment of 
TWO PSYCHIATRISTS (Consultant) 
each for two half days a weck. Applicants should 
possess appropriate higher qualifications and have 
wide experience in this speciality. It will be an 
advantage for one of those appointments for appli- 
cants to have had experience in group therapy. 
Applications, stating date of birth, qualtfications 
and expericnce, with the names of three referees, 
should reach the Secretary, North-West Metro« 
politan Regional Hospital Board, ila, Portland 
Place, W.1, not later than February 23, 1952. 
Candidates are welcome to visit the hospital by 
direct appointment with the Secrétary of the 
hospital, ; (6812) 


a ES a 
SOUTH-WEST METROPOI ITAN REGIONAL 
HOSPITAL BOARD 
Applications are invited for the appointment of 
DEPUTY PHYSICIAN SUPERINTFNOENT AND 
CONSULTANT PSYCRIATRIST 
at Tooting Bec Hospital, S.W.17 (2,300 beds) 
Patients are mainly senile and chronic psychotics, 
but acute cases of mental disorder are reccived, 
Candidates should possess the D.P.M. and prefer- 
ably a higher medical qualification and should 
have wide experience in all modern methods of 
psychiatric treatment. The appointment is a resi- 
dent one; a house being available in the hospital 
grounds at an appropriate renfal. Applications 
(five copies), stating date of birth, qualifications, 
experience and present appointments), and giving 
the names and addresses of three referees, should 
be made by letter and sent to the Secretary (S.D.1), 
South-West Metropolitan Regiona) Hospital Board, 
lla, Portland Place, London, W.1,' to arrive not 
later than February 16, 1952. Applicants may 
visit the hospital by local arrangement. (6617) 
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BASINGSTOKE, HANTS, PARK PREWETT 
HOSPITAL (1,400 beds) 

South-West Metropolitan Regional Hospital Board 
Applications are invited by the Board for the 

whole-time appointment of 

DEPUTY PHYSICIAN SUPERINTENDENT and 

CONSULTANT PSYCHIATRIST 

at the above hospital. The post is residential with 

a house available within the curtilage of the hos- 

pital, at a charge of £131 16s. per annum. Candi- 

dates should possess the D.P.M. and preferably a 

higher medical qualification and have had exten- 

Sive psychiatric experience, together with some 





practical knowledge in the administration of a 
mental hospital. Duties will include work at out- 
patient clinics (Aldershot. Odstock and Park 


Prewett Hospitals), psychotherapy at H.M Prison, 
Winchester, and domiciliary work. Applications 
(five copies), stating date of birth, qualifications, 
experience and present appointment, and giving 
the names and addresses of three referees, should 
be made by letter and sent to the Secretary (S.D.1), 
South-West Mctropolitan Regional Hospital Board, 
lla, Portland Place, London, W.1, to arrive not 
later than February 16, 1952. Applicants may 
visit the hospital by local arrangement. (6678) 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 22 





. 
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Psychiatry—contd. 


BURTON-ON-TRENT GROUP 
Birmingham Regional Hospital Board 
Applications invited for appointment of 
WHOLE-TIME ASSISTANT PSYCHIATRIST: 
Duties at St. Matthew's Hospital, Burntwood (1,200 
beds). Salary scale £1,300 to £1.750 per annum, 
Candidates must have considerable experience in 
psychiatry, and should hold D.P.M. Accommoda- 
tion available for married man. Appointment sub- 
ject to National Health Service (Superannuation) 
Regulations. Fifteen copies applications, stating 
name, age, nationality, qualifications, present and 
Previous appointments, and details of three referees, 
to Secretary, 10, Augustus Road, Birmingham, 15, 
before February 4, 1952. Candidates may visit 
hospitals concerned. (6853) 


ABERGAVENNY, MON, PEN-¥-VAL 
. HOSPITAL (1,211 beds) 
Welsh Reglcnal Hospital Board 
Applications are invited from registered medical 
Practitioners for the appointment nf 
REGISTRAR In Psychiatry 
Facilities for training for the D.P.M. examination 
will be made available. Married quartcrs are avail- 
able in the form of a flat.“ The post will be sub- 
ject to review at the end of the first year. Forms 
of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh 
R.H.B., Cathays Park, Cardiff. (6763) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
Applications are invited for the foliowing whole- 
time appointments : 
REGISTRAR IN PSYCHIATRY 
Mid-Staffs Mental Group 
Duties at St. Géorge’s Hospital, Stafford (1,334 
beds). Single or married accommodation .available. 
Experience in specialty cssential, Possession of 
higher qualification an advantage. r 
REGISTRAR IN PSYCHJATRY 
Stoke-on-Trent Group 
Duties at City General Hospital, Stoke-on-Trent (966 
beds). Department comprises mental observation 
ward (500 admissions .annually), 150 beds for 
chronic psychotics and M.D.s. Opportunity to 








study all aspects of adult psychiatry. O.P. Depart- 
ment (four sessions weckly), including E.C.T. 
Facilities for D.P.M. Previous experience desir- 
able. 


Appointments subject to National Health Service 
(Superannuation) Regulations. Ten copies of appli- 
cation, stating.name, age, nationality, qualifications, 
present and previous appointments, and details of 
three referces, to Secretary, 10, Augustus Road, 
Birmingham, 15, before Rebruaty 4, 1952. Candi- 
dates for more than one appointment should for- 
ward seven copies of application in respect of each 
vacancy for which they wish to apply. Candidates 
may visit group hospitals, (6854) 


BIRMINGHAM, UNITED, HOSPITALS 
REGISTRAR to the Psychiatric Department 
Applications are invited for this appointment, 

Senior Registrar Grade. Candidates must be medi- 
cal practitioners, registered for not less than two 
years, and must hold the D.P.M. (or Part J). 
The post offers gond facilities for training. The 
psychiatric depattment is an integral part of the 
departments of. neurology, neurosurgery and psy- 
chiatry of the teaching hospital and of the Univer- 
sity. The duties will include work in both the 
in-patient and out-patient departments of the hos- 
pital. Applications should be submitted. on & 
special form which will be forwarded on request 
_to the undersigned, from whom all further informa- 
“tion may be obtained.—G. A. Phbalp, Secretary. 
United Birmingham Hospitals, Queen Elizabeth 
Hospital, Birmingham, 15. (5742) 


BRENTWOOD MENTAL HOSPITAL 
Brentwood, Essex 
TEMPORARY PSYCHIATRIC REGISTRAR 
(Male or female) 

Requircd at once. The hospital bas over 2,000 
beds and an annual admission rate of over 600 
patients. All modern treatments are catried Qut 
and the post affords a means of gaining valuable 
experience in modern psychiatry. Salary is at the 
tate of £775 per annum, less £150 for residential 
amenitics. Applications, stating age, experience 
and qualifications, to the Physiclan Superintendent, 
with names of two referces. + (6813) 


DENBIGH, ‘NORTH WALES HOSPITAL FOR 
NERVOUS AND MENTAL DISORDERS 
Welsh Regional Hospital Board 
Applications are invited from registered medical 

practitioners for the appointment of 
REGISTRAR In Psychiatry 

The hospital provides a comprehensive mental 

health service for North Wales. Facilities for 

taining for the D.P.M. cxamination will be made 

available. Married- quarters are available In the 

form of an unfurnished flat. The post will be 








‘subject to review at the end of the first year. 


Forms of ‘application should be obtained jmme- 
diately from the Senior Administrative Medical 
Officer, Welsh Regional Hospital Board, - Cathays 
Park, Cardiff. (6764) 
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DUNDEE (by), BALDOVAN INSTITUTION: 
(400 beds) $ 
Eastern Regional Hospital Board (Scotland) ` 
Applications are invited for the post of 
SENIOR REGISTRAR 
in the Regional Establishment for Mental Deficiency 
Authorized training post. Salary and conditions of 
service in accordance with national agreement. 
Further particulars and forms of application may 
be had from the Secretary to the Board; 430, Black- 
ness Road, Dundee, with whom applications must 
be lodged not later than January 26, 1952. (5940) 


HOVE, SUSSEX, ST. FRANCIS AND LADY 
CHICHESTER GROUP OF HOSPITALS 
South-East Mct:opolitan Regional Hospital Board 

Applications are invited to fill a vacancy for a 
WHOLE-TIME REGISTRAR in Psychiatry 
Previous experience in general medicine 1s desir- 
able. The appointment will be for one, year in 
the first Instance and In accordance with the terms 
and conditions of service iof hospital medical and 
dental staff (England and Wales). The post will 
include opportunities for gaining further experience 
in a wide range of psychiatry. Applications, giving 
particulars of age, qualifications and experience, 
with relevant dates, together, with the names and 
addresses of three ‘referees, should be sent to the 
Secretary, Registrars Committee, South-East Metro- 
politan Regional Hospital Board, 11, Portland 
Place, London, W.1, not later than Feb. 1. (6679) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applications are Invited for 
TWO RESIDENT REGISTRARS IN 
PSYCHIATRY 

One at Prestwich Hospital, rear Manchester, 
one et Parkside Hospital, Macclesfield. Forms of 
application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional 
Hospital Board, Cheetwood Road, Manchester, 8, 
and should be returned, with copies of two recent 
testimonials, to be reccived by Jan. 28, 1952. (6868) 


SHEFFIELD, MIDDLEWOOD HOSPITAL 
Sheffield Regional Hospital Board 
Applications ate invited for the whole-time 


post of 
ı REGISTRAR (Psychiatry) 

to the above hospital, Which 'is a recognized train- 
ing hospital for the D.P.M. Residential accom- 
modation is available. The appointment is for onc 
year in the first ‘instance, and may be renewed 
for a further year. Applications, giving agc, 
nationality, qualifications, present and previous ap- 
pointments (with dates), together with names and 
addresses of thrce referecs, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
arrive not later chan February 7, i952. (6680) 
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ABERGAVENNY, PEN-Y-VAL HOSPITAL 
Yale of Usk Hospital Management Committee 
Applications arc invited for the post of 
SUNIOR HOSPITAL MEDICAL OFFICER 
Salary £700 to £1,000 per annum. Full residential 
accommodation for single person for which a de- 
duction of £150 ‘per annum wil] be made. Ex- 
perience in psychiatry not necessary. Applications, 
stating age, sex, natlonality, qualifications and 
present appointment, together with names of two 


and 


referees, to be forwarded to the Medical Superin- 
tendent, Pen-y-val Hospital, Abergavenny, Mon., 
immediately, (6765}, 


CANTERBURY (near), ST. AUGUSTINE'S 
HOSPITAL, Chartham 
' Applications are invited by the Management Com- 
mittee of this hospital for mental and nervous dis- 


orders, from registered practitioners, male or female,” 


for the following posts : 

JUNIOR HOSPITAL MEDICAL OFFICERS 
(Two posts), Salary £700 per annum by £50 to 
£),000 per annum, 

SENIOR HOUSE OFFICERS (Twa posts) 
for tenure of one year. Salary £670 per annum. 

A house is available on the hospital estate, for 
which a rental will be charged. Unmarried decom- 
modation is also available in the hospital, for 
which a charge of £150 per annum will be made. 
Apply to the Medical Superintendent, stating nation- 
ality, age, sex, qualifications and experience, ’ with 
the names of three teferces, within fourteen days 
of this advertisement. (5743) 


MAIDSTONE, OAKWOOD HOSPITAL 

JUNIOR HOSPITAL MEDICAL OFFICER 

Required immediately for the above Mental Hos- 
pital of 2,200 beds. Salary £700 (for an officer 
appointed not less than two years after registra- 
tion as a medical ‘practitioner) by £50 to £1,000 
per annum. Full residential accommodation js 
available. for single officers. The appointment is 
subject to the National Health Service (Super- 
annuation) Regulauons and to-conditions published 
by the Minister of Health. Applications, in writ- 
ing. giving the names of two persons to whom 
reference can be made, to be sent to the Medical 
Supt.. Oakwood Hospital, Maidstone. (6792) 


WELLS, SOMERSET, MENDIP HOSPITAL 
(920 beds) 
Applications are ‘invited for the appointment ot 
JUNIOR HOSPITAL MEDICAL OFFICER 
. (Married or single} 

with experience in psychiatry, for duty al the above 
mental hospital. Salary will be £700 by £50 to 
£1,000 per annum, with a charge of £150 per annum 
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for quarters and residential services, or in the case 
of a married man a flat can be provided at a 
charge of £80 per annum (flat partly furnished, 
heating, gas, etc.). The appointment ‘will be in 
accordance with the terms and conditions of service 
issued by the Ministry of Health. Applications, 
Stating age. qualifications and experience, together 
with the names and addresses of two reterees, 
should be forwarded to the Medical Superintendent, 
Mendip Hospital, Wells, Somerset. (5898) 


WORCESTER (near), POWICK MENTAL 
HOSPITAL 

South Worcestershire Hospital 

, Committee 

A vacancy exists for a 


JUNIOR HOSPITAL MEDICAL OFFICER ' 
Experience of mental hospitals is not essential but 
desirable. 
£50 10 £1,000, according to experience, and the 
conditions will be according to the terms laid 
down for hospital medical staff. A deduction for 
residentia! emoluments of £150 per annum will be 
made, Applications, with copies of three testi- 
monials, should be sent to the Medical Supt., 
Powick Mental Hospital, nr. Worcester, (5899) 


HOVE, SUSSEX, LADY CHICHESTER 
HOSPITAL 

Aldrinzton House, New Church Road 
(For the Treatment and Rehabilitation of Earls 
Nervous Disorders of Men, Women, and Children) 
Hospital Managemeht Committee for St. Francis 

and the Lady Chichester Hospitals 
HOUSE OFFICER (Second or third post) 
(Man or woman) 

required at once. 
Preference will be given to applicants who have 
held resident surgical or medical posts in a General 
Hospital. Salary at the rate of £400 or £450 per 
annum (in accordance with previous posts held), 
less a charge at the rate of £100 per annum tor 
residential emoluments. Applications, stating .age 
and sex, together with the names of three persons 
to whom reference may be made, to be sent to the 
Secretary, St, Francis Hospital, Haywards Heath, 
Sussex, not later than two weeks after the appear- 
ance of this advertisement. 901) 


Management 





RADIOLOGY 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 
CONSULTANT in Radiology 

(maximum part-time sessions) for duties mainly at 
Abe Bradford Royal Infirmary and also at St. 
Luke's Hospital, Bradford, and other hospitals in 
the Bingley, Keighley, Skipton and Settle Hospital 
Management Committee Group. Applications, ,stat- 
ing age, qualifications and details of present and 
previous appointments (with dates), together with 
the names of three referces, should be forwarded 








to the Secretary, Park Parade, Harrogate, not 

later than February 16, 1952. (6681) 

IPSWICH, EAST SUFFOLK AND IPSWICH | 
HOSPITAL 


East Angilan Regional Hospltal Board 
WHOLE-TIME ASSISTANT RADIOTHERAPIST 


Candidates must have a wide experience in the 
specialty and possess the D.M.R.(T.). Salary scale 
£1,300 to £1,750. Eight copies of applications, 
stating age, qualifications and details of present 
and previous appointments, together with the namics 
of three referees, sbould reach the undersigned 
not later than January 28, 1952- Applicants are 
invited to visit the hospital by direct arrangement 
with the Hospital Management Committee Secre- 
tary at the hospital.—K. V. F. Morton, Secretary, 
117, Chesterton Road, Cambridge. (5695) 


WIGAN AND LEIGH HOSPITALS 
Manchester Regional Hospital Board 
Applications are invited for the whole-time, non- 
resident post of 
ASSISTANT RADIOLOGIST , 
Applicants should possess the D.M.R.D., and have 





good experience in diagnostic radiology. The 
Successful applicant will work under the general 
guidance of the Consultant Radiologist to this 


hospital centre, and will be required to live within 
reasonable distance of Wigan or Leigh. Salary 
£1,300 by £50 to £1,750 per anrum. Forms of 
application can be obtained from the Senior 
Administrative Medical Officer. Manchester Regional 
Hospital Board, Chcetwood Road, Manchester, 8, 
and should be returned to be received not later 
than February 8, 1952. (6869) 


BIRMINGHAM, UNITED, HOSPITALS 
Applications are invited for the post of 
REGISTRAR in Radiodiagnosis (Non-resident) 
(Registrar Grade} 

for duties within the teaching group. Possession 
of the D.M.R. would be an advantage. Post 
vacant and tenable for one year in the first instance. 
Application forms may be obtained from the Secre- 
itary, United Birmingham Hospitals, Queen Eliza- 
beth Hospital, Birmingham, 15. and should be ro 
turned to him nof later than January 28. (5746) 





Salary will be on the scale of £700 by® 


Appointment for six months. , 


Jan. 19, 1952 


RHEUMATOLOGY 


CHARTERHOUSE RHEUMATISM CLINIC 
54-60, Weymouth Street, W.1 
(Independent of National Health Service) 
Applications are invited from registered medical 
fractitioners for the appointment of 
PART-TIME PHYSICIAN 
upon a sessional basis. Candidates must have had 
Special experlence of rheumatic diseases and hold 
the higher medical qualifications, including the mem- 
bership of a Royal College of Physicians. Appli- 
cations, which should include the names of three 
referees, should be sent to the Secretary, Major 
Ellert Forbes, M.C., T.D., from whom further 
particulars of duties and remuneration may be 
obtained, (6744) 


MAIDENHEAD (near), CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow 
SENIOR HOUSE OFFICER 
to the Speclal Unit for Research in Juvenile 
Rheamatism 

The post offers scope for those interested in 
Tesearch, paediatrics, rheumatology or cardiology, 
and previous experience in one of these is gesir- 
able, The appointment is tenable for twelve mon:hs, 
and carries a salary of £670 per annum, less £120 
per annum in respect of residential emoluments. 
Applications, stating age, qualifications (with dates), 
experience, together with copics of three testi- 
monials, should be sent to the Administrative 
Officer. (6634) 


UROLOGY 


ST. PETER’S, ST. PAUL'S AND ST. PHILIP'S 
HOSPITALS 
St, Philip’s Hospital, Sheffield Street, W.C.2 
RESIDENT SURGICAL OFFICER 

Required for St. Philip's Hospital, which is 
designated as a constituent hospital in the above 
teaching group for the treatment of male and 
female chronic urological cases, including chitdren, 
Salary scale as for Senior House Officer. Appoint- 
ment for six months to date from March 1. 1952. 
Applications ‘(six copies) with six coples af two 
recent testimonials, ‘to the House Governor, St. 














Peter’s Hospital, Henrietta Street, W.C.2, by, 
February 2, 1952. . (6766) 
MEDICINE 





HAREFIELD HOSPITAL, Harefteld, Middlesex 
North-West Metropolitan Regional Hospital Board 

Applications are invited for the appointment of 

PART-TIME PHYSICIAN (Consultant) 
fn the General Medical Unit of 40 beds for three 
half-days a seek 

Candidates should possess a higher qualification and 
bave had wide expericnce in genera! medicine. 
Applications, stating date of birth, qualifications 
and experience, with the names of three referces, 
should reach the Sccretary, North-West Metro- 
.politan Regional Hospital Beard, 11a, Portland 
Place, W.1, mot later than February 16, 1952, 
Candidates “are invited to visit the hospital by 


direct appaintment with the Medical Director, (5904) 
a 


OXFORD REGIONAL HOSPITAL BOARD 

Applications are invited from registered medical 
practitioners for the post of 

y GENERAL PHYSICIAN 
to the hospitals of the Northampton-Kettering area 
The post will carry Consultant status and be part- 
time for a minimum of eight notional half-days a 
week. Applicants must be members or Fellows of 
a Royal College of Physicians. The suczessful 
candidate will be a member of the Area Depart- 
ment of General Medicine and will live in or near 
Northampton. Applicants are invited to visit the 
hosp.tals by arrangement. Applicat'ons (nine 
copies), stating age, qualifications, experience, and 
the names and addresses of three referees, should 
reach the Secretary of the Board (from whem 
further details may be obtained), 43, Banbury Road, 
Oxford, by February 8. (6682) 


KING’S COLLEGE, HOSPITAL 
Denmark Hill, S.E.5 

Applications are invited for the post of 

WHOLE-TIME SENIOR RESIDENT MEDICAL 
OFFICER 

The duties will include the medical cate of nurses 
and domestic staff, the supervision of emergency 
admissions, and work in the Medical Out-patient 
Department. Applicants should preferably hold 
the qualification of M.D., or M.R.C.P. Salary 
£1,300 to £1,750. Applications, stating age, educa- 
tion, qualifications and experience, together with 
the names of three referees, should be addressed 
to the undersigned, from whom further particulars 
may be obtained. by February 2, 1952.—S. W. 
Barnes, House Governor, $ (6814) 


a 
MGARNET GENERAL HOSPITAL, Barnet, Herts: 


Barnet Group Hospital Managentest Committee 
Applications are Invited for the post of 
SENIOR MEDICAL REGISTRAR 
fo an Acute Unit of 50 beds 
whe post, which is immediately availabie, is tempor- 
«ary pending the approval of a permanent appoint- 
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ment by tbe Regional Board. Candidates should 
possess a higher qualification. Applications, stat 
ing age. nationality, qualifications and experience, 
together with the names and addresses of three 
referees. should be sent to the Med. Director. (5382) 


BOLTON AND DISTRICT GROUP OF 
HOSPITALS 
Manchester Regionat Hospital Board 
Applications are inv.ted for the post of 


RESIDENT REGISTRAR IN GENERAL 
MEDICINE 
with main duties at Bolton Royal Infirmary. Forms 
of application may be obtained from the Senior 
Administrative Medical Officer. Manchester Regional 
Hospital Board, Cheetwood Road, Manchester, 8. 
and should be returned, with copies of two recent 
testimonials, to be received by Jan. 28, 1952. (6870) 


DORSET COUNTY HOSPITAL, Dorchester 
South-West Metropolitan Regional Hospital Board 
West Dorset Group Hospital Management 
Committee 

Applications are invited for the post ot 


MEDICAL REGISTRAR (Registrar Grade) 
Salary according to expertence, with a deduction of 
£160 per annum for board residence, etc, In- 
tending applicants should apply to Secretary, West 
Dorset Group Hospital Management Committee, 
Damers Road, Dorchester, Dorset, for application 
forms, which should be returned, duly completed, 
by February 2, 1952. (6745) 


SHEFFIELD, UNITED, HOSPITALS 
Royal Hespital Unit 

Applications are invited from registered medical 
practitioners for the non-resident post of 
REGISTRAR to the Medical Professorial Unlt 
at the above hospital. Duties will include out- 
patient and ward work under the direction of the 
Professor of Medicine. Interest in or special ex- 
pertence of respiratory or cardiac physiology would 
be an additional qualification for the post. Apnli- 
cations, stating age,” qualifications and experience, 
together with the names of three referees, should 
be forwarded to the undersigned, to be received 
not later than February 2, 1952.— Kenneth Sumner, 
Chief Administrative Officer, The United Sheffield 
Hospitals, Central Office, Royal Hospital, Shef- 
field, 1. (6815) 


SHEFFIELD, UNITED, HOSPITALS 
Royal Tufirmary Unit 

Applications are tnvited from registered medical 
practitioners for the resident post of 

MEDICAL REGISTRAR or SENIOR HOUSE 
x * OFFICER 
at the above hospital. The successful applicant 
will work in the first Instance in the wards of the 
Professor of Therapeutics. Applications, stating 
age, qualifications and experience, together with 
the names of three referees, should be forwarded 
to the undersigned, to be received vot later than 
February 9, 1952.—Kenneth Sumner, Chief Ad. 
ministrative Officer, The United Sheffield Hospitals, 
Central Office, Royal Hospital, Sheffield, 1. (6816) 


ee 
LINCOLN, ST. GEORGE’S HOSPITAL (126 beds) 
Lincoln No. 1 Hospital Management Committee 
Applications ate invited for the post of 
RESIDENT MEDICAL OFFICER 
within the J.H.M.O. Grade at the above hospital. 
Salary and conditions of service in accordance with 
the terms for hospital medical staff. Salary being 
at the rate of £700 by £50 to £1.000 per annum 
Applications, stating age, qualifications and ex- 
perience, together with copies of recent testimonials, 
should be forwarded to the undersigned as soon as 
possible-—R. W. Howick, Secretary, County Hos- 
pital. Lincoln (53,3) 


CHESTERFIELD ROYAL HOSPITAL (321 beds) 
Chesterfie'd Hospital Management Committee 
Applications are invited for the appointment of 

SENIOR HOUSE PHYSICIAN 
(Sentor House Officer) 

required March 15. Salary £670 per annum, less 

£155 for residential emoluments. Applications, 

with details of age, qualifications, and experience, 
together with copies of two recent testimonials, to 

be submitted to M. H. Boone, Secretary. (5636) 


CLELAND, LANARKS, COUNTY HOSPITAL 
Board of Management for Motherwell, Hamilton 
and District Hospitals 
Applications are invited for the 
vacancy . 
SENIOR HOUSE OFFICER (Mainly Medical} 
Apply to Medical Superintendent, County Hospital, 
Stonehouse, Lanarkshire. (6817) 


KETTERING GENERAL HOSPITAL 

Applications are Invited from registered medical 
practitioners, who have held house appartments, 
for the post of 

SENIOR HOUSE OFFICER IN MEDICINE 

(Non-resident) 

The appointment is for twelve months. There are 
five Resident Officers and full Consultant Staff. 
Applications, stating age, nationalıty, qualifica ions, 
past experience. and enclosing copies of two recent 
testimonials, should be forwarded as soon as pos- 
sible to the Assistant Secretary, Keuering Gencral 
Hospital. (6769) 
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NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 
Lee Hill Hospital 

Lanchester, Co. Durham [245 beds) 
Maiden Law Hospital 

Lanchester, Co. Durham (108 beds) 

Applications are invited from registered medica? 

Practitioners for the appointment of 


RESIDENT SENIOR HOUSE OFFICER 
which will become vacant on March 1. 1952. 
Salary being £670 per annum, less emo.uments 
valued at the rate of £150 per annum. Duties will 
involve working at Lee Hiil and Marden Law Hos- 
pitais and provide opportunities for experience 19 
the foltowing: chronic sick. pulmonary and surgi- 
cal tuberculosis, mental, infectious diseases and 
ear, nose and throat. Applications, accompanied 
by copies of three testimonials, should be sent to 
the undersigned as soon as possible. -A. Lawther, 
F.C.C.S., F.H.A., Secretary, Shotiey Bridge Gencral 
Hospital, Shotley Bridge, Consett, Co. Durham. 

Ta (6767) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Hospital Management Committee 


SENIOR HOUSE OFFICER (Medical) 


Reguired for the above hospital. Duties to com- 
mence on or about February 5. Salary £670 per 
annum. If resident £150 deducted for emoluments. 
Conditions of service in accordance with the 
published conditions of the Ministry of Health. 
Applications, stating age, qualifications and experi- 
ence, together with ’copics of testimonials, 10 be 
sent to the undersigned.—Henry M. Stanley, Sec- 
retary. (5637) 











PRESTON ROYAL INFIRMARY 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Medical) 


vacant early February, 1952. Applications.to Secre- 
tary, Royal Infirmary, Preston. (6890} 


ROSSENDALE GENERAL HOSPITAS 
Rawtenstall 
Bury and Rossendale Hospital Management 
Committee 
There is a vacancy for a 
SENIOR HOUSE OFFICER (Medical: 
at the above-named hospital. Nationa) rates and 
conditions of service are applicable, and applicants’ 
should state age, qualifications, experience and 
nationality, and give cither the names of two 
referees, or copies of recent testimonials. Appli- 
cations should be made to the undersigned.—H, 
Wilkinson, Secretary to the Committee. 16818) 


BOW GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
HOUSE PHYSICIAN 
(First, second or third appointment) 
Required for general wards, part acute, 








Patt 


chronic. Post will become vacant atmost imme- 
diately. Apply, stating age, qualifications and €x- 
perience, together with the names and addresses 


of three referees, to Assistant Sec., St. Clement's 
Hospital, 2a, Bow Road, London, E.3. (6746) 


NEW END HOSPITAL, N.W.3 
Applications are invited for two posts of 
HOUSE PHYSICIAN 
vacant March 1, 1952. Applications, stating age. 
qualifications and previous experience, together with 
copies of two recent testimonials and the name of 
one referee, to the Surgeon Superintendent, New 
End Hospital, Hampstead, N.W.3, by January 
28, 1952, (6684> 


PADDINGTON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 
Paddizgton Hospital, Harrow Road, W.9 
Applications are invited for the posts of 
TWO HOUSE PHYSICIANS for General duties 
for duty from March 1, 1952, at St. Charles’ Hos- 
pital, Ladbroke Grove, W.10, & busy general hos- 
pital of 579 beds. Salary and conditions of ser- 
vice for hospital medical and dental staff Appli- 
cations, stating age, qualifications, experience, to- 
gether with the names and addresses of two 
referees, to reach the Secretary to the Committee 
by February 11, 1952. (6747), 


PLAISTOW HOSPITAL 
Samson Street, London, E.13 

Applications are inv.ted from registered medical 
practitioners for the appointment of 
RESIDENT HOUSE PHYSICIAN (Ma’e or female} 

(House Officer, second or third post) 

for six months in tbe Chest and Inlectlous Diseases 
Wards. The position offers valuable experience in 
both groups of diseases. Cand'dates shouid send 
applications to the undersigned, together with copies 
of recent testimonials, by February 2. 1952.—M. J. 
Huntley, Secretary, West Ham Group H.M.C,, 
Stratford, London, E.15. (6871) 




















IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 22 
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Medicine—contd. ° 
AYLESBURY, STOKE MANDEVILLE HOSPITAL 
(624 beds) 


_ Applications are fnvited from medical practi- 
tioners, who have held house appoiniments, for 


the past of 
HOUSE PHYSICIAN 

for a period of six months from February 9, 1952. 
Salary £400 to £450 per annum, according to ex- 
perience, less £100 for board residence. ‘The medi- 
cal beds are situated at this hospital, but the 
House Physician will be required to attend the 
Royal Buckinghamshire Hospital Out-patients’ De- 
partments, Applications, giving full details of age, 
nationality, qualifications and experience, together 
with copies of two recent testimonials, should be 
sent immediately to the Administrative Officer, 
Stoke Mandeville Hospital, Aylesbury. (6685) 


AYLESBURY, TINDAL GENERAL HOSPITAL 
(281 beds) . 
HOUSE PHYSICIAN 
for Acute General Medicine and Gerlatrics 
Vacant now. Applications, with two testimonials, 
to the Administrative Officer, (6686) 


BARNSLEY, BECKETY HOSPITAL 

HOUSE PHYSICIAN (House Officer) 
Required for above hospital. Apply to Secre- 
tary, Barnsley Hospital Management Committee, 33, 
Gawber Road, Barnsley. ` (6635) 


BATLEY, GENERAL HOSPITAL, Carlinghowhill 
(102 beds) 
Dewsbury, Batley and Mirfield Hospital 
Management Committee 

Applications are invited for the post of 
> HOUSE OFFICER 
This hospital is a general bospital at present, but 
will shortly specialize in ortbopaedic and general 
surgery. ophthalmology and oto-rtino-laryngoiogy. 
Applications, giving, full details of age, nationality, 
qualifications and experience, together with copies 
of two recent testimonials, should be sent imme- 
diately to the Sec., 20, Oxford Rd., Dewsbury. (4420) 

BEDFORD GENERAL HOSPITAL (426 beds) 

Applications are mvited for the posts of 

HOUSE PHYSICIANS 

at the above hospital, which consists of two wings. 
The post at the South Wing is now vacant, and 
at the North Wing on January 29, 1952. Applica- 
tions, stating age, nationality, qualifications, pre- 
vious appointments, together with the names of two 
referees, should be sent to the Secretary, Bedford 
Group Hospital Management Committee, 3, Kim- 
bolton Road, Bedford. (5658) 


BILLERICAY, ST. ANDREWS HOSPITAL 
South-East Essex Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the post of 

HOUSE PHYSICIAN 

at the above hospital. The duties of this post 
caver a wide range of medical work, i.c., general 
medical, skins, neurology, infectious diseases, The 
appointment, which becomes vacant on February 
14, 1952, is for six months in the first instance, 
Resident. Applications, together with copies of 
not more than three recent testimonials, should be 
forwarded to the undersigned as soon as possible.—- 
G E, Whyte, Secretary, Thurrock Hospital, Grays, 
Essex. = (5639) 


BISHOP'S STORTFORD AND DISTRICT 
HOS7ITAL, Rye Street, Bishop's Stortford, Herts 
(67 beds—Medical, Surgical and Maternity) 























+ (Midway between London and Cambridge—Main 


Line Railway from Liverpool Street) 

Applications are invited from registered medical 

practitioners for a 
RESIDENT HOUSE OFFICER 
` (First or second post held) 

Salary £350 to £400 per annum, less £100 per 
annum for residentiai emoluments. Appointment 
to commence March 1, 1952. Applications, stating 
age, nationality, qualifications and experience, with 
copies of recent testimonials, or the names of 
referees, should be sent to the Administrative 
Officer, Haymeads Hospital, Bishop’s Stortford. 
Herts. ~ (6748) 


ee 
BOURNEMOUTH, CHR’STCHURCH HOSPITAL 
Hauts (293 beds) 
Bournemouth and East Dorset Hospital Manege- 
ment Committee 
HOUSE PHYSICIAN 


Required immediately. The Consultant Phy- 


“Ssicians are the same as at the Royal Victoria Hos- 


pital. Applications to be forwarded to the Assis- 
tant Secretary. Christchurch Hospital. Christchurch, 
Hants (5314) 


BRADFORD, ST. LUKE'S HOSPITAL 


TWO HOUSE PHYSICTANS 
One vacant now, one vacant January 25. Salary 
£350 to £450 per annum, less €100 per annum 
residential emoluments. Applications, stating age, 
nationality, qualifications, and experience, with 
copy testimonials, to Secretary, Bradford Royal 


Infirmary. _ (6872) 
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BRADFORD, ST. LUKE'S HOSPITAL 
HOUSE PHYSICIAN 
Vacant February 14, Salary £350 to £450 per 
anrum, fess £100 per annum residential emoluments, 
Applications, s:ating age. nationality, qual-fications, 
and experience, with copy testimonials, to Secretary, 
Bradford Royal Infirmary. (6873) 


- BURY AND ROSSENDALE HOSPITAL 
* MANAGEMENT COMMITTEE 
Applications are invited for the post of 
HOUSE PHYSICIAN 
to work between Florence Nightingale Hospital 
(1.D. 96 beds and T.B. 24 beds) and Aitken Sana- 
torium (T.B. 70 beds). 
gained in minor thoracic surgery, and residence will 
be at Florence Nightingale Hospital. Applica- 
tions should be made by persons who have already 
completed one year's experience aa a House Officer. 
Salary and conditions of service in accordance with 
national scales. Applications sbould be made to 
the undersigned.—H. Wilkinson, Secretary to the 
Committee, Bury General Hospital. Waimersiey 
Road. Bury. Lancs. (9589) 


CANTERBURY, KENT AND CANTERBURY 
HOSPITAL (259 beds) 
Canterbury Group Hospital Management Committee 
r HOUSE PHYSICIAN 
The above post is now vacant. N.H.S, salary 
and conditions. Applications to be addressed to 
the Chief Admin, Officer at the hospital. (5544) 


CARDIFF, ROYAL HAMADRYAD GENERAL 
AND SEAMEN’S HOSPITAL (66 beds) - 
Cardiff Hospital Management Committee 
RESIDENT HOUSE OFFICER (Medical) 

Required at the aboye hospital. Anptications, 

giving full details, to the Secretary, Cardiff Hos- 

pital Management Comimittce, St. David's Hos- 

pital, Cardiff. (6606) 


CARMARTHEN, WEST WALES GENERAL 
HOSPITAL (160 beds) 
West Wales Hospital Management Committee 
Applications are Invited fcr ‘the post of 
HOUSE PHYSICIAN (First appointment) 

Six months’ appointment. Ful) residential emolu- 
ments. Applications, stating age. qualifications, ex- 
perience, and names of three referees, to N. A. Ball, 
Secretary, West Wales Hospital Management Com- 
mittce, Glangwili, Carmarthen. (5925) 


CHATHAM, ALL SAINTS’ HOSPITAL 
Medway and Gravesend Hospital Management 
Committee 
HOUSE PHYSICIANS 
Applications are invited from registered medical 
practitioners for the above posts. Vacant now., 
Salary £350 to £450 per annum, according to ex- 
perience. Applications, stating age, qualifications, 
nationality and experience, to be addressed to the 
Surgeon Superintendent. (58-3) 


pare a 
CHESTERFIELD ROYAL HOSPITAL (321 beds) 
Chesterficld Hospital Management Committee 

HOUSE PHYSICIAN , 
Required March 1 for six months’ appointment. 
Salary in accordance with nationa) rates. Applica- 
tions, with details of age. qualifications, and cx- 
perienoZ, and copies of three testimoninis, to be 
submitted to the undersigned Immediately.—M. H. 
Boone, Secretary, (5640) 


COSHAM, A rare sama HOSPITAL 
64 E 

Portsmouth Group Hospital Management Committee 

Applications are invited for the appointment of 

. HOUSE PHYSICIAN 

vacant January 31. Applications, stating age, ex- 
perience, qualifications and the names of two 
teferees, should be forwarded as soon as possible 
to the unders’gned.—E. H. Hurst, 35, Grove Road 
South, Southsea. (6687) 


COVENTRY, GULSON HOSPITAL (329 beds) 

Appiications are invited for the post of 
HOUSE PHYSICIAN (106 general medical beds) 
Vacant end of January. Applications to the Secre- 
tary, Group 20 Hospital Management Committce, 
Coventry and Warwickshire Hosp., Coventry. (6768) 


oat dae ete Shiai tine ae 
CREWE MEMORIAL GENERAL HOSPITAL 
(108 beds, with Continuation Annexe 33 beds) 
South Cheshire Hospital Management Committee 
Applications are invited for the post of 
RESIDENT HOUSE FHYSICIAN (Mate or female) 
Emoluments.valued at £100, Post vacant end of 
January. Saiary and conditions of service in 
accordance with the terms published by the Minis- 
try of Health. Applications, giving details of age, 
nationality, qualifications, and experience, together 
with copies of three recent testimonials, should be 
sent to the Secretary, South Cheshire Hospital 
Management Committee, Central Office, 540, West 
Street, Crewe. (6895) 


DORKING GENERAL HOSPITAL 
Horsham Road, Dorking, Surrey 
Redhill Group Hospital Management Committee 
Appheations are invited from candidates posses- 
sing some hospital experience for the position of 
RESIDENT HOUSE PHYSICIAN 
to the Deparimest of Medicine 
vacant early February. ~The post offers wide ex- 
perience in general medicine and is an excellent 
opportunity for candidates studying for M.R.C.P. 
Applications, stating age, qualifications and pré- 
yious experience, should be forwarded to the Medi- 
cal Superintendent, (6636) 


Jan. 19, 1952 


DRIFFIELD, YORKS. EAST RIDING GENERAL 
HOSPITAL 
HOUSE PHYSICIAN 


Required. Post vacant end February. Duties lo: 


include medical wards, out-patients, and some anacs- 
thetics. Salary £350 to £450 per annum. Applica- 
tions to Sec, Westwood Hospital, Beverley. ($716) 


DUDLEY, GUEST HOSPITAL 
National Health Se-vice Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Birmingham Region 
Applications are invited from registered -medical 





Some experience can be Practitioners for the post of 


RESIDENT HOUSE OFFICER (Physician) * 
Post vacant February 1, 1952, and will be tenable 
for six months. The post will be House Officer 
Status and salary will be at the rate of £350 per 
annum to £450 per annum, according to the number 
of posts previously held. A deduction of £100 per 
annum in respect of residential emoluments will 
-be made. Applications, stating age, nationality, 
qualifications (with dates), experience and detaila 
of previous appointments, and accompanied by 
copies of three recent testimonials, to H., Raymond 
Hurst, Secretary to the Management Committee, 
The Guest Huspital, Dudley. Worcs, (5496) 


EDGWARE GENERAL (formerly Redhiii County) 
HOSPITAL, Edgware, Middlesex (715 beds) 
RESIDENT HOUSE PHYSICIAN 

Post vacant February 15, 1952. Salary £400 to 
£450 per annum, according to experience. Deduc- 
tion of £100 per annum for board, lodging, etc, 
Six months’ appointment. Applications, stating 
age, qualifications, experience and enclosing copies 
of up to three recent testimonials, ‘to Medica! 
Director of hospital by January 26, 1952, Candl- 
dates selected for interview wil! be notified by 
February 2, 1952, (5926) 


EDINBURGH, CHALMERS HOSPITAL x 
Applications are invited from registered medical 
practitloners for the appointment of 
HOUSE PHYSICIAN . 
for the six manths commencing April 1, 1952, resi. 
dent, at National Health Service scales of salary. 
Applications, stating age, qualifications and experi. 
ence and the names of two referees, to the Medi- 
cal Supt., Edinburgh Central Hospitals, 18, Rillbank 
Terrace, Edinburgh. 9, by January 30. (6844) 


ELLESMERE PORT HOSPITAL (50 beds) 
Xill Chester and District Hospital Management 
Committee y 
Applications are invited from medical 
toners, male or female, for tbe post of 
HOUSE PHYSICIAN (Genera!) 
The appointment is for a period of six months, 
commencing April 18, 1952. Applications, giving 
full details, together with copies of two recent 











practi. 


testimonials, should be forwarded as soon as possible , 


to L. V Pollard, Secretary, 5, King’s Buildings, 
Chester. (5156) 


ENFIELD, MIDDLESEX, CHASE FARM 
HOSPITAL 
Enfiela Group Hospital! Management .Comuittee 
RESIDENT HOUSE PHYSICIAN 
(Second or third post) 

Required March 2, 1952, for general medical and 
paediatric duties. Six months’ appointment, Ap- 
plications. stating age, nationality, qualifications, 
‘and experience. with the names of two referees, to 
the Acting Medical Director of the hospital by 
February 2, 1952. , 6727) 


EPPING, ST, MARGARET'S HOSPITAL 
(48S beds) 
HOUSE PHYSICIAN 
Required at the above hospital. Applications, 
together with copies of two recent testimonials, to 
be forwarded to the Secretary, Epping Group Hos- 
pital Management Committee, St. Margaret's Hos. 
pital, Epping by not later tban January 26. (5699) 


FALMOUTH, DISTRICT HOSPITAL 
West Cornwall Hospital Management Committee 
Applications are invited for the post of 
HOUSE PHYSICIAN 
vacant February 26, 1952. Salary and conditions 











of service in accordance with the terms published > 


by the Ministry of Health. Applications, stating 
age, nationality, qualifications and experience, and 
enclosing copfes of two recent testimonials, should 
be forwarded to the Administrative Assistant, Fal- 
mouth and District Hospital, Falmouth. (5262) 


FARNBOROUGH HOSPITAL 
Farnbo:ough, Kent 
Applications are invited for the post of 

HOUSE PHYSICIAN 
The appointment is for a period of six months and 
is recognized for candidates preparing for the 
M.R.C.P. Duties to commence on April 2, 1952, 
and will inctude care of general medical and ciest 
beds and assistance with chest unit, chemotherapy 
research unit, genera) medical out-patients and 
cardiology clinics. Salary £350 to £450 a year, 
according to experience, less £100 a year for resi- 
dential emoluments. Applications, stating age, 
qualifications (with dates) and experience, accom- 
panied by the names and addresses of three referees, 
should be forwarded to the Administrative 
Officer. ; ” (6788) 


immediately. 


Tan. 19, 1952 





Medicine—contd. 


z 
FARNBOROUGH HOSPITAL 
Faraborouch, Kent 

Applications are invited for the post of 
HOUSE PHYSICIAN 
There are two vacancies, one cummencing March 
17, 1952, and the other March 24, 1952. Both ap- 
poinuments are for a period of six months and are 
recognized for candidates preparing for the 
M.R.C.P. Each post wil) include the care of some 
50 general medical beds, some psychiatric beds, 
and work in medical out-paticnts and cardiolcgy 
clinics, The post vacant on: March 17 inciudes 
some clinical research duties. Salary £340 to £450 
a year, according to experience; less £100 for resi- 
dential emoluments. Applications, stating age. 
qualitications (with dates) and experience, accom- 





‘panied by the names and addresses of three referees, 


should be Administrative 
Officer, (6789) 


GRIMSBY GENERAL, KOSPITAL (200 beds) 
Grimsby Hospitals Management Committee 
Applications arc invited for the post of 
HOUSE PHYSICIAN 
The post wil! fall vacant in February, and is ten- 
able for six months. Applications, together with 
the names of two referees, should be sent to the 
Admin, Officer, Grimsby General Hospital. (6688) 


HARTLEPOOLS HOSPITALS MANAGEMENT 
COMMITTEE 
Hartlepools Ho pital 
Friar Street, Hartlepool! (126 beds) 
HOUSE PHYSICIAN, vacant February ,15, 
West Hartepoo! General Hospital 
HOUSE PHYSICIAN, now vacant. 

West Hartlepool, Cameron Hospital (92 beds) 
HOUSE PHYSICIAN and CASUALTY OFFICER 
now vacant. To be responsible for medical beds 
and casualty department, 

Salaries and conditions fn accordance with the 
terms of service issued by the Ministry of Health. 
Applications, stating age, nationality, and quallfica- 
tions (with dates), and accompanied by two testi- 
monials, should be sent to the Secretary to the 
Management Committee, Genera! Hospital, West 
Hartlepool, as soon as possible, (6758) 


HASTINGS, ST. HELEN’S HOSPITAL (452 beds) 
Hastings Group Hospital Munagement Comm.ttee 
HOUSE PHYSICIAN 
Post vacant January 28, 1952. National scales 
of salary. Applications to the Administrator at 
the hospital. (6637) 


HAYWARDS HEATH (near), CUCKFIELD 
HOSPITAL 
Mid-Sussex Hospital! Mana-ement Committee 
RESIDENT HOUSE OFFICER 

Required March 1, 1952, six months’ appoint- 
ment, Duties mainly In the medical and obsteuric 
departments. Nationa! salary scale and conditions. 
Applications, stating age, qualifications, experience, 
and giving names of two references, should be ad- 
dressed to the Secretary of the Committee, Cuck- 
field Hospital, Cuckfield, Haywards Heath, Sussex, 
(6607) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles £ om London, with 
frequent train and bus services) 
Applications are ihvited for the appointment of 
HOUSE PHYSICIAN (Mate) 

(Second or third post held) 

Six months’ appointment, Preference will “be given 
to applicants who have held resident surgical and 
medical posts in a general hospital. Salary is at 
the rate of £400 to £450 per annum, tess £100 for 
residential emotuments. Duties to commence 
immediately. Applications to the Secretary, Mr. 
P. G. Brooks, Hertford No. 1 Group Hospital 
Management Committee, Hertford County Hospital, 
Hertford, Herts, (5905) 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 
Muddersfield Hospital Management Committee 
HOUSE PHYSICIAN 

Required to commence duty as soon as Sebi 
after February 1, 1952. Salary in accordance with 
the terms and conditions of service for hospital 
medical and dental staff. Applications, together 
with copies of three recent testimonials, should be 
addressed to the undersigned.—H, J. Johnson, Sce- 
retary lo the Management Committee, The Royal 
Infirmary, Huddersfield. (5500) 


HUNTINGDON COUNTY HOSPITAL 
South-West General Ho pitals Group Hospital 
Management Commt'ttee 
Applications are invited from registered medical 

practitioners for-the post of 

JUNIOR HOUSE OFFICER (Medical 

10 the above hospital. The selected candidate wiil 
be required to look after medical and paediatric 
cases under the direction of the consultants con- 
cerned, and may be required to give some emer- 
gency anaesthetics. Apply, with full particulars and 
names of two referees, to Secretary, Hospital Man- 


forwarded to the 








1952. 

















agement Committee, Newmarket General Hospual, ` 


Newmarket. (6749) 
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IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL (360 beds) 
Ipswich Group Hospital) Manarement Committee 
HOUSE PHYSICIAN 
Required February 22, 1952. Applications, with 
full particulars, to the Secretary, Hospital Manage- 
ment Committee. (5855) 


KIRKCALDY, VICTORIA HOSPITAL 

East Fife Hospitats Board of Management 

RESIDENT HOUSE PHYSICIAN (Male) 

Applications are invited for a vacancy in the 
above hospital to the Acute Medical Unit in the 
charge of the Consultant Physician for the East 
Fife Group of Hospitals. Appointment to date 
from April 1, 1952, and tenable for six months, 
Salary and conditions of service in accordance with 
national scales. Applications, stating age, nation- 
ality, qualifications, and experience, together with 
copies of to recent testimonials, to be sent to the 
Medical Superintendent, East Fife Hospitals Board 
of Management, 243A, High Street, Kirkcaldy, by 
Saturday, February 16, 1952. ` (6891) 


LEICESTER GENERAL HOSPITAL (445 beds) 
Applications are invited for the posts of 
|! TEREE HOUSE PHYSICIANS 
commencing April 1, 19.2. Applications, stating 
age. experience and qualifications, together with 
copies of recent testimonials, to Secretary, No. 1 
Hospital Management Committee, 38a, East Bond 
Street, Leicester, nut later than January 24, (6638) 


LEICESTER ROYAL INFIRMARY 
Applications are invited for the posts of 
TWO HOUSE PHYSICIANS 

for a period of six months commencing April 1, 
1952. Apniications, stating age, experience and 
qualifications, together with copies of recent testi- 
monials, to reach the Secretary of No. 1 Hospital 
Management Committee, 38a, East Bond Street, 
Leicester, not later than January 24, 1952, (6639) 


pelea hac eS cD eve PEE 
MAIDENHEAD (near), CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow 
HOUSE PHYSICIAN 
Required for post vacant March 31. Salary on 
national scale. Applications, stating age, qualifica- 
tions (with dates) and experience, together with 








“copies of two testimonials, should be sent to the 


Administrative Officer, , (6640) 


MAIOSTGNt, WEST KENT GENERAL 
HOSPITAL (135 beds) 
Mid-Kent Hospital Management Committee 
Applications are invited for the following appoint- 


ment : t 
. HOUSE PHYSICIAN 

Six months’ appointment. Post vacant March, 1952. 
Salary at the rate of £350, £400 to £450, according 
to experience. A deduction at the rate of £100 a 
year is made In respect of board and lodging and 
other services provided. Applications should be 
forwarded as soon as possible to the Administra- 
tive Officer at the hospital. (S723) 


MEXBOROUGH, MONTAGU HOSPITAL 
(123 beds) 
SANDYGATE HOUSE ANNEXE (30 beds) 
RESIDENT HOUSE PHYSICIAN 

Required, tenable for a period of six months in 
the first instance. Salary £350 to £400 per annum, 
according to experience, from which a deduction of 
£100 per annum for residential emoluments will be 
made. Applications, stating age, experience, quali- 
fications and nationality. with names of three 
referees, to be addressed to the Secretary, Manage- 
ment Committee, Fern Bank, Doncaster Road, 
Rotherhem, Yorks, as soon as possible. (5610) 


NEWARK HOSPITAL 
London Road, Newark, Notis i81 beds) 
Nottingham No. 1 Hospital Manarement Committee 
TWO HOUSE OFFICERS 
(First or subsequent posts) 

For the care of both medical and surgical cases. 
Appointment for six months. Duties to commence 
February 1, 1952. Applications, stating age, quall- 
fications, etc., and enclosing copies of recent testi- 
monials, should be sent to Assistant Secy., Newark 
Hospital, London Road, Newark, Notts. (5623) 


NUNEATON, MANOR EOSPITAL (139 beds) 
Applications are invited for the post of 
HOUSE PHYSICIAN 
(24 general medical beds) 

Post vacant ond-February Applications to the 
Secretary, Group 20 Hospital Management Com- 
mittee. Coventry and Warwickshire Hospital, 
Coventry. (6819) 


E ORPINGTON HOSPITAL 
Orpington zad Sevenoaks Hospital Management 
Cummiitee 
Applications are invited tur the post of 
RESIDENT HOUSE PHYSICIAN 
for duty on Ge.iatric F.B. wards 























-This post offers excellent opportunity for studying 


for higher qualifications and affords good clinical 
experience in diagnosis and treatment of acute and 
chronic gerjatric and tuberculous cases. Applica- 
tions, stating age. qualifications and exne:lence, 
should be sent immediately to the Secretary (MJ. 
293), Orpington and Sevenoaks Hospital Manage- 
ment Commitee, Orpington. Hospual, Orpington, 
Kent. (6790) 
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<- PENZANCE, WEST CORNWALL GENERAL 


HOSP: TAL (100 beds) 
West Cornwall Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the appointment of 

HOUSE PHYSICIAN (ate) ” 

which falls vacant on March 6, 1952. Salary at 
the rate of £350 or £400 per annum, from which 
a deduction at the rate of £100 per annum will 
be made for board residence, etc. Applications, 
stating age, qualifications (with dates), nationality 
and present post, and accompanied by copies of 
three recent testimonials, should be forwarded to 
the Administrative Assistant, West Cornwall Hos- 
pital, Penzance. (6689) 


READING, AREA DEPARTMENT OF 
MEDICINE 
Applications invited from registered medical prac- 
titioners (mate} for the posts of g 
InREE HOUS: PHYSICIANS 


vacant February 8, 20, and March 1, 1952, each 
for period of six months. Salary £350 to £450, less 
£100 board residence, etc, Successful applicants 


will be required to carry out duties at following 
Reading hospitals. Royal Berkshire (403 beds), - 
Battle (364 beds), and Prospect Park (104 beds), 
where 40 acute medical beds will be opened shortly. 
The experience to be gained in these appointments 
is exceptional as tt covers the whole field of clinical 
medicine, including children’s diseases, fever, pul- 
monary T.B., and geriatrics. Applications, stating 
age, quelifications with dates, nationality, present 
post, with copies of three recent testimonials, to 
Administrative Officer, Royal Berkshire Huspital, 
Reading. = (5386) 


ROCHDALE, BIRCH HILL GENERAL 
HOSPITAL 
TWO HOUSE PHYSICIANS 
National Health Service terms and conditions. 
Apply at once to the Secretary. (S856) 


ROMFORD, ESSEX, OL.DCHURCH HOSPITAL 
(718 beds) 
HOUSE PHYSICIAN 

Applications are invited from registered medica! 
practitioners for the above appointment. The post 
is resident and tenable for six months. Applica- 
tions, stating age, nationality, qualifications (with 
dates) and experience, together with copies of three 
recent testimonials or names of two referees, should 
be sent immediately to the Secretary, Romford 
Groun Hosnital Management Committee, Oldchurch 
Hospital Romford. (5624) 


Pan ec eh eS 
ROMFORD, ae i HOSPITAL 
eds; 
RESIDENT HOUSE PHYSICIAN 

Applications are invited from registered medirai 
practitioners (male) for the above post vacant from 
February 13, 1952. Six months’ appointment. Ap- 
Plications, stating age, nationality, qualificauons 
(with dates), and’ experience, together with copies 
of three recent testiménials, or names of two 
referees, should be sent immediately to the Secre- 
tary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital. Romford. (S717) 


SCARBOROUGH HOSPITAL 
Yorkshire (163 beds) 

Applications are invited from male or female 
registered medical practitioners for the post of 
RESIDENT HOUSE PHYSICIAN 
which will become vacant in early February. The 
salary is in accordance with the national scale and 











the appointment will be for six months. Applica. 
tions, statung age, and qualifications, with testi. 
momals, to be sent to the Secretary. ($159) 





SHREWSBURY (near),-CROSS HOUSES 
HOSPITAL (183 beds) 
Shrewsbury Group 15 Hospital Management 
Committee 
Applications are invited from registered medical 
practitioners for the appointment of 
RESIDENT MEDICAL OFFICER 
Vacant immediately. Preference will be given to 
those applicants with previous obstetrical experi- 
ence. Salary £350 to £450 per annum, less £100 
per annum in respect of residential emoluments, 
Applications, stating age, qualifications, nationality, 
and experience, acconipanied by copy testimonials, 
should be sent to the Secretary, Group 15 Hospital 
Management Committee, Royal Salop Infirmary, 
Shrewsbury.—]. P. Mallett, Secretary, Royal Salop 
Infirmary Shrewsbury (6063) 


STOKE-ON-TRENT, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post of 
RESIDENT HOUSE OFFICER 
(Medica) and Paediatrics) ` 
vacant February 1, 1952. Apply, with copy testi- 
monials, stating age, nationality and full details of 
previous appointments, to the undersigned at Head 
Qffice, Princes Road, Stoke on-Trent.—Thornburrow 
Gibson, Secretary. (5820) 














IMPORTANT: All, intending applicants 
‘should read the revised NOTICE at the 
top of page 22 
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STORNOWAY, LEWIS HOSPITAL 
Lewis ond Harris Hospitals Bontd of Management 
_ RESIDENT HOUSE PHYSICIAN 

Applications are invited for this vacancy which 
Occurs on March I. 1952, Salary £400 to £500 
according to previous experience, and preference 
will be given to applicants with previous hospital 
service. The post is superannouable, and will bz 
foc a period of six months in the first instance. 
Appl.cations, together with copies of recem tesil- 
monials, should be sent Immediately to the Secre- 
tary, Lewis Hospital, Stornoway. (6875) 


TILBURY AND RIVERSIDE GENERAL 
HOSPITAL, Orett Branch 

Sonth-Enst Essex Hospital Management Committee 

Applications are invited from registered medical 
Practiuoners for the appointment of 

HOUSE PHYSICIAN 

at the above hospital. The duties for this post 
cover a wide range of medical work, i.e., genera) 
medical, skins, neurology, infectious diseases, The 
appomtment will be for six months in the first 
instance Salary scale will be at the rate of 
£400 to £450 per annum, according 10 experience, 
less £100 for residential emoluments. Applications 
for the post, which is vacant from January 21, 1952, 
together with copies of not more than three recent 
testimonials, should be forwarded to the under- 
signed as soon as possible-—G. E. Whyte, Secre- 
lary, Thurrock Hospnal, Grays, Essex, (4735) 


SL aati ne ate aaa 
TRURO, ROYAL CORNWALL INFIRMARY 
(General flospital, 212 beds, 8 Residents) 
West Cornmall Hospital Mansgement Committee 
Applications are Invited for the appointment of 
HOUSE PHYSICIAN (Male or female) 

Post vacont March J, 1952, Salary and conditlons 
of service in accordance with the terms published 
by the Ministry of Health. Applications, giving 
details of age, nationality, qualifications and ex- 
perience, together with copies of two recent testih 
monialis, should be sent to the Administrative Assis. 
tant, Royal Cornwall Infirmary, Truro, 15263) 


TYNEMOUTH VICTORIA JUBILEE 


INFIRMAR 
South-East Northomberiand Hospital Management 
i Committee 
Applications are invited [rom registered medical 
practitioners for appointment as 
HOUSE PHYSICIAN 
Applications, with two testimonials, should be sent 
10 the Secretary, Scuth-East Northumberland Hos- 
pital Management Committee, Presion Hospital, 
North Shields, as soon as possible, (6796) 


——— 
WALLASEY, VICTORIA CENTRAL HOSPITAL 
135 beds) 


{ 

North Wirral Hospital Management Committee 

Applications nre invited frem registered medical 
practiuoners, male or female, for the following 
appoinunent : 

RESIDENT KOUSE PHYSICIAN 

vacant April 1, 1952. This post ts tenable for six 
months. Salary in accordance with the approved 
scales, viz., first post held £350 per annum, second 
post held £400 per annum, and £450 per annum 
for the third and any subscquent post held. A 
deduction at the rate of £/00 per annum will be 
made in respect of board. lodging and other ser- 
vices provided. Applications, stating age, aation- 
ality, qualifications and details of experience,. with 
names of three referees, should be sent immediatcly 
to the Administrative Officer, Victoria Central Hos- 
pital, Liscard Rond, Wallasey, (6770) 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 


Walsall General Hospital (131 beds) 

HOUSE PHYSICIAN 

Required a: the above hospital. 

February 1, Lh ad Apply Sccretary. 
Manor Hospital (333 beds) 

HOUSE PHYSICIAN (Gencral Mediclae) 
HOUSE PHYSICIAN (Paediatrics) 
Required at the above hospital. Posts vacant 
February l, 1952, Apply Administmilve Officer. 
These are two busy General Hospitais within casy 
reach of Birmingham and Wolverhampton, offering 
wide experience. (4901) 


WEST BROMWICH, HALLAM HOSPITAL 
Hallam Street 
Wert Bromwich ond District Horplinis Manage- 
ment Committee, Group No. I 
TWO HOUSE PHYSICIANS 
The above posts will be vacant on Februory 1, 
1952, and are resident. Salaries, terms and con- 
ditlons in accordance with the Ministry of Health 
regulations. Applications, accompanied by copies 
of two recent testumonials, to the Medical Secre- 
tary, Hallam Hospitnl, West Bromwich. (S789) 


WORKINGTON INFIRMARY (86 beds) 
West Comberiand Hospital Management Commlitee 
HOUSE PHYSICIAN 
Required on Februory 1 for six months appoint- 
ment: Salary in accordance with national scales 
(£350 to £450). Applications, stating qualifications 
{with dates) and experience, and accompanied by 
copies of two testimonials, to be sent to ihe Secre~ 
lary, Workington Infirmary, Workington, Cumber- 
land. (5348) 


Post vacant 
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WESTCLIFF HOSPITAL . 
Balmoral Road, Westciifl-un-Sea 
Applications are invited for the position ot 
ESIDENT HOUSE MEDICAL OFFICER 
(House Grade) 

post now vacant. The hospital deals with com- 
mwnicable diseases in its widest sense, e.g.. com- 
mon exanihemats, primary pneumonias, infections 
of the nervous system, tuberculgsis, infective hepa- 
titis, gastro-enteritis, etc. {n addition there is n 
ward for general medicali cases. The appointment 
cavers a wide field of medicine Including paedin- 
trics and offers excellent waining for genera! prac- 
tice. Applications, eic., to be sent to the Secre- 
tary ot the obove hospital as soon as possible.— 
J, C. Field, Secretary, Southend-on-Sea Hospliol 
Management Commitice (5773) 





SURGERY ` 


PUTNEY HOSPITAL, Lower Common, S.W.15 
South-West Metropolitan Regional Hosphinl Board 
Battersea ond peno Group Hosplial Management 


Committee 
Applications are invited for the following whole- 
ume resident post: 

REGISTRAR (Sorefcal) 
Appointment for one year in the first instance. 
Forms of application obtainable frcm the Secre- 
tary, Battersea and Putney Group Hospital Man- 
agement Commitee, 54, Upper Richmond Rond, 
§.W.15, to whom they should be returned not 
Jater than fourteen days from the appearance of 
thls advertisement. (6820) 


ST. JAMES’ HOSPITAL 
Onseley Road, Balhım, S.W.12 
{Generzal, 660 beds) 
South-West Metropolitan Reslonal Hospltal Board 
Wandsworth Hospital Group 
Applications are invited from Fellows of the 
Royal College of Surgeons for the post of 
SENIOR SURGICAL REGISTRAR 
to the gastro-enterological unit at the above hos- 
pital. Application forms (send stamped addressed 
foolscap envelope) obtainable from the Secretary, 
14, Atkins Road, Balham, S.W.12. to be compicted 
and returned by January 30, 1952. (6821) 


EAST ANGLIAN REGIONAL HOSPITAL BOARD 


Applications are invited (for the following 
appointments : 7 
RESIDENT SURGICAL OFFICER 


{Registrar Grade} 
West Norfolk and King’s Lynn Haspital 
RESIDENT SURGICAL OFFICER 


(Reglsurar Grade) 

North Combridgeshire Hospital, Wisbech 
The appointments will be for one year, renewable 
for second year. Applications, stating age, quali- 
fications and details of present and previous ap- 
pointments, together with the names of three 
referees, should reach the undersigned not later 
than January 28, 1952.—K, V. F. Morton, Secre- 
tary. 117 Chesterton Road, Cambridge. (5662) 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Applications are invited lor the 


positions: 
SURGICAL REGISTRAR 
Resident or Non-resident) 

St. Andrew's Hosplial, Billerleny, Essex 
RESIDENT SURGICAL REGISTRAR 
Essex Connty Hosilni, Leziden Road, Colchester, 
sex 


RESIDENT SURGICAL REGISTRAR 
Southend-on-Sea Group of Ho!piials, Essex 
Duties principaily ot General Hospital, Rochford 
(a large acute bospital of 602 beds), and certain 
duties at other hospitals In the group. Unfurnished 

married quarters available, 

Appointr.cnts are subject to review after one year 
A focal charge will be madc for any residential 
amenities provided. Separate applications in duph- 
calc in respect of ench post, siating date of birth, 
full details of quolifications and experience, present 
Appointment, grade and salary, together with two 
copies of two recent testimonials, should reach C. E 
Nicol, Secretary, lía, Portland Place, W.1, by 
Saturday, February 2, 1952. (6876) 


NORTHWOOD, MIDDLESEX, MOUNT 
VERNON HOSPITAL 

North-West Metropolitan Reglosal Hospital Board 

WHOLE-TIME SURGICAL REGISTRAR 
Required for one year in the first instance. Ap- 
pointment recognized for tbe final F.R.C.S. exam- 
ination. Candidates are welcome to visit the hos- 
pital by direct appointment with the Medical Super- 
Intendent. Application forms obtainable from, and 
returnable to, the Secretary, Harefield and Nortib- 


lollowing 


wood Group Hospitai Management Committee, 
Mount Vernon Hospital, Northwood. Middlesex, 
by January 29, 1952. (6771) 


SOUTH WARWICKSHIRE GROUP 
Birmingham Regtona!l Hospital Bozrd 
Applications invited for appoinire=! of 
YWHOLE-TIME SURGICAL REGISTRAR 

Doues at Stratford-on-Avon Hosplul. Resident 
appointment, Expcrience in specialty essential, and 
possession of higher qualificetion an advantage. 
Appointment lect to Natio-al Heaith Service 
(Superannuation) Regulations Ten cop'es applica- 
tions, stating aame. "age, nationalay, qualficauons, 


Jan. 19, 1952 








Present and previous appointments, and details of 
three referees, to Secretary. 10, Augustus Road, 
Birmingham, 15, before February 4, 1952 Candi- 
dates may visi the hospital concerned. (6835) 


BARNSLEY, BECKETT HOSPITAL 

HOUSE SURGEON SPECIALS 15.8.0.) 
Required for duties mainly in Casualty Depart- 
ment. Some E.N.T., ophthalmic, anaesthetic and 
orthopaedic work. Salary £670. Apply to Secre- 
tary, Barnsley Hospital Management Committee, 33, 
Gawber Road. Barneley. (5700) 
BISHUP'S STORTFORD, HERTS, HAYMEADS 

HOSPITAL (300 occupied beds) 

(Midwoy between London and Comb idge. Mais 

Line Raliwoy from Liverpool Street) 
Applications are invited from registered medical 

practitioners for the resident oppointmeni of 

SENIOR HOUSE OFFICER (Surgical) 
Salary £670 per annum, less £130 per annum in 
respect of residential emoluments, The appolnt- 
ment is due to commence as soon as possible, for 
a period of one year. Applications. stating nations 
ality, age, qualifications, and experience, with coples 
of recent testimonials, or the names of referees, 
should be sent to the Secretory, Hertford Group 
Hospital Management Commitee, Hertford County 
Hospital. Hertford, Herts (5774) 


es 
CARMARTHEN, WEST WALES GENERAL 
HOSPITAL (160 beds) 
West Woles Hosplinl Monngement Committee 
Applications are invited for the post of 
RESIDENT SURGICAL OFFICER 
(Senfor House Officer grade} 
Appointment will be for one year and is recog- 
nized for F.R.C.S. examinations, Salary and con- 
ditions of service in accordance with national scales, 
Applications, stating age. qualifications, experience 
and names of three referees, to N. A. Ball, Secre- 
tary, West Wales Hospital Management Commit- 
tec. Glangwili, Carmarthen, (5924) 


COSHAM, QUEEN ALEXANDRA HOSPITAL 
(464 beds) 


Portsmouth Group Hospital Afanacement Committee 
Applications are Invited for the following 
appointment : 

SENIOR HOUSE SURGEON 
Applications, stating age, experience, ond qualifica- 
dons, and names of two referees. should be sub- 
mined ns soon os possible to the undersigned.— 

Hurst, 35, Grove Rd. Sth. Southsea (6690) 


CREWE MEMORIAL GENERAL HOSPITAL 
(308 beds, with Continuatfon Annexe 33 beds) 
Sook Cheshire Hospital Marapement Committee 

Applications are invited for the pos's of 
RESIDENT SENIOR HOUSE OFFICER AND 

"RESIDENT HOUSE OFFICER 
Emoluments valued at £100 in each case, Posts 
vacant end of January. Salaries and conditions of 
service in accordance with the terms published by 
the Minlstry of Health. Applications, giving de- 
toils of age, nationality, qualifications, and experi- 
ence, together with copies of three recent testi- 
monialis, should be sent to the Secretary, South 
Cheshire Hospital Management Committee, Central 
Office, 540, West Street, Crewe. (6894) 


DUNDEE ROYAL INFIRMARY 
SENIOR HOUSE OFFICERS (Surgical) 
Required for professoriaf and two other ward 
units. Salary £670 per annum, mon resident. 
Apply, with particulars of expenence, and giving 
names of three referees, 10 the Medical Super- 
Intendent. (6822) 
ECCLES AND PATRICROFT HOSPITAL 
(Geuern) Hospital, 72 beds) 
West Manchester Hospital Management Committee 
SENIOR HOUSE OFFICER AND HOUSE 
OFFICER 


Applications are invited from registered medical 
pracutioners for these two appointments which are 
Mow vacant. The work of the hospital! is mainly 
surgical! and there is a busy out-patient depart- 
ment. Salaries for House Officer posts £350 to 
£450 per annum, according 10 experience, : A de- 
duction of £100 per annum will be made for resi- 
dential nccommodatiors and services. Six months’ 
appoinment. The Senior House Officer's appoint- 
ment will be for twelve months at a salary of £670 
per annum, less £130 per annum for residential 
accommedaiion and services. Application forma 
from the Secretary, Park Hospital, Davyhulme, 
Manchester, ($827) 


HULL, WESTERN GENERAL HOSPITAL 
(560 beds) 


Hull (A) Group Hospital Management Committee 
SENIOR HOUSE OFFICER 
(Surgical, non-resident} 
Extensive generaj surgical and gynaecological 
work. Salary £670 per onnum Apply io the 
Administrative Officer. (GAOL) 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL [135 beds) 
Mid-Kent Hosplin) Manorement Committee 
Appheations are invited for the appointment of 
SENIOR HOUSE SURGEON 
at the above hospital The post is recognizable 
for the F.R.C.S (Eng.). Salary will be £670 a year, 
with a deduction at the rate of £150 for residential 
emolumems. Applications should be forwarded to 
the Secretary of the Mid-Keni Hospita} Manage- 
ment Commutieer. 103, Tonbridge Road. Maid. 
stone (4969) 


Jan. 19, 1952 





Surgery—contd. 


MINEHEAD AND WEST SOMERSET HOSPITAL 
(58 beds) Minehead, Somerset 
Bridgwater, Minehead and Batleigh Hospital! Group 

Applications are invited for the appointment of 

SENIOR HOUSE OFFICER ` 

with care of surgical and medical cases at the 
above hospital immediately. Salary £670 per 
annum. One year's appointment. Appointment 
will be subject to a deduction of £150 per annum 
for residential emolumests. Applications to the 
Clerk in Charge, Minehead and West Somerset 
Hospital, The Avenue, Minehead, Somerset. (5909) 


MORECAMBE, QUEEN VICTORIA HOSPITAL 
(100 beds) 
Lancaster and Kendal Hospital 
Commiitee 
RESIDENT SENIOR HOUSE OFFICER 
i (Genera! Surgery) 

Applications are invited from registered medicai 
practitioners for the above appointment. The pest 
is vacant now and normally tenable for one year, 
The successful applicant will be attached to a 
speciasist unit, but will be expected to relieve the 
Senior House Officer (Obstetrics and Gynaccology) 
during absence. Applications, stating age, quali- 
fications, expericnce and nationality, along with 
the names of two referees, should be forwarded 
immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster 
Infirmary, Lancaster, (6751) 


NOTTINGHAM, HIGHBURY HOSPITAL 
Bulwell 
Nottingham Na. 1 Hospital Management Committee 
SENIOR HOUSE OFFICER (Surgical) 
Required for the above hospital. Good oppor- 
wnity for obtaining experience in al types of 
general surgery. Duties to commence as soon as 
possible. Salary £670 per annum and conditions 
of service in accordance with the published con- 
ditions of the Ministry of Health, Applications, 
stating age, qualifications and exnerlence, together 
with copies of testimonials, 10 be sent to the under- 
signed.—Henry M. Stanley, Secretary, (4333) 


a 
SCUNTHORPE, WAR MEMORIAL HOSPITAL 
eds, 
Scunthorpe Hospital Management Committee 
Vacancy mid February for 
HOUSE SURGEON (S.H.O. grade) 
with duties in gencral gynaecology and some 
radiotherapy. Applications, with full details of 
qualificatians, experience and naming two referees, 
to Secretary, War Memorial Hospital, Scunthorpe, 
Lincs. ' (6610) 


—— aeaea 
SOLIHULL HOSPITAL, Lode Lane, Soliboll 
‘ Birmingham 
Group 25 Birmingham (Sclly Oak) Hospital 
Management Committee 
Applications are invited for the post of 
RESIDENT SURGICAL OFFICER 
{Senior House Officer) 
which becomes vacant at the end of January, 1952. 
This is a-busy general bosp‘tal, with five other resi- 
dent medical staff. Applications, stating age, 
nationality, qualifications, and experience, together 
with capies of testimonials, to be sent to the 
Medica} Superintendent within fourteen days of 


Management 


the appearance of this advert'sement. (6857) 
STONEHOUSE, LANARKS, COUNTY 
HOSPITAL 
Board of Management for Motherwell, Hamilton 
and District Haspitals 
Applications are invited for the following 


vacancy : 

SENIOR HOUSE OFFICER (Surgical) 
Apply to Medical Superintendent, County Hospital, 
Stonchouse, Lanarkshire. (6823) 


STROUD GENERAL HOSPITAL 
Gloucester, Stroud and the Forest Hospital 
Management Committee 

Applications are invited from registered medical 
practitioners, male or female, for appointment of 
RES"DENT SURGICAL OFFICER 
at the above hospital. which is a small specialist 
hospital of 53 beds, with a large out-patiert de- 
partment. Salary will be in the Senior House 
Officer grade, i.e. £670 per annum, with a deduc- 
tion of £125 per annum in respect of residential 
emoluments. There is also a vacancy at this hos- 
pital for a House Physician, and the two posts 
might be suitable for married medical officers. 
Applications, stating age. qualifications and ex- 
perience, together with copies of two recent testi- 
monials, should be sent as soon as possible to the 
Secretary, Stroud General Hospital, Stroud, 
Gloucestershire. (6641) 


poked ice aise ae ee av a 
WEST HARTLEPOOL, CAMERON HOSPITAL 

Applications are invited for the appointment of 

SENIOR HOUSE OFFICER 

vacant January 25, 1952. To be responsible for 
surgical and gynaecological beds. Salary and con- 
ditions of service in accordance with the terms of 
service issued by the Ministry of Health. Apptica- 
tious, stating age, nationality and qualifications 
(with dates), and accompanied by two testimonials, 
should be sent to the Secretary to the Management 
Committee, Genera! Hospital, West Hartlepool, as 
soon as possible, (5942) 
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SUTTON-IN-ASHFIELD, NOTTS, KING’S MILL 
` HOSPITAL 
Mansfield Hospital Management Committee 
Applications are invited for the post of 
RESIDENT SURGICAL OFFICER 
(Senior Bouse Officer Grade) 
Applicants should have had previous surgical ex- 
perience. The hospital contains 115 surgical beds 
and the post offers good facilities for practical 


experience in general surgery. A flat is available - 


for the successful candidate ‘if married, for which 
an approptiate deduction will be made from salary 
The hospital is situated on the main road between 
Mansfield and Sutton-in-Ashfield approximately two 
miles from each town. Applications, stating age, 
qualifications and experience, together with copies 
of two recent testimonials, to be forwarded to the 
Secretary, Mansfield Hospttal Management Com- 
mittee, Crow Hil! Drive, Mansfield.—A. Ashworth, 
Secretary. (4817) 


WORKINGTON INFIRMARY (86 beds) 
Annexe (26 beds) 

West Cumberland Ho pita) Management Committee 
SENIOR HOUSE OFFICER (Surgical) 
Required immediately, Salary in accordance with 
national scales (£670 per annum). Applications. 
stating qualifications (with dates} and experience, 
and accompanied by copies of two testimonials, to 
be sent to the Secretary, Workington Infirmary. 
Workington. Cumberland. (5629) 


BOLINGBROKE HOSPITAL 

Wandsworth Common, S.W.11 

Battersea ond Putney Group Hospitat Maragement 
Committee 

RESIDENT HOUSE SURGEON 
Required for six months from February 1, 1952, 
Applications, stating age, nationality, experience 
and qualifications, with dates, accompanied by 
copies of three recent testimonials, to be sent to 
the Administrative Officer as soon as possible. ($943) 


CENTRAL MIDDLESEX HOSPITAL 
» Park Royal, N.W.J0 
RESIDENT HOUSE OFFICER 
in the General Surgical and Urological Department 
Appointment for six months from February 26, 
1952. Applications, with names of two referces, or 
copies of testimonials, to Medical Director by 
January 26, 1952. (6877) 


CONNAUGHT HOSPITAL (118 beds) 
Walthamstow, E.17 
SURGICAL HOUSE OFFICER 
Required for six months (in fudi g ssecial depart- 
ments), Post vacant February 27, 1952. Recog- 
nized for F.R.C.S. Applications, with full details, 
and copy testimonials, should be sent immediately 
to the Secretary, H.M.C. Forest Group, Langthorne 
Road, E.11. (6692) 


HACKNEY HOSPITAL, London, £.9 

+ Applications are invited fcr the post of 

HOUSE.SURGEON (First, second or third post) 
to the E.N.T. Department with Casualty duties. 
Six months’ appointment, now vacant. Applica- 
tions, with three testimonials, should reach the 
Group Secretary, Hospital Management Committee, 
Hackney Hospital, E.9, by not later than January 
28, 1952. (6752) 

















MEMORIAL HOSPITAL 
Shooters Hill, Woolwich, S.E.18 
TWO HOUSE SURGEONS 
(Recognized for F.R.C.S.) 

Vacant mid-February. Both appointments afe in 
general surgery, one also assists in E.N.T, and the 
other In orthopaedics. Salary £350 to £450 per 
annum, less £100 per anoum for residence, Apply 
10 Secretary. : (5805) 





NELSON HOSPITAL 
Kingston Koad, Merton Park, S.W.20 

St, Helier Group Hospital Management Committee 

Applications invited for appointment of 

RESIDENT HOUSE SURGEON 
Vacant now. Applications, stating age, qualifica- 
tions, and experience, with a copy of two testi- 
menials, and the name of one referee, should be 
sent immediately to the Group Secretary, St. Heler 
Hospital, Carshalton, Surrey. (6693) 


NEW END HOSPITAL, N.W.3 
Applications are invited for the post of 
HOUSE SURGEON (General Surgery} 

Vacant March 1, 1952. Appl.cations, stating age, 
qualifications, and previous experience, together with 
copies of two recent testimonials, and the name of 
one referee, to the Surgeon Supt., New End Hos- 
pital, Hampstead, N.W.3, by Jan. 28, 1952, (6694) 


a 
PADDINGTON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 

* Paddington Hospital, Harrow Road, W.9 

Applications are invited for posts of 

` HOUSE SURGEON (General duties) 
from March 1, 1952, as follows: St. Charles* 
Hospital, Ladbroke Grove, W.10 ($79 beds) (two 
vacancies). National Temperance Hospital, Hamp- 
stead Road, N.W.1 {138 beds) (one vacancy). 
Salary and conditions of service for hospital medi- 
cal and dental staff. Applications, stating age, 
qualifications, experience, together with the names 
and addresses of two referecs, to reach the Secre- 
tary to the Committee by February 11, 1952. (6753) 
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ST. GEORGE-IN-THE-EAST HOSPITAL 
Raine Street, Wapping, E.l 

Applications are invited for the post of 

HOUSE SURGEON (House Officer, 1, 2 or 3) 
Salary, etc., in accordance with national scale, 
Tenable for six months. Application forms should 
be obtained from and returned immediately to the 
Medical Superintendent. (3728) 


ST. NICHOLAS HOSPITAL, Plumstead, S.E.13 
HOUSE SURGEON (Recognized for F.R.C.S.) 

Vacant February 23 approximately. Salary £350 
to £450 per annum, less £100 per annum for resi- 
dence. Apply to Secretary, Memorial Hospital, 
Woolwich, S.E.18, (6729) 


WANSTEAD HOSPITAL (191 beds) 
Hermon Hill, E.11 
HOUSE SURGEON 
Post vacant March 3, 1952. Recognized tor 
F.R.C.S. Applications, with full details, and 
copy testimonials, should be sent immediately to 
the Secretary, H.M.C. Forest Group. Langthorne 
Road, E.11. (6695) 


ACCRINGTON, VICTORIA HOSPITAL 
(112 Acute beds) 
HOUSE SURGEON 
Post tenable for six months. Salary +350 
to £450 per annum according to previous posts held, 
less £100 for board residence. Applications, giving 
age, nationality, qualifications, etc.; accompanied 
by copies of two testimonials, to be addressed to 
the Secretary. Blackburn and District H M.C., 
Royal Infirmary, Blackburn. (6696) 


ASHFORD HOSPITAL, Ashford, Middlesex 
Staines Group Hospital Management Committee 
RESIDENT HOUSE SURGEON (Male) 
Required for wards taking genera! surgical cases. 
Six months’ appointment, Vacant Feb. 20, Nationai 
Health Service salary and terms and conditions 
of service. Applications, stating age, qualifications, 
and experlence, with copics of up to three recent 
testimonials, to be sent to the Medica) Director 
of hospital as soon as possible. (6824) 


ASHTON-UNDER-LYNE DISTRICT 
INFIRMARY (200 beds) 
Ashton, Hyde and Glossop Hospital Management 
Committee 
HOUSE SURGEON 
Salary £340 to £450 per annum, according tu 
experience, Icss £100 per annum for board and 
lodging, etc. The post is recognized for F.R.C.S. 
(Eng.). Applications, giving age, nationality, quali- 
fications and experience, with copics of three testi- 
monials, should be forwarded to the undersigned. - 
R. W. McVity, Secretary, Astley Road, Stalybridge, 
Cheshire, (6642) 


BANBURY, HORTON GENERAL HOSPITAL 
(170 beds) 
HOUSE SURGEON 

Required immediately for general surgical and 
gynaecological beds. Four other residents, Post 
tenable six months in first instance. Salary from 
£350, according to experience. Recognized for 
six months’ training F.R.C.S.(Eng.). Applications, 
stating age, nationality, qualifications and names of 
two referees, to the Secretary, Hospital Manage- 





























ment Committee, Horton General Hospital, Ban- 
bury, Oxon. (4095) 
BARNSTAPLE, NORTH DEVON INFIRMARY 


(110 beds) 
North Devon Hospital Management Commitice 
TWO HOUSE SURGEONS 
Posts now vacant. Applications to Sccretary and 
Finance Officer, 19, Alexandra Road, Barnstaple, 
Devon, (4832) 


BARROW, NORTH LONSDALE HOSPITAL 
Barrew and Furness Hospital Management 
Committee 

Applications are invited for a post of 
RESIDENT HOUSE SURGEON 
at the above hospital (159 beds), with surgical work 
under contro] of Consultant Surgeons. This post 
is recognized for the F.R.C.S examinations. Na- 
tional conditions and salary scale (House Officer 
grade). Applications, stating age, qualifications, 
and experience, with copy testimonials, should be 
forwarded to the Secretary, Barrow and Furness 
Hospital Management Committee, 52, Paradise 
Street, Barrow-in-Furness. (6892) 


BEDFORD GENERAL HOSPITAL (South Wing) 
HOUSE SURGEONS 

These appointments are recognized for F.RCS., 
and offer exceptional opportunities for gencrai ex- 
perience in a busy acute surgical unit. These posts 
are now vacant. Applications, stating age, nation- 
ality, qualifications, previous appointments, to- 
gether with copies of two testimonials, should be 
addressed to the Sccretary, Bedford Group Hos- 
pital Management Committee, 3. Kimbolton Road, 
Bedford, (6608) 











IMPORTANT: Al} intending applicants 
should read the revised NOTICE at the 
top of page 22 





Surgery—contd. 


BILLERICAY, ST. ANDREW'S HOSPITAL 
South-East Essex Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the appointment of s 
HOUSE SURGEON 
for the General Surgery and Orthopaedic Depart- 
ments. These departments of this hospital provide 
interesting and active traumatic experience. Six 


- months” appointment in the first Instance. Resident, 


Post now vacant, Salary scale £350 to £450 per 
annum according to experience, less £100 residential 
emoluments, Applications, together with copies of 
not more than three testimonials, should be for- 
warded to the undersigned as soon as possible.— 
G. E Whyte, Secretary, Thurrock Hospital, Grays, 
Essex. (3221) 


err acme as E E e 
BIRMINGHAM AND MIDLAND HOSPITAL 
FOR WOMEN 
United Birmingham Hospitals 

HOUSE SURGEON i 

Salary £400 or £450 per annum, according to 
experience. - The appointment is for a period of 
six months. Duties commence April 1, 1952. Ap- 
plication forms can be obtained from the under- 
signed, and should be returned not later than 
February 2, 1952.—H. N. Lamb, House Governor, 
The United Birmingham Hospitals, Birmingham and 
Midland Hospital for Women, Showell Green Lane, 
Sparkhill, Birmingham., 11. (6909) 


BLACKBURN ROYAL INFIRMARY (244 heds) 

Applications are invited for the pos: of 

+ RESIDENT HOUSE SURGEON 

to the General Surgical Unit 

The appointment will be for a period of six months 
in the first instance. and the salary, etc., will be in 
accordance with the terms and conditions of service 
of hospital medical and dental staffs. Applications, 
giving age, nationality, qualifications, etc., with 
copies of two testimonials. to be sent to the 
Secretary, Blackburn and District H.M.C., Royal 
Infirmary, Blackburn, as soon as possible. (6697) 


re 
BLACKPOOL, VICTORIA HOSPITAL (339 beds) 
HOUSE OFFICER (Sorefcal Unit) x 
Recognized for F.R.C.S, Vacant in March, 1952, 
National Health Service salary and conditions of 
service, Applications and references should be sent 
to the Administrative Officer, Victoria Hospital, 
Blackpool. (6643) 


BOURNEMOUTH, ROYAL VICTORIA 
HOSPITAL (485 beds) 
Bournemouth and East Dorset Hospital Manage- 
ment Committee 
TWO HOUSE SURGEONS 
Onc for general and thoracic surgery for post 
vacant February 31, the other for general surgery 
for post vacant February 16, Both appointments 
are recognized for the F.R.C.S. examinations. Ap- 
plication to the Assistant Sec, at the hospital. (5703) 


BRADFORD ROYAL INFIRMARY 
HOUSE SURGEON (General) 

Vacant March 1, 1952. Salary £350 to £450 
per annum, less £100 per annum residential emolu- 
ments. Applications, stang age, nationality, quali- 
fications, and experience, with copy testimonials. to 
Secretary. (6878) 


BRADFORD, ST. LUKE’S HOSPITAL 
HOUSE SURGEON 
Vacant March 1. Salary £350 to £450 per annem, 
less £100 per annum residential emoluments, Ap- 
plications, stating age, nationality, qualifications, 
and experience, with copy testimonials, to Sec r. 
tary, Bradford Royal Infirmary, (6879) 


BRIGHTON, 7, ROYAL SUSSEX COUNTY 
HOSPITAL (300 heds) 
Applications are invited for the post of 
HOUSE SURGEON 
Vacant now. Applications, with full details of age, 
experience, etc., together with the names and 
addresses of two referees, should be sent to the 
Administrative Officer of the hospital within sevea 
days of the appearance of this advertisement. (6880) 


BURNLEY, GENERAL HOSPITAL (656 beds) 
Burnley and District Hospital Management 
Committee 

`~ RESIDENT HOUSE OFFICER (SurgicaD 
The post is vacant now, and is tenable for six 
months. Salary and conditions of service in accord- 
ance with the National Health Service terms. The 
post is recognized for the F.R.C.S. exemination. 
Applications, tagether with copies of three testi- 
monials, should be sent forthwith to J. E. Wheat- 
croft, Secretary to the Committee, Genera] Hos- 
pital, Casterton Avenue. Burnley. (9287) 


- BURY GENFRAL HOSPITAL 
(With Conatinvation Hospital, 183 beds) 

(Acute general hospital, malnly surgical, with beds 
for orthopaedic, medical; and otber specialties) 

Bury and Rossendale Hospital Management 

Committee $ 

Applications are invited for the appointment of 
HOUSE SURGEON 
at the above hospital, | This post is recognized 
for F.R.C.S, examinations. Salary and conditions 
of service in accordance with the national scales. 
Applications sbould be made to the undersigned.— 
H. Wilkinson, Secretary to the Committee, Bury 
General Hospital, Walmersiey Road, Bury, 
Lanes. (9593) 
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CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the 
appointments : 

Caernarvon and Anglesey General Hospital, Bangor 
RESIDENT HOUSE SURGEON 
RESIDENT. HOUSE SURGEDN for Casualties and 
Special Departments 
Llandudno General Hospital, Liandudno 
Eryri General Hospital, Caernarvon 
RESIDENT HOUSE SURGEONS 
The appointments are for a period of six months. 
Salary and conditions of service in accordance with 
those approved by the Ministry of Health. Appli- 
cations, stating age, experience and qualifications, 
together with copies of three testimonials, should 
be forwarded within ten days of the appearance of 
this advertisement to the Secretary, Plas Gwyn, 
Ffriddoedd Road, Bangor, {b825) 


CANTERBURY, KENT AND CANTERBURY 
© HOSPITAL (259 beds) 
Canterbury Group Hospital Manegement Committee 
GENERAL SURGICAL AND UROLOGICAL 
: HOUSE SURGEON 
The above post, which is recognized for the 
F.R.C.S. Diploma, is now vacant. N.H.S. salary 
and conditions. Applications to be addressed to 
Chief Administrative Officer at the hospital. (5551) 


F CHATHAM, ALL SAINTS’ HOSPITAL 

Medway and Gravesend Hospital Management 

Committee - 
HOUSE SURGEON 

Applications are Invited from registered medical 
practitioners for the above post, now vacant. Salary 
£350 to £450 per annum, according to experience. 
Applications, stating age, qualifications, nationality 
and experience, to be addressed to the Surgeon 
Superintendent. (5814) 


CHERTSEY, SURREY, ST. PETER'S HOSPITAL 
{Late Botleys Park War HaspttaD (430 beds) 
* RESIDENT HOUSE SURGEON 

Required for the Gynaecological and Special 
(E.N.T., Eye, etc.) Departments, Salary in accord- 
ance with terms and conditions of National Health 
Service. Hospital within easy reach of London, 
Applications, together with testimonials or names 
of referees, should be sent to the Physician Supt., 
St. PReter’s Hospital, as soon as possible. (4758) 


CHESTER ROYAL INFIRMARY 
Chester and District Hospital Management 
Committee 
Applications are: invited from medical practi- 

toners, maie or female, for 

TWO HOUSE SURGEONS 

The appointments are for a period of six montbs, 
duties to commence February 20, 1952, and April 
4, 1952, respectively. Applications, giving full 
particulars, together with copies of two recent testi- 
monials, should be sent as scon as possible to 
L. V. Pollard, Secretary, 5, King’s Buildings, King 
Street, Chester. » (5755) 


CHESTERFIELD ROYAL HOSPITAL (321_ beds) 
Chesterfield Hospital Management Committee 
HOUSE SURGEON 
Required immediately for busy General Hospital, 
National salary and conditions of service.—M. H. 
Boone, Secretary. (5643) 


CHICHESTER, ROYAL WEST SUSSEX 
HOSPITAL 
RESIDENT HOUSE SURGEON 
Required for six months” appointment at this 
General Acute Hospital of 202 beds. Six residents 
on staff, including R.S.O, and threc House Sur- 
geons. National scale for first. second or third 
post. Applications, giving details of quafifications, 
age and experience, should be forwarded to the 
Senior Administrative Officer at the Royal West 
Sussex Hospital. Vacancy occurs middle of 
January. (5807) 


CHGRLEY AND DISTRICT HOSPITAL, Lancs 
HOUSE SURGEON (3.4.0. Grade) 

Six months’ post. National scale and conditions, 
Applications to be forwarded to thé undersigned 
at the Royal Infirmary, Preston.—John Gibson, 
Secretary. (5808) 


DARTFORD, JOYCE GREEN HOSPITAL 
HOUSE OFFICER (General Surgery) 
Required immedfately. Salary in accordance with 
the terms and conditions of service of hospital medi- 
cal‘ and dental staff. The hospital is a large 
genera) ope offering obportunities for a wide ex- 
perience, and is within easy- reach of London. 
Applications, stating age, qualifications, experience, 
and the names of two persons to whom reference 
may be made, should be sent to the Medical 
Superintendent, The River Hospitals, Joyce Green, 
Dartford, Kent. $ (6698) 





following 

















. DARTFORD, KENT, WEST HILL HOSPITAL 


HOUSE SURGEON (General) 

Required at the beginning of February. Salary 
in accordance with the terms and conditions of 
service Of hospital medical and dental staff. The 
hospital is a large general one offering opportunities 
for wide experience, and is within easy reach of 
London. Applications. stating age. qualifications, 
experience, and the names of two persons to whom 
teference for testimonials may be made, should be 
Sent to the Surgeon Supt. of the hospital. (6699) 
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Jan. 19, 1952 


DONCASTER ROYAL INFIRMARY (330 beds) 
, Doncaster Hospital Management Committee ' 
Applications are invited, from registered medical 

practitioners for the appointment of 

HOUSE SURGEON 

Salary at the rate of £350, £400, or £450 per annum, 

according to experience, from which a deduction at 

the rate of £100 per annum will be made for board, 
residence, etc. The post will be vacant on February 

19, 1952. Applications, stating age, qualifications 

with dates, nationality, and present post, and accom- 

panied by copies of three recent testimonials should 
be forwarded to the undersigned.—Arthur Jones, 

Secretary to the Committee, Doncaster Royal 

Infirmary. (5719) 


DORKING GENERAL HOSPITAL 
Horsham Road, Dorking, Surrey 
Redhill Group Hospital Management Committee 
RESIDENT HOUSE SURGEON 
Vacant end February, 1952. The post affords 
good experience in general surgery and casualty 
work. Apply to the Medical Superintendent, (6644) 


EASTBOURNE, ST, MARY’S HOSPITAL 
(261 beds} 

Applications are invited from registered medical 

practitioners for the post of 
HOUSE SURGEON 

for genera) surgery. Staff of five house officers, 
Salary in accordance with terms and conditions pub- 
lished by Ministry of Health. Applications, stating 
age, nationality, qualifications, and experience, to- 
gether with copies of two recent testimontals, ta 
The Sec.. 29, Bedfordwell Rd., Eastbourne. 15720A; 


EDGWARE GENERAL (formerly Redhill County) 
HOSPITAL, Edgware, Middlesex (715 beds) 
RESIDENT HOUSE SURGEON 

Post vacant February 12, 1952, Post recognized 
for F\R.C.S. Salary £400 to £450 per annum, 
according to experience, Deduction of £100 per 
annum for board, lodging, etc. Six months’ ap- 
pointment. Applications, stating age, qualifications, 
experience and eaclosing copies of up to three 
recent testimonials, to Medical Director of hospital 
by January 26, 1952, Candidates selected for inter- 
view will be notified by February 2, 1952. (5927) 


EDINBURGH, CHALMERS HOSPITAL 
Applications are invited from registered medical 
practiuoners for the appointment of 
HOUSE SURGEON 
for the six months commencing April 1, 1952, resi- 
dent, at National Health Service scales of salary. 
Applications, stating age, qualifications and experi- 
ence and the names of two referees, to the Medical 
Superintendent, Edinburgh Central Hospitals. 18, 
Rillbank Terrace, Edinburgh, 9, by Jan. 30. (6845) 


EPPING, ST. MARGARET'S HOSPITAL 
(485 beds) : 
HOUSE SURGEON 

Required at the above hospital. Applications, 
together with copies of two recent testimonials, to 
be forwarded immediately to the Secretary, Epping 
Group Hospital Management Committee, St, 
Margarets Hospital, Epp‘ng. 


GLOUCESTERSHIRE ROYAL HOSPITAL 
Southgate Street Unit (245 beds) 
Gloucester, Stroud.and the Forest Hospitat 
Management Committee 

Applications are invited for the post of 
HOUSE SURGEON 
at the above hospital. The post is recognized for 
the F.R.C.S, examination. Salary £350 to £450 per 
annum, according to experience, Jess £100 per 
annum for residential emoluments. Applications, 
stating age, qualifications, nationality and experi- 
ence, accompanied by coples of three recent testi- 
monials, should be forwarded to the undersigned.— 
C. J. Adams, Group Secretary. (6645) 


P a 
GRAVESEND AND NORTH KENT HOSPITAL 
Medway and Gravesend Hospital Management 
Committee 
HOUSE SURGEON 
With opportunity for experience in Obstetrics and 

Gynaecology A 
Applications are invited from registered medical 
practitioners for the above post, vacant now. Salary 
£350 to £450 per annum, according to experience. 
Applications, stating age, nationality, qualifications, 
and experience, to be addressed to the Administra- 
tive Officer. (5817) 


GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimsby Hospitals Management Committee 
Applications invited for the post, now vacant, of 
HOUSE OFFICER (Male or femate) 
for General Surgery, E.N.T. and’Ophthalmic De- 
partments, The hospital is approved for the D.L.O. 
Apply to the Administrative Officer, Grimsby 
General Hospital, Grimsby. (4309) 


GUILDFORD, ST. LUKE'S HOSPITAL 
Guildford Group Hospital Management Committee 
Applications are invited for the appointment of 

RESIDENT HOUSE SURGEON 

in the General Surgical Unit (66 beds) 
This unit is recognized for the F.R.C.S. The post 
is for a period of six months and falls vacant in 
February, 1952. Applications, giving full details of 
qualifications, age and experience, together with 
copies of three recent testimonials, should be for- 
warded to the Physician Superintendent as soon 
as possible. ` (5945) 











‘ - 
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‘Surgery—contd. 


HALIFAX GENERAL HOSPITAL (425 beds) 
Applications are invited for the post of 
HOUSE SURGEON (Male or female) 

Salary according to experience. Applications, stat- 
ing age, nationality, qualifications and experience, 
with cuptes of three testimonials, to be addressed 
to the Secretary at the Royal Halifax Infirmary, 
Halifax, (5514) 








HARTLEPOOLS HOSPITAL 
Friar Street, Hart'epools (126 beds) 

Applications are invited for the appointment of 
_ HOUSE SURGEON (with obstetric duties} 
vacant immediately. Salary gnd conditions in 
-accordance with the terms of service issued by 
the Ministry of Health. Applications, stating age, 
nationality and qualifications (with dates), and 
accompanied by two testimonials, should be sent 
to the Secretary to the Management Committee, 
General Hospital West Hartlepool, as soon as 
„possible. (3929) 


HEMEL HEMPSTEAD, WEST HERTS HOSPITAL 
(170 beds—4 Residents) 

Applications are invited for the post of 
HOUSE SURGEON (First or subsequent post) 
for a term of six months from February 8, 1952. 
Applications, with full details and copies of two 
Tecent testimonials, should be sent to the Adminis- 
arator, e (5515) 


HEREFORD GENERAL HOSPITAL (154 begs) 
Herefordshire Hospital Management Committee 
Applications are invited from registered medical 

‘practitioners for appointment of 

» HOUSE SURGEON 
(Casualty, E.N.T. and Fracture Departments) 

Applications, with copies of two recent testimonials, 

should be sent to the Secretary, Hospital Manage- 

‘ment Committee, County Hospital, Hereford. (8343) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL 
RESIDENT HOUSE SURGEON 

Required at the above busy, acute general hospi- 
tal. Four other resident medical staff, Busy 
Casualty and Out-patient Departments. Appliza- 
tions, stating age, qualifications, and experience, 
with copies of testimonials, to Secretary, St. Maty’s 
‘Cottage, High Wycombe, (6701) 


HULL ROYAL ‘INFIRMARY 
‘Hall (A) Group Hospital Management Committee 
Applicatiuos are invited for the post of 
HOUSE SURGEON 
Vacant now. Recognized for F.R.C.S, National 
salary scale and conditions. Appointment will be 
for six months, terminable by one month's notice 
either side. Forms of application from the Adminis- 
trative Officer. (8754) 


HULL ROYAL INFIRMARY 
‘Holl (£) Group Hospital Management Committee 
Applications are invited for the post of 
HOUSE SURGEON 
at the Sutton Branch Hospital. Vacant February. 
Recognized for F.R C.S. National salary scale and 
«conditions. Appoinunent will be for six months, 
terminable by one munth’s notice either side. Forms 
-of application from the Admin. Officer, (S757) 


HUNTINGDON COUNTY HOSPITAL 
South-West General Hospital Group Hospital 
Managemen Committee 
Applications ere invited from registered medical 

practitioners for the post of 

JUNIOR HOUSE OFFICER (General Surgery) 

to the above hospital. This is a busy hospital 
staffed by consultants from Cambridge, and there 
is a full-time Surgical Officer on the staff. Apply, 
with full particulars and the names Of two referees, 
to Secretary. Hospital Management Committee, 
Newmarket General Huspital, Newmarket. (6754) 


ILFORD, KING GEORGE HOSPITAL 
diford and Barking Group Hospital Management 
Committee 

There will be vacancies for the following : 
HOUSE SURGEON, February 13, 1952, 
HOUSE SURGEON, March 1, 1952. 
HOUSE SURGEON, March 6, 1952. 
Salary will be £350 per annum minimum and 
maximum £450, according to experience and quali- 
fications. less emoluments. The posts will be ten- 
able for six months. Applications, giving fall 
particulars, and accompanicd by testimonials, should 
be sent to the undersigned within fourteen days of 
‘the appearance of this advertisement.—G, Austin 
Hepworth, Secretary, King George Hospital, 
Uford. (6646) 


ISLE OF WIGHT GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
©, BOUSE SURGEON 

Royal I.W. County Hospital, Ryde, I.W. 
‘but may be required to undertake duty at any hos- 
pital in the Group in emergency. Vacant February 
20, 1952. Salary £350, £400 or £450 per annum, ac- 
`. cording to experience. Nationa! terms of service, 
Applications, stating age, qualifications, experience 
and nationality, to H. Forshaw, Chief Administra- 
tive Officer, Hospital Management Committee, St. 
Mary’s Hospital, Newport, I.W., as soon as 
possible. - (5553) 























` 


, Ipswich Group Hopital 
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IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL (360 beds} 

Management Committee 
HOUSE SURGEON 

to Senior Consultant General Surgeon 

Post recognized for F.R.C.S. Applications im- 

mediately to the Secretary. Hospital Management 

Committee. ; (6783) 


ISLE OF WIGHT GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON 
St. Mary's Hospital, Newport, LW. 
but may be required to undertake duty at any 
hospital in the Group in emergency. Vacant now. 
Salary £350, £400 or £450 per annum, according 
io experience. National terms of service. Good 
residential accommodadon for single person. Ap- 
Plications, stating age, qualifications, experience and 





nationality, to H. Forshaw, Chief Administrative 
Officer, Hospital Management Committee, St. 
Mary's Hospital, Newport, LW., as scon as 
possible, (6826) 





ISLEWORTH, WEST MIDDIESEX HOSPITAL 
South-West Midd'ecet Hospital Management 
Committee 
HOUSE OFFICER 
(Preferably second or third post) 

Required for specials unit, comprising E.N.T., 
plastic, ophthalmic and dental departments. Appli- 
cations, stating age, nationality, qualifications (with 
dates) and detalls of experience, together with copies 
of up to three recent testimonials, to Secretary, 
Management Committee, West Middlesex Hospital, 
Isleworth, Middlesex. Closing date Jan. 29. (6750) 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Keighley (146 beds) 
BINGLEY HOSPITAL, Bing’ey (68 beds) 
SKIPTON GENERAL HOSPITAL, Skipton 
(64 beds} 

(Yorkshire, West Riding) 

(Full Consultant Staffs) 

Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 
(Elther sex) 
at each of the above hospitals. First, second or 
third appointments. Now vacant. Six months’ 
appuintments. Salary in accordance with the 
National Health Service terms and conditions, Ap- 
plications, stating age, qualifications, experience 
and nationality, together with copics of recent testi- 
montals, to be forwarded as soon as possible .to 
the Secretary, Bingley, Keighley, Skipton and Settle 
Hospital Management Committee, St. John's Hos- 
pital, Keighley. (5287) 


KING’S LYNN, WEST NORFOLK AND 
KING'S LYNN GENERAL HOSPITAL 
4141 beds) 
King’s Lynn Area Hospitals Management 
Committee 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
at the above hospital. Appointment will be for 
six months in the first tastance. Salary £350 to 
£450 per annum, less £100 per annum in respect 
of residential emoluments. Duties of the post offer 
valuable experience in genera) surgery, E.N.T. 
work and anaesthetics in 2 busy acute general bos- 
pital. Applications to be forwarded as soon as 
possible to the Secretary of the above Committee, 
St. James’ Hospital, King’s Lynn, Norfolk. (6609) 


LEEDS, 9, ST. JAMES’S HOSPITAL 

Leeds (A} Group Hospital Management Committee 

Applications are invited from registered medical 
Practitioners (male and female) for the post of 

HOUSE SURGEON (Genito-Urinary Sargery) 
The person appointed will attend the Cystoscopic 
Clinic at the above hospital and the Out-patient 
Clinic at the teaching hospital, The appointment 
is subject to the terms and conditions of service 
as issued by the Ministry of Health, with salary 
according to number of posts previously held. Ap- 
plications, stating age, qualifications, and cxpert- 
ence, together with copies of three recent testi- 
monials, should be forwarded to the Administra- 
tive Medical Officer, St. James's Hospital, Leeds, 9, 
es saon as possible.—J. Folkard, Secretary to the 
Committee, (4738) 


LEICESTER GENERAL HOSPITAL (445 beds) 
Applications are invited for the posts of 
TWO HOUSE SURGEONS 
commencing Apri! 1, 1952. Recognized for the 
F.R.C.S. Applications, stating age, experience and 
qualifications, together with copies of recent testi- 
monials, to Secretary, No. 1 Hospital Management 
Committee, 38a, East Bond Street, Leicester, not 
later than January 24, 1952. (6647) 


. LEICESTER ROYAL INFIRMARY 
Applications arc invited for the posts of 
FOUR HOUSE SURGEONS 
for a period of six months from April 1, 1952. 
Posts are recognized for the F.R.C.S. Applica- 
tions, stating age, experience and qualifications, 
together with copies of recent testimonials, to reach 
the Secretary, No. 1 Hospital Manrgement Com- 

















- mittee, 38a, East Bond Street, Leicester ‘not later 


than January 24, 1952, (6648) 
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LINCOLN, COUNTE HOSPITAL (200 beds) 
Lincoln No. ‘1 Hospital Management Committee 
Applications are invited for the post of 

HOUSE SURGEON (Male or female) 

? Post recognized for F.R.C.S. Applications, stating 
age, qualifications and experience, together with 
copies of two recent testimonials, should be for- 
warded to the undersigned as soon as possible,— 
R. W. Howick, Secretary. (6618) 


a a An ee 
LOUGHBOROUGH GENERAL HOSPITAL 
(120 beds) 

Anplications are invited for the vacancy of 
HOUSE SURGEON 
commencing Aprii !, 1952. Applications, stating 
age, qualifications and experience, together with 
copies of recent testimomals, to the Secretary, 
Leicester No. 1 H.M.C., 38a, East Bond Street, 
Leicester, not later than January 24, 1952. (6649) 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (135 beds) 
Mid-Kent Hospital Management Committee 
Applications are invited for the following appoint- 


ment: 
HOUSE SURGEON 

Six months’ appointment. Posi vacant March, 1952. 
Salary at the rate of £350, £400 to £450, according , 
to experience. A deduction at the rate of £100 a 
year is made in respect of board and lodging and 
other services provided, Applications should be 
forwarded as soon as possible to the Administra- 
tive Officer at the hospital. (5724) 


MANCHESTER (near), PARK HOSPITAL 
Davyhulme (General Hospital—426 beds) 
West Manchester Hospital Management Committee 
TWO HOUSE OFFICERS (General Surgery) 
Applications are invited from registered medical 
practitioners for the above posts, one of which 
will be vacant on January 30, 1952, and the other 
on February 6, 1952. These posts are recognized 
for training for the F.R.C.S. examination. Vacan- 
cles occur periodically in the various departments 
at Park Hospital and House Officers are eligible 
for appointment to another speciality at the end 
of the original term of service when such vacancies 
occur, Salary £350 to £450 per annum, according 
to experience. £100 per annum deduction for resi- 
dential accoramodation and services, Six- months’ 
eppointment. Application forms from the Secre- 
tary, Park Hospital, Davyhulme, Manchester. (5825) 


a ala aa aa 
MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (215 beds) 

Mausfield Hospital Management Committee 

Applications are invited for the poat of 

HOUSE SURGEON 

(First, second or third eppointment) 
This is a busy General Hospital dealing with a 
very large number of surgical cases each year, 
The successful candidate will receive a sound train- 
ing in surgery. Applications, stating age, quali- 
fications, together with copies of two recent testi- 
monials, to be forwarded to the undersigned as 
soon as possible.—A. Ashworth, Secretary, Oak 
Bank, Crow Hill Drive, Manstield. Notts. (4139) 


MERTHYR GENERAL HOSPITAL (120 beds) 
Merthyr and Aberdare Ho:pital Management 
Comunittee 

Applications are invited for the post of 
HOUSE SURGEON 
The ‘appointment, which is resident, is for a period 
of six months. Salary in accordance with the 
terms of service issued by the Ministry of Health, 
The hospital is an acute general hospital with the 
usual special departments staffed by whole-time and 
visiting consultants. Applications, with full par- 
ticulars, should be sent to the Secretary, Merthyr 
and Aberdare Hospital Management Committec, St, 
Tydfil’s Hospital, Merthyr Tydfil. 15666) 


MORECAMBE, QUEEN VICTORIA HOSPITAL 
(100 beds) 
Lancaster and Kendal Hospital Mapagement 
Committee 
RESIDENT HOUSE OFFICER (General Surgery) 
Applications are invited from registered medical 
practitioners for the above appointment. The post 
is vacant now and is normally tenable for six 
months. Applications, stating age, qualifications, 
experience and nationality, along with the names 
of two referees, should be forwarded immediately 
fo the Secretary, Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, 
Lancaster. 861) 


NEWPORT, MON, ST. WOGLOS HOSPITAL 
(379 beds) 
Applications are invited for the post oE 
HOUSE OFFICER (Surgical. 
vacant at the end of January, The Surgical De- 
partment of 62 beds consists of a full-time Con- 
sultant who works only at this hospital, a Registrar 
and this post. The appointment is recognized fot 
the Fellowship of the Royal College of Surgeons, 
Apply, stating age, and the names of two referecs, 
to T. A. Jones, Secretary, 17, Cardiff Road, New- 
port, Mon. (5068) 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 22 
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Surgery—contd. 
NORTHAMPTON, GENERAL HOSPITAL 


be 
Northampton and District Hospital Management 
e Committee 
Applications are invited for the post of 
HOUSE SURGEON 
vacant Immediately. Recognized for the F.R.C.S. 
National Health Service salary scale and condi- 
tions of service for House Officers. Appolntment 
in the first instance, until March 31 or September 
30, 1952, ta be determined at interview. Appli- 
cations, giving particulars, and enclosing copies of 
three recent testimonials, should be sent as soon 
as possible, addressed to S. G. Hill, Secretary to 
the Management Committee. (6619) 


NOTTINGHAM GENERAL HOSPITAL 
Nottingham No, 1 Hospltdl Management Comuilttee 
RESIDENT HOUSE SURGEON 
(Mate or female) 

Required for the above hospital. Duties to com- 
mence on or about January 31, 1952 Salary and 
conditions of service as published by the Ministry 
of Health. Applications, stating age, qualifications 
and experience, together with coples of testimonials, 
to be sent to Henry M. Stanley, Secretary. (5288) 


TT 
PENZANCE, WEST CORNWALL HOSPITAL 
(General Hospital, 100 beds) 

West Cornwall Hospital Manogement Committes 
Applications are invited for the appointment of 
HOUSE SURGEON (Male or female) 

Post vacant April 7, 1952. National salary and 
conditons of service. Applications, swung age, 
nationality, qualifications, and experience, together 
with copies of two recent testimonials, should be 
forwarded to the Administrative Assistant, West 
Cornwall Hospital, Penzance. (6702) 


eea a els 

PLYMOUTH, SOUTH DEVON AND EAST 

CORNWALL HOSPITAL, Freedom Fields 
Plymouth, South Devon and East Cornwall General 

Ho:pltal Group 

Applications are invited from registered medica) 
practitioners for the appointment of 

HOUSE SURGEON (Sccond or third post) 
Vacant March 1, 1952. Recognized for the Fellow- 
ship of the Royal College of Surgeons, Salary and 
conditions of service in accordance with the National 
Health Service terms. Applications, stating age, 
nationality, qualifications, and experience, together 
with names of three referees, to be sent to the 
undersigned, —Arihur R. Cash, Secretary, 7, Nelson 
Gardens, Devonport. (S914) 


ncaa ae ae oe 

PLYMOUTH, SOUTH DEVON AND EAST 

CORNWALL HOSPITAL, Greenbank Rond 
Plymouth, South Devon and East Cornwall General 

Hospital Group 

Applications are invited from reglstered medical 
practitioners for the appointment of 

HOUSE SURGEON (Second or third post) 
Vacant February 1, 1952. Recognized for the 
Fellowship of the Royal College of Surgeons. 
Salary and conditions of service in accordance w.th 
the Natlonal Health Service terms. Applications, 
stating age, nationality, qualifications, and experi- 
ence, together with names of three referees, to be 
sent to the undersigned.—Arthur R. Cash, Secre- 
tary. 7, Nelson Gardens, Devonport. (5915) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are Invited for the following appoint- 

ments: 

Queen Alexandra Hospital (464 beds) 

HOUSE SURGEON 
Roya! Portsmouth Hospital (205 beds) 
HOUSE SURGEON, vacant January 30, 1952 

Applications, stating age, experience and qualifica- 
tions and names of two referees, should be sub- 
mitted as soon as possible to the underslgned.— 
E. H. Hurst, 35, Grove Rd. South, Southsea. (6703) 


PRESTON ROYAL INFIRMARY (400 beds) 
GENERAL HOUSE SURGEON 
Applications should be made Immediately to the 
Sccretary, Preston snd Choriey Hospital Manage- 
ment Committee, Royal Infirmary, Preston.—Jobn 
Gibson, Secretory. - (5554) 


aaae aena a 
READING, ROYAL BERKSHIRE HOSPITAL 
(403 beds) 

Applications are invited for the post of 
JUNIOR HOUSE SURGEON (Male or female) 
resident at Blagrave Hospital, for a period of six 
months. Vacant immediately, Post provides 
opportunity for further medical studies. Salary 
£350 to £450, according to experience, iess £100 
for residential emoluments. Apply, stating age. 
qualificntions (with dates), nationality, present post, 
with copies of three recent testimonials to Ad- 
ministrative Officer (8738) 


OE n e 
ROMFORD, ESSEX. VICTORIA HOSPITAL 
s (91 _ beds 


) 
RESIDENT HOUSE SURGEON 
Applications are invited from registered medical 
pracutioners (male) for the above post, vocant from 
February 29. 1952. Six months’ appointment. Ap- 
plications, stating age, nationality. 


of three recent testimonials, or names of two 
referees. should be sent immediately to the Secre- 
tary, Romford Group Hosp:tal Management Com- 
mittee. Oldchureh Hospital, Romford. (5680A; 








qualıfications 
(with dates), and experlence, together with copies 
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RUGBY, HOSPITAL OF ST. CROSS 
HOUSE SURGEON for General Su gery 
Including accidents and some orthopaeatcs 

Required February 1. Applications, stating age, 


qualifications. together with copy testimonials, 
should be addressed to the Assistant Secretary. 
Hospital of St. Cross, Rugby. (5778) 


phd chee eh 
ST. ALBANS CITY HOSPITAL (425 beds) 
Mid Herts Group Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the appointment of a 
HOUSE SURGEON (House Officer grade) 
for one of the two surgical teams. Recognized 
for the F.R.C.S. Post vacant immediately and 
tenable for six months. Applications, together 
with the names of two referees, should be sent to 
the Secretary, Osterhills, Normandy Road, 
St. Albans. (6704) 


SHEFFIELD, UNITED, HOSPITALS 

Applications are invited, immediately, from regls- 
tered pracutioners for the post of 
HOUSE SURGEON 

Salary in accordance with National Health Service 

reguladons. Applications will be forwarded tu the 

Superintendent, The Children’s Hospital, Western 

Bank, Sheffield, 10. (6881) 


patel deta Ted 
SHREWSBURY, ROYAL SALOP INFIRMARY 
t 


ê! 

Shrewsbury Group 15 Hospital Management 

Committee 

Applications are invited from general registered 

practitioners, male or female, for appointment of 
RESIDENT HOUSE SURGEON 

i (Second or third post) 
to a General Consulung Surgeon. The post is 
vacant immediately and tenable in the first Instance 
for a period of six months. Applications, stating 
nge, qualifications, nationality and experience, 
accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management 
Committee. Royal Salop Infirmary, Shrewsbury.— 
J, P. Mallett, Secretary. (3249) 


on 
SHREWSBURY, ROYAL SALOP INFIRMARY 

AND COPTHORNE HOSPITAL (500 beds) 

Shrewsbury Group 15 Hospital Management 

Committee 

Applications are invited from general registered 

practitioners (male or female) for apoolntment of 
RESIDENT HOUSE SURGEON 
(Sec: or third post) 

to a General Consultant Surgeon. The post Is 
vacant immediately, tenable for six months, and 
recognized for the F.R.C.S. Salary as published 
by the Ministry of Health. Applications, stating 
age, qualifications, nationality, and experience, 
accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management 
Committee, Roya! Salop Infirmary, Shrewsbury.— 
J. P. Mallett, Secretary, (9391) 


pa A ata al EO eea 
SOLIHULL HOSPITAL, Lode Lane, Solihull, 
Birmingham 


Group 25 Birmingham (Selly Oak) Hospital 
Management Commiltee 
Applications a.e invited for the post of 
HOUSE SURGEON 

Vacant immediately. This is a busy general hospital. 
with five other resident medical staff, Applications, 
stating age, nationality. quallftcatons, and experi- 
ence, together with copies of testimonials, 10 be 
sent to the Med cal Superintendent within fourteen 
days of the appearance of this advertisement. (6858) 


SOUTH SHIELDS, GENERAL HOSPITAL 
(670 beds) 


(5759) 


maa 
SOUTH-EAST NORTHUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are Invited from registered medical 

pracudoners for 
HOUSE SURGEON 

posts at Tynemouth Victoria Jubllee Infirmary and 
Preston Hospital. Applications, together with two 
testimonials, should be sent to the Secretary, South- 
Enst Northumberland Hospital Management Ccm- 
mittee, Preston Hospital, North Shields, as soon 
as possible. (6795) 


a 
SOUTHEND-ON-SEA, GENERAL HOSPITAL 
Applications are Invited for the post of 

RESIDENT HOUSE SURGEON 

vocant February 1, 1952. Applications, etc., to 

reach the undersigned at the hospital by January 

24, 1952.—J. C. Field, Secretary. (5872) 


ee a 
STOKE-ON-TRENT, CITY GENERAL 
HOSPITAL (964 beds) 
Stoke-on-Trent Hospital Management Conmnlitee 

Applications are invited for the post of 
RESIDENT HOUSE OFFICER 
{General Surgery) 
vacant February 1, 1952. The post is recognized 
for F.R.C.S. examination. Apply, with copy 
testimonials, stating nge, nationality and full dctails 
of previous appointments, to the Secretary, Stoke- 
on-Trent Hospital Management Committee. Princes 
Road, Stoke-on-Trent.—Thornburrow Gibson, Sec- 
retary. (5821) 
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STOKE-ON-TRENT, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post of 
HOUSE OFFICER (Genem! Surgery) 
vacant immediately. Post recognized for F.R.C.S. 
examination. Applications, with copy testimonials, 
should be forwarded as soon as possible to the 
Secretary. Stoke-on-Trent Hospital Management 
Committee. Princes Road, Stoke-on-Trent.—Thorn- 
burrow Gibson, Secretary. ($822) 


patti iti Nee 
SUTTON-IN-ASHFIELD, NOTTINGHAMSHIRE 
KING'S MILL HOSPITAL 
Applications are invited for the post of 
HOUSE SURGEON 
The hospltal contains 115 surgical beds and the 
post offers facilities for practical waining in general 
surgery and E.N.T. surgery. The hospital is 
situated on the main road between Mansfield and 
Sutton-In-Ashfield approximately two miles from 
each town. Salary £350 to £450. according to pre- 
vious posts held, with a deduction of £100 in re- 
spect of residential emoluments. Applications. 
stating age, qualifications and experience, together 
with copies of two recent testimonials, to be for- 
warded to the Secretary, Mansfield Hospital Man- 
agement Committee. Crow Hill Drive, Mansfield.— 
A. Ashworth, Secretary to the Committee. (4818) 


SWANSEA HOSPITAL (403 beds) 
Glantawe Hosplto] Management Committee 
Applicadons are Invited from registered medical 
practitioners for the resident appointment of 
HOUSE SURGEON 
Full particulars of age, quolificalions and cxperl- 
ence, should be forwarded to the undersigned.— 
O. C Howells. Secretary, Glantawe H.M.C.. St, 
Helen’s Road, Swansea. (5809) 


aaraa aea e ae 

SWINDON HOSPITAL GROUP (536 beds) 

Applications are invited from registered medical 
practitioners for post of 

RESIDENT HOUSE SURGEON 
for General Surgical Unit (80 beds) 

Excellent accommodation avallabie. Post recog- 
nized by Royal College of Surgeons under para- 
graph 23 of the Fellowship regulations for six 
months of requisite year's surgical training. Appli- 
cations, giving full details and ‘not more than 
three referees, to Secretary. Swindon and District 
Hospital Management Committee, 7, Okus Road. 
Swindon, as soon as possible, (6611) 


TILBURY AND RIVERSIDE GENERAL 
HOSPITAL (Orselt Branch) 

South-East Essex Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the appointment of 

HOUSE SURGEON 

for General Surgery and Orthopaedic Departments 
The appointment will be for six months in the 
first Instance and the salary scale £400 to £450 per 
annum, according to experience, less £100 residen- 
tial emoluments. Applications, together with copies. 
of not more than three testimonials, should be for- 
warded to the undersigned os soon as possibic.— 
G. E. Whyte. Secretary, Thurrock Hospital, Grays, 
Essex. (5579) 


i ee 
TRURO, ROYAL CORNWALL INFIRMARY 
(General Hospital, 212 beds, 8 Res.dents) 
West Cornwall Hospital Management Committee 

Applications are invited for 

HOUSE SURGEON (Male or femele) 

for General Surgery and Gynaecology 
Post vacant March 18. 1952, The successful candi- 
date will be responsible jointly with the House 
Surgeon for the 74 beds allocated to the two 
specialties. Salary and conditions of service im 
accordance with the terms published by the Minis- 
try of Health. Applications, stating age. qualifica- 
tions and experience, and coples of two recent 
testimonials, should be sent to the Administrative 
Assistant, Royal Cornwall Infirmary, Truro. (5268) 


WALLASEY, VICTORIA CEN TRAL HOSPITAL 
( eds) 

North Wirral Hospital Manazement Committce 
Applications are invited from registered medical 
practitioners, male or female, for the following 
appointments : 

RESIDENT HOUSE SURGEON 

vacant April 27. 1952. 
RESIDENT HOUSE SURGEON 
vacant May 2, 1952. 

These posts ere tenable for six months. Salary ło 
accordance with the approved scales, viz., first 
post held £350 per annum, second post held £400 
per annum, ond £450 per annum for the third and 
any subsequent post held. A deduction at the rate 
of £100 per annum will be made In respect of 
bonrd, lodging and other services provided. Ap- 
plications, stating age, nationality, qualifications 
and detalis of experience. with nomes of three 
referees, should be sent immediately to the Ad- 
ministrative Officer. Victoria Central Hospital, 
Ltseard Road, Wallasey. (6773). 


peichetrheiahataias cheats A 
WARRINGTON GENERAL HOSPITAL (372 beds) 
There are immediate vacancies for 
TWO RESIDENT HOUSE SURGEONS 

The hospital is modern and offer: excellent experi- 
ence in general surgery. Salary and conditions in 
accordance with national scales.—H. L. Boot, Secre- 
tary, Warrington and District H.M.C., c/o Gencral 
Hospital, Warrington. (4667) 
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WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 
Walsall General Hospital (181 beds) 

TWO HOUSE SURGEONS 
Required at the above hospital. Posts vacant 
immediately. Apply Secretary, ; 

Manor Hospital (333 beds) 

HOUSE SURGEON 

required gt the above hospital, Post vacam Febru- 
ary 1, 1952. Apply Administrative Officer. These 
are busy General Hospitals within easy reach of 
Birmingham and Wolverhampton, offering excellent 
experience in all branches of general surgery. (4900) 


WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL 
Watford, Herts (189 beds) 
Applications are invited from registered medical 
practitioners for the following post: - 
HOUSE SURGEON (Second or third post) 
Vecant end of February. Salary according to 
Nationa] Health Service scale. Applications, stat- 
. ing age, qualifications and experience, together with 
copies of two recent testimonials, should be sent 
to the undersigned.—Cyril Hopkinson, Admins- 
trator, (5862) 


er A 
WLST BROMWICH, HALLAM HOSPITAL 
Hallam Street . 
West Bromwich and District Hospitals Manage- 
ment Commilitee, Group No. 18 
TWO HOUSE SURGEONS 
The above posts are resident and are at present 
vacant. The hospital is recognized by the Royal 
College of Surgeons of England. Salaries, terms 
and conditions in accordance with the Ministry of 
Health regulations. Applications, accompanied by 
copies of two recent testimonials, to the Medical 
Sec., Hallam Hospital, West Bromwich. (5790) 


WINDSOR, BERKS, KING EDWARD VII 
HOSPITAL i 
HOUSE SURGEON fn-Genera! Surgery 
(Male or female) 

Required for post vacant March 2.‘ Post recog- 
mized for F.R.C.S. Salary on national scale. Ap- 
Plications, stating age, qualifications (with dates), 
and nationality, together with copies of recent testi- 
monials, should be sent to the Administrative 
“Officer. . (6650) 


WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Wortblny Hospital and Courtlands Recovery 
Hospital (273 beds—5 Resident Officers) 
Applications are invited from registered medical 

practitioners for the post of 
HOUSE SURGEON 


Administrative Officer, Worthing 


Applications to 


Hospital, Lyndhurst Road, Worthing, stating age, ` 


qualifications (with dates), nationality and details 
of experience, with two testimonials.—A. V. Oakton 
Secretary Administrator (4721) 


“WREXHAM, MAELOR oo RAR HOSPITAL 
(513 beds), 
Wrexham, Powys and Mawddach Hosplta) Manage- 
. ment Committee 
Applications are invited for the post of 
HOUSE SURGEON 
at the above hospital to commence at the beginning 
of March, The appointment is recognized for the 
Diploma of F.R.C.S, (Eng, and Edin.). Salary 
will be at the rate of £350, £400 or £450 per 
annum, according to experience, Jess £100 per annum 
for full residential emoluments, Applications, stat- 
ing age, mauonality, qualifications and experience, 
together with copies of two recent testimonials, 
should. be addressed to William Jones, Secretary, 
Wrexham, Powys and Mawddach Hospital Manage- 
ment Committee, Maelor General Hospital, Croes- 
newydd Road, Wrexham. 5 (6620) 
YORK, COUNTY HOSPITAL 
{General bospital of 269 al with full consultant 
. h stal 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
which is vacant immediately and recognized under 
F.R.C.S. regulations. Salary £350 per annum for 
first post, £400 for second post, £450 for third 
post, less £100 for residence. Applications, giving 
details of ‘age, nationality, experience and qualifi- 
«cations, together with the names of two referees, 
to be forwarded immediately 10 the undersigned.— 
' Frank A. Milnes, F.H.A., A.L.A.A., Secretary, 
York "A" and Tadcaster H.M.C., Bootham Park, 
York, (6827) 








BRITISH MEDICAL JOURNAL 


CASUALTY 





YORK, CITY HOSPITAL 
(Modern general hospita! of 265 beds, 
_ consuitant staff) 
Applications are invited from registered medical 
Dractiuuners for the post of 
CASUALTY OFFICER AND ORTHOPAEDIC 
OFFICER 
The post is graded Junior Hospital Medica! Officer, 
Salary £700 by £50 to £1,000 per annum. Resi- 
dence is available for which a charge ‘of £153 per 
annum will be made, Arrangements’ can be made 
for the person appointed to be non-resident or 
partly resident. Post vacant immediately. Appli- 
cations, giving details of age, nationality, experi- 
ence and qualifications, together with the names 
of two referees, to be forwarded immediately to 


with full 


the undersigned.—Frank A. Milnes, F.H.A., 
A.L.A.A., Secretary, York***A"’ and Tadcaster 
H.M.C., Bootham Park, York. (6828) 





CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 

RESIDENT SENIOR HOUSE OFFICER 
Required in Casualty Department. Successfu. 
candidate will work under supervision of Ortho- 
paedic and Traumatic Specialist. Preference given 
to applicant who has held resident surgical and 
Medical post m general wospitals. Post vacant 
March ł, 1952. Appomumenct for six months, re- 
newable for further six months. Applicunons to 
Medical Director by February 2, 1952, (6882) 


NATIONAL TEMPERANCE HOSPITAL 
Hampsteud Road, N.W.1 s 
Paddington Group Hospital Management Committee 
Applications are invited for the post of 
RESIDENT CASUALTY OFFICER 
(Senior House Officer) 
The appointment is tenable for one year 
in the first instance. Applications, stating age, 
qualifications, experience, together with names and 
addresses pf two referees, should be sent imme- 
diately to C. R. Jolly, Secretary, Paddington Group 
Hospital Management Committee, Paddington Hos- 
pital, 285. Harrow Road, W.9. (6893) 


"'NORTH MIDDLESEX HOSPITAL 
Edmonton, N,18 
Edmonton Group Hospital Management Committee 


CASUALTY OFFICER 

Duties mainly surgical casualties (including frac- 
tures) and out-patients. Over 2,500 minor opera- 
tions a year, Salary £670 per annum, non-resident. 
Six months’ appointment, with possible extension 
to one year. Vacant March 1. Applications, stat- 
ing age, qualifications, experience, nationality, with 
copies of recent testimonials or names of two 
referees, to Secretary of hospital by Jan, 26 (5863) 
palates cata A ARAN as 


ST. MARY’S HOSPITAL, W.2 
Applications are invited from suitably qualified 
practitioners for the post of 
CASUALTY SURGEON 
(Resident or non-resident—preference to be stated) 





Candidates must have held an appointimem as 
House Surgeon at this hospital, or at another 
general hospital approved by the Board of 


Governors. The appointment is for a first period 
of six months as from March 1, 1952, with re- 
muneration at the rate of £670 per annum, i.c., 
graded Senior House Officer. Applications, stating 
nanonality, date of birth, permanent address, quali- 
fications (with dates) and details of previous ap- 
pointments, together with the names and addresses 
of three referees, should reach the undersigned by 
Jan. 31.—Alan Powditch, House Governor. (5946) 


BI! LERICAY, ST. ANDREW'S HOSPITALI 
Soutb-East Essex Hospital Management Committee 

Applications are invited from registered medical 
pracntioners for the post of : 

SENIOR HOUSE OFFICER 

at St, Andrew's Hospital, Billericay, for the 
Casualty, Orthopaedic and General Surgery Depart. 
ments. Resident. The appointment will be for 
six months in the first instance, and the post is 
vacant immediately, Applications, together with 
copies of not more than three testimonials, should 
be forwarded to the undersigned as soon as pos- 
sible—G E Whyte. Secretary Thurrock Hospital, 
Grays, Essex. (7747) 





PN oar - ow, 


BLACKPOOL, VICTORIA HOSPITAL 
ASSISTANT RESIDENT SURGICAL OFFICER 
Required, with responsibility for Casualty De- 
partment (Senior House Officer Grade), Post 
recognized for F.R.C.S. Vacant in February, 1952, 
National Health Service salary and conditions of 
service. Applications, with references, shouid be 
stmt to the Administrative Officer, Victoria Hos- 
pital, Blackpool. (6680A) 


DARLINGTON MEMORIAL HOSPITAL 

CASUALTY OFFICER (S.H.O.) : 
Applications are invited from male or female 
practitioners with experience for the above post. 
Salary £670 per annum, deduction of £150 per 
annum for full residential emoluments. The post 
isẹ tenable for twelve months and is renewable 
annually. Apply, with references, stating age and 
experience, to the undersigned.—G. W. Beckwith, 
Secretary, (5990) 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 
RECEIVING ROOM OFFICER (Resident) 
{Hospital admissions and casvalties) 

Vacant February 1, 1952, Candidates should have 
held House Officer appointments. Salary £670 a 
year, less £150 a year for residential emoluments, 
Six months’ appointment, wiih possible renewal 
up to one year. Applications, stating age, qualifi- 
cations, experience, nationality, and the names of 
two persons to whom reference may be made, 
to the Secretary, Dartford Hospital Management 
Committee, The Bow Arrow Hospitai, Dartford, 
Kent, immediately. (6705) 


DONCASTER ROYAL INFIRMARY 
Doncaster Hospital Management Committers 
CASUALTY OFFICER 
Applications are invited from registered medical 
practitioners for the above whole-time post, in the 
grade of Senior House Officer, in accordance with 
the terms and conditions of service for hospital 
medical and dental staff. Salary at the rate of 
£670 per annum, from which a deduction at the 
rate of £130 per annum will be made for -resi- 
dential emoluments. Applications, stating are, 
education, qualifications and details of present and 
Previous appointments (with dates), and giving 
names and addresses of three referces, should be 
forwarded to the undersigned immediately.—Arthur 
Jones, Secretary to the Committee, Doncaster Royal 
Infirmary. (6706) 


GRAVESEND AND NORTH KENT HOSPITAL 
Medway and Gravesend Hospital Management 
Committee 
Applications are Invited from registered practi- 

tioners for appointment of 

CASUALTY OFFICER 

The post, tenabie for one year, offers valuable 
experience in the initial treatmemt of fractures and 
Other emergency cases. Candidates should have 
held previous hospital appointments. Salary £670 
Per annum, with appropriate deduction for resi- 
dential emoluments. Applications, stating age, 
nationality, qualifications and expertence, together 
with recent testimonials, should be forwarded to 
the Administrative Officer. (5816) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL 
(140 beds) 
SENIOR HOUSE OFFICER 
(Caspalty and Orthopaedic Surgery Department) 
required March 1, 1952. Salary £670 ner annum, 
tess deduction of £150 for board residence. One 
year’s tenure first Instance. Post recognized for 
F.R.C.S. Busy out-patient department, Full con- 
sultant staff. Duties include control of four other 
residents. Applications, with testimonials, to Sccre- 
tary, St. Mary’s Cottage, High Wycombe. (6707) 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) - 

Huddersfield Hospital Management Committee 
RESIDENT CASUALTY OFFICER 
Required to commence duties immediately. Senior 
House Officer grade. Salary in accordance with 
the terms and conditions of service fcr hospital 
medical and dental staff, £670 a year, less £130 in 
respect of, residential emoluments. Applications, 
tagether with copies of three recent testimonials, 
to be sent to the undersigned as soon as possible.— 
H. J. Johnson, Secretary to the Management Com- 
mittee, The Royal Infirmary, Huddersfield, (5520) 





























Chairman : 
James Fenton, CBE, MD. 











FINANCIAL 





“To? 


LEEDS : 20/2! Norwich Union Bidgs., City Sq. 
MANCHESTER : 33 Cross Street. _ 
BIRMINGHAM : 154 Great Charles Street. 


ASSISTANCE 


Unbiased advice 






“MEDICAL INSURANCE AGENCY 


@ House Purchase—WVe can assist you * to the hilt.” 
@ Car Hire Purchase—The most attractive terms in the market. 
@ Medical Equipment—Terms to meet individual requirements. 
We specialize in these, and ALL insurance matters, and have policies to suit every requirement. 
All surplus to Medical Charities 
CHIEF OFFICE : B.M.A. House, Tavistock Sq., London, W.C.. 


Direct saving 


Telephone : Euston 5561-2-3. 
EDINBURGH : 6 Drumsheugh Gardens. 
NEWCASTLE-UPON-TYNE : 16 Saville/Row 








Hon. Secretary : 


| Henry Robinson, MD, DL, JP. 






General Manager : 
A. N. Dixon, ACI 













GLASGOW : 234 St. Vincent Street. 
DUBLIN : 28 Molesworth Street, 
CARDiFF : 195 Newport Road. 









42 


Casualty—contd. 


KETTERING GENERAL HOSPITAL 
Kettering and District HKospitzi Management 
Committee 
Applications are invited from registered practi- 

tioners for the post of r 

SENIOR HOUSE OFFICER 
to the Casualty, Orthopaedic and Traumatic De- 
partments of the hospital. Applications, together 
with coples of testimonials, to be sent to the under- 
signed as soon as possible.—G. H. Fennell, Assis- 
tant Secretary (5418) 


MAIDSTONE, WEST KENT GENERAL 
. HOSPITAL {135 bedsy 
Mid-Kent Hospital Management Committee 
Applications are Invited for the appointment of 


either 
RECEIVING ROOM OFFICER 
Salary £670 a year, with deduction of £150 a year 
for residential emoluments. Appointment for 
twelve months. Post now vacani, or 
CASUALTY OFFICER 
Salary at the rate of £350, £400 or £450 a year, 
according to experience. A deduction of £100 a 
year for residential emoluments. Post now vacant. 
Applications immediately to the Administrative 
Officer, West Kent General Hospital, Marsham 
Street, Maidstone. (6829) 


NOTTINGHAM, GENERAL HOSPITAL 
Applicanors are invited from registered medical 
practitioners for the post of 


SENIOR HOUSE OFFICER (Casualty) 
Duties to commence as soon as possible, Salary 
£670 per annum, less £156 emoluments, Terms 
and conditions -of service as published by the 
Ministry. Applications, stating age, qualifications 
and experience, together with copics of testimonials, 
to be sent to Henry M. Stanley, Secretary, General 
Hospital, Nottingham. (4819) 


PLYMOUTH, SOUTH DEVON AND EAST 
. CORNWALL HOSPITAL, Greenbank Road 
Plymeuth, South Devon and East Cornwall General 
in) og Hospital Group os 

Applications are invited from duly qualificd and 
registered medical practitioners for the appoint- 


ment of 
SENIOR HOUSE OFFICER 
to Casualty and Fracture Department 

Vacant immediately. Salary at £670 per annum. 
Terms and conditions in accordance with the 
National Health Seryice terms. The appointment 
will be for a period of 12 months and is renewable, 
Applications, stating age, nationality. gualifitcanons, 
and experience, together with the names of three 
referees, to be sent to the undersigned.—Arthur R. 
Cash, Sec., 7, Nelson Gardens, Devonport. (5916) 


meae eaaa 
-> PORTSMOUTH, ST, MARY'S HOSPITAL 
(773 beds) 
Portsmouth Group Ho pital Management Committee 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Casualty Department) 
Vacant March 1, 1952. Applications, stating age, 
experience and qualifications and names of two 
referees, should be submitted as soon as possible 
to the undersigned.—E. H. Hurst, 35, Grove Road 
South, Southsea. (6710) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
“Applications are Invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
for the Area Accident and Orthopaedic Department 
vacant now. Duties, which include casualty work 
at Royal Berkshire (403 beds) and Battle (370 
beds) Hospitals. Person appointed will work with 
Registrar and House Officer. Deduction for resi- 
dence £100. Applications, stating age, nationality, 
qualifications (with dates), present post, and giving 
names of two referees, to Chief Administrative 
Officer, 3, Craven Road, Reading. (4376) 


ea 
ROTHERHAM, pore ST ER GATE KOSPITAL 
as eds 

SENIOR HOUSE OFFICER 

(Casualty and Orthopaedic} 
Commencing salary £670 per annum, less £140 
per annum residential emoluments. Applications, 
stating age, experience and nationality, with names 
of three referees, ‘to be addressed to the Secretary, 
Hospital Management Committee, Fern Bank, Don- 
caster Road, Rotherham. (5615) 


ad 
ROTHERHAM, DONCASTER GATE HOSPITAL 
; (155 beds) 5 
SENIOR HOUSE OFFICER 

duty in Casualty, E.N T. and Eye Departments 
Commencing salary £670 per annum, less £140 
per annum for residential emoluments, Applica- 
tions, stating age, experience and nationality, with 
names of three referees, to be addressed tọ the 
Secretary, Hospital Management Committee, Fern 
Bank, Doncaster Road, Rotherham. _ 6612) 


MEMORIAL HOSPITAL 
Shooters Hill, Woolwich, S.E.18 
CASUALTY OFFICER 
Vacant mid-January. Six ‘months’ appointment, 
Salary £350 to £450 per annum, less £100 per 
annum for residence. Apply to Secretary. (5762) 
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ST. NICHOLAS HOSPITAL 
Tewson Road, Plumstead, S.E.18 
oe * CASUALTY OFF.CER 
- Vacant February 3. Six months’ appointment, 
Salary £350 to £450 per annum, according to ex- 
perience, less £100 per annum for residence. Apply 
to Sec., Memorial Hosp., Woolwich, S.E,18, (6774) 


BANBURY, HORTON GENERAL HOSPITAL 
(470 beds) 
CASUALTY OFFICER AND CRTHOPAEDIC 
HOUSE SURGEON 

Required immediately. Post tenable six months 
in first instance. Salary from £350, according to 
experience, Applications, stating age, nationality, 
qualifications and names of two referees, to the 
Secretary, Hospital Management Committee, Horton 
General Hospital, Banbury, Oxon. (4100) 


BIRMINGHAM, 16, THE CHILDREN’S 
HOSPITAL, Ladywood Road 
United Birmingham Hospitals 
HOUSE OFFICER (Ca walty) 

Required for six montes, to commence duty on 
April 1, 1952. Forms of application may be ob- 
tained from the undersigned, and should be re- 
turned not, later than January 28, 1952.—N. R. 
Winwood, House Governor. t (5836) 


—— a e e 


BLACKPOOL, VICTORIA HOSPITAL 
HOUSE SURGEON 

“Casualty and Orthopaedic Department 
Post recognized for F.R.C.S. National Health 
Service salary and conditions of service. Applica- 
tions, with references, should be sent to the Ad- 
ministrative Officer, Victoria Hospital, Black- 
pool, . (6613) 


Fe ee 
BURY ST. EDMUND’S, WEST SUFFOLK 
GENERAL HOS?ITAL (289 beds) 

West Suffolk Hospital Management Committee 
HOUS« SURGEON 
for Casualty and Orthopaedic duties 
Post recognized for Fellowship of Royal College 
of Surgeons. National Hcalth Service terms and 
conditions of ‘service and salary apply, Appoint- 
ment ‘initially for six months. Post vacant mid- 
February. Applications, including the names of 
three referees, to the House Governor, ($631) 


a E 
CAMBRIDGE, ADDENBROOKE’S HOSPITAL . 
United Cambriaze Hospitals 

Applications are invited tor the post of 
CASUALTY OFFiCER 
(House Officer, Arst or subsequent post) 
Vacant on February 14, 1952. Salary, terms and 
conditions as approved for hospital medical staff. 
Applications, stating age, qualifications with dates 
and nationality, and accompanied by copies of three 
recent testimonials, should be sent to the under- 
signed as soon as possibie.—J. A. Beardsall, Secre- 
tary. (6708) 


fa EDEN TE 
CHESTERFIELD ROYAL HOSPITAL (321 beds) 
Chesterfield Hospital Management Committee 
CASUALTY OFFICER (House Officer) 
Required immediately. National salary and con- 
ditions—Apply M. H. Boone, Secretary, (5645) 


DARTFORD, WEST HILL HOSPITAL 
Dartford Hospital Management Committee 
HOUSE OFFICER (Casualty) 
Required immediately. Salary in accordance with 
terms and conditions of service of hospital medi- 
cal and dental staff. The hospital is a large general 
hospital, affording opnortunitles for wide experi- 
ence, and is within easy reach of London. Appli-. 
cations, stating age, qualifications, experience, and 
the names of two persons to whom reference may, 
be made, should be sent to the Surgeon Supt.. 
The West Hill Hospital, Dartford. Kent. (6709} 


pect et sn ra SLY 
EXETER, ROYAL DEVON AND EXETER 
. KOSPITAL 

(00 beds, 10 Resident Medical Staff employed) 
Exeter and Mid-Devon Hospitals Management 

Committee k 

Applications are invited from registered medical 

practitioners, male and female, for the appoint- 


ment of 
CASUALTY OFFICER 

and to act as House Surgeon. Ear. Nose and Throat 
Department, vacant now, The appointment is for a 
period of six months. Salary £350, £400, or £450 
per annum, less deduction of £100 per annum for 
full residential! emoluments. Heal*h Service terms 
and conditions. Applications. with copies of two 
recent’ testimonials, should be forwarded to the 
Senor Administrative Officer immedately. (6883 


a 
HASTINGS, ROYAL EAST SUSSEX HOSPITAL 
F (150 beds) 
Hastings Group Hospital Management Committee 
CASUALTY HOUSE OFFICER 
Post now vacant. National scales of salary. 
Applications to Administrator at the hospital. (6651), 
eS 


HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 
- Applications are invited for the post of 
CASUALTY OFFICER 

Vacant now, Salary £350 to £450 per annum, 
according to previous posts held, less £100 per 
annum for residential 'emoluments. The post will 
be tenable for six months and terminable by one 
month's, notice either side. Forms of application 
from the Administrative Officer. (6325) 






Tan. 19, 1952 


IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL (360 beds) 

Ipswich Group Hospital Management Committee 
CASUALTY OFFICER AND ASSISTANT 
HOUSE PHYSICIAN 

(Busy Casuaity Depa.tment) K 

Good’ scope for medical experience, Applica- 

tions immediately to the Secretary, Hospital Man- 

agement Committee, (6782) 


pcb a ee 
LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 
CASUALTY OFFICER AND HOUSE SURGEON 
for a period of nine months from April 1. The first 
three months will be served as Casualty Officer and 
Deputy House Surgeon to future ‘chief. The post 
of House Surgeon recognized for the F.R.C.S, 
Applications, stating age, experience and qualifica- 
tions, together with copies of recent testimonials, 
to reach the Secretary of No. 1 Hospital Manage- 
ment Committee, 38a, East Bond Street, Leicester, 
not later than January 24, 1952. (6652) 


MANCHESTER (near), PARK HOSPITAL, 
Dayyhuime (General Hospital—426 beds) 


West Manchester Hospital Management Committee’ 


HOUSE OFFICER iCasualty and Orthopaedic) 

Applications are invited from registered medical 
practitioners for the above post, which is vacant 
on February 2, 1952, The post is recognized for 
training for the F.R.C.S, examination. Vacancies 
occur periodically in the various departments at 
Park Hospital and House Officers are eligible for 
appointment to another speciality at the end of 
the original term of service when such vacancies 
occur, Salary_£350 to £450 per annum, according 
to experience. £100 per annum deduction for resi- 
uential accommodation and services. Six months’ 
appointment. Application fotms from the Sccre- 
tary. Park Hospital, Davynulme, Manchester. (5826) 
pe Ak e ao a eS 


NORWICH, NORFOLK AND NORWIC 
HOSPITAL (440 beds) 5 
Applications are invited for the appointment of 
JUNIOR CASUALTY OFFICER and HOUSE 
- SURGEON (House Officer Status) 
to the E.N.T. and Ophthatmic Departments 
Post vacant February 14, 1952, Six months’ ap- 
pointment. Salary £350, £400 or £450, according 
to experience, less deduction £100 per angum for 
residence, ctc. Applications, stating age, experi- 
ence, qualifications, with names of two referees, to 
the Secretary, Norwich, Lowestoft and Great Yar- 
mouth Hospital Management Committee, St. 
Stephen's Road, Norwich. * (5633) 


a A a 
PENZANCE, WEST CORNWALL HOSPITAL 
5 (General Hospital, 100 beds) 
West: Cornwall Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the post of 
CASUALTY HOUSE SURGEON 
Post vacant January 21, 1952. Nationa! salary and 
conditions of service. Applications, stating age, 
nationality, qualifications and experience, and en- 
closing copies of two recent testimonials, should be 
forwarded to the Administrative Assistant, West 
Cornwall Hospital, Penzance (6447) 


rr 
PRESTON ROYAL INFIRMARY (400 beds) 
CASUALTY OFFICER (House Officer grade) 
Applications should be made immed.a.ely to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston.—Joho 
‘Gibson, Secretary. (5917) 


STOURBRIDGE, CORBETT HOSPITAL 
(106 beds) 
National Health Se.vice Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
_ Birmingham Region 
Applications are invited from registered medical 
practitioners for the post ot * 
HOUSE OFFICER (Resident Casualty) 
Post now vacant and wilit be tenable for six months. 
Salary will be at the rate of £350 per annum to 
£450 per annum, according to the number of posts 
previously beld. A deduction of £100 per annum 
in respect of residential emoluments will be made. 
Applications, stating age, nationality, qualifications 
(with dates), experience, and details of previous 
appointments, and accompanied by copics of three 
recent testimonials, to H, Raymond Hurst, Secre- 
tary to the Management Committee, The Guest 
Hospital, Dudley. (5384) 


EES eee 
“WALLASEY, VICTORIA See HOSFITAL 

‘ (135 beds 

North Wirral Hospital Management Committee 
\ Applications are invited from registered medical 
practitioners, male or female, for the following 
appointment = 

RESIDENT OR NON-RFSIDENT CASUALTY 

OFFICER : 
Vacant May 12, 1952. This post is tenable for 
six months. Salary in accordance with the ap- 
proved scales, viz., first post held £350 per annum, 
second post held £400 per annum, and £450 per 
annum for the third and any subsequent post held, 
A deduction at the rate of £100 per annum will be 
made in respect of board. lodging and other ser- 
vices provided. Applications, stating age, nation- 
ality, qualifications and details of experience, with 
names of three referees, should be sent immediately 
to the Administrative Officer, Victoria Central Hos- 
pital, Liscard Road, Wallasey. (6775) 
` 


= ao: e 


Jan. 19, 1952 


Casualty—contd. 





ST. ALBANS CITY HOSPITAL {425 beds) 

Applications are invited from registered medical 
practitioners for the appointment of 

CASUALTY OFFICER (House Officer grade} 
Post vacant February 1, 1952, and tenable for six 
months. Applications, together with the names of 
two referees, should be sent to the Secretary, Oster- 
hills, Normandy Road, St. Albans. (67113 








IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 22 





PUBLIC HEALTH { oe ) 


BIRMINGHAM, CITY OF, EDUCATIO. 
COMMITTEE : 
Applications are invited for appointment of 
ASSISTANT SCHOOL MEDICAL OFFICER 
in the School Heaith Service 
Candidates must have had’ at Icast three years’ 
experience in the practice of their profession sub- 
sequent to obtaining a cegistrable qualification. 
Salary £850 by annual increments of £50 to £1,150 
per annum. Previous experience in local Govern- 
ment service may be taken into account. Travel- 
ling expenses allowed. Forms of application <to 
be returned not later than Monday, February 11), 
together with further Information, obtainable from 
the undersigned on receipt of a stamped, addressed 
foolscap envelope. Communications should be en- 
darsed “ Assistant Schoo! Medical Officer.” Can. 
vassing will dicqualify.—E. L. Russel, Chief Educa- 
tion Officer, Education Office, 74/5, Broad Street, 
Birmingham, 15, (6896) 


CAERNARVONSHIRE COUNTY COUNCIL 
ASSISTANT COUNTY AND SCHOOL MEDICAL 
OFFICER 

Applications are invited for the above post from 
those possessing the Diploma or Certificate in 
Public Health. The salary scale will be £850 by 








£50 to £1,150, and the commencing salary on this- 


scale may be determined by the lenguh of service 
in a similar post. 
gatning experience in public health administration. 
Travelling and subsistence allowances will be paid 
in accordance with national scales. A knowledge 
of Welsh is desirable. Further information may 
be obtained from the County Medical Officer of 
Health. Applications, giving complete particulars 
of training and experience, together with copies of 
two recent testimonials and the names of two 
referees, should be sent to the undersigned by not 
later than January 31, 1952.—Gwilym T. Jones, 
Clerk of the County Council, County Offices, 
Caernarvor, (5866) 


CROYDON, COUNTY BOROUGH OF 
DEPUTY MEDICAL OFFICER OF HEALTH 
AND DEPUTY SCHOOL MEDICAL OFFICER 
Applications are invited for this appointment from 

male registered practitioners with a Diploma of 
Public Health, and previous experience In a Public 
Health Department, The dutes will be partly 
administrative, and partly clinical. Salary £f,470 
per annum, rising by annual increments of £100, 
and a final one of £50 per annum, to a maximum 
of £1,720 per annum, Applications, on forms obtatn- 
able from the Medical Officer of Health, 45, Welles- 
ley Road, Croydon, must be returned to him by 
February 2, 1952, No Hving accommodation fs 
Canvassing will disqualify—E. Taberner, 
Town Clerk. (6887) 


KENT COUNTY COUNCIL 
. City of Rochester and the Borough of Chatham 
DEPUTY MEDCAL OFFICER OF HEALTH 
. AND ASSISTANT COUNTY MEDICAL OFFICER 
Applications are invited from practitioners hold- 
ing the Diploma in Public Health or similar quali- 
fication for the above mixed appointment at a 
salary, with travelling expenses, in accordance with 
the recent Industrial] Court award. The successful 
candidate wili be required to devote 75 per cent 
of his time to duties’ for the County Council in 
the services concerning the care of mothers and 
young children and school health, for which an 
appropriate proportion of the salary £850 by £50 
to £1,150 for an Assistant County Medical Officer 
will be paid. For the remaining 25 per cent of 
his time the officer appointed will act as Deputy 
Medical Officer of Health in Rochester and Chat- 
ham end these responsibilities will include duties 
in the Rochester Port Health Service. The amount 
payable for these duties being 25 per cent of the 
Deputy Medical Officer of Health’s salary scale. 
The appointment is superannuable and the success- 
ful candidate will be required to pass a medical 
examination. Applications, stating age, qualifica- 
tions and experience, together with the names of 
two persons to whom reference may be made as 
to professional experience and character, should 
be sent to the County Medica! Officer, County Hall, 
Maidstone, not tater than January 31, 1952. Any 
form of canvassing will disqualify —W. L. Plats, 
Clerk of the County Council, County Hall, Maid- 
stong. $ (6734) 








‘ 


Opportunities are available for~ 


“medical examination. 


BRITISH MEDICAL JOURNAL 


CUMBERLAND COUNTY COUNCIL 
MILLOM RURAL DISTRICT COUNCIL 
Applications are invited for the mixed appoint- 
ment of v 
MEDICAL OFFICER OF HEALTH 
Millom Rural District Council, and 
ASSISTANT COUNTY MEDICAL OFFICER 
at a salary within the range of £1,192, rising by 
six increments to £1,500 under the Industrial Court 
award (2321), plus travellirg, subsistence, etc., 
allowances. Applicants should’ be registered medi- 
cal practitioners holding a Diploma in Sanitary 
Science, Public Health or State Medicine, Further 
particulars and forms of application may be ob- 
tained from the County Medical Officer, 11, Port- 
land Square, Carlisie, 10 whom applications should 
be submitted before February 14, 1952.—G. N. C. 


Swift, Clerk of the County Council. W., N. 
Kitchin, Clerk to the Millom Rural District 
Council. (6713) 


— e 
GLAMORGAN EDUCATION AUTHORITY 
Rhondda Urban District -Council 
Committee for Education 

Applications are invited from registeréd medical 
practitioners for appointment as ' 

MALE ASSISTANT MEDICAL OFFICER 
under the supervision of the District School Medi- 
cal Officer at a salary of £850 per annum, rising 
by annual increments of £50 to £1.150 per annum. 
Preference will be giyen to candidates holding the 
D.P.H. of D.C.H., and experience in paediatrics 
will be an advantage. The successful candidate, 
if in need of housing accommodation and not 
already a resident of the Rhondda Urban Area, 
may be offered the tenancy of a Council house. 
Forms of application and conditions of appoint- 
ment may be obtained from the District Schocl 
Medical Officer, Tydfil House, Pentre, Rhondda, 
by whom completed applications should be re- 
ceived as soon as ,possible.—D, J. Jones, Clerk of 
the Council. (5867) 


— 


i a 
GLASGOW, ‘CORPGRATION OF THE CITY OF 

Applications are invited from qualified medical 
women for posts as 

ASSISTANT MEDICAL OFFICERS 
ia the Maternity and Child Welfare Strvice of the 
Health and Welfare Department 

The work carried out by the officers will be princl- 
pally in connexion „with ante natal and post-natal 
supervision, but they may be required by the de- 
partment to carry out other maternity and child 
welfare duties. This supervision of the expectant 
mother is being developed in co-operation with the 
Western Regional Hospital Board. Applicants must 
have postgraduate experience in obstetrics and the 
possession of the D.R.C.O.G. will be an advantage, 
The salary scale for the sppolmiments is £850, 
rising by annual increments of £50 to £1,150 
per annum, with placing according to qualifications 
and experience. The posts are superannuable and 
successful epplicanis will be required to undergo 
Applications, stating age, 
qualifications, and full details of training and Ex- 
perience, together witb copies of not more than 
three recent testimonials, or the names of three 
referees, to be lodged with the undersigned in an 
envelope marked ‘‘ Appointments—Assistant Medi- 
cal Officers (Maternity and Child Welfare)’ not 
tater than January 26, 1952.—William Kerr, Town 
Clerk, City Chambers, Glasgow, (6733) 


MIDDLESEX COUNTY COUNCIL 
County Heath Depariment 
DEPUTY AREA MEDICAL OFFICER 

Required, initially in Arca 8 (Hayes/ Harlington, 
Ruislip-Northwood, Uxbridge. Yiewsley/West Dray- 
ton) for administrative and clinical duties mainly 
ìn connexion with National Health Service and 
Education Acts. Must be prepared, if required, to 
undertake also duties of Medica! Officer of Health 
or Deputy of one or more of the County Districts 
in Area, in which case salary would be amended 
in accordance with appropriate, nationally nego- 
tiated scale. Degree or Diploma in State Medicine 
or Public Health and practical experience of pubiic 
health administration essential. Whole time, estab- 
lished. Subject to medical asses ment and pre- 
scribed conditions. Salary £1.200 by £50 to £1,500 
per annum inclusive. Applications, stating age, 
qualifications, experience. two referees, to Area 
Medical Officer, Local County Offices, High Street, 
Uxbridge, by February 23 (quoting K.364 B.M.J.). 
Canvassing disqualifies—C. W. Radcliffe, Clerk of 
the County Councll. (6897) 


PRESTON, COUNTY BOROUGH OF 

ASSISTANT MEDICAL OFFICER OF HEALTH 

Applications are invited from registered medical 
practitioners for the above appointment. The 
duties will include maternity and child welfare 
work, school health and such other duties as may 
he allotted by the Medical Officer of Health. The 
possession of the D.P.H. or D,C.H. will be an 
advantage. The salary scale is’ £850 by £50 to 
£1,150 per annum. The person appointed will be 
required to pass a medical examination and to 
contribute to the superannuation fund. Applica- 
tion forms may be obtained frem the Medical 
Officer of Health, Municipal Buildirg, Preston, 
and should be returned to the undersigned en 
dorsed ‘* Assistant Medical Officer of Health " not 
later than Monday, January 28.—W. E. E. Lockley. 
Town Clerk. Municipa! Building, Preston. (6735) 
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LONDON COUNTY COUNCIL 

Applications invited irom regis ered medical prac- 

titioners for appointment as whole-time 
ASSISTANT MEDICAL OFFICER 

in Public Health Department.. Inclusive salary £850 
by £50 to £1,140, commencing point on scale depen- 
dent on local government service. No emoluments. 
Duties will be primarily on child health. Experi- 
ence in G) maternity and child-welfare work, 
GD school health service, and the Diploma in Publie 
Health an advantage. Application form obtain- 
able from Medical Officer of Health (PH? D.1), The 
County Hall, Westminster Bridge, S.E.1, ,10 be 
returned by February 2, 1952. (39) < (6884) 


NORTHUMBERLAND COUNTY COUNCIL 

Applications are invited from registered medica! 
practitioners for the appointment of an 

ASSISTANT COUNTY MEDICAL OFFICER 
10 undertake duties in connexion with maternity 
and child welfare. Salary will be in accordance with 
the scale £850, rising by annual increments of £50 
to £1,150 per annum, previous experience being 
taken into consideration in determin.ng the com- 
mencing salary. Travelling and subsistence altow- 
ances will be paid in accordance with the Council's 
scale when the officer appointed is required to be 
away from the normal centre which, in this case, 
will be Blyth. The appointment is subject to super- 
apnuation, and will be determinable by three 
months’ notice on either side. The successful can- 
didate will be required to pass a medical examina- 
tion. Forms of application may be obtained from 
the undersigned, and must be returned, accompanied 
by names of three referees, not later than January 
31, 1952.—John B, Tey, Coanty Medical Officer, 
County Hall, Newcastle upon-Tyne, 1. (6888) 


NOTTINGHAM, CITY OF 
Health Department 

Applications are invited from qualified medical 
practitioners for the post of 
ASSISTANT MEDICAL OFFICER OF HEALTH 
The duties will be chiefly in connexion with matet- 
pity and child welfare, together with any other 
duties allocated by the Medical Officer of Health. 
Preference will be given to candidates possessing 
bigher qualifications and the salary attached to the 
appointment will be £850 by £50 to £1,150 per 
annum. The post will be subject to three months” 
notice on either side at any time. The successful 
candidate will be required to pass a medical exam. 
ination under the provisions of the Nationa! Health 
Service (Superannuation) Regulations or the Loca} 
Government Superannuation Act,’ 1937. Conditions 











of appointment and forms of application may be ' 


obtained from the undersigned to whom they must 
be returned, together with the names of two per- 
sons to whom reference may be made, not later 
than January 26, 1952.—T. J. Owes, Town Clerk, 
The Guildhall, Nottingham. 


SOMERSET COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH 


Applications (men or wemen) are invited for the 
above appointment. The salary is £850, rising by 
£50 to £1,150 per annum, but in fixing the com- 
mencing salary the Council will have regard ta 
previous experience. Possession of the D.P.H. or 
D.C.H, would be an advantage. The duties” will 
be mainly concerned with the services of school 
medical inspection and maternity and child wel- 
fare, Possession of a motor car is essential. 
Travelling allowance will be paid in accordance with 
the county scale. The post is superannuable and 
subject to a satisfactory medical exdmination. 
Applications should be made forthwith. on forms 
to be obtained from the undersigned.—J. F. 
Davidson, County Medical Officer of Health, County 
Hall, Taunton, (5670) 








INDUSTRIAL APPOINTMENTS 


APPLICATIONS ARE INVITED FROM REGIS- 
tered practitioners for appointment of Area Medical 
Officer, No. 1 (South Northumberland) Area, 
Northern (N. & C.) Divisional Coal Board. ‘Duties 
will include normal fuoctions of industrial medical 
officer, and responsibility for organization and 
supervision of medical and first-aid services at 
collieries. Candidates should have experience in 
genera] practice and/cr_in field of preventive and 
industrial medicine. Knowledge of coal-mining 
industry, though not essential, an advantage. Salary 
acco.ding to qualifications, experience, etc., within 
Tange of £1,250 to £1,900. Applications, s:ating full 
particulars of age, qualifications, experience, posts 
held, and salary, should be sent within 14 days of 
date of this notice to Establishments Officer, 
National Coal Board, Ellison Buildings, Ellison 
Place, Newcastle-upon-Tyne. 
—— ŘŮĂĖ—— 
FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 

The following appointments as Appointed Factory 
Doctor under the Factories Acts, 1937 and 1948, 
are vacant: Birmingham, West, in the County of 
Warwick; Haywards Heath, in the County of 
Sussex; Uppingham, in the County of Rutland. 
Applications, which should be received not later 
than February. 2, 1952. should be sent to the Chief 
Lnspecior of Factories, 8, St. James’s Square, Lon- 
don, S.W.1. 
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Industrial Appointments—coutd. 


RAILWAY EXECUTIYE: NORTH-EASTERN 
REGION.—Applicatuons are invited from registered 
medical practitioners, preferably aged 28 to 35, 
for appointments as Assistant Medical Officers (Full- 
time) at Hull and Darlington in the North-Eastern 
Region, British Railways, Candidates should have 
a good clinical background and an interest in in- 
dustrial medicine Experience in general practice 
is desirable. Commencing salary £1,000 per annum, 
Meniberstup of the Superannuation Fund, subject 
to medical examination, is obligatory. Applica- 
tions, giving full particulars of age, qualifications 
and experience, together with names of two referees, 
should be sent to the Regional Medical Officer, 
Railway Executive, North-Eastern Region, Head- 
quarters Offices, York, not later than Feb. 1. (6900) 


EIRE 








. DUBLIN CORPORATION 
ANAESTHETIST 

Application forms and particu.ars from the Sec- 
retary, 45, Upper O'Connel! Street, Dublin. Essen- 
tial qualifications include (a) a Fellowship of the 
Faculty of Anaesthesia or a Diploma in Anaesthe- 
tics or equivalent; (b) three years’ whole-time ex- 
perience in the study and practice of anaesthesia. 
Salary £1,340. Latest time for receiving completed 
application forms, 5 p.m. on January 29. (6898) 








OVERSEAS 


ALBANY HOSPITAL, Albany, N.Y. s 
Approved E.N.T. Residency avallable July 1, 
1952, Affiliated with Albany Medical College, 
Albany, New’ York. Salary $1,200, (3942) 


ALBANY HOSPITAL, Albany, N.Y. 
Residency in tuberculosis available at Albany 
Hospital, Albany, New York, associated with 
Albany Medical College, beginning July 1. 1952. 
for a period of twelve months. Salary ranges from 
$1,800 to $2,400. (9920) 


ALBANY HOSPITAL 
Albany, New York, U.S.A. 
PAEDIATRIC ASSISTANT RESIDENCY 
For one year starting July, 1952, at the Albany 
Hospital. An active teaching service of the Albany 
Medical College carrying approval of the American 
Board of Paediatrics. Maintenance plus $50 a 
month. (5763) 


ALBANY HOSPITAL, Albany, N.Y. 
Internships and residencies available in Albany 
Hospital, Albany New York, 750-bed general 
hospital, directly associated with Albany Medical 
College. House officers receive eppointments In 
medical school. Salaries range from a minimum 
of $300 a year for Interns to $1,400 a year for 





residents. Details on request. (9695) 
UNITED HOSPITAL 
Port Chester, New York, U.S.A. 
200-bed fully approved gencral hospital offers 


one year rotating internship to graduates of 
approved medical schovls, period beginning July 
1, 1952. Stipend $100 monthly, plus full main- 
tenance. Address applications to Superintendent, 
United Hospital, 406, Boston Post Road. Port 
Chester, N.Y., U.S.A. (6886) 


KENTUCKY, U.S.A. 
PHYSICIANS 

Wanted for two Kentucky State mental hospitals, 
psychiatric experience desirable but not absolutely 
necessary. Salarics range from $4,800 (£1,714) to 
$5,760 (£2,057) per year with maintenance. Details 
from Medical Practices Advisory Bureau (Agents), 
B.M.A., Tavistock Square, W.C.1. (6901) 
BRITISH EMPIRE CANCER CAMPAIGN IN- 
vites applications from Britsh subjects for Exchange 
Fellowships Im Cancer Research offered by the 
National Cancer Institute of Canada and the 
American Cancer Society. Completed applications 
must be received by February 29, 1952. Fellow- 
ships are of one year’s tenure at a stipend of 
$4,000. Travelling expenses to and from centre of 
work will be borne by the Campaign. For further 
particulars and application forms apply to the 
Secretary-General, British Empire Cancer Campaign, 
il. Grosvenor Crescent, Hyde Park Corner, London, 
S.W.1. (5405) 


i is a e 
GREY HOSPITAL. Greymouth, New Zealand 
PATHOLOGIST 
Applications from registered medical practitioners 
witb training and experience in pathology are in- 
vited for the above position. Commencing salary 
ar rate of £1,260 to £1,660 (N.Z.) per annum, 
according to qualifications and experience. A new 
laboratory is in course of erection. The position 
is non-resident and housing will be appdintee's 
own responsibility. Annual leave and sick leave 
are prescribed in regulations, Reasxonabic travel- 
ling expenses incurred by an overseas appointee 
will be refunded up to £150 for single man ‘and 
£400 for married man accompanied by dependent 
relatives. The appointment is terminabie by three 
months’ notice on either side. Applicants are ad- 
vised to obtain further particulars from the office 
of the High Commissioner for New Zealand, 415, 
Strand, London, W.C.2. Applications (by air mail) 
close with the undersigned on March 31, 1952.— 
W. H. J. Watson, Managing Secretary, Grey Hos- 
pital Board, Greymouth, New Zealand. (6757) 
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OTAGO HOSPITAL BOARD 

Dunedin Hospital and University of Otago 

Applications are invited for the position of 

HALF-TIME OPHTHALMIC SURGEON 
fo the Department of Ophthalmology at Dunedin 

Hospital 

Salary, commencing at a rate between £800 to 
£1,000 per annum, according to qualifications and 
subsequently according to the Ho-pital Employment 
Salary Regulations shortly to be issued. Salary 
will commence on assuming duty at Dunedin Hos- 
pita]. Full details may be obtained on application 
to the office of the High Commissioner for New 
Zealand, 415, The ‘Strand, London, or to the office 
of this Journal. Applications, stating age, qualifica- 
tions, postgraduate cxperience, accompanied by 
coples of testimonials, a certificate of health and 
radiological certificate and testimontals, will be re- 
ceived by the undersigned until 10 a.m. on Feb- 
ruary 20.—W. A, Williamson, Secretary, Otago 
Hospital Board, P.O. Box 453, Dunedin. (6902) 


COLONIAL DEVELOPMENT CORPORATION 
MEDICAL OFFICERS 

Required for service overseas. Experience of 
medicine and hygiene in tropical and sub-tropical 
climates particularly for native labour forces. Pre- 
ferably having diploma tropical medicine and 
hygiene. Commencing £1,200 to £1,750 with house 
and hard furnishings at five per cent of emolu- 
ments. Outfit grant, general U.K. leave. -Super- 
annuation scheme. Normal tour 18 to 36 months, 
Write, giving full details, age, qualifications and 
experience, to Personnel Manager, 33, Dover Street, 
W.1, quoting Serial No. 84, by January 29. (6899) 


UNIVERSITY OF SYDNEY, Australia 

The Senate will shortly proceed to the appoint- 

ment to the 
CHAIR OF PATHOLOGY 

which beccmes vacant on the retirement of 
Professor W. K. Inglis. The salary will be at the 
rate of £2,500 (Australian) per annum, plus cost-of- 
living adjustment. There is a normal retirement 
provision under the Professorial Superannuation 
Scheme, and, in addition, 2 pension of £400 (Aus- 
tralian) per annum upon retirement after the age 
of sixty years. The Senate reserves the right to 
fil} the Chair by Invitation. Further particulars 
and information as to the method of applicauon 
may be obtained from the Sccretary, Association 
of Universities of the British Commonwealth, 5, 
Gordon Square, London, W.C.1. The closing date 
fer receipt of applications is March 31. (6777) 


UNIVERSITY OF SYDNEY, Australia 
The Senate will shortly proceed to the appoint- 
ment to the 
BOSCH CHAIR OF BACTERIOLOGY 
which becomes vacant on the retirement of 
Professor H. K. Ward. Salary will be at the 
rate of £2,500 (Australian) per annum, plus cost-of- 
living adjustment. There is a normal retirement 
provision under the Professorial Superannuation 
Scheme, and, in addition, a pension of £400 (Aus- 
tralian) per annum upon retirement after the age 
of sixty years. The Senate reserves the right to 
fill the Chair by invitation. Further particulars 
and information as to the method of application 
may be obtained from the Secretary, Association 
of Universities of the British Commonwealth, 5, 
Gordon Square, London, W.C.1. The closing date 
for receipt of applications is March 31. (6778) 


HIS MAJESTY’S COLONIAL RESEARCH 
SERVICE —East African Medical Survey 
Vacancy exists in the above unit in Tanganyika 


for a 
MEDICAL RESEARCH OFFICER 

whose duties will include carrying out of physical 
examinations of Africans as part of a farge scale 
medical survey of tsolated populations. African 
assistants will be available. Candidates, who 
should be maje and not over 35 years old. should 
hold medical qualifications registrable in the United 
Kingdom. Tropical experience is an advantage 
but not essential, ‘as opportunities wil] be provided 
on arrival In East Africa of acquiring knowledge of 
local disease conditions, etc., if this is necessary. 
Emoluments (including Overseas research allowance) 
on scale £840 to £1,500 per annum, point of entry 
according to age and qualifications, Cost-of-living 
allowance also payable. Selected candidates may 
be requited to proceed to East Africa by air. 
Official! quarters are available for which rent is 
chargeable at the rate of 10 per cent of basic salary. 
Free passages for officer and his wife and children 
under 13 years. Outfit allowance of £60. Super- 
annuation provided under Cotonial Superannuation 
Scheme. Forms of application may be obtained 
from the Under Secretary of State. Colonial Office, 
Research Department, S610, Sanctuary Buildings, 
Great Smith Street, S.W.1. (6776) 


MUFULIRA COPPER MINES LIMITED 
Northen Rhodesia 

Applications are invited for the post of 

SENIOR MEDICAL OFFICER 
Applicants should have had considerable experience 
in general surgery. Starting salary from £1,620. 
depending on qualifications and experience, plus 
cost-of-living allowance (at present £90 per annum) 
and bonus (at present 60 per cent on basic salary). 
Also pension and life assurance scheme. Write, 
Rhodesian Employment Department, Selection Trust 
Building, Mason’s Avenue, Coleman Strect, Lon- 
don, E.C.2. (6830) 








Jan. 19, 1952 


HIS MAJESTY’S COLONIAL SERVICE, Malaya 
Doctors having medical qualifications registrable 
by the General Medical Council in the United 
Kingdom, with one or more years’ experience after 
qualification, are required for appointment as 
MEDICAL OFFICERS and MEDICAL OFFICERS 
OF HEALTH 
for genera) medical and healtb duties. A limited 
number of practitioners tiable for call up under 
the National Service Act, 1948, may apply, and if 
appointed will be granted indefinite deferment of 
call up on completion of a minimum period of 
one tour of three years in the Malayan 
medical service. Appointment is available (a) on 
Probation for permanent establishment, (b) on 
employment from the Nationa! Health Service, 
and c} on short term contract with gratuity. 
(a) Permanent terms, Subject to three years’ 
Probation, appointment is permanent with pension 
(non-contributory) at age 55, Salary is paid in 
the scale £952 by £42 to £1,204 to £1,274 by £42 
to £1,652 per annum. There are many posts, 
specialist and administrative, available on promo- 
tion carrying higher salarics (up to about £2,400 
for the highest post), Promotion is often made 
before reaching the top (£1,652) of the long scale. 
There js also a cost-of-living allowance at varying 
rates, according to family circumstances, subject 
to maximum of £336 per annum for single men 
and ot £707 per annum for married men with 
children (both rates higher when stationed in Singa- 
pore), Note, Doctors with more than one year’s 
approved experience after age 25 (including service 
in His Majesty’s Forces) enter the salary scale at 
points above the minimum according to their ex- 
perience; and four increments of salary are also 
given to holders of approved higher qualifications 
(eg. F.R.C.S., M.R C.P., D.P.M.. D.A., etc.), 
tb) Natlonat Health Service. Doctors may resign 
from the National Health Service but retain their 
superannuation rights during their time In Malaya 
{up to six years) and receive a resettlement grant 
of 20 per cent of the aggregate of their Malayan 
salary on leaving Malaya at the end of their 
engagements. Emoluments aq under (a) including 
incremental credit for experience and higher 
qualifications as in note under (a), Doctors so 
appointed may be considered for permanent 
terms at any time during their Colonial 


‘employment provided they surrender their rights 


to the resettlement grant and payment by Malayan 
Governments of superannuation contributions, 
(c) Contract terms, The contract will be for 
three years’ resident service, renewable for a further 
tour of three years by mutual agreement, Salary 
and cost-of-living allowance as under (a) including 
incremental credit for experience and higher quali- 
fications as in note under (a). In addition a 
gratuity carned at the rate of £300 to £450 per 
annum, according to salary, ia paid on expiry of 
contract. Doctors on contract may be considered 
for appointment to the permanent establishment at 
any time on their agreeing to surrender their 
gratuity earning rights, in all three types of 
appointment the rates of salary and gratuity refer 
to doctors eligible for expatriate terms undet 
Malayan Regulatlons (i.e. those whose permanent 
homes are in the United Kingdom, Ireland, 
Australia, Canada, ctc.), The climate is, for the 
tropics, healthy. European children do well up 
to the age of about six and schools are available 
locally. Income tax is payable at Malayan rates 
which are lower than those in tbe United Kingdom, 
Government quarters with heavy furniture are pro- 
vided at a low rental, or an allowance is paid in 
lieu of quarters. Free passages are provided for 
the doctor, his wife, and children under the age 
of ten (not exceeding four persons besides himself) 
on appointment and once each way during each 
tour of duty of three to four years. Generous 
home leave is granted and local leave is per- 
missible. The soclal and recreational facilities in 
Malaya are good. Application forms can be ob- 
tained from the Director of Recruitment (Colonial * 


Service), Colonial Office, Sanctuary Buildings, 
Great Smith Street, London. S.W.1 (quoting 
teference No 27215/242151). (5187) 








CNIVERSITY APPOINTMENTS 


WORLD HEALTH ORGANIZATION 
FELLOWSHIPS 

A small number of Fellowships is to be awarded 
in 1952 by the World Health Organization to regis- 
tered medical practitioners, dental practitioners and 
State registered nurses of at least five years’ stand- 
ing who are engaged jn the health services, medical 
education or medical research in the United King- 
dom. Fellowships will be of two kinds: (1) Resi- 
dent Fellowships for a period which exceptionally 
might be extended to one year. (2) Travelling 
Fellowships of short duration for senior persons 
holding responsible appointments. Applications, 
giving full particulars of qualifications, experience, 
proposed programme and duration of study, and 
accompanied by the names of two referees, should 
be sent (a) by those resident in Scotland to the 
Secretary, Department of Health for Scotland, St. 
Andrew's House, Edinburgh, 1; (b) by others to 
the Secretary, Ministry of Heatth, Savile Row, 
London, W.1, Envelopes should be marked 
“World Health Organization Fellowships’ and 
received not later than February 2, 1952, (6904) 
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University Appointments—contd. 


THE BRITISH EMPIRE CANCER CAMPAIGN 
invites applications for Fellowships in Cancer Re- 
search, These Fellowships will be Intermediate 
between the Campaign's existing Senior and Junior 
Fellowships, and will normally be terable for five 
years at acsalary of £1,500 by £100 to £1,900 per 
annum. Fellowships are full-time and will carry 
superannuation, Fellowships are open to any per- 
son of British nationality who, at the date of elec- 
tion, bas taken a degree in any faculty in any 
university in the British Empire approved by the 
campaign, or who, if a female, bas passed an 
examination which would have entitled her, Jf a 
male, to take any auch degree. The possesslon by 
a Fellow at the date of election of a medical 
diploma registrable In the United Kingdom will be 
accepted as a qualification for a Fellowship in licu 
of a degree, Elections will take place in June, 
1952, and work, if possible, should be begun before 
the end of the year, Fellows must carry on their 
tesearch initially in Great Briain or in Northern 
Jreland, and only at the place at which they are 
authorized by the Campaign to work. The fares 
of successful candidates from overseas will be paid 
by the Campaign. The closing date for the receipt 
of applicativos is May 1, 1952, For further par- 
ticulars and ‘application forms apply to the 
Secretary-General, British Empire Cancer Cam- 
paign, 11, Grosvenor Crescent, Hyde Park Corner, 
London, S.W.1. (5404) 


: CRICHTON ROYAL FELLOWSHIPS 

The Board of Management of the Crichton Royal 
have established three Fellowships for the taining 
of specialists in psychiatry, cach carrying a salary 
of £670, less ę deduction of £150 for the usual 
residential emoluments. Two of these Fellowships 
will fall vacant on April 1, 1952. The Fellows 
receive training in all branches of clinical’ psy- 
cifatry, including work in out-patient and child 
guidance clinics, by the senior members of the 
medical staff, The Fellowships are tenable for 
one year but may be prolonged for another year. 
Previous general hospital experience esSential. Ap- 
plication form and syllabus are obtainable from 
the Physiclan Superintendent, Crichton Royal, 
Dumfries. 16779) 


WELSH NATIONAL SCHOOL OF MEDICINE 
University of Wales) 

Applications are invited for the post of 
SENIOR LECTURER IN THE MEDICAL UNIT 
The person appointed will be required to assist in 
ell the work of the Professorial Department of 
Medicine as directed by the Professor, and to take 
charge of hospital medical patients in his absence. 
The unit has 40 beds and good laboratory accom- 
modation. The post is full-time and the salary 
will be within the scale £1,500 by £100 to £2,000 
per annum, Schemes of superannuation and family 
allowances apply to the appointment. Further 
particulars may be obtained from the undersigned, 
by whom applications should be received not later 
than Thursday, February 14, 1952.—F, Dodsworth, 
Secretary, 34, Newport Road, Cardiff. (5764) 


UNIVERSITY OF BRISTOL 

Applications are invited for the post of 

DEMONSTRATOR IN ANATOMY 
Salary £600 per annum. About half the Demon- 
stzator’s ‘tiie will be spent on research for which 
facilities are available. Applications, giving full 
names, age, qualifications, detalls of education and 
experience, together with the names of not more 
than two referces, and copies of not more than 
three recent testimonials, should reach the under- 
signed, from whom further particulars may be 
obtained, on or before February 15, 1952.—H. C. 
Butterfield, Registrar and Secretary. (6832) 


UNIVERSITY COLLEGE HOSPITAL MEDICAL 
SCHOOL (Obstetric Unit) 
Applications are invited for the post of 
ASSISTANT In the Obstetric Unit 
Salary according to qualifications, but not Sess 
than £900 per annum, with superannuation and 
family allowance. The appointment will commence 
from March ł, 1952. Applicants must possess a 
University degree. The holder of the post will 
be required to sign an honorary contract to under- 
take duties in University College Hospital. Ap- 
plications, witb names of two referees, should bes 
sent to the Secretary of University College Has- 
pital Medical School, University Street, London, 
W.C.1, not later than fourteen days from the date 
of the appearance of this advertisement. (6833) 


UNIVERSITY OF OXFORD 

RADCLIFFE TRAVELLING FELLOWSHIP 1952 

An exammatuon for a Fellowship of the annual 
value of £300, tenable for two years, will be held 
at the University Museum on February 23, 1952, 
Candidates must bave passed all the cxaminations 
for the Degree of Bacheor of Arts and Bachelor 
of Medicine, and must not have exceeded four years 
(exclusive of military service) from the time of 
passing the Jast examination for the Degree of 
Bachelor of Medicine, The examination wilt take 
the form of a self-chosen essay and an interview, 
Further particulars to be obtained from the Regius 
Professor of Medicine, University Museum, Oxford. 
All applications, with essays, must be sent in by 
January 31, £952, (4342) 
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UNIVERSITY OF LEEDS 

The Council invites applications from suitably 
quetified persons, either with or without a registrable 
medical qualification, for the 

BROTHERTON CHAIR OF BACTERIOI OGY 
which will become vacant on September 30 next 
on the retirement of Professor J. W. McLeod. 
Applications (fifteen copies}, together with the 
names of three referees, should reach the Registrar, 
The University, Leeds, 2 (from whom further par- 
ticulars, including’ salary range, may be obtained), 
not later than March 17, 1952. Applicants abroad 
may apply by cablegram naming three referees in 
the United Kingdom. (6780) 
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PERSONAL 


HIGHLY QUALIFIED AND EXPERIENCED 
practitioner wishes to contact practitioner in the 
West End London with vicw to co-operation. Can 
bring some connection with him. No Health 
Service work considered.—Replies in strict conf- 
dence to Box 230, B.M.I 


NOTICES 


FACULTY OF ANAESTHETISTS 
Royal Colicge of Surgeons of England 
Board of Faculty Election 

Notice is hereby given that an election of three 
Fellows and one Member tọ the Board will take 
place on Wednesday, March 12, 1952, at 3 p.m, 
The following are the candidates for election: 

Fellows—Low, William Alexander (Fellow 1948), 
Board 1948-51, Pask, Edgar Alexander, O.B.E. 
(Fellow 1948), Board 1948-51, Pleasance, Reginald 
Ernest (Fellow 1948), Board 1948-51, Dawkins, 
Charles John Massey (Fellow 1948), Harbord, 
Richard Penn (Fellow 1948), Nosworthy, Michael 
Denis (Fellow 1948), Pinkerton, Herbert Harvey 
(Fellow 1948), Scatt, Eric Arnold (Fellow 1948), 
Woodfield-Davies, Hugh (Fellow 1948), 

Members—Beard, Arthur Jobn Wells (Member 
1949), Davies, Russell Maddox (Member 1949), 
Churchill-Davidson, Harry Cunningham (Member 
1951).—W, F. Davis, Secretary, (6831) 


PREGNANCY DIAGNOSIS 


PREGNANCY DIAGNOSIS (HOGBEN) TEST). 
Family Planning Association Laboratories, 64, 
Sloane Street, London, S.W. (Sloane 0451). Speci- 
mens of urine accepted from doctors and hospitals 
anywhere, Result available within 24 hours of 
receipt of specimen. Cost 25s. (hospitals and 
clinics at special rates). Telephone or write for 
details. 








EDUCATIONAL 


CHILDREN’S DISEASES (D.C.H.): FEBRUARY 
18 to March I. Daily 5.30 to 7 p.m. Princess 
Loutse Kensington Hospital. Apply Fellowship of 
Postgraduate Medicine, 60, Portland Place, Lon- 
don, W.1. Langham 4266. 


GENERAL SURGERY (F.R.C.S.) WEEK-END: 
All day Saturday and Sunday, January 26 and 27. 
Queen Mary’s Hospital for the East End, Stratford. 
Apply Fellowship of Postgraduate Medicine, 60, 








Portland Place, London, W,1. Langham 4266. 
PRIMARY F.R.C.S., PHYSIOLOGY AND 
Pathology. Short course, February to April, in 


London by experienced teachers, C.N.S., Respira- 
tion, Circulation, General Pathology. Telephone: 
PRI 8266.—Box 152, B.M.J. 


M.B. AND CONJOINT. REVISION COURSE 
in Physiology in London by experienced teacher, 
late afternoons. Tel.: PRI 8266.—Box 153, B.M.J. 


WEEK-END COURSE—HEALTH IN THE FAC- 
TORY. An intensive practical course for medical! 
practitioners and nurses engaged or interested in 
industrial health, will be held at the Londoa School 
of Hygiene and Tropical Medicine, Keppel Street, 
Gower Street, W.C.1 (Tel.: MUSeum 3041), on 
Saturday and Sunday, February 9 and 10, 1952 
Fee one guinea. Apply to the Registrar for further 
information. 6921) 


OBSTETRICS (D.OBST R.C.0.G.) WEEK-END : 
February 9 and 10, ail day Saturday and Sunday. 
Queen Mary’s Hospital for the East End, Stratford, 
Apply Fellowship of Postgraduate Medicine, 60, 
Portland Place, London, W.1. Langham 4266. 


INSTITUTE OF LARYNGOLOGY AND _ 
OTOLOGY 


330-332, Gray’s Inn Road, London, W.C.1 
(University of London) 

The next Advanced Revision Course for M.S. 
and Final F.R.C.S, Students commences on Feb- 
ruary 11, 1952. The course has been arranged as 
& part-time one in order to meet the circumstances 
of students holding appointments, It runs for ten 
weeks and the fee is £21. A detailed syllabus i3 
obtainable from the Dean. (6781) 
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OBSTETRICS (D.OBST.R C.0.G.): FEBRUARY 
ll to 16. All day. West Middlesex Hospital, Isle- 
worth. Apply Fellowship of Postgraduate Medi- 
rere 60, Portland Place, London, W.1. Langham 
4266. 


INSTITUTE OF UROLOGY 

in association with St. Peter's, St. Paul's and 
St. Philip’s Hospitals 
POSTGRADUATE COURSE IN 
VENEREOLOGY 

March 3 to April 30, 1952 
The course wili include systematic lectures and 
demonstrations, covering the whole subject, out- 
patient clinics and weekly ward rounds. Fee for 
the course is {2 guineas. Applications to the 
Dean, Institute of Urology, c/o St. Paul’s Hos- 
pital, Endell Street,” W.C.2, (6834) 


POSTGRADUATE STUDY. Diploma in Anacs- 
thetics : Diploma in Psychological Medicine; Dip- 
loma in Ophthalmology; Diploma in Radiology ; 
Diploma in Laryngology; Diploma in Child 
Health; F.R.C.S.Eng., and all Surgical Examina- 
tions; M.R.C.P.Lond., and all Medical Examina- 
tions; M.D Thesis of all Universities ; Courses for 
all qualifying Examinations, Complete Guide to 
Medical Examinations sent free on application, 
Applicants should state in which qualification they 
are interested, -Address : Secretary, Medical Corre- 
spondence College, 19, Welbeck St., London, W.1. 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS, Examination successes, 1937- 
M.D.Lond., 62; M.B., B.S.Lond,, Final, 
133; F.R.C.S.Eng., Primary, 212; F.R.C.S.Eng.,» 
Final, 173; M.R.C.P.Lond., 209; M.R.CS., 
L.R.C.P., Final, 303; D.A., 177; D.C.H., 135; 
M. and D.Obst.R.C.0.G., 232; D.O., C.P.H., 
D.P.H.. D.L.O., D.P.M., F.R.C.S.Edin., many 
successes. Assistance with M.D. Thesis, Pros- 
pectus, list of tutors, etc., on application to Dr. 
G. E. Oates, University Examination Postal Institu- 
tion, 17, Red Lion Square, London, W.C.1, Phone : 
HOLborn 6313. 


LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE 

Department of Medical Statistics and Epidemiology 

The following short courses, lasting sixteen weeks, 
will be held in March to June 1952: (1) Course in 
Medical Statistics and Epidemiology, on the morn- 
ings of Tuesdays and Thursdays, starting March 4, 
(2) Course in Statistical Methods and their appli. 
cation in Medicine, on the mornings of Wednes- 
days and Fridays, Starting March 5. Fee for each 
course ten guineas, for both taken together seven- 
teen guineas. Students without a medical quali- 
fication can be accepted. Application for admis- 
sion must be made before February 15, Details 
of the syllabus of each course can be obtained on 
request, (6835) 


LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE 
Postgraduate Academic Diploma in Bacteriology 
The course for the Postgraduate Diploma in 
Bacterlology for the Session 1952-3 will commence 
in October, 1952. This is a full-time day course 
extending over one academic year. The course 
may be taken by: (a) Graduates In Medicine or 
Veterinary Science desiring to study Bacteriology 
as applled to Medicine and Hygiene, (b) Gradu- 
ates in Science with a First or Second Class 
Honours degree in Chemistry, or its equivalent, For 
such students, the course covers the fields of General 
Bacteriology, Chemical Microbiology and Industrial 
Microbiology. Applications for admission to the 
Diploma course must be received not later than 
March 1, 1952, Further Information and appli- 
cation forms can be obtained from the Registrar, 
London School of Hygiene and Tropica] Medicine, 
Keppel Street, W.C.1. (5406) 


UNIVERSITY OF LONDON 
Institute of Obstetrics and Gynaecology 
(Incorporating the teaching facilities of Queen 
Charlotte’s Maternity Hospital, Che sea Hospital 
for Women, ond the Department of Obstetrics nud 
Gynaecology at the Postgraduate Medical School, 
Hammersmith Hospital} 

Applications are invited from graduates with a 
registrable quailificatton, for jenrolment for the 
Spring Term (March 10 to June 7, 1952). Graduates 
are allotted to one of the constituent hospitals for 
clinical work, and attend lectures and special 
demonstrations at all three hospitals. Enrolment 
fee £3 Tuition fee £30 for one term, £55 for two 
terms. General practitioners wishing further ex- 
perience in obstetrics may be accepted to attend 
the course at Queen Charlotte’s Maternity Hospital 
for shorter periods (le. two to four weeks). They 
will be allowed to do normal deliveries and will 
have the opportunity of attending the combined 
classes of lectures and demonstrations at the three 
hospitals of the Institute. Ministry of Health 
grants are payable to approved general practitioners 
attending for a period of two wecks. During 
vacation, graduates may attend the practice of the 
hospltal at Queen Chariotte’s Hospital and at the 
Postgraduate Medical School. Fee £1) per week, 
A Refresher Course for general practitioners will 
be held from February 25 to March I, 1952. 
Fee £5 Ss. Hostel accommodation is available at 
Queen Charlotte’s Hospital and at the Postgraduate 
Medical School. Further particulars can be ob- 
tained from the Secretary, Institute of Obstetrics 
and Gynaecology, Dovehouse Street, $.W.3. (5865) 


‘ 


. 


_ Danielii, “Cell 


46 





SOCIETY OF APOTHECARIES OF LONDON.— 
DIPLOMA IN INDUSTRIAL HEALTH.—The next 
examination will begin on Monday, July 7, 1952. 
The following Examination will be held in Decem. 
ber. For regulations apply Registrar, Apothe- 
caries’ Hall, Black Friars’ Lane, London, E.C.4, 


TUBERCULOSIS EDUCATIONAL INSTITUTE 

Three-day Clinical Courses for Docturs—1952 

Intensive three-day clinical courses will be held 
at the following centres during 1952: 


Cheshire Joint Sanatorium, Market Drayton, 
Shropshire 
March 19, 20, and 21. May 14, 15, and 16. 
November 12, 13, and 14, 


King George V Hospital for Diseases of the Chest, 
Godalming, Surrey 
February 27, 28, and 29. June 4,:5, and 6, 
October 1, 2, and 3. 
Red Cross Sanatoria of Scotland 
(Tor-na-Dee and Glen o’Dee) 5 

March 19, 20, and 21 May 21, 22, and 23. 
October 15, 16 and 17, 

The fee for each course is three guineas, and 
applications should be sent to the Secretary, Tuber- 
culosig Educational Institute, Tavistock House 
North, Tavistock Square, London, W.C.1. (6734) 


WESTERN INFIRMARY OF .GLASGOW 
Coure of Instruction for D.M.RAT.) 

A complete course of instruction for the Diploma 
in Medical Radiotherapy, granted by the Royal 
College of Physictans of London and the Royal 
College of Surgeons of England, will commence 


‘at the Western Infirmary, Gtasgow, in October, 


1952. Application for admisston should be made 
to the Medica! Superintendent. (6836) 
manaamaan 


LECTURES 


UNIVERSITY COLLEGE LONDON 
Free Public Lectures, Spring Term, 1952 

Thursday, January 31, 1952, at 5.30 p.m., in- 
augural lecture by Professor R. Katz, “ Different 
Forms of Signailing Employed by the Nervous 
System.” Fridays, February 15, 22, at 5.30 p.m., 
Dr. F. Bergel, ‘* Some Recent British Contributions 
in the Field of Pharmaco-Therapeutics.” Tharsdays, 
February 21, 28, March 6, 13, 1952, at 4.45 p.m, 
Dr. A. L. Lehninger, ** Mitochondria and Biological 
Oxidations and Phosphorylations." Fridays, Febru- 
ary 29, March 7, 1952, at 5.30 p.m., Professor J. F, 
Physiology and Pharmacolcgy.” 

Complcte list of public lectures fram Assistant 
Secretary, University College London, Gower Stre.t, 
W.C.1 (stamped envelope required). (6837) 
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GENERAL MEDICINE (M.R.C.P): FEBRUARY 
4 to March 14. 5 to 8.30 p.m: daily, Lectures, 
clinical cases, pathology, x-rays. Whittington Hos- 
pita) (Archway Wing). Limited. Apply Fellow. 
ship of Postgraduate Medicine, 60, Portland Place, 
London, W.1. Langham 4266, 


UNIVERSITY OF LONDON. A LECTURE ON 
“The Metabulism of Ethyl Alcohol” will be given 
by Dr. E. Jacobsen (Copenhagen) ‘at 5.30 p.m, 
on January 28 at University College (Physiology 
Theatre), Gower Street, W.C.1. Admission frec, 
without ticket—James Henderson, Academic 
Registrar. 

ey 


SITUATIONS VACANT 

Kingston Group Hospital Management Com- 
mittee. {(Sonth-West Metropolitan Region.)— 
Applications are invited for the appointment of a 
graduate Biechemist, for duties in the Group 
Pathological Laboratory. Experience in medical 
biochemistry an advantage but not essential. Salary 
according to Whitley scale senior grade, £800 by 
£40 to £2,080, plus London weighting, National 
Health Service (Superannuation) Regulations in 
force. Applications, giving particulars of age, ex- 
perience, qualifications, and names of three referees, 
should be addressed to the Group Pathologist, 
Kingston Hospital Pathological Laboratory, 37, 
Coombe Road, Kingston-upon-Thames, Surrey, 
within fourteen days of the appearance of this 
advertisement, 


SITUATIONS WANTED 

Educated lady, knowledge of languages, seeks 
post research investigation, translations, nursing, 
help household —Box 218, B.M.J. 

Medical photographer, 23, secks position with 
Research Institute or Teaching Hospital, Ex- 
perienced, capable of opening department if re- 
quired.—Box 217. B.M.J. 


RECEPTIONISTS, SECRETARIES, 


TYPISTS, ETC. 
AVAILABLE 

B.A,, S.R.N., some typing/shorthand,. requires 
position as Medical Receptionist, London, Kent — 
Box 219, B.M.J. . 

Dutch lady, 27, experienced nursing, typing, 
receptionist, seeks London position.—Box 234, 
B.M.I. ”’ 

Lady Secretary seeks interesting individoal post. 
Five Lage experience as Medical Secretary.—Box 
233, B.M.J. 














N these days when a doctor can hardly call his day his own 


but has still to find time to 


keep himself abreast of the latest 


developments in Medicine and Surgery, anything that can provide 
him with information on the latest advances in all fields of Medicine 


is welcome. 
HE two monthly Journais, 


Abstracts of World Medicine and 


Abstracts of World Surgery, are designed to do this. They provide 
the profession with easily assimilated information on current world 
intelligence on every aspect of medical practice and science. 


ABSTRACTS OF WORLD MEDICINE 


Subscription £4.4.0 per annum. Single copy 7{6 post free 


ABSTRACTS OF 


WORLD SURGERY 


OBSTETRICS & GYNAECOLOGY 


Subscription £3.3.0 per annum. Single copy 6/— post free 


Subscriptions to the Publishing Manager 


. BRITISH MEDICAL ASSOCIATION 


B.M.A. HOUSE TAVISTOCK SQUARE LONDON W.C.1 
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Lady seeks Receptionist post t- doctor or dentist, 
Some experience. Can drive.—gox 257, B.MJ. 

Lady desires post as Receptionist, Typing. Car 
driver, Used to responsibility. Personal references. 
—Box 202, B.M.J.. 

Stenographer, competent, seeks part-time post 
afternoons, Harley Street area prefctred.—Lofts, 
34, Devonshire Place Mews, W.1. 

Trained Orthopaedic Norse with one year’s 
general nursing, seeks post as doctor’s receptionist, 
willing to learn shorthand, typing —Box 259, B.M.J. 


Applicants requizing testimonials, theses, copicd 
or duplicated, should communicate with Manton 
Secretarial Service, Ltd., 98, Victoria Street, S.W.1 
CVicjoria 0141), who are specialists. y 

Secretaries with good kuowledge of shorthand- 
typing and medical terms supplied, Also hospital 
clerical staff.—M. & S. Employment Agency, 32, 
Queen Victoria Street, E.C.4, Chy 7131 (3 lines) 

Thoroughly trained Medical Secretarial staff mny 
be engaged through Brook Street Bureau, Ltd., 
59, Brook Street, W.1, Gro. 6666, and 2, George 





Sreet, Croydon. Phone: 3363. 
ACCOMMODATION 
AVAN ABIE 


Norfolk Hall, 25, Norfolk Square, W.2. Quiet, 
well-appointed accommodation, Car parking facili. 
ties, from 44 guineas, Dinner, bed‘and breakfast, 
Resident Proprietor, Tel.: Pad. 8596. 

WANTED 

Wanted, Furnished Flat, two bedrooms, self-con- 
tained. 25 minutes Trafalgar Square. Middle 
March.—Box 235, B.M.J. 


CONSULTING ROOMS, ETC. 
AVAILABIE 
Consulting Suite, ground floor, Portland Place. 
Full services. Reasonable rent, Lease. Fittings 
Share or let sessionally.—Box 248, B.M.S. 
it LIAL Alert Aa ed Ce EET 


at cost, 
HOTELS 


CORNWALL.—THEHARRGCK MANOR and 
Farm. Jersey herd. Log fires. ‘Come and 
enjoy our ¢arly spring now. Golf, St. Enodoc. 
Port Isaac 234. 


MOTOR CARS, HIRE, ETC, 
Brooklands of Bond Street for individualfty fn 
new and used cars, Sole London Distributors, 
Alvis, Aston Martin, Healey, Lagonda, Latest 
models, Ferrari conccssionaires. Don’t swerve 
from your purpose. Buy or sell your car at 103, 
New Bond Street, London, W.1. Mayfair 8351/6. 














Published by the Proprietors, the British Medica’ 


The Gainsborough Press, St. Albans, 








Printed in Great Britain. 


1 Association, Tavistock Square, London, W.C.1, and printed by Fisher, Knight & Co., Ltd.. 
Entered as Second Class at New York, U.S.A., Post Office. 
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Orally active peripheral Vasodilator 


PRISCOL 


RAYNAUD’S DISEASE and INTERMITTENT CLAUDICATION 
in Buerger’s Disease and Arteriosclerotic conditions 


In elderly patients with peripheral vascular disease Priscol permits a much 
more active existence and delays the sequelae of arteriosclerotic changes. 
TABLETS 25 mg. AMPOULES 25 mg. OINTMENT 10% SOLUTION 10% 
40 (4/6), 200 (20/3), 1.000 (90/-) 6 (14/6) 20g. (5/9) 11b. (117/-)  10e.c. (7/6) 100 ecm. (57/-) 


` Subject to the usual discounts; Exempt From Purchase Tax 


CUBA 


i Priscol’ is a registered trade mark denoting 2-benzyl imidazoline hydrochloride, 
Reg. user 


CIBA LABORATORIES LIMITED - HORSHAM -> SUSSEX 


t Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 





In Para-nasal infections ARGYROL provides 
Physiclogicai action 


or rebound congestion 


@ A return to normal function by the 
decongestive, demulcent and bacteriostatic actions 
of ARGYROL is achieved without the side 

effects and rebound so frequent with 





many vasoconstrictors. In the solution The ARGYROL Technique Its Three-fold Effect 
of para-nasal pr oblems, the ultimate 1. Thei pee meatus, 3 py Z0 per 1a Decongests without irritation to 
advantages of using ARGYROL are the nasolacrimal duct, 7 0U9i the membrane and without ciliary 
readily apparent. er cent ANGYAL solaio È 2. Definitely bacteriostatic, yetnon- 
drops. . toxic to tissue. 
3. The nasal cavities... with 10 3. Stimulates secretionand cleanses, 
per cent ARGYROL by nasal tam- thereby enhancing Nature's own 
ponage. first line of defense. 


Decongestion and Relief without Rebound @ Decongestion without Dysfunction 
—the medication of choice in treating para-nasal infection 











: tArgyrct ca rescri 
>on KAS. Forre-E:C.10 





*Argyrol isa registered trade mark, the property of the makers A. C. BARNES CO. NEW BRUNSWICK, N.J. 


Sole distributors in U.K.:— FASSETT & JOHNSON LTD. 86 CLERKENWELL RD., LONDON, E.C.I. 
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~— INTRODUGING. 
FOR THE FIRST TIME 
“IN THIS COUNTRY 


| Ferrous 
GLUCONATE - 


TE 
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THIS MAJOR ADVANCE IN THE FIELD OF ORAL-IRON THERAPY: 


`~ č - 2 t È ' 
` 


1 


- Se AIS presented in ELIXIR CEREVON which assists absorption and provides 


us | __ in combination with the important “each teaspoonful of the Elixir with i p $ 
_ Vitamin B factors, aneurine hydro- 4.5 mgm. Vitamin C. INDICATIONS: “For 
s chloride, nicotinamide and riboflavin. the treatment of the secondary ==, is 
i _* Ferrous Gluconate possesses advantages anaemias of pregnancy and malnutrition l 
l a E l 7 over ferrous sulphate in that it is more and as a reconstructive tonic after : - 
5, on readily absorbed by the stomach and Bice lines oF 
utilized by the haemopoietic system ' FORMULA: 
R without giving rise to` gastric - Ferrous Gluconate, 0:3 gm. , 
` ”_ disturbance, even_in patients who have Aneurin. Hydrochlor., 1 mgm. : Se 
g l ‘shown intolerance to other forius of iron. _Riboflav., | mgm. 
~ The high palatability of ELIXIR Nicotinamide, 10 mgm. z 
> : _ CEREVON is provided by 15% natural With trace elements of Copper Ana E 
a i : 
` blackcurrant juice with glucose, Manganese. 
/. ; 
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'CALMIC LIMITED * MANUFACTURING CHEMISTS * CREWE TEL 3251-5 
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EVANS © 


make a contribution to 
The 

Treatment of 
_ Asthenia 


Bulk manufacturing process 


Full and rapid recovery from illness or 
following surgical operations may be 
the more readily achieved if liver ex- 
tract, iron’ and vitamins .are supplied 
‘to the patient to facilitate blood regen- 
eration. Even a relatively small fall in 
the hemoglobin level in patients other- 
wise reasonably healthy may manifest 
itself in the form of general asthenia 
and proneness to fatigue. HEPRONA, a 


preparation containing Hepatex liver 





extract, iron, members ofthe Vitamin B 


complex and glycerophosphates, is an 
excellent tonic in such cases and is suit- 


able both for adults and children. 


HEPRONA. 


TRADE MARK 
Further information on request from: > 
Medical Information Department, Speke, Liverpool 19 
or 50, Bartholomew Close, London, E.C.1. ` 


EVANS MEDICAL SUPPLIES LTD 


OVERSEAS COMPANIES & BRANCHES: AUSTRALIA, BRAZIL, 
EIRE, INDIA, PAKISTAN, SOUTH AFRICA, SQUTH EAST ASIA}? 
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-WATGHFULNESS and PRENATAL GARE. . . 





Especially during pregnancy, medical watchfulness and prenatal care — with 
careful attention to adequate nutrition — have been shown to pay rich dividends 
of health to both mother and child. The dietary factors for which demand is 
particularly intensified are proteins, minerals and vitamins. The need for them 
may be increased by as much as one hundred per cent. : 

The amount of protein in the diet can be calculated. However, clinical 
experience suggests that, since no practical method exists for assaying the mineral 
and vitamin content of the obstetric patient’s diet, such supplementation is 

an important part of the management of pregnancy. The so-called toxaemias of 
pregnancy, it has been suggested, are in reality states of nutritional deficiency. 
Throughout the period of gestation, PRENATAL CAPSULES Lederle provide o 
a balanced formula of vitamins and minerals—an important dietary supplement—to 

assure optimum reserves. Each constituent of PRENATAL CAPSULES assures a 
measurable daily supply of these essential nutritional factors for the pregnant 


woman to maintain, or to restore, a normal vitamin-mineral tissue balance. 






Each capsule contains: Vitamin A, 2,000 I.U., Vitamin D, 400 I.U., Thiamine - iN Qo i 
- “Hydrochloride (B,), 2 mg., Riboflavin (Ba), 2 mg., Ascorbic Acid (C), IND 
35 mg., Nicotinamide, 7 mg., FOLVITE* Folic Acid, 1 mg., Calcium 
(in CaHPO, ) 250 mg., Phosphorus (in CaHPO« ), 190 mg., Dicalcium 
Phosphate Anhydrous (CaHPO, ) 869 mg., Iron (in FeSO.) 6 mg., Ferrous. 
Sulphate Exsiccated, 20 mg., Manganese (in MnSO,), 0.12 mg. *Regd. Trade Mark, 


Bottles of 30, 100 and 1,000. 


LEDERLE LABORATORIES DIVISION 


Epanamid Products Lid. 


susu“ HOUSE. - ALDWYCH © LONDON W.C.2 TEMPLE BAR 5411 


`> 
ag } ¢ ki 
1 I ` ~ 


BRITISH MEDICAL JOURNAL ` 


LONDON SATURDAY JANUARY 26 1952 Í os f 





INAUGURAL LANGDON-BROWN LECTURE - i 2 


BY y 


_. The Late GEOFFREY EVANS, M.D., F.R.CP. ’ 


- We are assembled this afternoon to honour the memory 


of Sir Walter Langdon-Brownpand I will do my best to 
place on record something at least ofthe contribution he 
made to medical science and human understanding. 1 
am very grateful to the President and Board of Censors 
for the honour of being appointed to give this Inaugural 
Lecture. E 


` Bedford Days 
, . Walter Langdon-Brown was born on August 13, 1870, 


‘in the old manse, Bedford, the eldest son of thé Reverend - 


Dr. John Brown, who was the sixth direct successor of 
John Bunyan in the pastorate of Bunyan Meeting, 
Bedford, and the author of the standard biography of 
Bunyan. He entered Bedford School in 1879 and there 
he showed himself very earnest in his work and keenly 
curious to know. Although a poor classical scholar 
judged by the school standard of those days, he won the 
prize for English essay each year, an achievement which 
confounded his masters, who held that the ability to 
write .good English depended on a knowledge of the 
classics. By the age of 15 ‘he had developed an 
„enthusiasm for English literature, and two years later 
‘fle was promoted top of the form. At the age of 18 he 
` won a leaving scholarship and so ended’ his school days 
with credit. i 
His home life was a happy one. His father concerned 
himself with his schooling and took his son to Bedford 
School when- he went there for the first time for his 
entrance examination. -The boy admired his father ; he 
realized that the headmaster of his school, Dr. J. S. 
Phillpotts, and his father were the intellectual leaders of 
“the town. His mother was the deciding influence in his 
`, career in these early days. She seems to have been some- 
what reserved, very firm in character, and puritanic ‘in 
outlook—using the term “ puritanic” in the sense of 
being extremely strict in morals. Mrs. Brown had com- 
plete faith in her eldest son ; she watched his every step 
and did her best to guide him in the path of goodness. 


- But he wanted more than this, an expressed affection, 


and he found in his sister Florence, later Mrs. J. N. 
Keynes, who was nine years older than himself and 
whom he adored, and to whom, to use his own words, 
` he remained devoted throughout his life. With his 
brothers, Harold and Kenneth, he was lifelong friends. 
He was strong and constant in affection. 


*Read, owing to the death of Dr. Evans on August 30, by the 
President of the Royal College of Physicians of London at the 
College on October 30, 1951. wea 
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Cambridge Days 
Langdon-Brown entered St. John’s College, Cam- 


bridge, with a junior schoJarship in 1889. He arrived 
upsure of himself and diffident, but he soon made 


‘friends and became engrossed in his work. —In his third 


year he found himself. He was by nature ambitious ; 
his teachers gave him the encouragement and apprecia- 


tion which were his greatest need at that time, and now © 


he became conscious of a firmer grip on things and 
felt he was beginning to approach the first-class academic 
standard. - 

He has left us a beautiful vignette of an occasion -in 
his life at St. John’s College. “We take our places in 
hall along the long Jacobean benches at the equally long 
and ancient tables. The bell rings in the turret. The 
butler hands the Latin grace to the scholar of the week 
as he advances to the dais. We rise; the bell ceases; 
silence, ‘Benedic, Domine, nos et dona tua,’ he begins; 
“Bless us, O Lord, and these thy gifts.’ So has the grace 
run these four hundred yéars since the Lady -Margaret, 
whose portrait hangs in the place of honour, founded the 
College. So it ran in the days when the great men 


whose portraits adorn the walls “were undergraduates, 


became distinguished, died, and faded into memories 
more or less distinct. So it will run when we in our turn 
give place to others. What a deep sense of continuity it 
gives ; of life that transcends the individual.” {a~ 
Langdon-Brown completed his career at Cambridge 


with distinction by gaining a first-class in both parts of - 


the Natural Sciences Tripos. Subsequently he main- 
tained the high standard which he had set- himself by 
being bracketed first in surgery and midwifery and in 
being second in medicine in the third M.B. examination : 


- later he was awarded the Horton-Smith Prize for the best 


thesis for the degree of M.D., University of Cambridge. 


“ St. Bartholomew's Hospital 
When Langdon-Brown délivered the Annual Harveian 
Oration in this College on October 19, 1936, he chose 
for his subject “ The ‘Background to Harvey.” And so. 
it is in keeping with his own approach to biography to 
speak about his background at. St. Bartholomew's 
Hospital, more particularly in respect of its atmosphere 
of learning, to which he himself so greatly contributed. 
Robert Bridges, later Poet Laureate, had left the 
hospital in 1881, 13 years before Langdon-Brown came 
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.to St. Bartholomew’s. It is appropriate, however, to 
mention his name, because Langdon-Brown was 
enthralled by his great work, The Testament of Beauty, 
and he chose “ Robert Bridges : The Poet of Evolution,” 
"as the theme for his inaugural address to the Abernethian 
__ Society on November 3, 1931. F. 
Langdon-Brown entered St. Bartholomew’s Hospital 
in 1894 with the senior open: éntrance scholarship. In 
_ the same year Sir James Paget gave the inaugural 
addregs at the 100th session of the Abernethian Society. 
After ‘qualification in 1896 he was appointed house- 
physician to Dr. Samuel Gee, a man of remarkable talent, 
whose mind was cast'in the same mould as that of 
the seventeenth-century philosopher Thomas , Hobbes, 
whose works he often. quoted. This was the age of 
materialism at Bart’s ; reason disputed empiricism, and 
logic prepared the ground for the incursion of science 
into medicine, Norman Moore was assistant physician, 
‘later full physician, and, finally, President of this College 
during the years of Langdon-Brown’s life at St. Bartho- 
lomew’s Hospital. In addition to his knowledge of 
biology and natural history, Norman Moore was a 
scholar of Irish Gaelic. In those days, the notes of a 
patient’s case were pinned on a board which was hung 
on the wall at the head of the bed for everyone to see, 


' private note on the patient in the ancient language of 
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“and Norman Moore would sometimes write a very ` 


Erse, ora less private record was made in Latin, such . 


E as the diagnosis “ valetudo conquassata ” (literally trans- 
- làted, “ health severely shattered ”); meaning much the 
same as anxiety neurosis or battle fatigue. But his name 


in the future will be remembered by his History of the’ 


’ Study of Medicine in the British Isles, and by his editing 
of the Middle English translation of Liber Fundacionis, 


| a work composed by an Augustinian canon in the Priory. 


‘of St. Bartholomew in West Smithfield in the reign of 
` King Henry IL; aùd especially will he be remembered 
by his. great history of St. Bartholomew’s Hospital. 
~- This -literary tradition was carried on by Langdon- 
Brown’s contemporaries. Sir D’Arcy Power shared Sir 
Norman Moore’s interest, in historical research in his 


- Life of William Harvey, published in 1897, while another 


* of his colleagues, Sir Percival Horton-Smith Hartley, 
in conjunction with Harold Aldridge, has written the 
\Life of Johannes de Mirfeld, who was one of the Clerks 
of- the Priory of St. Bartholomew in Smithfield in the 

_ latter half‘of the fourteenth century, when Richard Il 
was king. The latest contribution to historical research 


N emanating from the hospital is a collection of Essays - 
~ ain the History of Medicine by the late George `Gask, 


and no doubt Lángdon-Brown heard some òf these 
lectures delivered. SAS 
Sir Archibald Garrod introduced biochemistry to clini- 
cal medicine. He walked to and fro between his wards 
and Dr. Hurtley’s chemical laboratory :` to Garrod the 
wards and laboratory were as much one as the two 
. sides of ‘a penny. He was elected a Fellow of the Royal 
_ Society in recognition of his work on urinary pigment 
and his discovery and description of Inborn Errors of 
Metabolism, which was first published in book form 
in 1909 ; the second edition was published in 1923, when 
he was regius professor of medicine in: the University 
of Oxford. Administrative capacity was represented 
.by Sir Wilmot Herringham and by Sir Holburt Waring, 


_ who is still with us, both of whom in their time were: 


vice-chancellors of the University of London. Herring- 
ham was a great orator ; Waring, was in ‘the forefront 
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Langdon-Brown had a wide, education in clinica} 
medicine. He served as clinical assistant in the depärt- 
ment of diseases of the ear, nose, and throat, and then’ 
as external midwifery assistant. When he had com- 
pleted his term as house-physician to Dr. Gee he became 
senior resident medical officer to the Metropolitan 
Hospital; two years later, in 1900, he was appointed” 
assistant physician and pathologist to that-hospital, and 
in 1906 became full physician. Meanwhile his progress 
at St. Battholomew’s Hospital was slow, but it provided’ 
him with ample opportunity for learning and clinical 
experience, first as casualty physician in 1900, then as 
junior demonstrator of practical medicine three -years 
later, and, again three years later, he was “appointed 
medical registrar and demonstrator of morbid anatomy. - 
Tt was not until 1913, at the age of 43, that he was 
elected assistant physician to St. Bartholomew’s Hos- 
pital. It was a long and arduous climb to the Staff 
at Bart’s in those days. He became full physician in 
1924 at the age of 54. Meanwhile he had already made ` 
his name and fame by his work on war nephritis, under- 
taken at the request of the Medical Research Council 
and the Director-General of the Army Medical Service 
in 1915, and his Croonian Lectures, delivered in this . 
College in 1918. That his name was known, outside 
this island of ours is shown by his having been invited ' 


-to lecture at the American Academy of Medicine in 


New York in 1929. It was very hard on him that on 
account of the appointment of a full-time professor: 
of medicine at Bart’s in 1920 he was not elected full-- 
physician in that year. But all this time he was teach; 


x 


ing and working with great energy and perseverance. . .- 


His book Physiological Principles in Treatment appeared 
in successive editions, and in 1927 he published his book 
on endocrinology for the use of general- practitioners, | 
The Endocrines in General Medicine, in which he gave 


"an account of the endocrine system in relation to the A 


autonomic nervous system. 


- Physiology : 
Langdon-Brown brought an entirely new outlook on 


clinical medicine to this seat of learning. He was a’ 
physiologist at heart and kept himself informed on 


s 


advances in this subject throughout his active pròfes-.- ` 


sional life. : : o 
During his early years of clinical practice he taught ` 
physiology, first as junior demonstrator in 1899 and 
then as demonstrator of physiology in 1902, an appoint- 
ment which. he held for a number of years. And so. 


his first contribution to clinical medicine was the inter- ` 


pretation of the signs and symptoms of disease in terms 


- of physiological reactions ; at the sanie time he began ' 


to.put therapeutics, or the treatment of disease, “on a` 
scientific as opposed to an empirical basis. . In October, 
1908, the first edition of his Physiological Principles in 
Treatment was published. The book was written. to 
acquaint the busy. practitioner with the leading changes 


in physiology, so that he might deduce from it,the points" - 
on which his clinical conceptions should.be modified. ` 


He was helped by Dr. Reginald Hilton in the prepara- 
tion of the eighth edition, published in December, 1942, 
when-the book had already been 34 years in circulation, 
in itself a notable indication of its value. Ti 

His interest in physiology was aroused by. his 


teachers, and by Gaskell in particular. His interest in. - 


endocrinology, the ductless glands, had its origin in- 
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up at Cambridge, by special permission, to study. 
embryology. He incubated hens’ eggs, stoppihg their 
growth at different stages and cutting serial sections 
of the embryo, and then studying the sections under 
the microscope and drawing what he saw. He worked 
from dawn to dusk; in later. years he wrote of his 

~excitement, in those days, of seeing the brain, the back- 
bone, the eyes, and the heart forming themselves before 
his eyes. He wrote: “I could hardly tear myself away 
from this self-imposed task. I can still recall the thrill 
as I saw, what had not then been described, the pituitary 
gland arising like a nephridium, which according to a 
theory I was already formulating it ought to do. I 
remember drawing a diagram on the laboratory bench 
before a group of fellow ‘students to illustrate the idea 
of the evolution of the ductless glands (whose functions 
were then quite unknown) which was surging in my 
brain. It is an essential part of my pleasure in the work 
that I am now doing that it links directly with the happy 
labours of those days.” What a vivid description this 
is of his own discovery of one of the “ hidden mysteries 
of nature and science.” 


* The Sympathetic Nervous System 


Langdon-Brown was much influenced by Gaskell, 


whom he has described as “one of the greatest minds 
that ever adorned British physiology,” and he said that 
an account of the sympathetic nervous system written 
before Gaskell was like writing a description of the 
circulation before Harvey. Speaking metaphorically, 
in those days more than one chapter was being written 
in the new Book of Physiology, and the contributors 
were collected by Michael Foster, who had a genius 
for choosing his men. Gaskell wrote the first chapter 
by his researches on the innervation of the heart ; he 
laid the foundation on which modern cardiology is built. 
„in the second chapter he showed that the nerve fibres 
which flowed from the spinal cord into the sympathetic 
chain were of smaller calibre than the nerves to the 
skeletal muscles, and by this standard he was able to 
show that there were fibres with visceral functions in 
the cranial and sacral nerves. J. N. Langley, with much 
help from Hugh K. Anderson, showed by his nicotine 
method that these small medullated fibres ended round 
cells in one or more sympathetic nuclei from which a 
new non-medullated fibre passed to its ultimate destina- 
tion. Langley gave us a plan of what he called the 
autonomic nervous system, and he showed that it con- 
sisted of two parts—namely, the sympathetic and the 
parasympathetic—while Gaskell showed that when these 
two parts were distributed to the same structure their 
function. was antagonistic. : 
Langdon-Brown was interested at ofice in the close 
connexion of the sympathetic nervous system with the 
ductless glands, and in his Croonian Lectures in 1919 
he quotes Gaskell verbatim in his account of the evolu- 
tion of the suprarenal glands. It is a curious story of 
chromaffin cells, which appear to originate in the central 
nervous system, and in the - segmented worms they 
- remain there. -In evolution the sympathetic cells 
emigrate from the central nervous system into outlying 
nuclei accompanied by the chromaffin cells. . Gaskell 
wrote : “ The evidence of embryology and comparative 
anatomy thus points strongly to the conclusion that the 
sympathetic nervous system arose from the nerve cells 
containing adrenalin . . . and that when’ these cells left 
the central nervous system to become peripheral they 
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left not as single cells but as two separate cells, one 
of which contained all the adrenalin and formed the 
chromaffin system, and the other the nerve cells of the 
sympathetic system of .the vertebrate.” 


Since then it may be that a comparable phenomenon - 


has been discovered in regard to two groups of nerve 
cells in the hypothalamus—namely, the supra-optic and 
paraventricular nuclei. These two nuclei are a single 
mass of cells in submammalian vertebrates; in man 
they are distinct, but they have the same peculiar cyto- 
logical characters.’ It has been shown by anatomists 
that these nerve cells may contain droplets of colloidal 
material in their cytoplasm. It seems that these small 
droplets may later coalesce into larger globules, which 
are extruded into the intercellular ground substance 
and taken up into blood vessels. It is noted that these 
two nuclei are permeated by an exceedingly rich capil- 
lary network, which, says Le Gros: Clark, from whom 
this description is taken, suggests a high grade of meta- 
bolic activity. This is not yet proved physiologically, 
but the comparison with the origin of the cells of the 
suprarenal medulla from nerve cells in the spinal cord 
is evident, and so knowledge advances and the ball 
passes to and fro between physiologist and anatomist, 
and now in neuropsychiatry the biochemists and physi- 
cists are making their contribution to the-game. 

It was the close connexion of the hypothalamus with 
the pituitary and the importance of the pituitary gland 
in its effect on the function of other ductless glands that 
led Langdon-Brown to name the pituitary gland the 
“leader of the endocrine orchestra”; and in all his 
teaching as a clinician in later years he realized the 
close integration of function of the sympathetic nervous 
system and the ductless glands. 


Psychology 


The advance in our understanding of functional dis- 
orders has been so rapid in recent years that it is difficult 
to realize the darkness and fog that enveloped the sub- 
ject of psychoneurosis 40 years ago, when Langdon- 
Brown began to apply his knowledge of the autononiic 
nervous system and ductless glands to the elucidation 
of neurotic behaviour. At that time psychologists were 
Tegarded as cranks and the average reaction to psycho- 
neurosis was one of antipathy or disdain. I can illus- 
trate this attitude of mind from my own experience 
in the examination for membership of this College in 
1914, before the outbreak of war. As I entered the 
room for the viva voce examination I found the Presi- 
dent sitting at the head of a large table and at the same 
table were the members of the Board of Censors. I 
was invited to take an empty chair on the President’s 
right. The first and, as it turned out to be, the only 
question put to me by this distinguished company of 
Fellows of the College was asked by the President as 
soon as I had taken my seat: “Tell me, Dr. Evans, 
what diagnosis you would make in the case of a woman 
who had had her appendix removed for abdominal pain 
and later her gall-bladder removed for the same reason, 
and who during the next few years had no less than 
four abdominal operations for the division of 
adhesions ? ” After I had made a number of diagnoses, 
all of which I feared were futile, the President, seeing 
that I was nonplussed, said to me in a kindly way, “ You 
have a lot to learn, Dr. Evans. This woman was suffer- 
ing from Cheirurgophilia. It is a common complaint, 
Dr. Evans.” : 
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There were several reasons that led Langdon-Brown 
to develop an interest in psychology. He was mindful 
of Hippocrates’. injunction to examine the whole of 
the patient. He realized that this required more than 
the -simple physical examination that he had been 
taught by Dr. Gee, and that it involved the considera- 
tion of the patient's whole attitude to life, both past 
and present, and his adjustment to his environment. 
In the second place, he was influenced by his friend 
Dr. W. H. R. Rivers, who was brought from St. Bartho- 
lomew’s to Cambridge by Michael Foster in 1893 to 
lecture on the physiology of the special senses. Rivers 
was a member of the expedition to the Torres Straits 


'. organized by Dr. A. C.‘ Haddon, and Langdon-Brown 


remarks that the party went out as physiologists and 
returned psychologists. Here, then, was a man of high 
scientific reputation and unimpeachable integrity who 
found his true mission in life in the treatment of soldiers 
suffering from war neuroses. .In the third place, 
, Langdon-Brown had had experience of “war as senior 
physician’ in the Imperial Yeomanry Hospital, Pretoria, 
in the South African War. But the first world war was 
different. Much larger numbers were involved and the 
hardships ‘and terrors of war were greater, and this 
brought him to realize the importance of emotional 
-disturbance in causing physical ‘ills. He found that 


physiological principles and facts could be as well, 


applied to war neuroses and later to civilian neuroses 
as to the physical ills which he had chiefly studied up 
to date. ; 
In his inaugural lecture as regius professor of physic 
in the University of Cambridge, Langdon-Brown 
gives a bird’s-eye view of the relation of emotion to 


“+ organ function, and explains in simple language -how 


emotional stress may cause symptoms of disease. The: 


following illustrates his approach to one aspect of this 


`. large subject. “ Wher under conditions of modern life 


emotién is dissociated from the movement it should 
evoké unde? more přińňitive conditions, the sympathetic 
disturbanéé may coftinue. The mobilized army which 
_ is not allowed to fight the enemy becomes a danger to 
its owh country.” The same notion must have been in 
thé minú .of ‘William Blaké when he wrote: “‘Better 


desires.” Then, éxpaiiding his thesis, Langdon-Brown 
- continuéd: “ Nervous impulses tend to run along accus- 
tomed chafinels. The exciting cause may long have 
passed from the realm of consciousness, but its effects 
thay confiiue. Designed for an intensive preparation for 
action or defence, the. sympathetic response may be 
dissociated, perverted, of prolonged, with- serious effects 
onthe individual. Thé pressure of the blood or its 
sligar content may be kept too high, the digestive pro- 
césses in Stomach or intestines may be inhibited, from 
purely ‘éftiotional causes, yet ultimately > leading to 


‘+ organic changes in structure.” This is dn interesting 


passage because it introduces two ideas—namely, organ 
habit atid’ functional disorder as the cause of change 
in Structure. we. D cae 
In 1938, when President of the Médical Society of 
{fdividual Psychology of London, Langdon-Brown gave 


* his owa answer to how he ‘became interested in medical 
psychology. In this, address he dealt with Adler’s con-’ 


- tribution 


to general medicihé. He first referred to Adler 
‘as having linked psychoneuroses with orgah inferiority, 
thereby enabling orthodox medicine to join hands ami¢- 
ably with the new psychology ; and he said that Adlef’s 
main theses had been the early formation of -a-style of 
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- life, the significance of éach child’s position in the family- ` , . 


` murdér ai infant in its cradle than nurse unacted - 


A, SK 


hierarchy, the importance of knowing the goal towards, 


which the individual is consciously or unconsciously” ~ 


striving, and the vital necessity for co-operation with . 
others. From Adler, Langdon-Brown: passed to Jung, 
attracted by Jung’s wider and more, far-reaching 
conception of the human mind. a 


Teaching 


Langdon-Brown was a great teacher not only ol. 
clinical- medicine to students within the-walls of St. 


t= 
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Bartholomew’s Hospital but also to the world ‘at large ` ‘ 


in many lectures and addresses that he gave to important 
medical, scientific, and literary societies. 
_ Professor V. H. Mottram, who has -had forty years. 


experience of teaching physiology—a Cambridge~man ' 


and well known to many who are here. to-day—in a 
broadcast talk on education given three years ago pro- 
vided: an insight into the make-up of a good teacher ` 
or educator. What he said applies so truly to Langdon-. 


Brown that I will quote some -of his words: “It is. 


axiomatic,” said Mottram, “ that education should set 
out to develop those qualities which have enabled man 


and animals. At the head of the list are- the faculties 
which we can loosely term spiritual: awe in the presence 
of the sublime ; reverence for the true, the good, and 


the beautiful; worship of the numinous (which means . 
of or belonging to the deity, the presiding power or.. 


spirit)... . Next comes the capacity for making use 
of the stored wisdom of the past, oral and written. 
This need language. . - . 


—English—spoken; written, or declaimed,- prose’ .oT 

poetry.” sf 
Langdon-Brown had all this, and it was born in 

him. Both in discourse and in writing he made frequent’ 


reference to the spiritual component of human nature, | 


and in all that is and-is to be he realized the bandi- 
work of the Great’ Architect of the Universe. 


it was “a lovely science.” In his own words, “ Wonder- 
ful beyond anything I had hitherto learned was, the 
marvellous énergy of the fertilized-cell; the Unseen Potter 


moulding the growing protoplasm deftly according to ` 


a preconceived plan.” Of the three great experimental 
psychologists, Freud, ‘Adler, and Jung, he was most in. 
sympathy with Jung, because, as he said, “Jung of all 
men is best qualified to reconcile life with spiritual 
values.” And he went on to say, “ Man is more: than 
a bundle of conditioned reflexes and behaviourism, and 
can never remain satisfied with psychology without the 


` psyche. It has been suggested that it would be well 
- to study the simpler Adlerian philosophy of social~co- 


operation on the way to the study of Jung, for with’ 
Jung lies the future of psychology that can best explain’ 


and meet the deepest emotional needs.” It was this ` 


feeling for the sublime which took him away from the 
material grandeur of Roman antiquities and led -him 
to find a deeper satisfaction in Greek art and mythology. 

In the nineteen-thirties his visits to Rome’ ceased. - He: 
said that he had come to dislike the fact that.the most 
striking landmarks of the city were memorials to the 


individual. That the Roman, hating the transience of >- 


life, demanded’ some projection of the ego. Thereafter 


he spent more time in Athens and in the Greek islands, -. 


te 


~ . ww <P i rE P 
“4 aa yos k pa 


No one incapable of ‘the ” 
accurate use of language’ can. think ; accurate language | 


Thus i 
when as an undetgraduate he embarked on the study ` 
of embryology he was completely thrilled. _ For him 


_ to evolve from and dominate the kingdoms of plants~_ . 
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finding far greater appeal in the reticence of the sceptical f 


and modest Greeks—with their “ whispers of a sigh to 
greatness.” In Grecian art he found his ideal of created 
and his description of a statue, one. of several 
dredged up off the coast of Greece, which he watched 
being carefully cleaned in the Museum of Athens, 
records his feelings on this occasion., “It was an 
exquisitely beautiful figure of a boy, -perfect in every 
tespect except for the palm of his left 
aro was uplifted and he appeared to be gazing with 
wonder and delight at something which has now 
‘vanished, , but once rested on that left hand. It has 


‘been suggested that this was-a lyre which the boy had 
`. struck and that he stood, 


enchanted by the music he 
‘had created.... For me,” he wrote, “it was a symbol 
of the recurrent wonder and delight that different genera- 


. tions have experienced on discovering again the treasures 


_ end-of his life.” 


of the ‘Greek mind which more than once have sunk 
beneath a sea of indifference and neglect.” I have the 
permission of Freda Langdon-Brown to quote from: a 
letter she wrote to me that these her husband’s words 
“speak so clearly to me.of him and his love of beauty ; 
and of that enchanted and’ enchanting quality of awe 
and wonder ‘which was his to hold and share to the 


l 

: Accurate Use of Words 

~ As to the second qualification for a lecturer or educa- 
tor, -Langdon-Brown was equally well endowed. - An 
accurate use of words is of tourse essential to ‘clear 
thinking ; this is brought home to us by the Greek Word 
26yoc, which means-both a word—that is, the -out- 
ward form by which’ an inward thought is expressed 


. vand the inward thought itself. Thus 26 og ‘compre- 
7 hends both ratio and oratio in the Latin language. But, 


` truth. I believe the words in the-Bible, 


of lying. 


the word, the spoken or the written word, means much 
more than this to us. , It expresses at once both thought 


and feeling, it expresses the whole range of feeling, 


mood, emotion, and affect—affect means mental disposi- 
tion, which is the essential basis of personality. And 
so for Langdon-Brown the accurate use of words was 
an expression of ‘absolute sincerity and truth, which 
were hall-marks of his character, and I can illustrate 


~ this by a simple conversation as we walked to his home 


in Cavendish Square after a meeting. It was in 1935, 


. soon after Hitler. had arrived on. the world’s stage. I 


asked Langdon<Brown what he thought of Hitler. His 
answer was, “J do not trust him; he does not speak the 
“In the beginning 

was, the word,-and the word was with God, and the 
word was God: The same was‘ in the beginning with. 
God.’ You can’t-get away from that,” he added, mean- 
ing the sanctity of the spoken word and the sacrilege 
His literary education began when he was very young. 
He described his father’s study as:an enchanted room, 
lined to the ceiling’ with books: volumes of old topo- 
graphical prints his father had collected ; editions, of 
Pilgrim's Progress in sixty languages ; Bunyan’s cabinet, 
walking-stick, and mug; Gibbons’s Decline and Fall R 


Smith’s Dictionary of Greek and Roman Biography and ` 


Mythology ; Chaucer’s and Shakespeare’s works, .Here 
he sat, his legs too short to reach the ground, a reading- 
desk in front of him, reading while his father wrote., 


' It recalls Wordsworth’s lines : 


“ And books are yours 
“Within whose silent chambers treasure lies ; 
Preserved from age to age.” 
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hand. His right ` 


z 


.Langdon-Brown’s idea that 
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Langdon-Brown had a réceptive mind and a retentive 


memory. He had great. knowlege’and a store of wisdom . ` 


to impart. He did me. the honour of asking me to 
collaborate with -him in writing the sections on diseases 
of the kidney and vasomotor -neuroses in Price’s Text- 
hook of Medicine, the first edition of which was pub- 
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lished in 1922. We continued together in this work, . 


through seven editions, until he died. Wē used to work 
together after dinner at night. We worked late. He never 
seemed to tire, and it was remarkable that he always had 
the words and 
what was in his mind, whether for construction of some- 


Hilton has told me, that he had the same experience of- 


his quick brain and facility of expression when they . 


worked together on the later new 
logical Principles in Treatment. It is fitting for me here 
to pay tribute to the generosity of his character, his . 


patience and forbearance, and his great kindness. , 


editions of the Physio- 


‘Contribution to Literature : Sa 
Langdon-Brown’s contribution to. English literature 


is his book entitled Thus We Are Men. It is largely a _ 


gollection of lectures and addresses which “he gave at“ 
various times, and it is dedicated to his wife (“ my, 
collaborator”). In this book the reader will find an 
account of some viewpoints of modern psychology: and 
the author’s own experience of their application to the » 
practice of clinical medicine. It is a wonderful book to 
read: it reflects so much of a highly cultured mind, and 
it contains a number of the author’s original ideas. One 
of these concerns the psychology of authorship, for it was ` 
literary criticism would be 
a more living thing if it were realized that, in works of 
imagination, a revelation of the ‘working ‘of the author’s 
unconscious mind is to be found in his writings, 
although, as he remarks, it is ‘not’ permissible to treat 
the writings of an author as if they were strictly auto- 
biographical. He was much interested in Barrie’s works, 


and in a chapter entitled “ Myth, Phantasy, and Mary ` 


Rose” he interprets the whole genesis of Peter Pan in 
terms of a mother-fixation complex. This is Barrie. 
If, then, Sir Walter Langdon-Brown’s thesis is applied 
to his own writings, the reader is arrested by his account 
of his meeting Barrie. “The only time I had the 
pleasure of meeting Barrie,” he wrote, “I mentioned 


[the idea that Lob was Peter Pan grown old. Barrie 


replied, ‘That’s good ; how did you find it out?’. I 
replied, * My wife told me.’ ‘She must be a remarkable 
woman,’ was his comment.” And so he lets his conver- 
sation with Barrie tell the world that the theme of this 
chapter was given him by his collaborator. ; 

Thus We Are Men was published in 1938. An Ameri- 
can writer, Dr. Alvarez, came across this book ten years 
later and published a review of it in Gastroenterology. 
He wrote -of its beirfg “full of inspiration,” and of 
its author he said: “It is immediately. evident that he’ 
was not only .a master of the practice of medicine but 
also one of the best educated of the world’s physicians.” 

In reading the works of -Langdon-Brown one is re- 
peatedly impressed by the soundness of his views and 
his anticipation of advancing knowledge. I will give 
two illustrations in support of this statement. In the 
first Suckling Memorial Lecture, delivered at University 
College Hospital in’ 1939, the subject of which was 
visceral symptoms in emotional ‘States, Sir Walter 


- Langdon-Brown discussed the . connexion between. 
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emotional expression and the visceral nervous- system. 
“Mental activity,” he said, “naturally largely depends 
on the ‘stream of afferent impulses pouring in on all 
sides.” He then quoted from Professor Michael Foster 
as follows: “We can hardly doubt but that volitional 
and other psychical processes would soon come to a 


standstill and consciousness finish” in the absence of f 


these afferent impulses. Michael Foster had quoted a 
remarkable case of a man who was blind in one eye, 
who was totally deaf, and who had general cutaneous 
anaesthesia His sole remaining tie with the outside 
world was through the other eye, and if this were 
closed he simply went to sleep. . 

In 1947, in his Lumleian Lectures, Dr. Purdon Martin 
reported a comparable case of a woman aged 56 who 
suffered a cerebral -haemorrhage at the level of the 
middle of the pons which spread ‘horizontally and in- 
volved the whole median fillet on either side and the 
adjacent lateral fillets and other auditory structures, 
as well as the sixth nuclei and the right facial nerve. 
This lesion had been diagnosed correctly during 
life. When one median fillet was involved the woman 
was drowsy; when the other side became involved it 
was impossible to keep her awake. She had become 
deaf too, and so, writes Dr. Martin. when she closed 
her eyes all her channels of reception of impressions 
from without were interrupted (except smell, which was 
not tested), and in these circumstances she fell into a 
deep sleep. And Dr. Martin asks, “Is it awareness of 
the body that is essential for consciousness ? ” and he 
concludes that if nearly all the sensory pathways are 


_ interrupted the activity of the cortex is greatly depressed 


_ voluntary nervous system. 


or is abolished. f 
Langdon-Brown more than once refers in his writings 
to the difference in relation of cortical vis-à-vis hypo- 
thalamic activity in most animals as compared with 
man. He writes: “ Man is essentially an image maker : 
it is his human prerogative. Thus in most animals, 
who act from what we call instinct, action follows on 
stimulation of the perception mechanism with almost 
chemical swiftness and certainty; in man the nervous 
system is more complicated ; perception is not instantly 


transformed into reaction ; there seems to be an interval, 


for choice.” 


Recent anatomical research has perhaps found the 
nervous pathway that makes it possible, as Langdon- 
Brown said, for the human being to think again. Nerve 
impulses from most; if not all, of the cerebral cortex 
connect with nerve cells in the temporal lobe. They 
are relayed from there to a subcortical centre called the 
hippocampus ; it is a massed battery of cells whose 
fibres travel together in a well-defined bundle to the 
hypothalamus, the head ganglion or centre of the in- 
In most animals nerve 
impulses from the cortex reaching the head ganglion 
or hypothalamus in this way would lead to an explosion 
of involuntary activity such as rage, or fight or flight. 
But in man and the higher mammals these involuntary 
mechanisms are not necessarily stimulated to activity 
by these nerve impulses, and it may be because they are 


immediately relayed back to the cortex—that is, to the - 


frontal lobe. Professor Le Gros Clark in his contribu- 
tion to Perspectives in Neuropsychiatry, edited by Dr. 
Derek Richter, asks : “Can this possibly provide the 
basis for the development of the more intelligent type 
of behaviour involving more continuous cortical pro- 
cesses and characterized by rational deliberation, rather 
than the instinctive type of behaviour in which the first 
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results of cortical activity are immediately expanded in 
impulsive actions of a purely emotional character ? `“ 

The anatomical connexions of the prefrontal cerebral 
cortex with the hypothalamus had occurred to Langdon- 
Brown already thirteen years before as the possible path- 
way along which psychical activity expressed itself in 
physical symptoms. 


Royal College of Physicians 


‘Langdon-Brown made valuable contributions to the 
life and work of this College. He was elected a Fellow _ 
of the College in 1908, and gave the Croonian Lectures 
entitled “ The Role of the Sympathetic Nervous System 
in Disease ” in 1918 and the Harveian Oration in 1936. 
It was in 1931 that he served as Senior Censor, and it 
seemed to many Fellows of the College that he might 
in due course be elected our President. . 

_ Any attempt to portray the life and character of 
Langdon-Brown would be incomplete without a refer- 
ence to an unhappy time in his life which lasted over 
a period of years. There is, I feel, some truth in the 
idea of salvation through ‘suffering, in the idea that 
tribulation brings at least a sensation of the power of 
God and perhaps a better understanding of His pur- 
pose. It has seemed to me that the text on Rahere’s 
tomb in the church of St. Bartholomew the Great 
actually applies to these years in the life of Langdon- 
Brown; the words are those of the third verse of the 
51st chapter of the Book of the Prophet Isaiah, “ For 
the Lord shall comfort Zion: he will comfort all her 
waste places; and he will make her wilderness like 
Eden, and her desert like the garden of the Lord.” In 
due.course joy and gladness came again into the life of 
Langdon-Brown, and he pursued his objectives with 
renewed vigour and enthusiasm. 


Regius Professor 

In the summer of 1932 the Primé Minister offered 
Langdon-Brown the chair of regius professor of physic 
at Cambridge University. This appointment brought 
him.great happiness as well as honour, because it meant 
his return to his “ beloved alma mater,” his affectionate 
term for Cambridge. It is one thing to be appointed 
regius professor of physic and it quite another to find 
a way into the social life of the university and so 
become one of those who belong to the place. _ The 
door was opened to him by Corpus Christi College, 
who offered him a professorial fellowship. This invita- 
tion was made in an exceptional way, for, so far as is 
known, he is the only’ Fellow of the College who has 


been thus invited “unseen by the Fellows of the 


College.” He found. great social interest here in dining 
with the Fellows, his room in the College and the 
Master’s Lodge always hospitably open both to him and 
to his wife. He received the honour of knighthood in 
1935, and on February 20 Sir Walter Langdon-Brown 
received the accolade from his Majesty King George V. 

The years of his appointment as regius professor 
were fully occupied with work of a varied kind. His 
inaugural lecture as regius professor, of which chair 
he was the twentieth holder in 392 years, was of the 
highest order. He gave a number of Jectures and 
addresses in addition to set courses of lectures for the 
university. He was an examiner at Cardiff and Sheffield 
Universities, and in the National University of Ireland, 
and he conducted the Cambridge M.B. examination in 
medicine. In. 1935 his retirement under the age limit for. 


JAN. 26, 1952 


professors came all too soon. He left Cambridge with 
deep regret, full of gratitude for the kindness and friend- 
ship he had received from Corpus Christi College and 
from that College of his young enthusiasm, St. John’s 
College, whence came the invitation which he received 
and accepted with great pride—to give the Linacre 
lecture in 1941, He returned to Cambridge for the last 
-years of his life, and he was occupied tili the end in 
writing Some Chapters in Cambridge Medical History,~ 
published in 1946 by the University Press. 


Conclusion 


Sir Walter Langdon-Brown died in 1946 at the age 
‘of 76 honoured by all and loved by his friends, and 
holding the devoted affection of the nearest and dearest 
to him. He used to speak with pleasure and satisfac- 
tion of the survival of the institutions, of his beloved 
university in particular, throughout future generations. 
[ would like to speak of the survival of his life’s work, 
the central thesis of which is best defined in his own 
words. “ As we are animals we conform to biological 
laws. Our future evolution physically is improbable 
and mentally unlikely. Therefore only a psychological 
evolution remains. This necessitates co-operation, not 
merely instinctive as with bees and ants, but intelligent 
and voluntary. Now we, like all animals, carry with 
us vestigial ‘traces of our past ancestry, not least in 
our mental processes. To develop psychologically we 
must understand ourselves, and it should help us to’ 
do so if we can find ways to investigate those hidden 
depths in our minds from which we draw our impulses.” 
Psychology has for some years been chiefly con- 
cerned in looking back, and it has been a preoccupation 
of psychologists to search out the origin of thoughts 
and feelings. This has been a contribution to know- 
ledge as was Charles Darwin’s work on the origin of 
the species. Langdon-Brown asks us to look forward 
and to find ways—new ways—to investigate the hidden 
depths of the human mind. Godwin Baynes, speaking 
of a moral act or response being invariably individual 
in origin, said, “ A moral feeling can be imparted to a 
community, but its source is in the solitary individual 
soul.” The same holds good for original ideas ; they 
too have their origin in the individual mind. The work 
and teaching of Sir Walter Langdon-Brown was spread 
on so large a canvas that it must be viewed from a 
distance to be seen as a whole. His contribution to 
medicine was no discovery of factual knowledge, nor 
. was it the presentation of some ideas ; it was a wide 
conception which has given a fresh inspiration and a 
new direction to the understanding of the human mind. 


Å 


According to the Swedish International Press Bureau the 
Swedish Medical Association has agreed. on a Codex Ethicus 
Medicorum embodying 15 rules of ethics for medical practi- 
tioners in Sweden. Simultaneously a new set’ of rules for 
medical specialists has been agreed upon. These two briefs 
of rules aim at maintaining the high standard of Swedish 
physicians. They contain instructions on the relation- 
ship between the doctor and his patient, and clearly define 
the duty of the physician towards the preservation of human 
life, professional secrecy and ethical points about 
monetary reward, publicity, etc. It is stressed specially 
that a physician should refrain from advertising himself 
or his work in an importunate or flagrant way and not 
draw inappropriate attention to his person when giving 
information to the Press. i 
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GENERALIZED OSTEOARTHRITIS AND 
HEBERDEN’S NODES l 


BY 


J. H. KELLGREN, F.R.C.P., F.R.C.S. 
AND 
R. MOORE, M.R.C.P.* 


(From the University Rheumatism Research Centre at the 
Royal Infirmary, Manchester) 


Osteoarthritis is usually considered to result from 
degenerative changes in the articular cartilage and other 
joint structures which occur to some extent in most 
individuals with advancing age, but which may occur. 
prematurely in joints subjected to abnormal wear and 
tear from some special occupational stress or as a result 
of faulty joint mechanics, 

Premature degeneration of a severe nature and more 
rapid in evolution occurs in joints in which the articular 
cartilage has been .damaged by trauma, infection, or 
avascular necrosis of the underlying bone. Rapid 
degeneration may also occur in joints deprived of the 
protective reflexes afforded by normal pain and proprio- 
ceptive sensibility. : 

Although the degenerative arthritis of old age may 
affect many joints, the premature degeneration resulting 
from previous damage by trauma, etc., tends to affect 
only one or at the most a few joints, because the degener- 
ative process is secondary to these causative factors, 
which as a rule are operative in only one or a few joints: 


- and, since the degenerative process is slowly progressive, 


the resultant disability also tends to be slowly progres- 
sive, though acute painful incidents following trivial 
injury or unusual stress may be superadded. 

The clinical and radiological features of degenerative 
arthritis are well known, and patients with this condition 
are seen with great frequency, particularly in orthopaedic 
clinics ; but in clinics dealing largely with rheumatic 
disease one often sees polyarthritic patients in whom 
the joint changes in the later stages resemble those of 
degenerative arthritis, though they differ somewhat in 
that they often have a rather acute spontaneous onset. 
Furthermore, these patients tend to present a definite 
pattern of joint involvement characterized by affection 
of the distal interphalangeal joints of the fingers, and the 
first carpo-metacarpal joints in the hand, the great toes, 
and first tdrso-metatarsal joints in the feet, the inter- 
facetal joints of the spine, the knees, hips, and other 
limb joints. These patients also present certain other 
characteristic clinical and radiological features which 
differ from those found in classical degenerative joint 
disease on the one hand and polyarthritis of the rheu- 
matoid type on the other, and we have come to classify 
these cases under the heading of primary generalized 
osteoarthritis, which we consider to be a distinct clinical 
entity. 

More than 150 years ago William Heberden recognized 
the fact that the nodes so often seen over the distal- 
interphalangeal joints of the fingers represented a con- 
dition distinct from either gout or rheumatism, and in 
1805 Haygarth described 34 cases of multiple arthritis’ 
associated with Heberden’s nodes which he classified 
separately under the heading of “ nodosity of joints.” A 
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í polyarticular osteoarthritis was also mentioned by Adams 
(1857) and Charcot (1881). In more recent years Cecil 
and Archer (1926), while classifying 182 cases of degén- 
erative arthritis attending their rheumatism clinic, noted 


-s ‘that only 20 were of the classical monarticular type 


and only 17 of the senile type, while’ 145 were pdly- 
articular and usually associated with Heberden’s nodes. 
Because this latter. group was largely composed. of 
middle-aged women they considered this form of 
arthritis to be “menopausal.” Francon (1950) also 
describes a generalized form of arthritis associated with 
’ .Heberden’s nodes.  ; Jo 
On the other hand, Stecher (1948) considered these 
nodes to'be a distinct entity, although he did note a 
‘tendency to involvement of other joints (Stecher, 1946b); 
but’ in this connexion it must be remembered that 
` Stecher was engaged in a genetic study of the incidence 
. of asymptomatic nodes in the general population, and 
he was less concerned with the more severe forms of 
this condition which send the sufferer to the theumatism 
clinic, Stecher, however, made a most valuable contri- 
bution when he separated the post-traumatic type of 
_pode from the idiopathic inherited variety. ; 
Interest in the question of whether Heberden’s nodes 
are associated with generalized arthritis has been stimu- 
lated in this department because a routine examination 
«of all the joints of the body is carried out in every patient 
atteriding the clinic, even though they may complain only 
of-a single joint, and this routine has allowed us to 
recognize more clearly the patterns of joint involvement 
characteristic of the various forms of articular disease, 
and in particular that associated with Heberden’s nodes. 
The following description of what we consider to be 
. _ primary generalized osteoarthritis is based on the 
experience’ of 391 cases of osteoarthritis taken from a 


total of -1,813 cases of arthritis of all types seen in this’ 


department during the three years preceding 1951. In 
addition we have made a detailed analysis of the 196 
cases' of osteoarthritis ‘seen during the year 1950. Of 
these, 120 had either Heberden’s nodes or arthritis of 
the first carpo-metacarpal joints or both ;`20 were of 
the classical monarticular degenerative type, and 56 were 
classed as: miscellaneéus because, although their arthritis 
‘was polyarticular,, the characteristic involvement of the 
hands was not found. , 


- 


.- 


Sex and Age ‘ 


In the first instance we will describe the features of 
those cases with characteristic involvement of the band 
joints. The condition is found predominantly in middle- 
aged women ; thus of the 120 analysed cases 110 were in 

_women, whose ages at the onset of the disease varied 

from 35 to 73, with a mean of 52 years. There was, 
‘however, no -accurate correlation with the menopause, 
- and in 22 cases the arthritis began while the menses were 
still normal. ‘The age of onset in the 10 men ranged 
from 20 to 63, with a mean of 50.7 years. 


Pattern of Joint Involvement © 


. This is one of the most. characteristic features of, 


primary generalized osteoarthritis. Thus of the 120 
analysed cases 103 had Heberden’s nodes, 79 had 

_ arthritis of the first carpo-metacarpal joints, and 62 had 
both: In a few cases the arthritis also affected the joint 
between the scaphoid and the multangulum majus, but 

_ the rest of the carpus and the metacarpo-phalangeal 
¿^ joints which are so characteristically affected in rheuma- 
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toid arthritis were’ usually spared, only very slight 
changes in these joints being, found in 19 cases. On the. 
other hand, the proximal: interphalangeal joints were 
often severely involved, these joints being affected to 
some extent in 49 cases. The joints of the feet were | 
affected in 50 cases, and in 40 of these the metatarso= 
phalangeal joint ‘of the great toes was the one maximally 
affected. j 


~ -In 22 cases there was also some involvement df the 


lateral metatarso-phalangeal joints, but the changes in 
these were always less than in the great toe, which is the 
reverse of what is found in rheumatoid arthritis ; there 
was also some tarsal arthritis in 20 cases, and in: several 
the joint between the first cuneiform and the first meta- ., 
tarsal was markedly affected. The knees were affected 
in 64 cases, nearly always bilaterally, and the hips in 36, 
while the spine was affected in 57, being the most. 
frequent part to be involved after the hands and knees: 
The remaining joints were but rarely affected, and usually 
only to a lesser degree in those florid cases in which 
nearly all the joints of the body were involved. ` 
Nature of Joint Lesion ' 


Each affected joint tends to pass through two stages : 
an. initial relatively acute phase during which the joint 
may be warm, red, and exquisitely tender ; and, some 
months later, a chronic phase characterized by bony’ 
outgrowths around the joint margins. In the acute phase 
the joint is usually slightly swollen and may contain a ` 
small effusion, this excess fluid being particularly notice- 
able in the knees. The massive soft-tissue swelling and 
synovial thickening characteristic of many cases of. - 


rheumatoid arthritis is, however, not seen. During this 


initial acute phase spontaneous pain may be very 
troublesome. It often comes in severe spasms, particu- 
larly at night-time, and waking the patient in the early ` 
hours. When the finger-joints are severely affected and 
the skin over them becomes reddened and tender the 
paifi - acquires a characteristic burning, tingling, and 
bursting quality, and the patients place their hands out- 
side~ the bed to obtain relief. This type of pain is 
particularly evident in those à 
cases in which small. cystic 
swellings form over the finger- 
joints, finally to burst through 
the skin, discharging a little 
glairy fluid (Fig. 1). More 
usually the pain is of the deep 
aching type, and is not well f- z , 
localized to the- joints, often $ 2 
spreading widely up and down |-- 

the limbs. This deep pain is 
also markedly aggravated by 
cooling the part, and these 
patients avoid cold water and 
dread exposing their hands in 
cold weather, although vaso- 
spasm is not a feature of this 
condition. 

During the acute phase a 
few minutes of arterial occlu- 
sion produced by a cuff on the 
arm will cause a rapid and -[¢ 
severe increase of pain: in 
this respect the pain resembles 
that of acute suppurative 
Jesions such as whitlows, 
(Addis, Jepson, and Kellgren, 





Fis. 1.—Early node with . 
discharging cyst (Case 1). 
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1950), and indeed two of our more acute cases were 
initially thought to be suffering from pulp-space infec- 
tions of the finger. When a large joint such as the.knee 
is affected in this acute manner the pain may be very 
severe, and the condition is not unlike that of a low- 
grade suppurative arthritis, though the constitutional 
disturbance usually associated with infection is absent. 


After a period of several months the acute, phase 
subsides and the clinical signs of inflammation disappear, 
giving place to the chronic phase, which is characterized 
by massive bony outgrowths around the joint margins. 
At this stage there is little pain, and, in spite of the 
unsightly deformity and gross radiological changes, the 
joints often retain a fair range of movement and function 





Fig. 2.—Miultiple nodes and enlargement and adduction deformity 
of first carpo-metacarpal joint (Case 2). 


is largely restored ; thus permanent crippling very rarely 
ensues. The appearance of the hand in a more advanced 
case is shown in Fig. 2.- Note the bony ridges over the 
terminal joints of the finger, the enlargement and 
deformity of the proximal interphalangeal joints, and 
also the bony’ enlargement, partial subluxation, and 
adduction deformity of the first carpo-metacarpal joint, 
giving the hand a curious squared appearance. 

Fig. 3 shows the hand of a very advanced case. 
‘Although in this case nearly all the joints show bony 
enlargement the characteristic appearance is still 
retained. The condition in the hand is quite character- 
istic and easily recognized, but in the less accessible joints 
bony enlargement‘is less readily appreciated, and in the 
spinal articular processes it may be easily overlooked. 
Thus in the spine there is often a history of severe back 
pain and disability lasting several months followed by 
partial recovery which leaves the patient with only slight 
limitation of spinal movement, particularly in side 
flexion and rotation, and it is only by radiography that 
the marked bony outgrowth on the articular facets and 
spinous processes can be demonstrated. As the disease 


progresses first one joint becomes involved and then’ 
another, each joint passing through a more or less 
painful phase and going on to bony enlargement, which 
is relatively painless. 

By no means all the cases present with an onset which 
is acute enough to resemble a pyogenic process ; indeed, 
only 21 of the 120 cases had incidents of this type in one 
joint òr another, the more usual story being one of a sub- 
acute or even gradual onset. Névertheless, a more or less 





Fic. 3.—Advanced case with bony enlargement of all joints. 


painful initial phase in each affected joint is the rule in 
the more severe cases. The characteristic course of the 
disease is well illustrated by the following case histories. 


Case 1 . 
A housewife aged 56 had noticed increasing deformity 


-in the distal and proximal interphalangeal joints of the hands 


accompanied by much pain for 15 years. During this time 
acute joint incidents had been noticed, in which first one 
and then another of the distal interphalangeal joints of the 
bands would become acutely swollen, painful, and red; and 
a cystic swelling would appear at the lateral aspect of the 
joint. This became so painful that she evacuated it with a 
needle, after which the pain would subside for about a fort 
night, to recur as the swelling filled up again. Gradually 
the swelling became painless, stopped discharging, and left a 
hard -bony knob at the base of the distal phalanx. This 
series of eyents then occurred in another distal interphalan- 
geal joint over a period of six months before the discharge 
finally ceased. For four years she had been troubled by pain 
and stiffness in the left ankle and had had a goitre from 
the age of 14 years. The menopause occurred at 46. One’ 
sister had Heberden’s nodes. E ~ 
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T Oń examination she was seen to be a healthy woman - of the plaster the knees have been painful and have gradually 


weighing 8 st. 12 Ib. (56.2 kg.). .A small diffuse goitre was 


- present. There was no clinical evidence of visceral disease. 


The hands showed large tender Heberden’s nodes, and 
enlargement, tenderness, and limited movement of most of 
the proximal interphalangeal joints and both first carpo- 


` metacarpal joints. There was also some swelling of the 


left ankle, and its movements were slightly limited. The 


distal interphalangeal joint of the right middle finger was . 


very swollen and an acutely tender cystic swelling was 
present on the lateral edge of the joint, which had discharged 


.a yellowish jelly-like fluid. The erythrocyte sedimentation 


I 


rate was 35 mm. in one hour, the haemoglobin 84%, and the 
white blood cells 5,700 per c.mm.- $ 


“Case 2 


A housewife aged 65 had first developed pain and swelling 
of the distal interphalangeal joints and the first carpo- 
metacarpal joints 12 years ago. Acute episodes had occurred 
in the distal interphalangeal joints, lasting months and leaving 
Hebetden’s nodes in their wake. At this time the shoulders 
also became stiff. Eight years ago the knees had become 
swollen, painful, and stiff, and after a further four 


. yéars the lower part of the back had become painful. She 


had been gaining weight for about four years. She had 
pernicious anaemia at 57 years and had passed a tapeworm - 
at 63, The menopause occurred at 54. There was no family 
history of rheumatism. . 

On examination she was seen to be a robust woman weigh- 
ing 10 st. 12 lb. (69 kg.), There was no visceral disease. 
Painful Heberden’s nodes were present on all the fingers ; 
‘both first carpo-metacarpal joints were painful, swollen, and 
limited, especially the left one ; and both knees were slightly 
swollen and painful, and contained effusions. Movement in 
the right was from 5 to 110 degrees flexion, while that in the 
left was normal. She attended monthly for observation, 
and in the third month suddenly developed acute pain in the 
right knee, which’ became very much more- swollen owing to 


„increase in the effusion ; the overlying skin was reddetied, and 


movement was reduced to 5 to 70 degrees flexion. - The 
joint had, in fact, the appearance of an acute arthritis, and 
she took to her bed for a fortnight, by the end of which 
time the pain began to subside. A plaster leg cylinder was 
then applied and she was encouraged to use the leg. After 
six weeks the plaster was removed, as the knee bad returned 


` to jts previous condition ; its movement was again what it 


had been ‘before the acute incident. When she was first seen 


_ the erythrocyte sedimentation rate was 15 mm. in one hour ; 


it rose to 26 mm. during the acute joint incident. The 
haemoglobin was 86% and the white cell count 5,300 per 


` cmm. 


Case 3 


A housewife aged 60 had noticed pain and swelling 
of the first carpo-metacarpal joints of both hands with 
weakness of the grip six years ago. ` Several months later 
the distal interphalangeal joints of the middle fingers of 
each hand became acutely swollen and painful, and a cystic 
“swelling appeared on the dorsum of the middle left distal 
interphalangeal joint which discharged a yellowish fluid inter- 
mittently for a considerable time. The acute swellings sub- 
sequently. involved the distal interphalangeal joints of the 
other fingers of both hands, eventually becoming painiess 
over a period of three years, leaving bony swellings typical 
of Heberden’s nodes. Four years ago the right hip gradually 
became troublesome: she noticed stabbing pains in the > thigh 
on walking, the hip ‘gradually developed a fiexion deformity, 


_ and she suffered from severe- pain in the groins, particularly 


‘ ‘lumbar spine had becomé stiff and painful. Since removal 


when lying in bed. At this time walking became difficult. 

- Eighteen months ago she sought surgical advice, and, after 
a right subtrochanteric osteotomy had been performed, was 
nursed in.a double hip spica for the next-five months. On 
‘removal of the plaster it was noticed that the left hip and 


` ~ . d 


lost their range of movement,-and she is now only able to- 
walk .a few yards with the aid of sticks. Her general health 
has remained good throughout, and there has been no weight- 
loss. The menopause occurred at'53 years. There was no 
family history of rheumatism. 

On examination she was seen to be a pale slim woman in: 


“good general health but distressed by pain on movement 


in both hips. Her blood pressure-was 210/110, but there 
were no clinical signs of visceral disease. Pronounced , 
Heberden’s nodes were present on the fingers and there were 
marked bony enlargement and deformity of the first carpo- 
metacarpal joints and some bony enlargement of the proxi- 
mal interphalangeal joints, but the wrist movements were full 
and painless. Dupuytren’s contracture of the fourth and fifth 
fingers was present in the right hand. The knees were slightly _ 
swollen -and tender, and their movement was moderately 
limited. There was bony enlargement of the first meta- 


‘tarso-phalangeal joints of the feet, with some limitation of 


movement. Examination of the spine revealed a flattening 
of the lumbar curve and almost complete absence of move- 
ment in the dorsal and lumbar regions. The right hip was 
completely fixed in 10-degrees flexion, while the left hip 


- was capable of movement through 15 degrees of flexion. 


The erythrocyte sedimentation tate was 13 mm. in one hour, 
the haemoglobin 98%, and the white cell count 4.40) 
per c.mm, : 


Other Clinical Features 


- In spite of the acute and apparently inflammatory 
nature of the initial arthritic process -we have not 
observed any constitutional disturbance in these patients. . 
Thus weight loss, which is such a feature of.rheumatoid ~ 
arthritis, was not observed, and the blood picture was 
not abnormal. On the other hand, the sedimentation 
rate, estimated by the Westergren method, was often’ 
somewhat raised ; thus out of the 112 cases. for which : 
figures are available 66 bad an E.S.R. of under 20 mm. 
in the hour. In 38 cases the E.S.R. was between 20 and 
40 mm., but in only 8 cases was it over 40 mm, ‘The 
mean value for the whole group was 19 mm. This 
contrasts with. the findings in our group of 20 cases of 
monarticular degenerative arthritis, in whick the E.S.R. 
was Jess than 20 mm. in every case, the mean value for 
the group being 11 mm. The differential agglutination: 
reaction, which is so often positive in rheumatoid 
arthritis (Rose et. al, 1948; Ball, 1950), was also. 
uniformly negative in these cases. . = 

Soft-tissue lesions, such as thickening of the bursae, 
and widespread involvement of muscles and fascia were 
not observed. The florid multiple tendon -lesions so 
characteristic of rheumatoid disease (Kellgren and Ball, 
1950) were also not observed in these cases, although’ 
in 13 of them a few small firm nodules could be felt 
in the flexor tendons of the hands. There was also no 
tendency to vasospasm or excess sweating ; neither were 
there any cutaneous or eye lesions or characteristic - 
visceral disturbances. Thus the disease. process seems to . 
be largely confined to the joints, and particularly the 
diarthrodia] joints. . 

It bas been suggested by Fletcher (1947) that both 
obesity and hypertension occur-with unusual frequency 
in patients with osteoarthritis. On the other hand, 


‘Stecher (1946a) did not find any such correlation with 


Heberden’s nodes. Among our 120 cases there were no 
patients who were grossly obese, and in only-four was 
the systolic blood pressure over 200 mm., and in only 
two was the diastolic pressure over 120 mm. Thus” 
neither marked obesity nor serious hypertension appears 
to be a feature of generalized osteoarthritis. 
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Radiological Changes 


The x-ray appearances of the stage of: bony enlarge- 
ment -conform to those of osteoarthritis. There is 
narrowing of the joint ‘space, marked sclerosis of the 
subchondral bone, and florid bony outgrowths at eve 
articular margins. The radiographs reproduced ° i 
- Figs. 4-9 illustrate the changes seen in the various ‘ete 
- commonly affected. The combination of Heberden’s 
nodes and arthritis of the first carpo-metacarpal joint is 
a most characteristic finding, and the enlarged views of 
these joints show the marked tendency to bony enlarge- 
ment that is so characteristic of the later stages. The 
changes in the spine (Fig. T) are peculiar in that the 
_ intervertebral disks remain relatively yoaffected, while 
the articular facets and the neural arches, including the 
spinous processes, become enormously enlarged and 
sclerosed, so that “ kissing spines * are often seen. Thus 
the -spinal changes conform to the osteoarthritis of 
“Collins (1949), who distinguishes between these changes 
and the osteophytosis of the vertebral bodies which so 
frequently accompanies degeneration of the interverte- 
bral disk. 


In the hips (Fig. 8) the changes are less distinctive. . 


There is-a general loss of joint space and the femoral 
head tends to become elongated ; in advanced cases it 
becomes enclosed in a deep sclerosed acetabulum, 
resulting from marked overgrowth of the acetabular 
margin and not from protrusio acetabuli. In several 





Fig, 4.—Whole hand, showing marked chins in terminal uer- 


phalangeal and first 


-metacarpal joints: there are also slight 7 
changes in some o 


the proximal înterphalangeal joints. 
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cases crumbling of the upper quadrant of the femoral 
head was noted in one ħip, but in these instances there 
was a past history of significant trauma to the hip. In 
the knee (Fig. 9) the radiological picture is again fairly ' 
distinctive. There is marked narrowing of the joint space 
combined with rounded “ molten wax ” bony outgrowths 
at the articular margins and a marked absence of the 
sharp-pointed osteophytes so commonly seen in the, 





The most 


Fis. 5—Enlarged views of advanced finger node. 
marked changes are seen in the lateral view. 


Fie. 6—Poll-size ` view of first carpo-metacarpal joint showmeg 
much new bone formation. 


a 3 ` 
~ + 


sy + ‘ 


“186 Jan. 26, 1952 ` GENERALIZED ARTHRIT IS AND HEBERDEN'> NODES 





BRITISH 
MEDICAL JOURNAL . 
Aokeuerative arth- ° : Pe _ 
_ritis which follows ` The Miscellaneous Group . NE 
injury. ins On analysing the miscellaneous group of 56 patients 


Although the who had polyarticular osteoarthritis but without 
overall radiological eberden’s nodes or arthritis of the first carpo- 

. Picture is certainly. metacarpal joints it became apparent that many of them ` 
that of osteoarth- presented features which we have come to regard as’ `’ 
‘ritis, In that nar- characteristic of primary generalized osteoarthritis, and. 
rowing of joint it seems probable that further experience may justify the 
Spas ee . classification of many of these cases under the heading 
pate ae a koed ~ of generalized osteoarthritis ; we are not yet, however, 
eee ER prepared to make this diagnosis in the absence of 
there are certain Heberden’s nodes or arthritis of the first carpo- 
differences between Metacarpal joints. Furthermore, we fully recognize that 
the radiological there are many patients in whom’ degenerative arthritis 
appearances of of the terminal finger-joints may follow injury or 
primary general- unusual occupational strain (Stecher’s traumatic nodes), 
ized osteoarthritis and that arthritis of similar pathogenesis may affect: the 
and those of classi- first carpo-metacarpal joint; but these cases are easily . 

Fig. 7.—Lusnbar spine, showing marked çal degenerative recognized, and have been ‘excluded from the present ° 

enlargement or aan and spinous joint disease. investigation. ` ' 


Treatment 


In view of the large number of middle- 
aged women in our series and the fact 
that other workers have considered this 
form of arthritis to be menopausal; we 
carried out a blind clinical trial of oestro- 
gen therapy. Twenty severely affected 
middle-aged women: were selected, and 
were divided into two groups of 10, which. 
were as evenly balanced as possible in 
regard to age, severity, and- duration of 
symptoms, E.S.R., and number of joints 
affected.. Mr. Lloyd, the hospital. phar- 
macist, kindly provided us with two lots 
of indistinguishable tablets, A and `B, one 
inert and the other containing 0.3 mg. of 
dienoestrol. These were administéred in 
a dosage of one tablet three times a day 
for six months, 10 patients receiving 
tablets A and 10 tablets B. -The patients were seen. 
monthly and were fully assessed before treatment and at 
the end of six months. . Neither group reported -any 
marked „subjective improvement, and’ examination 
revealed ‘a slight deterioration in both groups. Thus the 
grip measured by the method of Janus (1950) fell slightly ~ 
in both groups. The E.S.R. rose slightly in both groups, 
and in both there were a small number of previously ‘ 
affected joints which became painless and a larger num- 
ber of previously normal joints which became painful 
during the six-months course.’ Most of the affected, 
joints, however, remained unchanged. The mean values 
in: the two, groups before and after treatment are shown 
in- the table. 




















Bote Treatment 





“Newly 
ered |changed | Affected 


Coatrol 
Dienoestrol| 210 





t 21 4 
t 18 3 





During the foliowing,six months the tablets were 
reversed, so that the patient previously: receiving A now 
received B, and vice versa. The second six months has 
Fig. 9.—Knee, showing marked “ molten wax” osteophytes. not quite been completed in all patients, but it.is clear 


~ 
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that no change has ‘taken place, except that while 
receiving B one or two patients noted uterine bleeding, 
and this, in fact, proved to be the active tablet. Although 
there were only 10 cases in each group the remarkable 
similarity in behaviour between the two groups suggests 
that dienoestrol in the dosage: given fails to influence the 
arthritic process in any way. 

In fact, we are not aware of any treatment which will 
influence ‘the arthritic process, but many of these patients 
fear that they are suffering from rheumatoid arthritis 
and are grateful for an explanation of the nature of their 
complaint and its probable future course, and some relief 
may be obtained by the proper management of their 
arthritis. Thus acute painful episodes in the larger joints 
tespond well to short periods of immobilization in 
plaster, and pain may also be temporarily relieved by 
local heat, which is most conveniently applied from an 
electric heating-pad that the patient can use in her own 
home. Aspirin analgesics may be helpful, but are not 
as effective in this condition as in rheumatoid arthritis. 
` Surgical reconstruction of the larger joints is probably 
best avoided in these cases owing to the marked tendency 
for new joints to become affected. Fortunately most 
patients manage to continue a useful life, and it is only 
the exceptional case which becomes severely crippled. 


Discussion 

It would appear that the clinical syndrome which we 
have come to-call primary generalized osteoarthritis has 
certain distinctive clinical and radiological features 
which enable it to be distinguished from secondary 
degenerative arthritis and also from rheumatoid arthritis 
‘aud other allied polyarthritic conditions. Although 
generalized osteoarthritis has been recognized since the 
time of Heberden and Haygarth it appears to have been 
largely lost sight of in recent years, perhaps because 
it has been described under different names, such as 
aodosity of joints, menopausal arthritis, and so on. With 
_ the clearer definition of degenerative arthritis as an old- 
age change occurring prematurely in joints- damaged 
by trauma, avascular necrosis, infection, or previous 
rheumatic disease, or in those worn out by occupational 
stress and faulty joint mechanics, a definite concept of 
osteoarthritis has developed. 


The polyarticular form of osteoarthritis we have just 
described does not readily fit into this concept, and’ we 
suspect that this has led to its neglect and caused many 
cases to be classified as rheumatoid arthritis, or as 
atypical or “ mixed” forms of arthritis. That rheuma- 
toid arthritis may coexist with generalized osteoarthritis 
ıs very likely, as both diseases are common in middle- 
aged women, and in our series such a double diagnosis 
was made four times in 110 female cases. This, however, 
would be the expected number if the incidence were 
governed by chance, since in a recent field survey of 
the general population in a Lancashire town the incidence 
of rheumatoid arthritis was found to be 4% in the adult 
female population. 

From the work of Stecher it would appear that 
idiopathic Heberden’s nodes are exceedingly common 
in elderly people, and it seems likely that only in a 
minority of those affected are the symptoms severe 
enough to make the patient attend a clinic specializing 
in rheumatic disease, but. in those who do attend such 
clinics multiple joint involvement is a common finding. 
We feel, however, that the question of the incidence of 
multiple joint involvement in people exhibiting asympto- 


matic Heberden’s nodes requires reinvestigation. In our 
series only 20 out of 120 patients gave a history of 
similar disease in their known relatives, but a very 
different incidence of Heberden’s nodes might have been 
revealed if the relatives had been examined, and we have 
certainly seen families in which all- the sisters were 
severely affected. We are therefore inclined to the view 
thaf generalized osteoarthritis as we see it in the clinic 
represents a severe form of Stecher’s idiopathic nodes 
If that is so, this syndrome, like the nodes, may result 


“from an inherited defect, and should be regarded as 
. a constitutional disease. 


Although in the later stages the joint lesions resemble 
those of classical degenerative arthritis, we have been 
unable to find a description of the joint changes during 
the initial acute phase, and this point clearly requires 
urgent investigation, as the nature of the morbid process 
at this stage remains unknown. 
been to define what seems to be a distinct clinical entity, 
and thereby to stimulate furtber investigation into its 
pathogenesis and the aetiological factors which influence 
its development. 


Summary 


From a study of .391 cases of osteoarthritis attending a 
rheumatic clinic we have been able to define a distinct 
clinical entity for which we suggest the name of primary 
generalized osteoarthritis. This condition occurs most often 
in middle-aged women, and is characterized by a distinct 
pattern of joint involvement, by a course in which each 
affected joint passes through an initial painful and more or 


{ess acute arthritic phase, and by other distinctive clinical 


and radiological features. 

Generalized osteoarthritis is a’ constitutional disorder 
affecting the diarthrodial joints and probably represents a 
severe form of idiopathic Heberden’s nodes. A therapeutic 
trial of oestrogen therapy gave negative results, but patients 
suffering from this disease may be helped considerably by the 
proper management of their complaints. 
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The largest intake of first-year medical students for many 
years is reported by the Association of American Medical 
Colleges, who announced that 7,381 freshmen were admitted 


for the 1951-2 academic year (New York Times, January” 


12). It was also announced that applications for admittance 
had declined for the second -year in succession, The fact 
that 30% of this year’s applicants were applying for the 
second time is taken to indicate that about one of every 
two students who apply for admittance is ultimately accepted. 
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CORTISONE AND A. C T. H. IN 
TREATMENT OF ANKYLOSING 
i SPONDYLITIS 


BY 


F. DUDLEY. HART, M.D. F.R.C.P. 
Assistant Physician and- Physician-in-Charge, Rheumatisin 
. Unit, Westminster Hospital 


In this country ankylosing spondylitis is still regarded 
by most workers as a separate entity from rheumatoid 
arthritis, and at the recent meeting of the European 
League against Rheumatism in Barcelona both Forestier 
et al. (1951), on clinical grounds, and Van Swaay (1951), 
on histological grounds, maintained that the two were 


“ different conditions. Most workers in the United States 
., of America accept the two as one disease entity, and 


favour the term rheumatoid spondylitis. In the Primer 
of Rheumatic Diseases of “the American Rheumatism 
- Association the condition is given one paragraph of 27 
lines, following Still’s disease and Felty’s syndrome, 
under the title “Variants of Rheumatoid Arthritis.” 


'. Here ‘it inevitably becomes lost, submerged in the 


general picture of rheumatoid arthritis. x 
Hart et al. (1949) have argued that until something is 


.- ~ known of the aetiology of the rheumatic diseases there 


is little to be gained by merging two unknowns and 
stating that they are one, particularly when in the vast 
majority of cases the clinical, radiological, and thera- 
peutic aspects are so very différent in the two conditions. 
It may be that many more cases of diffuse spondylitis 
with peripheral involvement occur in the New than in 
the Old World ; there may be a geographical difference 
in the manifestations of the rheumatoid diseases. Be 
that as it may, when treatment of rheumatoid arthritis 
is discussed in American papers one never knows how 
many cases are what we would call ankylosing spondy- 
litis and how. many are rheumatoid arthritis. For this 


~ reason the therapeutic results achieved by cortisone and 


A.C.T.H. in our first six cases of ankylosing spondylitis 


` are here recorded. | 


_ Assessment ‘of Improvement 
Ankylosing spondylitis is in many ways a more 
difficult condition to assess objectively than rheumatoid 


~ arthritis, in which finger-swelling can be a convenient 


‘yardstick of therapy (Hart and Clark, 1951). Neverthe- 
less in previous trials we have found patients with 
spondylitis much less suggestible than those with rheu- 
matoid arthritis, and much less likely to respond 
dramatically to inert substances under the impression- 
that they were receiving powerful therapeutic agents. We 
have used in assessment: (1) spinal flexion and extension, 
as measured by an angled “spondylometer,” which, 
extending from sacrum to cervical vertebrae, eliminates 
hip movements; (2) simple forward bending which 
includes hip movement, measurement being taken from 
finger-tips to the floor at the tip of the big toes; (3) 
chest expansion, measured in inches at nipple level ; (4) 
vital capacity estimations ;‘and (5) subjective assessment 
of pain and stiffness by the patient himself, complete 
normality being taken as zero. Photographic contrast 
has not been sensitive enough to record small differences, 
and sedimentation rates have been so erratic as to be 
entirely unreliable. It will be seen, therefore, that, unlike 
the ring measurement of finger-swelling in rheumatoid 
arthritis; there is no absolutely objective measurement in 
ankylosing spondylitis which cannot be influenced by 
pain ease and psychological factors. 
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Case 1 


A man aged 26 first had ankylosing RA in 1945 
in the lumbar region and the right, hip. He was treated as 
a case of tuberculosis by immobilization in plaster for 10, 


~ weeks ; but the pains became worse, and on removal of the’ 
` plaster he was extremely stiff and required the aid of two 


sticks when walking. During the same period his general 
health deteriorated and he lost 28 Ib. (12.7 kg.) in weight. . 
In August,. 1946, deep x-ray therapy was given to the right 
hip without improvement. Pain and stiffness became pro- 
gressively worse, and in the winter of 1950~1 symptoms were 
intensified and the left hip became involved, with occa- 
sional pains and stiffness in the right shoulder. _Extremely 
painful “muscle spasms” were a feature of the disease. 

On admission to the unit in May, 1951, the spine was 
immobile throughout except for some movement at the 
atlanto-occipital and atlanto-axial joints. Hips were fixed 
in partial flexion. X-ray films showed poor intercostal 
expansion and fusion of sacro-iliac, hip, and lumbar and . 
dorsal intervertebral joints. Although he was ankylosed 
and had a normal’ corrected sedimentation rate bouts of ` 


‘ painful muscle spasm occurred in the back and thighs. 


Expecting little effect, we gave A.C.T.H. (Armour), 15 mg.. 
six-hourly, intramuscularly, over a period.of 17 days. No. 
significant improvement in range of movement occurred and ~ 
pain increased with this treatment, episodes of muscle spasm 
becoming more intense and frequent. Subsequently deep 
x-ray therapy was given—1,200 r to each hip and to the 
sacro-iliac joints. Muscle spasm disappeared for the first 
time and there was subjective improvement, pain lessening 
appreciably and well-being increasing. - 

Comment.—This case once again illustrates the 
dangers of wrong diagnosis and complete immobilization 
early in this condition. Although the case was an entirely, © 
unsuitable one, A.C.T.H. therapy was given, purely . 
empirically. Attacks of painful muscle spasm, his most 
troublesome symptom, worsened on this treatment; but- 
were relieved by subsequent deep x-ray therapy. 


Case 2 


A man aged -35 had suffered from ankylosing spondylitis . 
since 1942. He gave the interesting history that when sleep- 
ing in‘an aeroplane on the Berlin air lift he woke-up less . - 
stiff and with less pain than after sleeping in his normal ` 
bed. This history of ease by constant spinal agitation during 
sleeping hours has been noted also by J. Jackson Richmond . 
(1950, personal communication) in a spondylitic patient 


_ Sleeping in a small yacht at anchor. Symptomatic ease +. 


and measurable improvement followed deep x-ray therapy 
in August, 1948, and February, 1949, different areas being 
treated onthe two occasions. Prior to readmission to the 
unit in November, 1950, there had been considerable pain 
in the sacro-iliac, subcostal, cervical, and right shoulder 
regions, with increasing stiffness and. some anterior chest 
pain. For one year he had had intermittent mild dyspepsia. 

Examination on admission revealed limitation of all spinal 
movement and scattered areas of bony tenderness. Painful > 
haemorrhoids were present. X-ray films and tomography 
showed incomplete fusion of sacro-iliac joints and early 
longitudinal calcification between vertebrae, but the intér- : 
vertebral joints were normal. A barium meal revealed a 
duodenal ulcer. A 10-day course of injections of- an inert 
substance produced no change. A further 10-day course 
of a substance under trial also brought no improvement. 
Ten days of cortisone, given intramuscularly (total 1.3 g% 
showed an increase of spinal flexion from 17 to 20 degrees, 
an increase of chest expansion from 1} in. (4.4 cm.) at 
nipple level to 24 in. (6.3 cm.), but a slight reduction in 
vital capacity and no reduction of a high blood sedimenta- 
tion rate. Marked subjective improvement. occurred, in that 
pain and stiffness were much less, No exacerbation of 
duodenal symptoms occurred. 

The patient was-unaware of the substances he was receiv- 
ing, and Bis observations‘ are therefore of interest. “On . 
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January 2 [his 25th day of injection therapy and Sth day 


`of cortisone] I could literally feel my condition improving 


- all subjective improvement. 


hour by hour. I started taking a keen interest’ in food. 
Spondylitis, piles, and ulcer pains now suddenly became 
‘confined to their own particular sphere. Since then I have 
felt a great urge for exercise (not physiotherapy !), particu- 
larly badminton, and my general condition, both physical 
and mental, feels as though it has been brought about by 
process of rejuvenation rather than by a cure. Since 
January 2 I have not slept well, and the last three nights 
have’ been very wakeful ones, though my mind has been 
‘very tranquil. I have not slept in the day-time as usual, 
as I‘haven’t felt tired enough.” Unfortunately injections 
ceased four days after; so did entries in his diary and 
After discharge in May he 


-was given deep x-ray therapy to the dorsal and cervical 


‘spine (900 r) as an out-patient, and subjective improvement, 
though less rapid and dramatic than on cortisone, was much 
more lasting: the follow-up note on October 17, 1951, read, 
“Has held improvement gained as a result of radiotherapy.” 

Comment.—Cortisone gave marked subjective im- 
provement, but little could be demonstrated by measure- 
ment, and the improvement rapidly disappeared after 
treatment ceased. Deep x-ray therapy, to painful areas 
only, produced a less dramatic though much more 
prolonged effect, improvement being still maintained five 
months later. ` s 

Case 3 

A man aged 20 had a four-year history of ankylosing 

spondylitis. All spinal movement except çervical was 


restricted ; tender areas were present in the left anterior 
superior iliac spine, left greater trochanter, left lower ribs 


- postero-laterally, and right adductor tubercle. X-ray films 


showed marked involvement of sacro-iliac joints and of 
both ischial tuberosities. There was slight “ squaring ” of 
the bodies of the lumbar spine, and many of the inter- 
vertebral articulations were affected. The-ribs moved nor- 
mally on inspiration. Vital capacity was 3,400 c.cm., or 
85% of normal. A 10-day course of intramuscular corti- 
sone was given (total 1.3 g.), and ‘subsequently a course of 
deep x-ray therapy, 1,200 r, to the sacro-iliac, lumbar, and 
thoracic ports. Results are as noted in Table I. 


TABLE I.—Results in Case 3 






Cortisone* After Deep 


7 Days 
Later 










Before . After Therapy 
Pain és 30 
Stiffness .. he 50 
Forward flexion .. . 13 in 
(33 cm.) 

Spondylometry ii 32° 
Chest expansion .. 4in. 

è (10 cm.) 
Vital éapacity 3,620 c.cm. 

=91% 





* 1-3 g. given intramuscularly over 10 days. 


Comment.—It will be seen that assessments of im- 


- provement-by the medical attendant and the patient were 


7 


approximately equal on cortisone and deep x-ray therapy, 
but, while the effect of the former wore off within five 
days of stopping treatment, the increase in spinal flexion 
has been maintained since x-ray therapy, the figures 
being ` 43 degrees two months after therapy and 32 
degrees seven months after. Improvement at this time 
was still maintained, pain and stiffness being much less 
than before treatment. 


“Case 4 


* A male aged 41 had suffered from ankylosing spondylitis 
for less than one year. Morning stiffness and pain were 
present in-the right foot as well as the sacro-iliac and 
cervical areas. Spinal flexion was reduced to 37 degrees 
and extension to 5 degrees (total range 42 degrees), chest 
i. 


RS 


` in both sacro-iliac joints ; 


‘effect ; 





expansion was-1} in. (4.4 cm.) at -nipple level and vital 
capacity 3,480 c.cm. (73% of normal). X-ray films and . 
tomographs showed early changes of ankylosing spondylitis ~ 
no other changes were present in 

the spinal column. Osteoporosis of both feet was present, ~ 
with some erosion of the heads of several metatarsals on 

the right side. The patient was an excellent witness, and 
kept a careful record of his impressions day by day. Look- 

ing through these, it is apparent that on all forms of treat- 
ment, including administration of inert substances, a steady , 
all-round improvement took place (Table II), except in the _ 


Taste H.—Results in Case 4 

















Before After Deep 
Treatment X-ray Therapy 
Pain 236 155 101 Se 
Stiffness .. 0.. _ 236 121 77 
Forward flexion .. 54 in. (14 cm.) 4 in. (10 cm.) 0 in.- 
(touching floor) 
Spondylometry 51° 47° - 60° 
Chest expansion .. | 1% in. (4:4 om.) 2 in. (5 cm.) 2 in. (5 cm.) 
Vital capacity 3,480 ccm. 3,600 c.cm. 3,700 c.cm. 
=73% =76% =78% 








* 645 mg. given over 14 days six-hourly. 


right foot, which remained painful and’ stiff throughout a ! 
12-day course of A.C.T.H., 70 mg. being given on the first 

day in six-hourly dosage, followed by 10 mg. .six-hourly 

for a further 11 days, and a course’ of deep x-ray therapy 
applied to the spine. Only when a small (500 r) dosage of 

deep x rays was given direct to the foot did improvement 

occur locally, i 


Comment.—A.C.T.H. in small dosage had no dramatic : 
effect on spinal symptoms : steady improvement took 
place throughout his stay, irrespective of the form of 
treatment given. Pain, stiffness, and tenderness in the 
right metatarso-phalangeal area remained an annoying 
drawback to progress when spinal symptoms had largely - 
abated. A.C.T.H. and spinal deep x-ray therapy had no 
local deep x-ray therapy in small dosage pro- 
duced an immediate response, which has been maintained 
to date (five months later). ~ 


Case 5 


A man aged 23 with a history, starting in 1947, of swell- 
ing of the left knee and stiffness of the lumbar spine, was 
diagnosed in 1948-as a case of ankylosing spondylitis and 
was put into a plaster jacket. In this he became more stiff 
and the disease progressed and extended, the hips becoming 
involved. He was removed from the jacket and was given 
exercises and deep x-ray therapy. 

On admission in March, 1951, his spine had a range of 
34 degrees. Movements of both hips were restricted, but - 


TABLE II].—Results in Case 5 









Pain oe 
Stifness .. 
Forward flexion .. 


Spondylometry +a 
Chest expansion .. 


Abduction malléoli 





38 in. 41 in. 
(96-5 cm.) (104 cm.) 








* 625 mg. given over 15 days six-hourly. 


less so than when first seen in 1948. The left knee was 
slightly swollen, and tender areas were present in the lower . 
ribs, coccyx, and sacrum. . X-ray films showed ankylosis 
of sacro-iliac joints. and most of the lumbar intervertebral 
joints. The patient was given routine exercises and allowed 
full mobility. Control injections were given for 13 days, _ 
followed by a 15-day course of A.C.T.H.; 10 mg. six-hourly 
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-. {ntramuscularly. Subsequently deep x-ray therapy was given 


—900 r to the sacro-iliac region, 1,000 r to the right’ hip. 
He was discharged four days after x-ray therapy. was finished, 
measurements immediately before and after each form of 


~. therapy being unchanged (Table III) and no subjective 


improvement having being noted. No diminution in knee- 
swelling and no reduction in bone tenderness occurred. 


Comment.—No improvement whatsoever was noticed 
with either control or A.C.T.H. injections, and there was 
no immediate response to deep x-ray therapy. 


o . Case 6 


A woman aged 40 had developed acute diffuse back pains 
suddenly in January, 1951, with fever and general malaise. 


` By the middle of the afternoon she had to retire to bed. 


` rib movement with large diaphragmatic excursions. 
_sacro-iliac joirits were eroded, with marginal ilial sclerosis, 


Next day her back “felt like a ramrod” and severe spas- 
modic pain was present. Two days later her knees became 
swollen. Salicylates had no effect. She then remembered 
she had had two similar, bouts at the age of 19 and 23 years, 
both being characterized by severe pain and stiffness of the 
back and swelling of the knees, as in her present bout. 
Since these two attacks she had been perfectly well, though 
her back became very painful if traumatized only slightly. 

On admission on January 17, 1951, fever was present. 
She looked ill and was in great pain. Her spinal move- 
ments were restricted, her chest expansion markedly so. 
Both knees were swollen with fluid and were stiff and 
painful. Double-exposure x-ray films. showed very limited 
The 


the picture. being that of ankylosing spondylitis. Diarrhoea 
was present, but no pathogens could be isolated. Blood 
cultures and agglutinations were negative. Vital capacity 
was reduced to 50% of normal. Legs were splinted, and 
after a week’s observation period, during which tempera- 
ture’ and pulse, failed to abate and the general picture 
remained unchanged,. A.C.T.H., 15. mg. six-hourly, was 
started. On the first day fever abated, and within 48 hours 
pains and stiffness diminished, the legs appeared less swollen, 
and appetite and’ general well-being were much improved. 
Treatment was continued for a month, the dosage-gradu- 
ally being reduced ; in the last two days she‘ received only 
16 mg. a day (4 mg. six-hourly). There was no rebound 
when therapy was’ discontinued. After. eight days, when 
the dosage of A.C.T.H. was reduced to 32 mg. daily, a 
low fever and tachycardia returned for a time. Three days 
before A.C.T.H. was discontinued vital ‘capacity had risen 
to 65% of normal. At her last out-patient attendance in 
September, although vital capacity was 68% of normal, x- 
ray films. showed rib movement restricted as before. Overall 
improvement had been maintained, swelling of knees had 


T disappeared, and she was working in a school. 


Comnient.—This acute episode in a female patient 
with spondylitis responded -satisfactorily to AC.T.H. ; 
there was no rebound after gradual withdrawal of the 
drug, and“in ‘an eight months’ follow-up improvement 
has béen maintained. Therapeutic response has appat- 
ently run into natural remission: i 


Comment ; 


> 


` It is fair comment that at least one of these patients 


` could not be expected to give good results with AC.T.H. 


or cortisone therapy, and that the more early acute cases 
did benefit, although dosage in all cases was ‘low and 
periods of administration were short.’ In Case 6 im- 
provement rapidly initiated by A.C,T.H. has been 


maintained and a natural remission appears to have set 


in with the discontinuance of treatment. In this patient, 
the only female of the series, two léss acute episodes 
many years previously had subsided ‘similarly, leaving 
her symptom-free for years. The effects of 'A.C.T.H. 
or cortisone on these six cases may be stated thus : 


a, os A 
ie os 
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Case I (advanced case).—Pains worsened on therapy, pain-, 
ful spasms becoming worse. 
quently lessened pain. ; 

Case 2—No measurable improvement. Symptoms were 
relieved by cortisone, and also, less dramatically but over 
a much. longer period, by deep x-ray therapy. 

Case 3—Measurable and “symptomatic improvement 
occurred ‘equally with both cortisone and deep x-ray 
therapy, the former lasting only -for the duration of 
treatment, the latter many’ months subsequently. / 


Case 4.—Gradual improvement occurred on all forms of i 


treatment, including the administration of inert substances. 
Cortisone failed to affect peripheral pain and stiffness, which 
responded to a small dose of locally applied deep x-ray ` 
treatment. i a 

Case 5.—There was no immediate measurable or sympto- 
matic response-either to cortisone or to deep x-ray therapy. 

Case 6—Improvement occurred rapidly on A.C.T.A.. 
natural remission setting in early. í . 


It seems reasonable, with supplies of these drugs 


ite 


Deep x-ray therapy subse- 


7 


limited as they now are, to restrict their use to acute . `- 


painful episodes in cases of spondylitis. ‘Such episodes’ 
may be prostrating at the time, and few things cause 
more severe diffuse pain. Deep x-ray therapy has in-ou: 
hands proved most effective within seven to ten days of 
starting treatment in such cases in the past, but A.C.T.H 

or oral cortisone obviously can play a part here in 
controlling acute symptoms and so enabling other forms 
of therapy to be instituted. é 


Ankylosing spondylitis is a disease which lasts for 


many years or the rest of the patient’s lifetime ; one is . 


never sure that even a prolonged remission of many 
years will be a permanent one. ' Most’ patients are only 
moderately incapacitated, and the. vast majority are at 
work and earning their living. A.C.T.H. ór cortisone 
therapy can bé applied only over a relatively short period 
in the life history of the disease. Case 6 seems eminently ” 
suitable for two reasons: (1) the acute prostrating 
episode demanded immediate pain-relieving _ effective 
treatment, and (2), the patient 
bearing age, deep x-ray therapy held certain hazards. 
Even if-supplies of A.C.T.H. and cortisone were com- 
pletely unrestricted it is very arguable if they would be 
more than short-term weapons in the treatment of 
ankylosing spondylitis, for they are in no sense curative 
In spondylitis stiffness is a prominent symptom, and in 
all but early cases this is, in part at ‘least, due to- 
irreversible change. Bony tenderness in our cases has 
not, on the short courses of treatment ~given, been 
relieved by A.C.T.H. or cortisone as it has been by deep 


x-ray therapy. Exercises, postural drill, and treatment ~ 


of postural defects remain as necessary as before. The 
basic treatment of this condition remains unchanged, 


though a potent short-term weapon is now available for - 


more acute episodes. a 
: Summary - 


Six cases of ankylosing spondylitis treated with short 
courses of A.C.T.H. and cortisone are described. Reasons 
are given for regarding the present current therapy as un- 
changed in this disease, although a potent ‘weapon for short- 
term treatment‘of acute-painful episodes has been placed in 
our hands. ‘ i 
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in a review of infantile acrodynia, one of us (Leys, 
1950) commented on the similarity between acro- 
dynia and the clinical picture described by Spitz and 
Wolf (1946) in children deprived of their mothers. 
Without insisting on an absolute parallel, he suggested 
that there were grounds for investigating the emotional 
state of cases suffering from acrodynia. While to the 


. perceptive and experienced eye the clinical picture 


presented by emotionally disturbed infants shows many 
‘variations, these must be subjectively interpreted and 


‘~are open to dispute. It is a truism’ of paediatric or child 


psychiatric practice, however, that the emotional state of 
the mother profoundly influences the emotional state 
of the child. This was described thirty years ago by 
Hector Cameron (1919) and has been the subject of many 
studies and observations. Thus Levy (1943) states: “ It 
is generally accepted that the most potent of all 
influences‘ on social behaviour is derived from the 
| primary social experience with the mother. His 
outlook on life, his attitude towards people, his entire 
psychic well-being, his very, destiny is presumed to be 
altered by'the maternal attitude.” For the purpose of 
this report it is unnecessary. to enter into discussions on 


how maternal attitudes influence the emotional state of - 


the child. It is, however, well within the observation of 
child psychiatry that a child may experience the result of 
-emotional stresses that the mother herself fails to recog- 
nize. 


In view of these considerations it was annetd that, 


. in each case of acrodynia met with, the family back- 


ground of the child’s life should be investigated, ‘as 
is done with psychiatric problems. This in practice 
tesolved itself into the psychiatrist interviewing the 
mother, or both parents, while the paediatrician treated 


~ the child. In two of.the cases the parents themselves 


referred other children- of the family who suffered from 
_ psychiatric disability, so that our knowledge of the 
family situation was much increased. 

` Treatment and prognosis are not discussed. here ; the 
symptoms and signs of acrodynia cleared up jo every 
case. 

Case 1 R 

‘A girl, admitted at 15 months, had been a mode! baby. 
At 8 months she had suffered from constipation and a pro- 
lapsed rectum. For two months before admission she had 
had “teething rashes,” treated apparently by exclusion of 


‘cream, butter, cod-liver oil, and vitamin preparations from . 


her diet. When seen at 15 months the child was described 
-as ‘listless, off her food, sleeping badly, whimpering, and 
wanting to be lifted. She sweated a lot, and her hands in 
the past two weeks had become pink. On examination she 
was pale, ‘had’ obviously lost weight, resented being touched, 
and tended to kneel with her face buried in the pillow 
(photophobia). She was otherwise apathetic, with bypo- 
tonic limbs. Tachycardia (175) and raised B.P. (174/120) 
were present. Her hands and feet were red and cold. The 
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liver was enlarged , below the ‚costal margin. There was >` 


some sweat rash over the rest of fhe body. 


The mother, a pleasant young woman, had been a clerk 
before marriage and sang in the church choir. Her mother 


was a worrier and was strict in her religion ; her father was ` 
healthy and easygoing. The patient’s father, aged 23, also. 


a clerk, was quiet but with a temper. His mother was 
much concerned with what people think; his father was 
easygoing. e parents were engaged when the child was 
conceived, and both grandmothers were greatly exercised 
over the scandal in two respectable families. The marriage 
was hastened on, and the couple were found rooms in the 
house of the paternal great-grandmother. Here they found 
conditions impossible ; they were limited in coal, and were 
not allowed to make any noise at night or before 10 in, the 
morning. The mother was forbidden to do washing in the 
rooms, as it would make the walls damp. She said that 
caring for the child in these conditions got her nerves “in 
a state.” She felt upset and fed up; nothing was right, 
and she was inclined t6 snap at everyone. She attended 
the doctor for her nerves. It was in this situation that 
the child’s symptoms developed. 

When interviewed the mother seemed a pleasant, compe- 
tent young woman ; the circumstances of her marriage were 
still a preoccupation, and after “confessing” them she 
spoke of her concern that the child would one day find out. 


Comment.~In this case the child was conceived 
against the wish’ of the parents and precipitated the 
marriage. 
reproach to the mother. In addition it had created great 
material difficulties for her, and she had reacted to these 
stresses With nervous symptoms at the time of the iliness 


Case 2 


This child was admitted to hospital at 22 months. 
had been normal; she was breast-fed for two weeks and 
was put on the bottle when her mother got up. Physical 
development had been normal up to the onset of the ill- 
ness, but the child had rocked her cot and when ill she 
had banged her head. She still picked her woollens 2nd 
ate them at the time of admission. The normal physical 
progress had been interrupted two months before admis- 
sion. The child was fretful and cried when cutting teeth, 
and did not improve when the teeth came through. She 


“stopped talking, was whining and fretful, slept badly, had 


loss of appetite, and sweated ; her \hands were red, hot, and 
moist, and her. feet cold; she tended to constipation and 
showed doubtful photophobia. Her mother described her 
as “limp.” At the time of admission there had been some 
improvement, but the child was whining and miserable, was 
unwilling to sit up, had acrocyanosis.of hands. and feet. 
showed tachycardia (140+), and had raised B.P. (145/95), 
Tuberculosis, of which there was a history on the paternal! 
side, was excluded. t The diagnosis of acrodynia was made, 

A family background of stress was revealed. The mother, 
aged 36, grew up in an unhappy home with shortage of 
money. The maternal grandfather suffered from bronchitis. 
The maternal grandmother went out to work. , The mother 
as a girl had resented having to work in the house. When 
she was 17.the maternal grandmother was killed in an air 
raid and she thereafter kept house for the maternal grand- 
father and a maternal uncle. She found herself ignorant 
domestically and was filled with self-reproach at her previ- 
ous attitude to her mother. She married at 20. The father, 
a bus conductor, at the time of the child’s admission aged 


36, was a heavy, anxious, down-in-the-mouth individual, a` 


non-smoker and non-drinker. 

The eldest child, aged 6, showed some personality 
disturbance referable to parental ‘anxiety and mishandling. 
He was timid, withdrawn, a “bundle of nerves,” would 


not go out, had attacks of vomiting,~became agitated on_ 


separation from the parents. He was brought for treat- 
ment. The second child, aged 3, had been in hospital suffer- 
ing from strangulated hernia. The patient, the third child. 


Its presence was associated with much self. 


Birth 


x 


` 
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~ headaches. 


* and attending the family doctor for “ nerves,” 


’ of maternal warmth and over-restriction. 


- kitchen. Sexual relations ‘had been unsatisfying to her. 
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had been unwanted, and represented a failure in birth con- 


trol. The mother described herself as tired-and “so 
depressed I can hardly breathe” since she knew she was 
going to have this child. She had sickness all through 
this pregnancy, though not with the other-children. Since 
this child had gone into hospital she had suffered from 
In view of the failure of contraception, with 
‘the consent of the father, and supposedly on the advice of 
the family doctor, ‘sexual intercourse between the parents 


` had ceased with the birth of this child. The home was good 


from the point of view of space and activity. . 

The mother was a pleasant drawn-looking woman, tired, 

but formally . 
good with the children, manifesting no lack of affection. 
- Comment——tThe factors of stress appear to be in the 
mother’s history, in the determination and failure to 
limit the children to two, and in the disturbed marital 
situation. The severely disturbed eldest child and the 
patient’s rocking, head-banging, and picking suggest lack 
The patient 
was confessedly an unwanted child, and the mother had 
shown psychosomatic symptoms from the time of con- 
ception. 


Case 3 


This patient was admitted to hospital aged 9 months. 
The history was of a normal pregnancy and birth. She 


-was breast-fed for four to five months and weaned from 


the breast without difficulty. Previously healthy, the child 
about two months before admission lost interest, cried a 
good deal, became limp, slept badly, lost appetite, and lost 
2 1b. (0.9 kg.) in weight. A month before admission her 
hands and feet had become swollen and cold. A week 
earlier a rash had developed on the body and the child 


. had a blister on one toe. On examination she was irritable 


and tearful, with a flushed facies. Hands and feet were 
red, cold, and sweating, there was a papular rash on the 
trunk, and some of the skin creases were broken. Moder- 
ate tachycardia was present (160), and the blood pressure 
was 140/100. Hypotonia was marked, and the child was 
found to be running a slight evening temperature, Infantile 
_acrodynia was diagnosed, 


The mother, aged 21, a shorthand-typist, had married at 


* 19, The maternal grandmother was highly strung, and the 


grandfather had been disabled in the first world war. The 
father, aged 30, was an electrician of healthy parentage. 
The marriage had been happy, but circumstances were diffi- 
cult. They had two_rooms, but the children arrived too 
quickly; the eldest was 2 months old when the patient 
was conceived, despite attempted birth control. “I did 
not want her.” The landlord, wife, and two children also 
lived in the house. “They don't want children crying all 
night.” They kept bees outside her window, which 
frightened her, and she continually dashed out to take 
the child in when they were disturbed. The dog 
frightened her and the children. The mother had felt 
overwrought since the birth of the patient, who had cried 
at nights; the mother had been both irritable and self- 
reproachful. She had difficulties with the landlady, and 
was unable to keep the place straight or work a shared 
She 
was inclined to blame the husband for this, but her own 
fear of conception had probably been the main factor. In 
the month before the child’s illness began the mother said 
she had become hysterical and „had attacks of screaming 
and weeping, for which she attended her doctor. Seen with 
the child, she held her with kindness and care, 


` Comment.—This child was also conceived contrary to 
the parents’ wish. The material difficulties for the 
mother were great and were aggravated by the child’s 
birth. The child’s illness had developed when the 
mother was attending her doctor for acute nervous 
symptoms. i 
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Case 4_ 


This child, a girl aged 14 months, had been born at home 
and had been breast-fed for five months. Her maximum. 
weight was 24 Ib. (10.9 kg.) at 12 months. At the time, of 
examination it was 19 lb. 10 oz. (8.8 kg.). She was said 
-to be “feverish” when cutting each tooth. Four weeks 
before examination she had begun to. cut her canines. She 
had been off her food, had vomited, was restless at night 
as with her other teeth, but now showed complete refusal 
of food, and became very passive, although restless and ~ 
making chewing movements. ` She refused to be bathed or 
dressed. On examination she lay quiet in her parent’s‘arms | 
‘and resented interference. There was gross subcutaneous 
wasting, mainly over the abdomen, but also in the limbs, 
which were hypotonic. There was no hypersensitivity or 
photophobia at the time, but later some evidence of hyper- ` 
aesthesia. Her heart rate was 160. The systolic pressure 
(marrow band) was >140. She could stand and walk. 
Infantile acrodynia was diagnosed. 

The family situation and the mother’s health were much 
disturbed. She had been restricted by her own mother, who 
had disliked her, and she was attached to her father. At 


° 20 she had had a breakdown with attacks of screaming while 


in the W.A.A.F., after she had picked up a dead baby in an 
air raid. The father, a student, came of excitable parents. 
An elder child was born in 1943. The patient had been born 
when the husband went back to student life after the war. 
They occupied a small flat and had an “awful” landlady. 


The husband was studying, and the children had to be kept `.. 


quiet in the evening, while the baby shared their room. 
During this time the older child attended a child guidance 
clinic for pilfering and restlessness, and the mother attended 
a psychiatrist for anxiety symptoms, phobias, and hysterical 
manifestations. They had just moved out of this situation 
when the child’s illness began. Subsequently both the elder 
child and the mother received treatment again. 


Comment.—The mother’s bitterness against the grand- 
mother was increasingly revealed as creating difficulties 
for her in a maternal role. This was regarded as the 
essential element in her problems with her children, 
though the factor of restriction and crowding did come 
in. While the mother accused herself of irritability 
with the children, particularly the eldest, she handled 
the patient with apparent affection. 

Case 5 

A girl just over 12 months old was admitted to hospital 
with a history of a normal maternal first: pregnancy and 
healthy delivery. She had always been a light sleeper. She 
was breast-fed for only three weeks and then put on the 
bottle, making a steady gain up till about two months before 
admission. 

At this time she began to refuse feeds and was disinclined 
to sleep. She would lie and whimper, although yawning all 
the time. She would play if taken into the parents’ bed 
and eventually slept. When transferred to the care of the 
maternal grandmother for a few days she tended to improve. 
At 9 months she could stand and crawl, but had made ne 
progress since and lay passive. She now liked to be cuddled, 
although initially had shown little response to it. In two 
months she had lost 2 1b. (0.9 kg.) in weight. She sweated 
a lot in sleep. 

On admission she resented being handled, and her: appetite 
and sleep were poor. There was hypotonia, with some 
acrocyanosis of hands and feet. The heart rate was 120-130, 
and B.P. 110/60. Her temperature was normal, as were her 
gums and mouth. X-ray films of the chest were negative, 
the Mantoux test was negative, and the blood-picture and 
white cell count were normal. She was considered to be a 
mild or doubtful case of acrodynia. 


The background of stress in the child’s life was acute. 
‘The mother, aged 28, had a stable family background. The 
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father, aged 35, was a cheerful individual. The paternal 
grandmother was, however, a dominating woman, and her 
husband had to conform. The child’s parents had been 
married for two years. They lived in two rooms in the 
house of the paternal grandparents. Friction had quickly 
developed between the mother and her mother-in-law, and 
was aggravated after the birth of the ‘patient. The two 
women had ceased to speak to each other. One of the 
rankling accusations made by the grandmother was that the 
mother did not love her child. Relations between the parents 
were also strained because the mother had refused sexual 
intercourse since the birth of the child, as she refused to 
take the risk of another pregnancy in these circumstances. 
Both refused to undertake birth control. She felt also that 
it was the duty of the father tò provide her with an adequate 
home, and her determination had a punitive element in it.” 

The mother felt that her initial éasy disposition had gone 
and that she was becoming spiteful, irritable, and cross with 
the child. It was in this situation that the symptoms com- 
plained of developed. 

The mother was, on interview, a pleasant woman and did 
not show formal mishandling of the child. 


Comment.—The factors present appear to be acute 
maternal stress related to the housing position, her 
mother-in-law, and her marital relations. This was so 
marked as to cause her to report a change in her 
personality. The grandmother's accusations that she 
did not love her child may be important. 


Case 6 


A boy aged 13 months was admitted to hospital. Pregnancy 
and labour were reported to have been normal except that 
the mother had oedema in the latter months. He was breast- 
fed, and was not weaned until 11 months, At 9 months he 
had had mild whooping-cough. At this time he had weighed 
163 1b. (7.5 kg.) ; his weight of 18 Ib. (8.2 kg.) on admission 
almost certainly represented a loss of weight. About a 


month before admission he had begun to refuse feeds, . 
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became cross and restless, showed dislike of the ligbt, and 
developed a fine rash on the body. On examination this 
was found to be a characteristic but not very severe case of 
acrodynia, with photophobia, tachycardia, swelling of the 
hands, hypotonia, moodiness, difficulties with feeding, and 
a tendency to swéat. On admission he was noted to be rather 
dirty and uncared for. 

The mother, aged 41, a stout, apparently genial, slightly 
slatternly-looking woman, said she was “ always tired” ; she 
also said she was sometimes depressed, but made light of~ 
this, She herself had been adopted after the death of: her, 
father, and spoke of the maternal grandmother with detach- 
ment and of the adoptive parents with affection. The father, 
aged 41, suffered from duodenal ulcer, and was irritable and 
moody. There was nothing significant in the paternal grand- 
parents. 

The patient was the seventh child, and five older ones 
were still at home. The father had to work overtime to keep 
going financially, and gave the mother £5, in addition to 
which she had an allowance of 25s. weekly. The home was 
a house with six rooms and a kitchenette and bathroom. 
The mother indicated that she used to take a pride in keep- 
ing the house nice, but no longer did so, and confirmed that 
she had not wanted the child, and, indeed, half-hearted 
birth control had been practised since the third child ; she 
did, however, say that it was all right when they were 
there. 

Comment-—Here the factors of the child’s being 
initially unwanted and some degree of stress were both 
present. The mother herself suffered from continual 
tiredness and was occasionally depressed. It may be said 
that the findings in this case were compatible with rather 
than strikingly illustrative of the elements found in the 
other cases in the series. 
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Observations 


The evidence of stress in the family situation of these 
cases is striking, and indeed more obvious than that in 
the family of many children attending the psychiatric 
clinic. 

In Cases 1, 2, 3, and 4 the mothers were actually 
attending the family doctor or a psychiatrist for nervous 
symptoms when the child developed the symptoms. In 
Cases 5 and 6 the mothers respectively complained of 
irritability and spitefulness and of tiredness and depres- 
sion. 

In a consecutive series of 30 cases of manifest psychi- 
atric symptomatology referred by the paediatrician to 
the psychiatrist in the same clinic, maternal symptom- 
atology of this kind was present in only eight cases 
(Prince, 1951). . : 

In Cases 1, 2, 3, and 6 the children were the result of 
failure of contraceptive methods and their conception 
was unwanted. It may be important that in Case 5 the 
paternal grandmother accused the mother of not loving 
the child. In Case 4 the mother, who subsequently 
received psychotherapy, revealed severe emotional diffi- 
culties in relation to her children. All these mothers, 
with the possible exception of Case 6, were, however, 
formally good mothers who showed care for the welfare 


- of their children. Nevertheless, it is a familiar experi- 


ence in child psychiatry to meet mothers who, though 
overtly affectionate, cannot show complete maternal 
warmth to their infants. The other element present with 
surprising consistency was the need to restrict the child’s 
crying or activity. This was demonstrably present in 
Cases 1, 3, 4, and 5, while in Case 2 the child’s rocking, 
head-banging, and picking are signs usually associated 


jn the mind of the psychiatrist with lack of maternal 


warmth and over-restriction. i 

In these cases, therefore, we would say that the essen- 
tial element present was some degree of emotional 
deprivation associated with the child’s being unwanted, 
and with other maternal stresses and some evidence of 
over-restriction. This occurred in families reasonably 
well disposed towards the children. No effort has been 
made to present more than the manifest situation, and 
psychodynamics are not discussed. 

The series is small, so that an element of coincidence 
cannot be excluded, but it does contain all cases of 
acrodynia which attended a paediatric clinic at the time, 
and there was no selection of cases on any basis other 
than the symptoms of acrodynia. 

In our view the evidence is sufficient to warrant 
extended observations of the emotional and family back- 
ground of infants suffering from acrodynia. 


Summary 


Six cases of infantile acrodynia are described in their 
family setting and environment. In each case evidence is 
offered that the child suffered from emotional deprivation, 
and that the mother was herself suffering from psychiatric 
ill-health at the time of onset of the child’s illness. The 
circumstances were conducive to restriction of the child. 
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During recent years the condition of galactosaemia has 
been recognized more frequently, but the total number 
of cases recorded in paediatric literature is still very 
small. Much interest has been aroused by this rare 
metabolic disorder because of the satisfactory results 
following appropriate treatment and because of the 
serious consequences of misinterpreting the clinical 
picture. Although diagnosis and treatment are now on 
a firm basis, the pathogenesis and the nature of the meta- 
bolic derangement are not yet fully understood. 


Two Recent Cases 


During the past four months two infants have been 
observed who presented the classical symptoms and 
signs of vomiting, failure to thrive, transient jaundice, 
enlargement of the liver, and frequent loose stools. 


One, 





Fie. 1.—Urine of Case 1 while on 

a milk diet. Note the large 

number of amino-acids, some of 
them in large quantities. 


Fig. 2.—Urine of Case 1. 


altogether. 





Fic. 3.—Urine of Case 2 while still 
on a milk-containing diet.. The 


characteristics of the amino- 
aciduria. are very similar to those 
shown by Case 1. 


Identification of Spots——1, Cysteic acid (from cystine); 
acids 3, glutamic acid; 4, serine; 5, glycine; 6, threonine; 

3, glutamine; 9, t osine; 10, phenyla anine ; il, leucine; B, 
13, alpha-amino-n-butyric acid ; 
nine): 15, histidine; 


18, methyl histidine ; 19, arginine; 20, lysine. 


After 
four days on a milk-free diet. 
the amino-acids have decreased in 
quantity—some} have disappeared 
The excretion is still, 
however, slightly abnormal. 





Fic. 4.—Urine of Case 2 on a 
milk-freg diet. 


2, aspartic 
alanine; 
yaline; 
14, methionine sulphone (from methro- 
16, čitrulline ; 17, beta-amind-iso-butyric acid ; 








who has been studied from the first days of life, 
developed central polar cataracts at the age of 4 weeks ; 
these have subsequently regressed. Examination of the 
urine in each case showed the presence of a reducing 
substance which was identified both chemically and by 
chromatography as galactose. The galactose-tolerance 
tests in both infants were grossly abnormal, showing an 
initial palactosaemia, a steep rise of the galactose blood 
levels, and a slow fall over several hours. i 

Further evidence supporting tbe diagnosis was 
obtained by the therapeutic test of omitting milk from 
the diet; this produced definite improvement in the 
infants’ condition and led to the disappearance of galac- 
tose from the urine. ~ 


Because of the hepatomegaly in the first infant the 
possibility of an amino-aciduria as a result of liver 
damage was considered and studies of the urine were 
undertaken. Because of ‘the unusual findings these 
studies were repeated with the second infant. 

‘Urine Chromatography 

One-way paper chromatograms were made on as many 
specimens of urine as possible, the volume of urine con- 
taining 250 wg. of total nitrogen being taken for each 
analysis. Both cases consistently showed an excessive 
amino-aciduria when on a milk diet but not when on a 
diet from which milk was entirely absent. The picture 
reappeared when.2 g. of galactose a day was added to 
the milk-free feeds. It also followed a galactose- 
tolerance test. 

In order to identify the amino-acids more 
definitely two-way chromatograms were made 
on urines selected on the basis of the one-way 
chromatography, using phenol/collidine and 
phenol/tetrahydro furfural alcohol as pairs of 
solvents and again taking the volume of 
urine containing 250 yg. of nitrogen. These 
chromatograms confirmed the previous findings 
and allowed of a provisional identification of all 
the amino-acids present. The details of the 
amino-acid pattern were similar in both cases. 
Descriptive diagrams of two chromatograms of 
All the urine in each case are shown in Figs. 1, 2, 

3, and 4. The amino-acid spots are shown in 
their usual positions on an actual chromatogram. 
They are drawn in the form of circles, the 
relative sizes ‘of the circles giving some indica- 
tion of the strength of ninhydrin colour and 
hence of the quantity of each amino-acid 
present. The urine is assumed to have been 
placed at the right-hand bottom corner. Phenol 
has been run as first solvent from right to left 
followed by collidine in an upward direction. 

It can be seen that on the milk diets a definite 
amino-aciduria was present, involving a large 
number of amino-acids. A two-way chromato- 
gram of the first case after the administration 
of galactose showed practically the same pattern 
„as the original urine. It was noted that the pattern 
obtained was different from any pattern seen in 
cases of extensive liver damage in infants of the 
safne age. 


Chromatographic Report 
It was felt that confirmation of the amino- 
acid pattern should be obtained, and Dr. Dent, 
of University College Hospital, kindly examined 
specimens. He reported as follows: “Review 
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of all the chromatograms leaves no question that there 
is a gross amino-aciduria associated with the galactos- 
uria, which rapidly becomes more normal under treat- 
ment with the milk-free diet. The especially unusual 
characteristics (as against those of the already known 
amino-acidurias) are the disproportionately large quanti- 
ties of serine, threonine, methyl histidine, lysine, and 
tyrosine. It could be that this pattern is specific for the 
disease. , Of especial interest is the fact that the common: 
„liver diseases, so far as they have been investigated, 
display urine amino-acid patterns quite different from 
those shown by these two cases (Dent and Walshe, 1951). 
On the other hand, the pattern shows some resemblance 
to that occurring in the renal amino-acidurias, especially 
that of Wilson’s disease.” 


’ Discussion 

Pathological excretion of amino-acids in urine has 
recently been reviewed by Dent (1950, 1951), and it 
appears that there are two possible mechanisms by which 
this may occur. The first is the “ overflow ” mechanism 
whereby the excretion is the result of a raised plasma 
level; this occurs to varying extents in both acute and 
chronic liver disease and in phenylketonuria. The 
second is a true “renal” mechanism whereby the 
excretion occurs in the presence of normal plasma levels, 
presumably as the result of a lowered kidney threshold 
—that is, raised clearance ; this occurs in cystinuria, in 
the Fanconi syndrome, and in Wilson’s disease, all of 
which have a genetic background.. There is also an 
acquired form of renal amino-aciduria which occurs 
occasionally as the result of the action of poisons such 
as lead and uranium on the renal tubules. 

No reports have as yet appeared in which a disorder 
of amino-acid metabolism has been implicated in galac- 
tosaemia, but it is possible that this amino-aciduria may 
be specific and an expression of a “renal” mechanism. 

It is hoped to publish the results of further work on 
these lines in the near future. 


We are grateful to Dr. C. E. Dent and his assistant, Miss 
Dorothy Fowler (University College Hospital Medical School), 
for their generous help with the sugar and amino-acid chromato- 
graphy and its interpretation; to Miss Jean Summerscales for her 
assistance in the chemical identification of the galactose; and to 
Professor Wilfrid Gaisford for his interest and criticisms. 
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The Central Council for the Care of. Cripples recently 
produced a Summary of Legislation and Directory of 
Organizations for the Care of the Physically Handicapped 
(Heinemann Medical Books, price 5s. 6d.), which, in spite 
of its unwieldy title, is a useful little book of over 100 
pages which should be close to the hand of everyone, 
medical or lay, concerned in the treatment and care of 
the disabled or crippled. The addresses and functions of 
many local voluntary societies are included, as well as clear 
summaries of the provisions of the National Assistance and 
National Health Service Acts, and other forms of Govern- 
ment aid. There is also a section on the training of ortho- 
paedic nurses and welfare workers as well as of the 
handicapped themselves. 


EXTENSIVE RESECTION 
OF THE SMALL INTESTINE 
A. SHORT REVIEW, WITH TWO NEW CASES 


BY 


H. J. CROOT, F.R.C.S. 


Lecturer in Surgery, University of Bristol; Surgeon, United 
Bristol Hospitals : 


Resection of a large part of the small intestine is called 
for infrequently and usually unexpectedly. The occa- 
sion may be an emergency operation for adhesion 
obstruction, strangulated hernia, mesenteric vascular 
occlusion, or mesenteric injury. Less often the indica- 
tion is widespread tuberculous or other disease of the 
small intestine, while occasionally it is malignant disease 
or a benign tumour involving the mesentery. In any 
case, the need for so drastic an operation has seldom 
been foreseen and a decision has to be made on the spot. 
Textbooks on operative surgery give little information, 
and although many articles on this subject have been 
published it is still not easy to find out what risk there 
is of serious impairment of health after an extensive 
resection. The satisfactory results in the two cases here 
reported and a review of some of the literature have 
considerably increased my optimism with regard to this 
operation. 


Extent of Removal 


It is true that in most cases the amount of bowel 
removed is.decided by the disease rather than by the 
surgeon, but even in these there is sometimes.room for 
judgment in deciding whether an extra foot ‘or two of 
bowel is better removed or left behind. In a minority 
of cases the extent of removal is far more a matter for 
individual opinion. The surgeon’s decision on how far 
he should jeopardize the patient’s future health by in- 
creasing the scope of the operation must be based on 
his knowledge of the likely effects of removing a large 
part of the small bowel. If they were to be almost in- 
evitable chronic invalidism, diarrhoea, and misery, then 
he would serve his patient best by conserving as much as 
possible. If he knew that several feet more or less would 
make little difference as regards future health, he would 
plan the operation accordingly, for long resections are 
no more difficult or dangerous than short ones. 


The case records surveyed support the view that re- 
sections of up to one-half of the small intestine are not 
followed by serious metabolic disturbance. When they 
exceed three-quarters, then serious metabolic disturbance 
is probable but by no means certain. There is no clear 
indication whether resection from the proximal or the 
distal end is likely to have the greater effect. In practice 
most massive resections are distal, and the bowel remain’ 
ing is jejunum. This would be expected from a con- 
sideration of the blood supply, as well as from the 
greater liability of the distal bowel to disease generally 
and to gangrene from mechanical causes. 

A resection of 6 ft. (1.8 m.) is taken by most authors 
as the ‘minimum qualifying for the term extensive or 
massive. When less than this is removed the problem 
of later metabolic upset, in the absence of other disease, - 
never seems to arise. One patient of Jerauld and Wash- 
burn's (1929) had only 6 ft. (1.8 m.) resected for polyposis 
and later had diarrhoea after milk or anything contain- 
ing fat, but there may well have been polyposis of the 
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remaining bowel. In their other case the distal 19 ft. 


. (5.8 m.) was resected for mesenteric embolism, leaving 


10 ft. (3 m.), and ‘the patient gained weight and was 


_ perfectly well two and a half years later. Comparatively 


few of the cases reported are as informative as this one 
about the late effects of resection. Most reports give nō 


indication of how much or which part of the small bowel ` 
remained ; in a few some chronic disease such as tuber- 


culosis makes it impossible to regard the patient as 
having merely a shortened intestine, and many were 
followed for a few weeks only. For one or more of 
these reasons most of the case reports studied do not 


-~ help greatly in trying to correlate the extent of removal 


` patient was in good health three months later. 


N 


with the late result. 


However, the following cases of resection for condi- 
tions which would be expected to leave a shortened but 
otherwise healthy bowel are worth noting. Littlefield 
(1919) resected the proximal 13 ft. (4 m.), leaving only 
6 in. (15 cm.) of jejunum and 4 ft. 1.2 m.) of ileum: the 
Sinclair 
(1924) resected the middle 12 ft. (3.7 m.), leaving several 
feet above and below, with perfect health three years 
later. Brenizer (1929) removed the distal 9 ft. (2.7 m.), 
leaving 6 ft. (1.8 m.), with good health a year later. 
Holman (1944) removed the distal 19 ft. (5.8 m.), leaving 


_ a few feet only, with good health one and a half years 


later. Cosh (1944) reported a death from diarrhoea and 
inanition eight months after resection of an unknown 
length but with. only 3 ft. (0.9 m.) of jejunum remaining. 
Cogswell (1948) resected the distal 10 ft. (3 m.), leaving 
only 14 in. 36 cm.) of jejunum, with fair health but 
some diarrhoea six months later. These are representa- 
tive cases, selected for mention because the reports of 


_ them are’complete and readily accessible. 


Other cases, in which it is not stated how much bowel 
remained, but with a reasonably long follow-up period, 
include resections of 11 ft. (3.4 m.) (Turck, 1914), 10 ft. 


- (3 m.) (Turner, 1937), 8 ft. (2.4 m.) (Prioleau, 1944), and 


7 ft. (2.1 m.) (Wood, 1920 ; Watson, 1923), all in good 
health two or more years later. The loss of 12 ft. (3.7 m.) 
resulted in poor health and diarrhoea at two months 
(Brougham, 1907) and at four months (Prioleau, 1944), 
but in good health with only occasional diarrhoea at 10 
months (Addison, 1917). From these and other accounts 
it seems that diarrhoea in the early weeks is common 
after the longer resections, with a strong tendency to 
improve as the months pass. Weight loss, as would be 
expected, accompanies. the diarrhoea and recovers with 
it. Tetany has occurred in several cases. 


Results in the Literature ; 

Collected series from the literature have been pub- 
lished from time to time. Flint (1912) presented 59 
cases and Haymond (1935) no fewer than 257. Haymond 
gives many references, and includes tables of pathology, 
age, sex, length of resection, type of anastomosis, period 
of survival, and results in terms of function. Unfor- 
tunately, owing to lack of details in the original reports, 
each table deals with only a proportion of the cases, and 
few conclusions can safely be drawn from the figures. 
The condition of only half the survivors had been 
reported upon three months or more after operation. 
It is significant of the incompleteness of the information 
available to him that Haymond was not able even to 
consider the influence on the result of the anatomical 
part of the small intestine resected or of the length of 


intestine remaining—two factors which are likely to be. 


of major importance. i 


It is clear that considerable variation exists in -the 
response to removal of a large part of the small intestine. 


Brenizer (1929) stated: “We must conclude that the  ~ 


minimum -extreme resection may fail in time and the 
maximum offers good results, and that there are always 
possibilities ` for good and bad between the two ex- 
tremes.” This is true so far as it goes, but the possibility 
for good is a very strong probability when the.resection ` 
is not much above 6 to 8 ft. (1.8 to 2.4 m.), or when some 
6 to 8 ft. (1.8 to 2.4 m.) is known to remain, and the 
chances diminish only as these limits are passed. There 
is certainly an important element of unpredictable and 
individual variation, but. the final result depends to...a- 
very great extent on the length of bowel left to the 
patient. 

The actual length of the bowel resected is of much - 
less importance than the fraction it represents of the - 
whole, just as the functional result of a limb amputation 


‘depends on how much remains and not on what has been 


removed. However, perhaps rather naturally, because 
of the positive nature of this measurement and the 
dramatic appeal of the very long resections, a dispro- 
portionate amount of attention has been given to such 
lengths as measured. The competitive spirit is exempli- 
fied by one author who, having removed 11 ft. (3.4 m.), - 
claimed that this was not only the most extensive resec-.~ 
tion on record for mesenteric thrombosis, but also the ’ 
second largest for any cause in the American literature 
and the tenth largest in the entire literature. Length- 
resected, as an isolated observation, is of course of some 
importance, as in certain circumstances it may not be- 
practicable to ascertain how much bowel has been 
left. 

A surgeon finding himself obliged, at such an opera-- 
tion, to remove 15 ft. (4.6 m.) of small bowel can only 
hope his patient has at least an average length of it. 
This is usually taken as 22 ft (6.7 m.), the range of 
variation being from 15 to 32 ft. (4.6 to 9.8 m.) (Brenizer, . 
1929). Exceptionally, a healthy small intestine’ may: 
measure less than 15 ft. (4.6 m.) and it-is well known 
that in some cases of chronic jejuno-ileitis of the “ total ” 
rather than “the “regional” type extreme shortening 
occurs. In a case of this kind, not reported here, which 
recently came to necropsy, the whole smali intestine 
measured only 6 ft. (1.8 m.) in length. The measure- 
ment of a contractile muscular organ such as the small ` 
intestine is obviously a difficult matter. Spasm reduces ` 
it considerably, which was very evident during the opera- 


tion on Case 2, below. The length of jejunum not re- < 


quiring removal was marked off and noted to measure 
between 4 and 5 ft. (1.2 and 1.5 m.); when ready for 
anastomosis it was so obviously ‘shorter that it was re- 
measured and found to be only just over 3 ft. (0.9 m.). 
Clamping of the mesentery and the manipulations in- 
volved in resecting the distal intestine were presumably ` 
responsible for the shortening. 


Case 1 

A man aged 29 was seized with violent abdominal pain 
at 8 p.m. on July 6, 1939, and admitted to the Bristol 
Royal Infirmary the following afternoon, He was cold and 
appeared very ill, with a pulse rate of 144. He obtained - 
some relief from his pain by sitting up, a position he insisted 
on maintaining while being examined. His abdomen was 
rigid and tender. There was a history suggesting a chronic 
duodenal ulcer of several years’ duration, and a diagnosis of 
“probably perforation ” was made. Some doubt was felt on_ 
account of the position of relief from pain which he adopted, 
also“ because of his restless movements. He was given 


~ 
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morphine and intravenous saline, and after four hours his 
-condition, though still very poor, had improved enough to 
allow operation. 

Operation—This was performed on July 7, 23 hours after 
the onset. The peritoneal cavity contained blood-stained 
fluid. The stomach was large. There was no perforation, 
only a healed duodenal ulcer with scarring and stenosis. 
The lower abdomen was filled by black. coils of small intes- 
tine, which had passed from right to left through a slit, 
apparently congenital, in the mesentery. The margin of the 
aperture was divided so that the coils of bowel could be 
withdrawn. There was no difficulty in judging them non- 
viable from their appearance and from the absence of pulsa- 
tion in the mesenteric arteries. The affected bowel was 
resected, leaving behind a few inches of ileum and 4 to 5 ft. 
(1.2 to 1.5 m.} of jejunum. After cutting away its mesentery 
the resected bowel was found to be just over 14 ft. (4.3 m.) 
in length. The cut ends of the remaining bowel were closed 
and the jejunum was anastomosed side to side with the 
caecum. The patient’s condition continued to cause anxiety 
for several days after the operation. 

During convalescence he was greatly troubled by 
diarrhoea, up to 10 times daily, which was unaffected by 
drugs or changes of diet. On discharge from hospital, five 
weeks after operation, he weighed 85 1b. (38.5 kg.), compared 
with his normal 130 Ib. (59 kg.). He continued weak and 
generally unwell for some weeks, but gradually improved 
and the diarrhoea lessened. Three months after operation 
his condition was fair and the bowels acted only three or 
four times a day. He was, however, getting increasing 
symptoms from his duodenal ulcer. A radiograph showed” 
that this was active, and that the meal passed rapidly to 
the caecum. He improved with medical treatment; and 
‘five months after operation was in much better health. Ulcer 
symptoms then recurred more severely than ever. 

He was admitted to another hospital, where partial 
gastrectomy was carried out six months after the first 
operation. This was in the early months of the war, when 
some confusion existed, and it does not appear to have 
been known at the second hospital that most of the small 
intestine had been removed. He made an excellent recovery 
and returned home well a month later. The diarrhoea had 
by this time entirely ceased, the bowels acting on an average 
once daily with an occasional day missed. It was not until 
after the war that an attempt was made to'trace this patient. 
Unfortunately it has not been possible to examine him, but 
be is known to have been in good health and at work in 
December, 1949, more than 10 years after resection of the 
small intestine. 


Case 2 


A married woman aged 41 attended the Bristol Royal 
Infirmary with a carcinoma of the caecum, for which a right 
hemicolectomy was carried out on October 28, 1948. A 
chain of carcinomatous glands had to be dissected off the 
superior mesenteric vessels, She remained well for a year, 
but another mass then appeared in the right iliac fossa and 
she was readmitted to hospital. 

Operation—On December 9, 1949, the recurrent mass was 
excised with the iliacus fascia, right ureter, and external 
iliac artery. Metastatic spread was, as at the first operation, 
confined to the mesenteric glands, but this time they were 
so bound up with the superior mesenteric vascular trunk that 
dissection was out of the question. The superior mesenteric 
artery and vein were divided clear of the highest affected 
gland, and the mesentery, with the devascularized small intes- 
tine, was excised in a block with the main tumour mass. 
The resected bowel was later measured and found to be 11 ft. 
(3.4 m.) in length. Between 4 and 5 ft. (1.2 and 1.5 m.} of 
jejunum remained, and 1 in. (2.5 cm) of ileum, the latter 
being just proximal to the end-to-side anastomosis of ileum 
to transverse colon carried out at the original hemicolectomy. 
Continuity of the alimentary canal was restored by end-to- 
end anastomosis of the jejunum to the stump of the ileum. 
Recovery was uneventful. 
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During convalescence there was little trouble with 
diarrhoea. At first there were three stools daily, but after 
three weeks they were reduced to two. No drugs were 
given, but a diet high in carbohydrate and protein and low 
in fat was found to be most satisfactory. The stools were 
never more than semi-formed, and, unless fat was kept to 
a minimum, were pale and obviously fatty. Her weight 
on leaving hospital a month after operation was steady at 
98 lb. (44.5 kg.), compared with 120 Ib. (54.4 kg.) before 
operation, and she felt remarkably well. The tendency to 
looseness of the bowels diminished and she gradually found 
herself able to take the ordinary meals of her home, avoid- 
ing more than a minimum of green vegetables. She slowly 
regained weight, and two months after the operation 
‘weighed 103 Ib. (46.7 kg.), the bowels acting twice daily. 
She felt very well and was already doing all her housework. 
Seen at intervals, she continued well and appeared to be 
in excellent health in November, 1950. Shortly afterwards 
she began to feel discomfort in the right iliac fossa. When 
examined a little over a year after the operation a hard 
fixed mass was palpable, without doubt a further recurrence 
of growth. 


Discussion of Cases 


In Case 1 it was obvious how much intestine would 
have to be removed. It seemed a great deal, but there 
was no alternative. In Case 2 the decision was a much 
more difficult matter. Less radical, but still perhaps 
adequate, surgery for the malignant glands would have 
permitted the leaving of twice as much small intestine. 
It would have been possible to enucleate the uppermost 
of the affected glands, instead of taking them in a block 
with the rest, and so to divide the superior mesenteric 
vessels more distally. In both cases the opportunity was 
taken to estimate the length of bowel remaining. The 
first patient was so ill that the estimate was made only 
by the appearance of the bowel coils in situ. In Case 2 
the bowel was carefully examined and the measurements 
were as accurate as those of living bowel are likely to be. 
The shortening of the residual bowel which occurred 
from muscular contraction has already been mentioned. 
The length remaining was of the same order in both 
cases, if anything less in Case 2. This patient had a 
rather shorter small intestine originally, so that the pro- 
portion removed was about the same in both. 

Case 1 certainly had a great deal more trouble with 
diarrhoea in the post-operative period and was in real 
distress from this for some weeks. His case was com- 
plicated by the presence of a duodenal ulcer. The 
diarrhoea, which had already lessened, was completely 
relieved after the partial gastrectomy. Case 2 might 
have been expected to have more trouble with diarrhoea 
than she did, seeing that she had previously lost the 
right half of her colon. A striking contrast between the 
two patients was in their personalities. Case 1 was 
throughout a difficult patient, anxious and always com- 
plaining. Admittedly he had reason to be so in his 
severe illness, but Case 2 was the exact opposite, quietly 
determined to get well and with never a complaint from 
start to finish. It is possible that an unusually stable 
nervous system was a factor in the mildness of her in- 
testinal symptoms and in the rapidity with which physio- 
logical adjustment took place. 


Conclusions 


Removal of more than three-quarters of the small 
intestine is likely to be followed by serious permanent 
effects, but there is considerable variation between in- 
dividuals. Up to one-half of the intestine can be resected 
without fear of metabolic disturbance. 
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‘If the circumstances preclude an estimate of one half, 
then 6 ft. (1.8 m.) can be considered safe to remove. 
Except when the small bowel is shortened by disease 
it is rarely less than 15 ft. (4.6 m.) in length. 

In the more extensive resections it should be possible 
to estimate the length of the remaining bowel. To leave 
8 to 10 ft. (2.4 to 3 m.) is ample, and the taking of the 


> slightest risk in order to leave more cannot be justified, 


while 5 ft. (1.5 m.) or less may be enough for subsequent 
good heaith. 


Tetany should be watched for as a possible post- 
operative complication. 


The general tendency is for health and weight to im-° 


prove, and for diarrhoea to lessen, with the passage of 
time. 


Extensive resections give better results than one might 
expect, and should not be allowed to fail through being 
insufficiently radical: 


Summary 


Extensive resections of the small intestine are discussed 
and an attempt is made to give some guidance on how much 
can be removed in certain circumstances. Emphasis is placed 
on the proportion of the whole removed, and the amount 
left behind, in determining the result, rather than on the 
actual length resected. Two new cases are reported in which 
the result was satisfactory ten years and one year after a 
resection of the order of 70%. In each of them some 4 to 
5 ft. (1.2 to 1.5 m.) of small intestine remained. 
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At the Royal Society of Tropical Medicine, on Decem- 
ber 13, Dr. D. B. Jelliffe, senior lecturer in medicine, Uni- 
versity College, Ibadan, Nigeria, speaking on the African 
child, described a form of infective gangrene of the mouth 
which differs from cancrum oris, since it infects the bones. 
This terrible and destructive disease, which may strip the 
tissues from half the side of the face, can be-cured by 
penicillin if taken early, but, although in such cases a remark- 
able degree of replacement of lost tissue takes place, there is 
usually gross permanent disfigurement. The aetiology is not 
clear, but infection and malnutrition must both be impor- 
tant. The newborn baby may have to share his mother’s 
(or grandmother’s) milk with a brother 2 or 3 years 
old, and the milk may be thin, though often unexpectedly 
rich i in protein. Congenital syphilis and relapsing fever are 
common, and congenital deformities, appearing’ with a fre- 
quency ‘about that observed in Europe, lead not rarely to a 
fatal bronchopneumonia, The estimated infant mortality 
rate in Nigeria is somewhere between 300 and 500 per 1,000 
live births. 
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1 


In the light of the reported widespread outbreak of | 


Bornholm disease in this country an account of its 
occurrence in a family and in a contact may be of 
interest, since epididymo-orchitis: figures prominently as 
a complication. see 


That Bornholm disease may affect several members of 


a family is well known. Dabney (1888) describes 
a family of six children, five of whom had the disease ; 
Payne and Armstrong (1923) cite a family of ten, all 
developing symptoms within a fortnight; and further 
examples are given by Pickles (1933), Syivest (1934), 
and Howard (1938), 

The incidence of orchitis differs markedly in the 
Sylvest (1934) gives a good account 
of epidemic myalgia. He states that orchitis was first 
described as a complication by Bacher in 1896. He 


reviews the literature and reports 93 personal cases, only. 


one of which had orchitis. Jamieson and Prinsley (1947) 
describe orchitis as the commonest complication of an 
outbreak at Aden. It affected 12 out of 30 male cases 
and was usually unilateral. Orchitis appeared between 
the 8th and 36th days. The duration of pain and swelling 


was two to six days, but in one case it was ten days. 


Huss (1934) states that in the-Swedish epidemic of 1931 
the incidence of orchitis was 50 in 884 cases. He quotes 
three further outbreaks with orchitis, notably one at 
Håby in 1931 in which an epidemic of “ benign orchitis.” 
was followed by typical myalgia. On the other hand, 
Scadding (1946), giving an account of an outbreak in the 
Middle East, makes no mention of orchitis in his cases. 
We can find no direct reference to this complication 
occurring in members of a family. _ P 


Case 1 


A 52-year-old officer was taken ill on September 17, 1951, 
just after returning from a three-weeks holiday with his 
family in Devonshire. (Cases of Bornholm disease had 
occurred in the locality but had not been associated with 
érchitis.)} He felt shivery and unwell and ached all over. 
His temperature was 103° F. (39.4° C}. Pain in the left 
side of the chest appeared on the 20th, and next day had 
spread across the front to the right. This was severe on 
moving or deep breathing. He was treated at home by his 
family doctor. On October 3 he returned to work, but 
aching pain started in the left testicle and lasted for 48 hours. 
On October 6 the pain had appeared in the right testicle, 
and by the 9th discomfort was acute and the organ had 
become swollen. On October 12 the pain across the chest 
returned, pleuritic in type and more severe on the right side, 
Next day he was admitted to hospital. His past history 
included the usual childhood ailments, mumps, paratyphoid, 
and malaria. 

On examination there was no fever, but he was in some 
discomfort, complaining of pain in the right side of the chest 
and in the right shoulder. There was diminished movement 
of the right lower chest and at the right base air entry was 
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diminished. Pleura! friction was heard over a small area 
below the right nipple. The blood pressure was 220/140. 
The right testis and epididymis were swollen and acutely 
tender. On routine examination the urine was normal. The 
leucocytes numbered -6,700 (polymorphonuclears 53%, 
tymphocytes 46%, eosinophils 1%). A chest film showed 
some tenting of the right leaf of the diaphragm, together 
with some haziness of outline. Serum agglutinations were 
negative for leptospira, typhoid, and brucella groups. 
‘Specimens of serum were sent to the Virus Reference Labora- 
tory, Colindale, for tests against the Coxsackie virus. The 
chest pains had practically gone by October 17, although the 
right testicle and epididymis were still swollen but not tender- 
All abnormal signs had passed off by October 20, and the 
patient was discharged fit on the 22nd. 

The family consisted of his wife and three sons. One, 
aged 22, on September 4 complained of indigestion and a 
tash, thought to be due to something he had eaten. He 
recovered in four days, but on September 14 he became ill 
again with fever, shivering, and pain in the shoulder and 
over the left lower ribs on deep breathing, sneezing, or 
coughing. Towards the end of his illness he had pain in 
both testicles, the left beginning first and becoming swollen. 
His illness lasted 14 days in all. 

The second, aged 19, was taken ill on September 14 with 
headache, malaise, and pains over the lower ribs on both 
sides. Headache and photophobia were severe and his fever 
continued until the 27th. Towards the end of his illness 
pain developed in both testicles. 

The third, aged 15, became ill on September 12 with 
nausea, malaise, and aching pains across the front of the 
chest. He had fever for a few days but made a rapid 
recovery. There was no testicular pain or any suggestion 
of orchitis. . 

The wife had a sore throat, beginning about-the middle of 
September, but she remained well otherwise. 


Case 2 


A middie-aged officer had been closely associated with 
Case-1 since the latter returned from his holiday. On 
October 1 he became ill with fever, sore throat, and cough. 
There was no pain in the chest. Pyrexia and malaise lasted 
for one day only, but on October 4 he complained of pain 
and swelling of the right testicle. He was seen as an out- 
patient on the 8th, when the right testis was found to be 
normal but the epididymis was enlarged and tender. On the 
10th there was a definite orchitis: Intermittent testicular 
pain and swelling persisted. Considerable enlargement and 
much tenderness of the testis and epididymis continued until 
October 24. From then onwards symptoms resolved. 


Summary 


The importance of orchitis as a complication of Bornholm 
disease is stressed. 

This cause should be considered in cases of epididymo- 
orchitis of undetermined aetiology, particularly if the condi- 
tion appears in epidemic form. 


Orchitis should be looked for in cases of Bornholm disease, 
especially in the second week. 2 

Our thanks are due to Dr. S. J. Darke, of Hounslow, for 
clinical details concerning the family, to Colonel F. J. O’Meara, 
and to the Director-General, Army Medical Services, for permis- 
sion to forward these notes for publication. 
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“ TRIGGER-THUMB ” SIMULATING 
PARALYSIS 
A REPORT OF TWO CASES 


BY 


ANDREW ZINOVIEFF, M.R.C.S., L.R.C.P. 
Late Physician-in-Charge, Department of Rehabilitation 
and Physiotherapy, United Oxford Hospitals 


Recently two patients have been seen who appeared al 
first to have an isolated patalyes of the flexer pollicis, 
longus. 


Case 1° 


A housewife aged 53 suddenly noticed that she was un- 
able to flex the terminal joint of her left thumb. She had 
not had any previous symptoms in the thumb, and her only 
other complaint was of some acroparaesthesiae in both hands. 
When first seen, some months later, the only detectable 
abnormality was loss of active flexion at the terminal joint 
of the thumb, though passively it appeared full, with some 
springy resistance at the limit. Faradic stimulation of the 
flexor pollicis longus produced a flicker of movement at the 
terminal joint. 

General medical examination and an x-ray film of the - 
thumb showed no abnormality. A tentative diagnosis of 
“hysterical paralysis” was made, and treatment by faradic 
stimulation and by attempts to re-establish active movement 
was begun. 

The patient tried hard to achieve movement for about 
three weeks, and then suddenly she found that, with preat 
effort and with pain felt in the anterior metacarpo-phalangeal 
region of the thumb, she was able actively to flex the termi- 
nal joint through a full range, but that it then became 
fixed in flexion and could not be straightened except pas- 
sively, when a palpable click was noticeable at „the site 
of pain. It was now evident that the diagnosis was “ trigger- 
thumb ” involving the flexor pollicis longus, and that the 
obstruction to movement which was occurring at the level 
of the metacarpo-phalangeal joint had been partly over- 
come. 

Incision of the tendon sheath was advised, but during 
the usual long delay before admission the patient continued 
to practise flexing her thumb, and this gradually became 
easier and less painful, and eventually spontaneous recovery 
occurred, so that no disability remained. When seen 18 
months later she complained only of odd twinges of dis- 
comfort in her thumb, but no catching. There was full 
painless active movement of the interphalangeal joint. 
Slight enlargement was palpable in the line of the sheath 
and tendon of flexor pollicis longus at metacarpo-phalangeal- 
joint level, and a slight click, was noticeable here on active 
flexion-extension of the terminal thumb-joint. 


Case 2 


A housewife aged 55 suddenly found that she was unable 
to flex the termina] joint of her left thumb. When seen at 
another hospital, where a diagnosis of hysterical paralysis 
was made, she was referred to a psychiatrist, who was 
unable to find any evidence of psychological disturbance. 
When seen at this hospital some weeks later she was still 
apparently unable to bend the tip of her thumb, and her 
only other complaint was of slight acroparaesthesiae in the 
left hand. On going into her history in more detail it was 
found that the onset of the condition occurred when she 
woke up one mormng with the thumb flexed at the terminal 
joint and had had to pull it straight. Subsequently she had 
been unable to bend it at this joint, except on two occasions 
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. bend. After a few minutes there was a sudden sensation 


. when she had fallen withthe thumb bent under her, again’ 


causing the terminal joint to become fixed in fiexion and 
requiring manipulation to pull it straight. 

On examination it was found that active flexion of the 
terminal joint of the thumb had not been completely lost, 
for with the proximal phalanx held firmly a flicker of 
active flexion was noticeable, and, furthermore, this could 


. also be reproduced by faradic stimulation. of the flexor 


pollicis longus, Passively, flexion was. full, but with a 
springy resistance at the limit. Some tender enlargement 
in the line of the sheath and tendon was palpable at the 
metacarpo-phalangeal-joint level, and the anterior border 
of the base of the proximal phalanx seemed unduly promi- 
nent, There was 2 suggestion of creaking at this level on 
attempted flexion of the terminal thumb-joint. 
“film of her thumb showed no abnormality. 
The patient continued repeatedly to try to make her thumb 


of tearing, and almost full active flexion of the terminal 
joint was restored. It was now accompanied by coarse 
creaking in the position of the tendon sheath at the 
metacarpo-phalangeal-joint level. The diagnosis was thus 
again established as “ trigger-thumb,” the obstruction being 
overcome by force. She was able to keep the movement of 
the terminal joint of the thumb for the rest of the day, but 
by next morning it was again quite stiff. When seen several 
weeks later the condition was unchanged, and, what is more, 
she was beginning to develop a similar condition in the 
opposite thumb. In this case, however, it was proceeding 


_ along more classical lines, for she was having difficulty in 


both bending and straightening the terminal joint; and this 
was associated with a “ click,” most noticeable on extension, 
and located at the usual metacarpo-phalangeal-joint level. 

Tendon-sheath incision was suggested for her left thumb, 
but she was not keen on this, and so was advised to go on 
trying to re-establish normal movement of the tendon. She 
was seen three months later, when her Jeft thumb was 
improving in ‘that, although fixed in extension first thing 
in the morning, with active exercise it soon regained, normal 
mobility, though this- was associated with some clicking ip 
the line of the tendon sheath. The right thumb at this time 
presented a similar picture. 

She was finally reviewed after a further nine months, when 


she said that both her thumbs were quite normal, and, . 


indeed, on examination the only slight abnormality was 
some palpable enlargement in the line of the sheath and 
tendon of the flexor pollicis longus, on both sides, at the 
metacarpo-phalangeal-joint level. 


: Discussion 
In adults “trigger-finger” affecting the ring and 
middle fingers is more common than “ trigger-thumb.” 
The usual clinical picture is that of a sudden onset of 
- difficulty in bending and straightening the terminal joint, 
but the difficulty is experienced in semi-flexion. It is 
associated with a click or jerk palpable in front of the 
metacarpo-phalangeal joint, for this is the level at which 
the obstruction commonly occurs (Croh, 1937; Wiles, 
1949). : : 
In more advanced cases the obstruction may have to 
be overcome by passive stretching, and extension usually 
causes more difficulty than flexion, so that the terminal 


` joint tends to become fixed in the flexed position.- In 


these cases the diagnosis presents no difficulty. “ Trigger- 
thumb ” is particularly common in infancy and child- 
hood; and is frequently bilateral ; it may be present from 
birth. Case reports, which are not numerous, appear 
to be confined to this group (Compere, 1933 ; Hudson, 
1934 ; Jahss, 1936 ; Zadek, 1942 ; Rose, 1946 ; Sprecher, 
1949). The signs are similar to those of the adult 
group, but the presenting symptom is commonly that 
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An x-ray, 


the child’s thamb has become fixed in flexion. No report -` 


could be found of the terminal joint becoming fixed in 
extension. ay re : 

The obstruction may be caused either by enlargement 
of the tendon or by enlargement of the tendon with 
narrowing of its sheath in front of the metacarpo- 
phalangeal joint. The former factor alone appears to. 
be by far the more common- one. This feature dis- 
tinguishes the pathology- of “‘trigger-finger” and 


“ trigger-thumb” from that of stenosing tenosynovitis - 


occurring at the radial styloid (de Quervain’s disease). 
In this, the narrowing of the canal within the sbeath by 
the effects of inflammation of the sheath is the important 
cause’ of the symptoms and signs (Keon-Cohen, 1951). 
In “ trigger-finger ” or “ trigger-thumb,” however, inflam- 
mation of the sheath is not usually seen, and Sprecher 
found no such evidence in 12 cases. À 

The consensus is that conservative treatment is of 
very doubtful value and that surgery in the form of 
vaginotomy is the only really effective and rapid cure. 

The two cases in middle-aged women reported here 
are unusual in.that the real diagnosis was masked because 
the terminal joint of the thumb had become fixed in. 
extension.” At first, as all too often happens when no 
obvious organic lesion can be discovered, a diagnosis 
of hysteria was made. 
was elucidated by the patient’s own effort ; in the second, 
foreknowledge of the syndrome helped to solve the 
problem. It was fortunate, from the latter patient’s, 
point of view, that the psychiatrist was unable to detect 
any psychological abnormality. In establishing the diag- 
nosis at an early stage, the springy feel at the limit of 
fiexion, due to buckling of the tendon of the flexor. 
pollicis longus distal to the obstruction, and the palpable 
enlargement of the tendon and sheath at the metacarpo- 
phalangeal level are useful signs. The complete spon- 


taneous recovery of both cases is in keeping with the , 


In the first case the diagnosis © ` 


prognosis for the more common types of this lesion in ` 


adults J. C. Scott, personal communication). However, 
as it takes many months to recover spontaneously, inci- 
sion of the tendon sheath as a method of quick relief 
in those in whom the functional disability is troublesome 


should be considered. Physiotherapy, except for attempts _ 


by the patient to break down the obstruction by repeated 
active movements, is of no use. E 


Summary 
Two unusual cases of stenosing teno-vaginitis of the 
flexor pollicis longus simulating paralysis are described. 
Hysteria was initially diagnosed, and one case was actu- 
ally sent to a psychiatrist. 
Spontaneous and -complete recovery occurred in -both, 


but it took many months. Je 


Physiotherapy, other than repeated active movements oO 
the part of the patient, was not of value. 


I am indebted to Mr. Peter Wright for reviewing the second. 
case. . . 


: REFERENCES 
Compere, E. L. (1933). Ann. Surg., 97, 773. 


Croh (1937). Quoted by W. Mercer, Orthopaedic Surgery- 


Arnold, London. , 
Hudson, H. W. (1934). New. Engl. J. Med.. 210, 854. , 


‘ Jahss, S. A. (1936). J. Amer. med. Ass., 107, 1463. 


Keon-Cohen, B. (1951). J. Bone Jt Surg., 33B, 96. z 
Rose, T. F. (1946). Med. J. Aust., 1, 18. 

Sprecher, E. E. (1949). J. Bone Jt Surg., 31A, 672. 

Wiles, P. (1949). Essentials- uf Orthopaedics. Churchill, London. 
Zadek, I. (1942). J. Bone Jt Surg., 24, 326. i g 


Jan. 26; 1952 


Medical Memoranda — 





Gangrene of Unknown Aetiology in the Foot 


Gangrene of the extremities is rare in infancy and 
childhood. In older children it seems to occur rather 
more commonly than in infants, and the cause is less 
obscure. 


A number of cases reported have followed acute 
exanthemata and other general infections. Scarlet fever 
has been particularly indicted, and Hoyne and Smollar 
(1941) reviewed {5 such cases. Others have followed 
measles (Winstead, 1935) and chicken-pox (Watson, 
1934), while Martin and Shore (1928) reviewed the 
literature and found cases following typhoid, typhus, 
measles, scarlet fever, diphtheria, pneumonia, appen- 
dicitis, tonsillitis, and pulmonary tuberculosis, Uhr 
(1838) found pneumococcal septicaemia in his case. In a 
series of 50 cases in infants and children reviewed by von 
Khautz (1914) 39 followed infections. Thrombocytopenia 
in association with infections has resulted in peripheral 
gangrene in children. This occurred with scarlet fever 
in the case of Webb ef al. (1947) and with chicken-pox 
in that of Stoesser and Lockwood (1939). 


Few cases have resulted from emboli. In a review of 
such cases, Craig and Muns (1931) reported the case of 
a child in whom gangrene was due to emboli from aortic 
stenosis. In von Khautz’s (1914) series four were pre- 
sumed to be due to Raynaud's disease. Lawrence and 
McCance (1931) described a child with diabetes causing 
peripheral gangrene. Other causes are frost-bite, 
trauma, ergot poisoning, local infections, and peri- 
arteritis nodosa. Bandages and plaster casts applied 
too tightly and weights tied to the foot to assist the 
delivery of infants have all caused local gangrene. 


Peripheral gangrene in association with the presence 
of cold agglutinins in the serum has been reported in an 
adult by Stats and Bullowa (1943). Presumably the 
arterioles were plugged by agglutinated red’ blood cells. 
Gangrene may occur in association with paroxysmal 
. haemoglobinuria, and this has long been known to 
occur in the absence of syphilis (Johnson, 1894). 

Except in cases of emboli and arterial spasm, peri- 
pheral gangrene must be assumed to be due to throm- 
bosis following arteritis consequent upon some other 
condition. Arteritis has been proved histologically by 
Martin and Shore (1928) and Hoyne and Smollar (1941). 


The following case is reported because of the mildness 
of its- course and the complete lack of aetiological 
factors. 

Case Report 


A boy aged 8 was well until March i2, 1950, when he 
appeared listless. After a restless night he was still listless, 
and also off his food but thirsty. In the afternoon he com- 
plained of some pain in his right big toe. This appeared 
bluish-red and swollen, and some reddish patches on the 
medial surface of the leg were noticed. On March 14 his 
condition was much the same, but at midday he had a 
major convulsion lasting about an hour. There was no 
history of trauma to the foot, and his shoes were free from 
protruding nails. Later in the day be was admitted to 
hospital. 

Apart from pink disease when aged 2, and recurrent 
attacks of bronchitis in the past two years, he had had 
no illnesses. 
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On admission he was flushed and looked extremely ill. 
Temperature 103.5° F. (39.2° C), pulse 128, respirations 26. 
Lips and tongue dry, tongue also furred. Ears, throat, neck, 
and chest normal. Heart: cardiac impulse forceful; apex 
beat in fifth space in mid-clavicular line. Heart sounds 
muffled; short soft systolic murmur audible at apex. B.P. 
110/70 mm. Hg. Abdomen, arms, and left leg normal. 
Right leg: big toe black, swollen, and tender in distal two- 
thirds ; felt same temperature as corresponding toe of other 
foot. Plantar surface of fourth toe similarly affected. 


Plantar surface of fifth toe and area about 1 in. (2.5 cm.) 
in diameter on lateral border of the foot blanched and cold. 
Four dark-red, slightly raised, hot areas measuring 0.5 to 
1 cm. in diameter on dorso-lateral surface of foot (Fig. 1). 





Fie. 1.—Condition of foot 
on March 18. 


Fic. 2.—Condiion ot toot 
on May 4. 


Several red streaks on medial side of lower part of leg. 
Four small pustules on lower part of leg and foot and one 
large pustule on left buttock. Lymph nodes in groins not 
enlarged. Pulsation normal in all palpable arteries, felt in 
entire length of dorsalis pedis artery of affected foot. No 
difference in circulation detected between the two legs on 
raising and lowering them. 

Investigations ——Hb, 11 2.%; W.B.C., 9,000 per c.mm. 
(neutrophils 86%). Urinalysis: protein 90 mg. per 100 ml. ; 
scanty cellular and granular casts, epithelial cells and 
erythrocytes in centrifuge deposit. Rothera’s test, slight 
positive. Benedict’s test, negative. Blood sugar (mid- 
morning), 144 mg. per 100 ml. Cold haemagglutinins; 
negative. Blood W.R., negative. Blood culture (10 days), 
sterile. Pus from pustule on dorsum of foot gave scanty 
staphylococci (coagulase-negative}, X-ray film of foot 
(repeated after three weeks), normal. X-ray film of chest, 
normal. Tuberculin reaction (jelly test), negative. 

In view of the heart murmur, the diagnosis made on 
admission was acute bacterial endocarditis. The patient 
was therefore treated with crystalline penicillin, 2,000,000 
units daily for nine days, and suiphadimidine, 12 g. daily 
for six days. The general condition rapidly improved, and 
after five days the cardiac murmur had disappeared. The 
fever reached 99-100° F. (37.2~37.8° C.) after two days, 
but did not completely settle to normal for 10 days. The 
preliminary diagnosis was discarded after nine days in 
hospital, but penicillin therapy was continued for another 
16 days (procaine penicillin-aluminium stearate, 300.000 
units daily). After four days in hospital an enlarged 
tender lymph node was felt in the right inguinal group. 
The gangrenous areas did not spread, but gradually 
became blacker. The blanched and reddened areas also 
gradually blackened. Al areas were kept dry, but the 
big toe slowly became fluctuant, and after 10 days began 
to ooze a mixture of pus and altered blood, which was 
sterile on culture. 


` 202. Jan. .26, 1952 





On the 22nd’ day after admission the nail and surround- 
ing tissue were removed to allow egress of this material: 
Repeated blood counts during this time showed a range of 
8,500 to 11,500 leucocytes per c.mm., with 54-69%’ neutro- 
phils. Subsequent urinalyses were all normal. The other 
gangrenous areas gradually separated after the 30th day 
in hospital, and by the 42nd day they had all separated, 


‘ leaving clean granulating surfaces (Fig. 2). In none of these ' 


areas was separation deeper than the subcutis. They were 
dressed with petroleum jelly gauze, and all healed over the 
course of the ensuing 10 weeks. The gland in the right 
inguinal region did not break down, and gradually subsided. 
The patient was discharged from hospital on the 58th day 
after admission, surveillance being continued in the out- 


patient department. A small protrusion of the distal phalanx 


of the big toe sequestered 10 weeks later. No regrowth of 
the nail has occurred. 


Comment 
In the case here reported no association or predispos- 


ing factors could be determined. The history did not . 


suggest a previous generalized infection. There was 
some support for a diagnosis of local infection in the 
presumed fever before admission to hospital and the 
convulsion, which must be assumed to have been febrile 
in origin. The lymphangitis in the leg and the later 
development of an enlarged tender lymph node ih the 


‘groin also lent support to this diagnosis, but these may 


have been secondary to the pustules on the foot and leg. 
The distribution of the gangrene did not, however, 
suggest a local infection. The normal leucocyte count 
was also against an infection, and osteomyelitis of the 
tarsus was excluded by radiography. ‘ 

Arteriosclerosis and thromboangiitis obliterans could 
be excluded in view of the age, and there had been no 
previous episodes to suggest a diagnosis of Raynaud’s: 
disease. The course of the illness did not suggest a diag- 
nosis of periarteritis nodosa. Diabetes and syphilis could 
be almost certainly excluded. There was no haemo- 
globinuria and the serum was negative for cold baem- 
agglutinins. No history whatever of trauma could bé 
dbtained, and frost-bite was out of the question. 

Thus none of the accepted associated or predisposing 
factors in the causation of peripheral gangrene could’be 
demonstrated in this case. The evidence leans more 
towards a local infection than any other aetiological 
factor. 


Thanks are due to Professor R. S. Illingworth, who gave 
permission for “the publication of the case report and for his 
encouragement and advice in the preparation of this paper. 


M. G. Pumprotr, M.B., M.R-CP., D.C.H. 


Department of Child Health, 
University of Sheffield. 
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“An Anomaly of the Sedimentation Rate 
sg in-Rheumatic Diseases f 


In view of the extent to which the Wintrobe sedimentation 
rate is now being used in the rheumatic diseases, in particu- 
lar for the assessment of steroid hormone treatment, it was 
thought that it would be useful to record in a preliminary 
note an anomaly we have observed, since it may be very 
misleading in such trials. A full account, it is hoped, will 
be published in the near future. It would appear from the 
paper published recently by Gilmour and Sykes (1951) that 
the phenomenon may not be confined to the rheumatic 
diseases. 

In this unit during the past 10 months, largely owing to 
our participation in the Medical Research Council United 
States-Uniited Kingdom scheme for the treatment of rheu- 
matic’ fever with cortisone, etc., we have determined simul- 
taneously the sedimentation rate by the Wintrobe and the 
Westergren methods, In some cases an anomaly in the 
sedimentation rate has been noted in that the Westergren 
method has given a very high recording, whereas, with blood 
taken from the same syringe, the Wintrobe method has given 
readings falling within the norma! range or only slightly above 


it. The Westergren rate was a better index of the clinical _ 


state. The Westergren readings were virtually unaltered 
when dry sodium citrate was used instead of citrate solution 
as the anticoagulant. The following simultaneous weekly 
readings taken from a patient with disseminated lupus. 
erythematosus illustrate the type of discrepancy that has 
been encountered. 
ae readings (mm./hr.): 75, 84, 65, 43, 35, 36, 57, 98, 
Wintrobe readings (mm./hr.): 6, 5, 6, 5, 5, 14, 5, 16, 12. 
The haematocrit readings on these occasions ranged from 
(40 to 43. 
As most cases here are in-patients for prolonged periods, 


Sy 


we have been able to observe the incidence of this anomaly ~ 


and have attempted to correlate it with the clinical state. 
Cases showing this anomaly are those of Suill’s disease, 
rheumatoid arthritis, and disseminated lupus, and, very 
occasionally, acute rheumatic fever at the onset of the 
attack. In some cases the anomaly occurs consistently 
over several weeks. In other cases the phenomenon 
occurs sporadically. When it is noted, sedimentation rates 
are repeated in duplicate. 

The clinical state of patients showing this “discrepancy 
would lead one to expect a high sedimentation rate. 
the example quoted the patient was febrile, had arthritis 
‘and a lupus rash, was losing weight, and had leucopenia. 

In the cases showing these discordant readings, similar 
low, values are obtained when heparin is used as an anti- 
coagulant and the blood set up in either a Wintrobe or a 
Westergren tube. The addition of dry citrate to the previ- 
ously oxalated or heparinized blood causes the sedimenta- 
tion rate to rise to a level approximating that obtained with 
the Westergren method. Further investigation of the 
mechanism is proceeding. It appears probable that it 
depends on the anticoagulant’s effect upon the pH. 

The cases in this unit belong to a selected group (rheu- 
matic diseases) in whom it is apparent that this phenomenon 


is not uncommon (10 out of 86 cases). It is’ not known ` 


yet to what extent this phenomenon occurs in other diseases. 
- In the rheumatic diseases, at least, the assessment of activity 
by the Wintrobe method may be misleading. 
Sy_via Gortpserc, M.R.C.P. 
L) E. GLYNN, M.D., M.R.C.P. 
E..G. L. Bywaters, F.R.C.P. 


Special Unit for Juvenile Rheumatism, | 
“Canadian Red Cross Memorial Hospital, 
Taplow, Bucks. 
REFERENCE . 
Gilmour, D., and Sykes, A. J. (1951). British Medical Journal, 
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GENETICS AND THE EYE 


Genetics in- Ophthalmology. By Arnold Sorsby. (Pp. 
265; 236 figures. £2 2s.) London: Butterworth and 
Co. 1951. 
With the single exception of serology, ophthalmology 
affords better opportunities for useful genetic study than 
' perhaps any other branch of medicine. ‘The relative 
ease with which observations can be made-on those 
still living, the profusion of hereditary anomalies of all 
kinds, the strikingly high proportion of conditions in 
which transmission is uncomplicated, all contribute to 
this pre-eminence. It is indeed true that almost the 
whole of medical genetics can be expounded by means 
of ophthalmological examples ; but there is more to it 
than this; for in a country like our own at the present 
time, thanks to the conquest of infection, the propor- 
tion of blindness and ocular disease due to genetic causes 
is very high indeed. This‘ is emphasized in Professor 
Sorsby’s book ; he supports the view, for example, that 
such conditions as glaucoma and senile cataract have 
a hereditary basis, If, then, any branch of medicine 
justifies a genetic textbook of its own, this is the subject 
of choice. 

The first part ‘of the book is on general principles. 
Some might think that it would be better to refer the 
reader to a general textbook, but surely Professor 
Sorsby is right in undertaking the task himself. Inevit- 
ably, perhaps, this is the least successful section, for 

_ Space does not permit the argument to be developed at 
sufficient length. Moreover, Professor Sorsby has rather 
fallen between two stools. He has been influenced by 
my own introductory textbook (to which he makes 
generous reference), in which, for the sake of simplicity, 
the approach was made strictly deductive; but at the 
same time has preserved in the main the more usual 
approach adopted by other writers. Thus he does not 
get the best out of either method. Nevertheless the 
theoretical introduction is competently handled even if it 
is adequate rather than inspired. One important sub- 
ject, however, is not made sufficiently clear. The reader 
will not understand from the account of crossing-over 
on p. 29 that linked genes (it is a pity that the word 
linkage was ever coined) tend to separate unduly 
often just as frequently as they tend to be associated 
unduly often, and so the old error that traits are 
linked when they tend to occur in association may be 
perpetuated. 

The largest section of the book is on isolated ocular 
anomalies. Here the author adopts a plan which could 
be fully successful only in the hands of someone of 
great experience and knowledge in the pathological, 
clinical, and genetic fields, He gives his own summing- 
up for each condition, illustrating it with selected 
family histories. It will be found a readable and 
reliable guide. Those with special knowledge of some 
particular disease may be inclined to question points of 
detail here and there, but it is a fine sumiming-up and 
probably as good as one man could achieve. The 
research worker will find a straightforward, statement 
and a bibliographic key to the literature. 

It is perhaps in the last and shortest section, on 
generalized disorders with ocular aspects, that Professor 
Sorsby’s mastery of his subject appears most clearly, 


for he threads his way skilfully through the difficulties 
of classification. In this section there is a mistake which 
ought to be pointed out, as it will puzzle many readers: 
the pedigree of Fig. 214 suggests ordinary recessive in- 
heritance, not sex-linkage as stated in the legend. . 

There are 236 figures, beautifully reproduced on good 
paper ; many are in colour. It is an attractive volume 
and one which should be of great value to ophthalmo. 
logists as well as to workers in human genetics. 


J. A. Fraser ROBERTS 


MOSQUITO BEHAVIOUR 

Mosquito Behaviour in Relation to Malaria Transmis- 

sion and Control in the Tropics. By R. C. Muirhead- 

Thomson, D.Sc. (Pp. 219; illustrated. £1 10s.) 

London: Edward Arnold. 1951. 

Dr. Muirhead-Thomson gives an account of the results 
of recent research on the behaviour of anopheles mos- 
quitoes under conditions in nature as studied by modern 
methods. He discusses in an interesting manner how 
different species behave when entering and leaving 
houses, how they select their daytime resting places, what 
circumstances determine -where they shall lay their eggs, 
and many other features of their behaviour and relations 
to their environment, together with how all this fits in, 
or fails to fit in, with methods used for their destruction. 
Especially interesting to the field worker are his accounts 
of the many ingenious devices used in modern field 
research methods in this connexion. 

As the author points out, the recent extensive use of 
residual spraying with D.D.T. and other insecticides has 
given to every detail of behaviour an importance it did 
not previously have, so that investigation of behaviour 
has now become a prime necessity for control. Sum- 
marized and presented as a connected story, anopheles 
behaviour and the methods used in its investigation make 
an interesting contribution to natural history and a 
valuable and readily accessible source of information 
both to entomologists concerned with insect behaviour 
and to ecologists. To workers interested or concerned 
in malaria control the importance of this careful study 
based on wide experience by the author will have a 
special appeal. The chapter on the relation of behaviour 


‘to control by insecticides, including D.D.T. and gam- 


mexane in particular, will serve both as a caution and a 
guide to action. The book is one to be read for interest 
and pleasure, but reread and studied by every malario- 
logist, for no comparable account has so far been avail- 
able discussing anopheline behaviour so comprehensively 
‘and in such detail. 

S. R. CHRISTOPHERS. 


ELECTRICAL INJURIEŚ 


Fortschritte in der Behandlung Schwerer und Schwerster 
Hochspannungsunfälle. By Professor H. Fischer and 
Dr, R. Fröhlicher. (Pp. 72; 23 illustrations. M. 10.80.) 
Stuttgart: Georg Thieme. 1951. 
Following Bywaters’s demonstration of myoglobinuria 
in the crush syndrome, the authors have sought, and 
found, evidence of myoglobin in the urine of victims 
of severe electrical high-tension accidents. The pigment 
is said to be released from muscles by electrothermic 
action and to act as a nephrotoxin. For treatment they 
advocate immediate alkali therapy (sodium bicarbonate 
by mouth or even intravenously) to minimize any renal 
damage, and early active measures, which included the 
amputation of two limbs and peritoneal dialysis in the 


~ 
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one ‘case described in meticulous detail. Second-hand 
. reports of eleven other cases are discussed ; venesection 
of as much as one pint of blood is advocated as an 
adjuvant to the fluid therapy of haemoconcentration. 
The authors boggle at exchange transfusion. 

Now there have been great advances in the general 
treatment of severe burns—argued so clearly, and applied 
so successfully, by Colebrook and others—but there has 
been, presumably, no change in the incidence of renal 
complications in electrical injuries in particular : they 


_are very rare. While transient albuminuria is common, 
we found haematuria in only 10 out of some 5,000 cases 


of electrical injury, and it would disappear spontaneously 
a few days after the accident. One case alone had 70 ml. 
of blood in the bladder after a 45,000-V accident and 


- died in complete anuria 48 hours later ; both operation 


and necropsy were refused. In another case renal 


failure developed in the first 12 hours after a 25,000-V ` 


injury, and in a third case, surprisingly, as much as six 
weeks after a 2,000-V accident. Both recovered promptly 
after the amputation of an arm and a hand, respectively 

But these were exceptional cases, and conservatism 
should be the rule in the local treatment of electrical 


-lesions, especially where there-is- immediate or delayed 


necrosis, or necrobiosis, of tissues, rather than the frank 
burn of an arc discharge. For the extent of the former 
can rarely be appreciated at the beginning, and even 
extensive injuries may leave the general condition 
unimpaired. Moreover, progress, albeit slow, is often 
unexpectedly „good. Thus, we have seen spontaneous 
regression of a cataract resulting from a stroke of light- 
_ ning, and return to normal function of open elbow joints 
~ with gross soft-tissue and cartilage destruction from high- 
tension currents. But secondary haemorrhage is a very 
real danger. 

Spastic or thrombotic vascular effects will often lead 
to quite dramatic symptams (e.g., in the central nervous 
system) and add to the fascinating variability of electro- 
pathology. We have much to learn, but the search for 
a common denominator, even a nephrotoxic one, is to 
be condemned when it leads to the abandonment of the 
well-proved conservative treatment of electrical injuries. 


STEFAN J ELLINEK. 


SMALLPOX 


The Diagnosis of Smallpox. Issued by the Department 
of Preventive Medicine and Public. Health,-Leeds Uni- 
versity. (Pp. 12; illustrated. 2s.) Leeds: H. Grayshon 
Lumby. 1951. 
The clinician—even the expert one—has had good 
grounds in recent years for re-examining the funda- 
mentals of the diagnosis of smallpox. It is undoubtedly 


282 Z true that in such circumstances a return to the classic 


work of Ricketts makes the expert aware that it left 
very little unsaid on the side of clinical observation. 
But all cannot find refreshment from such a source, 
and this may be sufficient excuse for the publication of 


-a` small booklet which contains the essentials for the 
_ Clinician. 


Dr. C. W. Dixon saw a considerable amount 
of smallpox in North Africa, and the present publication 
contains the fruits of that experience. There can be no 
-doubt that many of the mistakes in diagnosis arise from 
the fact that the student has been taught the “classical ” 
sequence of events in smallpox. The impression.is thus 
left that the variola virus, when it attacks the European, 
produces an almost uniform disease with a-characteristic 
course. : 
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-in the skin, and presence of umbilication. 





4 = P 
' The modern approach to all infectious disease, fiow- i 
ever, emphasizes the peculiarly personal reaction of the 
host to parasitic attack ; the ‘clinical picture -produced - 
is a compound of the “virulence” of the infecting 
organism and the defences—specific and non-specific— 
of the patient. Dixon expresses this point by defining , 
nine “ types ” of smallpox. While this can be a useful 
device for general teaching purposes, it should not be 
forgotten that these are in fact merely nine broad stages 
in the modification of the disease from the most severe- 
—purpura variolosa—to the most mild—variola sine. 
eruptione—and that its greatest usefulness is probably 
not in any aid to clinical differentiation but as a con- 
venient method of subdividing cases in an epidemic for | 
statistical purposes. g 

The importance of distribution is rightly emphasized. 
In most clinical accounts of the disease too much atten- 
tion has probably been given to a detailed description of 
the individual-lesion in regard to its shape, size, location 
In fact, in 
examples greatly modified by previous vaccination the 
individual lesion can be indistinguishable from that of 
chicken-pox, and in such cases the general and focal 
distributions are the most important clinical facts, l 

This booklet is therefore a useful vade-mecum for. 
the practitioner. It contains all the relevant information. 
It could perhaps have been improved—and not altered 
in character—if the various points had been grouped 
together under side-headings. This would have permitted 
more easy reference without interfering with the author’s 
intention of keeping the booklet small and essentially . 
clinical in its application. Readers in Scotland should 
note that specimens for examination should be sent either 
to Dr. Swain, Department of Bacteriology, University 
New Buildings, Edinburgh, 8 ; or to the Department of 
Infectious Diseases, The Brownlee Research Laboratory, 
Ruchill Hospital, Glasgow, N.W. ` 

T. ANDERSON. 


, 


ALLERGY , 


Etudes Cliniques, Expérimentales et Thérapeutiques sur 

l Allergie. Published under the direction of Professor 

Pasteur Vallery-Radot. (Pp. 242. 900 francs.) Paris : 

L’Expansion Scientifique Française. 1951. 
This small paper-bound book consists of 29 articles, 
most of them short, which were presented recently before 
-the French Allergy Society or at the first European 
Congress of Allergy held in Paris in 1950. The fact 
that the book is edited by Professor Vallery-Radot and 
Professor Tzanck indicates that the selection will be 
good. The subjects vary from the daily distribution of 
the mould flora of Paris-and allergic cases of various 
types to experiments on allergy in animals. As was 
probably te be expected, the most interesting experi- « 
mental reports are those of Halpern and his co-workers 
on the antihistamine drugs. They show that in the 
rabbit these drugs inhibit the Schwartzmann reaction 
and they tend to suppress local inflammatory reactions, 
thus allowing more rapid spread of infection in animals 
injected with Salmonella typhi-murium. A number of 
papers are on dermatitis due to various antibiotics and 


“other drugs, and Professor Tzanck points out how much 


more often sensitization occurs when penicillin is used 
locally as a-cream than as a solution. This book gives 
a fair indication of French thought on allergy. i 


C: J. CŒ. BRITTON. 
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i KEEPING UP TO DATE oF 7 
Annual Review of Medicine. Volume 2. Editor, BOOKS RECEIVED 


` Windsor C. Cutting; 
.Newman. (Pp. 486. 
Annual Reviews Inc. 


Medicine of the Year. 1951 edition. Edited by John B. . 
Youmans, M.D. (Pp. 298. £2.) - Philadelphia and 
~ London: J. B. Lippincott Company. 1951. 


Cornell Conferences on Therapy. Volume 4. Edited 

by Harry Gold, M.D., D. P. Barr, M.D., McKeen 

Cattell, M.D., Frank Glenn, M.D., Walter Modell, 

M.D., and George Reader, M.D. (Pp. 342. $3.50, 

or £1 6s.) .Néw York and London: The Macmillan 

Company. 1951. | 
In an age when most full-time workers in medical schools 
think themselves accursed if they have not succeeded in 
publishing some two or three papers a year, no matter 
how dull or mediocre, it becomes increasingly difficult 
for the average doctor to have even a- nodding acquain- 
tance -with the vast literature which accumulates’ an- 
nually, still less to be able to say which" paper is or is 
not worth while. It is scarcely surprising, therefore, that 
yearbooks of medicine and ‘annual reviews of recent 

„advances should become increasingly popular and 
increasingly useful. In such works a group of experts 
predigest the literature pertaining to their own subject, 
critically separate the good from the bad, and serve up 

‘the result in a concentrated, intelligible, and acceptable 
form. 

-Three books from America do this sort of thing very 
well but very differently. The Annual Review of 
Medicine contains a series of essays by experts in 
which recent advances in medicine only are broadly and 
critically surveyed. + An extensive bibliography cover- 

- ing the references appears at the end of each chapter. 
Almost without exception the reviews are admirably 

_ done. They are clearly designed for those engaged in 
teaching or research whose: knowledge of the subject 
under discussion is already well established. In Medicine 
of the Year the year’s advances in all fields of medicine, 
including surgery and other specialties, are briefly 

~ -reported in a more tabloid form. This is a general 
work of reference more useful for the general practi- 
tioner-than for the specialist, though valuable for the 

~ latter too for information on subjects outside his own 
sphere. ` : 

The Cornell Conferences on Therapy were inaugurated 

` in 1937 as a joint venture of the departments of medicine 
and pharmacology. To qualify for a conference a sub- 
ject must be a problem in therapeutics on which widely 
divergent views may be held. They are introduced by 
a prepared talk from an appropriate member of the 


Associate Editor, Henry W. _ 
ae Stanford; California: 
1951. 


Staff, and thereafter the discussion, no doubt carefully’ 


edited, is reproduced as an unrehearsed’ and extempore 
debate understandable to the general practitioner. The 
‘purpose is to stimulate interest in rational therapy and 
the method a report of a spontaneous, informal, and 
free discussion. It is all great fun and very easy to read 
as one’s partisan interest is excited by this or that 
speaker in the debate. The course in pharmacology in 
most schools is isolated by some terms from that on 
clinical therapeutics, and to a considerable extent clini- 
.cians are apt to build the structure of therapeutic teach- 
ing with indifferent regard to its pharmacological basis. 
These conferences help to correct this tendency and to 
weave pharmacology and therapeutics into a single 
' design. The conference is not a substitute for, but 
ancillary to, traditional forms of medical teaching and 
one which should be explored more fully in Britain..- 


D. M. DUNLOP. 


. The Biochemistry of Fertilization and the Gametes. 


* Cumberlege. 


` Joll’s Diseases of the Thyroid Gland. 


Review is not precluded by notice here of books recently received 


A Manual of Lip-Reading. By M. V. Johnstone. (Pp. 108. 
5s. 6d.) London: Blackie. 1951, ae 


The Rational Treatment of Catarrh. By W.A. Troup, M.C., 


M.D., Ch.B. (Pp. 85. 10s. 6d.) London: Chaterson. 1951. 

The Hand in Psychological Diagnosis. By C. Wolff. 
(Pp. 218. 32s. 6d.) London: Methuen. 1951. ? 
Transattions of the Medical Society of London. Edited by 


W. E. Tanner, M.S., F.R.C.S. Vol. 66. (Pp. 410. No price.) 
London: The Medical Society. 1951. fe 
Edited 
by R. T. Williams. (Pp. 66. 9s. 6d.) London: Cambridge 
University Press. 1951. ; 


Essays in Surgery. By R. I. Harris and R. M. Janes. (Pp 584. 
75s.) London: Geoffrey Cumberlege. 1950. 


Mosquito Behaviour in Relation ta Malaria Transmission 
and Control in the Tropics. By R. C. Muirhead-Thomson, 
D.Sc. (Pp. 219. 30s.) London: Edward Amold. 1951. 


Diseases of the Nervous System. By W. Russell Brain, D.M., 
P.R.C.P. 4th ed. (Pp. 1,002. 42s) London: Geoffrey 
1951. : 


A History of the. General Hospital near Nottingham. By 
F. H. Jacob, M.D., F.R.C.P. (Pp. 353. 25s.) Bristol: John 
Wright. 1951. 


Your Health. By D. F. Smiley, A.B., M.D., and A. G. Gould, 
Ph.B., M.D. (Pp. 555. 34s.) London: Macmillan. 1951. f 


By F. F. Rundle, 
M.D., F.R.C.S. 2nd ed. (Pp. 520. 84s.) London: Wiliam 


Heinemann. 1951. 


Between Life and Death. By H. Williams. (Pp. 288. 16s.) 
London: -Jonathan Cape. 1951. . 


Major Symptoms in Clinical Medicine. By J. Almeyda; | 
M.R.C.P., D.P.H., M.R.C.S. Vol. 2. (Pp. 704. 25s.) London: 
Henty Kimpton. 1951. 


The Glaucomas. By H. S. Sugar, M.D., F.A.C.S. 
84s.) London: Henry Kimpton 1951. 


Children's Radiographic Technic. By F. E. Shurtleff, R.T. 
(Pp. 80. 26s, 6d.) London: Henry Kimpton. 1951. 2 


By C. W. Olliver, 
(Pp. 192. T5s.) 


(Pp. 469. 


The Intelligent Use of the Microscope. 
A.M.LE.E., F.R.M.S., M.R.P.S. 2nd ed. 
London: Chapman and Hall. 1951. 


Surgical Care. By R Elman, M.D., F.A.C.S. (Pp. 586. $8.) 
New York: Appleton-Century-Crofts. 1951. a 


Atlas of Framboesia. By K. R. Hill, M.D., and others. (Pp. 52. 
5s.) Geneva: World Health Organization. 1951. 


Gesundheitsbitchlein fiir die Tropen. By Dr. E. Von Haller. 
(Pp. 92. M. 5.70.) Stuttgart: Georg Thieme. 1951. 


Tabulae Biologicae. Edited by G. Backman and others. Vol. 22, 
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; - THUS WE ARE MEN 


The’ foundation of a lectureship at the Royal College 
.of Physicians by Lady Langdon-Brown in memory of 


"aco; her husband, Sir Walter Langdon-Brown, ensures the 


recurring recollection of a remarkable man who was 
also. a loyal and devoted Fellow of the College. The 
President and Censors, with fortunate ` prescience, 
appointed Dr. Geoffrey Evans, Langdon-Brown’s 
pupil, colleague, and collaborator, to deliver the 
indugural lecture. By @ tragic circumstance 
‘Dr. Geoffrey Evans did not survive to deliver 


` the lecture which he had prepared and which appears 


- elsewliere in this issue, and it was read with sympathy 
and understanding on October 30, 1951, by the Presi- 


_ dent of the College, Dr. Walter Russell Brain. This 


was, therefore, doubly a memorial occasion, and 
Geoffrey Evans, in paying this fine tribute to his 
friend, had written for himself a splendid epitaph. 

The lecturer described the puritan home of 


` Walter Langdon-Brown in Bedford, with its abiding 


influence on his personality, and then told of his 
delighted emergerice into the undergraduate life of 
Cambridge. His work in the Cambridge school of 
physiology and his association with Michael Foster 
and Gaskell gave his mind a stintulus which remained 


"to the end of his life. The quoted description of his 


excitément as he watched the development of *the 
pituitary gland in serial sections of the hen’s embryo 
- authentically communicates the thrill of scientific 
observation. 

__A different discipline awaited him at St. Bartholo- 
mew’s Hospital, and Geoffrey Evans sketched the 


. * hospital background. at the end of the century with 


Samuel Gee, whose house-physician Langdon-Brown ` 


became, as the, peerless bedside observer ; Norman 


-< > <! Moore, as the scholar physician ; and Archibald 


Garrod as the first of the clinical scientists. Here 
Langdon-Brown himself learnt to observe the pro- 
cesses of disease, both in sick persons and in the post- 
mortem room—a long and fruitful apprenticeship, for 
he was 43 years of age before election to the staff. 
of St. Bartholomew’s Hospital. By that time he had 
already made a highly individual and important con- 
tribution to the medicine of his day. Almost alone 


=/=- among physicians in his knowledge of physiology, and 
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his generation, and, although ‘the available thera- 
peutic resources look meagre enough as one reads 


_ the first edition to-day, yet it was the first, published _ 


application of physiology to clinical medicine and ` 
therapeutics. Here Langdon-Brown was a pioneer - 


who has bad many distinguished successors, ‘but as ^ 


the man who designed and built the first bridge he 
deserves honoured remembrance. 

His second great service to the medicine of his. 
generation was another essay in bridge-building, and 
he was again impelled to it by the necessities of treat- 
ment—the continuing impulse to heal the sick. ‘After 
the first world war he began to correlate the hypo- 
theses of the new psychology, represented in the work 


of Freud, Jung, and Adler, with clinical medicine. . _ 


The researches of Gaskell, Langley, and Anderson 
into the autonomic nervous system and the increasing. 


knowledge of the function of the ductless glands were ` 
the basis of his Croonian Lectures in 1919, and in . 


them he stated for the first time his conception that | 
these were the pathways by which emotional disorders 


were translated into disturbances of sorhatic function. , m 


This hypothesis he was to elaborate and restate in 
numerous addresses in succeeding years. Geoffrey ` 
Evans quoted a passage from his inaugural address 


as Regius Professor of Physic in the University of 


Cambridge in 1932. “ Designed for an intensive pre- 
paration for action or defence,” he said, “ the sympa- 
thetic response may be dissociated, perverted, or pro- ` 
longed, with serious effects to the individual,” and the 
lecturer adds the comment that this introduces the 


ideas of organ habit and functional disorder as the — 


cause of change of structure. Here again, as & 
host of successors slowly establish the steps in the 
complicated pathways between emotional states. and 
physical disease, we are reminded of the recognition 
due to pioneers. 
Langdon-Brown’s legacy to t 
insistence on the unity of human personality—body, 
mind, and spirit—all aspects of one reality; An 


impairment of function of any of these components. - 
- will adversely affect the harmony of the whole 
organism, and nothing which relates to human per- ` 


šonality can therefore be foreign’ to medicine. The 
development of these ideas will be found in his book. 


Thus We Are. Men, of which Geoffrey Evans said, , 


“Jt is a wonderful book to read.” “Thus we are . 
men and we know not how: there is something in 
us that can be without us, and will be “after. us» 


though it is strange that it hath no history what it ` 


was before us.” 
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I. stimulated by .a profound desire to get sick people D 
‘well, he wrote his famous textbook Physiological Prin- 
ciples in Treatment. It was an inspiring book for Hi 
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‘is generation is his’. 
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INSURANCE AND PENSIONS 


A pamphlet? published last week by two Conserva- 
` tive Members Of Parliament speaks of a crisis in the 
social services— a crisis all the: more dangerous for 
being unrecognized.” Is this an exaggeration? Cer- 
tainly no hint of a crisis appears in the second 
teport? of the Ministry of National Insurance, pub- 
lished a few weeks before Christmas. ‘It and its pre- 
decessor show that the colossal task of organizing an 
insurance scheme with about half the population pay- 
ing contributions, and with most of the others covered 
either as dependants under the scheme or by: family 
allowances, has been successfully achieved. None of 
the forebodings that the scheme would be too un- 
wieldy to administer and that it would be impracti- 
: cable to, enforce it have materialized. The standard 
of compliance, even among the self-employed and 
non-employed classes, has been remarkably good. 
What, then, is the crisis that Mr. Macleod and 
Mr. Powell speak of? The report of the Ministry 
of National Insurance goes no farther than the end 
of 1950. In the spring of last year the Labour 
Government raised.the rate of retirement pension 
forthe older pensioners. This in itself was important, 
for it represented a deliberate rift in the principles 
of the Beveridge report, which argued that a person 
needed the same guaranteed minimum income when 
his earnings were stopped by, say, unemployment as 
when they were stopped by sickness or retirement. 
But the increase in retirement pensions also explains 
the “crisis” in the social services, They were in- 
creased because of the growing inadequacy of the old 
tate to cover the cost of subsistence. It was laid down 
in the Beveridge report that the insurance benefit, 
paid as of right, should be adequate to cover the cost 
of subsistence in all normal cases. For the abnormal 
case national assistance was to be there to supplement 
` or replace the benefit, but its scope in the insurance 
scheme as a whole was to be strictly limited. The 
- “crisis” has arisen because the number of people 
applying for assistance to supplement their bénefits 
is growing steadily. l 
As it turned out, the basic benefit of 26s. a week 
(425. for a married couple) was never really adequate 
. for full subsistence including rent. It was 2s. higher 
than the Assistance Board’s scale of relief ; but the 
Board’s rate was exclusive of rent, for which an addi- 
tional allowance was made. Thus even as early as 
the end of 1949, 18 months after the insurance 
scheme had come into force, of those being™ paid 
retirement pensions, sickness benefit, widows’ benefits, 








: 7 
1 The Soctal Services.! Published bythe Conservative Political Centre. s 


2 Cmd. 8412, 1951, H.M.S.O., London. 
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and unemployment benefit, 18%, 11%,;25%, and 11% 
respectively were receiving supplementary assistance. 
Later the scope of national assistance was widened 
further. In 1950 the rising cost of living forced the 
Assistance Board to revise its rates. As a result the 
assistance allowance, exclusive of rent, was raised 
to 26s. for a single person and 43s. 6d. for a married ' 
couple. This meant that more people became eligible 
for assistance payments, and the same rising cost of 
living that compelled the Board to put up its rates 


also compelled more people to seek its help. By the . 


end of 1950, therefore, the proportion of households 
whose. benefits were being supplemented by assis- 
tance had risen to 21%, 13%, 28%, and 18% respec- 
tively in the four categories mentioned above. Last 
year, when the retirement pension was raised for 
the older pensioners by 4s. a week for a single per- 


son and 8s, for a married couple, a similar increase 


was made in the Assistance Board’s scales. These 
are now, therefore, like pensions, 50s. for a married 
couple ; but again it should be emphasized that this 
figure is exclusive of rent. Taking an average figure 
for rent of 14s., Mr. Macleod and Mr. Powell thus 
calculate that the minimum income needed for sub- 
sistence by a married couple‘is 64s. a week, and they 
point out that the higher rate of retirement pension. 
is consequently 14s. below subsistence and that the 
other insurance benefits are 22s. below. ` oe 

The Government met the cost of increased retire- 
ment pensions, widowed mothers’ allowances, and 
children’s allowances payable to persons ` drawing 
benefits or pensions, not by increasing contributions, 
but by assuming a more realistic rate of unemploy- 
ment. Because the rate was originally assiimed -to 


be 8% and in actual fact has been below 2% the - - 


insurance fund has been running a large surplus. 
Last year, therefore, the unemployment rate was 
assumed to be 14% up to 1954, 24% in 1954-5, 
and 4% thereafter. But, as the Government actuary 
pointed out, the assumption of a lower rate of uñ- 
employment only temporarily relieves the Exchequer 
of its liability under the National Insurance scheme. 
In the financial year 1952-3 the Exchequer will pay 
£37m. into the fund to enable income to cover expen- 


diture. But by 1957-8 the sum will have’ risen to : 


£150m., and by 1977-8 the Exchequer contribution 
will have grown to nearly £450m—some £40m: 
more than was contemplated when the, National 
Insurance Act was, passed in 1946. ae 
This heavy liability in’ the years to come is due 
to the ageing of the population and the consequent 
increase inthe expenditure on retirement pensions.. 
Thus, the postponement of retirement, which is 


t 


regarded as usually being in the best interests of ` 


\ 


r 
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elderly people theinsetves, becomes of national impor- 
tance. Unfortunately it is still too early to say 
whether the increased rate of pension since 1946 
has outweighed the incentive of a higher pension 
still if a person postpones retirement. The report 
of the Ministry of National Insurance provides some 
provisional information on the subject, but it is 
admitted to be inconclusive. Roughly the same pro- 
portion of elderly people continue at work after 
reaching pensionable age as before July, 1948. For 
men this proportion is about 60%, for women about 
50%. The proportion, however, falls off in the suc- 
ceeding months, and 18 months after reaching pen- 
sionable. age only about 45% of men and 33% of 
: women are still at work. 

Last year’s National Insurance Act provided an 
additional incentive for people to postpone retirement 
by increasing the sum added to their basic weekly 
pension for each year they continue at work from 2s. 
to 3s. It will be some time before the effects of this 
oh retirement are made clear. All that can be said at 
present is that we are a long way from achieving what, 
-in view of demographic trends, must eventually be 
the objective—a normal retiring age five years older 

‘than the present minimum. In one respect a mere 
maintenance of the status quo in retirement trends 
is disappointing, for the same inflationary condi- 
tions which have reduced the value of the basic pen- 
sion and other insurance benefits ought to encourage 
people to postpone retirement and at the same time 
make it easier for them to do so. If elderly people 
do not or cannot continue working when unemploy- 
ment is at the rate of 14%, what prospect is there 
of their doing so when inflation subsides and un- 
employment rises to, perhaps; 3%, which would be 
less than the long-term rate assumed by the Govern- 
ment actuary ? 

In two years’ time the National Insurance scheme 
will be reviewed and a report made to the Treasury on 
the adequacy: of the contributions payable to support 
the benefits. The Government should take the oppor- 
tunity of assessing the adequacy of the benefits to 
cover the cost of subsistence. If, as is probable, they 
are found to be grossly inadequate, two courses are 
possible? Benefits and contributions could be raised 
all round, as Mr. Macleod and Mr. Powell suggest. 

“The necessary increase in contribution would, how- 
ever, fall severely on the lowest- paid workers. The 
Government might well, therefore, consider abandon- 
ing the present system of flat-rate contributions and 
benefits and substituting the system in force in many 
other countries of contributions and benefits related 
to earnings. 
Beveridge mainly because the benefits of the’ Jowest- 
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paid waks would be bound to be less than the 
cost of subsistence. But since the present system . 
bas failed to guarantee benefits adequate for subsis- 


. tence the time has come to consider the whole matter’ 


afresh. What would be unjustified would be to let 
most benefits stay well below subsistence and give 
more favours to old-age pensioners. Lord Beveridge’s 
warning is worth recalling: “It is dangerous to be 
in any way lavish to old age, until adequate provi- 
sion has been assured for all other vital needs, such as 


‘the prevention of disease and the adequate nutrition 


of the young.” 
pe 
OSTEOARTHRITIS 


Any systematic study of the nature of'a`disease 
process requires first of all a clear definition of its 
characteristic clinical and pathological features. 
Perhaps one of the most serious. weaknesses in our 
understanding of the arthiitides has been a lack of 
such a definition of the various types of arthritis. In 
recent times we have moved from the eighteenth cen- 
tury concept of “ gouty rheumatism ” through that of 
Charcot,! who classified most arthritis under the same ; 
heading of “arthritis deformans,” to that of A. E. 
Garrod,? who was able to separate two groups, rheu- 
matoid arthritis and osteoarthritis. The rheumatoid . 
group may well conceal a variety of conditions whose 
most important common factor is that their aetiology 
is unknown ; it is not necessary to assume that it is 
always the same. It is to be hoped that the present 
intensive study of this disease will bear fruit, although 
it must be admitted that so far the use of cortisone 
and A.C.T.H. as research tools has told us little in 
this respect. 

Osteoarthritis, or degenerative joint disease, pre- 
ae a problem of equal magnitude, and, as Ryle* 
wrote, “ There is no disease of which a fuller, or addi- 
tional, description does not remain to be written.” 
Since osteoarthritis accounts for some 30-40% of all 
patients attending rheumatism or similar departments, 
it might seem a fruitful field for simple clinical study, 
and every practising doctor must meet almost daily 
the problem posed by a patient suffering from this 
condition, with its very wide variety of symptoms. 
These arise not only directly from the affected joints 
but also quite often from the very natural anxiety 





1 Clinical Lectures on Senile and Chronic Diseases, 1881, New Sydenham 
Society. London , 

2 System of Medicine, vol. 3, 1907 (Allbutt and Rolleston). Macmillan & ~ 
Co., London. 

3 The Natural History of Disease, 1948, Oxford University Press. . 

4 Lancet, 1927, 2, 53. 

5 Prac. R Sor. Med:, 1943, 36, 329. 

8 Ibid., 1948. 41, 509° 

? Ann. rheum Dis., 1950, 9 

8 J. Lab clin Med., 1949, aas 1193. 

~? Amer J. med. Sci., 1947, 213, 181. 

“to J. Amer- med. ASS., 1951, 147, 1629. 
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induced by the fear of arthritis. Orthopaedic surgery 
and physical medicine have ‘made great contributions 
towards solving the problems of treatment, but the 
-mere elaboration of specialized techniques such as 
cup arthroplasty cannot contribute greatly to our 
knowledge of the fundamentals of the disease itself. 

For these reasons a clearer definition of osteo- 
~ arthritis was essential, and Drs. J. H. Kellgren and 
R. Moore on page 181 of this issue provide a very 
definite advance towards this goal. What they term 
“primary generalized osteoarthritis ” is distinguished 
from degenerative joint disease caused by trauma 
resulting from occupational, postural, infective, neuro- 
logical, or similar factors. They suggest that there 


is a definite pattern of joint involvement which ' 


includes the terminal interphalangeal joints (Heber- 
den’s nodes) and the first carpo-metacarpal joints, 


and often most of the other diarthrodial joints of the’ 


body. The symptoms may be acute in onset, with 


swelling and redness of the affected joints followed 


by a more chronic and less painful phase, with bony 
overgrowth. Such cases in their early acute periods 
are often misdiagnosed as gouty—not only, be it said, 
by the lay public. Kellgren and Moore’s concept of 
this phase as it affects the interfacetal joints of the 
spine is' particularly interesting. They distinguish 
carefully between the involvement of these joints and 
the osteophytosis of the vertebral bodies often found 
in degeneration of the intervertebral disk. Both con- 
ditions may thus give rise to a very similar clinical 
picture, but radiography should enable a distinction 
to be made. They thus revive the ideas introduced 
by Putti*, and utilized by Bankart, who advised 
excision of these joints for lumbar or sciatic: pain. 
A study of similar changes occurring in the cervical 
spine would also be of great interest, since, as Brain, 
Knight, and Bull® have pointed out, the changes 
around the intervertebral foraminae in this region may 
give rise to syndromes of pressure on nerve roots, 
accounting for some cases of so-called fibrositis and 
neuritis. It seems probable that many of these 
patients would be found, on careful examination, to 
be suffering from primary generalized osteoarthritis. 

Two other findings should be noted. Kellgren and 
Moore found tendon nodules in the flexor tendons of 


the hands in a few cases ; that this is a frequent find- . 


ing in rheumatoid arthritis has already been shown by 
Kellgren and Ball,’ but it is clear that their presence 
does not necessarily mean that the patient has rheu- 
matoid arthritis. Secondly, they found that the sedi- 
mentation rate may be abnormally high, and this is a 
reminder that a raised rate does not necessarily 
indicate a ‘rheumatoid: type of arthritis, for in one- 
third of their tested cases the reading was between 20 
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and 40 mm: in the first hour (Westergren). This 
should discourage the routine use of gold salts in 


_cases with `a polyarthritis simply because the E.S.R. 


is raised, 

Many ‘questions remain to be answered: the 
curious localization in the terminal joints of the hands 
—only rarely found in rheumatoid arthritis, although 
always present in true psoriatic arthritis—and the 
discrepancy between the authors’ findings and 


.Stecher’s® finding of a correlation between the meno- 


pause and the onset of Heberden’s nodes. Both 
groups agree, however, that there is probably a genetic 
factor. Stecher and Karnosh® found, ‘too, that an 
intact nerve supply was necessary for the production 
of Heberden’s nodes, and this requires explanation. 

The problem of treatment remains. It is important 
to remember that most patients with generalized 
osteoarthritis fear that they have rheumatoid arthritis, 
and a confident: diagnosis, with an explanation that 
this condition is different and has a reassuring prog- 
nosis, is often the most important step and may be 
the only treatment required. At least it may save 
the patient from the hazard of widespread dental 
extraction or some other witchhunt for focal sepsis, 
and even from the not inconsiderable risk of gold 
therapy. Whether or not cortisone or, as Hollander 
and his colleagues?” suggest, hydrocortisone (Com- 
pound F) will offer practical help when administered 
direct into the,joint remains to be seen. During the 
acute phase this may represent a rational approach 
by reducing the inflammatory reaction, although one 
cannot be sure that this reaction is not of itself 
beneficial by imposing rest on the joint. Its removal 
is not necessarily therapeutic. 

Perhaps the most important’ point emphasized by 
Kellgren and Moore is the necessity for a study of the 
pathology of generalized osteoarthritis in its earliest 
stages. If the tissue changes occurring at this stage 
can be clarified we shall have made a great advance « 
in understanding. Their definition of the problem 
to be tackled represents the first step towards this 
end. 

WHITHER INFLUENZA? 
What is the future outlook in influenza? Where and 
when will it break out next? Faced with these ques- 
tions, the epidemiologist would like to hide his ignor- 
ance of the inner mechanisms of global epidemio- 
logy in the retort ambiguous, the reply which gave the 
oracle at Delphi its reputation in the time of Hippo- 
crates. With the isolation and serological characteriza- 
tion of the influenza viruses A and B, however, it has 
been possible to see some pattern in the epidemiology 
of influenza. Stuart-Harris' has drawn attention to the 
two-year periodicity of influenza A outbreaks in this 
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country. Since 1933, when the virus was first isolated, 
influenza virus A bas been recovered every odd year 
until last year—with one exception, 1945. - In view of ` 
: this periodicity and the well-known tendency of out- 
breaks to occur in the winter-time, We may infer by 
simple extrapolation that the next outbreak of infu- 
enza A in this country will be in roughly one year’s 
time. Influenza B outbreaks do not show the same 
clear periodicity, so that sporadic outbreaks of influ- 
' enza B are possible at any time this winter; if they 
_occur these are likely to be restricted and mild, how- 
| ever. Compared with influenza A, influenza B out 
breaks have generally been very tame. : 

In a recent article in this Journal Isaacs. and 
Andrewes? showed that the 1950-1 influenza epi- 
demic in Europe had two sources. A small outbreak 
of influenza in Sweden during the summer of 1950 pre- 
ceded by four to five months the epidemic in northern 
Europe. In the Mediterranean area the causative virus 
was traced back to the southern hemisphere, where out- 
breaks of influenza had occurred in the South African 

` and Australian winter six months earlier. In each case 
_ the evidence for the spread of virus ‘was ‘provided by 
“strains isolated by World Health Organization. labora- 
tories .throughout the ‘world and sent to the World 
Influenza Centre for typing. World Health Organiza- 
tion laboratories will be on the look-out for virus during , 
the next eight months ; in particular, a summer out- 
break of influenza in Europe should provide a useful 
“herald patch.” This attempt to anticipate influenza 
outbreaks will fit i in well with the trial of influenza virus 
vaccines recently sponsored by the Medical Research 
Council and the Ministry of Health. 

In the United States of America evidence of periodi- 

city of influenza, which earlier paralleled the experi- 


- ences in Europe, has not been at all clear in the last few ` 


years. Each winter has produced a rise in the numbers 
of influenza cases, but no sharp peaks in incidence com- 
parable to our experience in Europe have been found. 
' During the 1950-1 European epidemic virus A is known 
to have been widespread in the U.S., but no major out- 
' break of influenza occurred. In seeking an explana- 
. tion of these recent differences between influenza in 
, the two continents we may speculate on the possible 
, epidemiological importance of national boundaries in 
Europe. Clearly epidemic influenza does not respect 
national boundaries, but a milder endemic influenza 
may well do so. With its extensive communications the 
United States may be an ideal place for the spread of 
influenza virus, under conditions which would be against 
a major outbreak but would favour a‘ mild endemic 


infection producing immunity against a later epidemic.’ 


In Europe, on the other hand, minor outbreaks such 
as that in Sweden in the summer of 1950 might not 
spread widely in the absence of free communications 


with susceptible populations in surrounding countries. , 
Presumably with the arrival of winter.in 1950 the 


susceptibility of the population in Sweden and else- 
where was lowered, partly because of waning of 
specific immunity and partly through other (perhaps 


1 British Medical Journal, 1945, 1, 209. 
1 lbid., 1951, 2, , 921. 


climatic) causes, and this resulted in epidemic spread. 
If this is so, the epidemiologist may yet be able to pro- 
vide an argument in favour of a United States of Europe. 
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THE SCHOOL MEDICAL SERVICE 


In the financial year 1948-9 the cost of the school 
.medical service was £9}m.—about £1m. less than the 


previous year because of the transfer of hospital charges- 


to the National Health Service account. Other effects 
of the. National Health Service on the school medical 
service are referred to in the report? of tbe Chief Medi- 
cal Officer of the Ministry of Education for the years 
1948 and 1949. On tbe debit side there has been a 
falling off in the work of dental inspection and treat- 
ment, owing to the greater financial attraction of dental 
practice in the National Health Service, and delay in 
the supply of spectacles. On the credit side is the build- 
ing up of a specialist service, including paediatricians, 
psychiatrists, and orthopaedic and ophthalmic surgeons, 
from which schoolchildren especially will obtain great 
advantage. The danger that the family doctor may be 
left out of the arrangements being made to improve the 
school medical service has been recognized by the 
B.M.A., and certain recommendations? have been made 


and approved by both the Association and the Society ` 


of Medical Officers of Health. As Sir John Charles 
writes : “ The problem of bringing about a closer liaison 
between the school health service and the family doctor 
can only be solved by consultation and discussion 
between the doctors concerned, and it must be met in 
various ways according to local circumstances and 
personalities of the people involved.” 


The report is' similar in form to those of previous . 


years, much of the space being given up to quotations 
from the annual reports of school medical officers ‘all 
over the country. There is a particularly good chapter 
on “ The Diabetic Child ” which surveys the ‘history of 


diabetes in children since the discovery of insulin and ' 


describes the work of diabetic hostels. 
only country in-the world to have set up residential 
homes for diabetic children who cannot be looked after 
by their own parents. It is a great disappointment 
that the number of children found verminous at school 
inspections is falling so slowly. In 1949 very nearly 
half a million children in England and Wales—8% of 
those on the school registers—were infested. In spite 
of the new insecticides this figure is very little less than 
those of the years immediately before the war. It is 
of course not fair to blame the schools for infestation : 
the figures quoted in this report are a serious reflection 
on the social services generally. Some might question 


‘whether the improvements in health and education _ 
during the past. fifteen years can really be as great as . 


supposed if just as many children are verminous to-day 
as in 1937. Certainly the time has come when local 
education, health, and sanitary authorities should com- 
bine to attack infestation at its source, 


‘Sir John Charles concludes his first report as chief. 


medical officer to the Ministry of Education with a well- 


1 The Health of the. School Child, 1952, Wh M.S.0., London. 
ʻa British Medical Journal Supplement, i950, 2, an. 
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deserved tribute to his predecessor, Sir Wilson Jameson, 
whose period of office, from 1940 to 1950, “ was an 
exceptionally trying and difficult one ; thanks to -his wise 
guidance it was also an exçeptionally fruitful one.” 





XYLOCAINE 
Xylocaine was synthesized in 1943 by Löfgren! and 
Lundquist? at the Organic Chemistry Institute of the 
University of Stockholm, and was tested clinically in 
the Anaesthetic Department of the Karolinska Hospital. 
in Britain a trial was conducted by Drs. D. Carnegie 
and A. J. Hewer in 1950,° at the invitation of the Faculty 
of Anaesthetists of the Royal College of Surgeons. 
Xylocaine has the signal advantage of acting more 
rapidly than any other drug of this group, yet main- 
` taining its effect for a long period. It differs chemically 
from procaine and most other local analgesics through 
being a basic anilide, which has the formula o-diethyl- 
amino-2.6-dimethylacetanilide. It is a relatively non- 
irritant substance, it is not decomposed by boiling or 
by changes in pH, and it has no vasodilator effect; it 
-does not affect the conjunctival vessels, nor dilate the 
pupil, nor cause mistiness of the cornea. The toxicity 
of the drug has been investigated by several workers, 
notably Goldberg*® in Sweden and Hunter® in this 

country, who seem agreed that a total dosage of 1 g. 
is within the limits of its safety. Although “ reactions” 
to the drug have been described, and the effects of 
accidental subarachnoid injection,’ there Has been only 
one death reported, so far only in thé lay press.’ 

Xylocaine is prepared by the manufacturers as a solu- 
tion, either alone or mixed with adrenaline in a concen- 
tration of 1: 100,000 in 0.5% and 1% solutions, or of 

1: 80,000 in 2% solution ; the toxicity of the preparation 
would be reduced without loss of its efficiency if the 
adrenaline were in a dilution of only 1 : 250,000 in both. 
Carnegie and Hewer found that 0.5% solution main- 
tained analgesia for three hours when given alone, and 
for almost six hours when combined with 1 : 200,000 
adrerialine. The drug is used in a strength of 0.5 or 1% 
with adrenaline for infiltration analgesia, and of 1% or 
2% for nerve blocking, caudal analgesia, or epidural 
analgesia. A 2% hyperbaric solution has been prepared 
for spinal analgesia. Xylocaine also has a surface action, 
and its use in a 2% solution for bronchoscopy has been 
described,’ though it was not as satisfactory as 10% 
cocaine. The 4% solution appears to be an improve- 
ment, but only a few cases have been reported.’ 

- It is the action of xylocaine in the epidural] space that 
emphasizes most strongly its superiority to other Jocal 
analgesics,. and the improved results reported by 
Drs. Ablett, Dawkins, and Steel!” will be corrobo- 
rated by other anaesthetists. The more certain effects 
of xylocaine in this site may lead to a revival of interest 
in epidural analgesia. 
~~ T Studies in Local Anpesthetico eee, Stockholm, 1948. 

3 Svenska Kem. PER., 1946, 5 6. 
-` 8 Lancet, 1950, 2 
: 1 Svenska Tandlak. "rider, 1947, 40, 819. 
5 Svenska Lakurtidn., 1948, 46, 1 
8 Brit. J Anuesth., 1951, 23 aren 
? Howat, D. D Cc, Lancet, 1952, 1, 81. 
8 Daily Mail, London, December 20, 1951. 


® Blayney, A. MCA., J. Irish med. ASS., 1951, 29, 11. 
10 Anaesthesia, 1951, 6, 159. 
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EPIDEMIOLOGY: OF CEREBROSPINAL FEVER 
The statistical study of meningococcal infections must 
be approached with caution. In the early days of notifi- 
cation of cerebrospinal fever in this country the number 


of deaths from the disease exceeded the number of noti- . 


fications, which is a clear indication that notification was 
grossly defective at that time. Deductions made from 
the records of recent years must allow for such adminis- 
trative changes as the introduction of correction of noti- 
fications in 1944 and the change in nomenclature from 
cerebrospinal fever to meningococcal infections in 1950. 
These difficulties are multiplied when attempts are made 
te compare the incidence of the disease in a large number 
of countries with -differing administrative systems and 
wide variations in the efficiency of the medical services. 
Nevertheless the study of the occurrence of infectious 
diseases throughout the world has become indispensable 
for a full understanding of their epidemiology, and 
Freyche’s! report to the World Health Organization on 
the prevalence of cerebrospinal fever since 1939 is of 
great interest. 

For the last twenty to thirty years the disease has been 
more common in the regions situated to the south of the 
North African desert belt than in any other part of the 
world. In Nigeria in both 1949 and .1950, and in the 
Sudan during the first half of 1951, there were more 
cases of cerebrospinal fever than in the whole Continent 
of Europe in 1940, when exceptionally large numbers of 
cases were notified. Each country experiences, in addi- 
tion to the seasonal rise and fall, a ‘periodic recurrence 
of high incidence at intervals from eight to twelve years. 
It appears probable that the crowding and migration of 
population that occur during the military and industrial 
mobilization of wartime have played an important part 
in determining the timing and size of some of the 
periodic waves. In England and Wales and a number 
of European countries the heaviest incidence of recent 
years was in 1940-1. The corresponding epidemic 
years in the United States were 1943 and 1944. There 
was a return of high incidence in France in 1945 
and in the Netherlands in 1946. The timing of seasonal 
variations in different countries in the Northern hemi- 
sphere is remarkably similar, the crest of the wave being 
in the months of February, March, and April, and the 
trough between June dnd November. This makes it 
difficult to believe that the fundamental cause of seasonal 
changes in incidence can lie in such environmental influ- 
ences as sand winds or movements of population that 
may be peculiar to any one locality. Realizing the danger 
of estimating case fatality from the available statistics, 
Freyche uses the term “statistical mortality rate” -to 


‘indicate the relation between deaths from the disease 


and notifications. It has been noted in the past ‘that 
this rate varies inversely with the seasonal variations 
in incidence, and it is shown in this report that it also 
varies inversely with the cyclical variations in incidence, 
but the reasons for this are not clear. It may be that in 
epidemic times the number of milder cases notified may 
be greater than in periods of low incidence, but this is 
probably not the whole explanation of these variations. 


1 W.H.O. Epidemiological and Vital Statistics Report, 1951, &, 311. 
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REFRESHER COURSE FOR GENERAL PRACTITIONERS 


` THE PROS.AND CONS OF IMMUNIZATION—I. | 


ROBERT CRUICKSHANK, M.D. F.R.C.P., D.P.H. i 


Professor of Bacteriology, St. Mary's Hospital Medical School, London, W.2 


The articles that have hitherto appeared in this series 
have dealt almost exclusively with the diagnosis and 
treatment of established clinical diseases and infections. 
My task is to discuss the specific measures which the 
family doctor may use or recommend for the prevention 
of infection, in particular the use of vaccines and antisera 
to protect, against the more common fevers of child- 
hood and adult life—for example, diphtheria, scarlet 
fever, measles, whooping-cough, influenza, tuberculosis, 
typhoid fever, and smallpox. When we consider pre- 
ventive measures against infection, the unit is usually 
the whole family rather-than any individual member of 
it. A schoolchild has a sore throat which may be diph- 
theria or the early stages of scarlet fever and the doctor 
must decide what he can do to protect the other members 
of the family. Or mother has an attack of diarrhoea 
which may be food-poisoning or baciflary dysentery or 
the beginning of paratyphoid fever, and again measures 
must be taken to prevent spread of the infection to the 
test of the family. Or, again, the doctor may be asked 
about the possibility and advisability of protecting a 
young family against whooping-cough or measles or 
smallpox before there has been any exposure to the 
tisk of infection. ; 

The control or prevention of infection in a family 
group may be considered under three main heads: 
elimination of the reservoir of infection, blocking the 
spread of the infecting organism, and raising the resist- 
ance of the susceptibles. One or all of these measures 


. may be applied according to the circumstances of the 


case. The reservoir may be eliminated by early recog- 
nition and isolation of the primary case in the family, 


‘or by active antibiotic therapy which quickly rids the 


tissues of the infecting germs; spread of the organism 
may be prevented in the case of intestinal infection by 
instruction about personal hygiene and avoidance of 
food handling ; and resistance may be raised by the. use 
of specific vaccines and antisera to give “immunity” 


| to the susceptibles. 


What Is Immunity ? a 


The medical student often seems to have difficulty 
in grasping the principles of immunity. The accom- 


_ panying diagrammatic schema is often used to illustrate 


the different ways by which resistance to infection may 
be acquired, and an understanding of these principles is 


essential for a rational use of the artificial means of. 


- protection. 
Immunity 
{ 
Inherent Acquired 
` | a 
Naturally Artificially 
Active Passive - “Active | 


Passive 


Naturally Acquired Immunity , 


Apart from an inherent immunity, which may be’ 
due to a genetic resistance to particular diseases or to the 
protection afforded by healthy and intact tissues, the- 
individual may acquire by natural means an immunity 
of varying duration to specific infections. Thus the 
infant seems to be immune to such infections as measles, ’ 
diphtheria, scarlet fever, and chicken-pox for the first 
few months of life. The explanation of this immunity 
is that antibodies to these various infections have been 
“ manufactured ” by the mother and passed, via the 
placenta, into the blood of the infant. So long as.the 
specific antibodies persist in sufficient concentration the 
infant is protected against the corresponding infection, 
but these antibodies have not been produced by the 
child’s tissues, so that they gradually disappear and are 
not replaced by fresh antibodies. This is called passive 
immunity and obviously gives protection for only a short 
period of time—usually for three to six months. The 
duration of this passive immunity will have .a direct 
relation to the concentration of antibody in the mother’s 
blood, and if the mother has no antibody to any 
particular pathogen, as often happens with whooping- 
cough and sometimes with diphtheria, the infant will be 
susceptible from birth to these infections. 

When, on the other hand, a child develops an attack 
of- measles at the age of 3 or 4 years he (or she) 
manufactures antibodies to the measles virus and is, as 
a result, resistant to further attack. This is an example 
of active immunity, which lasts for a much longer period 
than does passive immunity, although there, are 
notable exceptions, like influenza and the common cold, 
pneumonia, and streptococcal infections. Here thé lack ' 
of persistent immunity may be due to the superficial 
nature of the infection, as ‘in the common cold and 
possibly influenza, so that the antibody factories 
throughout the body are not stimulated into activity ; 
or it may be due, as in the case of pneumonia and 


` streptococcal tonsillitis, to fresh attacks with new and `. 


different serological types of the pneumococcus or 
streptococcus against which the body has not acquired 
immunity. A further point about naturally acquired 
active immunity is that many of us become resistant to 
infections like scarlet fever and diphtheria as a result of 
repeated subclinical infection. Consequently the past 
history alone does not tell us whether an individual is or 
is not susceptible to these infectious diseases, but certain > 
skin reactions, like the Dick and Schick tests, may: give 
us the answer. i 


Artificial Immunization 
If immunity is to be induced artificially the two 'main 
procedures are again passive protection: and active 
immunization by agents deliberately introduced into the 
tissues ; there is. in addition, the procedure of inducing 
a modified infection. Passive immunity is obtained by 


i 
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S—  Cecon greatly simplifies the ad 


acid to children. All a mother has to do is to drop Cecon into the milk, cereal or other 


Ministration of ascorbic 


food — and mix it. Taken in this manner, it cannot be detected and is, therefore, especially 
suitable for supplementing the diets of infants and small children. e» Accuracy in dosage is 
‘obtained by the dropper which is supplied with every bottle of Cecon, and you need only 
prescribe the number of drops that your patient is'to receive. e Cecon does not curdle milk, ` 


does not oxidise or settle out, does not become gummy or sticky in the bottle or dropper, 


(Abbott's Solution of Ascorbic Acid 10% wv in Propylene Glycol) 


and does not require refrigeration. 






During use it can be kept on the pantry 
shelf without change in potency. * Cecon 
is especially suitable for infants, but it 


miay also be prescribed for older children 






and adults. ‘Supplied in rocce. bottle 
with a dropper. 
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Humanised Trufood is different Sp. RA THIS PREPARATION IS SODIUM-FREE 
because it is not just “another AND MADE ISOTONIC WITH DEXTROSE 
dried cow’s milk”. Cow’s milk is, 
of course, our raw material. But 
the resemblance between Trufood 
and other dried milk foods ends there. 
The process of its manufacture makes 

=e Trufood a food specifically adapted to 
the nutritional needs of the infant who 
must be artificially fed. Because of this we 
sincerely believe that Trufood is the most 
gatisfactory alternative for the baby who 
cannot have breast ‘mills. 


Acta Obstet. Gynecol, Scand., 30 Supl.6, 1950 
Scand, J. Clin. Lob. invest. 2(3)! 950 
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e BENGER LABORATORIES LIMITED 


If you would like to know more about Trufood — 
e HOLMES CHAPEL - CHESHIRE `» ENGLAND 


> how it is made, and why we think that it is the 
\ most satisfactory substitute for breast milk— write 

to the Trufood Professional Information Service, 

Green Bank, London, E.l. This service has been 

z formed specially to answer questions from the 


medical and nursing professions, about infant foods. 'BENGER' is the trade mark of Benger's Limited 
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the injection of either an antiserum prepared artificially 
` in the horse or`other animal against the’ infecting micro- 
organism or its active exotoxin, or the serum of a patient 
who has already had the disease. This antiserum confers 
an immediate specific resistance which lasts only until’ 
it is: all excreted, usually in a matter of two to three 
weeks, depending on the dose of serum and the concen- 
tration of antibody. For example, tetanus antitoxin is 


given to an injured person to protect him against the ` 


-risk of tetanus while his wound is being treated surgically, 
and if the injury is a severe one the dose of. antitoxin 
may be repeated weekly for several weeks. 

Active immunity is induced artificially by the injection 
of an antigen in the form of vaccine containing the intact 
micro-organism or virus in a modified form—for 
example, typhoid or yellow fever vaccine—or as toxoid, 
which is the exotoxin of the organism rendered non- 
poisonous by treatment with formalin—for example, 
diphtheria toxoid. Two or more injections of the antigen 
are usually needed to induce a sufficient degree of 
immunity, since the first injectiun (primary stimulus) 
. does not evoke much antibody but prepares the antibody 
factories for a more active response to further injection 
(secondary stimulus). The immunity takes some weeks 
to develop, but persists for a much longer period— 
several months to several years—than that induced by 
the injection of an antiserum. As it wanes it can be 
quickly raised again by a small “ booster” dose of the 
antigen. It is, however, important to warn the inoculated 
individual or his relatives that no form of artificial 
‘immunization, with the possible exception of yellow 
fever vaccine, will ensure complete protection against 
any particular infectious disease. 

Active immunity may also be-obtained by deliberately 
inducing a modified’ attack—for example, vaccination 
with vaccine lymph produces the disease vaccinia which 
gives protection against the more serious infection small- 
pox; or injection of “convalescent measles serum in a 
child who has been exposed to infection may result in 
a mild attack of the disease which gives the child an 


- active immunity without the upset associated with the, 


unmodified attack. 


> The Risks of Reactions 


Any form of immunization should, before it is recom- 
' mended for general use, satisfy at least three criteria : 
” it must be safe, it must be practicable, and it must be 
effective. Under the Therapeutic Substances Act all 
biological preparations issued for distribution must 
conform to certain requirements and must satisfy tests 
of sterility, potency, and absence of toxicity. These tests 
therefore ensure a high degree of safety in the use of 
sera and vaccines. However, reactions to the injection 
of these substances do sometimes occur and the 
practitioner must be aware of the risks. 


/ ' The Syringe and Needle 


It is, in the first place, essential that the syringe and 
-needle used for giving an injection should be sterile . 
boiling for five minutes in a saucepan immediately 
before use is the safest procedure. Ideally, the syringe 
and needle should be boiled between each injection, but 

-~ if the doctor is giving a number of injections of the same 
material in a household he may adopt the method 
recently recommended by Fleming and Ogilvie.* Just 
enough material for one injection is taken into the 
Vg eS, Soke tere eae ie 


: ’ «British Medical Journal, 1951, 1, 543. 


- 


the affected muscles. 


syringe. After the injection, with the plunger kept firmly 
home against the end of the barrel, the needle is with- 
drawn and, while-still attached to the nozzle of the 
syringe, is immersed in boiling water for 10 seconds. 
This procedure sterilizes the needle. The syringe has 
not been contaminated and the doctor can proceed with 
the next injection without further sterilization. 

If rubber-capped bottles are being used the top should 
be cleaned with spirit, and then with tincture of iodine, 
or the bottle may be covered with a metal cap on the 
under surface of which is a pad soaked in disinfectant. 
For injection of vaccines and toxoids a hypodermic 
needle of size 12-16 with a long bevel point should be 
used. For antisera a serum needle size 1 is best. It is 
most important that the needle should be sharp, and 
before the injection the point should ‘be inspected to 
see that it is not turned. Needles of too fine a bore 
should not be used, as they may bend or break during 
the injection. 


Reactions to Vaccines 


Injections of vaccines and toxoids are best given in the 
deep subcutaneous tissues—for example, in the upper 
arm near the insertion-of the deltoid or in the middle 
of the outer aspect of the thigh. The skin is sterilized, 
preferably with 2% iodine or 70-75% alcohol, a fold- 
of the skin is picked up between thumb and first finger, 
and the needle is then injected with a stabbing movement 
into the fold of the skin. Reactions of two kinds may 
occur—local or systemic. The local reaction, coming 
on in two to three hours, is due to the irritation produced 
by the foreign material, and’ is more often present after 
the injection of bacterial vaccine, particularly T.A.B. 
vaccine, than after toxoid. If the toxoid contains alum 
a fibrous nodule and occasionally a sterile abscess or cyst 
may form, and therefore the material should not be 
injected too superficially. Constitutional symptoms 
such as headache, malaise, nausea, and pyrexia are again 
more common after an injection of bacterial vaccine like 
T.A.B. and may last for one to two days. Prophylactics 
which may be expected to produce some constitutional 
upset should be given in the late afternoon, and the 
individual should be advised to take 5~10 gr. (0.32-0.65 g.) 
of aspirin before going to bed. Very rarely a condition 
of protein shock with rigor and high temperature may 
come on within half to one hour after an injection if 
some of the material has accidentally entered a vein. 
` A more serious complication of prophylactic injections 
has recently come to light in the form of post-inoculation 
poliomyelitis. Certain cases of poliomyelitis have 
developed within a month of the injection of prophy- 
lactics like A.P.T. (alum-precipitated toxoid), or com- 
bined diphtheria toxoid and pertussis vaccine, and the 
paralysis has usually been in the inoculated limb, mostly 
an arm. Statistical analyses have indicated that 
this association is more than a chance coincidence, 
and the most likely explanation is that the injection has 
activated a pre-existing latent infection with the polio- 
myelitis virus and localized it, perhaps because of the 
tissue trauma, in the motor nerve cells associated with 
This complication may best be 
avoided by giving the injection subcutaneously rather 
than intramuscularly, by using prophylactics that are 
least likely to produce local tissue damage—for example, 
formol toxoid rather than A-P.T—and by suspending 
inoculation of children in the susceptible age group—' 
that is, over 1 year of age—in an area where polio- 
myelitis is known to be occurring at the time. 
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Reactions to Antisera - 


-The injection of ‘antiserum «derived from horse or ° 


other animal may cause either a sudden anaphylactic 
shock or a delayed . serum sickness. Anaphylaxis is 
extremely rare in the human subject, and in its fatal 
form is most likely to occur in persons who have some 
inborn or acquired predisposition to allergic disorders 
like asthma, eczema, or urticaria. Before giving an 
injection of antiserum, therefore, the doctor should 
inquire about a personal history of asthma‘or hay-fever, 
particularly from contact with horses, or any family or 
personal history of allergic disorders. If in doubt an 
intradermal injection’ of 0.1 ml. of the serum diluted 
1 : 100 should be given ; this will produce a local wheal 
and erythema reaction in a sensitized person, who may 
then be partially and temporarily desensitized by repeated 
smali injections of the serum. 


Serum sickness, developing seven to ten days after the 
injection of the antiserum, and characterized by an 


urticarial rash, joint pains, and fever, was common when" 


crude unconcentrated antitoxin was used in large doses. 
The introduction of concentrated antisera, and later of 
enzyme-digested “refined” antitoxin given in small 


- doses, has.reduced the incidence of serum sickness to less 


than 3%, so that this complication is now a rare hazard. 
Antihistaminic preparations locally or systemically will 
usually give relief. The patient who has had an injection 
of foreign protein such as horse serum within the past 
three to six months may develop an acute anaphylactoid 
_ reaction, with dyspnoea, pains in the chest, and oedema 
of the face, within a few hours of receiving a second 
injection. This type of reaction, while alarming, can 
usually be prevented or controlled by an injection of 
1 ml. of 1 : 1,000 adrenaline. With convalescent human 
serum, ‘particularly if it is prepared from a pool of 
donors, there is the small risk of, homologous serum 
jaundice coming on two to three months after the 
injection. This risk can be largely prevented by “ steril- 
izing ” the serum with ultra-violet light and is practically 
non-existent with concentrated gamma globulin. Injec- 


tions of Whole blood should not be given, because they ` 


may induce the formation of rhesus antibodies. 


Prevention versus Cure 


It is sometimes said in these chemotherapeutic days 
that there is no advantage in trying to prevent infections 
that can be easily cured with modern antibiotics. Why, 
for example, subject people to the inconvenience of 
T.A.B. inoculations when typhoid fever can be treated 
effectively with chloramphenicol ? A similar argument 
was used many years ago for diphtheria, when it was 
hoped that the use of a specific antitoxin would bring 
this infection under control, but, in spite of all efforts 
at earlier diagnosis and better therapy, some 60,000 cases 
of diphtheria, and around 3,000 deaths, continued to 
occur every year in England and Wales until large-scale 
immunization was introduced in 1940. As a result there 
were 957 notified cases of diphtheria and only 49 deaths 
in 1950, while the saving in hospital beds and in expert 
medical and nursing care has greatly reduced the total 

_expenditure on this once dreaded infection. Thus it 
has been calculated that the dramatic reduction in the 
incidence of diphtheria has meant a saving to Scotland 
of something over £300,000 a year, while reduction from 
nearly 10,000 to a few hundred cases annually represents 
a saving of about 750 hospital beds on every day of the 
year and an dnnual saving. of some’ 250 full-time 
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` would not be thought profitable. 
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Furthermore, in diseases with insidious onset, such as 
typhoid fever and whooping-congh, the damage to the 
patient and his contacts has already occurred before 
effective treatment can be given. There is little doubt, . 
therefore, that where specific prophylaxis i is safe, practic- 
able, and effective prevention is always better than cure. 
On the other hand, certain infectious diseases, such as 
lobar pneumonia, cerebrospinal meningitis, and typhoid - 
fever, tend to occur rather sporadically in civilian 
practice and to affect only a small proportion of’ the 
population at risk, so that even if effective prophylactics 
were available Jarge-scale indiscriminate immunization 
Where, in special 
circumstances, the risk is considerable,and the prophy- 
lactic effective, as happens with typhoid fever among 
troops on active or foreign service, then obviously 
prophylaxis is again better than cure. . 

The specific measures that may be used to protect 
against particular diseases, and the indications for their 
use, will be discussed in the next article in this series. - 


——————— i 
THE INCIDENCE AND PROGNOSIS’ 
- OF CEREBRAL PALSY — 
` AN INTERIM REPORT 
BY 
IRENE M. HOLORAN, M.B., ChB, D.CH. 
Assistant School.Medical Officer, Leeds 


In Leeds County Borough a special day school with 140 
places caters for all types of physical handicaps other 
than defects of sight and hearing. The more. severely 


- handicapped from cerebral palsy attend, here, and in 


addition it is expected that a residential school for the - 
younger cerebral palsy children will be opened in 1952. ` 


Incidence ‘ H 

‘The survey of cerebral palsy occurring between the 
ages of 3 and 16 in Leeds was begun in 1947. During 
that year an assessment was made of all the children on 
the school roll known to, be suffering from cerebral ` 
palsy, including those attending ordinary schools as well 
as special schools. It did not include children already ' 
notified to the mental health authority as ineducable and, 
many children under 5. All the children have been 
examined by Mr. J. M. P. Clark, orthopaedic consultant 
to the local authority, and by me. Those attending the: | 
day school for the physically handicapped have also 
been examined by Dr. J. D. Pickup, late lecturer in 
paediatrics, Leeds University. ' 

The first survey in Leeds as published in the Annual 
Report of the School Medical. Officer for 1947 men- 
tioned 97 children, and the annual report for 1949 shows 
136. The present figure is 141. The reasons for the 
rise in figures for Leeds appear to be as follows: 

1. The knowledge that some plans were in preparation 
for the young cerebral-palsied resulted iny more young 
children being referred from the paediatric and ottho-- 
paedic departments of the local hospitals. The latėst 
ascertainment figure includes 19 children between 3 and ` 
5 years of age and five not included in the survey who are 
under 3 years old. Since the school population includes 


. very few children under 5 at the present time, a more 


, 


r ` 
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accurate incidence in proportion to the school population 
might be obtained by omitting the 19 children aged 3 to 5. 
Again, since the school population includes a minority of 
children over the age of 15 it would be more accurate to 
exclude those aged 15 to 16. The number would thus be 
reduced to 107—that is, 1.6 per 1,000 of the school popula- 
tion, reckoning the school population of Leeds as 66,548. 
The known figure for the whole country is 1 to 2 per 1,000. 
Sheffield reports 1.9, and Birmingham 1 per 1,000 (British 
Medical Journal, 1950, 2, ‘1051) of the school population 
and later 0.9 per 1,000 (Asher and Schonell, 1950). The 
American figure is 4 to 5 per 1,000 (Phelps, 1941), 

2. Another factor causing the rise is the inclusion of a 
number of mildly afflicted children, hitherto undiagnosed, 
These came to light owing to the generally increased interest 
in cerebral palsy amongst all members of the school health 
service, who referred for investigation an increasing number 
of children showing slight symptoms. The reason given to 
parents and teachers for a child’s clumsiness, slovenly speech, 
and relative dullness compared with his siblings produces 
a much more sympathetic attitude, and an acceptance of 
the child’s disability as such rather than as original sin. 
In this more favourable atmosphere the child often improves 
considerably. 

3. The third factor that produces a rise in the numbers 
recorded between 1947 and now is that the present list 
includes 14 children notified as ineducable during that time. 
Eight were notified before starting school; the other six 
proved: ineducable after a trial in school or incapable of 
further education after profiting for a time. 


Value of a Pre-school Clinic 


A pre-school clinic has been started for children under 
5 years, and for those over 5 years who are too handi- 
capped to benefit yet from a day special school. The 
children attend twice weekly for physiotherapy and 
speech therapy (if required), and are provided with trans- 
port if necessary. While far from ideal in frequency: of 
treatment owing to the difficulty in obtaining sufficient 
attendance of skilled personnel, the clinic has proved of 
great value. 

The children make progress, and parents are taught 
how to help the children at home and are encouraged by 
meeting other parents in the waiting-room with similar 
problems. Much useful information is exchanged and a 

. happy atmosphere prevails, Perhaps the greatest value 
of the pre-school clinic is that the observations of skilled 
staff over an appreciable period are available for the 
difficult task of assessing the educability of severely 
handicapped children. In the light of reports from 
the speech therapist and the physiotherapist, along with 
a Terman-Merrill assessment of intelligence where 
Possible, the medical staff responsible can send the child 
to schoo! with some confidence that he will profit there 
both educationally and physically, or they may decide 
that there is evidence from prolonged observation that 
the child is ineducable—a decision that could not 
possibly be arrived at from one or two interviews only. 
Before the pre-school clinic was started valuable places 
in the day special school had to be devoted to giving 
these children a trial. This wastage is now largely 
avoided. 


Type of School Suited to Children with 
Cerebral Palsy 


Unlike the voluntary schools, whose screening per- 
sonnel merely accept or reject a child as suitable or 
otherwise for that particular class of school, a local 
authority has to make a recommendation regarding the 
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place into which the child will fit. Table I shows how 
141 children aged 3 to 16 with cerebral palsy have been 
placed. 

Thus about half the children with cerebral palsy 
occupied a place in a school for the physically handi- 
capped for part if not all of their school lifè. 


TABLE I.—The Placing of 141 Children Having Cerebral Palsy 


Secondary grammar school .. es sie iv 
Secondary commercial school after day school for 

the physically handicapped oe ie an 
Primary or secondary modern school os gx 37 
Primary or secondary modern school, after day 


school for the physically handicapp kà A 17 
Private school after day school for the physically 
handicapped .. Brent ots an a as 2 
Day school for the partially sighted, after day school 
for the physically handicapped .. = os 1 
Day school for the educationally subnormal, after 
primary school as aes ies sre sa 5 
Day school for the educationally subnormal, after 
y school for the Physically handicapped 10 
Private school instead of school ror the educationally 
subnormal .. ae aie +e sis sis 1 
Residential school for the physically handicapped |. 1 
Day school for the physically handicapped ar 21 
Home teacher advised a Sieh wc Ae aie za 2 
Awaiting school for the physically handicapped (all 
under 6 years old) .. ove Ed TAA oe 14 
Under 5 years old, and Probably fit for primary 
p schoolat5 .. as 3 ie A Sa 4 
Under 6 years old and probably ineducable ae 6 
Notified to the Mental Health Authority as 
ineducable .. aA sa ofa oe an 17 


Distribution of Intelligence 


Table II shows the distribution of innate intelligence 
amongst the group. The test used was the Terman- 
Merrill revision of the Stanford-Binet tests, and all the 
tests were applied by me. 

While realizing the difficulties of obtaining a valid 


` intelligence quotient from children suffering from severe 


cerebral palsy, the findings given below may be of some 
value, particularly as more than half the children are 
not so handicapped as to require’ provision for special 
physical education. 


TABLE II.—Distribution of Intelligence in the Cerebral-palsy 
Group (Terman-Merril] 1.Q.) 


Less than 35 6 (45% 85-94 30 (226%) 
35-44.. 8 (60% 95-104 15 (11-3 
45-54 9 (68% 105-114 5 B82 

5 15 (11-3% 115-124 ;:. * 3 (2.0% 
65-74 20 (15-09 Over 124. |. Ni 
75-84 22 (16-5 

Completed .. te Sia T a, és 133 
Gone to work at 15 and change of address untraced .. 1 
Probably ineducable; no figure possible as yet (under i 
Probably educable; no figure possible as yet (under 3 

years, .. ae oe oe oe ae .. 

Probably educable; no figure possible as yet (under 
years) .. oe Ga ai a ae a 1 
Total .. © 141 


The difference in the distribution of intelligence 
between the cerebral-palsied group and a normal group 
is striking and disagrees markedly with the American 
estimate (Phelps, 1938) that 70% of children suffering 
from cerebral palsy have intelligence spread over the 
same distribution as the general public and that many of , 
these children have a high-grade intelligence when their 
disability will allow them to use it. 

The graph on the next page shows the normal] 
distribution of intelligence compared with the distribu- 
tion in 133 children suffering from cerebral palsy. It 
appears that far fewer children fit for an academic or 
technical type of education will be found in a group of 
children with cerebral palsy than in a normal group. 

The highest proportion of children with cerebral palsy 
come within the dull group. Those of normal and super- 
normal intelligence as a whole form. only 24.8% as 
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INTELLIGENCE QUOTIENT 
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“Graph showing 
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3 suaren suffering from cerebral palsy 
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" Tase II.—Distribution of 141 Estimated Intelligence Quotients 
of Cerebral-palsy Groups Compared with sher and 
Schonell’s Estimation and With the Normal Child Population 























Present Group | Y 
3 | 3s 
27 3 Usual Suitable 
1.Q. Level) No, of | % of | 39 Ez Nomenclature Provision 
Cases | Group | <4 z x 
ASZ 
130 0 0 0-6 1 
110-129 4 | 28 | 34 2} Supernormal || Ordinary 
90- 1 31 22 20-1 52° | Normal school 
70-89 51 36° 26:8 22 | Dull , 
50-69 30 21:3 |229 Feeble-minded Special school 
‘or E.S.N. 
25-49 12 8&5 | 10-7 3 | Imbecile Occupation 
. Centre 
Below 25 5 3:5 |116 Idiot Institution 
Not yet 
assess- 
able 8 5-7 3-9 





The Ineducable Children 


Parents may apply for the admission to a residential 
colony of an ineducable child whom they are unable to 
Gare for at home. In addition to a residential colony, 

_ Leeds is fortunate in possessing two day-occupation 
centres under the care of the mental health authority. 
Most children who are notified as ineducable have the. 

` opportunity of attending a day-occupation centre. 
Transport is provided, and quite severely handicapped 
children are cared for. The regular regime on graded 
nutsery-class lines for all ages proves beneficial in many 
ways. The children are happy to be with others and 
become more independent and more socially acceptable. 
Parents agree to a child's notification less reluctantly 
-when some training is still provided for the child and 
when some solution is offered of the domestic problem 
often created by having a severely handicapped child in 
the home ‘all day. : pe 
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against 75% in the normal population. Conversely, 
33.3% have intelligence quotients under 70, whilst only 
3% of.the ordinary population come into this category. 
This distribution of intelligence agrees closely with 
the findings of Asher and Schonell in their summary of 
354 cerebral-palsy children in Birmingham and district. 
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When a child appears likely to be ineducable it is 
advisable to tell the parents early that there are doubts . 
about how much progress the child will make. Tf the 
parents can be helped to accept the truth about the 
child’s disabilities, and their confidence in the doctor can 
be kept, much, unhappiness will be avoided. They will 
not suffer from feelings of resentment that “ Authority ” 
has not given their child a fair chance, nor from disap- 
pointment as a result of seeking a multitude of opinions 
or quack remedies. If difficulty arises a further six- 
months delay may convince those hitherto unconvinced 
when the greater progress of other children in the pre- 
school clinic is seen. A visit to an occupation centre will 
often clinch matters. It should always be pointed out. 
that should the child make unexpected progress it is. 
possible to cancel a notification. 


Employability 

The placing of cerebral-palsied children in suitable: 
employment when they leave school presents its own 
difficulties even in a city, such as Leeds, whose industries ` 
are avid for juvenile labour. When one or both hands’ 
are affected; when speech may still be slightly abnormal, 
when the intelligence is too poor to allow of clerical 
work, when there is accompanying epilepsy, or when 
some of the emotional instability so typical of cerebral 
palsy may-still remain, the problem is a difficult one. A. 
patient with severely crippled legs, or an educationally 
subnormal child with strong limbs, is much easier to 
place than one with the mixture of disabilities apt to be 
found in the spastic child even though each disability 
may not be severe in itself. ` 

Of 17 educable children who have left school and are 
over 16 years`old,- one is having further training in a' 
private “commercial” school, one is working satis- 
factorily since leaving school, two have just been ` 
satisfactorily placed, two 
have had several changes of job and are difficult to' place 
satisfactorily, four are at long-stay training establish- 
ments—e.g., Alton, Oswestry—with a view to home 
industry such as’ shoe-repairing, and four are at home 
unable to work at all. ' 

Of eight children aged 15 leaving school at that age, 
and therefore all comparatively mildly handicapped and - 
having attended ordinary school, four are working satis- 
factorily, one has just been satisfactorily placed, one has 
had several changes of job already, and two have 
changed addresses and cannot be traced. 

From these small groups of children who have left 
school it would appear that any complete schemes for. 
dealing with cerebral palsy must include sheltered work- 
shops and home industries. 


Conclusions 


The incidence of cerebral palsy in Leeds children 
aged 5 to 15 is 1.6-per 1,000 of the school population. 

A pre-school clinic is a vital part of any scheme for 
the treatment and éducation of children suffering from 
cerebral palsy. ip 

The condition of half the children has required that - 
part or all of their school life be spent in a special school 
for the physically handicapped. j A 

Occupation centres do valuable work in rendering the 
ineducable children more socially acceptable. 

The distribution of intelligence is lower than in a - 
similar ‘group of normal children. 
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The solubility curve of 
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jie Y Aqueous ` Suspensions of B.D.H. Sex Hormones 
a FOR QUICKER ACTION AND PROLONGED EFFECT 


These new B.D.H. Products consist of suspensions of cestradiol monobenzoate, progesteroné, 
and testosterone propionate respectively in saturated aqueous solutions of the hormone. 
f Aqueous suspensions have the following advantages: 
a 1. Prompter action than that obtained with ‘4. Injection is painless. 
X | oily solutions. ' 5, Syringe need not be thoroughly dried 
2. Duration of effect is somewhat longer before use. 
than with comparable doses of oily 6. Absence of oil makes syringe easy to 
nae F solutions. ` clean. ` 
, í \ 3. Finer needle can be used. 7. Dosage is the same as for oily solutions. 


‘OESTROFORM’ AQUEOUS Estradiol Monobenzoate B.P. in aqueous 


suspension (Ampoules containing 1, 2 and 5 mg. in boxes of 6 ampoules) 


as f ‘LUTOFORM’ Progesterone B.P. in aqueous suspension 


(Ampoules containing 5, 10 and 25 mg. in boxes of 6 ampoules) 


‘TESTAF ORM’ Testosterone Propionate B.P.‘in aqueous suspension 
‘ (Ampoiiles containing $, 10 and 25 mg. in boxes of 6 ampoules, and 
50 mg. in boxes of 3 ampoules) 


Descriptive literature and specimen packings are available on request 
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... by the shadowy fear of the menopause and its associated 
vasomotor and psychic disturbances. : 


Euvalerol M, the ideal sedative in menopausal conditions, 
ensures that the difficult years may be contemplated with 
equanimity and passed through with ease. ; l 
Symptoms of apprehension, flushing, irritability. and de- 

. pression that darken the outlook of the woman at the 
menopause are alleviated, and the emotional balance 
restored, by the administration of Euvalerol M. 


Euvalerol M contains an odourless preparation of valerjan 
with ł grain (16 mg.) phenobarbitone and 0i mg. 
stilboestrol in each fluid drachm. 
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The placing of these children in suitable work presents 
considerable difficulty. Home industries and sheltered 
workshops are needed for a complete scheme. 


Thanks are due to Mr. J. M. P. Clark for mach helpful 
criticism and advice, and to the Leeds education authority and 
to Dr. I. G. Davies, schoot medical officer and medical officer of 
‘health, for permission to publish this report. 
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A LARYNGOSCOPE BLADE FOR INFANTS 


Dr. R. Bryce-SmirH, first assistant, Nuffield Department of 
Anaesthetics, University of Oxford, writes: Difficulty is 
often experienced in exposing the Jarynx of a newborn 
baby by those who are not adept, and for this reason 
intubation in asphyxia neonatorum is rarely practised by 
the obstetrician or general practitioner. A laryngoscope 
blade has been designed to give a satisfactory view of the 
cords whether it is introduced anterior or pdsterior to the 
epiglottis, or with the head either extended or flexed. Most 
other blades for children are not intended for the newborn, 
and in my hands have not given completely satisfactory 
results. s 

The blade has a three-quarter-circle cross-section for the 
greater part of its length (7.5 cm.), and tapers from a maxi- 
mum width of 1.8 cm. at the proximal end to 1 cm. at the 





“a” represents light carrier. 


tip. 
has an open section it is guarded on the left side to retract 
the tongue. There is sufficient overhang on the open side 
to prevent the fips from obscuring the view. The broad flat 
lower surface does not damage the gums. Though intended 
primarily for newborn babies, the blade is made long 
enough for use on children up to 3 years of age. Over 
a period of six months it has given satisfactory results in 


this range and has been of value in children with cleft-lips . 


and cleft-palate. 

The bulb is mounted on a detachable Melbourne-type 
light carrier for ease of sterilization and replacement. 
The blade fits any Longworth laryngoscope handle. 

I am indebted to Mr. Richard Salt, of the Nuffield Depart- 


ment of Anaesthetics, for his help in developing and desizn-- 


ing this blade, which may be obtained from the Longworth 
Scieatific Instrument Company, Thames Street, Abingdon. 


The distal 2.5 cm. is curved slightly, and although it — 
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CONSERVATIVE TREATMENT OF THE DISK 
SYNDROME 


At a meeting of the Section of Physical Medicine of the 
Royal Society of Medicine, held at 1, Wimpole Street, W.1, 
on January 9, there was a discussion on “ The Conservative 
Treatment of the Disk Syndrome.” Dr. H. F. Turney, 
president of the Section, was in the chair. 

Dr. E. J. Crisp, who opened, said that the lumbar disk 
lesion—a lesion which knew no age limit—was the com- 


. Monest cause not only of sciatica but of acute and chronic 


low back pain. Though the disk was a comparatively 
avascular structure, he believed that repair of annular tears 
could take place, though slowly, by vascularization from 
the adjacent spongiosa or from extradural vessels. 

Terms such as “ slipped” or “ prolapsed ” disk were most 
Misleading: disks could not slip and seldom attually pro- 
lapsed. The usual lesion was an incomplete annular tear 
resulting in a postero-lateral bulge of greater or lesser 
degree. Some idea of the extent of the lesion might be 
deduced from the clinical picture. With a small annular 
tear, especially if accompanied by injury to the ligamentum 
flavum, the lumbar spine was usually held in tight lordosis 
by protective muscle spasm, little or no forward flexion 
being possible, Conversely, if there was a large posterior: 
protrusion the lumbar curve would be reversed, and though 
forward flexion might be possible the patient would be 
unable-to stand upright. 


Conservative Measures 


The object of treatment was to allow any protrusion to 
reduce, inflammatory reaction to subside, and repair to take 
place. Possible methods of treatment included bed rest, 
plaster jacket, traction, manipulation, ‘epidural injection, 
physiotherapy, and spinal brace, etc. Cases of average 
severity usually did well with complete bed rest for three 
or more weeks. But quite a oumber failed to respond, 
usually because complete rest was impracticable. The 
plaster jacket was a much more effective methud of treat- 
ment: it splinted the back, allowed repair to take place, and 
was good for the morale, as the patient could be ambulatory. 
It was essential to wear the jacket for two to three months, 
and a spinal brace for a similar period subsequently. 

The case with the reversed lumbar curve could often be 
relieved dramatically by sustained traction on the traction 
table, the protrusion reducing and the lumbar spine regain- 
ing its normal shape ; after that a plaster jacket was applied. — 
If traction was not available the protrusion reduced equally 
weil but more slowly in a plaster jacket, though it was 
necessary to remove the jacket when reduction had occurred 
and apply a new one with the lumbar spine in the corrected 
position. Manipulation was contraindicated in the acute 
stage, but was often effective for the chronic case or for the 
relief of residual pain following immobilization in plaster. 
Sustained traction might be equally effective for this type 
of case. Short-wave therapy for the relief of pain and 
inflammation, and hyperextension exercises to strengthen the 
sacrospinalis group of muscles, were rational and valuable 
physiotherapeutic measures, but they should not be used to 
the exclusion of rest, but rather as supplementary measures 
in the resistant case. Exercises which flexed the lumbar 
spine should be avoided, and lumbar flexion allowed to 
yeturn spontaneously. The vast majority of patients with 
Jumbar disk lesions could be relieved by conservative 
methods if suffictent attention were paid to details. 


Cervical Disk Protrusious 
Dr. M. Kremer considered that the commonest cause of 
brachial neuralgia was probably a lesion in relationship 
with the shoulder-joint. Where a cervical disk protrusion 
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was the cause some neurogenic symptom or sign would be 
present. The pain in the early stages was caused by liga- 
mentous lesions and occasioned by spasm of the cervical 
muscles. Later, when the protruded fragments of disk 
impinged upon one of the cervical nerves, radicular pain 
appeared—both a distally shooting superficial pain and a 
more proximal aching myotonic pain in the muscles supplied 
by the affected segmental nerve. Paraesthesiae in the peri- 
pheral distribution of the affected nerve were common. 
Examination would disclose hypotonia, wasting, and eventu- 


’ ally weakness of the muscles supplied by the involved nerve, 


and diminution of the tendon reflexes was common. Objec- 
tive sensory disturbance was, however, rare. Radiological 
examination of the cervical spine in such cases would often 
show narrowing of disk spaces and osteoarthritic change, 


- but the significance of these x-ray changes was far from 


clear; since identical changes might be present in the absence 
of symptoms. In treatment rest was all-important. Ideally 
this should be in bed in a half-sitting position, the head 
supported on pillows with a sandbag on each side to prevent 
lateral movement, and a pillow beneath the knees to facili- 
tate the maintenance of the sitting position. The weight of 
the arms should be carried on pillows. Adequate doses of 
analgesic drugs were required, morphine being given in the 
early stages if necessary. Later a mixture containing two 
or three compound codeine tablets with. half a grain (32 mg.) 
of codeine phosphate added was useful. This was given 
four-hourly by day, and at night 15 to 20 minims (0.9 to 
1.2 ml.) of “nepenthe” was added. Basal sedation with 
amylobarbitone, 1 gr., was also useful, Heat applied to the 


- shoulder by means of an electric pad might be helpful, but 


other forms of physiotherapy were contraindicated. 

If pain continued for two to three weeks in spite of this 
regime traction was applied to the neck by means of a Crile 
halter to which was attached a weight of 6 to 14 Ib. (2.72 


. to 6.35 kg.), the traction being maintained for three to four 


weeks. Should pain then recur a plastic collar should be 
provided to limit neck movement. Also if bed rest was 
impossible a collar must be fitted and analgesics provided. 


Central Protrusions in the Elderly 
Central protrusions of the cervical disks were a common 


” cause of mild Spastic paraplegias in older people, often 
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without sensofy change. They caused symptoms by trac- 
tion on the dentate, ligaments, obstruction to the anterior 
spinal artery, and friction during spinal cord movements. 
Treatment was by traction, and later a plastic collar. The 
results were often very satisfactory. Surgery should be con- 
.servative, decompression followed by the fitting of a collar 
being sufficient. f 

After the contributions of the opening speakers there was 
a short discussion. i 
pea 


The Food Standards Committee of the Ministry of Food 


. has considered and adopted a report on lead,in foods. This 


states that lead is one of the most widespread and serious 
of the metallic contaminants of food and drink. Many foods 
and water contain naturally smail amounts of lead ; shell-fish 
may ingest and absorb lead compounds present in sea and 
estuary water ; and lead can be inhaled in atmospheric dust. 
Some of these sources are uncontrollable but others are 
attributable to human agency and can be regulated. Lead 
arsenate is used as an insecticide for spraying apple and 
pear trees and occasionally for spraying soft fruit. Contam- 
ination from this source is not of course confined to the raw 


` fruit but is liable to occur whenever these fruits or products 
- derived from them are used in the preparation of foods— 


-e.g., in the manufacture of cider, of apple pectin, and of 
soft fruit jams containing apple pectin. Contamination from 
containers is liable to arise with canned foods or where lead 
pipes are used to convey water, beer, cider, etc: The extent 
of contamination of canned meats varies according to the 
‘type of container, there being a higher rate of contamination 
from cans with vent. holes which require soldering. 
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- Hunt (December 29, 1951, p. 1575). 
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:— Correspondence 








Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are, 
asked to keep their letters short. 

\ 


Male Infertility 


Sin,—The letter from Dr. F. N. Valdez on this subject 
(January 12, p. 106) cannot be allowed to pass without 
comment. I. have little desire to question the principles 
and practice of Roman Catholic theology, but I feel that to 
regard the production of a seminal specimen for the purpose 


` of investigating male fertility by masturbation as a per- 


version of nature is surely ludicrous, especially as that 
theology rightly regards reproduction as a cardinal duty of 
the married couple.. If reproduction is so important a duty, 
then clearly the institution of measures to promote it, when 
unaided it seems to fail, is equally important. That mastur- ' 
bation is in fact a perversion of nature is, of course, open 
to grave doubt, if only on the basis of the frequency ‘of its 
occurrence (see A. C. Kinsey, W. B. Pomeroy, and C. E. 
Martin, Sexual Behaviour in`the Human Male, 1948) in 
human males and in monkeys. In any case, the theological 
prohibition is clearly aimed at masturbation and other sexual . 
acts employed for the purpose of obtaining pleasure but 
without reproduction. Masturbation for the production of 
a seminal specimen for medical examination is obviously not ` 
for pleasure—and, indeed, is more or less distasteful to many 
men. In my experience Roman Catholics have nearly always 
been able to obtain sanction to produce a masturbation 
specimen when proper application has been made to the 
priest. 

It scarcely need be reiterated—for the point has been dis- 
cussed often before—that seminal specimens collected by 
condom are utterly worthless for fertility estimation, while 
coitus interruptus is seldom of greater value, owing to the ` 
impossibility for most men to exercise the required control 
and acrobatic agility to ensure the entire ejaculate passing 
into the specimen jar. To imagine that the study of testicular 
biopsies and the estimation of urinary androgens and 
gonadotrophins will be of much help in establishing the 
fertility of men, in the absence of seminal examination, 
shows complete detachment from reality. The effort alone 
required to perform these studies, as compared with seminal 
analysis, is prodigious and obviously prohibitive, while 
entirely normal results from all three could be quite com- 
patible with complete sterility as, for example, in cases of 
aspermia due to blockage of the ducts. z os 

If Dr. Valdez is faced with insuperable difficulties in 
determining male fertility because of his inability to obtain 
Masturbation specimens in certain cases, may I suggest that 
he wil] find the post-coital test far more simple and far more 


informative than all the testicular biopsies and hormone 


„estimations ever could be ?—I am, etc., 5 
London, W.C.1. G. I. M. SWYER. 


Sır, —Dr. F. N. Valdez (January 12, p. 106) is evidently 
unaware of a very simple method of collecting semen apart 
from the Huhner test. The patient is given a small test-tube 
and is instructed to collect the semen from the amount which 
nearly always flows from the vagina after coitus. This‘ 
methed is in conformity with the tenets of the Roman 
Catholic Church and is satisfactory.—I am, etc., . : 

Dublin. BETHEL SOLOMONS. 


r 


Diagnostic Unit for Practitioners 


Sir,—I read with great interest the article by Dr. John H. 
T should like to con- 
gratulate him on his courage and enthusiasm in developing 
the unit which he describes at a time when any such project 
is beset with difficulties at every step. He suggests, however. 


that small units such as this may have their place within the 


x 
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National Health Service. So far as my own specialty, 
radiology, is concerned, I think any such development is to 
be -deprecated. Multiple small units are inevitably costly 
and result- in inferior work.. He states that in three years 
- 1,476 patients have been examined ‘radiologically by a whole- 
time radiographer, although I am not quite clear if’ this 
, Number includes cases sent from-other doctors. In larger 
departments a radiographer is able comfortably to examine 
3,000 cases'in a year. It has been my experience that in the 
small cottage hospitals there is -frequently a wastage of 
personnel owing to the necessity of employing a whole-time 
.radiographer who- is not fully occupied. It is also my 
experience that the standard of radiography and the general 
usefulness- of the department to the: clinicians using it is 
seldom as good where a radiologist is only intermittently 


` available as in those departments where a full-time radiologist 


is available at all times to give his advice and stimulus. 

I do not wish to suggest that there are not strong argu- 
ments in favour of these larger departments being freely 
available to general practitioners, Used with a proper 
understanding of the limitations of radiology and the signifi- 
cance of radiological reports by the practitioner concerned, 
together with close personal liaison between himself and the 
radiologist, I think this direct access can be of great benefit 
to the patient—I am, etc., 

Ryde, Jonn H. L. Conway-HuGHEs. 


Shortage of X-ray Films 


Sm, —Your leading article on this subject (January 12, 
p. 94) is the first reference to the fundamentals of the prob- 
P the conflict between those who seek to sell film for hard 
currency and the voracious demands of the “free ” Welfare 


` State. Whatever the solution of the wider problem, the trials 


and frustrations of the present shortage are the despair of 
those in charge of x-ray departments. The standard of 
work suffers because particular types of film are not avail- 
able, and shortage of smaller sizes. compels the use of larger 
films than necessary. Shortage of the usual chemicals in 
the’ dark-room again spoils good film. Endless time and 
energy are wasted by everyone in desperate efforts to get 
some film somehow from somewhere. In the Eastbourne 
Group we have up to now had an open department to which 
the general practitioner could refer cases direct—a much- 
appreciated and. in my experience, seldom-abused facility. 
Under the present conditions, we have had to withdraw this 
service indefinitely, except for accidents. 
many ways in which film can be saved. The fact is that, 
even when all this is done as far as possible, there still 
remain endless 
‚sufficient film.—i am, etc., 

Eastbourne, E. OWEN Fox. 

Sm —Your leading article on the shortage of x-ray films 
` (January 12, p. 94) is a fair and accurate analysis of the 
position. Experience has proved that more and more 


patients are being referred for x-ray examination, and with, 


the refinement of the radiological diagnosis and the discovery 
of new fields of radiological investigation the expansion will 
continue indefinitely. In view of our economic: position, 
however, we are likely to suffer from a shortage of x-ray 
films for years to come. 

The solution of the problem lies perhaps in a radical 
change of radiographic technique. Our present radiographic 
There is no reason why most 
.of' the radiographic pictures should not be obtained by 
photographing on a small plate the screen image, as in mass 
radiography. A few.years before the war I submitted to a 
leading x-ray manufacturing firm a design for an apparatus 
suitable for that purpose. The screen image is photographed 
by means of a suitable camera on a film 34 in. by 24 in. (9 by 
6cm.). The camera-can be focused in such a way that the 
whole of the photographic film is made use of, irrespective 
of the size of the part of the body examined. Thus the 
image of a wrist. for example, would be jess reduced than, 
say, the „image «c of, a spine. The focusing, however, ‘would 
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difficulty and frustration in obtaining, 
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be entirely automatic. The photographs could be exaniined 
either directly or by means of a magnifying glass or an 
_enlarger. 

Not al] x-ray installations would be powerful enough to- 
produce screen images bright enough for instantaneous 
photographic exposures, but all stationary parts of the body: 
could be examined with photographic exposures not longer 
than a few seconds even when only a small x-ray apparatus. 
is available. Such a change in radiographic technique is | 
bound to follow in any case as a logical development of the 
amplified x-ray beam, which is on the way and may as well. 
be adopted now. 

The saving in x-ray films, the cost of which is continually 
increasing, would be enormous, as the small photographic 
plates would cost on an average less than a tenth of the cost 
of full-size films and the outlay on the camera and suitable 
enlarger would be recovered in a short time.—I am, etc., 


Guernsey. A. ORLEY. 


` Radiography and Ruin 

Sm,—Are x-rays “essential”? Surely the answer must 
be no. Surely this addiction to radiography is just another 
symptom of the vice of our time, which threatens to bring. 
our civilization to ruin, Thank goodness your leading article 
on the shortage of x-ray films (January 12, p. 94), ending, 
with the words “food for the fit or films for the failing ? ” 
indicates that one journal at any rate is aware of the danger.. 
We fret about atomic bombs and.the risk of another war, 
oblivious apparently of the danger that overrides all else— 
successful treatment at long last come to fruition in a world 
of men utterly unfitted to receive it. Thus medical science 
to-day is harnessed to produce dysgenic breeding of humans, 
destruction of the “ lower” animals. impoverishment of the 
land, pollution of the water, and inordinate world’ over- 
population, the precursor of a cataclysmic fall—I am, etc., 


Buxted, Sussex. W. R. E. Harrison. 


“ Idiopathic ” Scoliosis 

Sır, —It is good to find Mr. Denis Browne (December 29, 
` 1951, p. 1584) lending the weight of his authority to the 
contention that infantile scoliosis can and should be 
diagnosed and treated within a few weeks of birth, instead. 
of encountering either unwarranted optimism or equally 
disastrous pessimism, such as occurs in many clinics. 

The diagnosis is certainly not easy, but the existence of a. 
lump on one side of the chest, which is caused by rotation of 
the spine forcing the angles of the ribs back one side, should: 
always be considered an indication for radiography of the 
whole spine on a single large film, on which the primary 
curve and secondary curves of later development can usually 
be seen and their relative compensation estimated. In the- 
very young infant the original curve can be expected to 
disappear ; once sitting has begun, it may be possible only 
to ensure that two curves, or a series, balance each other, 
so that the general axis of the spine is vertical. 

‘ As regards splinting: for over 15 years the writer has been 
using the wooden bed designed by Schede. of Leipzig, which 
consists of a base of plywood, padded with lamb’s wool, 
covered with “ rexine," so as to be washable ; from this base 
project three well-padded struts, one to compress the ribs om 
the convex side and the other two to exert counter-pressure- 
on the opposite arm and thigh respectively. The child is. 
held up the centre of the’ bed by padded straps. Traction to 
the ankle of the concave side can be applied by a bootee 
tied to an iron loop “projecting from the bed. Ta increase 
traction the foot of the bed can be raised at night on a 
box ; while by day. as the child develops, it can be given a 
view of the world for increasing periods by raising the head- 
end. Every wriggle by the infant represents an exercise in 
active correction of its deformity. It is not easy to demon- 
„strate details in a photograph, but the writer could lend a 
‘small model to any practitioner interested. This type has. 
been constructed in the Bath orthopaedic splint workshop for 
many years. —I am, etc., « 
Edinburgh. M. FORRESTER-BROWN. 
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Megaloblastic Anaemia in Indians. 

Smr,—With reference to Professor S. Chaudhuri’s experi- 
ences with vitamin Biz in megaloblastic anaemia in India 
(October 6, 1951, p. 825), may I be permitted to point out 
that I have shown in a certain proportion of cases of 
megaloblastic anaemia in Indian women in Fiji during preg- 
nancy and the puerperium that, apart from a small 
temporary reticulocytosis with large doses, there is no 
marrow reversion or haematological response to vitamin By: ? 


On the other hand, there is a good response to folic: 


acid. These results have now been confirmed (J. trop. 
Med. Hyg., 1951, 54, 89) by using the vitamin Biz preparation 
known as “normocytin.” There is at present no apparent 
difference between the cases of megaloblastic anaemia 
associated with pregnancy and the puerperium which respond 
to vitamin Biz and those which do not. As a rule, however, 
the cases which require folic acid are more severe, and would 
have proved fatal in the past; a fact which is apparent in the 
number of deaths registered in Fiji from “anaemia” in 
Indian women. This becomes apparent from’ examination 
, of hospital records. Moreover, many of the cases which 
need folic acid are misdiagnosed, as the clinical picture may 
resemble typhoid or severe puerperal sepsis owing to the 
associated high fever. Unless these cases are sought for, the 
‘occurrence of megaloblastic anaemia associated with the 
puerperium and not responding to vitamin Biz may be missed, 
and deaths may be ascribed to some other cause.—I am, etc., 


Suva, Fiji. P. E. C. MaNson-Bagr. 
Malaria 

Sır, —In spite of Sir Bennett Hance’s disarming kindness 
‘to my antiquity, I ‘feel I must join issue with him on one or 
two points in his letter (January 12, p.-104). 

Of course, nobody who has studied a section of brain 
„from a case of cerebral malaria would deny that the intra- 
venous ‘route is the first indication for such an emergency. 
But for the chronic case I suggest that the intravenous route, 
like the oral, has the disadvantage of resulting in too rapid 

. absorption with proportionally shorter stay in the body, a 
case analogous to that of penicillin before the invention of 
. absorption-delaying preparations of this remedy. This view 
is based on the undoubtedly better results which I obtained 
by intramuscular injection than by the oral route (though 


‘ I did try very hard to ensure best results by the latter 


method) and on the fact that symptoms of cinchonism were 
very rare in my cases ; it is subject to correction by experi“ 
` mental evidence on concentration levels of quinine in the 
blood serum. ne 
I agree that quinine causes necrosis at the site of the injec- 
tion, but saw no disadvantage in this provided that the 
injection was made deeply into the gluteal muscles and pre- 
cautions were taken to prevent regurgitation of the drug 
along the needle track. I would suggest, that the painful 
nodules which Sir Bennett mentions are a good argument 
for. drilling a good technique of intramuscular injection into 


- «the medical subordinates concerned. After all, intramuscular 


injection is used for the administration of many other drugs 
besides quinine, and‘eriphasis on good technique would affect 
the comfort of far more people than those requiring treat- 
ment for malaria.—I am, etc., 


London, S.W.1. L. W. Harrison. 


Treatment of Tropical Ulcers ‘ 


.Sin,—Mr. H. D. Obrien writes (December 29, 1951, 
p. 1544) that the results of treatment of tropical ulcer 
are still unsatisfactory. He has improved on our therapy 
by the addition of penicillin and skin-grafting, both of 
which were unavailable in our series (Marsh, F., and 
_Wilson, H. A., Trans. roy. soc. Trop. Med. Hyg., 1945, 
38, 259). Dr. Obrien writes that his results do not differ 
much from the best results in the literature surveyed. 
Actually the method he describes, is far from simple .and 
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little or no skilled help: Dr. Obrien. mentions “zipp,” 

which was devised by J. C. R. Buchanan and W. K. Connell 

(Trans. roy. soc. trop. Med. Hyg., 1933, 27, 239) and is ' 
still very useful. We found that powdered potassium 
permanganate applied in a very thin layer over. the ulcer 
under medicated gauze and a light plaster bandage rapidly 
cleared up the most obstinate cases. The application, dress- 
ing, and plaster bandage were removed and fresh material 

applied at the end of 10 days or a week. The majority of 

our cases were healed in two weeks by this treatment. 

Dr. Obrien improved the diet of his patients and kept | 
them in hospital. Our patients were all treated as out- 

patients and their diet was not improved, much as we 

would have liked to supplement it. Filth, food; friction, 

fuso-spirillosis comprise what is known of the aetiology ` 
of tropical ulcer, even at the present date. I agree that . 
great numbers of these cases occur still because the “seed” 

and the “soil” have not decreased, even in this modern 

world. But more than one effective and simple method of 

treatment—as Dr. Obrien seems to acknowledge-—-now 

exists; so progress has not altogether been smothered.— 

I am, ete, 


Epping, FRANK MARSA. 


Epigastric Hernia and Dyspepsia 


Sm,—Many of the coal-miners. in my practice have 
emphysema. A number of them have associated dyspepsia. 
Their medical cards are filled with such entries as bron: 
catarrh, bronchitis, ‘flu, pneumonia , dyspep. gastritis, 
gastric catarrh, ? peptic ulcer, haematemesis, etc. (Also the 
chills, myalgia, neurasthenia, debility, anaemia, neurosis, 
“the pinched look and don’t-want-to-go-to-work feelings ” 
which I take to be the forerunners of established silicosis.) 

Many of the dyspepsia cases have had hospital investiga- 
tions and barium-meal radiographs. The chest condition is 
invariably overlooked and just occasionally a gastric ulcer 
is reported. They are seldom cured and depend on. alkalis’ 
for relief, On careful digital palpation of the epigastrium 
between the ziphisternum and navel in the midline, í find 
many have unsuspected epigastric herniae. The herniae are 
often less than the size of a pea, and between attacks are 
difficult to feel. Once the lump is felt there is usually no 
doubt. The patients often say, “ That’s the spot, Doctor,” 





. though they may not have been conscious of it before. I 


attribute this emphysema-epigastric-hernia syndrome to' the 
chest becoming barrel-shaped, with an increase of the cir- 
cumference of its lower part. The upper recti may be pulled 
apart at the midline, and a chronic cough, with increased 
action of the diaphragm, completes the job. 

I regret, owing to the protracted rebuilding of the local 
cottage hospital, that I have been unable to get the majority , 
of these cases confirmed by operation. I feel it may be of | 
interest to record’ these findings and to suggest that 
emphysema and epigastric herniae may be the real causes 
of a great number of cases of ill-defined recurrent dyspepsia 
and gastric ulcer.—I am, etc., 


.Chasetown, near Walsall. Roy HOUGHTON. - 


_ Cough Fracture 


Sm,—In connexion with the papers on cough fracture by 
Dr. J. B. Mitchel] and Dr. N. Wynn-Williams (December 22, 
1951, pp. 1492 and 1494) the following case may be of 
interest: ` 


The patient, a young man 18 years of age, was first seen on 
September 19, 1950, with a history of a productive cough of about 
two weeks’ duration, some lassitude, and loss of weight. An 
attack of pneumonia in childhood was given as previous history. 
Clinical examination and chest radiograph revealed bronchitic 
changes in both lower lobes, especially on the right side. The 
patient was instructed in postural drainage exercises, and advised 
to return to the chest clinic if his symptoms failed to clear up 
in a few weeks. 

He was not seen again until referred to the clinic by his-general 
practitioner on October 17, 1951. About two weeks previously he 


is very time-consuming for a medical officer ‘working with , had developed some cough and sputum and complained of pain in 
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In established ual infections 
© PENDEX? provides 
prompt and 

prolonged 
vasoconstriction 







the potent 
bacteriostasis 
of penicillin | 


Penicillin (unlike the sulphonamides) is not inhibited by the presence - 
of pus, and has proved highly effective both in acute sinusitis and in 
flare-ups of chronic sinusitis. _ 
‘ Pendex ’—providing the bacteriostatic action of penicillin, plus the 
aeration and drainage effected by ‘ Paredrinex?*—has proved particularly 
useful in such conditions. AR 
l -*Pendex’ can be used to irrigate the sinuses, followed by 


_ the displacement technique; or it may be administered by tampon. 


** Pendex contains 1% ‘Paredrinex’ (Hydroxy Amphetamintillydrobromide, S.K.F.) 


— the penicillin - vasoconstrictor for intranasal use 





Available in 15 ml. (4-02.) bottles, on prescription only’ 
a l 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trademarks * Pendex’ and ‘ Paredrinex? 
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` TAB. CALC. ACETYLSAL. SOLUB. (CPL) 
fills the need for a freely prescribablè | 
calcium-aspirin tablet 
soluble stable _palatable 
non-irritant and rapidly effective 


Each tablet.contains 5gr. acetylsalicylic acid in 
combination to form the nascent calcium salt 


, Packings: 40, 100, 250, 500 and 1,000 tablets 
“CPL” preparations are not advertised to the public and may be freely prescribed á 


P an all-purpose sedalgesic for sedation and nervous insomnia 
dormiprin "  persomnia 
contains carbromal (150mg) and bromvaletone (50mg) contains carbromal (195mg) and 
combined with alkalized aspirin (250mg) bromvaletone (65mg) 







Samples and literature on request 


CLINIGAL PRODUCTS LTD. rê, RICHMOND SURREY 
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A preparation of established 
value as a dilator of the bronchi, 
the renal vessels and the 
coronary arteries. 


CARDOPHYLIN is presented in:— 
Tablets ........ each ‘containing 0.1 gm. 
Suppositories ... each containing 0.36 gm. 
Ampoules..... for intramuscular injection 
: containing 0.48 gm. 
Ampoules...... for intravenous injection 
; containing 0.24 gm. 
Cardophylin is the registered trade mark of the manufacturers Whiffen & Sons Ltd. 
Literature is available on request to the distributors :— 


HESHIRE, TELEPHONE 3112 
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his right shoulder and back and down his right arm. His 
temperature had been elevated, and a pleural rub was heard on 
the right side at that time. He was given a course of sulpha- 
mezathine tablets and put to bed for one week. When seen at 
the clinic, his general condition was good, and no physical signs 
could be detected in his chest. Æ radiograph of his chest (P.A. 
view), however, revealed a recent fracture of the lower third of 
his first right rib. It was noted that the first rib on the left 
was apparently missing, apart from ʻa rudiment discernible on 
the film. On further questioning, the patient stated that during 
a fit of coughing some two weeks previously he experienced a 
sudden fairly severe pain down his right arm which did not 
leave him for same time. When he was being examined the same 
kind of pain could still be elicited by pressure on the first right 
rib. A follow-up radiograph on January 9, 1952, shows good 
callus formation round the fracture. 


It has been stated in one of the papers mentioned above 
that fractures of the first rib have no relation to cough and 
are usually asymptọmatic. 'The case described above does 
not seem to fit in with this. In view of the malformation of 
the corresponding rib it remains a matter for speculation 
whether a congenital weakness was present as a predisposing 
factor in the fracture described. 

I wish to thank Dr. John Glen for permission to publish this 
case, and for his advice and help in connexion with it. 

—I am, etc., 

Grimsby. W. E. ZUNDEL. 


Post Hoc, Propter Hoc Reasoning , 


Sır;—I have only just had the opportunity .of reading 
the excellent article by Drs. B. F. Swynnerton and S. C. 
Truelove (November 24, 1951, p. 1243). That gastric 
ulcers frequently go malignant is one of the many doubtful 
theories which have been handed down from textbook to 
textbook without due inquiry, to clog the minds of genera- 
tions of unfortunate students. Post hoc, propter hoc reason- 
ing has been the curse of scientific progress down the ages. 
Because we bear certain superficia] resemblances to the ape 
it must be assumed that we have descended from him. 
Because a carcinoma develops at the site of an ulcer it must 
be assumed that the two are dependent one upon the other. 
Because fibro-adenosis of the breast, at a certain stage, is 
closely allied histologically to carcinoma, it must be 
called a precancerous condition, and the breast is amputated, 
while there is no shred of clinical evidence that carcinoma 
develops any more frequently in these than it does in the 
normal breast. 

There is only one way of forming criteria of malignancy, 
and that is by studying the living patient, and the pathologist 
who takes the trouble to follow up his patients instead cf 
going through the years with his eye glued to the microscope 
or the pathological specimen is the one from whom real 
advances are to be expected. The great achievements of the 
old pathologists came from just those men who combined a 
study of pathology with a study of clinical medicine, and 
one greatly deplores the present tendency to turn out so- 
called specialist pathologists who have neither knowledge 


nor experience of clinical medicine. This present tendency - 


towards the narrow training of specialists will be the ruina- 
tion of British medicine unless nipped in the bud. We have 
always prided ourselves on our balance and common sense, 
and if we are unable to “walk with kings—nor lose the 
common touch,” then it is the kings to whom we should 
say farewell—I am, etc., 
Nairobi. R. T. BURKITT. 
Simultaneous Haemorrhage and Perforation of Meckel’s 
Diverticulum 


Sir,—The article by Drs. John N. Walton and Norma D. 


Lill (January 12, p. 88) prompts me to report the following 

case where severe bleeding was associated with a perforated 
peptic -ulcer of Meckel’s diverticulum. 

A boy, aged 8 years, was admitted on May 9 with a diagnosis 

‘of acute appendicitis. There was a history of diarrhoea for four 

. days. On the day previous to admission he had developed lower 

‘abdominal pain, but had not vomited. No other relevant history 
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could be obtained. When examined the child was crying quietly. 
The temperature was 100° F. (37.8° C.) and pulse 84. There.was 
generalized abdominal tenderness and rigidity, most marked in 
the right iliac fossa. Occasional bowel sounds were heard on 
auscultation. There was marked tenderness in the recto-vesical 
pouch on rectal examination. ' 

Operation-—When the abdomen was opened through a 
McBurney incision a. considerable amount of blood-stained fluid 
was present in the peritoneal cavity. The appendix was normal. 
A Meckel’s diverticulum, situated about 12 in. (30 cm.) from 
the ileo-caecal valve, showed a circular -perforation nearer the 
base, exuding intestinal contents. A small artery passing from 
the mesentery to the diverticulum was bleeding freely in the 
mesenteric edge of the perforation. The bleeding was controlled 
by ligation of the vessel in the mesentery and the diverticulum 
was excised. The patient had an uneventful convalescence and - 
was discharged on May 30. i 

Specimen.—Examination showed the presence of gastric mucosa 
in the distal half. The remaining mucosa was of the small 
intestine type. The perforation was situated on the intestinal area 
about 1 cm. from the edge of the gastric mucosa. 


The main points’ of interest in this‘case are the unusual 
association of haemorrhage and perforation, the absence of 
evidence of passage of blood in the stools (because of 
involvement of the remnant of the vitello-intestinal artery, 
haemorrhage had occurred into the peritoneal cavity and 
not into the lumen of the gut), and the site of the 
perforation.—I am, etc., 


Balham, S.W.12. J. BURKE. 


Congenital Dermal Sinus and Meningitis 


Sir,—Drs. B. S. Cardell and Bernard Laurance have done 
service in reporting (December 29, 1951, p. 1558) their 
interesting case of congenital dermal sinus associated with 
fatal meningitis, since, although a rare condition, it will be 
met with in paed‘atric practice from time to time and if recog- 
nized early can be saved. They refer to twa cases of my 
own which I included when reporting eight cases of spinal 
epidural abscess in 1938. In one there was an epithelized 
track from the skin to the dura ; in the other. a similar track 
led down to an infected intra-spinal epidermoid cyst ; and, l 
in both, the superficial end was represented by no more than 
a minute punctum. Since that time I have met with two 
more cases of intra-spinal dermoid or epidermoid cyst (one 
of each) connected to the overlying skin by an epithelized 
track, the arch of the corresponding vertebra being deformed 
or bifid in each case. 

One of my objects in writing this note is to issue a warning 
against regarding the removal of one of these innocent- 
looking sinuses as necessarily a simple operation. In fact 
the surgeon may find himself among the components of the 
cauda equina, and unless familiar with neurosurgical tech- 
niques he may precipitate the very complication he was 
hoping to prevent. Of the 35 cases quoted in their paper 
no less than 17 had dermoid or epidermoid cysts lying within 
the spinal canal. 

It seems to me that the origin of all these sinuses is not 
necessarily always the same. Those overlying the sacro- 
coccygeal region may well be modified forms of pilonidal 
sinus, as Walker and Bucy suggest, the neural crest ectoderm 
and cutaneous epithelial ectoderm never having completely 
separated. The opening is very small. admitting no more 
than a bristle. and can easily be overlooked by even the most 
observant mother. But some of the more highly placed 
sinuses must surely be forms of spina bifida. Of the 33 
sinuses overlying the spinal column quoted by the authors 19 
were associated with bony defects in the vertebral arches of 
about the corresponding level, and seven more said to have 
no bony defect were, nevertheless, connected with the 
meninges. Some were accompanied by a tuft of hair, an 
area of pigmentation, or a capillary angioma: and seven had ; 
abnormalities of the cord or filum terminale. All these 
features would fit in with spina bifida occulta, but with a 
sinus in addition. - 

In the lesion under discussion infection of the sinus leads 
inevitably to infection within the spinal canal, which, depend- 
ing on the deep connexions of the track, leads either to a 


222 JAN. 26, 1952 





primary spinal meningitis or, as the result of infection of the 
spinal epidural fat or of an intra-spinal cyst, to secondary 
meningeal irritation or frank meningitis. 
ence of my own 10 cases of spinal epidural abscess, together 
with others I have seen with colleagues, I would suggest that 
the really important lesson to be learned is that where a 
child, ill, feverish, and fretful, complains of pain in the back, 
or is observed to use it awkwardly—not bending it when 
picking up something off the floor—and on examination 
resents even the slightest passive flexion yet not of 
hyperextension—thus differentiating the case’ from tuber- 
culous disease of the spine, which it may closely mimic. 
Think of the possibility of ascending spinal meningitis 
and look for the minute opening of such a sinus. The sinus 
may be actively inflamed, as in the case of Drs. Cardell 
and Laurance, but there may be no inflammatory 
reaction whatever: the symptoms may be gradual, ful- 
minating, or intermittent, and the latter, like the case 
reported, may finish with a fulminating attack, the anxiety 
then being vascular thrombosis affecting the cord. If an 
x-ray picture shows a bifid or ill-formed spine the sinus 
is even more certainly the responsible lesion. The spine 
tends to become more and more extended, and head 
retraction develops, yet a little extra passive extension is 
tolerated—but not a degree of flexion. This “ unfolding ” 
of the spine is very characteristic of ascending spinal menin- 
gitis. It is wiser not to perform a lumbar puncture, since the 
needle may transfix an epidural abscess and carry pus into 
the subarachnoid space, but a cistern puncture will give 
information regarding cells and organisms. Should the case 
be seen before pus has formed sulphonamides and antibiotics 
may abort the condition, but where pus is suspected or the 
case is not responding to conservative treatment operation is 
clearly called for, and it will almost certainly mean a 
Jaminectomy.—I am, etc., 
, Birmingham. F. A. R. STAMMERS. 


The Common Cold 


Sm,—Treatment for this malady is being increasingly 
solicited by the public, who previously were content to 
endure this affliction stoically or utilize one of the 
remedies prescribed by folklore. I believe that it has been 
established that this infection is due to a virus of small 
molecular size. As the natural immunity conferred by an 
attack is of short duration vaccine treatment is presumably 
foredoomed to failure. Virus infections séem resistant to 
our present range of medicines except for some of the larger 
‘molecular viruses -which are sensitive to an odd one of the 
latest antibiotics. If one of these is found which is effective 
against the coryza virus it is probable that its expense will 
make its use economically impracticable for at least several 
years. 

I would therefore venture to suggest that the money at 
present being spent on research on the common cold would 

have been better devoted to research on the nature of 
viruses. Any treatment apart from general constitutional 
measures which can be utilized at present is at the best 
palliative and, I fear, too often actively harmful. It seems 
as meddlesome to use ephedrine or other vasoconstrictors 
in what is an acute inflammatory state as it would be to 
use ice packs in the treatment of a boil. I think the use 
of these applications often contributes to the incidence of 
sinusitis, especially in the mucopurulent stage where a 
blocked ostium is opened after a negative pressure has 
become established or there is a pabulum of inflammatory 
exudate present in the sinuses. It is in this stage these 
` remedies are supposed to be especially efficacious. 

The widespread opinion that colds are best left to take 
their course concurs with this view. A folklore remedy 
which seems more helpful is that of sniffing a salt solution. 
This seems analogous to using salts in acute - dysentery, 
which was what I believe to be the best treatment available 
prior to the’ introduction of the sulphonamide drugs. In 
folk-medicine the essential oils‘in-the form of a vapour— 
for example, eucalyptus, linseed, hops, and onions—figure 
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frequently in anti-coryza measures. It would be interesting 
to know if any essential oils can indeed influence the course 
of the coryza infection in any way and, if they do, what their 
action might be. Might they act by inducing hyperaemia ? 

In my own case, when sufficiently afflicted to desert 
stoicism I think I find some relief from hypertonic saline 
irrigations and also am almost persuaded that the duration 


of the mucopurulent stage is reduced.—I am, etc., 


` 


Kirkham, Lancs, - J. SUTHERLAND. 


Indian Remedies for Poor Memory 
Sm,—I have never used or wished to suggest (British 


- Medical Journal, October 6, 1951, p. 852) the use of the 


African drug Catha edulis therapeutically, and least of 
all for impaired memory, as Dr. D. A. Baird (December 22, 
1951, p. 1522) alleges. I referred to it because its chemistry 
and pharmacology, as indicated in my references to the Dis- 
pensatory of the United States of America, may throw some 
light on the scientific investigation of the Indian drug 


' Celastrus panniculata Willd. ; both these drugs are derived 


from the same botanical family and have one of the alkaloids, 
celastrine, in common. Such botanica} grouping often gives 
some suggestion of similarities (though not identity) in 
chemical and pharmacological properties, as those of 
Atropa belladonna L., Hyoscyamus niger L., and Datura 
stramonium L., all plants from the same botanical family— 
Solanaceae. 

My mention of Catha edulis as an excellent stimulant 
beverage, without subsequent depression (in therapeutic 
doses), was based on Watt and Breyer-Brandwijk’s references 
and particularly on Martindale’s Extra Pharmacopoeia (1914, 
1, 325), where catha is mentioned as a drug known for 
generations for its sustaining power, and the therapeutic (pre- 
narcotic) doses for its solid and liquid extracts are given. All 
beverages, including the caffeine-containing tea and coffee, 
can ‘be harmful in overdoses or during prolonged misuse. 
Amphetamine, which is a cortical stimulant, can produce 
addiction and other toxic effects and yet is a very valuable 
drug in narcolepsy and depressive states. The development 
of the scientific use of opium and some of its valuable 
alkaloids and the synthesis of amidone (“ physeptone ”) and 
pethidine (“ demerol ”) would have been impossible if the 
dangers of addiction or deleterious effects during misuse had’ 
stifled all research. The Indian drugs I mentioned have been 
very extensively and effectively used from the times of 
Charaka and Siisruta, and are not known to produce any 
deleterious effects, and I trust that their scientific investigatiom 
will confirm the Indian and my own records.—I am, etc., 


Oxford. SOHRAB A. E. HAKIM. 

Sır —I have been in communication with Dr. Hakim, and' 
have suggested that a controlled clinical trial of Celastrus 
panniculata could be carried out here. Dr. Hakim has agreed: 
to such a trial and I hope to be in a position to report our- 
findings in the not too distant future.—I am, etc., 


J. V. Morris, 
Medical Superintendent. . 


Little Plumstead Hall, 
Norfolk, 


Danger of Extracting Many Teeth at Once 


Smr,—I am more than pleased to see that Dr. I. E.. 
Reichenfeld (December 8, p. 1406) is converted to my view~ 
that nutrition, environment, and education are the key points: 
in any campaign for better dental health.. The good doctor- 
must realize that the dental surgeon sees his patient generally 
for the first time when the mouth is already in a chaotic- | 
state and nothing short of extraction is of any use whatever. 
I have many, many, tragic mouths to deal with in patients 
of ages from 12 to 16 upwards, and with all the knowledge- 
and skill in the world one can do nothing with a mouth- 
full of roots and multiple abscesses. x 

Į will agree that Continental people are more conservative-- 
minded,. but I. in common with my colleagues, have had the- 
melancholy duty of removing foul septic crowns and bridges. 
from Polish, Italian, and other Continental patients. From» 
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my own experience the conservation there ‘is pursued to 


impossible and very dangerous limits. I have at the moment’ 


an Austrian gentleman who wishes me to construct a bridge 
- upon a floating /7 across to a non-vital and rarified /4. 
A bridge is already carried on rather similar teeth on the 
right side. : . : 

There is no doubt that, given greater co-operation between 
medical and dental colleagyes, much can be done, but I 
must restate this: although I know that medicine is already 
overburdened, the family doctor always sees the patient first 
and usually many years before the dentist.—J am, etc., 


Birmingham. L. A. PHLPOTT. 


POINTS FROM LETTERS 


L-Noradrenaline 
Mr. L. M. Sparron (Bayer Products, Ltd.) writes: The state- 
ment in your annotation, entitled “ Noradrenaline by Intravenous 
Infusion ” (December 29, 1951, p. 1571), that the solution 
of noradrenaline in saline should be slightly acid, or should 
contain ascorbic acid, may well impose an unnecessary burden 
on the anaesthetist. Normal saline, if properly prepared, should 
always be slightly acid, and will be alkaline only if stored for a 
prolonged period in glass containers which release alkali. L-nor- 
adrenaline as manufactured usually contains an antioxidant in 
the ampoule, and will retain its Potency for at least a year or 
two. If the contents of the ampoule are added to a saline solution 
' which has become alkaline, oxidation will occur, but not for 
several hours. 


Shortage of X-ray Films 


Dr.’ James F. BRAILSFORD (Birmingham) writes: Because we 
are short of x-ray films essential radiographic services are being 
jeopardized, but the reason why we are short of these essentials 
is because they are being extravagantly wasted, chiefly by those 
clinicians who fail to give adequate consideration to the need 
‘of the radiographic exammation and to assess the true value of 
“the evidence to the Patient which this expensive service yields. 
If a careful census of films’ used were made and their merits 
assessed it would be found that the Percentage wastage was in the 
region of over 70'and often over 90, and the tuberculosis and chest 
service would easily top the list in waste. For over 10 years I 
have been repeatedly urging in and out of the medical journals 
the need for the exercise of reasonable care in the use of x-ray 
films. I forecast the present gutcome before the wastefulness 
of the present service; it may have come sooner but for this 
cry in the wilderness. I saw the same waste in the U.S.A., and 
even against opposition did not miss any opportunity of drawing 


attention to it, 


Ruptured Spleen 


Dr. J. Murray Brack (Dunfermline, Fife) writes: - Recent 
articles in the British Medical Journal by Sir James Learmonth 
(uly 14, 1951, p. 67) and Mr. Harold Edwards on splenectomy 
stimulated me to look up the records in the Dunfermline and West 
Fife Hospital regarding the incidence of traumatic rupture of the 

. spleen. I find that during the year ended November, 1951, 
five cases were operated on. Considering that A. K. Hendry 
(in British Surgical Practice, vol. 8) gives the London Hospital 
figures as 32 cases in 34 years, the occurrence of five cases in one 
year,at a small provincial hospital must be unusual, 

Initiative ` 

Dr. P. C. Lewrs (Hove) writes: I was called out one evening 
to see a little boy, and on arrival found that he was suffering from 
sore throat and earache. The auditory canal was full of wax 
and the drum head thus obscured. I had not brought my ear 
syringe with me, and it was essential to remove the wax. As no 
syringe was available it ‘occurred to me that the little boy might 
have a water pistol. Discovering that one was in the: house 

. (confiscated for obvious reasons), it was brought forward and 

one shot displaced the wax to reveal a red but not bulging drum. 


Correction 


Dr. S. Russert Jameson writes that he omitted to thank 
Mr. Peter Gaskill, of the Department of Education of the Deaf 
at Manchester University, for information contained in paragraphs 
two to five of the discussion in hig paper on “ Tuberculous 
Meningitis” (Journal, January 12, p. 84). ' 
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NIGEL CORBET FLETCHER, O.B.E., M.B. 


Dr. N. Corbet Fletcher, formerly Surgeon-in-Chief of | 
the St. John Ambulance Brigade, died in London on 
December 21, aged 74 years. 

The son of the late Dr. J. Corbet Fletcher, Nigel 
Corbet Fletcher was educated at Merchant Taylors’ 
School ; Queen’s College, Cambridge, to which he won 
a classical scholarship ; and University College Hospital. 
Qualifying in 1904, he graduated in the following year. 
He won the Fellowes Gold Medal at University College 
Hospital, where he held ‘resident posts as house- 
physician and senior obstetric assistant. In 1906 he 
Started practice-in Hampstead, where he worked to 
within a few days of his death. His reputation grew 
quickly and he was soon respected and admired 
throughout the . whole district. Fletcher was a fine 
athlete, and played Rugby football for his school, 
his university, and for Middlesex. He was twice capped 
for England, in 1901 and 1903. In 1908 he married 
Mabel Isabel Browne. His married life was ideally 
happy, and it was a great blow to him when his wife died 
in 1942. 


Major A. C. White Knox, Surgeon-in-Chief of the 
St. John Ambulance Brigade, writes: Corbet Fletcher's 





great hobby was the St. John movement, and he gave his 


first lecture for the association in 1908 to a class of 
employees of the old L.N.W. Railway. He was associated 
with the late Sir James Cantlie in teaching first aid at the 
Regent Street Polytechnic and the College of Ambulance. 
In 1915 he took over the answering of queries in the maga-. 
zine First Aid, and 13 years later became the honorary 
medical correspondent to the Order’s own magazine. His 
concise and sometimes pungent remarks in these magazines 
made readers look forward with interest to next issues. 
He lectured and examined many classes in first aid and 
home nursing for the railways, police, and many other 
large organizations where a knowledge of first aid was 
becoming essential. In 1916 Corbet Fletcher became divi- 
sional surgeon to the Hampstead Division of the No. 1. 
(Prince of Wales’s) District. He was promoted to Assistant 
Commissioner and later to Surgeon-in-Chief, a post which 
he held from 1936 to 1950. He wrote numerous books on 
first-aid work, and was awarded the O.B.E. for his services 
to the movement. He held the Service Medal, and 
between 1918 and 1937 was made Honorary Associate, 
Officer, Commander, and finally Knight of the Order of 
St. John. 

In the 25 years that I knew Nigel Corbet Fletcher, 
or “N.C. F.” by which initials he was known throughout | 
the whole St. John world, I would say that his outstanding 


qualities were a lovable nature, hidden sometimes under a 


gruff exterior, and a great courage which carried him for- 
ward under the difficulties of failing health. His name is 
a landmark in the first-aid world, and his work will stand 
for many years. to come as a great example of the St. John 
motto, Pro Fide—Pro Utilitate Hominum, “For the Faith 
and For the Service of Mankind.” 


R. FOSTER KENNEDY, M.D., F.R.S.Ed. 


Dr. Robert Foster Kennedy’s death on January 7 was 
recorded in last week’s Journal (p. 165). 


Dr. Robert Marshall writes: The first determining 
point in Foster Kennedy’s career was when he was 
appointed house-physician at the National Hospital in 
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Queen Square, at a period when. it was rare for graduates 
of the provincial universities to obtain even a resident 


, appointment in London. The second was when he 


embarked for America to establish there the principles 


'. and precepts of British neurology which he had learnt 


` so thoroughly. He was a man of dynamic energy and 


found time in his full life for many and varied activities. 


_ After his death the New York Times paid tribute to him 


N 


in these words : 
‘* One of the leading medical personalities of the United 


-States and the world for many years, Dr. Kennedy was 


more than an outstanding physician or -neurologist, He 


_ was a scholar and a wit, connoisseur and philosopher, an 


accomplished. orator and raconteur. The mere announce- 
ment that Foster Kennedy was to deliver an address or 
participate in a discussion was sufficient to assure a lecture 
hall overcrowded by fellow-physictans, whom he never 


., failed to delight with his original point of view, his fresh 


approach to a problem, his bons mots and aphorisms, pro- 
nounced in a faint Irish brogue. The medical fraternity 
came to regard him as a modern version of a Delphic oracle 
‘Who always could be counted upon to highlight the essence 
of a subject with a trenchant quotable’ phrase.” 


This just and kindly appreciation of him gives the 


‘reader some idea of his amazing charm and of what a 


delightful person he was, but to see Foster Kennedy at 
his best was to see him at the bedside of a sick person. 
There he was a simple, kind, and gentle man, quick to 
appreciate the patient's point of view, and leaving 
nothing undone for his comfort and his welfare. If, as 


` has been said, one can achieve success by being clever 


„his beautiful American home. 


or by being kind—and one can always be kind—his. 
skill and his cleverness were transcended by his unfail- 
ing kindness. When he was elected a doctor of science, 
honoris causa, of the Queen’s University of Belfast, the 


dean of the faculty reminded us that he had served in 


the first world war with the’rank of a British major in 
a French military hospital, and was awarded the Military 
Cross. He had also obtained special recognition by 
learned societies in France, Sweden, Hungary, Cuba, 
and Mexico, as well as London and Edinburgh. Better 
still, he had made friends all over the world, and nothing 
delighted him more than to entertain them royally in 
Ulster can indeed be 
proud of Robert Foster Kennedy. 


. The sudden death of Dr. W. J. McL. Bairp, of Black- 
pool, on October 29 at the age of 69, came as a great shock 
to his many friends and colleagues. He had made what 


. was apparently an excellent recovery from two serious 


graduating M.B., B.Ch. in 1904. 


operations the previous year, and all his friends felt that 
his wonderful vitality would carry him through many 
years to come. William Joseph McLearn Baird studied 
‘medicine at Queen’s University, Belfast, and at Dublin, 
He went into general 
practice in Blackpool, where he was the last of the 
general-practitioner surgeons in the area. He had been 


: on the staff of the Victoria Hospital from 1910 to 1948, 


when he retired from the active surgical staff to become 
honorary consulting surgeon. In the 1914-18 war he served 
in Mesopotamia, and was attached to the 32nd British 
General Hospital. On returning from the Middle East, 
in addition to running a large general practice, he resumed 


„ his surgical work at the Victoria Hospital, and also had 


charge of one of the auxiliary. military hospitals established 
in the town. As honorary secretary of the.Blackpool Divi- 
sion of the B.M.A. from 1912. to 1923 he took an active 
part in local medical politics in the early days of National 
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‘Health Insurance. He later held office as chairman of the 


Division, and was a member of the insurance committee 
and panel committee. At the time of his death he was a 


„member of the Blackpool executive council and the local 
He was a J.P., president of the local _ 


medical committee. 
Ulster Association, and had been a member of the borough 
council for a number of years. He leaves a widow, to whom 
every sympathy is extended. 


A colleague writes: “Mac,” as he was known to his 
friends, will be much missed. He was a very good com- 
panion, and to travel with him was a most enjoyable experi- 
ence. His likeable personality always asserted itself in the 
end, even on occasions where controversy and somewhat 
acrimonious argument had been prevalent. A true son of 
Ulster, like so many of his fellow countrymen he loved to 
be “agin the Government” at times, and thoroughly enjoyed 
a spot of bother. 7 


Lieutenant-Colonel Epwarp Victor Huco, formerly of 
the Indian Medical Service, died on December 24, 1951, 
after a short illness at his home in Richmond, Surrey. 
Born in 1865, he was educated at Foyle’s College, London- 
derry, and received his medical training at St. Bartholomew’s 
Hospital, qualifying in 1889 and graduating M.B., B.S. (with 
honours and gold medal) in 1890. His postgraduate studies 
gained him many distinctions which served him well in his 
future career in the J.M.S. He joined the Service in 1892, 
and in the 30 years of his life he devoted to it there were 
ample opportunities for the development of his personal 
and professional abilities to the fullest degree. He was a 
member of the Waziristan expedition, the Chitral relief force, 
and the Malakand field force, and he took part in the siege 


of Chakdara. He was mentioned in dispatches for his work ' 


on the N.W. Frontier in 1897-8. His special interest was 
surgery, and in 1908 he was elected professor of surgery 
at King Edward’s Medical College, Lahore, a post which 


he held until 1914, when he reverted to military duties.’ ,-- 


As senior medical officer in the hospital ship Gascon he 
was present at the Dardanelles landing. In 1916 he became 
consulting surgeon, Mesopotamian Expeditionary Force. 
He was appointed C.M.G. in 1917, having previously been 
mentioned in dispatches. After the war he returned to the 
chair of surgery in Lahore, where he remained until he 
retired in 1922 and came to live in Richmond. After 
leaving India he served for several] years as a member of 
the medical board of the India Office, and he took an active 
interest in the work of the B.M:A., becoming chairman of 
the Richmond Division and president of the Surrey Branch 
in 1934-5, besides finding time to support the local Red 
Cross, -the Royal Hospital, Richmond, and, the Royal 
National Lifeboat Institution, which last year bestowed on 
him its highest award, the gold medal. Colonel Hugo 
married in 1909, and his widow survives him.—L. H. W. 


Dr. Percy Curr Peace died at his home at Burry Port, 
Carmarthenshire, on January 1, aged 71. Born at Sheffield, 
he studied medicine at University College, Sheffield, qualify- 


ing in 1903. After serving as senior house-physician at the . 


Sheffield Royal Hospital and resident medical officer at the 
North Evington Infirmary, Leicester, he went to Wales in 
1908 and entered practice in Tylorstown, Glamorganshire, 
in the mining district of the Rhondda Valley. He continued 
his genera! practice in that town for 16 years, and gained 
a high reputation among his colleagues and his patients 
for his work. He took an interest in the work of the British 
Red Cross Society and in the St. John Ambulance Brigade, 


lecturing and examining for both bodies. In 1924 he went- 


into practice in Kidwelly, Burry Port, and district and 
carried on his life work among the people of Wales for 
a further 27 years. He livéd in Kidwelly until 1947, when 
he continued his practice from the neighbouring town of 
Burry Port, leaving his partner in charge at Kidwelly. It 
was in Kidwelly that his work with the British Red Cross 
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_ SUCCESSFUL TREATMENT OF 


VARICOSE ULCERS 


wp ECENT clinical trials further confirm that Viacutan (1% silver din- 
aphthylmethane disulphonate) is an extremely powerful antibacterial 
and healing agent in the various types of varicose ulceration. 


The bacterial infection of the ulcerated area which leads to enlargement 
and deepening of the ulcer almost invariably yields to applications of 
Viacutan. ` 

The success of Viacutan is due to its unique attributes—it is active 
against both Gram-positive and Gram-negative organisms even in the 
presence of blood, pus and serum, and penetrates deeply into the tissues 
without destroying them. On the other hand it actively promotes cell- 
growth, with healthy granulation. 


Tight and firm bandaging of the whole leg is essential in treating ulcers 
with Viacutan, and the after-care is highly important, but for all cases, 
suppression of infection and promotion of healing with 
Viacutan is of paramount value. 


+ . : 
facutan THE HIGHLY-PENETRATING BACTERICIDE 
«WB» Supplies: Solution — 50 and 100 c.c. bottles. Cream—25 gm. tubes 
Detailed literature and samples are available on request 


WARD, BLENKINSOP & CO., LTD. 


6, HENRIETTA PLACE ‘ LONDON, W.1 
LANgham 3185 Duochem, Wesdo, London 














rrr 













in 
bronchial 
asthma 






Control of 
the night attack? 


Franol has been found most effective 

in maintaining a constant control of the 
bronchial asthmatic patient. 

As well as ensuring relief of symptoms it 
provides confidence : and this helps to solve 
a problem which is so often psychological. 
The dose is one tablet b.d. or t.d.s. 
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the quaternary ammonium compound which is already} well 
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known to. the medical profession as a bactericide and detergent. 


‘CETAVLEX’ CREAM, containing 0.5% ‘Cetavion’ 
(Cetrimide B.P.) is a most useful antiseptic 
application for controlling infection in wounds 
and burns and for treating many skin infections. 
It may be used with advantage in the preliminary 
treatment of wounds of all kinds, and is an 
excellent first-aid dressing for eliminating 
infective bacteria and thus facilitating healing. 
As an antiseptic application to the hands prior 
to surgery or when dressing wounds, etc., the 
Cream forms an additional safeguard. 


‘ Cetavlex’ Cream will be found invaluable in everyday practice 
in hospitals, in the surgery, factory, or in the patient’s home. 


a CETAVLEX’ CREAM i 


Literature and further information available, on request, from your nearest I.C.J. Sales 
- Office—London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 
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. Society and the St. John Ambulance Brigade came to 
fruition, for he was appointed honorary life, member and 
examiner for both. He took a lively interest in local 
affairs, and was a borough councillor from 1945 to 1947, 
when ill-health forced him to retire. -Although crippled 
at an early age, he was able to take part in and was ever 
interested in sports, holding vice-presidencies of Kidwelly 
and Burry Port rugby football clubs and the Burry Port 
bowling club. 

T.R. D. writes: As a general practitioner Dr. Peace was 
a very sound clinician and always put his patients’ welfare 
in the foreground. His outstanding personal quality was 
courage, which sustained him through many difficult times 
and in the fight against increasing physical infirmity during 
the last 10 years. Though the struggle was prolonged and 
often grim, he maintained to the end his confident and 
cheerful bearing towards his patients. At home he was the 
wise and understanding father of a united family, always 
ready to take a kindly interest in their troubles and rejoice 
with them in their pleasures. He is survived by three sons 
of his first marriage and by his widow and a young son 
and daughter. a 


Dr. PERCY BERNARD SKEELS, coroner for the Metropolitan 
District of Essex, who died suddenly on January 5 at the 
age of 70, was educated at the Leys School, Cambridge, 
and was admitted as a solicitor ir 1905. While still in legal 
practice he entered Guy’s Hospital Medical School in 1917, 
and qualified medically in 1925, "He was later deputy 
coroner to Dr. Guthrie in the County of London and also 
for the City of London, and in 1933 was appointed to the 
coronership, which he still held at the time of his death. 
In 1943 he was elected president of the Coroners Society, 
of which he was an active member, and he was also a 
member of the Medico-Legal Society and on the council 
of the Medical Protection Society. Skeels represented a 
rather unusual type of career, the solicitor who takes up 
medicine, and throughout his years of office as coroner 
he constantly showed his legal training in the scrupulous 
attention to detail which he maintained in the conduct of 
his court and which he infused into the pathologists who 


worked for him. At the same time his interest in medi- 


cine never flagged, and when an unusual case was reported 
to him |he would often visit the Royal Society of Medicine 
to seek further information. Although he did not write 
much himself he was always willing to advise on medico- 
legal publications, His interests: were wide. 
days he played cricket for Guy’s Hospital, and he was a 
keen ornithologist and horticulturist.—F. E. C. 


The passing of Dr. Jonn Puiurrs has taken from the ranks: 
of the medical profession another of those ardent souls 
whose ambition it is to die in harness rather than to retire. 
Dr. Phillips was well past 80 before his last illness intervened 
to stop his working. Heiwas born in 1866, the only son of 
Mr. and Mrs. William Laing Phillips, of Harrogate, and 
entered Edinburgh University as a medical student, gradu- 


ating as M.B., C.M. in 1888. After being resident medical ~ 


officer at Mount. Vernon Hospital, Hampstead, and house- 
surgeon at Monkwearmouth and Southwick Hospital, he 
settled in practice in Southsea in 1894. In 1901 he was top 
of ‘the poll for election as assistant physician on the recon- 
` stituted staff of the Royal Portsmouth Hospital, from which 
as senior physician he retired in 1921. Dr. Phillips joined 
the Territorials in 1908 and was a major in the R.A.M.C. 
when called up for home service in 1914. He was appointed 
to the Staff of the Sth Southern General Hospital. which was 


established at Portsmouth during the first world war, and . 


in 1918 he was made cardiologist to the Ministry of Pensions 
for the Portsmouth area. His last illness, of 18 months’ 
duration, was most bravely borne. In 1914 Dr. Phillips 
married Dorothy Mary, the daughter of the late Mr. and 
Mrs. Forbes-Leith, of Southsea. Much sympathy is 
extended to his widow.—M. A. K. 


OBITUARY 


BRITISH 
Moro 2 


In his young ' 


225 


Medico-Legal ~ - 
| 
FORGOTTEN TOURNIQUET 
[From Our MEDICO-LEGAL CORRESPONDENT] 


On March 14, 1951, a bus conductor, aged 32, was admitted to 
Heatherwood Orthopaedic Hospital, Ascot, for an operation. 
for the removal of a cartilage in his right knee. Apart from 
his knee injury he was in perfect health. _He was brought 
into the theatre at 12.15 p.m. on March 16. The tourniquet, 
an Esmarch rubber bandage, had already been applied to 
his thigh by the anaesthetist. The surgeon, assisted by a 
registrar, then performed the operation, which lasted about 
30 minutes, It was the last operation performed by the 
surgeon that morning. The anaesthetist left the theatre with 


‘ the surgeon’s consent before the end of the operation. The 


surgeon saw the patient taken from the theatre. Nobody 
removed the tourniquet. It was hidden by the theatre gown 
he was wearing and by towels. 

When the patient recovered from the anaesthetic at about 
1.15 p.m. he complained of pain in his leg, and the registrar 
“saw him in the ward. He was given an injection of morphine 
but was very restless, having to be held in bed until after a 
second injection of morphine at about 3.30 p.m. It was not 
until 6.15 p.m., when a male nurse was straightening up the 
patient’s bed, that the tourniquet was ‘noticed. The nurse 
released it at once. 

The patient was seen that evening by the surgeon, who 
found deep lines round his thigh and red: areas where the 
tourniquet had been. Treatment’ was immediately instituted, 
and next day the patient was given a blood transfusion. He 
later began to vomit, and it was found that his kidneys were 
not functioning properly. Some sensation later returned in 
his right leg and he could move his toes, but as his kidneys 
still did not function properly he was transferred to Taplow 
Hospital to be under the care of a doctor who had special 
experience of such injuries. He got worse, however, and a 
week after transfer developed abdominal pain. An explora- 
tory operation was performed on March 30, but no cause 
could be found, and he died on April 4, nineteen days after 
the injury. ` 

At the inquest the pathologist who carried out the 
necropsy gave evidence that the organs of the circulatory 
system were pale, there was congestion of the vessels, and 
the heart muscle was flabby. Death was caused by pul- 
monary oedema, and the serous spaces contained an increase 
in fluid. The kidneys showed degenerative changes ` 
associated with damage to the muscles of the right leg 
following the prolonged application of the tourniquet, which 
had caused a band of necrosis in the muscle of the upper part 
of the right thigh with progressively less severe changes from 
there towards the knee. Other muscles in the body showed 
spontaneous bruising. The failure of the kidneys to function 
normally had produced a very great rise of urea in the blood, 

The cause of death was recorded as uraemia and nephrosis 
(crush syndrome). A verdict of death by misadventure was 
returned. 





Universities and Colleges 
rey 


UNIVERSITY OF BRITISH COLUMBIA 

Dr. Donald Hugh Patersqn has been appointed Clinical Professor 
of Paediatrics in the Faculty of Medicine of the University. 
Professor Paterson graduated M.B., Ch.B.Ed. in 1916. He 
proceeded M.D. in 1928 and was elected an F.R.CP. in 
the following year. Before returning to Canada in 1947 
he was Consulting Paediatrician to Westminster Hospital, 
Consulting Physician to the Hospital for Sick Children, 
Great Ormond Street, London, and Lecturer in Diseases of 
Children in the University of London. He is Paediatrician in 
charge of the Children’s Health Centre at Vancouver General 
Hospital and Consultant in Children’s Health to!the Metropolitan 
Health Committee of the City of Vancouver. He was elected 
F.R.C.P.(C.) in 1947. . 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for. British Isles for Week -nding January 5 
(No, 1) and corresponding week 1951. 


Figures of cases are for the countries shown and London administrative 


‘, | county. Figures of deuths and births are for the 160 great towns in England 


-and Wales (126 in 1951), London administrative county, the 17 principal 
towns in Scotland (16 in 1951). the 10 principal towns in Northern Ireland, 
and the 14 principal towns in Eire. 

A blank space denotes disease not notifiable or no return available. 
The table is based on information supplied by the Registrars-General of 

-England and Wales, Scotland, N. Ireland, and Eire, the Ministry of Health 
and Local Government of N. Ireland, and the Department of Health of Lire. 
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4529 6,858]1217| 903} 
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17 
* Measles not notifiable in Scotland, whence returns are approximate. 
+ Includes primary and influenzal pneumonia. 
§ Includes puerperal pyrexia. % 
f See ‘* Census Changes ”. opposite. \ 
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i Vital Statistics 


Census Changes ' 

Population figures obtained at the 1951 census show that 
there are now 160 great towns (population over 50,000) in 
England and Wales instead of 126, and 17 principal towns 
(population over 30,000) in Scotland instead of 16. There- 
fore the 1952 figures for deaths, births, and stillbirths in 
these countries, published weekly in our Table, cannot be 
accurately compared with those for 1951, which are printed 
in italics. The 160 great towns in England and Wales have 
a population about 10% higher than the 126. ` 











Uncorrected Notifications : 

The weekly figures of notifications recorded. in the Table 
and depicted in the graphs on these pages are uncorrected 
figures and may sometimes differ considerably from. the 
final corrected ones. A case in point is diphtheria, on 
which we commented last week (January 19, p. 169), the 
corrected figures for which may be appreciably different 
from those we discussed. 


Quarterly Return for Eire 


In the third quarter of 1951 the infant mortality rate in’ 


Eire was 36, as compared with 37 for the third quarter of 
the previous year. The death rate per 1,000 from tubercu- 
losis, with the corresponding figure for 1950 in parentheses, 
was as follows: all forms, 0.6 (0.7); respiratory system, 
0.4 (0.5); all-other forms, 0.2 (0.2). The number of deaths 
from influenza was 59, as compared with. 30 in the third 
quarter of 1950. 


Week Ending January 12 
The notifications of infectious diseases in England and 


Wales during the week included; scarlet fever 1,055, 
whooping-cough 2,394, diphtheria 33, measles 2,840, acute 


pneumonia 1,056, acute poliomyelitis 36, dysentery 315, 


paratyphoid fever 3, and typhoid fever 3. , 


Graphs of Infectious Diseases 

The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported during the nine years 
1942-50 are shown thus ------- , the figures for 1951 and 
1952 thus . Except for. the curves showing notifica- 
tions in 1951 and 1952, the graphs were prepared at the 
Department of Medical Statistics and Epidemiology, London 
School of Hygiene and Tropical Medicine. 
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Infectious Diseases 


A general rise occurred in the notifications of infectious 
diseases in England and` Wales during the week ending 
January 5. The largest increases were measles 1,160, 
whooping-cough 752, and acute pneumonia 295. 

The notifications of scarlet fever'were 7 more than in the 
preceding week ; the largest local fluctuation was a decrease 
of 34 in Lancashire. The largest rises in the number of 
notifications of whooping-cough were Yorkshire West Riding 
113, Warwickshire 93, and Staffordshire 69. The increased 
incidence in these counties was due to, the experience of the 
county boroughs. The notifications of diphtheria were 2 
more than in the preceding week. The chief features of the 
teturns of diphtheria were decreases in Lancashire 9 and 
Lincolnshire 5. A rise in the incidence of measles was 
recorded throughout the country, although only 13 cases 
were notified in the five south-western counties and the 
incidence in London and the south-midland. counties was 
relatively low. The largest rises in the notifications of 
measles were Lancashire 191, Warwickshire 152, Stafford- 
shire 126, and Kent 90. The rise in acute pneumonia was 
general throughout the country; the largest increase was 
London 56. : 

The notifications of acute poliomyelitis increased by 1 
for paralytic and by 4 for non-paralytic cases. The largest 
returns were Kent 4 and Lancashire 3. 

A further 38 cases were notified from the outbreak of 
dysentery in Norfolk, Norwich C.B. The other large returns 
of dysentery were Middlesex 34, Lancashire 34, London 30, 
Devonshire 19, Yorkshire West Riding 14, and Northumber- 
land 13. 

The largest centre of food-poisoning during the week was 
Northamptonshire 119 (Towcester R.D. 39, Northampton 
C.B. 36, Brixworth R.D. 25). 


Medical News 














French Scholarships in Medical Science.—Under the terms 
of a reciprocal arrangement with the Centre National de la 
Recherche Scientifique, the Medical Research Council invites 
` applications from British workers in medical science, 
excluding clinical medicine, for two scholarships tenable 
at research institutions in France during the academic year 
1952-3. The scheme is intended for young graduates in 
medicine or science who have already had some experience 
in a branch of medical science. Candidates must be of 
British nationality and have at least a working knowledge 
of French. The stipend of the scholarships will ordinarily 
be within the range'of 45,000-90,000 francs a month, 
according to ‘qualifications and experience, and married 


VITAL STATISTICS 


227 


BRITISH 
MEDICAL JOURNAL 





men will receive a supplementary allowance (payable in 
sterling by the Council); the grade appropriate to each 
individual will be decided by the C.N.R.S. in consultation 
with the Council. Provision will also be made for travelling 


_ expenses to and from the place of work. Forms of applica- 


tion may be obtained from the Secretary, Medical Research 
Council, 38, Old Queen Street, London, S.W.1, with whom 
applications must be lodged by March 31. 


British Schools Exploring Society: 1952 Expedition.— 
Applications are invited for the posts of an honorary physi- 
cian and an honorary surgeon for the Central Iceland expedi- 
tion, leaving about July 28 and returning about September 
16. The entire cost to each member will be £120, plus 
about £2 10s. for personal equipment. Applicants should . 
apply as soon as possible to the secretary, British Schools 
Exploring Society, c/o Royal Empire Society, Northumber- 
land Avenue, W.C.2, 


South African Medical Research Fellowship.—A pplica- 
tions may be submitted for the 1952 award of the Eli Lilly 
medical research fellowship, from practitioners registered in 
South Africa. The closing date is May 8, and full details 
may be obtained from the honorary secretary of the selec- 
tion committee, Capetown Postgraduate Medical Associa- 
tion, P.O. Box 2980, Capetown, South Africa. 


John Hunter Commemoration Service.—A service will be 


„held at St. Martin-in-the-Fields at 11 a.m. on Thursday, 


February 14, in commemoration of the fact that John 
Hunter’s grave was in this church until 1859, when the remains 
were removed to Westminster Abbey. The discovery of the 
Hunter coffin was made by Frank Buckland, whose name 
is also commemorated on the plaque. The service will be 
taken by the Dean of Westminster. An address will be given 
by Sir Gordon Gordon-Taylor, the lesson read by Sir Cecil 
Wakeley, and the unveiling carried out by Sir Henry Dale. 


Old Journals.—Readers who would like to help their 
colleagues abroad can do so by sending their used British 
Medical Journals and other medical periodicals to the Mail- 
ing Department of the British Council (65, Davies Street, 
London, W.1). They should be marked “For Overseas 
Distribution,” and will then be sent to those countries most 
in need of up-to-date medical literature. A number of free 
copies of various journals are being sent to libraries in Yugo- | 
slavia and elsewhere, but many more are needed, 


Help in Establishing New Libraries.—The Department of 
Scientific and Industrial Research has recently helped the 
Association of Special Libraries and Information Bureaux 
to establish a consultant information service. This service, 
drawing upon the existing resources of Aslib, and backed 
by new research into information techniques, is now avail- 
able to advise those who are considering the establishment 
of special libraries and information services in industry and 
research establishments, and to assist the development of 
existing services. Details of this service and other facili- 
ties can be obtained from: the Director, Aslib, 4, Palace 
Gate, London, W.8. 


Search for Silvester—During the last few years several 
exhaustive but unsuccessful searches have been made for a 
portrait of Henry Robert Silvester (1828-1908), who first 
described his method of artificial respiration in the Journal 
in 1858. We should be glad to hear from any reader who 
may have knowledge of the existence of such a portrait. 


British Association of Otolaryngologists.—At the annual 
general meeting of the British Association of Otolaryngo- 
logists held on December 7, 1951, the following were elected 
officers for 1951-2: President, Mr. V. EB. Negus; Vice- 
president, Mr. F. C. W. Capps; Honorary Secretary, 
Mr. Myles L. Formby; Honorary T reasurer, Mr. W. A. 
Mill. 


Medical Research Council.—The Earl of Limerick has 
been appointed a member ‘of the Medical Research Council 
arid will be its chairman, in succession to the late Viscount 
Addison. 
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Order of ‘St. John of Jerusalem.—The name of Dr. J. 
Main Russell, who has been promoted to Officer (Brother) 
in the .Venerable Order of the Hospital of St. John of 
Jerusalem, was omitted from the list of promotions in, and 


„appointments to, the Order published in the Journal (Janu- 


ary 19, p. 160). ; 


Scottish Western Region Association of Psychiatrists.— 
At a general meeting of the association on November 16, 
1951, the following office-bearers were elected for the year 
1951-2: chairman, Professor T. Ferguson Rodger; vice- 
chairman, Dr. W. Mayer-Gross; secretary, Dr. J. F. 
McHarg (Glasgow Royal Mental Hospital); treasurer, 
Dr. J. Milne. All sections of psychiatry in the region 
have representatives on the committee. 


Fine Arts at the Ministry of Health—The 21st annual 
exhibition of the work of the Ministry of Health Art Club 
and Camera Club was opened at 23, Savile Row, W.1, on 
January 21 by the Minister of Health. About 30 exhibitors 
are showing over 40 oil paintings, the same number of 
water ‘colours, pastels, and etchings, and some sculpture, as 
well as some beautiful photographs. The artists have mostly 
chosen landscapes as their subject, and there is a notable 
absence of abstract work or of “ modern art.” The standard 
is high, often comparable with the Royal Academy’s summer 
show. ' 


Emergency Bed Service: Applications and Admissions. 
—During the seven days ending January 21 the number of 
applications made by doctors to the London Emergency Bed 
Service for admission of patients was 1,061, of whom 83.12% 
were admitted. A white warning, indicating that the per- 
centage of admissions fell to 824, was issued on January 18 
and cancelled on January 22. 7 


COMING EVENTS 


Hunterian Society.—The annual dinner will be held at 
the Savoy Hotel, Strand, W.C.2 (Embankment entrance), on 
Thursday, February 14, at 7 for 7.30 p.m. The price of the 
dinner is 30s. Acceptances: and cheques should be sent to 
Mr. Alec W. Badenoch, 110, Harley Street, W.1, before 
February 11. - If Fellows will state with whom they would 


like to sit, every effort will be made to meet their wishes. ` 


Films in Teaching—A combined meeting of the Royal 
Society of Medicine and the Scientific Film Association on, 
“Recent Research on the Effectiveness of Films in Teach- 
jng” will be held at the Royal Society of Medicine, t, Wim- 
pole Street, W.1, at 8 p.m. on Friday, February 29. The 
opening speakers will be Professor Patrick Meredith, Dr. H. 
Ellis Lewis, and Mr. John Maddison. 


Medical Artists’ Association.—Drawings for the examina- 
tion for membership should reach the chairman of the board 
of examiners, c/o Dr. Tompsett, Royal College of Surgeons, 
Lincoln’s Inn Fields, London, W.C.2, not later than Thurs- 
day, February 28. Application forms will be sent on request 
by. Miss Mary Hawker, Snowdrop Cottage, Slut’s Lane, 
Lindfield, near Haywards Heath, Sussex. 


Tuberculosis Educational Institute—Intensive three-day 
clinical courses will be held at the following centres during 
1952: 


Cheshire Joint Sanatorium, Market Drayton, Shropshire, 
March 19, 20, and 21; May 14, 15, and 16; November 12, 13, 
and 14. 

King George V Hospital for Diseases of the Chest, Godalming,- 
Surrey, February 27, 28, and 29; June 4, 5, and 6; October 1, 
2, and 3. 

Red Cross Sanatoria of Scotland (Tor-na-Dee and Glen o’ Dee), 
March 19, 20, and 21; May 21, 22, and 23; October 15, 16, 
and 17. : 


The fee for each course is three guineas, and applications 
should be sent to the secretary, Tuberculosis Educational 
Institute, Tavistock House North, Tavistock Square, London, 
W.C.1: 
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f "SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures , 
marked @. Application should be made first to the institution 


concerned. 


Monday 


GRESHAM CoLLEGE, Basinghall Street, London, E.C.—January 
28, 5.30 p.m., “ The Physiology of the Brain—Sensations,” first 
of four lectures by Professor H. Hartridge, F.R.S. (See also 
January 29, 30, and 31.) _. f . 

INSTITUTE OF PsycHtaTry, Maudsley Hospital, Denmark Hill, . 
London, S.E.—January 28, 5.30 p.m., lecture-demonstration for 
postgraduates by Dr. E, Stengel. y , 

Lonpon UNiversity.—At Physiology Theatre, University College, 
Gower Street, W.C., January 28, 5.30 p.m., “ The Metabolism 
of Ethyl Alcohol,” Special University Lecture in Pharmacology 
by Dr. E. Jacobsen (Copenhagen University) 

MANCHESTER MEDICAL SOCIETY: SECTION OF GENERAL PRACTICE.— 
At Physiology Theatre, Medical School, Manchester Uniyersity, 


January 28, 9 p.m., “ The Soul of Medicine,” by Dr. GJ. 
Langley. . 
MANCHESTER MEDICAL SOCIETY: SECTION, OF OponToLogy.—At 


Lecture Room, Manchester Dental Hospital, January 28, 5 pm., 
“ Anatomy for the Clinician,” by Professor R. J. Last r: 
MepicaL Sociery or Lonpon, 11, Chandos Street, Cavendish 
. Square, W.—January 28, 8.30 p.m., “ Surgery of the Spleen and 

its Indications,” discussion to be introduced by Sir Lionel 
Whitby and Mr. Rodney Maingot. _ 
RoyaL Eve Hospira, St. George’s Circus, Southwark, London, 
$.E.—January 28, 5 p.m., “ Ptosis,” by Dr. T. H. Whittington. 
University COLLEGE, Physiology Theatre, Gower Street, London, 
W.C.—January 28, 5.30 pm., “The Metabolism of Ethyl 
Alcohol,” by Dr. Erik Jacobsen (University of Copenhagen). 


` > Tuesday 


BRITISH POSTGRADUATE MEDICAL FEDERATION.—At London School 
of Hygiene and Tropical Medicine, Keppel Street, Gower Street, 
W.C., January 29, 5.30 p.m., “ Carcinogenesis,” by Professor 


A. Haddow. i 
GRESHAM CoLLeGe, Basinghall Street, London, E.C,.—Janua: 
29, 5.30 p.m., “The Physiology of the Brain—Movements,” 


second of four lectures by Professor H. Hartridge, F.R.S. (See 
also January. 28, 30, and 31.) i 

@INSTITUTE OF DERMATOLOGY, Lisle Street, Leicester Square, 
London; W.C.—January 29, 5.30 p.m., “ Epithelioma,” by Dr. 
R. T. Brain, : G . . 

MANcHESTER MepicaL Soctety.—At Large Anatomy Theatre, 
Medical School, Manchester University, January 29, 4.30 p.m. 
“ Animal Electricity,” University Lecture on the History of 
Medicine by Professor W. Schlapp. j 

SOCIETY FOR THE STUDY OF ADDICTION.—At The Barnes Hall, 
Royal Society of Medicine, t, Wimpole Street, London, Wa 
January 29, 8 p.m., joint meeting with Medico-Legal Society. 
“ A New Form of Treatment for Delinquent Alcoholics as 
Applied in Denmark ” (Illustrated with Cinematograph Film), 
by Dr. Erik Jacobsen (Copenhagen). A discussion will follow. 


Wednesday 


EpmpurcH CLINICAL Cius.—January 30, 4 p.m., clinical meet- 
ing by Miss G. Herzfeld. Visit to Bruntsfield Hospital. - 

GRESHAM COLLEGE, Basinghall Street, London, E.C.—January 
30, 5.30 p.m., “The Physiology of the Brain—The Special 
Senses,” third of four lectures by Professor H. Hartridge, F.R.S. 
(See also January 28, 29, and 31. 4 

@INSTITUTE oF Dermato.osy, Lisle Street, Leicester Square, 
London, W.C.—January 30, 5.30 p.m., “ Mycology—Sporo- 
trichosis: Blastomycosis,” by Dr. R. W. Riddell. 

InstrruTa oF Urorocy.—At St. Pauls Hospital, Endell Street, 
London, W.C., January 30, 4.30 for 5 p-m., “ Haematuria,” 
by Mr. A. W. Badenoch. 

LONDON ASSOCIATION OF THE MEDICAL Women’s FEDERATION. 
‘At Royal Free Hospital School of Medicine, 8, Hunter Street, 
Brunswick Square. W.C., January 30, 8.30 p.m., 
ing Without Dogma,” by Dr. Charlotte Naish. 

RoyAL FacuLTY oF PHYSICIANS AND SURGEONS OF Giascow, 242, 
St. Vincent Street, Glasgow.—January 30, 5 p.m., “ The Treat- 
ment of the Typhus Fevers and Typhoid Fever with the Newer 
Antibiotics,’ Dr. John Burns Lecture by Dr. Raymond 
Lewthwaite. 


s Thursday 
BRITISH POSTGRADUATE MEDICAL FEDERATION.—At London School 


of Hygiene and Tropical Medicine, Keppel Street, Gower Street, 
W.C., January 31, 5.30 p.m., “ The Physiological Basis of Visual 
Sensation,” by Dr. L. C. Thomson. i 

EPSOM AND SUTTON INTER-HOSPITAL PSYCHIATRIC ASSOCIATION. — 
At Horton Hospital, Epsom, January 31, 5.30 p.m., clinical 
meeting. “Some Problems in the Treatment of Neurosyphilis 
with Penicillin.” by Dr. M. Wheelen; “ The Life Cycle of the 
Malaria Parasite,” film to be introduced by Mr. P. G. Shute; 
demonstration of cases by members of medical staff of Horton 
Hospital. 

GLASGOW UNIVERSITY MEDIcOo-CHIRURGICAL SociETy, The Union, 
University Avenue, Glasgow.—January 31, 7.30 p.m., “ The 
Science and Art of Cardiology,” by Professor I. G. W. Hill 


“ Breast Feed- 
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| GRESHAM CoLLece, Basinghall Sireet, London, E.C.—January 


31, 530 p.m., “The Physiology of the Brain—The Higher 
Functions of the Brain,” last of four lectures by Professor H, 
Hartridge, F.R.S. (See also January 28, 29, and 30.) 

@INSTITUTE OF CHILD Heart, Hospital for Sick Children, Great 
Ormond Street, London, W.C.—January 31, 5 pm, “ Surgery 
in the Newborn,” by Mr. Denis Browne. 

@INsTITUTE OF DerMarooay, Lisle Street, Leicester Square, 
London, W.C.—January 31, 0 pm, “ Histopathology— 
Eptthelioma,” : 


Dr. P. Govaeris (Brussels University). 
Mippiesex County MEDICAL Socirery.—At Central Middlesex 
ospital, Park Royal, London, N.W., January 31, general meet- 
ing. 3 p.m., Demonstration of clinical cases, pathological 
specimens, and x-rays: 4.20 p-m., “ Errors in Blood Transfusion 
—Does Science Pay?” by Dr. George Discombe; 4.45 p.m., 
“ Hoarseness,” short paper followed by a film “ Oesophageal 
Speech,” by Mr. Maxwell Ellis. 
Roya ARMY MEDICAL COLLEGE.—At Lecture Theatre, John Islip 
Street, London, S.W., January 31, 5 p.m., “ Modern Trends in 
-the Treatment of Carcinoma of the Breast,” by Sir Cecil 
Wakeley, P.R.C.S. 

Royal COLLEGE OF SURGEONS 
London, W.C.—January 31, 
tion Treatment of Cancer 
Lecture by Dr. M: Lederman. 

ROYAL INSTITUTION, 21, Albemarle Street, London, W.—January 


31, 5.15 p.m., “ Respiratory Pigments,” by Professor H. Munro 
Fox, F.R.S. 


Roya Socigry, Burlington House, Piccadilly, London, W.— 
January 31, 2.30 p.m., “The Thermodynamics of Elasticity in 
Biological Tissues,” discussion to be opened by Professor A. V. 


OF ENGLAND, Lincoln’s Inn Fields, 
5.30 p.m., “ Problems of the Radia- 
of the Larynx,” Otolaryngology 


Gower Street, London, 
of Signalling 
Nervous System,” by Professor Bernhard 


Wye COLLEGE, Swanley Hall, near Ashford, Kent.—January 31, 
8.15 p.m., “ The Coming of Genetics,” by C. D. Darlington, 
D.Sc., F.R.S. 

Friday 


@INsTITUTB oF DERMATOLOGY, Lisle Street, Leicester Square, 
London, W.C.—Februa 1, 5.30 p.m., “ Epithelioma and 
Epithelial Tumours,” clinical demonstration by Dr. R. T. Brain. 
INSTITUTE OF DISEASES OF THE CHEST AND INSTITUTE OF 
CarpioLocy.—At London School of Hygiene and Tropical 
Medicine, Keppel Street, Gower Street, .C., February 1, 
5.30 p.m., “ Medical Aspects of Cyanotic Congenital Heart 
Disease,” by Dr. Wallace Bri den. 

OXFORD UNIVeRSITY.—At Magdalen College, Oxford, Februa 1, 
5 p.m., “ The Neurophysiological Basis of Mind,” Waynfiete 
Lecture by Professor J. C. Eccles, F.R.S_ 

Royal MepDicaL SocierY, 7, Melbourne Place, Edinburgh.— 
February 1, 8 pmo “ Problem of the Mechanism of 
Learning,” by Professor J. Z. Young, F.R.S. 

Hipps Cross HosPITAL MEDICAL SocIETY.—At Nurses’ Lecture 
Theatre, February 1, 8.30 p.m., “ Coronary Heart Disease in 


Doctors {Results of a Recent Investigation),” by Dr. J. N. 
orris. 
, Saturday ‘ 
BRITISH ASSOCIATION OF ALLERGISTS.—At Royal Society of 


Medicine, 1, Wimpole Street, London, W., February 2, annual 
Morning session: 
Pathology of Rhinitis,” 


session: 2.30 p.m., “ The Basis of Antihistamine Therapy,” by 
Dr. B. Halpern; 3.15 p.m., 

histamine Therapy in Clinical Practice,” by Dr. C. J. C. 
Britton ; 4.45 p.m., business meeting. 


BIRTHS, MARRIAGES, AND DEATHS 
BIRTHS 


Evaus.—On January 14, 1952, at. New Cross, 
(formerly Mitchell), M.R.C.S., L.R.C.P., wife 
` daughter—Mary, 

Tweedie.—On January 10 1952, at Tripoli, Lebanon, to Gay. wife of 
G. C. Tweedie, M.B., F.R.C.S.Ed., a son—Thomas Cunningham. 


DEATHS 


Gaskell.—On January 12. 1952, at Greenwood, Fareham, Hants. Sir Arthur 
Gaskell K.C.B.. O:B.E., F.R.C.S., D.P.H., Surgeon Vice-Admiral, R.N., 
retired, aged 80. 2 

Mackinnon.—On January 12,. 1952, 
William Donald Mackinnon, M.B., 


London. S.E., to Alexa 
of Dr. C. J. Evans, a 


at Craig-a-Charran, Portree, 
Ch.B., D.P.H. 


Skye, . 
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Any Questions ? 


Correspondents should give their names and addresses (not 
for publication) and include all relevant details in,’ their 
questions, which should be typed. We publish here a selec- 
tion of those questions and answers which seem to be of 
general interest. 


Vitamins during Lactation 


Q.—Do breast-fed infants get enough vitamins A and D 
in their mothers’ milk ? If so, does the amount of the vita- 
mins in the milk vary according to the mother’s vitamin 
level? Do the cod-liver oil tablets which mothers take 
Protect them from vitamin depletion, or do they merely 
provide a surplus which can “ spill” over into their milk? 


A.—Breast-fed infants receive adequate vitamin A in their 
mothers’ milk, but only marginal amounts of vitamin D. 
Under. favourable circumstances the vitamin-D supplies are 
supplemented by direct exposure to sunlight. The amounts 
of the vitamins in breast milk do not vary much unless very 
massive doses are given to the mother. The cod-liver oil 
tablets protect the mothers from depletion in so far as they 
restore the heavy drain of vitamins which must be taken 
from their reserves. 


Instruments in Spirit l 
—Is there any way of treating surgical spirit, after it 
has been used for storing instruments and syringes in the 
surgery, so that it may be used again? 


A.—The only really.satisfactory method of purifying spirit 
is by distillation, but’ this is forbidden (except under licence) 
by the Methylated Spirits Regulations. 

Traces of water can be removed from undiluted spirit by 
allowing it to stand over dry quick-lime (calcium oxide) or 
by adding potassium, carbonate and decanting the clear super- 
natant fluid. The usual formulae for surgical spirit, however, 
contain castor oil, diethyl] phthalate, and either naphtha or 
methyl salicylate in industria] methylated spirits. These sub- 
stances may prevent a clear solution from being obtained 
by the above method. Also the most effective bactericidal 
strength of alcohol is 70 to 75%. 

The Medical Research Council's Memorandum No. 15 
(H.M.S.O.) on “ The Sterilization, Use, and Care of Syringes ” 
approves of the use of alcohol for sterilizing syringes only 
when heat methods are not available. A technique is des- 
cribed using 70 to 75% alcohol. With instruments, again 
the best method. is by heat, and this is recommended by the 
M.R.C. Memorandum No, 11 (H.M.S.O.) on “The Contro! 
of Cross-Infection in Hospitals.” 


Strained Eyes 


Q.—Is it possible through reading with a bad light, using 
ill-fitting spectacles, etc., to damage one’s eyes, in the sense 
of producing permanent changes needing correction with 
lenses? The necessity for wearing spectacles is often 
ascribed by the laity to unwise “ straining” of the eyes, 
particularly when young. Is there anything in this? 


A.—The misuse of the eyes from working in bad light, 
wearing ill-fitting spectacles. and lenses not properly centred, 
etc., may have both general and local results. Headaches, 
loss of power of concentration—leading in children to bad 
school reports—mental fatigue, irritability, and mild indiges- 
tion may all be caused by eye-strain. Locally, ciliary spasm 
and local congestion and lenticular astigmatism may also be 
caused. These conditions are‘ relieved by treatment, teach- 
ing of good ocular habits, and the Proper adjustment of 
the correcting glasses. Apart from ciliary spasm and locał 
congestion, which may be Tecalcitrant, the other condi- 
tions are not permanent. 


` 
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Herpes Gestationis 


Q.—I have this week seen a case of herpes gestationis. 
History: First pregnancy—appearance of typical rash at 
fourth month; despite treatment crops of vesicles persisted 
to the end of the pregnancy and then cleared up spon- 
taneously. Second pregnancy—as above. Third pregnancy, 
now five months gone—herpes appeared at fourth month 
cand is running the usual course. (1) Will you please suggest 
treatment? She did not have serum last time; would you 
recommend this, as everything else was tried without 
success? (2) What is the explanation of this syndrome? 


A.--Herpes gestationis is distinguished from other cases 
of dermatitis herpetiformis only by the fact that it occurs 
during pregnancy. The cause of dermatitis herpetiformis 
is unknown, and the virus theory of its origin is as yet 
unproved. It is not known why pregnancy should have 
this influence in some cases. 

It is very doubtful whether serum or autohaemotherapy 
really affects the disease, and the treatment of the pregnant 
patient should be the same as for dermatitis herpetiformis 
in general. Most cases will eventually yield to the admini- 
‘stration of arsenic or sulphapyridine, and it would be as 
well in this case to make sure that adequate dosage was 
given before the treatment was abandoned. Local treat- 
ment is purely symptomatic, for the relief of irritation and 
the prevention of secondary sepsis. 


Carbon Dioxide Slush 


Q.—How is carbon dioxide acetone slush prepared ? 
How is it used in the treatment of naevi? 


A.—For the preparation of carbon dioxide slush, acetone 
and carbon dioxide snow are required. The latter is most 
conveniently made in the consulting-room with a “ Spark- 
let” apparatus ; the carbon dioxide ice used in a refriger- 
ating plant is not satisfactory. The powdered snow is placed 
in a gallipot and a few drops of acetone added. The mix- 
ture is stirred with a glass or wooden rod so as to make 
slush of suitable consistence. It is then best applied to the 
skin with a camel-hair brush or a thin wisp of cotton-wool. 

Carbon dioxide slush has its chief use in the treatment of 
superficial haemangiomas. It is easier to apply to a large 
or irregularly shaped area than solid carbon dioxide, but it 
has a more superficial effect because pressure cannot be 
applied as it can with a pencil of snow. Most of the 
hhaemangiomas which respond to carbon dioxide freezing 
‘extend to a moderate depth and are better treated with solid 
snow. On the other hand, the more superficial lesions are 
less responsive to treatment, so that slush has a rather 
limited use. 


Fluorescent Lighting 


Q.—In an engineer's drawing-office the draughtsmen 
require a very good light. Is there any medical reason why 
a fluorescent lamp should not be brought down from the 
ceiling to within a couple of feet (60 cm.) of the table? 


: A.—There is no medical reason why a fluorescent lamp 
should not be mounted as low as 2 ft. above a draughtsman’s 
table, provided the draughtsman cannot ordinarily see the 
lamp itself and so be subjected to glare. Many of these 
Jamps are used as low as this for illuminating bench work 
in factories, but they are fitted with trough reflectors which 
allow the light to reach the working area but screen the 
bright lamps from the workers’ view. 


Post-herpetic Neuralgia 

Q.—What is the best treatment of post-herpetic neuralgia 
{T 6 on the left side)? I have a case in which there has 
been no response to analgesics, aneurin, mixed vitamin-B 
preparations, short-wave diathermy, or deep x-ray. 
. A-—Treatment of established post-herpetic neuralgia, 
especially in an elderly patient, is frequently unrewarding. 
There are usually two elements in the condition: paraes- 


thesiae consisting. of numbness, tingling, sensations of 
“crawling,” etc., which are a constant source of discom- 
fort rather than a major disability and which do not gener- 
ally respond to any form of treatment ; the second element 
of severe pain is on the whole less common, and when 
present may be intractable to treatment but occasionally 
is relieved by a posterior rhizotomy of several roots or 
antero-lateral chordotomy. 


NOTES AND COMMENTS 


Gadgets for the Armless.—ANOTHER EXPERT writes: I have a 
simpler gadget for holding a telephone to the ear which your 
questioner (* Any Questions ? ” December 8, 1951, p. 1413) may 
find useful. It is made from a slab of hard rubber 2 cm. thick 
and measures 8 cm. across its longest diameter. The accompany- 
ing photograph shows its shape. It fits on to the handle of the 





telephone, which rests comfortably on the shoulder against the ear 
and near the mouth. Not only the armless may find this useful. 
Personally, I find two hands are not enough, and with this gadget, 
after a little practice, two hands are left free for writing, etc. 
Provided it is placed about the middle of the handle of the tele- 
phone, it is comfortable to use, and at the same time does not 
affect the position of the receiver on its stand. 


Correction.--An unfortunate error occurred in our report 
(January 12, p. 102) of the contribution by Dr. D. K. Briggs 
(American Hospital of Paris, Neuilly-sur-Seine) to the meeting 
of the General Practice Section of the Royal Society of Medicine, 
held on December 19. Lines 3 and 4 of the report of his remarks 
(p. 103) should read: “.. . treatmént was determined on con- 
siderations less purely scientific than those obtaining in research 
centres.” 
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INFLATION OF DOCTORS’ LISTS 
ACTION OF G.M.S. COMMITTEE 


Many letters have been published in the Supplement and 
received at B.M.A. House concerning the action taken by 
executive councils in asking practitioners to help in tracing 
the whereabouts of “ missing ” patients. The background 
to these arrangements for reducing inflation is described 
below. 

Soon after the appointed day the General Medical Services 
Committee became disturbed at the unevenness and appar- 
ent diminution of the capitation fee as between one area 
and another. The Committee's representatives on the 
Distribution Committee were satisfied that the proper 
amount for capitation fees went into the pool each 
quarter and that the whole pool was distributed. It was 
therefore clear that there must be internal factors which 
were causing the trouble. 


Names on Several Lists 


Following discussions with the Ministry of Health, it 
became evident that the major factor was the inflation of 
doctors’ lists, and because of this inflation doctors were 
receiving capitation fees for persons who had died or were 
on the list of some other doctor in their own or another 
area, Indeed, many names were on the lists of several 
doctors. The Committee, was, and still is, of the opinion 
that in order to get a fair distribution this inflation must 
be dealt with. It suggested as a long-term measure the 
establishment of a central register such as existed before 
the war. Unfortunately at that time, as a result of the war, 
the introduction of the new Service, and the shortage of 
clerical staff, it was impossible for the Suggestion to be 
accepted, but a promise was given that action would be 
taken as soon as possible. 

Subsequently the Committee was informed. that the 
„Ministry proposed to carry out a clearance of doctors’ 
lists, and approval was sought for bringing this about. 
Such a scheme was necessarily difficult and complicated 
and placed much extra work on executive councils. 
Nevertheless, after further discussion and modifications to 
the original proposals, the Committee gave its approval 
to the plan. The detailed extensive and essential prelimi- 
nary work has been going on for several months, but 
tecently it has become evident that difficulties have arisen 
in dealing with the residual names. These difficulties were 
immediately brought to the notice of the Ministry, and 
a further discussion took place in which both sides 
endeavoured to find ways and means of eliminating many 
of the undesirable consequences of the plans, ae 
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Committee’s Suggestions 


The Committee for its part made the following sugges- 
tions: 


(1) That the period allowed for the final check-up om 
untraced names be considerably extended ; 

(2) That executive councils should accept a doctor’s assur- 
ance that a patient is living at a particular address, even. 
though it had not been possible to obtain the identity number 
and make further inquiry themselves ; g 

(3) That the absence of an identity number would not of 
itself mean that a patient was removed from a doctor’s list ; 

(4) That executive councils should send a second explana- 
tory letter to patients who, despite past efforts, are stilk 
untraced ; 

(5) That executive councils should give doctors-individual 
notices of the final residue of untraced names ; 

(6) That doctors should not be expected to pay personal 
visits in order to, trace the whereabouts of missing patients, 
But rather that this task should fall upon a representative 
of the executive council, 


The Ministry is now considering all these points, and has 
undertaken to issue further instructions to executive councils. 
in the very near future. After the discussion at which these 
Suggestions were made an agreed statement was sent to the 
Press and published in the next issue of the Supplement 
(December 29, 1951, p. 289). 


Higher Capitation Fee 

It should be emphasized that the “ clearance of lists” 
will not, and cannot, result in a smaller pool. It is the 
inflation which is responsible for the diminished and un- 
equal capitation fee. The elimination of duplicated names. 
will, however, result in a “truer” capitation fee—a higher 
one. Had every doctor’s list been inflated to the same 
extent, the actual total amount would be the same for a 
smaller number on his list. Unfortunately, it is apparent 
that some lists. especially in some areas, are more inflated 
than others, and this has given rise to substantial variations. 
in the capitation fee. 

The Committee is therefore satisfied that in the long run 
practitioners will benefit from the clearance of lists, and 
that it is in their interests to give executive councils all 
reasonable help. It is hoped that, as a result of the action 
outlined above, this end will be achieved without the incon- 
venience and burden of work which had emerged from the 
original plan. 

The Ministry has already agreed to extend the period’ 
allowed for the final, check on untraced names, and the 
contents of the new E.C.L. (circular letter) giving effect to 
changes in the present arrangements will be published in 
these columns as soon as it is available. 
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- £2 or might be anything between £6 and £10. 
` not to make an exception for the 


. this decision, the committee says: 
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GENERAL _PRACTITIONERS? 
_ REMUNERATION 
. COUNSEL TO MEET ADJUDICATOR 
The respective counsel of both sides will meet Mr. Justice 
Danckwerts on January 30_to discuss the procedure for the 
practitioners’ remuneration claim. 
As previously announced, Mr. Justice Danckwerts is the 


’, adjudicator appointed to hear this claim. 
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CO-OPERATION IN THE N.H.S. 


SHEFFIELD SCHEME 


Lack of co-ordination between local health authority, 
regional hospital board, and executive council is one òf 
the defects of the Health Service. To try to overcome it the 
Sheffield Regional Hospital. Board has formed medical co- 
ordinating committees in its six main hospital areas. Within 
each ‘area each local health authority is represented by the 
medical officer of health, each hospital management com- 
mittee by a consultant, and each local medical committee 
by two general practitioners. The committees vary in size 
between 8 and 21 members. | . 

The senior administrative medical officer attended the first 
meeting of each committee, and a number of problems have 
been suggested for discussion. These include the employment 
of general practitioners in hospitals, the provision of mater- 
nity beds for general practitioners, the care of patients at 
home in co-operation with hospital staff, and the division of 
responsibility between genéral ‘practitioner and consultant 
for patients awaiting admission to tuberculosis sanatoria. 
Also to be discussed are many. questions on the relations 
between the hospitals and the Jocal authority. 

Discussions have already begun in these committees, and 
they are expected to be of much help in increasing liaison 


between the three main branches of the Health Service. 
e 


MATERNITY INSURANCE BENEFITS 

MORE CASH FOR BIRTH AT HOME 
The mother who has her baby at home should get a higher 
cash maternity benefit than the mother who is confined in a 
National Health Service hospital, recommends the National 
Insurance Advisory Committee (chairman, Sir Will Spens). 
Its report on Maternity Benefits (H.M.S.O., Is. 3d.) has not 
yet been considered by the Government. The changes 
suggested in it would need an amending Act of Parliament 
before they could come into effect. 

Recommending that the mother confined at home should 
get a higher benefit, the committee says that some women 
now try to have their confinement in a Health Service 
-hospital solely to save money. The committee received 


_ many representations in favour of this change during its 


investigation. As to the extra cost of home confinement, 
the.committee heard evidence that it might be as low as 
It agreed 
that a reasonable minimum figure would be £3, and decided 
woman confined in hos- 
pital who already bas children at home. Commenting on 
to us to be that the sum of £3, as a differential between the 
costs of the two confinements, js relatively so small as not 
to justify the insertion of an intermediate figure.” Š 
_ The present maternity grant (£4) and attendance allow- 
ance (£1 a week for four weeks) should be replaced by a 
prenatal grant of £4 and a maternity grant, to be paid after 
confinement, of £6 for confinements at home and £3 for 
confinements in hospital. The prenatal grant should not 
be paid more than eight or nine weeks -before the expected 
confinement. The post-natal grant for home confinements 
should be paid in two instalments—£3 immediately after 
confinement, and a further £3 two weeks after confinement. 
For hospital confinements £3 should be paid two weeks 
after confinement. 
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The Maternity Allowance 


A woman who ordinarily goes out to work can get a 
maternity allowance in’ the weeks before and after her baby 
At present the allowance can be claimed by. a 
working woman although after her marriage she stopped 
paying her National Insurance contributions. The com- 
mittee recommends that maternity allowance should in 
future be given only when the necessary contributions have ` 
been paid. Among other changes, it also recommends that 
maternity allowances should be available for 18 weeks 
instead -of. 13 weeks, but at 26s. instead of the -present 
36s. a week. Payment would begin 11 weeks before the 
baby was expected. i 
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EXCEPTIONAL CONSULTATIONS 


Under para. 6 of the Terms and Conditions of Service 
consultants who have no contract with the regional hos- 
pital board but who are called in exceptionally to’ hospi- 
tals or clinics for a special visit (because of their unusual 
experience or interest) are paid at the rate of five guineas 
a visit. 

The staff side of Whitley Committee B has for some 
time been trying to alter this so that the fee should be paid 
for occasional and exceptional consultations outside con- 
sultants’ normal duties whether or not they have a contract 
with the board concerned. 


Problem of Scarcity 


In putting forward this proposal the staff side has been 
thinking chiefly of consultants in neurosurgery and plastic 
and thoracic surgery. Consultants in these specialties are 
few in number and are therefore often in contract with a 
number of boards, so they frequently have to travel con- 
siderable distances for a consultation outside their normal 
duties. Yet they cannot receive a fee under para. 6 unless 
the consultation is outside the area of the regional hoard 
or boards with which they are in contract. In addition, 
these consultants, because of their ‘scarcity, normalty hold 
contracts for the maximum number of sessioris, and are 
therefore unable to adjust the number of sessions to over- 
come the difficulty. 

The management side has not agreed to a change, argu- 
ing that to do so would be a departure from the principle 
that the consultant’s contract must cover all duties: to the 
board except domiciliary ` consultations. 


Suggested Solution 


In the course of the negotiations the management side 
indicated that, if any consultant in these specialties is over- 
burdened, one solution would be for him to advise his, 
regional board that he is unable properly to fulfil all the 
duties laid upon him, so that the board will have to consider 
an additional appointment. 

At its last meeting the staff side decided to acquaint 
consultants in these specialties with the position and call . 
their attention to the management side’s statement. 
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B.M.A. FILM COMMITTEE 


At a meeting of the Film Committee held at the end of ' 
1951 the final arrangements for the publication of the 
catalogue of films in the Library were approved, and the 
catalogue, which was reviewed in the Journal of January 
19 (p.- 152), has now been published. 

A full discussion took place on the teaching value of a 
medical film, and it is proposed to prepare, and have pub- 
lished if possible, a report of the Committee’s views on the - 
subject. À g j 

The Committee has been active in appraising medical 
films which have come to its notice, and the views of the 
appraisal panels have been recorded to assist inquirers. 

A representative has been-appointed to serve on the sub- 
committee of the British Standards Institution, which is 
considering the preparation of a British Standard for 
containers for filmstrips. 7 
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, REGISTRARS GROUP OF THE B.M.A. 


The Assõciation’s Registrars Group has become increas- 
ingly active during the past year in promoting and protect- 
ing the professional interests of hospital registrars. The 
Group Council, which comprises three representatives 
(teaching and non-teaching) of each regional Registrars 
Group, met three times during 1951, and the Executive 
Committee of the Group Council met four times. 

Among the many subjects considered, the most impor- 
tant was the discussions between the profession and the 
Ministry of Health on registrar establishments. On two 
occasions representatives of the Group, have met and dis- 
cussed this subject with the Joint Committee of the Royal 
Colleges, which negotiates with the Government on matters 
concerning hospital medical staffs. 


Join the Group 


Machinery is fully established whereby the views of the 
Registrars Group may be submitted to the Central Con- 
sultants and Specialists Committee and thence to the Joint 
Committee. Members of the B.M.A. in the registrar grades 
who have not yet joined the Group are urged to complete 
the application form beiow and send it to the Secretary of 
the Association; and also to participate in the regional 
activities of the Group, so that the regional representatives 
on the Group Council may be fully apprised of the views 
of those they represent. 


: BRITISH MEDICAL ASSOCIATION 
REGISTRARS GROUP 


Form of Application for Membership 
To the Secretary, 
British Medical Association, 
B.M.A. House, 
Tavistock Square, 
London, W.C.1. 

I wish. to apply for membership of the Registrars Group of 
the Association, and understand that the inclusion of any indi-` 
vidual member within the Group is at the discretion of the Group 
Council subject to appeal to the Council of the Association. 

I am a member of the Association, and am engaged as a 
hospital registrar. 


Name (IN BLOCK CAPITALS): 
Qualifications : 


Senior Registrar) l.l. aaaeeeaa 
Specialty; 0.0... cece cee eee. 

Regioni guise eisie a wus deere doen loc: 
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ARATOS E ia. g Steal ay aae ieat heid. 
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EXCHANGE VISITS WITH CANADA 
AND U.S.A. 


The scheme initiated last year, with the approval of the 
Bank of England, for exchange visits between members of 
the American, British, and Canadian Medical Associations 
will be continued this year, 

Exchanges with Canada: Two doctors from Britain may 
visit Canada in exchange for two doctors: from Canada. 
Each doctor from Britain will be required to make all his 
own travel arrangements and to deposit up to £200 with 
the B.M.A. in London. On arrival in Canada he will be 
met by a representative of the Canadian Medical Associa-- 


REGISTRARS GROUP OF THE B.M.A. 
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tion, who will present him with the equivalent in Canadian 
dolars. Similarly, each Canadian doctor on arrival in 
Britain will be met by a representative of the B.M.A., who 
will present him with the sum deposited in sterling. 

Exchanges with the U.S.A.: Three doctors from Britain 
may visit the U.S.A. in exchange for three doctors from 
the U.S.A. Each doctor from Britain will be required to 
make all his ‘own travel arrangements and to deposit up 
to £200 with the B.M.A. in London. On arrival in the 
U.S.A. he will be met by a representative of the Medical 
Society of the State of New York, who will present him 
with the equivalent in U.S. dollars. Similarly, each U.S. 
doctor on arrival in Britain will be met by a representa-" 
tive of the B.M.A., who will present him with the sum 
deposited in sterling. 

The duration of the visits is left to the discretion of the 
doctors concerned. The American, British, and Canadian 
Medical Associations cannot accept any responsibility for 
a doctor who allows his visit to outlast the money placed 
at his disposal. 

Applications are invited from members,of the B.M.A. to 
take part in such exchanges in 1952. Each applicant must 
state the object of his visit. Medical practitioners in all 
branches of the profession, including general practice and 
public health, are eligible. Applicants should also give 
approximate dates of the visit desired. (Successful appli- 
cants will in due course be required to give exact dates and 
details of travel.) Applications must be received by the 
Secretary of the B.M.A. by March 1. 








GENERAL MEDICAL SERVICES COMMITTEE 
PREPARATIONS FOR THE ADJUDICATION 


An all-day meeting of the General Medical Services Com- 
mittee was held at B.M.A. House, London, on January 17, 
with Dr. S. Wanp in the chair. The Committee decided 
in future to meet half an hour earlier in the morning. 

It was reported that the Association had received invita- 
tions to submit nominations to the Minister for filling 
vacancies on the advisory committees of the Central 
Health Services Council. The Committee agreed unani- 
mously that Dr. Wand’s name should go forward to the 
Council for the Medical Advisory Committee as represent- 
ing general practitioners. 

A report on the preparation of the case to be presented 
to the adjudicator in the forthcoming remuneration inquiry 
was made. Discussions had taken place with counsel, and 
a meeting with Mr. Justice Danckwerts was taking place on 
January 30 to discuss procedure for the hearing. A point 
to be decided by the adjudicator was whether the hearing 
should be in private or public. The feeling of those immedi- 
ately concerned was in favour of a public hearing save when 
any particular organization did not wish its remuneration 
figures to be disclosed. A request was made for practi- 
tioners, outside the membership of the Committee, who. 
having solid experience of practice, might be prepared to 
offer evidence. 


Inflation of Lists - 

The SECRETARY of the Committee (Dr. D. P. Stevenson) 
read a statement on this subject (see p. 27). There were 
objections from some quarters- in the Committee that the 
amount of inflation did not justify the ‘trouble which 
would be incurred by doctors in effecting clearance of their 
lists, and that the true answer to the problem was that 
medical cards should be the criterion of treatment. The 
CHAIRMAN replied that, while they knew they could not get 
absolute clearance, the lists should be made as clear as 
possible, and future entries controlled from the central 
register. 3 

A letter from the Liverpool Local. Medical Committee 
was read transmitting a resolution passed at a meeting of 
general practitioners in Liverpool on January 6 protesting 
at the inadequacy of the moneys allocated to the Liverpool 
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Executive Council, which provided a capitation fee of only 
a fraction over 3s. 11d. for the last quarter, and calling upon 
the Minister to implement the promise made by his pre- 
decessor in 1948 of a capitation fee of 17s. 5d. per annum. 
Dr. GIBBONS, of Liverpool, said that his area was witnessing 
a steady decline in the capitation fee. 

The SECRETARY of the Committee pointed out that the 
Distribution Committee was a Government committee on 
which they were represented, and the representatives had 

- to abide by certain principles. If they were asked to treat 
certain information as confidential they must do so. While 
there was inflation of lists some areas would continue to 
get too small a slice of the national cake. 

The Committee was reminded that out of the 17s. Sd. 
which was mentioned had to come basic salaries and emer- 
gency and anaesthetic fees. The 17s. 5d. might be the right 
amotnt, but it varied from area to area according to the 
extent of the inflation. The Registrar-General had asked 
that the quarterly population figures prepared by his depart- 
ment should be regarded as confidential to the Distribution 
Committee. ` 

It was agreed, on the proposition of the CHAIRMAN, that, 
in view of the variations which existed, representations 
should be made to the Distribution Committee that the 
distribution figures should be available to the G.M.S. 
Committee. 

During the discussion it was suggested that doctors who 
were purging their lists were penalized by the removal of 
names, whereas doctors who took no action were receiving 
payments to which they were not strictly entitled. It was 
agreed that this point should be put to the Ministry. 

One suggestion was that the electoral roll in every area 
should be used as an additional method of tracing patients. 
Another, that every doctor should have the right to request 
that an official of the local executive council should go 

through the list with him. This suggestion also was accepted 


~ 


and a deputation for the Ministry was appointed. 


‘ Filling of Vacancies f 


The special subcommittee appointed at the previous meet- 
ing to consider alternative methods of dealing with the 
problem of the occupation of a deceased doctor’s house in 
connexion with the filling of vacancies had not yet com- 
pleted its work, but promised a report for the next meeting. 
It was stated that the East Midland Regional Medical Com- 
mittee had expressed its disagreement with the proposals 
made by the G.M.S. Committee at the last Annual Confer- 
ence concerning the filling of vacancies, and had asked that 
further action be deferred until the views of local medical 
committees had been obtained, and communications had been 
received from certain local medical committees supporting 
this view. The CHAIRMAN deprecated the practice of this 
circulation of proposals before anybody centrally had had 
an opportunity of considering them. If it continued it 
would mean that the work of the G.M.S. Committee would 
go by the board. The effect would be that decisions would 
be made at the periphery in the absence of full information. 
Dr. A. C. E. Breacu said there was surely no objection to 
local committees approaching other local committees. 

After some further discussion it was decided to point out 
to local medical committees that the G.M.S. Committee was 
under an obligation to report to the Conference on this 
subject, and would do so fully. 

The question of filling vacancies was also the subject of 
a statement from the management committee of the Execu- 
tive Councils Association, which, before reaching a decision, 
had decided to obtain the views of the B.M.A. on the matter. 
This matter was deferred to the next meeting, and it was 
agreed that Dr. W. E. Dornan, chairman of the Medical 
Practices Committee, should be invited to be present. 


Dispensing Capitation Fee 


A lengthy report was made on a large number of matters, 
including the machinery for appeals by practitioners against 
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discontinuance of payment of basic salary, the medical ‘treat- 
ment of lighthouse staffs and merchant seamen, medical 
service committee procedure, and maternity medical services, 
which had been discussed between representatives of the 
Committee and officers of the Ministry of Health. One of 
these matters concerned the case for a substantial increase 
in the dispensing capitation fee. The reply of the Ministry’s 
representatives was that discussion on this question was 
barred for the moment because it was intimately bound 
up with the forthcoming adjudication on the general 
matter of remuneration. Deep dissatisfaction had been 
expressed at the Jack of progress in this matter. 

Dr. D. T. McDonap said that figures in his area, 
Northumberland, indicated that dispensing doctors, who 
were getting 6s. 6d., were actually losing money. At the 
end of 1950 he had worked out the costs in his own 
practice and found that a loss was being incurred, but, 
hoping that something would be done to rectify the posi- 
tion centrally, he did not transfer to the tariff method. In 
1951, in a practice with a list of 4,500, with dispensing done 
for 98% of the patients, the net loss was £200. The doctors 
were providing for the patients a chemists’ service—the kind 
of service that chemists gave to-prescribed-for patients, and 
by which they earned a reasonable living—and were incur- 
ring a loss in doing so. If the Ministry would not increase 
the dispensing fee, the only solution was to go on to the 
tariff. 

This view was supported by Dr. KILLICK, chairman of 
the Rural Practitioners Subcommittee, who said that the 
Ministry had gone back on its promise. Doctors in rural 
districts were providing a service which the chemists were 
not providing. It was a 24-hour service, and it was given 
in areas where chemists did not think it economic to set 
up in business. Yet doctors were paid less than half the 
sum that the chemists were paid. 

Dr. TaLBor Rocers, who was one of those who went to 
the Ministry on this and other subjects, said that the officers 
of the Ministry were on weak ground, and he was surprised 


-when it was suggested that it would be necessary to consult 


the Ministry’s legal adviser in order to see whether it was 
possible to proceed any further in this matter at the present 
time without prejudicing the case which the Ministry would 
put before the adjudicator. 

It was agreed that the Secretary should send a letter to` 
the Ministry expressing the disappointment and frustration 
which were felt at the delay and lack of understanding 
which the Ministry had displayed in this matter, and inti-. 
mating that failing an early and satisfactory reply rural 
practitioners would be advised to consider going over to 
the tariff system. i 

As to the relation of this matter to the forthcoming 
adjudication, the CHAIRMAN said that the proper course of 
action would be for the department and the Committee to 
work out together what would be an adequate dispensing 
capitation fee and then to let the adjudicator decide whether 
such a fee should be regarded as part of the total remunera- 
tion of general practitioners. 


Reinstatement of Demobilized Personnel 


The Committee considered a proposal for a scheme of 
automatic reinstatement of demobilized ex-Service men and 
women on doctors’ lists. The opinion of the officers of the 


_ Ministry was that in view of the comparatively small size 


of this problem the introduction of such a scheme as had 
been suggested by the Committee, involving the use of food 
office machinery, would not be justified. They thought the 
position might be met by the revision of the present Form 
E.C.13. This proposal was agreed to, somewhat reluctantly, 
as an interim measure, but the matter is to be discussed 
further. Dr. Howie Woop pointed out that as all demobi- 
lized personnel had to go to the food office for their docu- 
ments there seemed to be no reason why, when doing so, 
they should not receive a medical card. A suggestion was 
that the food offices should be asked to let executive councils 


` know the names and addresses of people who took out 
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ration books after demobilization, and that a medical card 
should then be supplied to such persons by the councils. 


_ Association with Hospital Work 


The Committee again spent some time on the question of 
the association of the general practitioner with hospital work. 
It was pointed out that, in addition to the special committee 
set up by the Council to consider and report upon the 
matter, the Working Party was considering it, and the 
Amending Acts Committee was in due course to consider 
the position of the general practitioner who wanted to 
become a consultant ; in fact there were at least five com- 
mittees engaged on this quéstion -or certain aspects of it. 
The CHAIRMAN suggested that when the adjudication was 
out of the way the next major problem to be tackled by 
the G.M.S. Committee should be the status of the general 
practitioner including his relation to hospitals. In the mean- 
time the Committee had before it a useful memorandum pre- 
pared by one of its members, Dr. FRANK GRAY. 


Among other business on the agenda were questions raised . 


by various local medical committees or referred by other 
committees of the Association, and a Memorandum by 
Dr. W. WooLLey on limited lists affecting institutions. 





Heard at Head quarters 
C. 


Child Guidance and its Results 


A large conference of workers in child guidance clinics 
from all parts of the country, under the auspices of the 
National Association for Mental Health, assembled in 
London recently to hear reports on a follow-up of chil- 
dren who have passed through the clinics. At Bristol, for 
instance, of 338 children who attended the clinic in 1946, 
complete follow-up records have just been made of 202 ; 
but a psychiatric worker from the East London Child Guid- 
ance Clinic brought forward 45 cases of ex-clinic children 
who had been followed up twenty years after they left the 
clinic. Many of them were found to have made apparently 
stable marriages, but sometimes it was noted that the same 
faults and maladjustments appeared in their offspring, though 
in a milder degree, as had previously appeared in the parents. 
Two.of the children had gained university degrees, another 
a high military award for conspicuous bravery in the war, 
others were in successful business careers or in highly skilled 
craftsmanship, and one was himself a teacher of maladjusted 
children. The reports on the follow-up were encouraging on 
the whole. The conference listened to an address by Dr. 
Alice Stewart, director of the Institute of Social Medicine at 
Oxford, who made a brilliant justification of this new, or 
newly entitled,- specialty, in particular for its value in 
elucidating the remoter causes of disease. 





Sir Wilson Jameson 


Retirement has not diminished the pointedness of Sir 
Wilson Jameson’s speech and pen, and his Stephen Paget 
Memorial Lecture, delivered before the Research Defence 
Society last November, was a masterly exposition of the 
history and present state of research. This was the twentieth 
lecture of the series, which began in 1927, the year after 
Stephen Paget’s death. Sir Wilson Jameson spoke in particu- 
lar of the strength of the partnership between research and 
administration as a result of the last war, and said that 
although the outlook was not all plain sailing they could 
be hopeful of the future. What was needed now was a 
peaceful period in which to apply their gains and use their 
ever increasing knowledge for the benefit of mankind. 
Immediately after his lecture Sir Wilson Jameson was 
elected chairman of the Society in succession to Professor 


A. V. Hill, who has held the chairmanship for ten years. . 


Professor Hill recalled that 25 years ago he and Sir Wilson 
Jameson were co-operating in Hornsey in an effort to prevent 
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diphtheria among schoolchildren ; but another speaker, Dr. 
Andrew Topping, recalled a still earlier association, dating 
back to 44 years ago, when he and Sir Wilson Jameson were 
students at Aberdeen. 


Passion for Certification 


Discussing how the sickness wages bill of co-operative 
societies might be reduced, a writer in the Co-operative 
News of January 19 feels that the great bulk of sickness 
claims, and especially those for long-period sickness, are 
genuine and in no Way exaggerated. But what will startle 
doctors is his assertion that the only thing that will prune 


.the bill “ will be a change of heart on the part of the medi. 
“cal profession, whose passion for certification is the back- 


ground cause of much unneeded absence.” The writer seems 
to have fallen into the popular habit of finding, not a back- 
ground cause, whatever that may be, but a scapegoat. 


A Representatives’ Hansard 


The proposal to have a Hansard of Representative Meet- 
ings has been turned down:on the ground of economy, for 
verbatim recording—which means the recording of every 
syllable uttered—is a costly business. One representative 
at the recent Special Representative Meeting, when the 
matter was discussed, suggested that the Association should 
purchase a mechanical recording machine, which would 
entail a certain capital outlay, but would be cheaper in 
the end than the employment of verbatim note-takers. He 
appeared to overlook the fact, however, that even after 
speeches have been “ taken down,” whether by the pen or the 
machine, they remain to be transcribed, and the transcrip- 
tion takes three or four times as long as the taking of the 
original note, and is really the costliest part of the business. 
Moreover, even when a mechanical recorder is used, a 
careful check has to be maintained concerning names, inter- 
jections, and all the accessory business of the meeting which 
would be lost on a blind record, and the transcription itself, 
without memory to assist the transcriber, may be very diffi- 
cult and time-taking. The Representative Meeting must 
await more prosperous times for its Hansard. i 


Penny for His Thoughts 


Last September an agreement between the Minister of 
Health and pharmacists was reached whereby an addi- 
tional “on-cost payment and dispensing fee” became 
payable. A chiropodist writes to tell us that his execu- 
tive council found that a dispensing fee was payable to 
him under this agreement. It covered one prescription, 
and the additional sum was sent by the council—a cheque 
for “One Penny Only.” ‘ 


Clearing the Flue 


A distracted doctor, asking whether it is the Health 
Service that is abused or the general practitioner, sends 
us the following note “as one example of many ” dropped 
in at his surgery: “ Doctor, Will you please send Jack 
bandages lint cotton wool ointment. Bottle of medicine 
for Mrs. Smith for gastic flue. ‘Tablets -for headache.” 


Request from French Doctor 


A French doctor living in Vichy would like his 21-year-old 
daughter to come to England in the spring to live with an 
English medical family for six months in return for some 
work, such as looking after children. Anyone interested 
should get in touch with Dr. H. A. Sandiford, International 
Medical Visitors Bureau, B.M.A. House, Tavistock Square, 
London, W.C.1. 


ee 


Dangerous Drugs Act: Withdrawal of Authority 
The Home Office announces that Dr. Terence O'Neil Fraser 
Kelly, (Aberdeen) is no longer authorized to be in possession of or 
to prescribe those drugs to which the Dangerous Drugs Regula- 
tions apply. 
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Correspondence 





on 


” Because- of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 


* asked to keep their letters short.” 


Rent at Health Centres 


Sir,—It appears ‘that all medical practitioners who work 
„at a health centre will be charged a rental in the region of 
-£350 per annum for the privilege of doing so. 

We are already grossly underpaid. Although it is a 
, nuisance having our surgery premises as part of our residence, 

it has its compensations financially, “as we can obtain a 
certain amount of income-tax relief, which to some extent 

helps us with the upkeep of our unnecessarily large houses. 
. Having to pay a rental for working at a health centre will 

therefore hit a lot of doctors with a left as well as a right. 

Members of the medical profession who already work in 
„Ministry of Health buildings are the medical and surgical 
specialists employed by the various hospital boards. What 


_. _ rental do these specialists pay towards the upkeep of their 


out-patient clinics with their attendant staffs of porters, 
‘nurses, and secretaries? I have a feeling they pay nothing. 
If this is so, why should their poor relations be asked to 


` pay ?—I am, etc.. 


_ ‘Leeds. J. F: ROBINSON. 


. Help Now 


Sir,—I have read’ with interest Mr. Donald M. O’Connor’s 
letter (Supplement, January 12, p. 15) and the footnote by 
the B.M.A. Secrétary, which misses the essential point, kept 
to the end by Mr. O’Connor for emphasis—* We want 
help now.” I am encouraged by his letter to express my 
views in the hope that you will publish them, although I 
have for long now realized that there are only a minority 
of general practitioners, similarly placed to myself, who 
are likely to agree with me. I believe this minority is 
growing and has done so rapidly during the last year. 

Being one of those severely hit financially by the N.HS., 
and being one of the few, locally, who spoke at meetings 
prior to the appointed day, pointing out the danger of 
leaving the financial side of negotiations in the air, 1 have 
followed the subsequent conduct of our case with detailed 
interest, and have always admitted in my own mind that 
such conduct has been patient, reasonable, and dignified, as 
one would consider’ worthy of an honourable profession. 
This, however, does not prevent me from stating now that 
I consider our financial affairs have been brought to a state 
of nightmare craziness unsurpassed by anything imagined 
by W. S. Gilbert... 

‘What other body, trade or professional, when it had 
successfully, though tardily, won the case for arbitration, 
would meekly accept quarter by quarter a dwindling 
remuneration, and at the same time set to patiently to 
revise errors and omissions made by the defunct Insur- 
ance Committee, with no compensation for time wasted ? 

Jf one agreed with our leaders in their negotiations, it is 
yet possible to say that one has now realized at what stage 
they went wrong. It is obvious that some error has been 

- made or we should not still be meekly waiting after nearly 
four years. Iam confident that the point where we failed 
was when Mr. Bevan, then Minister of Health, quite gently 
but cleverly manceuvred us into a position where, to save 
public opinion, we were forced to state that under no 
circumstances should we strike. It was obviously right to 
make this statement, but having done so we should have at 
once refused to negotiate further until it was admitted by 
Government and people that, because’we have no right to 
strike, arbitration must always be immediate and speedy, 
and the results of such arbitration carried out without delay. 

Adjudication has been set in train and we must wait 
patiently for the judgment. On paper we have a good 
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case, as we have indeed had for the last six years, but F 
think Mr. O'Connor and some others would: join me in 
believing that, even with a supremely favourable judgment, 
it is unlikely that we shall receive any additional hard 
currency before January, 1953, at the earliest. 

I suggest, therefore, that it is not too late to make our 
point that the Minister of Health be informed that both— 
sides, Government and profession, have lost sight of the 
fact. that we alone of all professions have no right to strike 
and no taste for the use of force, and that not only are we 
absolutely indispensable but also that we have carried a 
superhuman burden, because we believe in the Health 
Service and the future of Medicine. Therefore, with some 
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of us at breaking point, we should be given urgent 


consideration; 

Secondly, I suggest that one of our fairly numerous medi- 
cal M.P.s—and there are those with a gift of oratory who 
owe us a duty—should be persuaded to take a motion to 


the effect that “ this House 1s deeply grateful for the patience , 
and endurance displayed by our general practitioners, and - 


is greatly- encouraged by the success of our Health Service, 
of which their good will is the keystone, and is therefore 
determined that no time shall be lost in correcting the grave- 
injustice done to them, so that the Service may develop and 
flourish as originally planned.” z , 
Finally, may I say, Sir, that as it seems highly unlikely- 
that my suggestions will be adopted by any official body- ` 
I intend to get as near as possible to carrying them out 
myself with whatever support I can rally ?—I am, etc., E 


Ockbrook, Derbyshire. James W. SMITH. 


Tracing Patients 


Sır, —The following communication was submitted by 
Dr. C. H. Ross Carmichael to a meeting of general medi- 


cal practitioners held in Liverpool on January 6, and had the ` 


backing of all present: 


“We are gravely concerned by the. recent measures directed 
against inflation of lists, though we are all agreed that inflation 
is undesirable and that a proper remedy should be found. What 
specially disturbs us is the. method by which it is proposed to 
delete names from our lists. Not only can we see that it is value- 
less as a guide to names genuinely calling for deletion, but we 
seriously question whether it is well founded in law. Patients. 
duly registered with us are to be treated, for the purpose of 
remuneration, as if they were no longer on our lists, for no 
better reason than that they have failed to reply to a 
communication. 


“We are told that we can only obtain relief by ourselves. 


pursuing investigations that are strictly administrative, yet in very 
many cases there is no reason why we should fare better thar 
the executive councils, and often there are reasons why we might - 
fare worse. The manifest inequity of all this is especially alarming. 


because it directly involves the one solid foundation on which our - 


economic security is built—namely, the actual lists of persons 
for whom we are individually responsible. We cannot exaggerate. 
the importance which we attach to any measures calculated to 
disturb these lists unfairly or otherwise improperly, and we take 
unqualified exception to the recent measures on all counts. We 
hold that the situation demands a ‘stay of execution’ pending - 
further consultation between the Ministry and the B.M.A.” 


—I am, etc., T. A. JERMY, 
Hon. Secretary, 
Liverpool. Liverpool Local Medical Committee. 


Sir,—It is to be regretted that busy general practitioners 
should be asked to trace their patients on behalf of the 
executive councils. All this would appear to be quite 
unnecessary. The appropriate action to secure the names 
and addresses of the population in any area is for the records 
of the local food office to be made available to the executive 
council. ` 

A refinement which would give completely ` accurate 
information is for the food office to be empowered to ask of 
all persons being issued with ration books the name of the 
doctor with whom they are registered. This may, appear to 
some to savour of bureaucracy, but both food control and 
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the National Health Service are Government organizations, 
and to pass on information of this type would: not be 
improper.—I am, etc., 

Brighton, W. S. PARKER. 

‘Sir,—Like others, I have had a list`of “ untraceable 
patients,” 60% of whom had merely changed their address 
locally. I think there are two serious points to consider. 
First, the executive councils appear to have no machinery 
for keeping track of the patients on their lists other than 
naively ‘expecting the public to keep them informed. As 
most people have to eat, liaison with the Ministry of Food 
would solve their difficulties. 

Secondly, while I do not mind helping them out as an 
act of courtesy, I strongly object to doing it under threat. 
In effect, the executive council say: We haven't a clue where 
these people are, and we are going to make the doctors find 
out for us under penalty of financial loss. It simply is not 
good enough. Can someone teach these people manners ?— 
A am, etc., yi 


` Ashtead, Surrey. W. EDWARDS. 


Time to Instruct Counsel 


Sr, —Mr. Donald M. O'Connor (Supplement, January 12, 
P. 15) always puts first things first. He is impatient that at 
this* late hour our leaders coolly tell us that before our 
long-awaited claim be heard they will have to instruct 
counsel and this will take some months. The Secretary of 
the B.M.A. found it necessary to answer this letter in a foot- 
note, which in effect said that conditions are continually 
changing and evidence based on the cost of living must be 
submitted from a current date. 

A glance through almost any issue of the Economist or 
the Financial Times would let the Secretary know that by 
the time these weeks or months have passed circumstances 
will have again changed, and against us all too, as the pur- 
chasing power of the pound diminishes further. Then 

` presumably the expert witnesses to be called in our favour 
will have to start all over again gathering fresh evidence— 
thus more delay. 

“One would prefer rather to present the picture of our 
invidious .position with a few bold strokes without nearly 
so much detail. The present position of our once dignified 
and financially comfortable profession is sufficiently obvious 
to the learned judge without a mass of detailed figures. 

It is hard not to be attracted by the way the firemen 
‘handled their pay-claim dispute a couple of weeks ago. 
‘These very practical men merely omitted to keep themselves 
and their fire stations tidy for a few days. The result—their 
arbitration is already taking place. . 

If, as is at least a possibility, Mr. Butler, the Chancellor of* 
the Exchequer, at the end of January puts a complete stop ` 
to wage increases, our goose will be cooked ; we will be 
condemned to shabbiriess and penury for years; our long- 
awaited graduated capitation rate will not materialize ; the 
«downtrodden assistants will continue to be exploited ; and I 
for one will bitterly resent the fact that our representatives 
-did not long ago make onr profession stronger by taking 
upon themselves some compulsive powers to bring the 
weaker vessels into a strike, a lock-out, a rebellion, or what- 
sever you like to call it, so that our just demands be met.— 
I am, etc., 


Dungannon, N. Ireland. CONN McCLuskey. 


Compulsory Retirement 


Sm;—The Supplement of November 17, 1951, has just 
wreached me, and I would refer to two letters by Drs. I. B. 
- ‘Barclay and H. Fisher (p. 221) on “ Compulsory Retirement 
in Hospital Service.” I would like to draw attention to 
another anomaly of this subject. I was retired at 65 last 
July after 25 years’ service as radiologist at the same hos- 
‘pital At the time of the appointed day, July 5, 1948, I 
was still paying- £250 p.a. premiums for endowment assur- 
ances. I applied to contract out of the superannuation 
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scheme, but was refused permission, as it was not applicable 
to part-time specialists. 

When this policy was reversed over a year later, as my 
policies would soon become payable I did not trouble to 
contract out. I failed to realize that, although my pay- 
slips from that time showed the 8% Government contribu- 
tion to superannuation, this contribution was only actually 
payable to those who contracted out. £ 

There may only be a few whom this affects, but it surely 
is an injustice which should be righted and made retrospec- 
‘tive to August 1, 1949. It was useless to complain, as the 
regulations if read carefully make it plain, but it neverthe- 
less is an injustice. Why should those who contract, out 
be treated better than those who do not ? I may add that 
up to a recent date (and I believe up to now) no one had _ 
been appointed to replace me, which, of course, is an 
economy in the medical service. I have been fortunate 
enough to obtain an opening in Kenya in spite of age— 
I am, etc., 


P.O, Box 240 Nakuru, 
Kenya Colony, 


A. A. GREENWOOD. 

Sm,—In the Journal of January 5 (p. 38) you have an 
annotation on “ Compulsory Retirement.” I should like to 
draw your attention to several facts: 


(1) I am in full sympathy with the pathologists and Tadiolo- 
gists but consider that they have no specific reason to be treated 
differently from general surgeons who are in a similar position. 


(2) I have been refused point blank any honorary contract— 
no permission to treat patients in a pay-bed of a hospital in which 
one has served for 29 years and no domiciliary consultations, thus 
being cut off from the general practitioners who have used one 
for this purpose for years. 

(3) No pension, though I raised this question originally at 
the S.E. Metropolitan Consultants Committee some two years 
ago. l 

(4) Do the B.M.A. really know how badly we are being 
treated ? Do they really feel satisfied with the present method 
of filling the vacancies ? If so, they are the only people who 
are. 

(5) I have been a member for 40 years and remain one still- 
hoping that some of these wrongs may be righted. 


E. Wason HALL. 


—I am, etc., 
Eastbourne. 


POINTS FROM LETTERS 


Time to Instruct Counsel 


Mr. Donatp .M. O’Connor (Launceston, Cornwall) writes: 
If I am permitted to comment on the Secretary’s footnote to my 
letter (Supplement, January 12, p. 15) I would suggest that the 
words, “ some little time,” do not convey to the average reader 
quite the same idea as “ several months ” (Journal, November 10, 
1951, p. 1141). Are the important relevant facts so deeply hidden 
that a team of expert witnesses would need long to learn them ? 

“Last week’s Economist informs us that the index of wage rates 
rose by about 10% during 1951 and that the risé in prices was 
12% in the same year.... A Government White Paper issued 
last year showed that during the three years 1948, 1949, and 1950 
salaries increased by about 14%, professional earnings by over 
12%, and farming incomes by 16%.... The apathy, disin- 
terestedness, call it what you will, of the vast Majority, so well 
illustrated by the acquiescence of the Annual Conference of Local 
Medical Committees, is, I submit, the chief reason why we now 

- put forward our claim when a general “ freeze ” seems almost 

. inevitable. The probability is that our claim will be conceded in 
principle and that our patriotism will be appealed to so that we 
may not press for our rights. 


r 


Assistants’ Cars 


Dr. J. C. C. LANGFORD (London, W.4) writes: . The position 
regarding cars for trainee assistants is now so serious (my own 
assistant’s car is so ancient and so unreliable despite the fact that 
her name has been on the list for a considerable time) that in 
the not far distant future we may find that, in advertising for 
Assistants, the doctor may consider the car before the assistant’s 
competence, and one may in future see this sort of advertisement : 
“ Wanted, an assistant with a reliable Post-war car; send particu- 
lars of car to Box XY: aC 
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“Association Notices 


NATHANIEL BISHOP HARMAN PRIZE 


The Council of the British Medical Association is prepared 
to consider the award of the Nathaniel Bishop Harman 
Prize in the year 1952. The value of the Prize is approxi- 
mately £100. The purpose of the Prize is the promotion of 


' systematic observation and research among consultant mem- 


bers of the staffs of hospitals who are not attached to recog- 


tized medical schools. ‘It will be awarded for the best Essay 


submitted in open competition. The work submitted must 
include personal observations and experiences collected by 
the candidate in the course of his practice. A high order 
of excellence will be required, No study or essay that has 
previously been published in the medical press or elsewhere 
willbe considered eligible for the Prize. Any registered 
medical practitioner who is a consultant member of the staff 
-or senior hospital medical officer of a hospital in Great 
Britain or Northern Ireland and who is not a member of the 
staff of a recognized undergraduate or postgraduate medical 
school is-eligible to compete. If any question arises in 
reference to the eligibility of a candidate or the admissibility 
of his essay, the decision of the Council shall be final. 

Should the Council of the Association decide that no essay 
submitted is of sufficient merit, the Prize will not be awarded 
in 1952, but will be offered again the year next following 
this decision, and in this event the money value of the Prize 
on the occasion in question shall he such proportion of the 
accumulated income as the Council shall determine. 

The writer of the prize-winning essay may be required to 
prepare a paper on the subject for publication in the British 
Medical Journal or for presentation to the appropriate Section 
of the Annual Meeting of the Association. Each essay must 
be typewritten or printed in the English language and must be 
distinguished by a title and a motto. The essay must not bear 
‘the name of the writer, which should be sent with the essay in 
a sealed envelope bearing only the motto on the outside. It 
is suggested that essays should consist of from 3,000 to 10,000 
words. The title of the proposed essay and the motto 
should be notified in writing to the Secretary, and a form 
for this purpose can be obtained: from the Secretary. Essays 
must~ reach the Secretary, British Medical Association House, 
Tavistock Square, London, W.C.1!, not later than March 31, 
Inquiries relative to the prize should be addressed to 
the Secretary. 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association” is prepared 
to receive applications for research scholarships, as follows: 


An Ernest Hart Memorial Scholarship, of the value of £250. 
A Walter Dixon Scholarship, of the value of £250. 
Four Research Scholarships, each of the value of £200. 


These scholarships are given to candidates whom the 
Science Committée of the Association recommends as 
qualified to undertake research in any subject (including 
. State medicine) relating to the causation, prevention, or 
treatment of disease. 

Each scholarship is tenable for one year. commencing on 
October 1, 1952. A scholar may be reappointed for not 
more than two additional terms. A scholar is not neces- 
sarily required’ to devote the whole of his or her time to 
the work of research, but may be a member of H.M. Forces 
-or may hold a junior appointment at a university, medical 
school, ‘or hospital, provided the duties of such appoint- 
ment will not, in the opinion of the Science Committee, 
interfere with his or her work as a scholar. 

Applications for scholarships must be made not later 
than March 31, 1952, on the prescribed form, a copy of 
which will be supplied on application to the Secretary, 
‘B.M.A. House, Tavistock Square, London, W.C.1. Appli- 
cants are required to furnish the names of three referees 
‘who are competent to speak as to their capacity for the 
research conjemplated. ` yy 
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Diary of Central Meetings PA 
JANUARY j 


28 Mon Psychological Medicine Group Committee, 2 p.m. 
29 Tues. , Subcommittee on the Constitution and Procedure 
$ of Medical’Service Committees, General Medica} 
Services Committee, 2 p.m. 
31 Thurs. Education Conference Subcommittee, Inter- 
national Relations Committee, 10.30 a.m. 
FEBRUARY , 
1 Fri. Committee re Fees for Part-time “Work under 
Local Authorities, 2 p.m. ` 
6 Wed. General Practice Review Committee, 11 a.m. 
6 Wed. Amending Acts Committee, 2 p.m. 
6 Wed. Assistants and Young Practitioners Subcommittee, 
General Medical Services Committee, 2 p.m. 
6 Wed: Compensation and Superannuation Committee, 
p.m. . 7 
7 Thurs.” Centrai Consultants and Specialists Committee, 
12 noon. y 


Branch and Division Meetings to be Held 


Crry Diıvision.—At Finsbury Health Centre, Pine Street, 
London, E.C., Tuesday, January 29, 8.30 p. m., talk by Dr. Henry 
Wilson: “ Nervous and Naughty Children.” 


Dartrorp Dtvision.—At the Embassy Ballrooms, High Street, 
Welling, Tuesday, January 29, 8 for 8.30 p.m., annual B.M.A. 
dinner of the Division. oF 


Horano Division.—At Burton House, Wainfleet Road, 
Boston, Friday, February 1, 7.30 for 8 p.m., supper; 9. 15. 
address by Dr. William Tegner: “ The Management -© “he 
Rheumatic Patient.” 


LAMBETH AND SOUTHWARK Drvision.—At Lambeth Hospital, 
Brook Drive, London, S.E., Sunday, February 3, 11 a.m., clinica? ' 
meeting. 


LewisHamM Division.—1) At Lewisham Hospital, 390, High 
Street, Lewisham, S.E., Friday, February 1, 8.30 p. m, address by 
Dr. E. Grey Türner (Assistant Secretary, B. ’M. A): “The B.M.A. 
Overseas ‘*; (2) At Park Hospital, Hither Green, Lewisham, S.E., 
Sunday, February 3, 11 a.m., clinical meeting. 


MonMOUTHSHIRE Division.—At St. Mellons County Club, 
Saturday, January 26, 8 for 8.30 p.m., dinner, Address by Sir 
Clement Price Thomas: “ A Surgeon’s Experiences in Yugoslavia 
and Polan 


PLYMOUTH, Division.—At Freedom Fields Hospital, Plymoitk, 
Wednesday, January 30, 8 p.m., annual meeting. Film: Treat- 
ment of Infections of the Hand.” ' 


SoUTH BEDFORDSHIRE Drviston.—At Luton and Dunstable 


Hospital, Wednesday, January 30, 9 p-m., Professor L. P. Garrod : 
“ Antibiotics.” > 


SouTH-west Essex Diviston.—At Thorpe Coombe Maternity 
Hospital, 704, Forest Road, Walthamstow, E., Wednesday, 
January 30, 8. "30 p.m., general meeting. 





B.M.A. FILM LIBRARY, i 
The following films have been added to the Film Library: 


Sardinian Project. By Shell Refining.and Marketing Co., Ltd. 
Monochrome. sound, 35 min., 1949. Presented by Shell Refining 
and Marketing Co. Ltd. 

The Modern Handling of Ankylosing Spondylitis. By Dr. 
Gwen Hilton. Monochrome, sound, 17 min. 1950. 

Partial Gastrectomy By P. Quinet, F.R.C.S. Colour, silent, 
20 min. 1950. 

Examination of the Cervical Lymph Nodes. By Dr. P. Hansell. 
Monochrome, silent, 7 min. 1950, 

Life Cycle of the Malaria Parasite. By Imperial Chemica] 
Industries Ltd. Monochrome, sound, 23 min. mso. Presented 
by Imperial Chemical Industries Lid 

*Oesophageal Speech. By Department of Health for Scotland. 
Monochrome, sound, 10 min. 1950. 

*Some Aspects of Accessible Cancers. 
Monochrome. sound, 1951. 
Office of Information. 


By Ministry of Health. 
On indefinite loan from the Centra? 


Parı I. Skin. 25 min. 
Part II. Lip, Tongue, and Mouth. 22 min. 
Part ITI. Larynx. 2! min. 


Part IV. Breast 26 min 

A re-edited copy of the film “ Rehabilitation in Industry ” has 
been presented to the Film Library by Messrs. General Motors- 
Vauxhall. and a sound version of. the: “ Thoracoplasty ” film is. 
now available. 

*No No charge is made for the hire of these films. It is hoped) 
that Parts V and VI. “ Cervix and Uterus ” and “ Rectüni, ” willl 
shortly be available from the Film Library. 


a 
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RESEARCH UNIT HAS AVAILABLE for CLINICAL TRIAL 


e 





IYLCINCHONINIC ACID ; 


Recent experimental work suggests that 

H.P.C. may act as a pituitary stimulant to increase the production of 

endogenous A.C.T.H. and hence may be of value in those conditions 

which have already been shown to be amenable to treatment with this 

hormone, Clinical trial has partially substantiated this suggestion by 

showing that H.P.C. has a beneficial action in rheumatic fever, some 

` cases of rheumatoid arthritis and in scléroderma. This compound, 

prepared in our research laboratories during an investigation of 

pituitary stifulants, is available in limited quantities for clinical trial. 
It is presented in sugar coated tablets of 250 m.g. 


-© HPC. 


3-HYDROXY-2-PHENYLCINCHONINIC ACID 








Literature 
` available on application to A 
HERTS PHARMACEUTICALS LIMITED _ 
~ WELWYN GARDEN CITY i 
G.M.98 ENGLAND 


r~n 


MIDWIFERY FORCEPS 
FORGED FROM FINEST SHEFFIELD STAINLESS STEEL 








. GP 1472 GP 1473 


GP 1472 Barnes' Midwifery Forceps with Simpson's handle and 110 0 
Neville’s axis traction rod, stainless steel... - £l 





GP 1423 Ditto “Anderson as above without axis traction, 


@ Requirements of B Vitamins stainless steel .., #8 0 0 
by Classical Standards. GP 1473 Haig Fergusson's with axis traction, stainless steel... £11 10 o 
@ The History of Brewers? @ An explanation of the well- GP 1473 (notillustrated) Ditto Milne Murray's... ... £13 10 0 
Yeast in Modicine. known Tonic Effect of Yeast 2 

in Healthy Persons on ‘ Ade- GP 1469 Kielland’s stainless steel nse eee wei -- 810 0 

@ A new approach to Nutri- guste -Diets ' Abridged catalogue on application 
tonal Coutrol of Inherited @ How recent Research Sup= Inquiries invited for Obstetric Outfits and Instruments in general 
and Acquired Constitutional ports the Empiricism of the oe ee 
Inadequacies, “Old-fashioned ' Practitioner. HOLBORN SURGICAL INSTRUMENT Co. Ltd. 
ALUZYME PRODUCTS, Minerva Rd., LONDON, N.W. 10 15 Charterhouse Street, Holborn Circus, London, E.C.I 

, ley ;, N. 7 


Tel. ; HOLborn 2268 (2 lines) 
PPPPPIPEDIF LECT SPELL ODL L OEE POD ED DOL EL OL POC L EEOC OTL 
ee ee 
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breasts; stasis, nodules, atrophy, hypertrophy, and mastitis. 





we For further information and Brochure on Spencer Supports write to: 


|. > SPENCER (BANBURY) LTD 







Tel: 2265 
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Following Radical Mastectomy 
a SPENCER is the Support of . 
Choice - > 


Therapeutically and structurally, Spencer - 
Supports differ from other supports 
because each Spencer is individually - 
designed, cut and made for each' patient. 


As an example, the Spencer Breast 
Support and Breast Form for the -mas- 
tectomy patient illustrated were made 
after a description of all parts of the 
body to be covered by the Breast 
Support had’ ,been recorded and 14 
measurements were taken. 


Spencer Breast Supports are also designed as adjunct to treatment of prolapsed, engorged, caked, abscessed 


BRANCH OFFICES & FITTING CENTRES: 


Consulting Manufacturers of -> MANCHESTER : 382, King Street, 2. Tel.: Blackfriars 9075. 
SURGICAL & ORTHOPAEDIC SUPPORTS | LIVERPOOL: 79, Church Street, l. Tel: Royal 4021.. 


Spencer House * Banbury * Oxfordshire LEEDS : Victoria Buildings, Park Cross Street, |. (Opposite Town 
i Hall Steps.) Tel.: Leeds 26586. 


7 - ` BRISTOL: 442, Queens Road, 8. Tel.: Bristol 24801. i 
p < APPLIANCES SUPPLIED UNDER THE NATIONAL HEALTH SERVICE  GLascow: 26, St. Vincent Street, C.2. Tel.: Central 3232. 
Trained Retailer-Fitters resident_thr t i i yan 
erg resident throughout the Kingdom, name and address EDINBURGH : 30a, George Street, 2. Tel.: Edinburgh 25693. 





Copyright 
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_ Wherever ‘Oxygen Therapy 


. The latest type of * WIGMORE JUNIO 


No matter how great the urgency, if the case calls for The latest types’ of oxygen tents for adults, children, 
oxygen therapy, an emergency day and night service is and infants or oxygen incubators for premature babies 
at the disposal of the medical profession from Oxygenaire are available with qualified operators on a daily, weekly, 
Ltd. with its branches in different parts of the country. oF long-term rental basis. i 


B.M.J.1/52 











j Larra % re a 


R” oxygen tent 


Technical brochure on request illustrating the latest Axygenaire equipment and 
describing the sound film “ Oxygen Therapy ” loaned free for professional audiences. 


. . For immediate service telephone your nearest branch of : - 
8 DUKE STREET, WIGMORE STREET, LONDON, W.1.-. Welbeck 1322.° 


BIRMINGHAM BRISTOL CARDIFF EXETER LEEDS MANCHESTER GLASGOW 
y Cardiff 1361 Topsham 3070 Leeds 25780 Sale 5620 Bearsden 4373 
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DALMAS 
FIRST-AID DRESSINGS 
` ACCELERATE HEALING 


. An advanced type of 
first aid dressing 


The medical profession is well aware that in spite of the 
advent of the sulphonamides and penicillin, 5-aminoacridine 
_ hydrochloride holds a definite place in wound therapy. 
Dalmas first aid dressings are now impregnated with 
5-aminoacridine hydrochloride. 
This effective antiseptic has a bactericidal action against 
B. Proteus. and other Gram-negative. organisms which 
are unaffected by penicillin and the sulphonamides. 
This is an additional improvement to the out- 
. standing qualities of Dalmas dressings. They are 
waterproof, greaseproof, and washing can be done 
while they are on. They stick tight, do not fray or 
catch in clothes; they stretch in every direction 
and, being skin-coloured, hardly show. 


DALMAS o tsscosm 








KF 





OTHER DALMAS PRODUCTS 
FOR SURĠERY OR HOSPITAL 
















DALMAS STRAPPING A new waterproof 
adhesive tape in I-yd. spools (1 inch wide); 
Retail price I]-. Also in 3-yd. lengths and 
in 2-inch and 3-inch widths. Dalmas strap- 
ping is ideal for places where a bandage 
would be awkward or diffi- 


cult to keep in position. ee à | 

DALMAS VACCINATION SHIELDS j 

A new waterproof vaccination dressing of 
patented design. Air is able to enter 
through three smail holes in the plastic 
covering, beneath which is a specially im- 
pregnated gauze to ensure that the dress- 
ing remains waterproof. 


It can be partially removed Jor in- 
spection. Retail price Lj-. 


DALMAS SPECIAL DOCTOR’S CABINET 

This enamelled metal cabin- 

et contains 180 first aid 

dressings in seven sizes and 

shapes, with a spool of, 
Dalmas strapping. Price 

1618, refills 14/10. It is ine 

valuable both in the-doctor’s 

consulting room and in the 

home. 


These products can be obtained 
direct from Dalmas Limit 
Leicester, or through your usua 
supplier. 





FINANCE 


for the acquisition by 


' PAYME NTS OUT-OF-INCOME 


of 


“SURGERY AND OTHER FURNITURE, SURGICAL 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
APPARATUS, MOTOR CARS 


The above list is illustrative only. Under its equipment 
Purchase Plan, the company is prepared to assist doctors to 
-acquire ANY article and spread the cost over a ‘period 


BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, W.C.I 


“Gamgeet Cissue 


REGD. TRADE MARK 





Made exactly according to 
the direction of its inventor, 
the late Sampson Gamgee, 
F.R.S.E., Consulting Surgeon 
to ‘the Queen’s Hospital, 
Birmingham. Composed of 
‘high-grade cotton-wool 
enclosed in absorbent gauze. 





Obtainable in three qualities from all chemists 
Sole Proprietors and Manufacturers ; 
ROBINSON & SONS LTD., WHEAT BRIDGE MILLS, CHESTERFIELD, 
London Office : 229/231, HIGH HOLBORN, W.C.. 








Advantages 
of the 
Daimier Limousine 


Ambulance Service 


It is often necessary for patients to travel by road. A` 
normal car is usually too fatiguing, yet in many cases the 
patient wishes to avoid travelling in a public ambulance. 

This need is met by engaging a Private Limousine 
Ambulance from Daimler Hire Ltd.” The Ambulance has 
the appearance of a large private limousine and does 
not attract attention from the public. 


A fully trained attendant accompanies each driver and- 
both are competent stretcher bearers. Each Limousine 


Ambulance is specially designed for the purpose and is ~ 


equipped with a swivelling bed, folding carrying chairs, 
canvas carrying slings and sick-room cabinet. , Air beds 
are available if required. Two comfortable chair-seats 
are provided for friends. Adequate heating and ventilating 
is automatically assured. 
x A booklet giving full details of this service is 
available on request. Please write or telephone :— 


243, Knightsbridge. : a Telephone : 
London, S.W.7. ; anier SLOane 3456 


ire Ltd. 
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g = , CLASSIFICATION . 
AP P OINTMENTS and order of appearance 
Applicants should state name, address, age, nationality, qualifications, and enclose - 7 
3 copies (unless otherwise specifizd) of recenty testimonials with short statement Practices Assistantships 
of experience and appointments held. p - Partnerships “Locums 
|| Applications should’ be sent at once if no closing date is given. Situations (Medical) , 
1] Canvassing in any form will disqualify. 


1 WSERVICE MEMBERS may have difficulty in supplying recent HOSPITAL APPOINTMENTS i 
A : 









testimonials, but this should not deter them from applying. CONSULTANTS ” 
S.H.M.0O.8 
Defermeént of call-up for “R” practitioners (i.e., practitioners liable, for call-up under the ARS 
National Service Acts) is granted at the discretion of the Central Medical War Committee and ee 5 


- 


SENIOR HOUSE OFFICERS , 
HOUSE OFFICERS 
CLINICAL ASSISTANTS 


under appropriate specialty headings, e.g.:— 


(in Scotland) the Scottish Central Medical War Committee. The Committees normally allow 
an “R ™ practitioner to hold a First House Officer post (N H.S. salary £350 per annum) provided 
that he obtains it without delay. Under present arrangements the Committees also normally 
allow an ‘‘R” practitioner to hold a Second House Officer post (£400) and a Senior House Officer 
post (£670), provided in each case that the higher appointment is secured before the termination 
of.the practitioner’s current appointment. 


“R” practitioners may not accept Third House Officer 



















posts (£450 per annum) unless they 












have obtained the special permission of the C.M.W.C. or (in Scotland) the Scottish C.M.W-C. Anaesthetics - Paediatrics ~ 
- : Cardiology Pathology ~ 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Chest and Tb. Physical Medicine ý i 
Registrar Grades, Whole-time Denta! Plastic Surgery 
(a) REGISTRAR: Posts obtained normally not less than two years after registration as a Dermatology Psychiatry 
medical or dental practitioner and held normally for two years: £775 per annum in the first year; E.N.T. z i 
£890 per annum in the second and any subsequent years. Geriatri . Radiology 
(b) SENIOR REGISTRAR : Posts obtained normally not less than four years after registration 7 Ics i Rheumatology 
as a medical or dental practitioner and held normally for three years: £1,000 per annum in the Infectious Diseases U 
first year; £1,100 per annum in the second year; £1,200 per annum in the third year; £1,300 Neurosurgery roiogy 
per annum in any subsequent years. : Obstetrics and Venereology 
Other Grades, Whole-time : Gynaecology _ Medicine‘ 
(a) HOUSE OFFICER: £350 per annum for the first post held, £400 per annum for the Ophthalmology Surgery 
second post held; £450 per annum for the third and any subsequent. post held; with, in each Orthopaedics Casual 
case, a deduction at the rate of £100 per annum in respect of board and lodging and other services p: vy ty 











provided. Each post shall be tenable for six months. , 
The Minister will be prepared to authorize, in exceptional circumstances, salaries up to £50 
per annum higher than the standard rates specified above where a post cannot be filled otherwise. 
(b) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year after 
registration as a medical or dental practitioner and normally held for one year only: £670 per 
annum. 


PUBLIC HEALTH . 
in alphabetical order of names 
of employing authorities 
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PRACTICES (Executive Councils) 


For vacancies (except those in Scotiand) apply on 
Form E.C.16A, obtainable from the Executive 
Council, Mark enveope “ Vacancy.” 


GLASGOW 

Applications are invited from registered medical 
practitioners (including practitioners alrcady on the 
medical list of the Council) to ‘fill the following 
vacancies : 

(1) Townnead district. The number of 
persons on the list is approximately 590 and the 
pracne is suitable for a woman practitioner, It 

understood that the house will not be available 
to- the successor in the ‘practice, bur that the sur- 
tery may be avaijable for purchase. 

(2) Southern district. The number of persons on 
the Hast is approximately 2,190. The main part of the 
practice is situated in the Gorbals district and the 
other part generally in the Cathcart area. It is 
understood that the house wil! not be available 
but that the main surgery in Gorbals may be 
available to the successor in the practice, 

Forms of application may be obtained from the 
undersigned, with wkom applications should be 
lodged not later than fourteen days from the date of 
publication of this advertisement. Applicanis should 
kate to which vacancy the application refers.— 
William S. Phillips, Clerk and Finance Officer, 9, 


Park Terrace, Glasgow. C.3. 


KENTON, Middlesex 
Applications inv.ted for vacancy, urban. List 
at present approximately 3,700. Residence and 
gurgery not available. Apply, on Form E.C.16A, 
before February 9, 1952, to the undersigned.—F. J. 


Ashford, Middlesex Executive “Council, Gloucester 


House, Gloucester Gate, N.W.1. 


,_ KIDDERMINSTER, Worcestershire 

Applications invited for urban vacancy, due to 
retirement on- March 31, 1952. List at present 
3,710. Residence’ will be for sale. Surgery (not 
at residence) may “be available. Closing date 
February 9, 1952. Apply,,;on Form E.C.16A, to 
andersigned.—V. T. Williams, Clerk, Worcester- 
shire Executive Council, 29, Foregate Street, 
Worcester. z 5 r 


2 





LEEDS 

Applications are invited for vacancy in above 
area with a view to commencing practice on April 
1, 1952. List 3,135. Residence and branch sur- 
gery available. Form of application (E.C.16A), 
available from the undersigned, should be com- 
pleted and returned not later than February 11, 
1952.—A. J. G. Miles, Clerk of the Leeds Executive 
fo Trevelyan Chambers, 7, Boar Lane, 
eeds, 1. 








MANCHESTER 

Applications are invited from doctors wishing to 
undertake general medical services in Manchester. 
Approximate number of persons on the list of the 
deceased doctor 1s 2,500, principally in Miles Platt- 
ing and Newton Heath districts of Manchester. 
Applications, on E.C.16A (obtainable from address 
below), should be sent to the undersigned not later 
than seven -days from publication of this notice.— 
H. Glass. Clerk of the Council, Ardwick Town 
Hall, Ardwick Green North, Manchester, 12. 


PRACTICES (Offered) 


EIRE. BUNGALOW ON ELEVEN ACRES, SIX 
rooms, bathroom, and pantry, electric light. mains 
water, and ‘phone. Adjoins town in excellent 
hunting, coursing. fishing and shooting area, Prac- 
tice (not audited) has been worth £700 per annum, 
but might be halved by transfer. Price £4,500.— 
Communications direct to Dr, O'Callaghan, Kan- 
turk, Co. Cork, Phone 25. 


a ng TTS 
PRIVATE PRACTICE, FREEHOLD CORNER 
house, residential suburb E. London.—Box P238, 
B.M.J. z 





PRACTICES (Wanted) 


M.B. REQUIRES PARTNERSHIP OR SUCCES- 
sion. Capital available for house and equipment. 
—Box P301, B.M.J. ; 


REQUIRED, PRACTICE, PARTNERSHIP OR 
Assistantship with View. Private or with N.H.S. 
Ample capital for house, etc.Box P1710, B.MJ. 








‘vided or allowancé given.—Box 323,-B.M.J. 


W.1 PRACTICE REQUIRED BY EXPERIENCED 
G.P. if private, would purchase ; or exchange for 
South Coast practice.—Box P318, B.MJ. Š 


n 


PARTNERSHIPS (Wanted) gT 


Experienced practitioner, 36, seeks Partnership, ~ 
Succes.ion. or Assistantship with view. Family man,’ 
car. Capital available house purchase.—Box P337, 
B.M.J. . 

Highly qualified and experienced practitioner 
wishes to contact practitioner in the West End 
London with view to co-operation. Can bring some 
connexion with him. No Health Service work 
considered.—Replies in strict confidence to Box 
P230, B.M.J. k 

M.B., Ch.B. (Liverpool), Jewish, single, 28, hos 


pital, G.P., R.A.M.C. experience. owner. 
Capital available house purchase.—Box P336, 
B.M.J. 


Practitioner with own private practice London, 
seeks Partnership, Succession, or would consider 
amalgamation.—Box P335, B.M.J. 

Partnership, Succession or early View. Experi- 
enced doctor. Capital for house purchase, equip- 
ment.—Box P305, B.M.J. i j 





ASSISTANTSHIPS VACANT 


Wanted, Assistant with possible view, Bart’s or 
Middlesex man preferred. Old-established mixed 
practice in East Midlands. House available —Box 
206, B.M.J. 

Wanted, Trainee Assistant, April ł; male, British. 
Live out. Car essential. Partnership two. Apply, 
Drs. Philip and Hall, Maldon, Essex, 

Wanted, married Protestant Assistant, industrial 
practice Midlands. Midwifery essential. Car 
owner. House available. Good salary. Scot pre- 
ferred.—Box 339, B.M.J. 

Wanted, early March, for mixed town, country, 
and colliery practice, N.E., male Assistant, prefer- 
ably unmarried, view to partnership. Car pro- `’ 


(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- Industrial Houses 
ments but who are not registrars and who have less responsibility than other hospita! officers O r 
of non-consultant status: £700 (for an officer appointed not less than two years after registrauon verseas A Accommodation 
as a medical practitioner) by £50 to £1,000 per annum. University Consulting Rooms, ete. - 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE ||. Personal Hotels 
IN ACCORDANCE WITH THE TERMS AND, CONDITIONS OF SERVICE Educational Cruises ` 
OF HOSPITAL MEDICAL STAFF Lesire Motor Cars, Hiré, ete. 
Those intending to_apply for resident appointments in the Registrar grades are recommended to gana T Miscellaneous 
make inquiries with regard to the deductions proposed for board and lodging at the time of Sicuauions(Non med.) H 
submitting their applications, where this is not stated in the advertisement. Pharmacists, etc. omes 
(19/12/51) Receptionists, etc. Agents 
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Assistantships Vacant—contd. 
RS 

Wanted, Outdoor Assistant, Manche-ter, £1,000 
ete car allowance. Work light.--Box 311. 

Assistant required near Newcastle-upon-Tyne, 
must be experienced and conscientious. Car essen- 
tial. Good salary. Free unfurnished flat provided. 
—-Box 338, B.M.J. 

Assistant, male, Industrial town Midlands, com- 
mencing £800, car or allowance £150. Free small 
unfurnished house. Rota system nighta and Sun- 
days.—Box 324, B.M.J. 

Assistant wanted by two doctors in de‘frable 
Manchester suburb, Commence April 1. £2,000 
ae ‘Bonin including car allowance.--Box 322, 

Full-time Assistant, SE. London. Car essential. 
Rota. Salary by arrangement.—Box 303. B.M J, 

Part-time Assistant, with car, required for evening 
surgeries and visits, Must be within casy access 
of S.W. London suburb, for half-day and occa- 
sional week-end calls.—Box 321, B.M.I. 

Trainee Assistant, either sex, near University 
town, North Midlands, wanted about May.—Box 
306, B.M.J.. A 








ASSISTANTS AVAILABLE 
piama nakain 


Assistantship or Locum, Indian, varied hospital 
and G.P. experience. Car owner.—Box 313, B.M.J, 

Assistantship required, Scot, Presbyterian, St. 
Andrews graduate, with possible view. Free Feb- 
ruary.—Box 157, B.M.J. 

Experienced woman practitioner free now, morn- 
ing surgeries, visits, clinics. Car owner. Please ring 
Bays 5143, 

Glasgow graduate, .28, desires Assistantship with 
View to Succession in small town within forty 
miles Glasgow or Edinburgh. Minimum 2.060 
units. Experienced in obstetrics, trained ortho- 
pacdics, ex house physician professoria) units of 
medicine and medical paediatrics. Ex-R.A.F. At 
present Assistant general practice. Ampie capital 
available house purchase. Other interests, outdoor 
sports.—Box 304, B.M.J. 

Portsmouth area, Experienced practitioner avail- 
able afternoon and/or evening surgeries or institu- 
tion.—Box 312, B.M.J. 

Registrar M.D., M.R.C.P., desires Part-time 
Work within twenty miles London, E.C.1,  Unfurn- 
ished accommodation for wife, child required. 
Terms by arrangement.—Box 308, B.M.J. 

Single woman doctor, four years’ experience hos- 
pital, G.P., excellent testimonias, car owner, seeks 
Assistantship with or without View, London arca.-- 
Box 253, B.M.J. 

—_—— 


LOCUMS (Vacant) 


Locum wanted February 24 until March 1. Car 
provided, Southern England.—Box 340, B.M.J. 
Acton Hospital, Gunner.bury I ane, W.3.—Locum 
Senior Surgical Registrar (Resid:nt) required from 
February 9 to 26, 1952. Salary £1.000 per annum, 
less £100 per annum for residence. Applicaticns 
to Assistant Secretary immediately. (7159) 
South Western Hospital, Landor Road, 5.W 9.—- 
Locum Resident Surgical Officer (Senor House 
OMicer Grade) required for at least four weeks 
commencing February 1, 1952. Apply to the Secre- 
tary, Lambeth Group Hospital Management Com- 
mittee, Renfrew Road, S.E.11. (7006) 
Billericay, St. Andrews Hospital. South-1 ast 
Essex Hospital Management Committee.—Applica- 
tions are invited from registered medical practi- 
tioners for the post of Locum Surgical Registrar 
at thé above hospital. Resident. Satary £775 per 
annum, less £130 residential emoluments. The post, 
which is vacant immediately, is for six months in 
the first instance. Applications, together with copies 
of not more than three recent testimonials, should 
be forwarded to the undersigned as svon as 
possible-—G. E Whyte, Secretary, Thurrock Hos- 
pital, Grays, Essex. (5616) 
Brighton and Lewes Hospital Management Com- 
mittee.—Immediate vacancy for Locum Registrar 
in Anaesthetics pending settlement of Registrar 
complement. (Resident or non-resident.) Appli- 
cations, stating age, qualifications and experience, 
together with names of three referees. should be 
addressed to the Secretary, Brighton and Lewes 
Hospital Management Committec, c/o Royal Sussex 
County .Hospital, Brighton. 7. (7155) 
Chester (near), Meadowslea Hospital, Penyflordd. 
Wrexham, Powys and Mawddach Hospital Manage- 
ment Committec.--Applications are invited for a 
resident Locum Tenens at the above hospital to 
commence immediately. Salary will be at the rate of 
£700 to £1,000 pcr annum, according to experience, 
Applications, stating age. naticnality, qualifications 
and experience, with copies of two recent testi- 
monials, to be addressed to the Secretary, Wrex- 
ham, Powys and Mawddach Hospital Management 
Committee, Maelor General Hospital, Croesnewydd 
Road, Wrexham. (5647) 
Grimsby General Hospital. Sheffield Regional 
Hospital Board.—Locum Suzgical Registrar required 
immediately at the abovt hospital. Salary at the 
rate of £775 per annum. Apply to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood Road, Sheffield. 10. (6983) 
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Grimsby Group of Hospitals, Sheffield Regional 
Hospital Board.—Whole-time Locum Registrar 
(£775 per annum) in Obstetrics and Gynaecology 
required for the above Group of hospitais, for a 
period of at least one month, to commence duty 
on February I, 1952. Applications to the Secre- 
tary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood Road, Sheffield. 10, (6614) 

Grimsby General Hospital (220 beds) Grimsby 
Hospital Management Commit-e—Required foy 
indefinité period, a Locum Resid:nt Gynaeco.ogical 
House Surgeon. Apply to Administrative Officer, 
Grimsby General llospital. (7007)° 

Hitchin, Lister Husptal. Luton and Hite.ia 
Group Hospital Management Committce—Locum 
Pathologist (S.H.M.0.) (whole-timi} required now 
for duues under supervision of Consultant Patho- 
logist. Appty to Medical Director, Lister Hospital, 
Hitchin, Herts, (6555) 

Hull Roya! Infirmary. Hull (A) Group Hospital 
Management Committee.—locums required (Senior 
House Officer grade) for the following posts: One 
in the Casualty Department, one in Orthopaedic 
Surgery Appiications to Admin Officer (6903) 

Sheffie'd City General Hospital, Sheffictd Re- 
gional Hospital Board.—Who.c tmz Locum Patho. 
logist required for the above hospital for a period 
of three w six months, Remuncration will be at 
the rate of 31} or 45 guincas per week, according 
to status. Applications, with the names of three 
teferces, should be sent immediately to the Secre- 
tary, Shefficld Regional Hospital Board, Old Ful- 
wood Road, Sheffield, 10. (7005) 

Winchester, Royal Iampshire County Hospital 
(311 beds) (Winchester Group Hospital Manage- 
ment Committee) —t ocum Orthopaedic K czisirar 
(Registrar grade) requircd for the period Ecbruary 1 
to April 30, 19>2, inclusive. Applicauens to the 
Secretary, (6714) 


LOCUMS (Available) 


Experienced woman doctor free part-time G.P. 
work South Coast, preferabiy Bournemouth, Poole, 
pee area, Excellent testumanials.—Box 314, 

Experfenced Ophthalmo’ogist avaiable for month 
of February, whoie- or part-time.—Box 326, B.M.I. 

English docior, keen, reliable, available week- 
ends for surgeries and visits, London area.--Box 
320, B.M.J. 

Experienced 
Bristol area preferred. 
B.MJ. 

Experienced physician will undertake any Locum 
of part-ume work, Bourcemouth arca.—Box 319, 

Experfenced woman doctor ayailable locum. 
Bucks-Beds arca. Own car.--Box 309, B.M.J. 

G.P. sceks Week-end Duties, £3 3s. daily.— 
SHE 1502. 

M.B. requires Locum or Part-time Work in Lon- 
don area.—Box 302, B.M.J. 

Newly quacified practitioner wants Locum engage- 
ment during February, preferably hospital appoint- 
ment, anywhere.—Box 315, B.M.J. 


SITUATIONS (Wanted) 


English specialist psychiatrist avoilable for per- 
manent or temporary appointment. Highest refer- 
ences.—Rox 310, B.M.J. 


APPOINTMENTS 
ANAESTHETICS 


WHITTINGTON HOSPITAL 
London, N.19 

North-West Metropolitan Regional Hospital Board 

Applications are invited for the appointment of 

WHOLE-TIME ANAESTHETIST (Consultant) 
Dutics mainly at the above hospital but may include 
work at other hospitals in the Group. Candidates 
should possess the Diploma in Anacsthetics and 
have had wide expericnce in modern methods of 
anaesthesia. This hospital consists of three con- 
tigueus hospitals which are being developed as 
One unit containing approximately 1.600 beds and 
all the usual spccial-departments. There is 2 large 
consultant staff. Applications, stating date of 
birth, qualifications and experience, with the names 
of three referees, should reach the Secretary, North- 
West Metropolitan Regional Hospital Board, Ila, 
Portland Place, W.1, not later than February 23. 
1952. Candidates are welcome to visit the hospital 
by direct appoimtment with the Medical Super- 
intendent., (6797) 











woman doctor available Locums, 
Car driver.—Box 341, 








HAREFIELD HOSPITAL 
Harefieid, Middlesex 
Thoracic Surgical Unit (78 beds) 

North-West Metropo:itan Regional Hospital Board 

Applications are invited for the appointment of 

PART-TIME CONSULTANT ANAESTHETIST 
for six nat-days a week, Applications would also 
be considered from candidates who could give two 
or four half-days per week. Applicants should 
possess the D.A. and have had wide experience in 
modern methods of anacsthesia and special ex- 
perience in anaesthesia for thoracic surgery. Ap- 
plications, stating date of birth, qualifications and 
experience, with the names of three referees, should 


a 
- 
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reach the Secretary, North-West Metropolitan Re- 
gional Hospitai Board, 11a, Portland Place, W.1, 
not later than February 23, 1952. Candidates are 
welcome to visit the hospital by direct appoint- 
ment with the Medical Director. (6798) 


LLANELLY—WELSH RIGIONAL HOSPITAL 
BOARD 

Applications are invited from registered medical 

practitioners for the appointment of a 
CONSULTANT ANAESTHETIST 

to serve the Glantawe Hospital Management Com. 
mittee. The successful candidate will be required 
to live within reasonable distance of Llanclly and 
be expected to take part in the anaesthetic services 
of the Group, Candidates should be in posses- 
sion of the D.A. and have had wide experience ia 
the speciaity. Candidates are asked to state 
whether they wish to be considered for a whole- 
time or maximum part-time appointment. Twelve 
copies of application, stating date of birth, giving 
a summary of qualifications, experience, previous 
appointments (with dates), with names of three 
referees, should be addressed to the Senior Ad- 
ministrative Medical Officer, Welsh Regional Hos- 
pital Board, Cathays Park, Cardiff, within twenty- 
one days of appearance of this advert. (7083) 


a EER heian 
NEWCASTLE REGIONAL HOSPITAL BOARD 
North-West Durham Hospital Management 
Committee Group 
Main hospitals: Shottey Bridge 5:0 beds, Holmside 
and South Moor 38 beds, Maiden Law Hospital 
100 beds. 
ASSISTANT CONSULTANT ANAESTHETIST 

Whole-time or part-time for rine notional half- 
days. Two appointments may be made, Salary 
scale £1,700 to £2,750 whole-time, pro rata part- 
time. The appointee will be required to reside io 
close proximity to the Shotlkey Bridge Hospital, 
Canvassing will disqualify, but candidates are in- 
vited to visit the hospitals by arrangement with 
the Secretary of the Hospital Management Com- 
mittee Shotley Bridge. Apptications, together witb 
names and addresses of one to three referees, 
and/or one to three testimonials, should be sent 
to the Senior Administrative Medical Officer, 
Blythswood South, Osborne Road, Newcastle-upon- 
Tyne, 2, within twenty-eight days. (7008) 


HOSPITALS FOR DISEASES OF THE CHEST 

Applications are invited for the post of 

FULL-TIME ANAESTEETIC RIGISTRAR 

at Brompton Hospital, S.W.3 

Applications, stating age, qualifications (with dates), 
nationality and previous appointments held, and 
accompanied by copies of testimonials, should 
reach the undersigned not later than February 9 
1952.—Kenneth A. F. Miles, Secretary to the Board, 
Brompten Hospital, S W.3. (7085) 


LONDON HOSPITAL, Whitechapel, E.1 
Applications are invited for the post of 
REGISTRAR to the Department of Anae thetic 
D.A. or D.A. standard an advantage. The ap 
pointment will be for one year in the first instance, 
Applications (twelve copics), giving names and 
addresses of three referees, should be addressed to 
the House Governor (from whom further particu- 
lars may be obtained) to arrive not later than 
Feb, 9.—H. Brierley, House Governor. (7129) 


CARDIFF, UNITED, HOSPITALS AND 
WELSH REGIONAL HOSPITAL BOARD 
Applications are invited from registered medical 

practitioners for two vacant appointments of 
SENIOR REGISTRAR in Anaesthetics 
Applications to reach the undersigned within foor- 
teen days of the appearance of this advertisement 
The posts are for a period of four years, subject 
to review annually, of which two. years will be 
served at hospitals of the Regional Board, and 
two ycars at the United Cardiff Hospital. In the 
case Of one post, the first twa years will be spent 
in hospitals in the: vicinity of Cardiff, while in the 
ather they will be spent outside Cardiff; probably 
in the Swansea area. The successful candidates 
will work under the supervision of the Director of 
Anaesthetics. Forms of application should be ob- 
tained immediately from tbe Secretary and Prin- 
cipal Administrative Officer, United Cardiff Hos- 
pitals, Cardiff Royal Infirmary, from whom further 
particulars are also obtainable. (7065) 


CHICHESTER GROUP HOS°ITAL MANAGE- 
MENT COMMITTEE 

South-West Metropolitan Regional Hospital Board 

Applications are invited for the appointment of 
NON-RESIDENT REGISTRAR ANAESTHETIST 
to the Group (eight hospitals). Duties mainly at 
Royal West Sussex and St. Richard’s Hospitals, 
Chichester, Six visiting anaesthetists. Preference 
to candidates with the D.A. Salary £775 per annum 
first year, £890 per annum second year. National 
Health Service (Superannuation) Regulations apply, 
Application forms, to be had from Secretary, Hos- 
pital Management Committee, Royal West Sussex 
Hospital, Chichester, must be returned within four- 
teen days. Canvassing disqualifies, but hospitals 
may be visited, (7086) 





IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 16 
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Anaesthetics—cqntd. = 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of - 
SENIOR REGISTRAR In Anaesthetics 

for duties mainly in the Hull * A | Group of hos- 
pitals, with additional duties as required in the 
Hull * B ” and East Riding Groups. Applications, 
stating age, qualifications and details of present 
and previous appointments (with dates), together 
with the names of three referees, should be for- 
warded to the Secretary to the Joint Registrars 
Committee, Park Parade, Harrogate, not later than 
February 2, 1952. : (6602) 


LEEDS, UNITED, HOSPITALS 
Applications are invited for the post of 
SENIOR REGISTRAR in Anaesthetics 

for duties at the Thoracic Surgical Umits of the 
Genera! Infirmary, Leeds, and Pinderfields Hos- 
pital, Wakefield, which have a common Consultant 
staff. Applications, stating age, qualifications, and 
details of present and previous appointments (with 
dates), together with the names of three referees, 
should be forwarded to the Joint Medical Secre:ary, 
Joint Registrars Committee, Schoo! of Medicine, 
Leeds, 2, not later than February 9, 1952. (6972} 


ROTHERHAM, MOORGATE GENERAL 
HOSPITAL 





z Sheffield Regional Hospital Board 

Applications are invited for the resident whole- 
time post of 

REGISTRAR (Anaesthetics) 

to the above hospital, which is a recognized train- 
ing hospital for the D.A. The appointment is for 
one year in the first instance, and may be renewed 
for a further year. Applications, giving age, 
nationality, qualifications, present and previous ap- 
pointment (with dates), together with names and 
addresses of three referces, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
reach him not later than February 4, 1952. (6615) 


METROPOLITAN HOSPITAL 
Kingsland Roud, London, E.8 
(General—147_ beds) 

Central Group Hospital Management Committee 

Applications are invited from registered medical 
practitioners tor the post of 

RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetist) 

The appoinunent wiil be for six months only in 
the first instance. Salary will be at the rate of 
£670 per annum, less residential charges of £130 
per annum. Applications, giving details of age, 
qualifications and experience, together with the 
names of three referees, should reach the House 
Governor by February 5, 1952, (5792) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited for the post of 

SENIOR HOUSE OFFICER (Anaesthetics) 
The post is recognized for the D.A. examination 
and is tenable for one year. Salary £670 per 
annum, less an appropriate deduction in respect of 
board residence. Applications, stating age, quali- 
fications, nationality and experience, etc., with 
names of two persons for reference, should be 
addressed to the Secretary, Blackburn and District 
Hospital Management Comunittee, Royal [afirmary, 
Blackburn. (6656) 


- . BRIDGE OF EARN HOSPITAL 
County and City of Perth General Hospitals 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Department of Anaesthetics} 
The post is resident, and applicants must have been 
registered for not less than two years, of which 
twelve months must have been spent in House 
Officer appointments. Applications, giving details 
of previous experience, together with the names of 
three referees, should be submitted to the Medical 
Superintendent, County and City of Perth General 
Hospitals, Perth Royal Infirmary, Perth, to arrive 
not later than January 31, 1952. (7224) 


CHELMSFORD, ST. JOHN'S HOSPITAL 
Applications are invited for the post of 
RESIDENT ANAESTHETIST 
(Senior Hou:e Officer) 

to large Surgical units, for a period of_ twelve 
months, commencing February 14, 1952, The ap- 
pointment will include dutues at the Chelmsford 
and Essex Hospital a short distance away. Appli- 
cations, stating age, sex, qualifications, and ex- 
perience, with recent testimonials, should reach 
the Secretary, Hospital Management Committee, 
‘Chelmsford Group, Chelmsford and Essex Hospital, 
London Road, Chelmsford, not later than Janu- 
ary. 29, 1952, (7251) 


FARNBOROUGH HOSPITAL 
Farnborough, Kent (800 General beds) 

Applications are invited for the resident post of 

SENIOR HOUSE OFFICER in Anaesthetics 
due to commence on February 28, 1952. The post 
is for a period of one year in the first instance, 
and recognized for candidates preparing for the 
D.A. Salary £670 a year, less £150 a year for 
residential emoluments. Applications, stating age, 
-qualifications (with dates) and experience, accom- 
panied by the names and addresses of three referecs, 
should be sent to Administrative Officer. (6784) 


CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are inviteq for the post of 
RESIDENT HOUSE OFFICER (Anaesthetist) 


The post is recognized for the D.A. The success- | 


ful applicant will be required to carry out duties 
in conjunction ‘with the present Resident Anaes- 
thetist at Chester Royal Infirmary and Chester City 
Hospital and will require to reside at the Chester 
Royal Infirmary. Salary £670 per annum, less a 
deduction of £150 per annum in respect of board 
sand lodging, etc. Applications, giving details of 
age, experience and qualifications, together with 
copies of two recent testimonials, should be sent 
as soon as possible to L, Y. Pollard, Secretary, 5, 
King’s Buildings, Chester, (7130) 





LUTON AND DUNSTABLE HOSPITAL 
Luton, Beds 
Luton and Hitchin Group Hospital Manngement 
Committee 
Applications are invited for the post of 
RESIDENT ANAESTHETIST 
(Senior House Officer) 
at the Luton and Dunstable Hospital. The appoint- 
ment, which is vacant now, offers varied experience, 
and this post is recognized for the D.A. examina- 
tion. Applications, stating age, nationality, qualifi- 
cations and experience, together with the names and 
addresses of three referees, should be sent immedi- 
ately to the Secretary, Luton and Dunstable Hos- 
pital, Luton, Beds. ($712) 





MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the appointment of 
RESIDENT ANAESTHETIST 
(Senior House Officer grade) 

Salary £670 per annum, in accordance with the 
national terms and conditions of service, The ap- 
pointment is for twelve months, and preference will 
be given to those holding the diploma in anacs- 
thetics. Residential accommodation will be avail- 
able at All Saints’ Hospital, Chatbam, Applica- 
tions, giving full particulars of age, nationality. 
qualifications, and expcrience, together with copics 
of recent testimonials, to be sent to the under- 
signed not later than February 1, 1952.—T. Rhodes. 
Secretary, Medway and Gravesend Hospital Manage- 
ment Committee, St. William's Hospital, 
Rochester. = (6715) 


rr 


NORTHAMPTON GENERAL HOSPITAL 
(487 beds) 
Northampton and District Hospital Management 
Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Anaesthetic Department 
vacant immediately. Recognized for the D.A. 
National Health Service salary scale and condi- 
tions of service, with a deduction at the rate of 
£100 a year for residential emoluments, Applica- 
tions, giving particulars, and enclosing copies of 
three recent testimonials, should be sent as soon 
as possible to S. G. Hill, Secretary to the Manage- 
ment Committee. (7009) 








ORMSKIRK COUNTY HOSPITAL 
Wigan Road, Ormski:k, Lancs (406 beds) 


SENIOR HOUSE OFFICER (Anaesthetics) 

Applications are invited from suitably qualificd 
medical practitioners for the above appointment, 
normally resident. The post is tenable for twelve 
months, but a temporary application would be 
considered. Salary £670 per annum, less £130 per 
annum for residential emoluments. Applications, 
with full details and names of two referees, to be 
forwarded to the undersigned immediatcly.—H. E. 
Beck, Secretary, County Hospital, Ormskirk, (6721) 


an 


SHEFFIELD, UNITED HOSPITALS 
Royal Infirmary Unit 
Applications are invited trom registered medical 
practitioners for the post of 


SENIOR HOUSE OFFICER IN ANAESTHETICS 
Salary and conditions of service will be in accord- 
ance with the National Health Service scale. 
Applications, stating age, qualifications, and_exper:- 
ence, to be addressed to the undersigned immedi- 
ately.—Frank Hart, Superintendent, Royal In- 
firmary, Sheffield, 6. 
TT 
TRURO, ROYAL CORNWALL INFIRMARY 
(General Hospital, 212 beds—8 Residents) 
West Cornwall Hospital Management Committee 
Applications are-invited for the post of 


RESIDENT ANAESTHETIST 

(Senior House Officer status) 
which falis vacant on February 4. 1952. The post 
is tenable for one year at a salary of £670, less 
£100 for emoluments, and subject to the regulations 
of the Ministry of Health. Applications, stating 
age, nationality, qualifications and experience, and 
enclosing copies of 1wo recent testimonials, should 
be forwarded to the Administrative Assistant, Royal 
Cornwall Infirmary, Truro. (5257) 


{7079) - 


WARRINGTON GENERAL HOSPIFAL (372 beds) 
-and WARRINGTON INFIRMARY (172 beds) 

Warrington and District Hospital Management 

Committee 
-RESIDENT SENIOR HOUSE OFFICER, 
for Anaesthetic work 

Required for duties at the above hospitals, The 
person appointed will be resident at the Gercral 
Hospital. The commencing salary is £670 per 
annum, less £130 for full residential emoluments, 
Applications, stating age, experience and qualifica- 
tions, should be sent immediately to H. L. Boot, 
Secretary to the Committee. c/o General Hospital, 
Warrington, Lancs, (7087) 


ROYAL FREE HOSPITAL - 

Gray’s Inn Road, London, W.C.1 
Applications are invited from duly qualified and 

registered medical persons for the post of 

RESIDENT ANAESTHETIST 

Duties of the above post tenable for six months 
commencing April 1. 1952, Salary scales and con- 
ditions of service will be in accordance with those 
laid down by the Ministry of Health, Jess deduc- 
tion for residence. Application forms may be ob- 
tained from the Secretary to the Board of Gover- 
nors, Royal. Free Hospital, Gray’s Ino Road, Lon- 
don, W.C.1, and should be filled in and returned 
before March 1, 1952. y ' (7088) 


BROMSGROVE, WORCS, ALL SAINTS’ 
HOSPITAL (468 beds) 
Mid-Worcestershire Heosp.tal Management 
Committee 
HOUSE OFFICrR (Anaesthetic duties) 
Required at the above recently opened General 
Hospital. Resident post, vacant now. Applica- 
tions, with the names of three referees, to C. M. 
Smith, Secretary, Mid-Worcestershire Hospital 
Management Committee, Birmingham Road, Broms- 
grove. “(6984) 

















DUNDEE ROYAL INFIRMARY 
HOUSE OFFICER 
in Anaesthetics as second Resluent Anaesthetist 
Previous experience in anaesthetics not necessary. 
Apply to the Medical Superintendent, (7131) 


ISLE OF MAN, NOBLE’S HOSPITAL 
Applications are invited for the post of 
RESIDENT ANAESTHETIST 
in busy hospital with over 150 beds and the usual 
ancillary departments, Post wil] provide ample and 
varied experience in pleasant surround.ngs. Salary 
£400 per annum, fess £100 per annum for board 


and lodging, Duties may include acting -in the 
medical wards or casualty. Appointment for six 
months in first instance. Applications, with 


copies of two recent testimonials, to the Secretary, 
Noble’s Hospital, Douglas. (7080) 


MANCHESTER ROYAL INFIRMARY 
Manchester, 13 
United Manche,ter Hospitais 

ANAESTHETICS HOUSE OFFICER 
Vacant on April 1, 1952. The appointment is 
for six months at a salary of £400 or £450 per 
annum, with a deduction at the rate of £100- per 
annum in respect of board and lodging and other 
services provided. Applicants should have had 
experience in the speciality.’ Applications to be 
made on forms obtainable from the undersigned 
and to be returned not Jater than February 2, 1952, 
—By order, F. J. Cable, Secretary to the Board of 
Governors. (7160) 


athlete 
WINCHESTER, ROYAL HAMPSHIRE COUNTY 
HOSPITAL (311 beds) 
HOUSE OFFICER (Anacsttetics) 
Vacant Apri) 2. The hospital is recognized for 
the DA. Applications, with copies of two, testi- 
monials, to Secretary. (7132) 


a = 
WOLVERHAMPTON, ROYAL HOSPITAL 
Wolverhampton Hospital Management C mmittee 

~~ Group No. 16, Bi:mingham Region 
HOUSE OFFICER QUNIOR ANAESTHETIST) 

Applications, “with copies of three recent testi- 
monials, to be sent to W. Cockburn. Group Secre- 
tary, The Royal Hospital, Wolverhampton. (7216) 


CARDIOLOGY 


WIRRAL, CALDY MANOR HOSPITAL. 
Caldy (41 beds) 

North Wirral Hospital Management Committee 
Applications are invited from registered ‘medical 
practitioners, male or female, for appointment of 
RESIDENT HOUSE PHYSICIAN 
for the above new hospital which specializes in 
the treatment of heart cases. The appoinunent 
will become vacant on February 1, 1952, and will 
be tenable for six months. Salary in accordance 
with the approved scales, viz., first post held £350 
per annum, second post held £400 per annum, and 
£450 per annum for the third and any subsequent 
post held. A deduction at the rate of £100 per 
annum will be made in respect of board, lodging 
and other services provided. Applications, stating 
age, nationality, qualifications, and details of cx- 
perience, with names of three referees, should be 
sent immediately to the Secretary, North Wirral 
Hospital Management Committee, Leasowe Chil- 
dren's Hospital, Leasowe, Wirral, Cheshire. (6759) 
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CHEST AND TUBERCULOSIS 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited for two appointments as 
WHOLE-TIME CONSULTANTS in Chest Diseases 
to the following Groups of hospitals respectively : 
(1) Lewisham, (2) Camberwell, Duties are mainly 
in connexion with tuberculosis clinics. Applicants 
must have had previous experience in chest disca:es 
and a higher qualification in medicine, or a dip- 
loma of membership of a Royal College of Phy- 
sicians is essential, and a Diploma in Public Health 
would be an advantage. The last day for accept- 
ance of applications will be February 8, 1952. 
Apply, stating nationality, age, sex, qualifications 
and experience, including details of present ap- 
pointment and of war service, together witb the 
names and addresses of three referees, to the Secre- 


tary, Advisory Appointments Committce, South- 
East Metropolitan Regional Hospital Board, 11, 
Portland Place, London, W.1. (7010) 


WELSH REGIONAL HOSPITAL BOARD 

Applications are invited from registered medical 
pracudoners for the whole-ume appointment of 

ASSISTANT CHEST PHYSICIAN 
(S.H.M.Q. Seale) 

The successful applicant will be based at Machyo- 
lleth Chest Hospital in the Montgomery and Merion- 
eth T.B. Area. Applicants should have had wide ex- 
perience in tuberculosis and diseases of the chest. 
The successful applicant will work under the direc- 
tion of the Consultant Chest Physician in the Arca, 
Salary in accordance with the terms and conditions 
of service of hospital medical and dental staff. 
Fourteen copies of application, stating date of birth, 
giving a summary of qualifications, experience, pre- 
vious appointments (with dates), and publications, 
with names of three referees, should be addressed to 
the Senior Administrative Medical Officer, Welsh 
Regiona) Hospital Board, Cathays Park, Cardiff, 
within twenty-one days of the appearance of this 
advertisement. (7225) 


STOKE-ON-TRENT GROUP 
Birmingham Regional Hospital Board 

Applications invited for appointment of 

SENIOR REGISTRAR IN TUBERCULOSIS AND 
CHEST DISEASES 

In first instance dutics mainly at Cheshire Joint 
Sanatorlum, Market Drayton (305 beds), but full 
facilities provided for work in other group hospi- 
tals and clinics, Experience in specialty essential, 
Possession of higher qualification an advantage, 
Appointment subject to National Health Service 
(Superannuation) Regulations, Ten copies of ap- 
plication, stating name, age, nationality, qualifica- 
tions, present and previous appointments, and de- 
tails of three referees, to Secretary, 10, Auugustus 
Road, Birmingham 15, before February 11, 1952, 
Candidates may visit hospital concerned. (7226) 


CHEPSTOW, MON, MEMORIAL WARDS, 
‘MINISTRY OF PENSIONS HOSPITAL 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
in Tuberculosis 
National salary scales and conditions. The resl- 
` dent medical staff consists of a Senior Hospital 
Medical Officer and this post, while the Consultant 
visits regularly. Apply, with the names of three 
referees, to T. A. Jones, Secretary, 17, Cardiff 
Road, Newport, Mon. (7011) 
r e e 
VENTNOR, ROYAL NATIONAL HOSPITAL 
FOR DISEASES OF THE CHEST 
Isle of Wight (249 beds) 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Resident, unmarried) 
Hospital has all facilities for major thoracic sur- 
gery. Applications, with names of two referees, 
should be sent to Physician Superintendent, (7200A) 


BARNET, HERTS, CLARE HALL HOSPITAL 
South Mimms (536 beds) 
SENIOR HOUSE OFFICER (Surgical) 
Required for the Thoracic Unit of 50 beds, in- 
cluding tuberculous and non-tuberculous thoracic 
conditions. Applications, stating age, qualifications 
and experience, should be forwarded immediately 
to the Medical Director. (7089) 


MANSFIELD (near), NOTTS, NEWSTEAD 
SANATORIUM, Fistpool (236 beds) 
Applications are invited for appointment as 
RESIDENT SENIOR HOUSE OFFICER (Female) 
The successful applicant may be required to under- 
take some work at neighbouring chest clinics, in- 
cluding B.C.G. vaccination. Apply, giving age, 
qualifications and two referces, to the Secretary, 
Nottingham No. 5 Hospital Management Cemmit- 
tee, Harlow Wood Hospital, near Mansfield, 
Notts. . (5843) 
ee e. 
NOTTINGHAM CITY HOSPITAL (833 beds) 
SENIOR HOUSE OFFICER 
to the Department of Thoracic Surgery 

Post vacant April 1, 1952, Salary £670 per 
annum, less £130 per annum for residential emolu- 
ments, The appointment will be for one year. 
Applications, stating age, nationality, qualifications 
and experience, together with coptes of not more 
than three testimonials, to be submitted immediately 
to the Administrative Officer, City Hospital, Huck- 
nall Road, Nottingham. (7164) 


1 
+ 





` April 1, 






IMPORTANT NOTICE 


APPOINTMENTS 
Medical practitioners are requested 


not to apply . 
i for any appointment referred to in 
this notice or for appointments 
under local authorities referred to in § 
this notice without first having com- § 
municated with the Secretary to the 
British Medical Association, 
B.M.A. House, Tavistock Square, 
W.C.1, 
or, in the case of the Irish appoint- $ 
i ment, with the Medical Secretary, f 
Irish Medical Association, 
10, Fitzwilliam Place, Dublin. 


į LOCAL GOVERNMENT SERVICE 


CITY OF LEEDS 
(Part-time Assistant Medica] Officer (Sessional) 
for Maternity~and Child Welfare) 


COUNTY BOROUGH OF DUDLEY 
(Deputy Medical Officer and Deputy School 
Medical Officer) 


COUNTY BOROUGH OF LONDONDERRY 
ü (Deputy Medical Officer) 


COUNTY BOROUGH OF NORTHAMPTON 
(Assistant Medical Officer of Health 
and Assistant School Medical Officer) 


| LANCASHIRE COUNTY COUNCIL 
(Assistant Divisional Medical Officers) 


IRELAND 


f BALLYMORE EUSTACE DISPENSARY K 
(Medica) Officer) DISTRICT 


By Order of the Council, 
A. MACRAE, 
Secretary. 





y January 22, 1952. 


NEWTON MEARNS, RENFREWSHIRE, 
MEARNSKIRK HOSPITAL 
Western Regional Hospital Board 
Applications are invited from suitably qualified 
medica) practitioners for the appointment, which 

will be for one year in the first instance, of 

SENIOR HOUSE OFFICER in Tuberculosis 

The successful applicant will be required to assist 
in the orthopaedic wards and will reside at the 
hospital. Applicadons, stating age, qualifications 
and present appointment; and giving the names of 
three referees, should be submitted forthwith to 
the Secretary, Board of Management for Glasgow 
Victoria Hospitals. 40, St. Vincent Place, Glas- 
gow, C1. (7090) 


GROVE PARK HOSPITAL, London, S.E.12 
(Tuberculosis—401 beds) 
Lewisham Group Hospital Management Committee 
Applications are invited for the post of 
HOUSE SURGEON 
to the Thoracic Surgery Department 
The appointment is vacant immediately and is 
tenable for six months. Salary at the rate of £350, 
£400 or £450 per annum, according to experience, 
less £100 per annum for residential emoluments, 
Applications, stating age, qualifications and ex- 
perience, with copies of three recent testimonials 
or names of referees, should be sent to the Secre- 
tary, Group Offices, Lewisham Hospital, London, 
S.E.13. (6659) 


HOSPITALS FOR DISEASES OF THE CHEST 
Applications are tnvited from registered medical 
Practitioners, male and female, for appointment of 
NON-RESIDENT HOUSE PHYSICIAN 
at Brompton Hospital, S.W.3 
for which there are three vacancies. The appoint- 
ment is whole-time for six months, commencing 
1952. The duties include work in the 
Out-paticnts department as well as in the wards, 
Salary £400 or £450 a year, according to experi- 
ence. Applications, stating age, qualifications (with 
dates), nationality, and previous appointments held, 
and accompanied by copies of one or more recent 
testimonials, should reach the undersigned not later 
than Saturday, February 9, 1952.—Kenneth A. F. 
Miles, Secretary to the Board, Brompton Hos- 
pital, S.W.3. (7091) 


——$—$—— 
AYLESBURY, BUCKS, TINDAL GENERAL 
HOSPITAL (2813 beds) 

HOUSE PHYSICIAN (Male or female) 
Vacant March 25, 1952. Work is generally con- 
nected with diseases of the chest (T.B. and non- 
T.B.) and care of some acute medical beds. Ap- 
plications, with two testimonials, to the Adminis- 
trative Officer by February 11. (7012) 


































BRAINTREE, ESSEX, BLACK NOTLEY 
HOSPITAL 
Applications are invited for the post of 
HOUSE PHYSICIAN (First, second or third post) 
to the Pulmonary Tuberculosis Unit (204 beds) at 
the above hospital. Tenable “six months from 
February 1, 1952. Salary in accordance with the 
terms of service issued by the Ministry of Health, 
plus £50 per annum. Applications, with copies 
of three recent testimonials, should be forwarded 
to the Secretary, Colchester Group H.M.C., 14, 
Pope’s Lane, Colchester. (6738) 


DARTFORD, BOW ARROW HOSPITAL 
HOUSE OFFICER 
(Speciatty—Diseases of the Chest) 

Salary in acccrdance with terms and conditions 
of service of hospital medical and dental staff. 
The appointment will be limited to a period of 
six months in the first Instance. The Bow Arrow 
Hospital is a bospital of 116 beds for active treat- 
ment of early tuberculosis, Facilities will be made 
available for the person appointed to see general 
medical cases at the nearby large general hospitals. 
Applications, stating age, qualifications, experience 
and the names of two persons to whom reference 
may be made, should be sent {to the Secretary, 
Dartford Hospital Management Committec, The 
Bow Arrow Hospital, Dartford, Kent, (7013) 


LIPHOOK, KING GEORGE’S SANATORIUM 
FOR SAILORS 
Godalming, Milford and Liphook Group Hospitat 
Management Committee 
Applications are invited for the appointment of 
HOUSE OFFICER (Medical) 
Salary within the range of £350 to £450 per annum, 
from which is deducted £100 for board, lodging, 
etc. Applications, stating age, qualifications, ex~ 
perience, nationality and the names of two referees, 
should be sent to the Physician Superintendent, 
King Gcorge’s Sanatorium for Sailors, Bramshote 
Place, Liphook, Hampshire. (6973) 


LIVERPOOL CHEST HOSPITAL (78 beds) 
Mount Pleasant, Liverpool, 3 
South Liverpool Hospital Management Committee 
Applications are invited for the following ap- 
Dointments at the above-named hospital, for a 
period of six months with effect from April 1, 1952: 
RESIDENT HOUSE PHYSICIAN 
RESIDENT JUNIOR HOUSE PHYSICIAN 
The terms and conditions of service will be in 
accordance with the regulations of the Ministry of 
Health, the salary being at the rate of £350 per 
annum for the first post held, £400 per annum for 
the second post held, and £450 per annum for the 
third and any subsequent post held. A deduction 
at the rate of £100 per annum will be made in 
respect of board, lodging and other services pro- 
vided. Application forms may be obtained from 
the undersigned, to whom they should be returned 
not later than Friday, February 15. 1952.—Garnet 
Chaplin, Secretary to the Committee, Sefton 
General Hospital, Liverpool, 15. (7092) 
a er ener, 
ORPINGTON HOSPITAL 
Orpington and Sevenoaks Hospital Management 
Cummittee 
Applications are invited for the post of 
RESIDENT HOUSE PHYSICIAN 
for duty on Gerlatric T.B. wards 
This post offers excellent opportunity for studying 
for higher qualifications and affords good clinical 
experience in diagnosis and treatment of acute and 
chronic geriatric and tuberculous cases. Applica- 
tions, stating age, qualifications and experience, 
should be sent immediately to the Secretary (M.J. 
293), Orpington and Sevenoaks Hospital Manage- 
ment Committee, Orpington Hospital, Orpington, 
Kent. (6790) 
re 
STOURBRIDGE (near), PRESTWOOD 
SANATORIUM 
National Health Service Act, 1946 
Dudley, - Stourbridge and District Hospital Group, 
Birmingham Region 
Applications are invited from registered medical 
Practitioners for the post of 
RESIDENT HOUSE OFFICER 
at the above Sanatorium, Post vacant immediately. 
The Sanatorium consists of 200 beds at Prestwood, 
35 beds at Edge View, and 60 beds at The Limes, 
and is for pulmonary tuberculosis. The salary will 
be at the rate of £350 per annum to £450 per 
annum, according to the number of posts previously 
held, A deduction of £100 per annum in respect of 
residential emoluments will be made. Preference 
will be given to candidates with some previous 
experience in tbe treatment of pulmonary tuber- 
culosis. The post is for six months in the first 
instance, Applications stating agc, nationality, 
qualifications (with dates), experience, and details 
of previous appointments, and accompanied by 
copies of three recent testimonials, to H. Raymond 
Hurst, Secretary to the Management Committee, 
The Guest Hospital, Dudley. (9028) 





IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 16 
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DENTAL 


ST. BARTHOLOMEW’S HOSPITAL, E.C.1 

A vacancy will occur on April 1, 1952, for a 

RESIDENT DENTAL HOUSE SURGEON 
holding a registrable dental qualification with, if 
possible, an additional qualification. The appoint- 
ment will be for a minimum of six months, during 
which time the successful candidate will be able to 
gain experience of all kinds of dental and oral 
surgery. This appointment fs recognized by the 
Royal College of Surgeons for purposes of the 
Fellowship in Dental Surgery. Salary will be in 
accordance with the scale published by the Ministry 
of Health for House Officers. Applications should 
be submitted to the undersigned not later than 
February 16, 1952.—C. C. Carus-Wilson, Clerk to 
the Governors. (7227) 


Na a 
LIVERPOOL, 15, SEFTON GENERAL 
HOSPITAL (1,028 beds, 123 cots) 

South Liverpool Hospital! Management Committee 
Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON (Dental) 
which will become vacant at the above-named hos- 
pital on April 1,.1952, and will be for a period of“ 
six months. The terms and conditions of scrvice 
will be in accordance with the regulations of the 
Ministry of Health. Application forms may be 
obtained from the undersigned, to whom they 
should be returned not later than Friday, February 
15, 1952.—Garnet Chaplin, Secretary to the Com- 
mittee. (7093) 


pmi a 





DERMATOLOGY 


GLASGOW—WESTFRN REGIONAL HOSPITAL 
BOARD, Scotland 
Applications are. invited from suitably qualified 
medical practitioners for the following appoint- 
ment : 
PART-TIME D RMATOI OGIST-IN-CHARGE OF 
‘WARDS (Consu’tant Grading) 
at Stubhill Hospital, Glasgow 
The number of weekly half-days at that horpital 
will be not less than five. Applications (sixteen 
copies), stating age, qualifications and experience 
and present appointment. and giving the names of 
three referees, should be submitted not later than 
thirty days after the publication of this advertuse- 
ment to the Secretary, Western Regional Hospital 
Board, 64, West Regent Street, Glasgow, C.2. 
The above appointment” will be subject to the 
National Health Service (Scotland) (Superannuation) 
Regulations. (7276) 


BIRMINGHAM, SKIN HOSPITAL , (61 beds) 
Birmingham (Dudley Read) Group of Hospitals 

Applications are invited for the post of 

SENIOR HOUSE OFFICER 

which will become vacant on February 16, 1952. 
The in patent department is modern and well 
equipped and provides facilities for the study of 
skin diseases. The successful applicant will be re- 
quired to assist Consultants at out-patient clinics. 
Applications, with copics of two recent testimonials, 
should be forwarded to the Secretary, H.M.C., Dud- 
ley Road Hospital, Birmingham, 18. (7094) 





EAR, NOSE, AND THROAT, etc. 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
West Herts and St. Paul’s Ho-pitals, Hemel Hemp- 
stead, Herts, and Leavesden Hospital, Abbots 
Langley, Herts 

Applications are invited for the appointment of 
PART-TIME CONSULTANT E.N.T. SURGEON 
for four half days a week at West Herts Hospital, 
St. Paul’s Hospital and Leavesden Hospital. The 
principal duties wil! be at the West Herts Hospital 
which ts a general hospital of 169 beds including 
10 for E.N.T.-surgery. Applicants should hold a 
higher qualification and bave wide experience in 
this specialty. Applications, stating date of birth, 
qualifications and experience, with the names of 
three referees, should reach the Secretary, North- 
West Metropolitan Regional Hespital Board, Ila, 
Portland Place, W.1, not later than February 23. 
4952. Candidates are welcome to visit the hos- 
pitals by direct appointment (6799) 


MAIDA VALE HOSPITAL FOR NERVOUS 
DISEASES. London, W.9 
REGISTRAR 

Required in the Ear, Nose and Throat Depart- 
ment for one session a week (Friday afternoon). 
Patients are referred to this Clinic for otological 
examination by the physicians on the staff of the 
hospital- Applications, with copies of three testi- 
monials, should be addressed to the Secretary by 
February 8, 1952. (7252) 


OXFORD REGIONAL HOSPITAL BOARD 
Applications are invited for the post of 
REGISTRAR in E.N.T. Surgery 
to the hospitals of Reading Hospital Management. 
Committee. Accommodation is available. The 
appointment will be for one year and eligible for 
extension to a second year. Applications, on forms 
obtainable fromm the Secretary, Registrar Commit- 
tec, 43, Banbury Road, Oxford, should reach him 
by February 9. (7014), 



















































| Management’ Committee, 


ROYAL NATIONAL THROAT, NOSE AND EAR 
' HOSPITAL and INSTITUTE OF LARYN- 
GOLOGY AND OTOLOGY 
Gray’s Inn Read, London, W.C.1, and Golden 
Square, W.1 

Applications are invited for the post of 
SENIOR HOUSE OFFICER 
with effect from Match 1, 1952. The ,appoint- 
ment is in accordance with the terms and condi- 
tions of service for medical staff in the National 
Health Service, and for an initial period of six 
months. Applicants should have had good clinical 
experience in general surgery and in this speciality, 
and they should preferably h'ld a higher surgical 
qualification or have passed the primary examina- 
tion for the F.R.C.S. Applications, giving full 
information as to qualifications and experience, 
with the names of two referees, should be sent on 
or before February 5, 1952—John H. Young, 
House Governor and Srsretary. (5731) 


FARNBOROUGH HOSPITAL 
Farnborough, Kent 
Applications are invited for the post ot 
SENIOR HOUSE OFFICER 
in the E.N.T. Depariment at this hospital. The 
post is for a period of one year and is recognized 
for candidates preparing for the D.L.O. Salary 
£670 a year. Applications, stating age, qualifica- 
tions (with dates) and experience, accompanied by 
the names and addresses of three referees, should 
be forwarded to the Administrative Officer. (6785) 


MANCHESTER THROAF AND CHEST 
HOSPITAL, Bowdon, Che-htre (53 bed) 
North and Mid-Cheshire Hospital Management 

Committee g 
SENIOR E.N.T. HOUSE OFFICER 

Required to commence on or about February 15, 
1952. Twelve months’ appointment. This appoint- 
ment is in a busy hospital staffed by Manchester 
Consultants and offers excellent opportunities of 
practical experience to sultably qualified candidates, 
Salary £670 per annum. Conditions as laid down 
in accordance with the terms of service issued by 
the Ministry of Health. Applications, stating age, 
qualifications, etc., should be” forwarded to the 
Secretary, North and Mid Cheshire Hospital Man- 
agement Committee, The Hospital, Sinderlard Road, 
Altrincham, Cheshire (6985) 


Se eA 
PERTH GENERAL HOSPITALS, COUNTY AND 
CITY OF 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 

E.N.T. Department at Bridge of Earn Hos- 
pital, with duties in the E.N.T. out-patient de- 
partment at Perth Royal Infirmary. The post is 
resident, and applicants must have been registered 
for not less than two years, of which twelve months 
must have been spent in House Officer appoint- 
ments. Applications, giving details of previous ex- 
perience, together with the names of three referees, 
should be submitted to the Medical Superintendent, 
County and City of Perth General Hospitals, Perth 
Royal Infirmary, Perth, to arrive not later than 
January 31, 1952. ; (7153) 


A a T m aea Se meee 
SOUTH WARWICKSHIRE HOSPITAL GROUP 
(No. 1 : 
E.N.T. SENIOR HOUSE OFFICER 

Applications are invited from suitably qualified 
candidates for this appointment for duties mainly 
at the Warwick Hospital. Salary, terms and con- 
ditions of service in accordance with National 
Health Service terms and conditions of service, 
Applications, stating age, quatifications and -experi- 
ence, together with the names and addresses of 
three referees, should be forwarded to the under- 
signed not later than Wedresday, Feb. 13, 1952.— 
W A. James, Sec. to the Management Committee, 
87, Radford Road, Leamington Spa. (6962) 


————— ae 
BIRMINGHAM AND MIDLAND EAR AND 
THROAT HOSPITAL 
Edmund Street, Birmingham, 3 
Birmingham (Dudley Road) Group of Hospitals 
TWO HOUSE SURGEONS 
Vacancies occur at the above hospital (76 beds). 
Applications, stating age, qualifications, nationality, 
and experience, accompanied by copies of two 
recent testimonials, to the Secretary, Hospital 
Dudley Road Hospital, 
Birmingham, 18. (7253) 


CHELTENHAM GENERAL EYE AND 
CHILDREN’S HOSPITAL 
Applications are invited fur the appointment of 
RESIDENT HOUSE SURGEON 
to the Ear, Nose and Throat Department, vacant in 
February, 1952. Salary £350 to £480, according 
to experience. Applications, stating age. qualifica- 
tions, with copy of two testimonials, to be sent 
to the Group Secretary, General Hospital, Chel- 
tenham. S (6716) 


HULL ROYAL INFIRMARY «t 
Hull (A) Group Hospital Management Committee 
HOUSE SURGEON 

Required in the Ear, Nose and Throat Depart- 
ment at the Hull Roya! Infirmary and the Victoria 
Hospital for Sick Children. Recognized for 
D.L.O. Nationa! scales and conditions, Six- 
monthly appointment. terminable by one month’s 
notice either side. Forms of application from the 
Administrative Officer. (8468) 


in the 








. nationality, qualificadons, and experience, 


' testimonials, 
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LEEDS, 9, ST. JAMES’S HOSPITAL A 
Leeds (A) Group Hospital, Management Committee 
Applications are invited from registered medical 

practitioners, male and female, for the post of 
E.N.T. AND OPHTHALMIC HOUSE SURGEON 
at the above hospital. The appointment will be 
subject to the terms and conditions of service as 
issued by the Ministry of Health, with salary accord- 
ing to the number of pasts previously held. Appli- 
cations, stating age, qualifications and experience, 
together with copies of three recent testimonials, 
should be forwarded to the Administrative Medical 
Officer, St. James’s Hospital, Leeds, 9, as soon as 
possibie.—J Folkard, Sec. to the Committee. (4740) 


chat cit eee SAS DOES 
READING, ROYAL BERKSHIRE HOSPITAL 
(403 beds) 
Applications are invited lor the post ot 


HOUSE SURGEON (E.N.T. Department) 
Vacant March 1, 1952. Salary £400 or £450. less 
£100 board residence, etc. Applications, stating 


age, qualifications (with dates), nauonality, present 
post, with copies of three recent testimonials, to 
Administrative Officer. : 15732) 


a merme pee 
WOLVERHAMPTON, ROYAL HOSPITAL 
(Ao Associated Hopital of the University of 
Birmiozham Medica! School) 
Wolverhampton Ba:pitul Management Committee 
" Group No. 16, Birmingham Region 
HOUSE OFFICER 
(E.N.T. Dept.) 
with copies of three recent testi- 
Group Secre- - 
(7217) 


Applications, 
monials, to be sent to W. Cockburn, 
tary, The Royal Hospital, Wolverhampton. 


YORK, COUNTY HOSPITAL 
(General hospital of 269 beds, with fall consultant 


staff) 
CITY HOSPITAL, York 
(Modern general hospital of 265 beds, with full 
consultant staff) 
E.N.T. HOUSE SURGEON 
The E.N.T Department (which is mainly at tho 
County Hospital) has approximately 30 beds, is 
recognized for the D L.O. and offers excellent op- 
portunities for learning the specialty. The appoint- 
ment is for six montbs imtally and is vacant- 
immediately. Previous experience proferabie but 
not essential. Residence available at the County 
Hospital. Salary £400 for second post held, £450 
for third post, less £100 for residence. Applica- 
tions, giving details of age, nationality, experienco 
and qualifications, together witb the names of two 
referees, to be forwarded immediately to the under- 
signed.—F. A. Milnes, F.H.A., A.L.A.A., , Secre- > 
tary, York * A” and Tadcaster Hospitel Manage- 
ment Committee, Bootham: Park, York, (7163) 


Sesh SOOO 
CONNAUGHT HOSPITAL, Waltbamstow, E.17 
CLINICAL ASSISTANT 
Required in the E.N.T. Department at Com 
naught Hospital for one session per week, Tues- 
day a.m. Salary in accordance with para. 10 (b) of 
service conditions, i.e., £175 a year for each weekly 
notional half day. Applications, stating age, quall- 
fications and experience, together with copies of 
two recent testimonials, should be sent immediately 
to the Secretary, H.M.C., Forest Group (No. 11), 
Langthorne Road, E.11. ` (7015) 


| GERIATRICS 


HALIFAX, ST. JOHIN’S (GERIATRIC) 
HOSPITAL (Accommodating’ 400 pattents) 
Ballfax Area Hospita.s Management Comuittes 
Applications are invited for the appointment of 
HOUSE PHYSICIAN (Mule or female) 


| This hospital is provided with consultant medical 


Applications, stating age, 
together 
with copies of three testimonials, to be forwarded 
two the Sec., Royal Halifax Infirmary, Halifax. (7228) 


——_— 
1SLEWORTH, WEST MIDDLESEX HOSPITAL 
South-West Middlesex Hospital Management 
Committee 


and ancillary services. 


HOUSE OFFICER (First, second or third post) 


(preferably second or third) 

Required for Geriatric - Unit. Resident post, 
Applications, statng age, nationality, qualifications 
and experience, with copies of up to three recent 
to the Secretary, Managemen Com- 
mittee, West Middlesex Hospital, Isleworth, Middle- 
sex. Closing date February $, 1952. (7166) 


INFECTIOUS DISEASES 


AD 
COTTINGHAM, EAST YORKS, CASTLE HILL 
, HOSPITAL 
(200 beds—modern Infectious Diseaces Hospital 
with full laboratory facilities) 
WHOLE-TIME HOUSE OFFICER 
(Second or third post) 

Required for duties under the supervision of 
the Consultam in Infectious diseases, Application 
forms obtainable from the Secretary, Hull (B) Group 
Hospital Management Committee, De la Pole Hos- 
pital, Wilerby, East Yorks, (7016) 


a e a 
PARKSTONE, DORSET. “ALDERNEY “INFEC- 
TIOUS DISEASES HOSPITAL (60 beds) 
Bournemouth and East Dorset Hospital Manage- 
ment Committee 

ý HOUSE PHYSICIAN 
Required immediately. Applicauons to the Assis- 
tant Secretary of the hospital. (50523 


‘a 
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Infectious Diseases—contd. 
pei tae 


EDINBURGH CITY HOSPITAL 

HOUSE OFFICER (Male or female) 
Required on March i, 1952, for fever wards. 
Previous hospital experience desirable. National 
Health Service salary and conditions, and appoint- 
ment is for six months in first instance. Applica- 
tions, stating age, qualifications and experience, to 
the Secretary, Board's Office,-City Hospital, Green- 
bank Drive, Edinburgh, 10. (7133) 


pa ela aca ite ch ey 
PRESTON INFECTIOUS DISEASES HOSPITAL 

Preston and Chorley Hospital Management 

Committee 
HOUSE OFFICER 

Required at the end of March at the above hos- 
pital, pleasantly situated on bus route on northern 
fringe of Preston. The post includes visiting duties 
at a nearby Chest Sanatorium (30 beds). Altogether 
there are 125 beds—6ľ fevers (most in cubicle 
wards) and 64 chest. The post offers excellent 
facilities for experience in these specialties, Resi- 
dence in Lodge, suitabie for married couple. Ap- 
plications, stating full particulars, with copy testi- 
monials, to be forwarded as soon as possible to 
the Secretary, Hospital Management Committee, 
Royal Infirmary, Preston.—John Gibson, Sec. (6908) 
Pc AAR i SS NI AE NC ce en eda cat 


NEUROSURGERY 
——_______ 


CARDIFF ROYAL INFIRMARY 
United Cardiff Hospitals 
The Board of Governors invites applications for 
the appointment of 
HOUSE SURGEON 

to the Department of Neurosurgery 
Salary in accordance with the terms and conditions 
of service of hospital medical and dental staff. 
Applications, stating age, nationality, qualifications, 
experience and present appointment, together with 
tac names of two referees, should be sent to the 
undersigned as soon as possible.—Arnold Tunstall, 
Secretary and Principal Administrative Officer, The 
United Cardiff Hospitals, Cardiff Royal Infirmary, 
Newport Road, Cardiff, (7096) 


ROMFORD, ESSEX; OLDCHURCH HOSPITAL 
1718 beds) 
HOUSE PHYSICIAN (Neurosurgical Unit) 

Applications are' invited from registered medical 
Practitioners for the above appoiniment in the 
neurosurgical unit. Tenable for six months, This 
post wouid be suitable for candidate seeking, a 
higher qualification as it offers excellent experience 
in neurology. Applications, stating age, nationality, 
qualifications (with dates) and experience, together 
with capies of three recent testimonials or names 
of two referees, should be sent immediately to the 
Secretary. Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. (5634) 








OBSTETRICS AND GYNAECOLOGY 


LIVERPOOL, WALTON HOSPITAL 
Live.pool Regional Hospital Board 
Applications are invited for the post of 
CONSULTANT OBSTETRICIAN AND 
GYNAECOLOGIST 
for maximum part-time sessions. Duties will be 
mainly at Walton Hospital, but the successful appli- 
cant will also be required to provide cover at 
certain peripheral units in the Region. Applicants 
must possess the M.R.C.0.G. and a higher diploma 
in surgery would be considered an advantage. 
Forms of application from, and to be returned to, 
Dr. T. Lioyd Hughes: Senior Administrative Medi- 
cal Officer, 19, James Street, Liverpool, 2, not later 
than February 16, 1952.—Vincent Collinge, Secre- 
tary to the Board. (7167) 


——— 
NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
King Edward Memorial Hospital 
(18 Gynaeco’ogical bed ) and 
Perivale Maternity Hespita) (48 Obstetric beds) 
WHOLE-TIME OBSTETRICAL AND 
GYNAECOLOGICAL REGISTRAR 

Required (resident at Perivale, Maternity Hospital) 
for one year in the first instance. Post vacant 
March 1, 1952, Duties include work in the ante- 
natal’clinics within the Maternity and Child Welfare 
Sezvice amounting to two half-days a week, Can- 
didates are welcome to visit the hospital by direct 
appointment with the Administrative Officer. Ap- 
Dlication forms obtainable from and returrable to 
the Secretary, South-West Middlesex Hospital 
Management Committee, West Middlesex Hospital, 
Isleworth, Middiesex by February 5, 1952. (7229) 


BRADFORD, ST. LUKE’S HOSPITAL 
Leeds Regional Hospital Board 
Applications are invited for the post of 
REGISTRAR in Obstetrics and Gynaecology 
Appainiment to commence on April 1, 1952. The 
appointment will be resident and a charge of £150 
per annum will be made in respect of residential 
accommodation. Applications, stating age, quali- 
fications and details of present RRd previous ap- 
Pointments (with dates), together with the names 
of three referees, should be forwarded to the 
Secretary to the Joint Registrars Committee, Park 
Parade, Harrogate, not later than Feb. 2. (6663) 











GLASGOW—WESTERN REGIONAL HOSPITAL 
BOARD, Scotland 

Applications are invited from suitably qualified 

medical practitioncrs for the following appoint- 

ment, which will be for one year in the first 


instance : 
SENIOR REGISTRAR 
- in Obstetrics and Gycaecology 
for duties at the Royal Maternity Hospital, Glasgow, 
and the Royal Samaritan Hospital, Glasgow 

Applications {sixteen copies), stating age, quali- 
fications and experience and present appointment, 
and giving the names of three referees, should be 
submitted not later than February 16, 1952, to the 
Secretary, Western Regional Hospital Board, 64, 
West Regent Street, Glasgow, C.2. The above 
appointment will be subject to the N.H.S. (Scot- 
land) (Superannuation) Regulations, (7277) 


~ISLEWORTH, WEST MIDDLESEX HOSPITAL 
(1,250 beds} 

North-West Metropolitan Regional Hospital Board 
WHOLE-TIME OBSTETRICAL AND 
GYNAECOLOGICAL REGISTRAR 

Required for one year in first instance. Candi- 
dates may visit hospital by appointment with Medi- 
cal Director. Application forms, obtainable from, 
and returnable to, the Secretary, South-West Middle_ 
sex Hospital Management Committee, West Middle- 

sex Hospital, Isleworth, by February 6. (7097) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the post of 
REGISTRAR in Obstetrics and Gynaecology 

for duties at hospitals in the Halifax Hospital 
Management Committee Group. Appointment to 
commence or April 1, 1952. The appointment will 
be resident and a charge of £150 per annum will 
be made in respect of residential! accommodation. 
Applications, stating age, qualifications and details 
of present and previous appointments (with dates), 
together with the names of three referees, should 
be forwarded to the Secretary to the Joint Regis- 
trars Committee, Park Parade, Harrogate, not later 
than February 2, 1952. (6664) 


SALFORD GROUP OF HOSPITALS 
Manche.ter Regional Hospital Board 
Applications are invited for the post of - 
RESIDENT REGISTRAR in Obstetrics ond 
Gynaecology 
with main duties at Hope Hospital, Salford. Forms 
of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Rce- 
gional Hospital Board, Cheetwood Road, Man- 
chester, 8, and should be returned, with coples of 
two recent testimonials, by February 4. (7098) 


SUNDERLAND, GENERAL HOSPITAL 
Newcastle Regional Hospital Board 
Sunderland Ho:pital Manarement Committee Group 
WHOLE-TIME REGISTRAR OB-TETRICIAN 
AND GYNALCOLOGIST 
Salary £775 to £890. Appointment is temporary 
in the first instance up to August 31, 1952. Appli- 
cations, with names and addresses of one to three 
referees, and/or one to three testimonials, to be 
addressed to the Senior Administrative Medical 
Officer, Blythswood South, Osborne Road, Jesmond, 
Newcastle-upon-Tyne, 2, within 14 days. (7017) 


CARSHALTON, SURREY, ST, HELIER 
HOSPITAL 
St. Helier Group Hospital Management Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Obstetric and Gynaecological Department 
(108 obstet-ic and 30 gynaecological beds) 
Vacant early March. The post is recognized for 
the M.R.C.0.G. Applications, stating age, quali- 
fications and experience, with a copy of two testi- 
monialis and the name of One referee, should be 
sent to Group Secretary. (7018) 
eee a 
NORTHERN IRELAND HOSPITALS” 
AUTHORITY 
The Authority invite applications for a post as 
SENIOR HOUSE OFFICER 
in Obstetrics and Gynaccolegy 
at hospitals managed by South Belfast Hospital 
Management Committee. The terms and conditions 
of the appointment will be in accordance with the 
Authority's application of the Spens Report to 
Northern Ireland. Applications should be made on 
a form which may be obtained (with further par- 
ticulars) from the Secretary, Northern ire!ard Hos- 
pitals Authority, Friends’ Provident Building, 58, 
Howard Street, Belfast. and will be received not 
dater than Febryary 14, 1952. (7168) 
a 
NOTTINGHAM HOSPITAL FOR WOMEN 
(110 beds'and annexe 26 beds) 
_Nottingham No. 2 Hospital Management 
` Committee 
Applications are invited from registered medica! 
practitioners for a vacancy which will occur in 
early March for a 
GYNAFCOLOGICAL AND OBSTETRIC 
SENIOR HOUSE OFFICER 
Previous experience In these subjects is <required. 
Post recognized for M-.R.C.O.G. examinations. 
Applications, stating age. experience, nationality, 
together with copies of three testimonials, should 
be sent as soon as possible to Miss Tweedie, (6742) 


` 
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PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL 
Department of Obstetrics and Gynaecology 
Plymouth, South Devon and East Cornwall General 
Hospital Group 





Applications are invited from duly’ qualified and ` 


tegistered medical practitioners for appointment of 
- RESIDENT OBSTETRICAL OFFICER 
(Senlor House Officer grade) 
vacant April 1, 1952, There will be additional 
duties at the Fiete Maternity Home and the 
Alexandra Maternity Home, which are parts of the 
Department. Candidates should have had con- 
siderable experience in a Department of Obstetrics 
and Gynaecology. The appointment will be for 
a period of twelve months and is renewable. Salary 
£670 per annum. Terms and conditions are in 
accordance with the National Health Service terms. 
The post is recognized by the Royal College of 
Obstetricians and Gynaecologists for the member- 
ship examination of the College. Applications, 
Stating age, nationality. qualifications, and experi- 
ence, together with the names and addresses of 
three referees, should be sent to the undersigned, 
—Arthur R. Cash, Secretary, 7, Nelson Gardens, 
Devonport. 








SHEFFIELD, JESSOP HOSPITAL FOR WOMEN 
United Sheffield Hospitals 

Applications invited from registered medical prac- 

titioners for the resident posts of 
SENIOR HOUSE OFFICER. 

at the above hospital, at salaries of £670 per annum. 
Vacancies will occur on April 1, 1952, in the Ob- 
stetric and Gynaecological Departments. Applica- 
tions, stating age, qualifications, and experience, 
together with the names of thrce referees, should be 
forwarded immediately to the Superintendent, 
Jessop Hospital for Women, Leavygreave Road, 


Sheffleld, 3, (7254) 
eS a aea 


BATH, ROYAL UNITED HOSPITAL 
Bath Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the post of 
HOUSE SURGEON 
(Gynaecology and Obstetrics) 
Salary, terms and conditions of service in accord- 
ance with those published by Ministry of Health, 
Applications, stating age, qualifications, and ex- 
perience, with three recent testimonials, to be for- 
warded to the Administrative Officer, Royal-United 
Hospital, Bath—J. Lawrence Mears, Secretary, 
Manor Hospital, Combe Park, Bath. (7019) 


eee 
BIRKENHEAD, ST. CATHERINE’S HOSPITAL 
Church Road (General Hospital, 484 beds) 
- Birkenhead Hospital Management Committee 
Applications are invited for the following post, 
vacant April 1, 1952, for six months : 
OBSTETRIC HOUSE SURGEON 
Valuable experience in obstetric work can be gained 
in this post, which fs approved by R.C.O.G. Apply 
by February 9, 1952, stating age, qualifications 
(with dates), experience, with copies of two recent 
testimonials, to J. Dawber, Secretary of above 
Committee, St. James” Hospital, Birkenhead, (7169) 
ee 


BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
Birmingham (Dudley Road) Group of Hospitals 
Applications are invited for the post of 
HOUSE SURGEON (Resident) 
in the Obstetrics and Gynaecology Department. The 
post becomes vacant on April 1, 1952. The De- 
partment, which is under the direction of a Senior 
Consultant Obstetrician, consists of 125 Maternity 
beds, with 100 Neonatal cots and 53 Gynaecological 
beds. This post is recognized for the M.R.C.O.G, 
Applications, stating age. nationality, qualifications, 
and experience, and accompanied by copies of three 
recent testimonials, should be sent to the Secretary, 
Hospital Management Committee, within seven days 
of the appearance of this advertisement. (7255) 


BIRMINGHAM, MARSTON GREEN 
MATERNITY HOSPITAL 

Bemricks Lane, Marston Green 
Birmingham (Dudley Road) Group of Hospitals 

- HOUSE SURGEON (Obstetrics) 
Required for the above hospital (100 beds). This 
post becomes vacant on March }, and is recognized 
by the Royal College of Obstetricians and Gynae- 
cologists for the Diploma and Membership exam- 
inations, Applications, stating age, nationality and 
experience, accompanied by copies of three recent 


testimonials, to the Secretary, Hospital Manage- 
ment Committee, Dudley Road Hospital, Birm- 
ingham, 18. (6760) 


BIRMINGHAM, SORRENTO AND 
LORDSWOOD MATERNITY HOSPITALS 
Group 25 Birmingham (Selly Oak) Huspital 
Management Committee 
OBSTETRIC HOUSE SURGEON 
Six mortis’ appointment, recognized tor the 
D.Obst.R.C.0.G Applications for this appoint- 
ment, vacant March 1. to the Obstetrician, Sorrento 
Maternity Hospital, Moseley, Birmingham, 13, not 
later than January 30, 1952. (6856) 


a EY 


IMPORTANT : All intending applicants | 


should read the revised NOTICE at the 
top of page 16 
—— 


(6718). 
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Obstetrics and Gynaecology—contd. 


BURY ST. EDMUND’S, WEST SUFFOLK 
GENERAL HOSPITAL (289, beds) 

West Suffolk Hospital Management Committee 
HOUSE SURGEON (Second or third post) 
for Obstetric and Gynaecological duties 
National Health Service terms and conditions of 
service and salary apply. Appointment initially 
for six months. Post vacant mid-February. Ap- 
plications, including the names of three referees, 
to-the House Governor. (6666) 


FARNBOROUGH HOSPITAL 
Farnborough, Kent 
Applications are invited for the post of 
HOUSE OFFICER 
in the Obstetric and Gynaccological Department 
(100 beds) 
The post is for a period of six months and is 
recognized for candidates preparing for M.R.C.0.G. 
Duties to commence on April 1,1952. Salary 
£350 to £450 a year, according to expcrience, less 
£100 a year residential emoluments. Applications, 
Stating age, qualifications (with dates) and experi- 
ence, accompanied by the names and addresses of 
three referees, should be forwarded to the Adminis- 
trative Officer. (6786) 


‘GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimsby Hospitals Management Committee 
Applications are invited for post, vacant now, of 
RESIDENT GYNAECOLOGICAL HOUSE 
SURGEON (Male or female) 
for duties at the above hospital and Scarthoe Road 
Infirmary, Grimsby. Apply to Administrative 
Officer, Grimsby Gencral Hospital. (7020) 


HALIFAX, ROYAL INFIRMARY 
(301 beds—44 maternity) 

OBSTETRICAL HOUSE SURGEON (male) - 

Salary according to experience. The post is re- 
cognized for the D.R.C.O.G., and is vacant March 
1, 1952, Applications, stating age, qualifications, 
and experience, together with three recent testi- 
monials, to be forwarded to the Secretary. (6724) 


HEXHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Dilston Hall Maternity Hospital (55 beds) 
A vacancy will occur on March 1 next for a 
HOUSE OFFICER (Obstetrics) 
at the above hospital, which is recognized by the 
Royal College of Obstetricians and Gynaecologists. 
Salary £350, £400 or £450, according to experience, 
less £100 for residential cmoluments. Applica- 
tions, with names and addresses of referees, to be 
received by the undersigned as early as possible.— 
W. Stokell, Secretary, General Hospital, Hexhanr, 
Northumberland. (7170) 


LIVERPOOL, 15, SEFTON GENERAL 
HOSPITAL (1,028 beds, 123 cots) 
South Liverpool Hospital Management Committee 
Applications are invited for the appointments of 
TWO RESIDENT KOUSE SURGEONS 
(Obstetric) 
which will become vacant at the above-named hos- 
pital on April 1, 1952; and will be for a period of 
six months. ‘The terms and conditions of service 
will be in accordance with the regulations of the 
Ministry of Health, Application forms may be 
obtained , from the undersigned, to whom they 
should be returned not later than Friday, February 
15, 1952.—Garnet Chaplin, Secretary to the Com- 
mittee. (7099) 


re 

NEWPORT, MON, ST. WOOLOS HOSPITAL 

(379 beds) 
Applications are invited for the post of 
HOUSE OFFICER 
(Obstetrics nnd Gynaccology) 

vacant February 1. The department consists of 43 
obstetric and 22 gynaccological beds. National 
salary scale and conditions. Apply, with the names 
of two referees, to T. A. Jones, Sccretary. 17. 
Cardiff Road, Newport. (5653) 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(718 beds) 
RESIDENT HOUSE OFFICER A 

Applications are invited from registered medical 
practitioners for the above post in the Obstetric 
and Gynaecological Unit consisting of 88 obstetric 
beds and 52 gynaecological beds. Post, tenable 
for six months, is recognized for D.R.C.O.G. and 
M.R.C.O.G. Applications, stating age, nationality, 
qualifications (with dates), present appointment and 
experience, and two recent testimonials or names 
of two referees, should be forwarded immediately 
to the Secretary, Romford Group Hospital Man- 
agement Committee, Oldchurch Hospital, Rom- 
ford. 


ROTHERHAM, MOORGATE GENERAL 
HOSPITAL (366 beds, 38 cots) 
RESIDENT OBSTETRICAL OFFICER (Junior) and 
HOUSE SURGEON 
for a period of six 




















Tenable months in 


- the first instance. Salary £350 to £450 per annum, 


according to experience, from which a deduction 
of £100 per annum for- residential emoluments will 
be made. Applications, stating age, qualifications, 
-experience and nationality, with names of three 
referees, to be addressed to the Secretary to the 
Management Committee, Fern Bank, Doncaster 
Road, Rotherham, Yorks, as soor as possible. (6628) 


(6667) . 
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ROMFORD, ESSEX, RUSH GREEN HOSPITAL 
(247 beds) ` 
Applications are invited from registered medical 
practitioners for the post of 
RESIDENT HOUSE SURGEON (Woman) 
for duties in the Gynaecological Unit comprising 
25 gynaecological and 6 maternity beds at the above 
hospital. Previous experience not necessary. Post 
tenable for six months from February 1, 1952. Ap- 
plications, stating (in order) age, qualifications 
(with dates), present appointment and details of 
experience, accompanied by copies of two recent 
testimonials or names of referees, should be sent 
immediately to the Secretary, Romford Group Hos- 
pital Management Committee, Oldchurch Hospital, 





Romford. Applicants may see the hospital by 
arrangement with the Medical Superintendent, 
Telephone: Romford 7711. (5620) 


WINCHESTER, ROYAL HAMPSHIRE COUNTY 
HOSPITAL (311 beds) 
HOUSE SURGEON ` 
in Gynaccological Department 
Vacant April 1. The hospital is recognized by 
the Royal College. Applications, with copics of 
two testimonials, to Secretary. (7134) 


a saena Eiaa a a N a ere: 
WOLVERHAMPTON, ROYAL HOSPITAL 
(Women’s Hospital) 

(Recognized. for the examination of M.R.C.O.G-) 
Wolverhampton Hospital Management Committee 
Group No. 16, Birmingham Region 
HOUSE OFFICER 
(Gynaecological and Obstetric) 

Vacant March 23. Applications, with copies of 
three recent testimonials. to be sent to W. Cock- 
burn, Group Secrctary, The Royal Hospital, Wol- 
verhampton. (7218) 
WORCESTER -ROYAL INFIRMARY (300 beds) 


Applications are invited for tbe following 


appointment : 
HOUSE SURGEON 
(Gynaecology/General Surgery) 

The post, which wil! become vacant on February 
27, will be tenable for six months and is subject 
to the terms and conditions of service for hospital 
medical staff. Applications, with copics of testi- 
monials, should be sent to the Secretary as soon 





‘as possible. (7240A) 
OPHTHALMOLOGY 
WESTERN REGIONAL HOSPITAL BOARD 
Scotland 


Applications arc. Invited from sultably qualified 
medical practitioners for the following appoint- 
ment : 

Whole-time ASSISTANT OPHTHALMOLOGIST 
for duties in hospitals and clinics in the Stirling- 
shire area. - Salary scale £1,300 by £50 to £1,750 
per annum. Applications (sixteen copics), stating 
age, qualifications and cxperience and present ap- 
polntment, and giving the names of three referces, 
should be submitted not later than thirty days after 
the publication of this advertisement to the Secre- 
tary, Western Regional Hospital Board, 64, West 
Regent Strect, Glasgow, C.2. The above appoint- 
ment will be subject to the National Health Service 
(Scotland) (Superannuation) Regulations. (7278) 


MOORFIELDS WESTMINSTER AND CENTRAL 
EYE HOSPITAL (Westminster Branch) 
High Holborn, London, W.C.1 
Applications _are invited from male 
tioners for the post of 
RESIDENT SURGICAL OFFICER 
(Registrar Grade) 
The successful candidate will be required to take 
up his duties on April 1, 1952, and if recom- 
mended by the Medical Committee will be eligible 
for appointment as Senior Resident Surgical Officer 
for.a period of six months from April 1, 1953. 
making a total perlod of service of eighteen months. 
Experience of ophthalmology is essential. ` Candi- 
dates are required to call upon the Consultant staff 
at the Westminster Branch. Forms of application 
are obtainable from the undersigned, to whom they 
should be returned with copies of not more than 
three testimonials. by February 18, 1952.—J. P. 
Heming, Secretary. (7143) 
GLASGOW—WESTERN REGIONAL HOSPITAL 
BOARD, Scotland 
Applications are invited from suitably qualified 
medical practitioners for the following appoint- 
ment, which will be for one year in the first 
Instance : 

SENIOR REGISTRAR in Ophthalmology 
based at Westera Infirmary, Glasgow 
Applications (sixteen copies); stating age. qualifica- 
tions and experience and present appointment, and 
giving the names of three referees, should be sub- 
mitted not later than February 16, 1952, to the 
Secretary, Western Regional Hospital Board, 64, 
West Regent Street, Glasgow, C.2. 
pointment will be subject to the N.H.S. (Scotland) 
(Superannuation) Regulations, (7279) 
PORTSMOUTH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 
South-West Metropolitan Region»! Hospital Bourd 
Applications are invited for the following post, 


practi- 


- vacant early in February :` 


NON-RESIDENT WHOLE-TIME OPHTHALMIC 
REGISTRAR 

at the Portsmouth Eye and Ear Hospital with 

sporadic dutics at other hospitals in the Group. Pre- 


The above ap- ' 


Jan. 26, 1952 © 





ference to candidates holding a specialist quali- 
fication. Forms of application may be obtained 
from the Secretary, Portsmouth Group Hospital 
Management Committee, 35, Grove Road South, 
Southsea, which should be returned to him duly 
completed on or before February 8. 1952. Can- 
vassing will disqualify. Candidates may visit the 
above hospital by arrangement with the Secretary 
of the Group. (6974) 


DONCASTER ROYAL INFIRMARY (330 beds) 
Doncaster Hospital Management Committee 
Applications are invited ‘for the post of 
OPHTHALMIC HOUSE SURGEON 
The appointment will be In the grade of Senior 
House Officer and is recognized in connexion with 
the Diploma in Ophthalmology. Applications 
should be forwarded to the undersigned.—Arthur 
Jones, Secretary to the Committee, Doncaster Royal 
Infirmary. (7021) 


MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds) _ 
Mid-Kent Hospital Management Committee 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
in the Ophthalmic Department of the above hos- 
pital, The hospital is recognized by the Examining 
Boards for the F.R.C.S. and the D.O. Appoint- 
ment will be for twelve months Post vacant 
March, 1952. Salary £670 a year, less £150 a year 
for residential emoluments. Applications should 
be forwarded as soon as possible to Secretary, 
Mid-Kent Hospital Management Committee, 103, 
Tonbridge Road, Maidstone. (5359) 


PERTH GENERAL HOSPITALS, COUNTY AND 
CITY OF 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Ophthalmology Department at Bridge of 
Earn Hospital, with duties in the Ophthalmology 
Out-paticnts Department at Perth Royal Infirmary. 
The post is resident, and applicants must have 
been registered for not less than two years, of 
which twelve months must have been spent in 
House Officer appointments. Applications, giving 
details of previous expericnce, together with the 
names of three referees, should be submitted to 
the Medical Superintendent, County and City of 
Perth Gencral Hospitals, Perth Royal Infirmary, 
Perth, to arrive not later than January 31. (7154) 


TUNBRIDGE WELLS, KENT AND SUSSEX 

- HOSPITAL, Mount Ephraim (350 beds) 

Tunbridge Wells Group Hospital Management 

-Committee , 

Applications are invited from registered medical 
practitioners for post of 

SENIOR HOUSE OFFICER (Opbthalmoiogleal) 
Applicants must have held appointments and have 
had experience in the speciality. Possession of a 
Diploma in Ophthalmology an advantage. Ap- 
poinunent for an initial period of anc year, termin- 
able on three months’ notice. Applications, stat- 
ing age, nationality, experience and qualifications, 
with names of two referees, as soon as possible to 
the Secretary, Sherwood Park, Pembury Road, Tun- 
bridge Wells. (7135) 


HALIFAX, ROYAL INFIRMARY (301 beds) 
Applications are invited for the post of 
HOUSE SURGEON (Male or female) 

to the Ophthalmic and E.N.T. Departments at this 
busy acute general hospital. - The post includes 
part-time casualty duty, and is recognized for the 
D.O. Applications, stating age, qualifications, and 
experience, together with three recent testimonials, 
to be forwarded to the Secretary. (7230) 


LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL (207 beds) 
South Warwickshire Hospital Group 
Applications are invited for the post of 
HOUSE SURGEON 
of the Ophthalmic and ‘E.N.T. Departments 
Tenure of post is six months. Salary, etc., in 
accordance with the number of posts previously 
held and the terms and conditions of service of 
hospital medical staff. Apply as soon as possible 
to Miss V. Wells, Assistant Secretary, Warneford 
General Hospital. (S041) 


WINCHESTER, ROYAL HAMPSHIRE COUNTY 
HOSPITAL (311 beds) 
HOUSE SURGEON 
to the Senior Surgeon and Ophthalmological 
Department 
Vacant February 1, 1952. Applications, with 
copies of two testimonials, should be sent to the 
Secretary (6719) 


WOLVERHAMPTON AND M DLAND 
COUNTIES EYE INFIRMARY 
(Recognized for the full course of instruction for 

. admission to the D.O.M.S.) Ge 
Wolverhampton Hospital Managemert Committee 
i Group No. 16, Birmingham Region 

HOUSE OFFICER 

Applications., wih copies of three 
to be sent to W. Cockburn, 

The Royal Hospital, Wolver- 

(7222) 
































Vacant now. 
recent testimonials, 
Group Secretary, 
hampton. 


- The post is recognized for the D.O. and is vacant 


` Leeds Regional Hospital Board 


-residential emoluments. 


` JAN. 26, 1952 
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Ophthalmology—contd. 
— E edhe 


YORK, COUNTY HOSPITAL 
(General hospital of 269 beds, with foll consultant 
staff) 

Applications ate invited from registered medical 

Practitioners for the post of 
EYE HOUSE SURGEON 















































now. The appointment is for six months in the 
first instance and can be renewed thereafter, Salary 
£350 for first post, £400 for second post, £450 for 
third and subsequent posts, less £100 for residence, 
Applications, giving details of age, nationality, ex- 
perience and qualifications, together with the names 
of two referees, to be forwarded immediately to 
the undersigned.—F, A. Milnes, F.H.A., A.L.A.A,, 
Secretary, York “A” and Tadcaster Hospital Man. 
agement Committee, Bootham Park, York. (7171) 


ee 
ORTHOPAEDICS 
me 


ST. HELENS, LANCS, PROVIDENCE FREE 
HOSPITAL : 

Applications are invited for the post of 
HONORARY ASSISTANT ORTHOPAEDIC 
SURGEON 
at the above hospital. The hospital has 125 beds 
and an out-paticnts’ department. Applications, 
giving full details of qualifications and experience 
and names and addresses of two referees, should 
be forwarded to undersigned by February 9, 1952, 
William I, Livesey, Honorary Secretary, Provi- 
dence Free Hospital, St. Helens, (7100) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applications are invited for the posts of 
TWO REGISTRARS in Orthopaedic Surgery 

one at Victoria Hospital, Blackpool (non-resident), 

and one to the Blackburn and District Group of 

Hospitals (resident at Blackburn Royal Infirmary). 

Forms of application may be - obtained from the 

Senior Administrative Medical Officer, Manchester 

Regional Hospital Board, Cheetwood Road, Man- 

chester, 8, and should be Teturned, with copies 

of two recent testimonials, to be received by Feb- 

tuary 4, 1952, (7101) 


ee 
MANCHESTER REGIONAL HOSPITAL BOARD 

Applications are invited for the post of ; 

REGISTRAR in Orthopacdic Surgery 

with main duties in the Wigan and Leigh Group 
of hospitals and also with duties at Wrightington 
Orthopaedic Hospital (300 beds for surgical tuber- 
culosis). The successful applicant will be required 
to reside for part of his period of appointment at 
Wrightington Hospital and for the «emainder at 
Asticy Hospital. This appointment offers good ex- 
perience in both general orthopaedic surgery and 
tuberculosis of the bones and joints, Forms of 
application may be obtained from the Senior Ad- 
ministrative Medical Officer, Manchester Regional 
Hospital ‘Board, Cheetwood Road, Manchester, 8, 
and should bç returned, with two copies of recent 
testimonials, to be received by February 4, (7102) 


re eaea 
NEWCASTLE REGIONAL HOSPITAL BOARD 
Hexham Hospital Management Committee Group 
WHOLE-TIME ORTHOPAEDIC REGISTRAR 
Appointment is temporary in first instance, up to 
August 31, 1952, Salary £775 to £890, according 
to experience. Applications, together with names 
and addresses of one to three referees, and/or one 
to three testimonials, should be sent to the Senior 
Administrative Medical Officer, Blythswood South, 
Osborne Road, Newcastle-upon-Tyne, 2, within 
fourteen days. (7022) 


WETHERBY (near), YORKS, MARGUERITE 
HEPTON MEMORIAL ORTHOPAEDIC 
HOSPITAL 
Thorp Arch (75 long-stay children’s beds) 


Applications are invited for the appointment of 
REGISTRAR in Orthopaedic Surgery 

A three-bedroomed, partly furnished house is avail- 
able in the hospital grounds for which a charge of 
£60 per annum would be made, Applications, 
stating age, qualifications and details of Present 
and previous appointments (with dates), together 
with the names of three referees, should be for- 
warded to the Sccretary to the Joint Registrars 
Committee, Park Parade, Harrogate, not later than 
February 2, 1952. (6669) 


BRADFORD ROYAL INFIRMARY 
SENIOR ORTHOPAEDIC HOUSE SURGEON/ 
CASUALTY OFFICER 
Vacant now. Salary £670, less £130 per annvm 
residential emoluments. Applications, stating age, 
nationality, qualifications and experience, with copy 
testimonials, to Secretary. - (7136) 


BRADFORD, ST. LUKE’S HOSPITAL 
SENIOR ORTHOPAEDIC HOUSE SURGEON/ 
CASUALTY OFFICER 
- Vacant now. Salary £670, less £130 per annum 
Applications, stating age, 


nationality, qualifications and experience, with 
copy testimonials, to Secretary, Bradford Royal 
Infirmary. z (7137) 


BRISTOL (near), WINFORD ORTHOPAEDIC 
cs HOSPITAL (235 beds) ` 
SENIOR HOUSE OFFICERS 

Applications “are invited from registered medical 
Practitioners to fill two vacancies which will occur 
in April and May, 1952, Positions are tenable for 
twelve months. Salary £670 per annum. Apply, 
stating age, qualifications and experience, with 
copies of testimonials, to the undersigned as soon 
as possible,—E. N. Roper. Sec.-Administrator. (6803) 


BURALEY, VICTORIA HOSPITAL (171 beds) 
Burnley and District Ho:pital Management 
Committge 
SENIOR ORTHOPAEDIC HOUSE SURGEON 
Applications are invited for the above appoint- 
Ment, which is tenable for one year. Salary £670 
per annum and conditions of service in accordance 
with the National Health Service terms. Applica- 
tions, together with copies of three testimonials, 
should be sent forthwith to J. E, Wheatcroft, Secre- 
lary to the Committee, General Hospital, Casterton 
Avenue, Burnley, (5468) 


BURY GENERAL HOSPITAL 
(With Continuation Hospital, 183 beds) 
(Acute General Hospital, mainly surgical, with beds 
for orthopaedic, medical and other specialties) 
Bury and Rossendale Hospital Management 
Committee 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Orthopaedic) 
at the above hospital. This post is recognized for 
F.R.C.S. cxaminations. Salary and conditions of 
service in accordance with the national scales, 
Applications should be made to the undersigned.— 
H. Wilkinson, Sec, to the Committee, Bury General 
Hospital, Walmersley Road, Bury, Lancs. (9580) 


CARDIFF, PRINCE OF WALES ORTHOPAEDIC 
HOSPITAL 
Cardiff Hospital Management Committee 
SENIOR HOUSE OFFICER (Sole resident) 
Required from February 1, 1952. Orthopaedic 
experience essential. Transfer to new premises 
probable during appointment. Application forms 
from the Secretary, Cardiff Hospital Management 
Committee, St. David's Hospital, Cardiff. (6670) 


ECCLESHALL (near), STAFFORD, STANDON 
HALL ORTHOPAEDIC HOSPITAL 
Stafford Hospital Management Committee 
Applications are invited from suitably qualified 
medical practitioners, male or female, for the 


post of 

` SENIOR HOUSE OFFICER 
Salary £670 per annum. less deduction for resi- 
dential emoluments. Applications. Stating age, 
qualifications and experience, together with ccpies 
of three recent testimonials, should be forwarded 


to the undersigned immediately.—H., H. Jones, 
Secretary to the Committee, 13, Foregate Street, 
Stafford, (6740) 


eee a 
IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL (360 beds) 

Ipswich Group Hospital Management Committee 
Applications are invited for the following posts : 

~- SENIOR HOUSE SURGEON 

(Fracture and Orthopaedic Department) 
Vacant February 15, 1952. Salary £670 per annum, 
less £165 for residence. . 

HOUSE SURGEON 

(Fracture and Orthopaedic Department) 
Vacant February 1, 1952. Salary £350 to £450, less 
£100 for residence, 

Applications, with full particulars, to the Secre- 

tary, Hospital Management Committee. (7067) 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (211 beds) 
TWO SENIOR HOUSE OFFICERS 

Required for the Orthopaedic and “Accident Ser- 
vice (total 60 beds). This .service includes charge 
of the Casualty Department, which deals with a 
large number of accidents and is an integral part 
of the fracture service. Dutles will be divided 
between the casualty department and work in the 
wards, theatres and out-patient clinics. Salary for 
each post £670 per annum, with deduction for 
residential emoluments. Applications, giving full 
particulars and enclosing copies of two recent testi- 
monials, to be forwarded to the Secretary, Mans- 
ficld Hospital Management Committee, Crow Hill 
Drive. Mansfield, Notts. as soon as possible (6671) 


MANSFIELD (near), NOTTS, HARLOW woop 
ORTHOPAEDIC HOSPITAL (340 beds) 

Applications are invited from registered medical 
Practitioners for the posts of ` 

RESIDENT SENIOR HOUSE SURGEONS 
The posts are recognized for examination purposes 
by the Royal College of Surgeons. Applications, 
with references or.names of referees, to Secretary, 
Nottingham’ No. 5 Hospital Management Commit- 
tee, Harlow Wood, near Mansfield. (6741) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Hospital Management Committee 
Applications are invited from registered medica! 
practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Orthopaedic) 
Duties to commence as soon as possible. Duties 
will’ relate mainly to accident and fracture cases, 
both in- and out-patients, and include orthopaedic 
cases. Previous experience of this type of work 































v of the casualties in 


is essential. Salary and conditions of service In 
accordance with the Ministry Regulations. Appli- 
cations, stating age, qualificaticns~and experience, 
together with copies of testimonials, to be sent 
to Henry M. Stanley, Secretary. Genera! Hospital, 
Nottingham, (S801) 


OLDHAM ROYAL. INFIRMARY 
Oldham and District Hospital Management 
. Committee 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Orthopzedics) 
(Resident) 
in the Fracture and Orthopaedic at 
above hospital, vacant immediately. Applications, 
Stating age, nationality, full details of previous ex- 
perience, and-containing the names of two persons 
to whom reference may be made, should be for- 
warded to the undersigned. Please quote Ref. 
No. A/802.—F. W. Barnett, Secretary, Central 
Offices, Rochdale Road, Oldham. (7256) 


ROCHDALE INFIRMARY 
(General—109 beds) 
Rochdale and District Hospital Management 
Committee 

SENIOR HOUSE OFFICER (Orthopaedic) 

Applications are invited for the above position, 
The appointment will be for one year. Salary in 
accordance with the terms of service of medical 
staff in the National Health Service, i.e., £670 per 
annum. This appointment. is recognized by the 
Royal College of Surgeons for six of the twelve 
months’ period of surgical training required of 
candidates for the final: fellowship examiration, 
Applications should be forwarded to the under- 
signed.—S, Hodkinson, Secretary, Central Offices, 
Birch Hill Hospital, Rochdale, Lancs. (9956) 


SOULHAM/:TON, ROYAL SOUTH RANTS 
HOSPITAL (280 beds) 
TWO SENIOR HOUSE OFFICERS (Orthopaedic); 
CASUALTY OFFICERS 
required immediately for the above hospital 
(Orthopaedic Unit 74 beds). This hospital is the 
centre to which all trauma from a large industrial 
‘town and port is directed, thus providing excellent 
experience in the treatment of traumatic conditions. 
Applications, with “topies of testimonials, to be 
submitted as soon as possible to the Secretary, 
Southampton Group Hospital Management Commit. 
tee, Bullar Street, Southampton. (7795) 


STOKE-ON-TRENT, NORTH STAFFORD HIRE 
ROYAL INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Management “Committee 

Applications are invited for the post of 
SENIOR HOUSE OFFICER (Orthopaedic) 
The post is recognized for the F.R.C.S, examina- 
tion. Apply, with copy testimonials, stating age, 
nationality and full details of previous service, to 
the undersigned at Head Office, Hospital Manage- 
ment Committee, Princes Road, Stoke-on-Trent, — 
Thornburrow Gibson, Secretary. (5819) 


SWANSEA, MORRISTON HOSPITAL 
(450 beds) ' 
Glantawe Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the resident appo‘ntmen: of 
SENIOR HOUSE OFFICER 
in the Traumatic and Orthopaedic Surgical Depart- 
ment. Salary and conditions of service will be 
according to the National Heal-h Service stalu, 
Applications, , stating age, qualifications, and experi- 
ence, should be addressed to the Medical Superin- 


Service at the 


tendent, Morriston Hospital, Swansea.—O, C. 
Howells, Secretary. (6861) 
TAUNTON AND SOMERSET HOSPITAL 


Branch and East Reach Branch) 
(12 Residents) 
Taunton Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the following post: 
SENIOR HOUSE OFFICER 
(Orthopaedic and- Traumatic Surgery) ` 
Salary is in accordance with the National Health 
Service scale. Applications, Stating age, qualifica- 
tions (with dates), nationality and details of exe 
perience, together with two recent testimonials, 
should be- sent immediately to the Secretary, Taun- 
ton Hospital Management Committee, Musgrove 
Park Hospital. Taunton, Somerset.. , (6986) 
TRURO, ROYAE CORNWALL INF'RMARY 
(General Hospital, 212 beds, 8 Residents) 
West Cornwall Hospital Management Committee 
Applications are invited for the vacancy of 
RESIDENT SENIOR HOUSE SURGEON 
to the Orthopaedic and Traumatic Department 
which occurs on- February 7, _ 1952. This 
is a large and busy specialty with two con- 
sultants, 64 beds, and deals with the greater part 
West Cornwall. The post is 
tenable for one year at a salary of £670, less £100 
for emoluments, and subject to the terms and con- 
ditions published by the Ministry of Health, Ap- 
plications, stating age, nationality, qualifications and 
experience, and accompanied by copies of two re- 
cent testimonials, should be forwarded to the Ad- 
ministrative Assistant without delay. (4807) 


(Musgrove Park 


—_——— 
IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
- top of page 16° 
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Orthopaedics—contd. 


TYNEMOUTH, VICTORIA JUBILEE 
INFIRMARY 
South-east Northumber a..d Hospital Management 
7 Committee 
Applications are invited from registered medical 
practitio-ers for the appcint: ent of 
RESIDENT SENIOR ORTHOPAEDIC HOUSE 
SURGEON AND CASUALTY OFFICER 
Salary £670 per annum. Applicanons, giving full 
details, and with two testimonials (or the names 


~ of two referees), should be sent to the Secretary, 


South East Northumberland Hospital Management 
Committee, Preston Hospital, North Shields, as 
soon as possible. (7076) 


Se ee 
WIGAN (near), WRIGHTINGTON HOSPITAL 
Appley Bridge 
SENIOR HOUSE OFFICER 
Required for this 352-bedded hospital which is 
the Manchester Regional Orthopaedic Tuberculosis 
Centre. Salary £670 per annum, less deduction for 

residence, etc. Also = 
HOUSE SURGEON 
Terms and conditions as per national scales. 
‘Applications to Secretary, giving qualifications 
and names of two referees. (5738) 


ang Pame E eea aarne 
WINCHESTER, ROYAL HAMPSHIRE COUNTY 
HOSPITAL (311 beds) r 

Winchester Group Hospital Management Committee 

SENIOR HOUSE OFFICER 
in the Orthopaedic Department 

The appointment will be for six months, in the 
first instance and will be resident. Salary at the 
rate of £670 per annum, less £150 for board and 
residence. Applications should be sent to the 
Secretary. (6907) 


Secretary. rae 
WOLVERHAMPTON, ROYAL HOSPITAL 
(An Associated Hospital of the University of 

Birmingham Medical School) 
Wolverhampton Hospital Management Committee 
Group No. 16, Bi mingham Region 
SENIOR HOUSE OFFICER 
(Fracture and Orthopaedic Dept.) 
HOUSE OFFICER 
(Fracture and Orthopaedic Dept.) 
Applications, with copies of three recent testi- 
monials, to be sent to W. Cockburn, Group Secre- 

tary, Tbe Royal Hospital, Wolverhamp:on, (7219) 


ST. ALFEGE’S HOSPITAL 
Greenwich, S.E.10 (504 beds) 
Applications are invited for the post of 
HOUSE SURGEON 
to the Orthopaedic and Special Department 
at the above hospital, for a period of six months 
from an early date, Salary £350 to £450, accord- 
ing to experience, less £100 per annum for board 
and lodging. Applications, together with copies 
of not more than three recent testimonials, should 
reach the Secretary, Greenwich and Deptford Hos- 
pital Management Committee at the above hospital, 
as soon as possible. (7103) 


as soon A5 OE e meee 

AMERSHAM GENERAL HOSPITAL, Bucks 

(124 acute beds) 
RESIDENT HOUSE OFFICER 
Orthopacdic and Accident Department 

Applications are invited. Duties include charge 
of casualty department under visiting consultant 
staff and care of in-patient beds. Hospital is a 
peripheral centre of Oxford Regional Orthopacdic 
Service based on Wingfield Morris Orthopaedic 
Hospital. Applications, with copies of three recent 
testimonials, to Secretary, H.M.C., St. Mary’s 
Cottage, High Wycombe. (7023) 


BATH, ST. MARTIN’S HOSP!TAL 

Bath Hospital Management Committce 
Applications are invited from registered medical 

practitioners for the post of 

HOUSE SURGEON (0 thopaedic and Traumatic) 
Salary, terms and conditions of service in accord- 
ance with those issued by Ministry of Health. 
Applications, stating age, qualifications and experi- 
ence, with three recent testimonials, to be for- 
warded immediately to Secretary, St. Martin’s Hos- 
pital, Bath.—J. Lawrence Mears, Secretary, Manor 
Hospital, Bath. (7024) 


BRADFORD ROYAL INFIRMARY 
Applications are invited for the appointment of 

ORTHOPAEDIC HOUSE SURGEON/ 

CASUALTY OFFICERS 

Vacant now and vacant January 31, 1952. Salary 
£350 to £450 per annum, less £100 per annum resi- 
dential emoluments. Applications, stating age. 
nationality, qualifications and experience, with copy 
testimonials, to Secreta y (6863) 


BRADFORD. ST. LUKF’S HOSPITAL 
ORTHOPAFD’C_ HOUSE SURGEON] 
CASUALTY OFFICER 
Vacant now. Salary £350 to £450 per annum. less 
£100 per annum residential emoluments. Applica- 
tions, Stating 88e. nationality, qualifications and 
experience, with copy testimonials, to Secretary, 
Brad‘ord Royal Infirmary. (6864) 


HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Manarement Committee 
ORTHOPAEDIC HOUSE SURGEON 
Vacant now. National scales and conditions 
Six-monthly appointment. terminable at any time 
by one month’s notice on tither side. Forms of 
application from the ‘Administrative Officer. (7138). 
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BRIGHTON GENERAL HO’ PITAL (721 beds) 
Brighton and Lewes Hospital Management 
Committee a 
HOUSE SURGEON in Orthopaedics 

Applications are invited for the above appoint- 
ment which is tenable for a pericd of six months, 
vacant now. Salary according to national scales. 
Applications, stating age, qualifications and experi- 
ence, together with copies of recent testimoniais, 
should be forwarded to the Physician-Superinten- 
dent. Brighton General Hospital, Elm Grove, 
Brigfiton, 7. d (7138) 


BOD, i eaaa 
BRIGHTON, 7, ROYAL SUSSEX COUNTY 
HOSPITAL (300 beds) 

Applications are invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
Vacant now. Applicants, with full details of age, 
experience, etc., together with the names and 
addresses of two referees, to be sent to the Ad- 
ministrative Officer of the hospital within seven 
days of appearance of this advertisement. (5801) 


cays Ot APR E S eea 
DERBY, DERBYSHIRE ROYAL INFIRMARY 
Derby Area No. 1 Hospital Management Committee 

Applications are, invited from registered medical 
practitioners for the post of 

HOUSE SURGEON 
(Orthopaedic and Fracture Service) 

Vacant immediately. Applications, stating full- de- 
tails, together with copies of two recent testimonials, 
should be sent as soon as possible to the Secretary, 
Derbyshire Roya! Infirmary, Derby. (6987) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Hospital Management 
Committee 
Applications are invited from registered medical 

practitioners for the post of X 
ORTHOPAEDIC AND FRACTURE HOUSE 
SURGEON 
The post ofters exceptional experience in traumatic 
surgery. Duties to commence as soon 3s possible. 
Salary, £350, £400 or £450 per annum, Jess £100 
residential emoluments, according .t0 experience. 
Appointment for six months in the first instance. 
Applications, with copies of testimonials, should 
be sent as soon as possible to Henry M. Stanley, 
Secretary. (9487) 


OLDHAM ROYAL INFIRMARY (200 beds) 
Oldham and Di:trict Hospital Management 
Committee 
Applications are invited for the appointment of 
ORTHOPAEDIC HOUSE SURGEON 
Applications, containing details of qualifications and 
experience, together with copies of two recent testi- 
monials, and quoting Ref. No. A/803, should be 
forwarded to the undersigned immediately.—F, W. 
Barnett, Secretary, Central Offices, Rochdale Road, 
Oldham. q (7257) 





PEMBURY HOSPITAL 
Tunbridge Wells Group Hospital Management 
Committee 

Applications are invited for appointment of 
HOUSE SURGEON TO ORTHOPAED:C UNIT 
Vacant April 1, 1952. Post, for six months in first 
instance, is recognized for F.R.C S.(Eng.). Pre- 
vious experience “desirable. Work of Unit includes 
treatment of long- and short-stay cases and traumatic 
surgery. Applications, stating age, qualifications, 
experience, with three testimonials, to Surgeon 
Superintendent. (7258) 


DO eee ee 
ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(718 beds) 
ORTHOPAEDIC HOUSE SURGEON (Resident) 
Applications are invited from registered medical 
practitioners for the above post in the Orthopaedic 
and Accident Unit. ‘The service consists of 100 
beds equally divided between traumatic surgery 
and “cold” orthopaedics. Six months’ post, Ap- 
plications, stating age, nationality, qualifications 
(with dates’, p esent appointment and experience 
and two recent testimonials, or names of two 
referees, should be forwarded immediately to the 
Secretary, Romford Group Hospital Management 
Committee. Oidchurch Hospital. Romford, (6675) 


TAUNTON AND SOMERSET HOSPITAL 
(Musgrove Park Bzanch and East Reach Branch) 
412 Resident:) 

Taunton Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the fotlowing post: 

HOUSE SURGEON (Orthopaedic and Casualty) 
Salary in accordance with the National Health Ser- 
vice scale. The post is recognized by the Royal 
College of Surgcons as qualifying appointment for 
the Final Fellowship examiration. Applications, 
stating age, qualifications (with dates), nationality 
and details of experience, together with two recent 
testimonials, should be sent immediately to the 
Secretary, Taunton H.M.C., Musgrove Park Hos- 
pital, ,Taunton Somerset. (7025) 
—————— 


eects lichincee 
WAKEFIELD, PINDERFIELDS GENERAL 
~ ‘HOSPITAL 
ORTHOPAEDIC HOUSE SURGEON 

Applications invited for above apnointment. The 
Orthopaedic Unit provides for acute and long-term 
patients. Salary £350, £400 or £450 per annum. 
according to number of .posts previously held. In 
each case a deduction of £100 per annum for board. 
lodg'ng, etc. Appointments are for six months. 
Address applications, with ‘full particulars of quali- 
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fications, etc., and names and addresses of two 
persons for reference, to the undersigned.—G. L. 
Banner, Secretary, Victoria Chambers, Wood Street, 
Wakefield. (7231) 





PAEDIATRICS 


EVELINA CHILDREN’S HOSPITAL OF GUY’S 
HOSPITAL, Southwark Bridge Road, Londan, S.E.1 
Applications are invited for the post of 

HOUSE SURGEON 

(Second or third post) 
vacant on March 1, 1952, The duty for the first 
two months will be in the Casualty Our-patients” 
Department, The post is tenable for a period of 
six months, and is recognized for the D.C.H. 
Salary at the rate of £400 or £450 a year, according 
to experience, with a deduction at the rate of 
£100 a year for residential emoluments, Applica-, 
tions, stating age, nationality, qualifications (with 
dates), and accompanied by copies of three recent 
testimonials, should reach the hospital Secretary 
by the first post on Thursday, February 7, (1232) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN (Paediatrics) 
Required immediately for duty mainly at Lake 
Hospital,- Ashton-under-Lyne (600 beds) and Dis- 
trict. Infirmary, Ashton-under-Lyne (200 beds). 
Salary £350 to £450 per annum, according to ex- 
perience, less £100 per annum for board and lodg- 
ing, etc. Applications, giving age, nationality, quali- 
fications and experience, with copies of three testi- 
monials, should be forwarded to the undersigned.— 
R. W, McVity, Secretary, Astley Road, Stalybridge, 
Cheshire. (6631) 


BATH, ROYAL UNITED HOSPITAL 
Bath Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the post of p 

HOUSE PHYSICIAN (Paediatrics) 

Salary, terms and conditions of seryice are in 
accordance with those published by Ministry of 
Health. Applications, stating age, qualifications 
and experience, with three recent testimonials, to 
be forwarded to Administrative Officer, Royal 
Jnited Hospital, Bath, as soon as possible. The 
hospita} is recognized for the D.C.H. qualification. 
—J, Lawrence Mears, Secretary, Manor Hospital, 
Combe Park, Bath. (7026) 


ee e 
BIRKENHEAD, CHILDRENS HOSPITAL 
Birkenhead Hospital Management Committee 
Applications are invited for the following posts, 
vacant April 1, 1952, for six months : 

TWO HOUSE OFFICERS 
Exceptionally good experience can be gained in 
these positions, which are approved by the Royal 
Cojlege of Surgeons for the D.C.H. Apply by 
February 9, 1952, stating age, qualifications (with 
dates), experience, with copies of two recent testi- 
monials, to J. Dawber, Secretary of above Commit- 
tee, St. James’ Hospital, Birkenhead. (7172) 


ad O eeaeee e 
BIRKENHEAD, ST. CATHERINE’S HOSPITAL 
Church Road (Gereza! hospital, 484 beds) 
Birkenhead Hospital Management Committee 
Applications are invited for the following post, 

vacant April 1, 1952, for six months : 

PAEDIATRIC HOUSE SURGEON 

Wide experience can be gained in this post, which 
is approved by the Royal College of Surgeons for 
the D.C.H. Apply by February 9. 1952, stating 
age, qualifications (with dates), experience, with 
copies of two recent testimonials, to J. Dawber, 
Secretary of above Committee, St. James’ Hospital, 
Birkenhead. (7373) 


clea aE Pena 
BRADFORD CHILDREN'S HOSPITAL {102 beds) 
RESIDENT HOUSE OFFICER 

Post now vacant. Hospital recognized for D.C.H. 
Salary £350 to £450 per annum. according to ex- 
perience, less £100 per annum emoluments. Appli-’ 
cations, stating: age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, 
Bradford Roval Infirmary $ (6726) 


CARSHALTON, SURREY, ST. HELIER 
HOSPITAL 
St. Helier Group Hospital Management Cammittee 
PAEDIATRIC HOUSE OFFICER 
Required for duties in the sick children’s wards 
and the neonatal department. Post qualifies for 
D.C.H. Vacancy March l. Apply immediately, 
stating age, qualifications and expericnce, with a 
copy of two testimonials, and the name of one 
referec, to Group Secretary, St. Helier Hospital, 
Carshalton, Surrey. (7027) 


CHiSTER CITY HOSPITAL 
Chester and District Hospital Management 
Committce 
Applications are invited from medical practi- 
tioners, male pr female. for the post of 
HOUSE PHYSICIAN 
to the Paediatric Department 
The appointment is for a period .of six months 
commencing ‘March 17, 1952. The department is 
recognized for D.C.H. Applications. giving full 
particulars, tagether with copies of two recent testi- 
monials, should be sent to L. V. Pollard, Secretary, 
5, King’s Buildings, Chester. < (7104) 
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Paediatrics—contd. 
————— a 
CARDIFF, ST. DAVID’S ‘HOSPITAL 

Cardiff Hospital Management Committee A 
RESIDENT -HOUSE OFFICER (Paediatrics) / 
Required immediately. Applications, with copies 
of two testimonials, to Secretary, Cardiff Hospital 
Management Committee, St. David's Hospital. 
Cardiff. ~ 


FARNBOROUGH HOSPITAL 
‘ Farnborough, Kent 


Applications are invited for the post of . 


- HOUSE PHYSICIAN 
in the Paediatric Department 
10 commence on February 20, 1952. The appoint 
ment ir for a period of six months and recognized 
for candidates preparing for the D.C.H.. Salary 
£350 to £450 a year, according to experience. less 
£100 a year for residential emoluments. Applica- 
“tions, stating age, qualifications (with dates) and 
+ experience, accompanied by the names and 
addresses of three referees, should be forwarded 
to the Administrative Officer. (6787) 
——______. 
AMENDED ADVERTISEMENT 


HILLINGDON HOSPITAL 

1 Near Uxbridge, Middlesex 
RESIDENT PAEDIATRIC HOUSE PHYSICIAN 

(Male, for the Paediatric Department) 

- Duties include experience in neonatal unit and 
paediatric out-patient clinics, Appointment’ recog- 
nized for D.C.H. Vacant middle February. Ap- 
plications, not later than February 1, stating age. 
qualifications, nationality and experience, with 
copies of three recent testimonials, to Medical 
Director. (6964) 


an 
LIVERPOOL, OLIVE MOUNT CHILDREN’S 
HOSPITAL, Wavertree 
Liverpool Region Children’s Hospital Management 
Committee 
Applications are invited for the post of 
‘RESIDENT HOUSE OFFICER 

for a period of six months as from March 1, 1952. 
The successful applicant will also act as Clinical 
Assistant to Alder Hey Children’s Hospital and 
this post is recognized for the D.C.H. examination, 
A salary of £50 per annum in excess of those set 
out in the terms and conditions of service of hos- 
pital medical and dental staff has been authorized, 
Applications, stating age, qualifications (with dates), 
experience and details of present and previous ap- 
-bointments, together with copies of three recent 
testimonials, should , be sent to the undersigned 
immediately.—H. R., Mason, Secretary to the 'Com- 
mittee, Alder Hey Children’s Hospital, Liver- 
pool, 12. (6809) 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (211 beds) 

Applications are invited for the post of 
> ROUSE SURGEON 
with duties in the Paediatric Department, Salary 
£350 to. £450, according to previous posts beld, 
with deduction of £100 in respect of residential 
emoluments. Applications, stating age, qualifica- 
tions, and experience, together with names of two 
referces, to be forwarded to the Secretary, Mans- 
field Hospital Management Committee, Crow Hil 
Drive, Mansfield, Notts, as soon.as possible.—A 
Ashworth, Secretary to the Committee. : (4813) 
eS 

PEMBURY HOSPITAL 
Tunbridge Weils Group Hospital Management 
` ° Committee 
Applications are invited for the post of 
HOUSE PHYSICIAN in Paediatric Unit 

Vacant March 1, 1952. Six months’ appointment 
and recognized for D.C.H. Previous experience 
as House Physician necessary. . Applications, stat- 
ing age, qualifications and experience, with three 
recent testimonials, to Surgeon Superintendent by 
not later than February 14, 1952. (7260) 


SHEFFIELD, CITY GENERAL HOSPITAL 
7.7 (Recognized fur D.C.H., England) 


~ oy 





Applications, 

ment of 
HOUSE PHYSICIAN 

to the department of paediatrics and certain extra 
duties, vacant-April 1, 1952. Applications, giving 
Tull details of age, nationality. qualifications, pre- 
sent and previous appointments (with dates), and 
the names of two persons to whom reference may 
. be made, should be forwarded to the undersigned 

at Nether Edge Hospital, Sheffield, 11.—W. Stans- 
field, Secretary. _ (7028) 


ma 
SOUTHAMPTON CHILDREN’S HOSPITAL 
(Recognized by Cozioint Board for D.C.H.) 
, HOUSE OFFICER 
Post vacant February 17. Salary. etc., as nation- 
ally advocated. Preference given to candidates in- 
tending to specialize in paediatrics. Applications. 
with copies of testimonials, to be submitted as 
soon as possible to the Secretary, S:.uthampton 
Group Hospital Management Committee, Bullar 
Street, Southampton. (7259) 





Pa) 





(6963) 


-į reach him not later than February 27, 


are,invited for the resident appolnt-` 
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„BRITISH MEDICAL JOURNAL 


‘PATHOLOGY ; 
ROYAL CANCER HOSPITAL 
Fulham Road, London, §.W.3 re 
applications are invited for the full-time appoint- 
ment o ’ 

CONSULTANT ASSISTANT PATHGLOGIST 
Candidates should have wide experience in all 
branches -of pathology and special interest in mor- 
bid anatomy and haematology. Applications (ten 
copies), together with copies of three recent testi- 
monials, should be sent to the House Governor to 
(7105) 
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HITCHIN, LISTER HOSPITAL 
North-West Metropotitan Regional Hospital Board 
Applications are invited for the appointment of 
WHOLE-TIME ASSISTANT PATHOLOGIST 
Salary scale £1,300 to £1,750 per annum. Posses- 
sion of higher qualification desirable and candi-- 
dates should have wide experience in pathology 
with special interest in morbid anatomy. This is 
a general hospital of some 400 beds with the usual 
special departments. Applications, stating date of 
birth, qualifications and experience, and the names 
‘of three referees, should reach the Secretary, North- 
West Metropolitan Regional Hospital Board, lla, 
Portland Place, W.1, not later than February 23. 
Candidates are welcome to visit the hospital by 
direct appointment with Medical Director, (6810) 


LEEDS ‘REGIONAL HOSPITAL BOARD 

Applications are invited from suitably qualified 
practitioners for the~ whole-time, noneresident 
post of ~ 

ASSISTANT PATHOLOGIST (S.H.M O. Scale) 
for “duties at hospitals in the Halifax Group, The 
successful candidate will work under the general 
guidance of the Consultant in charge of the depart- 
Tent and will be required to reside in Halifax or 
within such distance of ‘that town as the Board 
‘may approve. Applications, stating- age, qualifica- 
tions, and details of present and previous appoint- 
ments (with dates), together with the names of 
three referees, should be forwarded to the Secre- 
tary, Park Parade, Harrogate, not later than Feb- 
ruary 16, 1952, (6605) 


MANCHESTER REGIONAL HOSPITAL BOARD 

Applications are invited for the whole-time non- 
. Tesident post of r 

ASSISTANT PATHOLOGIST 

to the Group Laboratory ‘at Withington Hospital, 
with main duties at Christie Hospital and Holt 
Radium Institute, Manchester. lence in all 
branches of hospital pathology is desirable, ‘but 
special interest in morbid anatomy and histology 
(particularly of malignant disease) would be advan- 
tagcous. The successful candidate will work under 
the general guidance of consultants, Salary £1,300- 
‘by £50 to £1.750. Forms of application can be 
obtained from the Senior Administrative Medical 
Officer, Manchester Regional Hospital Board, Cheet- 
wood Road. Manchester, 8, and should be returned, 
with the names and addresses of three referees, to 
‘be received not later than February 7, 1952. (6867) 


. SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited for two appointments as 

WHOLE-TIME ASSISTANT PATHOLOGIST ` 
to the undermentioned Groups of hospitals respec- 
tively: (1) Brighton and Lewes, (2) Medway and 
Gravesend. “Candidates must have had genera! ex- 
perience in pathology and the possession of a higher 
qualification is desirable. Salary within the scale 
£1,300 by £50 to £1,750.. Applicants may visit the 
hospitals concerned. The last day for acceptance 
‘of applications will be February 8, 1952, Apply, 
Stating nationality, age. sex, qualifications and ex- 
perience, including details of present appointment 
and of war service, together with the names and 
addresses of three referees, to the Secretary, Ad- 
visory Appointments Committee, South-East Metro- 
politan Regional Hospital Board, 11, Portland 
Place, London, W.1. g (7029) 


————— aĖĖŮioioi 
SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, C.2pham Common, §.W.4 
South-West Metzopolitan Regional Hospital Board 
- Applications are invited from registered women 

Practitioners for the post of = 
PATHOLOGICAL REGISTRAR (Clinical) 
now vacant. Applicants should have had experi- 
ence of. laboratory work. Canvassing will dis- 
qualify, but candidates are not precluded from' 
visiting the hospital if they so desire. For form 
of ‘pplication apply (enclosing stamped addressed 
envelope) to the Secretary, Lambeth Group Hos- 
pital Management Committee, Renfrew Road, 
S.E.11, to whom completed applications should 
be returned not later than February 9. (7030) 


i 
LEEDS REGIONAL HOSPITAL BOARD 

Applications ‘are invited for the appointment of 

NON-RESIDENT REGISTRAR in Pathology 
for duties at hospitals in the Halifax Group, This 
post offers good facilities for training in Pathalogy, _ 
|. and is normally tenable for two years, subiect to 
satisfactory service. Applications, stating age, 
qualifications and details’ of present and previous 
appointments iwith dates), together with oameg of 
three referees, should bê forwarded to the Secre- 
tary, Joint Registrars Committee, Park Parade, 
Harrogate, not later than February 2, 1952, (6677) 
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tR. W. Howick. Secretary. 
























GLASGOW-—WESTERN RECIONAL ‘HOSPITAL . 
BOARD, Scotland 
Applications are invited from suitably qualified 
medical practitioners for the. following appolnt- 
ment, which will be for one year in the first 
instance + ; , ` 
SENIOR REGISTRAR in Pathology 
based at Stobhill Hospital 
Applications {sixteen copies), stating age, qualifica- 
tions and ‘experience and present appointment, and 
giving the names of three referees, should ‘be sub- 
mitted mot ‘later than February 16; 1952, to the 
Secretary, Western Regional Hospital Board, 64, 
West Regent Street, Glasgow, C.2. The above 
appointment will be subject to the N-H.S. (Scot- . 
land) (Superannuation) Regulations. * (7280) 
BRISTOL, SOUTHMEAD HOSPITAL 
(573 beds, including 133 maternity) - 
Southmcad ‘General Hospital Group ‘Management 
Committee 
RESIDENT SENIOR’ HOUSE OFFICER i 
t (Pathology) r 
Required for duties in connexion with Regional 
Blood Transfusion Service. Appointment for one 
year from ‘March 1, 1952. Salary £670 per annum, 
less £100 per annum for board residence. Appli- 
cations, on forms to be obtained from the under- 
signed, to ‘be returned not later than January 31, 


1952.—C. C. Hancock, Secretary, Southmead Hos- .” 


pital, Bristol. (7081) 


LINCULN, COUNTY HOSPITAL (200 beds) _ 
Lincoln No. } Hospital Management Committee 
Applications are invited tor the post of 
‘RESIDENT PATHOLOGIST 
{Senior House Officer Grade) 
in_the area laboratory at the above hospital, Salary 
and conditions of service are in accordance with 
those laid down for hospital medical and dental 
staff. Salary being £670 per annum. Applications, 


‘Stating age, experience and qualifications, together 


with copies of recent testimonials, should be for- 
warded’ to the undersigned as soon as possible.— 
(6965) 
PRESION ROYA. INFIRMARY 1400 beds) - 
RESIDENT SENIOR HOUSE OFFICER 
(Pathological) 

Applications should be made immediately to the 
Secretary, Preston and ‘Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston.—John 
Gibson, Secretary. (6762) 


WATFORD, GROUP NO. 9 LA ATORY 

3 Peace Memorial Hospital 
North-West Metropolitana Regional Hospital Board 

Applications are invited from registered medical 
Dractitioners for the post of 

NON-RESIDENT JUNIOR PATHOLOGIST 

z ‘ (Senior House Officer grade) 
The appointment will be tenable for a period of 
one year in the first instance. Previous experience 
is desirable, but not essential. ‘Salary and condi-. 
tions of service will ‘be as laid down in the National 
Health Service regulations, Applications, stating 
age, qualifications, and experience, together with 
the names of two referees, should be ‘sent to the 
Pathelogist in Charge at the above ‘named Labora- 


tory. (6720) 
aaeeea oo ere 
PHYSICAL MEDICINE ` 
e 


ST. GEORGE’S HOSPITAL, S.W.1 
Applications are invited for the post of 
PART-TIME SENIOR HOUSE OFFICER 
(three half-days per week) to the Department of 
Physical Medicine at this hospital. Candidates 
should preferably have had experience in pbysical 
medicine and should have had previous clinical 
experience. Applications, together with the names 
of two referees, must be received by the under- 
signed by February 6, 1952.—P. H. Constable, 
House Governor. C7174) | 


PLASTIC SURGERY . 


BRISTOL, FRENCHAY HOSPITAL 
(448 staffed beds, expanding) 
Cossham/Frenchay Hospital Management 
` Committee $ 
Applications are invited for the post of 
poi SENIOR HOUSE OFFICER 
in the Plastic and Jaw Surgery Department 
Two referees required. Applications to the Secre- 
tary, Frenchay Hospital, quoting “ P.J.F,” (7175) 


PSYCHIATRY 


— 

BRITISH HOSPITAL FOR FUNCTIONAL 

N NERVOUS DISORDERS 
72, Camden Rvad, N.W.1 7 

North-West Metropo.itan Regional Hospital Board 

-Applications are invited for the appointment of 

TWO PSYCHIATRISTS (Consultant) 

each for two half days a‘week. Applicants should 
Possess appropriate higher qualifications and have 
wide experience in this specialty. It will be an 
advantage for one of those appointments for appii- 
cants to have had experience in group therapy. 
Applications, stating date of birth, qualifications 
and experience, with the names of three referees, 
should, reach the Secretary, North-West Metros 
politan Regional Hospital Board, tla. Portland 
Place, W.A, not later than February 23, 1952, 
Candidates are welcome to visit the hospital by - 
direct appointment, with the Secretary of the 
hospital. à (6812) 


` 


-' Secretary at the East Suffolk and Ipswich Hospital. 
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Psychiatry—contd. 


PORTSMOUTH, ST. JAMES’ HOSPITAL FOR 
MENTAL AND NERVOUS DISEASE (1,100 beds) 
South-West Metropolitan Regional Hospital Board 

Applications are Invited for the whole-time ap- 
pointment of 

RESIDENT PHYSICIAN SUPERINTENDENT 

AND CONSULTANT PSYCHIATRIST 

The hospital has an admission rate of over 900 
cases per year, of whom 90 per cent are voluntary; 
there are departments of child psychiatry, delin- 
quency and eleciro-encephalography, and an active 
out-paUent department covers all branches of psy- 
chiatry. Candidates should possess the D.P.M. and 
2 higher medica! qualification. An unfurnished 
flat ın the main block will be available at an 
appropriate rental. Applications (five copies), stat- 
Ing date of birth, qualificailons, experience and 
present appointment(s), and giving the names and 
addresses of three referecs, should be made by 
letter and sent to the Secretary (S.D.1), South-West 
Metropolitan Regiona! Hospital Board, lia, Port- 
land Piace, London, W.1. to arrive not later than 
February 16, 1952. Applicants may visit the hos- 
pital by local arrangement. (6975) 


TS 
SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited for the appointment of 
whole-time or part-time sessional 

CONSULTANT PSYCHIATRISTS 

for child guidance work divided between (a) the 
Hone Clinic, Brighton (four to five sessions); (b) 
Heritage Craft Schools and Hospitals, Chailey (tour 
sessions; and (c) Remand Homes at Hurstpler- 
point and Hassocks (one session each). Candidates 
should possess a D.P.M. and prefernbly a higher 
qualification ; previous extensive experience of child 
guidance Is essential. Applicants may visi the 
establishments concerned. The last day for accept- 
ance of ‘nopplications will be February 8. 1952. 
Apply, stating nationality, age, sex, qualifications 
and experience, including details of present ap- 
pointment and of war service, together with the 
names and addresses of three referees, to the Secre- 
tary, Advisory Appointments Committce, South- 
East Metropolitan Regional Hospital Board, 11, 
Portland Place, London, W.1. (7031) 


net 
BIRMINGHAM REGIONAL HOSPITAL BOARD 
Applications are invited for the following whole- 
time appointments : 
ASSISTANT PSYCHIATRIST 
Burton-on-Trent Group 
St. Matthew's Hospital, Burntwood 
Accommodation available for mar- 


Duties at 
(1,200 beds). 


Tied man, 
ASSISTANT PSYCHIATRIST 
Mid-Stnffs Mental Group 
Duties at St. George's Hospital, Staffcrd (1,334 
beds). Accommodation avallable. Modern admis- 
sion unit with up-to-date methods of treatment 
Including out-patients department. 

Salary scale £1.300 to £1,750 per annum, Candi- 
dates should posscss D.P.M. and wide experience 
In psychiatry essential. Appointments subjcct to 
National -Health Service (Superannuation) Regula- 
tions. Fifteen coples of application, stating namie, 
age, nationality, quallfications, present and pre- 
vious appointments and details of three referees, 
to Secretary, 10, Augustus Road, Birmingham, 15, 
before February 11, 1952. Candidates for both 
appointments should forward 25 copies of applica- 
tion. Candidates may visit the hospitals con- 
cerned. (7106) 


IPSWICH CHILD GUIDANCE CLINIC 
Enst Anglian Regional Hospital Board 
WHOLE-TIME ASSISTANT PSYCHIATRIST 
This is a modern well-equipped and very active 
clinic run as part of the reglonal hospltal service 
under the direction of a whole-time consultant 
child psychiatrist. There are branch clinics in 
Lowestoft and Bury St. Edmund's. Applicants 
should have a sound knowledge of child psychiatry 
and preferably possess the D.P.M. Salary will be 
on the scale £1,300 to £1,750. Eight copies of 
Application, stating age, qualifications and details 
of present and previous appointments, together with 
the names of three referees, should reach the under- 
signed not Inter than February 11, 1952. Appli- 
cants are Invited to visit the clinlc by direct arrange- 
ment with the Hospital Management Committee 


—K. V, F. Morton, 117, Chesterton 
Road, Cambridge. (7032) 


eS 
MORPETH, NORTHGATE AND DISTRICT 
MENTAL DEFICIENCY HOSPITAL (450 heds) 
Newcastle Regional Hospital Board 
WHOLE-TIME ASSISTANT PSYCHIATRIST 
The person appolnted will be expected to act 
as Deputy Superintendent. Salary scale £1.300 to 
£1,750. The person appointed will be required to 
reside near the hospital The appointee will bc 
expected to assist the Medical Superintendent in 
the idro- and extra-mural work of the hospital, 
including out-patient clinics, visits to associated 
hospitals, ete. He may be required to give tem- 
porary cover at other mental deficlency hospitals 
in the Region during sickness and holiday periods. 
Appointment subject to National Health Service 
(Superannuation) Regulations, 1950.- Candidates are 
free to visit the hospital by arrangement with the 


Sccretary, 












Medical Superintendest, from whom particulars may 
be obtained. Applications. with names and 
addresses of one to three referees, andfor one to 
three testimonials, should be addressed to the Re- 
gional Psychiatrist. Blythswood South. Osborne 
Road, Newcastle, 2, within 28 days. (7033) 


leas ha 
BETHLEM ROYAL HOSPITAL AND THE 
MAUDSLEY HOSPITAL 
Applications arc invited from registered medical 
practitioners for the appointment of 
` SENIOR REGISTRAR 
commencing on April 1. 1952. at the above Post- 
graduate Teaching Hospital, with which is asso- 
ciated the Institute of Psychiatry (University of 
London). Candidates should have a higher medical 
qualification, and experience in psychiatry Is essen- 
tial. The commencing salary Is £1,000 a year. 
Deductions will be made for meals supplied and for 
residential amenities if provided. Opportumtles for 
research ore available. Applications, giving detalls 
of experience and the names of two referces, should 
be made within one week of the appearance of 
this advertisement. Application forms obtainable 


from K. J. Johnson. House Governor, Maudslcy. 


Hospital, Denmark Hill, S.E.5. (7176) 


ati sheet tah e 
BETHLEM ROYAL HOSPITAL AND THE 
MAUDSLEY HOSPITAL 

Applications are invited from registered medical 
practitioners for the appointment of 
REGISTRAR 


commencing on April 1, 1952, at the above Post- 
graduate Teaching Hospital, with which ls asso- 
ciated the Institute of Psychiatry (University of 
London). Candidates with postgraduate experience 
In general medicine and neurology, or in psycho- 
logy, will receive special consideration. The salary 
will be £775 a year, less a deduction of £120 o 
year for rcsidential amenities if provided. Appli- 
cations, giving details of experience and the names 
of two referces, sbould be made within one week 
of the appearance of this advertisement. Applica- 
tlon forms obtainable from K. J. Johnson, House 
oi Maudsley Hospital, Denmark Hill, 
„E.5. 1 


ST. CLEMENT'S HOSPITAL 
2a, Bow Ronad, London, E.3 
Applications are Invited for the position of 
REGISTRAR In Psychiatry 
(Resident ar non-resident; 


) 
Unit consists of 24 observation beds and 36 beds’ 


for short-term treatment of psychoses and neuroses. 
O.P. facilities exist for follow-up cases. Unit 
visited by consultants from the London Hospital 
and Claybury Mental Hospital. The appolntment 
is subject to review after one year. A local charge 
will be made for any residential amenities pro- 
vided. Applications (three copies), stating date of 
birth, full details of qualifications and experience, 
present appointment, grade and salary, together 
with two copies of three recent testimonials, should 
reach C. E. Nicol, Secretary, North-East Metro- 
politan Regional Hospital Board, ila, Portland 
Place, London, W.1. by Saturday, Feb. 9. (7178) 


pd i ln te SAS NSS 

NORWICH—EAST ANGLIAN REGIONAL 

HOSPITAL BOARD 
SENIOR REGISTRAR In Psychiatry 

Required in Mental Hospitals at Norwich (St. 
Andrew's Hospital, Thorpe, 1,000 beds; Hellesdon 
Hospital, Norwich, 800 beds). Work will include 
the full range of in-patient trentments at St. 
Andrew’s Hospital and participation in the out- 
patient clinic. There will also be opportunitles to 
share in the running of a long-stay geriatric 
annexe. A flat is available in St. Andrew's Hos- 
pital. Applications, stating age, qualifications and 
details of present and previous appointments, to- 
gether with the names of three referees, should 
reach the undersigned not later than February 11, 
1952. Applicants are Invited to visit the hospitals 
by direct arrangement with the Medical Superin- 
tendent of St. Andrew's Hospital.—K. V. F. 
Morton, Secretary, 117, Chesterton Road, Cam- 
bridge. (7034) 


SHEFFIELD, MIDDLEWOOD HOSPITAL 
Shefficld Reglonal Hospital Board 
Applications are invited for the whole-time 


post of 
REGISTRAR (Psychiatry) 

to the above hospital, which is a recognized train- 
ing hospital for the D.P.M. Residential accom- 
modation is available. The appointment is for one 
year in the first instance, and may be renewed 
for a further year. Applications, giving age. 
nationality, qualifications, present and previous ap- 
polniments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road. Sheffield. 10, to 
arrive not later than February 7, 1952. (6680) 


SUTTON, SURREY, BANSTEAD HOSPITAL 
ifor Nervous and Mental Disorders) 
Sonth-West Metropolitan Regional Hospital Board 
Applications ace invited for the post of 

EGISTRA 


R 
at the above bosplial of 2,500 beds. Experience 
is available In all branches of psychiatry, including 
oul-pauent clinics, child guidance and mental de- 
ficiency. Salary £775 first year, £890 a year there- 
after, less (if resident) charges for full residential 
amenities at the rate of three guineas per week. 
Applicants should apply to the Secretary, Banstead 
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Hospital, Sutton, Surrey, for forms of application, 
which should be returned, duly completed, within 
fourteen days of the appearance of this advertlse- 
ment. Canvassing will disqualify, but candidates 
ABERGAVENNY. PEN-Y-VAL HOSPITAL 
Vole of Usk Hospital Management Committee 
App.ications are invited tor the post of 
JUNIOR HOSPITAL ‘MEDICAL OFFICER 
Salary £700 to £1,000 per annum. Full residential 
accommodation for single person for which a de- 
ductuon of £150 per annum will be made. 
perience in psychiatry not necessary. ,Apphications, 
Stating agc, sex, nationality, qualifications ond 
preseni appointment, 1ogether with names of two 
referees, to be forwarded to the Medical Superin- 
tendeni, Pen-y-val Hospital, Abergavenny, Mon., 
Immediately. (6765) 
LINCOLN, BRACEBRIDGE HEATH HuSPITAL 
FOR MENTAL DISEASES (1,290 beds) 
Lincoln No. 2 Hospital Management Committes 
Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Resident or non-resident, male or female, married 
or single) 
Salary and terms of service ns Issued by the Minis- 
try of Health. Commencing salary £700 per 
annum, rising to £1,000 per annum. There is a 
self-contained flat available for a married officer, 
furnished or unfurnished, or residential accom- 
modation for a single person. There will be scope 
for work at out-patient clinics and In the use of 
modern psychiatric methods in the wards. Previous 
psychiatric experience is not essential. The ap- 
pointment is subject to the provisions of the 
Natonal Health Service (Superannuation) Regula- 
dons. Applications, with names of three referees, 
should be forwarded as soon as possible to tho 
Medical Superintendent, Bracebridge Heath Hos- 
pital, near Lincoln. (7179) 
BETHLEM ROYAL HOSPITAL AND THE 
MAUDSLEY HOSPITAL 
Applications are Invited from registered medical 
practitioners for the appoiniment of 
SENIOR HOUSE OFFICER 
commencing on April 1, 1952, at the above Post- 
graduate Teaching Hospital, with which is ass0- 
cinted the Institute of Psychiatry (University of 
London). Applicants should intend to take a full 
training in psychiatry and should have held a resi- 
dent appointment in a general hospital. Experience 
in general medicine and neurology or in the basic 
sciences is an advantage. The salary will be £670 
a year. Deductions will be made for meals sup- 
plied and for residential amenities if provided. 
Applications, giving detnils of experience and the 
names of two referees, should be made within one 
week of the appearance of this advertisement. Ap- 
plication forms obtainable from K. J. Johnson, 
House Governor, Maudsley Hospital, Denmark 
Hill, S.E.5. (71 
SI. CLEMENT'S HOSPITAL, London, E.3 
Bow Group Hospital Manugement Cummittce 
SENIOR HOUSE OFFICER 
Required for psychiatric unit consisting of 24 
observation beds and 36 beds for the short-term 
treatment of psychoses and neuroses. O.P. facill- 
des for follow-up of cases. The unit Is visited by 
consultants from the London and Claybury Hos 
pitais, and tralning facilities exist for the D.P.M. 
Apply, giving age, qualifications and experience, 
and names of two referees, to Secretary, Commit- 
tec Offices, 2a, Bow Road, London, E.3. (7181) 
CARLISLE, GARLANDS HOSPITAL 
Applications are Invited from registered medical 
practitioncra for the post of 
SENIOR HOUSE OFFICER 
at the above mental hospital. Salary will be £670 
per annum, Furnished flat is available, for which 
a deduction will be made. A course of study for 
Part 1 of the D.P.M. Is held at Newcastle-upon- 
Tyne and arrangements would be made for success- 
ful candidate to attend this, Appointment is sub- 
Ject to the National Health Service (Superannua- 
ton) Regulations and to the conditions and terms 
of service as published by the Ministry of Health, 
Applications, stang age, qualificauons and caperi- 
ence, and the names of two referees, should be 
gent tn the Medical Supt. as soon as possible, (7139) 
LANCASTER, ROYAL ALBERT HOSriTAL 
FOR MENTAL DEFICIENCY 
The Royal Albert Hospital Management Com- 
mittee Invite applications for the post of 
SENIOR HOUSE OFFICER 
Salary on the approved scale. The appointment 
is open to a single or married person, there being 
residential quarters for a single applicant or a 
small house available for rental for a married 
person. Applications should be forwarded to the 
Medical Superintendent immediately. (7107) 
WARRINGTON (near), WINWICK HOSPITAL 
(2,200 beds) 
SENIOR HOUSE OFFICERS 
Required at the above hospital, which is recog- 
nized for aiming for the D.P.M. All modern 
methods of treatment of mental illness and nervous 
disorders are available. Appointment subject to 
the terms and conditions of service of hospital 
medical and dental staff., Salary £670 per annum, 
less £180 per annum residential charges. Applica- 
tions, giving full details of qualificauons, experi- 
ence. etc., and names of two referees. to be sent 
to the Medical Supl. as soon as possible. (7182) 
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LIVERPOOL, 15, SEFTON GENERAL 
HOSPITAL (1,028 beds, 123 cots) 
Sooth Liverpool Hospital Management Committee 
Applications are invited for the appointments of 
TWO RESIDENT HOUSE PHYSICIANS 
(Psychiatric) 
which will become vacant at the above-named 
hospital on April 1, 1952, and will be for a period 
of six months. The terms and conditions of ser- 
vice will be in accordance with the regulations 
of the Ministry of Health. Application forms may 
be obtained from the undersigned, to whom they 
should be returned not later than Friday, February 
15, 1952.—Garnet Chaplin, Secretary to the Com- 
mittee, i (7108} 








RADIOLOGY 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 
CONSULTANT in Radiology 
(maximum part-time sessions) for duties mainly at 
the Bradford .Royal Infirmary and also at St. 
Luke’s Hospital, Bradford, and other hospitals in 
the Bingley, Keighley, Skipton and Settle Hospital 
Management Committee Group. Applications, stat- 
ing age, qualifications and details of present and 
previous appointments (with dates), together with 
the names of three referees, should be forwarded 
to the Secretary, Park Parade, Harrogate, not 
later than February 16, 1952. (6681) 
—— iae ea 
WIGAN AND LEIGH HOSPITALS 
Manchester Regiona! Hospital Board 

Applications are invited for the .whole-ume, non- 

resident post of 
ASSISTANT RADIOLOGIST 

Applicants should possess the D.M.R.D., and have 
good experience in diagnostic radiology. The 
successful applicant will work under the general 
guidance of the Consultant Radiologist to this 
hospital centre, and will be cequired to live within 
reasonable distance of Wigan or Leigh. Salary 
£1,300 by £50 to £1,750 per annum. Forms of 
application can be obtained from the Senior 
Administrative Medical Officer, Manchester Regional 
Hospital Board, Chectwood Road, Manchester, 8, 
and should be returned to be received not later 
than February 8, 1952. (6869) 


-—_—_—_—_———— aa mamaaaamaaħțįiħi 
LIVERPOOL REGIONAL HOSPITAL BOARD 
Applications are invited for the post of 
WHOLE-TIME RADIOLOGICAL REGISTRAR 
(Non-resident) 
with duties at Waiton Hospital, Aintree Hospital, 
and No. ! Mass Radiography Unit. The post is 
a temporary one tenable until September 30, 1952. 
Forms of application from and to be returned to 
the Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James Steet, Liver- 
pool, 2, to be received not later than February 9, 
1952.—Vincent Collinge, Secy. to the Board, (7233) 


—_—_—_—— 
NEWCASTLE REGIONAL HOSPITAL BOARD 
_Sunderiand Hospital Management Committee Group 
WHOCLE-TIME, NON-RESIDENT REGISIRAR 
RADIOLOGIST 

Salary £775. Appointment is temporary in first 
instance, up to August 31, 1952. Applications, 
together with names and addresses of onc to three 
referees, and/or one to three testimonials, to be 
addressed to the Senior Administrative Medical 
Officer, Blythswood South, Osborne Road, New- 
castle-upon-Tyne, 2, within fourteen days. | (7036) 





RHEUMATOLOGY 
pclae scram diet 


CHARTERHOUSE RHEUMATISM CLINIC 
54-60, Weymouth Street, W.1 
(Independent of “National Health Service) 


Applications are invited from registered medical- 


practitioners for the appointment of 
PART-TIME PHYSICIAN 

“upon & sessional basis. Candidates must have had 
special experience of rheumatic diseases and hold 
the higher medical qualifications, Including the mem. 
bership of a Royal College of Physicians, Appli- 
cations, which should include the names of three 
referees, should be sent to the Secretary, Major 
Elleri Forbes, M.C., T.D., from whom further 
particulars of duties and remuneration may be 
obtained. (6744) 


—— 
BATH, ROYAL NATIONAL HOSPITAL FOR 
RHEUMATIC DISEASES 
Bath’ Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the post of 

HOUSE PHYSICIAN 

Salary, terms and conditions of service in accord- 
ance with those published by Ministry of Health. 
Applications, stating age, qualifications and experi- 
ence. with three recent testimonials, to be for- 
warded to the undersigned as soon as possible. 
The hospital is recognized for Part HI of the Dip- 
loma of Physical Medicine.—J. Lawrence Mears, 
Secy., Manor Hospital, Combe Park,- Bath. (7037) 
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UROLOGY _ ele? 


ST. PETER'S, ST. PAUL’S AND ST. PHILIP'S 
HOSPITALS 

St. Philip's Hospital, Sheffield Street, W.C.2 
RESIDENT SURGICAL OFFICER g 
Required for St. Philip's Hospital, which is 
designated as a constituent hospital in the above 
teaching group for the treatment of male and 
female chronic urological cases, including children, 
Salary scale as for Senior House. Officer. Appoint- 
ment for six months to date. from March 1, 1952. 
Applications (six copies} with six copies of two 
recent + testimonials, to the House Governor, St. 
Peter’s Hospital, Henrietta Street, W.C.2, by 
February 2, 1952. (6766) 





_VENEREOLOGY z 





NEWCASTLE GENERAL HOSPITAL 
Newcast!e Regional Hospital Board 
REGISTRAR VENEREOLOGISE 

Whole-tine. Appointment is temporary in frst 
instance, up to August 31, 1952. Salary £775 per 
annum, Applications. together with names end 
addresses of one to three referees and/or ene to 
three testimonials, to be addressed to the Senior 
Administrative Medical Officer, ~ Blythswood 
South,” Osborne Road. Jesmond, Newcestle-upon- 
Tyne, 2,*within 14 days, (7038) 


LONDON HOSPITAL, Whitechapel, E.1 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 

to the Venezeal Diseases Department 
becoming vacant on March 1, 1952. The appoint- 
ment will be for six months in the first instance at 
a salary of £670 per annum, Applications (six 
copies), giving full particulars, should ‘be addressed 
to the House Governor to arrive not later than 
Feb. 11.—H. Brierley, House Governor. (7140) 


MEDICINE 


-OXFORD REGIONAL HOSPITAL BOARD 

Applications are invited from registered medical 
Practitioners for the post of 

GENERAL PHYSICIAN 

to the hospitals of the Northampton-Kettering area 
The post will carry Consultant status and be part- 
time for a minimum of eight notional half-days a 
week. Applicants must be members or Fellows of 
a Royal College of Physicians. The successful 
candidate will be a member of the Area Depart- 
ment of- General Medicine and will live in or near 
Northampton. Applicants are invited to visit the 
hosp-tals_ by arrangement. Applications (nine 
copies), stating age, qualifications, experience, and 
the names and addresses of three referces, should 
teach the Secretary of the Board (from whom 
further details may be obtained), 43, Banbury Road, 
Oxford, by February 8. a (6682) 


HOSPITAL FOR TROPICAL DISEASES 
x 4, St. Pancras Way, N.W.1 
(University College Hospital) 
Applications invited for post of 
RESIDENT MEDICAL OFFICER (Registrar grade) 
vacant March 13, 1952. Salary £775 to £890 per 
annum, less £100 for residence. Appointment for 
six months, renewable. Applications, with names 
of two referees, to reach the Secretary, University 
Coliege Hospital, Gower Street, W.C.1, by 
February 9, 1952, (7234) 


eo 
BARNET GENERAL HOSPITAL, Barnet, Herts 
Barnet Group Hospital Management Committee 
Applications are invited tor the post of - 
SENIOR MEDICAL REGISTRAR 
to an Acute Unit of 50 beds 
The post, which is immediately available, is tempor- 
ary pending the approval of a permanent appoint- 
ment by the Regional Board. Candidates should 
possess a higher qualification. Applications, stat. 
ing age, nationality, qualifications and, experience, 
together with the names and addresses. of three 
referees. should be sent to the Med. Director (5382) 


GUILDFORD, ROYAL SURREY COUNTY 
HOSPITAL $ 
South-West Metropolitan Regional Hospital Board 
Guildford Group Hospital Management Committee 
Applications are Invited for the post of 
RESIDENT MEDICAL REGISTRAR 
Candidates may visit the hospital by arrangement. 
Application forms may be obtained from the Secre- 
tary, Guildford Group Hospital Management Com- 
mittee, Group Office, St. Luke’s Hospital, Guilde 
ford (stamped addressed envelope), and should be 
returned to the Secretary, duly completed, to atrive 
not later than February 8, 1952. (6966) 


MUSSELBURGH, MIDLOTHIAN, EDENHALL 
HOSPITAL 
i (Ministry of Pensions) 

A hospital of 260 beds for the treatment of General 
Medical, Surgical, and T-epical cases 
WHOLE-TIME SENIOR REGISTRAR (Medical) 
(Resident or Non-resident) 

Salary on the usual range for this grade, with a 
deduction for emoluments if living in. Applicants 
should state age, nationality, experience, qualifica- 
tions (with dates), and send copies of three rerent 
testimonials to the Director General of Medical 
Services, Ministry of Pensions, M.S.2, Norcross, 
Biackpool, Lancs. (7073) 
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NEWCASTLE REGIONAL HOSPITAL BOARD 
Sunderland Hospital Management Committee 
Group 
WHOLE-TIME REGISTRAR PHYSICIAN 

4 (Non-resident mafe—Resident female) 
Salary £775 in accordance with national terms 
and conditions, Appointment is temporary in first 
instance, up to August 31. Applications, together 
with names and addresses of one to three referces 
and/or one to three testimonials, should be sent 
ło the Senior Administrative Medical Officer, 
“ Blythswood South,” Osborne Road, Newcastle- 
upon-Tyne 2, within 14 days. (7039) 


OXFORD REGIONAL HOSPITAL BOARD 
Applications are invited for the post of 
REGISTRAR IN GENERAL MEDICINE 
with a special interest in Neurology, based on Stoke 
Mandeville Hospital, Aylesbury, and linked with 
the United Oxford Hospitals. An interest in Te- 
search fs desirable, The appointment will be for 
one year in the first instance, and eligible for 
extension to a second year, Applications, on forms 
obtainable from the Secretary, Registrar Committee, 
43 Banbury Road, Oxford, should reach him by 
February '9, (7040) 


a aea ae 
ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
Applications are invited for the position of 
MEDICAL REGISTRAR (Non-resident), 

The appointment is subject to review after one 
year, A local charge will be made for any residen- 
tal amenities provided. Applications {three copies), 
Stating date of birth, full details of qualifications 
and experience, present appointment, gerade and 
salary, together with three copies of two recent 
testimonials, should reach C, E. Nico), Secretary, 
North-East Metropolitan Regional Hospital Board. 
ila, Portiand Place, London, W.1, by Saturday, 
February 9, 1952. (7183) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Applications arc invited for the non-resident 
post of 
WHOLE-TIME SENIOR MEDICAL REGISTRAR 
at the Derbyshire Royal Infirmary (416 beds) 
The successful applicant will be expected to carry 
out duties at other hospitals within the Derby No. 1 
Hospital Management Committee Group. Candi- 
dates should be members of one of the Royal 
Colleges of Physicians. The appointment is for 
One year in the first instance, reviewable annually, 
It has been agreed in principle that the period of 
appointment of Senior Registrars shall be divided 
between Regional Board hospitals and those ad- 
ministered by the Board of Governors: of the United 
Sheffield Hospitals. Applications, giving age, 
nationality, qualifications, present and previous ap- 
pointments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Shefficld Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
teach him not later than February 11, 1952, (6974), 


LEEDS, JEWISH HERZL MOSER HOSPITAL 
Leeds (A) Group Hospital Management Committee 

Applications are invited from registered medical 
Practitioners for the appointment of N 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above hospital (34 beds) for the treatment of 
both medical and surgical cases. Salary in accord- 
ance with the terms and conditions of service of 
hospital medical and dental staff, namely, on the 
scale £700 by £50 to £1,000, according to previous 
service in the grade, with an appropriate deduction 





“for services provided. Self-contained flat available 
“suitable for a married or single person. 


Applica- 
tions, stating age, qualification, experience, etc., 
together with the names of three persons to whom -. 
reference may be made, to be forwarded to the 
undersigned not later than February 9, 1952,— 
J. Folkard, Secretary to the Committee, Adminis- 
trative Offices, St. James’s Hospital, Leeds, 9, (6988) 


rr gee ee 
QUEEN MARY’S (ROEHAMPTON) HOSPITAL 
Londo, §.W.15 
(Ministry of Pensions) 

A hospital of approximately 600 beds for treatment 
of General Medical, Surgical, Orthopaedic, Neuro- 
surgical, Plastic, Tropical, and Limbless casey 
SENIOR HOUSE OFFICER (Gereral Medical) 
(Resident or Non-resident} 

Applicants should have held the usual resident 
appointments. Salary at an inclusive rate of £670 
per annum. If living in there will be a deduction 
for emoluments. , Applicants should state age, 
natlonality, experience, qualifications (with dates), ` 
and send copits of three recent testimonials to the 
Director General of Medical Services, Ministry of 
Pensions, M.S.2, Norcross, Blackpool, Lancs. (7075) 


CHESTERFIELD ROYAL HOSPITAL (321 beds) 
Chesterfie'd Hospital Management Committee 
Applications are invited for the appointment of 

SENIOR HOUSE PHYSICIAN 
(Senior House Officer) 

required March 15. Salary £670 per annum, less 

£155 for residential emoluments. Applications, 

with details of age, qualifications, and experience, 
together with copies of two recent testimonials, to 

be submitted to M. H. Boone, Secretary. (5636) 


__— a aaaamamasħÃ 
IMPORTANT : AN intending applicants 
should read the revised NOTICE at the 
top of page 16 
—— aaaħŘŮ 
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CROMER AND DISTRICE HOSPITAL, Norfolk 
Applications arc invited for the post of 
RESIDENT MEDICAL OFFICER 
. (Senlor House Officer Status) 
which is now vacant, at a salary of £670 per annum, 
in accordance with conditions of service issued by 
the Ministry of Health, This is a busy general hos- 
pital of 50 beds which has a pre-convalescent 
annexe of 64 beds and an out-patient department 
where consultants in all the major specialities hold 
tegular sessions. The appointment thus offers prac. 
tical experience of an all-round kind particularly 
useful to those contemplating entry into general 
practice. Applications, stating age, qualifications, 
experience, sex, and the names of two referees, 
should be addressed to the Secretary, Cromer Area 
Hospital Managenient Committee, ` Cliff Avenue, 
Cromer, within fourteen days of the publication 
óf this advertisement, (6967) 


MACCLESFIELD HOSPITAL 
(West Park Branch) 
Macclesfield and District Hospital Management 





= Committee 


- 


SENIOR HOUSE OFFICER in Medicine 

There are 56 acute medical beds and a number 
of beds for chronic sick. Applications, stating 
age, qualifications and experience, and enclosing 
copies of three recent testimonials, should be for- 
-warded immediately to the undetsigned.—G. P. 
Siggins, Secretary, Willerby House, Cumberland 
Street, Macclesfield. 7 (6989) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Hospital Management Committee 


SENIOR HOUSE OFFICER (Medical) 
Required for the above hospital. Duties to com- 
mence on or about February S. Salary £670 per 
annum. If resident £150 deducted for emoluments, 
Conditions of service in accordance with thé 
published conditions of the Ministry of Health. 
Applications, stating age, qualifications and experi- 
ence, together with copies of testimonials, to be 
sent to the undersigned.—Henry M. Stanley, Sec- 
retary, ($637) 
a e 
PRESTON ROYAL INFIRMARY 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Medical) 
vacant early February, t952. Applications to Secre- 
tary, Royal Infirmary, Preston. (6890) 


TREDEGAR, ST. JAMES HOSPITAL 
(38 beds for acute medicine, 75 chronic sick, 
46 obstetrical) 
RESIDENT SENIOR HOUSE OFFICER 
(Male or female) 

Required in March, Term of appointment twelve 
months. Salary £670 per annum, less an agreed 
déduction for full residential emoluments. Medical 
establishment comprises Visiting Physician, Geria- 
trician, and Obstetrician, together with Resident 
Senior Hospital Medical Officer and Junior House 











Officer. Apply to the Hospitdl Management Com- 
mittee Secretary, District Mlncrs’ Hospital, St, 
Martin’s Road, Caerphilly. (7184) 


a 
BATTERSEA GENERAL HOSPITAL 
Battersea Park, S.W.11 
Battersea and Putney Group Hospital Management 

Committee - 
HOUSE PHYSICIAN 
(Resident) 
Required for six months from February 7, 1952, 
’ Applications, stating age, nationality, qualifications, 
and experience, with copies of two recent testis 
monials, to the Admin, Officer immediately. (7072) 


HACKNEY HOSPITAL, E.9 (797 beds) 
| Applications are invited for the appointment of 
x HOUSE PHYSICIAN 
Six “months” appointment, vacant on Marcb 1, 
T 1952. Applications, together with copies of three 
testimonials, should be sent to the Secretary, Hack- 
ney Group Hospital’ Management Commnitice_ Hack- 
ney Hospital, E.9, not later than Feb. 12. (7118) 


KING EDWARD MEMORIAL HOSPITAL, Ealing 
South-West Middlesex Hospital Management 
Committee 
HOUSE PHYSICIAN 
Post vacant on March 1. 1952. Applications, 
stating age, nationality, and qualifications. with 
dates, and details of experience, together witb 
copies of two recent testimonials, to the Secretary 
of the Committee, West Middlesex Hospital, Isle- 
worth, by February 11. 1952. (7235) 


PLAISTOW HOSPITAL 

Samson Strect, 1 ondon, E.13 
Applications are invited from registered medical 

practitioners for the appointment of 
RESIDENT HOUSE PHYSICIAN (Male or female) 

(House Officer, second or third post) 

for six months in the Chest and Infectious Diseases 
Wards. The position offers valuable experience mm 
both groups of diseases. Cand'dates should send 
applications to the undersigned, together with copies 














of recent testimonials, by February 2, 1952.—M. J 
Huntley, Secretary, West Ham Group H.M.C,, 
Stratford, London, E.15, ` (6871) 


x 
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ASHFORD (near), KENT, WILLESBOROUGH 
~ HOSPITAL, Willesborough 

South-East Kent Hospita] Management Committee 

Applications are invited from regisiered medical 
practitioners for the appointment of 

RESIDENT HOUSE PHYSICIAN 

at the above hospital. The person appointed will 
be required for duty in the medical wards and busy 
Out-patient Department under the supervision of 
consultants visiting four tmes weekly. . Fully 
equipped ae fographic Unit. Salary £356, £400, 
or £450 a year, according to experience. A deduc- 
tion of £100 a year will be made in respect of 
residential emoluments. Applications, stating age, 
qualifications, experience, and the names and ad- 
dresses of two responsible persons to whom refer- 
ence may be made as to professional ability, should 
be addressed to the Secretary, South-east Kent 
Hospital Management Committee, ‘* Ash-Eton.” 
Radnor Park West, Folkestore, Kent, (7212) 


AYLESBURY, STOKE MANDEVILLE HOSPITAL 
(624 beds) 

Applications are invited from medical practitioners 

who have held house appointments for post of 
HOUSE PHYSICIAN 

for a period of sx months from February 9, 1952, 
Salary £400 to £450 per annum, according to experi- 
ence, less £100 for board residence. Thc medical 
beds are situated at this hospital, but the House 
Physician will be required to attend the Royal Buck- 
inghamshire Hospital Out-Patients’ Department. 
Applications, giving full details, of age, nationality. 
qualifications, and experience, together with copies 
of two recent testimonials, should be sent im- 
mediately to the Administrative Officer, Stoke 
Mandeville Hospital, Aylesbury. (7041) 


AYLESBURY, TINDAL GENERAL HOSPITAL 
og. (281 beds) 
HOUSE PHYSICIAN 
for Acute General Medicine and Geriatrics, Vacant 
now. Applications, with two testimonials, to the 
Administrative Officer. (7042) 


BARNSLEY, BECKETT HOSPITAL 

HOUSE PHYSICIAN (House Officer) 
Required for above hospital. Apply to Secre- 
tary, Barnsley Hospital Management Committee, 33, 
Gawber Road, Barnsley, {6635} 


BATH, ST. MARTIN’S HOSPITAL 
Bath Hospital Management Committee 
Applicauons are Invited from registered medica) 
practitioners for the post of 
HOUSE PHYSICIAN 
Salary, terms, and conditions of service in accord- 
ance with those issued by Ministry of Health, 
Applications, stating age, qualifications, and experi- 
ence, with three recent tcstimonials, to be forwarded 
immediately to Secretary, St. Martin’s Hospital, 
Bath.—J. Lawrence Mears, Secretary, Manor 
Hospital, Bath. (7043) 


BATLEY, GENERAL HOSPITAL, Carlinghowhill 
(102 beds) 
Dewsbury, Batley and Mirfield Hospital 
Management Committee 
Applications are invited for the post of 
HOUSE OFFICER 
This hospital is a general hospital at present but 
will shortly specialize in orthopaedic: and general 
surgery, ophthalmology and ofo-rhino-laryngology. 
Applications, giving full details of age, nationality, 
qualifications and cxperience, together with copies 
of two recent testimonials, should be sent imme- 
diately to the Sec., 20, Oxford Rd.. Dewsbury. (4420) 


BILLERICAY, ST. ANDREWS HOSPITAL 
South-East Essex Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the post of 

HOUSE PHYSICIAN 

at the aboye hospital. The duties of this post 
cover a wide range of medical work, i-¢., general 
medical, skins, neurology. infectious diseases, The" 
appointment, Which becomes vacant on February 
14, 1952, is for six months in the first instance. 
Resident. Applications, together with .copies of 
not more than three recent testimonials, should be 
forwarded to the undersigned as soon as possible.— 
G E, Whyte, Secretary, Thurrock Hospital, Grays, 
Essex. (5639) 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMM E 
Applications are invited for the following posts, 
vacant April 1, 1952, for six months : 
Birkenhead General Hospital (174 beds) 
HOUSE PHYSICIAN 
St. Catherine’s Hospital, Church Rond, Birkenhead 
(Gencral Hospital, 484 beds) 
TWO HOUSE PHYSICIANS 


























. Apply by February 9, 3952, stating post and hos- 


pital concerned, age, qualifications (with datcs), 
experience, with copies of two recent testimonials, 
to J. Dawber, Secrctary of above Commtitiec, St: 
James’ Hospital, Birkenhead. (7185) 


BRIGHTON, 7, ROYAL SUSSEX COUNTY 
HOSPITAL (300 beds) 
TWO HOUSE PHYSICIANS 

Vacant end February, 1952. Applications, with 
full details of experience, etc., 
names and addresses of two referces, to be sent 
to the Administrative Officer at the hospital within 
seven days-of the issuc of this advertisement. (7263) 


r 





together with the. 





BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
(900 beds) 

Birminghom (Dudley Road) Group of Hospitals 
Applications are invited for the’ post of 
RESIDENT HOUSE PHYS.CIAN 

This is a six months’ appointment and becomes 

vacant on April 1, 1952. Applications, stating 

age. nationality, qualifications and experience, and 

enclosing copies of three recent testimonials, should 

be sent to -the Secretary, Hospital Management 

Committee, within seven days of the appearance 

of this advertisement. (7262) 


BRADFORD, ST. LUKE’S HOSPITAL 
HOUSE PHYSICIAN 
Vacant February 14, Salary £350 to £450. per 
annum, less £100 per annum residential emoluments. 
Applications, stating age. nationality, qualifications, 
and experience, with copy testimonials, to Secretary, 
Bradford Royal Infirmary. (6873) 


BURY AND ROSSENDALE HQSPITAL 
MANAGEMENT COMMITTEE ` 
Applications are invited for the post of 
HOUSE PHYSICIAN 

to work between Florence Nightingale Hospital 
(I.D. 96 beds and T.B. 24 beds) and Aitken Sana- 
torium (T.B. 70 beds) Some. experience can be 
gained in minor thoracic surgery, and residence will 
be at Florence Nightingale Hospital. Applica- 
tions should be made by persons who have already 
completed one year's experience as a House Officer. 
Salary and conditions of service in accordance with 
national scales. Applications should be made to 
the undersigned.—H. Wilkiason, Seccetary to” the 


Committee, Bury General Hospital, Walmersiey~ 
Road, Bury, Lancs. (9589) 
CARDIFF, ROYAL HAMADRYAD GENERAL 


AND SEAMEN’S HOSPITAL (66 beds) 

Cardiff Hospital Management Committee 

RESIDENT HOUSE OFFICER (Medical) 
Required at the above hospital. Applications, 
giving full details, to the Secretary, Cardiff Hos- 
pital Management Committee, St. David’s -Hos- 
pital, Cardiff. (6606) 


CARSHALTON, SURREY, oT. HELIER 
HOSPITAL 
St. Helier Group Hospital Management Commiitee 
Applications invited for two posts of 
HOUSE PHYSICIAN 
One vacancy in February and one,end of March. 
Applications, stating age, qualifications, and expcri- 
ence, with copy of two testimonials and the nameg 
of two referees, should be sent as soon as possible 


to the Group Secretary, St. Helier Hospital, 
Carshalton, Surrey. (7044) 


CHATHAM, ALL SAINTS’ HOSPITAL 
Medway aud Gravesend Hospital Management 
Committee 
HOUSE PHYSICIANS 
Applications are invited from registered medical 
practitioners for the above posts. Vacant now. 
Salary £350 to £450 per annum, according to ex- 
perience, Applications, stating age. qualifications, 
nationality and experience, to be addressed to the 


Surgeon Superintendent. (7161) 
CHESTER CITY HOSPITAL 
Chester and District Hospital Management 


Committee 

Applications are Invited from medical practi- 

toners, male or female, for the post of ~ 
HOUSE PHYSICIAN 

The appointment is for a period of six months 
commencing February 17, 1952. Applications, giv- 
ing full particulars, together with copies of two 
recent testimonials, should be sent to L. V. Pollard. 
Seeretary, 5, King’s Buildings, Chester. (7109) 


CHESTER CITY HOSPITAL 
Chester and District Hospital Management 
Committee s 
Applications are invited from medical, practi- 
tioners, male or female, fpr the post of 
HOUSE PHYSICIAN 
Duties attached to. this post will include work with 
the chest unit. The appointment is for a period of 
six months commencing February 16, 1952. Appli- 
cations, giving age, experience and qualifications, 
together with copies of two recent testimonials, 
should be forwarded to L. V. Pollard, Secretary, 
5, King’s Buildings, Chester. (7110) 
CHESTERFIELD ROYAL HOSPITAL (321 beds) 
Chesterfield Hospital Management Committee 
HOUSE PHYSICIAN 
Required Match 1 for six months’ appointment. - 


Salary in accordance with national rates. Applica- ’ 


tons, with details of age, qualifications, and ex- 
perience, and copies of three sestimonials, to be 
submitted to the undersigned immediately.—M, H. 
Boone. Secretary. ($640) 


CREWE MEMORIAL GENERAL HOSPITAL 
(108 beds, with Continuation Annexe 33 beds) 
South Cheshire Hospital Management aad 

Applications are Invited for the post of 
RESIDENT HOUSE PHYSICIAN (Mate or female)” 
- Emoluments valued at £100. Post vacant end of 
January. Salary and conditions of service in 
accordance with the terms published by the Minis- 
try of Health. Applications, giving detalls of age, 
nauonality, qualifications, and experience, together 
with copies of three recent testimonials, should be 
sent to the Secretary, South Cheshire Hospital 
Management Committee, Central Office, 540, West 
Street, Crewe. (6895) 


‘ 


“Jan. 26, 1952 e 
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COSHAM, PORTSMOUTH, QUEEN. 
ALEXANDRA EOSPITAL 
Ministry of Pensions Unit 
4A Unit of 104 beds for treatment of General 
Medical, Su-gical, and Orthopaedic cases) 
HOUS: OFFICER (Medical) 
(Resident or non-resident 
‘Salary £350, £400 or £450 a year, according to 
experience. If-living in there will be a deduction 
of £100 for emoluments. Applicants should state 
age, nationality, experience, qualifications (with 
dates), and send copies of three recent testimonials, 
to the Director General of Medical Services, Minis- 
try of Pensions, M.S.2, Norcross, ‘Blackpool, 
Lancs. (7236) 


COVENTRY, GULSON HOSPITAL (329 beds) 
Applications are invited for the post of 
HOUSE PHYSICIAN (106 general medical beds) 
Vacant end of February. Applications to the Secre- 
tary, Group 20 Hospital Management Commitce,o 
Coventry and Warwickshire Hosp., Coventry. (6768) 


DARLINGTON MEMORIAL HOSPITAL 
(210 beds) 
Darlington District Hospital Management 
Committec 
Applications are invited for the post of 
HOUSE PHYSICIAN (5.H.O.—Resident) 





Salary in accordance with national scale. Apply» 
giving age and references, to the undersigned at 
once.—G. W. Beckwith, Secretary, (72375 





DERBY CITY HOSPITAL 
Derby Area No. I Hospital Management Committee 


A recently built general hospital. There are 
seven residents. Applications are invited from 
tegistered micdical practitioners, maic or female, 


for the appointment of 
HOUSE PHYSICIAN 





Apply to Medical Superintendent as soon as 
possible, (6990) 
DORCHESTER, DORSET COUNTY HOSPITAL 


(109 beds) 
HOUSE PHYSICIAN (Male or female) 

Post now vacant and tenable for six months. 
Applications, giving details of age, experience, 
qualifications, and nationality, together with copies 
of testimonials, to be sent to the Secretary, West 
Dorset Group H.M.C., Damers Road, Dorchester, 
Dorset, immediately, (7111) 


DORKING GENERAL HOSPITAL 
Horsham Road, Dorking, Surrey 
Redhill Group Hospital Management Committee 
Applications are invited’ from candida:cs possess- 
ing some hospital experience for the position of 
RES({DENT HOUSE PHYSICIAN 
(to the Department of Medicine) . 
vacant early February. The post offers wide experi- 
-ence in general medicine, and is an _ excelent 
opportunity for candidiaies studying for M.R.C.P. 





Applications, stating age, qualifications, and pre-‘ 
vious experience, should be forwarded to the 
Medical Superintendent. (7045) 








DOVER, BUCKLAND HOSPITAL 
South-East Kent Hospital Management Committee 
Applications are invited from regisiered medical 
practitioners, male or female, for the post of 
a HOUSE PHYSICIAN 
at the above hospital. The salary will be £350, 
£400, or £450 a year, according to experience, A 
deduction of £100°a year will be made ia, respect of 
residential emoluments. Applications, stating age, 
qualifications, experience, and the names and ad- 
dresses of two responsible persons to whom refer- 
‘ence may be made as to professional ability, should 
be addressed 10 the Secretary, South-east Kent Hos- 
pital Management Committee, * Ash-Eton,” Radnor 
Park West, Folkestone. (7213) 


ELLESMERE PORT HOSPITAL (50 beds) 

XUI Chester and District Hospital Management 
Committee 

Applications are invited from medical 
tioners, male or female, for the post ‘of 
HOUSE PHYSICIAN (General) 

The appointment, is for a period of six months 
commencing February 24, 1952. Applications, giv- 
ing full~details, together with copics of two recent 
testimonials, should be forwarded as soon as pos- 
sible to L. V. Pollard, Sccretary, 5, King’s Build- 
ings, Chester. (7112) -~ 


ENFIELD, MIDDLESEX, CHASE FARM 
HOSPITAL - 
Enfield Group Hospital Manacememt Committee 
RESIDENT HOUSE PHYSICIAN 
~ (Second or third post) , 
- Required March 2, 1952, for gencral medical and 
paediatric duties, Six months’ appointment. \ Ap- 
plications, stating age, nationality, qualifications, 
and experience, with the names of two referees, to 
the Acting Medical Director of the hospital by. 
February 2, 1952, ~ (6727) 


FALMOUTH, DISTRICT HOSPITAL 

West Cornwall Hospital Management. Committee 
Applications are invited for the post of ` 
HOUSE PHYSICIAN | 
vecant February 26. 1952. Salary and conditions 
„of service in accordance with the terms published 
by the Ministry of Heaith.- Applications, stating 
i 





practi- 
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age, nationality, qualifications and experience, and 
enclosing copies of two recent testimonials, should 





be forwarded to the Administrative Assistant, Fal. 

mouth ‘and District Hospital, Falmouth. (5262) 
’ FARNEOROUGH HOSPITAL 

- Farnborough, Keat 


Applications are invited for the post of 
HOUSE PHYSICIAN , 
The appointment is for a period of six months and 
is recognized for candidates preparing for the 
M.R.C.P. Duties to commence on April 2, 1952, 
and will include care of general medical and chest 
beds and assistance with chest unit, chemotherapy 
research unit, gencral medical out-patients and 
cardiology clinics. Salary £350 to £450 a year, 
according to experience, less £100 a year for resi- 
dential emoluments. Applications, stating age, 
qualifications (with dates} and experience, accom- 
panied by the names and addresses of three referees, 
should be forwarded to the Administrative 
Officer. (6788) 





FARNBOROUGH HOSPITAL 
Farnborough, Kent 
Applications are invited for the post of 
HOUSE PHYSICIAN 
There are two vacancies, one commencing March 
17, 1952, and the other March 24, 1952. Both ap- 
poinunents are’ for a period of six months and are 
recognized for candidates preparing for the 
M.R.C.P. Each post will include the care of some 
50 gencral medical beds, some psychiatric beds, 
and work in medical out-paticnis and cardiolcgy 
clinics. The post vacant- on March 17 includes 
some clinical research duties, Salary £350 10 £450 
a year, according 10 experience, less £100 for resi- 
dential emoluments. Applications, stating age, 
qualifications (with dates) and experience, accom- 
panied by the names and addresses of three referees, 
should be forwarded to the ` Administrative 
Officer, (6789) 
a 
GRIMSBY GENERAL HOSPITAL (200 beds) 
Grimsby Hospitals Management Committee 
Applications are invited for the post of 
HOUSE PHYSICIAN 
The post wil! fall vacant in February, and ls ten- 
able for six months, Applications, together with 
the names of two referces, should be sent to the 
Admin. Officer, Grimsby General Hospital. (6688) 


HARROGATE AND DISTRICT GENERAL 
HOSPITAL (253 beds) 

Applications are invited from registered medical 
practitioners for the post of 
HOUSE PHYSICIAN (Medical and Paediatric) 
Immediate vacancy. Salary, according 1o experi- 
‘ence, on the National Health Service scale. Appli- 
cations as soon as possible to the Assistant Sec- 
retary. ` (4537) 





LT 
HARTLEPOOLS HOSPITALS MANAGEMENT 


COMMITTEE 
Hartiepools Hoc:pital 
Friar Street, Hartlepool (126 beds) 
HOUSE PHYSICIAN, vacant February 15, 1952. 

West Hartlepool, Cameron Hospital (92 beds) 
HOUSE PHYSICIAN ‘and CASUALTY OFFICER 
now vacant. To be responsible for medical beds 
and casualty department. 

Salaries and conditions in accordance with the 
terms of service issued, by the Ministry of Health. 
Applications, stating age, nationality, and qualifica- 
lions (with dates), and accompanied by two testi- 


monials, should be sent to the Secretary to the 
Management Committée, General Hospital, West 
Hartlepool, as soon as possible. {6758} 


a ee 

HASTINGS, ST. HELEN’S HOSPITAL (452 beds) 

Hastings Group Hospital Maragement Committee 
HOUSE PHYSICIAN 

Post vacant January 28, 1952. National ‘scales 


of salary. Applications to the Administrator at the 
hospital. y (6991) 
HAYWARDS HEATH (near), CUCKFIELD 


HOSPITAL 
Mid-Sussex Hospital Management Committee 
RESIDENT HOUSE OFFICER 

Required March 1, 1952, six months’ appoint- 
ment. Dutics mainly in the medical and obstetric 
depariments. Nationa) salary scale and conditions. 
Applications, stating -age, qualifications, experience, 
and giving names of two references, should be ad- 
dressed to the Secretary of the Committee, Cuck- 
field Hospital, Cuckfield, Haywards Heath, Sussex, 
immediately. (6607) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London, with 
frequent train and bus services) 

Applications are invited for the appointment of 
HOUSE PHYSICIAN (Male) 
(Second or third post held) 
Six months’ appointment. Preference will be given 
to applicants who bave beld resident surgical and 
medical posts in a general hospital. Salary is at 
the rete of £400 to £450 per annum, Iess £100 for 
residential emoluments. Duties to commence 
immediately. Applications to the Secretary, Mr. 
P. G. Brooks, Hertford No. 1 Group Hospital 
Management Committce, Hertford County Hospital, 
Hertiord, Herts. (5905) 





. commencing April J. 
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HUNTINGDON COUNTY HOSPITAL 
South-West General Hospitals Group Hospital 
Management Committee 
Applications are invited frem registered medica) 

practitioners for-the post Of 

JUNIOR HOUSE OFFICER (Medical) 

to the above hospital. The sclected candidate will 
be required to look after medical and paediatric 
cases under the direction of the consultants con- 
cerned, and may be required to give some emer- 
gency anaesthetics. ‘Apply, with full particulars and 
names o€ two referees, to Secretary, Hospital Man- 
agement Committee, Newmarket Genera] Hospital, 
Newmarket. (6749) 


—_—— E S E E O E 
IPSWICH, BOROUGH GENERAL HOSPITAL 
Heath Road (301 beds). 

HOUSE PHYSICIAN 
Required early March. House Officer grade. . 


Post normally for six months. Applications to 
Secretary, Ipswich Group Hospital Management 
Committee, Ipswich. €7113) 


PS et td 
IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL (360 beds) 

Ipswich Group Hospital Management Committee 
HOUSE PHYSICIAN 
Required February 22, 1952. Applications, with 
full particulars, to the Secretary, Hospital ‘Mantae. 
ment Committee, (7068) 


—— aa 
KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL (117 beds) 
Mid-Worcestershire Hospital Management 

. Committee 
RESIDENT HOUSE PHYSICIAN 
Required at the above hospital. Post vacant 
February 16. Applications, giving the names of 
three referces, should be sent to the Administrative 
Officer of the hospital. (6992) 


LIVERPOOL, 6, NEWSHAM GENERAL 
HOSPITAL (1,316 beds) 
Applications are invited from registered medical 
practitioners, male or female, for the post of 
HOUSE PHYSICIAN 
(Resident or non-resident) S 
with duties in, acutc and chronic medica] wards. 
Salary in accosdance with the National Health, Ser. 
vice scale for House Officers, i.c., £350, £400 or 
£450 per annum, less £100 per annum in respect 
of residential emoluments if resident. Applications, 
on forms obtainable {rom the undersigned, to be 
returned within ten days of the appearance of this 
advertiscment.—H, Blythe, ~ Secretary, Broadgreen 
Hospital, Liverpool, 14. (7114) 


LIVERPOOL, 15, SEFTON GENERAL~ 
HOSPITAL (1,028 beds, 123 cots) 

Sovth Liverpool Hospitat Management Committec 

Applications are invited for the appointments of 
FIVE RESIDENT HOUSE PHYSICIANS (General) 
which will become vacant at the above-named hos- 
pital on April 1, 1952, and will be for a period of 
six months. Tbe terms and conditions of service 
will be in accordance with the regulations of the 
Ministry of Health. Application forms may be 
oblained from the undersigned, to whom they 
should be returned not later than Friday, February 
15, 1952.—Garnet Chaplin, Secretary to the Com- 
mittec. á (7115) 


——— 
LOUGHBOROUGH GENERAL HOSPITAL 
(120 beds) 

Applicauions are invited for the post of 
HOUSE PHYSICIAN 
1952," Applications, stating 
age, experience, and qualifications, with copies of 
recent testimonials, to feach the Secreiary, No. 1 
Hospital Management Committee, 38a, East Bond 
Street, Leicester, not later than January 31. (7046) 


MAIDENHEAD (near), CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow 
HOUSE PHYSICIAN 

Required for post vacant March 31. Salary on 
national scale. Applications, stating age, qualifica- 
tions (with dates) and experience, together with 
copies of two testimonials, should be sent to the 
Administrative Officer. s (6640) 


MEXBOROUGH, MONTAGU HOSPITAL 
(123 beds) 
SANDYGATE HOUSE ANNEXE (30, beds) 
RESIDENT HOUSE PHYSICIAN 

Required, tenabic for a period of six months in 
the first instance. Salary £350 to £400 per annum, 
according to experience, from which a deduction 
of £100 per annum for residential emoluments will 
be made. Applications, stating age, experience, 
qualifications and nationality, with names of three 
referees, to be addressed to the Secretary. Manage- 
ment Committec,- Fern Bank. Doncaster Road, 
Rotherham, Yorks. as soon as possible. (6993) 


PRESTON ROYAL INFIRMARY 
HOUSE PHYSICIAN: ' i 

(Junior House Officer Grade} 
Vacant February. Applications to Secretary, 
Preston and Chorley Hospital Management Com- 
mittee, Royal Infirmary, Preston, 47142} 








IMPORTANT :- All intending applicants 
should read the revised NOTICE at the 
top .of page 16 
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MIDDLESBROUGH, REMTLINGTON HOSPITAL 
eds) 


Tees-side Hospital Management Ccmmiitce 

Applications are invited from reristered medical 

practitioners for the post of 
HOUSE PHYSICIAN 

at the above hospital. Salary at the rate of £400 
or £500 per annum. Applications, sisting age, 
experience and qualifications, together with copies 
of two testimonials, should be addressed to the 
Administrative Officer, Hemlington Hospital, Mid- 
@esbrough, (7264) 


NEWARK HOSPITAL 
London Road, Newark, Notts (81 beds) 
Noldnghom No. 1 Hospital Manuzement Committee 
TWO HOUSE OFFICE 
(First or subsequent posts) 

For the care of both medical and surgical) cases. 
Appointment for six months. Duties to commence 
February 1, 1952. Applications, staung age, quali- 
fications, eic., and enclosing copies of recent testi- 
montals, should be sent to Assistant Secy., Newark 
Hospital, London Road. Newark. Notts, (5623) 


NORTH LIVERFOOL HOSFITAL MANAGE- 
MENT COMMITTEE 
Applications are invited for the following 
appointments, to commence April 1, 1952: 
Walton Hospital (1,351 beds) 
HOUSE PHYSICIANS 
Bootie General Hospital (113 beds} 
HOUSE PHYSICIAI 
Salary and conditions of service i Sears with 
Natlonal Health Service terms and conditions, Ap- 
plicauons, on forms obtainable from the under- 
aligned, should be made to the Medical Superin- 
tendent, Walton Hospital, Liverpool, 9, as soon 
as possible.—F. I. Watkins, Secretary to the en. 
mittee, 


NUNEATON, MANOR HOSPITAL (139 beds) 
Applications are invited for the post of 
~- HOUSE PHYSICIAN 
(24 general medical beds) 
Post vacant mid-February. Applications to the 
Secretary, Group 20 Hospital Management Com- 


mittee, Coventry and Warwickshire Hospltal, 
Coventry. f (6819) 
PENZANCE, W ALL GENERAL 


EST CORNW 
HOSPITAL (100 beds) 
West Cornwall Hospital Management Committee 

Applications are invited from tegistcred medical 
practitioners for ibe appolntment of 

E PHYSICIAN (Male) 

which falis vacant on March 6, 1952. Salary at 
the rate of £350 or £400 ner annum, from which 
ü deduction at the rate of £100 per annum will 
be made for board residence, etc. Applications, 
stating age. qualifications (with dates), nationality 
and present pnost, and accompanied by copies of 
three recent testimonials, should be forwarded to 
the Adminisirative Assistant, West Cornwall Hos- 
nital, Penzance, (6689) 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(718 beds) 
HOUSE PHYSICIAN 

applications are incited from registered medical 
practitioners for the above appointment. The post 
is residem and tenable for six months. Applica- 
uons, stating age, nationality, qualifications (with 
dates) and experience. together with copies of three 
recent testimonials or names of two referees, should 
be sent immediately to the Secrctary, Romford 
Group Hosnital Management Commitee, Oldchurch 
Hospltal Romford (5624) 


SHREWSBURY (near), CROSS HOUSES 
HOSPITAL (183 beds) 
Shrewsbury Group 15 Hospital Manugement 
Camnilitee 
Applleavons are Invited from registered medical 
practiuoners for the appointment of 
RESIDENT MEDICAL OFFICER 
Vacant immediately. Preference will be given to 
those applicants with previous obstetrical experi- 
ence. Salary £350 to £450 per annum, less £100 
per annum m respect of residential emoluments. 
Apolicatigns, stating age, qualifications, nationality, 
and experience, accompanied by copy testimonials, 
should be sent to the Secretary, Group 15 Hospital 
Management Committee, Royal Salop Infirmary, 
Shrewsbury —J. P. Mallet, Secretary, Royal Salop 
Infirmary Shrewsbury (6063) 


WALLASEY, VICT DRA. CENIRAL HOSFITAL 
eds 

North Wirral Hospital Management Commitice 

Applications are Invited from registered medical 
prectitioners. male or female, for the following 
appointment : 

RESIDENT HOUSE PHYSICIAN 

vacant April 1, 1952. This post is tenable for six 
months. Salary in accordance with the approved 
scales, viz., first post held £350 per annum, second 
post held £400 per annum, and £450 per annum 
for the third and any subsequent post held. A 
deduction at the rate of £100 per annum will be 
made in respect of board, lodging and other ser- 
vices provided. Appilcations, “stating age, nation- 
ality, qualifications and detalls of experience, with 
names of three referees. should be sent immediately 
to the Administrative Officer, Victoria Central Hos- 
pital. Liscard Read, Wallasey. (6770) 
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SOUTH SHIELDS, INGHAM INFIRMARY 
(158 beds) 

Applications are invited rom registered medical 
practitioners for the post of 

HOUSE PHYSICIAN (First or second posi) 
which will become vacant on March 1, 1952. The 
hospital is gn acute general hospital with the usual 
special departments, staffed by whole-time and 
visiting consultants. The appoinument will be for 
a period of six months. Applications to be 
addressed io the House Governor and Sec. (7186) 


STOKE-ON-TRENT, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY (475 bed:) 
Stoke-on-Trent Hosplial Management Committee 

Applications are invited for ube posi ol 
RESIDENT, HOUSE OFFICER 
(Medical and Paediatrics} 
vacant Februnry 1, 1952. piy, with copy testi- 
monials, stating age, nationality and full detalls of 
previous appointments, to the undersigned at Head 
Office, Princes Road, Stoke-on-Trent.—Thornburrow 
Gibson, Secretary. (5820) 


STROUD GENERAL HOSPITAL 
Gloucester, Stroud, ond the Forest Hospital 
Manngement Commiilee 
Applications arc invited for the appointment of 
HOUSE YSICIAN 


Salary £350 10 £450 per annum, according to experi- 
ence, less £100 per annum In respect of residential 
emoluments. Applications, stating age, qualifica- 
tions, and experience, with copies of two testi- 
moniats, should be sent as soon as possible to the 
Secretary, Stroud Genera) Hospital, Stroud, 
Gloucestershire. (7047) 


- WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 


Walsall General Hospitat (191 beds) 

HOUSE PHYSICIAN 

Required at -the above hospital. 

February !, 1952. Apply Secretary. 
Manor Hospital (333 beds) 

HOUSE PHYSICIAN (General Medicine) 

HOUSE PHYSICIAN (Paediatrics) 

Requircd at the above hospital. Posts vacant 
February 1, 1952. Apply Administrative Officer. 
These are two busy Genera! Hospitals within easy 
feach of Birmingham ond Wolverhampton, offering 
wide experience. (4901) 


WOKING, VICTORIA HOSPITAL (74 beds) 

Applications are invited for ie post of 
RESIDENT HOUSE OFFICER (Male or female) 
Salary and conditions of service as published by 
Ministry of Health. Apply to Assistant Secretary, 
Victoria Hospital, Woking, Surrey. (6977) 


WORKINGTON INFIRMARY (86 beds) 
West Comberiand Hospital Muougement Commilice 
HOUSE PHYSICIAN 

Required on aty 1 for six months’ appoint. 
ment, Salary In accordance with national scales 
(£350 to £450). Applications, stating qualifications 
(with dates) ond experience, and accompanied by 
copics of two testimonials, to be sent to the Secre- 
lary, Workington Infirmary, Workington, Cumbcr- 
land. (5318) 


Post vacant 





YORK, COUNTY HOSPITAL 
(General hospltal of 269 beds, with full consultant 


staff) 

Applications arc invited for the post of 
RESIDENT HOUSE PHYSICIAN 
Appointment for six months as from March J0, 
Salary -£350 for first post, £400 for second post, 
£450 for third post, less £100 for residence. Ap- 
plications, giving details of age, natlonality, experi- 
ence and qualifications, together with the names of 
two referees, to be forwarded immediately to the 


undersigned.—F. A. Milnes, F.H.A.. A.L.A.A,, 
Secretary, York “A” and Tadcaster H.M.C., 
Bootham Park, York. (7187) 
SURGERY 
< 


KING’S COLLEGE HOSPITAL 

Denmark Hill, S.E.5 
Applications are invited for the appointment of 

ASSISTANT SURGEON 
on the staff of this hasplinl. The post will be in 
the grade of Consultant and wil] be par-time for 
about five half-days a week. Applicants must be 
Fellows of the Royal College of Surgeons of Eng- 
land, and must have had wide experience ín gencral 
surgery. Applications (twelve copies). stating age, 
education, qualifications and experience, together 
with the names of three referees, should be sent 
to the undersigned by February 23, 1952.—S W. 
Barnes, House Governor. (7188) 


WELSH -REGIONAL HOSPITAL BOARD 
Applications are invited from reeesicted medical 
alae pA for the appointment oi 
RT-TIME CONSULTANT SURGEON 
- (9 sesslons a week) 





to serve the Glantawe Hospital Management Com- 


mittee. The successful candidate will ‘be based 
at Llaneliy Hospital. Candidates should be Fel- 
lows of a Royal Colicae of Surgeons, and have bad 
wide experience in genera] and traumatic surgery. 
Twelve copies of application, stating date of birth, 
giving a summary of qualifications, experience, pre- 
vious appoiniments (with dates), with names of 
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three referees, should be addressed to the Senlor 
Administrative Medical Officer, Welsh Regional 
Hospital Buard, Cathays Park. Cardiff, within 21 
days of appearance of this advertisement. (7238) 


CENTRAL MIDDLESEX HOSPITAL, N.W.10 
North-West Metropolitan Regional Horpital 
GENERAL SURGICAL REGISTRAR 
Including O.P. sessions and “teaching 
Required for one year in first Instance. Vacant 
Februory 1,° 1952. Whole-time, resident when on 
duty. Hospital may be visited by appointment 
with Mcdlcal Director. Application forms obtain- 
able from and returnable to Secretary, Central 
Middlesex Group H.M.C., Acton Lane, N.W.10. 
by February 6, 1952. (7189) 


NEW END HOSPITAL, Hompstead, N.W.3 
(100 surgical beds) 
North-west Metropo'iian Regional Hospital Board 
SURGICAL REGISTRAR 
required for one year in first instance., Hosphial 
with Surgeon 


may be visited by appointment 

‘Superintendent. Application forms obtainable from 
ünd returnable to Secretmry, Archway Group 
Hospital Management Committee, 46, Chiolmaer 


Park, N.6, by February 4. 1952. 


CAMBRIDGE, UNITED HOSPITALS 
The Board of Governors invite applicnuons for 
appointment to the post of 

SURGICAL REGISTRAR 

(in the Grade of Reglsfrar) 
The post will be non-resident, and the holder will 
work mainly at Addenbrooke's Hospital. The ap- 
Ppointment is for one year ip the first Irstance, 
reviewable annually. Applications, stallmg age and 
nationality, qualifications (with dates), and experi- 
ence, with copies of three recent tcstrmonials, should 
be sent to the undersigned not later than February 
16, 1952.—J. A. Beardsall, Sccretary. (6978) 


GRIMSBY GENERAL HOSPITAL 
Sheffield Reglonal Hospital Board 
Applications are invited for the resideot whole- 
time post of 
SURGICAL REGISTRAR 
to the above hospital which is approved for train- 
ing for the F.R.C.S. by the Royal Collcee of Sut- 
geons, The appointment is for one year In the 
first instance and may be renewed for a further 
year.. Applications, giving age, natlonattry, quali- 
fications, present and previous ‘appointments (with 
dates), together with names and addresses of three 
referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old 
Fulwood Road, Sheffield, 10, to arrive not later 
than February [1, 1952. (6979) 


LOUGHBOROUGH GENERAL HOSPITAL 
Sheffield Reglonal Hospital Board 
Applications are invited for the whole-timo 


post of 
SURGICAL REGISTRAR 

to the above hospial. The appolniment Is for 
one year in the first Instance, and may be renewed 
for a further year. Applications, giving age. naton- 
ality, qualificatibns, present and previous appolnt- 
ments (with dates), together with names and ad- 
dresses of three referecs, should be sent to the 
Secretary, Sheffield Reglonal Hospital Board, Ful- 
wood House, Old Fulwood Road. Sheffield, i0. to 
arrive not later than February 11. 1952. (6980) 


MANCHESTER REGIONAL HOSPITAL BOARD 

Applications are invited for three posts of 
RESIDENT REGISTRAR In Gereral Surgery 
ag follows: (a) Booth Hall Children's Hospital, 
Manchester. (b) Blackburn and District Group of 
Hospitals, with main duties at Victorla Hospital, 
Accrington. tc} Bolton and District Group of Hos- 
pitals, with main duties at Bolton and District 
General Hospital. Forms of application may be 
obtained from the Senior Administrative Medical 
Officer. Manchester Regional Hospital Beard, 
Cheetwood Road, Manchester, 8, and shouid be 
returned, with coples of two recem testimonials, 
by February 4, 1952. 


ORMSKIRK COUNTY HOSPITAL 
Liverpool Regional Hospital Board 
Applications are invited far the not cf 
WHOLE-TIME SURG'CAL REGISTRAR . 
(Resident) 
with dutles at the above hosphal, The post is a 
temporary one in the first instance, tenable und 
September 30, 1952. The post is a residential one, 
and a deduction will be made !n respect of emolu- 
ments valued at £130. Forms of applivation ob- 
tained from, and 10 be returred fo, the Senior 
Administrative Medical Officer, Liverpool Reglonal 
Hospital Board, 19, James Suecet, Liverpool, 2, to 
be received not later than February 9, 1952.— 





Vincent Collinge, Secretary to the Board. (7239) 
OXFORD, UNITED HOSPITALS 
Applications are Invited frr the post o 
WHOLE-TIME REGISTRAR IN GENERAL 


SURGERY 

The appointment is for one year and eligible for 
extension t0 a second year. Applicants must be 
Fellows of a Royal College of Surgeons. The 
successful candidate will be required to live in the 
Radcliffe Infirmary during take-in duty. Applica- 
tions. on forms obtainable from the Secretary, 
Registrar Committee, 43, Banbury Road, Oxford, 
should reach tum by February 9, (7061) 

i 
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Surgery—contd. 
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WREXHAM—WELSH REGIONAL HOSPITAL 
BOARD 


Applications are invited from registered medical 

practitioners. for the post of 
SURGICAL REGISTRAR 

at the Maelor General Hospital, and the War 
Memorial Hospital, Wrexham. The Post is either 
resident or non-resident. The appointment will 
be for one year in the first instance and will be 
reviewed at the end of this period. The Maelor 
General Hospital is recognized under the regula- 
tions governing the F.R.C.S. Diploma ` (England 
and Edinburgh). Forms of application should be 
obtained immediately from the Senior Administra. 
tive Medical Officer, Welsh Regional Hespita} 
Board, Cathays Park, Cardiff. (7084) 


CHORLEY AND DISTRICT HOSPITAL, Lancs 
Preston and Chorley Hospital Management 
Committee 
RESIDENT SURGICAL OFFICER 
Required February 15, 1952 (Junior ` Hospital 
Medical Officer grade). The establishment of this 
hospital includes two Junior House Officers. The 
R.S.0. works under the supervision of the visiting 
consultants from Preston Royal Infirmary. Appli- 
cations, including names for reference, to be sent 
to the undersigned at the Royal Infirmary, Preston. 
—John Gibson, Secretary, (7265) 


. SOUTH-WESTERN HOSPITAL 
Landor Road, S.W.9 
RESIDENT SURGICAL OFFICER 
{Senior Hou e Officer Grade) 

required to take charge of 32 surgical beds which 
are under the direction of the Surgical Consultant 
of Lambeth Hospital, Kennington + and also to work 
under the Ear, Nose, and Throat Consultant at the 
South Western Hospital, For form of application 
apply to the Physician Superintendent at the 
hospital, (7049) 


BARNSLEY, BECKETT HOSPITAL 
HOUSE SURGEON SPECIALS (S.H.0.) 
Required for duties mainly in Casualty Depart. 
ment. Some E.N.T., ophthalmic, anaesthetic and 
orthopacdic work, Salary £670. Apply to Secre- 
tary, Barnsley Hospital Management Committee, 33, 
Gawber Road, Barnsley, = (5700) 


BISHOP’S STORTFORD, HERTS, HAYMEADS 
ROSPITAL (300 occupied beds) 
Midway between London and Cambridge. Main 
Line Railway from Liverpool Street) 
Applications are invited from registered medical 
practitioners for the resident appointment of 
SENIOR HOUSE OFFICER (Surgical) 
Salary £670 per annum, less £130 per annum in 
respect of residential emoluments. The appoint- 
ment is due to commence as soon as possibie, for 
a period of ane year. Applications, stating nation- 
ality, age, qualifications, and experience, with copies 
of recent testimonia!s,’ or the names of referees, 
should be sent to the Secretary, Hertford Group 
Hospital Management Committee. Hertford County 
Hospital, Hertford; Herts. (7190) 


CARMARTHEN, WEST WALES GENERAL 
HOSPITAL (160 beds) 
West Wales Hospital” Management Committee 
Applications are invited for the post of 
RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) 
Appointment will be for one year and is recog- 
nized for F.R.C.S. examinations. Salary and con- 
ditions of service in accordance with national scales 
Applications, stating age, qualifications, experience 
and names of three referees, to N. A. Ball. Secre- 
tary, West Wales Hospital Management Commit- 
tee. Glangwili, Carmarthen. (5924) 


CREWE MEMORIAL GENERAL HOSPITAL 
(108 beds, with Continuation Annexe 33 beds) 
South Cheshire Hogpita! Management Committee 

Applications are Invited for the posts of 

RESIDENT SENIOR HOUSE OFFICER AND 

RESIDENT HOUSE OFFICER 
Emoluments valued at £100 in each case, 
vacant end of January. Salaries’and conditions of 
service in accordance with the terms published by 
the Ministry of Health. Applications, giving de- 
tails of age, nationality, qualifications, and experi- 
ence, together with copies of three recent testi- 
monials, should be sent to the Secretary, South 
Cheshire Hospital Management Committee, Central 
Office, 540, West Street, Crewe. (6894) 


DUDLEY, GUEST HOSPITAL (154 beds) 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group 
a Birmingham Region 

Applications are invited trom registered medical 
practitioners for the post of 
RESIDENT SENIOR ROUSE OFFICER (Surgical) 
Post vacant in February. The hospital is recog- 
nized for F.R.C.S. Applicants should have held 
house appointments and have had surgical experi- 
ence. The salary will be at the rate of £670 per 
annum, less a deduction of £150 per annum in 
respect of residential emoluments. Applications. 
stating age, nationality, qualifications (with dates). 
experience and details of previous appointments. 
and accompanied by copies of ‘three recent testi- 
monials, to H. Raymond Hurst, Secretary to the 
Management Committee, The Guest Hospital, Dud- 
tey, Worcs, (7191) 
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DEWSBURY, STAINCLIFFE GENERAL 





























Applications, 
qualifications and experi- 
ence, with recent testimonials, should be submitted 
Hospital Management Committee 
No. 11, 20, Oxford Road, Dewsbury. (6968) 


ISLE OF MAN, NOBLE’S HOSPITAL (160 beds) 
Applications irvited for the pot of 
SENIOR HOUSE SURGEON 
at above hospital, an acute gene.al hospital with a 
busy surgical practice and specialist visiting staff. 
Salary £670 per annum, with a deduction of £100 
per annum for board, lodging, etc., if resident. 
Suitable post for man Preparing for a higher surgi- 
cal qualification, Applicant should’ Previously have 
held a house-surgeon appointment, preferably at a 
teaching hospital. Post vacant at the end of March 
1952. Applications, giving all relevant particulars, 
with copies of two recent testimonials, or names and 
addresses of two referees, should be forwarded to 


the Secretary, Noble’s ‘Isle of Man Hospital, 
Douglas, (7240) 
MEXBOROUGH, MONTAGU HOSPITAL 
(123 beds) 


SENIOR HOUSE OFFICER (Surgery and Casualty) 

Commencing salary £670 per annum, less £140 
ber annum for residential emoluments, Applications, 
stating age, experience, and nationality, with names 
of three referees, to the Secretary, Hospita] Manage 
ment Committee, “ Fern Bank,” Doncaster Road. 
Rotherham, Yorks, as soon as Possible. (7050) 


MINEHEAD AND WEST SOMERSET HOSPITAL 
(58 beds) Minehead, Somerset 
Bridgewater, Minehead and Butleigh Hospital Group 

Applications are inviied for the appointment of 

SENIOR HOUSE OFFICER 

with care of ‘surgical and medical cases at the 
above hospital immediately. Salary £670 per 
annum. One year’s appointment. Appointment 
will be subject to a deduction of £150 per annum 
for residential emoluments. Applications to the 
Clerk. in Charge, Minehead and West Somerset 
Hospital, The Avenue, Minchead, Somerset. (7241) 


MORECAMBE, QUFEN „VICTORIA HOSPITAL 
eds) 

Lancaster and Kendal Hospital Management 

Committee 
RESIDENT SENIOR HOUSE OFFICER 
(Genera! Surgery) 

Applications are invited from registered medical 
Practitioners for the above appointment. The post 
is vacant now and normally tenable for one year. 
The successful applicant will be attached to a 
specialist unit, but will be expected to relieve the 
Senior House Officer (Obstetrics and Gynaecology) 
during absence. Applications, stating age, quali- 
fications, experience and nationality, along with 
the names of two referees, should be forwarded 
immediately to the Secretary, Lancaster and Kerdal 
Hospital Management Committee, Royal Lancaster 
Infirmary, Lancaster. (6751) 


MUSSELBURGH, MIDLOTHIAN, EDENHALL 
HOSPITAL 
(Ministry of Pensicns) 

A ‘hospital of 260 beds for treatment of General 
Medical, Surgical, and Tropical cases 
SENIOR HOUSE OFFICER (Surgical) 

Resident or non-resident. Applicants should have 
held the usual resident appointments. Salary at 
an inclusive rate of £670 per annum, with a deduc- 
tion for cmoluments, if living in. Applicants 
should state age, nationality, experience, qualifica- 
dons (with dates), and send copies of three recent 
testimonials to the Director General of Medical 

Services, Ministry of Pensions, M.S.2, Norcross, 

Blackpool, Lancs, A (7074) 


NOTTINGHAM, BURY HOSFITAL 
Bulwe 

Nottingham No. 1 Hospital Management Committee 

SENIOR HOUSE OFFICER (Surpical) 
Required for the above hospital. Good oppor- 
tunity for obtaining experience in all types of 
general surgery. Duties to commence early in 
March. Salary £670 per annum and conditions of 
service in accordance with the conditions published 
by the Ministry of Health. Applications, stating 
age, qualifications and experience, together with 
copies of testimonials, to be sent to the under- 
signed.—Henry M. Stanley, Secretary. (6969) 


SOLIHULL HOSPITAL, Lode Lane, Solihull 
Birmingham 
Group 25 Binningham (Selly Oak) Hospital 
Management Committee 
Applications are invited for the post of 
RESIDENT SURGICAL OFFICER 
(Senior House Officer) 
which becomes vacant at the end of January, 1952. 
This is a busy general hospital, with five other resi. 
dent medical staff. Applications, sta:ing age, 
Nationality, qualifications, and experience, together 
with copies of testimonials. to be sent to the 
Medical Superintendent within fourteen days of 
the appearance of this advertisement. (6857) 
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SCUNTHORPE, WAR MEMORIAL HOSPITAL 
(269 beds) 
Scunthorpe Hospital Management Committee 
Vacancy mid-February for 
HOUSE SURGEON (S.H.O. grade) 
with duties in general gynaecology and some 
radiotherapy. Applications, with full details of 
qualifications, experience and naming two referees, 
to- Secretary, War Memorial Hospital, Scunthorpe, 
Lincs. (6610) 


Seenaa ne aa N 
STOURBRIDGE; CORBETT HOSPITAL (106 beds) 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 

Birmingham Region i 
Applications are invited from registered medical 
practitioners for the post of 


SENIOR HOUSE OFFICER (Resident, Surgical) 
Post now vacant. 
house appointments 
ence. The salary 
annum, less a deduction of £150 per annum in 
Applications, 
(with dates), 
appointments, 
and accompanied by copies of three recent testi- 
monials, to H. Raymond Hurst. Secretary to the 
Management Committee, The Guest Hospital, Dud- 
ley, Worcs, (9745) 


i ae eee 
STOURBRIDGE (near), WORDSLEY HOSPITAL 
(450 beds) 

National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group 
Birmingham Region 
Applications are invited from registered medical 

Practitioners for the post of 

RESIDENT SENIOR HOUSE OFFICER (Surgical) 
Post vacant March 15, Applicants should have 
held house appointments and have had surgical 
experience. The salary will be at the rate of £670 
per annum, less a deduction of £150 per annum in 
respect of residential emoluments. Apnptications, 
Stating age, nationality, qualifications (with dates), 
experience and details of previous appointments, 
and accompanied by copies of three recent testi- 
monials, to H. Raymond Hurst, Secretary to the 
Management Committce, The Guest Hospital, Dvd- 
ley, Worcs, (7192) 


STROUD GENERAL HOSPITAL 
Gloucester, Stroud, and the Fo-est Hospital 
Management Committee 

Applications are invited from registered medical 
Practitioners, male or female, for appointment of 
RESIDENT SURGICAL OFFICER 
at the above hospital, which is a small specialist 
hospital of 53 beds, with a large out-pat‘ent depart- 
ment. Salary will be in the Senior House Officer 
grade, ie., £670 per annum, with a deduction of 
£125 per annum in respect of reside ‘ial emoluxents. 
Applications, stating age, qualifications, and experi- 
ence, together with copies of two recent testi- 
monfals, should be sent. as soon es possible, to 
the Secretary, Stroud General Hospital, Stroud, 
Gloucestershire. (7051) 


Sonneries ae 
SUNDERLAND ROYAL INFIRMARY (300 beds) 
Applications are invited for the appointment of - 
SENIOR SURGICAL HOUSE OFFICER 
to be resident at the above hospital (100 surgical 
beds). The post is recognized for the F.R.C.S, 
examination, and the successful applicant will be 
expected to rotate duties at six monthly intervals 
with other Senior Surgical House Officers at the” 
hospitals in the Group. Salary £670 per annum, 
less emolument value. Apply immediately to the 
Secretary, Sunderland Area Hospital Management 
Committee, General Hospital, Sunderland. (7144) 


WEST HARTLEPOOL, CAMERON HOSPITAL . 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
now vacant. To be responsible for surgical and ! 
gynaecological beds. Salary and conditions of ser- + 
vice in accordance with the terms of service issued ' 
by the Ministry of Health. Applications, stating 
age, nationality and qualifications (with dates), and 
accompanied by two testimonials, should be sent 
to the Secretary to the Management Comniittee, 
General Hospital, West Hartlepool, as soon as | 
possible. (5942) 


WISBECH, NORTH CAMBRIDGESHIRE 
HOSPITAL 
Peterborough Area Hrspital Management 
Committee 
RESIDENT SURGICAL OFFICER 
(Senfor House Officer Grade) 

Post vacant February 9, 1952. This is a busy 
general hospital of 65 beds with full consultant 
staff, and the post offers very good all-round cx- 
perience in general surgery. Applications forth- 
with to the Secretary, North Cambridgeshire Hos- 
pital, Wisbech. (7266) 


EE 
rs 


IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 16 





` 


‘Road, E.11. 
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WORKINGTON INFIRMARY (86 beds) 

Annexe (26 beds) i . 
West Camberland Ho pita? Management Committee 

SENIOR HOUSE OFFICER (Surgical) 
Required fmmediatcly. Salary in accordance with 
national scales (£670 per annum). Applications, 
Stating qualifications (with dates} and experience, 
‘and accompanied by copies of two testimonials, to 
be sent to the” Sceretary, Workington Infirmary, 
Workington, Cumberland. (5629) 
ERS SSO an Se eee ees 

+ CONNAUGHT HOSPITAL (118 beds) 

Walthamstow, E.17 
SURGICAL HOUSE OFFICER 

Required for six months (in_ludi.g special depart- 
menis). Post vacant February 27, 1952. Recog- 
nized for F.R.C.S. Applicauons, with full details, 
and copy testimonials, should be sent immediately 
to the Secretary, H.M.C. Forest Group, Langthorne 
Road, E.11. (6692) 


HAMPSTEAD GENERAL HOSPITAL 
The Green, Hampstexd, N.W.3 
Applications are invited from registered medical 
practitioners, male and female, for the resident 


post of 
HOUSE SURGEON 
for a period of six months from April 1, 1952, 
Salary in accordance with the national scales. 
Applications on the prescribed, form, with copies 
of three recent testimonials, to be returned by 
‘March 10, 1952, to Administrative Officer, (7119) 
jo hy aac 
NELSON HOSPITAL 
Kingston Road, Merton Park, S.W.20 
St, Helier Group Hospital Management Committee 
Applications invited for appoinment of 
RESIDENT KOUSE SURGEON 
Vacant now. Applicatons, staing age, qualifica- 
tions, and experience, with a copy of two testi- 
monials, and the name of one refcree, should be 
sent immediately to the Group Secretary, St. Heler 
Hospital, Carshalton, Surrey. . (6693) 


PUTNEY HOSPITAL, Lower Common, S.W.15 
Battersea and Putney Gruup Hosplin} Management 
Committee g 
Applications are invited for the following post: 
3 RESIDENT HOUSE SURGEON 
Appointment commencing carly March, 1952. Ap- 
plications, accompanied by copies of three recent 
testimonials, should be sent to the Administrative 
Officer uot later than February 29, 1952. (7151) 


ST. ANDREW'S HOSPITAL, Bow, £.3 
Applications arc invited from registered medical 
practitioners for the post af 
HOUSE SURGEON (Two vacancies) 
Applications, stating age and qualifications, should 
be sent as soon as possible to the Medical Super- 
intendent, St. Andrew’s Hospital, Bow, E.3, (7272) 


ST. GEORGE-IN-THE-EAST HOSPITAL 
Raine Street, Wapping, E.t 

Applications are invited for the post of 

HOUSE SURGEON (House Officer, 1, 2 or 3) 
Salary, etc., im accordance with national scale, 
Tenable for six months. Application forms should 
be obtained from and returned immediately to the 
Medical- Superintendent, (3728) 


* ST. LEONARD'S HOSPITAL 
Nuttall Street, London, N.i 
Central Grown Hospital Management Committee 
(Acnte General—166 beds) 
Applications are invited from registered medical 
Practitioners for the post of 
HOUSE SURGEON A 
The appointment is ior six months only, and ‘the 
‚salary, depending upom the number of previous 
Posts held, £350, £400 or £450 per annum. The 
hospital is recognized for the final F.R.C.S. (Lond.), 
. Applications, stating age, nationality, qualifications 
and experience and names of two referces, to be 
forwarded to the Assistant Secretary of the bhos- 
pital; by February 1t, 1952. (7242) 
en eee eee 
ST. NICHOLAS HOSPITAL, Plumstead, S.£.18 
HOUSE SURGEON [Recogoized for F.R,C.S.) 
Vacant February 23 approximately. Salary £350 
to £450 per annum, tess £100 per annum for resi. 
dence. Apply to Secretary, Memoria! Hospital. 
Woolwich, S.E.18. (6729) 


WANSTEAD WOSPITAL (191 beds) 
Hermon Hit, E.11 
HGUSE SURGEON 
Post vacant March 3, 1952, Recoynized for 
F.R.C.S, Applications, with full details, and 
copy testimonials, should be sent immediately to 
the Secretary, H.M.C. Forest Group, Langthorne 
(6695) 
ACCRINGION, VICTORIA HOSPITAL 
{Jl2 Acute beds) 
P HOUSE SURGEON 
Post tenable for six months. Salary £350 
to £450 per annum according to previous posts held, 
less £100 for board residence. . Applications, gving 
age, nationality, qualifications, etc., accompanied 
by copies of two testimonials, to be addressed to 
the Seerctary. Blackburn and Distict H.M.C., 
Royal Infirmary, Blackburn, n 





























-£350, 


' Devon, 








(6696) , 
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ASHFGRD HOSPITAL, Ashford, Middlesex 
Staines Group Hospital Management Committee 
RESIDENT HOUSE’ SURGEON (Mule) 
Required for wards taking general surgical cases. 
Six months’ appointment, Vacant Feb. 20. National 
Health Service salary ang terms and conditions 
of service. Applications, stating age, qualificauons, 
and experience, with copies of up to three recent 
testimonials, to be sent to the Mcdical Director 
of hospital as soon as possible. (6824) 


ASHTON-UNDER-LYNE DISTRICT 
INFIRMARY (200 beds). 





Ashton, Hyde and Glossop Hospital! Management’ 


t Committee 
HOUSE SURGEON 

Selary £350 to £450 per annum, according to 
experience, less £100 per annum for board and: 
lodging, etc. The post is recognized for F.R.C.S. 
(Eng.). Applications, giving age, nationality, quali- 
cations and experience, with copies of three testi- 
momiafs, should be forwarded to the undersigned. — 
R. W. McVity, Secretary, Astley Road, Stalybridge, 
Cheshire. 16642) 
OEE ENA E NRA 
BANBURY, HORTON GENERAL HOSPITAL 

J0 beds) 
HOUSE SURGEON 

Required immediately for general surgical ` and 
gynaecological beds. Four otber residents. Post 
tenable six months in first instance, Salary from 
according to experience, Recognized for 
six months” training F.R.C.S<Eng.). Applications, 
stating age, nationality, qualifications and names of 
two referees, to the Secretary, Hospital Manage- 
ment Committee, Horton Genera) Hospital, Ban- 
bury, ` Oxon. (4095) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(110 beds) 
North Devon Hospital Management Commitier 
TWO HOUSE SURGEONS 
Posts now vacant. Applicativos to Secretary and 
Finance Officer, 19, Alexandra Road, Barnstaple, 
i% (4832) 


———$__ 
BARROW, NORTH LONSDALE HOSPITAL 
Barrow and Furness Hospital Manugement 

: Comuiltiee 
Applications are invited for a post of 
- RESIDENT HOUSE SURGEON 

at the above hospita! (189 beds). with surgical work 

under control of Consultant Surgeons. This post 

is recognized far the F.R.C.S examinations. Na- 





' tional conditions and salary scale (House Officer 


grade), Applications, stating age, qualifications, 
and experience, with copy testimonials, should be 
forwarded to the Secretary, Barrow and Furness 
Hospital Management Committee, $2, Paradise 
Street, Barrow-in-Furness, ` (6892) 


BATH, ST. MARTIN’S HOSPITAL x 
Bath Hospital Management Committee. 
Applications are invited from registered medical 





i practitioners for the post of 


HOUSE SURGEON 
Salary, terms, and conditons of service in accord- 
ance with those published by Minisiry of Health, 
Applications, stating age, qualifications, and experi- 
ence, with three recent testimonials, to be for- 
warded ta Secretary, St. Martin's Hospital, 
Midford Road, Batu, immediarely.—J. Lawrence 
Mears, Secretary, Manor Hospital, Combe Park, 
Bath. “ (7052) 


————— e 
BEDFORD GENERAL HOSPIFAL (South Wing) 
HOUSE SURGEONS 
These appointments are recognized for F.R.C.S., 
and offer exceptional opportunities for general ex- 
perience in a busy acute surgical unit. These posts 
are Dow vacant. Applications, stating ege, nation- 
ality, qualificattons, previous appointments, to- 
gether with copies of two testimonials, should be 
addressed to the Secretary, Bedford Group Hos- 
pital Management Committee, 3, Kimbolton Road. 
Bedford, (6608) 


BIRKENHEAD GENERAL HOSPITAL 
(174 beds) . 
Birkenhead Hospital Management Committee 
Applications are invited for the following posts, 
vacant April i, 1952, for six months; 
HOUSE SURGEON (Senior post) 
Z HOUSE SURGEON 
with some duties with the orthopaedic firm 
Apply by February 9, 1952. stating post and hos- 
pital concerned, age. qualifications (with dates), 
experience, with copies of two recent testimonials, 
to J. Dawber, Secretary of above Committee, St. 
James’ Hospital, Birkenhead. (7193) 


tence 
BIRMINGHAM AND MIDLAND MAOSPITAL 
FOR WOMEN 
United Birmingham Hospitals 
y HOUSE SURGFON. 

Salary £400 or £450 per annum, according to 
exncrience, The appointment is for a period of 
Six months, Duties commence April 1. 1952. Ap. 
plication forms can be obtained from the under- 
signed. and should be teturned not tater than 
February 2, 1952.—H. N. Lamb, House Governor, 
The United Birmingham Hospitals. Birmingham and 
Midland Hospital for Women, Showeli Green Lane, 
Sparkhill, Birmingham, 14. (6909} 


r 
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BIRMINGHAM, SELLY OAK HOSPITAL 
(4,098 beds) - p 
Group 25 Birmingham (Selly Oak} Hospital 
Management Committee . 
Applications are: invited fiom registered medica} 
Draciitioners for the posts of 
HOUSE SURGEON 
Applications immediaic:y to the Medical Superin- 
teadent, Selly Oak Hospital, Birmingham, 29, giving 
qualifications, experience, and age, accompanied by 
copies of three: recent testimon als. (7243) 


———— 
BISHOP’S STORTFORD, HERTFORDSHIRE, 
HAYMEADS HOSPITAL (300. occupted beds) 

(Midway between London and Cambridge—main 

Tine railway from. Liverpool Street) 
Applications are invjted from registered medica), 
praciitioners for a 
RESIDENT HOUSE OFFICER (Surgical) 
$ (First or second post) 
Salary £350 to £450 per annum, less £100 per 
annum: for ‘residential emoluments. Appoinupent 
to commence immediately, Applications, staing 
age, nationality, qualifications, and experience, with 
copies of recent testimonials or the names of 
referees, should be sent as soon as possible to 
the Administrative Officer. (7196) 


er 
BLACKBURN ROYAL INFIRMARY {244 beds) 
Applications are invited for the post of 
.RESIDENT HOUSE SURGEON 
to the Generul Surgica} Unit 
The appointment will be for a period of six month» 
in the first tustance, and the salary, etc., will be in 
accordance with the terms and conditions of service 
of hospital medical and dental staffs.. Applications, 
giving age, nationality, qualifications, etc., with 
Copics of two testimonials, to be gent to the 
Secretary, Blackburn and District H.M.C., Royal 
Infirmary, Blackburn, as soon as possible. (6697) 


BRADFORD ROYAL INFIRMARY 
HOUSE SURGEON (General) 

Vacant March 1, 1952, Salary £350 10 £450 
Per aanum, less £100 per annum residential emolu- 
ments. Applications, stating age, nationality, quali- 
fications, and experience, with copy testimonials, to 
t Secretary. (6878) 


re 
BRIGHTON, 7, ROYAL SUSSEX COUNTY 
HOSPITAL (300 beds) 
Applications are invited for the post of ' 
HOUSE SURGEON 
Vacant now. Applications, with full details of age, 
experience, etca together with the names and 
addresses of two referees, should be seni to the 
Administrative Officer of the hospital within sevea 
days of the appearance of this advertisement. (688D) 
BRISTOL, SOUTHMEAD HOSPITAL 
(571 beds, including 133 maternity) 
Southmead Genersi Hospital Group Management 
Committee 
RESIDENT HOUSE SURGEON (Genito-Urinery) 
Required for six months commencing March 1, 
1952, Salary £450 g £500 per annum, according 
| to experience, less £100 per annum for board resi- 
: dence. Applications, on forms to be obtained 
| from the undersigned, to be returned not later 
; than January 31, 1952.—C. C. Hancock, Secretary, 
t Southmead Hospital, Bristol. (7082) 
BROMSGROVE, WuRCS, ALL SAINTS’ 
HOSPITAL 
Mid-Worcestershire Hospital Managesient 
Committee 
TWO HOUSE SURGEONS 
(for acute Surgical Wards sod Casualty Department) 
Required at this recently opened General Hospital 
which has a bed complement of 468 beds. Pusts 
are resident, and ere vacant now. Applications, 
witb the names of three referees, to C. M, Smith, 
Sectetary, Mid-Worcestershire Hospital Manage. 
. ment Committee, Birmingham Road, Bromsgrove,. 
Worcs. * (6994) 
BURNLEY, GENERAL HOSPITAL (656 beds} 
Burniey and District Huspita! Management 
Committee ` 
RESIDENT HOUSE OFFICER (Surgical) . 
The post is vacant now, and is tenable for six 
“months. Salary and conditions of service in accord. 
ance with the Nafional Health Service terms. The 
post is recognized for the F.R.C.S. examination. 
Applications, together with copies of three . testi~ 
monialis, skould be sent forthwith to J. E. Wheat. 
croft, Secretary to the Committee. General Hos- 
pital. Casterton Avenne, Brrn'ry (9287) 
BURTON-UN-TRENT, GENERAL’ INF; RMAR 
(Acute Gencral Hospital, 235 beds) 
Burton-on-Trent Hospital Manssement Committers 
Applications are Invited for the appointment of 
RESIDENT HOUSE SURGEON 3 
now vacant. This appointment Is recognized for 
examination purposes for the Royal College of 
Surgeons, offering excellent generat experience in 
a busy acute surgical unit. Applications, with all 
details and copies of recent testimonials, to J. £E. 
Smith, Secretary to, the H.M.C. (7194) 
CANTERBURY, KENT AND CANTERBURY 
HOSPITAL (259 beds) 
Canterbary Group Hospiial Management Comsitter 
GENERAL SURGICAL AND ORTHOPAEDIC 
A HOUSE SURGEON - 
The above post, which is recognized for the 
F R.C.S. Diploma; is now vacant. Nationa] Health 
Service salary and condinens, Applications to be 
addressed to the Chief Administrative Officer at 
the hospital, : (7267) 
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BURY GENERAL HOSPITAL 
(With Continuation Hospital, 183 beds) 

(Acute general hospital, mainly surgical, with beds 

for orthopaedic, medical, and ather specialties} 

Bury and Rossendale Hospital Management 

Committee 
Applications are invited for the appointment of 
HOUSE SURGEON 

at the above hospital, This post 1s recognized 
for F.R.C.S, examinations. Salary and conditions 
of service in accordance with tbe nationai scales, 
Applications should be made to the undersigned. — 





H. Wilkinson, Secretary to the Committee, Bury 
General Hospital, Walmersley Road, Burv, 
Lancs. . (9593) 


CHATHAM, ALL SAINTS’ HOSPITAL 
Medway and Gravesend Hospital Management 
Committee 
HOUSE SURGEON 

Applications arg invited from registered miedical 
practitioners for the above post, vacant now. 
Salary £350 to £450 per annum, according to ex- 

* perience. Applications, stating age, qualifications, 
nationality and expertence, to be addressed to the 
Surgeon Superintendent. (7162) 


CHESTER ROYAL INFIRMARY 
Chester aud District Hospital Management 
Committee 
Applications are imvited from medical 
tioners, male or female, for 
TWO HOUSE SURGEONS 
The appointments are for a pernod of six months, 
Duties to commence February 20, 1952. and April 
4, 1952, respectively. Applications, giving full 
particulars, together with copies of two recent testi- 
monials, should be sent as soon as possible to 
L. V. Pollard, Secretary, 5, King’s Buildings, King 
Street, Chester. (7120) 


CHORLEY AND DISTRICT HOSPITAL, Lancs 
HOUSE SURGEON (5.H.O. Gmde) 

Six months’ post. National scale and conditions. 
Applications to be forwarded to the undersigned 
at the Royal Infirmary, Preston.—Joha Gibson, 
Secretary, (5808) 


nractl- 


DERBY CITY HOSPITAL 
Derby Area No. 1 Hospital Management Committce 
A recently built general hospital. There are 
seven residents. Applications are invited from 
registered medical practitioners, male or female, 
for the appointment. of 
HOUSE SURGEON 
Apply to Medical Superintendent as 
possible. 


DORKING GENERAL HOSPITAL 
Horsham Road,~Dorking, Surrey 
Redhill Group Hospital Management Committee 
RESIDENT HOUSE SURGEON 
vacant end Fébruary, 1952, The post affords good 
experience in general surgery and casualty work. 
Apply to the Medical Super‘ntendent. (7053) 


DOVER, ROYAL VICTORIA HOSPITAL 
South-East Kent Hospital Macagement Committee 

Applications are invited from registered medical 
practitioners, male or female, for the post of 

JUNIOR HOUSE SURGEON 

at the above hospital. The post will become vacant 
at the end of March. The salary will be £350, £400, 
or £450 a year, according to experience, A deduc- 
tion of £100 a year will be made in respect of 
residential emoluments. Applications. stating age, 
qualifications, experience, and the names and ad- 
dresses of two responsible persons to whom refer- 
ence may be made as to professional ability, should 
be addressed to the’ Secretary, South-east Kent 
Hospital Management Committee, ‘* Ash-Eton,” 
Radnor Park West, Folkestone. (7214) 


DOVER, ROYAL VICTORIA HOSPITAL 
South-east Kent Hospital Management Committee 
- Applications are invited from reg’stered- medical 

practitioners, male or female, for the post of 

HOUSE SURGEON . 

at the above hospital. The post is recognized by 
the Royal College of Surgeons, It wilt become 
vacant at the end of March. The salary will be 
£350, £400, or £450 a year, according to experience. 
A deduction of £100 a year will be made in respect 
of residential] emoluments. Applications, stating 
age, qualifications, experience, and the names and 
addresses of two responsible persons to whom refer- 
ence may be made as to pro‘essional ability. should 
be addressed to the Secretary, South-east Kent 
Hospital Management Committee, “ Ash-Eror.” 
Radnor Park West, Folkestone, (7215) 


soon as 
(6995) 
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DUDLEY, GUEST HOSPITAL (154 beds) 
National Hea.th Service Act, 1946 
Dudley, Stourbridge ond District Hospital Gronp, 
Birmingham Region 

Applications are invited from registered medica) 

Practitioners for the post of 
HOUSE OFFICER (Resident Sa-pical 

Post now vacant, tenable for six months. Salary 
will be at the rate of £350 per annum to £4/0 per 
annum, according to the number of pots previously 
held. A deduction of £100 per annum in respect 
of residentia) emoluments will be made. Appiica- 
tions, stating age, nationality, qualifications (with 
dates}, experience, and details of previous appvint- 
ments, and accompanied by copies of three recent 
testimonials, to H. Raymond Hurst, Secretary to 
the Management Committee, The Guest Hospital, 
Dudley. téSal) 


EASTBOURNE, PRINCESS ALICE HOSPITAL 
(123 beds) 

Applications are invited fram “registered medical 
practitioners for the post of 

HOUSE SGRGEON 

for general surgery in a busy, well-equipped 

hospital. Staff of three House Officers, Salary in 

accordance with terms and conditions published 

by Ministry of Health. Applications, stating age, 

nationality, qualifications, and expez.ence, together 

with copies of two recent testimonials, to the 

Sec., 29 Bedfordwell Road. Eastbourne, (7054) 


EPPING, ST. MARGARET'S HOSPITAL 
(485 beds) 
HOUSE SURGEON 
Required at the above hospital, Applications, 
together -with copies of two recent testimonials, to 
be forwarded immediately to me Secretary, Epping 
Group Hospital Management Committee, St. 
Ma:garet’s Hospital, Epp ng. 16700) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
Southgate Street Unit (245 beds) 
Gloucester, Stroud and the Forest Hospital 
Management Committee 

Applications are invited for the past of 
HOUSE SURGEON 
at the above hospital. The post is recognized for 
the F.R.C.S. examination. Salary ¿350 to £450 per 
annum, according to experience, less £100 per 
annum for residential emoluments. Applications, 
Stating age, qualifications, nationality and expert- 
ence, accompanied by copies of three recent tosti- 
monials, should be forwarded to the undersigned, 
—cC. J. Adams, Group Secretary. (6996) 


HALIFAX GENERAL HOSPITAL (425 beds) , 
Applications are invited for the post of 
HOUSE SURGEON (Male or female) 

Salary according to experience. Applications, stat- 
ing age, nationality, qualifications, and experience, 
with copies of three testimonials, to be addressed 
to the Secretary at the Royal Halifax Infirmary, 
Halifax. (7244) 


HALIFAX, ROYAL INFIRMARY (301 beds) 
Appltations invited for rost of 
HOUSE SURGEON 

at this busy acute general hospital. Salary accord- 
ing to experience, Applications, stating age, nation- 
ality, qualifications, and experience, and enclosing 
copies of three recent testimonials, to be forwarded 
to the Secretary. (7245) 


HASTINGS GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
HOUSE SURGEONS 
Required at 
Royal East Sussex Hospital, Hastings (150 beds) 
Yacant February b, 1952 
Bexhiff Hospital, Bexhill-on-Sea (62 beds) 
Now vacant 


Natlonal scales of salary. Applications to the 
Administrator of the respective hospital. (6997) 
HEREFORD GENERAL HOSPITAL (154 bed») 


Herefordshire Hospital Management Committee 

Applications are invited from registered medical 
practitioners for appointment of 

HOUSE SURGEON 

(Casualty, E.N.T. and Fracture Departments) 
Applications, with copies of two recent testimonials, 
should be sent to the Secretary, Hospital Manage- 
ment Committee, County Hospital, Hereford, (8343) 

HIGH WYCOMBE AND DISTRICT WAR 

MEMORIAI. HOSPITAL 
RESIDENT HOUSE SURGEON 

required at the above busy acute gene.al hospital 
Four other resident medical staff. Busy casualty 
and out-patient departments, Applications, stating 
age, qualifications, and experience, witn copies of 
testimonials, to Secretary, St. Mary’s Cottage. High 
Wycombe, Bucks. C7054) 
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HERTFORD COUNTY HOSPITAL 
Hertford, Herts (171 beds) 
(Hospital situated 21 miles from London, with 
frequent train and bus service.) 
Applications are invited for the appointment of 
HOUSE SURGEON (Mate) (for General Surgery) 
(Fizst, second or third post he d) 
Six months’ appointment, Salary is at the rate of 
£350 to £450 per annum, less £100 per annum for 
residential} emoluments, Duties to commence im- 
mediately, Applications to the Secretary, Mr. P. G. 
Brooks, Hertford Group H.M C., Herttord County 
Hospital, Hertford., (7195) 


HIiLLINGDIN HOSPITAL 
Uxbridge, Middlesex (705 beds) 
Applications invited for rew appointment of 
HOUSE SURGEON 

{General and Traumatic Surgery) 
Applications, together w.th copes of not more 
than three recent testimonials, to Medical Director 
not later than February 4. (7056) 








HULL ROYAL INFIRMARY 

Hull (A) Group Hospital Management Committee 

Applications are invited for the post of 

HOUSE SURGEON 

Vacant now Recognized for F.R C.S, 
salary scale and conditions. Appointment will be 
for six months, terminable by one month's notice 
either side Forms of application from the, Adminis- 
trative Officer, (8754) 


National 








HULL ROYAL INFIRMARY 
Hull {A} Group Hospital Marazement Committee 
Applications are invited for the post of 
HOUSE SURGEON 
at the Sutton Branch Hospital. Wacant February. 
Recognized for F.R.C.S. National salary scale and 
conditions. Appointment will be for six months, 
terminable by one month's notice either side. Forms 
of application from the Admin. Officer, (5757) 


HUNTINGDON COUNTY EOSPITAL 
South-West General Hospitals Group Hospital 
Management Committee 
Applications are invited from registered medical 

practitioners for the post of 

JUNIOR HOUSE OFFICER (Genera! Surgery) 

te the above hospital: This Is a busy hospital 
staffed by consultants from Cambridge, and there 
is a full-trme Surgical Officer on the staff. Apply, 
with full particulars and the names of two referees, 
to Secretary, Hospital Management Committee, 
Newmarket General Hospital, Newmarket, (6754) 


ILFORD, KING GEORGE HOSPITAL 
ford and Barkisg Group Hospital Management 
Committee 

There will be vacancies for the following : 
HOUSE SURGEON, February 13, 1952, 
HOUSE SURGEON, March 1, 1952, 
HOUSE SURGEON, March 6, 1952. 
Salary will be £350 per annum minimum and 
maximum £450, according to expeticnce and quell- 
fications. less emoluments. The posts will be ten- 
able for six months. Applications, giving full 
particulars, and accompanied by testimonials, should 
be sent to the undersigned within fourteen days of 
the appearance of this advertisement.—G, Austin 














Hepworth, Secretary, King Gcorge Hospital, 
Ilford. 16640) 
IPSWICH, BOROUGH GENERAL HOSPITAL 


Beath Road (301 beds) 
(Post recognized for Examinations of R.C.S.) 
TWO HOUSE SURGEONS (General Surgery) 
Posts vacant mid-February. House Officer grade 
appointments normally for six months. Applica- 
tions to the Administrative Officer. (197) 


IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL (360 beds) 

Ipswich Group Hospital Management Committce 
HOUSE SURGEON TO SENIOR CONSULTANT 
GENERAL SURGEON 

Post recognized for F.R.C.S Applications imme- 
diately to the Secretary, Hospital Management 
Committee, {7069} 











IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 16 











tun MEDICAL PROTECTION SOCIETY mired 


Unlimited Indemnity. 


Assets exceed £120,000 


SUBSCRIPTION : él for first three years for newly qualified entrants, £2 for members of more than three years’ standing 
2 ENTRANCE FEE, [0/- (Remitred to those jolning within 12 months of registration) 


OVERSEAS 


INDEMNITY FOR AN ADDITIONAL SUBSCRIPTION 


Full Particulars Troi the Secretary, Dr. A. R. FRENCH, Victory House, Leicester Square, W.C.2 Gerrard 4553 and 4814. 
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Surgery—čontd. 


pada m 
ISLE OF WIGHT GROUP HOSPITAI 
MANAGEMENT COMMITTEE 
HGUSE SURGEON 
St. Mary’s Hosplta), Newport, LW. 
but may be required to undertake duty at any 
hospital in the Group in emergency. Vacant now, 
Salary £350. £400 or £450 per annum, according 
to experience, National terms of service. Good 
residential accommodation for single person. Ap- 
plications, stating age, qualifications, experience and 





nationality, to H. Forshaw, Chief Administrative 
Officer, Hospital Management Committee, St. 
Mary's Hospital, Newport, L.W.. as soon as 
possible, (6826) 





KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL (117 beds) 
Mid-Worcestershire Hospital Management 

x Committee 
TWO RESIDENT HOUSE SURGEONS 
Required at the above hospital. Posts vacant 
now. Applications, giving the names of three 
referees, should be sent to the Administrative 
Officer of the hospital. (6998) 


KING’S LYNN, WEST NORFOLK AND 
KING’S LYNN GENERAL HOSPITAL 
1 (341 beds) 
King’s Lynn Area Hospitais Management 
Committee 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
at the above hospital, Appointment will be for 
sik months in the first instance. Salary £350 to 
£450 per annum, less £100 per annum in respect 
of residential! emoluments. Duties of the post offer 
valuable experience in general surgery, £.N.T. 
work and anaesthetics in a busy acute general hos- 
pital. Applications to be forwarded as soon as 
possible to the Secretary of the above Committee, 
St. James’ Hospital, King's Lynn, Norfolk, (6609) 


LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL (207 beds) 
South Warwickshire Hospital Group 
HOUSE SURGEON (General Surgery) 
Salary £350 per annum, less £100 per annum for 
residential emoluments, and in accordance with the 
aerms and conditions of service of hospital medical 
staff, Apply as soon as possible to Miss V, Wells, 
Assistant Sec., Warneford General Hospital. (5043) 


LEEDS, 9, ST. JAMES’S HOSPITAL 

Leeds (A} Group Hospital Management Committee 

Applications are invited from registered medical 
practitioners (male and female) for the post of 

HOUSE SURGEON (Genito-Urinary Surgery) 
The person appointed will attend the Cystoscopic 
‘Clinic at the above hospital and the Out-paticnt 
‘Clinic at the teaching hospital. The appointment 
is subject to the terms and conditions of service 
ag issued by the Ministry of Health, with salary 








according to number of posts previously held. Ap- 
plications, stating age, qualifications, and experi- 
ence, together with copies of three recent testi- 


monials, should be forwarded to the Administra- 
tive Medica! Officer, St. James's Hospital, Leeds, 9, 
as Soon as possible. —J. Folkard, Secretary to the 
Committee. (4738) 


LINCOLN, COUNTY HOSPITAL (200 beds) 
Linco!n No. 1 Hospital Manugement Committee 
Applications arc invited for the past of 

HOUSE SURGEON (Male or female) 
Post recognized for F.R.C.S. Applications, stating 
age, qualifications and experience, tcacther with 
copies of two recent testimonials, should be for- 
warded to the undersigned as soon as possible.— 
R. W. Howick, Secretary. (6658) 


LIVERPOOL, 15, SEFTON GENERAL 
HOSPITAL (1,028 beds, 123 cots) 

South Liverpool Hospital Management Committee 

Applications are invited for the appointments of 
TWO RESIDENT HOUSE SURGEONS (Gencral) 
‘which will become vacant at the above-named hos- 
l pital on April 1, 1952. and will be for a period of 
six months. The terms and conditions of service 
t will be in accordance with the regulations of the 
Ministry of Health. Application forms may be 
obtained from the undersigned, to whom they 
Should be returned not later than Friday, February 
15, 1952.—Garriet Chaplin, Secretary to the Com- 
mittee. (7122) 











MAIDENHEAD HOSPITAL 
St. Luke’s Road, Maidenhead, Berks 
HOUSE SURGEON 
Required immediately. Saiary on national scale. 
Applications, stating qualifications (with dates) and 
experience, together with copies of testimonials, 
should be sent to the Administrative Officer, (6999) 


MANCEKESTER NORTHERN HOSPITAL 
Manchester, 8 (General Hospital—J16 beds) 
Applications are invited for the following resi- 

rdent appointment, tenable for six months : 
HOUSE SURGEON 

‘Salary £350 to £450 per annum, according to ex- 

perience, less £100 per. annum for emoluments. 

Applications 10 be forwarded to the hospital Ad- 

upinistrator as soon as possible. (6970) 
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MANCHESTER, PARK ‘HOSFITAL, Davyhulme 
(General Hospital—i2e beds) 

West Magchester Hospital Management Committee 
HOUSE OFFICER (General Surgery) 
Applications are invited from registered medical 
Practitioners for the above post, which is now 
vacant. This post is recognized for training for 
the F.R.C.§. examination. Vacancies occur 
periodically in the various departments at Park 
Hospital, and House Officers are cligible for ap- 
pointment to another speciality at the end of the 
original term of service when such vacancies occur, 
Salary £350 to £450 per annum, according to Cx- 
perience, £100 per annum deduction fer residen- 
tial accommodation and scrvices. Six months’ ap- 
pointment. Application forms from the Secretary. 
Park Hospital, Davyhulmc, Manchester. (7198) 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (215 beds) 
Mansfield Hospital Management Committee 
Applications are invited for the post of 
HOUSE SURGEON 
(First, second or third appointment) 
This is a busy General Hospital dealing with a 
very large number of surgical cases cach year. 
The successful candidate will receive a sound train- 
ing in surgery Applications, stating age, quali- 
fications, together with copies of two recent testi- 
monials, to be forwarded to the undersigned as 
soon as possible,—A, Ashworth, Secretary, Oak 
Bank Crow Hill Drive, Mansfield. Notts (4139) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 
Merthyr Generali Hospital (120 beds) 
Aberdare General Hospital (102 beds} 
Applications are invited for the posts of 
HOUSE SURGEON 
at cither of the above General Hospitals. The 
appointments, which are resident, arc for periods 
of six months. Salary in accordance with the 
terms of scrvice Issued by the Ministry of Health, 
Tbe hospitals are acute gencral hospitals with the 
usual specia) departments staffed by whole-time 
and visiting consultants. Applications, with full 
particulars, should be sent to the Secretary, Merthyr 
and Aberdare Hospital Management Commitee, 
St. Tydfil’s Hospital, Merthyr Tydfil. (7600) 


NORTH LIVERPOOL HOSPITAL MANAGE- 
MENT COMMITTEE 
Applications are invited for the following 
appointments, to commence April 1, 1952: 
Walton Hospital (1,351 beds) 

HOUSE SURGEONS (General Surgery) 
Bootle General Ho pital (119 beds) 
HOUSE SURGEONS (General Surgery) 
Salary and conditions of service in accordance with 
Nationa! Health Service terms and conditions. Ap- 
plications, on forms obtainable from the under- 
signed, should be made to the Medical Superin- 
tendeat, Walton Hospital, Liverpool, 9, as soon as 
possibie.—F. J. Watkins, Secretary to the Com- 
mittee. _ (7145) 


NORTHAMPTON GENERAL HOSPITAL 

(487 beds) 

Northampton and District Hospital Management 
Commitiee 

Applications are invited f r the post of 
HOUSE SURGEON 

vacant immediately. Recognized for the F.R.C.S, 

National Health Service salary scale and condi- 

tions of service for House Officers. Appointment 

in the first instance until March 31 or September 

30, 1952, to be determined at interview. Appli- 

cations, giving_particulars, and enclosing copies of 

three recent testimonials, shculd be sent as soon 

as possible, addressed to S. G. Hiil, Secretary to 

the Management Committee. (6619) 


NORTHWOOD, MIDDLESEX, MOUNT 
VERNON HOSPITAL AND THE RADIUM 
INSTITUTE 
Harefield and Northwood Group Hospital Manage- 
ment Committee 

Applications are invited fer the post of 
HOUSE OFFICER 
(Gereral Surgery, Urology and Gphthalmotcgy) 
Post is vacant immediately. This post is recog- 
nized in general surgery for the final F.R.C.S. 
Apalications, accompanied by testimonials, to be 
sent to the Secretary and House Governor (7268) 


NOTTINGHAM GENERAL HOSPITAL 
Nottingham No. 1 Hospital Management Committee 
RESIDENT HOUSE SURGEON 
(Male or female) 

Required for the above hospital. Duties to com- 
mence on or about January 31, 1952. Salary and 
conditions of service as published by the Ministry 
of Health. Applications, stating age, qualifications 
and experience, together with copies of testimonials, 
to be sent to Henry M. Stanley, Secretary. (5288) 


tenn parte eee 
OLDHAM, BOUNDARY PARK GENERAL 
HOSPITAL (390 beds} 
Oldham and District Hospital Management 
Committee 
Applications are invited for the appointment of 
GENERAL HOUSE SURGEON 
Applications, containing details of qualifications and 
experience, together with copies of two recent 
testimonials, and quoting reference number A/801, 
Should be forwarded to the undersigned imme- 
djatcly.—F. W. Barnett. Secretary, Central Offices, 
Rochdale Road, Oldham. (7121) 


OLDHAM ROYAL INFIRMARY 200 beds) 
Oldham and District Hospital Management ` 
Committee 
Applications are invited for the appointment of 
HOUSE SURGEON (Gereral) 
Applications, containing details of qualifications 
and experience, together with copies of two recent 
testimonials, and quoting Reference No. A/804, 
should be forwarded to the undersigncd imme- 
diately.—F. W. Barnett, Sccretary, Centrai’ Offices, 
Rochdale Road, Oldham. (7269) 


PENZANCE, WEST CORNWALL HOSPITAL 
(General Hospital, 100 beds) 
West Cornwall Hospital Management Committee 
Applications are invited [or the appoiniment of 
HOUSE SURGEON (Msle or female) 

Post vacant April 7, 1952. National salary and 
conditions of service, Applicacons, stating age, 
nationality, qualifications, and experience, together 
with copies of two recent testimonials, should be 
forwarded to the Administrative Assistant, West 
Cornwall Hospital. Penzance. (6702) 


READING, ROYAL BERKSHIRE HOSPITAL 
1403 beds) 

Applications are invited for the post of 
JUNIOR HOUSE SURGEON (Male or femate) 
resident at Blagrave Hospital, for a period of six 
months, Vacant immediately, Post provides 
opportunity for further medica) studies, Salary 
£350 to £450, according to experience, less £100 
for residential emoluments. Apply, stating age, 
qualifications (with dates), nationality, present post, 
with copies of three recent testimonials. to Ad- 
ministrative Officer 18738} 


ROMFORD, ESSEX, VICTORIA HOSPITAL 
(91 beds) 
RESIDENT HOUSE SURGEON 
Applications are invited from registered medical 
practitioners (male) for the above posi. vacant from 
February 29, 1952. Six months’ appointment. Ap- 
Plications, stating age, nationality. qualifications 
(with dates), and experience, together with copies 
of three recent testimonials, or names of two 
referces, should be sent immediately to the Secre- 
tary, Romford Group Hospital Management Con- 
mittee, Oldchurch Hospital. Romford (S680A) 


RUGBY, HOSPITAL OF ST. CROSS 
HOUSE SURGEON for General Surgery 
fucluding accidents and some orthopaedics 

Required February 1. Applications, stating age, 


qualifications, together with copy testimonials, 
should be addressed to the Assistant Secretary, 
Hospital of St. Cross, Rugby. (S778) 





ST. ALBANS CITY HOSPITAL (425 beds) 
Mid Herts Group Hospital Management Commitiece 

Applications are invited from registered medical 
practitioners for the appointment of a 

HOUSE SURGEON (House Officer grade) 
for one of the two surgical teams. Recognized 
for the F.R.C.S, Post vacant immediately and 
tenable for six months. Anplications, together 
with the names of two refcrees, should be sent to 
ihe Secretary, Osterhilis, Normandy Road, 
St. Albans. (6704) 


SALISBURY GENERAL HOSPITAL 
Sallsbury Group Hospital Management Committee 
Applications are invited for_ 
RESIDENT HOUSE SURGEON 
for six months from February 29, 1952, Apply 
immediately, naming two referces, to Secretary, 
H.M.C., Odstock Hospital, Salisbury. (7199) 


SCARBOROUGH HOSPITAL, Yorks (163 beds) 
Applications are invited from registered” medicai 
practitioners, maie or {emale, for two poss of 
RESIDENT HOUSE SURGEON (Surgical) 
One post is vacant now, and the other will become 
vacant on February 1, 1952. The salaries are in 
accordance with the naticnal scale, and the ap- 
pointments will be for six months. Applications, 
Stating age and qualifications, together with testi- 
mignials, to be sent to the Secretary. (7200) 


———— 
SHEFFIELD, CITY GENERAL HOSPITAL 
(Recognized for F.R.C.S., Eng.and) 
Annlicarions are invited for the resident appoint- 

meni of 

HOUSE SURGEON (General Surgery) 

and certain extra duties. Vacant Apr. 1, 1952. 
Applications, giving full details of age, nationality, 
qualifications, present and previous appointments 
(with dates), and the names of two persons 10, 
whom reference may be made, should be for- 
warded io the undersigned at Nether Edge 
Hospital, Sheffield, 11.—W. Stansfield, Sec. (7057) 


pirana a a 
SHREWSBURY., ROYAL SALOP INFIRMARY 
(241 beds) 

Shrewsbury Groug 15 Hospital Management 
Committee 
Appiications are invited from general registered 
practitioners, male or female, for appointment of 
RESIDENT HOUSE SURGEON 
(Second or third post) 
to a Genera! Consulting ` Surgeon, The post is 
vacant immediately and tenable jn the first instance 
for a period of six months. Applications, stating 
age, qualifications, nationality and = experience, 
accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management 
Committee, Royal Salop Infirmary.’ Shrewsbury.— 
J. P. Mallett, Secretary. (3249) 








Jan. 26,. 1952 : 


Surgery—contd. 


SOLIHULL HOSPITAL, Lode Lane, Solfhuil, 
Birminghant 
Group 25 Birmingham (Selly Ook) Hospital 
Management Committes 
Applications a.c invited for the post of 
HOUSE SURGEON 
Vacant Immediately. This is a busy general hospital, 
with five other resident medical staff, Applications, 
stating age, nationality, qualifications, and experi- 
ence, together with copies of testimonials, to be 
‘sent to the Med.cal Superintendent within fourteen 
days of the appearance of this advertisement. (6858) 


SOUTH-EAST NORTHUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited from registered medical 

practitioners for 

HOUSE SURGEON 

posts at Tynemouth Victoria Jubilee Infirmary and 
Preston Hospital. Applications, together with two 
testimonials, should be sent to the Secretary, 
South East Northumberland Hospital Management 
- Committee, Preston Hospital, North Shields, es 
soon as possible, (7978) 


SOUTH SHIELDS, GENERAL HOSPITAL 
(670 beds) 
Applications are invited from registered medical 
practitioners for the post of 
HOUSE SURGEON (First or second post) 
vacant now. The appointment will be for a period 
of six months. The post is recognized for the 
F.R.C.S, (London and Edinburgh). Applications 
to be addressed ta the Medical Supt. (5759) 


SOUTH SHIELDS, INGHAM INFIRMARY 
(158 beds) 

Applications are Invited from registered medica] 
practitioners for the post of 

HOUSE SURGEGN (First or second post) 
which will become vacant on February 14. The 
hospital is an acute general hospital with the usual 
special departments, staffed by whole-time and 
visiting consultants, The appointment will be for 
a period of ‘six months. Applications to be 
addressed to the House Governor and Sec, (7201) 


SOUTHPORT, PROMENADE HOSPITAL 
(General) 
Southport and District Hospital Management 
Commitice 
RESIDENT HOUSE SURGEON 
Required immediately, Apply, with details of 
age, nationality and qualifications, together with 
copies of two testimonials, to T. Crook, Secretary, 
Promenade Hospital, Southport. (7273) 


STOKE-ON-TRENT, CITY GENERAL 
HOSPITAL (964 beds) 
Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post of 
RESIDENT HOUSE OFFICER 
(General Surgery) 
vacant February 1, 1952. The post is recognized 
for F.R.C.S. examination. Apply, with copy 
testimonials, stating age, nationality and full detalls 
of previous appointments, to the Secretary, Stoke- 
on-Trent Hospital Management Committec, Princes 
Road. Stoke-on-Trent.—Thornburrow Gibson, Sec- 
tetary (5821) 


STOKE-ON-TRENT, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Management Committee 

Applications are Invited for the post of 
HOUSE OFFICER (General Surgery) + 
vacant Immediately. Past recognized for F.R.C.S. 
examination. Applications, with copy testimonials, 
should be forwarded as soon as possible to the 
Secretary. Stoke-on-Trent Hospital Management 
Committee, Princes Road, Stoke-on-Trent.—Thorn- 
burrow Gibson. Sceretary. (5822) 


SUTTON-IN-ASHFIELD, NOTTINGHAMSHIRE 
KING'S MILL HOSPITAL 
Applications are invited for the post of 
HOUSE SURGEON 
The hospital contains 115 surgical beds and the 
post offers facilities for practical training in general 
surgery and E.N.T. surgery. The hospital is 
situated on the main road between Mansfield and 
Sutton-in-Ashfield approximately two miles from 
each town. Salary £350 to £450, according to pre- 
vious posts held, with’ a deduction of £100 in re- 
spect of residential emoluments. Applications, 
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Stating age. qualifications and experience, together 
with copies of two recent testimonials, to be for- 
warded to the Secretary, Mansfield Hospital Man- 
agement Committee, Crow Hill Drive, Mansfield.— 
A Ashworth, Secretary to the Committee., (4818) 


TRURO, ROYAL CORNWALL INFIRMARY 
(General Hospital, 212 beds, 8 Residents) 
West Cornwall Hospital Managemest Committee 

Applications are invited for 

HOUSE SURGEON (Male or female) 

for General Surgery and Gynaecology 
Post vacant March 18. 1952. The successful candi- 
date will be responsible jointly with the House 
Surgeon for the 66 beds allocated to the two 
specialties. Salary and conditions of service in 
accordance with the terms published by the Minis- 
try of Health. Applications, stating age. qualifica- 
tions and experience, and copies of two recent 
testimonials, should be sent to the Administrative 
Assistant. Royal Cornwall Infirmary, Truro. (5268) 


WALLASEY, VICTORIA CENTRAL HOSPITAL 
(135 beds) 
North . Wirral Hospital Management Committee 
Applications are invited from registered medical 
practitioners, male or female, for the following 
appointments: 
TWO RESIDENT HOUSE SURGEONS 








(vacant April 1, 1952) 
Post is/are tenable for six months. Salary in 
accordance with the approved” scales, viz., first 


post held £350 per annum, second post held £400 
per annum, and £450 per annum for the third and 
any subsequent post held. A deduction at the rate 
of £100 per annum will be made in respect of 
board, lodging and other services provided. Ap- 
plications, stating age, nationality, qualifications 
and details of experience, with names of three 


referees should -be sent immediately to the Ad- 
ministrative Officer, Victoria Central Hospital, 
Liscard Road. Wallasey. (6773) 





WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 

Walsall General Hospital (181 beds) 

TWO HOUSE SURGEONS 
Required at the above hospital. Posts 

immediately. Apply Secretary, 
Manor Hospital (333 beds) 
HOUSE SURGEON 

required at the above hospital. Post vacant Febru- 
ary 1, 1952. Apply Administrative Officer. These 
are busy General Hospitals within easy reach of 
Birmingham and Wolverhamptor, offering excellent 
experience tn all branches of general surgery. (4900) 


WARRINGTON GENERAL HOSPITAL (372 beds) 
There are immediate vacancies for 
TWO RESIDENT HOUSE SURGEONS 
The hospital ts modern and offers excellent experi- 
ence in general surgery. Salary and conditions in 
accordance with national scales. —H. L. Boot, Secre- 
tary, Warrington and District H.M.C., c/o General 
Hospital. Warrington. (4667) 


WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL 
Watford, Herts (189 beds) 
Applications are invited from registered medical 
practitioners for the following post: 

HOUSE SURGEON (Second or third post) 
Vacant end of February. Salary according to 
National Health Service scale. Applications, stat- 
ing age, qualifications and experience, together with 
copies of two recent testimonials, should be sent 
to the undersigned .—Cyri! Hopkinson. Admims- 
trator (5862) 


WINCHESTER, ROYAL HAMPSHIRE COUNTY 
` HOSPITAL (311 beds) 
TWO HOUSE SURGEONS 
Vacancy March 16 and 29 respectively. General 
surgery and work in E.N.T. department. Applica- 
tions, with copies of two testimonials, to the Scc- 
retary. (7147) 


WINDSOR, BERKS, KING EDWARD VII 
HOSPITAL 
HOUSE SURGEON in General Surgery 
(Male or female) 

Required for post vacant March 2. Post recog- 
nized for F.R.C.S. Salary on national scale. Ap- 
plications, stating age, qualifications (with dates), 
and nationality, together with copies of recent testi- 
monials, should be sent to the Administrative 
Officer (6650) 


vacant 














ment with the Assistant Secretary. 
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WESTON-SUPER-MARE GENERAL HOSPITAL 
(110 beds) 
Applications are invited from registered medical 
practitioners for the resident appointment of 
-HOUSE OFFICER (House Surgeon) 
Dutles to commence March 1. 1952, Salary at the 
rate of £350 to £400 per annum, according to pre- 
vious posts held, less £100 in respect of residential 
emoluments. Applications, stating age, qualifica- 
tions and experience, together with names and 
addresses of two referees, should be addressed to 
the Secretary. Weston-super-Mare Hospital Manage- 
ment Committec, c/o The General Hospital, Wes- 
ton-super-Mare. (7270) 


WINDSOR, BERKS: KING EDWARD YI 
HOSPITAL 
HOUSE SURGEON in General Surgery 

Required immediately. Post recognized for 
F.R.C.S, Salary on national scale. Applications, 
Stating age, experience. qualifications (with dates), 
nationality, together with copics of recent testi- 
monialis, should be sent to the Administrative 
Officer. (7001) 


WCLYERHAMPTON, NEW CROSS HOSPITAL 
Wolverhampton Hospital Management C.mmlttee 
Group No. 16, Birmingham Region 

HOUSE OFFICER ~ 

(General Surgery) 

Applications, with copies of threc 
to be sent ‘to W. Cockburn, 
Group Secretary, The Royal Hospital, Wolver- 
hdimpton, (7223) 


WOLVERHAMPTON, ROYAL HOSPITAL 
{An Assoctated Hospital of the University of 
Birmingham Medical School) 
Wolverhampton Hospital Management Committee 
Group No. 16, Birmingham Region 
HOUSE OFFICERS 
(General Surgery)- 

Vacant February 16, Appl cations, wiih copies 
of three recent testimonials, to be sent to W. Cock. 
burn, Group Secretary, The Royal Hospital, Wol- 
verhampton. (7220) 


CE teed 
WREXHAM, WAR, MEMORIAL HOSPITAL 
eds) 
Wrexham, Powys and Mawddach Hospital Manage- 
ment Committee 
Applications are invited for the appointment of 
HOUSE SURGEON 
at the above hospital, to commence immediately. 
Salary wiil be at the rate of £350, £400 or £4/0 per 
annum, according to experience, lesa £100 per 
annum for full residential emoluments, Applica- 
tions, stating age, nationality, qualifications and 
experience, together with copies of two recent testi- 
monials, should be addressed to William Jones. 
Secretary, Wrexham, Powys and Mawddach Hos- 
pital Management Committee. Maclor General Hos- 
pital, Croesnewydd Road, Wrexham. (5668) 


YORK, COUNTY HOSPITAL 

(General hospital of 269 beds, with full consultant 
staff) 

Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
which is vacant immediately and recognized under 
F.R.C.S. regulations, Salary £350 per annum for 
first post, £400 for second post, £450 for third 
post, less £100 for residence. Applications, giving 
details of age, nationality, -experience and quali- 
fications, together with the names of two referces, 
to be forwarded immediately to the undersigned.— 
Frank A. Milnes, F.H.A.. A.L.A.A., Secretary. 
York “A” and Tadcaster Hospital Management 
Committee, Bootham Park, York. (7202) 


Vacant now. 
recent testimonials, 





CASUALTY 


ROYAL NORTHERN HOSPITAL 
Holloway, London, N.7 (285 beds) 
North-West Metropolitan, Regional Eo p‘tal Board 
WHOLE-TIME RESIDENT SENIOR CASUALTY 
OFFICER (Registrar grade) 

Required. for one year in the first instance. Ex- 
perience in practical operative surgery an advant- 
age. The Registrar appointed wou'd be expected 
to deputize fog the Resident Medical Officer. Ap- 
plication forms obtainable from, and returnable to, 
the Secretary. Northern Group Hospital! Manage- 
ment Committee, Royal Northern Hospital, Lon- 
don, N.7, by February 5, 1952. Candidates are 
welcome to visit the hospital by direct arrange- 
(7204). 











=— 











Chairman : 
James Fenton, C. 


CHILDREN’S 
POLICIES 





LEEDS : 20/21 Norwich Union Bldgs., City Sq. 
MANCHESTER : 33 Cross Street. 
BIRMINGHAM : 154 Great Charles Street, 








Unbiased advice 
CHIEF OFFICE: B.M.A. House, Tavistock Sq., London, W.C. 1. 


MEDICAL INSURANCE AGENCY | 


@ EDUCATION : Provision for school and universicy fees. 
@ DEFERRED POLICIES: for the later benefit of the child. 


We specialize in these, and ALL insurance matters, and have policies to sult every requirement 
All surplus to Medical Charities 


Direct saving 


Telephone : Euston 5561-2-3 
EDINBURGH : 6 Drumsheugh Gardens. 


NEWCASTLE-UPON-TYNE : t6 Saville Row. 













Hon. Secretary > 
Henry Robinson, MD, DL, IP. 





General Manager : 
A, N. Dixon, ACII 







GLASGOW : 234 St. Vincent Street, 
DUBLIN : 28 Molesworth Street. 
CARDIFF : 195 Newport Road. 
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Casualty—contd: 


YORK, CITY HOSPITAL 
{Modern general hospital of 265 beds, with full 
consultant stafi) 

Applications are invited from registered medical 
practitioners for the post of ~ ; 
CASUALTY OFFICER AND ORTHOPAEDIC 

OFFICER 
The post is graded Junior Hospital Medical Officer. 
Salary £70D by £50 to £1.000 per annum. Resi- 
dence is available for which a charge of £153 per 
annum wili be made. Arrangements can be made 
for the person appointed to be non-resident or 
partly ‘resident. Past vacant immediately. Appli- 
cations, giving details of age, nationality, experi- 
ence and qualifications, together with the names of 
two referees, to be forwarded immediately to the 
undersigned.—Frank A. Milnes, F.H.A., A.L.A.A., 
Secretary, York “A” and Tadcaster H.M.C., 
Bootham Park, York, (7203) 


EVELINA CHILDREN’S HOSPITAL OF GUY’S 
HOSPITAL 
Southwark Bridge Road, Londop, S.E.1 
There is a vacancy for a £ 
NON-RESIDENT, PART-TIME CASUALTY 
OFFICER 
tor five morning, sessions weekly. The appoint- 
ment is for six months from March i, 1952, and 
for the purnose of salary is graded as Senior House 
Officer. Applications, accompanied by copies of 
three recent testimonials, should reach the hosp?al 
Secretary not later than first post on ‘Thursday, 
February 7, 1952. (7274) 


KING EDWARD MEMORIAL HOSPITAL, Ealing 
South-West Midd'esex Hospital Management 
Committee 
SENIOR HOUSE OFFICER 

Required immediately at King Edward Memorial 
Hospital for duty in the casualty and fracture de- 
partments. Resident at Clayponds Hospital, South 
Ealing, and in charge of beds there. Applicaticns, 
stating age, nationality, qualifications (with dates) 
and details of experience, together with copies of 
two recent testimonials, should be sent to the Sec- 
tetary of the Committee, West Middiesex Hospital, 
Isleworth. Closing date February 5, 1952. (7148) 


DONCASTER ROYAL INFIRMARY 
Doncaster Hospital Management Committee 
CASUALTY OFFICER 
Applications are invited from registered medical 
practitioners for the above whole-time post, in the 
grade of Senior House Officer, in accordance with 
the terms and conditions of service for hospital 
medical and dental staff. Salary at the rate of 
£670 per annum, from which a deduction at the 
rate of £130 per annum will be made for resi- 
dential emoluments, Applications, stating age, 
education, qualifications and details of present and 
previous appointments (with dates), and giving 
games and addresses of three referees, should be 
forwarded to the undersigned immediately.—Arthur 
Jones, Secretary to the Committee, Doncaster Royal 
Infirmary. ` (6706) 


GRAVESEND AND NORTH KENT HOSPITAL 
Medway and Gravesend Hospital Management 
Committee 
Apptications are invited- from registered practi- 

dioners for appointment of 

CASUALTY OFFICER 

The post, tenable for one year, offers valuable 
experience in the initial treatment of fractures and 
other emergency cases. Candidates should have 
held previous hospital appointments. Salary £670 
per annum, with appropriate deduction for resi- 
dential emoluments, Applications, stating age, 
nationality, qualifications and experience. together 
with recent testimonials, should be forwarded to 
the Administrative Officer. (7163) 


HALIFAX, ROYAL INFIRMARY (301 beds) 
Applications arc invited for the po t of 
RESIDENT SENIOR HOUSE OFFICER (Male) 
~ for duty in Casualty and Orthopaedic Departments. 
Applications; stating age, nationality, and experi- 
ence, together with copies of three testimonials. to 
be forwarded to the Secretary, (7246) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (140 beds) ` 
SENIOR HOUSE OFFICER 

(Casualty and Orthopaedic Surgery Department) 
required March 1. Salary £670 per annum, less 
deduction of £150 for board residence, One year 
tenure first instance. Post recognized for F.R.C.S. 
Busy out-patient department, Full consultant staff. 
Duties include control of four other residents, 
Applications, with testimonials, to Secretary, St. 
Mary’s Cottage, High Wycombe, Bucks. (7058) 


HUDDERSFIELD ROYAL INFIRMARY 

(321 beds) Py 

Huddersfield Hospital Management Committee 

RESIDENT CASUALTY OFFICER 

Required to commence duties immediately, Senior 
House Officer grade. Salary in accordance with 
the terms and conditions of service fer hospital 
medical and dental staff £670 a year, less £130 in 
respect of residential emoluments. Applications, 
- together with copies of three recent testimonials, 
“to be sent to the undersigned as soon as possible.— 
H. J. Jobnson, Secretary to the Management Com- 
mittee, The Royal Infirmary, Huddersfield. (5520) 











either 


KETTERING GENERAL HOSPITAL _ 
Kettering and District Hospital Muzagemest 
Committee 
Applications are invited from registered practi- 

tioners for the post‘of 

SENIOR HOUSE OFFICER 
ta the Casualty, Orthopaedic and Traumatic De- 
partments of the- hospital. Applications, together 
with copies of testimonials, to be sent to the under- 
Signed as soon as possible.—G. H, Fennell, Assis- 
tant Secretary (5418) 


LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL (207 beds) 
South Warwickshire Hospital Group 
Applications are invited for the post of 
RESIDENT CASUALTY OFFICER 
This incorporates the House Surgeon to the Ortho- 
paedic and Traumatic Injury Department and a 
smail amount of V.D, work. The salary is that 
of Senior Housc Officer, i.c., £670 per annum. 
Terms and conditions of service in accordance with 
those laid down for hospital medical staff. Apply 
as soon as possible to Miss V. Wells, Assistant 
Secretary, Warneford General Hospital. (5045) 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (135 beds) 
Mid-Kent Hospital Management Committee 
Applications are invited for the appointment of 


RECEIVING RGOM OFFICER 

Salary £670 a year, with deduction of £150 a year 

for residential emoluments. Appointment for 

twelve months. Post now vacant, or 
CASUALTY OFFICER 

Salary at the rate of £350, £400 or £450 a year, 

according to experience. A deduction of £100 a 








year for residential emoluments. Post now vacant. | 


Applications immediately to the Administrative 
Officer, West Kent General Marsham 
Street, Maidstone. (6829) 
EE a ee ere Sree See eS 

NOTTINGHAM, GENERAL HOSPITAL 

Applications are invited from registered medical 

practitioners for the post of 

SENIOR HOUSE OFFICER (Casualty) 

Duties to commence as soon as possible, Salary 
£670 per annum, less £150 emoluments, Terms 
and conditions of service as published by the 
Ministry, Applications, stating age, qualificattons 
and experlence, together with copies of testimonials, 
to be sent to Henry M. Stanley, Secretary, General 
Hospital, Nottingham, (4819) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
for the Area Accident and Orthopaedic Department 
vacant now Duties, which include casualty work 
at Royal Berkshire (403 beds) and Battle (370 
beds) Hospitals. Person appointed will work with 
Registrar and House Officer. Deduction for resi- 
dence £100. Applications, stating age, nationality, 
qualifications (with dates), present post, and giving 
names of two referees, to Chief Administrative 
Officer, 3, Craven Road, Reading. (4376) 


ROTHERHAM, DONCASTER GATE HOSPITAL 
(155 beds) PA 
SENIOR HOUSE OFFICER 

duty in Casualty, E.N T. and Eye Departments 
Commencing salary £670 per annum, less £140 
per annum for residential emoluments. Applica- 
tons, stating age, experience and nationality, with 
names of three referees, to be addressed to the 
Secretary, Hospital Management Committee; Fern 
Bank, Doncaster Road, Rotherham. (6612) 


ROTHERHAM, DONCASTER GATE HOSPITAL 
(15S beds) 
SENIOR HOUSE OFFICER 
(Casualty and Orthopaedic) 

Salary £670 per annum, less £140 per annum 
residential emoiuments. Applications, stating age, 
experience and nationality, with names of three 
referees, to be addressed to the Secretary, Hospital 
Management Committee, Fern Bank, Doncaster 
Road, Rotherham. {7002} 


SHEFFIELD, CITY GENERAL HOS’ ITAL 
(Recognizédé for F.R.C.S., England) 
Applications are invited for the resident nost of 
SENIOR HOUSE OFFICER 
(Casualty Department) 

Vacant April 1, 1952,  Appiications, giving full 
details of age, nationality, qualifications, present 
and previdus ‘appointments, with dates, and the 
names of two persons to whom reference may be 
made, should be forwarded to the undersigned at 
Nether Edge Hospital, Shefficid, 11.—W. Stansfield, 
Secretary (7059) 


a re a eee en 
WORCESTER ROYAL INFIRMARY (300 beds) 
Applications are invited for the post of 
CASUALTY OFFICER 
The post is of Senior House Officer status, becomes 
vacant on May 23, and is tenable for one year. 
Conditions ate in accordance with the terms and 
conditions of service for hospital medical staff. 
Applications, with copies of three testimonials, to 
be sent by February 18 to the Secretary, from 
whom further particulars can be obtained. (7240B) 


Hospital, 














» 
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SHREWSBURY, ROYAL SALOP INFIRMARY 
(241 beds) 
Shrewsbury Groop 15 Hospital! Management 
Committee 
Applications are invited from registered medical 
practitioners, male or female, for appointment of 
CASUALTY OFFICER 
(Resident or non-resident) 
(Senior House Officer status) 
Duties to be from 9 a.m. to 5 p.m. each day, 
except Saturday, which should be 9 a.m. to 1 p.m., 
and the applicant may be required tq do one 
weck-end's duty in each month, Applications, 
stating age, qualifications, nationality and experti- 
ence, accompanied by copy testimonials, should 
be sent to the Secretary, Group 15 Hospital Man- 
agement Committee, Royal Salop Infirmary, Shrews- 
bury.—J. P. Mallett, Secretary. (7123) 


BATTERSEA GENERAL HOSPITAL 
Battersea Park, S.W.11 
Battersea and Putaecy Group Hospital Management 
Committee 
CASUALTY OFFICER 
(Resident—Hoose Officer Grade) - 
Required for six months from February 25, 1952, 
Applications, stating age, nationality, qualifications, 
and experience, witb copies of two recent testi- 
monials, to the Admin, Officer immediately. (7071) 


KING EDWARD MEMORIAL HOSPITAL, Ealing 
South-West Midd?esex Hospital Management 
Committee 
HOUSE OFFICER (First, second or third post) 
to Casualty, Orthopacdic and Fracture Departments 

Vacant now. Applications, stating age, nation- 
ality, qualifications (with dates) and details of ex- 
perience, together with coples of two recent testi- 
monials, to the Secretary of the Committee, West 
Middlesex Hospital, Isleworth, Middlesex. Closing 
daté February 5, 1952. (7149) 


PUTNEY HOSPITAL, Lower Common, S.W.15 
Battersea and Putney Group Hospital Management 
Committee 
Applications ate invited for the following post: 
CASUALTY OFFICER AND E.N.T. HOUSE 
SURGEON (Non-resident) 
Appointment commencing early March, 1952, Ap. 
plications, accompanied by copies of three recent 
testimonials, should be sent to the Administrative 
Officer not later than February 29, 1952. (7152) 


ST. NICHOLAS HOSPITAL 
. Tewson Road, Plumstead, S.E.18 ' 
CASUALTY OFFICER 

Vacant February 3. Six months' appointment, 
Salary £350 to £450 per annum, according to ex- 
perience, less £100 per annum for residence, Apply 
to Sec., Memorial Hosp., Woolwich, S.E.18. (6774), 
a 


BANBURY, HORTON CENERAL HOSPITAL 
(170 beds) 
CASUALTY OFFICER AND CRTHOPAEDIC 
HOUSE SURGEON 

Required fmmediately. Post tenable six months 
in first instance, Salary from £350, according to 
experience, Applications, stating age, nationality, 
qualifications and names of two referees, to the 
Secretary, Hospital Management Committee, Horton 
General Hospital, Banbury. Oxon, (4100) 


BURY ST. EDMUND’S, WEST SUFFOLK 
GENERAL HOSPITAL (289 beds) 
West Suffolk Hospital Management Committee 
HOUSE SURGEON 
for: Casualty and Orthopaedic duttes 

Post recognized for Fellowship of Royal College 
of Surgeons, National Health Service terms and 
conditions of service and salary apply. Appoint- 
ment initially for six months. Post vacant mid- 
February. Applications, including the names of 
three ‘referees, to the House Governor. (5631) 


Se 
HASTINGS, ROYAL EAST SUSSEX HOSPITAL 
(150 beds) 

Hastings Group Hospital Management Committee 
CASUALTY HOUSE OFFICER 
Post now vacant. National scales of salary. Ap. 
plications to be sent to the Administrator at the 
hospital. (7003) 








HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Maragement Committee 
Applications are invited for the post of 

CASUALTY OFFICER . 
Vacant now, Salary £350‘ to £450 per annum, 
according to previous posts held, less £100 per 
annum for residential emoluments. The post will 
be tenable for six months and terminable by one 
month’s notice either side* Forms of application 
from tbe Administrative Officer. ~o (6325) 


rr 
IPSWICH, EAST SUFFOLK AND IPSWICH 

BOSPITAL (360 bed ) ` 7 

Ipswich Group Hospital Management Committee 
CASUALTY OFFICER AND ASSISTANT 

HOUSE PHYSICIAN 

Busy Casualty Department. Good scone for medi- 

cal experience, Appl cations immediately to the 

Secretary, Hospital Management Committee, (7070) 


pinen 
PRESTON ROYAL INFIRMARY (400 beds) 
CASUALTY OFFICER Howse Officer grade) 
Applications should be made immed a ely to the 
Secretary, Preston and Cho:ley Hospitais Manage- 
ment Committee, Royal Infirmary, Presten.—John 
Gibson, Secretary. " S917) 


Jan. 26, 1952 © 
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Casualty—contd. `- 


PENZANCE, WEST CORNWALL HOSPITAL 
(General Hospital, 100 beds) 
West- Comwali Hospital Management Committee 


Applications are invited from registered medical. 


practitioners for the post of” 
CASUALTY HOUSE SURGEON 

Post now vacant. National salary and conditions 
of secvice. Applications, stating age, nationality, 
qualifications and experience, and enclosing copies 
of two recent testimonials, should be forwarded 
to the Administrative Assistant, West Cornwall 
Hospital, Penzance, (6447) 


——— a E E E E aa 
SOUTH SHIELDS, INGHAM INFIRMARY 
% (158 beds) 
Applications are invited from registered medical 
practitioners for the post of 
CASUALTY OEFICER *“ SPECIALS” HOUSE 
SURGEON (First or second post) 
which is now vacant. The hospital is an acute 
general hospital with the usual special departments, 
staffed by whole-time and visiting consultants. 
The appointment will be for a period of six months. 
Applications to be addressed to the House Governor 
and Secretary. (7205) 


in E 
WOLVERHAMPTON, ROYAL HOSPITAL 
(An Associated Hospital of the University of 

Birmingham Medical Schvol) 
Wolverkampton Hospitel Management Committee 
Group No. 16, Birmingham Region 

$ HOUSE OFFICER 
(Junior Casualty Officer) 

- Applications, with copies of three récent testi- 

monials, to be sent to W. Cockburn, Group Secre- 

tary, The Royal Hospital, Wolverhampton. (7221) 








IMPORTANT : AW intending applicants 
should read the revised NOTICE at the 
top of page 16 
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BIRMINGHAM, CITY OF, EDUCATION 
COMMITTEE 





Applications are invited for appointment of 
ASSISTANT SCHOOL MEDICAL OFFICER 
* in the School Health Scryice 

Candidates must have had at least threc years’ 
experience In the practice of their profession sub- 
sequent to obtaining a registrable qualification. 
Salary £850 by annual increments of £50 to £1,150 
per annum. Previous experience in local Govern- 
ment service may be taken into account. Travel- 
ling expenses allowed. Forms of application (to 
be returned not later than Monday, February 11), 
together with further information, obtainable from 
the undersigned on receipt of a stamped, addressed 
foolscap envelope. Communications should be en- 
dorsed ** Assistant School Medical Officer.’ Can- 
vassing will disqualify.—E. L. Russell, Chief Educa- 
tion Officer, Education Office, 74/5, Broad Street, 
Birmingham, 15, (6896) 


CHESHIRE COUNTY COUNCIL 
Urban District of Nantwich 
Rural District of Nantwich 
MEDICAL OFFICER OF HEALTH AND 
DIVISIONAL MEDICAL OFFICER 

Applications are invited from registered medical 
practitioners holding a Diploma in Public Health, 
or similar registered qualification, for the above 
permanent whole-time appointment. The salary 
attaching- to the appointment is £1,561 7s. 3d. by 
£55 13s, 7d. to £1,784 Is, 9d. by £32 9s, Id. to 
£1,915 18s. 2d. Candidates must possess adminis- 
trative ability and have a sound knowledge and 
experience of the public health services. The per- 
son appointed will not be permitted to engage in 
private practice. The anpointment will be sub- 
ject to the Local Government Superannuation Act, 
(937, and the successful applicant will be required 
to pass a medical examination. Applications, 
marked " M.O.H.,” stating age, qualifications and 
experience, together with the names of three per- 
sons to whom reference may be made, should be 
delivered to the Clerk of the Nantwich Divisional 
Heaith Committec, Stapeley House, Stapeley, Nant- 
wich, not later than Saturday, February 23, 1952,—- 
Arnold Brown, County Medical Officer; F. E. 
Davenport, Clerk of Nantwich Divisional Health 
Committee. (721) 


- CROYDON, COUNTY BOROUGH OF 
DEPUTY MEDICAL OFFICER OF HEALTH 
AND DEPUTY SCHOOL MEDICAL OFFICER 

Applications are invited for this appointment from 
male registered practitioners with a Diploma of 
Public Health, and previous experience in a Public 
Health Department, The duties will be partly 
administrative, and partly clinical, Salary £1,470 
per annum, rising by annual increments of £100, 
and a final one of £50 per annum, to a maximum 
of £1,720 per annum. Applications, on forms obtain- 
able from the Medical Officer of Health, 45, Welles- 
Jey Road, Croydon, must be returned to him by 








Febroary 2, 1952, No living accommodation is 
offered.” Canvassing will _disquajify—E. Taberner, 
Town Clerk, ° {6887} 





COVENTRY EDUCATION. COMMITTEE 
ASSISTANT SCHOOL MEDICAL OFFICER and 
ASSISTANT MEDICAL OFFICER OF HEALTH 

(Mate) 

Applications are invited for the above post from 
registered medical practitioners, preferably under 
40 years of age. The possession of a Diploma in 
Public Health will be an advantage. The duties 
are mainly in connexion with the medica! inspec- 
tion and clinic treatment of school children, and 
such other dutics as the School Medica) Officer 
may from time to time direct. The salary payable 
will be £850, rising by annual increments of £50 
10 a maximum of £1,150 per annum. In deciding 
the commencing salary, account wil] be taken of 
previous experience and qualifications. The post 
is superannuable, the successful candidate will be 
required to pass a medical examination and to 
contribute to the Coventry Municipal Officers’ 
Widows’ and Orphans’ Pensions Fund. Applica- 
tions (no forms provided), stating age, qualitica- 
tions and experience, and enclosing copies of two 
recent testimonials, should reach the undersigned 
as soon as possible.—W. L. Chinn, Director of 
Education, The Council House, Coventry. (7004) 


CUMBERLAND COUNTY COUNCIL 
MILLOAL RURAL DISTRICT COUNCIL 
Applications are invited for the mixed appoint- 
ment of 
MEDICAL OFFICER OF HEALTH 
Millom Rural District Council, and 
ASSISTANT COUNTY MEDICAL OFFICER 
at a salary within the range of £1,192, rising by 
six increments to £1,500 under the Industrial Court 
award (2321), plus travelling, subsistence, ete., 
allowances. Applicants should be registered medi- 
cal practitioners holding a Diploma in ‘Sanitary 
Science, Public Health or State Medicine, Further 
particulars and forms of application may be ob- 
tained from the County Medical Officer, 11, Port- 
land Square, Carlisle, to whom applications should 
be submitted before February 14, 1952.—G. N. C. 


Swift, Clerk of the County Council. W. N. 
Kitchin, Clerk to the Millom Rural District 
Council. (6713) 


MIDDLESEX COUNTY COUNCIL 
County Health Department 
SENIOR ASSISTANT MEDICAL OFFICER 
(Femate) 

Required initially in Area 10 (Twickenbam, 
Feltham, Staines and Sunbury). Responsible for 
some of the administrative work in health visiting, 
midwifery, home nursing and day nursery services, 
and some clirfical work. Must be prepared, if 
required, to undertake also duties of Medical 
Officer of Health or Deputy of one or more of 
the County Districts in Area, in which case salary 
would be amended as appropriate nationally nego- 
uated scale. Established, pensionable, whole-time 
post. Subject to medical assessment and prescribed 
conditions. Salary as Whitley Council, £1,150 by 
£50 to £1,400 per annum inclusive. Previous ser- 
vice in same grade would be considered in deter- 
mining commencing salary. Applications (no forms), 
Stating age, qualifications, experience, two referees, 
to Arca Medical Officer, Elmfield House, High 
Street, Teddington, by February 16 (quoting K.394 
B.M.J.). Canvassing disqualifics.—C. W. Radcliffe, 
Clerk of the County Council. (7156) 


MIDDLESEX COUNTY COUNCIL 
* County Health Department 
DEPUTY AREA MEDICAL OFFICER 
Required, initially in Area 8 (Hayes/Harlington, 
Ruislip-Northwood, Uxbridge, Yiewsley/West Dray- 
ton) for administrative and clinical duties mainly 
in connexion with National Health Service and 
Education Acts. Must be prepared, if required, to 


-undertake also duties of Medical Officer of Health 


er Deputy of one or more of the County Districts 
in Area, in which case salary would be amended 
in accordance with appropriate nationally nego- 
liated scale. Degree or Diploma in State Medicine 
or Public Health and practical experience of pubtic 
health administration essential. Whole-time, estab- 
lished. Subject to medical assessment and pre- 
scribed conditions. Salary £1,200 by £50 to £1,500 
per annum iaclusive. Applications, stating age, 
qualifications, experience, two referees, to Area 
Medical Officer, Local County Offices, High Street, 
Uxbridge, by February 23 (quoting K.364 B.M.J.). 
Canvassing disqualifies; —C. W. Radcliffe, Clerk of 
the County Council. (6897) 


READING, COUNTY BOROUGH OF 

Applications are invited from duly qualified 
registered medical practitioners for the post of 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 
The duties will be mainly in. connection with the 
Maternity and Child Welfare Service and the 
School Health Service, but the person appointed 
will be expected to carry out such duties as may 
be allotted to him by the Medical Officer of Health, 
There is opportunity for experience in the Clinical 
Departments of the loca! hospitals. The salary 
will be on an appropriate step of the scale, £350 
by £50 to £1,150 per annum, ‘according to experi- 
ence and qualifications.” Further particulars can 
be obtained from the Medical Officer of Health, 
Town Hall, Reading, w whom forms of application 
should be returned not later than three weeks after 
the appearance of this advertisement.—G. F. 
Darlow, Town Clerk. . 





(7250) | 


NORTRUMBERLAND COUNTY COUNCIL 

Applications are invited from registered medical 
Practitioners for the appointment of an 

ASSISTANT COUNTY MEDICAL OFFICER 
to undertake duties in connexion with maternity 
and child welfare, Salary will be in accordance with 
the scale £850, rising by annual increments of £50 
to £1,150 per annum, previous experience peing 
taken into consideration in determining the com- 
mencing salary. Travelling and subsistence allow- 
ances will be paid in accordance with the Council's 
scale when the officer appointed is required to be 
away from the normal centre which, in this case, 
wil] be Blyth. The appointment is subject to super- 
apnuation, and will be determinable by three 
months’ notice on cither side. The successful can- 
didate will be required to pass a medical examina- 
tion, Forms of application may be obtained from 


the undersigned, and must be returned, accompanied_ 


by names of three referees, not later than January 
31, 1952.—John B. Tilley, County Medical Officer. 
County Hall, Newcastle-upon-Tyne, 1. (6888) 


ROTHERHAM, COUNTY BOROUGH OF 
Health Department 

Applications are invited from registered medical 
practitioners for the appointment of 
ASSISTANT MEDICAL OFFICER OF HEALTH 
and ASSISTANT SCHOOL MEDICAL OFFICER 
at a salary within the scale £850 per annum by 
annual increments of £50 to a maximum of £1,150, 
The duties will chiefly concern school health and 
child welfare services, Forms of application. and 
conditions of appointment may be obtained trom 
the Medical Officer of Health, Municipal Offices, 
Rotherham, and must be returned to the under- 
signed, endorsed ‘* Assistant Medical Officer,” with- 
in 14 days of the appearance of this advertise- 
ment, Canvassing will disqualify.—Joha S. Wall, 
Town Clerk, Municipal Offices, Rotherham, (6982) 
pach A ie e ieoa e eh DN a 


SMETHWICK, COUNTY BOROUGH OF 
Applications are invited from registered medical 
Practitioners for the post of 


‘ASSISTANT MEDICAL OFFICER OF HEALTH 


and ASSISTANT SCHOOL MEDICAL OFFICER 


The duties will consist mainly of work in con-. 


nexion with maternity and child welfare and school 
medical inspection. The duties will aiso include 
such other public health work as the Medical Officer 
of Health may direct. Salary will be on the scale 
£850 per annum, rising by £50 annually to a 
maximum of £1,150 per annum. The appointment 
will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the 
successful candidate will be required to pass a 
medical examination, The appointment will be 
subject to twa months” notice on either side. The 
officer appointed may, if desired, be offered the 
tenancy of an unfurnished flat. Forms of applica- 
tion may be obtained from the Medical Officer of 
Health, Public Health Department, Hales Lane, 
Smethwick, to whom they should be returned within 
two weeks of the publication of this advertisement. 
—E, L. Twycross, Town Clerk, Council House, 
Smethwick, (157) 


STOKE-ON-TRENT, CITY OF, EDUCATION 
COMMITTEE °‘ 


Applications are invited from fully qualified regis- 
tered medical practitioners for the post of : 
WHOLE-TIME ASSISTANT SCHOOL MEDICA 

OFFICER 
Salary scale £850 to £1,150 per annum by annual 
increments of £50. The duties will consist of 
routine medical inspection in schools and clinic 
work. Experience in refraction work is desirable. 
The appointment is subject to the provisions of- 
the National Health Service (Superannuation) Regu. 
lations and is terminable by one month’s notice 
on either side, The successful candidate will be 
required tO pass a medical examination. Forms of 
application, which may be obtaincd from the under- 
signed, should be completed and’ returned as soon 
as possible—H. Dibden, Chief Education Officer, 
Town Hall, Hanley, Stoke-on-Trent, {6971} 





INDUSTRIAL APPOINTMENTS 


NATIONAL COAL BOARD, DURHAM DIVI- 
SION.—Applications “are invited from registered 
practitioners for a full-time appointment as a 
Medical Officer in the Durham Division of the 
National Coal Board. The duties will embrace 
the norma! functions of Industrial Medical ~Officer. 
The successful candidate will be allocated to an 
area and will be responsible for the organization 
and supervision of the medical and first-aid ser- 
vices at the collieries in that area. Candidates 
should bave had experience in general practice 
and/or in the field of preventive “and industrial 
medicine. Knowledge of the ccalmining industry, 
though not essential, will be an advantage. Salary 
will be within the range of £1,250 to £1,900, 
according to qualifications, age, and experience. 
Applications, giving ful! particulars of age, quali- 
fications, experience, io chronological order, pre- 
sent post and salary, together with the names of 
three referees, or three testimonials, should be sent 
to the Establishments Officer, Natioral Coal Board, 
“D” Floor, Milburn House, Newcastle-upon-Tyne, 
1, within fourteen days of the appearance of this 
advertisenrent, Original testimonials should not be 
sent. 
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Industrial Appointments—contd. 


NATIONAL COAL BOARD. EAST MIDLANDS 
DIVISION.—Group Medical Officer, Staff vacancy 
No. 165. Applications are invited from registered 
medical practitioners for a full-time post as 
Grovp Medical Officer in the East Midlands Disi- 
sion of the National Coal Board. Candidotcs 
should have a good clinical background, including 
some experience of general prnctice. Experience 
in the field of preventive and/or industrial medi- 
Cine will be an advantage, as will n knowledge of 
the coal mining industry, The salary range for 
this appointment is £1,250 to £1.900 per annum 
and the success{ul applant will enter this range 
at a point appropriate to his qualifications and 
expcricnce. Applications, giving full particulars 
of age, qualifications ond experience and two refet- 
ences, should be sent not lster than fourteen days 
after publication of this advertisement to the Secre- 
tary, National Coal Board, East Midlands Division. 
Sherwood Lodge, Arnold, near Nottingham. Enve- 
lopes and applications to be marked * S.V. 165.~ 
Original testimonials should not be sent. (7158) 





NATIONAL COAL BOARD, NORTA-WESTERN 
DIVISIGN.—Anoplications are rovited for tbe two 
posts of Medical Officer to the No. 2 (Wigan) Arca 
and the No, 3 (Sl. Helens) Arca). The work will 
Include making underground visits to collieries, 
Candidates should have experience in the field of 
preventative ond industrial medicine; kaowicdge 
of the coalmining industry will be an advantage. 
Salary wil be according to qualifications and cx- 
perience, within the range of £1,250 to £1,900. 
Applications. giving age, educaiion, qualifications, 
experience, present appointment ond salary, together 
with the names of two referees, should be sent to 
the Divisional Establishment Officer, National Coal 
Board, 40, Portland Sweet, Manchester 1, by Febru- 
ary 1l, 1952, (7247) 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 

The following appointment as Appointed Factory 
Doctor under the Factories Acts, 1937 and 1948. 
is vacant: Linlithgow, in the County of West 
Lothian. Applicauons, which should be received 
mot later than February 9. 1952, should be sent to 
the’ Chief Inspector of Factories, 8, St. James's 
Square, London, S.W.1. 














OVERSEAS 


CAPE TOWN, South Alriea 
A medical practice of long standing in a delight- 
ful suburb. Afrikaans not necessary. Doctor's 
home included in the sale. This practice will swt 
a gentile doctor. For particulars write H. Andrews, 
P.O. Box 3186, Cape Town, South Africa, 








ALBANY HOSPITAL, Albany, N.Y. 
Approved E.N.T. Residency available July 1. 
3952, Affiliated with Albany Medical College. 
Albany, New York. Salary $1,200, (3942) 





ALBANY HOSPITAL, Albany, N.Y. 
Residency in tuberculosis available ot Albany 
Hospital, Albany, New York, associated with 
Albany Medical College, beginning July 1, 1952. 
for a period of twelve months, Salary ranges from 
$1,800 to $2,400, (9920) 





ALBANY HOSPITAL 
Albany, New York, U.S.A. 
PAEDIATRIC ASSISTANT RESIDENCY 


For one year starting July, 1952, at the Albnny 
Hospital. An active teaching service of the Albany 
Medical Coffege carrying approval of the American 
Board of Paediatrics. Maintenance plus $50 4 
month. ($763) 





ALBANY HOSPITAL, Albany, N.Y. 

Interoships and residencies available in Albany 
Hospital, Albany New York, 750-bed general 
hospiral, directly associated with Albany Medical 
College House officers receive appointments in 
medical school. Salaries range from n mimmum 
of 5300 a year for interns to $1,400 a year for 
residents. Details on request. (9695) 





DANBURY HOSPITAL 
Danbury, Connecticut, U.S.A. 


Medical and Surgical Residents as well os four 
to six Assistant Residents and House Officers are 
wanted in a newly reorganized 200-bed hospital 
in Southern New England. Certified specialists 
hend the services of internal medicine. surgery, 
X-ray, paediatrics and sub-specialiles. Hospital 1s 
approved by the A.M.A. Honorarium $250.00 plus 
food and Jodging (monthly). For applicants unable 
10 provide own transportation nt this time, arrange- 
ments can be made for loans to be deductable 
fram the monthly honorarmum paid by the hospital. 
Student visa only necessary. Address, Admuinis- 
trator (7271) 
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GREY HOSPITAL. Greymouth, New Zealand 
PATHOLOGIST 


Anplications from registered medical practitioners 
with training and experience in pathology are in- 
vited for the above position. Cammencing salary 
at rate of £1,260 to £1,660 (N.Z.) per annum, 
according to qualificauons and experience. A new 
laboratory Is in course of erection. The position 
is non-resident and housing will be apnointee’s 
own responsibility. Annual, leave and sick leave 
are prescribed in reguiguens. Reasonable travel- 
ling expenses incurred by an overseas appoinice 
will be refunded up to £150 for single man and 
£400 for married man accompanied by dependen! 
relatives. The appointment is termmable by threc 
months’ noice on either side. Applicants are ad- 
vised 10 oblnin further particulars from the office 
of the High Commissioner for New Zealand, 415, 
Strand. London, W.C.2. Applications (by air mail) 
close with the undersigned on March 31, 1952.~ 
W. H. J. Watson, Managing Secretary, Grey Hos- 
pital Board, Greymouth, New Zealand, (6757) 





HIS MAJESTY'S COLONIAL SERVICE, Malaya 


Doctors having medical qualifications registrabic 
by the General Medicoi Council in the United 
Kingdom, with one or more years” experience after 
qualification, are required for appointment as 


MEDICAL OFFICERS and MEDICAL OFFICERS 
OF HEALTH 


for general medica! end health duties. A limited 
number of practitioners linbie for call up under 
the National Service Act, 1948. may apply, and if 
sppointed will be granted indefinite deferment of 
call up on completion of a minimum period of 
one tour of three years in the Malayan 
medical service. Appointment is available ta) on 
probation for permanecem establishment, tb) on 
employment from the Nationa) Health Service. 
and tc) on short ‘erm contract with gratuity 
ia) Permanent terms, Subject to three years 
Probation, appointment is permanent with pension 
(non-contributory) at age SS. Salary is paid in 
the scale £952 by £42 to £1,204 to £1.274 by £42 
to £1,652 per annum. There are many posts, 
specialist and administrative, available on promo- 
uon carrying higher salaries (up to about £2,400 
for the highest posi) Promotion is often made 
before reaching the top (£1.652) of the long scale 
There is also u cost-of-hving nilowance at varying 
rates, according to [amily circumstances, subject 
10 maximum of £336 per annum for single men 
and of £707 per annum for married men with 
ctuldren (both rates higher when stavoned in Singa- 
pore} Nate. Doctors with more ihan one year's 
approved experience after age 25 (including service 
in Hss Majesty's Forces) enter the salary scale at 
points above the minimum according to their Cx- 
perience ; and four increments of saiary ore also 
Riven to holders of approved higher qualification, 
teg. FRCS. M.R.C.P., D.P.M.. D.A. etc? 
(5) Nations! Health Service. Doctors may resign 
from the National Health Service bot retain their 
superannuation rights during their time in Malaya 
tup to sıx years) and receive a resettlement grant 
of 20 ner cent of the aggregate of their Malayan 
salary on leaving Malaya at the end of their 
engagements. Emoluments as under (a) including 
Incremental credit for experience and higher 
qualifications as in mote under {a}. Doctors so 
appointed may be considered for permanent 
ierms al any time during thelr Colonial 
employment provided they surrender their rights 
to the resettlement grant and payment by Malayan 
Governments of superannuation contributions, 
te) Contract terms. The contract will be for 
three years’ resident service, renewable for a further 
tour of three years by mutua] agreement, Salary 
and cost-of-living allowance as under (a) including 
incremental credit for experience and higher quali- 
fications as in mote under (a) in addition a 
gratuity earned at the rate of £360 to £450 per 
annum, according 10 salary. $ paid on expiry of 
contract, Doctors on contract may be considered 
for appointment to the permancni establishment at 
any time on their agrecing to surrender their 
gratuily earning righs. In all three types of 
appointment the rates of sulary and gratuity refer 
to doctors cligible for expatriate terms under 
Malayan Regulations (i.e. those whose permanent 
homes are wm the United Kingdom. Ireland, 
Australia, Canada, etc.) The climate is, for the 
tropics, healthy. European children do well up 
to the age of about six and schools are available 
locally. Income tax is payable ot Malayan rates 
which are lower than those in the United Kingdom 
Government quarters with heavy furnilure are pro- 
vided at a low rental. or an allowance is paid in 
licu of quarters Free passages are provided for 
the doctor. hs wife. and children under the age 
of ten {nol exceeding Jour persons besides himself) 
on appointment and once ench way during ench 
tour of duty of three to four years. Generous 
home leave js granted and local feave 15 per- 
missible. The social and recreational facilities in 
Malaya are good, Application forms can be ob- 
tained from the Director of Recruumen: (Colonial 


Service}, Colonia!) Office, Sanctuary Bulldings, 
Great Smith Street. London. SW 1 (quoting 
reference No 27215/242/51). (5187) 
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SOUTH GEORGIA 
Wanted immediately, Doctor for a Wholing Sta- 
tion at South Georgia, Higher qualifications neces- 
sary. Salary £100 per month. board and lodging 
provided Applications to Medical Superintendent, 
Chr. Salvesen and Co., 29, Bernard Street, Leith. 





OTAGO HOSPITAL BOARD 

Donedin Hospital and University of Otago 

Applications are invited fot the position of 

HALF-TIME OPHTHALMIC SURGEON 
fo the Department of Ophthalmology at Duvedir 

Hospital 

Salary, commencing at a rate between {800 to 
£1,000 per annum, according to qualifications and 
subsequently according to the Hosprat Employment 
Salary Regulations skoruy to be issued. Salary 
will commence on assuming duty at Dunedin Hos- 
pital. Full details may be obtained on application 
fo ihe office of the High Commissioner for New 
Zealand, 415, The Strand, London, or to the office 
of this Journal. Applicntions, stating age, qualifica- 
tions, postgraduate experience, accompanicd by 
copies of testimoniais, a certificate of health and 
radiological certificate and testimonials, wil) be re- 
ceived by the undersigned unui 10 a.m. on Feb- 
ruory 20.—-W. A Williamson, Secretary, Otago 
Hospita} Board, P,O. Bax 453, Dunedin. (6902) 





UNIVERSITY APPOINTMENTS 


CRICHTON ROYAL FELLOWSIIIPS 


The Board of Management of the Crichton Royal 
have established three Fellowships for the taining 
of specialists in psychiatry, each carrying a salary 
of £670, less a deduction of £150 for the usual 
residential emoluments. Two of these Fellowships 
will fail vacant on April 1, 1952. The Fellows 
receive training in all branches of clinical psy- 
chiatry, including work in out-patient and child 
guidance clinics, by the semor members of the 
medical stal. The Fellowships are tenable for 
One year but may be prolonged for another ycar 
Previous general hospital experience essential. Ap- 
plication form and syllabus are obtainable from 
the Physician Superintendent, Crichton Royal, 
Dumfries. (6779) 





NUFFIELD FOUNDATION 


The Nuffield Foundation invites applicauons front 
citizens of the United Kingdom for 


FELLOWSHIPS AND SCHOLARSHIPS LN 
DENTISTRY ' 


To help the advancement of teaching and research 
on dental health and disease, the Foundauon is 
prepared to award a number of Fellowships (i) to 
enable selected men and women with dental quali- 
fications to receive such additional training in pure 
and applied science as is desirable to fil therm for 
an acadenuc carecr in dentistry, and (ii) to cnable 
selected wnisersity graduates in medicine and 
Science 10 receive traming that will qualify them 
fo. undertake teaching and fundamental ‘research 
on dental health and disease. The Foundation is 
Riso prepared to award a fimited number of 
Scholarships to assist students of outstanding ability 
attending a university dental schoo! to devote onc 
or two years to further studies of the basic sciences, 
Applications for fellowships should be reccived by 
March J annually and for scholarships by June 30 
annually Copies of the conditions of both [cllow- 
ships and scholarships and the application forms 
are obtminable from the Secretary, The Nufficld 
Foundation, 12 and 13, Mccklenburgh Square, Lon- 
don, W.C.i.—L. Farrer-Brown, Sectreiary of the 
Nuffield Foundation. (7124) 


UNIVERSITY OF BELFAST 
Applications are invited for a 
LECTURESHIP IN PHYSIOLOGY 
at the Queen's University of Belfast. Salary £1,300 
by £50 to £1,750, pius provision for superannuation. 
Imal placing on the scale is dependent on experi- 
ence and qualifications. The lecturer will have 
special responsibility for denial students. A dental 
qualification is not necessary. Applications sitoutd 
be received by March 30, 1952 Particulars from 
G. R. Cowe, M.A., LL.B., Secretary, (7248) 


UNIVERSITY OF SHEFFIELD 
Applications are invited for the 


J. G. GRAVES MEDICAL RESEARCH 
FELLOWSHIP 


of £1,300 a scar, tenable normally for three years 
The Fellow 1s required to carry out full-time medical 
research in one of the Departments, clinical or 
otber, of the University of Sheffield, or in a teach- 
ing hospital associated with the Universny. Appli- 
canons (six copies), indicaung the line of research 
proposed by the applicant, and including the names 
and addresses of thiee referees, nnd, if desired. 
copies of mot more than three testimonials, should 
reach the Registrar, The Ubiverssty, Shefficld, 10 
(from whom further particulars may be obtained). 
by February 23, 1953. Official application forms 
are not provided In certain circumsinnces an 
appointment to a Jumer Fellowship at a tower 
sipend ow è not oewcluded.—A W. Chapman, 
Reristrac. (74D 
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PERSONAL 
AIR AMBULANCE TRANSPORT, MORTON 


Air Services, Ltd., Croydon Airport and Bristo! 
Airport —Croydon "7171-3. Bristol 26751. Night, 
Wallington 7832. 





NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 
original testimonials when replying to advertise- 
ments, Copies will answer the purpose quite 
as well, and in the event of their being lost or 
mislaid no inconvenience will ensue, 


PLOMBIERE TREATMENT. COLON LAVAGE 
(by Studa Chair or other methods). [noculations, 
dressings, etc,--Sistér Bean, S.R.N., U, Maryle- 
bone High Street, W.1. Tel.: Welbeck 7382. 





” EDUCATIONAL 


F.R.C.S. POSTAL COURSES FOR PRIMARY 
AND FINAL EDIN., and ENG. RECIPROCAL 
EXAMS, Full details also of Private Tuition. - 
H. C. Orrin, F.R.C.S., Surgeons’ Hall, Edinburgh. 


PRIMARY £.R.C.S., PHYSIOLOGY AND 
Pathology. Short course, February to April, in 
London by experienced teachers. C.N.S., Respira- 
tion, Circulation, General Rathology. Telephone * 
PRI 8266.—Box 142, B.M.J. Pee a 


PRIVATE SCHOOL FOR DEAF CHILDREN 
(from 3 years), Speech, lip-reading, general educa- 
tion. Principal: Miss Ethel M. Bullock, M.R.S.T.., 
Ingleside Deaf School, Reading, Berks. 


CHILDREN’S DISEASES (D C.H.). FEBRUARY 
18 to March t. Daily 5.30 to 7 p.m. Princess 
Louise Kensington Hospital. Apply Fellowship of 
Postgraduate Medicine, 6U, Portland Place, London, 
W.1. Langham 4266, 


OBSTETRICS (D.OBST.R.C.0.G.) WEEK-END. 
February 9 and 10. All day Saturday and Sunday. 
Queen Mary’s Hospital for the East End, Stratford. 
Apply Fellowship of Postgraduate Medicine, 60, 
Portland Place, London, W.1. Langham 4266. 


OBSTETRICS (D.OBST.R.C.O.G.). FEBRUARY 
11 to 16. All day. West Middlesex Hospital, Isle- 
worth, Apply Fellowship of Postgraduate Medi- 
cine, 60, Portland Place, London, W.1. Langham 
266. 


GENERAL MEDICINE (M.R.C.P.). FEBRUARY 
4 to March 14, 5 to 8.30 p.m. daily. Lectures, 
clinical cases, pathology, X-rays. Whlttingfon Hos- 
pital (Archway Wing). Limited. Apply Fellow- 
ship of Postgraduate Medicine, 60, Portand Place, 
London, W.1. Langham 4266. 


EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE 
GENERAL SURGERY 

A three months’ course of postgraduate surgery 
is arranged to start on March 24, 1952. It ts 
suitable for surgeons requiring a refresher course 
in the current outlook on general surgery, or for 
graduates preparing to specialize in surgery; 
approximately 275 hours of instruction are pro- 
vided. A similar course will be held starting on 
September 29, 1952. Fee £31 10s. 

INTERNAL MEDICINE 

A course fasting twelve weeks, suitable for 
graduates wishing a refresher course, or ta special- 
ize in medicine, begins on March 31, 1952. These 
courses consist of 320 hours’ instruction, comprising 
lectures, clinical demonstrations and ward visits. 
A similar course begins on September 29, 1952. 
Fee £31 10s. 

Additional instruction in Clinical Paediatrics is 
arranged In conjunction with the course in Medi- 
cine, for which there is a small fee: the numbers 
are limited, 























MEDICAL SCIENCES 

A three months’ course in Applied Anatomy. 
Physiology, Pathology, Bacteriology and Bo- 
chemistry will begin on June 20, 1952. This cours: 
is suitable for postgraduates wishing to tike the 
Primary Fellowship examination, as a final prepara- 
tion in these subjects. Considerable basic know- 
ledge is highly desirable prior to taking this course. 
Fee £31 10s. 

REFRESHER COURSE FOR GENERAL 

PRACTITIONERS 

The nineteenth Fortnight General Refresher 
course for N.H.1. practitioners will start on May 5. 
1952 Fee for graduates not claiming expenses 
from Government sources, 10 guineas. 

Applications for enrolment should be add~essed 
10 Director of Postgraduate Studies, Surgeons’ Hall, 
Edinburgh, 8. Applicants for courses, except 
general practitioncrs, should supply particulars of 
qualifications and postgraduate experience, 


COURSE IN THERAPEUTICS 


` cy è AI 


THE 


INSTITUTE OF ORTHOPAEDICS 
FEBRUARY 18-26, 1952 


MONDAY, FEBRUARY 18—TOWN SECTION: 


10.00-11.00 os Rest .. fs š 
11.15-12.30 ia Movement .. T as 
12.45 Ne Lunch 

2.00-3.00 eas Manipulation 


TUESDAY, FEBRUARY 19—COUNTRY SECTION 


10.00-11. 06 Orthopaedic Appliances 
11.15-12.15 ae Orthopaedic Appliances 
12.45 ee Lunch 

2.00-4.00 H Clinical Demonstration 
4.00 AG Tea 


Mr. H. J. 
Mr. H. J. 


Mr. R Y. PATON 


Burrows 
BURROWS 


MR. J. A. CHOL MELEY 
MR. W. Tuck 


MR. H. J. SEDDON 


. ee on we 


WEDNESDAY, FEBRUARY 20—COUNTRY SEEN 


10.00-11.00 _ Plaster-of-Paris Technique .. i4 oe i Mr. F. J. HEDEN 
11.15-12.30 Sa Chemotherapy ae és oy oe an se Dr. F. H. STEVENSON 
12.45 SA Lunch 
2.00-3.45 és Clinical Demonstration gë Se a ae Mr. A. T. Friep 
4.00 .. Tea 
4.15-5.15 ae Chemotherapy m we èr ae “a Dr. C. H. Lack 
THURSDAY, FEBRUARY 21—TOWN SECTION 
10.00-12.30 ae Principles in Treatment of Fractures oe <a T Mr. D. TREVOR 
12.45 a Lunch 
2.00-3.00 a Operative Exposure of Bones and Joints à af Mr. J. I. P. James 
3.00-4.00 ve Operative Surgery of the Hand a on Mr. J. 1. P. Janes 
4.00 re Tea | 
4.15-5.15 as Plastic Surgery in Orthopaedics à ii MR. D. N. MATTHEWS 
FRIDAY, FEBRUARY 22—TOWN SECTION 
10.00-12.30 RA Use and Abuse of Metal for Interna! Fixation .. as Mr. K. 1. NISEN 
12.45 os Lunch 
1.45-2.45 a Arthodesis 3 Ja wa . ae ae Mr. V. H. ELLIS 
3.00-4.00 oe Arthroplasty A sa . da sN Mr. P. H. NEWMAN 
4.00 s Tea S 
SAŤURDAY, FEBRUARY 23—TOWN SECTION 
10.00-11.30 ii Plastic Surgery in Orthopaedics oe i Mnr. D. N. MATTHEWS. 
MONDAY, FEBRUARY 25—TOWN SECTION 
10.00-12.00 oe Clinical Demonstration (Nerve injuries clinic) ., ee Mr. D. M. Brooks 
12.45 se Lunch 
2.00-4.00 ia Pathological Demonstration E ii T Dr. A. D. THOMSON 
4.00 a Tea 
TUESDAY, FEBRUARY 26—COUNTRY SECTION 
10.00-12.00 aia Tendon Transplantation .. a a n kë Mnr. 'D. M. BROOKS 
12.45 w Lunch 
2.00-4.00 ee Treatment of Poliomyelitis .. se eo ‘a Mr. H. J. SEDDON 
4.00 ae Tea 


The fee for the course (including lunch aad tea) 
Dean at 234, Great Portland Street, London, W.1 


is 10 gns. Early application should be made ee 


a ad EGE A SR er ee 


SPECIAL COURSE 


IN CARDIOLOGY 


to be held at the INSTITUTE OF CARDIOLOGY, National Heart Hospital, Westmoreland Street, W.1. 
FEBRUARY 25-MARCH 7, 1952 


9.30 a.m. Ham ., 2pm. 
Mon. Feb. 25 .. Radiology in Heart Disease Rheumatic Heart Disease Clinical Demonstration 
Dr. MAURICE CAMPBELL Dr. PauL Woop Dr. GRAHAM HAYWARD 
10.15 a.m. Clinical Demonstration 
Tues. ee eer Ward Teaching Dr. Pay Woon | 
Wed. eon ow Clinical Demonstration Clinical Demonstration 
Dr. WALLACE BRIGDEN Dr. MAURICE CAMPBELL 
9.30 a.m. ilam. ak , 
Thurs. ,, 28... Neurotic Heart Disease Congenital Heart Disease! Clinical Demonstration 
: Dr. D. EVAN BEDFORD DR. GRAHAM HAYWARD Dr. D. EVAN BEDFORD 
Fri. ae? ~ ee) Principles of Auscultation Disorders of Rate and Clinical Demonstration 
Dr. AUBREY LEATHAM Rhythm 1 Dr. WILLIAM EVANS 
Dr. WILLIAM EVANS | oy ges 
Mon. Mar. 3 .. Heart Diseasein Pregnancy Pulmonary Hypertension Clinical Demonstration 
Dr. MAURICE CAMPBELL Dr. Paul Woop Dr. GRAHAM HAYWARD 
10.15 a.m. - 
Tues. to SEES Clinical Demonstration Clinical Demonstration 
DR. AUBREY LEATHAM Dr. Payg Woop 
Wed. ee een Ward Tesching Clinical Demonstration 
Dr. MAURICE CAMPBELL 
9.30 a.m. dl am. Le , 
Thurs. E O 8 Syncope Congenital Heart Disease l! Clinical Demonstration 


Dr. EvAN BEDFORD 
Tschaemic Heart Disease 
Dr. WALLACE BRIGDEN 


The fee for this course is £12 12s. 


Applications to be addressed to the Dean, 


Dr. D., EVAN BEDFORD 
-Clinical Demonstration 
Dr. WILLIAM EYANS 


Dr. GRAHAM HAYWARD 
Disorders of Rate and 
Rhythm II 
Dr. WILLIAM EVANS 
35, Wimpole Street, W.1. 
(7125) 


a e e e 


ANAESTHETICS.—A COURSE OF 40 LEC- 
tures ın Anaesthetics will be given at the College 
from March 24 to April 4, 1952. Fee £15 15s. 
A series of Tutorials in Anaesthetics will be beld 
during the same period and will consist of ten 
one-hourly sessions commencing 5.30 p.m. Fee 
£10 10s, For further details, apply to the Secretary, 
Faculty of Anaesthetists, Royal College of Sur- 
geons of England, Lincoln’s Inn Fields, London, 
W.C.2. (HOLborn 3474), 
en EE 
INSTITUTE OF LARYNGOLOGY AND 
OTOLOGGY 
Gray’s Inn Road, London, W.C.1 
(University of London) . 


The next Advanced Revision Course for M.S. 
and Final F.R.C.S, Students commences on Feb- 
ruary 11, 1952. The course has been arranged as 
a part-time one in order to meet the circumstances 
of students holding appointments. It runs for ten 
weeks and the fee is £21. A detailed syllabus is 
obtainable from the Dean, (6781) 


330-332, 


1 
INSTITUTE OF UROLOGY 
in association with St, Peter’s, St. 
St. Philip’s Hospitals 
POSTGRADUATE COURSE IN 
VENEREOLOGY 
March 3 to April 30, 1952 
The course will include systematic lectures and 
demonstrations, covering the whole subject, out- 
patient clinics and weekly ward rounds. Fee for 
the course 1s 12 guineas. Applications to the 
Dean, Institute of Urology, c'o St, Paul's Hos- 
pital, Endell Strect, W.C.2. (6834) 


Paul’s and 





MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, W.1, provides COACH- 
ING for ali Medical Examinations, D.A., D.P M., 
D.O.M.S., D.L.O., DCH. DM.R.D and 
D.M.R.T.. M.R.C.P., FR.C.S. MD. thesis, and 
all qualifying exams by a staff of highly qualified 
Tutors, Honoursmen and Gold Medallists. Com- 
plete Guide to Medical Examinations sent free on 
application, Applicants should state in which 
qualification they are interested. 


j JAN. 26, 1952 
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EDUCATIONAL nons are inviied from. sunably gualilicd Persons ACCOMMODATION” ~ 
Pa COACHING FOR ALI MEDICAL | for the post of Senior Medical Laboratory Tech- Large bed-sittl WANTED furmished, Centrai 
AN eo Examination, succes 1937- | nician for duty in the Authority's Londonderry | , (AR required b E AT TA 
Be RCS E + 62; M.B., ʻi -Lond., Final, Laboratory. Salary £495 per annum, rising by nnen, require: y renro reir ee fe 
B33 FRCS Eng, Primary, 212; F.R.C.S.Eng.. | annual increments of £20 to £555 per annum, and | Ẹ'eppy away. use bathroom, Klichen. ORT ALY? 
pee gree M.R.C.P.Lond,, 209; M-R.C.S.. | theace by onc further increment of £25 .to a iced 
Mo ha D ai: Ee D.A., 177; -D.C.H.. 135; | maximum of £580° per annum. Candidates must | - 
OPA ee C.0.G., 232; D.O., C.P.H., | be qualified and cxpericneed technicians who are CONSULTING ROOMS, ETC. 
D.P.H., D.L.G., D.P.M., F-R.C.S.Edin., many | University graduates or hold the Fellowship of the 
successes, Assistance with M.D. Thesis. Pros- | Institute of Medical AVAILABLE 


pectus, list of tutors, cte., on application to Dr, 
G. E. Oates, University Examination Postal Institu- 
ion, 17, Red Lion Square, London, W.C.1. Phone: 
HOLbern 6313 i 


TUBERCULOSIS EDUCATIONAL INSTITUTE 
Three-day Clinical Courses for Doctors—1952 
intensive three-day clinical courses will be beld 
at the following centres during 1952: 

Cheshire Joint Sanatorium, Market Drayton, 

Shropshire 
March 19, 20, and 21. May 14, 
November 12, 13, and 14. 
King George V Hospital for Diseases of the Chest, 
Godalming, Surrey 


15, and 16. 


February 27, 28, and 29. June 4, 5, and 6. 
October 1, 2, and 3. : 
_ Red Cross Sanataria- of Scotland 
{Tor-na-Dee and Gien o’Dee) 
March 19, 20, and 21. May 21, 22, and 23. 


October 15, 16 and 17, 

The fee for cach course is three guincas, and 
applications should be sent to the Secretary, Tuber- 
culosis Educational Institute, Tavistock House 
North, Tavistock Square, London, W.C.1. (6731) 


ra omer eee 
UNIVERSITY OF ST. ANDREWS 

1 Diploma in Public Health 

; Diploma in Public Dentistry 

The University of St. Andrews offers Courses 
“leading to the Diploma-in Public Health and the 
Diploma in Public Dentistry and these courses 
“will be resumed in October, 1952, provided suffi- 
«cient enrolments are received. Full particulars as 
to the courses, fees, ctc., may be obtained from 
the Secretary of the University, but applications 
for admission sbould be made to the Dean of the 
Faculty of Medicine, Medical Schoo), Dundee.— 
David J, B. Ritchie, Secretary, The University, St. 
Andrews. (7275) 








LECTURES 


GRESHAM COLLEGE, BASINGHALL STREET, 
London, E.C.2.—Four icctures by Professor H. 
Harıridge, M.A.. M.D., Sc.D., M.R.C.P.. F.R.S. 
(Gresham Professor in Physic), on * The Physiology 
of the Brain,” Monday to Thursday, January 28 to 
31. The lectures are frec and begin at gee 

209) 


fae re NY 
UNIVERSITY OF LONDON.—A LECTURE ON 
“The, Physiopathology of Glucose Excretion by 
the Human Kidney ” will be given by Professor P. 
Govaerts (Brussels) at 5.30 p.m, on January 31 at 
Wesuninster Medical School (Meyerstein Lecture 
Theatre), Horseferry Road, S.W.1. Admission 
free, without ticket.—James Henderson, Academic 
Registrar, . (7208) 
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Readers frequently desire to refer 
advertisements concerning appliances, 
parations, cete., which have appeared 


carlier issues of the Journal. 


The Advertisement Manager can supply 
particulars at any time. , 


In dealing with written enquiries, especi- 


ally from overseas, correspondents are, 
wherever possible, put in direct contact 
with the advertisers in whose products they 
are interested. 
Write; Advertisement Manager, 
British Medical Journa!, 
B.M.A. House, 
Tavistock Square, 
London, W.C.1, 








SITUATIONS VACANT 


Ton Secours Hospital, Cork, Eire.—Laboratory 
Yeehnlcian required. Applicants must be cither ~ 
Associates or Fellows I.M.L.T. Salary £500 by 
-£20 to £600. Applications, stating age, experience, 
with two, recent testimonials, to Pathologist at above 
address. 7 

King Edward Memorial Hospital, Enling. South- 
\WWest Middlesex Hospital Management Committee, 
Appltations are invited for the post of , Histo- 
logical Technician. Vacant February 4, 1952. 
Candidates should be Associates of the Institute 
of Medica! Labsratory Technology holding a Dip- 
loma in Histology, but consideration will be given 
to candidates holding the Intermediate Diploma. 
Salary and conditions in accordance with Whitcy 
Counci! scales. Applications, in writing, stating 
age, experience and names of two referees, to the 
Pathologist in charge at the hospital. (7150) 


Laboratory Technology (or 
equivalent qualification), Applications, stating age, 
qualifications and cxperience, together with the 
names of two persons from whom confidential re- 
ports may be sought, to be received by the Secre- 
tary, Northern Ircland Hospitals Authority, 58, 
Howard Strect, Belfast, not later than February 
15, 1952. The ‘persons appointed will be officers 
of the Northern Ireland Hospitals Authority and 
their salaries will, be subject to deductions for 
superannuation under regulations made under the 
Health Services Act (Northern Ireland), 1948. It 
is the Authority’s policy to give preference to 
candidates who have served in His Majesty's 
Forces in war-time. Canvassing, cither directly 
or indirectly, .will be an absolute disqualification. 
Any approach to a member of the Authority or a 
member of a Committee of the, Authority, in writ- 
ing or otherwise, by or on behalf of any applicant 





ewill be regarded as canvassing. (7210) 
PHARMACISTS, 
DIETITIANS, DISPENSERS, NURSES 
VACANT 


Dispenser-Bookkecper required at once in mixed 
practice—Drs,’ Skyrme, Ferguson, and Nicholls, 
The Surgery, Royston,. Herts. 

AVAILABLE 

Dispenser/Secretary (Apothecaries’ 
post Gloucestershire, Oxfordshire, 
hand, records.—Box 331, B.M.J.. 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, ETC. 
VACANT 

St. John’s Hospital, Stone, Aylesbury.—The post 
of Secretary to the Physician-Superintendent at this 
mental hospital will become vacant on March 1, 
1952, Candidates must have experience in personal 
confidential secretarial work, and absolute accuracy 
in shorthand-typing, Knowledge of medical terms 
an advantage, but not essential, There are “two 
assistant shorthand-typists. Salary in accordance 
with Grade `“ C,” £335 by £15 to £425 per annum, 
Post subject -to National Health Service (Super- 
annuation) Regulations, and successful cand date 
will be required to submit a satisfactory medica] 
certificate. Residential accommodation available 
at a reasonable charge. Applications, with particu- 
Jars and names aod addresses of two referecs, 
should be seat to the Physician-Superintendent 


forthwith. (7060) 
AVAILABLE 


Civil Servant, retired, life-long cxpertence of 
accounts, tax, and Nationa! Insurance, offers scr- 
vices to professional! lady or genticman in N.W. 
Middlesex, Bucks, or Herts, Full- or part-time, 
regular or irregular hours. Drives a car,—Box 
332, B.M.J. 

Lady, well educated, intelligent, administrative 
and some nursing experience, good driver, typing, 
but no shorthand, seeks post as Receptionist /Secre- 
tary with doctor or dentist in Central London. 
Very good references.—Box 334, B.M.J. 

Lady with business acumen requires situation as 
Receptionist. London, Home Counties preferred, 
—Box 333, B.M.J. 


Applicants requiring testimonials, theses, copied 
or duplicated. should communicate with Manton 
Secretarial Service, Ltd., 98, Victoria Sweet, S.W.1 
{Victoria 0141), who are specialists. 

Secretaries with good kKuowledge of shorthand- 
typing and medical terms supplied. Also hospital 
clerical staffi—M. & S. Employment Agency, 32, 
Queen Victoria Street, E.C.4. City 7131 (3 lincs), 

Thoroughly trained Medical Secretarial staff may 
be engaged through Brook Strect Bureau, 
59, Brook Street, W.1, Gro. 6666, and 2, George 
Street. Croydon. Phone: 3363. 


Hall) seeks 
Typing, short- 

















HOUSES FOR SALE 


Freehole House available ja the centre of 
Basildon New Town.—Apply Mrs. Nelly Lee, 
~ Maryville,” Luncics Road, Vange, Essex. 





ACCOMMODATION 
AVAILABLE 


Pleasant Bed-Sit., Breakfast, overlooking Batter- 
sea Park, 24 gns—-MAC 4679. 

W.1. Flat near Harley Street, six rooms, one 
bathroom. Rent £615 per annum. Would be let 
on lease residential/professional user.—WELbeck 
6575. 3 È 

Well appointed Single Room, with breakfast, 
Telephone. H., and C. Other meals by arrangc- 
ment.—Osborne Court, 6, Cornwall Gardens, S.W.7. 
WES. 1663-4. E 


Ltd., - 


Grosvenor Square. Beautifully appointed Wait- 
ing Room and Consulting Rooms available on 
ground floor of modern building, Share with other 
doctor. Use of receptionist. Heat and light.— 
Box 329, B.M.J. 





HOTELS 


CORNWALL.—THEHSRROCK MANOR and 
Farm. Jersey herd. Log fires. Come and 
enjoy our early spring now. Golf, St. Enodoc, 
Port Isaac 234. 


CRUISES 


Cruising and Dingy Sailing holidays in craft from 
8 ft. to 78 tons. Instruction if required. All 
accommodation afloat. Proper shipboard comfort. 
—Island Cruising Club and Sailing School, 
Salcombe, Devon. 





MOTOR CARS, HIRE, ETC, 


Gentleman urgently requires 1947-1950 Car. 
—Fullest particulars, Ashley, Pennington Road 
Beaconsfield, Backs (Beaconsfield 1306). 

Priorlty Motor Repairs Service for members of 
the medical profession. Mechanical and coachwork 
repairs, reccllulosing, lubrication service and valet- 
ing. Free collection’ and delivery within three 
miles’ radius for repairs costing £2 10s. or more,— 
Mann Egerton & Co., Lid., 68, York Way, King’s 





Cross, N.1, Tel.: TER 7772, (Two- minutes’ 
walk King’s Cross underground and main line 
stations.) 

Several mearis-new Cars urgently required. Cash 
settlement.—Morley, 54, Streatham Hill, London, 
S.W.2. Tulse Hill 4489, 

MISCELLANEOUS 
For sale, MacPhail-Strauss ‘‘ Plexacon ” Con- 


vulsant Toerapy Apparatus, 1947; also 18 unused 
bound volumes American Journal of Medical Science, 
1941-49, inclusive.—Box 327, B.M.J. 

For sale, Cambridge Cardiograph, hospital type, 
as new, mains and battery, switch for unipolar 
leads, £220.—Box 328, B.M.J. 





Bronze Name Plates with cream enamel letter- 
ing. Send size and lettering for cstimate.—Osborne, 
117. Gower Street, London, W.C.1. 

For sale, Combined Treatment Unit, 
faradic, galvanic, and sinusoidal currents, Short- 
wave Diathermy Machine, spark gap type, no 
valves. Two Radiant Heat Tunnels containing 
bulbs, one large, one small.  Short-wave Inducto- 
therm Machine (induction coil type). Aluminium 
Leg Bath.—Box 330, B.M.J. 


having 


Gramophone Records bought, sold, and ex- 
changed. Smail jots or whole collections pur- 
chased. L.P, records supplicd 10 order, post free, 


anywhere (limited stocks of second-hand copies in 
finc condition also available). If you cannot call 
send for regular lists—-H. C, Harridge, 8, Moor 
Strect, Cambridge Circus, London, W.1, 

Microscopes. Highest prices paid for good 
modern types. Send or bring your equipment for 
valuation.— Wallace Heaton, Ltd., 127, New Bond 
Strect, W. (May 7511). x 

Name Plates in bronze, brass and plastic, etc. 
Estimates and sketches free.—A. T. Brown & Co., 
Ltd., 347 and 349, Katherine Road, London, E.?7. 
Tel.: GRA 1024. 





HOMES 


NORTHUMBERLAND HOUSE 

GREEN LANES, FINSBURY PARK, N.4 

A PRIVATE HOSPITAL for the treatment of 
MENTAL and NERVOUS- ILLNESSES. Con- 
veniently situated and casy of access from all 
parts. Six acres of ground, facing Finsbury Park. 
Voluntary and Temporary Patients reccived without 
certification. E.C.T. Group psychotherapy., Trained 
Resident and Visiting Staf: INSULIN COMA 
UNIT, Telephone : Stamford Hill 7866/7 (2 lincs). 
Telegrams: ‘* Subsidiary, London." Medical Super-. 
intendent, Robert M. Riggall, Member, British 
Psycho-Analytical Society. 


CAMBERWELL HOUSE 
33, PECKHAM ROAD, LONDON, S.E.5 
-Telephone : Rodney 4242 (2 lines) 
A PRIVATE HOSPITAL for the 
Treatment of Nervous and Mental Disorders 
Full particulars may be obtained from the Secretary, 


The Convalescent Home is HOVE VILLA, 
BRIGHTON. 
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PUBLICATIONS 


THE DIAGNOSIS AND TREATMENT OF INTRATHORACIC 
NEW GROWTHS 
by MAURICE DAVIDSON, D.M., F.R.C.P. 
WITH A CHAPTER ON RADIOTHERAPY by Davip W. SmrtHERs, M.D., M.R.CP., D.M.R. 
AND A CHAPTER ON OPERATIVE TREATMENT by Oswa.p S. Tusss, F.R.CS. 


Contents include: Adenomata—Dermoids and Teratomata—Neurogenic Tumours—Rarer Forms 
of Benign Tumours (Lipomata, Chondromata, Osteomata, Fibromata, Angiomata)—Carcinoma 
of the Bronchus—Non-Epithelial Mesoblastic Growths—Secondary Malignant Growths in the 
Chest—Miscellaneous Tumours—Radiotherapy—Operative Treatment of Thoracic New Growths— 
Index of Authors—Index of Subjects. 


268” pages. 172 illustrations. 42s, net 
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An Announcement... . 


HEPARIN-BOOTS reduced in price 


BOOTS PURE DRUG CO. LTD. are pleased to announce that, due to 
increased yield and greater productivity, HEPARIN-BOOTS and its 
preparations are now available at substantially reduced prices. 


INJECTION OF HEPARIN B.P.-BOOTS Literature and further 
5 ml. rubber-capped vials of 1,000; 5,000; information from the 


or 25,000 I.U. of HEPARIN B.P. per ml. Medical Department, 
> ae Boots Pure Drug Co. Ltd., 


HEPARIN RETARD Station Street, 
2 ml. ampoules, each containing 20,000 I.U. Nottingham. 
of HEPARIN B.P. in a modified Pitkin’s 

menstruum. Boxes of 6. 


HEPARIN POWDER 
Vials of 20,000 and 100,000 I.U, 
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PXPIŻ 


vasoconstriction 
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In established nasal infections 


y 


‘ PENDEX ° provides 





prompt and 
prolonged. 






the potent 


of penicillin 


Penicillin (unlike the sulphonamides) is not inhibited by the presence 
of pus, and has proved highly effective both iņ acute sinusitis and in 
flare-ups of chronic sinusitis. 
*Pendex *_ providing the bacteriostatic action of penicillin, plus the 
aeration and drainage effected by* Paredrinex ’—has proved particularly 
useful in such conditions. . 
.©Pendex’ can be used to irrigate the sinuses, followed by 


the displacement technique; or it may be administered by tampon. 


-bacteriostasis. 


* © Pendex" contains 1% *Paredrinex’ (p-Hydroxy Amphetamine Hydrobromide, S.K.F.) 


— the penicillin - vasoconstrictor for intranasal use 
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NLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON 


for Smith Kline & French Tnrërnátionál Co., owner of the trade marks € Pendex’ and € Paredrinex’ 
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Available in 15 ml. ($-oz.) bottles, on prapor only 
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1947 Price = 100 
"SINCE THE WAR, despite the rising, | 
costs of raw materials and labour, 
the price of PULARIN (HEPARIN- 
EVANS) has been reduced by 64% 
as illustrated. 
THE LATEST PRICE reduction is 
apaan from 1st February, 1952 
and is due to increased production 


and manufacturing economies. 





1952 Price = 36.25 


PRICE 
INDEX 
based on 
5,000 I.U. 


Rubber capped vials of 5ml. containing 1, 000, 
5,000 and 25,000 i.u. per ml. 
Containers of 100,000 i.u. dry 


TRADE MARK 


powder. 


( Ri E pP A R E N i EY A N S) Heparinised tubes containing 100 i.u. of Pularin. 


Boxes of 3 tubes. 


PULARIN 1S MADE IN ENGLAND BY 


EVANS MEDICAL SUPPLIES 


SPEKE, LIVER‘POOL 19, AND 50 BARTHOLOMEW CLOSE, 


LTD 


4 
LONDON, ECI 
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X TABLETS: 10 micrograms in packs of 50 and 500 
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or 100 micrograms—in boxes of 6 : 
































IN CASESTOF PERNICIOUS ANAEMIA } 
the pure vitamin B, has quickly been accepted as the most effective, and much the 
most comfortable and convenient, form of treatment. : 









































VITAMIN By, DEFICIENCY IN CHILDREN ` 
American authors have reported the successful treatment with Vit. B, of what may 
be termed B,, functional deficiency in children who were making slow progress, were’ 
suffering from varying degrees of malnutrition, or were in various stages of recovery 
from simple growth failure. 





Medical literature and clinical samples may be obtained on 
č application to Dept. A.59 






































VITAMINS LIMITED, UPPER MALL, LONDON, W.6 





Treatment of the Streptococcal Throat 


*PONDETS’ Penicillin are a new and ingenious 
vehicle for local oral penicillin therapy that combine the striking 
advantages of extreme palatability with prolonged action. Each 
* Pondet’ contains 5,000 international units of crystalline potas-- 

C sium: penicillin-G in a delicious hard, fruit, toffee-like base that 
completely masks the bitter taste of penicillin. 
Because of the nature of their hard base, ‘ Pondets ° dissolve slowly 
and uniformly, supplying an uninterrupted high concentration of 
penicillin to infected areas of the oro-pharyngeal mucosa. 
INDICATED in minor superficial oral infections due to penicillin 
sensitive organisms ranging from the ‘ Streptococcal Throat’ to 
the less common Vincent’s infection and recommended for 
routine prophylactic use following Tonsillectomy. 





Individually wrapped in bottles of 20. 


Children accept ‘ Pondets’ as readily as a sweet, and they are particularly 
useful in controlling throat infections in juvenile communities. 


‘Pondets’ PENICILLIN TROCHES ah 


Trade Mark 


JOHN WYETH & BROTHER, LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1. 
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TREATMENT OF EMBOLISM 


AND THROMBOSIS OF THE CEREBRAL 
VESSELS* 


BY 


RENE LERICHE, M.D., F.R.C.S.(Hon.) 
Professeur au Collége de France ' 


I should like to call your attention to the possibility 
of influencing cerebral circulation by very simple 
methods in cases of cerebral vascular accident caused 
either by embolism or by thrombosis. I shall not 
concern myself here with head injuries justifying surgical 
intervention at the site of the haemorrhage, but will 
refer only to medical cases in which coma can be 
alleviated in a few minutes and the extent of the hemi- 
plegia considerably reduced. 


I should like, too, to tell you about the hypothesis 
that has. guided me in my clinical researches on this 
matter for 25 years, I started from the same general 
pathological principle which I tried to verify in other 
parts of the body : autonomic dysfunction—that is, a 
vasomotor disturbance-—usually precedes, often causes, 
and practically always accompanies such a vascular 
accident. | 

In the case of the cerebral circulation, I presupposed 
that isolated spasm could exist, comparable to that which 
may be observed in the limbs. And particularly 1 
thought that such a spasm would always accompany 
the occurrence of an embolism or thrombosis, causing 
“around the ischaemic area perifocal zones of diminished 
circulation. 

I knew that the then prevailing ideas did not take 
into consideration the possibility of vasomotor reactions 
ın the cerebral arteries. It was claimed, with a certain 
degree of finality, that the brain circulation was pro- 
tected from vasomotor fluctuations by some extracrania! 
regulating system. About 1920 I undertook to investi- 
gate this question. In various clinical conditions, work- 
ing mostly on war-wounded who had undergone brain 
surgery, I performed what I called an “internal carotid 
sympathectomy ” ; in other words, I removed as much 
as I could of the tunica adventitia of the internal carotid, 
starting from its bifurcation. Immediately the artery 
“would contract; then the retinal vessels diminished in 
calibre and the refinal pressure dropped. After a few 
hours a vasodilatory reaction would be observed, evi- 
denced by dilatation of the same retinal vessels with 
rising of the retinal pressures. Simultaneously the 
flattened trephine scars would. be seen to swell. When 
dealing with patients with Jacksonian epilepsy due to war 


te ee a a a 
' *Being a lecture delivered at the Institute of Neurology,.London, 
on July 3, 1951. 


injuries, I would first perform this internal carotid sym- 

pathectomy under local anaesthesia, then immediately 

after, still under local anaesthesia, widely open the skull 

to excise the arachnoid cortical scar tissue. The cortical 

vessels of those patients were so constricted that it 

appeared to me that this operation should provide a 

means of ensuring preliminary haemostasis in brain 

surgery, and at the time I reported a number of opera- 

tions performed in this fashion. Denervation of the, 
carotid body gave the same results. 


This substantiated the idea that the small brain arteries 
had their own vasomotor control. Moreover, it was 
histologically confirmed that the pia mater and intra- 
cerebral arterioles had a double innervation of myelin- 
ated and amyelinated fibres. This was not consistent with 
a total functional inactivity. At any rate, from that 


_ time on it seemed to me that it was possible to modify 


the activity of the cerebral blood vessels by surgical 
intervention, and I should like to give you two examples 
of what can be accomplished. ' ' 


Effects of Resection of a Thrombosed Common Carotid: 
Artery and of Pericarotid Sympathectomy in 
Certain Intracranial Conditions 


Case 1 


A 35-year-old man was sent to me in 1941 on account 
of a painful paralysis of the brachial plexus. Because of 
considerable dysarthria he had great difficulty in telling me ' 
how he was wounded by a bullet which entered through 
the left side of his neck and came out below the scapular 
region. His arm was paralysed immediately.. Picked up 
by the Germans, he discovered that he could no longer 
talk. He had complete aphasia, no hemiplegia, but very 
unpleasant tingling sensations in the right leg. He was 
repatriated on account of his wound, and when I saw him 
I noted the following three points: j 


1. Complete paralysis of the deltoid, supraspinatus, 
infraspinatus, biceps, triceps, pronator, and supinator 
muscles. The movements of the hand were normal: 
I supposed that there must have been an injury of the 
upper branches of the brachial plexus. The patient 
‘complained of acute pains in the arm. 

2. A considerable degree of dysarthria; his voice was. 
smothered, non-bitonal, and there was a slight hemiplegia 
on the right side. - 

4752 


aN 


\ 


` common carotid in a mass of scar tissue. 


- notes contain the following observations: 
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3. In the néck region a long scar E over the site 
of the carotid junction, suggesting a carotid lesion. The 
most careful palpation could detect no carotid beat. It 
was my impression that the aphasia must have been caused 
by sudden ischaemia of the brain. I therefore examiried 
the other side and found a slight but unmistakable hemi- 
plegia with hyperaesthesia of the abdominal wall and a 
definite Babinski sign. 


The hospital neurologist concurred in the diagnosis of 
definite signs of a pyramidal lesion. Examination by the 
laryngologist showed a paralysis of the hemilarynx with 
hemianaesthesia, but the difficulty of speech was ascribed 

_ to a central lesion. I therefore decided to perform a double 
exploratory operation: ‘one to verify the condition of the 
left carotid, and another to explore the Jeft brachial 
plexus, 


Nineteen months after the initial injury I found the 
In its lower 
part, and up to the bifurcation, the artery was like a cord 
filled throughout with scar tissue. Lower down, the artery 
had the shape of a spindle ending at the site of the oblitera- 
tion, which began about 2 in. (5 cm.) from the clavicle, and 
a blood stream seemed to circulate from the external to the 


internal carotid. The vagus nerve was oedematous, and in’ 


the middle of it was a cicatricial neuroma. J injected pro- 


' caine hydrochloride and resected the whole of the obliterated 


carotid segment. Histological examination showed añ 
organized thrombosis. 

~ In the evening some ‘improvement of speech could be 
observed as well as a retrocession of the pain in the neck 
and shoulder. From this time the patient's €ondition con- 
tinued to improve; speech became easier, and the signs 
of hemiplegia decreased. I shall make no mention of the 
laryngeal condition, of the second operation on the brachial 
plexus, or of the arthrodesis of the shoulder which was 
rendered necessary by paralysis of the deltoid. 

When the patient was seen several years later his speech 
was almost normal and he had regained an important part 
of his movements. He could carry .out his agricultural 
activities almost normally, and was married. 


` This case shows clearly the influence of resection of the 
thrombosed carotid on an old focus of cerebral ischaemia. 
Nothing is changed in the circulatory mechanism after the 
arteriectomy, and yet a great proportion of the symptoms 
attributable to a central lesion have decreased in a short 
time. This can be explained only by modifications of the 


vasomotor conditions comparable to those observed after 


performing an arteriectomy on a limb. It was my impression 
that the carotid had not been cut by the bullet, but had 
only been bruised. The endothelium had probably been 
torn,-as I have observed on several occasions’in arteries of 
the limbs. A spasm had certainly occurred at once, since 
the aphasia was immediately present. Then thrombosis set 
in. The circulation was re-established by a reversal of the 

_ blood stream into the external carotid, so that the ischaemia 
was of short duration. A zone of ischaemic necrosis resulted 
~at the margin of which perifocal circulatory ‘disturbances 
manifested themselves—and disappeared after the arteriec- 
tomy. 


” Case 2 


A priest was wounded on May 25, 1940. While crawl- 
ing to the front lines he suddenly felt a shock, tried to 
stand up, and fell unconscious. He remained several days 
without being able to talk or move, and his hospital 
“Right hemi- 
plegia with aphasia, amnesia, visual disturbances, and 
meningeal reaction.” When he became conscious again 
he could only utter some inarticulate sounds. During the 
next few weeks there was some, improvement, and after 
two months he began to read and was able to make some 
movements. But he could not keep his attention on any- 
thing, and most of the time he could not understand what 
he, was reading or what he was being told, 


` 
“ 


P : 

I saw E six months later, in January, 1941. ‘About 
2 in. (5 cm.) from the sternum, inside the carotid:line, } 
. found the entrance scar of the bullet, which had gone out 
at the back, near C6» Carotid pulsation was present. There 
was evidence of a regressing right hemiplegia. The patient 
walked with a circular swing. He could only move his hand 
slowly and with difficulty. The reflexes were exaggerated, 
and a facial weakness was present. There was also a left 
Claude Bernard syndrome and a lesion of the lower branches 
of the brachial plexus with atrophy of the thenar and hypo- 
thenar muscles. There was anaesthesia of the C8-T! 
territory: He had stuttering dysarthtia. Ideation was slow, 
with lapses. The patient could not make conversation and 
could not follow a lecture. He forgot things, and was 
unable to say mass through lack of memory. 


In view of the presence of carotid pulsation I felt thar . 


the ischaemia must be due to a spasm. I.decided to try 
an‘ infiltration of the left stellate ganglion. The result was 
extraordinary; in a few minutes speech improved, and 
-ideation became easier. The rhythm of the conversation 
was entirely changed, and this improvement persisted until 
the next day. 


During the next few days 11 injections were made in the 
stellate ganglion, all with favourable results, so that, the 
patient was soon able, to say mass again. In view of this, 
on January 17 I decided to operate. 
gesia the carotid was exposed ; this artery was not obliter- 
ated, and pulsations were present above and below'the scar 
area. At this point, however, it was immobilized by sclerosis 
of the tunica adventitia, which was removed entirely up to 
the bifurcation. The same evening the patient could speak 
much more easily and stated that he could think almost 
normally. After a few more days I noted that the improve- 
ment of both speech and ideation was maintained. More- 
over, there was a definite improvement of hand movements, 
especially of the index and middle fingers, which could be 
moved independently ; this had been impossible. Walking 
was unchanged. After 10 days the patient went home 
delighted with the results obtained. 

Eight years later he wrote me: “I take part in’ discus- 
sions and in all conversations. My speech is still improving. 
Reading remains 50% slower than it was. My right leg is 
almost normal. I can ride a bicycle 30 to 40 kilometres 
without fatigue. My memory is quite fair, though not 
completely restored.” 


This case is very instructive. The results of the first in- 
jection in the stellate ganglion were really dramatic. In 
less than one minute speech was transformed, and so was 
ideation. All this can be accounted for only by vasomotor 
modification of the brain arteries, and indicates that func- 
tional disturbances were added to the- original ischaemic 
lesion. The pericarotid sympathectomy had the same 
permanent results. I cannot find any other explanation 
than that of an arrested activity o some of the brain 
„ Yasoconstrictors. 

It appears, therefore, that Eaei circulation ; in the 
neighbourhood of a zone of ischaemic necrosis of the brain 
can be modified by working on some organ outside the 
brain. 


Local Vasomotor ‘Autonomy of the Cerebral Arteries 


To the above I wish to add some clinical observations 
which seem to indicate that there exists a sort of autonomy 
of the vasomotor vessels of the brain, although this is not a 
recognized fact in physiology. Pathological physiology will 
sometimes reveal possibilities of reactions which experimen- 
tation cannot demonstrate. At a time when the methods of 
haemostasis had not yet been perfected, it was possible to 
observe in the course of some surgical procedure, or when 
clipping a vessel, a sudden local vasodilatation evidenced by 


congestion and an immediate oedema which would‘ hide - 
everything from view. Similarly, in cases of trauma of: 


the brain, smal] haemorrhagic zones may be observed al 
a distance from the site of the traumatic lesion, and 


Under local ‘anal-. 
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sometimes even in fies brain stem or in the “bulb, which , 
can only be due to pageants haemorrhage of vasomotor 
' origin. 

This shows that vasomotor reactions in the brain are itot 
always of extracerebral origin and that they may be the 
consequence of a local injury. 





Localized or Clinical Spasms 


Observation on patients suffering from disturbance of the 
cerebral circulation, especially those who probably have 
had a stroke, reveals some facts which can be interpreted 
only as resulting from a local spasm of the brain arteries. 

First, one will occasionally find in patients suffering from 
high blood pressure a disappearance of the transient mani- 
festations following a cerebral vascular accident, which can- 
not be accounted for by anything but excessive vasoconstric- 
tion. All of a sudden aphasia will be present, sometimes 
with paraesthesia of an arm or leg; then everything disap- 
pears without leaving any trace, and this for a long period. 
At times such manifestations will precede a stroke by several 


months, or even several years. In one case in which the . 


symptoms had lasted several hours a stellate-ganglion block 
cleared the aphasia in a few seconds. 

There are cases, too, in which coma occurs. only after 
hours of slight paralysis. Recently I saw a 42-year-old 
physician who woke up one morning with a left facial 
paresis. He attended to his business the whole morning, 
had lunch as usual, carried out his customary activities in the 
afternoon, and went out in his car; but towards the end of 
the day he experienced some difficulty in driving. After he 
got home, paralysis progressively invaded his arm, then his 
leg, and finally he became comatose. The coma lasted until 
the next morning. He recovered from it, but the hemiplegia 
persisted, 

These facts led me to think that in cases of accidents to 
the brain vessels there always is added to the thrombosis, or 
to the embolism, a vasomotor reaction which enlarges ‘the 
field of ischaemic disturbances producing coma. 

Attempts at Section of the Cervical Ramifications in 
Hemiplegia 

On the basis of this hypothesis, in 1925 I performed a 
section of the communicating cervical ramifications on a 
patient suffering from hemiplegia. There was consider- 
able improvement. Royle had already performed an iden- 
tical operation, but his object had been to relieve the con- 
traction, whereas my own objective was to modify the 
circulation. I have, always expounded the principle that 
surgery of the sympathetic system is above all concerned 
with vasoconstriction. 

Subsequently I made three other such operations with 
appreciable results. In 1936, in a case of Wallenberg 
(Babinski-Nageotte) syndrome with hemiparesis and hemi- 
-anaesthesia, the presence of grave angina pectoris attacks 
induced me to perform a stellectomy. The heart attacks 
disappeared and there was at the same time considerable 
improvement of the hemiparesis, ataxia, and lateropulsion. 
The improvement still persisted after a year. 


Attempts: at Treatment of “Strokes” by Stellate-ganglion 
Block 


In 1932 I had obtained remarkable results by performing 
a stellate-ganglion block in a case of hemiplegia due to birth 
traumatism in a young boy.. This fact, added to previous 
observations, gave Fontaine and myself the idea of trying 
to: treat strokes due to embolism by infiltration of the 
stellate ganglion. We had an occasion to do this on 
May 5, 1936. 

On that date Ļwas called at 8 a.m. to see an obese woman 
who, a week before, had undergone hysterectomy for a 
voluminous fibroma and who had suddenly become coma- 
tose. She did not ‘respond to any form of stimulation. Her 
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breathing was very irregular. Death appeared imminent. 
An injection was immediately made in the-stellate ganglion 
(approximately an hour after the onset of the symptoms) 
on the left side, as the right limb seemed more inert than 
the left one, After five minutes breathing became more 
even and the pulse slower. Half an hour later the coma 
subsided and the patient responded to stimulation by groan- 
ing. In the afternoon her condition was completely chariged: 
her breathing was no longer stertorous, and the pulse was 
regular. Hemiplegia still persisted, but the aphasia seemed 
to be regressing. The next day another injection was given, 
as a result of which the patient was able to speak slowly. 
but very distinctly, without stuttering. She was also able to - 
move her fingers very slightly. Two’ more injections were 
made in the stellate ganglion during the following days, 
and after each one the motility was improved. After a 
week speech was clear. The limbs were! gradually regain- 
ing their movements, although these were still slow and 
spastic, and there was a persistent Babinski sign. In spite 
of this the hemiplegia was obviously regressing. 

At the beginning of June the patient got out of bed; she 
dragged her leg in walking. The movements of her right ` 
arm were clumsy and slow, and she could not raise her 
arms above the level of the shoulders. Improvement con- 
tinued during the next few weeks, and the movements of 
the fingers became easier. 

On August 3 she was sent home with only faint traces 
of her hemiplegia and a perfectly normal cerebral, function. 


Undoubtedly the stellate-ganglion block saved this patient 
and promoted favourable progress. We made the mistake, 
both Fontaine and I, of not continuing the infiltrations, and 
perhaps, too, of not having given her two a day. This would 
probably have shortened her convalescence. 


A few months later we were presented with a new case 
of cerebral embolism in a 56-year-old woman following 
removal of a uterine polyp. On the third day after the 
operation there appeared a slight facial paralysis with 
aphasia and right hemiplegia. Respiration and ‘pulse were 
normal. An injection was immediately made in the stellate 
ganglion; half an hour later the patient could, with diffi- 
culty, pronounce a few words—she couild slightly move her 
fingers. In the afternoon the improvement became more ' 
speech, though still difficult, was intelligible. 
The movements were slow and feeble, but nevertheless 
present. The next day another infiltration was made, bring- 
ing about further improvement. The movements were easier 


„and speech was improving. The next day, except for a 


slight difficulty in talking and some weakness of the move- 
ments on the right side, no trace of the accident to the brain 
was left. It would have been impossible to know that 
three days previously the patient had complete hemiplegia. 
Her reflexes had become normal again—and the recovery 
lasted. 

These two observations were published in the Revue de 
Chirurgie in December, 1936. They did not make much 
impression in spite of the fact that we had suggested apply- 
ing this method in cerebral vascular accidents and pointed 
out that it could ‘occasionally be of great help in cases of 
hemiplegia of old standing, could improve speech in cdses 
of aphasia, and could reduce the spasticity. 

In 1938 Mackey and Lawrence Scott reported in the British 
Medical Journal (vol, 2, p. 1) a group of 19 cases of apoplexy 
treated by stellate-ganglion block. Nine of the patients 
showed improvement. Most of the failures were in cases of 
severe cerebral haemorrhage in old people; it should be 
noted, however, that Claude Bernard’s syndrome was not 
always present, as it should be if the anaesthetic really 
reaches the stellate ganglion. ` 

In 1948 Geza de Takats and Gibert tried this method on 
25 patients who had had a stroke.a few hours before. In 19 
cases the results were favourable. 

In August, 1950, Naffziger and Adams published in the 
Archives of Surgery (vol. 61, p. 286) a report covering 225 
cases, for which a total of 700 stellate-ganglion blocks were 
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made; 155 of these patients had acute cerebral vascular 
- accidents—thrombosis, embolism, or vasospasm—and 70 
‘suffered from acute neurological deficiency due to trauma 
‘or brain surgery. The results were classified as good when 
recovery was complete, fair when there was only partial 
recovery, and poor when there was no immediate or subse- 
quent improvement. 

In the first group, comprising 155 cases, the result was 
good in 91 (59%), fair in 37 (24%), and poor in 27 (17%). 
In the second group, comprising 70 cases, the result was good 
in 30 (43%), fair in 30 (43%), and poor in 10 (14%). The 
authors’ conclusion is that the stellate-ganglion block should 
have a definite part in‘ the treatment of cerebral vascular 
disturbances. ` 

My own experience is less extensive than Naffziger’s. 
The following, however, is the procedure I should advise in 
such cases: 

Make the infiltration as soon as possible on the opposite 
side to that of the paralysis. Begin with 10 ml. of 1% 
procaine. Make another injection of 20 ml. six hours later ; 
then continue with one infiltration a day for fifteen days. 
There seems to be some advantage in occasionally giving the 
injection on the side of the paralysis and even in associating 
a lumbar infiltration with the stellate-ganglion block. 

I might add that some physicians have observed a. modifi- 
cation of the electrocardiographic curve following stellate- 
gatiglion block ; moreover, as I reported long ago, it also 
modifies the spinal fluid pressure. 

Recently,-A. de Souza Pereira, in view of the favourable 


- results obtained by stellate- -ganglion block 50 hours after 


‘the occurrence of an embolism, resected the middle-ganglion 
and the intermediate and upper part of the stellate ganglion, 
thereby obtaining a marked improvement in the patient’s 
condition. Encouraged by this result, de Souza Pereira 
treated a number of hemiplegias of more or less long stand- 
ing by sympathetic block followed by sympathectomy. He 
sometimes obtained progressive improvement—dramatic in 
some cases, slight in others—some patients regaining useful 
movements, while others were scarcely benefited. In order 
to clarify these facts further, de Souza Pereira experimented 
on dogs. 

After tying the two internal carotid branches, he per- 
formed an arteriography, then a sympathectomy, and finally 
followed this by another arteriography. 
observe on the arteriogram how the circulatory track was 
enlarged by the operation. 

He then used the same method of arteriography to study 

The interruption in 
the sympathetic chain caused an increase in the blood circu- 
lation. Lubsen had already, in 1941, come to the same con- 
clusion, but it was his impression that unilateral ganglion- 
ectomy, while increasing the blood flow on the operated side, 
diminishes it on the opposite side. It therefore appears from 
this that the'intervention should be bilateral. 

At the present stage of research, however, I do not believe 
that a sympathectomy should be performed too soon—I 
mean immediately after the stroke—on the human being. 
The stellate-ganglion block seems sufficient to give the 
desired results. 

For the time being I would perform a sympathectomy only 
‘on patients who, after one or several cerebral episodes, live 
I have 
operated on this indication eight times during the past fifteen 
years. Because of the war I lost track of six of my patients. 
Here is one'case report, however, which will make it possible 
to judge the efficacy of the method. 

A man aged 49 had had mild diabetes for a long time. 


` On November 6; 1948, while talking, he suddenly stuttered 


and could not finish his sentence. After a few seconds his 
malaise disappeared and he was able to talk again, but he 
had the impression that his left side was all cold, numb, 
and senseless. 
difficult. His blood pressure was 230/90 mm. Hg. From 
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culty, dragging his leg; the movements of his arm and dee 
were slow and incomplete, and the whole left side felt numb. 
He was forced to reduce his business activities consider- 
ably. 
had fits of dizziness. 

He came to see me at the beginning of June, 1949. | 
noticed some difficulty of speech and the remnants of a 
left hemiplegia. Both arm and leg had lost considerable 
strength; there was hypoaesthesia of the left side, but not 
total anaesthesia. A feeling of constriction above the left 
knee annoyed him very much. 

His blood urea was 28 mg. per 100 ml. ;. blood sugar 
108 mg. per 100 ml., blood pressure 170/90 mm. Hg. An 
arteriography showed normal arteries. . 

On June 30, under local analgesia, I performed a section 
of the roots of the vertebral nerve on both sides. As usual 
the operation was followed by intense .cephalalgia, which 
disappeared after a few days. 

Twenty months later the patient came to see me for an 


- arteritis of the leg. He stated that a few weeks after the 


operation he was able to resume his professional and family 
life, having regained his faculty of speech. He now spoke 
at a normal speed, without hesitation, and finished all his 
sentences. It would have been impossible to guess that he 
had a past history of disturbances of speech. Both arm and 
leg had regained normal strength ; all movements were easy. 
though there persisted a feeling of numbness and the feel- 
ing of constriction above the knee was still present. Every- 
thing else was normal. His blood pressure was 170/90 mm. 
Hg. : 

Another patient, operated on in similar clinical circum- 
stances a few months ago, is very much satisfied with the 
results obtained so far. 

In all these cases I did not do a ganglionectomy but merely 
a section of the vertebral nerve roots at the upper pole of 
the stellate ganglion, as this suppresses most of the con- 


strictors of the basilar artery.* The future will tell what the | 


true value of this operation is. It must be remembered, 
however, that this operation, which should always be per 
formed bilaterally, in either one or two stages, is followed 
for a few days by intense cephalalgia, probably due to menin- 
geal ‘congestion. This operation should perhaps be resorted 
to as a complement to the classical surgical treatment of 
patients having high blood pressure with cerebral manifesta- 
tions, and also, perhaps, of those who have severe visual 
disturbances. 


Stellate-ganglion Block in Old Hemiplegias, 


In cases of long-standing hemiplegia we must for the 
present be content with the results obtained from repeated 
stellate-ganglion blocks. 

Since 1935 I have tried the stellate-ganglion block in a 
great variety of cases of hemiplegia. I began with those in 
which the patients complained of pain, and have generally 
succeeded in suppressing or at least attenuating the pain. 
Then I extended this form of treatment to patients whose 
condition was comparatively recent. Since 1945 I havei 
treated over 100 patients by repeated infiltrations (from 12 to 
36). It is impossible for me to give statistics and percentages, 
owing to the fact that the cases treated varied considerably 
in severity, extension, and duration. The general impression, 
however, is that the more recent the case the greater the 
chance of success; yet it is possible to obtain favourable 
results after several yéars. At all stages of the disease a 
number of failures must be expected: the result can be either 
insignificant or negative. 

In some patients changes will indicate a functional share 
in the establishment of symptoms. For example, a 45-year- 
old woman stricken with aphasia was able to say a few 


*A report on this operation was published in Arch. ital. Chir., 
1938, 52, 659. 7 3 
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words within the hour following the stellate-ganglion block ; 
then she’ gradually sank back into mutism. 

Approximately one-third of the patients have a feeling 
of relief, are less contracted, and are more supple ; and many 
walk very much better after a week.. This improvement 
may be temporary, and sometimes the former condition will 
re-establish itself when the infiltrations are stopped. Or the 
improvement may be permanent, especially if the patient is 
determined to collaborate. 

An“example of this is the case of a 42-year-old physician 
who had had hemiplegia for 18 months, with a blood 
pressure of 200/100 mm. Hg, and had walked with difficulty, 
using a stick ; the arm movements were incoordinate. After 
39 stellate-ganglion blocks on the opposite side to that of the 

_ Paralysis he can walk without his stick, and is now planning 
to resume some of his activities. 

In another case, a man who could not hold a pencil in his 
contracted hand could, after 16 infiltrations, carry for fifteen 
minutes a basket filled with fruit. 

Possibly these patients who can still be improved by 
delayed stellate-ganglion blocks could be benefited by 
sympathectomy. In my opinion they represent 25% of the 
cases I have treated, but I must say that for reasons of 
humanity I have made an attempt in some very old cases—of 
four to five years’ duration. Let us hope that in the future 
such patients will be treated at an earlier stage. We must 
think of the despair of these unfortunate people abandoned 
without hope to their terrible fate. 

Pierre Stricker, a neurosurgeon from Mulhouse, after per- 
forming a stellate-ganglion block for a two-year hemiplegia 
and seeing the patient resume his occupation, has since 1942 
treated several cases of hemiplegia by repeated infiltrations 
of the upper cervical ganglion, and has just recently pub- 
lished some case reports which fully confirm those recorded 
above. . 

A recent attempt has been made to treat hemìplegia by 
carotico-jugular anastomosis. This operation does not seem 
to increase the number of arteries visible on the angiogram: 
the blood is mostly diverted into the veins, which become 
dilated, especially in the bulbar region. 

According to the results of our experiments, the simplest 
and most efficient method seems to consist in giving emer- 
gency stellate-ganglion block treatment in cases of embolism 
and thrombosis, and, for patients who have missed this early 
chance, to resort to treatment which may vary from infiltra- 
tion to resection of the thrombosed carotid and the various 
methods of sympathectomy—section of the vertebral nerve 
roots or ganglionectomies. 


Conclusion 


These are the facts and comments I wish to submit. 
I do not think that I havé unduly emphasized the extent 
of the results obtained. : 

If it is true, as I have read, that there are each year 
in the United States 500,000 cases of apoplectic strokes 
and hemiplegia, I feel that a method which makes it 
possible to diminish the importance of these accidents 
deserves some consideration. There is, moreover, 
another side to the question—the tragedy brought into 
the life of those who survive the stroke by the persistence 
of hemiplegia and particularly aphasia. A famous 
American magazine some months ago very clearly 
described the facts which I have just stated, and gave 
the principles and results of the stellate-ganglion block. 
Since then I have received 200 letters, from different 
sountries of the world, expressing the despair of those 
whom we call, without conscious irony, “cured 
ypoplectics.” 

Anyone reading such distressing messages cannot fail 
‘o Wish for the development of a method which would 
considerably minimize the gravity of the accident. 
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Since our first description of the peep-show technique 
for pure-tone audiometry in children under the age of 
6 years (Dix and Hallpike, 1947), the equipment has 
been in regular use at weckly clinics at the National 
Hospital, Queen Square. In the course of this work 
certain developments have taken place. 

In the first place, the mechanism of the equipment 
has been greatly improved and reconstructed in a simple 
and readily reproducible form. Secondly, we have had 
the opportunity during the examination of the consider- 
able number of subjects involved—350 in all—of becom- 
ing familiar with certain technical and psychological 
difficulties which may arise in the course of the testing 
procedure, and have been able to formulate effective 
means of recognizing and overcoming these difficulties. 

Furthermore, in the course of these investigations we 
have been asked to make recommendations, upon the 
basis of our findings, for the special educational treat- 
ment (S.E.T.) of the children in accordance with the 
well-known classification of deaf children proposed by 
the Board of Education (1938) in its special report. Here 
certain interesting difficulties have been encountered. 
Finally, we have been able in a number of cases to 
carry out a follow-up with a view to assessing the 
validity of our educational recommendations. 

The publication of the present communication has, 
therefore, the following aims: (1) to give a detailed 
account of the mechanical improvements in the appara- 
tus ; (2) to describe the psychological and other difficul- 
ties which may arise in the course of the test procedure 
and the methods of overcoming them ; (3) to describe 
and discuss our clinical material and test results ; (4) to 
describe and discuss the problems arising in connexion 
with the making of recommendations for S.E.T. ; and 
(5) to give the results of our follow-up. 


Apparatus—1, The Child’s Equipment 


The general lines of the tests and of the peep-show equip- 
ment are best illustrated by two diagrams reproduced from 
our original paper (Figs. 1 and 2). The test procedure 
depends upon the conditioned response of the subject to a 
series of short pure-tone stimuli delivered from a loud- 
speaker. These pure-tone stimuli are synchronized with the 
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Fic. 1.—Diagram of the peep-show test apparatus. 


flashes of a signal lamp. The child sits in front of the 
wooden box shown in Fig. 1, within which are displayed a 
series of attractive pictures. In order to be seen, these 
pictures have first to be illuminated by the child by the 
pressing of a button. ‚Thereafter he inspects them through 
a viewing aperture. This press-button mechanism works 
only when the synchronized light/sound stimuli are being 
delivered. The stimulation mechanism is under the control 
of the tester, who observes the child closely from behind a 
screen. The pure-tone stimuli are variable in frequency in 
fixed octave intervals from 256 to 4,096 c.p.s. The intensity 
_ is calibrated in decibels above the threshold of hearing of 
a normal subject with his head in the position of the test 
subject. During the test an instructor is seated on the sub- 
ject’s right hand, and performs the important functions of 
controlling the child, encouraging him to co-operate in the 
test, and of changing the picture by the operation of a simple 
mechanism when necessary. : 


The test begins with the instructor focusing the child’s 
attention on the viewing orifice. When the tester observes 
that this has been accomplished he applies the double 
signal, and the instructor at once presses the button, illumi- 
nates the picture, and encourages the child to inspect it. 





,Fic. 2.—The apparatus in use. 





When this has been done the tester withdraws the signal 
and the picture disappears. After this demonstration “has 
been repeated two or three times the child soon learns to 
press the button and illuminate the picture when, and only - 
when, the double signal is being given. As soon as this 

reflex has been established the next step is to ‘eliminate the 

light signal in the front of the box. This the instructor 

does by closing a simple shutter over the light. The test is 

then continued, using the interrupted sound stimuli /only. 

In subjects without hearing this elimination of the light 

signal makes further response impossible ; on the other hand, 

in subjects with sufficient hearing to detect the sound signal 

the elimination of the synchronized light signal makes no 

difference to their response and they continue to. react to 

the sound signal alone. The intensity of the sound signal 

is then reduced progressively until a threshold reading'-is 
obtained. In Fig. 3 is shown a photograph of the equip- _ 
ment in its present form, as seen by the subject. 


In order to gain his fullest co-operation it is important 
that the child should regard the peep-show as some attrac- 
tive toy or game, and the design of the apparatus has thus 
been kept as simple and as small as possible. The box is 
painted in a gay colour with decorations carefully calculated 
to make the viewing-hatch the centre of: 
attraction. This should be on the child’s 
eye’ level as he sits comfortably in front 
of-the box. The signal lamp is placed 
close enough above the viewing hatch to be 
included within the child’s field of vision | 
when he is inspecting this hatch. It should 
also be rather dull and inconspicuous in 
comparison with the brilliantly illuminated 
picture. Furthermore, the mechanism of its 
elimination—that is, by closure of a simple 
shutter—should be obvious to the child. 


The child's press-button mechanism should . 
be of the simple bell-push variety ; it needs 
to be of comfortable size, easy to work, and 
conveniently situated for operation by his 

Tight hand. Anything in the nature of a 
hand-rest in the vicinity of the bell-push 
is better avoided, as this usually results 
in the child keeping his hand very near 
or on’ the switch, and his responses are 
thus made more difficult to observe. Two ` 
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Fic. 3.—Photograph of equipment in its present form as seen by 
the subject. 


small pilot lights are provided in the side of the box which 
faces the tester. These indicate to him the proper function- 
ing of the signal lamp and the illumination of the pictures. 
The viewing aperture is closed by glass, which serves the 
purpose of preventing the child interfering with the picture. 
In addition, the reflections from the glass make it difficult 
for the child to see anything of the unilluminated picture. 
Details of the internal mechanism of the apparatus are given 
in Fig. 4. 


2. The Pictures 


H is important that the pictures should be brightly 
coloured and of suitable size. The size used is 7$ by 
64 in. (19 by 16.5 cm.) We find the pictures most easily 
obtainable from suitable magazines and books. They are 
mounted on thin aluminium plates made up into magazines 
of 25 to 30, which are loaded into the back of the apparatus 
at the beginning of a test. It is important to select pictures 
suitable for the age and sex of the subject, and this can 
easily be arranged. They are changed from time to time 
in the course of the test; this is done by the instructor by 
a simple string mechanism which operates 
very rapidly and quietly. It is seldom that 
more than 25 pictures are required for a 
full audiometric test. 


3. The Tester’s Equipment 


That part of the equipment used by the 
tester—that is, the tone generator, inter- 
rupter switches ‘and their associated circuits 
—has not been substantially modified from 
that described in our original paper. The 
output of a beat-frequency oscillator is led 
by way of a 60-decibel attenuator (input 
attenuator) to a power amplifier and thence 
through a 40-decibel attenuator (output 
attenuator) to a 12-in. (30.5-cm.) moving- 
zoil loudspeaker. This arrangement of 
attenuators has been found necessary for 
he maintenance of background noise at a 
level insufficient to constitute a stimulus. 
This is, of course, a matter of great practi- 
cal importance. For example, the deafness 
n certain subjects may be confined to the 
gher frequencies, with normal or near- 
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normal hearing within the chief frequency range of 50 
cycles mains’ hum. Unless measures are taken with such 
subjects to keep the hum level below Signal level at nor- 
mal threshold intensity throughout the range of test fre- 
quencies, spurious responses will be obtained at the high 
frequencies to the hum alone and an apparently normal] 
audiogram will result. 


By far the greatest part of the background noise arises 
from the amplifier, and its elimination could thus be 
effected by introducing all the attenuation needed between 
the amplifier and the loudspeaker. This, however, would 
be impracticable, as the power dissipated would call for 
resistance elements of gross physical dimensions. 


Our own arrangement of the attenuation has proved 
quite adequate in fulfilling the need for a background 
noise level which is well below the signal level at normal 
threshold intensity throughout the test frequency range. 
With this arrangement, threshold determinations up to 60 
decibels above the normal threshold are made by varia- 
tion of the input attenuator alone, with the output attenu- 
ator set at its full attenuation of 40 decibels, For the higher 
intensity levels the output attenuation is reduced. 

Interrupter Switches—These are operated by hand. We 
have tried automatically operated switches, whereby it is 
possible to apply sound stimuli at a uniform rate, free from 
onset transients. In practice, however, we have seldom 
found that such transients, which arise from a simple 
rotatory switch in the output of the amplifier, have any 
significant disadvantage. Moreover, the use of such a 
switch simplifies the apparatus, and accordingly facilitates 
variations by the tester of the interruption rate and dura- 
tion of the stimuli. Such variations are very important for 
the avoidance of monotony in the test procedure. 


Test Procedure and its Difficulties—1. Management of the 
Children 


Experience has demonstrated the vital importance of the 
correct management of the children both before and during 
the test. Careful attention must be paid to the following 
details. 


Preparation 


It is essential that the children should not be presented 
for the test when tired, hungry, or otherwise unfit. They 
are therefore always seen by appointment after a carefully 
worded letter of instructions has first been sent to the 
parents ; without such precautions children may be pre- 
sented in a rather peevish and fretful state, which makes 
accurate testing impossible. 
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N ow ' Preliminary Interview `~  _ z Í 

This is. of great importance. It is a' mistake in the. course 
of this interview to attempt any examination of the ‘ears,, 
nose, and throat. Also, the avoidance of white.coats by 
the examiners is. of definite assistance in many cases. One 
examiner plays with the child with a few simple toys on a 
table, while the second examiner takes the history from the 
parents. No other spectators should be present at this stage 
of the interview. In its course, both examiners are able, by 
observing the child’s performance and reactions, to gain 
some useful impressions both of the state of his intelligence 
and of his hearing. An electrically operated Klaxon horn 
is placed behind the child, concealed from him by a screen. 
This can be operated by one or other of the examiners in . 
the course of the interview and, if heard by the child, 
nearly always evokes a well-marked reaction which can 
easily be observed. In the case of a very shy or nervous 
child rapid co-operation can often be obtained by first 

- allowing him to observe another child playing with the toys. 

This interview should not occupy more than 5 to 10 
minutes, and it is necessary in its course for the exami- 
ners to be convinced, first, that the intelligence of the child 
is sufficient for the peep-show procedure, and, secondly, 
that his’ friendly co-operation has been obtained. The part 
played in this interview by the examiner in charge of the 

, child, in thus gaining his confidence and introducing him to~ 
the test, is certainly a vital one. It is not, however, a very 
difficult role, and should certainly be within the powers of 
any intelligent person with a liking for children, given 
reasonable experience. In the course of this interview it 
is possible also to pick out certain classes of children who 
are obviously unsuited for the test, and to recognize certain 
others who may require special management. ‘S 

Types of defect which render children unsuitable for the 
test include: - : 

Mental Defects—A normal mental age of 3 years is 
required for the peep-show procedure. The toys and 
games, used in the interview are matched to this level of 
mental attainment. Any striking inability to. manipulate 
the toys nearly always indicates a mental age of less than. 
3 years. In sich children we always proceed with the 
, peep-show test, but seldom. find this possible to carry out. 


Visual Defects—-The peep-show procedure is impossible ' 


without a. visual acuity sufficient for the appreciation of 
the pictures. This point is carefully checked during the 
interview. 

Motor Defects——Children with paralysis or severe ataxia 

, May be unable to co-operate in manipulating the press- 

button switch. ` 

Before proceeding to the test the child’s mother is care- 
fully warhed of the need to remain quite quiet during the 
course of the test, and that she should content: herself, if 
referred to by the child, with the.adoption of an encouraging: 
demeanour. On no account should she give the child any 
instruction, in particular “not to touch.” 


2. Management of the Test 


General Considerations—The intensity regulation of the 
initial sound stimulus is a matter of some importance. , Thus 
a child with a. considerable degree of residual hearing may 
be disturbed by: an initial sound: signal of 100 decibels. It 
is generally possible in the course of the preliminary inter- 
view to obtain some indication whether the hearing loss is 
very slight or very severe, and the initial intensity is regu- 
lated accordingly. In general this is set at 80 decibels. 

Manipulation of the Pictures—Once the test is under 
way and the child has been brought to the point at which 
he :iluminates the picture himself, it is important to allow 
him sufficient time to inspect it before withdrawing the 
signal and so eliminating the illumination. The changing 
of the pictures should be done by the instructor as un- 
obtrusively as possible in order not to deflect the child’s 
interest from the viewing-hatch to the picture-changing 
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mechanism. The frequency’ with which a picture needs to , 


be changed depends very much on the character of the 
child, With an attentive or- enthusiastic subject the same 
picture may maintain his interest for some time. 

The duration of the test procedure seldom exceeds 12 to 
15 minutes. This applies to rather: difficult cases and to 
cases with relatively little hearing loss in which a large 
number of responses are required. In co-operative children 
with severe hearing losses the test procedure may be shorter 
than five minutes. : ‘. 


; i 3. Difficulties 

These fall irito two main groups: first, difficulties which 
occur at the start of the test; and, secondly, difficulties 
which occur in the course of the test. 


Difficulties Arising at the Start of the Test 


These occur with certain types of children and may make 
it impossible to get the test procedure under way at all. 
The types of children concerned may be described under 
the following headings: ; i 

Timid and Apathetic Children—Most of these appear to 
be children with an unhappy or unnatural home background. 
Some had been brought up by foster parents, others in 


institutions ; others, again, appeared to have suffered from ` 


the effects of parental severity: all conditions which seemed. 
to have had the effect of destroying natural curiosity and 
enterprise. The timid children would do nothing without 
first gaining the approval of the instructor or parent, and 
great patience and perseverance were needed to elicit in 
such a child the necessary spontaneous responses. It has 
often proved most helpful to allow a child of this kind to 
watch another operating the peep-show. In the apathetic 
children spontaneous responses occur, but only with sound 


intensities well above threshold: This is a serious, cause | 


of incorrect threshold readings, with exaggeration of the 
apparent deafness. A failure of interest on the part of' the 
child and a lack of uniformity in his responses generally 
indicate this difficulty, which may also be accentuated’ by 
the use of unsuitable pictures, We have on a few occasions 


found it necessary to make repeated observations on children. 


of this kind before arriving at a reliable, estimate of their 
deafness, sometimes without the presence of the parents. 
The Restless Child—Certain restless and enterprising 
children persist, at any rate at the beginning of the test 
procedure, in pressing the bell-push at random without any 
signal being given. ‘his situation requires careful manage- 


ment on the part of the tester, who must give the signal at . 


a moment when the child is in an expectant attitude but 
not apparently preparing to make such a random moye- 
ment. This is of great importance: Thus, in the case of 


a deaf child, unable to hear the sound signal, if this is giver ` 


at a. moment which coincides with a random movement the 
child will be rewarded by seeing the picture. He will not, 
however, appreciate that this is a reward for a correct: 


response to an audible signal; and, being thus encouraged. 


to indulge in further random movements, will speedily be 
confused\and discouraged from further co-operation. Certain 
interested children may persist, in keeping,.their finger on ar 
near the button between signals. This, of course, makes 
observation of the responses very difficult, and must be 
corrected by removing the child’s hand. This must be done 
gently and with great tact, since in certain cases it appears 
to discourage the child from further co-operation. 


Difficulties During Course. of Test 


j 


Once the child’s spontaneous response to the dual signal - 


has been obtained, the light-shutter is closed and. the sound, 
signal is applied alone. Here we reach the crucial part of 
the test procedure. In favourable cases, and these; are: the 


majority, no difficulty arises. The child responds without, ° 


hesitation to the sound signal and thus leaves the examiners 
in no doubt that it bas been heard. In certain children, 
however, in. whom the preliminary interview has established 
the likelihood of a. fair amount of residual hearing, the 
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child may give no definite’ response to the sound signal 
alone. The difficult situation which then arises may be 
analysed as follows: ; ; f 

(i) The child hears the sound signal, but for some reason 
does not understand the need to respond to it in the absence 
of the light signal. A little experience with the test almost 
always makes this situation clear, Thus, at the moment of 
the sound signal the child will nearly always move his hand 
in an arrested response, or he may look inquiringly at the 
instructor. Such a movement accurately synchronized with 
the signal will generally be apparent to the tester on careful 
scrutiny. If this is detected the child can then be encour- 
aged openly to press the bell-push, when the test generally 
proceeds without further difficulty. : 

(ii) Certain children may hear the sound signal but refuse 


' to press the button until they have first satisfied themselves 


of the coexistence of the synchronized light signal. Such 
a child will respond at once to the sound signa] by first 
opening the light shutter. On seeing the light he will pro- 
ceed at once to press the button and illuminate the picture. 
This sequence of responses does not, of course, invalidate 
the test, and need not at once be checked. 

(iii) Certain children respond very slowly. Indeed, the 
response to the sound signal may be delayed for as long 
as 8 to 10 seconds. The cause for this is obscure; never- 
theless, this delayed response may occur quite constantly 
without change of the delay interval, and may be relied 

-upon. _ , 

(iv) Certain totally or very severely deaf children may 
‘have given a false impression to the examiners at the pre- 
liminary interview of having a considerable degree of hear- 
ing. Most of these children are highly intelligent, have 
remarkably good speech, and may be good lip-readers. The 
faulty assessment of their hearing at the preliminary inter- 
view thus occasioned may result in the peep-show procedure 
being begun with the sound signal of insufficient intensity. 
Failure to respond on elimination of the light signal may 
then indicate a degree of, deafness which is quite correct 
but, nevertheless, surprising to the examiners. This situa- 
tion is met by reverting to the double signal with much 
higher sound intensities. , 


4. Procedure After the Test 


‘After completion of the test procedure a detailed exami- 
nation of the ears, nose, and throat is carried out. The 
report of our’ findings, which ‘is finally sent to the appropri- 
ate educational authority, comprises information upon the 
following points: (1) the cause and pathology of the deaf- 
ness ; (2) the prognosis ; (3) the possibility of relieving the 
deafness by means of treatment; (4) the degree and audio- 
metric character of the deafness ; and (5) the possibility of 
alleviating the deafness by means of hearing-aids. Finally, 
recommendations are made for S.E.T. as fully discussed 

~ below. i . 

Our examination findings, taken in conjunction with 
previous otological reports, have made it clear in most 
cases that the deafness. is due to some neurolabyrinthitis 
or other irreversible pathological process occurring during 

` gestation or in early post-natal life. In such cases clear 
advice is given that no treatment is likely to effect improve- 
ment and that further deterioration of hearing must eventu- 
ally be expected. In other children otolaryngological exami- 


nation may make evident-the possibility that the deafness ` 


is due, at any rate in part, to some catarrhal otitis likely to 
be improved by treatment. It is, of course, of the greatest 
importance to recognize such a cause for the deafness 
and to advise’ appropriate surgical treatment—for example, 
removal of tonsils and adenoids, and insufflation of the 
Eustachian tubes. When this course is advised it is wise 
to postpone a final ‘estimate of the deafness and any recom- 
mendations, relating to S.E.T. until the’ treatment has been 
completed and a further audiometric test made. We have 
observed a number of children of this kind with very severe 
deafness due in/part to an inner ear affection, but with 


` 


obvious catarrhal changes in. the tympana associated with 
enlarged tonsils and adenoids. Removal of the tonsils and 
adenoids has in these cases greatly reduced the degree of the 


deafness and substantially modified the character of S.B.T. . 


recommended.” 


Clinical Material and Test Results 


We have investigated with the peep-show a total of 350 | 


children with a view to determining the possible part played 
by deafness in the production of backwardness in speech 
and in other ways. The age distribution of these children 
was as follows: 


Age. No. Age No. 

2 years a sé 10 5 years ais -. ° 61 
i sve ik 80 6 yn seg ate 44 

4 ao a "A 68 Over 6 years a 87 


Of this total, the tests were successful in 302 and un- ` 
The latter group is discussed first.. _ 


successful’ in 48. 

Unsuccessful Tests——The causes of failure are shown in 
Table I. It will be seen that failure to carry out the tests 
was attributable in 45 cases to some obvious mental, visual, 


TABLE I 











Age Group (Years): | 2 | 3 | 4 6 [OYT | Total 








Mentally defective .. is 1 9 13 8 35 
Too young and/or slightly back- i 

ward .. a oa ce 2 3 5 
Visual defect: unable to see 

picture iss za A 2 3 
Paralysis: unable to press 

button va siz ae 1 
Psychological abnormality .. l 
Unexplained failure of test .. 2 3 






Total 


or motor defect. The three unexplained cases of failure 
all occurred in ‘our earlier experiences with the peep-show, 
before the present equipment came into use. 

Successful Tests—In 42 of the 302 cases successfully 
tested by the peep-show technique it was impossible for 
a variety of reasons to proceed to recommendations for 


S.E.T. for backwardness due to deafness alone. Some of 
the children were in need of preliminary treatment for 
disorders of the ears, nose, or throat likely to be concerned 
with their deafness, while others required special manage- 
ment for other defects. These 42 cases are classified in 
Table TI. 3 

. / Taste II 







Age Group (Years): 


Preliminary treatment needed for ears 
or nasopharynx is as TA 
Mentally defective or retarded 
Epilepsy : aie ee FA 
Psychologically abnormal 
Paralysis 4s a 





Total 





Problems Arising in Connexion with the Making of: 
Recommendations for S.E.T. 


In the remaining 260 cases in which the test was success- 
ful the question arose of making recommendations for 
S.E.T. Our chief aim in endeavouring to bring about an 
improvement in’ the technique of pure-tone audiometry in 
these children has, of course, been to establish the pure- 
tone audiogram as a more efficient basis for such recom- 
mendations, and in this we have followed the pioneer work 
of the Ewings, of Manchester, whose well-known publica- 
tions constitute a notable landmark in the history of this 
difficult subject (Ewing, 1930). Due emphasis is also laid 
upon this point in the report of the committee of the Board 
of Education, in which it is pointed out that deafness assess- 
ment is the most important single factor in. determining. the 
character of the S.E.T. . os 
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A further passage worthy’ of! quotation appears on page 
42 of the committee’s report: “The analysis of the acuity 
of hearing by examination with the pure-tone audiometer 


at forms a scientific basis for the provision of a hearing-aid“ 


, or the teaching of speech to a child with defective hearing 
: ... records of the hearing of their children should be 
1- , ‘available to teachers of Grade II and Grade III children.” 
>, ` Our primary aim has. been to make such records available 
i to educational authorities after solving the technical diffi- 
culties of obtaining them: We have, in addition, extended 
the scope of our reports in most cases to the making of 
specific recommendations for S.E.T..on the basis of the 
ı ,  committee’s well-known: classification of deaf children. 
‘ Here, of course, considerable difficulties have arisen, as 
_ the problems involved in the making of such recommenda- 
: „tions extend clearly beyond the domain of auditory capacity 
alone and’ must ideally. include, as duly emphasized in the 
committee’s report, an expert assessment of speech develop- 
_ Ment, vocabulary, mental capacity, lip-reading ability, and 
i a number of other faculties which it'is proper to describe 
as lying beyond our scope. . 
No great difficulties have been encountered in assessing 
, the mental capacity, and we can certainly say that the 
.' | behaviour of our subjects, under the conditions of our 
i preliminary interview and during the test itself, has seldom 
-left us in any doubt about the presence or absence of 
any significant degree of such mental defect. Furthermore, 
following their recognition by ourselves, such defects have 
always been confirmed in a subsequent expert examination 
_, by a child’ psychologist. This applies to all of the 49 
a children ‘specified as mentally defective in the préceding 
Tables. 


tee In the assessment of speech defects, vocabulary, and lip- 
` a reading ability our difficulties have, of course, been much 
greater. In nearly all of our subjects the speech defects 
were obvious ones, due, as shown by the clinical history and 
` subsequent audiometry, to a failure of speech development 
resulting from deafness occurring within the first two to 
three years of life. We have attempted no precise analysis 
of its characteristics. 
sees For the purposes of recommendations for S.E.T. our 
ms material might be summarized as consisting with few 
i exceptions of children of normal or near normal mental 
- capacity suffering from failure of speech development due 
-, to deafness in infancy of which the audiometric charac- 
fee. teristics have been reliably determined. We have divided 
k them upon an audiometric basis into groups which corre- 
‘1 * + spond fairly closely to those of the well-known classification 
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of deaf children recommended in the report of the com- 
mittee of the Board of ‘Education (1938). . 


F z 
Our .audiometric classification is as follows: 


Average Decibel Loss for 1,024 and 2,048 c.p-s. i 


Group I oe ‘ Less than 30 decibels 
» UO ie 30-40 A 
» WW 40-80 ” 
» IV ze 80-100 4 
» V Greater than 100 decibels 


Groups I, II, IV, and V are discussed first. 


Group I.—This corresponds on the whole to Grade. I of 


. the Board of Education, with a slightly lower hearing-loss. 


limit—30 instead of 35 decibels. All 17 of these were back- 
ward children, and 11 exhibited speech defects attributed ' 
to causes other than deafness. ao 


Group I1—This corresponds approximately to -the higher 
audiometric strata of Grade IIA of the Board. of Education. 


Groups IV and V.—These correspond to the Board of, 
Education’s Grade III. In both we emphasize that hearing- 
aids should be tried. We indicate that these are. likely to 
help in Group IV, but unlikely to help in Group V. i 


Group II—This group is an important one—in the first , 
place on account of its size, the total number of subjects 
being 133. It is important, too, on account of the diffi- 
culties of which we have been conscious in accurately assign- 
ing all the subjects concerned to one or other of. thé Board.. 
of Education’s educational gradés. In most cases the amount ` 
of the audiometric loss, taken in conjunction with the men- 
tal capacity and our very rough estimate of speech develop- 
ment, has made appropriate a provisional assignment to 
Grade IIB. Our recommendation in_these cases has been 
for education as a partially deaf child in a school where 
hearing-aids are available. In certain children of our audio- 
metric Group HI we have been aware of the possibility 
that backwardness in speech development, vocabulary, lip- 
reading, etc., might well necessitate education in a school 
for the deaf—that is, that their educational grading should 
be III and not IIB. Such a differentiation, however, has | 
not lain within the scope of our own examination, and we 
have in these circumstances thought it appropriate to make 
a provisional recommendation in accordance with the higher 
grading, IIB. 


Results—The audiometric classification of our material 
is given in detail in Table III, in which our audiometric 
grades are set off against the grades of the Board of Educa- 
tion to which they approximately correspond. 


` 
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Grading and Educational Management of Deaf Children as Recommended 


i by Board of Education* (1938) i 


. — LL 
Grade I (decibel loss <35).— Children with defective hearing who can nevertheless 


without special arrangements of gny kind‘obtain proper benefit from the education 


provided in. an ordinary school—elementary, secondary, or technical 


Grade IT (decibel loss 35-60).—Children 
whose hearing is defective to such a 
degree that they require for their educa- 
tion ial arrangements or facilities but 
not the educational methods used for 
' , deaf children without naturally acquired 

speech or language. These facilities 
range from a favourable position in an 
ordinary-school class-room to attendance 
ot a special class or school 












ordinary classes in or 





or by tuition in lip- 







¢ 







classes in ordinary schools 


2 





one Grad: HARS 
a an 

(9 deaf children without naturally acquired speech or language. 
: the totally deaf 


i s I 


iss „Paper are now known as primary of secondary schools. . 


ITA.—Those children within Grade’ II 
who can make satisfactory progress in 
i schools 


provided they are given some help, 

whether by way of a favourable posi- 

tion in class, by individual hearing-aids, 
reading 


11B.—Those children within Grade II who 
even with the help of a favourable posi- 
tion in the class, individual hearing- 
aids, or tuition in lip-reading fail to 
make satisfactory progress in ordinary 


lecibel loss >60).—Children whase hearing is so defective and whose apeech 
ge are so little developed that they require education by methods used for 
This grade includes 







Age Groups (Years) of Subjects 


Group I (decibel 
loss < 30) 








Group I (deci- 
bel {oss 30-40) 










Group III (deci- |- 
bel loss 40-80) 




















Group IV (deci-| 
bel loss 80-100) 


Group V (deci- 
loss >100), 







Total 





_ ® The Board of Education was superseded in 1945 by the Ministry of Education. The “ ordinary” schools referred to in the report and in the present 
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Follow-up 


With a view to ascertaining the practical value of the 
peep-show test procedure in prescribing: the educational 
management of these deaf children, we have recently 


followed up a number of our cases. 


We selected 40 


children whose ages fell into the following groups: 


Age No. 
3 years ee oe 14 
Bese eh ee k3 11 
S fe iy 8 


Age No. 
6 years P wo 5 
Over 6 years ee 2 
Total aa BS 40 


In 35 of these cases it was possible to carry out the test 
successfully ; in five this.was impossible. In one the failure 
of the test was attributed at the time to defective vision 
due to a congenital cataract which made it impossible for 


the child to see the picture. In the other four cases the 


failure was attributed at the time to mental defectiveness, 
and this diagnosis was confirmed when we came to follow 


them up. In 33 of the 35 successful cases recommenda- 
tions for S.E.T. were made as follows: ` 
Group II I case 
” 14 cases 
” 4, 
» V 14 ,, 


- In each of the groups eae above, the intelligence of 
the children was normal or near normal. The remaining 
two children were successfully tested but were not recom- 
mended for S.E.T. on account of suspected mental defect, 
later confirmed, In the course of the follow-up, reports 
were obtained in all 40 cases from the teachers and others 
in charge of the children’s education. The information 


obtained from this follow-up is set out below under the | 


headings of the four groups, with illustrative case histories. 
Groups II, IV, and V are considered first. 


Group II 


The single child in this group had been educated, in 
accordance with our recommendation, in an ordinary school. 

P.R., a girl aged 4, had 
been at nursery school for 
one year. Her teacher 
thought she was a little 
deaf since measles six 
months previously. Ex- 
amination: Repeated nur- 
sery rhymes; intonation 
fair. Played intelligently ; 
responded to hooter. Ears, 
nose, and throat healthy. 
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Recommendation: Special z GROUP IY 
school for severely deaf. 
Hearing-aid likely to help, 24. 60 
Follow-up: School M.O. 80 
recommended admission 





‘to: special unit for deaf /00 


children attached to ordi- 
Baread Sup AI o, oo | 


Teacher’s report (one year 
later): “Makes good use 
of his remaining hearing. 
Benefits from hearing-aid ; 
intelligent, and progressing 
well.” 

The audiograms of the 





O 
256 
FREQUENCY : CPS 


; . Fie. 7.—Audiograms of other 
aaa tag eer tec in three children in Group IV. 
Fig. 7. a : 
Group V 


All 14 children in this group had been educated in accord- 
ance with.our recommendations in special schools for the 
deaf. Satisfactory progress was reported by the school 
authorities in all. In only two was a hearing-aid reported 
to be of any value. 


J.M. a girl aged 4, talked at 14 months. Speech has not 
progressed since meningitis at 3 years 8 months. Repeats 
nursery rhymes, etc., but intonation faulty. Examination: 
Would not speak. Played 
intelligently ; no response 
to hooter. Ears, nose, and 
throat healthy. Fig.’ 8 
shows her audiogram. 
Recommendation: Special. 
school for deaf. Hearing- 
aid unlikely to help. 
Follow-up: School M.O. 
recommended admission 
to day school for partially and totally deaf children where 
group hearing-aids used. Teacher’s report (one year later) : 
“Has settled down very nicely. Remembers a certain 
amount of language she had before her illness. ‘S, ‘N,’ 
and ‘T?’ sounds are missing. Lip-reading very good. 
Hears nothing with amplifier.” 


In addition to J.M., seven other subjects in Group Vv 
had some residual hearing. Their audiograms are given 
in Fig. 9. 
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Fic. 8.—Audiogram of J. M. 


7 GROUP V 


1024 4096  ' 


Fig. 5 shows her audio-. 


1024 4096 
FREQUENCY ; CRS: 
Fic. 5.—Audiogram of P.R. 


256 


time. 


gram. Recommendation: 
To continue at ordinary 


.School in front row. For 


retest of hearing in a year’s 


Follow-up: Recommendation accepted by school 
. M.O. Teacher’s report (two years later): 


“ Quite up to 


Db, 80 
100 


standard; no hearing-aid used.” 


Group IV 


In ali four children in this group our recommendations 
for education in a special school for the deaf had been 
accepted, and in three admission had been secured at the 
time of the follow-up, with satisfactory reports of pro- 
gress. In particular, hearing-aids were found to be useful. 

J.H., a boy aged 4, began to speak at 16. months but 


made very little progress after admission to a sanatorium 
1 


at that age for tuberculous 
glands. Now responds 
only to loud voices. Ex- 
amination: Appeared to 
have no speech Played 
intelligently ; responded to 
hooter. Ears, nose, and 
throat healthy. His andio- 
gram is shown in Fig. 6. 
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Fig. 6.—Audiogram of J. H. 
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Fig. 9.—Audiograms of seven other children in Group V. 


CRS 


Group III 
All of the 14 children in this group had been recom- 
mended by ourselves for education as partially deaf children, 
in accordance with a Board of Education grading of IIB. 
In three cases the school M.O.s had preferred’ an educa- 
tional grading of IIA -and in two others a grading of II. 
In all five of these subjects the appropriate educational 
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arrangement had been in.force for some time at the period 
of our follow-up. In the other nine subjects our educational 
grading of IIB was accepted by the school M.O.s. At the 
time of the follow-up, however, five were’ still awaiting 


. admission to schools for the partially deaf, and four of 


these were meanwhile continuing attendance at ordinary 
schools, Case histories of three subjects in Group HÍ are 


M. R., a boy aged 3, had meningitis at -13 months. Says 
= mummy ” and.“ daddy, ” but little else. Mother thinks 


“ heis slightly deaf. -Examination : Would not speak. Played 


intelligently. Brisk response to hooter. Nose and throat 


healthy. Tympanic membranes dull and retracted. His 
audiogram is shown in 
MR AGED 3 Fig. 10. Recommenda- 


tion: Special school for 
partially deaf, -hearing-aid 
to be used. Follow-up: 
School M.O. recommended ` 
tuition with hearing-aid by 
teacher of deaf. Case re- 
viewed two months later, 
2 56 K O24 4096 when progress justified 
Fic. 10.—Audiogram of M.R. recommendation for edu- 
= cation in ordinary school. 
To sit in front row and 
use aid. Report of 
teacher of deaf: “With 
hearing-aid after nine 
months could repeat three- 
word phrases perfectly. 
Now wears aid whole of 
working hours unless play- 
.ing rough game. Hope he 
will attend partially deaf 
unit when 5.” : 
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1024 4096 
Fig., 11.—Audiogram of L.L. 
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l 60 : measles at 2 years. Talked 
: very late. . Articulation 
80 poor. At school one. year. 
100 Teacher and mother think 
a - she is ‘a little deaf. Ex- 

256 1024 4096 amination : Intonation 


Fig. 12:—Audiogram of S.R. poor. Played intelligently. 


GROUP I Responded to hooter. 


Ears, nose, and throat 
40 healthy. ~ Fig. 11 shows 
her audiogram. Recom- 


s0 Z OR 


YZ 
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Ena E 


mendation : Special school 
- for partially deaf. Hear- 
ing-aid to be used. Follow- 
up: School M.O. accepted 
recommendation. Med- 
resco aid supplied. To 
continue ‘at ordinary 
school while awaiting ad- 
mission. Teacher’s report 
16 imonihe later : “ Progress in past nine months largely due 
to quickness in imitating child sitting next to her. Good 
at manual work and knitting. Can hear story only if very 
‘close to. teacher.” Mother reported that the hearing-aid 
was very useful at school. 


S.R., a girl aged-3. Maternal rubella second to third 
month of pregnancy. Babbles constantly. Says “mum” 
and “no”;-no other words.. Mother does not think she 
is déaf. Examination: No speech. Very shy, but played 
intelligently. Responded to hooter. Eats, nose, and throat 
healthy. ‘Fig. 12 ‘shows her audiogram. Recommendation : 
Special school for partially deaf. Hearing-aid to be used. 





100 


256 


1024 4096 


Fra. 13 -—Audiograms of 14 
children in Group III, lying 


Follow-up: School. M.O. recommended school for deaf. - 
” Medresco aid supplied. Teacher’s report (two years later): 


“Too severely deaf. to be taught language except as deaf 


_ child. Benefits from aid. Very strong voice. Lip-reading 


better than speech. Progress satisfactory.” 


L.L., a girl aged 6, had’ 


, The- audiograms of the 14 children in’ Group Bint ‘lie 6” 


within the shaded area in Fig. 13. In 9 of these cases 
Medresco aids had been supplied and were reported as 
useful. In two cases no-aid had yet been tried. Of the 
remaining three .cases, in which an, aid had been tried 
without benefit, two of the subjects were mentally back- . 
ward in addition to their deafnéss and could not manage 
the aid for this reason, while the third had recently been 
supplied. with spectacles and found both devices too much’ 
to manage. T 
` Discussion: < ; 
The results of our investigation call for particular con- 
sideration under the following headings: (1) the accuracy 


of the audiometric test results; (2) the . practical relation- 
ship. between these test results and the ability of the’ sub- 


x 
a 


jects to understand connected speech; and (3) the validity ~ ` 


and practical value of educational recommendations made 
‘upon the basis of our examination findings, of which the | 
most important is the pure-tone audiogram, 


Accuracy of the Audiometric Test Results . 


The most convincing evidence of the accuracy of the test 
results is that which we have derived as examiners from our’ 
personal observations of the several hundred children whom 
we have had the opportunity of observing during the course 
of the tests, in particular the alacrity of their responses - 
and. the repeatability of the threshold values. It has also 
been possible in a few children to carry out pure-tone audio- 
grams by means of conventional audiometer tests in addi- 
tion to the peep-show test. In these cases we have found 
that the peep-show readings give results which correspond 
very closely to the readings obtained for the better ear ‘with . 
the conventional audiometer. Fig. 14 shows the pure-tone 
audiogram and peep-show test results in a particularly co- 
operative child aged 5. f 





MAICO AUDIOMETER PEEP SHOW 
; -A 
40 
60 
80 
/00 /00 = 
256 /024 4096 256. 1024 4096 
LEFT —e— RIGHT --*-- 
Fic. 14.—Pure-tone audiogram and show test in a co-opera- 
tive child aged p- ii 


Some comment is perhaps ‘called for upon the fact, that 
with the peep-show audiogram we have contented ourselves 
with a measurement of binaural hearing capacity. This we 
have done, as it is the unaided hearing capacity which deter- ° 
mines the child’s disability and therefore the character of 
the S.E.T. required. Furthermore, the conditions of our 
examination make impossible the extra expenditure of time 
which would be needed for the separate testing of the two 
ears. It is, of course, helpful to have this additional infor- 
mation, particularly when hearing-aids are to be used, and 
a modification of the peep-show procedure which makes 
this possible has recently been described by Denmark (1950). 
Telephone receivers were employed, and the procedure was 
used for deaf subjects in the Liverpool School for the 
Partially Deaf, where more time is available for the exami- 
nation than is possible under the conditions of our own 
fects, ; k 

It is necessary also to add that, given particularly favour- 
able circumstances—that is, opportunity for prolonged or 
Tepeated examinations with particularly co-operative or : 
intelligent; children—it is often possible in children under 
the age of 6 years to obtain very serviceable pure-tone audio- 
grams by'means of the conventional pure-tone audiometric. 
procedure, using telephone-receivers. Such conditions, how-. 
ever, rarely occur in our own clinic. 
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Relationship Between the Pure-tone Audiogram and Hearing 
_ Capacity for the Conversational Voice 3 


The problem involved here is a well-known one and 
needs to be considered in relation to the pathology of 
the deafening disease. Dix, Hallpike, and Hood (1949) 
discuss the matter in some detail and give results of pure- 
tone and speech audiometric tests carried out in a large 
number of adult subjects syffering from a variety of deafen- 
ing diseases. The conclusions reached may be stated as 
follows: that in the case of simple conductive deafness— 
that is to say, due to disease of the conducting mechanism 
of the ear, in particular the middle ear—pure-tone audio- 
metric losses are related to the hearing loss for connected 
speech in the comparatively simple manner which was 
fully described in our previous paper (Dix and Hallpike, 
1947). 

When, however, the deafness is of the so-called percep- 
tive type, arising from disease of the inner ear or cochlear 
nervous pathways, the relationship of the pure-tone audio- 
metric loss to the hearing capacity for speech is more 


obscure ; in general the latter is likely to be greater than , 


that predictable from the pure-tone audiogram. 

The term “perceptive deafness,” however, is a compre- 
hensive one and includes a variety of pathological pro- 
cesses affecting quite different nervous elements of the 
cochlear mechanism, and in other papers (Dix, Hallpike, 
and Hood, 1948; Dix and Hallpike, 1950) it has been 
shown that failure of speech comprehension is a particular 
characteristic of perceptive deafness due to disease pro- 
cesses. affecting the hair cells of Corti’s organ. On the 
other hand, in perceptive deafness due to lesions affecting 
the fibres of the eighth nerve or the physical constitution 
of the fluids of the inner ear speech comprehension may be 
relatively good and is much assisted by hearing-aids as in 
the case of conductive deafness due to middle-ear lesions. 
It is quite clear, therefore, that the practical relationship 
between the pure-tone audiogram and hearing capacity for 
speech cannot be discussed intelligently without reference 
‘to the pathological processes concerned. 

In the case of young children much less can be said of 
the pathological processes responsible for deafness, as in 
very few of them is it possible to carry out reliable bone- 
conduction tests, still less up-to-date investigations such as 
loudness recruitment tests, upon which we have come to rely 
as a diagnostic index of active hair-cell disease. There is, 
however, a good deal of collateral evidence that in many of 
our own subjects the deafness has been due to some affec- 
tion of the inner ear and eighth nerve—that is, a neuro- 
labyrinthitis occurring during gestation or early post-natal 
life. While hair-cell damage is known to be one of the 
features of the pathological processes involved, other 
features, such as cochlear-nerve degeneration and physical 
changes in the labyrinthine fluids, are also known to occur, 
and it seems to us that these latter factors are likely, at any 
rate in part, to be the cause of the residual deafness which 
was present at the time of our examination. Certainly it 
must be said that tinnitus, which is a particular feature of 
active hair-cell disease, is not as a rule complained of by 
deaf children. For these reasons, therefore, it seems unwise 
to assume for the present that the perceptive deafness of 
children is necessarily of the so-called uncompensated type 
in which hearing for the conversational voice is relatively 
bad, unrelated to the pure-tone audiogram, and difficult to 
correct by means of hearing-aids. 

It is hoped to make the pathological processes involved 
in the deafness of children the subject of a further com- 
munication. 

Validity and Practical Value of the Educational 


Recommendations 5 


The evidence obtained from our follow-up, although not 
comprehensive in view of the small number of subjects in- 
volved, nevertheless provides good support for the validity 


of our educational recommendations in respect particularly . 


of Groups IV and V. Some difficulty has arisen in the case 
of'the 14 subjects comprising our Group III, in only nine of 
whom had it been found advisable to accept our recommen- 
dation for an educational grading of IJB. In the case of the 
remaining five subjects an educational grading of III had 
been preferred, mainly on account of severe speech defects, 
and it seems necessary to say that in this group pure- 
tone audiometric findings need to be reinforced for the pur- 
pose of educational recommendations by a more elaborate 
evaluation of speech development than anything we have 
attempted. It may be supposed that such an examination 
might ideally be carried out by a competent authority—for 
example, a teacher of the deaf—as an immediate comple- 
Ment to our own examination of the hearing, and of the 
ears, nose, and throat. Here, however, certain difficulties 
arise, and much must obviously depend upon the practical 
circumstances of the case. It would appear, for instance, 
that in many subjects a final assessment of suitability, par- 
ticularly in respect of speech development, etc., can best be 
made by;sthe headmasters of the special schools for which 
the children are recommended. 

If this be the case, and if these headmasters require such 
interviews as a matter of routine for the purpose of making 
assessments, then it would seem that provisional recom- 
Mendations for SE.T. made upon the basis which we 
adopted have much to be said for them, provided always 
that the error rate involved is as low as that shown by our 
follow-up. 

In other respects the aims of our examination procedure 
would seem to be satisfactory, as also the claim that can 
be made for its results—namely, that it is possible, by its 
means as perhaps by no other, to put at the disposal of the 
educational ‘authorities concerned information upon the 
causes and character of the deafness, in particular the pure- 
tone audiogram, which must continue to provide in their 
hands an essential basis for the educational treatment of deaf 
children. 


Summary 

In a previous communication (Dix and Hallpike, 1947) 
a description was given of the peep-show equipment and 
its use in the diagnosis of deafness in young children. 
The advantages of the equipment are summarized again 
as follows: (1) Pure-tone audiograms greatly facilitate 
the making of recommendations for SE.T. in deaf 
children. They are obtainable by means of the peep- 
show procedure in nearly all subjécts of normal intelli- 
gence within the age group 3 to 6 years. (2) The test 
is carried out rapidly and nearly always in the course 
of a single interview. The length of the examination, 
including a preliminary interview for case-taking, seldom 
exceeds half an hour. (3) The technique is simple and 
does not require long or difficult training on the part 
of the examiners. (4) Stress is laid upon.the well-known 
practical advantage of the pure-tone audiogram in 
facilitating subsequent observations upon the progress 
of the deafness. (5) The examination provides a useful 
measure of the subject’s mental capacity. 

These claims have been substantiated by tests carried 
out in the course of the past four years on some 350 
cases, In the course of this work certain improvements 
have been made in the mechanism of the equipment, and 
a full description of these improvements is given. 

Certain technical and psychological difficulties which 
may arise during the testing procedure are discussed. 
Particulars are given of the means we have found most 

effective for overcoming these difficulties. 

The results obtained in 350 cases are described. In 
260 of these, educational recommendations were made 
upon the basis of the pure-tone audiometric findings. 
For this purpose we have employed a classification based 
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upon the audiometric findings which is closely related 
to the educational grading of deaf children prescribed 
by the Ministry of Education. 3 
The validity of the audiometric findings and of the 
educational recommendations based thereon was investi- 
gated in the course of a follow-up of 40 children, the 
results of which are described and discussed. 
Consideration is also given to the relationship between 
the pure-tone audiogram and the hearing capacity for 


the spoken voice. Emphasis is laid upon the fact that - 


this relationship depends essentially upon the pathology 
of the deafening disease. ` 


L 
It seems justifiable to assume that in the majority of 
deaf children pure-tone audiometry provides a useful 
measure of hearing capacity for speech. 


It is a pleasure to acknowledge the great help that we have 
received in the course of this work from a number of our 
colleagues. Dr. J. L. Dunlop, county medical officer, Hertford- 
shire, and Mr. Henry Sharp, aural surgeon, Hospital for Sick 
Children, Great Ormond Street, have referred many patients to 
us for examiriation. Mr, R. Bolam, of the staff of the Oto- 
logical Research Unit, devised and constructed the mechanism 
of the present peep-show, which has now stood ‘the test of 
several years’ hard work, Mr..Bernard Adams kindly designed 
and executed the decorations. Miss A. E. Young, aural almoner, 
Hospital for Sick Children, and many teachers of the deaf and 
other school authorities have all rendered great assistance. 
Finally, Dr. J. L. Burn, medical officer of health, Salford, 
Mr. Terence Cawthorne, and Dr. J. E. A. Underwood of the 
Ministry of Education, have al} read the manuscript and made 
valuable suggestions. 


The peep-show equipment has been constructed by Marconi 
Instruments, Ltd., upon the basis of our specifications and 
was recently put on the market by them. 
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Rabies incidence has been declining steadily in Israel since 
the start of the intensive nation-wide campaign in October, 
1950, according to Dr. Martin M. Kaplan, chief veterinary 
officer of the World Health Organization, who recently 
returned from a visit to that country. The Israel anti-rabies 
campaign, which is being waged with the assistance of 
W.H.O., includes, among other measures, a mass vaccination 
of dogs with a new vaccine which has proved harmless to 
them and seems to give a greater immunity of longer duration 
than other vaccines so far produced. The number of rabies 
cases'in animals has dropped from an average of 100 a 
year before the start of the campaign to 10 (one bull, one 
jackal, and eight unvaccinated dogs) in the course of the 
past 15 months. All dogs in Israel have been registered, and 
vaccinated animals have received suitable identification. All 
stray dogs are being destroyed, while newborn animals are 
vaccinated when they reach 6 months of age. Vaccination 
is compulsory and free of charge. Although it is still too 
early to determine to what extent vaccination alone has 
brought about the fall in rabies incidence in animals, 
Dr. Kaplan believes that the concentrated attack has played 
an important part in this matter. The drop is mirrored also 
in the decline in human deaths from rabies, which were 
none in 1951, whereas they numbered 20 between 1948 and 
1950. In addition the number of people receiving Pasteur 
treatments following dog bites, which averaged 4,000 a year 
before the start of the campaign, has been cut to about one- 
half. 


DIAGNOSIS OF DEAFNESS IN YOUNG CHILDREN 


BRIUSu 
MEDICAL JOURNAL - 





HABITUAL ABORTION 


t 
FURTHER OBSERVATIONS ON THE PROPHYLACTIC 
VALUE OF PROGESTERONE PELLET 
IMPLANTATION 


` 


BY 


P. M. F. BISHOP, ‘D.M., M.R.C.P. 


Endocrinologist to Guy's Hospital and Chelsea Hospital for 
Women, and to the Department of Obstetrics and Gynaečo- 
logy, Postgraduate Medical School of London 


AND 


N. A. RICHARDS, M.D., M-R.C.O.G. 
Chief Assistant, Chelsea Hospital for Women 


Recently we (Bishop and Richards, 1950) reported on a 
series of 45 patients with a history of habitual abortion 
who had received an implant of progesterone during 
the pregnancy under consideration. The results, which 
are shown in Table I, were commented upon by Dr. 
Richard Doll as follows: *“ Provided the ‘norma!’ 


Taste I.—Results of First Series (45 Cases) 





No. of Successive Outcome of Treated 











Abortions No. of Pregnancy Percentage 
Immediately Preceding Patients (rn Sacrul 
tho Treated Pregnancy Success | Failure 

A. Primary Habitual Abortion 
2 ue 20 1B 2 90 
3 x 8 7 1 | 88 
4 os more 5 3 2 60 
B. Secondary Habitual Abortion 
ae ae e Tr 
4 or more a 3 3 1 0 h 100 
C. Primary and Secondary Habitual Abortion Combtned 
2 . a or 28 24 | 4 86 
3 oe 9 8 1 89 
4 à n 75 


incidence of spontaneous abortion is of the order of 
10% and the incidence of abortion due to recurrent 
factors is not much less than 0.1%, it is reasonable to 
conclude that the present figures indicate an effect of 
treatment. Should, however, the true incidence of 
‘recurring’ abortion be of the order of 0.01%, the 
present results could easily be attributed to chance.” 
The Biological and Medical Committee of the Royal 
Commission on Population (1949) concluded that “ the 
proportion of all pregnancies ending in spontaneous 
abortion may be placed between.the relatively narrow 
limits of 7 and 11%." Javert (1948), analysing 56,803 
pregnancies, found the incidence of primary habitual 
abortion—that is, three or more consecutive spontaneous 
abortions beginning with the first pregnancy—to be 
0.3% and the incidence of secondary habitual abortion 
to be 0.2%. Malpas (1938), studying about 6,000 
pregnancies, found the incidence to be 1.4%, and Bishop 
(1937), analysing 2,687 case histories from the Guy’s 
Hospital Maternity Service, found that 0.4% of women 
had more than one initial idiopathic abortion at less 
than five months, and that 0.1% had three initial idio- 
pathic abortions. Since the publication of our paper, 
Ripman (1951) has analysed 2,474 case histories from 
the Guy’s Hospital Maternity Service and has excluded 
the last recorded pregnancies in order to diminish the 
error due‘ to incomplete information concerning these 
last pregnancies. He has found an overall abortion rate 


‘ 
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of 10.5%, but there were not enough cases in the seriès 
to provide evidence of the incidence of, or the prognosis 
in, “ habitual abortion.” 


The results of our first series of 45 cases were open to 
the criticism that there were only 13 cases: of primary 
habitual abortion and four cases of secondary habitual 

‘abortion, with three or more previous abortions, which 
had been treated with pellet implantation, and, although 
in 14 (82%) of these treatment had been successful, this 

.tepresented a rather small series upon which to base any 
firm conclusions. For this reason we have now analysed 
a further series of 40 cases. 


Material 


This series represents all the cases coming under our 
definition of “habitual abortion” treatéd by us with pro- 
gestefone pellet implantation at Chelsea Hospital for Women 
since June, 1950, with the exception of five cases, discussed 
in detail below. Direct information concerning the outcome 
of the treated pregnancy was obtained in each of these cases. 

We have defined “habitual abortion” as “ idiopathic ” 
abortion before the end of the fifth month of pregnancy 
occurring on two or more consecutive occasions immedi- 
ately preceding the pregnancy in which pellet implantation 
has been used. Abortion is regarded as “ idiopathic ” if 
no recognized organic cause has been found. “ Primary ” 
habitual abortion refers to the condition in which all previ- 
ous pregnancies have resulted in abortion. “ Secondary ” 
habitual abortion indicates that one or more previous 
pregnancies have proceeded beyond the 28th week. 

The implantation was carried out as early in pregnancy 
as possible, in many cases as soon as the pregnancy test 
was positive or symptoms as well as a missed period made 
it reasonably certain that the patient was pregnant. The 
majority of patients received implants before the eighth week 
and almost all of them before the 10th week. Six 25-mg. 
pellets of progesterone were introduced beneath the deep 
- fascia of the thigh by means of a trocar and cannula by 

the technique previously described (Bishop, 1949). No other 
treatment or precautionary regime was prescribed. 
t 


Results 
TABLE I.—Results of Present Series (40 Cases) 





No. of Successive Outcome of Treated 











£ Percentage 
Abortions No. of Pregnancy 
(mmediately Preceding | Patients oer 
the Treated Pregnancy Success | Failure 
. A. Primary Habitual Abortion 
2 = 16 14 2 88 
3 fe " | 6 4 | 2 | 67 
4 or more 6 3 3 50 
B. Secondary Habitual Abortion 
2 a e a 3 7 í 78 
3 os ree. Fes 
4 or more : ae 1(6 1 } 67 
miscarriages)) - 


A successful result is defined as one in which the preg- 
nancy proceeded to 28 weeks, but in this series all the 
patients “successfully” treated, in fact, had live babies, 
One of the patients treated for primary habitual abortion 
who had had four or more previous abortions, and 
whose current pregnancy was unsuccessfully treated with 
progesterone-pellet implantation, had had more than 15 
miscarriages. On the other hand, the successfully treated 
case of secondary habitual abortion with four or more 
previous abortions had actually had six sequential mis- 
carriages since her previous full-term pregnancy. 


Cases Not Included in the Series 


One patient had had an eight-weeks miscarriage in July, 
1939. In January, 1944, she had a full-term normal delivery, 
having been treated with progesterone injections during this 
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pregnancy. In August, 1945, there was an abortion at just 
over four months, and\ in March, 1946, a miscarriage 
occurred at! six weeks. In both these ` pregnancies pro- 
gesterone was administered by injection. In August, 1949, 
a live child was born following a pregnancy in which. a 
progesterone implant was carried out by us at Chelsea Hos- 
pital for Women. The case was therefore included in our 
previous series. Since then the patient has had another live 
child, born in July, 1951, after a pregnancy which was again 
treated with an implant. Because of the previous successful 
pregnancy this case no longer falls under our definition of 
“secondary habitual abortion.” 

Four other cases are not included in this series because 
in each case the prégnancy immediately preceding that under 
consideration was one in which a progesterone implant bad. 
been administered, the pregnancy proceeding to a successful 
termination. 


The following Table gives the combined results of the 
two series: ` 


Taste UI.—Combined Results (85 Cases) 
















No. of Successive Outcome of Treated 






Percentage 
Abortions No. of Pregnancy fi 
Immediately Preceding Patients Successful 
the Treated Pregnancy 










Discussion , ; i 


The calculations most often quoted in estimating the . 
“ spontaneous cure rate” are those of Malpas (1938) and 
Eastman (1947). These are shown in Tables IV and V. 


TaBLe IV.—Malpas’s Figures 


No. of Previous Spontaneous Cure Rate of 
Abortions a Subsequent Pre; 
1 ae os ae sia are ar .. 50 to 78% 
2 G Se ice nia Ae sie 9 5, 62% 
Brey cha! «Sus Sew ghee enes G OED» Sq hon 
4 sé Se En ir are se oie se, 03, 6% 


TABLE V.—Eastman’s Figures 


Will 
Abort from 


Will 
Abort from 
Recurrent 
Causes 


figure, 

88  (9-6% 
of Pot ia 
gure 

8 O-6% of 
above fig- 
ure) 





It will be seen that our proportion of successful results 
for patients with a history of two previous abortions ‘is 
85%, whereas the spontaneous cure rate of Malpas and 
Eastman is in the region of 63%. It is, however, in groups 
in which three or more previous abortions have been 
recorded that the true definition of “habitual abortion” 
operates. Malpas calculates the expected spontaneous cure 
rate for three previous abortions at 7 to 27%, and for four 
at 0.3 to 6%. Eastman calculates the spontaneous cure rate 
for three previous abortions at 16%. Our figures for three 
previous abortions are 76%, and for more than three previ- 
ous abortions 67%. The combined figure for a series of 32 
treated cases having had three or more previous abortions 
is 172% successful results. This is significantly greater than 
the calculations of Malpas and Eastman. It is of the same 
order as the results of Smith (1948), who reported 60 patients 
with a history of three, four, or five previous abortions, of 
whom 46 (77%) were successfully treated with stilboestrol 


in doses increasing from 5 mg. daily at the sixth week to ; 


toa 


` 
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115 mg. daily at the 35th week. We suggested in our previ- 
ous paper that the essential therapeutic mechanism may 
have been the same in our series of cases as in that of 
Smith—namely, that we were providing extrinsically the 
progesterone which was intrinsically lacking in these cases 
of early habitual abortion, whereas Smith was stimulating, 
by means of extrinsically administered oestrogen, the secre- 
tion of placental hormones and especially progesterone. 


It may be observed that the dose of progesterone adminis- 
tered by implantation appears to be small. It has not been 
easy to determine the rate of absorption of implanted pro- 
gesterone, because the pellets are apt to extrude if implanted 
superficially. Bishop and Folley (1951) were able to study 
the rate of absorption’ of only four pellets of 50 mg. of 
` progesterone implanted in female patients, and found that 
40% of each pellet was absorbed in just over 40 days. This 
indicates, for what it is worth, that progesterone is one of 
the more rapidly absorbed hormones when administered by 
pellet implantation. Calculating from the findings of Bishop 
and Folley, we think it probable that the long cylindrical- 
shaped 25-mg. pellet which we have been using is fairly 
rapidly absorbed and may not remain effective for more 
than about a month. Nevertheless, if these early habitual 
abortions are due to a progesterone deficiency which oper- 
ates during the second and third months of pregnancy, 
possibly by leading to an inadequate decidual reaction which 
endangers the safe embedding: of the early ovum, admini- 
stration of a constant though transient exogenous supply of 
progesterone by implantation may carry the patient over 
' the critical period when abortion is mostly likely to 
occur. 

One is of course always conscious of the possibility that 
the particular pregnancy under consideration may have gone 
to term without therapeutic aid. It is for this reason that 
we sought statistical advice both in regard to our original 
series and in respect of the present series. (Dr. Doll again 
is of the opinion that our results are of significance pro- 
vided that the incidence of true habitual abortion is, not 
much less than 0.1%.) One cannot, however, altogether 
exclude the psychological factor. Many habitual aborters 
and their husbands or relatives are highly strung and need 
reassurance that all will be well in the present pregnancy. 
Possibly the psychotherapeutic effect of an implant, as 
opposed to a series of injections or tablets by mouth, may 
in some cases supply the necessary confidence to enable the 
patient to retain the embryo during those early critical 
days. 

Bevis (1951) has studied a series of 32 cases of habitual 
abortion (three or more previous abortions), of which 26 
(81%) gave birth to live children. These patients received 
no treatment which we would regard as effective, though 
they were advised to rest at the time the menses would have 
been due. They were, however, submitted to elaborate 
investigation, including glucose-tolerance tests, estimation 
of basal metabolic rate, and fortnightly estimation of urinary 
pregnanediol. It is true that some of Bevis’s cases did not 
come under observation until the 12th week of pregnancy— 
that is, when the early abortion hazard had been overcome. 
Nevertheless, if one is to accept his results at their face 
value—and’ we are in no position to’say that one should 
not—and if one is also to agree with the calculations of 
Eastman and Malpas, one must’ logically conclude that 81 
minus 16%—namely, 65%—of patients who have experi- 
enced more than three early abortions have done so for 
psychological reasons and that any procedure which is likely 
to gain their confidence may well prove successful. There 
is of course an obvious way of settling the question whether 
a progesterone implant is endocrinologically or merely 
psychologically therapeutic—namely, to treat alternate cases 
with implants of progesterone and an inert compound such 
as cholesterol. 


We would, however, repeat the observation which we 
made in our first paper, that our results do not indicate 
that progesterone-pellet implantation in the dosage used is 
harmful in cases of habitual abortion. 


Summary 


A further series of 40 cases with a history of two o! 
more miscarriages before the end of the fifth month of 


, pregnancy, immediately preceding the treated pregnancy, 


were given an implantation of six 25-mg. pellets of 
progesterone. f 

Previously a series of 45 cases was reported upon 
From this combined series of 85 cases 32 patients had 
experienced at least three miscarriages occurring before 
the end of the fifth month of pregnancy. Twenty-three 
patients (72%) produced live children during the current 
pregnancy in which thë progesterone-pellet implantation 
was performed. This represents a significantly higher 
success rate than that expected from the calculations of 
Maipas and Eastman. , 

The results of Bevis (80% success rate with three or 
more previous miscarriages) in patients who received no 
effective endocrine therapy but were submitted to a series 
of elaborate investigations are discussed in the light of 
the possible psychotherapeutic effect of any procedure 
likely to gain the patient’s confidence. 


' We should like to record our thanks to Dr. Richard Doll, ot 
the Statistical Research Unit, Medical Research Council, for his 
interest and comments on this series of cases, and to members 
of the staff of Chelsea Hospital for Women and to other gynae- 
cologists and doctors who have referred the patients in this series 
to us for implantation. 


REFERENCES 


Bevis, D. C. A. (1951). Lancet, 2, 207. 

Bishop, P. M. F. (1937). Guy's Hosp. Rep., 87, 362. 

01949). Practitioner, 163, 437. 

——— and Richards, N. A (1950) British Medical Journal, 2, 130. 
——and Folley, S J. (1951). Lancet, 2, 229 


Eastman, N. J. (1947). In J. V. Meigs and S. H. Sturgis’s Progress in Gynae- 
cology, p. 262. Heinemann, London 

Javert, C. T. (1948). N.Y. St J. Med.. 48, 2595. 

Malpas, P (1938) J. Obstet Gynuec. Brit Emp., 45 


. 932. 
Papers of the Royal Commission on Population (1949). Vol. IV, Reports 
of the Biological and Medical Committee. p 4 H.M 


Ri TMC Medical Ce el 
me ate . Guy's Hosp. Rep , 100, 121. 
Smith, ©. W. (1948). Amer, J. Obstet. Gynec., BB, 821. 


————E——— 


ACUTE POLYARTHRITIS WITH . 
PULMONARY CONSOLIDATION AND 
PLEURAL EFFUSION 


BY 
A. W. LEES, M.D., F.R.F.P.S., MLR.C.P.Ed., D.P.B. 


Although numerous examples of “rheumatic pneu- 
monia ” and “ rheumatic pleurisy ” have been recorded, 
many observers are sceptical of the specific nature of 
these conditions, chiefly because in most reported cases 
severe cardiac damage has been present. The following 
cases are of interest because, although the probable 
diagnosis was acute rheumatism with pulmonary mani- 
festations, no evidence of cardiac involvement could be 
detected, although eventually a mitral systolic murmur 
appeared in one. 
\ Case -1 

„A man aged 37 was admitted to hospital on July 1, 1950, 
because of a rapid deterioration in his general condition. 
Fourteen days before admission his knee-joints had become 
painful, red, and swollen, and later his ankle-joints, wrists, 
interphalangeal joints, elbow-joints, and shoulder-joints 
became similarly affected. His health had been good 
until December, 1949, when he had rheumatic fever; he 
made a complete recovery and resumed work in February, 
1950. His mother, aged 67, was crippled with rheumatoid 
arthritis. 
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On admission the wrists, interphalangeal joints, knees, 
and ankles were red, swollen, and extremely painful and 
tender, and the shoulder-joints and elbows were painful on 
movement. The skin was warm and moist. The patient 
appeared gravely ill; his colour was ashy-blue, he was 
slightly dyspnoeic at rest, and he had an anxious expres- 
sion, His temperature was 100.4° F. (38° C.), pulse 108, 
and respirations 22, Over the lower lobe of the left lung 
the percussion note was dull, the respiratory murmur 
bronchial and loud, and the vocal resonance increased. 
Numerous medium moist crepitations could be heard over 
the left lower lobe. Clinical and electrocardiographic 
examination revealed no significant cardiac involvement at 
any stage. His general condition began to improve on 
July 5. A chest radiograph on July 7 revealed left basal 
consolidation with overlying pleural thickening or a small 
effusion. The heart was of normal size. Aspiration ‘on 
Suly 10 produced 60 ml. of a sterile, straw-coloured fluid 
containing roughly equal numbers of polymorphs and 
lymphocytes; no tubercle bacilli were found on direct 
examination, culture, or guinea-pig inoculation. Signs of 
consolidation in the left lower lobe began to disappear on 
fuly 12, and a radiograph on the 14th showed that the 
condition had almost cleared up; crepitations were present, 
. however, until August 11. Cough was slight throughout, 

and was always non-productive of sputum. 

Calcium aspirin, 150 gr. (10 g.) daily, was given from July 
l to 9, but, although it relieved joint pains, the temperature 
did not settle, varying between 97 and 103° F. (36.1 and 
39.4° C.). Penicillin, 600,000 units daily, was started on 
July 9, and the temperature, which had fallen on the previ- 
ous day, settled, although there were subsequent minor 
elevations. Penicillin was stopped on July 18. After stop- 
ping the aspirin on July 9 the joints again became swollen 
and painful, and it was reinstituted on July 12, with marked 
benefit ; it was finally discontinued on September 27. Blood 
examination on July 4 showed: R.B.C., 5,500,000; Hb, 
90% ; W.B.C., 7,000 (polymorphs 82%, lymphocytes 18%); 
no malaria parasites; and on July 8: W.B.C., 6,500 (poly- 
morphs 78%, lymphocytes 20%, monocytes 2%) ; no malaria 
parasites. Blood cultures on July 10, 11, and 13 were 
negative. 

A throat swab on July 6 was negative for B. diphtheriae 
and haemolytic streptococci; there was a predominant 
growth of Str. viridans and a light growth of pneumococci. 
Serological tests on serum taken on July 13 were negative 
for typhoid fever, paratyphoid A and B, brucellosis, and 
typhus. Serum taken on August 29 was tested at Colindale 
Virus Reference Laboratory ; complement-fixation tests for 
influenza A and B, Q fever, and the psittacosis-L.G.V. 
(lymphogranuloma venereum) group were negative, and 
there was no significant agglutination of Streptococcus M.G. 
or significant titre of cold agglutinins. W.R. and gono- 
coccal complement-fixation tests on July 6 were negative. 
The erythrocyte sedimentation rate (E.S.R.) on July 4 was 
{14 mm. in the first hour and 120 mm. in the second hour 
(Westergren method). The corresponding rates on July 10, 
13, 24, and August 14 were 108 and 118, 90 and 98, 15 
and 38, and 8 and 18 mm., respectively. A bronchogram 
on August 17 showed a normal left bronchial tree. The 
patient was discharged on October 14. He was well 
apart from occasional stiffness of the ankle-joints after 
exercise, 


Comment.—The general aspect of the patient—cyanotic, 
dyspnoeic, and anxious, coupled with the. arthritis— 
suggested bronchial carcinoma with mediastinal compres- 
sion and joint manifestations, but the course of the illness 
ruled this out. Woodland (1947) and -others have described 
cases of pulmonary tuberculosis with associated arthritis, 
but the clinical features made this diagnosis untenable, and 
investigation of the pleural fluid revealed no evidence of 
tuberculosis. ‘There was no cough, sputum, pain in the 
side, or polymorphonuclear leucocytosis as in bacterial 
pneumonia. Because of the persistent crepitations at the 
feft base an acute exacerbation of a mild bronchiectasis 
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was considered in spite of the absence of a suggestive 
previous history, but bronchography showed a normal 
bronchial tree. Serological investigations did not incrimi- 
nate any of the virus or rickettsial groups tested. Certain 
fungi, especially coccidioidomycosis, may cause pulmonary 
lesions and arthritis ; in endemic areas skin tests with speci- 
fic antigen and complement-fixation tests are of diagnostic 
value, but they were not considered necessary in the present 
case. High antistreptolysin titres have been noted in rheu- 
matic fever (Boisvert, 1940; Bunim and McEwen, 1940) 
and a rising titre of antistreptolysin is reported by some 
as of diagnostic value. Antistreptolysin titres were not 
ascertained in this case. The final diagnosis was acute: 
rheumatism with rheumatic “pneumonia” and pleural 
effusion. 


Case 2 


An obese male schoolteacher aged 42 was admitted tc 
hospital on March 1, 1951, with a diagnosis of acute 
rheumatism. Eight days before admission he fel 
“shivery”? and experienced a sensation of stiffness- in 
the shoulders, elbows, wrists, and right knee. The right 
knee subsequently became swollen and painful. 


On admission his temperature was 98.4° F. (36.9° C), 
pulse 90, and respirations 30. His blood pressure was 150/ 
90. Examination revealed limitation of movement of the 
right hip and left elbow and shoulder, and reddening and 
tenderness over the first left metacarpo-phalangeal joint. 
The patients mental state was peculiar; he prattled 
childishly in answer to questions, described past trifling 
ailments in great detail, and claimed that he was unable 
to sit up or move in bed. No evidence of organic disease 
of the nervous system could be found. Apart from the 
above findings, examination was essentially negative. The 
temperature rose to 100° F. (37.8° C.) on March 2 and 
remained elevated and swinging. There was profuse sweat- 
ing. Blood examinations on March 2, 5, and 12 showed: 
W.B.C., 12,000-20.000 ; 90% polymorphs. Lumbar punc- 
ture on March 5 produced a clear fluid not under pressure ; 
cells 2 per cmm.; total protein, 26.4 mg. per 100 ml.: 
sugar, 65 mg. per 100 ml. 

On March 8 numerous crepitations were heard over the 
left lower lobe and the percussion note was impaired. There 
was a slight productive cough, and culture of sputum yielded 
a moderate growth of Staph. albus and Str. viridans. A chest 
film on the same day was reported as showing left lower 
lobe consolidation. The appearances suggested that there 
might also be some overlying fluid, and although the physi- 
cal signs indicated only consolidation, aspiration on March 
12 produced half a pint (284 ml.) of straw-coloured fluid 
from the left thorax. 


By March 21 crepitations could no longer be heard over 
the left lower lobe and the percussion note was resonant 
over the left lung, but examination revealed signs of a large 
right pleural effusion. Half a pint (284 ml.) of straw- 
coloured fluid was aspirated from the right thorax, though 
much more could have been removed. A chest x-ray film 
on March 23 showed clear lung fields and only a slight 
haziness in the right cardiophrenic angle. 

Several therapeutic agents were administered: chlor- 
amphenicol, 500 mg. six-hourly, from March 4 to 22; 
penicillin, 300,000 units four-hourly, from March 8 to 13: 
and “suJphatriad,” 1 g. four-hourly, from March 12 to 17. 
These drugs had no effect on the temperature, which swung 
between 100 and 102° F. (37.8 and 38.9° C.) and had no 
apparent effect on the migratory arthritis or mental upset, 
although these symptoms had improved somewhat by 
March 19. On March 22 sodium salicylate, 120 gr. (8 g.) 
daily, was started, and other medication discontinued. The 
temperature fell to normal on the 23rd and remained nor- 
mal except for rises to 99° F. (37.2° C.) on March 31 and 
April 8, and the arthritis at once improved and soon cleared 
up. The mental upset speedily disappeared. The E.S.R., 
which was 90 mm. in the first hour and 114 mm. in the 
second hour on March 23, slowly fell. It was 75 and 


- tion of the patient was excellent. 
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98 mm. on March 30, 56 and 88 mm. on April 6, 60 and 


‘80 mm. on April 13, and 15 and 45 mm. on April 27: 


On April 6 a soft systolic murmur, best heard at the 
mitral area and at the lower left border of the sternum, 
was heard for the first time, and this murmur was still 
present on May 1. At the latter date the general condi- 
There was no evidence 
of cardiac insufficiency at any time. . 


The ‘following investigations were negative: examination 
of the urine for blood, albumin, sugar, bile, cells, casts, 
and culture for organisms; blood culture on March-7, 8, 
and 16; W.R. and Kahn tests on March 2 and 14; culture 
of faeces for dysentery and typhoid groups on March 6; 
serological examination -for typhoid, paratyphoid, and 
abortus on March 6 and 20; Schuffner test for L. ictero- 
haemorrhagiae and L. canicola on March 8; sputum for 
tubercle’ bacilli on several occasions ; > direct examination 
and culture of pleural fluid for pyogenic organisms ; direct 
examination, culture, and guinea-pig inoculation of pleural 
fluid for tubercle bacilli. The blood urea was within normal 
limits during the course of the illness. An electrocardio- 
gram on April 27 showed no abnormality. 


Comment—As the patient had haematemesis from a 
duodenal ulcer in 1939 and again in 1948, and the chest 
x-ray film on March 8 showed a rather high left diaphragm, 
the underlying condition was thought to be either a left sub- 
phrenic abscess or a bronchial carcinoma with secondaries 
in the brain. The first diagnosis had to be abandoned when 
screening on March 14 showed that the diaphragmatic eleva- 
tion was due merely to gas in the stomach and intestine, 
and the second diagnosis was disproved by the course of 
the illness. 


Discussion 


Broadly speaking, the cases of rheumatic,“ pneumonia ” 
reported fall into two main clinical groups, though many 
cases show features of both, and the pathology appears to 
be the same. In the first group the lower lobes, oftener the 
left, are affected, the consolidation is usually extensive, and 
its duration, though sometimes only a week or two, may be 
a matter of months. In the second group the consolidation 
tends to be focal, multilobular, evanescent, and raigratory, 
though if the infection is severe the lungs may become so 
widely „involved that death results.’: 

Cheadle (1888), Naish (1928), Muirhead and Haley (1947), 
and Van Wijk (1948) have described cases which belong 
to the first group, and most of Rabinowitz’s (1926) cases 


' seem to come into this category. Examples of the second 


group of cases in which the consolidation tends to be focal 
and multilobular have been described (Coburn, 1933; 
Neubuerger et al., 1944 ; Griffith et al., 1946; Jensen, 1946; 
Mossberger, 1947; Seldin et al., 1947; Levy et al., 1948 ; 
Gonzalez, 1949), 
spread pulmonary involvement, but in milder cases the 


_lesions tended to be migratory and ephemeral. Cough with 


a tenacious blood-stained sputum has been noted by several 
authors, including Paul (1928), Muirhead and Haley (1947), 


„and Seldin er al. (1947), and the latter observers found the 


sputum on occasion contained frank blood. Griffith et al. 
(1946) found a blood-stained sputum in the severer cases. 
X-ray films showed cloudy opacities which tended to dis- 
appear and reappear in the same or other situations. Simi- 
lar migratory opacities have been noted in asthma (Harkavy, 
1941), angioneurotic oedema (Vaughan and Hawke, 1931; 
Cołe añd Korns, 1933), periarteritis nodosa (Weir, 1939 ; 
Elkeles, 1944), and in Léffler’s syndrome (Léffler, 1932). 
Arthritis and pulmonary manifestations without evidence of 
carditis have been reported by Jensen (1946) and Van Wijk 
(1948). f 
Salicylate therapy appears to have little effect on the 
course of rheumatic “ pneumonia.” Cheadle {1888) and 
Seldin et al. (1947) stated that pyrexia was unaffected by 


salicylates, though Naish (1928) meńtioned that in cases’ 


receiving salicylates there was -little rise in temperature. 


rat rc 
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In severe cases death ensued with wide- ’ 


Levy et al. (1948) found that neither salicylates nor penicil- i 
lin had any effect. Some observers have.considered that , 
the pathological changes may be due to congestion as a 
result of heart failure, but Epstein and Greenspan (1941) | 
did not find the characteristic, if non-specific, pathological 
picture in the lungs of patients dying with pulmonary con- 
gestion as a result of hypertension, coronary thrombosis, 
or mitral stenosis without active rheumatic infection. 


- Gregory and Rich (1946), by injecting rabbits with. foreign 


protein, were able to produce changes in the lung similar 
to those seen in “rheumatic pneumonia.” They considered 
that an anaphylactic angiitis affecting mainly the capillaries 
is the essential lesion in the rheumatic lung, and that all 


„the other findings can be explained on this basis. 


In interpreting the pathological changes found in the 
lungs in acute rheumatism observers have differed in their 
estimation of the part played by cardiac insufficiency, many, 
believing that this is the principal factor. Cases of rheu- 
matic fever showing arthritis and pulmonary manifestations 
without carditis are therefore of interest, though in the 
absence of a specific test it is then difficult to be certain 
of the diagnosis of rheumatic fever. The first case described 
here falls into this category, and,‘ although cardiac involve- 
ment was eventually detected in the second, there was never 
evidence. of failure. Pulmonary manifestations in rheumatic ~ 
fever may be very misleading ; Griffith er al. (1946) state 
that some of their cases were diagnosed as “ atypical pneu- 
monia” until cardiac involvement became apparent. i 


My thanks are due to ‘Dr. James McIntosh, consultant 
physician, Western District Hospital, Glasgow, for permission 
to publish these cases, and to the resident medical officers who 
assisted with investigations. 
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K. Hellmann, of the M.R.C. Climatic and Working 
Efficiency Unit, raises an interesting physiological point'in 
a recent issue of Nature (January 19, p. 113). As is well 
known, the sweat glands of the skin receive an inñervation _ 
from the sympathetic nervous system, but, unlike other organs 
under sympathetic control, are not brought into action also 
by adrenaline but only by pilocarpine and acetylcholine ; 
and they are inhibited by atropine. Hellmann has been 
studying the cholinesterase of the sweat glands in the pad 
of the cat’s foot by a series of histochemical’ tests which 
enable him to display the distribution of enzyme activity 
throughout a tissue section, and to define the enzyme’s - 
specificity of action. He finds that the enzyme is present 
in the terminal nerve fibres, and disappears when these 
degenerate, and also that its specificity differs from that of ` 
the true cholinesterases hitherto found in nerve fibres, which 
specialize in the hydrolysis of acetylcholine. This leads him 
to suggest that the sympathetic cholinergic transmitter may , 
not be acetylcholine after all, but some allied substance. — 
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THE DURATION OF THE ACTION 
OF DIFFERENT INSULINS 7 
rt BY , 


i F. GERRITZEN, M.D. 
{From the Department of Endocrinology and Diseases of 
Metabolism, Medical Service, University Hospital, 
Leyden, Holland) 


This investigation was undertaken to compare the 
diferent insulins under the same experimental condi- 
tions, and to ascertain the duration and, if necessary, the 
character of the action of new insulins brought on the 
market. The textbooks on insulin do not supply any 
data on the duration of action (Grevenstuk and Laqueur, 
1925; Hill and Howitt, 1936; Geiling et al., 1937; 
Jensen, 1938 ; Joslin, 1946). 


Experimental Method 


The experimental conditions are of great importance. In 
the first place, it would seem desirable`to investigate the 
action of insulin in human beings, and so avoid the necessity 
of adapting the results obtained with test animals. Besides, 
the experimental conditions of this investigation would not 
be suitable for animals. It would, of course, have been 
" advisable to use diabetic patients, but for various reasons 
this was not possible. 


The subjects were young healthy student volunteers, whose 
blood sugar was investigated under standardized conditions, 
as follows. They were asked to lie down from 11 p.m. the 
night before—that is, seven hours previous to the experi- 
ment—and also during the experiment, in order to eliminate 
the influence of exercise on the blood sugar. From 6 a.m. 
onward on. the day of the experiment they ate 50 g. of 
mashed potatoes (about 10 g. of carbohydrate) and drank 
30 ml. of water every hour, until the experiment was finished 
—that is, until the average blood sugar had returned to its 
original level. Every hour the blood sugar was determined 
according to the Hagedorn-Jensen method. The values at 
7 a.m. and 8 a.m. were used as a starting-point. At 8 a.m. 
20 units of insulin was injected subcutaneously, a different 
brand of insulin being given to each group of test persons. 
One’ group which did not receive any insulin served as 
controls. . 

In all, 10 different insulins were tested. The accompany- 
ing Chart shows the number of persons in each group from 
whom the average was calculated. This method was chosen 
because it eliminates all other factors which might influence 
the blood-sugar level (Himsworth, 1934 ; Martin et al., 1940). 
As fasting might decrease the blood sugar, food to a stand- 
ardized amount was given each hour, to prevent the rise in 
blood-sugar level which would occur with a larger food 
intake and which might simulate the end of the action of 
the insulin. On this matter Peck (1942) states: “ There have 
been only a few published reports of clinical investigations 
of protamine-zinc insulin which have taken advantage of the 
invaluable procedure of measuring the rate of insulin action 
against a known constant carbohydrate intake.” 

With the present method one finds a constant average 
blood-sugar level in healthy people, so that any decrease of 
this level may be attributed to.the insulin. If diabetic 
patients are examined under these conditions a 24-hour 
rhythm is found in the blood sugar (Gerritzen, 1942). This 
makes it very-difficult, if not impossible, to judge whether 
the decrease is in consequence of the 24-hour rhythm or 
whether it should be attributed to insulin. Besides, it is im- 


possible to find enough diabetic subjects in whom to cal- ' 


culate the average blood-sugar level after the administration 
of insulin. 

The hourly intake of,10 g. of carbohydrate diminishes the 

_ hypoglycaemia, and’ this would meet the objection that 
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Chart showing duration of action of various insulins. 


with a strong decrease of the blood sugar a regulating 
mechanism, with adrenaline as its principal component 
(Drury and Greeley, 1939), might become active and thus 
render evaluation of the action of insulin impossible. Dur- 
ing my experiments only minor hypoglycaemic symptoms 
‘occurred, and, as expected, without any close relation to the 
level of the blood sugar. ‘ 


In addition to the duration of action of equal doses (20 
units) of various insulins, it was my intention to find out 
whether there were any differences in the character of their 
action (de Jongh, 1924). While assuming that the resorption 
of insulin in diabetic persons does not in any way -differ 
from that in normal individuals, I think that the differences 
in action in the latter may also apply to diabetics. In other 
words, that the order of succession in the duration of the 
action, as demonstrated in this experiment with healthy 
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individuals, may also be supposed to exist in diabetic patients. 
It is obvious, of course, that the actual figures characteriz- 
ing the duration of the action of insulin in this experi- 
ment need not apply to diabetics. However, if, under the 
conditions of this experiment, it is found that regular insulin 
is effective for eight hours, this result would agree fairly 
well with the data in the literature (Scott and Dotti, 1932; 
Lawrence, 1938; Martin et al., 1940; Peck, 1942 ; Colwell, 
1947), and one would not be far out in accepting the figures 
as applying to diabetics. 


Results I 


In the control group no significant deviation was found 
between the average blood sugar values at different hours. 
There was a significant deviation between the blood-sugar 
values of the different test persons, calculated according to 
the F-test (Davies, 1949), the standard error of which was 
6.9 units if the blood-sugar values are expressed in percent- 
ages to the third place of decimals. Jn the group receiving 
‘insulin. there was no significant increase of this standard 
error in comparison with the control group.* 


Control Group.—The average blood-sugar level does not 
show any oscillations, and may be considered constant. 


Regular Insulin (Organon)—The blood sugar reaches its 
lowest point after one hour and returns to its starting point 
in eight hours. 


Protamine-zinc Insulin (Organon).—Contrary to the many 
data in the literature, I find for P.Z.I. a duration of action 
of 18 hours. No evidence was found of a duration of 48 
hours or longer. The lowest point is reached in five to 
eight hours. 


Di-insulin (Novo). —Duration of action, 16 hours. The 
greatest decrease in blood sugar is during the first three 
hours. 


Tso-insulin (Novo). —Duration of action 17 hours. Rapid 
decrease of sugar in the first hour. The steep decrease 
within the first hour leads to the assumption that this prepar- 
ation contains regular insulin, but, according to Hallas 
Maller, this is not the case. 


Globin Insulin (Burroughs Wellcome).—Action is identical 
with that of di-insulin. 


(1) N.P.H. 50 (Organon) —Duration of action,-11 hours. 
Lowest point after four hours. 


(2) N.P.H. 50 (Lilly)—Duration of action, 
Lowest point after three hours. 


Insulin Mixtures (Organon)-—The impression is gained 
that the duration of action of the mixture depends on the’ 
regular insulin content only so far as the decrease during 
' the first three hours is greatest with the mixture containing 
most regular insulin—the 3:1 mixture—and that thereafter 
the blood sugar takes longer to come back to the starting- 
point than with the 2:1 and the 1:1 mixtures. This would 
explain the longer duration of the action with a higher 
regular insulin content. 


11 hours. 


I am indebted to Miss S. P. I. Hoogeveen for the accurate 
blood-sugar determinations, and to Mr. F. H. Stieltjes for the 
statistical calculations. I am grateful also to the 64 students who 
voluntarily served as test subjects. This experiment..was made 
possible by a grant from Messrs. Burroughs Wellcome and Co. 

*An analysis of variance is effected with the control group, 
Jobin insulin 1:1 mixture, 2°1 mixture, and 3:1 mixture accord- 
ing to Fisher (1937). The x? test (Bartlett test 3), applied to all 
error variances, showed that the inclusion of the 1:1 mixture in 
the calculations led to very uncertain results; otherwise this 
experiment had a very low error variance. The x? test was 
employed to find whether there was an individual variance of 
reaction to insulin, as this would only result in an increase of 
the error variance. There remains, therefore, a reasonable chance 
that there are no individual differences of reaction to insulin. 
This implies that there is a reasonable possibility that, by increas- 
ing the, number of test persons, more definite results might be 
obtaine 
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For almost two years we have used methonium com- 
pounds in the treatment of hypertension, and during 
this time have examined their action upon nearly 100 
patients, of whom a fair cross-section have been fol- 
lowed up and observed in detail. 


Hexamethonium, pentamethonium, ‘and hexamethy- 
lene bis-dimethylethyl ammonium (“M. & B. 1863”) 
in bromide, chloride, iodide, and tartrate salts have 
been used. Our chief aim has been to establish, where 
possible, control of the hypertension and relief ‘of 
symptoms mainly by the oral dosage’of one of these 
compounds, 

Since the original clinical investigations of the effect 
of pentamethonium and hexamethonium upon the 
cardiovascular system (Arnold and Rosenheim, 1949 ; 
Arnold, Goetz, and Rosenheim, 1949), a series of reports 
have appeared upon their therapeutic application. 
Smirk and Alstad (1951), giving these drugs chiefly 
parenterally, have described the precise control of pres- 
sure which is obtainable. Saville (1950), Turner (1950), 
and Mackey and Shaw (1951b), together with Campbell 
and Robertson (1950), have, with oral administration, 
obtained a reasonable depression of the blood pressure 
of many of their cases, accompanied by a clinical 
improvement comparable at times to that seen when 
the’ drug is given parenterally. The action is much 
less constant and less apparent when assessed by the 
effect upon the pressure, and. Locket, Swann, and Grieve 


‘ (1951) have recorded that i in their series there Was little, 


effect upon the pressure of out-patients. 


We have treated hypertensive patients with metho- 
‘ nium compounds-when their response to dietary limita- 
tion and sedation was unsatisfactory, and by careful 
examination have excluded patients with . hypertension 


of remedial origin. Renal disease was not regarded , 


as a contraindication, and several cases of chronic 
nephritis with hypertension and severe compton were 
treated. 


It is known that most phen with hyper- 
tension may be maintained, symptom-free by severe 
dietary restriction and sedation in hospital, but it is 
equally recognized that often when these patients return 
home or to work there follows a reversal of improve- 
ment both in symptoms and in blood pressure. In the 
absence of any treatment of the. underlying cause of 
the hypertension there is every indication for an out- 
patient therapeutic measure which would enable these 
patients to bé maintained in reasonably good health, 
with an arrest of progress of their symptoms and signs. 
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We gave methonium compounds intravenously, intra- 


. muscularly, subcutaneously, and orally, and tended to 


use parenteral routes for investigation and the oral route 
for treatment. Latterly we employed combined oral 
and subcutaneous administration when ‘the pressure 
response to oral administration was unsatisfactory. 
Parenteral dosage consisted in the cautious administra- 
tion of 10-15 mg. of hexamethonium bromide initially, 
with increase in quantity and frequency until up to 
300 mg. in divided doses was given daily. Oral dosage 
begins. with a single tablet, followed by a progressive 
increase in frequency and quantity to a maximum of 
12-16 tablets a day. Tablets of comparable methonium 
content were used—that is, a 250-mg. tablet of hexa- 
methonium bromide, which is equivalent to a 350-mg. 
tablet of the bitartrate and to 125 mg. of M. & B. 1863 
bromide. 

At no time was more than 4 g. of hexamethonium 
bromide given daily, as activity is not proportional to 
dosage beyond this level, other than a possible local 
effect. upon the bowel. Clinical results are tabulated in 
three groups. . 


1. Essential Hypertension 


This group comprised most of our cases, their ages rang- 
ing from 29 to 67 years. All had a diastolic pressure above 
115 mm. Hg. Of these patients 35 who could conveniently 
attend for regular examination were observed at short inter- 
vals for a period of 4-18 months, the average duration of 
treatment being 12 months. Hexamethonium was used in 
25 and M..& B. 1863 in 10, in both bromide and bitartrate 
salts. 

In every case methonium treatment was preceded by at 
least 14 days’ rest in bed, with sedation and dietary limitation. 
Cases were selected for treatment only when the response 
was either disappointing or absent. 


Effect upon Signs and Symptoms 


The incidence of the signs and symptoms of 16 male and 
19 female patients with essential hypertension are reproduced 
in Table I. : 

Results are expressed by the classification of Wagener and 
Keith (1939), which is a clinical assessment and is also of 
some prognostic value. 


TABLE I 





Signs 















dence 
Headache 29 Cardiac enlargement . 10 
Lassitude 24 Left ventricular preponderance 16 
Vertigo 13 Orthopnoea .. 8 
Dyspnoea F 26 Cardiac asthma I 
Palpitation .. 10 Congestive cardiac failure 3 
Precordial discomfort 9 Albuminuria . 2 
Angina pectoris 3 Previous cerebral vascular dis- 
Encephalopathy 6 orders 6 
Mental deterioration 8 Fundal changes: 
d Grade I 8 
Grade II 20 
Grade IIT 3 
Grade IV 4 








TaBLe IIl.—Number in' Each Group by the Classification of 
Wagener and Keith Before and After Treatment 





Group Before Treatment After Treatment 
ee a 1 
It 2 A 23 
m 29 3 10 
Iv i 4 1 





Table II shows the change in grading after treatment— 
that is, a marked reduction in symptoms and signs. Clinical 
improvement was obtained in 23 out of 35 cases, va results 
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similar to those recorded by Smirk and Alstad (1951). Most 
striking was the relief of headache, and this could be ob- 


` tained in some patients with a dosage too low to influence’ 


systemic blood pressure. Regression of papilloedema, when 
present, and organization of exudates and haemorrhages 
were noted. Dyspnoea was markedly reduced, and over a 
period of months reduction in size of the heart was seen 
when enlargement was present before treatment. The most 
remarkable effect was the return of most of these patients 
to a state of normal activity, either to work or to domestic 
duties. There were a number of failures. Two young adults 
with a symptomless hypertension were treated prophylacti- 
cally without producing a fall in pressure. One patient 
developed a hypertensive encephalopathy during treatment, 
and in another two cases there was a possible extension of 
a recent cerebral thrombosis. One patient with severe head- 
aches and a previous cerebral thrombosis had no relief of 
headache despite a satisfactory fall in pressure. 


Effect upon the Blood Pressure 
The assessment of the long-term effect of hexamethonium 
on the blood pressure is difficult. We found that in many 
cases it is possible to 
produce by oral and by 


250 parenteral administra- 
tion of the methonium 
0 compounds a fall much 
MM greater than is seen 
50 during rest in bed 
alone, and this fall 


bears no relation to 
that obtainable during 
profound sedation such 
as the sodium' amytal 
test. When these drugs 
were used parenterally 
it was possible to ob- 
tain low levels of pres- 
sure, as Smirk and 
Alstad (1951) have de- 
scribed. Treatment was mainly by the oral route, which 
differs from parenteral administration in that the response 
is much slower, single doses producing a much less definite 
effect. It is generally necessary to administer the drugs for 
several days, during’ which time a fall in the pressure is 
observed in favourable cases, either beginning immediately 
or after several days, suggesting a cumulative effect. During 
this initial period of treatment one-third of the patients had 
diastolic pressures of under 100 mm. In a further one-third 
the effect upon the pressure, while considerable, was not so 
pronounced, and in the remaining one-third the systolic and 
diastolic pressures fell less than 20 mm. ‘he fall was gener- 
ally greater in the systolic than in*the diastolic pressure. 
An increase of dosage does not produce any greater response, 
but the addition of parenteral administration was usually 
effective in producing lower pressure levels. 

The maximum effect is found about the seventh to four- 
teenth day of treatment. A typical response is Tecorded in 
Fig. 1. $ 

The blood pressures of out-patients show an initial pro- 
gressive rise, and the drug loses some of the original effective- 
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Fig. 1.—Typical response 
} pressure to M. & B. 18 


of blood 
63. 
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ness during the first weeks of treatment. Subsequently 


tolerance does not appear to increase for a period of one 
to two months, and this not in all patients. Tolerance 
developed more rapidly to M. & B. 1863 than to the other 
compounds. Withdrawal of treatment for a period of a few 
weeks or less is usually followed by some loss of this toler- 
ance, and resumption must be cautious. While tolerance 
to pentamethonium and hexamethonium was interchange- 
able, this did not always apply to tolerance developed 
to M. & B. 1863 and hexamethonium. Locket, Swann, and 
Grieve (1951) have attributed much of the effect upon pres- 
sure to the high concomitant dosage of bromide. In six 
cases we substituted for hexamethonium bromide similar 
tablets of potassium: bromide with the same bromide ion 
content, and found a steady rise in pressure and recurrence 
of symptoms identical with results obtained by drug with- 
drawal. Further, hexamethonium bitartrate was found to be 
as°effective therapeutically as hexamethonium bromide. 

Fig. 2 shows the effect of hexamethonium bromide and 
bitartrate.upon the blood pressure. 





MONTHS 


Fic. 2.—Effect of hexamethonium bromide and’ bitartrate on 
blood pressure. ~ 


2. Chronic Nephritis 


Table III records the effect of hexamethonium bromide 
upon five patients with chronic nephritis with marked hyper- 
tension, impairment of renal function, and fundal changes. 
In each case some reduction of pressure has been possible. 
with good alleviation of symptoms and signs. Poor renal 
function in these cases was not a contraindication to treat- 
ment. Renal pathology, however, was unaltered, and two 
of these patients died during treatment—one from cardiac 
failure and the other from: uraemia. 


3. Malignant Hypertension 


Two young patients with progressive hypertension and 
grave signs and symptoms were treated, their initial- pro- 
gress having been recorded previously by Campbell and 
Robertson (1950). 

Case 1—A married woman aged 22 was found in the 
third month of her pregnancy to have marked hypertension, 
which was unaltered when pregnancy was terminated at the 


z 


TABLE Ll 


a 


Before Treatment 








Age 

and Volhard- r 

Sex aula Symptoms Signs Fishberg Blood Average iid 

itu max. mg./100 

41 F. »» | + 275/150 Severe Severe fi 65 200/125 3-5 ini 
39 M. oe 220/140 P ý a 35 205/120 3 = 
22 F. ll] 225/165 Minimal | Minimal 30 210/135 2 
46 M. za 260/180 Severe Moderate à 30 250/150 3 
15 F. fi 230/130 = Severe 130 180/110 2:5 


Renal Function 






Treatment with Hexamethonium 





$ : z 
FEB. 2, 1952 


-fifth moath owing to a steady rise in pressure, with dimness 
of vision and increasing headaches.’ During the subsequent 
three months in hospital her condition deteriorated, with 
increasing blood pressure and the appearance of albumin- 
uria, and the prognosis seemed to be very poor. Hexa- 
methonium bromide in an average daily dosage of 2 g. was 
administered for six weeks, producing a fall in pressure 
from 220/135 to 140/90, with disappearance of headaches, 
visual improvement to normal, and regression of fundal 
changes from grade IV to grade il. During the past year 
she has been keeping house and leading a full life with no 
treatment whatsoever. However, during this period her 


albuminuria has tended to increase and her blood pressure ' 


Tose steadily, reaching 180/105, so we decided to make a 
further attempt to modify her blood pressure. Marked 
sensitivity to hexamethonium was found, and, because of 
hypertensive vertigo, continuous administration does not 


appear at present to be advisable. It seems likely that the. 


course of the disease has been modified, and that she has 
been given a useful extension of life. 

Case 2.—This patient was a man aged 30, whose early 
treatment has previously been described. Subsequent pro- 
gress was less favourable in that there was no arrest of his 
progressive rendl lesion, but his general condition before 
death, which occurred eight months after the beginning of 
treatment, was good enough to permit of his discharge and 
even return to employment. Death was occasioned by 
uraemia, and the post-mortem findings were those of 
malignant hypertension. 


` Side-effects and Toxicity `` 


The unselective action of the methonium compounds in 
producing -a generalized interruption of the autonomic ner- 
vous system entails effects other than upon the blood pres- 
sure. Reference to this in the production of constipation 


.and paralytic ileus has been made in the literature, particu- 


larly by Campbell and Robertson-(1950), Bourne and Hosford 
(1951), and Mackey and Shaw (1951a), and transient effects 
upon accommodation and salivation have been described. 
The side-effects: of M. & B. 1863 have not been significantly 
different in any respect. 

No abnormal sensitivity to the initial dosage of methonium 
compounds orally was encountered, but early in our work 
two sudden circulatory collapses followed 100 mg. of hexa- 
methonium bromide parenterally as a first dose. 

During the earlier part of this investigation two patients 
developed bromide’ rashes ‘and one-third of those treated 
had bromide retention accompanied by drowsiness, fatigue, 
depression, and muscular -weakness. Substitution of the 


bitartrate of chloride salts resulted in the disappearance of. 


these symptoms with no diminution of therapeutic response, 
as already recorded by Campbell and Robertson (1951). 

Overdosage of one of the methonium compounds pro- 
duced a circulatory collapse. 


A woman aged 59 had a blood pressure of 210/170 when 
first seen, and this pressure fell to 220/120 after four weeks 
in bed. She had severe symptoms of hypertension, and 
treatment with hexamethonium bromide in amounts up to 
2 g. a day ’produced a fall in her: pressure to 115/95. She 
was sent home to attend as an out-patient, and during the 
next two months the average levels of pressure were 160/ 
100. She was readmitted comatose with a pressure of 55 /30, 
probably due to a gross self-administered overdosage. The 
response to continuous adrenaline infusion was transient 


and death ensued in a few hours. 


Discussion 

Our experience of the clinical application of the metho- 
nium compounds in hypertension accords with the early 
observations reported from this unjt (Campbell and Robert- 
son, 1950) and with the’observations of Turner (1950), Saville 
(1950), and Mackey and Shaw (1951b). It has been possible 
to alleviate or to remove symptoms and to. effect a disappear- 
ance or marked regression of physical signs, resulting in 


HYPERTENSION AND ORAL METHONIUM COMPOUNDS 


253 


BRITISH 
MEDICAL JOURNAL 





reasonable health, compatible in most cases with the patient’s 
return to useful activity and employment. No limitation has 
been imposed by age or severity of illness. 

We are particularly interested to note that our clinical 


‘results were very similar to those obtained by Smirk and 


Alstad (1951), who used a more elaborate method of paren- 
teral administration to obtain continuously lower levels of 
pressure than we sought. In fact, in our series we found that 
reduction of pressure to even 140/90 was not always well 
tolerated by patients who had a long history of hypertension. 
They complained of listlessness and fatigue. 


Previous observations have been in general agreement in 
regard to the clinical improvements obtainable by oral 
dosage, but Locket, Swann, and Grieve (1951) have not 
reproduced the effects upon the blood pressure described. 
We have observed that, during treatment, blood pressures are 
very labile in many patients—downwards in response to erect 
posture and upwards in response to emotion and anxiety. 
Paton (1951) has noted the difference between the effect of 
methonium compounds and sympathectomy, the former 
blocking both the sympathetic and the parasympathetic com- 
ponents of the autonomic nervous system, so that there is 
a paralysis of the compensating mechanisms which normally 
maintain the constancy of the blood pressure; and procedures 
and drugs affecting the blood pressure will produce an exag- 
gerated response. We have found it necessary to allocate a 
definite weekly time of attendance at the wards, where pres- 
sures are taken regularly by the hospital staff, who are 
known to°the patients, in circumstances providing a reason- 
able period of observation. Failure to observe these precau- 
tions may have led to the disappointing results obtained by 
some workers, in direct contrast to the pressure records 
made during the careful and prolonged investigation ‘by 
Mackey and Shaw (1951b). 

Smirk and Alstad (1951) have declared that the optimum 
therapy in hypertension is the establishment of low levels 
of pressure; and Platt and Stanbury (1950), in the assess- _ 
ment of sympathectomy, have used as their criterion a fall of 
20 mm. in the basal diastolic pressure. We have attempted 
rather to obtain a moderate but definite reduction over a 
long period in the blood pressure of these patients compared 
with their pressure when first seen. White, Dimond, and 
Williams (1950) have surveyed the morbidity and mortality 
over a three-year period among 100 patients with hyperten- 
sion, half of whom had been subjected to sympathectomy. 
They found a much higher morbidity in the control series. 
and at the end of three years 16% of the sympathectomized 
patients were dead, as compared with 58% of the controls. 
They point out that this is more impressive evidence of the 
beneficial effect of this therapeutic measure in certain cases 
than is the usual method of studying the effect on blood 
pressure alone in cases in which important complications do 
not exist. 

Ellis (1942) has emphasized that hypertension in itself does 

not constitute in general a serious limitation to life expecta- 
tion, but, once signs and symptoms develop, a threshold 
has presumably been exceeded and the prognosis is altered. 
: From experience with hexamethonium administered orally 
it seems possible that a rather lower average of pressure. 
with relief of symptoms and some regression of signs, may 
enable a proportion of hypertensive patients ‘to return to 
this asymptomatic category with its more favourable prog- 
nosis, Keith, Wagener, and Barker (1938) have examined 
the life expectation of patients with hypertension grouped in 
the categories we have used, and find that 30% of group I. 
42% of group II, 78% of group III, and 98% of group IV 
do not survive four years. Most of our patients have.fallen 
within group III, and in up to two years of continuous obser- 
vations there have been no deaths other than the one 
occasioned by overdosage. 


Summary 
Methonium compounds have been in use for up to 


' two years, and the treatment of an unselected group of 
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35 patients with hypertension and severe symptoms and 
signs is described. These'compounds were used orally 
with variable results upon the blood pressure, but in 
23 of the 35 patients there was a good symptomatic 
improvement with regression of the signs. 


Hexamethonium also produced a symptomatic im- 
provement in five patients with severe chronic nephritis 
and two with malignant hypertension. 


= 

We are grateful to Dr. E. Robertson for his work during the 
early part of this trial and to other members of the hospital 
staff for their assistance. Mr. E. J. Baines, of the New Products 
Division of May & Baker Ltd., kindly made available the supplies 
of the compounds used. 
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Following work by Paton and Zaimis (1949), Organe, 
Paton, and Zaimis (1949), and Arnold and Rosenheim 
(1949), pentamethonium and hexamethonium com- 
pounds have been used for the investigation and treat- 
-ment of hypertension and peptic ulceration (Kay and 
Smith, 1950, 1951). It has been the experience of some 
(Freeman, 1950; Locket, Swann, and Grieve, 1951; 
Banton, 1951) that the oral administration of these in 
hypertension may fail to produce and maintain a lower 
blood pressure. Smirk (1950, 1951) and Frankel (1951) 
have suggested that, therapeutically, hexamethonium 
bromide should be given subcutaneously, much as insulin 
is given, the patient being instructed to inject an appro- 
priate dose once or twice daily, or even more frequently. 
Bromidism (Rosenheim, 1951; Holt and Litchfield, 
1951; Locket er al., 1951; Campbell and Robertson, 
1951 ; Sommerville and Allan, 1951), cerebral thrombosis 
(Locket et al., 1951; C. F. J. Cropper, 1951, personal 
communication), coronary thrombosis and death (Hirson 


and Kelsall, 1951 ; Locket etal., 1951) have been recorded 
with these drugs, and in our opinion injection by the 
patient himself in doses adequate to produce’ any fall 


in blood pressure can be an extremely dangerous | 
procedure, . 


In a previous paper (Locket et al., 1951) we expressed 
the view that much of the subjective improvement 
recorded in these patients was due to sedation, reassur- 
ance and its consequent relief of anxiety, and possibly 
other measures instituted, such as a salt-free diet. We did 
not feel, in view of the natural history of essential hyper- 
tension, that any of the symptomatic improvement could 
reasonably be attributed to the oral administration of 
the methonium compounds when used by us. Ayman 
(1930) pointed out that all methods of treatment of 
hypertension have in common the “ enthusiastic treat- 
ment of a worried patient,” and to this he attributed 
most of their success. — 


Through the good offices of Dr. R. Forgan, Messrs. May 
and Baker Ltd. have kindly provided us with a supply of 
hexamethonium bitartrate, and also an, analogue of 
hexamethonium known at the moment as “ M. & B. 1863.” 
The chemistry of this new compound and related derivatives 
is described by Barber and Gaimster (1951) and the pharma- 
cology by Wien and Mason (1951) It was originally 
issued as the bromide salt, but now as the bitartrate. Experi- 
mentally it is two to four times as active as hexamethonium 
bromide (C6) as a ganglion- blocking agent, and therefore 
might be expected to work in smaller dosage by mouth, with 
possibly a more sustained action. The formulae given below 
show the relation between M. & B. 1863 and C6. 








M. & B. 1863 \ 

GHN , ` CH 
6 N+ se 5 

Br- CHs—-N—~{CH,), —-N——CHs Br- 2H,O 

CH;/ \CHs. t 
Hexamethonium Bromide 
CHs\, CH 
3 N+ E 3 

Br- s— N——CH, Br- è 

5 CH; CH, 
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For our trials M. & B. 1863'was issued in tablets of 
125 mg. of the bromide or 175 mg. of the bitartrate, for oral 
use only ; it was also available in solution for injection. 

Most patients have received the drug by mouth only, but 
a few have had increasing subcutaneous or intramuscular ` 
injections of hexamethonium bromide or M. & B. 1863. 
After 48 hours these have been given oral M. & B. 1863. 
The dose of this compound was increased until a fall in 
blood pressure occurred or side-effects prevented any further 
increase. Most of our cases received no M. & B. 1863 
from midnight to 6 a.m. 

This communication is mainly based on a detailed analysis 
of our results in the treatment of 14 patients, both as in- 
patients and as out- ~patients. Since completing this review, ~ 
however, we have also given M. & B. 1863 to many others, 
both as in-patients and as out-patients. We do not feel that 
these later results have differed in any way from those 
obtained in the 14 recorded cases. In all we have used the 
drug in more than 40 cases. 

These results and conclusions relate to the long-term treat- 
ment of hypertension. We have found that a small intra- 
venous dose (5 mg. of M, & B. 1863) will produce a most 
dramatic amelioration of dyspnoea in pulmonary oedema 
and “cardiac asthma” due to left ventricular failure in . 
hypertension (not associated with coronary thrombosis). 


- The results in some cases were infinitely better than when 


woe 
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using morphine and oxygen, and also were more sustained. 
So-called hypertensive encephalopathy, however, did not 
respond to this treatment (see for example Case 3 in this 
paper). This emergency use`of the drug is not discussed 
further here. : 

The group of 14 patients is made up of two cases of severe 
rapidiy progressive hypertension (albuminuria, papilloedema, 
slight diminution in renal function), one case of severe 
hypertension and papilloedema of at least five years’ dura- 
tion, three cases of chronic nephritis with high or very high 
diastoiic pressure, a case of essential hypertension with 
superimposed toxaemia of pregnancy, and seven cases of 
essential hypertension with severe subjective symptoms, one 
associated with diabetes mellitus and hypertensive encepha- 
fopathy and the others with recurrent attacks of left ven- 
tricular failure and/or hypertensive encephalopathy. 
these 14, patients had diastolic pressures of over 120 mm. 
Hg when treatment was begun, and all but three had dia- 
stolic pressures over 150 mm. Hg; in several cases the 
diastolic pressure frequently exceeded 180 mm. Hg. 

Details are given of four of these cases, as they seem to be 
of particular interest. 

Case 2 


A married woman aged 39 had had essential hypertension 
for many years, with three stillbirths due to superimposed 
stoxaemia of pregnancy. When she became pregnant for the 
fourth time she was given injections of pentamethonium 
bromide (C5) at six weeks, and later put on to oral CS. 
During the middle trimester of pregnancy her blood pres- 
sure fell to normal levels, but at the seventh month hyper- 
tension reappeared. The oral C5 was increased with no 
effect on her hypertension. She was then—when her blood 
pressure had risen to 190/130—given oral M. & B. 1863, 
and the dose was rapidly increased until she was receiving 
250 mg. every one and a half hours. She felt very well, 
but her blood pressure steadily rose. The foetus was appar- 
ently very small for the state of pregnancy. 

In spite of increasing doses of M. & B. 1863, and after 
a further week of treatment, the foetus died. The patient's 
‘high blood pressure was maintained for 48 hours until 
delivery of the macerated foetus and placenta occurred, 
and it then’ fell to the previous hypertensive level. At no 
time did the serum bromide exceed 50 mg. per 100 ml. 
There was no papilloedema at any stage, and the patient 
at all times felt very fit and well. During the last six 
weeks of her illness she remained in bed. 


Comment.—tin this case it is interesting to note the 
physiological fall in blood pressure in the middle trimester 
of pregnancy, and the failure of injected and oral C5 and 
oral M. & B. 1863 to keep the blood pressure within normal 
limits. (See accompanying Graph.) 
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Blood-pressure record of Case 2. (1) On admission to hospital, 

complete rest in bed. (2) Pentamethonium bromide started. 

(3) Patient discharged to antenatal clinic on pentamethonium 

bromide. (4) Readmitted to hospital, complete rest in bed. 
(5) M. & B. 1863 started. (6) Foetal death in utero. 


All, 


The marked tendency of the blood pressure to fall in the 
middle trimester `of pregnancy in the normal and hyperten- 
sive patients (Hare and Karn, 1929 ; Reid and Teel, 1939 ; 
Chesley, Annitto, and Jarvis, 1947; Browne, '1947) and in 
pregnant hypertensive animals (Page and Ogden, 1939) is 
quite well known, but we feel it should be emphasized in 
view of the use of the methonium compounds. 


Case 3 


A married woman aged 40, one of three cases develop- 
ing definite papilloedema and albuminuria while receiving 
hexamethonium bromide or M. & B. 1863 orally, developed 
recurrent attacks of paroxysmal nocturnal dyspnoea and 
hypertensive encephalopathy while taking 4 g. of hexa- 
methonium bromide daily. At this time her blood pres- 
sure, when she attended the, out-patient department, was 
found to be 260+/180 mm. Hg, and she was immediately 
readmitted to hospital. After 48 hours of subcutaneous 
hexamethonium at two-hourly intervals she was given oral 
M. & B. 1863, and eventually received 250 mg. three- 
hourly. She was then allowed up. Her blood-pressure 
level persisted at 180-200/120 mm. Hg, and except for 
slight episodes of giddiness she felt relatively well. 

In the out-patient department two weeks later her blood 
pressure was 260+/160 mm. Hg, but she felt very well. 
However, during the 48 hours before attending she had had. 
a recurrence of occipital headache. Intractable constipation 
alternating with bouts of diarrhoea had been very trouble- 
some. She still had albuminuria and papilloedema and a 
presystolic gallop. After some weeks her condition began 
to deteriorate, with no change in her blood pressure, though 
the dose was increased to 375 mg. seven times daily. She 
was readmitted in coma with a diastolic pressure averaging 
180 mm. Hg, and, though a fall in her, blood pressure was 
produced by intravenous M. & B. 1863, she died 36 hours 
after admission. In spite of papilloedema, albuminuria, and 
some diminished renal function, necropsy revealed arteriolo- 
sclerosis but no evidence of malignant hypertension. 


Case 4 


A man aged 60 developed:papilloedema, albuminuria, and 
a higher diastolic pressure (160 to 190 mm. Hg) while 
receiving 8-10 g. of hexamethonium bromide daily. There 
was no improvement in his condition at all to increasing 
doses of M. & B. 1863, and his average blood pressure 
was actually higher on that drug than it was without it. 


Case 6 


A married woman aged 35° had active chronic nephritis 
and severe menorrhagia. Her blood urea was 137 mg. per 
100 ml.; standard urea clearance, 20-28% of average 
normal; urine albumin, 2-4 parts per litre; haemoglobin, 
47% ; blood pressure, 240-260/ 130-140 mm. Hg. M. & B. 
1863, 125 mg. four-hourly, produced anorexia, nausea, and 
vomiting, but the diastolic blood-pressure level appeared to 
have -been reduced by 20 mm. Hg. The dose was reduced 
with relief of her symptoms. The blood pressure did not 
rise. The urea clearance showed a steady fall; the albumin- 
uria remained constant, and the blood urea rose to more 
than 270 mg. per 100 ml. 

The patient’s condition continued to deteriorate slowly, 
though with cessation of her menorrhagia the haemoglobin 
increased to 70%. The drug was then discontinued, and 
during the next six weeks her urea clearance rose by about 
10% and her blood urea fell by more than 100 mg. per 
100 ml. After a further month, during which she appar- 
ently remained fit, her blood urea began to rise again, and 
two months later she died in uraemic coma. Necropsy 
revealed chronic nephritis. 


Discussion and Review of Results 


In this series we did not meet with any case of bromide 
intoxication or bromide rash. The serum bromide level did 
not exceed 60 mg. in any case receiving the bromide salt. 


~ 
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Severe constipation was_a more pronounced feature than 
in -our past experience with pentamethonium and hexa- 
methonium bromide and hexamethonium bitartrate. How- 
ever, three patients attending the out-patients department 


complained of diarrhoea, which would follow several days” 


intractable constipation. Nausea and vomiting were com- 
plained of in six cases and were severe enough to necessitate 
a reduction in dosage in four cases. 

In three patients the mean blood pressure was actually 
higher whilst the drug was being taken, and in many cases 
higher peaks of diastolic pressure occurred than during the 
contrel period. Increase in lability of the blood pressure was 
very marked. It was, however, difficult to decide whether 
this was due to the drug or was a normal feature of the 
disease. 


One patient whose diastolic pressure rose to 170 mm. Hg ~ 


‘on 2.0,mg. of M. & B. 1863 three-hourly showed a marked 
fall when given 250 mg. two-hourly. This fall was associated 
‘with gross deterioration in his physical condition and sense 
of well-being. A spontaneous thrombosis of his axillary 
artery developed. At this period he had a prothrombin 
time of 22 seconds (control, 13.5 seconds). Discontinuation 
of the drug relieved his general malaise, and his blood pres- 
' sure rapidly rose to its previous level, but in a few days he 
had: obvious congestive heart failure. Routine treatment of 

his heart failure eventually resulted in great improvement 
and a “ maintained fall in blood pressure.” Repeated elec- 
trocardiograms, including full unipolar chest leads, showed 
no evidence of coronary thrombosis, his blood culture was 
negative, and neither clinically nor radiologically was there 
any evidence of chronic rheumatic heart disease. 


One female patient, in spite of more than five months’ 
continuous treatment with intramuscular and oral hexa- 
methonium bromide, and later with M. & B. 1863, developed 
what appeared clinically to be the phase of malignant 
hypertension. ‘ 


Two out of three chronic nephritic patients whose very 
high diastolic pressure possibly contributed to their poor 
renal condition showed some reduction of blood pressure: 
in one (Case 6) this was associated with deterioration in the 
renal condition ; the other patient was a chronic nephritic 
with acute exacerbation who was admitted with pulmonary 
oedema, and whose condition followed the usual course in 
these cases. r 


Seven of 14 patients receiving M. & B. 1863 had the same 
feeling of -well-béing as those receiving hexamethonium 
bromide, and this was not related in any way to the fall in 
blood pressure ; in fact, a fall of any significant degree was 
often associated with a feeling of ill-health. 


Five patients showed an unequivocal fall in blood pressure 
compared with the immediate pre-drug level. One of these 
died later from severe hypertension while receiving massive 
doses of the drug ; another improved subjectively, and objec- 
tively on discontinuing the drug, but later died in uraemic 
coma. In the third case the fall in pressure was associated 

` with marked deterioration of the patient’s condition and did 
not prevent the onset of heart failure a few days later. In 
the fourth case it was merely the usual result of subsidence 

_ of an acute exacerbation of nephritis in a chronic nephritic. 
The fifth case might represent a genuine therapeutically in- 


duced fall in blood pressure, but when followed up in the, 


‘out-patient department she showed a quick return to her 


pretreatment level in spite of the continuance of oral 
therapy. 


In several out-patient cases subcutaneous M. & B. 1863, 
given twice daily, had to be abandoned because of persistent 
complaints of ill-health and syncope. : 

We would like again to point out the curious fact -that 
many ‘authorities claim a, high incidence of relief of symp- 
toms in hypertension—usually essential or malignant hyper- 
tension—with the treatment they propose, without relating 

‘this improvement to any fall in blood pressure—for example, 
the “rice treatment” ( empner, 1949; Gounelle,. Teulon, 


. blood pressure which might have been significant. 
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and Chéroux, 1950}—and Sodi-Pallares and, Espino-Vela 
(1951) quote P. B. Camponovo and J. Masello as demonstra- 
ting 31% successful results using vitamin K as a hypoten- 
sive agent, with 69% of cases claiming subjective improve- 
ment without: any fall in blood pressure. Chris (1951), in 
a follow-up of 35 selected. patients submitted to sympathec- 
tomy, found that, whereas 25% have maintained a fall in 
blood pressure, some 66% had been relieved of incapacita- 
ting symptoms without any relation to the fall in blood 
pressure. : 7 
Using preparations of Veratrum viride, Hite (1946) found 
that 60% of his patients showed a fall in blood pressure ; 
Freis and Stanton (1948) found a fall in blood pressure in 
87%, and subjective relief in 79%, and. Wilkins, Stanton, 
and Freis (1949) had similar results. Coe, Best, and Kinsman 
(1950), however, found the drug unsatisfactory: most of their 


„patients failed to show a fall in blood pressure ; and 64% 


noted subjective improvement on the drug and 60% on a 
placebo. McNair, Griffith, and Elek (1950), using a higher 
dose than Freis and Stanton, did not find any significant fall 
in blood pressure; and Barrow and Sikes: (1951), using.a. 
purified extract, found that in only 20% was there a fall in 
Saville 
(1950), in her communication on pentamethonium bromide, 
rather dismisses the blood-pressure effects of the drug, but 
emphasizes its ability to r=lieve symptoms ; and Turner (1950) 
wondered whether it might not be better to assess the éffect 
of the drug by the patient’s symptomatic relief. ~ 

It would seem as though any treatment produces a. fall 
in blood pressure in some 20% to 30% of patients and a. 
symptomatic improvement not related to a fall in blood 
pressure in 50% to 75% of cases. f 

It has been suggested in correspondence with one-of us 
(S. L.) that the dosage we have used is too large. Paton 
(1951, personal communication) would put the odds against 
this causing therapeutic failure as 1,000 to 1, though there. 
is evidence in animals that tetraethyl-ammonium, by pro- 
moting the secretion of adrenaline, may swamp its own 
ganglion-blocking effect. Experimentally, an increase of the 
dose of hexamethonium increases its ganglion-blocking effect 
or its duration, or both. Also, the excretion of these drugs 
in the urine shows that only a small amount'is absorbed . 
from the alimentary canal. 

We have not emphasized the symptomatic improvement 
that can occur in many of these cases. We feel that in the 
present state of our knowledge of hypertension it would be 
catastrophic to stress the value of a potentially dangerous 
drug for the treatment of a disease in which symptomatic 


- improvement often occurs with a placebo. We do not feel 


that we can accept any result as satisfactory without objec- 
tive evidence of improvement. 

It has been suggested that the small quantity of drug 
absorbed orally may produce a partial ganglion block which 
relieves the patient without a fall in blood pressure. Sym- 
pathetic vasoconstrictor impulses are not the cause of essen- 
tial hypertension. Inhibition of these impulses is used as a 
purely non-specific hypotensive mechanism. In a-disease in 
which, so far as we know, the mechanical effect of the hyper-. 
tension leads to vascular, cerebral, renal, and myocardial 
changes that are the cause of the symptoms, it is hard to 
imagine how relief of the symptoms can be produced 
without any fall in blood pressure or objective evidence of 
improvement in the patient, unless these symptoms which 
are relieved are not due primarily to the raised blood pres- 
sure. The supposition of partial ganglion block leads to the 
rather absurd postulation of the disease state of essential 
hypertension with hypertensive symptoms, without rise ‘of 
blood pressure. In our opinion it is useless to make these 
assumptions without producing objective evidence of, the 
suggested underlying changes. We feel that, in hypertension, 
the value of a drug of this kind—namely, one which blocks 
the ganglia—can be assessed only by its effect on the blood 
pressure, and, when hypotension is present, by its relief of 
symptoms. . 
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TABLE L—Case “Pop” 
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: Date: 3/5 | 415 | 5/5 9/5 | 10/5 | 11/5 |" 12/5 | 13/5 16/5 | 17/5 
ee Ss peter? eee ce 
Dose in mg. ot ate ae 100 0 50 500 | 500 {1,000 |i 
Route of administration eee oA S.C. s.c. p.o. | p.o. ’p.o. oo ee ae ad ere 
Amount excreted in 24 hours (mg.) .. 51 1/55 15 11 21 1 42 43 149 91 
% excreted in 24 hours i - 22| 41 IL 4:2 4-3 59 26 

t 
TABLE l.—Case “ New” 
c6 cs 
23/5 24/5 27/5 | 28/5 | 29/5 










Dosein mg. .. om 
Route of administration .. ea 
Amount excreted in 24 hours (mg.). . 
% excreted in 24 hours or 














F140 | o | 295 | 













8.0. 3.C. 
40 28 214 
28 73 
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Date: | 30/5 | 31/5} 1/6 2/6 3/6 4/6 
Dose in mg... . |105| 0 0 | 150 
Route of administration | s.c. S.C. 
Amount excreted in 24 
hours (mg.) ..  -.. | 120 49;94-6* | 45; O* | 14; 10* 
% excreted in 24 hours. . 14-8 ' 


O a Tc rr 
616 | 716 | 8/6 | 9/6 | 10/64 11/6 12/6 
oj olofofo | o | 2,000 i 
p-o. š 
6-0| trace} 62! o | o | o |219; 1685; 
ot A 130-7; 372-3 
1 ; fags 


* Excretion during 12-hour periods. + Excretion during 6-hour periods. 


M. & B. 1863 











13/6 | 14/6 





110 | 27 





i.m.=intramuscularly. s.c.=subcutaneously. p.o.=by mouth. 


C6=hexamethonium. C5<pentamethonium, 


TABLE IlI.—Case “Ho” 




















































































































































M. & B. 1863 c6 l cs 
4/5 8/5 | 9/5} 10/5 14/5 | 12/5) 13/5 |14/5] 15/5 16/5] 17/5 |1875} 19/5 |2015] 21/5 12215] 23/5 - 
Dose in mg. .. 0s. 1,875 95 0 | 220 330 ` 120 180 0} 100} 0] 180] 0 0 | 270 
2 t (15 tabs) | (1-9 ml.) (4-4 ml.) | (6-6 ml.) (2:4 ml.) (3-6 ml. 
Route of administration .. an p-o. S.C. iv.* iv.* s.c. S.C. 8.C. 8.c. 8.C. 
Amount excreted in 24 hours (mg.). . 143 194 50{ 430 308 122 99 32 | 230 32 | 119 | 22 | 360] 8 177 
% excreted in 24 hours... ve 76 94 82 66 
* Intravenous drip. 
TABLE.IV.—Five Cases Treated with M. & B. 1863 
Case ‘‘ Free” Case “Web ” Case “‘ Con ” mee ” 
Date: | 18/5 19/5 22/5 18/5 19/5 20/5 21/5 22/5 23/5 30/4 16/5'| 8/5 
Dose in mg. .. eo .. | 1,000 0 50 1,000 į 1,000 | 1,000 | 1,000 0 0 1,400 | 3,500 | 1,760 
Route of administration .. | p.o. S.C. p-o. p.o. p.o. p.o. p-o. p.o. p.o. 
Amount excreted in 24 hours ° 
mg. E ‘fe 1:9 10 4 47 39 46 67 40 12 336 176 13-0 
% excreted in 24 hours 0-2 8 47 | 3-9 4-6 6-7 24 5 0:74 
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“The difference between our results and those of authors 
who used the drug only by injection (Smirk, 1950) may be 
due to the fact that in our previous communication (Locket 
et al., 1951) and in the present one we have depended mainly 
upon oral administration of the hexamethonium derivatives. 
However, our experience with continuous intravenous drip 
and subcutaneous and intramuscular administration of the 


` methonium compounds does not make us feel any more 


optimistic about our ability to produce a sustained lower 
‘blood pressure unless the injections are given at very 
frequent intervals and the patients are kept immobile and 
erect. The answer to the different immediate results may 
lie in the inadequate absorption of the methonium com- 
pounds when given by mouth (Milne and Oleesky, 1951). 
„The different rates of absorption of the drug and the 
different percentages absorbed.when given by different routes 
form one of the factors accounting for the variability of 
results. Some of these results are briefly discussed by Wien 
and Mason (1951). One thing is certain after consideration 
of these figures—namely, that it is entirely impossible to 
predict the percentage absorbed or, the rate of absorption 
.when the drug is given orally. Even were it possible to 
predict the response to any given dose “absorbed” by any 
route and thus to grade the response, it would be impossible 











b 


to do this with the oral method. The figures in Tables I-V 
illustrate this better than words, and make it impossible for 
one to understand how any clinicians can obtain consistent 
results when giving the drug by mouth, and how they can 
claim even to-adjust the response by alteration in the oral 
dose. 


Thus Table IV shows that Case “ Free”: with clinical 
uraemia excreted only 0.2% of the oral and 8% of the 
subcutaneous dose, yet Case “ Hins,” with just as advanced 
renal disease, excreted 33.8% of the oral and 22% of the 
subcutaneous dose. Case “Con,” with simple hypertension, 
excreted 24% of 1,400 mg. and only 5% of 3,500 mg’ given 
orally. Case “New ” (Table ID) excreted 1.4% in 24 hours 
of a single oral dose of 1,000 mg. and 2.1% of the dose in, 


TABLE V.—Three Cases Treated with C6 Bitartrate 








Case “ Dub ” 








18/5 
Dose in mg. |..  .. 5,950 
Route of administration .. p.o. 
Amount excreted in 24 


734 
12-3 






hours (mg.) _ .. så 
% excreted in 24 hours .. 
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four days, whereas she excreted 44.5% in 24 hours of a 


single dose of 2,000 mg. ‘given orally and 56.4% in three 
days. This latter dose was associated with syncope, ileus, 
and urinary retention. Case “ Pop "8(Table I) showed a 
daily excretion of 1.1% to 4.7% of 1,000 mg., but 5.9% of 
2,500 mg. and 2.6% of 3,500 mg. given in single doses orally, 
Subcutaneous ‘administration usually showed excretion 
figures of 80% in 24 hours, but even these varied from 30% 
or less to over 80% in the same patient. 

When the daily excretion figures exceeded the dose ad- 
ministered, it was because of delay in excreting a dose of 
drug often given many days earlier.’ The figures quoted in 
this paper can be repeated many times from other records. 


This failure and delay in absorption might account for 
the disparity of our results with groups receiving the drug 
by injection only (Smirk, 1950; Restall and Smirk, 1950), 
as we have found that the drug is removed from the blood 
almost as fast as it is injected. It was impossible, with the 
methods available to us at the time, to estimate blood levels 
of the methonium compounds, even when blood samples 
were taken whilst the drug was given by intravenous drip. 
This failure in intestinal absorption would not account for 
the difference between our results and those of the series 
-Teceiving the drug only or mainly by mouth (Campbell and 
Robertson, 1950; Frankel, 1951). i 

We have produced an :unequivocal maintained fall in 
blood pressure in one patient treated with oral hexametho- 
nium bromide (and quoted in our earlier communication) and 
one patient treated with M. .& B. 1863, and there were also 
four doubtful cases with M. & B. 1863—this out of a total 
of more than 90 patients treated with the drugs, mainly 
orally, and in spite of the fact that many of our, hexa- 
methonium bromide series of patients have now had this 
drug or M. & B. 1863 for more than a‘year. : 

In view of the dangers associated with injection of the 
drug and the poor and very variable absorption when given 
by mouth, we consider that further trial of the methonium 
compounds at present available should be restricted to 
hospital patients receiving it by injection. Further, that oral 
use of the drugs is of little value, and, with variable absorp- 
tion associated with the possible storage of large amounts 
of the drug in the inert bowel, it might be extremely dan- 
gerous in patients not treated in hospital. We have a fair 
amount of evidence to suggest that oral administration of 
the drug always causes some degree of intestinal stasis before 
any reasonable amount of absorption can occur (see Case 
“New” in Table II). This ileus may be associated with a 
persistent hypotension because of delayed passage of the 
drug along the gut and therefore continuance of absorption. 
There does not appear to be any record of ileus occurring 
unless the methonium compound is given by_mouth, and 
all recorded fatal cages- of this condition were associated 
with oral administration of the. drug. “> ` 

In conclusion, we ourselves have abandoned the oral use 
of these compounds in the treatment of any variety of hyper- 
tension. We feel that at the moment a regime of rest in 
bed, sedation,.and a salt-free diet is still the safest and most 
universally applicable method of treatment. However, the 
continued investigation of the methonium compounds under 
strict clinical control in hospital centres where there is a 
full appreciation of the natural variation of hypertension 
in those diseases in which it occurs is, in our opinion, more 
than ever necessary in order to obtain a complete picture of 
the possible restricted field where their administration may 
be of value. 


Summary 


M.'& B. 1863, an analogue of hexamethonium, was 
tried orally in several severe cases of hypertension due 
to essential or malignant hypertension,-toxaemia of 
pregnancy, or chronic nephritis. In none of these cases 
had there been previously an appreciable fall in blood 
pressure on rest in bed and ancillary treatment without 
the hexamethonium derivative. 
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These detailed results, discussed in the light of more 
extensive experience, were no more satisfactory than 
with: oral pentamethonium bromide or hexamethonium 
bromide or bitartrate., 


Spontaneous thrombosis of the axillary artery 
occurred in one patient receiving M. & B. 1863, and 
another patient apparently developed malignant hyper- 
tension while taking it by mouth. . 


Rest and M. & B., 1863 in combination appeared to 
produce a fall in blood pressure in five patients : two 
with chronic nephritis, one of whom is now dead ; one 
in whom the fall in blood pressure was associated with 
marked general malaise and giddiness followed by con- 
gestive heart failure ; and two in whom there was, later, 
a recurrence of symptoms and increase in blood pressure, 
with death in one case. i 

In a case of toxaemia of pregnancy associated. with 
essential hypertension, in spite of the proved lability. of 
the blood pressure, intramuscular pentamethonium 
bromide, oral pentamethonium bromide, and oral M. & 
B. 1863 failed to produce‘any improvement or prevent 
death of the foetus for the fourth time. ` 


Absorption, blood levels, and excretion of the 
methonium compounds are briefly discussed. 


We are grateful to Drs. R. Wien and D. F. J. Mason, of the 
biological division of May & Baker Ltd., for numerous estimations 
of the urine content of methonium compounds; to our ward 
sisters for loyal co-operation in this work’; and to Drs. J. Lister, J. 
Angus, L. G. Collins, R. G. Davies, and A. R. Taylor, without 
whose help nothing could have been done. We would also like to 


e 


thank Mr. R. E. Frizzell, our chief pharmacist, for his, help 
and advice, and Messrs. May & Baker Ltd. for the supply of 
the drug that made this investigation possible. The skilled bio- 
chemical assistance of Mr. T. Baker and secretarial assistance of 
Mrs. E. D. Price have relieved us of many a burden and enabled 
this work to be completed. Owing to shortage of space more 
detailed protocols and tables of these 14 cases have had to be 
omitted, though they are available. A 
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Medical Memorandum 








A Case of Schonlein-Henoch (Anaphylactoid) 


ura Treated with A.C.T.H. 


The anaphylactoid nature of the syndrome associated with 
the names of Schénlein and Henoch was first suggested ‘by 
Osler (1914). It is now generally agreed that sensitization 
to the haemolytic streptococcus is the basis of the pathology. 
Histologically the lesion consists of an inflammation involv- 
ing the terminal arterioles. The presenting symptom in any 
individual case is determined by the site of the arterioles 
most severely affected. Gairdner (1948) has pointed out the 
similarity between the arteriolar lesion in anaphylactoid 
purpura and the lesion seen in larger vessels in periarteritis 
nodosa. 

A.C.T.H. is of proved value in a variety of allergic states— 
asthma, drug sensitivities, hay-fever, giant urticaria of 
unknown‘ origin, contact dermatitis, etc. (Bordley et, al., 
1949). In periarteritis nodosa improvement has occurred 
during the administration of A.C.T.H. (Goldman et al., 
1950 ; Stillman, 1950 ; Shick ef al., 1950). The renal lesion 
in the Schénlein-Henoch syndrome is indistinguishable clini- 
cally from that of acute nephritis in which modification of 
the course of the disease has been reported following the 
administration of A.C.T.H. (Farnsworth, 1950). There were 
reasons, therefore, to expect that the hormone might prove 
of value in anaphylactoid purpura, which has features 
common both to the allergic states and to periarteritis 
nodosa, 

The following is a report of a case of Schdnlein-Henoch 
syndrome treated with A.C.T.H. : 


CASE REPORT 
A boy aged 34 was admitted to the Derbyshire Hospital 


for Sick Children on. November 23, 1950. Some five weeks- 


previously he had had a sore throat, with pyrexia and 
cervical adenitis. Ten days later a purple rash appeared 
on the thighs and buttocks and he had a persistent severe 
colicky abdominal pain. Fresh crops of spots occurred 
prior to his admission, and he had painful swellings of the 
knees, right hand, and axilla, and painless swellings of the 
forehead and nose. 

On admission his temperature was raised. He had wide- 
spread: raised purplish macules on the limbs and buttocks 
and some true purpura. The right wrist was swollen, and 
at the base of the nose there was a diffuse area of oedema. 
Tonsils were enlarged but not acutely inflamed. No other 
abnormal physical signs were seen. 

Laboratory: Investigations —Blood count: Hb, 83% ; red 
cells, 3,780,000 ; white cells, 8,000 (eosinophils 4%, neutro- 
phils 38%, old metamyelocytes 5%, leucocytes 47%, mono- 
cytes 6%); platelets, 426,000. Bleeding and clotting times 
normal; prothrombin time, -19 seconds; E.S.R., 12 mm. 
in first hour. The urine contained a small amount of 
albumin, a few granular casts, red cells up to 12, and white 
cells up to 6 per high-power field of centrifuged deposit. 
Blood urea, 29 mg. per 100 ml. Stools contained ‘occult 
blood. f 

The abdominal pain continued, and fresh crops of the 
exanthem appeared at intervals of a few days. The stools 
and urine showed increasing amounts of blood. 

Treatment.—A.C.T.H., 5 mg. six-hourly, was started on 
December 8. On the 19th it was increased to 10 mg. six- 
hourly, and ‘on the 22nd to 15 mg. six-hourly. Treatment 
was discontinued on December 27. A total of 640 mg. of 
the hormone was therefore given over a period of 19 days. 
During that time the child received a low salt diet and 
potassium chloride, 0.5 g. daily. Daily blood-pressure read- 
ings and eosinophil counts were made. Spot blood-sugar 
estimations were carried out dt the same time daily, and 
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electrocardiograms were taken twice weekly. The eosino- 


phil count fell from 4% of 8,000 cells to zero in two days, 
and did not rise again above 1.5% during treatment. The 
blood pressure, blood sugar, and electrocardiogram remained 
normal. There was no increase in weight or any personality 
change. 


PROGRESS 


Fresh crops of purple macules developed on December 12, 
16, and 22. ‘Severe abdominal pain occurred on- December 
17 and 22, though there were a few days when pain was 
not present. The albuminuria showed no improvement. 
On December 12 the Addis count showed: red cells, 
99,000,000 ; white cells, 10,000; granular casts, 2,100,000; 
On the 18th the Addis count 
showed: red cells, 324,000,000; white cells, 65,000; 
granular casts, 4,400,000; hyaline casts, 1,540,000. 

After the cessation of treatment the, abdominal pain 
became gradually less severe and the stools were clear 
of occult blood for the first time on February 10, 1951. 
Fresh crops of the exanthem continued to occur until he 
was discharged from hospital on February 12, and he has 
had further relapses since. Frank haematuria occurred 
after treatment and since discharge. One relapse on 
February 28 was associated with an attack of follicular 
tonsillitis. An intercurrent urinary infection caused by a 
penicillin- and sulphathiazole-resistant strain of Bact. coli 
cleared on streptomycin. 

When last seen in April, 1951, he had no rash, joint 
swelling, or abdominal pain. The urine contained a large 
amount of albumin, and the centrifuged deposit showed 
numerous granular casts, about 100 red cells per high-power 
field, and moderate numbers of blood casts. The child’s 
general condition was good and he had gained 24 1b. (1.1 kg.) 
in weight since discharge. 


COMMENT 


The course of the illness was typical of that usually seen in 
a moderately severe case of the Schénlein-Henoch syndrome. 
There is nothing to suggest that A.C.T.H. modified the course 
of the disease in any way. During treatment fresh crops 
of the skin lesion occurred, the abdominal pain persisted, 
and the urinary findings deteriorated. 


While this child was being treated another case in which 
A.C.T.H. had been used was reported (Stefanini et al., 1950). 
Their case, that of a boy of 3 years, was comparable with 
mine, but the dosage employed was smaller. During 14 days 
of treatment with 5 mg. of A.C.T.H. thrice daily his 
abdominal pain subsided, but some fresh skin lesions 
appeared and the red cells persisted in the urine. Further 
skin lesions and abdominal pain occurred six days after the 
cessation of treatment. This child was also left with albumin- 
uria, haematuria, and cylinduria five months after treatment. 
There is little doubt that the failure to respond was not 
due to a failure of the hormone to stimulate the adrenal 
cortex, since the eosinophils disappeared from the blood in 
my case and a personality change occurred inthe case 
reported by Stefanini et al. 

It is considered that so long as the hormone remains in 
short supply its further use in this condition is not justified. 


E. J. S. Woottzy, M.B., M.R.C.P., 
Physician, Derbyshire Hospital for Sick Children. 
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ANY QUESTIONS ? 


Any Questions?: A Selection of Questions and Answers 
published in the British Medical Journal. (Pp. 240. 7s. 6d.) 
London: British Medical Association. 1951. 
This book, as every reader of the Journal knows, has been 
compiled from the answers given cto “ Any Questions 2” 
over the last eight years.: The difficulties in running a 
column of this kind are great. The editor must have a 
panel of experts who are not only knowledgeable but tact- 


ful. From reading between the lines it is apparent that a ` 


certain proportion of the inquiries relate to the queStioners 
or, even more difficult, to their wives. What treatment 
would be beneficial in a case of inoperable carcinoma of 
the stomach ? It!is no good to answer, None. Moreover, 


the general body of readers of the Journal take a delight - 


in finding the experts at fault and reporting their errors in 
the correspondence columns. : Few of the questions can be 
answered without a careful check, and access to a large 
reference library is necessary. Some of the questions ‘are 
about common knowledge, but at other times extensive 
research may be required for an answer, particularly to ques- 
tions’ in the paramedical fields. However, the problems 
which most often induce recurrent hunger for information 
-in practising, doctors are everyday things which are not well 
discussed in textbooks and are not included in the standard 
. descriptions of disease, such as sore mouths, cleaning of 
medicine bottles, sexual disappointments, and morbid human 
behaviour. 
` The-series has been so successful that repeated demands 
-were received for a selection of the answers to be published. 
In this first book they have been fairly evenly apportioned 
over the whole field of medicine, so that there is something 
_ to everyone’s taste. However, one misses any of the 
answers to psychiatric problems, which are perhaps the 
favourite of connoisseurs of “ Any Questions ? ”, warying, 
‘as they do, so inexplicably from the,cold douche to the 
attitude of tout pardonner. It is to be hoped that this will 
be remedied in the further volumes which are promised. 


The book does not pretend to be a medical dictionary but. 


rather a breviary for occasional reading. It is not to be 
read at one sitting, or its abrupt transitions, as from 
'“ Dynamite Headache” to “Leopard Injuries,” may be 
confusing. It is small enough and cheap enough to be 
carried in the pocket and read during those periods of 
waiting which come to all of us, however busy our days. 


L. J. WTS. 
GLUTEAL EVOLUTION ; : 


Cold Spring Harbor Symposia on pet aoc Biology. 
Volume XV. Cp. 425; 53 figures and 3 plates. $7.) Cold 

Spring Harbor, New York: The Biological Laboratory., 1950: 

Much of this book is, inevitably, either a summary of known 
facts or a publication of new ones which may ultimately 
throw light on the central problem. But one article makes 
-what may be an outstanding contribution: to the, problem 
‘of human evolution. Whether the Australopithecines were 
our ancestors or not, they make it highly probable that our 
ancestors started walking, and thus liberated their hands, 
before their brains reached human size. Washburn points 
out that in monkeys the gluteus maximus is smaller than 
the gluteus medius, and that even in the great apes it is an 
abductor of the thigh. In man, thanks to,a shortening and 
bending back of ‘the ilium, it has become an extensor, and 
is essential for the erect posture. The view that gluteal 
‘evolution preceded cerebral and was a prerequisite. of it may 
be as humiliating to our pride ags-was Darwin’s theory to that 
of our great-grandparents ; but. it may’be true. Only less 
revolutionary is the opinion of the systematist Mayr that, 
if man and his relatives were classified on the same principle 
as insects, only three species would be recognized, Homo 
sapiens, including modern and Neanderthal man, H. erectus, 

À i ; : 


un 


1 


MEDICAL JOURNAL 


including Pithecanthropus and Sinanthropus, and H. trans- 
vaalensis, including the Australopithecines. At no time, in 
Mayr’s view, was there more than one human species. 
Schultz’s review of the comparative anatomy of man and 
the apes contains many points which should interest, 


- anatomists. 


Most of the'book deals with human populations and their 
genetics. 
mark are the most accurate available for any human com- 
munity. Neel \discusses the fascinating problem of Cooley's 
anaemia, almost confined to Italians and Greeks, and sickle- 
cell anaemia, a peculiarity of negroes.- Their inheritance is 
fairly well understood, but we do not understand why, natural 
selection has not eliminated them. If we did we should, 
know a good deal more about congenital disease in general, 
about human evolution, and about the possibility of negative 
eugenics. P 

The British haematological school was well represented. by 
Race and Mourant, the latter of whom bases a racial history 
of ‘the Mediterranean peoples on their blood groups and’ 
types. The longest paper in the book is a still more ambi- 
tious attempt by Birdsell to.base a history of the Australian, 
natives on their blood characters, measurements, hair colour, 
and presence of supernumerary molars (in one case a fifth). 
Posterity will decide whether he has made a real advance 
in method or raised a pyramid of speculation on a rather 
narrow basis. + 

Students of human variation will find data on topics in- 
cluding the numbers of circumvallate papillae, the pattern 
of the superficial anterior thoracic veins, supernumerary and 
missing teeth, osteoporosis in ancient Greece, and the vari- 


‘ability of the great apes. Classical anthropometry is less 


stressed than it would have been twenty years ago, and 
perhaps less than it will be twenty years hence. Several 
papers, including one by Sheldon, deal with the highly 
controversial topic of somatotyping. 

The standard of printing is very low for the price of the 
book. But the-book does give a wide view of a variety of 
important problems, and no anatomist or anthropologist 
will be the worse for dipping into it. 

` J. B. S.. HALDANE. 


VARICOSE VEINS 


The Treatment of Varicose Veins and their Complications. 

By Stanley Rivlin. (Pp. 56; illustrated. 10s. 6d.) London: 

William Heinemann Medical Books. 1951. 
This small book is based on the author’s' essay ‘which was 
awarded the Hunterian Society’s Gold Medal in 1950. In 
the first half of ‘the book he discusses the anatomy, classifi- 
cation, symptoms, and signs of varicose veins, and in the 
second half the various aspects of treatment. ‘This has meant 
a considerable degree of compression in some directions and 
omission in others, and an over-simplification of many of 
the problems. The author believes that the “immediate ” 
cause of varicosities is a congenital maldévelopment of the 
valves at the junctions between the superficial and deep 
veins of the legs. The clinical examination of all possible 


types of valvular incompetence is therefore described in great - 
detail, and is very fully illustrated. But factors other than ~’ 


purely developmental ones may be involved. In women 
veins tend to appear at three periods of life—in adolescence, 
in the first two’ or three months of pregnancy, and occa- 
sionally at the menopause—all.of which are periods of en- 
docrine stress. The hereditary factor in varicose veins is 
undoubted, but where does it. operate ?—on the venous 
valves, on the vein walls, or via the endocrine system ? It 


is possible, by taking too purely a mechanical view, to over- - 


simplify the problems and to narrow the range of treatment. 
In any case, in practice the presence of much subcutaneous 
fat only too often makes the interpretation of clinica} tests 
very difficult by masking many varicosities. 

The treatment recommended is by means of ligations at 
sites of venous backflow, retrograde injectiońs, and sub- 
sequent injections if required. `The author is critical of in- 
jection treatment in the presence of venous backflow, but ' 


‘ ' 
g” ` 
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there are certainly many borderline cases where intensive 
injection treatment may be very effective if carried out 
thoroughly, and it may avert operation. . 

The author discusses ulceration in some detail, but covers 
eczema and phlebitis in a few lines. It is certain that com- 
plicated cases in which ulceration, eczema, and phlebitis are 
all present call for the greatest resourcefulness and skill, 

-since they will not respond to simple methods. It should be 
made clear that “elastoplast’” types of adhesive dressings 
should never be used on patients with eczema. The second 
sentence of the book refers to`“ Celus”; surely “Celsus ” 
is intended. 

y REGINALD T. PAYNE. 


| 
CORROBORATION IN PSYCHO-ANALYSIS 


Essays in Applied Psycho-analysis. Volume II. By Ernest 
Jones, M.D., F.R.C.P. Essays in Folklore, Anthropology, 
and Religion. International Psycho-analytical Library No. 41. 
(Pp. 383. £1 1s.) London: The Hogarth Press. 1951. 

_ This second volume of collected essays in applied psycho- 
analysis differs from the first in.a number of ways. It is 
concerned exclusively with themes of folklore, anthropology, 
and religion, a fact which to some extent restricts its general 
appeal. And, whereas in the first volume the author applied 
psycho-analytical findings to a variety of cultural fields and 
problems, in the most important papers in this collection 
he is more concerned to corroborate psycho-analytical find- 
ings by assembling and correlating a vast quantity of anthro- 
pological observations. This is not at all surprising when 


one recalls that his two important essays on the symbolic 


significance of salt and on the Madonna’s.Conception through 
the ear were written between 1912 and 1914—at a time, that 
is, wlfen psycho-analytical findings about the Oedipus com- 
plex provided at the same time a source of profound scep- 
ticism and a focus for the most strenuous opposition. 

These two essays, together with shorter papers on “ The 
' Sexual Ignorance of Savages” and “ A Study of the Holy 
Ghost Concept,” are permanent witnesses to Dr. Jones’s 
anthropological acumen and industry as well as to his gifts 
of exposition. The other essays are in fact mainly expository 
and to a certain extent propagandist. But the volume as 
a whole demonstrates convincingly not only that psycho- 
analytical methods are capable of vitalizing anthropological 
research, but also that anthropological research is essential 
to corroborate those psycho-analytical surmises and recon- 
structions which cannot be supported by direct analysis of 


case-material. 
EDWARD GLOVER. 


x CLINICAL PATHOLOGY 


. Panton and Marrack’s Clinical Pathology. 6th ed. By H. B. 
May, M.A. M.D.,-M.R.C.P., and J. R. Marrack, M.A., M.D. 
(Pp. 512; 44 illustrations. £1 10s.) London: J. and A. 
Churchill. 1951. 

A book on clinical pathology may be anything from a side- 

room primer to a vast compendium in which are described 

in detail every recognized diagnostic test and even such 
things-as the life Ahistories,of uncommon helminths, “ Panton 
and Marrack” strikes a“happy mean, and in its new and 
much revised form comprises separate main ‘sections on 
haematology, chemical pathology, and bacteriology ; histo- 
logy has been eliminated except for a chapter on methods. 

Outside experts have contributed material on highly 

specialized subjects; these include fungi and animal para- 

sites. In the” section on parasites the use of the term 

“natural size” in legends to illustrations may mislead: it 

seems to suggest, for instance, that a hookworm ovum is 

about the size of a coffee .bean. 

The later chapters on how to examine specimens and to 
investigate common clinical states (why no mention of 
. Vincent’s infection under “sore throat” ?) are perhaps the 
most useful, since they belong’ most properly to the sub- 
ject and are not to be found elsewhere. In view of the 
book’s size and the inclusion of ten colour plates among its 
many illustrations, the price is reasonable. 
i L. P. GARROD. 
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BOOKS RECEIVED 


Review is not precluded by notice here of books recently received 


The Management of Fractures, Dislocations, and Sprains. i 
By J. A. Key, B.S., M.D., and H. E. Conwell, M.D., F.A.C.S. . 


Sth ed. (Pp. 1,232. 115s.) London: Henry Kimpton. 1951. 
Autobiography of a Schizophrenic. (Pp. 64. 5s.) London: 
J. Baker. 1951. 

Leprosy. By Sir Leonard Rogers, K.C.S.I., C.I 


.E., M.D, 
F.R.C.P., F.R.C.S., F.R.S., I.M.S., and E. Muir, C.M.G., CLE, 
M.D., F.R.C.S.Ed., Addendum to the 3rd ed. (Pp. 16. 2s. 6d.) 
Bristol; John Wright. 1951. 
Sons and Daughters. By R. Pilkington. 
London: George Allen and Unwin. 1951. 


Edited by H. A. Ripman. 


(Pp. 214. ‘18s,) 


Guy's Hospital, 1725-1948. 


Ep: 176. 18s. 6d.) London: Gazette Office, Guy’s Hospital. 
51. 


The Practice of Endocrinology. Edited by R. Greene, M.A., 
D.M., M.R.C.P. 2nd ed. (Pp. 389. 65s.) London: Eyre and 
Spottiswoode. 1951. 


Diabetes Control. By E. L. Bortz, M.D. ‘(Pp. 264. 25s.) 
London: Henry Kimpton. 1951. 
Soviet Genetics. By A. G. Morton, B.Sc., Ph.D. 


(Pp. 174. 


15s.) London: Lawrence and Wishart. 1951. 


Isotopes in Biochemistry. Edited by G. E. W. Wolstenholme, 
O.B.E., M.A., M.B., B.Ch. (Pp. 288. 27s. 6d.) London: J. 
and A. Churchill. 1951. . í š 


Hypertension, Edited by E. T. Bell, M.D. (Pp. 573. 
London: Geoffrey Cumberlege. 1951. 


Marriage. By K. Walker, F.R.C.S. 
London: Secker and Warburg. 1951. 


The Development of Reasoning in Children with Normal and 
Defective Hearing. By M. C; Templin. (Pp. 143. 24s.) 
London: Geoffrey Cumberlege. 1951. 


Surgery of the Stomach and Duodenum. By C. E. Welch, 
M.D. (Pp. 349. 65s) London: Interscience Publishers 
Limited. 1951. : 


60s.) 


(Pp. 136. 8s. 6d.) 


A General Zoology of the Invertebrates. By G. S. Carter. 
3rd revised ed. (Pp. 421. 35s.) London: Sidgwick and Jackson. 
1951. 


Vitamins. By L. J. Harris, Sc.D., D.Sc, Ph.D. F.R.LC. 
(Pp. 244. 15s.) London: J. and A. Churchill. 1951." 


Medical Bacteriology. By Sir Lionel Whitby, C.V.O., M.A., 
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SYMPATHECTOMY FOR CEREBRAL 
ISCHAEMIA 


‘ Many of the earlier experimental studies of the vaso- 
motor control of cerebral blood vessels had negative 


results, and physiologists were obliged for many years. 


to admit that no certain evidence of the existence of 
functioning vasomotor nerves could be found. Per- 
haps the chief reason for this was the confusing 
passive alteration in size of cerebral vessels which 
occurred through changes in systemic blood pressure. 
Anatomists, however, could show that sympathetic 
fibres supplied the vessels, and they found it difficult 
to believe that they were functionless. More recent 
physiological work has shown that these nerve fibres 
can in fact alter the diameter of cerebral blood vessels. 
Forbes and Wolff! observed the vessels on the brain 
surface through glass windows in the skulls of experi- 
mental animals and found that stimulation of the 
cervical sympathetic caused constriction and of the 
vagus dilatation. Other workers have confirmed 
these findings, and it is now generally agreed that 
the cerebral vessels are under vasomotor nervous con- 
trol, though to a lesser degree than the small vessels 
of the limbs. 4 
Many attempts have been made to help patients 
with cerebral lesions by operations on the sympathetic 
nerve supply to the brain. Penfield? has observed 


,- cessation of arterial pulsation in the brain during 


epileptic seizures, and as long ago as 1889 Alexander,* 
of Liverpool, performed a sympathectomy for the 
relief of epilepsy. Further work on epilepsy was dis- 
appointing, and White,* after a careful trial, con- 
. cluded that the operation was without benefit. Vaso- 
motor factors are believed to play a large part in 
migraine because of the visual cortical effects that 
occur and because the experimental work of Clark 
and his colleagues® showed that changes in the dural 
vessels could cause headache. The route taken by 

1 Arch. Neurol. riot oe 1928, 19, 1057. 

athe Bee ‘Epilepsy, T ee baveh 1889. 


4 The Autonomic Nervous System, 1941, New York. 
5 Arch. Neurol. Psychiat a , Chicago, 1936, 35, 1054. 
1, 10. 





8 Surgery, 1949, 26, 452. 

9 British Medical Journal, 1938, 2, 1. 
to J Amer. med. Ass., 1948, 138 659. 
11 Arch. Surg., Chicago, ia, 6i, 286. 
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the nervous factors initiating the vascular changes is 
still uncertain. They probably do not travel by the 
cervical sympathetic chain, for White’s efforts to treat 
migraine by procaine block or sympathectomy have 
been disappointing. He advises, however, that pro- . 
caine injection of the stellate ganglion should be tried. 
If it is unsuccessful, ligation of the middle meningeal 
and temporal arteries combined with partial section 
of the trigeminal root should be performed in severe 
cases. Operations for the relief of the fainting | 
attacks and convulsions which occur in some indivi- 


- duals through mechanical stimulation of an abnor- 


mally sensitive carotid sinus have met with more 
definite success than those for epilepsy or migraine. 
Their aim has been to eliminate the general: vaso- 
dilator and cardiac depressor impulses which, aris- 
ing in the carotid sinus, cause cerebral ischaemia 
through a fall in blood pressure. 

Professor Leriche, whose imaginative approach to 
neurovascular surgery is as fresh and stimulating as 


-ever, writes in this issue of his experience in the treat- 


ment of cerebral thrombosis and embolism. He has 
treated his patients by cervical sympathectomy, stel- 


. late ganglion block (which he prefers), and in some 


cases by carotid periarterial denervation or resection 
of damaged segments of the carotid artery. He has’ 
been guided here, as in his approach to arterial disease 
elsewhere, by the concept of reflex nervous activity 
causing spasm of the vessels in the region of a 
damaged artery. Such a damaged arterial segment 
should be excised, or, if this is not possible, regional 
sympathetic denervation carried out. This concept 
is, as Leriche says, difficult to test expérimentally. 
The beneficial results of sympathectomy can be 
explained in other ways than by release of spasm. 
Normal vasomotor tone in the collateral vessels 
around an area of thrombosis may be lessened, or 
an increased amount of blood may flow through the 
collaterals because the more distal vessels become 
dilated. Edholm and his*colleagues* have shown 
that the resting blood flow in limbs with thrombosed 
arteries may actually be increased rather than dimi- 
nished, as would be expected if spasm existed in the 
collaterals. Pickering,” in a general review of vas- 
cular spasm, warns against its too easy acceptance 
as an explanation of symptoms of disease. He 
believes that transient cerebral symptoms in hyper- 
tensive patients may be better explained by organic 
obstruction, such as would occur/ with arteriolar 
necrosis or thrombosis followed by the rapid develop- 
ment of a collateral ‘circulation. Sympathectomy 
would be expected to assist such a process by dilating 


‘ the collateral vessels. 
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Spasm has often been invoked as an explanation of 
the shrinking in an arterial trunk ‘seen below the site 
of lodgment of an embolus and of the. ischaemia 
which results in the limb distal to it. .Kinmonth and 
Simeone* have shown that passive changes in the 
diameter of large vessels due to variations in blood 


pressure may cause erin shrine that may be’ 


inistakenly interpreted as “ spasm.” Constriction of 
smaller peripheral vessels due to surgical shock may 
be similarly misinterpreted. 5 
Whatever the exact nature of the disordered vas- 
` cular physiology accompanying cerebral vascular acci- 
dents, the fact that there is nervous vasomotor con- 
trol of the cerebral vessels is now established, and 
sympathectomy may therefore be expected to assist 


the ‘circulation of blood in them, probably in the’ 


same way as it does in the limbs. The physiological 
basis for periarterial sympathectomy has beén ques- 
tioned in the past, and it is now generally -agreed 
that it‘is anatomically unsound and without functional 
efféct in the limbs. Improvement reported ‘in the past 
from the operation can be accounted for by the 
general vasodilatation which may result from any non- 
, Specific operation. The vasomotor nerve distribution 
to viscera is, however, different from that to the limbs. 
The sympathetic’ supply to’ the hollow abdoininal 
viscera runs with the main arteries and is distributed 
with their branches, and periarterial sympathectomy 
is capable in this situation of having a peripheral 
effect. A similar state exists in the sympathetic nerve 
supply to the brain, which runs with the carotid and 
vertebral arteries to be distributed with them to their 
` terminal branches. ‘There is, therefore, a sound 
anatomical basis for Leriche’s attempts to influence 
brain circulation by section of vertebral nerves and 
pericarotid sympathectomy. ^ , 

The results of stellate ganglion blocks for cerebral 
vascular accidents have also been reported by Mackey 
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PREPARING THE CASE ` 


Some of our correspondents have complained recently 


, about the “delay” in bringing the general practi- 


tioners’ claim to adjudication. Costs continue to rise, 
and running their practices becomes an ever more 
expensive proposition ; their plea is therefore under- 
standably for help as soon as possible, and they add 
to it the fear that their team of negotiators may be 
unaware of their present needs or lacking in the effort 
required to meet them. There are several sound 
reasons which influence the date of the adjudica- 
tion, and though they were foreseen and have been 


reported it seems desirable to summarize them 


here. 

The first is that an essential part of the evidence 
of what remuneration general practitioners actually 
received from the Government in the year ending 
March 30, 1950, was made available to the negotia- 
rtors only last December. ‘As the chairman of the 
General Medical Services Committee stated at the 
Annual Conference of Local Medical Committees, ! 
it was then known that the Ministry of Health was 
proposing to use this evidence—though the negotia- 
tors do not admit its relevance to the size of the 
pool—and he added that there were certain implica- 
tions of it which had to be challenged. It might be 
thought that these Doctors’ Remuneration Tables, as 
they are called, wouid be numerical evidence free 
from any ambiguity. Such is not the case. So diverse 
and complex are the economics of general practice 


that minute scrutiny of all evidence of this kind is ` 


needed lest unjustified conclusions are drawn from it. 
The value of this was shown when a similar set of 
tables, prepared by the Ministry two years ago, was 
conclusively criticized by the negotiators, and the 


_ Ministry had to agree that the figures could not be 


and Scott’ in Britain and by de Takats?® and Nafi- 


zigeri? in the U.S.A. -Like Leriche’s pioneer work, 
they are sufficiently favourable to encourage further 
trial of the technique. ,If this could be undertaken 
with objective methods of assessing the change’ in 
vascular and neural function, such as by electro- 
encephalography or estimation of the cerebral blood 
flow, “it would help in judging the clinical improve- 
ment brought about by the operation and in studying 
the underlying physiological changes. 

Surgery and physiology owe a debt to Professor 
Leriche for the way in, which he has so often inspired 
new experiments and the trial of new methods. His 
article on the cerebral circulation is as stimulating in 
` its thought and vivid jn its writing as his many valu- 
able contributions in the past. 


2 


` i / 


used. As we pointed out then,? “so ineffectual was 
the method of inquiry that its results were worthless.” 
To ensure that similar errors shall not now be allowed 
to vitiate the doctors’ case, expert opinion has again 
been brought in to study the new figures in detail. 

The second reason for delay is the need to obtain 
up-to-date figures of doctors’ practice expenses and 
of the earnings of other professional men. It was 
only a week ago that the Inland Revenue authorities 
could make available the results of an inquiry into 
practicé expenses for the financial year 1950-1, and 
again their interpretation needs” close study. The 
latest figures for earnings in other professions have 
had to be obtained largely from private sources, since 
many of them are never published, and professional 
organizations have been generous in meeting the nego- 
tiators’ requests. , : 


é 
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The main reason now why adjudication is ‘not 
started to-morrow is thdt a legal case has to be made 
out. The profession itself wisely insisted on bringing 
its case before a judge and on its being presented by 
counsel. One of our correspondents wrote,’ “ One 
would prefer rather to present the picture of our invi- 
dious position with a few bold strokes without nearly 
so much detail.” That may well be so, but the law- 
demands hard facts.and figures, for judges do not 
come to conclusions until they have had all the avail- 
able evidence. Had it been possible to reach a broad 
agreement with the Government by means of negotia- 
tion there would have been no need for a detailed 
presentation of the case. The course of events over 
‘ the last three years has shown, only too plainly that 
such an agreement is impossible, and it is for this 
reason that the profession first asked for arbitration 
and finally agreed with the Government to accept the 
present form of adjudication. The result is that the 
negotiations are far from the procedure common 
enough in industry when trade union leaders meet 
employers’ representatives to argue about wages. 
The procedure of adjudication resembles an action 
at law rather thari bargaining round -the table, and 
the course of it is now largely in the hands of legal 
advisers. . 

Nor is it merely a question of briefing counsel with 
some telling figures to show how doctors have been 
left behind in the struggle to keep abreast of the infla- 
tionary wave. Both general practitioners and the 
Government have agreed that the Spens Report is 
to be the yardstick of their remuneration. The rela- 
tion of what doctors are now receiving to what the 
Report says they should receive, and to what other 
professional people receive, is evidence that will be 
contested in detail at every point by the Government 
side with all its formidable resources. Having this 
in mind, Dr. Wand emphasized at the Annual Con- 
ference that counsel should be given time to study the | 
brief. He referred also to that imponderable feature 
of the case which is none the less part of it—namely, 
the status of the profession. To dwell on this with- 
out the facts of expenses and receipts would be fruit- 
less, but as a corollary to them it must be: presented. 
Here again full briefing is required, and, as the Con- 
ference agreed, “counsel should know all that lay 
behind the figures which went to make their case . . 
all these cannot be learned by any counsel’ from a 
paper brief or from one or two interviews.” 

Especially to those much in need of relief time has 
dragged slowly. But the importance the Government 
attaches to the case is shown by the fact that it is to 

a British Medical Journal Supplement, November 10, 1951, p. 197. 


2 British Medical Journal, July 8, 1950. p. 93. s 
3 British Medical Journal "Supplement, Jinuary 26, p. 33. i 
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be, represented by the Attorney-General, and a false 
step now or incomplete briefing on any point would 
be disastrous. The profession cannot take the risk 
of hurrying through such heavily mined territory. At 
every stage the negotiators—all busy men in medical 
practice—have consulted the profession and: have 


- deserved and retained its confidence. The time taken 


in coming to a condusion is no grounds tor with- 
drawing it. 

ameen een e oea mae a f 
DIAGNOSIS OF DEAFNESS IN CHILDREN 
A child unable to hear speech from birth may well 
hear and respond to sounds louder than speech. With 


its parents it will also attempt, with varying success, - 
to interpret visually what it cannot hear. Thus it is 


-not always easy to appreciate that a young child is 


unable to hear speech.’ Until quite recently it was 
unusual for a child to be suspected of deafness until 
it was found at the age of 2, or often later, to be back- 
ward in learning to speak. Even then the continued 
dumbness was often attributed to causes other than 
deafness, for it was not always realized that if a child 
1s unable to hear speech then it will not learn to speak, 
since speech is ordinarily acquired by hearing and 
imitating. At one time it was fashionable to talk 
about “word deafness” and to regard the inability 
to hear and speak as being due to some disturbance 
within the central nervous system rather than to a 
defect in its listening outpost in the ear. This led 
to many of the children being treated as psychological 
or psychiatric problems. Fortunately it is now gener- 
ally appreciated that the site of the lesion responsible 
for word or speech deafness:in children who have 
never learnt to speak is almost always the internal 
ear. 

The early recognition of deafness in children, its 
educational management, and the training of special 
teachers of the deaf all owe much to the pioneer 
work of Professor and Mrs. Ewing, of the department 
of education of the deaf at Manchester University. 
Thanks to them, parents and teachers are more than 
ever before alive to the possibility and consequences 
of a child being born deaf, and, as a result, children 
suspected of being deaf are now brought to the doctor 
much sooner than formerly—often before they- could 
learn to speak even with normal hearing. But the 
doctor’s task is still difficult: he faces the problem 
—and it is a very real problem—of finding out if 
the child really is deaf and, if so, exactly how deaf 
it is, particularly in terms of speech. Herein lies the 
crux of the problem—to measure or to estimate the 
potential hearing for speech in a child who does not * 
know what speech sounds like. 
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With most workers in this field the exploration of 
a young child’s sense of hearing is still more of an 
art than a science, for it entails observation of the 
child’s response, if any, to loud noises, musical 
sounds, and loud or ordinary speech. By such 
methods, and with the exercise of great skill and 
not a little patience, observers with special training 
can gain an impression of the amount of residual 
hearing in a young deaf child. It is difficult, however, 
to express the result of such an examination in a 
scientific way, as can be done with older children and 
adults. In them the threshold of hearing for- pure 
tones within the range of speech frequencies is 
measured with a pure-tone audiometer and the result 
expressed in chart form on an audiogram. This well- 
established form of hearing test offers a convenient 
and accurate picture of the hearing, from which it is 
possible in many cases of deafness to estimate the 
hearing for speech. Much of the difficulty in explor- 
ing the hearing of young children has been due to the 
fact that, under the age of 1, a child will not ordinarily 
give a consistent response to pure tones near its 
threshold of hearing. Miss M. R. Dix and Mr. C. S. 
Hallpike? in 1947 described their peep-show technique 
of pure audiometry in which young children were con- 
ditioned to respond to pure tones. In this way they 
were able to plot a pure-tone „audiogram for deaf 
children, often as young as 2. Thése conditioning tests 
demand great care on the part of the examiner and, of 
course, the full co-operation of the child. The latter 
can best be ensured if the test avoids the use of head- 
_ phones or other apparatus to be worn by the child, 
' and includes as part of the conditioning procedure a 
certain degree of pleasurable anticipation. These con- 
ditions are provided by the peep-show technique. The 
child is entirely free to concentrate on hearing the 
pure-tone., sound signal. From previous experience 
the child knows that only when it hears the sound 
signal will. pressing on a push-button light up the 
peep-show and enable it to see the pictures. 
Dix and Hallpike, in a further paper in this week’s 
Journal (p. 235), now. give their experiences of this 
‘test on 350 children, and they also report on the 
after-history of many of them in so far as this shows 
how the educational recommendations based on the 
audiometric findings have worked out in practice. 
The procedure of the test has been simplified, and in’ 
a single interview of half an hour or less they are able 
to obtain an accurate picture of the threshold hearing 
for pure tones within the range of speech frequencies 
in young children who are hard of hearing and of 
average intelligence. The resulting audiogram reveals 
in a graphic and readily appreciable way any poten- 
i 1 British Medical Journal, 1947, 2, 719. 
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, abilities and difficulties. 


- amendments to it. 


tial hearing for.speech. This audiogram, combined 
with a general assessment-of the child’s intelligence, 
enables. the observer ‘in a short, single interview to 
offer advice on the education of the deaf child that 
has proved to be of great assistance to educational 
authorities, to whom such children have always been 
a problem. In cases’where it,can be clearly demon-* 
strated that there is some residual hearing, the nature 
of the audiogram may encourage the use of a hearing- 
aid: this may do much to improve the child’s speech 
and may eventually lead to the child being educated 
with hearing children. Thus, though it is seldom 
possible to help young deaf children medically, with 
ithe information offered by the peep-show audiometer 
test it is possible to give constructive advice to parents 
and education authorities on the possible benefit of 
a hearing-aid and on the most appropriate form of 
special education. 


SSS eee 


ILLEGITIMATE CHILDREN 


The position of children to-day is stronger under the 
law of the land than it has ever been before. But ille- 
gitimate children, who represent about 5% of total live 
births, though sharing in most of the legal and social 
advances, are still subject to strangely anachronistic dis- 
The principal Act is still the 
Bastardy Laws Amendment Act of 1872,! and subse- 
quent amendments have not brought it into line with 
modern thinking and knowledge. The report? of the 
Joint Committee of the British Medical Association and 
the Magistrates’ Association on the law, relating to the 
illegitimate child (summarized on page 271) rightly urges . 
that the Government should set up a committee of 
inquiry to investigate the present law and recommend 
In the present century there have 
been only. two legal enactments which have substantially 
helped illegitimate children: the Births and Deaths 
Registration Act of 1947, which provided for the shor- 
tened form of birth certificate, and the Legitimacy Act 
of 1926, which enabled children born before marriage 
to become legitimate on the subsequent marriage of 
their parents. But the proviso in the Act that neither 
parent should have been married to a third party at 
the time of the child’s birth excludes many children 
from its benefits. The result, as the report points out, 
is that the children of fornication, but not the children - 
of adultery, can become legitimate. The only course 
in these cases is for parents to adopt their own child, 
a procedure which strikes many of them as strange and 
unnatural.. 

The law relating to maintenance is in a muddle, to 
the detriment of the single mother who tries to keep her 
child. For the 10% of mothers who. successfully apply 


1 Lushington’s Law of Affiliation and Bastardy, 1951, London. 
2 The Law in Relation to 'the ad Child, 1953. Published by the ' 
B.M.A.., price 6d. 
3 The Povtntehily,- Tune, 1950. 
4 Illegitimate Children and Their Tarenti, 1951. Published by the National 
Council for the Unmarried Mother F Child. 
5 Legal Position of the Megitimate < Child, 1939, Geneva. 
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to the Courts the maximum award is £1 a week, whereas 
the children’s allowance whjch can be ordered under 
the Married Women (Maintenance) Act of 1949 is 
30s. Moreover, if the father dies owing payments, no 
claim can be made against his estate, however wealthy 
he may have been, for past debts or future maintenance. 
Under the National Assistance Act the unmarried 
mother has to maintain her child unless there is a court 
order against the father. But the number of court 
orders granted each year is only about one-tenth of 
the number of illegitimate births. Although the figures 
cannot be directly related, the proportion probably gives 
a fair picture of the general situation. Very little is 
known of how the single mother manages, especially 
when her child grows older. One interesting study, 
based on case histories obtained by the National Coun- 
cil for the Unmarried Mother and Her Child, was pub- 
lished not long ago by Dr. Agatha Bowley.? Local 
authorities have powers under Section 22 of the National 
Health Service Act and under Part 111 of the National 
Assistance Act, but many of them absolve themselves 
from responsibility by making grants to voluntary 
organizations to help them carry on schemes which 
undoubtedly have been helpful in the past but which 
often have not been considered in relation to to-day’s 
needs. ' ` 


The social handicaps of illegitimate children are now 


infinitely less than they were, but lack of means to sup- 
port the child is still responsible for many unwilling 
decisions to offer “children for adoption. The gap 
between the infant mortality rates (deaths in the first 
year of life) of legitimate and illegitimate children con- 
tinues, though it has narrowed : in 1948 the rates were 
33 per thousand live births for legitimate and 45 for 
illegitimate children, and in 1949 32 and 45 respec- 
tively. But, as Lena Jeger* has pointed out, the neonatal 
figures (deaths in the first month of life) are closer: 
in 1948 they were 19.3 for legitimate and 27.4 for ille- 
gitimate children. This may suggest that the troubles 
come more from rearing a child single-handed than 
from prenatal or confinement difficulties. But research 
on this theme is limited by the fact that separate figures 
are not published by the Registrar-General after the 
children reach the age of 1, and the literature is scanty. 
The publication of the present report should call much- 
needed attention to the difficulties which may beset 
unmarried parents and their children.- In view of the 
complications which arise from variations in the laws 
of different countries, the United Nations might well 
-bring up to date the League of ‘Nations’ authoritative’ 
report on the subject.® 


INTRAVENOUS PROCAINE FOR PAIN 
f RELIEF . 
A study of the use of intravenous procaine for the relief 
of pain has recently been published in the form of a 
report to the Council on Pharmacy and Chemistry of 
the American Medical Association. The report—which 
is the work of Dr. H. K. Beecher, professor of anaes- 


1J. Amer. med. Áss., 1951, 147, 1761. ` 
2 Burn, J. H., British Medical Journal, 1950, 2, 691. 
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thetics in the Harvard Medical School, and his col-. 
leagues—begins by pointing out that “ since 1947 almost 
50 publications have appeared which report that many 
varieties of pain, as well as oedema, muscle spasm, 
itching, symptoms of asthma, and certain eye diseases, 
have been relieved by intravenous procaine.” As these 
were not controlled trials, the authors have studied 
the effect of procaine in relieving post-operative pain 
in 53 patients, comparing the effect of the intravenous 
infusion of procaine with that of a similar infusion of 
saline on the one hand and with that of morphine given 
by intravenous injection on the other. They conclude 
that procaine certainly has some analgesic action. Saline 
alone relieved 20% of the patients in the group, while 
procaine relieved 40%. Morphine, however, relieved 
70%. Procaine caused unpleasant symptoms in some 
patients: thus in one the injection of 75 mg. in four 
minutes induced generalized clonic convulsions. The 
commoner symptoms were dizziness, nausea, vomiting, 
and general numbness. The main conclusion of the 
report is that intravenous procaine “ has no place in the 
treatment of pain.” : 

It is a little surprising that this report should be 
necessary, since few doctors would think of giving a 
continuous intravenous infusion of any drug when 
several analgesics are available which can be given as 
a single injection. The report does not deal with the 
use of procaine for the other conditions mentioned in 
its first sentence quoted above. ,Procaine has been. 
shown to have an antihistaminic action,? though a weak 
one, and therefore it may be beneficial in oedema, in 
the treatment of itching, and in some forms.of broncho- 
spasm. Procaine likewise has an effect on skeletal 
muscle like quinine and therefore will relieve muscle 
spdsm. However, for any of these conditions intra- 
venous infusion is a very inconvenient and troublesome 
route of administration. : 


3 LIBEL AND SLANDER 


Collision with the law of defamation is not an occupa- 
tional hazard for medical men in the way that it is for 
authors, publishers, the press, and even for’ lawyers. 
None, the less, even doctors may fall foul of it, and 
with more and more reports on patients being called 
for it is as well that the writers of the reports should 
know what the law of defamation is. In the past it 
has been principally criticized on the grounds that it 
restricts full reporting and honest criticism, of matters 
of public interest, exposes authors and their publishers 
to unfair risks, and encourages gold-digging actions. 
The weight that such criticism carries is shown by the 
fact that Parliament made actions for libel and slander 
share with actions for breach of promise of marriage 
the invidious distinction of exclusion from the Legal 
Aid Scheme. It is as if sufferers from a disease 
regarded by public opinion as slightly disreputable were 
excluded from treatment under. the National Health 
Service. 

The real problem in reform is to hold a fair balance 
between the right of the individual that his reputation 


1 Defamation (Amendment) Bill. H.M.S.O., London. 
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shall be protected and, the interest of the public that it 


shall be properly informed: _ Parliament has not found 

it a problem easy of solution, and has indeed made no 
. attempt to deal with it by. statite since the last century. 
` It took the Porter Committee nine years to publish its 

teport (in 1948), and it was not until Mr. H. Lever, 

Labour Member for the Cheetham Division of Man- 

chester, got first place in the’ recent ballot for private 

Members’ Bills. that a Bill? largely based on the pro- 
“ posals of, the Porter Committee has beeh introduced. 


_ `The most profound proposal in the Bill is concerned 


with what may be called “ unintentional libel.” As the 
law now stands, if reasonable people understand a 
defamatory statement to refer to the man who com- 
plains of it, it does not matter that the author or 
publisher did not intend to defame or even to refer to 


‘fairly be considered hard that an author who has had 
the misfortune to create a disagreeable character who 
can reasonably be identified with X, of whom he has 
never heard, should be liable to be mulcted ‘in heavy 
damages in circumstances in which no blame can be 
ascribed to him, and in which the cause of the damage 
to X’s reputation is really an unhappy coincidence. The 
present Bill proposes that in this situation the defendant 
shall ‘be immune from liability in damages so long as 
he publishes a correction and apology. 

The Bill further deals with the defence of “ justifica- 
tion.” It has always been a complete answer to an 
action for defamation that the words complained of are 


“true in substance and in fact ”—rightly so, for it is . 


not the function of the law to protect a reputation which 
is not deserved. ~But the defence has been an onerous 
one to establish, because it is necessary to prove that all 


' -that has been complained of is substantially true. If it 


is written of. John Smith that he is a thief anda swindler, 
the writer’s defence will fail if he proves that Smith has 
been convicted of obtaining money by false pretences 
but does not\ prove that he has been convicted of 
larceny. The proposal to cure this is that, if the words 
complained of make more than one distinct charge, the 
defence of justification will succeed if it proves so sub- 
stantial a, part of the charges that those not proved do 
not add materially to the injury to the plaintiff’s reputa- 
tion; that is, the writer need only prove John Smith’s 
conviction for false pretences provided the jury. thinks 
that a’swindler is as bad as a thief. 

The Bill proposes:to extend and clarify the situation 
in which newspapers can plead the defence that what 
they have published is a fair and accurate report of 
proceedings before the Courts and in other public and 
“ quasi-public ” bodies. There is also a proposal to 
cure some of the anomalies which have arisen from the 
manful efforts of the Common Law of England—which 

‘in theory existed complete from the times of the Angevin 
Kings and is declared only through the mouths of His 
Majesty’s judges in whose bosoms it resides—to cope 
with the problems posed by the Electronic Age. Sound 
broadcasts and television are to be treated as libel, not 
slander, whether they arẹ made impromptu or from a 
written script. a . 
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` RIFT VALLEY FEVER IN SOUTH AFRICA ' 


The news, reported by Mundel and Gear,! that Rift: 


Valley fever has broken out in South Africa raises many 
interesting questions both for the medical man and the 
veterinarian. Rift Valley fever was first described in 
1931 by Daubney, Hudson, and Garnham? when an out- 
break on the shores of Lake Naivasha in the Rift Valley 
in Kenya attacked sheep, cattle, and man. The ififec- 
tion was found to be due to a virus. Some years pre- 


-viously, in 1912, Montgomery? had described from the 
same area an outbreak of a disease attacking sheep and ' 


causing necrosis of the liver: at that time it was not 
recognized that a virus was the cause. 

A mouse protection test carried out on sera from 
various parts of Africa gave evidence in a survey in 


1936 that the virus had almost certainly infected per-. 
him. Few would quarrel with this principle, but it can / 


sons living in the Southern Sudan, Uganda, and French 
Equatorial Africa but not in West Africa.4 The virus 
of Rift Valley fever was Jater duly isolated in Uganda 
from wild mosquitoes captured in a forest area, but no 
epizootic or epidemic has ever been known to occur in 
that country.* Now in recent months an epizootic has 
occurred in South Africa. The first evidence of the 
disease was obtained from a farm near the Palmietfon- 
tein Airport just outside Johannesburg, where a bull 
died with necrosis of the liver. A virus producing the 
same lesions in mice as Rift Valley fever was isolated 
from the tissues of the bull at necropsy and from the 
blood of three veterinary surgeons and two attendants 
who suffered from illness after the necropsy. 

It was at first considered likely that the infection had 
been introduced by air, as the airport receives traffic 
daily from Central Africa, including Kenya. Doubt was 
thrown on this suggestion when it was found that a 
widespread epizootic involving sheep and lambs had 
occurred in the Orange Free State and the Western 
Transvaal, preceding the death of the Johannesburg bull. 
Although there is no record of Rift Valley fever ever 
before having occurred in South Africa, it should be 
possible to settle the question definitely, for Findlay and 
Howard? have recently shown that immune bodies 
remain for at least 20 years in the blood of those once 
infected. The question also arises, What happens to the 
virus of the fever when it is not, at rare intervals of 
approximately 20 years, causing epizootics in Africa ? 
A possible clue, which requires following up in larger 
animals, is the fact that in mice the virus is adsorbed by 
the larval form of a tapeworm which is normally 
parasitic in the liver. 


We record with regret the death in Colombo on 
January 23 of Sir Frank Gunesekera, who besides being 
a well-known general practitioner was also the Deputy 
President of the Ceylon Senate. 


1§. Afr. med. Pe age ae 

aJ. Path. Bact., , 25, x 2 

Shien Dat Agric. Kenya for 1912-13, 1913. Government Printing Office, 

irobi 

Naio ay, G. M., Stefanopoulo, G. J., and MacCallum, F. O., Bull. Soc. 
Path. exot., 1936, 29, 986. 

5 Smithburn, K. C., Haddow, A. J., and Gillett, J. D., Brit. J. exp. Path., 
1948, 29, 107. 

6 Arch. Virusforsch., 1951, 4, 411. 
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REFRESHER COURSE FOR 


THE PROS AND CONS OF IMMUNIZATION- | 


‘GENERAL PRACTITIONERS 


BY 


ROBERT CRUICKSHANK, M.D., F.R.C.P., D.P.H. 
Professor of Bacteriology, St. Mary’s Hospital Medical School, London, W.2 


- In the previous article I discussed the principles of. 


artificial immunization, and, despite the attendant risks, 
it was thought that, whenever immunization was safe, 
practicable, and effective, prevention was preferable to 
cure. In this paper the procedures and indications for 
inducing active or passive immunity in individual infec- 
tions are discussed. 


Diphtheria 


Protection against diphtheria may be produced by 
passive or active immunization or by a combination 
of the two methods. Passive immunization used to be 
practised frequently when a case of diphtheria occurred 
in a family and it was necessary to protect the other 
susceptible children as quickly as possible. Nowadays, 
when most children are. actively immunized in infancy, 
passive protection is‘rarely needed. When the need does 
occur in a family or residential nursery or school, all 
contact children are given an intramuscular injection of 


` 500 units of refined diphtheria antitoxin contained in 


0.5 ml. or less, while active immunization of children 
up to the age of 7 years is begun immediately, or after 
two weeks when the temporary protection from the 
antitoxin has been largely lost. Any contact children 


‘over 7—8 yéars who have not been ‘irnmunized within 


the past'two years should be Schick tested 12 hours 
or so before receiving the antitoxin. If they are Schick- 
positive and give a history of previous immunization 
they should be given one dose of a suitable prophylactic, 


‘or two doses at a month’s interval if there is no such 


history. If a child gives a pseudo-positive response (an 
erythematous reaction with the control material as well 
as with the Schick toxin) he should not be injected with 
any diphtheria prophylactic, as he may react severely to 
it; instead, he should be retested after three to six 
months. : 

Active immunization is best carried out in infancy, 
preferably around 6 months of age, when antibody 


. derived from the mother will have disappeared and the 


child is less likely to suffer from psychological trauma 
as some older children do when given repeated injections. 
Probably the best diphtheria prophylactic’for use in this 
country is P.T.A.P. (purified toxoid aluminium phos- 
phate precipitated), which has a uniformly good antigenic 
potency and produces the minimum of local reaction. It 
is not yet, however, generally available as a free issue, 
whereas A.P.T. (alum-precipitated toxoid), another very 
good prophylactic, is. Two doses of these prophylactics 
should be: given into the deep subcutaneous tissue in 
amounts of 0.3 ml. of A.P.T. or 0.5 ml. of P.T.A.P., with 


an interval of not less than four weeks between the two | 


injections. This interval may be extended to six months 
or more. The resulting immunity lasts for two to four 
years in most children, and if this primary immunizing 
course has' been given in the first year of life a further 
injection should be given ‘about the age of 5 years, when 
the child goes to: school, or earlier if convenient. For 
this booster dose one of the less powerful prophylactics 


W 


like T.A.F. (toxoid-antitoxin floccules), 0.5 ml., iay be 
used. Some authorities recommend a second booster 
dose towards the end of school life, but this is not 
essential unless the individual is likely to be going to. 
a country where diphtheria is still uncontrolled. 

It is most desirable that a high proportion, around 
70-80%, of pre-school- and school-children be protected 


against diphtheria if this infection is to be effectively . 


controlled. Many parents know the disease only by 


name and may require a good deal of persuasion to have - 


their children immunized against what is to them a 
rather hypothetical danger. The family doctor must: 


therefore be prepared with good reasons to persuade’ 


the doubters of the value and safety of immunization. 
against diphtheria. Even so, we must admit.that certain 
of the more invasive strains of Corynebacterium diph- 
theriae—for example, the gravis and intermedius types— 
may: break through some degree of antitoxic immunity. 
It is therefore advisable that throat swabs should bė 
taken for bacteriological examination from any patients. 
with exudative tonsillitis or pharyngitis. 


Smallpox 


Smallpox in its typically virulent form has not. 
occurred as an epidemic disease in this country for many 
years, although a modified form called alastrim was 
prevalent in the years between the two great wars. How- 
ever, localized outbreaks of smallpox occur from time 
to time and often cause great alarm and much adminis- 
trative anxiety and expense before the public can be 
assured that the danger is past. The main worries about 
such sporadic outbreaks are that the primary case, 
arriving perhaps by air from the Middle or Far East, 
may be so mild and atypical as to be missed, that the 

‘disease can be highly infectious in the early stages, and 
that only a small proportion of our population have 
any degree of immunity against the infection. The tragic 
deaths from smallpox in recent years of student nurses. 


and others who had never been vaccinated, the upheavals., 


in communities where outbreaks have occurred, and the 
risks of primary vaccination during school or adult life 
are part of the arguments that may be used to convince 
parents of the advisability of having children vaccinated 
in the first year of life, when severe reactions, or com- 
plications are very rare. 

Vaccine lymph may be obtained from the nearest: 


public health laboratory by sending the appropriate re- . 


quest form, or, if there is urgency, by telephonic request. 
The potency of the lymph deteriorates quickly if it-is 
kept at room. temperature, and therefore the vaccination, 
should be-done as soon as possible after the lymph has. 


been receivéd ; failing this, the lymph should be stored ' 


in a refrigerator and used within two weeks. Primary 
vaccination may be done at 3-6 months of age, either 
by scarification or by the multiple pressure technique. 
In the former method the skin‘is cleaned with soap or 
ether and a single linear scratch-4in. (0.6 cm.) long is 
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made on `the epidermis with a Hagedorn needle or other 
suitable ‘instrument through a drop of lympb. In the 
multiple pressure method the lymph is first spread over 
an area of about 4 in. (0.3 cm.) square, and with a large 
flat-sided needle a series of some 20-30 pressures are 
made on the skin through the lymph (for details, see 
Any Questions ?* 1951, p. 139). The upper arm or in 
girls the ankle area are the sites of choice; the thigh 
should not be used. 

Opinions vary about the advisability of covering the 
vaccination immediately with a dressing ; the important 
point is that the lymph should be allowed to dry before 
the vaccination site is covered in any way. A dressing 
may be applied after four to five days, when the vesicles 
begin to appear, and in the later stages the lesion may 
be dusted with an antiseptic powder. In older children 
or adults, in whom the reaction may be more severe, 
the arm should be rested in a sling. If there is no response 
the vaccination should be repeated after a week, and 
it may be repeated a second time if there is still no 
reaction. Natural immunity in a child of 3-6 months 
is very rare. 

In those who have been vaccinated before, one or 
other of two reactions different from typical vaccinia 
may occur. In the “accelerated reaction” vesicles 
appear early (within two to three days), and the lesion 
reaches its maximum intensity in four to five days, 
indicative of some degree of immunity. In the “ immune 
reaction ”f a raised itchy reddened lesion, without vesi- 
culation, appears within one to two days, and fades 
quickly ; this reaction, regarded as an allergic pheno- 
menon, may or may not indicate a good degree of 
immunity. If in doubt the vaccination should be 
repeated a week later with fresh lymph. 

Primary vaccination gives immunity to smallpox for 
a period of seven to ten years, and ideally every person 
should be vaccinated in the first year of life and again 
about the tenth year of life. It is essential that any 
individual who may run the risk of intimate exposure, 
such as hospital staff and emigrants to certain countries, 
should be vaccinated or revaccinated before they are 
exposed to this risk. 


Whooping-cough 


Whooping-cough, or pertussis, comes next to measles 
in its high incidence in the child community. About 
40-50% of children have been attacked by the age of 
5 years, and about 70% by the age of 10-12. The infec- 
tion, caused by Haemophilus pertussis, is most severe in 
infancy. Nearly half the deaths occur in the first six 
months and about two-thirds within the first year of 
life, but whooping-cough may be serious in any child 
up to 3 years of age, causing a protracted debilitating 
infection with the risk of secondary lung complications. 
If prophylactic vaccination is to be used, therefore, it 
should be given to children as early as possible, and 
preferably within the first six months of life. With an 
effective antigen the antibody response is apparently as 
good in infants aged 3-6 months as in: older infants. 
Recent experience in America and the results of con- 
trolled vaccine trials in this country indicate that a 
considerable degree of protection can be given to young 
children by two or three injections of pertussis vaccine. 








*Obtainable from the Publishing Manager, B:M.A. House, 
Tavistock Square, W.C.1, price 7s. 6d. (postage 6d.) 

Irt is suggested that this term be discarded and replaced by 
“* maximum local reaction (non-vesicular) on second/third day.” 


There may, however, be considerable variation in the 
protective value of different vaccines, and unfortunately 
there is as yet no generally accepted animal test by 
which pertussis vaccines can be assayed. Pharmaceutical 
firms preparing pertussis vaccine are now well aware of 
the requirements for the production of good vaccines, 
and if a doctor is in doubt about the particular brand 
of vaccine to use he may be able to obtain advice from 
his medical officer of health. British vaccines are usually 
prepared in strengths of 10,000 to 20,000 million 
organisms per ml., and it is customary to give three deep 
subcutaneous injections of 0.5 ml. at intervals of three 
to four weeks. Immunization should be begun, if 
possible, about the second or third month of life, and 
at present should probably not be offered to children 
over 3-4 years unless there are special indications. 
Injections of pertussis vaccine should not be given to 
a child with a history of convulsions or within three 
weeks after vaccination. With effective vaccines im- 
munity lasts for at least two years, and a booster dose 
need only be given if. there are special indications for 
it—for example, a child aged 3 vaccinated in infancy 
and intimately exposed to the risk of infection. 


Combined Diphtheria and Whooping-cough 
Immunization 

It would be an obvious advantage to combine diph- 
theria and pertussis immunization so as to reduce the 
number of injections to be given to the infant. Diph- 
theria toxoid and pertussis vaccine have been combined 
as one prophylactic and the evidence indicates that the 
specific antibody response to each of these prophylactics 
is not thereby impaired. If the pertussis vaccine is 
known to give good protection the combined prophy- 
lactic may be given in three doses, beginning about the 
sixth month of life. If, however, there is doubt about 
the protective value of the pertussis vaccine it is wiser ` 
not to give combined immunization, since failure of the 
pertussis vaccine may antagonize parents against immun- 
ization in general. There is the further risk of post- 
inoculation poliomyelitis, which is particularly asso- 
ciated in this country with injections of combined 
diphtheria and pertussis prophylactic. 


Measles 


As the virus of measles has not so far been cultivated 
artificially, there is no method of producing active 
immunity to this infection by injection of a virus 
vaccine. Human serum containing antibody to the 
measles virus may, however, be used either to give com; 
plete protection or to modify the attack in a child who 
has been exposed to the risk of infection. Serum from 
a convalescent case would be most suitable but is difficult 
to obtain, since measles is not often seen in young adults 
who might be asked to donate blood for this purpose. 
Adult serum, prepared from small pools of donors to 
reduce the risk of homologous serum jaundice, has been 
mostly used, but cannot be guaranteed to give complete 
protection unless injected in very large doses. However, 
if adult serum is fractionated so as to obtain the 


“antibody-containing globulin (gamma-globulin) in con- 


centrated form, attenuation or complete protection may 
be obtained with doses of 1-3 ml. 

Gamma-globulin is not generally available in this 
country and the practitioner will usually have to aim at 
producing a modified attack by giving to the exposed 
child 10 ml. of adult serum, obtainable from the nearest 
public health laboratory, as early as possible after 
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exposure. When it is remembered that the rash -in 
measles does not appear until the fourth day of the 
disease, a child who has been in contact with an 
unsuspected case during the previous two to three days 
may already be incubating the infection for four to five 
days before any serum can be given. Attenuation can 
only be expected if serum is given before the sixth or 
seventh day of incubation, counting the rash as the 
fourth day. Modified measles, characterized usually 
by a discrete or sparse rash without catarrhal symptoms, 
minimizes the risk of complications, and will give the 
affected child considerable, but perhaps not complete, 
protection against subsequent attack. 

Whole citrated blood from one of the-parents is some- 
times used. The blood (10-15 ml.) is drawn into a 


„syringe containing 1-2 ml. of 2.5% sodium citrate, and 


is immediately injected intramuscularly into the child. 
Apart from the large amount of blood, which causes an 
unsightly haematoma, there may be some risk in this 
procedure of producing rhesus sensitization unless rhesus 
typing can be done beforehand. - i 


Rubella, Mumps, and Poliomyelitis 

Practitioners often ask about the possibility of 
protecting contacts against these infections by the use 
of convalescent serum or gamma-globulin. In the case 
of rubella a woman in the first two to three months of 
pregnancy who is exposed to attack may, if she develops 
the infection, give birth to a child with serious congenital 
defects such as deafness or blindness. The only protec- 
tive measure that has so far proved effective is the 


` injection of a large dose of gamma-globulin prepared 


from the serum of convalescent cases of rubella ; such 
material is not likely to be available. Similarly, gamma- 
globulin prepared from mumps convalescent serum has 
given some protection against secondary orchitis in young 


male adults. Convalescent serum gives no protection ` 


against poliomyelitis or against paralysis in a case in the 
pre-paralytic stage. i 
Tuberculosis 


The possibility of using a vaccine of tubercle bacilli 
to give some protection against tuberculosis to suscep- 
tible members of a family or a community exposed to 
the risk of infection has in recent years become a 
practical proposition. Killed vaccines were found to be 
ineffective, but ‘the use of a living attenuated and 
practically non-virulent bovine strain, called B.C.G. 
(Calmette-Guérin bacillus) after the French originators, 
has now become accepted in many countries as a method 
of protection against tuberculosis. The vaccine may be 
given, by intradermal injection or scarification, to infants 
born into a tuberculous family, to susceptible adoles- 
cents about the time they leave school, and to medical 
students and student nurses who may be unduly exposed 
to the risk of infection. 

In the older groups a tuberculin test should first be 
done to find out whether or not the individual has 
already latently acquired an infection, and only if the 
test is negative should B.C.G. vaccine be given. As it is 
a culture of living organisms the vaccine must be used 
within 10 days or so of its preparation, and the inocu- 
lated individual should be tuberculin tested six to eight 
weeks after vaccination to find if he or she has now 
become tuberculin-positive. The positive reactor has 
ordinarily a greater resistance to tuberculous infection 
than has the negative reactor. B.C.G. vaccine is at 
present distributed on request to hospitals and chest 


clinics where there are specialists in tuberculosis. Any 
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doctor who wishes to use the vaccine should get in touch 
with the nearest centre where a specialist is likely to be 
available, or he may apply directly to the Ministry of 
Health on Form B.C.G. 1. 


Enteric Fever 


Vaccination against the typhoid-paratyphoid group of 
fevers is not ordinarily recommended in civilian practice 
except for nurses going to fever hospitals and for those 
going abroad to countries where the infection is still 
prevalent. The vaccine consists of killed cultures of 
typhoid, paratyphoid A, and paratyphoid B bacilli in . 
the proportion of 1,000 million, 500 million, and 500 
million organisms per ml. respectively, and is given in 
two subcutaneous doses of 0.5 ml. and 1 ml. at an 
interval of seven to ten days. If the vaccine is “ alcohol- 
treated ” to preserve the Vi (or virulence) antigen of 
Felix the doses should be 0.25 ml. and 0.5 ml. Children’ 
under 1 year of age do not need to be vaccinated ; the 
dose for children aged 1-5 years should be about one- 
third of the adult dose, and for children aged 5~15 years 
one-half. Immunity, which is by no means absolute, 
may be expected to last for about two years. . Booster 
doses are given yearly to those likely to be exposed to 
the risk of infection. 

Local or constitutional reactions may occur after an 
injection of T.A.B. vaccine, which should be given late 
in the afternoon and the patient advised to go early to 
bed, taking 5-10 gr. (0.32-0.65 g.) of aspirin if need be. 


Scarlet Fever 


Scarlet fever is to-day a mild infection distinguishable 
from streptococcal tonsillitis only by the presence of an 
erythematous rash. The rash is caused by an exotoxin 
produced by certain strains of Streptococcus pyogenes, 
and this toxin (which cannot be satisfactorily. converted 
to toxoid) has been used tō immunize susceptible 
individuals against scarlet fever. Because four to six 
injections of increasing doses of toxin are needed, because 
local and systemic reactions are not infrequent, and 
because scarlet fever is so mild and readily amenable 
to- antibiotic therapy, active immunization against this 
infection ‘is not practised nowadays except perhaps for 
administrative reasons—for example, among nursing 
staff in a fever hospital. Passive protection of intimate 
contacts in a family or institution by an injection of 
the refined scarlatinal antitoxin has also been mostly 
discarded. 


Influenza and the Common Cold 


Epidemics of influenza are caused by viruses which 
can be cultivated artificially on the chick embryo ; there 
are two main types, called A and B. Vaccines of these 
two types, given in one injection shortly before exposure, 
have given a considerable degree of protection against 
the homologous virus infection. The obstacles to the 
large-scale use of influenza virus vaccine are the uncer- 
tainty of ‘foretelling an epidemic of influenza ; the 
difficulty, when an epidemic occurs, of identifying the 
infecting strain in time to prepare sufficient vaccine ; and 
the apparently short duration of the artificially induced 
immunity. Efforts are being made to overcome some 
of these difficulties, and suitable vaccines may become 
available, particularly for the protection of those in 
important posts—for example, nursing staff and medical 
men—at the onset of an epidemic. As outbreaks usually 
occur in the early spring, the best-time to give the 
prophylactic vaccine is in November or December. 
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The common cold is-also believed to be due to a virus 
which, unlike the influenza. virus, cannot be cultivated 


` artificially. Therefore -at present there is no. hope of 


a common cold virus vaccine. Some individuals, how- 
ever, seem to suffer unduly from secondary bacterial 
infections—sinusitis, bronchitis, and the like—after an 
attack of the common cold, and for these subjects mixed 
stock or autogenous bacterial vaccines have been recom: 


, mended in the form of a prophylactic course of-injections 


in the late autumn. 


Yellow Fever and Cholera 

Vaccination against these ` tropical infections is 
required only for «travellers to or through certain 
countries where these diseases are endemic. Jnoculations 
with the living yellow fever virus vaccine are given at 
certain specified centres named in the list set out in the 
“Notes to Travellers ” issued at the Passport Office and 
the travel agencies. Certificates of inoculation against 


_ „Smallpox, typhoid, yellow fever, and cholera must be on 


i 


the prescribed International Form, which the traveller 
again should obtain from à travel agency or the 


consulate of the country to which he is going. If his. 


own doctor is unwilling to undertake vaccination or 
‘inoculations against typhoid and cholera, the traveller 
may be directed to one of the centres where these 
inoculations are being done regularly—for example, in 
the London area there are inoculation clinics at the 


` Tropical Diseases Hospital, at the Wright—Fleming ` 
‘Institute, St. Mary’s Hospital, and at the B.O.A.C. Air. 


ways Terminal.~ In the provinces-the doctor can usually 
find out from the medical officer of health where facilities 
of this kind are available, 


> Inoculations against plague and typhus fever are not 


at present required for travellers abroad. 
f meenen 
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THE LAW IN RELATION TO THE 
ow ILLEGITIMATE CHILD 


On February 1 a joint committee* of the British Medical 
Association and the Magistrates’ Association, under the 
chairmanship of Dr. Doris ODLUM, issued a report on the 
present law governing the custody and maintenance of the 
illegitimate child. The report has received the unanimous 
Approval of the Council of the British Medical Association, 
but,the Council of the Magistrates’ Association, in agreeing 
to publication, wishes to make it clear that it is not neces- 
sarily committed to all the views expressed therein. 

After reviewing the legal and historical background of 
the existing law on bastardy, the committee discusses the 
rules governing the application to a court for a maintenance 
order, the limitation of the hearing of such cases to magis- 
trates’ courts where the maximum order that can be made 
Js £1 a week, thestatutory demand for corroboration of the 


“mother’s. story, the place of blood tests, the registration of 


“voluntary agreements,” guardianship, adoption, and legiti- 
‘mation, as well as the psychological aspects of illegitimacy 
and the dangers of poverty in these cases. The committee’s 
recommendations are summarized below. 
Rm A 
*The members of the joint committee were:—For the British 
Medical Association: Dr. Doris Odlum (chairman), Dr. F. 
‘Bodman, Dr. Denis Carroll, Dr: T. P. Rees, and Dr. J. G. 
Thwaites. For the Magistrates Association: Mrs. E. G, F, 
Birley, Major Reginald Bullin, Mr. B, L. Q. Henriques, Dr. W. S. 








- Macdonald, ‘and thesRt. Hon. Lord Merthyr. Co-opied: Dr. H. 


Mannheim, Dr. J. C. W. Methven, and Mr. Claud Mullins. | 
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Recommendations 
1. The law concerning the maintenance, custody, and 


welfare of illegitimate children is in urgent need of revision. ° 


2. A committee of inquiry should be set up by the Govern- 
ment to investigate the present law relating to the mainten- 
ance, custody, and welfare of illegitimate children with a 
view to recommending amendments to the law. 

3. Under certain conditions a married woman should be 


EN 


enabled to apply for maintenance in respect of an illegitimate , 


child, ; ; 


“4. The High Court should. be given concurrent jurisdiction 
to hear claims for the maintenance and custody of an illegiti- , 


mate child. ; 
5. When a magistrates’ court hears a bastardy case 
magistrates of each sex should be ‘members of the court. 
6. The legal necessity for the corroboration ,of the appli- 
cant’s story should be modified. 


7. The ruling in the case of Johnson v. Pritchard should : 
be modified so that, subject to challenge, all letters between , 


the parties would be admissible in evidence. 3 

8. The maximum amount that can be ordered by.a magis- 

trates’ court for the mainténance of an illegitimate child 
should be increased to that applicable in the case of children 
born in wedlock. 
. 9. Courts should be enabled to extend the duration of 
bastardy orders beyond! the age of 16 in cases where a child 
is continuing a course{of education or training beyond the 
age of 16. . f 

10. The words “ putative father ” should not be used in 
bastardy orders and simple words with the same theaning 
should be substituted therefor, 

11. The usefulness of blood tests and the procedure 
concerning the use in 
investigated. ] g 

12. Further investigation is desirable into the prôcedure 


“to, be adopted by the courts when a defendant alleges 


that the mother of an 
promiscuous. : 

13. It should be possible for a voluntary agreement to 
maintain an illegitimate child to be Tegistered with a court 
and thereafter to be enforced or modified as if it were an 
order of a court. 

14. In exceptional cases-a court should be able to grant an 
application made by the father for the custody’ of an illegiti- 
mate child. i 

15. There should be a provision in the law declaring that 
Section 4 (2) (a) of the Guardianship of Infants Act, 1925, 
as amended by the Children Act, 1948, is applicable to 
illegitimate children. a 

16. There should be further investigation into the necessity 
for the provision in the Legitimation Act which precludes the 


illegitimate child has been 


paternity cases should be further‘ ` 


~ 


legitimation of a child in a case where one of the parents © 


was married to a third party when the child was born. 

17. The present law, whereby proceedings to enforce pay- 
ment on a bastardy order cannot be taken after: the death 
of the father, should be amended. 

18. Marriage should not be regarded as necessarily 
desirable when the birth of an illegitimate child is probable. 

19. Provided there are no good reasons to-the contrary, an 
illegitimate child should remain with the mother. 

` 20. As far as possible, every illegitimate child should be 
brought up in a home and a family. 

21. The emotional needs of children must be consideréd 


when arrangements are being made for ‘the’ adoption of an f 


illegitimate child. or when foster-parents are being chosen. 
22. The fact-of a child’s illegitimacy should either be 
explained at an'age prior to adolescence, when the child can 
understand the implication, or earlier ‘in response ' to 
questions from the child. The child should not be told of its 
illegitimate birth during adolescence unless the case has first 
been referred for expert advice. js 7 f 
23. A new name for the illegitimate thild is desirable. 
= ` > = 
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THE NOTTINGHAM GENERAL HOSPITAL 


A History of the General Hospital -near Nottingham. B 
Frank H. Jacob, M.D., F.R.C.P. (Pp. 353; 52 plates. £1 5s. 
Bristol: John Wright and Sons. 1954. . 
In July, 1948, most of the former voluntary hospitals in 
this country came’ under State control. Since that date 
there have appeared several histories of individual hospitals 
under the old regime—obituaries which, while recognizing 
the inevitability of change, to a certain extent breathe the 
spirit of the “dear departed.” Dr. F. H. Jacob, who him- 
self served the hospital so faithfully for so long, has written 
much more than a history of the Nottingham General 
Hospital, for he has- striven successfully “to tell something 
of the lives of the ‘more notable of the vast throng of people 
. who devoted such loving care” to the hospital’s welfare. 
He has done more than this. He has thrown his own 
personality into the book by inserting a numerous series 
of comments, relevant and irrelevant, humorous and serious, 
which delight and surprise though they occasionally tantalize 
the reader. 

The style of the book is leisurely, and there are many 
guaint allusions which almost remind one of Robert Burton. 
Here is the start of Chapter 17: “In Elizabethan days the 
physician, Dr. Gilbert, gave to science the foundation of 
electricity. In 1895, Röntgen, aged] 50, returned the debt 
of [sic] giving: x rays-to the aid of medicine. ‘Chance 
favours only . the mind that is prepared.’ —Pasteur.” The 
reader ‘will be interested to note that the new x-ray depart- 
ment was placed under the charge of the honorary’ dentist, 
and that the first photograph of a stone in the kidney was 
taken in 1900 with an exposure of 20 minutes. 

The author’s firm opinion is everywhere expressed. In 

_ speaking of the laboratory, he asks the question, “ Should 
a big hospital include scientific research in the work of its 
laboratory ? Yes! It is a positive duty!” The account 
of the early days of the hospital throws a flood of light 
upon the life of those times. The wards were opened in 
1782, and as early as 1785 were begun the!annual feasts to 
celebrate the hospital’s anniversary of its birth. In that 

. year “a sumptuous entertainment was provided,” and the 
‘company had to drink over a dozen toasts to various people 
and bodies. The menu for the feast of 1814 is given, and 
includes two kinds of soup, three varieties of fish, 18 
different dishes of meat and game, and eleven sweets. The 
author comments: “It is almost unnecessary to add that 
the afternoon was spent in a very cheerful mannef.” 

There are pen pictures of many famous doctors and 
laymen, among whom one may mention Francis Sibson, 
W. H. Ransom, W. B. Ransom, Lord Trent, and Sir Charles 
Seely. One anecdote of Lord Trent remains fixed in one’s 
mind: the old man was crippled and had to be carried 
everywhere, his limbs were all bent and fixed, he could not 
move his neck, but he was intelligent and would talk with 
great rapidity and conduct his business efficiently. If any 
visitor sympathized with him he gave orders that “ that 
person must never come here again, you know, when they 
are sorry for me I begin to be sorry for myself.” 

There is a good account of Sibson’s work at Nottingham 
which contains many new facts about that famous 
physician’s early days. We noted here the only inaccu- 
racy which we found in the book—Sibson was appointed 
to the staff of St. Mary’s Hospital in 1851, not 1861. It is 
noteworthy that the author has drawn on the obituaries in 
the British Medical Journal for at least 12 of his miniature 
biographies. ` 

There are many curious facts in this book. We learn 
that in the early’ days of the hospital each inmate, whether 
patient or staff, was allowed 2} pints of beer each day, 
and that the hospital brewed its own beer.' In those days 
there were no resident night-nurses, but “ watchers” were 

“brought in from outside to keep watch during the night 
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and were paid 6d. each night. But the best of the old 
customs which will undoubtedly appeal to many moderns, 
whether medical or lay, is the respect which was shown to 
the house-visitors. The regulation for 1783 runs as follows.: 
“The Hospital is to be visited by the House-Visitors once 
every day for the week, after their appointment, when they 
are to walk through the’ wards with white wands, that they | 
may be known to be House-Visitors ; and at noon as they 


enter the wards, the nurses are to withdraw, and the patients: ` 


to stand by the sides of their respective beds.” ` 


Yes, those were a days ! ic ACRE. GOPE: f 





Correspondence 








Because of the present high cost of producing the Journal, 
and the great pressure on ‘our space, correspondents are 
asked to keep their letters short. 


, Paying for the Health Service 


Sır, —The most common of all misunderstandings about 
the National Health Service is the belief that it is paid for 
by the Insurance Fund. While this persists it will be diffi- 
cult to persuade many thousands of patients to be economi- 
cal in their use of the Service. 

It is saddening to find this fallacy repeated in dn article in 
your issue of January 19 (p. 129) from a medical statistician. 
She actually refers to “ National Health stamps.” There 
have been none since 1948. When I last had occasion to 


give the figures they showed that out of £486m. spent ina: 


year on the National Health Service only £40m. came as 
grant from the Insurance Fund, and of course the whole of 
the well-known £400m. (the “ ceiling ”)-from general taxa- 
tion.—I am, etc., : : 

House of Commons, S.W.1. HILARY A. MARQUAND. ‘ 


Ovarian Dysmenorrhoea 


Sir,—I find it difficult to resist criticizing the article by. 
the late Mr. D. C. Wiseman and Mr. W. M: Thomas on 
the surgical treatment of ovarian dysmenorrhoea (January 
19, p. 141). We have only imperfect knowledge of the cause 


of menstrual pain, but we presume that pain felt before the ~ 


period is due either to an abnormal blood congestion of 
the whole pelvic organs or to a normal congestion in: a 
sensitive woman. Their criterion of diagnosis is pain caused 
by compression of the ovaries during bimanual examination 
which “accurately” reproduces their peculiar type of 
dysmenorrhoea. ' ` 


Most women suffer painful sensation if their ovaries are 
squeezed enough, but what woman can identify ‘ accurately ” 
the nature of the pain? The same pain can be produced in 
these patients if the uterus also is compressed. How much dis- 
comfort is caused depends on the time in the cycle at which 
the examination is made. If just before menstruation, most 
women will feel discomfort, which will be absent just after the: 
period. But the authors do not state at what phase their patients 
were examined. 

In assessing the “cure” rate (only 49%) patients are included 
as soon as six weeks and up to three years. What was the 
percentage of “cures” during the third year ? To estimate a 
“ cure” six weeks after the operation is ludicrous, for whatever 
treatment is given will render the first period painless. 
assessment is based solely on the disappearance of a subjective 
symptom which cannot be measured. ‘ ; 

Tn any case, the majority of the 54 patients (77%) below the age 
of 30 might be expected to lose their pain after 30 with no 
treatment at all. There is no mention of whether these 70 
women had received other simpler and more orthodox treatment 
before submitting to an operation which seriously interferes with 
the ovarian blood supply, inasmuch as the ovarian arteries are 
divided. ant : 

The removal of 27% of normal appendices is irrelevant,’ 
because if the appendix has no disease it cannot easily contribute 
to pre-menstrual ‘pain. Incidentally, quite a number of young 
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More potent than morphine, ‘ Physeptone’ does not dull the mind or give rise to constipation. 


It Is unrivalled for the continuous relief of severe pain in the chronic sick. 
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i few drugs are successful owing to their inability to reach the site of infection. 
' By selecting antibacterial substances and combining thém with agents which decongest, — 
‘ _ reduce discharge and promote drainage, this difficulty is overcome. ` 
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FOR THIS PURPOSE ura gi CH WAS 
DESIGNED — IT HAS PROVED PARTICULARLY EFFECTIVE.- ` 

Formula , F r S l 
Ephedrine hydrochloride 110% wiv, Benzocaine 1.4% w/v, Chlorbuto! 1.0% w/v, Potassium sh 
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women date their dysmenorrhoea from appendicectomy or a 
pelvic operation. For example, a young woman from whom I 
dissected a large dermoid ovarian cyst two years ago has had 
intractable dysmenorrhoea ever since. : 

Cotte’s pelvic sympathectomy has a rightful place in the 
treatment of certain cases of severe dysmenorrhoea when other 
treatment has repeatedly failed, but by this operation there is 
no interference with the pelvic blood supply. ^ 

I can also understand that removal of large dilated veins from 
a pampiniform varicocele may relieve congestive pre-menstrual 
pain, but why divide the ovarian arteries when pelvic sympath- 
ectomy would be a surer way of denervation ? 

Some of us believe that interference with the main blood supply 
of the ovaries causes serious ovarian disability. I notice that 
only 16%. of the married women became pregnant after the 
operation. It would be useful to know the previous parity of 
those who conceived. y 

The authors also recommend a division of the infundibulo- 
pelvic ligament, with all that it contains, if an operation for 
removal of the appendix finds that it “ does not show definite 
signs of acute inflammation.” Dysmenorrhoea is a subjective 
symptom which is usually inherent in the woman’s background, 

- personality, and her early training. This is especially true of 
pre-menstrual pain. 


Almost any treatment is successful for a short time, and 
occasionally permanently. I suggest that if these 70 women 
had had nothing more than simple opening and closing of 
the abdomen the “cure” rate would have been the same. 
Fortunately the operation recommended by the authors is 
bad enough to ensure that no gynaecologist who has clinical 
insight and experience is likely to perform it—I am, etc.. 


London, W.1 ALECK BOURNE. 
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Sexual Disorders in Women 


Six,—In Dr. Joan Malleson’s valuable and interesting 
paper (December 22, 1951, p. 1480) and in subsequent 
correspondence I have found no reference to the subject of 
cervical sensation. In performing vaginal examinations I 
have observed frequently that the patient lies still and relaxed 
so long as the cervix is not touched, but the instant the 
finger comes into contact with the antero-inferior surface 
the respirations deepen and quicken and the patient is 
obviously sometimes deeply disturbed. So often has this 
been my experience that I have come to regard the vaginal 
wall as being normally’ relatively insensitive, and have con- 
cluded that during intercourse the essential factor in obtain- 
ing satisfactory orgasm is the impact of the glans penis upon 
the antero-inferior surface of the cervix. - 

Hence failure of the woman to obtain an orgasm may be 
due to two very common factors, malposition of the cervix, 
such as occurs in uterine retroversion’ and prolapse, and 
the use of contraceptive appliances which prevent the tip of 
the penis from making contact with the cervix.—I am, etc., 


Winfrith,Dorset. P. R. BOUCHER. 


Music While You Operate 


Sır, —The idea of “Music While you Work” (Journal, 


January 12, p. 102) for the benefit of patients under local 
analgesia was anticipated by some 20 years by my esteemed 
friend Mr. R. H. Paramore, When operating with local or 
spinal analgesia at the hospital of St. Cross, Paramore would 
have the gramophone, and later the wireless playing in the 
theatre to allay the patient’s anxiety. He claims great success 
for this method.—I am, etc., 


Rugby. W. J. Bop. 


Anaesthetic Explosions 


Sir,—It is the fashion to-day to blame static’ electricity 
as the cause of anaesthetic explosions, and even ‘to examine 
the anaesthetist’s shoes for charges of electricity. Not so 
recently, explosions occurred under open ether when 
diathermy or the electric cautery was used in operations 
on the nose and throat, with invariably fatal results. Our 
more recent explosions appear to be due to the more abun- 
dant use of pure oxygen, in anaesthesia, in oxygen tents, and 
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to overcome the anoxaemia caused by temporary respiratory 
paralysers. a 

The manufacturers of pure oxygen are aware that escap- 
ing oxygen coming into contact with grease will cause an 
explosion, and accordingly advise that grease must not be 
used at the junction of the oxygen cylinder with the anaes- 
thetic apparatus. It is reasonable, therefore, to assume that 
grease on the patient’s face or at the junction of the mask 
with the patient’s face will be liable to cause an explosion, 
perhaps just as readily. 

I went into this matter some 20 years, ago with Professor 
F. G. Donnan, of University College. London, asking him 
to analyse the gas in an oxygen cylinder betause a long 
flame had shot out from the cylinder junction of a dentist’s 
anaesthetic machine and completely wrecked the glass 
spittoon some three feet away. Professor Donnan pointed 
out the fact that pure oxygen plus grease will cause the type 
of explosion I described. 

If we are to cut down the number of deaths from explosion 
caused annually wherever pure oxygen is directly applied, 
the answer would seem to lie in supplying the oxygen already 
diluted with a suitable proportion of nitrogen. The manufac- 
turers could no doubt co-operate in this matter. We require 
the highest proportion of oxygen in’ a nitrogen—oxygen 


mixture which will not fire readily when forced against, 


greasy materials. (I suggest the use of nitrogen, because 
this gas is already being supplied to occupy the empty spaces 
in the self-sealing petrol tanks of aircraft.) If the manu- 
facturers supply us with 1/5 oxygen to 4/5 nitrogen, we shall 
be perfectly safe from oxygen explosions, but already have 
our natural source of supply. Cylinders will probably have 
to contain between 60 to 80% oxygen mixed with air to 
combine safety with usefulness—I am, etc., 


Slough. N. C. Hypuer. 


i Night Pain with Fractures 


Sm, —The diagnosis of minor fractures at times can be 
difficult, and to those of us who have no x-ray facilities 
to hand an accurate clinical diagnosis is all the more impor- 
tant. Dr. J. B. Marshall (January 19, p. 163) brings to light 
an observation of very practical significance. This symptom 
of night pain I have found, when the question of fracture 
is being considered, can be applied to a fairly wide field 
in the realm of minor injuries and can often give a clue in 
the right direction. 

A minor crush injury of the foot, such as is caused by 
a heavy object falling on the dorsum of the foot, which 
produces a limping patient with a foot swollen, bruised, 
tender, and fairly immobile, may leave one in doubt of the 
presence of a fracture. In this type of case the question 
can often be settled fairly conclusively from the history of 
night pain. A disturbed night is almost always indicative 
of fracture. 

In the last year I have seen seven such cases. Four gave 
a clear history of night pain, and a radiograph showed the 
presence of fracture or fractures of the small bones of the 
foot. Those in which there was no night pain gave normal 
x-ray appearances. 

In August, 1951, I attended a boy of 10 years who had 
slipped off the kerb and injured his left ankle. Seen the 
following day, he complained of little pain and had no signs 
of fracture. The ankle appeared sound apart from tender- 
ness on dorsiflexion of the foot and tenderness over the 
medial malleolus. The previous night’s rest had been con- 
siderably disturbed by pain. X-ray examination demon- 
strated a linear fracture of the lower end of the tibia. 

A case of fractured clavicle in a boy of 8 years was 
encountered in December, 1951—presenting a picture simi- 
lar to-the cases described by Dr. Marshall, The x-ray 
examination was carried out on the strength of the history 
of night pain. 

From the experience of these cases briefly described and 
of several others encountered, I feel that this symptom of 
night pain is worthy of consideration. -As to the method 


of its production, might it not be due to relaxation of - 
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` muscle spasm when the patient drops off to sleep, producing 


involuntary movement at the fracture site—a mechanism 
similar to that which produces “starting pains” in joint 
tuberculosis ?—I am, etc., ` Ne 

Arrochar, Dunbartonshire. ` J. MACKINTOSH. 


Sm,—Dr. J. B.-Marshall’s observation in his letter (January 
19, p. 163) is a true one, but is by no means ‘confined to 
children with this fracture. Patients of any age with a pain- 


_ ful condition in the shoulder region have more pain at night, 


presumably because,most of us like to sleep on the side and 
to change our position in bed frequently. It follows that any 
patient with a painful shoulder, be it broken or frozen, is 
much better treated erect and ambulant ; while at night sleep 
is least disturbed in a sitting position with plenty of pillows. 
Although this position is comfortable, it may not be always 
tolerable in the average English bedroom in winter.—I am, 
etc., : 
London, S.E.1: ` M. PICKERING PICK. 


Traumatic Autografting 
Sır, —For some time it has been recognized that wounds 


caused by high-velocity projectiles can, on impact, turn the: 


firmer tissues of the body into secondary missiles. It is, 
however, rarely that these secondary missiles, when 
embedded elsewhere in the body, survive as living tissues. 
Usually they are either absorbed or encapsulated as foreign 
bodies. Recorded cases of traumatic autografts are not 
common, although a few cases of traumatic homografts of 
doubtful accuracy can be found in the literature. The case 
recorded below is of a soldier, aged 25, who was wounded 
during the Normandy landings by a land mine. 

The extent of his injuries was the traumatic amputation of his 
right Jeg above the ankle, a wound on the right side of his chin, 
and two smaller wounds in the shoulder. He was admitted to a 


<` casualty clearing station, where a fresh amputation was performed 
. and the facial wound was dressed. He was then evacuated, via a 


maxillo-facial unit, back to the U.K., arriving approximately 
48 hours after his injury. It was then possible to assess more 
carefully the full nature of his injuries, and the following report 
was made. ’ 

The amputation stump was found to be quite healthy, although 
there was a tendency to haematoma formation. The. face was 


‘inspected, and a large jagged bursting type of wound was found 


on the right side of the chin (Fig. 1). It did not involve the buccal 
cavity, and the alveolar margin was in continuity. The wound 
itself was very soiled with vegetation, and was found to contain 
a mass of fibro-tendinous material. A tendon, running across the 
wound, firmly embedded and alive, was the subject of much 
speculation, and it had apparently been blown out from beneath 
the jaw’ on the left side. Small portions of the mandible had 
also been broken off from its lower margin. The dead tissues 
were cut away and loose pieces of bone removed. No foreign 
bodies were found. A radiograph at this stage had shown a 
considerable number of bone fragments overlying the mandible.’ 
A week later he was transferred to a maxillo-facial unit, where 
Sir Harold Gillies operated 13 days after wounding. Under 
thiopentone and cyclopropane anaesthesia the whole wound edge 
+ L 
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was carefully excised and a deep pocket found in the right . 
cheek, level with the angle of the mouth. In this pocket there’ ~: 
were portions of a toe or toes complete with tendons, skin, bone, 
and joints. One of the tendons (extensor hallucis longus)’ had - 
been previously seen lying over the symphysis menti and had been -- 
thought to be a.tendon displaced from the’ neck, possibly 
the digastric. There was no bony damage to the mandible, but 
the periosteum was stripped off. The whole wound was very 
quiescent and only necrotic where a portion of the toe was 
presenting in the wound and looking like (and previously taken 
for) a sloughing portion of the cheek. Just below and behind 
the symphysis menti there was a brass screw, which was, presum- 
ably from the mine. All foreign tissue was removed. 

The: patient was evacvated to a general hospital 17 days after 
the operation, by which time the facial wound had completely - 
healed (Fig. 2). or 


‘It was considered at the time that this case was a remark- 
able example of the efficacy of penicillin, in that a previously 
unsterilized toe could successfully-survive as an, autograft. 


I wish to thank Sir Harold Gillies for permission to’ record this 
case. : : 


—I am,’ etc., . ; 7 
London, W.C.2. J. M. ROBERTS. 


Cough Fracture in Late Pregnancy i 

Sm, —With reference to Dr. J. W. Paulley’s letter (January 
19, p. 162), a few years ago a patient of mine fractured the 
eleventh rib (left side) about midway between the tubercle 
and the tip while coughing during advanced pregnancy., The 
pain ‘was immediate, and the fracture was confirmed ‘by 
radiograph. She had old healed tuberculosis of the left lung. - 
Radiography at that time showed much calcification and , 
contraction of the upper zone.—I am, etc., . 


Birmingham. W. M. CHESNEY. - 


Shortage of X-ray Films 


Sir—Perhaps I may comment on the letters by.Drs. R. 
Montgomery and W. A. Bellamy (December 29, 1951, 
p. 1584) complaining of waste of x-ray films in the Medi- 
cal Research Council trial of antibiotics in pneumonia, , 
reported in the Journal of December 8, 1951 (p. 1361). The 
trial was planned well before the present shortage of films 
became apparent and in fact wascompleted before the 
shortage became at all acute. Once such a trial has begun 
it is essential to keep to the original protocols. I, think 
we would all agree that in most cases of pneumonia it is 
unnecessary to take x-rays so frequently, and in many cases ` 
it is unnecessary to have a film on admission, but surely 
there is a great deal of difference between the requirements 


- of ordinary clinical practice and those of planned research 


In clinical research one must obtain as much information, 
as possible and make it as precise as possible. 

On a purely clinical level I would disagree with Dr. 
Bellamy’s suggestion that physical examination is all that 
is required before pronouncing a patient recovered from 
his pneumonia. The final x-ray, after physical signs have’ 
disappeared, is the only one which I regard as quite essential 
in a straightforward case of pneumonia. Over and over 
again this film will reveal abnormalities which have not 
been suspected on clinical grounds. Over and over again 
I have patients referred to me with chronic respiratory 
disease which might have been prevented if the trouble had 
been recognized by an x-ray taken at the stage when the“ 
clinical manifestations of the pneumonia had apparently , 
subsided. 

I should point out that these are my personal views and 
do not necessarily represent those of my colleagues on the 
Medical Research Council Subcommittee on Pneumonia— - 


|j 


“Edinburgh, 9. JOHN CROFTON: 


Sır, —I was most interested in your remarks (January 12; \ 
p. 94) about wasteful tomographic procedures. J¥.have fre- 
quently noticed that full-size 12 in. by 15 in. tomograms are 
being taken, where a film area of 6 in. by 7 in. would have 
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been quite sufficient to cover the area in question. In order 
to confirm or exclude cavitation in a certain area it is diffi- 
cult to reduce the cuts, but surely economies in width and 
height are possible without detriment to accuracy. A very 
simple device of covering three parts of a large film with 
a radio-opaque plate, and centering the beam on the affected 
area only, makes it possible to tomograph four cuts on one 
film, and this has the added advantage that four successive 
cuts can be inspected next to each other at one viewing- 
box.—I am, etc., : 


Wolverhampton, E. Posner. 


Dead or Alive? 

’ Sir,—In an article on “Suicide, Accident, or Murder ? ” 
(September 15, 1951, p. 661) Dr. Keith Simpson states, 
“Stethoscopic examination for. the heart sounds is the 
only really reliable test [of death]: if there is no heart 
beat for four or five minutes eventual survival is impossible.” 
At the end of the same paragraph he says, “. . . striking 
recoveries have ensued after long periods of apparently 
suspended animation in cases of electrocution.” 

Presumably a long period means more than four or five 
minutes, and apparently suspended animation includes no 
discernible heart beat, so I feel he has contradicted him- 
self. I should be glad to know if any of your readers 
have personal experience of cases of apparent death from 
electric shock where the heart beats were indiscernible by 
the stethoscope under good hearing conditions for more 
than five minutes and yet the patient recovered. Two such 
cases are reported by Professor Jellinek in his book, Dying, 
Apparent Death, and Resuscitation, but I have been unable 
to obtain any direct evidence of other cases after writing 
to a number of authorities in different countries. On the 
available evidence, however, it does seem unwise to certify 
a man dead following electric shock, after failure to hear 
heart sounds for five minutes——I am, etc., 


Wellington, C.1. T. O. GARLAND. 


E Tablet Test for Urinary Chloride 


Sm,—The valuable paper by Dr. W. H. Taylor (Novem- 
ber 10, 1951, p. 1125) on the fallacies of the Fantus test 
may discourage clinicians from relying upon this estima- 
tion, which, in the case of many small hospitals, may be 
. the only guide available. However, if the clinician bears 
in mind the errors likely to occur, it is surely better to carry 
on using the test than to have none at all. 

As an attempt to minimize the technical errors, the 
reagents may be combined together in tablet form, thus 
dispensing with pipetting of the silver nitrate solution. I 
have found a convenient formula for the tablets to be as 
follows: potassium chromate 10 mg.: silver nitrate 1.46 
mg.: excipient to 1 gr. (65 mg.). The test is performed in a 
small thick glass test-tube on 10 drops of urine plus approxi- 
mately 10 drops of water. Tablets are added and crushed 
‘with a glass rod until the pink-brown end-point is reached. 
Each tablet is equivalent to 1 g./litre urinary chloride. The 
test appears to be quite as accurate as the conventional 
method and is well received by the nursing staff, for -there 
is less pipetting, with a consequent decrease, for example, 
in pipette breakage rate. f 

A report of a detailed investigation into the technical 
aspects of this test will be published elsewhere.—I am, etc., 


PAR E. B. Love. 


ty 


Fantus Estimation of Urinary Chloride 


Sm,—May I comment upon the criticisms made by 
Dr. H. L. Marriott (November 24, 1951, p. 1284) of my 
paper (November 10, 1951, p. 1125)? My purpose was 
simply to record some of the errors that may arise from 
the commencement of a Fantus estimation to the giving of 
‘treatment on the basis of its result. It would be most 


, 


unfortunate if this work were in any way to be interpreted 
as detracting from the valuable contributions of Dr. Marriott 
in this field. 


Dr. Marriott believes the Fantus estimation to be more accurate 
than my experiments show it to be., He quotes, in his support, 
work of which no experimental details appear to be available. 
It is difficult, therefore, to make any comment except to reiterate 
that the estimation has been found to be inaccurate to the extent 
indicated in my paper when performed on urine specimens passed 
up to four hours previously. There is little likelihood of these 
results being caused by contaminated solutions or by dirty test- 
tubes, as Dr. Marriott suggested might be the case. As the i 
inaccuracies of the Fantus estimation tend mainly to yield high 
results, it is not surprising that the actual errors quoted in my 
table were all on the high side. , 

My paper also showed that the longer urine stands the more 
inaccurate is the Fantus estimation likely to be. It was for this 
reason that my experiments were performed on urine passed 
within four hours. However, Dr. Marriott (1951) writes: 


“The main control observations which should be instituted in 
every case of potential or actual dehydration and maintained until 
all danger has passed, are eight-hourly measurements of urine 
volume and of urinary chloride concentration. ... When an 
eight-hourly check is in progress all specimens passed during 
the period should be mixed... .” 

While not disagreeing with this advice, it is clear that if urine 
is allowed to stand for eight hours it is likely to cause errors in 
the Fantus estimation at least as great as those occurring within 
four hours. Furthermore, it appears from Dr. Marriott’s letter 
that the unpublished work to which he refers in support of his 
views was performed “ with freshly passed urine ”—in other 
words there is some doubt, from'the data available, whether he 
has in fact checked the accuracy of the Fantus estimation under 
the circumstances in which he recommends its use. 

Dr. Marriott makes the further point that the errors to which 
the Fantus estimation is subject do not affect its usefulness pro- 
vided one accepts his limit of abnormally low urinary chloride 
concentration as 3 g. NaCl/litre. Whatever numerical limit is 
accepted, though, if an estimation is sufficiently inaccurate to push 
the value above this limit when it should be below it, a wrong 
conclusion may be drawn and perhaps because of it a patient 
given the wrong treatment, 

Dr. Marriott also considers that the speed with which the 
Fantus test can be performed justifies its use. Even if it can be 
performed in two minutes the highly accurate and trustworthy 
Volhard estimation can be completed within 10. Are there ever 
circumstances in hospital practice where this maximal difference 
of eight minutes could justify the use of a potentially misleading 
estimation at the expense of one more trustworthy ? The Volhard 
estimation can be quite easily carried out in the side-ward. It 
needs but two solutions, distilled water, a conical flask, and a 
5-ml. graduated pipette, and it estimates only halides however 
long the urine has been standing or whatever other anions are 
present, 

Turning next to the usefulness of urinary chloride estimations, 
Dr. Marriott has somewhat misinterpreted my views. After my 
arguing that to be useful urinary chloride estimations should 
reflect the body’s need of sodium ions there occurs in my paper. 
the following sentence: 


“In most patients in whom problems of fluid balance arise 
in hospital this relationship between urinary chloride concentra- 
tion and the body’s requirement of sodium ions still holds good, 
but exceptions arise.” 


I then go on to add further to Dr. Marriott’s own list of 
exceptions. Somehow, however, Dr. Marriott has inferred that 
urinary chloride estimations are “ undesirable,” and, having 
launched this argument, has devoted a whole column of your 
Journal to destroying it. In fact, it will be found that 
Dr. Marriott’s views and my own are not so very far apart. He 
writes of the ‘usefulness of urinary chloride concentrations that 
“ better definition of limitations will come as knowledge grows.” 
Surely he will admit that my addition of two further instances 
to his own list of limitations is contributing to this growth. The 
contributions of Mr. Wilkinson and his colleagues and of 
Dr. Spencer, which I quoted, also make for “ better definition ” 
and do not deserve to be dismissed by Dr. Marriott as “a few 
disparaging references.” Recently Denton (1951) has described 
further limitation of the usefulness of urinary chloride 
estimations. . 

I am sorry that Dr. Marriott should have found my article 
to contain only “ negative criticism” which “is not difficult ” 
and to give “no positive help at all to the inexpert.”” It was not, 
of course, my purpose to present an account of salt and water 
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therapy. He fails, however, to note my recommending the use 
of the Volhard estimation in preference to that of- -Fantus, and 
ignores my concluding statement, “ Never to rely upon a urinary 
chloride estimation alone as a basis for salt therapy but to take 
into account also the clinical signs and the plasma chloride (or, 
better, sodium) concentration.” 

It is possible also that those readers who use the Fantus estima- 
tion would welcome the knowledge that the test is less likely to be 
accurate when using infected urine or urine which has stood for 
some time. Perhaps, too, the description of further groups of 
patients in whom urinary chloride analyses afford no reliable 
guide to salt therapy may be of some positive help to clinicians 
who face these problems. 


s 


In conclusion it is possible that the divergent views of 


‘Dr. Marriott and myself may be attributed to the'fact that 


we have worked upon dissimilar groups of patients. My 
experience-has been confined to post-operative patients and 
to patients unconscious from head injury, cerebral vascular 
accident, meningitis, or diabetes. From the work of 
Wilkinson et al., Spencer, and Denton, it would appear that 
the incidence of circumstances in which urinary chloride 
estimations fail to reflect the body’s sodium requirements is 
sufficiently high in these patients to call for the modification 


of schemes of treatment.—I am, etc., 4 
Oxford. W. H. TAYLOR. 
REFERENCES 
Denton, D. A., Wynn, V., McDonald, I. R., and Simon, S. (1951). Acta 
med. scand., , Suppl. 2 
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Educating the Public about Cancer 


Sm, —We in this country should be grateful to Drs. T. A. 
Watson and O. D. Beresford (January 12, p. 107) for their 
In our experience in the 
south-west - of England the public are eager enough to be 
enlightened, but opinion in the medical profession is divided. 
The main objections are that education will depress the 
spirits of the people by creating a cancer phobia, that if a 
campaign is inaugurated it will lead to a rush of patients to 


, the doctors’ surgeries even when they have nothing the 


matter, and that the early signs are so varied and dubious 
that education is impossible. We are confident that if the 
information given follows sensible lines and not too much 
is attempted there is a good answer to all these objections. 
if women are assured, as 
they can be assured, that odd pains in the breast without a 
lump do nor mean cancer, and that two-thirds of cases treated 
early will be alive and well three to five years later and many 
of them much longer still, their fears will be replaced by 
astonishment and hope. To the overworked doctor who 
fears a sudden rush we would say: Which would you prefer, 
to send 10 women away happy by telling them they have not 
got cancer, or to have to attend a hopeless case to give 
morphine every day for six months, because she showed 
you her breast in July when she ought to have come in 
January ? To meet the third objection, it would be well in 
the first place to concentrate attention on three well-defined 
clinical pictures—the painless lump in the breast (which may 
not be cancer after all), irregular uterine bleeding in a woman 
past 40, and a sore on the lip, tongue, or in the mouth which 
does not heal in a fortnight. 

In the south-west region records of cancer cases have been 
collected from all thé main hospitals for four or five years 
past, and a near-hundred per cent follow-up has been main- 
tained. Our records show that, of women knowing they have 
a lump in the breast, only 38% come up for treatment within 
three months, and 32% delay for over a year. Of women 
with uterine cancer, 34% come up within three months, and 
38% delay for a year or more. Doctors may think that» 
published figures of cancer “cures” are too optimistic, only 
the exceptionally fortunate statistics being put on record. 
We can assure them that in this area, served by about 30 
surgeons and radiotherapists, 69.5% of cases of carcinoma of 
the breast treated in the first stage are alive and well three 
years after, and 56% after five years. Very few stage 3 or 
stage 4 cases survive that length of time. Figures for cancer 
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of the uterus are similar. Death from advanced cancer is 


ofteri a long and painful business, and we are sure it can be, 


avoided in many patients. . 

What form might education take ? One simple way would 
be for leaflets advising patients with lumps in the breast, 
irregular bleeding, or persistent sores in the mouth to consult 
a doctor. These could be distributed in doctors’ surgeries, 
women’s institutes, etc. It might be wise, in view of the 
difference of opinion in the profession, for a trial to be made 
in oné or two areas in the country to see whether the delay 
period in seeking advice and the number of cancer deaths 
could after, say, three years be reduced by a vigorous local 
campaign of public education, of which the keynote should 
be not fear but hope.—I am, etc., 


Bristol. A. RENDLE SHORT. ° 


Congenital Defects in Mongols 


Sir,—The paper by Dr. Martin Bodian and his colleagues 
(January 12, p. 77) on congenital duodenal obstruction and 
mongolism was of great interest. 'I recently surveyed the 
congenital defects occurring in a consecutive series of 45 
mongols who came to necropsy in this hospital in the period 
1938 to 1951. The chief findings, which I quote by kind 
permission of Dr. H. S. Baar, were as follows: 

Cardiac abnormalities (excluding patency of the foramen ovale 
and patency of ductus arteriosus) in 28. - 

Congenital duodenal obstructions in six. 

Harelip and hydronephrosis in two each. 

Meckel’s diverticulum, partial absence of pancreas, horseshoe 
kidney, meningomyelocele, congenital hydrocephalus, syndactyly, 
congenital dislocation of hip, absence of radius, in one each. 


The findings in the six cases of mongolism with duodenal 
obstruction are briefly given in the Table. 






Necropsy Findings 


Partial stenosis at junction of 
2nd and 3rd part duodenum. 


Sex | Age at Death | Early Symptoms 
F 8 weeks 








Vomiting aet. 10 
days 


i Peritoneal bands narro 
3rd part. Small patency o 
g foramen ovale 
Bos 6 days Vomited blood | Suprapapillary duodenal atresia. 
aet. 2 days Patency of pars membranacea 
of patent interventricular 
F septum 
M 8 oy Vomiting from | Suprapapillary duodenal atresia. 
birth ubacute pancreatitis. Small 
patency of foramen ovale 
M 9 » Vomiting from | Complete atresia of 3rd part of 
. birth duodenum , Perforated gas- 
tric ulcers with peritonitis 
M 6 weeks Projectile vomit- Partial suprapapillary stenosis 
ingin 3rd week) of 2nd part of duodenum, 


of life 


1 cm. in length 
Vomiting from 
birth d 


Partial suprapapillary stenosis 
of 2nd part of duodenum. 
Gross dilatation of Ist part 


r 
a 
= 
3 





During the same period 15 infants with intrinsic obstruc- 
tions or atresia of the duodenum (excluding those with mal- 
rotations or mesenteric abnormalities alone) were admitted 
to hospital. The high proportion of mongols—6 out of 
15—-fully bears out Dr. Bodian’s contention.—I am, etc., 


The Children’s Hospital, Birmingham, L. M. Rose. 


Diabetic Gangrene 


SR, —The instructive paper by Dr. A. Grunberg, 
Mr. H. L. Davies, and Dr. J. L. Blair (November 24, 
1951, p. 1254) invites brief comment. Nowadays many 
of these cases need never resort even to “conservative ” 
surgery if large doses of alpha tocopherol are given them. 
Our first observations on this subject have recently been 
substantiated by Butturini, and, others, of course, ~ have 
testified to its value in diabetic arthritis™ and in ordinary 
arteriosclerotic gangrene.*—We are, etc., 

WILFRID E. SHUTE. 

London, Canada, i Evan V. SHUTE. 
vibes 
1 Butturini. U G (1950). Clin. med.. 

2 Doumer. E . Merlen, J., and eae p (1949). Pr. -méd., 57, 394. 
3 Block, M T (1980). Clin. Med . 57. 112 

4Ged | Med Thesis, Sim.. Paris, 1951 aT. 

5 Lindgren, 1. (1945). Nord. Med., 28, 2127. 
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Fain has te reniaiiably effective in clearing 
chronic suppurating lung troubles. Sputum volumes fall drama- 
tically, penicillin-sensitive organisms disappear, and the whole 
clinical picture improves appreciably. 

These effects are due to the unique ability of Estopen to achieve 
the fundamental aim of all penicillin treatment—to bring 
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‘Cremotresamide’ reduces the. incidence of | 
crystalluria — the primary factor causing renal 
complications in patients undergoing sulphona- 
mide therapy. 


‘Cremotresamide’ produces and maintains highly 
effective blood levels. 


‘Cremotresamide’ combines low toxicity, excellent 
tissue distribution and good therapeutic efficiency. 


‘Cremotresamide’ is particularly acceptable to 
children, but will be found useful in all age 
\groups. 


For even À Ne ‘Cremotresamide’ contains 0.5 G. of the mixed 


sulphonamides in each teaspoonful — 
p Sulphadiazine 0.2 G., Sulphamerazine 0.1 G., 
greater security Sulpħacetamide 0.2 G. - 
in Sulphonamide l Descriptive literature, clinical package and 


practical dosage card gladly 
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Rapid Cure of Actinomycosis 


Sir,—In view of the usually protracted and unhappy pro- 
gress of a patient with actinomycosis it seems worth record- 
ing the rapid recovery of a boy with actinomycosis of the 
neck who was treated recently. 


The boy, aged 14, was first seen on September 18, 1951, with a 
history of swelling on the left side of the neck of four weeks’ 
duration. It had been steadily increasing in size, but was relatively 
painless except when he moved his head sharply or when the 
swelling was touched. Examination showed an area of infiltration 
on the left side of the neck extending from the anterior border 
of the sterno-mastoid to the midline and from the mandible to the 
sternum. He was admitted to hospital as a case of actinomycosis 
on September 20, and treatment started with “ aureomycin ” 
capsules (two six-hourly), potassium iodide 10 gr. (0.6 g.) thrice 
daily, and penicillin 1,000,000 units daily. Seven days later the 
area of infiltration was much less, with definite fluctuation in the 
centre and pus obviously approaching the skin. Incision released 
pus with typical “ sulphur granules.” Bacteriological examina- 
tion revealed Strepromyces actinomycosis. On October 22 the 
incision had healed, and there was no evidence of thickening. 
All medication was stopped and the patient was discharged. 


He has been followed up at the out-patient clinic since, 
and was last examined on December 23, 1951, when there 
was no evidence of recrudescence. Progress was rapid after 
incision of the fluctuating area, and medication might have 
been stopped earlier. Knowing so little about the dosage 
necessary for this condition, however, it was decided to con- 
tinue treatment until no residual thickening could be found. 
—I am, etc., 

Mauchline, Ayrshire. A. H. SANGSTER. 


Westergren and Wintrobe Methods Compared 


Sir,—I was much interested in the article by Dr. David 
Gilmour and Mr. A. J. Sykes (December 22, 1951, p. 1496) 
on the subject of the relative merits of the Westergren and 
Wintrobe methods of estimating the sedimentation rate. I 
find myself substantially in agreement with them. 

I did a great deal of work on the subject on behalf of 
a committee of the Empire Rheumatism Council, the results 
being embodied in several publications, notably in Fletcher’s 
Medical Disorders of the Locomotor System (Edinburgh, 
1947). The main conclusion was that the Westergren method 
was easily the best for the purpose. While it is a little hard 
to see how the errors described by your writers arise, there 
can be no doubt that, where rates are increased, the longer 
the tube is ‘the better. In the short tubes the onset of 
packing at the bottom of the tube occurs earlier, with the 
result that lower values are obtained. Where rates are 
normal, however, the column length seems to be immaterial 
so long as it exceeds 25 mm., the results being the same 
in tubes of all lengths (and, incidentally, in all bores also 
so long as the tubes are kept strictly vertical, small bores 
being more sensitive to this), ° 

The great virtue of the Wintrobe tube was supposed to 
be that it lent itself to ready estimation of the cell volume 
by centrifuging the tube. This was done either before the 
test was set up, the cell volume being corrected by with- 
drawing plasma, or after sedimentation had occurred, the 
results being corrected for cell volume by means of a table. 
It is hard to see how such correction can be: justified even 
on theoretical grounds, when the mechanism of the test is 
considered. The test depends upon the size of rouleaux 
of cells falling through plasma of relatively constant 
viscosity, and a shortage of cells might be expected to 
produce smaller slower-falling rouleaux rather than the 
contrary. In actual practice, we have always found that 
all the evidence pointed to the conclusion that correction 
for cell volume was wrong. Thus we have had two cases 
of aplastic anaemia, one very severe (untransfusable on 
account of reactions): in both these cases the sedimenta- 
tion rate has been constantly normal for years. Such a 
finding accords well with our experience of over 20.000 
estimations of sedimentation rate, that correction for cell 
volume could not be justified—I am, etc., 

London, W.1. J. W. SHACKLE. 
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Toxic Chemicals in Agriculture 


$ 

Sir,—It has been stated that there are no sequelae to 
poisoning by organic phosphorus compounds used as insecti- 
cides. In August, 1951, three people developed symptoms 
of acute poisoning following exposure to a new substance in 
this group, bis-mono-isopropyl aminofluorophosphine oxide. 
Although these symptoms responded in the usual way to the 
administration of atropine, two patients developed flaccid 
paralysis involving all four limbs, which came on slowly in 
the third week after the acute phase of the illness. The 
lower limbs were affected first and most severely and have 
not yet recovered fully. The cases will be described in detail 
in a report which is being prepared for publication. The 
purpose of this letter is to draw attention to the fact that 
paralysis resembling that which follows poisoning by tri- 
ortho-cresy! phosphate may also occur after poisoning by 
other organic phosphorus compounds. Petry (Zbl. Arbeits- 
med., 1951, 1, 86) records a case of similar paralysis in a 
man exposed repeatedly to parathion in the fumigation of 
greenhouses.—We are, etc., 


P. Lestry BIDSTRUP. 


London, E.1. DONALD HUNTER. 


POINTS FROM LETTERS 


Incontinence in Women 


Dr. B. E. W. STALLARD (Hereford) writes: Dr. S. Brennan 
(January 12, p. 110) asks for cases of incontinence in women. 
Some years ago an unmarried lady about 50 consulted me for 
dribbling of urine, over one week. On examination the vagina 
was closed by a thick soft hymen, with a tiny opening about the 
mid-point. from which urine was trickling. There had never been 
any injury. I dissected off two-thirds of the hymen and put 
in a few stitches and she had no further trouble after a slight 
B. coli cystitis cleared. The condition was clearly congenital. 


Homes for Incarable Children 


Dr. Ian G. Wicxes (Stock, Essex) writes: In a letter from the 
Invalid Children’s Aid Association (January 19, p. 161), Dr. A. 
White Franklin and others emphasize the lack of suitable homes 
for incurable children with gross physical deformities, and they 
remark “ that, legally, public authorities should provide accommo- 
dation for children of this kind, but all too often the bed for the 
long-term case is just not there.” The lack, of accommodation 
for the mentally defective child is also serious and the cause of 
very great hardship in countless homes, where the whole family is 
penalized and humiliated by the constant care and attention which 
a severe mental defective requires. The waiting-list for institu- 
tional treatment is several years long, and very little is done to 
help the weary mother in the interim. From time to time I have 
taken such a child into a children’s ward to give the mother a 
Test, but experience has taught me to limit the proposed period of 
admission to a predetermined number of days or weeks... . 
Surely the time has come for an inquiry on a national scale into 
the demand for and supply of institutional. accommodation for 
mentally and physically incurable children, 


Incontinentia Pigmenti 


Dr. W. L. CALNAN (Wroughton, Wilts) writes: I have read the 
interesting article on this subject by Dr. A. White Franklin 
Ganuary 12, p. 75). The statement that no case has yet been 
recorded in England is not quite correct. Dr. Henry Haber pub- 
lished a case in 1948. Also I published a report of a child with 
congenital hemiatrophy in the Journal of July 9, 1949 (p. 56), 
and I described associated cutaneous abnormalities, which I now 
know to be characteristic of incontinentia pigmenti. I am grateful 
to Dr. Haber for drawing my attention to the correct diagnosis 
QVournal, July 23, 1949, p. 230). This child, like Dr. White 
Franklin’s patient, was born and lives in Hertfordshire. 


Dr. H. Hager (London, N.W.6) writes: In his paper (January 
12, p. 75) Dr. A W. Franklin, reviewing the literature, stated 
that “ no case has yet been recorded in England.” May I draw 
Dr.-Franklin’s attention to the fact that I showed the first case 
of incontinentia pigmenti to the Dermatological Section of the 
Royal Society of Medicine on April 15, 1948 (Proc. roy. Soc. 
Med., 41, 759) ? 
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Sir ARTHUR GASKELL, K.C.B., O.B.E., F.R.C.S. 
: (Surgeon Vice-Admiral, ret.) 
Surgeon Vice-Admiral Sir Arthur Gaskell, Honorary 
Surgeon to the King and Medical’ Director-General of 
the Royal Navy from 1927 to 1931, died on January 
12 at Fareham, aged 80. 


Arthur Gaskell was born at Dartmouth and studied: 


medicine at University College Hospital, where he 
qualified in 1892. A year later he entered the Royal 
Navy as a surgeon. Several years of service at the 
Royal Naval Hospital at Chatham gave him opportunity 
to develop his surgical skill, and he became a Fellow 
of the Royal College of Surgeons in 1899. In 1900 he 
had charge of the surgical section of the advanced base 
hospital at Leu-Kung-Tao in the Boxer rebellion. His 
good work theré was recognized by his special pro- 
motion to staff surgeon in 1902. Four years later he 
became fleet surgeon. He took a special interest in 
physical training and in the teaching of first aid, and 
while at the Cape station he had a booklet on first aid 


printed and distributed at his own expense. Some years ° 


later at the request of the Admiralty he wrote a primer 
on first aid which became the official textbook on this 
subject in the Royal Navy. In 1913 he took the D.P.H., 
a year before his appointment as first director of 
medical studiés and professor of hygiene at the new 
naval medical school organized at the Royal Naval 
College, Greenwich. At the outbreak of war in 1914 
he was responsible for the fitting out of the hospital ship 
Soudan, and a month later he became the principal 
medical officer of the Royal Naval Division and was 


in charge of the medical unit in the Gallipoli campaign, ' 


being mentioned in dispatches and appointed C.B. From 
1916 to 1919 he was in charge of the Royal Naval 
Hospital at the Cape of Good Hope and was awarded 
the O.B.E. for his valuable services there. 

At the end of the war Gaskell was promoted to 
surgeon-captain, and he served again at the Royal Naval 
Hospital, Chatham, until 1923, when he was appointed 
medical officer in charge of the Royal Naval Hospital, 
Plymouth, and promoted to the rank of surgeon rear- 
admiral. Three years later he was promoted to 
surgeon vice-admiral and succeeded Sir Joseph 
Chambers as Medical Director-General of the Navy, 
a post which he held until his retirement in 1931. 
Gaskell was appointed Honorary Surgeon to the King 
in 1928 and created K.C.B. two years later. After his 
retirement he served on the Committee on the Medical 
Branches of the Fighting Services under the chairman- 
ship of Sir Warren Fisher. 

Sir Arthur Gaskell is survived by his widow and a 
son and a daughter. His elder son was killed in action 
in 1944. 


HAZEL H. CHODAK-GREGORY, M.D., F.R.C.P. 


Mrs H. H. Chodak-Gregory (née Cuthbert), children’s 
physician at the Royal Free Hospital from 1927 to 1946, 
died in London on January 12 at the age of 66. Hazel 
Howard Cuthbert studied medicine at the London 
School of Medicine for Women, where she was quickly 
recognized as an outstanding student. She graduated 
M.B., B.S. in 1911 and two years later proceeded M.D. 
In 1915 she obtained the M.R.C.P. After qualifying she 
held various resident appointments, including that of 


N 


OBITUARY 


Leann a 


BRITISH 
MEDICAL JOURNAL 


resident medical and surgical officer at the Children’s 
Hospital, Birmingham. She had always a great love of 
children and knew from the first that her main interest 
was in their medical care. She took a wide view of this, 
realizing that it involved a knowledge of social and 
preventive medicine as well as clinical skill and 
experience. In 1916 she was appointed acting assistant 
physician to the Royal Free Hospital. Three years later 
this appointment was confirmed and she became assis- 
tant physician, being the first woman physician to be 
appointed to the honorary. staff. In 1927, when the 
children’s work was separated from general medicine 
and the Riddell wards for children were opened, she 
became children’s physician to the hospital, a post which 
she held until her retirement in 1946. She was also 
for many years physician to the Children’s Hospital, 
Shadwell. In 1935 she became the second woman to 
be elected a Fellow of the Royal College of Physicians. 

Dr. Gregory was always interested in the teaching of 
students (by whom she was affectionately: known as 
“ Mrs. C.-G.”) and in their general welfare; and she took 
her fair share in all the work of the hospital and medical 
school. She was for some years chairman of the 
medical committee of the hospital and was vice-dean of 
the medical school during 1933-8. At the outbreak 
of the sécond world war, when the clinical students 
were posted to the Three Counties Emergency Hospital 
at Arlesey in Bedfordshire, she was acting dean for the 
duration. She was resident physician in charge of the 
division under the E.M.S., with care of children’s wards 
and charge of general medical beds. 

Dr. Gregory married towards the end of the first 
world war and Jeaves one son, who is in the medical 
profession. . ` 

O. R. and G. B. write: Dr. Gregory was always a stimu- 
lating teacher and had the great gift of expecting the best 
from everyone. At the same time she had a tolerant out- 
look and a strong sense of values, which enabled her to 
overlook the shortcomings of others ; the few criticisms she 
made were constructive and never unkind. It was at Arlesey 
that she became so well known and loved by all with whom 
she worked. She made an outstanding success of this diffi- 
cult appointment, integrating the work as a whole and 
organizing with enthusiasm the social as well as the clini- 
cal side of the hospital. She was naturally shy and reserved. 
and this at times made her appear somewhat unapproach- 
able, but those who came to know her and to be -admitted. 
to her friendship realized her great charm, her integrity, and 
her unselfish readiness to help others. Throughout her life 
she accepted difficulties with philosophy and courage, especi- 
ally when she faced so magnificently the losing battle against 
ill-health. : 

F.G. writes: The death, of Mrs. Chodak-Gregory is a 
personal loss to many old students and colleagues at the 
Royal Free Hospital. We came to know her best at Arlesey, 
where she was senior physician during the war, and to 
recognize her absolute integrity and sound judgment. Those 
of us who were residents at Arlesey: will always remember 
the evenings spent with her in friendly and stimulating 
discussion, and we shall always be grateful for her 
encouragement and wise counsels. 


H. E. SYMES-THOMPSON, M.D., M.R.C.P. 


The death of Dr. H. E. Symes-Thompson on January 18 
removes from the ranks of medıcine one who will long 
be remembered by his colleagues and friends for’ his 
unfailing kindness, geniality, and sympathy for others. 
He represented the third generation of a family distin- 
guished in the study and practice of disease of the chest. 
His grandfather, Theophilus, was one of the original 


- 
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members of the staff of the Brompton Hospital, and 
was follówed by his son in a similar role. 

Henry Edmund Symes-Thompson was born in 
London in 1873. After school at Winchester, he con- 
tinued his studies at Christ’s College, Cambridge, and 

\ later-at St. George’s Hospital. At Cambridge he took 
the Natural Science Tripos, graduating B.A. in 1894 and 
M.A. in 1898. He qualified in medicine in 1900, pro- 

‘ceeding M.D. in 1903, and becoming M.R.C.P. in the 
same year. After holding resident appointments at 
St. George’s, the Westminster, and the Brompton 
hospitals, he was elected in 1905 to the staff of the 
Royal Northern Hospital, and later to the Royal Chest 
Hospital, City Road. When he retired from the active 
staff he became consulting physician to the latter 
hospital in 1934, having completed 29 years’ service with 
the two hospitals. 

He continued for some years in private practice, and 

among other appointments he was for many years 
physician to the Royal National Hospital for Consump- 
tion, Ventnor. He practised in London through the war 
years, but his life was saddened by the untimely loss of 
his eldest son, Edmund, who was killed in an air raid 
while on duty at his hospital. 

Symes-Thompson’s personality was an eminently 
cultured one. His manner was courtly, if diffident. His 
outlook on life was religious, and for many years he 
had been examiner to the Society for the Propagation 
of the Gospel. His approach to medicine was an 


academic one, and coloured by his expert use of the’ 


stethoscope. Radiological diagnosis he regarded at first 
with some scepticism, but he eventually made full use 
of the opportunities in diagnosis which it offered. He 
was proud to relate that the stethoscope was first used 
in England by Laennec when he demonstrated at the 
Royal Chest Hospital about 1820. He published a 
number of papers during his lifetime, including’ one 
entitled “ The History of Tuberculosis.” 

Latterly Symes-Thompson spent much of: his time at 
his family residence in Buckinghamshire. He was a 
keen cricketer and spent many of his leisure hours at 
Lord’s. He is survived by his widow and a son and a 
daughter, to’ whom we offer our deepest sympathy.— 
F. E. S. W. 


Dr. James ADaM SmiTH died at Huddersfield Royal 
Infirmary on November 25, 1951, at the age of 27. He 
studied medicine at St. Andrews University, graduating 
M.B.,.Ch.B. in 1947. After qualification he held resident 
posts in Stirling Royal Infirmary and Huddersfield Royal 
Infirmary before serving in the R.N.V.R. When he had 
completed his national service he became house-surgeon 
(obstetrics and gynaecology) at Blackpool Victoria Hospital, 
and obtained his D.Obst.R.C.O.G. in 1950. He then entered 
general practice in Huddersfield, and his untimely death cut 
short a “promising career. Jimmy Smith’s passing will be 
mourned by all with whom he came in contact. Our 
deepest sympathy is extended to his young widow.—W. S. W. 


` 


The death occurred suddenly on December 9, at the 
Victoria Hospital, Cork, of Lieutenant-Colonel H. E. 
Murray (late I.M.S.), of Castletownshend, Co. Cork, aged 
62. A son of the late Mr. Edward James Murray, of 
Dundrum, Co. Dublin, Herbert Edward Murray was edu- 
cated at St. Stephen’s Green School and Trinity College, 
Dublin, where he graduated M.B., B.Ch., and B.A.O. in 
1913. ‘After a period as house-surgeon at the Royal Victoria 
Eye and Ear Hospital in Dublin and a trip to Australia as 
Ship surgeon in the liner Orontes, he joined the R.A.M.C. 
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in September, 1914. From November of that year until 
early 1916 he served in the Ypres salient as M.O. to his 
battalion of the Queen’s Westminster Rifles. Transferring 
to the Indian Medical Service, he had further war experi- 
ence in the N.W. Frontier Province, and afterwards held 
various medical military posts in India and Hong Kong 
until 1925, when he transferred to the civil side of the 
I.M.S. in Bengal. Returning to Trinity College on study 
leave he proceeded M.D. in 1929 and M.Ch. in 1930. 
Thereafter he held a number of important appointments. 
in Calcutta, including those of superintendent of the 
Presidency General Hospital, professor of midwifery and 
gynaecology to the Medical College, and first surgeon to 
the Eden Hospital. He became a Fellow of the Royal 
College of Obstetricians and Gynaecologists in 1940, and. 
was created a Companion of the Indian Empire in 1944. 
„After retiring from the I.M.S. he held the post of senior: 
‘obstetrician and gynaecologist at the Leicester General 
Hospital for a time, but later he went back to India, where 
he entered into partnership with Lieutenant-Colonél Hamil- 
ton in Madras. He returned to Ireland about a year ago, 
settling in Castletownshend, Co. Cork, where he soon laid 
the foundations of a good private practice and, in addition, 
was appointed gynaecologist to the Victoria Hospital, Cork. 
In 1933 he married Lylie Frances, daughter of the late C. H. 
Miller, of Co. Dublin. His death at a comparatively early 
age will be a great loss to the district in which he had so 
recently settled. 


Dr. FREDERICK HuGH SMITH, who practised in Leeds, 
Lincolnshire, and Lancashire, died on December 18 at 
Hemel Hempstead. We are indebted to Dr. A. P. Bert- 
wistle for the following appreciation: Dr. F. H. Smith was. 
in my year at Leeds University. He joined up in the 1914- 
18 war as soon as he could do so in a medical capacity, 
serving as a surgeon probationer in H.M.S. Achates, a 
destroyer. He was in the thick of the Battle of Jutland. 
He returned to Leeds to graduate in 1919, and later went. 
to a rubber company in Singapore. He then came back 
to England to practise for a time in Leeds, but he longed: 
for the country and went to live in Coningsby, in the delight- 
ful county of Lincolnshire, where he was thought much.of, 
especially: by the poor and aged. He was a magnificent 
gardener, making a success of those fastidious flowers 
orchids. He had many hobbies, including playing the violin 
and philately. He was one of the kindest of men, and had a 
keen sense of humour. He leaves behind a devoted wife 
and a married daughter. 


Dr. REGINALD NICKLIN died suddenly at Luanshya,. 
Northern Rhodesia, on January 7, aged 47. He gradu- 
ated M.B., Ch.B. at the University of Birmingham in 1926, 
and took the M.R.C.S., L.R.C.P. conjoint diploma in the 
following year. He entered the Colonial Medical Service, 
and served in Zanzibar from 1929 to 1937, Nyasaland from 
1937 to 1947, and Northern Rhodesia from 1947 to 1950, 
when he retired, having been provincial medical officer, 
Northern Province. He joined the medical staff of the 
Roan Antelope Copper Mines, Ltd., in Luanshya during 
1950. Dr. Nicklin had all the qualities that go to make 
an ideal colleague and general practitioner. His unselfish- 
ness, kindliness, and good humour never deserted him, and. 
his advice was always wise and balanced. His passing is 
a great loss. He is survived by his widow and two sons. 


Colonel A. O. B. Wroughton writes: I saw with great 
regret and sorrow the obituary notice of Mr. W..H. MILLER 
(January 19, p. 167). I first met him in Bedford in 1929 
on my retiring from the Army. During my time in Bedford 
he was a very real friend, and I am deeply grateful for his 


. many kindnesses to me and my wife and family. He was a 


splendid surgeon and physician and full of sympathy and: 
understanding, and I deem it a privilege to have Had him as. 
a friend. \ 
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_DEATH. AFTER XYLOCAINE INJECTION 
[From OuR MEDICO-LEGAL CORRESPONDENT] 


` The first known example , in England of death following 


1 


an injection of “ xylocaine” was the subject of an inquest 
by the Mid-Northants coroner on December 12, 1951. 

The deceased was Miss Monica Annie Atkins, aged 27, 
‘of Gayton, Northants. She was known ‘to have suffered 
from. pulmonary tuberculosis since 1946 and had been an 
in-patient at Creaton Sanatorium since December 15, 1949. 
A two-stage thoracoplasty had been performed on her on 
‘October 9 and November 20, 1951, and parts of seven ribs 
had been removed to allow the left lung to collapse. She 
suffered much pain after the second operation and was seen 


- on December 4, 1951, by the senior registrar of the thoracic 


surgery unit at Oxford, who decided that if certain simple 
measures failed to alleviate her pain the nerves to the affected 
area should be injected with a local analgesic. 

‘On December 8, the simple measures having failed, the 
patient agreed to injection, and at 11.45 a.m. a paravertebral 
block was begun on the left side with the patient sitting up 
¿in bed. A solution of less than 1% xylocaine was used, 

10 ml. to anaesthetize the skin and 70 to 80 ml. in all, and 

no injection was made without first testing to make sure 

that the needle did not lie in a blood vessel or in the spinal 
canal. At about 12 o'clock the patient complained of feel- 
-ing faint, and was told that only one more nerve had to be 
injected. As she was turned on to her back it was noticed 
that she was talking irrationally, and 10 seconds later she 
had a fit, making irregular movements with her limbs. She 
lost consciousness, and her pulse could no longer be felt. 

Spontaneous respiration lasted for a few minutes while 

she was given oxygen and nikethamide injections into the 

heart and veins, and 0.3 g. of thiopentone was given intra- 
yenously to control further fits. After another 10 minutes 
‘her heart failed again, and she died at 12.25 p.m. 

_ At necropsy the brain was found to be symmetrical and 
firm. , The leptomeninges and spinal cord were congested. 

The left lung was collapsed and on section showed tubercu- 

lous involvement. There was chronic pleuritic thickening, 


\ 


- and on the lett side slight paravertebral subpleural haemor- 


rhage. There were old and relatively recent subcutaneous 
, haemorrhagic - zones in the left and right axillary regions, 
‘especially on, the left side, approximating to the areas of the 
hypodermic puncture marks. 

‘There were no traces of xylocaine or its breakdown pro- 
ducts in specimens of cerebrospinal fluid, urine, or blood. 

Dr. R. M. Heggie, director of pathology at the Northamp- 
ton General Hospital, who carried out the necropsy, came 
to. the conclusion that death was caused by intravascular 
absorption of the xylocaine used in the paravertebral block 
and its subsequent cérebral medullary action. His inquiries 
showed that 500-600 thoracoplasties had been performed 
with xylocaine without accident, and indeed it had previously 


~ been used on the patient for her own thoracoplasties with-! 


out untoward effects. But he Said that in a recent paper 
quoted to him describing 130 successful thoracoplasties 
_ there was a warning about the use of xylocaine in areas 
where deep bruising was suspected. (An annotation on 
xylocaine appeared in the Journal of January 26, p. 211.) 
A verdict of death by misadventure was recorded. 





According to the Report on the Work of the Central 
Midwives ' Board, just published, the M.R.C. Committee 
investigating the use of trichlorethylene in childbirth is 
still unable to recommend its use by’ midwives on their 
own. None of the inhalers submitted for trial has been 
found satisfactory. Since April, 1950, midwives have been 
able to give pethidine, although it is on the Dangerous Drugs 
List, but the regulations are-to be changed to impose a limit 
to the total amount they ‘can hold. 


- J. Lambie, W. K. Lawson, I. 
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UNIVERSITY OF OXFORD 


In a Congregation held on December 15, 1951, the following 
degrees were conferred : 

D.M.—J. J. Pritchard, B. F.-A. Swynnerton. 

B.M.—J. P. Blandy, D. H. Malan, E. T. C. „Tewson, D. H 
Eaton, P. D. Grant, I. S. L: Loudon, K. F. RI Schiller, J. A. 
Smith, R. D. Weeks, W. T. Barrett, I. O. Carlisle, W. M. Jordan, 
C. V. Mann, D. F. Woođhouse, H. B. Calwell, B. T. Bond, : 
M. S. Compton, F. S. Keddie, W. F. C. Kennedy, M. A. Fenton, 
A. M. Stobie, P. R. Walker, M. W. Sweet-Escott, K. F. M. 
Thomson, W. Whitechurch, C. F. Bolton, J. M. Davies, Hélène V. 
Goodman, Jean Ginsburg, G. T. Haysey (in absence). 

Dr. H. M. Sinclair has been elected a member of the Committee 
of the Museum of the History of Science until Michaelmas Term, 
1954. 

J. R. P. White (Queen Anne’s School, Caversham) has been 
elected to a Nuffield Medical Scholarship at Lady Margaret Hall; 
C. Streatfeild (Ashford School for Girls; Kent) to an H. T. 
Gerrans Exhibition in Medicine at Somerville College; and C. A; 


1 


Baker (College Scholar, and Croydon High School, Girls’ Public ;, 


Day School Trust) to a Scholarship in Medicine at St. Hugh’s 
College. 


UNIVERSITY OF CAMBRIDGE 


Bryan Harold Cabot Matthews, C.B.E., Sc.D., F.R.S., has been 
elected Professor of. Physiology in the University, as from 
January 1, in succession to Dr. "BE. D. Adrian, O.M., P.R.S., who 
is now Master of Trinity College. Professor Matthews ‘was born 
on June 14, 1906, and was educated at Clifton College and at 
King’s College, Cambridge, of which he has been a Fellow 
since 1929, He graduated B.A., with first-class honours in 
physiology, in 1927 and proceeded M.A. four years later., The 
degree of Sc.D. was conferred upon him in 1937. He held a Beit 
Memotial Fellowship for medical research from 1928 to 1932, and 
was assistant director of research in physiology in the University 
from 1932 to 1947. When the readership in experimental physio- 
logy was established jn 1947 he was appointed to the post. He 
was a British member of the 1935 International High Altitude 
Expedition for Physiological Research. He was director of the - 
R.A.F. Physiological Research Unit in 1940 and director of oe 
R.A.F. Institute of Aviation Medicine from 1944 to 1946. - 
Professor Matthews was elected F.R.S. in 1940 and appointed 
C.B.E. in 1944. 


UNIVERSITY OF ST. ANDREWS 
Professor Earl R. Loew, Professor of Physiology in the University 


of Boston School of Medicine, has been appointed Visiting > 


Lecturer for:1952 in the Faculty of Medicine of St. Andrews 
University. Professor Loew will hold his lectureship in the: 
Department of Pharmacology and Therapeutics, Medical School, 
Dundee, for the month of September. 

The following candidates have been approved at the examina- 
tion indicated: 


Fiat M.B., CH.B.—D. M. Alexander, R. H. Arnold, T s. 
Bain, H. J. Barclay, D. G. P. Brown,’ Betty K. Dean, H. R 
Foreman, Elizabeth H. L. Hay, R. L. Kelly, C. W. Law, Margaret 
E. J. Leckie, R. A. C. Lundie, D. M. McKerrell, H. A. Maher, 
R. Moncrieff, G. I. Rooney, Joan E. Warren, Eleanor T. Winter, 


‘Ariane G. M. Wiseman. 


UNIVERSITY OF GLASGOW 


The following degrees were conferred on January 12: U 
M.D.—A. J. V. Cameron, W. A. Dewar, °K. C. Grigor, *A. G. 
Macgregor, °F. C. Rodger, °T. Young, C.B., O.B.E., K.H.P., 
Major-General. / 
Cu.M.—*D. St. C. L. Henderson, 7J. Hutchison. : 
M.B., Cu.B.—S. Alexander, I. R. G. Barclay, J. D. Begg, 
A. W. Bennie, J. W Browning, R. Budge, J. C. Burgess, J. D. 
Caldicott, Evelyn M. Camrass, Doreen M. Chisholm, A. S. 
Cooper, L. MacD. Craig, D. Craigen, A. B. B. Culhane, J. Curley, 


G. M. Currie, E. Diamond, E. D. Docherty, J. N. Docherty, ' 


A. L. C. Duncan, T. H. Fairbairn, P. Forrester, W. V. Fowler, 
J. R.: Freeland, R. A. Garden, I. A. Gibson, H. P. Gillespie, 
W. D. S. Hepburn, J. Houston, Pee D. Hunter, Mary G. S. Hyslop, 
A. Levy, R. H. MacKay, Moira R: 
Mackie, T. C. G. McKirdy, M. MacLean, W. McLellan, A. G. W, 
McLeod, A. McQuater, W. I. Martin, R. H. D.-Miles, J. Mitchell, 
:G. Pe Moffat, L. MacG. Manro T. H. Neilson, J. M. 
Patersdn, J. Rintoul, W. P. Ritchie, N. MacN. Robertson, C. C. 
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| Quantity A 


DEMANDS Quality 5 


a 
The daily dosage of P.A.S. varies between 
12 grammes and 18 grammes, but in all cases it is 
exceptional in the large amount taken and the 
length of treatment. Purity is recognised as 
of importance even in drugs given in a dose of 
0.01 grammes. How much more vital is it when 
18 grammes is taken every day for many months ? 
In the manufacture of ‘PARAMISAN SODIUM’ 
purity is the over-riding consideration. 


Therefore specify 


“PARAMISAN SODIUM‘ 


TRADE MARK BRAND 


SODIUM para-AMINOSALICYLATE 
FOR ORAL ADMINISTRATION : 
“PASHETS* 


OTHER FORMS AVAILABLE: AMPOULES - JELLY + CREAM 


. POWDER : TABLETS > GRANULES - 





HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, ENGLAND 
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ADVERTISEMENT 


‘PHYSICIAN, . 


These are times of worry and stress, in fact, Peptic Ulcer 
times. You are rushed off your feet, eating and sleeping 
irregularly, worried about your patients’ troubles, with no 
time to consider your own health. 

Your stomach is tired too, and perhaps has grown irritable 
with a diet of hurried sandwiches and frequent cups of tea. 
PEPTALAC contains pre-digested protein, thus taking much 
of the load from your gastric juice. Starch has also been 
subjected to an independent treatment to bring about a 
degree of dextrinization to aid assimilation. The Milk fat 
remains unaltered. 

In this way, we practically digest your food for you — all you 
„have to do is to absorb it. It tastes good, too. 

May we suggest that you try some, and if you find it does the 
trick, prescribe it for your patients. We shall be pleased to 
send yov a clinical sample of PEPTALAC and literature on 
request to our Medical and Research Dept. 


Cow & Gate Ltd., 
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‘COW & GATE MILK FOODS 


Guildford,.Surrey 
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ANALYSIS 


FAT -~ - - - 18% 
PROTEIN - - - 24% 
PREDIGESTED, PROTEIN 0.8% 
LACTOSE -~ - - 4.1% 
DEXTRINIZED STARCH 2.4% 
MINERAL SALTS - 0.8% 
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of 1950 and 1949, respectively. The rate for 195! was 22.9, 
compared with 22.7 in 1950 and 1949. ' 
The deaths registered in the quarter numbered 121,759, 
representing a rate of 11.0 per 1,000 population, compared 
with 135,359 and a rate of 12.3 for the corresponding quarter 
of 1950. The total number for the year 1951 was 548,918, 
and the rate was 12.5, compared with 11.6 in 1950. The 
increase was concentrated in the first quarter of the year, 
during which there was a widespread influenza epidemic. 


Census Changes.—Population figures obtained at the 195] 
census show that there are now 160 great towns (population over 
50,000) in England and Wales instead of 126, and 17 principal 
towns (population over 30,000) in Scotland instead of 16. There- 
fore the 1952 figures for deaths, births, and stillbirths in these 
countries, published weekly in our Table, cannot be accurately 
compared with those for 1951, which are printed in italics. The 
160 great towns in England and Wales have a population about 
10% higher than in the 126. 


Medical News 











Health Service Charges.—The Chancellor of the Ex- 
chequer, Mr. R. A. Butler, announced in Parliament on 
January 29 that a shilling charge on prescriptions is to be 
introduced. This would bring in £12m. in a full year. 
There will also be charges for some appliances, such as 
surgical belts and boots, hearing-aids, and wigs. Amenity 
beds in hospitals will cost more. Where there is hardship 
help will be given in meeting the new charges. In the 
‘dental service the patient is to pay the cost of treatment 
up to £1. 


Guide to London Social Services——The London Council 
of Social Services has recently published a little handbook 
intended to present a picture of the various organizations 
offering social services in the London area. The different 
types of services provided by statutory and local bodies are 
briefly described, and also the new social services—Family 
Allowances Act, National Health Services Act, and so on. 
A history of social services seems rather out of place in so 
` short a pamphlet, and the space it occupies could more 
profitably have been filled with further useful addresses. 
As it is, the appendix gives a few, but for the most part 
tells the reader that they may be found in the telephone 
directory. However, the Handbook to the Social Services 
in London does summarize in a small space an account of 
the services available, and, even if addresses have to be 
looked up, the place to find them is given. It is obtainable 
from the council at 7, Bayley Street, London, W.C.1, price 
Tid. post free. 


Artificial-eye Specialists—An association of artificial-eye 
specialists has been formed at 15, Woburn Square, W.C.1, 
to look after the interests of these technical practitioners. 


Yugoslav Rehabilitation Team.—A group of doctors and 
medical auxiliaries from Yugoslavia have been studying 
rehabilitation in this country and the U.S.A. during the 
past six months. Plans for their tour were made with the 
help of W.H.O. The team, consisting of three doctors, a 
Burse, a social worker, an occupational therapist, a remedial 
gymnast, and a secretary. was under the leadership of 
Dr. Zotoeic. On January 21 the Yugoslav Ambassador 
and Madame Brilej gave a reception on the eve of the 
team’s return to Belgrade, where they will establish a re- 
habilitatign unit which it is hoped will eventually serve 


as a training centre for workers from Yugoslavia and other 
countries. 


Sir Edward Mellanby Honoured.—The Royal Swedish 
Order of the North Star (Commander, First Class) has been 
conferred on Sir Edward Mellanby, formerly secretary of 


the Medical Research*Council, in recognition of his services 
to medical research in Sweden. The decoration was pre- 
sented to him by the Swedish Chargé d’Affaires, M. Unger, 
on January 21 at the Swedish Embassy in London. 


What’s What in International Medicine—The Council for 
the Co-ordination of International Congresses of Medical 
Sciences issues a quarterly bulletin giving details of the, 
council’s aims and achievements, information about many 
international medical and para-medical organizations, and a 
valuable calendar of international congresses to be held in 
1952 and later. The bulletin will be sent‘free of charge to 
uniyersities, medical organizations, etc., from Unesco House, 
19, Avenue .Kleber, Paris, 16°. Otherwise it costs 2s. 


Publication Difficulties of Scientific and Medical Journals. 
~The British Medical Journal is not alone in receiving an 
unprecedented flood of contributions and in struggling under 
a heavy burden of printing and paper costs. Many scientific 
journals are experiencing identical difficulties, and the Royal 
Society has set up a publications commission, with Pro- 
fessor S. Zuckerman (professor of anatomy, Birmingham 
University) in the chair, to discuss the whole problem with 
the Master Printers Federation and the printing trades 
unions, and to consider whether the Treasury might be 
asked to make a bigger grant in aid of publications. New 
and cheaper methods to replace ordinary printing will also 
be considered. Varitype, for instance, is a way of printing 
from typescript which avoids all the expense and delay 
of hand-setting of type by experienced compositors. The 
Society finds that costs have at least doubled since before 
the war, that the number of suitable papers submitted for 
publication in the Proceedings is going up by at least 20% 
annually, and that the publication delay, which used to be 
a maximum of six months, is now approaching the two years 
already experienced by some journals. The great increase 
in papers is attributed to the enormous increase in the 
numbers of science graduates since 1945, and the flood is 
expected to grow as more and more complete their first 
research. It has also become more important professionally 
to be the author of a list of published papers. 


Any Questions ?--The first printing of Any Questions ? 
has now sold out, and the book is being reprinted. It is 
hoped to be able, in about six weeks’ time, to supply those 
who have already ordered copies. Those requiring copies, 
but who have not yet ordered them, are urged to make early 
application to the Publishing Manager, B.M.A. House, 
Tavistock Square, London, W.C.1. . 


50 Years’ Progress in Medicine.—Over 300 pages of text, 
a complete index, and 32 illustrations, all for 15s., make 
50 Years of Medicine a valuable book to have. A sym- 
posium surveying the progress of medicine and surgery over 
the first half of the century was published in the Journal in 
1950, and the articles are now obtainable in book form. 
Much useful information is contained in the book, which is 
of interest to medical and lay readers alike. It may be 
bought from booksellers or direct from the Publishing 
Manager (post free) at B.M.A. House, Tavistock Square, 
London, W.C.1. i 


Emergency Bed Bureau at Liverpool—This service com- 
pleted its third year of operation on September 30 last, and 
its latest annual report shows that in the year it handled over 
12.000 applications for admission to hospital. Nearly 500 of 
these were from hospital out-patient departments, the rest 
being from general practitioners. 92.8% of the cases were 
admitted, and beds found for a further 560 patients were 
refused by them. Teaching hospitals were able to take in 
900 cases at the Bureau's request. Admission of elderly 
patients (60 years old and over) was the most difficult, as 
was to be expected. 


Emergency Bed Service: Applications and Admissions.— 
During the seven days ending January 28 the number of 
applications made by doctors to the London Emergency 
Bed Service for admission of patients was 1,165, of whom 
85.4% were admitted. 
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Broussais Hospital Courses—Three courses will be held 
in Paris at the Broussais Hospital from May 18 to May 31; 
the subjects.covered will include-renal pathology (four days), 
allergic diseases (six days), and three journées médicales will’ 





‘be devoted to papers on a wide range of subjects, such as 


the treatment of acute leukaemia, allergic migraine, and the 
use of A.C.T.H. The registration fée is 2,500 francs; the 
number of participants is limited to 150, and early applica- 
tion is advised. Full details may be obtained from Dr. R. 
Wolfromm, 96, rue Didot, Paris, 14¢. í 
Jnternational . Diabetes Federation Congress.—People: in- 
terested in the congress to be held at Leyden,*the Nether- 
lands, during the second week of July, 1952, are requested 
to apply for a prospectus to Dr. R. D. Lawrence, 149, 





` Harley Street, London, W.Y. 
Tuberculosis Conference.—The twelfth confererice of the i 


International Union against Tuberculosis will be held at Rio 
de Janeiro, under the presidency of Professor Manoel de 


` Abreu, from August 24 to 27. The subjects for discussion 
` are immunity and tuberculosis, treatment, and, prognosis 


in` minimal pulmonary tuberculosis, and organization and 
results in regard to the tuberculosis campaign of mass 
„surveys. Members of the union may take part in the con- 
ference without paying an admission fee. Physicians who 
do not belong to the union may apply for membership of 
the conference, and should send in their applications exclu- 
sively through their Government or national association, 


who are alone qualified to forward such applications. All, 


„requests for information concerning the scientific discussions 
should be sent to Professor Etienne ,Bernard. secretary- 
general, 66, Boulevard St. Michel, Paris. All requests con- 
cerning the organization of the congress should be sent to 
the secretariat of the conference, 197, Avenida Mem de Sa, 
Rio de Janeiro. Applications from physicians in Great 


‘ Britain should be sent-through the N.A.P.T., Tavistock House 


North, Tavistock Square, W.C.1. `. 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures 
marked @. Application should be made first to the institution 
concerned. 
Monday 4 
CaMeRIDGE MepicaL SocieTY.—At, Physiology Lecture Theatre, 
i Cambridge, February 4, 8.15 p.m., 
annual general meeting. “The Use of Antabuse in the Treat- 
ment of Alcoholic Delinquents and Criminals,” film to be 
shown by’ Dr. Erik Jacobsen (Copenhagen), 
PHARMACEUTICAL SOCIETY OF GREAT BRITAIN, 17, Bloomsbury 
Square, London, W.C.—February 4, 7.30 p.m., “ The Work of 
the Privy Council,” by F. J. Fernau. A 


Tuesday 


ANGLO-JEWISH AssociaTION.—Al 33, Seymour Place, London, 
W., February 5, 8.30 p.m., “ Jews in Medicine,” by Dr. Ww. J. 
O'Donovan 

BRITISH POSTGRADUATE MEDICAL FeDERATION.—At London School 
of Hygiene and Tropical Medicine, Keppel Street. Gower Street, 
W.C., February 5, 5.30 p.m., “ Methods of Research in Social 
Medicine,” by Dr. Alice M. Stewart. : 

@INSTITUTE. OF DERMATOLOGY, Lisle Street, Leicester Square, 
London; W.C.—February 5, 5.30 p.m., “ Sweat,” by Dr. C. A. 

eele. 1 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Tnn Fields; 


London, WC- February > 5 p.m., “ Prevention of Shock an 

Ş Anaemig in Trauma,” Arris and Gale Lecture by Mr. A. R. 
Clarke. f 

West Enp HOSPITAL POR Nervous DISEASES, 73. Welbeck Street, 


London, W. (entrance for lectures 40, Marylebone Lane, W.).— 


February `5, 5.30 p.m., “ Intracranial Abscess,” by, Mr. G. C. 
ight. E 


Kni 
En Wednesday, 


‘ @INSTITUTE oF DERMATOLOGY, Lisle Street, Leicester Square, 


London, W.C.—February 6, 5.30 p.m., “ M ycolagy—Histo- 
plasmasis: Coccidioidomycosis,” by Dr. R. W. Riddell. 

INSTITUTE oF Urotocy.—At St. Paul’s Hospital, Endel! Street, 
London, W.C., February 6. 4.30 for 5 p.m:, “ Treatment of 
Gonorrhuea,” by Dr. W. N. Mascall. 

MANCHESTER MeDicaL SocieTY: Section OF Mepicine.—At 
Physiology Theatre, ‘Medical School, Manchester University, 
Febniary 6, 4.30 pm.“ Modern Methods of Treatment of 
Pulmonary Tuberculosis from the General Practitioner's Angle,” 

by Dr. M. J. Greenberg: E . 
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' OXFORD ‘UniversiTy-—At Radcliffe Infirmary (Maternity Depart- 
‘ment Lecture Theatre), Oxford, February 6, 5 p.m., “ Insulin 
Tumeur of the Pancreas,” Litchfield Lecture by Professor J. 
Aorley. ` : 4 È 


Thursday 1 


BRITISH POSTGRADUATE MEDICAL FEDERATION.—At London School 


of Hygiene and Tropical Medicine, Keppel Street, Gower Street, 
W.C., February 7, 5.30 p.m., “ Contributions in the Twentieth 
Century to the Practice of Health,’ by Professor J. M. 
Mackintosh. Ta j 
Y HOMOŁOPATHY.—At Royal London Homoeopathic 
Hospital, Great Ormond Street, London, W.C., February 7, 
5 p.m., “Indigestion from a Surgical Standpoint,” by Mr. 
Harold Dodd, : 
Harvelan Society oF Lonpon, 11, Chandos Street, Cavendish 
Square, ‘W.—February, 7, 8.15 p.m., “ Low Backache,” discus- 
sion to be introduced by Mr. P. H. Newman and Mr. Leslie 
Williams. i . 
@INnstituTe oF CHILD Hearty, Hospital for Sick Children, 
Great Ormond Street, London, W.C.—February 7, 5 p.m., 
“ Abdominal Surgery in Childhood,” by Professor lan Aird. 
@INSTITUTE oF DERMATOLOGY, Lisle Street, Leicester Square, 


London; W.C.—February 7, 5.30 p.m., “The Reticuloses in, 


Relation to Dermatology,” by Dr. J. O. Oliver. . 

LIVERPOOL MEDICAL INsTITUTION.—At Royal Southern Hospital, 
Caryl Street, Liverpool, February 7, 2.30 p.m; afternoon 
clinical demonstration. 

MANCHESTER MEDICAL SOCIETY: SECTION OF ANAESTHETICS.—At 
Staff House, Manchester University, February 7,' 8.15 p.m., 
short papers. 5 i 

@Motners’ Cuinic, 108, Whitfield Street, London, W.— 
February 7, 2.30 p.m., lecture and demonstration (on living 
models) on Contraceptive Technique by Marie C. Stopes. 

Royal COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
London, W.C.—February 7, 5 p.m., “ Surgical Treatment o 
Banii s Syndrome,” Hunterian Lecture by Professor A. 

unt. . 

ROYAL Institution, 21, Albemarle Street, London, W.—February 
7, 5.15 pm., “ Respiratory Pigments,” .by Professor H. Munro 
Fox, F.R.S. ‘ 

Sr. ANprews Untversity.—At Lecture Theatre, Materia Medica 
Department, Medical School, Small’s Wynd, Dundee, February 
7, 5 p.m., “ Recent Work on Blood Groups and their-Clinical 
Significance,” by Professor D. F. Cappell. 

Sr. Georce’s HospitaL MepicaL ScHooL, Hyde Park Corner, 
London, S.W.—February 7, 4.30 p.m., lecture-demonstration 


in: neurology by Dr. D. Williams. : 


Friday : 

@INSTITUTE oF Dermatotocy, Lisle Street, Leicester Square, 
London, W.C.—February 8, 5.30, p.m.,- “ Developmental 
Abnormalities,’ clinical demonstration by Dr. R. M. B. 
MacKenna. f 

@ÏNSTITUTE OF. DISEASES OF THE CHEST AND INSTITUTE OF 
CarproLocy.—At London School of Hygiene and Tropical 
Medicine, Keppel Street, Gower Street, W.C., February 8, 
5.30 p.m., “ Surgical Aspects of Cyanotic Congenital ' Heart 
Disease,” by Mr. T. Holmes Sellors. 

Oster Cius.—At Royal College of Surgeons of England, 
/Lincoln’s Inn Fields, London, W.C., February 8, 7.45 p.m., 
“ Hippocrates in Ancient and Modern Times,” by Dr. W, N. 


Mann; “ On Translating Hippocrates,” by Mr. John Chadwick ; . 
Mr. Leon * 


“ Amputations—Hippocrates and Modern Times,” by 


- 


Gillis; “ Hippocrates and Periodicity. in Life and Disease,” by 


Dr. J. H. D. Webster. 

OxrorD UNIversity.—At Magdalen College, Oxford, February 8, 
5 p.m., “ The Neurophysiological Basis of Mind,” Waynfiete 
Lecture by Professor J. C. Eccles, F.R.S. x 


4 


Saturday 


SOUTH-EAST METROPOLITAN REGIONAL TUBERCULOSIS SOCIETY.— 
At Kettlewell Hospital, Swanley, Kent, February 9, 10.30 for 
11 a.m., genera] meeting. -“ The Pulmonary Circulation in 
Lung Disease,” lecture by Dr. Paul Forgacs. 


APPOINTMENTS i ’ s 


Aaron, F. E.. M.B., Ch.B., D.C.P., Assistant Pathologist, Stockport 
and Buxton Group, Manchester Regional Hospital Board. 

Brown. G. Latina, M.D.. D P.H., Consultant ,Physician-Supcrintendent, 
Bucknall Hospital. Stoke-on-Trent. $ f 

DALZELL-WarD. A. J.. 
Director, Central Council for Health Education, Tavistock House, Tavistock 
Square, London, W.C.1. 

Donovan, WirLiaM, M.B., M.A.O., -M R:C.0.G., Obstetrician-Gynae- 
cologist to the Counties of Sligo, Leitrim, and Donegal, Eire. i 


HUTTON. James, M.D.. D P H., Medical Offcer of Health, School Medical 


Officer, and Port Medical Officer of the Borough and County of Poole and 
Medical Officer of the Poole arga of Dorset 
Lanvon, Jasrpn Jonn. M R^ B.Chir., Medical Officer for Corporation 
Stafl Welfare. etc., Public Health Department. City of Birmingham. ` , 
Lum. L. C., M.B., B.S. M.R CP., M.R.A.C.P., Physician-Superinten- 
gent (Congokany at Nayland Sanatorium, East Anglian Regional Hospital 
oard. 


MRCS., L.R.C.P., D.P.H.; Deputy Medical 


y 
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An Investigation* concerned with the bacteriology of vaginal flora following the 


use of internal tampons was undertaken at the request and with the co-operation 


of the visiting gynaccologists to a London Women’ 8 hospital. 


It is gratifying to find that this investigation confirms earlier an 


carried out in America and gives further support to the claim that Tampax can 


be confidently recomménded as a convenient, comfortable and safe form of 


+ 


+ + ++ a +. 


I 


z 


sanitary protection. 


* Tampax tampons were used in this investigation. 


EXTRAOTS FROM THE REPORT:— 


“Smears and cultures taken before and after each period showed no appreciable 
change in the bacterial fiora of the vagina.” , 


“None of the volunteers acquired inonilia or trichomonal organisms duriùg the 
period of study or developed erosions or vaginitis as a result of using the internal 
tampon.” ) 


“There was no aggravation of the condition or delay in healing following the use 
of tampons in the patients who had cervical erosions.” 


“Tn each case the underlying cause responded to treatment, and did not recur, 
which proves that the internal tampon does not act as an irritating foreign body. 


“The rate of healing compared: favourably with four conero cases in which the 
perineal pad was used.” 


“The glycogen content was uninfiuenced by the use of tampons.” 


“There was no appreciable alteration in the pH in the pre- and post-menstrual 


phases.” 


“Volunteers who had not previously used tampons stated that they did not cause 
the irritation usually found with the perineal pad.” 


“There was no evidence that vaginal tampons are prejudicial to health.” ° 


‘British Medical Journal, 1, 24 (1952) 


Literature and professional samples of Pampas will be sent on request to: 
MEDICAL DEPARTMENT, TAMPAX LIMITED, 110 JERMYN STREET, LONDON, S. w. i 
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In the treatment of » ' 











A varicose ulcers . . . careful - lies 2 
= bandaging is essential’ —! 2 
oe in order to achieve the TES 
oe best results. od dt ants 
a Seepage of discharge Bd 
be , ! p 7 
eka beneath a bandage may - 
ie be prevented by : ` 
i -t ` s a 7" Ee Dany 
` cutting small holes in the A 
DU bandage as illustrated. E sk 
ELIZ 
$ PE ; 
a Cotton wool, held in place over holes by ; 
Beri. One further strip of Elastoplast, absorbs 
$ discharge. See illustration opposite. 
Ye £ . -: . A 
es | Hlastoplast mi. adhesme BANDAGES a 
5 TRADE MARK 
aa Besides ELASTOPLAST ELASTIC ADHESIVE BANDAGES : 
other T. J. Smith & Nephew bandages and products available for use in the treatment and yee? 
i after-care of varicose conditions are ELASTOCREPE - ELASTOLEX - ELASTOWEB ; ; 
J i <- DIACHYLON/ELASTOCREPE - VISCOPASTE . ICHTHOPASTE , 
> COLTAPASTE » ELASTOPLAST PLASTERS - PARAGON SPONGE i 
RUBBER - JELONET. Full details from the Medical Division, T. J. Smith & Nephew Ltd., Hull. y 
s : . $ / yl 
He Outside the British Commonwealth, Elastoplast and Elastocrepe are. known as: Tensoplast and Tensocrepe respectively. ‘ 
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MANCHESTER REGIONAL HosrrraL BoarD.—Consultant Ear, Nose and 
Throat Surgeon, Blackburn Hospitals Centre, J. Evans, M.D., F.R.C.S.Ed, 
Consultant Neuro-Surgeon, Salford Royal and Crumpsall Hospitals, H. A. 
Maslowski, M.D.. F.R.C.S.Ed. 

NORTH-EAST METROPOLITAN REGIONAL HospiTaL_BoarD.—Part-time 
Consultant Psychiatrist, St. John’s Hospital, Chelmsford, Winifred M. Burbury, 
M B., B.S., D.P.M. Part-time Consultant Psychiatrist, Prince of Wales’s 
Hospital, J. C. Sawle Thomas, M.R.C.P., D.P.M. Part-time Consultant 
Psychiatrist, St. Clement’s Hospital, P. H. Tooley, M.D., M R.C.P., D.P.M. 
Part-time Assistant Psychiatrist (S.H.M.O.), Chelmsford Child Guidance Clinic, 
and Walthamstow Child Guidance Clinic, J. E. G. Vincenzi, M.R.C.S.,L.R.C.P., 
D.P.M. Part-time Assistant Venereologist (S.H.M.O.), Prince of Wales’s 
Hospital, R. Atlas, M.D. Part-time Consultant Venereologist, Oldchurch, 
Chelmsford and Essex, and Tilbury and Riverside (Tilbury Branch) Hospitals, 
E. M. C. Dunlop, M.D., M.R.C.P. Full-time Assistant Anuesthetist 
(S.H M.O.), Chase Farm Hospital, Edith de Winter, M.D., D.A. Maximum 
Part-time Consultant Anaesthetist, North Middlesex Hospital, W. F. O'M. 
Doherty, M.B., B.Ch., D.A. 

O'SULLIVAN, JOHN THoMas, M.B., D.P.H., Medical Officer, Rathmullan 
(Co. Donegal Dispensary District. 

SOUTH-WEST METROPOLITAN REGIONAL HosptraL BoarRD.—Whole-time 
Consultant Chest Physician, Croydon Area, R, H. J. Fanthorpe, M.D., 
M.R.C.P. Whole-time Assistant Chest Physician (S.H.M.O. Grade), King- 
ston and Mortiake Area, R, Hambridge, M.R.C.S., L.R.C.P. Part-time 
Consultant Child Psychiatrist, West Sussex Child Guidance Service, F. T. 
Shadforth, L.R.C.P.&S.Ed., D.P.M. Part-time Consultant Psychiatrist, 
Belmont Hospital, F. O°D, Finigan, M.B., B.S., M.R.C.P.Ed., D.P.M. 
Part-time Consuliant Dermatologist. Lambeth and Wandsworih Groups of 
Hospitals, M. Fewcl, M.B., B.Chir, M.R.C.P. Part-time Consultant 
Dermatologist, Farnham Group of Hospitals, J. Morgan, M D. Part-time 
Consultant Pathologist, Battersea and Putney Group of Hospitals, R. S. 
Ralph, M.R.C.S., L.R.C.P., D.P.H. Part-time Consultant Orthopaedic 
Surgeon, Epsom Group oj Hospitals, H. H. Kennedy, F.R.C.S.Ed. Whole- 
time Assistant Physician and Deputy Physician-Silperintendent (S.H.M.O. 
Grade), Dorking General Hospital, E. G., Wilkins, M.D., M.R.C.P., 
D.T.M.&H. Registrar to Medical Department, South-western Hospital, 
Z. J. Prokopowicz, M.B., Ch.B. Senior Registrar to Surgical Department, 
Redhill County Hospital, 3. P. Turney, M.B., B.S., F.R.C.S. Senior 
Registrar to Anaesthetic Department, St. Helier Hospital, R. A. Green, 
M.B., B:Chir., D.A. Registrar to Group Pathologicai Laboratory, St. 
Mary Abbors Hospital, A. Swan, M.B., B.S. Senior Registrar to Radio- 
logical Department, St. James’ Hospital, A. W. R. Jenkins, M.B., B.Ch., 
D.MR.D Senior Registrar to Pathological Service, Portsmouth-and Isle 
of Wight Groups of Hospitals, J. A. U. Morgan, M.B., B.S., M.R.C.P. 
Senior Registrar to Ophthalmological Department, Southampton Eye Hos- 
pital, .G. Bennett, M.B., Ch.B., D.O.M.S. Registrar to Obstetric and 
Gynaecological Department, Mayday Hospital, Mary G. Coyle, M.B., Ch.B. 

Tuomas, WILLIAM Epaar, M.R.C.S., L.R.C.P., Part-time (Temporary) 
Medical Officer of Health, Ammanford Urban District Council, Carmarthen- 








BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Fulton.—On December 24, 1951, at Manygates Maternity Hospital, Wake- 
field, to Lesley, wife of Dr. John B. Fulton, Alverthorpe Grange, Wake- 
field, Yorks a son. 

Jepson.—Ou January 16, 1952, at Invercargill, New Zealand, to Joan 
omnes Blacklock), wife of Dr. L. Frank Jepson, a son—Charles 

obert, 

Semple.—On January 21, 1952, at the Middlesex Hospital, London, W., 
to Dr. Alison Semple, wife of Dr. Robert Semple, a daughter. 


MARRIAGES 


Masters—Newland.—On January 5, 1952, at St. Mary’s Church, Bromley, 
Kent, Edgar James Masters, M.B., B.S., to Jean Newland. 


DEATHS X 

Battersby.—On January 15, 1952, in hospital, at Taplow, Bucks, John 
Battersby, M.B., Ch.B., L.D.S., of 17, Regent Street, Nottingham. 

Browne.—On January 17, 1952, at The Lindens, Farnborough Park, Hants, 
Edward George Browne, C.B., C.M.G., L.R.C.P.&S.I. & L.M., D.P.H., 
Major-General. R.A M.C., retired, aged 88. 

Crawford.—On_ January 22, 1952, at Nuffield House, Guy’s Hospital, 
London, S.E., Hugh Gregan Crawford, O.B.E., M.C., M.R.CS., 
L.R.C.P., or Ryland House, Cannock Wood, Rugeley, Staffs. 

Edwards.—On January 13, 1952, in hospital, following an accident, Francis 
ane i Edwards, M.D., M.R.C.P., of ‘‘ Brightlands,” Reigate, Surrey, 

* aged 80, B 

Heath.—On January 19, 1952, at Otley, Suffolk, James Glover Heath, 
M.R.C.S., L.R.C.P. 

Hort.—On January 25, 1952, at 19, Fitzjohns Avenue, London, N.W., 
Frederick Aylmer Hort, M.D. 

Kelly.—On January 27, 1952, at 329, Roundhay Road, Leeds, Christopher 
Peter Kelly, L.R.C.P.&S,1. & L.M., aged 90. 

Lamb.—On January 24, 1952, Ralph Lamb, M.R.C.S., L.R.C.P., L.D.S., 
of Low Roof, St. George’s Road, Hightown, near Liverpool. 

Menvp.—On January 15, 1952, at St. Joseph’s Hospital, Whalley Range, 
Manchester, Maniketh Vythi Menon, M.R.C.P.Ed., D.P.H., D.T.M., of 
524, Oldham Road, Manchester, Lancs, aged 60. 

Miillard.—Qn January 14, 1952, at the Royal Infirmary, Manchester, 
Peter McDonald Milliard, L.R.C.P.&S.Ed., L.R.F.P.S., of 191, Slade 
Lane, Levenshulme, Manchester, Lancs. . 

Purvis.—On January 19, 1952, in London, John Allen Spottiswoode Purvis, 
M.B.. B.Ch , aged 53. 

Renshaw.—On January 13. 1952, Graham Renshaw, M.D., of St. Michael’s, 
Haie, Cheshire. and 30, St. Ann’s Street, Manchester, aged 79. 

Saunders.—On January 16, 1952, Charles Howard Saunders, M.B., B.Ch., 
of The Hill, Hedge End, Southamp:on, aged 84. 

Singer.—On January 20. 1952, at 25, Milton Avenue, 
Hugh George Singer, M.R.C.S., L.R.C.P., aged 38. 

Smith.—On January 19. 1952, at his home. ‘* Thrushleys,” Middlestown, 
near Wakefield, Yorks, Charles Holden Smith, M.B.. Ch.B., aged 58. 

Staliard.—On January 19, 1952, at his home, Penncot, Morin Road, 
Paignton, Devon, John Prince Stallard, M.D., formerly of Oxford Road, 
Manchester, aged 94, 

Thomson.—On January 14, 1952, at his home, 10, Southfield Avenue, 
Barnton, Midlothian, Thomas Lauder Thomson, M.D., D.P.H., aged 74. 

Vawdrey.—On January 16, 1952, at West Worthing, Marion Ethel Unwin 
Vawdrey, L.R.C.P.&S.Ed., L.R.F.P.S., formerly of East Horsley, Surrey. 


Sutton, Surrey, 


Any Questions ? 








Correspondents should give their names and addresses (not 
for publication) and include all relevant details in their 
questions, which should be typed. We publish here a selec- 
tion of those questions and answers which seem to be of 
general interest. 


Tuberculous Glands in the .Neck 


Q.—Could you tell me the latest views on the treatment 
of tuberculous glands in the neck? Are streptomycin and 
para-aminosalicylic acid (P.A.S.) worth trying? Has deep 
x-ray therapy a place? When should surgical block dis- 
section be advised? 


A.—In tuberculosis, even more than other illnesses, it is 
important to treat the patient, not the disease. In nearly 
all cases, tuberculosis of lymph glands is not an isolated 
lesion but one manifestation of a widespread disease, and 
the main principle of treatment is to overcome the infection 
either by general measures or by specific remedies. Strepto- 
mycin and P.A.S. are emphatically worth trying. Surgical 
measures are called for to evacuate pus or to remove avascu- 
lar caseous material which the drugs cannot reach. There 
is no place for x-ray therapy, A surgical block dissection, 
which implies removal of glands as part of a block of 
connective tissues, is not advised. Exceptionally, when the 
disease appears to be localized to a small group of glands 
they may be dissected out. 


\ 
Analgesics for the Nose 


Q.—What analgesics are best for use in the nose before 
instrumentation? What are the dangers? 


A.—If by instrumentation is meant such manceuvres as 
the passage of a Eustachian catheter or antrum, cannula, 
the best analgesic is undoubtedly a 5% or 10% aqueous 
solution of cocaine hydrochloride, applied with a fine spray. 
This is not only a rapidly acting and effective analgesic, but 
also a powerful vasoconstrictor. If deeper analgesia is 
desired the nose may be packed with ribbon gauze or cotton- 
wool pledgets which have been soaked in a mixture of equal 
parts of the cocaine solution and 1 in 1,000 adrenaline and 
then squeezed out. 

The chief danger of cocaine is its toxicity, the suscepti- 
bility of patients varying considerably. The danger is 
avoided by using the minimum amount, by. avoiding 
swallowing, and by prior administration of a barbiturate 
in persons known to be susceptible. A remote risk is the 
development of cocaine addiction. Because of these dangers, 
or when cocaine is unobtainable, less toxic substitutes are 
used, chiefly 2% amethocaine hydrochloride. These are 
slower acting, and are not vasoconstrictors, so a little 
ephedrine or adrenaline solution should be added to them. 

Further information may be found in Diseases of the Nose, 
Throat, and Ear, by Jackson and Coates (Saunders, Phila- 
delphia, 1929), and in the most recent edition of Diseases 
of the Nose and Throat, by Thomson and Negus (Cassell, 
London, 1948). 


The Egg and the Sperm 


Q.—How long can (a) the ovum and (b) spermatozoa 
survive in the human female genital tract? How reliable 
are the answers to this question? 


A.—(a) There is no exact information available on the time 
during which the ovum remains capable of being fertilized. 
Hartman (1939), however, considers that all the experimental 
data on higher vertebrates, including monkeys, indicate that 
the unfertilized ovum survives for only a few hours; these 
data are so concordant that they may be accepted as apply- 
ing to women also. 

(b) The viability of spermatozoa in the healthy vagina is 
very limited, and live spermatozoa are seldom found eight 
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hours or more after intercourse. ‘Their viability in~ the 


- cervical canal depends upon the stage_of the menstrual 
_cycle: the cervical mucus in the early part of the cycle 


is.scanty and “hostile ™ so that sperm penetration is poor 
and viability is usually confined to a few hours; in the 


immediately pre-ovular phase, the mucus is normally copi- 


ous and easily penetrated by spermatozoa which’ survive 
for long. periods; very shortly after ovulation, cervical 
hostility reappears and the suryival time drops to a few 
hours. In general, it, may “be taken that spermatozoa will 
survive for 12 to 24 hours in receptive mucus, but there 
are reports of much longer survival times—e.g., Cary (1936) 
found spermatozoa present 80 hours after intercourse. 

The reports on viability within the uterus and tubes are 
very variable: Joël (1942) found viable spermatozoa within 
the uterus at 25 hours, but in the tubes all were dead within 
20 hours of coitus ; Htinner (1929) found living spermatozoa 
in the uterus seven days after coitus; Dtihrssen (1893) 


claimed to have found them in sealed tubes three anda - 


half weeks after the last occasion’ of intercourse; and 
Niirnberger (1920) states that he found them in normal 
tubes removed 13 and 14 days after the last, occasion of 
intercourse. It must not, however, be concluded that 


` spermatozoa surviving for such long periods would still 


necessarily be capable of fertilizing ova. On the contrary, 


-all the reliable data indicate that coitus preceding ovula- 
tion by more than 24 hours, or succeeding it by more than 


a very few hours, is most unlikely to result in fertilization 
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Schools for the Educationally Subnormal 


Q.—What provision is made under the National Health 
Service (or elsewhere) for the. free or assisted schooling of 
mentally handicapped children? To whom must.application 
be made for assistance ? 


A.—The Education Act of 1944 imposes upon local educa- 
tion authorities (i.e. county and county borough councils) 
the duty of securing educational provision “ for pupils who 
suffer from any disability of mind or body, by providing, 
either in special schools or otherwise, special educational 
treatment—that is to say, education by special methods 


‘ appropriate for persons suffering from that disability.” 


The following extract from the latest report of the 
Ministry of Education is relevant (Cmd. 8244, 1951, ` 
H,M.S.O.) : 

“The new approach to the problems of special educa- 
tional treatment and ascertainment introduced by the, 1944 
Act was specially important in connexion with, the treat- 
ment of the educationally subnormal, the term now used 
to describe both those children who, before 1945, had been 


certified as educable mental defectives and those who had ~ 
been classified as merely dull and backward. The category | 


of educationally subnormal extends over a wide range of 
mental ability from the child who only needs some special 
help in the ordinary school to the lower limit of those who 
can- gain benefit from education in a special school. The 
emphasis has thus shifted from certifying a child as 
‘mentally defective’ (a term, now confined to children 
who are ineducable at school) to discovering what is best 
for the child of subnormal ability’ and trying to provide 


_ this for him. For the majority the task is within the com- 


pass of the ordinary schools ; nevertheless, a considerable” 
proportion need to be dealt with in’ special schools. Despite 
substantial progress, the shortage of schools for the educa- 
tionally subnormal remains the’ biggest deficiency in the 
special school system.” , 

Under the National Health Service, the administration of 
mental deficiency institutions is in the charge of the regional 
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hospital boards, but the ascertainment. of mental defectives 


and their supervision when they live in. the community is 

the responsibility of ‘the local health authorities. 
Information can be obtained from the schools medical 

officer of the locality. ` 


` 


Hormone Therapy in Endometriosis . 


< Q.—Does endocrine therapy relieve the symptoms of 
pelvic etdometriosis, in particular menorrhagia, ` metror- 
rhagia, and attacks of abdominal pain? If so, what 
scheme of treatment is’ advised? = 


A.—The endocrine treatment of pelvic endometriosis is 
not very satisfactory. Massive doses of progesterone have 
been tried, with equivocal results. Testosterone, however, 
will always control symptoms temporarily, and in. a big 
enough dose will suppress the activity of both the normal 
and aberrant endometrium. The difficulty is that large doses 
given for a long time are likely to have virilizing effects. 
Moreover, when treatment is suspended, symptoms usually 
recur. It might be worth while giving methyl testosterone 
10 mg. sublingually daily for two months. This is a moder- 
ate dose, and if it gives relief and does not cause virilism 
it might be repeated after an interval of one or two months. 


Adaptability of Infants to Changes of Climate i 
Q.—What influence should climatic factors have in 


deciding when to let a healthy infant travel to the Tropics . 


(West Africa)? In view of the longer period for acclima- 
tization, is sea travel preferable to flying? At what age is 
the journey best tolerated-? 


A.—If the child is to live on the Nigerian plateau it may 
be introduced at any time. The best weather in coastal 
regions in West Africa is roughly between November and 
February. The wet season should be avoided if possible. 
Children are not upset as arule by flying-or by sudden 
transition from cold to heat. Flying in the wet ‘season, 
particularly in July and August, is often bumpy and’ un- 
pleasant, and some stations may. be difficult to reach, especi- 
ally in the Cameroons. Apart from this there are no 
particular disadvantages in flying. ` 

The child should be taken out as a young infant, if 
possible while still on the breast, as breast milk is the most. ' 
sterile form of food it is likely to get. The newly weaned - 


x 


_infant is liable to be plagued with gastro-intestinal disturb- 


ances due to changes in diet and infection, and as a general 
rule clean fresh milk is not available on the west coast, 
and powdered milk will be required. In the very young 
child the risk of malaria is probably slight if it receives 
reasonable maternal attention, drug prophylaxis, and_sleeps 
under a net. In highly endemic regions, however, it is prob- 
ably inadvisable to introduce a baby during the periods of 
maximum transmission. j E 


Leopard Society 
Q.—Where can I find information on leopard- societies.? 


A.—On p. 76 of the book “ Any Questions?” The book 
can be obtained for 7s. 6d. (postage 6d.) from the Publishing 
Manager,'B.M.A. House, Tavistock Square, W.C.1. 
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- British Medical Association 


PROCEEDINGS 


OF COUNCIL 


Wednesday, January 23, 1952 


A fully attended meeting of the Council of the Association 
was held at B.M.A. House, London, on January 23, with 


Dr. E. A. Greco in the chair. The Council sat, with two- 


short intervals, from 10 a.m. to 7.10 p.m. 

At the outset it was agreed, on the motion of Dr. I. D. 
Grant, that, apart from the recommended expenditure on 
the furnishing of the Hastings Hall as a new members’ 
lounge, no decisions involving increased expenditure be 
taken at that meeting, and that the next meeting of Council 
should be for two days, one of the days to be devoted to a 
consideration of the financial position of the Association. 

The death of a former member of Council, Dr. A. R. 
Thomas, of Portsmouth, was reported, and a vote of condo- 
lence with the relatives was passed. 

Congratulations were accorded to the 36 members of 
the Association, including one member of Council (Dr. J. M, 
Gibson, O.B.E.), whose names figured in the recent Honours 
List. 

A report.was presented on the proceedings of the Fifth 
General Assembly of the World Medical Association, held 
recently in Stockholm. 

Another report presented was from the Medical Practices 
Bureau, whose work in all departments increased during 
1951, and thé Council expressed appreciation of the work 
done by the Medical Director, Dr. L. S. Potter, an assistant 
secretary of the Association. 

It was stated that it was hoped to make arrangements 
for the portrait of Dr. H. Guy Dain, which was recently 
presented to him, to be shown in Birmingham, where his 
Midlands friends could see it. 


Appointments 


Dr. Frank Gray was appointed representative to serve, by 
invitation, on the newly formed Dental Services Committee 
of the British Dental Association. 1 

Lord Horder was appointed representative on the exeçu- 
tive committee of the third International Congress of the 
Association of Gerontological Societies, to be held in Great 
Britain in 1954; Dr. Annis Gillie a representative to attend 


Tepresenting urban and rural district council areas. 


a forthcoming conference of the Royal College of Nursing. 
on problems relating to nursing requirements of the mental 
health services ; and Dr. C. Metcalfe Brown‘and Dr. J. M. 
Gibson as delegates to the Royal Sanitary Institute Heàlth 


‘Congress, to be held at Margate in April. 


Nominations were also made, at the request of the Minis- 
try of Health, for the appointment or reappointment of 
medical members on the Central Health Services Council 
and its several standing advisory committees. 


Medical Manpower in War 


The Council acquiesced in a request from the Ministry of 
Health that the Central Medical War Committee should. 
continue in being for a further short period until the new 
organization for the control of medical manpower came into 
operation. The request was accompanied by an expression: 
of appreciation from the Minister for the services rendered 
by that committee and by the Services Committee. 

The Council also gave some consideration to the new ' 
scheme, recently approved by Ministers, which lays down 
the composition of the new central and local recruitment 
committees. It was stated that the only respect in which 
the Ministers have not accepted the views of the Associa- 
tion concerns the area committees for public health medical 
officers for England and Wales. On these committees for 
each civil defence region there are to be two medical prac- 
titioners representing county council areas, three represent- 
ing county borough and non-county borough areas, and one 
Three 
of the members are to be appointed by the Society of 
Medical Officers of Health, and three by the associations 
of local authorities, after consultation with all the bodies 
concerned. The question of procedure for allocation of 
individual civilian doctors to satisfy wartime needs at home 
is reserved for further consultation with the profession. 

The scheme for composition of the committees was 
accepted with the proviso that the position regarding the 
area committees for public health medical officers should 
be reconsidered in a year’s time. E 
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A resolution from the, Manchester División was considered 
protesting-against the priority for recall to: the Services 
being “made at the expense of reserve officers who volun- 
teered, for an emergency prior to 1939. a 

‘Dr. D. F. Hurcumson said that the military authorities 


felt that they must have a certain proportion of these, reserve 


-~ “officers, but they were trying -so .far as possible to reduce 


the number’ required. ` It was a question of planning. The 
Council’-had already in “1951 communicated a resolution 
very. much on .the Manchester lines to the Ministry of 
Defence and the Ministry of Health. 


The ‘Professional Intake 
A request came to the Council from the East Somerset 
Division that an inquiry should be made into the relation- 


. Ship between the number, of medical students accepted for 
~. training and the future requirements for doctors, so that 


any discrepancy which might be disclosed could be rectified 
as soon as possible. : 

Dr. Wanp said that he was constantly being asked by 
members when the Association was going to consider the 
intake into the medical schools in relation to future require- 
They had never in the Council made any inquiry 
into that problem, and there was a certain anxiety about it. 
He thought the time had come for such an inquiry, -particu- 
larly in view of the fact that the Working Party was now 
proceeding to investigate, among other things, the way in 


which the young man could go into practice. He thought . 


it would be sufficient, however, at this stage to instruct the 
office tó obtain information which could be laid before the 
Council at an early meeting, when perhaps a subcommittee 
might be set up. 


Dr. Dan said that he had raised the matter in the General, 


Medical Council, where it had been urged that the schools 
should look again at their intake, and that now, nearly:seven 
years after the end of the war, they might safely go back to 
Dr. ROWLAND HILL suggested that 
the- Ministry of Health might be asked for its views on the 
matter. Dr. F. M. Rose said that it would be well to 
consider the intake in the schools outside the . United 
Kingdom, notably in the Republic of Ireland and to some 
extent on the Continent. ` 

' Tt was agreed to ask the Secretary to look into this matter 


, at an early date and collect information. 


` The Harvey Memorial 
The Council further considered a report from the presi- 
dent of the Harveian Society concerning the condition of 
the Harvey sarcophagus and statue at Hempstead Church, 
Essex. - i 
It was agreed that the Association should give any help 


‘in its power towards the preservation of this memorial. 


N 


Remuneration of Civil Service M.O.s 


The recommendations of the Howitt Committee on the 
pay and organization of Civil Service medical staffs were 
placed before the Council. (These were the subject of an 
annotation in the British Medical Journal of November 17, 


' 1951, p. 1206.) 


The Secretary said that the Joint Committee (on which 


.the Council was represented by Dr. Dain and Dr. Metcalfe 


Brown) thought that doctors entering the Civil Service should 
be selected just as carefully as entrants to the Administrative 
Class and should have just as attractive career prospects, 
and that their salaries. should be brought into line with the 
remuneration obtaining in other branches of the profession: 
In April, 1950, the Council approved a claim which at the 
request of the Joint Committee was submitted to the then 
Chancellor of the Exchequer, who appointed the Howitt 
Committee to look into the problem. A comparison between 
the recommendations of the Howitt Committee and the 
claim originally. put forward was a little complicated, but he 
entered into details which showed that the offer of the 


r ` 


by Sa. i aE R 
. PROCEEDINGS OF, COUNCIL 


r 1 ; $ j ' at 


“BRITISH: MEDICAL JOURNAL’ 


yee e Fee ee 


EX. 


£ 1 4 


- Howitt Committee was considerably less than what had been’ 


claimed. A deputation’ to the Financial Secretary . of; the 
Treasury (Mr. Boyd-Carpenter, M.P:), was received on 
January 3;-when the matter was presented on behalf of the 


profession in no‘ uncertain terms. The Financial Secretary .. 


promised to transmit the views of the deputation to the 
Chancellor. . Beh ‘ 
It was agreed that a letter be sent on behalf of the Council 
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intimating to the Treasury that it fully supported the repre~ - 


sentations made by the deputation.. Dr. R. P. LISTON 
suggested, and it was agreed, that the point-should be made 
in the letter that for some years now the Government had’ 
found it extremely difficult to recruit medical men to the 
Civil Service owing to questions of status—for example, the 
taking over of medical duties by lay administrators. : 

The SECRETARY added that although the committee which 
had been pressing the claims of these doctors was a joint 
one, and included the Institution of Professional Civil 


Servants and the Ministry of Health Medical Staff Assocja- . 


tion, the British Medical Association Had played a very 
active part in these negotiations through the representatives 
appointed by the Council and through the Deputy Secre- 


tary (Dr. D. P. Stevenson), who had done a great deal of . 


hard work. : 
The Amendment of the Acts 


The Council then turned to consider the procedure to. be 
adopted to further the decisions of the Representative: Body 
on the.reform of the National Health Service. The decisions 
were set out in the Supplement of January 5. 

“Dr. H. H. D. SUTHERLAND, chairman of the Amending 
Acts Committee, likened himself and his committee: to wood- 
gatherers who had collected a large number of faggots, 


‘pulling them through difficult hedges and other obstacles.’ 


A large amount of material had been accumulated, and he 
thought it a matter of urgency, even though the work of the 
Committee was far from finished, that it should be pre- 
sented to the Government forthwith by a strong deputation 
led by the Chairman of Council-and the Chairman of the 
Representative Body, and including the Presidents (or their 
nominees) of the Royal Colleges. No opportunity, should 
be given to the Minister to play off one section of the pro- 
fession against another, nor must there be any suspicion 
that any section was trying to gain an advantage at the 
expense of another. It was true that there were a number 
of gaps in what they had to present; 
helped. ` 

Dr. RowLanp HiL pointed out:that the major part of 
the report approved by the Special Representative Meeting 
consisted of matters. affecting consultants and hospitals. 
Much af this material was already approved by the Royal 
Colleges as well as by themselves. It was important in 
this matter to have a common front with the Royal Colleges, 
and the way to do this, in his view, was to approach 
Dr. Russell Brain, the chairman of the Joint Committee, as 
representing the consultant side of the profession. . 

Dr. F. M.- Rose asked whether it was desirable to’ make 
such an approach as Dr. Sutherland had indicated before 
the matter, at any rate on the general-practitioner side, had 
been completed. General practitioners were very much 
concerned with their position in respect of the regional 
boards and with the question of access to hospitals. It 


` might be bétter to leave-the matter until they had a more 


complete picture. ' X $ 
Mr. S. F. L. Damne was quite certain that those who repre- 
sented the common front would have the case of.the general 


practitioner very prominently in mind. He did not think , 


they ought to wait unduly. It might be months or a ‘year 
or more before these other matters were, worked out, whereas 
they had now certain concreté suggestions to present. 

Dr. WAND pointed out that the arbitration machinery 
approved by the Representative Body had already been 
sent to the Ministry of Labour as a first step. On the 
common front they had the main picture, but if, they were- 
able to persuade the Minister of the nécessity for carrying 
out certain alterations there would inevitably be a second 
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phase of detailed discussion, which would be carried on “ at 
the selected level.” It would be for the overall body on 
the common front to watch the developing situation and 
see that no section of the profession benefited at the expense 
of any other. : 

Dr. FRANK Gray said that one important question had 
been overlooked. The administrative structure on the hos- 
pital side had now been based on hospital management com- 
mittees, but the detailed composition of such committees 
had not yet been agreed. Were representatives of the pro- 
fession to go to the Ministry and discuss with them the 
composition of management committees before the Repre- 
sentative Body had had an opportunity of discussion ? 

Dr. RowLanp Hitz emphasized that there had been no 
independent approach by the Royal Colleges to the Ministry. 

Dr. DAN pointed out that a great many of the proposals 
could be brought about without an amending Act. The 
Minister, when approached by the deputation, might be 
offered a draft of an amending Bill, but there were a number 
of anomalies which could be put right before such a Bill 
proceeded. 

Dr. G. W. IRELAND said that they talked of a common 
front, but a common policy was more important. A very 
important section of the profession—the general-practitioner 
section—had not defined its policy. The General Practice 
Review Committee had not yet reported, and on its report 
would depend very largely what happened to general practi- 
tioners and, to some extent, to consultants and hospitals. 

Dr. SUTHERLAND reminded the last speaker that at the 
Special Representative Meeting the Lothians motion for 
postponement was ‘lost. The recommendations which the 
Amending Acts Committee had made were not interim, 
they were basic. They were the items which went to make 
up the foundation, and all the other details would follow 
in due course. With regard to hospital management com- 
mittees, they had made proposals for the medical repre- 
sentation, but it was not their business to say how the lay 
element should be constituted. 

Dr. O. C. CARTER asked whether the Government itself 
had got a draft amending Bill. 

Lord Horner said that he could not answer Dr. Carter’s 
question from personal knowledge, but a very interesting 
answer was given in the House of Commons by the Minister 
of Health, from which it would appear that certain definite 
views expressed before the election had been put into cold 
storage. There was no intention on the part of the Govern- 
ment apparently to move in the matter of payment for 
medicines prescribed for private patients. 

Dr. A. C. E. BReacs and Mr. DABNE spoke of the dangers 
of delay. 

After certain propositions had been moved by Dr. A. 
BROWN and Mr. Danne, the CHAIRMAN asked whether the 


Council could not agree to the following general line of’ 


action: that they should seek at the earliest possible moment 
to have a meeting with the chairman of the Joint Com- 
mittee, at which the chairmen of the General Medical 
Services, Consultants and Specialists, Public Health, and 
Amending Asts Committees woùld be present, with the 
object of determining the best way in which ‘their duty to 
the Special Representative Meeting could be discharged and 
` its resolutions furthered, and that the results of the discus- 
sion should be reported to the Council at its next meeting ; 
that in the meantime anything in the decisions which could 
go forward (as the section on arbitration machinery had 
already gone) should be pursued, and that a sense of 
immediacy should pervade all that was done in this 
connexion. š 
This course was agreed to. 


Organization 
On the report of the Organization Committee, presented 
by Dr. I. G. Innes, it was agreed that notice be given to 
dissolve the Indian Branches of the Association in view 
of the affiliation arrangements with the Indian Medical 
Association, 


Certain proposals for consequential amendments to the 
articles and by-laws following the previous decision to 
extend membership of the Association to persons possess- 
ing a registrable qualification and who obtained provisional 
registration under the Medical Act, 1950,'were referred back 
for clarification. 

Another recommendation for the enlargement of the 
Public Relations Committee so as to include representa- 
tion of other central committees was agreed to. 

Dr. Innes drew attention to the increased membership 
of the Association. The membership on December 12, 
1950, was 64,206, and on the corresponding date in 1951 
it was 66,075. 


Annual Meeting Arrangements 


Proposals were brought forward for the amendment of 
the constitution of the Arrangements Committee, follow- 
ing, with a slight modification, the constitution of the com- 
mittee appointed for the 1952 Annual Meeting in Dublin. 
These were referred back, however, for reconsideration of 
one point—namely, the representation from the ared in 
which the Annual Meeting was held. 

The Organization Committee had also drawn up a list 
of 11 towns, all of them health resorts with the exception 
of Edinburgh and Glasgow, Suggested for inclusion among 
those at which Annual Meetings should be held on a rotation 
basis. 

Dr. Dain said that he was grieved to see a proposal that 
they should desert university centres for health resorts. He 
thought that, despite the increased size of the Annual Meet- 
ing, Birmingham and probably other university centres 
could accommodate it. 

This proposal also was referred back. 

It was reported that Mr. Lawrence Abel (who was un- 
fortunately unable to attend the Council meeting owing to 
illness) had visited Dublin to ascertain the possibility of 
organizing on a small and experimental scale a scientific 
exhibition in connexion with the Annual Meeting there in 
July next. He had come to the conclusion that this could 
be done and that it would form a useful and interesting 
feature of the meeting. What was in mind was from 24 to 
36 booths at University College for exhibits of clinical and 
pathological material, contributed by the hospitals of the 
Irish Republic and of the United Kingdom. 

The Council approved the proposal. The CHAIRMAN said 
how greatly they were indebted to Mr. Abel for his enter- 
prise in this respect. The PRESIDENT-ELECT also spoke in 
complimentary terms of Mr. Abel’s zeal and enthusiasm. 
The Council sent him a message wishing him a swift 
recovery from his ijiness. 

It was reported that a difficulty had arisen over the 
arrangements for the Annual Meeting, 1953, at Llandudno, 
owing to the fact that the building in which it was proposed 
to house the trade exhibition had become unavailable, and 
there was no other suitable place for this purpose. 

It was agreed to hold the matter over until the next 
meeting of Council, when a firm decision must be made on 
whether the arrangements should proceed. It was felt 
that it would be a great pity if the meeting could not be 
held in Wales, because in 1953 it would be exactly 50 years 
since the first Representative Meeting was held in the 
Principality (at Swansea), ‘ 

An invitation was reported from the Brighton Division 
to hold the Annual Meeting at Brighton in 1954. It was 
decided to defer consideration of this until the next meeting. 


The British Medical Journal 


It was agreed that the students’ subscription rate to the 
British Medical Journal should be increased from 10s. 6d. 
to £1 is. per annum. 

Dr. O. C. Carter, chairman of the Journal Committee, 
spoke again of the great increase in paper and production 
costs. The question of possible economies had exercised 
the Committee considerably. In view of the financial situa- 
tion it was proposed to reduce the number of literary pages 
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by 208 (an average of four pages a week) in 1952 as com- 
pared with the number printed in 1951. He added’ that last 
year the Journal carried more ‘advertisements than previ- 
ously. It was the increasing costs which had led to the 
present position. : 

The suggestion was made in the Council that the number 
of pages be cut by eight-a week instead of four, but several 


members spoke against this further cut, Mr. H. H. LANGSTON . 


pointing out that there were many sections and interests in 
the profession to which the Journal appealed. 

Lord Horper said that, having recently become a member 
of the Journal Committee, he had been impressed by the 
thoroughness with which the Committee carried out its 
labours. The prestige of the Journal was very high alike 
with the medical profession and the general public. Any 
form of cut was a .misfortune in itself, but it might have 
to be accepted. A cut more extensive than the one pro- 
posed, however, would mean risks and dangers, some of 
which had not been explored by the Journal Committee. 

Jt was agreed that the question of any further cut 
beyond the four pages be remitted to the Committee for 
consideration. ‘ ; ý 

Dr. CARTER also referred to the recommendations made 
by the Winchester Divisions for the improvement of the 
Supplement. The Supplement had been criticized on the 
ground that it did not publish sufficient up-to-date infor- 
mation on medico-political matters, and also on the ground 
that its contents were unattractively presented, very much 
in the style of an official gazette. On the first point it had 
to be borne in mind that much of the business before the 
Council and its committees was confidential. As for the 
supposed dullness of the Supplement, the Association was 
compelled by its by-laws to insert a.large number of official 
communications which were bound in the nature of the case 
‘to be dull reading. But no effort was being spared to improve 
the Supplement, and he presented to the Council a long 
memorandum by the Editor on the subject. 

Mr. NicHotson-Lamey said that, after all, what they 
chiefly required of the Supplement was that its information 
should be accurate and succinct, and that requirement was 
fulfilled. Dr. RowLAND HILL suggested that the chairmen 
of committees might be asked from time to time to write 
a statement, and they could be “ discreetly indiscreet ” and 


take responsibilities which the secretaries might not he pre- . 


pared to assume. Dr. Dain said that the Supplement might 
be presented more journalistieally. 

On the motion of Dr, R. Gipson, seconded by Mr. Lanc- 
STON, it was agreed that the Journal Committee should 
consider the recasting of the Supplement and bring forward 
a report as a matter of urgency at the next meeting of 
Council. 

. Dr. CARTER also presented a report from the Family 


Doctor Committee dealing with such matters as typography ` 


and lay-out and the promotion of circulation. 


Association Finance -~ 


_ The Treasurer (Mr. A. M. A. Moore) presented a report 
of the Finance Inquiry Committee, embodying suggestions 
by the Secretary for the curtailment of certain activities 
‘which would lead to economy in running the Association. 
On a recommendation from this committee the Council 
decided to invite one of the leading firms of management 
consultants—Harold Whitehead and Partners—to survey the 
organization and clerical methods of the Association, to 
ensure that its affairs are conducted with the utmost efficiency 
and economy. 

The Council agreed to set up an ad hoc committee con- 
sisting of the Officers, O. C. Carter, L. Dougal Callander, 
and H. Guy Dain, with the Secretary, the Editor, and. the 
Finance and Business Officer, to consider and if necessary 
to put into practice the recommendations made from time 
to time by the investigators and to authorize progressive 
extensions of the inquiry. 

Among various economies agreed to was the discontinu- 
ance of the practice of paying an honorarium of 10 guineas 
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tò B.M.A. lecturers, also of the practice of paying‘travelling 
expenses to London of the parties to ethical disputes and 
of their witnesses. Other economies took the form of the 
replacement of printed by stencilled documents and the 
limitation of meetings of committees and conferences. 

Dr. J. G. M. HamiLTon moved that payment of third- 
class fares be substituted for first-class in the case of 
members attending Representative and Council meetings 
and committees and subcommittees, and this was seconded 
by Dr. G. W. IRELAND, but was not carried, and a further 
motion from the same members, that members of the staff 
in receipt of remuneration of £1,500 per annum and over 
should be asked to accept a temporary cut of 5%, on the 


_ understanding that this would be the first of the cuts to 


be restored, found support only from the proposer and 
seconder. 


Public Health 


Dr. C. METCALFE Brown, chairman of the Public Health 
Committee, gave an account of the proceedings of a confer- 
ence which had taken place the previous day between repre- 
sentatives of the Ministry of Health, the local authorities’ 
associations, and the British Medical Association on 
remuneration and other matters connected with “dual 
appointments” (see p. 42). After some discussion, it was 
decided to refer this matter, which was edged with some 
difficulty, to the appropriate committees of the Association, 
the Society of Medical Officers of Health, and the Joint 
Consultants Committee. So far as any decision of the 
Council might be required, the questidn was left open until 
the next meeting. 

Other matters in the Public Health Committee’s report 
were covered in the account given of its proceedings in the 
Supplement of December 29, 1951. 


The Adjudication 


Dr. Wanp presented a report from the General Medical 
Services Committee. Most of the matters contained therein 
have been covered in the reports in the Supplement of the 
two meetings of the Committee which have taken place 
since the last Council meeting. Dr. Wand stated the position 
with regard to the forthcoming adjudication, and in reply 
to Dr. Vaughan Jones and Dr. Angus Weston, who said that 
some members in their localities were becoming restive over 
the prolonged delay, pointed out the complicated issues 
involved and the necessity for counsel to be most fully 
instructed. He deprecated ill-informed letters in the Journal. 
It was not realized by many members what large questions 
were being opened up, concerning rates of income, practice 
expenses, remuneration received by other professions, and 
so on. A meeting between Mr. Justice Danckwerts and 
counsel on both sides was arranged for January 30. [A 
leading article on the preparation for adjudication appears 
at p. 263 of the Journal.) 

A report of the Compensation and Superannuation Com- 
mittee was also presented by Dr. Wanp. The Ministry had 
announced that the rate'at which compensation would be 
payable, expressed in years’ purchase, would be 1.5847. All 
doctors entitled to compensation had been notified of their 
assessments, and the Ministry would inform each doctor as 
soon as possible of the exact sum which would be eventually 
payable to him. In notifying practitioners of the amount of 
their compensation, priority would be given to those doctors 
who had retired and the representatives of those who had 
died. He thought that having regard to all the circumstances 
they had not done so very badly. 


Consultants and Specialists 


The Council agreed, on the proposition of Dr. ROWLAND 
Hy as chairman of the Consultants and Specialists Com- 
mittee, that the position of practitioners in whole-time 
salaried appointments in relation to income tax should be 
examined with a view to the submission of evidence to the 
Royal Commission-on Income Tax. : 


é 


Fes..2, 1952. 





An amendment in the constitution of the Anaesthetists 
Group Committee was agreed to. 

One section of the report of the Consultants and 
Specialists Committee was on the desirability of a uniform 
practice in dealing with accidents or incidents in hospital 
which might lead to a complaint being made involving mem- 
bers of the medical staff. It was suggested that there should 
be a standardized form of accident report which would not 
be compulsorily disclosable in the eventsof a legal action or 
voluntarily disclosed by the hospital in court or to any third 
party without the practitioner’s consent. Dr. Gorsky 
suggested that this might cut across the legal requirement 
for discovery of documents. Any document could ‘be 
required to be disclosed if it was prepared before legal 
action was contemplated. : 


Scottish Committee 


A recommendation from the Scottish Committee that the 
reconstruction of the Scottish House, Edinburgh, so far as 
it calls for the expenditure of Association money, should be 
deferred pending the report of the Finance Inquiry Com- 
mittee was agreed to. The Council expressed its apprecia- 
tion of this valuable Scottish contribution. 

Dr. VauGHAN Jones drew attention to an item in the 
Scottish Committee’s report concerning payments to prac- 
titioners for attendance in emergency at mining accidents. 
He said that apparently negotiations had been going on‘in 
Scotland which affected the whole country, but the Occupa- 
tional Health Committee, of which he was chairman, had 
known nothing about them. Dr. GRANT, chairman of the 
Scottish Committee, said that they had been reported to 
the General Medical Services Committee. 

An undertaking was given that in future any matters of 
this kind would also be reported before their conclusion to 
the Occupational Health Committee, © f 


Other Committee Reports 


Dr. VAUGHAN Jones presented the report of the Occupa- 
tional Health Committee, the proceedings of which were’ 
reported in the Supplement of January 19. A recommenda- 
tion concerning the reference of occupational dermatitis 
cases and another concerning the procedure for claiming 
benefit in respect of pneumoconiosis were agreed to. 

A report of the Amending Acts Committee containing a 
list of the subjects on which it is proposed to present a 
second interim report to the next meeting of Council was 
made by Dr. SUTHERLAND and approved. . 

Dr. GraNT presented a report of the Private Practice 
Committee which was approved save for one item, concern- 
ing Ministry of Labour Medical Boards, which was referred 
back for further consideration. 

A report of the committee appointed by the Council to 
prepare evidence for submission to the Royal Commission 
on Marriage and Divorce was presented by Dr. Dain. He 
said that he thought the Council would agree that the 
changes suggested in the memorandum of evidence were 
dictated by common sense. The memorandum was 
approved. 

Dr. J. G. TĦWATTES submitted a memorandum of evidence, 
prepared by a special subcommittee, for submission to the 
Ministry of Education Committee on Maladjusted Children. 
The memorandum was approved, and Dr. Doris Odium, 
chairman of the subcommittee, Dr. Thwaites, Professor 
D. R. MacCalman, and Dr. A. A: E. Newth were appointed 
to give oral evidence in support. 

Dr. THWAITES also presented a report from the Central 
Ethical Committee. It dealt only with routine matters and 
contained no recommendations. It was stated that the Com- 
mittee was seeking the opinion of the General Medical 
Council on the general question of the conversion of medical 
practices into companies.. Dr. BREACH expressed some 
dubiety regarding the formation of limited liability com- 
panies by medical practitioners. 

Major-General Dowse, for the Colonies and Dependencies 
Committee (henceforth to be called the Overseas Committee), 
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said that the Committee proposed to address a communica- 
tion to the Branches in the Colonies setting out the principles. 
which it considered should so far as possible be followed in 
the undertaking of private piactice by Government medical 
officers. 

Major-General Dowse also reported for the Armed 
Forces Committee. He said that the Committee was making 
further representations concerning the pay of reserve officers 
upon mobilization. y 

Routine reports were submitted by the Public Relations. 
Building, Office, and Staffing Committees. 


Arbitration Machinery 

- The SECRETARY said that the committee sitting under the 
cHairmanship of Dr. Gregg, the Chairman of uncil, had 
instructed him to make a further approach to the Minister 
of Labour through Sir Robert Gould, Chief Industrial 
Commissioner, drawing attention to the resolutions passed 
by the Representative Body defining the character of the 
arbitration machinery which it was desired to establish and 
asking for his assistance in securing an arbitration agreement 
which would form an apex to’ the existing collective bargain- 
ing procedure. Sir Robert Gould had replied that he himself 
could not make any further suggestions unless the matter 
was discussed jointly with the Association and the Ministry 
of Health. To this he had replied that he hoped it would 
be possible for Sir Robert Gould at an early date to arrange 
a meeting at which representatives of both Ministries would 
be present. Sir Robert Gould had written to the Ministry 
of Health, and its reply was now awaited. The Council 
had decided that unless substantial progress were made in 
this matter during the month of January it would ask the 
Ministry of Labour to amend the Industrial Disputes Order 
in such a way as to exclude the medical profession entirely 
from the operation of the Order. 

The Council agreed that if within a week no further 
communication were received the Secretary should again 
write to Sir Robert Gould pressing very strongly for this 
meeting with the two Ministries concerned. 





BRITISH MEDICAL GUILD 


On the day of the Council meeting a meeting of the Board 
of Trustees of the British Medical Guild was held under the 
chairmanship of Dr. E. A. GREGG, when reports were 
received from the Public Health Service Defence Trust and 
the Hospital Medical Staffs Defence Trust, also a statement 
from the Finance and Business Officer on the finances of the 
Guild Trust Fund. ) 








CONTROL OF MEDICAL MANPOWER 
IN PEACE AND WAR 


The following scheme has been agreed by the profession and 
the Government, but Appendix F (Part A) is subject to 
review after one year, and the Council of the B.M.A. has 
approved the scheme on condition that the same arrange- 
ment apply to Appendix H. 

fy 


Ministerial Responsibility 
The responsibility for policy in the control of medical 
manpower will rest upon a committee of the Cabinet. The 
implementation of policy will be entrusted to the Minister 
of Health and the Secretary of State for Scotland, who will 
act in consultation with other Ministers concerned. 


Advisory and Executive Machinery 


(a) A National Medical Manpower Committee corre- 
sponding to the present Medical Priority Committee will 
be appointed in consultation with theSmedical profession 
to keep under cconstant review the best methods of utiliz- 
ing the available medical manpower and to make recom- 


` 
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mendations to the ‚Government from time to time. The 
‘Committee will cover Scotland as well as England and 


Wales. Its constitution is.shown in Appendix ‘A below., 
-` Mb) Two Central Recruitment Committees corresponding 


to the present Central Medical War Committees will be 
appointed, one for England and Wales and one for Scot- 
land.. Members will be independently appointed by the 
organizations concerned in accordance with ‘the constitu- 
tions shown in Appendices B and C below. 


(© Area Recruitment Committees will be appointed to 


- assist the Central Recruitment Committees in connexion 


with ; p 
` G) the recruitment of individual doctors to H.M. Forces; , 

(ii) the “ screening ” of doctors with reserve commitments who 
are earmarked for recall in the event of war; . 

(iii) the “screening ” of doctors volunteering for the Reserve 
and Auxiliary Forces, including the Territorial Army. 

Separate committees will be formed to deal with general 
practitioners, hospital and. university officers, and ‘public 
health officers. The constitution of these committees is 
shown in Appendices D to I.below. Medical practitioners 
‘working in other than the three main forces mentioned 


above will be dealt with by the appropriate Central Recruit- \ 


ment Committee. 


Register of Profession 


, To assist all committees, a comprehensive register of the 
profession will be compiled from questionaries issued 'to 
all members of the profession for completion on a volun- 
tary basis. The Register will be kept by the B.M.A., the 
‘Central Committees and other agencies concerned having 


- fúll access to. it.. It is hoped that the Register, brought 


up to date and amplified as necessary, will satisfy ‘the 
requirements of any general compulsory registration of 
medical practitioners which might be instituted in the event 
of war. > 


$ 


Procedure 


The procedure for recruitment to H.M. Forces, which will 
operate both in peace and in war, is shown in Appendix J 
below. p 

The procedure for the “screening” of doctors with 
Reserve commitments who are earmarked for recall in 
the event of war and of doctors volunteering for the 
Reserve and Auxiliary Forces, including the Territorial 
Army, is shown in Appendix K below. 

, The procedure for the allocation of individual doctors 
to satisfy wartime civilian needs at home will be the sub- 
ject of further consultation with the profession. 


e 


APPENDIX A: THE NATIONAL MEDICAL 
č MANPOWER COMMITTEE 
Constitution 


The National Medical Manpower Committee will consist 
.of 10 members (including two to represent Scottish interests) 
appointed by Ministers as individuals with special know- 
ledge. and experience of consultant and general practice, 
„medical schools, medical research and public health, selected 
in consultation with the Presidents of the Royal Colleges 
and of the Royal Scottish Corporations, the Medical 
Research Council, the British Medical Association,’ the 
Medical Women’s Federation, and the Society of Medical 
‘Officers of Health. z 

The chairman will be appointed by Ministers after .con- 
sultation with the profession. All members of the com- 
mittee will be registered médical practitioners. The term 
of office of members will be three years. One-third of the 
members will retire each year in rotation and be eligible ‘for 
reappointment. Ts p 

' Representatives of the ‘Health and Service Departments, 
‘the Ministry of Labour and National Service, the . Govern- 
- ment of Northern Ireland, arid of each Central Recruitment 

Committee will attend meetings as advisers. 


be 
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APPENDIX B: CENTRAL RECRUITMENT 
ee COMMITTEE—ENGLAND AND WALES 


Constitution - 
1 , 
The Committee will be constituted as follows: 


No. of 

‘Appointed by Members 

_ The Royal College of Physicians 9 
The Royal College of Surgeons K 


The Royal College of Obstetricians and Gynaecolo- 
gists .. , + a is Sage bak si 

Specialist associations in consultation with the corre- 
sponding specialist Group Committees of the 
British Medical Association, viz.: anaesthetists, - 
ophthalmologists, otorhinolaryngologists, patholo. ` 
gists, psychiatrists, radiologists, venereologists .. Yr 


The Society of Medical Officers of Health 1 
The Medical Women’s Federation oe wap 
The Parliamentary Medical Committee 3 "Sp 
The British Medical Association in Se .. 27 

45 


The committee will be appointed annually. It will appoint its `` 


own ‘chairman and any necessary subcommittees. 


Representatives of the Health and Service Departments, 
the Ministry of Labour, and the Medical Research Council 
will attend the meetings as advisers. Representatives of 
other Government departments, including the Ministry of 
Supply, will be invited to attend when business concerning” 
them is under consideration. i 


APPENDIX C: CENTRAL RECRUITMENT’ 
COMMITTEE (SCOTLAND) 


Constitution E 
The Committee will be constituted. as follows: , 


4 


No. of 
Appointed by : Members 

General Medical Services Subcommittee (Scotland) 
Joint Committee for Consultants and Specialists 
(Scotland), including one representative each’ from 


Sy the Royal College of Physicians, Edinburgh, the 


Royal College of Surgeons, Edinburgh, and the 
Royal Faculty of Physicians and Surgeons, - 
„Glasgow -.. ae as oa avs aie 
Scottish Branch of Society of ‘Medical Officers of 
Health ie we ae a iè Sa 
Scottish Executive Councils Association .. za 
Chairman’s Committee of Regional Hospital Boar 
Local Authority Associations .. oe +s + 
Deans of the medical faculties of the four universities 


15 


The committee will be appointed annually. It will appoint its 
own chairman and any necessary subcommittees. ooo 


P 


eee O 


Representatives of the Service departments, the Depart- 
ment of-Health, the Medical Research Council, and the 
Ministry of Labour will attend meetings as advisers. Repre- 
sentatives of other Government departments, including the 
Ministry of Supply, will be invited to attend when business 
concerning them is under consideration. i 


APPENDIX D: AREA COMMITTEES FOR GENERAL 
PRACTITIONERS (ENGLAND AND WALES) 


Constitution for Each Executive Council Area $ 


The Area Committee for each executive council area will ` 


consist of members appointed annually by the local medi- 
cal committee .together with one lay member appointed by 
the executive couricil. ` 
The size of the committee will be at the discretion of 
the local medical committee, and the Area Committees will 
have‘ power to co-opt. ; 
It will be for the-local medical committee to ensure that 
general practitioners not in the National Health Service are 
appropriately represented on the Area Committee. i 


` 
` 


4 


a 
Fes. 2, 1952 


MEDICAL MANPOWER IN PEACE AND WAR 


1 


| i 
SUPPLEMENT 1O THE 41 


BRITISH MEDICAL JOURNAL 
` 


APPENDIX E: AREA COMMITTEE FOR GENERAL 


PRACTITIONERS (SCOTLAND) 
Constitution for Each Executive Council Area 


The Area Committee. for each executive council area will 
consist of members appointed annually by the local medical 
committee together with one lay member appointed ' by the 
executive council. ° 5 7 

The size of the committee will be at’ the discretion of the 
local medical committee and the Area Committees will have 
power to co-opt. 7 

It will be for the local medical committee to7ensure that 
general practitioners not in the National Health Service are 
appropriately represented on’the Area Committee. 


_ APPENDIX F: AREA COMMITTEES FOR HOSPITAL 
AND UNIVERSITY OFFICERS 
(ENGLAND AND WALES) 

Constitution . 
A. Lonpon Area (to cover the four Metropolitan Regional 
Hospital Board areas): : 
The Senior\Administrative Medical Officer of each 
Regional Hospital Board .. ai ae o 4 


Appointed by: 
Regiona! Consultants and Specialists Committees 


o 


(2 from each R.H.B. Area)... ce te BO 

The Royal College of Physicians ae 2 

The Royal College of Surgeons .. ’. PAEAS 
The Royal College of Obstetricians and Gynaeco- 
logists ae oe D és 4h 
The Dean of the Faculty of Medicine, London 

University _.. ae ee ee es ee | 

, 18 

The committee will be appointed annually. It will 


appoint its own chairman and will be free to delegate the 
work to subcommittees, on a geographical or functional 
basis, as may be necessary. : 


B. Provinces for each Regional Hospital Board Area: 


The committee will be wholly professional and will be set 
up by the Regional Consultants and Specialists Committee 
in accordance with the following constitution: 


` The Senior” Administrative Medical Officer of the 
7 Regional Hospital Board. .. o yi i 
Appointed by: 
The Regional Hospital Board R 5 yi 
The Board of Governors of the Teaching Hospital 
The University ss oa T a te 
The Regional Consultants and Specialists ‘Com- 
mittee ial ws aie) ye 


— s pam 


8 


8 12, 
The ‘committee. will be appointed annually ‘and will 
appoint its own chairman. 
A medical officer of the Ministry of Health will be associ- 
ated with each committee as adviser. 


APPENDIX G: AREA COMMITTEES FOR HOSPITAL 
AND UNIVERSITY OFFICERS (SCOTLAND) 


Constitution for Each Regional Hospital Board Area 


The committee will be set up by the Regional Consultants 
and Specialists Committee in accordance with the following 
constitution : i 


The Dean of the Medical Faculty in the appropriate 
university or his nominee .. si si dive v1 

The Senior Administrative Medical. Officer of the 
Regional Hospital ‘Board or his nominee .. 1 

Appointed by the Regional Hospital Board (one at 
least being a medical practitioner) .. ses 2 

Appointed by the Regional Consultants and Special- 

r ists Committee ʻi ok ea we SF 


12* 
*Subject to minor variations from region to region. 








G7 


The committee will be appointed annually and will 
appoint its own chairman. 
A: medical officer’ of the Department of Health for Scot- 
land will be associated with each committee as adviser, 
: £ 


APPENDIX H: AREA COMMITTEES FOR PUBLIC 
HEALTH MEDICAL OFFICERS (ENGLAND 
AND WALES) 


Constitution for Each Civil Defence Region 


2 medical practitioners representing County Council areas. 

3 medical practitioners representing County Borough 
and non-County Borough areas 

1 medical practitioner representing Urban and Rurat 
District Council areas : 

Standing Deputies will be appointed. 


Notes.—(1) Three members to be appointed by the Society of 
Medical Officers of Health, and three by the association of local 
authorities, after consultation between all the bodies concerned 
(special arrangements will be necessary for the London area), 
(2) Each committee will be appointed annually and appoint its 
own chairman. (3) A medical officer of the Ministry of Health. 
will attend each committee as adviser. 


a 


APPENDIX I: AREA COMMITTEE FOR PUBLIC 
‘HEALTH MEDICAL OFFICERS (SCOTLAND) 


Constitution 


One committee will cover the whole of Scotland and wil} 
be constituted as follows: 


Appointed by'the Local Authorities Associations .. 1 
Appointed by the Scottish Branch of the Society of 
Medical Officers of Health ., a sa 
. i l a 8 
The committee will be appointed annually and will appoint 
its own chairman. A medical officer of the Department of 
Health for Scotland’ will be associated with the committee: 
as adviser. 


APPENDIX J: PROCEDURE FOR RECRUITMENT 
TO H.M. FORCES — 


(a) The estimated requirements ‘formulated by the fight- 
ing services will be examined by the National Medical 
Manpower Committee, which will advise on the extent to 
which they can be met and on the quota to be provided 
from England and Wales and from Scotland. 


(b) The central recruitment committees for England and. 
Wales and Scotland will determine the categories and the 
quota of practitioners to be recruited from each Tegional 
hospital board area, executive council area, and the public 
health service. They will have access to the register of all 
doctors to be maintained by the B.M.A. 


(c) Nominations of doctors in the three main fields—viz., 
hospital and university officers, public health medical officers, 
and general practitioners-—will be made by the appropriate 
area committees: 


(d) Where a doctor under review is engaged in more thar 
one of the three main fields—as, for example, a general 
practitioner in contract with a regional hospital board as. 
well as an executive council—the question of his recruit- 
ment will be determined by the area committee dealing with 
his predominant employment after consultation with any 


` other area committee concerned. 


‘(e) Practitioners working wholly or partly outside the 
three main fields—for example, an industrial medica] officer 
employed by a firm on clinical work, a research worker, or 
a practitioner in the Public Health Laboratory Service—wilf 
be dealt with by the Central Recruitment Committee after 
“inquiry in the appropriate quarter. 
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APPENDIX K: “SCREENING” OF DOCTORS 
Procedure for the “Screening” of Doctors with Reserve 
Commitments who are Earmarked for. Recall in the Event 
of War and Doctors Volunteering for the Reserve and 

` Auxiliary Forces, including the Territorial Army 

Lists of. doctors with reserve obligations—for example, 


Regular Reservists, Territorials, Class Z, and similar reser- . 


vists—will be furnished by the Service departments to the 
Central Recruitment Committees. Certain categories of 
these reservists will be indicated in the lists by means of 
an asterisk (or by other suitable means) as prima facie 
available for immediate recall. 

The Central Recruitment Committees, after securing the 
advice of the appropriate Area Committees, will classify 
these doctors as “available” or “not available” for 
immedite’ recall ; but a doctor whose name is marked with 
an asterisk may be classified “not available” with the 
consent of the Service departments concerned. 

The Central Recruitment Committees will classify doctors 
volunteering for the Reserve and Auxiliary Forces Gncluding 
the Territorial Army) as “avgilable” or “not available” 
for immediate embodiment in the event of war. 


——————_—_—_—_——— 


GENERAL PRACTITIONERS’ 
REMUNERATION 
_PREPARING THE CASE 

A leading article in the Journal at page 263 describes and 
comments on the preparation of the general practitioners’ 
case for higher remuneration. As announced last week, 
counsel of both sides met the adjudicator, Mr. Justice 
Danckwerts, on January 30 to discuss . the procedure for 
the hearing. 

` 








PUBLIC HEALTH SERVICE 
‘IMPLEMENTATION OF THE AWARDS 


At a meeting of the Whitley Committee C on January 22 a 
number of points in connexion with the awards were dis- 
cussed. Certain items were agreed, and decisions will be 
issued by the joint secretaries in M.D.C. circulars in the 
near future. At a preliminary meeting of the staff side 
of Committee C a full report of the acceptance and 
implementation of the Industrial Court awards was given. 

The figures as at January 21 are as follows: 

As regards the overall position in England, Scotland, and 
Wales, of local health authorities and local authorities 73% 
have accepted and implemented the first award and 70% the 

, second award. Of local health authorities in England, Scot- 
land, and Wales 85% have accepted and implemented the 
first award and 83% the second award. The breakdown of 
the last two figures is as follows: 

Ist Award 2nd Award 


Counties ais? E 93% 91% 
County boroughs 75% 80% ` 
Counties of cities 75% 100% 


The secretary reported that the position was improving 
daily as information was received from local authorities 
accepting the award. : A 
- The staff side discussed the question of the present 
remuneration of the junior categories in the public health 
service and is undertaking a review of the position. 


o DUAL APPOINTMENTS 


A conference was held on January 22 between representa- 
tives of the British Medical Association, the associations 
. of local authorities, and the Ministry of Health regarding 
dual appointments. After long and detailed discussion some 
progress was made-towards agreement, but certain outstand- 
ing points are still the subject of consideration. It is hoped 
that these points will be clarified.in the near future, and a 
further meeting has been arranged for March 10. 


MEDICAL MANPOWER IN..PEACE AND WAR 


‘ f° 
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MILEAGE ALLOWANCES © 
FOR HOSPITAL MEDICAL STAFF 


New mileage rates for hospital doctors are expected soon. 

During recent months a great deal of dissatisfaction has 
been expressed by members of hospital medical staffs at 
the inadequacy of the mileage allowances laid down in the 
Terms and Conditions of Service. Indeed, they were not 
accepted by, the profession as adequate in 1949, when the 
Terms of Service were introduced, and strenuous efforts 
were then-made to secure more satisfactory allowances, but 
without success. Since that time the costs of petrol, oil, 
tyres, insurance, and repairs have all risen, with the result 
that the payments made by hospital authorities nowhere 
meet the expenses incurred by hospital medical staffs using 


_ their cars in the performance of their duties. 


The matter was raised by the staff side of Whitley Com- 
mittee B,early in 1950, but the view of the management side 
was that, as thé mileage rates payable to medical staff were 
applicable generally to all types of hospital staff, the ques- 
tion was one for the General Whitley Council. More 
recently the staff and management sides of the General 
Whitley Council have been considering various proposals 
for improving the existing mileage rates, following the 
adoption of new scales for public health medical officers 
and members of hospital boards and committees. As a 
result new mileage rates for hospital staff generally are 
likely to be announced shortly. 








MEDICAL SUPERINTENDENTS 
AWARD OF INDUSTRIAL COURT 


Ever since the appointed day the B.M.A. has been trying | 
to improve the position of medical superintendents. Dis- 
cussions were held originally direct with the Ministry of 
Health and latterly through Whitley machinery. No 
satisfaction was obtained, and therefore the case was 
submitted to arbitration by the Industrial Court. On 
January 22 the Court gave its award on the claim. It 
refers to medical superintendents in England and Wales, 
and is as follows: . i 


1. A medical superintendent graded as consultant or 
S.H.M.O. and normally engaged in clinical work for 32 
hours a week shall be paid wholly in accordance with the 
appropriate clinical scale. (Consultants receive £1,700 to. 
£2,750 plus merit awards and S.H.M.O.s £1,300 to £1,750.) 

2. The salary for medical superintendents wholly engaged 
on administrative duties shall be £1,350 to £1,750. The 
scale appropriate in particular categories of hospitals is to 
be determined by agreement or, if that fails within, two 
months, by the Court. Stas ace 

3. Medical superintendents whose duties are partly clini- 
cal and partly administrative. and who are doing less than 
32 hours’ clinical work a week, shall have their salaries 
apportioned as follows: on the clinical scale for that part 
of their time spent on clinical work, and on the medical 
superintendents’ scale in (2) above for that part of their time 
spent on administrative work. (In this connexion a medical 
superintendent’s working week is deemed to be 38} hours.) 

4. Medical superintendents at present in post shall enter 
the revised salary scales at the point they would have 
reached if the scales had been in operation on the date 
of appointment to their present post or on July 5, 1948, 
whichever is the later. ; 

5. The revised scales shall be implemented retrospectively 
to October 1, 1950. - 

6. No salary is to be reduced by the award. 


Award Falls Short of Claim 


This award will be disappointing to medical superin- 
tendents, since it: falls considerably short of their claim. 
For wholly administrative work they were asking that the 
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salary scale should be within the minimum and maximum 
limits of £1,700 and £2,550, according to the type of hospi- 
tal and duties involved. The award is much below those 
-figures. They also asked that the new salary scales should 


be retrospective to July 5, 1948, whereas these have been: 


made retrospective to a date over two years later. 

There are 380 medical superintendents in England and 
Wales. According to evidence submitted by the manage- 
ment side, three of these are wholly on clinical duties and 
eight wholly on administrative duties, the remaining 369 
doing both kinds of duties. Of the 369, all but 20 are said 
to be receiving the full clinical salary. Of these 20, only 
five are being paid by the fractional method of apportion- 
ing salaries, the other 15 having elected to continue on the 
same basis as before the appointed day. All the eight medi- 
cal superintendents engaged wholly on administrative duties 
had elected to retain their pre-appointed-day salaries and 
not pne was on, the lay administrative rate.. 

Though medical superintendents will be disappointed with 
this award, there are two features of it which give some 
cause for satisfaction. The first is that the 369 medical 
superintendents doing both clinical and administrative duties 
have had their remuneration safeguarded from possible— 
and indeed expected—cuts imposed’ by the Ministry of 
Health. ` The second is that the award for the whole-time 
administrators,. though unsatisfactory, is better than the 
offer made by the management side. 





APPLICATION TO TRIBUNAL URGED 


The London Executive Council has recommended to the 
Ministry of Health that £1,000 be withheld from a doctor’s 
remuneration. According to the report of the medical 
services committee, the doctor was a principal in general 
practice on the list of the executive council and had since 
August, 1949, been employed as a full-time medical officer 
at a hospital about 12 miles away from his surgery premises. 
Throughout this time his list of N.H.S. patients was over 
2,000. 

The report also states that the doctor claimed and received 
about £777 from the executive council in respect of training 
a trainee assistant from November, 1949, to October, 1950, 
and that since October, 1950, he had employed a full-time 
assistant without the executive council’s consent. 

‘The executive council also decided to apply to the 


Tribunal for the exclusion of the doctor from the medi- 


cal list and to seek the opinion of counsel about legal 
proceedings against him. 








FEES FOR LECTURES TO NURSES 


Following discussions in Whitley Committee B it has now 
been agreed between the staff and management sides that 
the fees payable to members of hospital medical staffs for 
lectures given to nurses should be as follows: 
£2 2s, Od. per lecture for lectures by consultants 
£1 Ils. 6d. ,, T ‘5 sa » S.H.M.O.s 
£1 is. Od. ,, 7 a + » other grades 
` of medical staff 


These fees apply to lectures authorized to be given in 
any subject as part of the course of training, and they may 
be retained by whole-time or part-time officers. 

It has also been agreed that no payment should be made 
to medical staf who undertake the written or oral exami- 
nation of nurses in connexion with any internal examination 
instituted by the hospital. 

In many hospitals the payment of fees for lectures to 
nurses has been held up for some time awaiting a decision 
in Whitley, and it is to be assumed that in these cases pay- 
ment at the agreed rates will be made retrospectively. 
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PRESCRIBING AND THE PUBLIC 
NORTHERN ‘IRELAND NOTICE 


The average cost of supplying medicine and appliances in 
Northern Ireland is much higher than ‘in England—£1 Os. 4d. 
a head a year as compared with 15s. 6d. The Northern 
Ireland General Health Services Board takes a serious view 
of this (Third Annual Report for 1950-1). 

It has thercfore issued a notice to all Health Service 
doctors for the information of their patients. It-is said to 
have been widely welcomed by doctors “as a means of 
bringing home to the more thoughtless or acquisitive of their 
patients the proper function of the practitioner as a 
prescriber rather than a mere supplier on demand of house- 
hold and toilet requisites.” A considerable reduction in the 
£1 Os. 4d. is said to be possible without in any way restrict- 
ing the “proper and necessary treatment” provided under 
the Health Services Act. 


Not on Demand 


The notice says that the following practice will be 
observed by all Health Service doctors when prescribing. 


“ (1) Medicines or appliances selected by or on behalf of a 
patient will not be supplied when demanded or requested. The 
doctor will supply only those medicines and appliances which he 
decides are necessary for patients under his care. 


“ (2) Laxatives, vitamins} or ‘tonics’ will not be supplied 
for routine use, but only for the treatment of definite clinical 
conditions. 


“(3) Malt and cod-liver oil will not be supplied except in 
cases of active tuberculosis or other organic disease. 


“ (4) Cotton-wool, lint, other dressings, and disinfectants will 
not be supplied for routine use in the sick-room nor for maternity 
cases, These materials will be supplied for use only by or for a 
patient under the doctor’s care on account of an open lesion or 
for an acute inflammation.” 





. Heard at Headquarters 








Exchanges with French Children 


There are several French doctors who would like to 
arrange holiday exchanges between their children and the 
children of doctors in this country. Anyone interested 
should write to Dr. Sandiford, International Medical Visitors 
Bureau, B.M.A. House, Tavistock Square, London, W.C.1. 


Fifty Years in Bishopbriggs 


Dr. J. B. Miller has recently completed half a century in 
general practice in Bishopbriggs. If there is any benighted 
Englishman who does not know where Bishopbriggs is, let 
it be said that it is an the Lanarkshire border in the valley 
of the Clyde, only 15 minutes’ bus ride from Glasgow Cross, 
the centre of a mining and agricultural community, among 
whom Dr. Miller has found his life’s work. But Dr. Miller 
has other records to his credit. When he resigned from the 
Public Health Committee of the Association in 1950 he 
had been a member of the committee for a quarter of a 
century. His election as chairman of the Representative 
Body took place on the very day that the late Labour 
Government came into office, and his term ended in the 
week that the National Health Service came into opera- 
tion. During those three years he presided over seven 
Representative Meetings, and steered them, a perfect 
moderator, through a whole mass of contentious business. 
Probably few members of the Association have exercised 
so much influence as a result of so few words. In the | 
chair he was never once “rattled,” and if he rebuked any 
representatives it was_ done in so whimsical a manner that 
the lesson remained and not the sting. 
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Correspondence 








1 


i . False Economy 
Smr,—I would like to draw attention to one example of 


` 


- false economizing in hospital expenditure whereby the 


Health Service may in fact cost more. A patient with 
severe dermatitis was admitted to an important general 
hospjtal where apparently not enough gauze was allowed 
to the ward, so bandages were applied direct to the 
affected parts. At the patient’s request his wife brought 
such gauze as she had left over from home treatment, 
which was gratefully received by the nursing staff. Then 
the patient's wife came to me with the story (and I do 
not suspect she is trying to deceive me) and asked me to 
prescribe gauze on Form E.C.10 so that she could take 
it to hospital. 

Clearly gauze bought retail, with the dispensing fee in 
addition, is much more expensive than wholesale supplies 
direct to the hospital—apart from all the extra’ trouble 
involved. However, this will doubtless show a book 
reduction in hospital expenditure and please some hospi- 
tal bureaucrat. And meanwhile the G.P.s can be ‘blamed 
for the rising cost of articles prescribed—I am, etc., 


Brighton. R. S. Saxton. 


Cost of Prescribing 


Sm,—Mr. A. Daunt Bateman (Supplement, January 19, 
p. 23) states that manufacturers deliberately withhold 
mention of prices on their leaflets giving particulars of 
their’ preparations. 

This is not a matter of “will not” but “cannot,” as 
there is no fixed price\for a prescription. The cost of an 
N.H.S. prescription for a proprietary medicine to the Ministry 
of Health is calculated on the initial cost of the material 
used: by the chemist, which varies according to the quantity 
purchased, plus an agreed on-cost, a dispensing fee, and a 
charge for the container. These calculations are different 
in England, Scotland, and -Northern Ireland, and are 
moreover subject to ‘ averaging.” 

Our médical representatives have instructions to give 
patticulars of our prices to any doctor who is interested. 
They carry a schedule showing the approximate dosage 
cost compared with that of any non-proprietary substitute 
that is suggested by the Ministry as a suitable less expen- 
sive alternative. The price difference is very small, and 
in some cases the non-proprietary is the more expensive. 
Thee prices can be only approximate and some explanation 
is necessary. A clear indication of the prices on a leaflet is 
not practical—lI am, etc., 


K. J. GoLDs, 
William R. Warner and Co., Ltd. 


Infection in Hospitals 
Sir,—Dr. William Picton (Supplement, December 29, 


1951, p. 292) protests tog much. He is quite correct when 


he maintains that the control of infection within the ward 
is the responsibility of the clinician and-the ward sister ; 


-and I share his doubts whether the ward sister’s weekly 


returns to the matron will be worth the labour—unless, of 
course, they are used to maintain a series of epidemiological 
charts, which might be more useful in the office of the 
medical superintendent, the area medical officer, or the 
hospital hygiene officer. Nevertheless, there is a real need 
for a hygiene officer and for a control-of-infection com- 
mittee in most hospitals. 

One day Dr. Picton will realize that there are some infec- 
tions which cannot be controlled by the individual clinician. 
Such are the enterica, which may become epidemic when 


~ one of the kitchen staff is infected. Presumably Dr. Picton 


would not have his clinical colleagues each instructing the 
Kitchen staff and would leave this‘to the medical super- 


‘intendent. Some hospitals have no medical superintendent, 
Pes 


x 
A 


and even where-they exist they are not always experts in 

public health and hygiene and may need, advice. 5 , 
In at least one hospital the bacteriologist has been ex 

officio the sanitary or hygiene officer. As such, he advises 


. the lay committee on the hygiene of the hospital, and his- 


colleagues when some unusual outbreak of infection occurs. 
He is responsible for the design and performance of all 
investigations in an outbreak of infection, and in emergency ` 
may assume executive power. 

- Some years ago I saw the value of this system. Single 
cases of Sonne dysentery appeared ‘in’ several wards ; within 
a few hours of their recognition the hygiene officer and the 
medical superintendent were examining the kitchens. On 
the hygiene officer’s advice considerable changes were made, 
and within a few days the outbreak ceased. , 

In such an event the hygiene officer may need executive 
or even dictatorial powers. He would be wise to exercise 
these through, the medical superintendent or the chairman 
of the management committee, but in extreme urgency he 
may have to act on his own responsibility. Power over 
other departments of the hospital can be delegated only 
by a board of goyemnors or a hospital management com- 
mittee ; and theref 
to the "delegating authority, whether lay or medical., 

The control-of-infection committee seems to be admir- 
ably designed to translate the advice of the hygiene officer 
(which may be couched in general’ terms) into simple and 
practical rulings for any department of the hospital. F 
should prefer to add the kitchen superintendent to the com: 
mittee, for all the more explosive outbreaks are initially 
ascribed to his department. Further, the hygiene of hospi- 
tal kitchens often leaves much to be desired, for sometimes 
the simplest sanitary necessities, such as wash-basins near 
the W.C., are lacking. ‘If the circular does no more than ' 
persuade hospital management committees to review their 
kitchen sanitation, it will have served its turn. 

Finally, Dr. Picton should realize that any bitterness is 
in himself, not in medicine. Some of us want to make the 
National Health Service work properly. We know there 
are plenty of flaws in it—especially in general practice and 
in the overproduction of specialists—but we think that the 
flaws will be repaired the more quickly if we use logic 
rather than emotion as our tool and avoid using words and 
phrases designed to excite emotion instead of those which 
will promote critical analysis .—I am, etc., ‘ 


* Teddington, Middlesex. GEORGE DISCOMBE. 


“Payment of Dispensing Doctors 


Sır, —I am interested and at the same time disturbed to 
learn from Dr. J. J. Hamilton (Supplement, January 12, p. 15) 
that my scheme for dispensing payment is bureaucratic in 
conception and sacrifices the substance of independence for 
the shadow of salaried security. I appear to have trodden 
on his ideological corns. Can it be that he foresees, and 
fears the day when our. ration. of State-approved drugs, 
issued strictly according to the approved scale, is delivered in 
a plain van by a minor official of the medicaments branch 
of the Ministry of Health ? 

Surely it does not need a time-and-motion study to prove 
that the system of dispensing against Forms E.C.10, which 
are filled in, sorted, and sent quarterly to the Pricing Bureau, 
is a time-consuming business which few of us would care 
to undertake. On this question I am prepared to stand or 
fall by .the majority vote of my fellow rural practitioners. 
Already an oppressive amount of paper work falls to our 
lot, and if Dr. Hamilton does not find this extra burden: 
irksome he possesses a facility for form-filling and filing— 
to follow his alliterative style—which I for one admire but 
do not envy. 

As N.H.S. practitioners we accept a capitation fee’ for 
medical attention to our patients, Since the actual dispen- 
sing of medicines is a labour not undertaken by our urban - 
colleagues, what could be more logical than an additionak 
capitation fee for this service, particularly. as’ the volume 
of work is in proportion:to the number of dispensing 


re a hygiene officer must be responsible | ` 
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patients on our lists? Introducing the profit-and-loss motive 
on the actual cost of drugs, by whatever method payment 
is made, puts us at additional risk compared to urban prac- 
titioners, and J cannot understand Dr. Hamilton’s objection 
to the removal of this risk. If such a capitation fee is 
sufficient to pay the salary of a dispenser, it can of course be 
applied in- this way. But I very much doubt if it is the 
official viewpoint that the dispensing doctor shall compen- 
sate for his sparse and scattered practice by making money 
on the drug account. Surely it is the mileage fund which 
was designed to equalize the positions of the urban and rural 
practitioners? I contend that my scheme would give the 
dispensing doctor recompense for his labour without adding 
to his administrative work, and at the same time give him 
the same freedom to prescribe the drugs of his choice that is 
enjoyed by his urban counterpart. If Dr. Hamilton objects 
to. a' capitation fee on principle, I wonder how he reconciles 
himself to N.H.S. practice.—I am, etc., 

Newbury, Berks. JOHN RICHARDS. 


Telling the Public 


Sm,—G.P.s all over the country will warmly welcome 
Dr. S. Wand’s address (Supplement, January 12, p. 9) at 
the fourth annual meeting of the Executive Councils 
Association (England) on the subject of educating the public 
about the uses and abuses of the National Health Service. I 
have myself made suggestions on identical lines, both to the 
B.M.A., through the courtesy of the Supplement, and to my 
focal medical committee, but received ‘no sympathy from 
either body. 

As it will no doubt take years for Dr. Wand’s suggestions 
to be reflected in appropriate action by executive councils, 
may I be permitted to make the following suggestion ? It 
is that immediate steps be taken by the B.M.A. to arrange 
for a broadcast by the B.B.C. It might be entitled, “ How 
to help your doctor and yourself.” It should be done by 
a medical man with ample experience of a G.P.’s difficulties. 
Presumably the medical man would have to be anonymous, 
but those of us who have read Dr. Wand’s vigorous address 
would have no difficulty in choosing our man for the job. 

May I add as a footnote an experience of my own. One 
Sunday at 12 noon, when I had finished my round and 
changed into gardening kit, I was called to see a patient who 
had been ill for two days. When I pointed out that the call 
should have been received by 10 a.m., the patient apologized 
but said that she did not know the rules. When I was 
deaving the house I suggested that as the chemist shuts at 
1 p.m. someone had better come into town with me in my 
car to fetch the medicine. The reply was that that would not 
be convenient, “ but Mr. X, the chemist, lives only a few 
doors away and he won’t mind going back to town in the 
afternoon to open his shop for us.”—I am, etc., 

Inverness. D. R. MACDONALD. 


Tracing Patients 


Sm,—There is one point in this “ Hunt the Patient ” game 
that I have not noticed being touched on. If the point has 
been fully considered, just destroy this letter. 

J understand that the absentees are being so classified by 
consulting the food office records. Now there is, and always 
has been, a floating population of people who have left the 
areas of Drs. A, B, and C, and gone to the areas of Drs. D, 
E, and F, and vice versa, but have not signed on with the 
doctors in their new area. 

Before this new game started, the numbers who had left 
the areas of Drs. A, B, and C and not signed on with 
Drs. D, E, and F balanced out with the ones who had left 
the areas of Drs. D, E, and F, and had not yet signed on 
with Drs. A, B, and, C. But this new scheme seems to me 
to be just a grossly unfair and underhand method of reducing 
the capitation fee indirectly. | : 

Am I right, or have all the newcomers to an area’s ration 
list been put on the list of some doctor in that area ?—I 
am, etc., 


Stratford-ypoa-Avon, FILMER COLEMAN. 
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a Difficult Undertaking 


SmR,—As it is possible for a G.P; with an average list of 
2,500 to earn from £2,000 to £2,500 a year gross (£40 to £50 
a week), it is unwise for Dr. H. Firman (Supplement, January 
12, p. 14) to compare our case with workers earning less 
than a quarter of these amounts. Has Dr. Firman ever 
envisaged the possibility of an impartial tribunal considering 
our “relative remuneration ” excessive and recommending 
a cut ? 

It behoved our representatives to establish as strong a case 
as possible for increased payment before going to arbitration. 
This has taken much preparation and time’‘in collecting facts 
from all over the country. Let us hope they will be success- 
ful in what must prove a difficult undertaking in these times 
of governmental financial stringency. 

Our representatives spend much time and troublé volun- 
tarily on our affairs. Rather than reviling them, let us 
encourage and help them by paying our voluntary levies to 
local medical committees (which can remain free from 
Ministerial control only by paying their own expenses) and 
wishing them success in their labours on our behalf.—I 


am, etc., 


Birmingham, WM. WATSON NEWTON. 


Diagnostic Unit in General’ Practice 
Sm,—I very recently qualified from a London hospital 
and intend to go into general practice. It had seemed from 
what I had seen and heard in the last two months that in 
general practice in England to-day it was all too easy to 


forget all the scientific medicine one had ever learnt. 


Therefore 1 was particularly interested in your report of 
Dr. John H. Hunt’s stimulating account of his own diag- 
nostic unit (Journal, December 29, 1951, p. 1575). A practi- 
tioner who need not surrender his patient while simple 
laboratory tests are done must add immeasurably to the 
interest of his work besides saving the time of hospital and 
patient. I would like to thank Dr. Hunt for his fine example, 
and hope that many, including myself, may follow it.I 
am, etc., 
London, S.E.22. UNa FREESTON. 


According to Rule 


Sir,—The other day I issued a final N.H.S. certificate to a 
railwayman at the end of a brief incapacity due to a car 
injury. He attended next day stating that he could not 
resume because one week’s notice of intention to do so was 
required, presumably to allow of his being examined by some 
medical officer so much wiser than the poor ignorant practi- 
tioner. The Ministry of National Insurance, to which I 
reported this unintelligent action, has undertaken to pursue 
the matter. But is it not incredible that British Railways 
should be content to keep employees idle in their houses, 
drawing, I suppose, State money? The patient, too, is 
gratuitously told that his doctor’s certificate is not believed. 
—I am, etc., 


Chesterfield. A. H. Drrver. 


POINTS 


Speedy Settlement 


Dr. G. H. A. Rosson (Darlington, Co. Durham) writes: How 
very refreshing it was to read the letters of Dr H. Firman 
(Supplement, January 12, p. 14) and Mr. Dona‘a M. O’Connor 
(p. 15). Timid, yes, frustrated certainly, and tired most certainly 
we are, but even the most timid animal will turn and fight when 
cornered. ... Is it impossible for us to elect someone willing 
to fight for our rights—someone perhaps who is suffering himself 
from our injustices and grievances ? . . . We are members of the 
strongest “ union ” in the world; let us find the right leader 
(and pay him if necessary) and we would all follow him to victory, 
before our children are too old to appreciate the advantages the 
profession was once able to bestow upon them. We are filled 
with neither greed nor avarice, but we require and demand a 
speedy settlement of our just claims—not in years or months, but 
now. 


FROM LETTERS 


` 


z 
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Association Notices 


AREA OF BRADFORD AND DEWSBURY DIVISIONS 


Notice is hereby given by the Council of the Association 
to all concerned that it is proposed to transfer the Civil 
Parish of Liversedge from the area of the Bradford Division 
to that of the Dewsbury Division. 
-Any member affected by this proposal and objecting 
thereto is requested to write to the Secretary of the 
Association by March 1, 1952. 
` A. MACRAE, 
Secretary. 


; Diary of Central Meetings 
- FEBRUARY 


1 - Fri. Committee re Fees for Part-time Work under 
Local Authorities, 2 p.m. 

6 Wed. General Practice Review Committee, 11 a.m. 

6 Wed. Amending Acts Committee, 2 p.m. 

6 Wed. Assistants and Young Practitioners Subcommittee, 
General Medical Services Committee, 2 p.m. 

6 Wed. Compensation and Superannuation Committee, 

7 Thurs Central “Consultants and Specialists Committee,. 

noon. 

12 Tues Central Ethical Committee, 2 p.m. 

14 Thurs. Publishing Subcommittee. 10.30 a.m. 

15 Fri. Ophthalmic Group Committee, 2 pim. 

Wed. General Practice Review Committee, 11 a.m. 

21 Thurs. General Medical Services Committee, 10.30 a.m. 

27 Wed. Private Practice Committee, 2 p.m 

28 Thurs. Welsh Committee, Special Meeting (at Raven . 
Hotel, Shrewsbury), 2.15 p.m. 

MARCH 
5 Wed. General Practice Review Committee, 11 a.m 
13 Thurs. General Practice Review Committee, 11 a.m 
A “APRIL 
2 Wed. General Practice Review Committee, 11 a.m 
16 Wed. General Practice Review Committee, 11 a.m 


Branch and Division Meetings to-be Held 


ew AND FULHAM Pa —At Roebuck Hotel, Chelsea, 

Friday, February 8, 8.30 p.m., annual B.M.A. Lecture by 

rN He E. Roche: “ Gennes nina Generalities, ” with demonstra- 
tion of x-ray films. 

CHESTERFIELD Division.—At Lecture Room, Walton Sana- 
torium, Matlock Road, near Chesterfield, Friday. February 8, 
8.45 p.m., discussion : “The Relief of Pain in Inoperable Cancer 
and Allied Conditions.” Mr. G. W. Blomfield and Mr. J. 
Hardman will each speak. 

Coventry Division.—At Gymnasium, Coventry and Warwick- 
shire Hospital, Tuesday, Febroary 5, 8.30 p.m., ordinary general 
meeting. Lecture by Professor H .C. McLaren: “ Post-natal 
Symptoms of Importance.” 

Dupiey Drivision.—At Queen Mary Ballroom, Dudley, 
Wednesday, February .6, 7.30 for 8 p.m., dinner—-dance arranged 
by Dudley and Stourbridge Pharmaceutical Society. Members 
of the Dudley Division, B.M.A., are invited. 

Hampstead Divisiov.—At New End Hospital, Heath Street, 
London, N.W., Wednesday, February 6, 8.30 p.m., talk by Dr. 
Henry Yellowlees: “ Hypnotism—its Uses and Limitations in 
Medicine.” 

Mip-Herts Division.—At Red Lion Hotel, St. Albans, Friday, 
February 8, 8.45 p.m., meeting. 

NUNEATON AND TAMWORTH Dtvision.—At Red Lion Hotel, 
yee Tuesday, February 5, 8 p.m., dinner; 9 p m., BM.A. 

e by Sir Clement Price Thomas : “The Diagnosis and 
Treatment of Carcinoma‘of the Lung. 

Reicate ‘Drvision.—At Redhill County Hospital, 
February’ 5, 8.39 p.m., clinical evening. 

SALISBURY DIVISION. —Tuesday, February 5, annual medico- 
legal dinner. 

Sours-east Essex Division.—At Southend General Hospital, 
Friday, February 8, 8.30 p.m., address by Miss Eileen Whapham: 
“ Cases at Gynaecological Out-patients.” 

Soutu Starrs Drvision:~-At Rendezvous Restaurant, Berry 
Street, Wolverhampton, Tuesday, February 5, 8 p.m.. supper 
meeting. Lecture by Professor Brodie Hughes: č The Significance 
of Subarachnoid Haemorrhage and its Surgical Treatmen:.’ 

West Minpiesex Division.—At Nelson Room, Town Hall, 
Ealing, W., Thursday, February 7, 8 30 p.m., meeting to discuss 

- the possibility of resignation from ‘the B.M.A. of members of the 
West Middlesex Division in the event of failure to complete 
arbitration within a reasonable period. 


Tuesday, 


ASSOCIATION NOTICES 


SUPPLEMENT TO THE . 
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Meetings of Branches and Divisions 


Hone Kona BRANCH 

‘In the session 1950-1 the Hong Kong Branch held well-attended 
clinical meetings on sprue, infections of the hand (with film), 
and the use of streptomycin in the treatment of pulmonary 
tuberculosis, Two clinical evenings were also held at Queer 
Mary Hospital and one at the Royal Naval Hospital. 

Two old minute-books of the Branch have been found dating 
back to the time of Sir Patrick Manson. 


B.M.A. LIBRARY 
The following books have been added to the Library: 


‘American Cancer Society: Manual of Tumor Nomenclature and 


Codin; > 
Associaton of British Pharmaceutical Industry : Cost Accounting 
for the Pharmaceutical Industry. 


Binger, C.: More About Psychiatry. 1951. 
Blanshard, P.: Freedom and. Catholic Power. 1951. 
Bond, E. D.: a nomas W. Salmon, Psychiatrist. 1950. 


Burlin ham, : Odyssey of Modern Dryg Research. 1951. 

Catel, erena o! Moder Symptomatologie von Krank- 
heiten des Kindesalters. 2 Auflage. 1951. 

Causton, M. I. M : For the Healing of the Nations: the story of 
British Baptist Medical Missions, 1792-1951. 19 

Cleugh, M. F.: Psychology in the Service of the School. 1951. 

Collis, R.: The Ultimate Value. 1951. 

Coon, C. S. Garn, S. M., and Birdsell, J. B.: Races: a study of' 
the Problems of Race Formation in Man. 1950. 

Darling, H. C. R., and Wilson; T. E.: Surgical Nursing and After- 
treatment. Tenth edition. 1951. 

DI o of the David Lewis Northern Hospital, Liverpool. 


Dudley, L : Stereoptics: an Introduction. 1951, 
Dyke, Š. C C. E, Recent Advances in Clinical Pathology. By 
various authors, Second edition. 1951. 


Elste, E. R.: Multiple SKlerose und Schizophrenie als Syndrome 
bei Spurenelement-mangelkrankheiten. 

Fisher, V. E.: Meaning and Practice of Psychotherapy, 1950. 

Fitzgerald, O. W. S.: Personality and Psychosis. 1951 

Frantz, V. K., and Harvey, H. D.: Introduction to Surgery. 
Second edition. 1951. 

Glascock, R.: Labelled Atoms: the Use of Radioactive and’, 


_ _ Stable Isotopes i in Biology and Medicine: 1951. 

Gulliksen, H.: Theory of Mental Tests. 1950. 

Hagan, W and Bruner, D. W.: Infectious Diseases of 
Domestic Animals. Second edition. 1951. 

Harlow, (Editor): Modern Surgery for Nurses. Second 
adon 1951. 

King, E. J.: Micro-analysis in Medical Biochemistry. Second 
edition. 1931; 

Kuhlmann, F.: Der Dünndarm im Röntgenbild. 1951. 


McClung’s Handbook of Microscopical Technique. 
edition, 1950. 


Third 


Masani, K. M.: Ectopic Pregnancy. 1949. 
Murray. D. S., and Jeffree, G. M.: Anatomy of Man and Other 
Animals. 1951. 


Nagai, T.: We of Nagasaki: The Story of Survivors in am 
Atomic Wasteland 1951. 
Naumburg, M Schizophrenic Art: 


Its Meaning: in pas 
therapy. 

Pank, J. D.: The Order of the Court. 1951. 

Panton, P.: Leaves from a Doctor’s Life. 

Parr, J.: How I Cured My Duodenal Ulcer. 

Parsons. Sir J.: Springs of Conduct. 1950. 


Patten, B. M.: Early Embryology of the Chick. Fourth edition. 


Poynter, E. G : Practical Post-mortem Technique: A Handbook 
for the Student Post-mortem Technician. 1950 

Prince, J. H.: Recent Advances in Ocular Prosthesis. 1950. 

Rumsey, H. St. J.: The Stammerer’s Choice: A Comparative- 
Survey of Speech Therapy. 1950. 

Schoen, H.: Medizinische Röntgentechnik. Teil I. Medizinische 
Teil: Skelettaufnahmen und Organuntersuchungen. 1951. . 

Short, A. R.: Wonderfully Made: Some Modern Discoveries ~ 


About the Structure and Functions of the Human Body. 1951. 
ol eae .„ and Weodside, M.: Patterns of Marriage. 1951. 
Smith, W.: The Kidney: Structure and Function in Health 


and Disease, 


1951. 
Sutherland, H.: Control of Life. 
edition. 1951. 


Swartz, H.: Your Hay Fever and What To Do About It. 


Newly revised and enlarged 
1951. 


Captain Geoffrey C. H. Crawshay, D.L., J.P., has on medical 
advice resigned the chairmanship of the Welsh Board of Health, 
which he has held since 1945. Captain Crawshay is president 
of the South Wales and Monmouthshire Council of Social ' 
Service and chairman of the Welsh Rural Industries Committee 
of the Monmouthshire Rural Community Council He is also 
a member of the Council of the University College in South: 
Wales. 
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A new pleasantly 
flavoured elixir for the 
menopausal patient 


Estigyn Elixir is a pleasantly flavoured preparation 
incorporating all the advantages of ethinyl 
cestradiol—full activity by mouth and noticeable 
increase in mental and physical well-being 
following administration. 

It is acceptable to patients who experience 
difficulty in swallowing tablets, and it also facilitates 
a gradual’ reduction in dosage as the patient 
attains a balanced hormonal level. 

Commonly used sedatives such as pheno- 
barbitone sodium and bromides may be added in 
appropriate doses when indicated. 


*ESTIGYN’ ELIXIR 


Containing 0.02 mg. Ethiny] Cstradiol B.D.H. 
f in 60 minims (one teaspoonful) 











DOSAGE — One teaspoonful thrice daily, modified according 
to response 
Bottles of 4 fl. oz. and 40 fi. oz. 


Literature and specimen packings are available on request to the 
MEDICAL DEPARTMENT 


THE BRITISH DRUG HOUSES LTD. LONDON N.x 
| Est E/E 4 








How much money 
can I take with me? “#4 





ry monetary problem that 
es when you are arranging 
'o abroad can be dealt with 
nptly through any branch 
Joyds Bank. 

he Bank will tell you how 
‘h money can be taken, issue 
veller’ Cheques or Letters | world. 


Let LLOYDS BANK 


look after your interests 


` 


of Credit and permitted 
amounts of foreign currency, 
and undertake any other 
monetary arrangements that 
may be necessary for any 
journey on business or pleasure, 
across the Channel or across the 
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Hot water for washing — hands, 
instruments, utensils — in surgery, H 
ward and hostel — the need is | 
constant. Ascot gas water heaters 
meet that need — cheaply. They 
are fully automatic, they give hot 
water instantly and in endless 
quantity, and they use gas only 
while hot water is running. 

The RS 52/1 is of particular value. 
It provides water controlled by a 
knob at warm, hot or boiling; 
certified by public analyst to be 
fit for human consumption. 
See the full range of Ascot 
heaters at any gas showrooms or 
write for illustrated leaflets to 


` 


ASCOT GAS WATER HEATERS LIMITED 
43 Park Street * London + W.1 Grosvenor 4491 
i \ 
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, AN’ ADJUVANT IN THE THERAPY: OF INFERTILITY 


- 


_ Inthe absence of organic deficien- 
cies or pathogenies, hostile genital 
secretions may apparently cause 
infertility merely through im- 
mobilization of sperm. 


In these cases Nutti-Sal—a phy- 
siologic glucose douche powder 
"—encourages a more favourable 
environment, and supplies meta- 
bolic stimulus for sperm motility, ` 


Clinical tests have shown that in 
such cases, where pregnancy can 
occur, a pre-coital douche of 
Nutri-Sal will often promote 
fertility. 
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THE BLOOD PRESSURE 


DROPS 


Through reduction of peripheral resistance, Veriloid produces a 
significant drop in arterial tension. Not only is that large group 
of patients with moderate hypertension benefited, but also patients 

` with severe essential and malignant hypertension. The usual daily 
requirement of Veriloid is from 9 to 15 mg., given in divided dosage 
three times a day, at intervals of from 6 to 8 hours, the first dose to 
be taken after breakfast. The evening dose should be one or two mg. 
larger than the other two doses of the day. - 


THE PATIENT IMPROVES. 


SUBJECTIVELY 


The gratifying feature of Veriloid therapy is the speed with which 
the distressing discomfort of hypertension is overcome. Headache 
disappears, easy fatigability lessens, vision has been reported to 
improve through absorption of retinal exudations and kidney 
function is increased. These beneficial changes, often experienced’ 
before the blood pressure has dropped significantly, are presumably 
related to the vaso-relaxation induced by Veriloid and the resulting 
improved tissue nutrition. Veriloid is available on prescription 
only through all pharmacies in 1.0 mg. tablets in bottles of 100 
and may be prescribed on Form E.C.10 without restriction. 
Literature available on request. 


RIKER LABORATORIES, LTD. 


29 KIRKEWHITE STREET, NOTTINGHAM 


cP 
T A 
ia 
iai 
Trade 
Mark 


Brand amorphous`alkaloids of Veratrum viride 
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TO DOCTORS - | 


who have to ideie 
mothers on baby feeding February 


The need to prepare for the futùre is not confined to 


é 


: the birds of the air. iviti 
The meat broths, vegetables an d irds of the air. In human activities, also, we look 


fruits preparéd by Heinz for infants ` ahead to safeguard those who depend upon us. To 
of 3 months and'onwards are more : 
valuable, from the nutritional stand- this end many thousands of people have sought the 


point, than such foods are when 


prepared at home. wise and friendly aid of the Midland Bank Executor 


Literature in amplification of this and Trustee Company. The Company is ready to be 


statement, and samples, will be sent ae Pee ee 
> ptes, of equal service to you and inquiries will be welcomed 
on request. 


Please write to H. J. HEINZ COMPANY LTD. at any branch of the Midland Bank. 
Harlesden, London, N.W.10. ` ‘ 


MIDLAND BANK 
EXECUTOR AND TRUSTEE 
COMPANY LIMITED 


There are 16 varieties of 
Heinz Strained Foods 











FEB. 2, 1952 u BRITISH MEDICAL JOURNAL ee, 








Y 1 
Lucozade... an 
e 4 i ` 
antidote to melancholy 
. Lucozade can transform low vitality and a pessimistic outlook ~ 
into liveliness and self confidence. ~Lucozade gives the ener- 
. gising and restorative properties of glucose with an attractive 
and sparkling flavour which overcomes any antipathy to plain 


glucose. Lucozade is glucose in so delightful and refreshing a 
. form that adults and children alike need no persuasion to take 
it as recommended. 


Lucozade 


An improved form of aucost therapy 








i LUCOZADE LTD > GREAT WEST ROAD - BRENTFORD + MIDDLESEX 


POLLERGEN ouncò 





. 


Pre-Natal Diet 
and the course of Pregnancy 


The normal functioning of the reproductive 
organs during pregnancy depends, among other 
things, upon the plentiful intake of vitamins and 
minerals. 
Medical opinion is gaining ground that there is 
an increased need for Vitamin B in late pregnancy 
and the early puerperium. Its administration 
during the period before childbirth has resulted in ` 
less vomiting and nausea and in marked improve- 
ment in the nutritional value of the breast milk. 
In order to assure the building of the foetal bones a aro 
in utero and afterwards during breast-feeding, the - 
importance of Vitamin D end of cal and . A COMBI NED POLLE N EXTRACT 


phosphorus is also‘established. indicated in 


In Supavite Capsules the practitioner has at 
hand a Tabata of these and other essential o SEASONAL HAY FEVER © CORYZAL ASTHMA 


vitamins ind minerals in a scientifically balanced | Researches in Allergy have clearly demonstrated that 
form of particular value in maternity cases. more success is to be achieved by treatment with a 
combined pollen extract than with simple extracts of 
pollen such as Timothy Grass. 
Pollergen Is a combined extract of tliose pollens which . 
have proved to be most frequently responsible for the 

; Each BEAOK Oop conta onset of Hay Fever and Hay Asthma, and treatment 
Bach AMBER Oaprulo contains : Vite + Ime | | should be commenced early-in the year so.as to ensure 


Vitamin B eivonavia) - 


oe bee A 5 Vi (e 225 mg. 
Tand eaan SOE Fe ane EE that maximum dosage is attained before the Pollen Cloud 
Vitamin E, -s .. Img. plus | Goi, no is àt its height. 


inim il. hi ee 
Ehe eae Bonk e BhoepDoras Literqture and prices on application. 


DUNCAN, FLOCKHART «CO. LTD, 


Ot EDINBURGH LONDON 





CAPSULES oe 












Ephedrine $ grain - 


te 


hh os BRITISH 


m yo T : 
SANCTIONED O; 


- tablets 


The rational, symptomatic 
=. remedy for 
` bronchial spasm in 
Asthma and Bronchitis . 


Containing in each tablet: , 

Theobromine } grain 
Phenazone I grain - 
This preparation is not advertised to the general 


public. Please write for descriptive leaflet and sample 
to the manufacturers : , 


EPHAZONE LTD 


f£ 59 BROOK ST. LONDON WI TEL: MAYFAIR 5496 


= 
widamental 
principle S of 
; fpirela 
design 
A garment designed on Spirella’s Exclusive Principle 
supports the figure by supplementing the mechanical 
action of the abdominal and dorsal muscles. Even 
when muscles have become relatively toneless their 
natural action is reproduced with the aid of garments 


designed to have their fixed positions of support 
corresponding to the bones of the pelvis and spine. 


The. soft tissues around the hips are moulded into ° . : : 
pleasing curves and the intestines and other internal ` Studies on Medical and Population 
organs supported in their healthiest positions, without > Subjects 
constriction. = No. 1 Regional and Local Differences in 

s ‘ Cancer Death Rates. Is. (1s. 2d. post free) 


tr 


| N.H.S Prescriptions (Form E.C.10) 


| EPHAZONE | 


Calcium gluconate } grain | 
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It depends what 
you mean by ‘Banking’ , 


OF COURSE we safeguard ' 
money and cash cheques. But we, 
go.further. We maintain specialist 
departments whose functions, al- 
though not ‘banking’ in the usual 
sense, can nevertheless be ysed to 
very 'good .purpose. These depart- 
ments will, for example, act as your 
Executor, help with your Income 
Tax, problems, obtain your cur-' 
rency when you travel abroad. 
They will do marly more things 
besides. But the moral of this mul- 
tiplicity of functions is simply this: 
if you have any problem of finance 
or business, the chances are that 
we can help you deal with it. And 
that is what we mean by ‘banking’ 


WESTMINSTER: BANK 


LIMITED 


THE BRITISH MEDICAL ASSOCIATION 
SPECIAL PENSION & INSURANCE SCHEME 


This Scheme has been devised to supplement the Superannuation ` 


Provisions of the National Health Service. Provision can be made at 
low cost for increasing Pensions and for. giving financial protection 
against Death and Disability. 
The Scheme is operated by the following five leading’ insurance 
Companies :— ` f y 
The Friends Provident & Century Insurance Offices. 
The Lega! & General Assurance Society, Ltd. 


The Medical Sickness Annulty & Life Assurance Society, Ltd. . 


The Norwich Union Insurance Societies. 
The Yorkshire Insurance Company, Ltd. 


Full particulars can be obtained from : 


THE 'MEDICAL INSURANCE AGENCY. 


sy (Tel. No: EUSton 5561-2-3) R 


Books everý Doctor should know about 


1 GENERAL ‘REGISTER OFFICE 


No. 2 Sickness in the Population of . 
England and Wales in 1944-1947. 

No. 3 Cancer Registration in England 
and Wales. An Enquiry into Treat- . 
ment and its Results. 

No. 4 Hospital Morbidity Statistics— 
A Preliminary Study of In-Patient . 


B.M.A. House, Tavistock. Square, London, W.C.I . 























1s. (1s. 2d. post free) 


2s. (2s..2d. post free) ' 


, i952.. 










Discharges. 3s. 6d. (3s. 8d. post free) 


i 
HIS MAJESTY’S P.O. Box 569,' London, S.E.1, and Sale 


Offices in London, Edinburgh, Man- 
STATIONERY OFFICE chester, Birmingham, Cardiff, Bristol 


and Belfast, or. through any. bookseller 
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APPOINTMENTS 


Applicants should state name, address, age, nationality, qualifications, and enclose 
3 copies (unless otherwise specified) of recent% testimonials with short statement 
of experience and appointments held. : 

Applications should be sent at once if no closing date is given. 

Canvassing in any form will disqualify. 


*SERVICE MEMBERS may have difficulty in supplying recent 
testimonials, but this should not deter them ‘rom applying. 








Deferment of call-up for “ R” practitioners (i.e., practitioners liable for call-up under the 
National Service Acts) is granted at the discretion of the Central Medical War Committee and 
(in Scotland) the Scottish Central Medical War Committee. The Committees normally allow 
an “‘R” practitioner to hold a First House Officer post (N.H.S. salary £350 per annum) provided 
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that he obtains it without delay. 


of the practitioner’s current appointment. 





per annum in any subsequent years. 


vit Under present arrangements the Committees also normally 
allow an “ R " practitioner to hold a Second House Officer post (£400) and a Senior House Officer 
post (£670), provided in each tase that the higher appointment is secured before the termination 


£890 per annum in the second and any subsequent years. 


> 
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CLASSIFICATION 


and order ot appearance 





Practices Assistantships 
Partnerships ° Locums 
: Situations (Medical) 





HOSPITAL APPOINTMENTS 
CONSULTANTS 
S.H.M.O.5 
REGISTRARS 
J.H.M.O.s 
SENIOR HOUSE OFFICERS 
HOUSE OFFICERS 
CLINICAL ASSISTANTS 


under appropriate specialty headings, eg.i— 


“R” practitioners may not accept Third House Officer posts (£450 per annum) unless they Anaesthetics Paediatrics 
have obtained the special permission of the C.M.W.C. or (in Scotland) the Scottish C.M.W.C. Chest and Tb Pathology 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF ere Plastic Surgery 
Registrar Grades, Whole-time E.N.T ogy herald 
(a) REGISTRAR: Posts obtained normally not less than two years after registration as a Geriatrics diology 
medical or dental practitioner and held normally for two years! £775 per annum in the first year: ; : Radiotherapy 
g Infectious Diseases Uro.0 
(b) SENIOR REGISTRAR : Posts obtained normally not less than four years after registration Neurosurgery Vv -08y 
as a medical ór dental practitioner and held normally for three years: £1,000 per annum in the Obstetrics and enereology 
first year; £1,100 per annum in the second year; £1,200 per annum in the third year: £1,300 Gynaecology Medicine 
‘ 
S 
Other Grades, Whole-time ROAT Canai 


second 
case, a 


eduction at the rate of £100 
per annum higher than 


annum. 











(a) HOUSE OFFICER: £350 per annum for the first post held, £400 per annum lor the 
ost held; £450 per annum for the third and any subsequent post held; with, in each 
r annum in respect of board and lodging and other services 
provided. Each post shall be tenable for six months. , : 
The Minister will be prepared to authorize, in‘exceptional circumstances, salaries up to £50 
e standard rates specified above where a post cannot be filled otherwise. 


(b) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year after 


as a medical practitioner) by £50 to £1,000 per annum. 











PUBLIC HEALTH 
in alphabetical order of names 
of employing authorities 





registration as a medical or dental practitioner and normally held for one year only: £670 per Administrative Housekeepers 
(©) JUNIOR HOSPITAL MEDICAL OFFICER: Offiéers who have held house appoint- Governmental Houses 
ments but who are not registrars and who have less responsibility than other hospital officers Services Accommodation . 
of non-consultant status: £700 (for an officer appointed not less than two years after registration industrial Consulting Rooms, etc. 
Overseas Hotels 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE University Holiday Accommodation 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE Personal Tours , 
OF HOSPITAL MEDICAL ‘STAFF Notices Moor Cars, Hire, ete. 
Those intending to apply for resident appointments in the Registrar grades are recommended to Educational Miscellaneous 
make inquiries with regard to the deductions proposed for board and lodging at the time of Situations(Non-med.)| Nursing Homes 
submitting their applications, where this is not stated in the advertisement. Sivas Pharmacists, etc. Agents 
: (19/12/51) Receptionists, etc. | Homes 











PRACTICES (Executive Councils) 


For vacancies (except those in Scotland) apply on 
Form E.C.16A, obtainable from the Executive 
Council. Mark envelope * Vacancy.” 


BIRKENHEAD 
Applications invited for vacancy, urban. List 
at present approximately 2,500. Lock-up surgery 
temporarily available. Apply, on E.C.16A, before 
February 15, 1952, to undersigned.—W, J. Nugent, 
A.C.LI., Birkenhead Executive Council, 39, Hamil- 
ton Square, Birkenhead. 


LOCHWINNOCH, Renfrewshire 

Applications are invited from registered medical 
practitioners to‘ fill a vacancy in Lochwinnoch, 
The approximate number of persons on the list of 
the doctor who has resigned-is 2,265. The surgery 
accommodation may be available to the successbr. 
Applications should be made on a form to be 
obtained fromethe undersigned, with whom com- 
pleted applications should be lodged not later than 
February 16, 1952.—A. R. Howie, Clerk to Ren- 
frew County Executive Council, 64, Espedair Street, 
Paisley. 

PORTREE, Isle of Skye 

Applications are invited from registered medical 
practitioners to fill a vacancy in Portree, Isle of 
Skye. The number of persons on list fs 1,579. 
There is a substantial mileage payment. A house 
and garage belonging to the Executive Council ate 
available at-a rent of £43. -Applications, stating 
age, qualifications apd experience, together with 
copies of recent testimonials, should be sent not 
later than fourteen days from the date of this 
advertisement- to the undersigned, from whom 
further particulars can be obtained.—May McLéan, 
Clerk, Executive Council for the County of Inver- 
ness, 17, Queensgate, Inverness. 


STEVENAGE (New Town), Hertfordshire 

Applications are invited to fill a declared vacancy 
in the above development area. No list of 
patients, Residence and accommodation to be 
made available by the Stevenage Development Cor- 
poration to the doctor selected. Applications 
(accepted up to the first post February 14, 1952) 
to the Clerk of theaHertfordshire Executive Coun- 
cil, 156-158, Fore Street, Hertford. 


PRACTICES (Offered) 
LARGE ENTIRELY PRIVATE PRACTICE, TEN 





miles south of Manchester, Owner retiring 
{through illness), but a thorough introduction avail- 
able.—Box P417, B.M.J. i 





PRIVATE PRACTICE, FREEHOLD CORNER 
house, residential suburb E. London.—Box P238, 
B.M.J. F . 


PRACTICES (Exchange) 


LONDON, , WEST CENTRAL. N.H.S. 3.000. 
Industrial. "House low rent, Requires Practice or 
share, suburbs, Midlands or South preferred, mini- 
mum N.H.S. 2,300, 














WANTED, PRACTICE, PARTNERSHIP OR 
early view succession, London, or within 25 miles 
radius, by well qualified doctor, aged 36.9 Hospital 
and general practice experience. Car owner. 
Capital for house, equipment.—Box P439, B.M.J. 


WANTED, PRACTICE, PARTNERSHIP OR 
early view succession. Capital available house pur- 
chase, equipment.—Box P409, B.M.J. 


WANTED TO PURCHASE, PRACTICE IN 
Southern Ireland. Capital available. Partnership 
considered.—Box P438, B.M.J. 


IRISH DOCTOR, MALE, R.C, PRINCIPAL 
own practice England. Maternity experlence, de- 
sires purchase good class practice Dublin City or 
suburbs. Partnership considered. Capital avail- 
able.—Box P406, B.M.J. i 


M.B. REQUIRES PARTNERSHIP OR SUCCES- 
sion, Capital available for house and equipment, 
—Box P301, B.M.J. j 














PARTNERSHIPS (Offered) 


Dublin. Pleasant suburban practice, old-estab- 
lished and largely Protestant. Non-dispensing. No 
midwifery. Half-share to keen and energetic man, 
preferably with experience of good-class practice. 
Premium £4,200. Practice-house for sale ; recently 
completely redecorated, £3,500. Further details on 
application.—Box P440, B.M.J. ' . 

Partnership with very early succession. Compact. 
4,000 N.H S. patients. House, etc., available. 
Semi-rural, South Lancs.—Box P407. B.M.J. 

Partnership offered after six months’ assistantship, 
commencing one-third share. About £2,000, South 
Yorks arca. Protestant, British.—Box P410, B.M.J. 








PARTNERSHIPS (Wanted) 


Wanted, Partnership, or Assistantship with View, 
Northern Ireland, by experienced ** Queens ” gradu- 
ate.—Box P418, B.M.J. 

Advertiser, 35, single, wide experience, desires 
Partnership or succession, Car owner. Capital 
available for house purchaSe.—Box P442, B.M.J. 

Partnership with View to early Succession, 
Northern England, by Leeds graduate. Services, 
R.A.F.) and G.P. experience, Age 36. Car. 
Ample capital for house purchase.—Box P419, 
B.M.J. ` y 


ASSISTANTSHIPS VACANT 


Wanted, early March, for mixed town, country, 
and colliery practice, N.E., male Assistant, prefer- 
ably unmarried, view to partnership. Car pro- 
vided or allowance given.—Box 323. B.M.J. 

Wanted, Part-time Assistant, indoor. Furnished 
flat. Work Tuesdays, Saturday (morning). Suit 
postgraduate, retired, any sex or nationality,— 
Doctor, 55, Stephens Road, E.15. 

Wanted, outdoor Assistant, with View, in pleasant 
S.W. seaside resort. Car essential, Salary by 
afrangement.—Box 420, B.M.J. 

Wanted, experienced male Assistant, married, 
non-Conformist preferred, Welsh speaking essen- 
tial, Accessible North Wales country. G.P. 
prospects.—Box 427, B.M.J. 


\ 
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Assistantships Vacant—contd. 





Wanted,, Permanent Assistant, March 1, single, 
male, £800 per annum to start, Live in. All 


found Car allowance. Own car essential. Ample 
ae one Smal! hospjtal near Nottingham.—Box 


Wantéd, Assistant, early April, married. Car 
owner. Modern unfurnished house to rent. One 
our ndon, Salary, including car allowance, 


£1,000.—Box 423, B.M.J. 

Wanted, Assistant, Jewish, experienced, mar:led, 
North London. Car essential, Modern flat pro- 
vided. Salary £900 plus share .of fees. Good 
prospects for “an energetic collcague.—Box 413, 

Wanted, March, Assistant, London. Salary £800 
with house, car allowance, commission and bonus, 
Suit young married man.—Box 412, B.M.] 

Wanted, Trainee Assistant with car, live ont, 
usual salary and allowances. Partnership of two, 
S. Wilts town.—Box 408, B.M.J. 

Wanted, Trainee Assistant for country practice 
near Torquay, to commence in April. Car essen- 
tal.’ Reply, Dr. Colin MacVicker, Holt, Kings- 
kerswell, South Devon. 

Wanted, Outdoor Assistant, Manchester. £1,000 
including car allowance. Work light.—Box 311, 
B.M.J. 

Assistant wanted by two doctors 
Manchester suburb, 
per annum, 
B.M.J- . 

Guy’s man wants married car-owner Trainee, 
small furnished all-electric fiat. Pleasant country- 
side.—Dr. Howard. Ivybridge, Devon. 

Male Trainec Assistant required May 7. Semi- 
tural Essex. Own car. Furnished accommodation 
for married man.—Box 421, B.M.J. 

Sheffield-Derbyshire border. Trainee Asristant 
required. Single principal. Light work. One sur- 
gery. Secretary. Well equipped. Suit British man 
or woman, Time for P.G. study, Good class 
area, Salary by arrangement.—Box 443, B.M.I. 


in desirable 
Commence April 1. £1,000 
including car allowance.—Box 322, 


Trainee Assistant wanted for Midland City (be- . 


ginning April), Modern unfurnished house avail- 
able.—Box 403, B.M.J. 

Trainee Assistant, siugle, male, British, with car, 
mal, practice, N. England. Live out.—Box 401, 





ASSISTANTS AVAILABLE 


Assistantship required by British doctor, married, 
car owner. Midlands preferred. Free May, 1952. 
—Box ‘415, B.M.J. 

Assistantship, definite view or succession, M.B., 
Ch.B. (Edinburgh), 30, married, 2 children, car, 
3 years’ London G.P., surgical, gynaecological, and 
one year postgraduate medical hospital. Ex-squad- 
ron leader, Non-industrial area preferred.—Box 
445, B.M.J. 

Assistantship with view desired by single man, 
conscientious, good hospital and G.P, experience. 
Own car. London preferred.—Box 44t, B.M.J. 

Assistantship or Locum, Indian, varied hospital 
and G.P, experience. Car owner.—Box 313, B.M.J, 

Cambridge and St. Thomas’s man, 1935, bachelor, 
Protestant Christian, desires Assistantship, View 
Partnership, Southern England. Available onc 
month’s noticc., Car. Capital for house purchase. 
—Box 228, B.M.J. 

Guy’s M.B., English, two years’ experience G.P. 
eEG Assistantship with view, South.—Box 444, 

MJ. 

Jewish doctor, extensive G.P., hospital experi- 
ence, married, child, car owner, seeks Assistant- 
ship with view.—Box 414, B.M.J. 

London Hospital M.B., B.S., Methodist, 28, mar- 
ried, seeks Assistantship with view, preferably 
Southern England. Hospital, Army, and two years" 
G.P. experience, now finishing six months’ resi- 
genr obstetric appointment, Own car.—Box 446 
B.M.J. 


Medical Registrar (car owner) desires Evening” 


Surgeries, week-end duties.—Riv. 6095. 
Part-time Assistance offered in London area. 
Accommodation an advantage.—Box 424, B.M.J. . 
Postgraduate, M.B., B.S., nine years’ experience 
hospital, general practice, available evening, week- 
end, night duties, London area.—Box 425, B.MJ. 
Scots graduate, aged 26, married, seeks Assistant- 
ship, view not necessary. Accommodation required. 
Hospital, R.A.M.C. and G.P. experience. Car 
owner. Available mid-April.—Box 404, B.M.J. 
Retired doctor available for Surgeries or Day 
‘Visits. Outer North London area.—Box 426, 
B.M.J. 


enn 
LOCUMS (Vacant) 


Locum wanted three weeks in June with car. 
Hospitality for wife, or lady doctor.—R. Simpson, 
Dymchurch, Kent. 

Urgent. Wanted, Locum for six months. Prob- 
able subsequent assistantship. Eventual partnership. 
Preferably single. Hard worker essential._—Cowic, 
Polesworth, Tamworth, Staffs. Tel.: Polesworth 
274. 
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Aylesbury, ‘Bucks, Royal Buckinghamshire Hos- 
pital—Locum House Surgeon to the Depar.ment of 
Chitdren’s Surgery and Orthopaedics which is 
centred on this hospital for the area. There are 
35 -orthopaedic beds and 10 children’s beds. First 
or second post. Vacant now. Please apply, with 


two testimonials, to the Secretary-Superintendent as! 


soon as possible. (7318) 

Aylesbury, Bucks, Royal Buckinghamshire Hos- 
pital.—Locum House Surgeon for E.N.T. and 
Ophthalmic Depariment. Recognized for D.L.O. 
and D.O. First or second, post. Vacant now. 
Please apply, with two testimonials, to the Secre- 
tary-Superintendent as soon as possible. (7319) 

Birmingham, City of, Public Health Department. 
Applications 
are invited for the temporary appointment of three 
whole-time Medical Officers in the maternity and 
child welfare department to take holiday duty 
during the summer months, commencing on April 
21, 1952. The appointments are non-resident, and 
the salary offered is at the‘rate of £16 10s, per 
week. The successful applicants will be expected 
to remain, if required, for a period of six months. 
Application forms may be obtained from the Medi- 
cal Officer gf Health,» Council House, Birmingham, 
3, and completed forms should be returned to 
him, together with copies of three testimonials, 
not later than February 16, 1952, (7458) 

Brighton and Lewes Hospital Management Com- 
mittee.—Immediate vacancy for Locum Registrar 
in Anaesthetics pending settlement of. Registrar 
complement. (Resident or non-resident.) Appli- 
cations, stating age, qualifications and experience, 
together with names of three referees, should be 
addressed to the Secretary, Brighton and Lewes 
Hospital Management Committee, c/o Royal Sussex 
County Hospital, Brighton, 7. (7155) 

Carliste, East Cumberland Group of Hospitals. 
Newcastle Regional Hospital Board.—Surgical 
Senior Registrar (Locum), Whole-time, Resident, 
for a period of six months. Duties primarily at 
Cumberland Infirmary, Carlisle, 354 beds, and City 
General Hospital, Carlisle, 146 beds, but to be 
available for other hospitals in the Group as re- 
quired. Applications, with names and addresses .of 
one to threc referees, should be sent to the Senior 
Administrative Medical Officer, Newcastle Regional 
Hospital Board, 1, Lonsdale Street, Carlisle, within 
fourteen days. n (7424) 

Croydon Group Hospital Management Commit- 
Hospital, Croydon.—Orthopacdic 
Registrar (whole-time) March 19 to 30 inclusive. 
Duties involving both orthopaedic and fracture 
work. Previous orthopaedic experience essential. 
Possession of higher surgical qualification an ad- 
vantage. Apply, giving particulars of. age, quali- 
fications and experience, to Secretary. ` (7369) 

Farnborough Hospital (800 beds).—Applications 
are invited for the post of Locum Tenens Registrar 
in Anaesthetics, commencing.March 1 until June 30 
in the first instance. Salary within the scale set 
out in terms and conditions of service of hospital 
medical staff (England and Wales). Applications, 
stating age, qualifications (with dates) and experi- 
ence, together with the names and addresses of 
three referees, should be forwarded to the Ad- 
ministrative Officer, Farnborough Hospital, Farn- 
borough, Kent, (7488) 

Grimsby General Hospital. Sheffield Regional 
Hospital Board.—Locum Surgical Registrar required 
immediately at the above hospital. Salary at the 
rate of £775 per annum. Apply to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood Road, Sheffield, 10. (6983) 

Grimsby General Hospital “(220 beds). Grimsby 
Hospital Management Committce.—Required for 
indefinite period, a Locum Resident Gynaecological 
House Surgeon. Apply to Administrative Officer, 
Grimsby Genera! Hospital. (7007) 

Guildford, Royal Surrey County Hospital.— 
Locum Resident House Physician required. House 
Officer grade. Probable duration five, weeks. Apply 
Secretary-Superintendent. (7489) 

Leeds Regional Hospital Board Invites applica- 
tions for a Locum Tenens appointment in General 
Surgery for duties at hospitals in the York “A” 
and Tadcaster Group. The appointment is for the 
period February 11 to May 17, 1952, and the salary 
will be at the rate applicable to a first year Regis- 
trar, less a deduction at the rate of £153 per annum 
if residential accommodation is required. Appli- 
cations, stating age, qualifications and details of 
previous gappointments (with dates), together with 
the names of three referees, should be forwarded 
to the Secretary to the Board, Park Parade, Harro- 
gate, as soon as possible. (7320) 

Leeds Regional Hospital .Board.—Short term 
Locum Tenens appointments in the Registrar Grade 
are constantly available at hospitals in the area of 
the Board, particularly in the specialties of general 
medicine and general surgery. Suitably experienced 
practitioners interested in such appointments are 
invited to communicate with Sec., Joint Registrars 
Committee. Park Parade, Harrogate. (5255) 

Warrington (rear), Winwick Ho'pital (2,200 
beds).—Locum Tenens Junior Hospital Medical 
Officer required Immediately. All mcdern methods 


are available. Salary £700 per annum, with an 
appropriate deduction .in respect of residential 
charges. Applications, giving full details of quali- 
fications, experience, etc., and accompanied by two 
recent testimonials, to be sent to the Medical Super- 
intendent as soon as possible. (7531) 





Orpington Hospital, Kent. Orpington and Seven- 
oaks Hospital Management Committee.—Locum 
Resident Senior House Officer (male) (Anaesthetist) 
required from February 25, 1952, until April 6, 
1952, inclusive. Hospital has 700 occupied beds. 
Recognized for Diploma of Anaesthetics. Guy's 
Hospital Orthopaedic and E.N.T. Units attached. 
Post becomes vacant on June 1, 1952, and locum 
if suitable would be considered for permanent post. 
Applications, giving name, age, qualifications and 
names of two referees, to Physician Superinterdent 
immediately, quoting (M.J. 12). (7480) 


LOCUMS (Available) 


Wanted, Locums Assistantship by experienced 
woman doctor. ~ Car.—Box 448, B.MJ. , 

Aberdeen graduate, returning temporarily from 
overseas, available to do Locums in July, August, 
and September in Northern and Centra] Scotland. 
—Ferries, Addington Hospital, Durban,}S. Africa. 

G.P. offers service as Locum at seaside for two 
or three weeks; May-June period, in exchange for 
accommodation for self and family.—Box 416, 
B.MJ. 2 

Indian practitioner, British qual‘fied, availab‘e as 
Locum for three months from February 11.—Box 
447, B.M.J. s 

M.B. requires Locum or Part-time Work in Lon- 
don area.—Box 302, B.M.J. 








SITUATIONS (Wanted) 


Qualified physician and surgeon wants post any 
large industrial concern, Widest experience.— 
Write Box 429, B.M.J. 
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APPOINTMENTS 
ANAESTHETICS 


CROYDON GROUP OF HOSPITALS 

South-West Metropolitan Regional Hospital Board 
Applications are invited for the appointment of 
WHOLE-TIME CONSULTANT ANAESTHETIST 
Duties will be mainly at Mayday Hospital, Thora- 
ton Heath, Surrey. The consultant appointed will, 
in addition, be required to co-ordinate the anaes- 
thetic services of the Group. Applications (five 
coples), stating date of birth, qualifications, ex- 
perience and present appointment(s), and giving the 
names and addresses of three referees, should be 
made by letter and sent to the Sccretary (S.D.1), 
South-West Metropolitan Regional Hospital Board, 
ila, Portland Place, London, W.1, to arrive not 
later than February 23, 1952. Applicants may visit 
the hospitals by local arrangement. (7370) 


i ec SS 
NORTH-WEST METROPOLITAN REGIONAL 
- HOSPITAL BOARD G 
St. Albans City Hospital, 425 beds, and West Herts 
. Hospital, Hemel Hempstead, 169 beds 
(both General Hospitals with usual special depart- 
ments) 

CONSULTANT ANAESTHETIST 
Whole-time or maximum sessions. Duties will 
include occasional visits to other hospitals in the 
region. Applications, giving three referecs, to Sec- 
retary, North-West Metropolitan Regional! Hospital 
Board, lla, Portland Place, W.1, by March 8, 
1952. Hospitals may be visited by direct appoint- 
ment. a (1494) 


meee a 
WELSH REGIONAL HOSPITAL BOARD 
Applications are invited from registered medical 

practitioners for the appointment of a 
CONSULTANT ANAESTHETIST 7 
to serve the Mid-Glamorgan Hospital Management 
Committee. The successful candidate, who will 
work mainly at Bridgend General Hospital, will be 
required to live within reasonable distance of 
Bridgend, and will be responsible for the anaesthetic 
services in the Group. Candidates should be in 
possession of the D.A. and have had wide experi- 
ence in the specialty. Candidates are asked to 
state whether they wish to be considered for a 
whole-time or maximum part-time appointment. 
Twelve copies of application, stating age of birth, 
giving a summary of qualifications, experience, pre- 
yious appointments (with dates), and publications, 
with names of three referees. should be addressed 
to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, 
within 21 days of appearance of this advert. (7546) 
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Anaesthetics—contd. 


OXFORD REGIONAL HOSPITAI. BOARD 

Applications are invited from registered medical 
practitioners for the post of 

WHOLE-TIME ASSISTANT ANAESTHETIST 

(Senior Hospital Medical Officer scale) 

to the hospitals of the Aylesbury and District Hos- 
pital Management Committee with duties mainly 
in the Plastic and Jaw Injury Centre at Stoke 
Mandeville Hospital. Applicants, who should hold 
the D.A., are invited to visit the hospitals by 
arrangement. The successful candidate will be 8 
member of the area team and will be required to 
live locally. Applications (eight copies), stating age, 
qualifications, experience and the names and ad- 
dresses of three referees should reach the Secre- 
tary of the Board, 43, Banbury Road, Oxford, by 
February 29, (7321) 


SHEFFIELD REGIONAL HOSPITAL BOARD 

Applications are invited from registered medical 
practitioners who are in possession of the D.A. 
for the whole-time post of 

ASSISTANT ANAESTHETIST 

to serve the Boston Group of hospitals, based on 
the Boston General Hospital. The person appointed 
will be required to reside within ten miles of the 
above hospital. Salary scale £1,300 by £50 to 
£1,750 per annum. Application forms and further 
details may be obtained from the Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood Road, Shef- 
field, 10. Completed forms must be returned to 
the Secretary nat later than March 1, 1952. (7322) 


HOSPITALS FOR DISEASES OF THE CHEST 

Applications are invited for the post of 

FULL-TIME ANAESTHETIC REGISTRAR 

i at Brompton Hospital, S.W.3 
Applications, stating age, qualifications (with dates), 
nationality and previous appointments held, and 
accompanied by capies of testimonials, shauld 
reach the undersigned not later than February 9, 
1952.--Kenneth A. F. Miles, Secretary to the Board, 
Brompton Hospital, S.W.3. (7085) 


BATH CLINICAL AREA 
Board of Governors of the United Bristol Hospitals 
and South-Western Regional Hospital Board 
Applications are invited by the above Boards 
from registered medical practitioners for the joint 
appointment of 
REGISTRAR in Anaesthetics 
Applicants should have had previous experience in 
anaesthetics. The appointment will be held for one 
year in the first instance, and be renewable for a 
further year. The successful candidate will be re- 
quired to work for the first year mainly at the 
Royal United Hospital, Bath. Twelve copies of 
applications, stating date of birth, qualifications 
and experience, together with twelve copies of two 
testimonials, and the names and addresses of two 
referees, should be sent to the Secretary of the 
Regional Hospital Board, 5, Cotham Lawn Road, 
Bristol, 6, not later than February 23, 1952. (7484) 


COVENTRY GROUP 

Binningham Regional Hospital Board 

Applications invited for appointment of 
WHOLE-TIME REGISTRAR IN ANAESTHETICS 
Duties mainly at Hospital of St. Cross, Rugby (168 
beds), which is recogmzed for D.A. Expeti.n-e in 
specialty essential. Possession of D.A. an advan- 
tage. Appointment subject to National Health Ser- 
vice (Superannuation) Regulations, Ten copies ap- 
plications, stating name, age, nationality, qualifica- 
tions, present and previous appointment, and details 
of three referees, to Secretary, 10, Augustus Road, 
Birmingham, 15, before February 18. Candidates 
may visit the hospital concerned. (7536) 


DONCASTER ROYAL INFIRMARY 
Sheffield Regional Hospital Boa:d 

Applications are invited from registered medical 

practitioners for the resident whole-time post of 

REGISTRAR (Anaesthetics) 

to the above hospital, which is recognized for 
taining for the D.A. The appointment is for one 
year in the first instance and may be renewed for 
a further year. Applications, givirg age, nation- 
ality, qualifications, present and previous appoint. 
ments (with dates) together with names and ad- 
* dresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Byard, Ful- 
wood Housc, Old Fulwood Road, Sheffield, 10, to 
arrive not later than February 18, 1952, (7323) 


GLASGOW—WESIERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited from suitably qualified 
medical practitioners for the following appointment, 
which will be for one year in the first instance: 

SENIOR REGISTRAR IN ANAESTHETICS 
based at Glasgow Royal Infirmary. Applications 
(16 copies), stating age, qualifications, and experi- 
ence and present appointment, and giving the names 
of three referees, should be submitted not later than 
February 23, 1952, to the Secretary, Western 
Regional Hospital Board, 64 West Regent Street, 
Glasgow, C.2. The above appointment will be 
subject to the National Health Service (Scotland) 
(Superannuation) Regulations. (7547) 
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IMPORTANT NOTICE 


APPOINTMENTS 
Medical practitioners are requested 
not to apply 


for any appointment referred to in 
this notice or for appointments 
under local authorities referred to in 
this notice without first having com- 
municated with the Secretary to the 
British Medical Association, 
B.M.A. House, Tavistock Square, 
W.C.1, 
or, in the case of the Irish appoint- 
ment, with the Medical Secretary, 
Irish Medical Association, 
10, Fitzwilliam Place, Dublin. 


LOCAL GOVERNMENT SERVICE 


CITY OF LEEDS 
(Part-time Assistant Medical Officer (Sessional) 
for Maternity and Child Welfare) 


COUNTY BOROUGH OF DUDLEY 
- Deputy Medical Officer and Deputy School 
Medical Officer) 


COUNTY BOROUGH OF LONDONDERRY 
(Deputy Medical Officer) 


COUNTY BORQUGH OF NORTHAMPTON 
(Assistant Medical Officer of Health 
and Assistant School Medical Officer) 


LANCASHIRE COUNTY COUNCIL 
(Assistant Divisional Medical Officers) 


NEWCASTLE-UPON-TYNE EDUCATION 
COMMITTEE 
(Assistant Schoo! Medical Officer) 


IRELAND 
BALLYMORE EUSTACE DISPENSARY 
(Medical Officer) DISTRICT 


By Order of the Council. 
A. MACRAE, 
January 29, 1952. Secretary. 


EY TE Y ET EI TEST a PTT. ELT Ya PNET! ITI, 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the post of 
NON-RESIDENT REGISTRAR in Anaesthetics 

for duties at hospitals in the Hull * A” Hospital 
Management Committee Group, together with addi- 
tional duties as may be required at other hospitals 
in the Hull “B” and East Riding Hospital Man- 
agement Committce Groups. Applications, stating 
age, qualifications and details of present and pre- 
vious appointments (with dates), together with the 
names of three referecs, should be forwarded to 
the Secretary, Joint Registrars Committee, Park 
Parade. Harrogate, not later than Feb. 16. (7324) 


MACCLESF.LLD GROUP OF HOSPITALS 
Manchester Regional Hospital Board 
Applications are invited for the post of 
RESIDENT REGISTRAR in Anaesthetics 
Possibly with some duties in the Stockport and 
Buxton Group of Hospitals. Forms of applica- 
tion may be obtained from the Senior Administra- 
tive Medical Officer, Manchester Regional Hospital 
Board, Cheetwood Road, Manchester, 8, and should 
be returned, with copics of two recent testimonials, 
to be received by February 11, 1952. (7495) 
MANCHESTER ROYAL INFIRMARY 
Manchester, 13 
United Manchester Hospitals 
REGISTRAR to the Department of Anaesthetics 
Vacant on May 18, 1952. Applicants must have 
held house appointments in the specialty and pre- 
ferably possess a higher qualification. Who!e-time. 
non-resident post, tenable for twelve months, re- 
newable for a further twelve months. Commencing 
salary £775 per annum. Applications to be made 
on forms obtainable from the undersigned and to 
be returned not later than February 20, :952. By 
order.--F. J, Cable, Secretary to the Board of 
Governors. (7459) 
METROFOLIEFAN HOSPITAL 
Kingsland Road, London, E.8 
(General—147 beds) 
Central Group Hospital! Management Committee 
Applications are invited from registered medical 
practitioners tor the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthefist) . 
The appointment will be for six months only in 
the first instance. Salary will be at the rate of 
4670 per annum, less residential charges of £130 
per annum. Applications, giving details of age, 
qualtfications and experience, together with the 
names of three referees. should reach the House 
(S792) 
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WANSTEAD HOSPITAL 

Hermon Hill, E.11 (191 beds) 

Applications are invited for the post of 

RESIDENT ANAESTHETIST 

(Graded as Senior House Officer) 
Vacant March 1, 1952. Experience in anaesthetics. 
necessary. The hospital is recognized for the D.A. 
examination. Salary £670 per annum, with a de- 
duction at the rate of £120 per annum for board, 
lodging, etc. Applications, stating age, qualifica- 
tions and experience, together with copies of two 
recent testimonials, should be sent immediately to- 
the Secretary, H.M.C. Forest Group: (No. 11), Lang- 
thorne Road, Leytonstone, E.11. (7301)- 


BRADFORD, ST. LUKE’S HOSPITAL 
SENIOR HOUSE OFFICER (Anaesthetist) 
Vacant April 1. Salary. £670, less £130 per 
annum residential emoluments. Applications, stat- 
ing age, nationality, qualifications and experience, 
with copy testimonials, to Secretary, Bradford Royal 
Infirmary. (7529) 


CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Anaesthetist) 
The post is recognized for the D.A. The successful 
applicant will be required to carry out duties in 
conjunction with the present Resident Anaesthetist 
at Chester Royal Infirmary and Chester City Hos- 
pital and will require to reside at the Chester Royal 
Infirmary. Salary £670 per annum, Jess a deduction. 
of £150 per annum in respect of board and lodging, 
etc, Applications, giving details of age, experience 
and qualifications, together with copies of two re- 
cent testimonials, should be sent as soon as pos- 
sible to L. V. Pollard, Secretary, 5, King's Build- 
ings, Chester. (7496). 


DONCASTER ROYAL INFIRMARY 
(Recognized under the regulations for the D.A.) 
Doncaster Hospital Manag:ment Committee 
Applications are invited from registered medical 
practitioners with the necessary experience for the 

appointment of 

RESIDENT ANAESTHETIST 
in the grade of Senior House Officer 

Salary at the rate of £670 per annum, from which 
a deduction of £130 per annum will be made for 
board, residence, etc. Applications, stating age, 
qualifications and details of present and previous 
appointments (with dates), together with copies of 
three testimonials, should be forwarded to the 
undersigned.—Arthur Jones, Secretary to the Com- 
mittee, Doncaster Roya! Infirmary. (7303) 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Keighley (146 beds) 
BINGLEY HOSPITAL, Birgley (68 beds) 
Yorkshire, West Riding 
(Full Consultant Staffs) 

Applications are Invited fur the appointment of 
SENIOR HOUSE OFFICER in Anaesthetics 
(Either sex) 
for duty at the above hospitals for the acute sick, 
resident at Keighley Victoria Hospital. Twelve 
months’ appointment. Vacant now. Salary £670 
per annum. National Health Service terms and 
conditions. Applications, stating age, qualifica- 
tions, experience and nationality, together with 
copies of recent testimonials, to be forwarded as 
soon as possible to the Secretary, Bingley, Keigh- 
ley, Skipton and Settle Hospital Management Com- 
mittee, St. John’s Hospital, Keighley, (7325): 


LUTON AND DUNSTABLE HOSPITAL 
Luton, Beds 
Luton and Hitchin Group Hospital Management 
Committee 
Applications are invited for the post of 
RESIDENT ANAESTHETIST 
(Senlor House Officer) 
The appointment, which is vacant now, offers varied 
experience, and this post is recognized for the 
D.A. examination, Applications, stating age, 
nationality, qualifications and experience, together 
with the names and addresses of three referces, 
should be sent immediately ta the Secretary, Luton 
and Dunstable Hospital, Luton, Beds (7371) 


MAIDSTONE—MID-KENT F OS?ITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the appo:ntment of 
RESIDENT ANAESTHETIST 
for joint duties at the Kent County Ophthalmic 
and Aural Hospital and the West Kent General 
Hospital, Maidstone (total beds 248) Post now 
vacant. The salary will be £670 a year, with a 
deduction at the rate of £150 for residential emolu- 
ments. The post is recognized for the Diploma of 
Anaesthetics, and there will be excellent experience 
for this examination with Cansultant Anaesthetists. 
Applications should be farwarded to the Adminis- 
trative Officer, West Kent General Hospital, Maid- 
stone, (7497) 


























—— 

IMPORTANT: All intending applicants 

should reud the revised NOTICE at the 
top of page 19 
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Anaesthetics—contd. 


MANCHESTER ROYAL INFIRMARY 
Manchester, 13 
United Manchester Hospitals 

SENIOR RESIDENT, ANAESTHETIST 
Vacant on May 1, 1952. ° The appointment Is for 
twelve months at a salary of £670 per annum. with 
a deduction at the rate of £100 per annum in 
respect of board and lodging and other services 
provided. Applicants should have had experience 
in the specialty. Applications to be made on 
forms obtainable from the undersigned and to be 


returned not later than February 20, 1952. By 
order.—F. J. Cable, General Supt. (7460) 
NORTHAMPTUN GENERAL HOSPITAL 
(487 beds) 
Northampton and District Hospital Management 
Committee 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
In the Anaesthetic Department 
vacant immediately. Recognized for the D.A. 
National Health Service salary scale and condi- 
tions of service, with a deduction at the rate of 
£100 a year for residenifal emoluments. Applica- 
tions. giving particulars, and enclosing copies of 
three recent testimonials, should be sent as soon 
as possible to S. G. Hill, Secretary to the Manage- 
ment Committec. (7009) 


peek NRL 
PAISLEY, ROYAL ALEXANDRA INFIRMARY 
Board of Management for Palsicy and District 
Hospitals 
SENIOR HOUSE OFFICER (Anaesthetics) 

This post is recognized for the D.A, examination 
and is tenable for one year. Applicants should 
be at least two years qualified. Salary £670 per 
annum. Applications, together with copies of two 
recent testimonials, should be addressed to Group 
Medical Superintendent, Royal Alexandra Infirmary, 
Paisley, (7477) 


PRESTON ROYAL INFIRMARY (400 beds) 

RESIDENT SENIOR HOUSE OFFICER 

(Anaesthetics) (Senior House Officer grade) 
(Recognized for D.A.) 

Applications should be. made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee. Royal Infirmary, Preston.—Jobn 
Gibson. Secretary. (7401) 
STOURBRIDGE (neir). WORDSLEY HOSPITAL 

(450 beds) 


s 
National Health Service Act, 1946 
Dudley, Stourbridge ond District Hospital Group, 
Birmingham Reglon 
Applications are Invited from registered medical 
practitioners for the post of 
SENIOR HOUSE OFFICER 
(Resident Annesthetist) 
Post now vacant. Applicants should have held 
house appointments and had previous experience 
in anaesthetics, The salary will be at the rate of 
£670 per annum, less a deduction of £150 per 
annum in respect of residential emoluments. Ap- 
plications, stating age, nationality, qualifications, 
with dates, experience, and details of previous ap- 
pointments. and accompanied by coples of three 
recent testimonials, to H. Raymond Hurst, Secretary 
to the Management Committee, The Guest Hos- 
pital, Dudley, Worcs. (6601) 


a 
WAKKIAGION GENERAL HOSPITAL (372 beds) 
and WARRINGTON INFIRMARY (172 beds) 
Warrington ond District Hospital Management 
Committee 
RESIDENT SENIOR HOUSE OFFICER 
for Anaesthetic work 

Required for duties at the above hospitals. The 
person appointed will be resident ot the General 
Hospital. The commencing salary is £670 per 
annum, less £130 for full residential emoluments. 
Applications, stating age, experience and qualifica- 
tions, should be sent immediately to H. L. Boot, 
Secretary to the Committee, c/o Gencral Hospital. 
Warrinatan Lancs (7087) 


nN ee 
WIGAN, ROYAL ALBERT EDWARD 
INFIRMARY (225 beds) 

Wigan and Leigh Hospital Management Committee 

Applications arc invited for the post of 

SENI HOUSE OFFICER (Anaesthetics) 
for duties at the above hospital. The post, which 
fs tenable for onc year, will be resident, and is 
recognized for the D.A, examinations. Wide 
experience in all branches of anaesthesia is avail- 
able, and there are particular facilities for experi- 
ence in major thoracic and orthopaedic work. 
Applications, stating age, experience, and netion- 
ality, together with the names of two referees, 
should be forwarded to the undersigned as soon os 
possible.—T. W. Hurst. Secretary, Knowsley House, 
Wigan. (7548) 
ROYAL FREE HOSPITAL 

Gray's Inn Road, London, W.C.1 
Applications are Invited from duly qualified and 

tegistered medical persons fòr the post oO 

RESIDENT ANAESTHETIST 

Duties ot the above post tenable for six months 
commencing April 1, 1952. Salary scales and con- 
ditions of service will be in accordance with those 
laid down by the Ministry of Health, less deduc- 
tion for residence. Application forms may be ob- 
tained from the Secretary to the Board of Gover- 
nors, Royal Free Hospital, Gray’s Inn Road, Lon- 
don, W.C.1, and should be Gilled in and returned 
before March 1, 1952. (7088) 





BRISTOL, FRENCHAY HOSPITAL 
(448 staffed beds) 


Cossham/Frenchay Hosplta] Management 
Committee 

Applications are Invited for the appointment of 

RESIDENT HOUSE OFFICER (Anaesthetics) 
The position offers experience in thoracic, ptastic, 
neuro- and general surgery. National conditions 
and salary scale. Applications, with full particu- 
lars of age, qualifications and previous posts, to- 
gether with the names of two referees, should be 
sent to the Secretary, Frenchay Hospital, not later 
than February 9, 1952. (7428) 


e i 
BROMSGROVE, WORCS, ALL SAINTS' 
HOSPITAL (468 beds) 
Mid-Worcestershire Hospital Management 
Committee 
HOUSE OFFICER (Annesthetic duties) 
Required at the above recently opened General 
Hospital. Resident post, vacant now. Applica- 
tions, with the names of three referees, to C. M. 
Smith, Secretary. Mid-\Worcestershire Hospital 
Management Committee, Birminghom Road, Broms- 
grove. (6984) 


th 
GLOUCESTERSHIRE ROYAL HOSPITAL 
(2 unlis—600 beds) 
Gloucester, Stroud and the Forest Hosplial 
Management Committce 
Applications arc invited for the post of 
HOUSE OFFICER ANAESTHETIST 
which falls vacant on March 1, 1952. The post, 
which will be for one year, Js recognized for tne 
purpose of the D.A. examination. Salary £350 10 
£450 per annum, according to experience, less £100 
per annum if resident. Applications, stating age, 
nationality, qualifications and cxperience, together 
with the names of two referees, should be for- 
warded to the Group Secretary, Gloucestershire 
Koyal Hospital, Southgate St., Gloucester. (7304) 


ISLE OF MAN, NOBLE'S HOSPITAL 
Applications are invited for the post of 
RESIDENT ANAESTHETIST 
In busy hospital ‘with over 150 beds and the usual 
ancillary departments. Post will provide ample and 
varied experience in pleasant surroundings. Salary 


£400 per annum, less £100 per annum for board - 


and lodging, Duties may Include acung In th 
medical wards or casualty. Appointment for six 
months in first iastance Applications, with 


copies of two recent testimonials, to the Secretary. 
Noble's Hospital, Douglas. (7080) 


MANCHESTER ROYAL INFIRMARY 


chester, 
United Manchester Hospitals 
ANAESTHETICS HOUSE OFFICER 

Vacant on April 1, 1952. The appointment is 
for six months at a salary of £400 or £450 per 
annum, with a deduction at the rate of £100 per 
annum in respect of board and lodging and other 
services provided. Applicants should bave had 
experience In the speciality. Applications to be 
made on forms obtainable from the undersigned 
and to be returned Immediately.—By order, F. J. 
Cable, Secretary to the Board of Goyernors, (7160) 


perl ceases Aaa 
PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL, Greenbank Road 
Plymouth, South Devon and East Cornwall General 
Hospital Group 
Applications are Invited from registered medical 
practitioners for the appointment of 
RESIDENT ANAESTHETIST 
(House Officer Grade) 
vacant March 17, 1952. Salary and conditions of 
service In accordance with the National Health 
Service terms, with residential emoluments. Appli- 
cations, stating age, nationality, qualifications and 
expericnce, together with three recent testimonials, 
to be sent to the undersigned.—Arthur R. Cash, 
Secretary, Head Office, 7, Nelson Gardens, Devon- 
port, (7498) 


(toot 
WINCHESTER, ROYAL HAMPSHIRE COUNTY 
OSPITAL (311 beds) 
HOUSE OFFICER (Anaesthetics) 
Vacant April 2. The hospital is recognized for 
the D.A. Applications, with copies of two testi- 
monialis, to Secretary. (7132) 


CHEST AND TUBERCULOSIS 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
AND STAFFORDSHIRE COUNTY COUNCIL 

Applications are invited for joint appointment of 

E-TIME CONSULTANT CHEST 
PHYSICIAN 
Stafford Group of Hospitais ond Staffordshire 
County Council 

Dutleg at Groundslow Sanatorium (110 beds), and 
Ivy House, Cannock (149 beds). In addition to 
clinic and dispensary work 9/1liths of time will be 
apportioned for hospital and clinic work, the 
responsibility of the Board, and 2/1\ths for pre- 
vention and after-care work for the County Council. 
Applicants should preferably possess higher quali- 
fication and have bad wide experience In care and 
treatment of pulmonary tuberculosis. Fificen 
copies of application, stating name, date of birth. 
nationality, qualifications, present and previous ap- 
pointments and details of three referees. to Secre- 
tary, Birmingham Regional Hospital Board, 10, 
Augustus Road, Birmingham, 15, before February 
18, 1952. Candidates may visit the hospitals con- 
cerned. (7389) 


Fes. 2, 1952 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
Applications invited for appointment of 
WHOLE-TIME MEDICAL DIRECTUR AND 

ASSISTANT CHEST PHYSICIAN 
Wolverhampton Mass Radlegraphy Unit 

Duties ma.nly with the Mass Radiography Unit. 

but opportunities provided for three clinical sessions 

weekly at chest clinics in the area. Experience in 
tuberculosis and diseases of the chest es enual. 

Salary scale £1,300 to £1,750 per annum, Appoint- 

ment subject to National Health Service (Super- 

annuation) Regulations. Fifteen copies applications, 
siating name, age, nationality, quaLfl.auons, present 
and previous appointments, and details of thiee 
referees, to Secretary, 10, Augustus Road, Birmirg- 
ham, 1S, before February 18. . (7538) 


LIPHODK, HANTS, KING GEORGE'S 
SANATORIUM FOR SAILORS 
South-West Metropolitan Regional Hospital Board 
Applications are Invited for the appointment of 
WHOLE-TIME RESIDENT MEDICAL SUPER- 
INTENDENT AND ASSISTANT CHEST 
PHYSICIAN (S.H.M.O, scaic) 
Candidates should have wide cxpcricnce in the 
treatment of tuberculosis and chest discases and 
possession of a higher medical qualification will 
be an advantage. The post will be within the 
combined establishment for this Sanatorium and 
the King George V Hospital for Diseases of the 
Chest, Godalming, Surrey, consultant supervision 
and co-ordination belng carried out by the Phy- 
sician Superintendent and consultant staf of the 
latter hospital. A house is available ot an appro- 
priate rental. Applications (five copies), stating 
date of birth, qualifications, experience and present 
appointment(s), and giving the names and add. esses 
of threc referees, should be made by letter and 
sent to the Secretary (S.D.J). South-West Metro- 
politan Regional Hospital Board, lia, Portland 
Place, London, W.1, to arrive not later than Feb- 
ruary 23, 1952. Applicants may visit the Sana- 
torium by arrangement with whe Physician Super- 
intendent of King George V Hospiwi, (7326) 


D 
SHEFFIELD REGIONAL HOSPITAL BOARD 
Applications are invited from registered medical 
practitioners for the whole-time post of 
SSISTANT CHEST PHYSICIAN 
for the Grimsby aree. Duties will include attend- 
ance at clinics in Grimsby and Louth and the 
care of patients in the Springfield Hospital (130 
T.B. beds), where thoracic surecry is also under- 
taken. The successful candidate will work under 
the direction of the Consultant Chest Physician for 
the aren. Candidates should have good general 
medical experience and special experience in the 
treatment -of chest diseases and tuberculosis. Salary 
scale £1,300 by £50 to £1,750 per annum. Appli- 
cation forms and further detalls may be obtained 
from the Senior Administrative Medical Officer, 
Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood Road, Sheffield, 10, Completed forms 
must be returned to the Sccretary not later than 
March 1, 1952. (7322) 


HAREFIELD HOSPITAL 
Harefield, Middlesex 
North-West Metropotitan Regional Hospital Board 
WHOLE-TIME REGISTRAR 

Required for one year In first instance, for 
Thoracic Surgical Unit (100 beds). Application 
forms obtainable from, and returnable to, the Sec- 
retary, Harefeld and Northwood Group Hospital 
Management Committee, Mount Vernon Hospital, 
Northwood. Middlesex, not later than February 12, 
1952. Hospital may be visited by direct appoint- 
ment. (7461) 


EEE 
LEICESTER, MARKFIELD SANATORIUM AND 
ISOLATION HOSPITAL 
Sheffield Regional Hospital Board 

Applications are Invited for the resident whole- 
time post of 

REGISTRAR (Chest Diseases ond T.D.) 

to the above hospital, where minor thoracic sur- 
gery (T.B.) is undertaken. The duties are mainly 
In the hospital, but clinic work may be undertaken 
under the supervision of the Consultant. Applica- 
tions, giving age, nationality, qualifications, present 
and previous appointments (with dates), togcther 
with names and addresses of three referees, should 
be sent to the Secretary, Sheffield Regional Hos- 
pital Board, Fulwood House, Old Fulwood Road, 
Sheffield, 10, to arrive not later than Feb, 18. (7328) 


ROCHFORD GENERAL HOSPITAL, 
Rochford, Essex 
Applications are invited for the position of 
RESIDENT MEDICAL REGISTRAR 
(Chest Unit) 

Duties in active treatment chest unit of 72 beds at 
Rochford General Hosp:tal; 24 beds at Westcliff 
Hospital, and attendance at the Lancaster House 
Chest Clinic for clinical duties and assistance with 
refills. The appointment Is sublect to review after 
one year. A Jocal charge will be made for residential 
amenities provided. Applications in duplicate, 
stating date of birth, full details of qualifications 
and experience, present appoinment, grade and 
salary, togethe: with two copies of two retent 
testimonials, should reach C, E. Nicol, Secretary, 
North East Metropolitan Regional Hospital Board, 
tle, Portland Place, London, W.1. by Saturday, 
February 16, 1952. (7549) 


FEB. 2, 1952 
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Chest and Tuberculosis—contd. 
NEWCASTLE REGIONAL HOSPITAL BOARD 
Newcastle Hospital Management Committee Group 


REGISTRAR CHEST PHYSICIAN 

Required at Walkergate Hospital, with duties in 

a chest clinic. The appointment, which is tempor- 
ary in the first instance up to August 31, 1952, 
will be whole-time, Salary £775 to £890. Accom- 
modation will be available at- the hospital. Appli- 
- vations, together with, names and addresses of one 
to three referees, and/or one to three testimonials, 
to be addressed to the Senior Administrative Medi- 
cal Officer, Blythswoud South, Osborne Road, New- 
.castie-upon-Tyne, 2, within fourteen, days. (7329) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD . 
WHOLE-TIME REGISTRAR 
Required for Uxbridge Chest Clinic, Uxbridge. 
Middlesex. and associated beds at Mount Pleasant 
Hospital, Southall. For oné year In first instance. 
Clinic may be visited by direct appointment. Ap- 
plication forms obtainable from, and returnable to, 
Secretary, Uxbridge Group Hospital Management 
Committee, St. John's Hospital, Kingston Lane, 
Uxbridge, Middlesex, by February 11, (7305) 


PAPWORTH HOSPITAL,, Cambridgeshire 
East Anglizo Regional Hospital Board 
SENIOR REGISTRAR in Thoracic Surgery 
Preference will be given to candidates with a 
higher surgical qualification and experience in 
thoracic surgery. Applications, stating age, quali- 
fications and details of present and previous ap- 
polntments, together with the names of three 
referees, should reach the undersigned not later 
than February 18, 1952. A house is available. 
Candidates are invited to visit the hospital by direct 
arrangement with the Chief Medical Officer.— 
K. V. F. Morton, Secretary, 117, Chesterton Road, 
Cambridge. (7372) 


CHEPSTOW, MON, MEMORIAL WARDS, 
MINISTRY OF PENSIONS HOSPITAL 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
in Tuberculosis 
National salary scales and conditions.. The resi- 
dent medical staff consists of a Senior Hospital 
Medical Officer and this post, while the Consultant 
visits regularly. Apply, with the names of three 
referees, to T. A. Jones, Secretary, 17, Cardiff 
Road, Newport, Mon. (7011) 


GLASGOW, DARNLEY SANATORIUM, Nitshill 
Board of Manugement for Paisley and District 
Hospitals 


l 

RESIDENT JUNIOR HOSPITAL MEDICAL 

OFFICER : 

Applications are'invited for the above post, appli- 
cants being at least two years qualified, Commenc- 
ing salary £700 per annum. Post vacant mid-Feb- 
ruary, 1952. Applications, stating age, experience, 
etc., should be addressed to the Group Medical 
Superintendent, Royal Alexandra Infirmary, Paisicy, 
and copies of two recent testimonials should be 
enclosed. 


MANCHESTER, BAGULEY HOSPITAL 
Wythenshawe 
South Manchester Hospital Manıgement Committee 


Applications are invited from: registered practi- 
tioners, preferably under 40 years of age, for the 
resident post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above hospital, which has 420 beds for the 
treatment of pulmonary tuberculosis and is the 
major thoracic surgical centre for the Region. 
The post will include duties at Chest Clinics. Ap- 
plications, stating age, nationality, qualifications, 
experience and the names of three referees, to be 
forwarded to the undersigned not later than Feb- 
tuary 7, 1952.—A. H. Keates, Secretary to the 
Committee, Christie Hospital and Holt Radium 
Institute, Manchester, 20. (7392) 


VENTNOR, ROYAL NAT-ONAL HOSPITAL 
FOR DISEASES OF THE CHEST 
Isle of Wight (249 beds) 
JUNIOR HOSPITAL MEDICAL OFFICER 
Pi (Resident, unmarried) 
Hospital has all facilities for major thoracic sur- 
gery. Applications, with names of two referees, 
should be sent to Physician Superintendent. (7200A) 


LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 
A vacancy occurs April 1,'1952, for- 
RESIDENT SURGICAL OFFICER 
Appointment for six months, with the prospect of 
renewal, of which two will be at the Country 
Branch near Letchworth. Post graded as Senior 
House Officer or Registrar, according to qualifica- 
tions and experience. Previous surgical experience 
necessary. Applications, stating age. qualifications 
(with dates), and previous appointments held, with 
copies of three testimonials, should reach the under- 
signed not later than February 18, 1952.—Thomas 
Brown, House Governor, London Chest Hos- 
nital, R.. (7499) 























(7479) . 


ASHFORD HOSPITAL, Ashford, Middlesex 

Staines Group Hospital Management Committee 
RESIDENT SENIOR HOUSE OFF.CER (Male) 

Required for wards taking cases of pulmonary 
tuberculosis (56 beds) under supervision of the 
visiting Consultant Physician. Opportunity to ac- 
quire knowledge of the modern treatment of acute 
tuberculosis. “Post vacant. Nationa! Health Ser- 
vice salary and conditions of service. Applications, 
stating age, qualifications and experienco, with 
copies of up to three recent testimonials, to Medi- 
cal Director of hospital by February 16. (7500) 


BARNET, HERTS, CLARE HALL HOSPITAL 

South Mimms (536 beds) ` 

SENIOR HOUSE OFFICER (Surgical) 
Required for the Thoracic Unit of 50 beds. in- 
cluding tuberculous and non-tuberculous thoracic 
conditions. Applications, stating age. qualifications 
and experience, should be forwarded immediately 
to the Medical Director. (7089) 


GRIMSBY, SPRINGFIELD HOSPITAL 
(Chest Diseases and Infectious Diseases—210 beds) 
Grimsby Hospital Management Committee 

Applications are invited for the post of 
SENIOR HOUSE OFFICER (Medical) 
An ex-tuberculous patient would be considered, 
Salary in accordance with terms and conditions of 
service of hospital medical and dental staff, £670 
per annum. All torms of tuberculos’s are treated 
in this hospital and modern methods of therapy are 
available, including major thoracic surgery. It is 
a recognized hospital for streptomycin treatment. 
Applications. with names of three referees, should 
be submitted to the Administrative Officer, Spring- 
feld Hospital, Scartho, Grimsby. (7347) 


MANSFIELD (near), NOTTS, NEWSTEAD 
SANATORIUM, Fishpoo! (236 beds) 
Applications are invited for appointment as 
RESIDENT SENIOR HOUSE OFFICER (Female) 
The successful applicant may be required to under- 
take some work at neighbouring chest clinics, in- 
cluding B.C.G. vaccination, Apply, giving age, 
qualifications and two referees, to the Secretary, 
Nottingham No. 5. Hospital Management Commit- 
tee, Harlow Wood Hospital, near Mansfield, 
Notts. (5843) 


NOTTINGHAM CITY HOSPITAL (833 beds) 
SENIOR HOUSE OFFICER 
to the Department of Thoracic Surgery 

Post vacant April I, 1952. Salary £670 per 
annum, less £130 per annum for residential emolu- 
ments. The appointment will be for one year. 
Applications, stating age, nationality, qualifications 
and experience. together with copies of not more 
than three testimonials, to be submitted immediately 
to the Administrative Officer, City Hospital, Huck- 
nall Road, Nottingham. (7164) 


WAKEFIELD, PINDERFIELDS GENERAL 
HOSPITAL 
SENIOR HOUSE OFFICER 
(Thoracic Surgical Unit—54 beds) 

Applications are invited for the above appoint- 
ment, Salary £670 per annum, with a deduction of 
£130 for board and lodging if resident. Address 
applications, with full particulars of qualifications, 
etc., and the names and addresses of two nersons 
for reference, to the undersigned.—G. L, Banner, 
Secretary, Victoria Chambers, Wood Street, Wake- 
field. (7532) 


YORK, FAIRFIELD SANATORIUM 
COUNTY HOSPITAL, York 
CITY HOSPITAL, York 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
in Chest Diseases and General Medicine 
to spend approximately half time at Fairfield Sana- 
torium (63 beds), and at the City Hospital, where 
8 beds are reserved for investigation of chest cases, 
and where out-patient refill clinics are held, the 
remainder of time at the County and City General 
Hospitals (269 and 265 beds respectively), in the 
department of general medicine. Previous experi- 
ence in treatment of tuberculosis an advantage. 
Salary £670, with deduction for residence near 
sanatorium suitable for married or single medical 
officer. Applications. giving details of age, nation- 
ality, experience and qualifications, together with 
the names of two referees. to be forwarded imme- 
diately to the undersigned. — Frank A, Milnes, 
F.H.A., A.L.A.A., Secretary, York * A ” and Tad- 
caster Hospital Management Committee, Bootham 
Park, York. (7550) 


HOSPITALS FOR DISEASES OF THE CHEST 
Applications are invited from registered medical 
practitioners, rhale and female, for appointment of 
NON-RESIDENT HOUSE PHYSICIAN 
at Brompton Hospital, S.W.3 
for which there are three vacancies. The appoint- 
ment is whole-time for six months, commencing 
April 1, 1952. The duties include work in the 
out-paticnts department as well as in the wards. 
Salary £400 or £450 a year, according to experr- 
ence. Applications, stating age. qualifications (with 
dates), nationality, and previous appointments held. 
and accompanied by copies of one or more recent 
testimonials. should reach the undersigned not later 
than Saturday, February 9. 1952.—Kennecth A, F. 
Miles, Secretary to the Board. Brompton Hos- 
pital, S.W.3. (7091) 
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LONDON CHEST HOSPITAL 
Hospitals for Disezrses of the Chest 
Vacancies occur April 1, 1952. for k 
RESIDENT HOUSE PHYSICIAN 

NON-RESIDENT HOUSE PHYSICIAN 
Appointments for six months, four in London, two 
at the Country Branch (resident) near Letchworth, 
and post5 are graded as House Officer. Duties in- 
clude work in the out-patient depariment and refill 
clinics as well as in wards. Applications, stating 
age, qualifications (with dates), and previous ap- 
pointments held, with copies of three testimonials, 


‘should reach the undersigned not later than Feb- 


ruary 18, 1952.—Thomas Brown, House Governor, 
London Chest Hospital, E.2, (7501) 


COTTINGHAM, CASTLE HILL SANATORIUM 
(221 beds) a 
HOUSE OFFICER 
Required to work under supervision of the Con- 
sultant Chest Physicians The Sanatorium is one 
of a Group associated with a major theracic sur- 
gery unit, mass miniature radiography unit,, and 
full laboratory facilities. Apply as soon as possible 
on form obtainable from Secretary, Hull (B) Group 
Hospital Management Committee, De La Pole Hos- 
pital, Willerby, East Yorks. (7283) 
a 
EDINBURGH CITY HOSPITAL 


HOUSE OFFICER (Male or female) 
Required for tuberculosis wards. Previous hos- 
pital experience desirable and appointment is for 
six months in first instance. National Health Ser- 
vice salary and conditions of service. Applications, 
Stating age and experience, with names of two 
referces, or copies of two recent testimonials, to 
the Secretary, Board’s Office, City Hospital, Green- 
bank Drive, Edinburgh, 10, (7393) 


INVERNESS, CULDUTHEL HOSPITAL 
Bed complement 104 (T.B. 74, I.D. 30) 
Applications are invited for the post of 
HOUSE OFFICER 

for the above hospital for six months commencing 
March 1, 1952. Salary £350, £400 or £450 per 
annum, less £100 for residential emoluments. Pre- 
vious hospital experience desirable but. not essen- 
tial. Apply, with copies of two testimonials. to 
Medical Superintendent by February 15. (7462) 


— 
LIVERPOOL CHEST HOSPITAL (78 beds) 
Mount Pleasant, Liverpool, 3 
South Liverpoo! Hospital Management Commntee 


Applications are invited for the following ap- 
pointments at the above-named hospital, for a 
period of six months with effect from April 1, 1952: 

RESIDENT HOUSE PHYSICIAN 

RESIDENT JUNIOR HOUSE PHYSICIAN 
The terms and conditions of service will be in 
accordance with the regulations of the Ministry of 
Health, the salary being at the rate of £350 per 
annum for the first post held, £400 per annum for 
the second post held, and £450 per annum for the 
third and any subsequent post held. A deduction 
at the rate of £100 per annum will be made in 
respect of board, lodging and other services pro- 
vided. Application forms may be obtained from 
the undersigned, to whom they should be returned 
not later than Friday, February 15, 1952.—Garnet 
Chaplin, Secretary to the Committee, Sefton 
General Hospital, Liverpool, 15. (7092) 


SHEFFIELD, ROYAL INFIRMARY 
United Sheffield Hospitals 
Applications are invited from registered medical, 
practitioners, male and female, for the following 
post, now vacant: 


HOUSE SURGEON to’ the Thoracic Department 


The post will be tenable for six months, now 
vacant. Salary and conditions of service in ac- 
cordance with the terms published by ,the Ministry 
of Health for House Officers. Applications should 
be sent forthwith to, Frank Hart, Superintendent, 
Royal Infirmary, Sheffield, 6. (7463) 














DENTAL 


ROYAL DENTAL HOSPITAL OF LONDON 

Lelcester Square, London, W.C.2 

(St. George’s Hospital, S.W.1) 
Applications are invited for the whole-time post of 
SENIOR HOSPITAL DENTAL OFFICER 

in the Conservatton Depar:mert 
Applicants must possess a registrabte denta! quali- 
fication. Medical and/or additional denta} quali- 
fications, although desirable, are not essential. Ap- 
plications, stating age, nationality, experience and 
qualifications, together with the names of three 
referees, should be forwarded to the undersigned 
not later than March 1, 1952.—P. H. Constable, 
Secretary to the Board of Governors, St. George’s 
Hospital, S.W.1. (7502) 











IMPORTANT :- All intending applicants 
should read the revised: NOTICE at the 
top of page 19 
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Dental—contd. 


EAST RIDING OF YORKSHIRE COUNTY 
COUNCIL 

WHOLE-TIME ASSISTANT DENTAL OFFICERS 

Applications are invited from registered dental 
‘surgeons for the above appointments. Salary £800 
per annum, rising by annual increments of £50 to 
a maximum of £1,280 per annum. Travelling and 
subsistence allowances will be paid, in accordance 
with the Council’s scale. The duties attached to 
the post will comprise the dental inspection and 
treatment of school children and dental work in 
connexion with other County Health Services under 
the direction of the County Medical Officer of 
Health ‘under the supervision of the Senior Dental 
Officer. The appointment will be subject to the 
provisions of the National Health Service (Super- 
annuation) Regulations, 1947, and the successful 
candidates will be required to pass satisfactorily a 
medical examination. Applications, stating age, 
qualifications and experience, accompanied by 
copies of three recent testimonials, should be sent 
immediately to the County Medical Officer of 
Health, County Hall, Beverley. Any known re- 
lationship to a member or senior officer of the 
Council must be disclosed ‘and canvassing will be 
deemed a disqualification.—T. Stephenson, Clerk 
of the Council, County Hall, Beverley. * (7429) 


LIVERPOOL, 15. SEFTON GENERAL 
HOSPITAL (1,028 beds, 123 cots) 

South Liverpool Hospital Management Committee 
Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON (Dental) 
which will become vacant at the above-named hos- 
pital on April 1, 1952, and will be for a period of 
six months, The terms and conditions of service 
will be in accordance with the regulations of the 
Ministry of Health. Application forms may be 
obtained from the undersigned, to whom they 
should be returned not later than Friday, February 
15, 1952.—Garnet Chaplin, Secretary to the Com- 
mittee. (7093) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL, Greenbank Road 
Plymouth, South Devon ‘and East Cornwall 
General Hospital Group 
Applications are invited from registered dental 
practitioners for the appointment of 
DENTAL HOUSE SURGEON 
vacant April 27, 1952. This post is recognized 
by the Royal College of Surgeons as fulfilling 
the requirements of candidates for the Fellowship 
of Dental Surgery. Salary and conditions of service 
in accordance with the National Health Service 
terms. Applications, together with copies of three 








recent testimonials, should be sent to the under- . 


signed.—Arthur R. ‘Cash, Secretary, Head Office, 
7, Nelson Gardens, Devonport, (7402) 


DERMATOLOGY 


BIRMINGHAM, SKIN HOSPITAL (61 beds) 
Birmingham (Dudley Road) Group of Hospitals 
Applications are invited for the post of 

SENIOR HOUSE OFFICER 
which will become vacant on February 16, 
The inpatient department is modern and well 
equipped and provides facilities for the study of 
skin diseases. The successful applicant will be re- 
quired to assist Consultants at out-patient ‘clinics. 
Applications, with copies of two recent testimonials, 
should be forwarded to the Secretary, H.M.C., Dud- 
Jey Road Hospital, Birmingham, 18. (7094) 


OXFORD, UNITED, HOSPITALS 
Applications are invited for the post of 
SENIOR HOUSE PHYSICIAN 
to the Department of Dermatology ý 
This post is a resident one at the Slade Hospital 
and is for six months commencing April 1. Appli- 
cations, stating age, qualifications and experience, 
togetber with the names of two referees, should be 
addressed to the undersigned as soon as possible.— 
E. J. R. Burrough, Administrator, The Raucliffe 
Infirmary, Oxford. (7425) 








`» 
EAR, NOSE, AND THROAT, etc. 


LONDON CHEST HOSPITAL 
Hospitais for Diseases of the Chest ` 
A vacancy occurs April 1, 1952, for 
PART-TIME REGISTRAR Registrar Grade) 
E.N.T. Department 
to attend two half-days a week in London and one 
attendance fortnightly at Country Branch (near 
Letchworth). The appointment is for one year 
with the prospect of renewal. Applications, stating 





- date of birth, qualificauons (with dates) and pre- 


vious appointments held, with copies of three testi- 
tmonials. should reach the undersigned by February 
20, 1952.—Thomas Brown, House Governor, Lon- 
don Chest Hospital, E 2. (7430) 


MANC: ESTER THROAT AND CHEST 
HOSPITAL, Bowdon, Che hire (53 beds) 
North and Mid-Cheshire Hospital Management 
Committee 
SENIOR E.N.T. HOUSE OFFICER 
Required to commence ‘on or about February 15, 
1952. Twelve months” appointment. This appoint- 
ment is in a busy hospital staffed by Manchester 
‘Consultants and offers excellent opportunities of 
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practical experience to suitably qualified candidates. 
Salary £670 per annum. Conditions as laid down 
in accordance with the terms of service issued by 
the Ministry of Health. Applications, stating age. 
qualifications, etc., should be forwarded to the 
Secretary, North and Mid Cheshire Hospital Man- 
agement Committee, The Hospital, Sinderland Road, 
Aluincham, Cheshire (6985) 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITIEE 
Applications are invited for the non-resident 


post of 
SENIOR HOUSE OFFICER 
to the-Ear, Nose and Throat Departments in the 
Group 
Salaryand conditions of service in accordance with 
Ministry of Health circular. Applications, stating 
age, nationality and qualifications, together with 





the names of two referees or copies of two testi-- 


monials, to be addressed to the undersigned im- 
mediately—H. G. Price, Secretary, 59B, Shaw 
Heath, Stockport, Cheshire. (7503) 


AYLESBURY, BUCKS, ROYAL BUCKINGHAM- 
SHIRE HOSPITAL 
HOUSE SURGEON 
for E.N.T. and Ophthaimic Department 
Recognized for D.L.O. and D.O. First or second 
Post. Vacant now. Please apply, with two testi- 
monials, to the Secretary-Superintendent as soon 
as possible, (7330) 


BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
(900 beds—36 E.N.T. beds) 
‘Birmingham (Dudiey Road) Group of Hospitals 

Applications are invited for the post of 

RESIDENT HOUSE SURGEON 

(Ear and Th.oat Department) 

This is a six months’ appointment, and is recognized 
for the training for the D.L.O, Applications, 
stating age, qualifications, nationality, and experi- 
ence, accompanied by copies of two recent testi- 
monials, should be forwarded to the unders'gned.— 
J, Preston, Secretary to the Hospital Managerrént 
Committee, Dudley Road Hospital. (7551) 


BIRMINGHAM AND MIDLAND EAR AND 
THROAT HOsPITAL 
Edmund Street, Birmingham, 3 
Birmingham (Dudley Road) Group of Hospitals 
TWO HOUSE SURGEONS 
Vacancies occur at the above hospital (76 beds). 
Applications, stating age, qualifications, nationality, 
and experience, accompanied by copies of two 
recent testimonials, to the Secretary, Hospital 
Management Committee, Dudley Road Hospital, 
Bumingham. 18. (7253) 


CHELTENHAM GENERAL EYE AND 
CHILDREN’S HOSPITAL 

















Applications are invited for the appointment of | 


RESIDENT HOUSE SURGEON 
to the Ear, Nose and Throat Department, vacant in 
February, 1952. 
to experience. Applications, stating age, qualifica- 
tions, with copy of two tcstimonials, 


tenbam, (6716) 





HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 


HOUSE SURGEON 


Required in the Ear, Nose and Throat Depart- | 


ment at the Hull Royal Infirmary and the Victoria 
Hospital for Sick Children. Recognized for 
D L.O. National scales and conditions. Six- 
monthly appointment, terminable by one month's 
notice either side. Forms of application from the 
Administrative Officer. (8468) 


LEEDS, 9, ST. JAMES’S HOSPITAL 
Leeds (A) Group Hospitai Management Committee 
Applications are invited from registered medical 
practitioners, male and female, for the post of 


_E.N.T. AND OPHTHALMIC HOUSE SURGEON 


at the above hospital, The appointment will be 
subject to the terms and conditions of service as 
issued by the Ministry of Health. with salary accord- 
ing to the number of posts previously held. Appli- 
cations, stating age, qualifications and experience, 
together witb copies of three recent testimonials, 
should be forwarded to the Administrative Medical 
Officer, St. James’s Hospital, Leeds, 9, as soon as 
possible.—J. Folkard. Sec, to the Committee. (4740) 


NEW CASTLE-UPON-TYNE, UNITED 
HOSPITALS 
Applications are invited from registered medica} 
practitioners for the following appointment in the 
Royal Victoria Infirmary : 
HOUSE SURGEON - 
to Ear, Nose and Throat Department 
The post. which will be tenable fcr six months, 
became vacant on February 1, 1952. Salary 
and ‘conditions of service in accordance with terms 
published by the Ministry of Health fur Hozse 
Officers. Applications, giving age, nationality, ex- 
perience and qualifications, with the names and 
addresses of two referees, should be sent to the 
umdersigned as\soon as possible.—A. W. Sander- 
son, House Governor and Secretary, Royal Victoria 
Infirmary, Newcastle-upon-Tyne. (7464) 





Salary £350 to £450, according | 


to be sent | 
to the Group Secretary, General Hospital, Chel- | 





READING, ROYAL BERKSHIRE HOSPITAL 
(403 beds) 

Applications are invited for the post of 
HOUSE SURGEON (E.N.T, Department) 
Vacant March 1, 1952. Salary £400 or £450, less 
£100 board residence, ete. Applications, stating 
age, qualifications (with dates), nationality, present 
post, with copies of three recent testimonials, to 
Administrative Officer. (5732) 


YORK, COUNTY HOSPITAL (General hospital of 
269 beds with full consu.tant staft)~ 
CITY HOSPITAL, York (Modern genera) 
hospital of 265 beds with full consultant staff) 
E.N.T. HOUSE SURGEON 

The E.N.T. Department (wh.ch 1s mainly at the 
County Hospital) has approximately 30 beds, is 
recognized for the D L.O., and offers excellent 
opportunities for learning the specialty. „The 
appointment is for six months initially and is vacant 
immediately. Previous experience preferable, but 
not essential, Residence available at the County 
Hospital. Salary £400 for second post held, £450 
for third post, less £100 for residence. Applications, 
giving details of age, nationality, experience, and 
qual.fications, together with the names of two 
referees, to be forwarded immediately to the 
undersigned.—F. A. Milnes, F.H A., A.L.A.A,, 
Secretary, York ““A*’ and Tadcaster H.M.C., 
Bootham Park, York. (7552) 


CONNAUGHT HOSPITAL, Waltham-tow, E.17 


CLINICAL ASSISTANT 

Required in the E.N.T. Department at Con- 
naught Hospital for one session per week, Tues- 
day a.m. Salary in accordance with para. 10 (b) of 
service conditions, i.e., £175 a year for each weekly 
nouonal half day. Applications, stating age, quali- 
fications and experience, together with copies of 
two'recent testimonials, should be sent immediately 
to the Secretary. H.M.C., Forest Group (No. 11), 
Lanathorne Road, E.1). (7015) 








GERIATRICS 


SUNDERLAND HOSPITAL MANAGEMENT 
COMMITTEE GROUP 
Neweastle Regional Hospital Board 


REGISTRAR PHYSICIAN 

Required in the geriatric unit in the above group, 
Non-resident male, resident female. Salary £775. 
Whole-time appointment, which is temporary in 
the first instance up to August 31, 1952. Applica- 
tions, together with names and addresses of one 
to three referees, and/or one to three testimonials, 
to be addressed to the Senior Administrative Medi- 
cal Officer, Biythswood South, Osborne Road, New- 
castle-upon-Tyne, 2, within fourteen days. (7373) 


OXFORD, UNITED, HOSPITALS 

Applications are jnvited for the posi of 

SENIOR HOUSE PHYSICIAN 
to the.Geriatric: Unit (the Cowley Road Hospital) 
for six months from March 1, 1952. Salary at tho 
rate of £670 per annum for residence. Applica- 
lions, stating age, experience and qualifications, 
should be sent, together with the names of two 
teferees, to the undersigned as soon as. passible.— 
E. J, R. Burrough, Administrator, The Radcliffe 
Infirmary, Oxford. (7504) 


HALIFAX, ST. JOHN’S (GERIATRIC) 
HOSPITAL (Accommodating 400 patients) 
Halifax Aiea Hospita.s Managemeat Committee 
Applications are invited for the appoiniment of 
HOUSE PHYSICIAN (Male or femate) 

This hospital is provided with consultant medical ` 
and ancillary services. Applications, stating age, 
nationality, qualifications, and experience, together 
with copies of three testimonials, to be forwarded 
to the Sec., Roya! Halifax Infirmary, Halifax. (7228) 











INFECTIOUS DISEASES 


BIRMINGHAM, LITTLE BROMWICH 
‘INFECTIOUS DISŁASES HOSPITAL (750 beds) 
Group 25 Birmingham (Selly Oak) Ho. pital Manage- 

ment Committee 
Applications are invited tor the post of 
RESIDENT HOUSE OFFICER 
(Mate or fema‘e) 
Appointment for six moaths. Applications, stating 
experience, with two testimomals, to the Physician 
Superintendent, Little Bromwich Hospital, Birm- 
ingham, 9. (7505) 
pean 
PRESTON INFECTIOUS DISEASES HOSPITAL 
Preston and Chorley Hospital Management 
Committee 


HOUSE OFFICER ` 

Required at the end of March at the above hos- 
pital, pleasantly situated on bus route ‘on northern 
fringe of Preston. The post includes visiting duties 
at a nearby Chest Sanatorium (30 beds). Altogether 
there are 125 beds—61 fevers (most in cubicle 
wards) ‘and 64 chest, The post offers excellent 
facilities for experience in these specialties. Resi- 
dence iin Lodge, suitable for married couple. Ap- 
plications, stating full particulars. with copy testi- 
monials. to ‘be forwarded as soon as possible to 
the Secretary, Hospital Management Committee, 
Royal Infirmary, Preston.—John Gibson, Sec, (6908) 
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Infectious Diseases—contd. ° 


CARDIFF, CITY ISOLATION HOSPITAL 
. (219 beds) 
Cardiff Hospital Manapement Committee 
HOUSE OFFICER 
Applications, giving full particu.ars, with copies of 
wwo testimonials, before February 16, 1952, to Sec- 
retary, Cardiff Hospital Management Committee, 
St. David’s Hospital, Cardiff, (7374) 





NEUROSURGERY 


BIRMINGHAM, UNITED, HOSPITALS 
Applications are invited for the post of 
HOUSE SURGEON 
to the Department of Neurosurgery at the Queen 
Elizabeth Hospital 
The appointment is for the period ending July 31, 
1952. Salary will be in accordance with the terms 
and conditions of service of hospital medical and 
dental staff. Applications, stating age, qualifica- 
dons, experience, nationality and present post, to- 
gether with copics of three recent testimonials, 
should be sent to the undersigned at once.—G. A, 
Phalp, B.Com., Sec., United Birmingham Hospitals, 
Queen Elizabeth Hospital, Birminghami, 15. (7486) 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(718 beds) 
HOUSE PHYSICIAN (Neurosurgical Unit) 

Applications are invited from registered medical 
practitioners for the above appointment in the 
neurosurgical unit. Tenable for six months, This 
Post would be suitable for candidate seeking a 
higher qualification as it offers excellent experience 
in neurology. Applications, stating age, nationality, 
qualifications (with dates) and experience, together 
with copics of three recent testimonials or names 
of. two referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. (5634) 











OBSTETRICS AND GYNAECOLOGY 


BARROW AND FURNESS GROUP OF 
HOSPITALS ` 
Manchester Regiona! Hospital Board 
Applications are invited for the post of 
REGISTRAR in Obstetrics and Gynaecology 
Reslaent at Risedale Maternity Hospital, Barrow 
Forms of application may be obtained from the 
Senior Administrative Medical Officer, Manchester 
Regional Hospital! Board, Cheetwoòd Road, Man- 
chester, 8, and should be returned, with copies of 
two recent testimonials, to be received by Feb- 
tuary 11, 1952. (7506) 


SCOTLAND, WESTERN REGIONAL HOSPITAL 
BOARD 


Applications are invited from suitably qualified 
medical practitioners for two appointments as 

REGISTRAR in Obstetrics and Gynaecology 
with duties respectiveiy (a) at Roya! Maternity 
Hospital, Glasgow/Royal Samaritan Hospital, Glas- 
gow, and (b) under the Area Obstetrician and 
Gynaecologist, Lanarkshire. Applications (sixteen 
copies), stating age, qualifications and experience 
and present appointment, and giving the names of 
three referees, should be submitted not later than 
February 23, 1952, to the Secretary, Western Re- 
gional Hospital Board, 64, West Regent Street, 
Glasgow, C.2. The above appointments will be 
subject to the National Health Service (Scotland) 
(Superannuation) Regulations, (7394) 


HOSPITAL FOR WOMEN, Soho Square, W.1 
(Affiliated to the Midd‘esex Hospital) 

- Applications are invited for a full-time post of 
RESIDENT SENIOR GYNAECOLOGICAL 
HOUSE OFFICER 
vacant on April 1, 1952. Appointment is for six 
months, but the holder can apply for an extension 
of six months. Salary in accordance witb the terms 
laid down for medical and dental staff, less a 
deduction of £100 per annum for resideatial emolu- 
ments. The appointment is recognized for the 
M.R.C.O.G. examination. Applicauons, stating 
age, nationality, qualifications, and experience, sup- 
ported by the names and addresses of three referees, 
must reach the undersigned not later than Saturday, 
February 16.—D. C. Emery, Secretary. (7403) 


MATERNITY HOSPITAL 

(57 beds) 

Tees-side Hospital Management Committce 

SENIOR RESIDENT MEDICAL OFFICER 
(Senior House Officer Grade) 


Applications are invited for the above appoint- 
ment. which will be vacant in the middle of Feb- 
ruary. Good obstetrical experience is afforded and 
the appointment is recognized for the M.R C.0.G 
examination. Salary and condiuons in accordance 
with Natiunal Health Service scales and terms of 
appointment. Applications, giving details of quali- 
fications and experience, together with copies of 
three recent testimonials, should be sent as soon 
as possible to the Administrative Officer, Middies- 
brough Maternity Hospital, Park Road North, 
Middlesbrough. (7451) 














MIDDLESBROUGH 





vacant April 1, 
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GRIMSBY MATERNITY HOSPITAL (45 beds) 
zimsby Hospitals Management Committee 
SENIOR OBSTETRIC HOUSE OFFICER 
(Resident) . 
Applications are invited for the above post 
which will become vacant as and from March 7, 
1952, Salary £670 per annum. Applicatiors, with 
names of three referees, to the Secretary, Grimsby 
Hospitals Management Committee, 13, Queen's 
Parade, Grimsby. (7306) 


SHEFFIELD, JESSOP HOSPITAL FOR WOMEN 
Unned Sheme:m tiospitals 

Applications invited from registered medical prac- , 

titioners for the resident posts of 
SENIOR HOUSE OFFICER 

at the above hospital, at salaries of £670 per annum. 
Vacancies will occur on April 1, 1952, in the Ob- 
stetric and Gynaecological Departments. Applica- 
tions, stating age, qualifications, and experience, 
together with the names of three referees, should be 


forwarded immediately to the Superintendent, 
Jessop Hospital for Women, Leavyereave Road, 
Sheffield, 3. (7254) 


DULW‘CH HOSPITAL 
East Dulwich Grove, Lordon, S E.22 
Camberwell Ho pitals Management Committee 
Applications are invited for appointment as 
HOUSE OFFICER 
(Duties: Obstetrics and Gynaecology) 
Salary £350, £400 or £450 a year, according to 
Posts held, with deduction at rate of £100 a year 
in respect of residence. Appointment tenable for 
six months in first instance, Vacant from March 1, 
1952. Applications, stating age, qualifications and 
experience, enclosing copy testimonials, to the Sec- 
retary, Camberwell H.M.C., Dulwich Hospital, 
S.E.22, as soon as possible. (7376) 


ELIZABETH GARRETT ANDFRSON HOSPITAL 
Euston Road, N.W.1 
Applications are invited from registered women 
medical practitioners for the post of 
HOUSE SURGEON 
for gynaecological and special departments. Duties 
to commence March 1, 1952. Appointment for 
six months. Salary according to National Health 
Service scale for House Officers. Applications, 
with copies of three recent testimonials, should be 
sent to the Secretary as soon as possible, (7465) 


FOREST GATE HOSPITAL, 
Forest Lane, London, £.7 
Applications ere invited for the iesident post of 
HOUSE OFFICER (Obstetrics) 
(Second or third post) 
The appointment is for six months, commencing 
March 1, 1952, and is cecognized for the training 
of candidates for D.R.C.O.G.(Obstetrics), Written 
applications, together with two references, should 
be reecived by the Secretary, West Ham Group 
Hospital Management Committee, Stratford, Lon- 
don, E.15, nor later than February 9, 1952. (7553) 
es eer i adalat iat Aah atte tet 


HAMMERSMITH HOSPITAL AND POST- 
GRADUATE MEDICAL SCHOOL, London, W.12 
Applications are invited for the following posts; 

HOUSE OFFICER (Gynaecology), March 1 

HOUSE OFFICER (Obstetrics), April 1 


Age, qualifications, experience, copies of testi- 
monials, to Secretary, Board of Governors, by 
February 12. (7507) 


ST. STEPHEN’S HOSPITAL, Chelsea, S.W.10 
RESIDENT HOUSE OFFICER 
Obstetrical und Gynaecological Department 
Recognized for D.Obst., but not for M.R.C.O.G, 
Vacancy occurs March 17, 1952. Applications. giv- 
ing names of two personal referees, to Medical 
Superintendent immediately. (7433) 


THORPE COOMBE MATERNITY HOSPITAL 
Walthamstow, E.17 (54 beds) 
Applications are invited from medical women 
for the post of 
HOUSE OFFICER 
vacant April 1, 1952. The hospital is recognized 
by the Royal College of Obstetricians and Gynaeco- 





logists. Applications, witb full details and copy 
testimonials, should be sent immediately to the 
Secretary, H.M.C., Forest Group, Langthorne 
Road. E.11. (7293) 





BIRKENHEAD, ST. CATHERINE’S HOSPITAL 
Church Road (General Hospital, 484 beds) 
Birkenbead Hospital Management Committee 
Applications are invited for the following post, 

1952, for six months: 

OBSTEFRIC HOUSE SURGEON 

Valuable experience in obstetric work can be gained 

in this post, which is approved by RC.O.G_ Apply 

by February 9, 1952, stating age, qualifications 

(with dates), experience, with copies of two recent 

testimonials, to J. Dawber, Secretary of above 

Committee, St. James’ Hocpital. Birkenhead (7169) 


CAMBRIDGE, ADDENBROOKE’S HOSPITAL 
United Cambridge Hospitals 
Applications are invited for the post of 
HOUSE SURGEON (First or subsequent post) 
to the Depaztment of Gynaecology 
Vacant on April 1, 1952. Salary, terms and condi- 
tions as approved for hospital medical staff. Ap- 
plications, stating age, qualifications (with dates) 
and nationality, and accompanied by copies of three 
recent testimonials, should be sent to the under- 
signed not later than Saturday, February 16, 1952, 
—J. A. Beardsall, Secretary. ` (7331) 
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BISHOP AUCKLAND GENERAL HOSPITAL 
(350 beds) 
South-West Durham Hospital Management 
Committee 
Applications are invited for the post of 
HOUSE SURGEON 1 
(Obstetrics and Gynaecology) 
Departmental beddage 66, and staff includes a 
Senior House Officer. Recognition is being sought 
for D.Obst.R.C.0.G. Salary £350 to £450 per 
annum, according to previous posts held, less £100 
per annum for full residential emoiuments. Appli- 
cations, stating age, nationality, qualifications and 
experience, to be sent to the Secretary, The General 
Hospital, Bishop Auckland, Co. Durham, as soon 
as possible, (7434) 


BRADFORD, ST. LUKE’S HO PITAL 
HOUSE SURGEON (Ob:tetrics) 

Vacant April 1. Salary £350 to £430, less £100 

per annum residential emoluments. Applications, 

Stating age, nationality, qualifications and experi- 

ence, with copy testimonials, to Secretary, Bradford 

Royal Infirmary, (7508) 


Oa e ey 
BURY ST. EDMUND’S, WEST SUFFOLK 
GENERAL HOSPITAL (289 beds) 

West Suifolk Hospital Management Committee 
. HOUSE SURGEON (Second or third post) 
for Obstetric and Gynaecological duties 
National Health Service terms and conditions of 
service and salary apply. Appointment initially 
for six months. Post vacant mid-February. Ap- 
plications, including the names of three referees, 
to the House Governor. (6666) 


ENFIELD, MIDDLFSEX, CHASE FARM 
HOSPITAL 
Enfield Group Hospital Management Committee 
RESIDENT OBSTETRICAL AND 
GYNAECOLOGICAL HOUSE SURGEON 
(Second or third post) 

Required February 25, 1952. Six months’ ap- 
pointment. Unit recognized for purposes of 
D.R.C.O.G, and M R.C.0.G. examination, but ad- 
vertised post is only recognized for D.R.C.0.G. 
Applications, stating age, nationality, qualifications 
and experience, with the names of two’ referees, 
to the Acting Medical Director of the hospital by 
February 11, 1952. (7509) 


EXETER, ROYAL DEVON AND EXETER 
HOSPITAL 
(300 beds, 10 Resident Medical Staff employed) 
Exeter and Mid-Devon Hospitals Management 
Committee 
Applications are invited from registered medical 
practitioners, male and female, for appointment of 
HOUSE SURGEON 
(Obstetric and Gynacco.ogical Department) 
vacant March 2, 1952. The appointment is for 
a period of six months, Salary £350, £400 or 
£450 per annum, less deduction of £100 per annum 
for full residential emoluments (Health Service 
terms and conditions). Applications, with copics 
of two recent testimonials, to the Senior Adminis- 
trative Officer on or before February 9, 1952. (7446) 


GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimsby Hospitals Management Committee 
Applications are invited for post, vacant now, of 
RESIDENT GYNAECOLOGICAL HOUSE 
SURGEON (Male or female) . 
for duties at the above hospital and Scarthoe Road 
Infirmary, Grimsby. Apply to Administrative 
Officer, Grimsby Genera] Hospital, (7020) 


HALIFAX, ROYAL INFIRMARY 
(301 beds—44 mate-nity) 

OBSTETRICAL HOUSE SURGEON (male) 

Salary according to experience. The post is re- 
cognized for the D.R.C.O.G., and is vacant March 
1, 1952. Applications, stating age, qualifications, 
together with three recent testi- 
monials, to be -forwarded to the Secretarv (6724) 
mae aa 


LIVERPOOL, 15, SFFTON GENERAL 
HOSPITAL (1,028 beds, 123 cots) 

South Liverpool Hospital Management Committee 
Applications are invited for the appointments of 
TWO RESIDENT EOUSE SURGEONS 

n (Obstetric) 
which will become vacant at the above-named hos- 
pital on April 1, 1952. and will be for a period of 
six months. The terms and conditions of service 
will be in accordance with the regulations of the 
Ministry of Health. Application forms may be 
obtained from the undersigned, to whom they 
should be returned not later than Friday, February 
15, 1952.—Garnet Chaplin, Secretary to the Com- 
mittee (7099) 


MIDDLESBROUGH MATERNITY HOSPITAL 
Tees-side Hospital Management Committee 
There will be a vacancy for a 
JUNIOR RESIDENT MEDICAL OFFICER 
(House Officer grade) 
immediately. The post affords good obstetrical 
experience and is recognized for the D.Obst, 
R.C.0.G. examination. The appointment is for 
six months in the first place. The person ap. 
pointed may be given the opportunity of proceed- 
ing to the Senior Resident Medical Officer’s ap- 
pointment, which is recognized for the M.R.C.O.G, 
examination. Applications, together with copies 
of testimonials, should be sent as soon as possible 
to the Administrative Officer, Middlesbrough Mater- 
nity Hospital, Middlesbrough, (7395) 
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Obstetrics and Gynaecology—contd. 





READING AREA DEPARTMENT OF 
OBSTETRICS AND GYNAECOLOGY 
Applications are invited from registered medical 

practitioners for the appointment of 


: HOUSE SURGEON 

vacant April 1 for period of six months. Salary 
£400 or £450, less {100 board residence. Apply, 
stating age, qualifications (with dates), nationality, 
present post, with copies of three recent testi- 
monials, to Administrative Officer, Royal Berkshire 
Hospital, Reading. (7396) 


ROMFORD, ESSEX, RUSH GREEN HOSPITAL 
(247 beds) 

Applications are invited from registered medical 
practitioners for the post of 

RESIDENT HOUSE SURGEON (Woman) 
for dutics in the Gynaccological Unit comprising 
25 gynaccological and 6 maternity beds at the above 
hospital. Previous experience not necessary. Post 
tenable for six months. Applications, stating (in 
‘order) age, qualificaticns (with dates), present ap- 
pointment and details of experience, accompanied 
by copies of two recent testimonials or names of 
referees, should be sent immediately to the Secre- 
tary, Romford Group Hospital Management Com- 
mittee, Oldchuruch Hospital, Romford. Applicants 
may sce the hospital by arrangement with the Medi- 
cal Supt. Telephone: Romford 7711. (5620) 
a a E 

SOLIHULL HOSPITAL 
. Lodge Lane, Solihull, neaz Birmingham 
Group 25 Birmingham (Selly Oak) Hospital 
Management Committee 
Applications arc invited for the post of 
HOUSE SURGEON 
(Obstetric and Gynaccological) 

Recognized for the D.Obst.R.C.0.G. Post vacant 
mid-February. General hospital with five other 
resident medical staff. Applications immediately, 
with copies of two recent testimonials, or names of 
two referees, to the Medical Superintendent. (7435) 


e—a 
STOCKPORT, CHESHIRE, STEPPING HILL 
HOSPITAL (464 beds) 

(Recognized for D.Obst.R.C.0.G.) 
Stockport and Buxton Hospital Management 
Committee 


RESIDENT HOUSE OFFICERS 
(Obstetrics and Gynaccology) 

Applications are invited for the above nosts (two) 
at the hospital, which provides 73 beds for Ob- 
stctrics and 26 beds for Gynaccology. One post 
becomes vacant on March 1, 1952, and the other 
on April 1, 1952. Salary and conditions of service 
in accordance with Ministry of Health circular. 
Applications, stating age, qualifications, and ex- 
perience, together with copies of two testimonials, 
or the names of two referees, to be addressed to 
the Medical Superintendent immediately—H. G. 
Price, Secretary. (7404) 
o t es 
SUNDERLAND, GENERAL AND MATERNITY 

HOSPITALS 


HOUSE SURGEON 
(Obstetrics and Gynaccology) 

Required for General Hospital, Sunderland (45 
gynaecological beds), and Maternity Hospital, Sun- 
derland (75 obstetrical beds). Apply immediately 
to Secretary, Sunderland Area H.M.C., General 
Hospital, Sunderland. ‘ (7455) 


TO 
WINCHESTER, ROYAL HAMPSHIRE COUNTY 
HOSPITAL (311 beds) 

- HOUSE SURGEON 
in Gynaccological Department 
Vacant April 1. The hospital’ is recognized by 
the Royal College. Applications, with copics of 
two testimonials, to Secretary. (7134) 





a ay 
WORCESTER ROYAL INFIRMARY (300 beds) 

Applications arc invited for the following 
appointment : 

HOUSE SURGEON ‘ 
(Gynaccology/General Surgery) 

The post, which will become vacant on February 
27, will be tenable for six months and is subject 
to the terms and conditions of service for hospitaf 
medical staff. Applications, with copies of testi- 
mionials, should be sent to the Secretary as soon 
as possible. (7240A) 
aare 


WORKSOP, NOTTS, KILTON HOSPITAL 


(191 beds) 
Worksop aod Retford Hospital Management 
Committee 
OBSTETRIC AND GYNAECOLOGICAL KOUSE 
SURGEON 


Required to commence duties immediately. Ap- 
pointment for six months in first instance. Salary 
at rate of £350 to £450, according to number of 
posts held. A deduction of £100 per annum will 
be made in respect of residential cmoluments. Ap- 
plications, stating age, qualifications, nationality, 
together with copies of recent testimonials, to be 
forwarded to the Secrctary, Worksop and Retford 
Hospital Management Committee, Victoria Hospital, 
Worksop. (7332) 
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OPHTHALMOLOGY 





LEEDS, GENERAL INFIRMARY 
United Leeds Hospitals 
Applications are invited for the appointment of 
RESIDENT OPHTHALMIC REGISTRAR 

The appointment will be subject to the National 
Health Service (Superannuation) Regulations, 1950, 
and the salary will be in accordance with the terms 
and conditions of service of hospital! medical and 
dental staff, Applications, stating age, qualifica- 
tions, and details of present and previous appoint- 
ments (with dares), together with the names of three 
referees, shoulld be forwarded to the Medical Secre- 
tary, Joint Registrars’ Committee, School of Medl- 
cine, Leeds, 2, not later than Feb. 7, 1952. (7554) 


SUNDERLAND, EYE INFIRMARY (60 beds) 
Newcastle Regional Hospital Board 


Sunderland Hospital Management Committee Group 
Whole-tine REGISTRAR OPHTHALMOLOGIST 


Appointment temporary in the first instance up 
to August 31, 1952, Salary £775 per annum. Ap- 
plications, together with names and addresses of 
one to three referees, and/or one to three testi- 
monials, to be addressed to the Senior Administra- 
tive Medical Officer, Blythswood South, Osborne 
Road, Newcastle-upon-Tyne, within 14 days. (7333) 


DONCASTER ROYAL INFIRMARY (330 beds) 
Doncaster Hospital Management Committee 
Applications are invited for the post of 


OPHTHALMIC HOUSE SURGEON 
The appointment will be in the grade of Senior 
House Officer and is recognized in connexion with 
the Diploma in Ophthalmology. Applications 
should be forwarded to the undersigncd.—Artbur 
Jones, Secretary to the Committce, Doncaster Royal 
Infirmary. (7021) 


MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds) 
Mid-Kent Hospital Management Commiitce 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 


in the Ophthalmic Department of the above hos- 
pital. The hospital is recognized by the Examining 
Boards for the F.R.C.S, and the D.O, Appoint- 
ment will be for twelve months. Post ‘vacant 
March, 1952. Salary £670 a year, less £150 a year 
for residential emoluments. Applications should 
be forwarded as soon as possible to Secretary, 
Mid-Kent Hospital Management Committee, 103, 
Tonbridge Road, Maidstone. (5359) 
— 
TJUNBRIDGE WELLS, KENT AND SUSSEX ° 
HOSPITAL, Mount Ephraim (350 beds) 
Tunbridge Wells Group Hospital Management 
Committee 


Applications are invited from registered medical 
practitioners for post of 

SENIOR HOUSE OFFICER (Ophthaimotogical) 
Applicants must have held appointments and have 
had experience in the speciality. Possession of & 
Diploma in Ophthalmology an advantage. Ap- 
pointment for an initial period of one year, termin- 
able on three months’ notice. Applications, stat- 
ing age, nationality, experience and qualifications, 
with names of two refcrces, as soon as possible to 
the Secretary, Sherwood Park, Pembury Road, Tun- 
bridge Wells. (7135) 


BIRMINGHAM, UNITED, HOSPITALS 
Applications arc invited for the post of 
HOUSE SURGEON 
to the Ophthalmic Department at the Qucen 
Elizabeth Hospital 
The appointment is for the period ending July 31, 
1952. Salary will be in accordance with the terms 
and conditions of service of hospital medical and 
dental staff. Applications, stating age, qualifica- 
tions, experience, nationality and present post, tO- 
gether with copies of three recent testimonials, 
should be sent to the undersigned at once.—G. A, 
Phalp, B.Com., Sec., United Birmingham Hospitals, 
Queen Elizabeth Hospital, Birmingham, 15. (7487) 











HALIFAX, ROYAL INFIRMARY (301 beds) 
Applications are invited for the post of 
HOUSE SURGEON (Male or female) i 
to the Ophthalmic and E.N.T. Departments at this 
busy acute general hospital. The post includes 
part-time casualty duty, and is recognized for the 
DO. Applications, stating age, qualifications, and 
experience, together with three recent testimonials, 
to be forwarded to the Secretary. (7230) 
ee 
HULL RCYAL INFIRMARY 
Hull (A) Group Hospital Management Committec 
Applications are invited for the post of 
OPHTHALMIC HOUSE SURGEON 
for duties at the Hull Royal Infirmary and the 
Victoria Hospital for Sick Children. (Recognized 
for D.O.M.S.) Vacant now. National salary scale 
and conditions. Appointment will be for six 
months, terminable by one month’s notice cither 
side. Forms of application from the Administra- 
tive Officer, Hull Royal Infirmary. (7397) 


NOTTINGHAM AND MIDLAND EYE 
INFIRMARY 
Nottingham No. 1 Ho.pual w:asagement Committee 
RESIDENT HOUSE SURGEON 


Required at the above Infirmary. Salary and 
conditions of service in accordance with ,the 
published conditions of the Ministry of Health. 
Duties to commence at the beginning of March. 
This post Is recognized for the D.O.M.S. examina- 
tion. Application, stating age, qualifications and 
experience, together with copics of testimonials, to 
be sent as soon as possible to H. M. Stanley, Secre- 
tary, General Hospital, Nottingham, (7285) 
ee 

OXFORD EYE HOSPITAL 
United Oxford Hospitals 
Applications are invited for the post of 
HOUSE SURGEON 
commencing April 1. The successful candidate 
will have the opportunity to be appointed to a 
further post as Ophthalmic House Surgeon to the 
Royal Berkshire Hospital for another period of six 
months and to return as a Junior Registrar in the 
Eye Hospital. Applications, stating age, cxperi- 
ence, qualifications and the names of two referecs, 
should be addressed to the undersigned as soon as 
possible.—E. J, R. Burrough, Administrator, The 
Radcliffe Infirmary, Oxford, (7426) 


a 
PRESTON ROYAL INFIRMARY (400 beds) 
HOUSE OFFICER (Ophthalmic) 


Applications should be made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston.—John 
Gibson, Secretary. (7405) 


SA A I Ne SE 
YORK, COUNTY HOSPITAL (Gereral hospital of 
269 beds with full consultant staff) 
Applications are invited from registered medical 

practitioners for the post of r 

EYE HOUSE SURGEON 

The post is recognized for the D.O. and is vacant 
now. The appointment is for six months in the first 
instance and can be renewed thereafter. Salary 
£350 for first post, £400 for second post. £450 for 
third ‘post and subsequent posts, less £100 for 
residence. Applications giving details of age, 
nationality, experience, and qualifications, together 
with the names of two referees, to be forwarded 
immediately to the undersigned.—F. A. Milnes, 


F.H.A., A.L.A.A., Secretary, York “A” and 
Tadcaster Hospital Management Committee, 
Bootham Park, York, (7555) 


ORTHOPAEDICS 


ROYAL MASONIC HOSPITAL 
Ravenscourt Park, W.6 


Applications are invited from Fellows of one of 
the Royal Colleges of Surgcons for the appoint- 
ment of 

CONSULTANT ORTHOPAEDIC SURGEON 
at the above hospital. The successful candidate 
will be required to undertake some part of the 
duties of the appointment on or as soon as possible 
after April 1, 1952, and to undertake full responsi- 
bility therefore as from July 1, 1952. Applica- 
tions, giving detailed information and the names 
and addresses of three referees, should reach the 
undersigned (from whom further information may 
be obtained) on or before February 29, 1952.— 
R. E. Lawson, Sec. and House Governor. (7398) 
a 
ST. HELENS, LANCS, PROVIDENCE FREE 

HOSPITAL 
Applications are invited for the post of 
HONORARY ASSISTANT ORTHOPAEDIC 
SURGEON 
at the above hospital. Thc hospital has 125 beds 
and an out-patients' department. Applications, 
giving full details of qualifications and experience 
and names and addresses of two referees, should 
be forwarded to undersigned by February 9, 1952. 
—William I. Livesey, Honorary Secretary, Provi- 
dence Free Hospital, St. Helens. (7100) 
IS 
DUDLEY AND STIURBRIDGE AND 
BIRMINGHAM (SELLY OAK) GROUPS 
Birmingham Regional Hospital Board 
Applications are invited for the appointment of 


WHOLE-TIME ASSISTANT ORTHOPAED.C 
SURGEON 
Duties at Royal Orthopaedic Hospital, Birmingham 
(340 beds), two notiona! half-days, Guest Hospital, 
Dudley (154 beds). three notional half-days, Corbett 
Hospital, Stourbridge (106 beds), five notio-a! half- 
days, Clinics in Dudley and Stourbri:lge one 
notional half-day. Experience in specialty e-sen- 
tial. Candidates should possess higher qualifica- 
tron, Successful candidaic required to reside in 
Dudley/Stourbridge area. Salary scale £1.300 to 
£1,750 per annum. Appointment subject to 
National Health Service (Superannuation) Regula- 
tions. Fifteen copies of applications, stating name, 
age, nationality, qualifications, present and previous 
appointments, and details of three referees, to 
Secretary. 10, Augustus Road. Birmingham, 15, 
before February 18, 1952. Candidates may visit 
tbe hospitals concerned. (7388) 
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Orthopaedics—contd. } departments, and the post ‘is recognized for 
- p ‘ E'R.C.S. Salary £670 per annum, less £100 per 
SCOTLAND, WESTERN REGIONAL HOSPITAL | annum for emoluments. Applications, with two 
BOARD recent copy testimonials, to be forwarded to the 


- Applications ate invited from suitably qualified 
medical practitioners for four appointments as 


WHOLE-TIME ASSISTANT ORTHOPAEDIC 
- SURGEONS i 
(salary scale £1,300 by £50 to £1,750) with duties 
respectively as follows: (a) Two based at Western 
Infirmary, Glasgow/Killearn Hospital; (b) One 
based at Glasgow Royal Infirmary/Law Hospital ; 
(c) One based at the Victoria Infirmary for dutles 
in Ayrshire; and elsewhere within the Region as 
may be required: Applications (sixteen copies), 
stating age, qualifications and experience and pre- 
sent appointment, and giving the names of three 
referees, should be submitted not later than thirty 
days after the publication of this advertisement to 
the Secretary, Western Regional Hospital Board, 
64, West Regent Street, Glasgow, C.2. The above 
appointments will be subject to, the N.H.S. (Scot- 
land) (Superannuation) Regulations, (7399) 


pc fatten 

ALTON, HANTS, LORD MAYOR TRELOAR 
ORTHOPAEDIC HOSPITAL (408 beds) 

South-West Metropolitan Regional Hospital Board 


WHOLE-TIME SENIOR REGISTRAR 

Required to take post after April 20, 1952, 
Post provides experience in orthopaedic and plastic 
surgery and non-pulmonary tuberculosis and will 
include attendances at outlying orthopaedic’ clinics. 
Appointment subject to provisions, of National 
Health Service (Superannuation) Regulaticns and 
in accordance with the agreed terms and condi- 
tions of service of hospital medical and dental 
staffs for the time being in force. Quarters pro- 
yided or either a married or single man. Apply 
to the Secretary for form of application to be re- 
turned within fourteen days of the appearance of 
this advertisement. Canvassing will disqualify, but 
candidates are welcome to visit the hospital. (7400) 


LINCOLN COUNTY HOSPITAL 
Sheffield Regional Hospital Board 
Applications are ‘invited for the resident whole- 
time post of 

+ REGISTRAR (Orthopaedics) ~X 
to the above hospital, which is recognized for 
training for the F.R.C.S. The appointment is for 
one year in the first instance and may be renewed 
for a further year. Applications, giving age, 
nationality, qualifications, present and previous ap- 
pointments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
arrive ‘not later than February 18, 1952. (7286) 


_—— ns 
SHEFFIELD, CITY GENERAL HOSPITAL 
Sheffield Regional Hospital Board 

Applications „are invited for the non-resident 
whole-time post of 

REGISTRAR =. (Orthopaedics) 

to the above hospital, which is recognized for train- 
ing for the F.R.C.S. The appointment is for 
one year in the first instance, and may be renewed 
for a further ,year. Applications, giving age, 
nationality, qualifications, present and previous ap- 
pointments (with dates), together with names and 
addresses of three referees, should .be sent to the 
Secretary, Shefficld Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
arrive not later than February 18, 1952. (7335) 


WELSH REGIONAL HOSPITAL BOARD 
Applications are invited for the appotntment of 
REGISTRAR 

to the Orthopaedic Unit of the Wrexham Hospitals 
The department is closely associated with the Robert 
Jones and Agnes Hunt Orthopaedic Hospital, 
Oswestry, and will provide opportunity for post- 
graduate study. The post, which is subject to re- 
view at the end of the first year, may be resident 
or non-resident. Forms of application should be 
obtained immediately from the Senior Administra- 
tive Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff. (7431) 


LEWISHAM GENERAL HOSPITAL 
London, S.E.13 

Lewisham Group Hospital Management Committee 

Applications are invited for the appointment of 

SENIOR HOUSE OFFICER 

to the Orthopaedic. and Traumatic Department 
The medical staff of the department comprises two 
Registrars in addition: to this vacancy, under the 
direction of two Consultants. There is a separate 
establishment of Casualty. Officers. This post may 
be either resident or non-resident. It is vacant 
immediately and tenable for one year. Salary 
£670 per annum, subject to an appropriate deduc- 
tion if resident. Applications, stating age, quali- 
fications and experience, with names of three 
referees, should be sent to the Secretary, Group 
Offices, Lewisham Hospital, London, S.E.13. (7334) 


— 
BARROW-IN-FURNESS, NORTH LONSDALE 
g + HOSPITAL 
ORTHOPAEDIC, TRAUMATIC, AND 
CASUALTY SENIOR HOUSE OFFICER 
Applications are Invited for the above resident 
appointment. Hospital comprises 189 beds with 
large out-patient departments. Duties comprise ser- 
vice in the orthopaedic, traumatic,’ and casualty 














Eý 1 


' copy testimonials, 


Secretary, Barrow and Furness Hospital Manage- 
ment Committee, 52, Paradise Street, Barrow-in- 
Furness, (7432) 
i a 
‘BRADFORD ROYAL INFIRMARY 
SENIOR ORTHOPAEDIC HOUSE SURGEON! ' 
CASUALTY OFFICER 
Vacant now. Salary £670, less £130 per annum 
residential emoluments. Applications, stating age, 


nationality, qualifications and experience, with copy’ 


testimonials, to Secretary. (7136) 
i 
BRADFORD, ST. LUKE’S HOSPITAL 
SENIOR ORTHOPAEDIC HOUSE SURGEON/ 
CASUALTY OFFICER 


Vacant now. Salary £670, less £130 per annum 
residential emoluments. Applications, stating age, 
nationality, qualifications and experience, with 
to Secretary, Bradford Royal 


infirmary. (7137) 





BURNLEY, VICTORIA HOSPITAL (171 beds) 
Buroley and District Ho«pital Management 
Committee . 
SENIOR ORTHOPAEDIC HOUSE SURGEON 
Applications are invited for the above appoint- 
ment, which is tenable for one year. Salary £670 
per annum and conditions of service in accordance 
with the National Health Service terms. Applica- 
tions, together with copies of three testimonials, 
should be sent forthwith to J, E, Wheatcrott, Secre- 
tary to the Committee, General Hospital, Casterton 
Avenue, Burnley, (5468) 





BURY GENERAL HOSPITAL 
(With Continuation Hospital, 183 beds) 
(Acute General Hospital, mainly surgical, with beds 
for orthopaedic, medical and other specialties) 
Bury and Rossendale Hospital Management 
Committee 
Applications are invited for the appointment of 


SENIOR HOUSE OFFICER (Orthopaedic) - 
at the above hospital. This post is recognized for 
F.R.C.S. examinations. Salary and conditions of 
service in accordance with the national scales, 
Applications should be made to the undersigned.— 
H. Wilkinson, Sec. to’the Committee, Bury General 
Hospital, Walmersley Road, Bury, Lancs. (9580) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
SENIOR HOUSE OFFICER TO THE 
ORTHOPAEDIC UNIT 
in the area of this Hospital Management Committee, 
The Orthopaedic Unit consists of 30 beds at Eryri 





‘Hospital, Caernarvon ; busy Out-patient Clinics at_ 


the Caernarvon and Anglesey General Hospital, 
Bangor; work in peripheral hospitals, etc, The 
post offers excellent experience in orthopaedics and 
traumatic surgery. Salary and conditions of service 
in accordance with those approved by the Ministry 
of Health. Applications, stating age, qualifications, 
details of previous hospital appointments, and three 
testimonials, to be forwarded to the Secretary, Plas 
Gwyn, Ffriddoedd Road, Bangor, within ten days 
of the appearance of this advertisement. (7535) 


CARDIFF, PRINCE OF WALES ORTHOPAEDIC 
HOSPITAL 
_ Cardiff Hospital Management Committee 


SENIOR HOUSE OFFICER (Sole resident) 
Orthopaedic experience essential, Transfer 
to new premises probable during appointment. 
Application forms from the Secretary, Cardiff Hos- 
pital Management Committee, St. David’s Hospital, 
Cardiff. (7336) 


ECCLESHALL (near), STAFFORD, STANDON 
HALL ORTHOPAEDIC HOSPITAL 
Stafford Hospital Management Committee 
Applications are invited from suitably qualified 
medical practitioners, male or female, for the 

post o 








SENIOR HOUSE OFFICER 
Salary £670 per annum, less deduction for resi- 
dential emoluments. Applications, stating age. 
qualifications and experience, together with copies 
of three recent testimonials, should be forwarded 
to the undersigned immediately—H. H. Jones, 
Secretary to the Committec, 13, Foregate Street, 
Stafford. ¥ (6740) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL 
(140 beds, 5 Residents) 


Applications are invited for the vacancy of 


RESIDENT SENIOR HOUSE SURGEON 
to the Traumatic and Orthopaedic Department 
vacant March 1. Duties include charge of casualty 
department under Consultant staff, care of in-patient 
beds and supervision of other residents. The hos- 
pital is @ peripheral centre of the Oxford Regional 
Orthopaedic Service based on the Wingfield-Morris 
Orthopaedic Hospital. Salary £670 per annum, with 





deduction for residence. Post recognized for 
F.R.C.S. Applications, with references, to the 
Secretary, St. Mary’s Cottage, High Wycombe, 
Bucks, : > 7 (7337) 


i 
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IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL (360 beds) 
Ipswich Group’ Hospital Management: Committee 
Applications are invited for the following posts : 
» SENIOR HOUSE SURGEON 
(Fracture, and Orthopaedic ‘Department) 
Vacant February 15, 1952. Salary £670 per annum, 
less £165 for residence. 
„HOUSE SURGEON 
(Fracture aud Orthopaedic Department) 
Now vacant, Salary £350 to £450, less £100 for 
residence. 
Applications, with full, particulars, to the Secre- 
tary, Hospital Management Committee. (7490) 


pela Se Sales th ach te oth nc 
MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (211 beds) 
TWO SENIOR HOUSE OFFICERS 
Required for the Orthopaedic and Accident Ser- 
vice (total 60 beds). This service includes charge 
of the Casualty Department, which deals with” a 
large number of accidents and is an integral part 
of the fracture service. Duties will be divided 


‘between the casualty department and work in the 


wards, theatres and out-patient clinics. Salary for 
each post £670 per annum, with deduction for 
residential emoluments. Applications, giving full 
particulars and enclosing copies of two recent testi- 
monials, to be forwarded to the Secretary, Mans- 
field Hospital Management Committee, Crow Hill 
Drive, Mansfield. Notts. as soon as possible (6671) 


a kh se ee nO 
MANSFIELD (ear), NOTTS, HARLOW WOOD 
ORTHOPAEDIC HOSPITAL (340 beds) 
Applications are invited from registered medical 

practitioners for the posts of , 

RESIDENT SENIOR HOUSE SURGEONS 
The posts are recognized for examination’ purposes 
by the Royal College of Surgeons. Applications, 
with references or names of referees, to Secretary, 
Nottingham No. 5 Hospital Management Commit- 
tee, Harlow Wood, near Mansfield, (6741) 


te data Lt N a te hea ee 
MARGATE, ROYAL SEA BATHING HOSPITAL 
(200 beds) 
SENIOR HOUSE OFFICER 

Applications for the above post are invited from 
registered medical practitioners. The post affords 
special opportunities for the study of surgical 
tuberculosis. Salary £670 per annum, less £150 for 
residential emoluments. Applications, stating age, 
and qualifications, together with copies of three 
recent testimonials, should be sent as soon as pos- 
sible to the Medical Superintendent, Royal Sca 
Bathing Hospital, Margate. (7307) 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited for the appointment of 

SENIOR HOUSE OFFICER (Orthopaedics) 
now vacant, with duties at Crumpsall Hospital 
and other hospitals within the group. Applica- 
tions, stating age, qualifications, and dates, parti- 
culars of previous appointments (with dates), along 
with the names and addresses of two referees, to 
be sent to the undersigned immediately.—A. T. 
Sampson, Secretary to the Committee, Crumpsall 
Hospital, Manchester, 8. (7291) 


OLDHAM ROYAL INFIRMARY 
Oldham and District Hospital Management 
Committee 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Orthopaedics) 
(Resident) 
in the Fracture and Orthopaedic Service at the 
above hospital, vacant immediately. Applications, 
stating age, nationality, full: details of previous ex- 
perience, and containing the names of two persons 
to whom’ reference may be made, should be for- 
warded to the undersigned, Please quote Ref. 
No. .A/802.—F. W. Barnett, Secretary, Central 
Offices, Rochdale Road, Oldham. (7256) 


alee ca cE 
PAISLEY, ROYAL ALEXANDRA INFIRMARY 
Board of Management for Paisiey and District 
Hospitals 
SENIOR HOUSE OFFICER 
(Orthopaedic and Fracture Department) 

Applications are invited for the above position. 
The appointment is for one year and_applicants 
should be at least two years qualified. The post is 
also recognized for the F.R.C.S. examination. 
Salary £670 per annum. Applications should be 
addressed fo the Group Medical Superintendent, 
Royal Alexandra Infirmary, Paisley, together with 
copies of two recent testimonials, (7478) 


SOUTHAMPTON, ROYAI. SOUTH HANTS 
HOSPITAL (280 beds) è 
TWO SENIOR HOUSE OFFICERS (Orthopaedic)/ 
CASUALTY OFFICERS 
required immediately for the above hospital 
(Orthopaedic Unit 74 beds). This hospital is the 
centre to which all trauma -from a large industrial 
town and port is directed, thus providing excellent 
experience in the treatment of traumatic conditions, 
Applications, with copies of testimonials, to be 
submitted as soon as possible to the Secretary, . 
Southampton Group Hospital Management Commit- 
tee, Bullar Street, Southampton. (7795) 














IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 19 


t 
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STOKE-ON-TRENT, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post of 
SENIOR HOUSE OFFICER (Orthopaedic) 
The post is recognized for the F.R.C.S. examina- 
tion, Apply, with copy testimonials, stating age, 
nationality and full details of previous service, to 
the undersigned at Head Office, Hospital Manage- 
ment Committee, Princes Road, Stoke-on-Trent.— 
Thornburrow Gibson, Secretary. (7377) 


TRURO, ROYAL CORNWALL INFIRMARY 
(General Hospital, 212 beds, 8 Residents) - 
West Cornwali Hospital Management Committee 
Applications are invited for the vacancy of 
RESIDENT SENIOR HOUSE SURGEON 
to the Orthopaedic and Traumatic Department 
which occurs on February 7, 1952. This 
is a large and busy specialty with two con- 
sultants, 64 beds, and deals with the greater part 
of the casualties in West Cornwall. The post is 
tenable for one year at a salary of £670, less £100 
for emoluments, and: subject to the terms and con- 
ditions published by the Ministry of Health. Ap- 
plications, stating age, nationality, qualifications and 
experience, and accompanied by copies of two re- 
cent testimonials, should be forwarded to the Ad- 
ministrative Assistant without delay. (4807) 


TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY 

Northumberland Hospital Management 
Committee 

Applications are invited from registered medical 
practitioners for the appointment of 
RESIDENT SENIOR ORTHOPAEDIC HOUSE 
SURGEON AND CASUALTY OFFICER 

Salary £670 per annum. Applications, giv.ng full 

details and. with two testimonials (or the names of 

two referees), should be sent to the Secretary, South 

East Northumberland Hospital Management Com- 

mittee, Preston Hospital, North Shields, as soon 

as possible. - ‘ (7544) 


WAKESIELD, PINDERFIELDS GENERAL 
HOSPITAL 
Applications are invited for appointment as 
SENIOR HOUSE. OFFICER 

in the orthopaedic surgery department ut the above 
hospital. Salary £670 per annum. A charge of 
£130 ‘per annum will be made for board and 
lodging if pravided. Address applications, with full 
particulars of qualifications, etc., and the names 
and addresses of two persons for reference, to the 
undersigned.—G. L. Banner, Secretary, Victoria 
Chambers, Wood Street, Wakefield. (7533) 


WIGAN (near), WRIGHTINGTON HOSPITAL 
Appley Bridge 
SENIOR HOUSE OFFICER : 
Required for this 352-bedded hospital which is 
the Manchester Regional Orthopaedic Tuberculosis 
Centre. Salary £670 per annum, less deduction for 
residence, etc. Also 
HOUSE SURGEON 











South-East 





Terms and conditions as per national scales. 
Applications to Secretary, giving qualifications 
and names of two referees. (5738) 





AMERSHAM GENERAL HOSPITAL, Bucks 
(124 acute beds) 
RESIDENT HOUSE OFFICER 
Orthopaedic and Accident Department 

Applications arc invited. Duties Include charge 
of casualty department under visiting consultant 
staff and care of in-patient beds. Hospital is a 
peripheral centre of Oxford Regional Orthopaedic 
Service based on Wingfield Morris Orthopaedic 
Hospital. Applications, with copies of three recent 
testimonials to Medical Director. (7338) 


AYLESBURY, BUCKS, ROYAL BUCKINGHAM- 
SHIRE HOSFITAL 
HOUSE SURGEON 
ta the Department of Children’s Surgery and Ortho- 
paedics, which is centred on this hospital for. the 
area. There are 35 orthopaedic beds and 10 child- 
ten’s beds. First or second post. Vacant now. 
Please apply. with two testimonials, to the Secretary- 
Superintendent as soon as possible. (7358) 


BRIGHTON GENERAL HO‘ PITAL (721 beds) 
Brighton and Lewes Hospital Management 
Committee 
HOUSE SURGŁON in Orthopaedics 
Applications are invited for the above appoint- 
ment which is tenable for a period of six months, 
vacant now. Salary according to national scales. 
Applications, stating age. qualifications and experi- 
ence, together with copies of recent testimonials, 
should be forwarded to the Physician-Superinten- 
dent, Brighton General Hospital, Elm Grove, 
Brighton, 7. (7138) 


BRIGHTON, 7, ROYAL SUSSEX COUNTY 
HOS?IFAL (300 beds) 

Applications are invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
Vacant now, Applications, with full details of age, 
experience, etec., together with tbe names and 
addresses of two referees, to be sent to the Ad- 
ministrative Officer of the hospital within seven 
days of appearance of this advertisement. (5801) 











DERBY, DERBYSHIRE ROYAL INFIRMARY 
Derby Arca No. 1 Hospital Management Committee 

Applications are invited from registered medical 
Practitioners for the post of 

HOUSE SURGEQN 
(Orthopaedic and Fracture Service) 

Vacant immediately. Applications, stating full de- 
tails, together with copies of two recent testimonials, 
should be sent as soon as possible to the Secretary, 
Derbyshire Royal Infirmary, Derby. (6987) 


HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 
ORTHOPAEDIC HOUSE SURGEON 
Vacant now. National scales and conditions. 
Six-monthly appointment, terminable at any time 
by one month’s notice on‘either side, Forms of 
application from the Administrative Officer. (7138) 


LIVERPOOL, 9, WALTON HOSPITAL 
(1,351 beds) 
North Liverpool Hospital Management Committee 
Applications are invited for the post of 
HOUSE OFFICER IN ORTHOPAEDICS. 
to commence April 1, 1952. Resident post. Salary 
and conditions of service In accordance with the 
terms and conditions of service for hospital medical 
and dental staff. Applications, on forms obtain- 
able from the undersigned, should be submitted 
to the Medjcal Superintendent as soon as possible, 
—F, J. Watkins, Secretary. (7406) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No, 1 Hospital Management 
Committee 
Applications ate invited from registered medical 

practitioners for the post of 

ORTHOPAEDIC AND FRACTURE HOUSE 
SURGEON 

The post ofters exceptional experience in traumatic 
surgery, Duties to commence as soon as possible. 
Salary, £350, £400 or £450 per annum, less £100 
residential emoluments, according to experience, 
Appointment for six months in the first instance. 
Applications, with copies of testimonials, should 
be sent as soon as possible to Henry M. Stanley, 
Secretary. (9487) 


OLDHAM ROYAL INFIRMARY (200 beds) 
Qidham and District Hospital Management 
Committee 
Applications are invited for the appointment of 
ORTHOPAEDIC HOUSE SURGEON 
Applications, containing details of qualifications and 
experience, together with copies of two recent testi- 
monials, and quoting Ref. No. A/803, should be 
forwarded to the undersigned immediately.—F. W. 
Barnett, Secretary, Central Offices, Rochdale Road, 
Oldham. (7257) 


PEMBURY HOSPITAL 
Tunbridge Wells Group Hospital Management 
Committee 

Applications are invited for appointment of 
HOUSE SURGEON TO ORTHOPAEDIC UNIT 
Vacant April 1, 1952. Past, for six months in first 
instance, is recognized for F.R.C.S.Eng.). Pre- 
vious experience desirable. Work of Unit includes 
treatment of long- and short-stay cases and traumatic 


surgery. Applications, stating age, qualifications, 
experience, with three testimonials, to Surgeon 
Superintendent, (7258) 


PRESTON ROYAL INFIRMARY (400 beds) 
HOUSE SURGEON (Orthopaedic) 
Applications should be made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston.—John 
Gibson. Secretary. ~ i0) 
ROCHcSTER, ST. BARTHOLOMEW’S 
HOSPITAL 
(Recognized fur the F.R.C.S.) 

Medway and Graye-end Hospital Management 
Committee 
ORTHOPAEDIC HOUSE SURGEON 
Applications are invited from registered medical 
practitioners for the above post, vacant March 1. 
Salary £350 to £450 per annum, according to experi- 
ence. Applications, stating age, quallficat:ons, 
nationality, and experience, to be addressed to 
the Admivistrative Officer. (7541) 
ROMFORD, ESSEX, QLDCHURCH HOsrITAL 
(718 beds) 

ORTHOPAEDIC HOUSE SURGEON (Resident) 
Applications are invited from registered medical 
practitioners for the above post in the Orthopaedic 
and Accident Unit. The service consists of 100 
beds equally divided between traumatic surgery 
and “cold” orthopaedics. Six months’ post. Ap- 
plications, stating age, nationality, qualifications 
(with dates), present appointment and experience 
and two recent testimonials, or names of two 
referees, should be forwarded immediately to the 
Secretary, Romford Group Hospital Management 
Committee, O'dchurch Hosnital Romford. (675) 
SnttFIELD, 5, CITY GENERAL HOSPITAL 
(Recognized for F.R.C.S., England) 
Applications are invited for the resident appoint- 

ment of 

HOUSE SURGEON (Orthopaedics) 
(and certain extra duties) 
vacant Apri? 1, 1952. Applications, giving full 
detalls of age, nationality, qualifications, present 
and previous annointments (with dates), and the 
names of two persons to whom reference may be 
made. should be forwarded to the undersigned 
at Nether Edge Hospital, Sheffield, 11.—W. Stans- 
fieki,, Secretary (3292) 
3 


PAEDIATRICS 


BIRMINGHAM (SELLY OAK) GROUP 
Birmingham Regional Hospital Board 
Applica‘ions invited for appointment of 

WHOLE-TIME REGISTRAR IN PAEDIATRICS 
Duties at Sorrento Maternity Hospital and Pre- 
mature Baby Unit (112 beds) and other maternity 
and children’s hospitals. Resident appointment at 
Sorrento Hospital. Experience In diseases of child- 
ren essential, Preference to candidates holding 
higher qualification. Appointment subject to 
National Health Service (Superannuation) Regula- 
tions. Ten copies of applications, stating name, 
age, nationality, qualifications, present and pre- 
vious appointments, and details of three referees, 
to Secretary, 10, Augustus Road, Birmingham, 15, 
before February 18, Candidates may visit the 
hospitals concerned, (7537) 


LEEDS REGIONAL HOSPFFAL BOARD 
Applications are invited for the appointment of 
REGISTRAR in Paediatrics 

for duties at hospitals in the Bradford “A” and 
*B” Hospital Management Committee Groups, 
resident at the Leeds Road Infectious Diseases 
Hospital. Applications, stating age, qualifications, 
and details of present and previous appointments 
(with dates), together with the names of three 
referces, should be forwarded to the Secretary, 
Joint Registrars Committee, Park Parade, Harrogate, 
not later than February 16, 1952. (7339) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 
There will be vacancies on April 15, 1952, for 

the following Senior House Officers. 
TWO HOUSE PHYSICIANS 
HOUSE SURGEON 
Further particulars and form of application, which 
must be returned not later than March 3, 1932, arte 
obtainable from the undersigned.—H. F. Ruther- 
ford, House Governor and: Secretary, (7407) 


EVELINA CHILDREN’S HOSPITAL OF GUY’S 
HOSPITAL, Southwark Bridge Road, London, S.E.1 
Applications are invited for the post of 

HOUSE SURGEON 

(Second or third post) 
vacant on March 1, 1952. The duty for the first 
two months will be iu the Casualty Out-patients’ 
Department. The post is tenable for a period of 
six months, and is recognized for the D.C.H. 
Salary at the rate af £400 or £450 a-year, according 
to experience, with a deduction at the rate of 
£100 a year for residential emoluments. Applica- 
tions, stating age, nationality, qualifications (with 
dates), and accompanied by copies of three recent 
testimonials, should reach the hospital Secretary 
by the first post on Thursday, February 7.* (7232) 


BIRKENHEAD, CHILDRENS HOSPITAL 
beds 
Birkenhead Hospital Management Committee 
Applications are invited for the following posts, 
vacant April 3, 1952, for six months : 

TWO HOUSE OFFICERS 
Exceptionally good experience can be gained in 
these positions, which are approved by the Royal 
College of Surgeons for the D.C.H. Apply by 
February 9, 1952, stating age, qualifications (with 
dates), experience, with copies of two recent testi- 
monials, to J. Dawber, Secretary of above Commit- 
tee, St. James’ Hospital. Birkenhead. (7172) 


BIRKENHEAD, ST. CATHER:NE’S HOSPITAL 
Church Road (General Hospital, 484 beds) 
Birkenhead Hospital Management Committee 
Applications are invited for the following post, 

vacant April 1, 1952, for six months: 

PAEDIATRIC HOUSE PHYSICIAN 

Wide experience can be gained in this post. which 

is approved by the Royal College of Surgeons for 

the D.C.H. Apply by February 9, 1952, stating 
age, qualifications (with dates), experience, with 
copies of two recent testimonials, to J. Dawber, 

Secretary of above Committee, St. James’ Hospital, 

Birkenhead. (7466) 

BIRMINGHAM, 16, CHILDREN’S HOSPITAL 

Ladywood Road 
United Birmingham Hospitals 
HOUSE OFFICER (Surgical) 

Required for six months, to commence duty as 
soon as possible. The duties will be mainly general 
surgery, but the officer will have, in addition, the 
opportunity of undertaking a certain amount of 
special surgery. Forms of application may be ob- 
tained from the undersigned and should be returned 
immediately.—N. R. Winwood, House Gov. (7556) 

CARDIFF, ST. DAY.D’S HOSPITAL 
Cardiff Hospital Management Committee 
RESIDENT HOUSE OFFICER (Paediatrics) 

Required immediately. Applications, with copies 

of two testimonials, to Secretary, Cardiff Hospital 





Management Committee. St. David’s Haspital, 
Cardiff. (6963) 


CARSHALTON, SURREY, ST. HELIER 
. HOSPITAL 
St. Helier Group Hospital Management Committee 
PAEDIATRIC HOUSE PHYSICIAN 
Duties in the Sick Children’s Wards and the Neo- 
natal Department. Post qualifies for D.C.H. 
Vacancy March 1, 1952. ` Apply immediately, stat- 
ing age, qualifications, and experience, with a copy 
of two testimonials and the name of one referee, 
1o Group Secretary, St. Helier Hospital, Carshaltan, 
Surrey. (7294) 
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NOTTINGHAM CHILDREN’S HOSPITAL 
(134 beds) 
RESIDENT HOUSE SURGEON 

Applications are invited for the above post which 
is immediately vacant and is tenable in the first 
instance for six months. Salary £350 to £450 per 
annum, less emoluments. Applications, with copies 
of two testimonials, should be sent to the Assistant 
Secretary, Nottingham Children’s Hospital, Chest- 
nut Grove, Nottingham, (7511) 


PEMBURY HOSPITAL 
Tunbridge Wells Group Hospital Management 
Committee 
Applications are invited for the post of 
HOUSE PHYSICIAN In Paediatric Unit 

Vacant March 1, 1952. Six months’ appointment 
and recognized for D.C.H. Previous experience 
as House Physician necessary. Applications, stat- 
ing age, qualifications and experience, with three 
recent testimonials, to Surgeon Superintendent by 
not later than February 14, 1952. (7260) 


PENDLEBURY, ROYAL MANCHESTER 
CHILDREN’S HOSPITAL 
Salford Hospital Management Committee 


Applications are invited from medical pracutioners f 


{male and female) for the post of 
RESIDENT HOUSE SURGEON 
(House Gfficer status) 

falling vacant on March 12, 1952. The appoint- 
ment is for a périod of six months. Applications, 
stating age. qualifications (with dates), and nation- 
ality, accompanied by copies of three recent testi- 
monials, to be sent to the Superintendent at the 
hospital, to be received not later than February 15, 
1952. (7568) 


——— aeaaea 
SHEFFIELD, CITY GENERAL HOSPITAL 
(Recognized for D.C.H., England) 
Applications are invited for the resident appoint- 


ment of 
HOUSE PHYSICIAN 

to the department of pacdiatrics and certain extra 
duties, vacant April 1, 1952. Applications, giving 
full details of age, nationality, qualifications, pre- 
sent and previous appointments (with dates), and 
the names of two persons to whom reference may 
be made, should be forwarded to the undersigned 
at Nether Edge Hospital, Sheffield, 11.—W. Stans- 
field, Secretary. (7028) 


estat 
SHREWSBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 

Applications are Invited from registered medical 

practitioners (male or female) for the post of 
PAEDIATRIC HOUSE OFFICER 

for duties at the Monkmoor Children’s Hospital, 
Shrewsbury (50 beds), an annexe of the Royal Salop 
Infirmary. Vacant immediately. Applications, 
stating age, qualifications, nationality, and experi- 
ence, accompanied by copy testimonials, should be 
sent to the Secretary, Group 15 Hospital Manage- 
ment Committee, Royal Salop Infirmary, Shrews- 
bury.—J. P. Mallett, Secretary, (7557) 


PATHOLOGY 


ROYAL CANCER HOSPITAL 
Fulham Road, London, S.W.3 
Applications are invited for the full-time appoint- 
ment o 
CONSULTANT ASSISTANT PATHOLOGIST 
Candidates should have wide experience in all 
branches of pathology and special interest in mor- 
bid anatomy and haematology. Applications (ten 
copies), together with copies of three recent testi- 
monials, should be sent to the House Governor to 
reach him not later than February 27. (7105) 


NEWCASILE REGIONAL HOSPITAL BOARD 
North-West Durham H.M.C. Group 
Whoie-time REGISTRAR PATHOLOGIST 
Appointment is temporary in the first ins:ance 
up to August’ 31, 1952 Salary £775 per annum. 
Single accommodation is available at Shotley Bridge 
Hospital. Applications, together with names and 
addresses of one to thre¢ referees, and/or one to 
three testimonials, to be addressed to the Senior 
Administrative Medical Officer, Blythswood South, 
Osborne Road, Newcastle-upon-Tyne, 2, w thin 
fourteen days. (7340) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
North-West Durham H.M.C. Group 
REGISTRAR PATHOLOGIST (Resident) 
(Whole-time) 

Salary £775 to £89U per annum. Appointment 
vill be for one year in the first instance, and is 
‘ubject to National Health Service Superannuation 
Xegulations, 1950. Applications, together with one 
o three referees and/or one to three testimonials, 
o be sent to the Senior Administrative Medical 
Micer, Biythswood South, Osborne Road, New- 
astle-upon-Tyne, 2, within fourteen days. (7281) 


SHEFFIELD, CITY GENERAL HOSPITAL 
Sheffield Regional Hospital Board 
Applications are invited for two non-resident 
thole-time posts of 
REGISTRAR (Pathology) 

2 the laboratory, City General Hospital, Sheffield, 
‘ith duties at other hospitals in the area. The 
ppointments are for one year in the first instance 
nd may be renewed for a further year. Appli- 
ations, giving age, nationality, qualifications, pre- 





sent and previous appointments (with dates), to- 
gether with names and addresses of three referces, 
should be sent to the Secretary, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood 
Road, Sheffield, 10, to arrive not later than Feb- 
Tuary 18, 1952. (7341) 


eee 
SOUTHEND-ON-SEA EEOUR OF HOSPITALS, 
ex 
Applications are invited for the position of 
REGISTRAR IN PATHOLOGY 
(Resident or Non-resident) 
‘Duties principally at Rochford General (acute hos- 
pital of 602 beds) with certain duties at other hos- 
Pitals in the group. The appointment is subject to 
review after one year. A local charge will be made 
for any residential amenities provided. Applica- 
tions in duplicate, stating date of birth, full details 
‘of qualifications and experience, present appoint- 
ment, grade and salary, together with two copies of 
two recent testimonials, should reach C. E. Nicol, 
Secretary, North-east Metropolitan Regional Hos- 
pital Board, Ila, Portland Place, London, W.1, by 
Saturday, February 16, 1952, (7558) 
a a E R 
BEVERLEY, YORKSHIRE, WESTWOOD 
HOSPITAL 
RESIDENT SENIOR HOUSE OFFICER 

Assistant Pathologist In the new premises of the 
arca laboratory at the above General Hospital. 
The position offers experience in all branches of 
clinical pathology. Applications, with the names 
of two referees, “to the Secretary, 


ea E a 
EXETER, ROYAL DEVON AND EXETER 
HOSPITAL 
(300 beds—10 Resident Medical Staff employed) 
Exeter and Mid-Devon Hospitals Management 
Committee 
Applications are invited from registered medical 
practitioners, male and female, for appointment of 
RESIDENT SENIOR HOUSE OFFICER 
in Clinical Pathology 
Salary £670 per annum, less deduction for emolu- 
ments (£100 per annum). Vacant February 16, 
1952. The appointment is for a perlod of twelve 
months, and the successful candidate will be re- 
sponsible for emergency pathological and blood 
transfusion duties, and will work, under the super- 
vision of the Area Pathologist, in different branches 
of climcal pathology. Health Service terms and 
conditions. Applications, together with copies of 
two recent testimonials, to the Senior Administra- 
tive Officer on or before February 9, (7581) 


LINCOLN, COUNTY HOSPITAL (200 beds) 
Lincoln No. 1 Hospital Management Committee 
Applications are invited for the post of 

RESIDENT PATHOLOGIST 

(Senior House Officer Grade) 
in the area laboratory at the above hospital, Salary 
and conditions of service are in accordance with 
those laid down for hospita! medical and dental 
staff. Salary being £670 per annum. Applications, 
stating age, experience and qualifications, together 
with copies of recent testimonials, should be for- 
warded to the undersigned as soon as possible.— 
R. W. Howick, Secretary. (6965) 


PRESTON ROYAL INFIRMARY (400 beds) 
RESIDENT SENIOR HOUSE OFFICER 
(Pathological) 

Applications should be made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committe, Royal Infirmary, Preston.—John 
Gibson, Sccretary. (6762) 


TAUNTON AND SOMERSET HOSPITAL 
(Musgrove Park Branch and Enst Reach Braneh) 
Taunton Hospital Management Committee . 
Applications are invited from registered medical 

Practitioners for the following post: 

SENIOR HOUSE OFFICER (Pathologist) 
Salary £670 per annum. Applications, stating age, 
qualifications (with dates), nationality and details 
of experience, together with two recent testimonials, 
should be sent immediately to the Secretary, Taun- 
ton Hospital Management Committee, Musgrove 
Park Hospital, Taunton, Somerset. (6653) 


— 
PLASTIC SURGERY 


BRISTOL, FRENCHAY HOSPITAL 
(448 staffed beds, expanding) 
Cossham/Frenchay Hospital Management 
Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Plastic and Jaw Surgery Department 
Two referees required. Applications to the Secre- 
tary, Frenchay Hospital, quoting ** P.J.F."" (7175) 


PSYCHIATRY 


TAVISTOCK CLYNIC, 2, Beaumont Street, W.1 
North-West Metropolitan Regional Hospital Board 
CONSULTANT PSYCHIATRIST 
Required for five half-days a week. Applica- 
tions, giving three referees, to Secretary, North- 
West Metropolitan Regional Hospital Board, Ila, 
Portland Place, W.1, by March 8, 1952. Clinic may 
be visited by direct appointment. (7512) 








(7378) | 





“The salary scale is £1,300 
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ABERDEEN (near), KINGSEAT HOSPITAL 
Newmachar 

North-Eastern Regional Hospital Board, Scotland 

Applications are invited for the whoie-time post of 
DEPUTY PHYSICIAN SUPERINTENDENT and 

ASSISTANT PSYCHIATRIST 

Candidates should have a wide experience in all 
branches of psychiatry and will be required to take 
part in the general psychiatric work of the Region. 
Salary in the scale £1,300 to £1.750 per annum. 
Further particulars of the appointment may be 
obtained from the Secretary, 1, Albyn Place, Aber-, 
deen, with whom applications, together with the 
names and addresses of two referees, should be 
lodged before February 18, 1952, . (746T) 


BRISTOL (near), HORTHAM COLONY 
South-Western Regional Hospital Board 
Applications are invited from registered medical 

practitioners for the appointment of 

DEPUTY MEDICAL SUPERINTENDENT 

This Colony, with its ancillary units at Bristol, 
Painswick, Cheltenham, and Bath, contains about 
840 beds. The appointment will be on a whole- 
time basis on the Senior Hospital Medica! Officer 
scale. Applicants should possess high medical 
Qualifications, and previous experience in mental 
deficiency is essential. The successful applicant will 
have charge of beds at Hortham Colony, and will 
be required to work under the gencral direction 
of the Medical Superintendent. A small furnished 
flat suitable for a married man is available, Twelve 
copies of applications, stating date of birth, quall- 
fications and experience, together with twelve copies 
of two testimonials, and the names and addresses 
of two referees, should be sent to the Secretary 
of the Regional Hospital Board, 5, Cotham Lawn 
Road, Bristol, 6, not later than February 23. (7483) 


panaan Minnini Aana a aa sa raa ik 
BROXBURN, WEST LOTHIAN, BANGOUR 
MENTAL HOSPITAL 
South-Eastern Regional Hospital Board, Scotland 
Applications are invited from suitably qualified 
medical practitioners for the appointment of 
WHOLE-TIME ASSISTANT PSYCHLATRIST 
7 (S.H.M.O. scale) 
This hospital is situated seventeen miles from Edin. 
burgh, and contains 977 beds. The post is super- 
annuable, and the conditions of service are in 
accordance’ with the regulations. Applications, 
giving particulars of age, previous experience and 
qualifications, together with the names of three 
referces, should be submitted to the Secretary, 
South-Eastern Regional Hospital Board, Scotland, 
11, Drumsheugh Gardens, Edinburgh,’ 3, within 
days. (7582) 


a 
CAERLEON, MONMOUTHSHIRE, ST. CADOC’S 
HOSPITAL 
Welsh Regional Hospital Board 

Applications are invited from registered medical 
practitioners for the appointment of 

TWO ASSISTANT PSYCHIATRISTS 

(S.H.M.O. scale, £1,300 to £1,750). The hospital 
provides all modern methods of treatment and 
accommodates approximately 460 patients. Candi- 
dates should preferably hold the D.P.M. and have 
had a wide experience in psychiatry. The success- 
ful applicants will work under the direction of the 
Consultant Psychiatrist. Twelve copies of applica- 
tion, stating date of birth, giving a summary of 
qualifications, experience, previous appointments 
(with dates), and publications, with names of three 
referees, should be addressed to the Senior Ad- 
ministrative Medical Officer, Welsh Regional Hos- 
pital Board, Cathays Park, Cardiff, within twenty- 
one days of appearance of this advertisement, (7583) 


INVERNESS, CRAIG DUNAIN HOSPITAL 
Northern Regional Hospital Board (Scotland) 
Applications are invited for the appointment of an 
ASSISTANT PSYCHIATRIST (Whole-time) 
at Craig Dunain Hospital, Inverness (930 beds). 
by £50 to £1,750 per 


annum. Candidates should have considerable ex- 
perience and hold a specialist qualification in 
psychiatry, The successful candidate wil] have 


duties at Craig Dunain Hospital and at Out-patient 
Clinics throughout the Region, Schedules of ap- 
plication and further particulars of the appoint- 
ment may be obtained from the undersigned, with 
whom applications, Including the names of three 
referees, should be lodged by February 16, 1952,— 
A. M. Fraser, M.D., Secretary and Administrative 
Medical Officer, Office of the Northern Regionai 
Hospital Board, Raigmore, Inverness, (7408) 


IPSWICH CHILD GUIDANCE CLINIC 
East Anglian Regional Hospital Board 
WHOLE-TIME ASSISTANT PSYCHIATRIST 
This is a modern well-equipped and very active 
clinic run as part of the regional hospital service 
under the direction of a whole-time consultant 
child psychiatrist. There are branch clinics in 
Lowestoft and Bury St. Edmund's. Applicants 
should have a sound knowledge of child psychiatry 
and preferably possess the D.P.M. Salary will be 
on the scale £1,300 to £1,750. Eight copies of 
application, stating ege, qualifications and detalls 
of present and previous appointments, together with 
the names of three referees, should reach the under. 
signed not later than February 11, 1952, Appli- 
cants are invited to visit the clinic by direct arrange- 
ment with the Hospital Management Committee 
Secretary at the East Suffolk and Ipswich Hospital. 
—K. V. F. Morton, Secretary, 4£7, Chesterton 
Road, Cambridge. (7032) 
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Psychiatry—contd. 


LEEDS REGIONAL HOSPITAL BOARD 

Applications are invited for the whole time ap- 
»pointment of 

ASSISTANT PSYCHIATRIST (S.H.M.O. scale) 
for duties mainly at the Clifton Hospital, York. 
The person appointed may be required to under- 
take extramural’ duties, including attendance at 
clinics at York, Scarborough and ‘Harrogate. A 
house on the hospital estate is available, for which 
„the necessary deductions from salary will be made. 
“^ Applications, stating age, qualifications and details 
of experience, together with the names of three 
referees, should be forwarded to the Sec., Park 
Parade, Harrogate, not later than March 1. (7342) 


fel chip a hd Sah eee e 
BASINGSTOKE, HANTS, PARK PREWETT 
HOSPITAL 
, Park Prewett Groap Hospital Mazagement 

Committee 
Registered medical practitioners are 

app'y for the appointment of 
PSYCHIATRIC REGISTRAR 
Opportunity will be given for experience in all 
branches of psychiatry. Application forms may 
be obtained from the Secretary upon receipt of a 
stamped addressed envelope, and must be returned 
‘within fourteen days of the appearance of this 
advertisement. (7409) 


AE hehe ahah 
; COLCHESTER, ESSEX, ROYAL EASTERN 
$ COUNTIES INSTITUTION 
Applications arc invited for the position of 
REGISTRAR (Resident or Non-resident) 
Appointment is in respect of the treatment of bigh- 
grade mental defectives at Turner Village, Colches. 
ter. House with garage available in Colchester. 
The appointment ig subject to review after one year, 
A local charge will be made for any residential 
amenities provided. Applications, in duplicate, 





invited to 


stating date of birth, full details of qualifications . 


and experience, present appointment, grade and 
salary, together with two copies of two recent testi- 
monials, should reach C. E. Nicol, Secretary, North- 
east Metropolitan Regional Hospital Board, ila, 
Portland Place, London, W.1, by Saturday, Febru- 
ary 16, 1952. 3 (7559) 


ary hed ETE ra ee 
NORWICH—EAST ANGLIAN REGIONAL 
r HOSPITAL BOARD 
SENIOR REGISTRAR in Psychiatry 
Required in Mental Hospitals at Norwich (St. 
< Andrew’s Hospital, Thorpe, 1,000 beds; Hellesdon 
Hospital, Norwich, 800 beds). Work will include 
the full range of in-patient treatments at St. 
Andrew's Hospital and participation in the out- 
patient clinic. There will also be opportunities to 


share in the running of a long-stay geriatric 
annexe. A flat is available in St. Andrew’s Hos- 
pital. Applications, stating age, qualifications and 


details of present and previous appointments, to- 
gether with the names of three referecs, should 
reach the undersigned not later than February 11, 
1952, ` Applicants are invited to visit the hospitals 
by direct arrangement with the Medical Superin- 
tendent of St. Andrew's Hospital—K. V. F. 
Morton, Secretary, 117, Chesterton Road, Cam- 
bridge. (7034) 


ST. ALBANS, HERTS, CELL BARNES 
HOSPITAL 
North-West Metropolitan Regional Hospftal Board 
REGISTRAR 
Required for one year in first instance. This is 
a modern hospital where 713 mental defectives of 
all types and ages are under care. Some psychiatric 
experience desirable. Quarters for an unmarried 
person available if desired. Application forms ob- 
tainable from, and returnable to, Secretary of the 
Hospital Management Committee, Harperbury Hos- 
pital, Harper Lane, Shenley, Herts, by February 
16, 1952. (7469) 


ST. ALBANS (near), HERTS, SHENLEY 
HOSPITAL (2,053 beds) 

North-West Metropolitan Regional Hospital Board 
WHOLE-TIME PSYCHIATRIC REGISTRAR 
Required for one year in the first Instance. The 

hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable 

« to, the Sec., Shenley Hospital, by Feb, 23. (7468) 


YORK, THE RETREAT . 

(an Independent Registered Hospital for Mental 
and Nervous Ilinesses, managed by a Committee 
of the Society of Friends (Quakers) ) 
REGISTRAR (Male or female) 

Facilities available for training for the D.P.M., 
and tater for a training analysis. Accommodation 
will be provided, and the salary is according to the 
N.H.S. scale. Transferable F.S.S.N. Superannua- 
tion Scheme in operation. Applications, together 
with the names of two referees, should be addressed 
to the Physician Superintendent, The Retreat, 
York. (7560) 


BLACKBURN (near), CALDERSTONES 
. HOSPITAL, Whalicy 
{for Mental Defectives) 
Calderstones Hospital Management Committee 
Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
Salary scale £700 by £50 to: £1,000 per annum, 
and other conditions of service in accordance with 
the terms and conditions of service for hospital 
medical and dental staff under the ‘National Health 
Service, The appointment is subject to the, pro- 
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visions of the National Health Service (Superannua- 
tion) Regulations; 1947-9. An unfurnished flat 
would be available for a married man and resi- 
dential quarters can be provided for a singie man 
at a fixed charge. Applications, stating age, quali- 
fications, and experience, together with the names 
of three referecs, to be submitted to the Medical 
Superintendent,’ Calderstones Hospital, Whalley, 
near Blackburn, not later than February 18, 1952.— 
Chas. R. Ikin, Secretary.~ (7447) 


CUPAR, FiFE, STRATHEDEN HOSPITAL 

Applications are invited for the appointments of 

JUNIOR HOSPITAL MEDICAL OFFICER 

TWO HOUSE OFFICERS 

This mental hospital (1,025 beds) provides experi- 
ence in all branches of psychiatry. There are adult 
out-patient and child psychiatric clinics covering 
the County of Fife. A modern hospital, with 
operating theatre, provides facilities for the practice 
of the latest treatment. Salary and conditions of 
service in accordance with national agreement, 
Applications, giving personal particulars, qualifica- 
tions and experience, together with names of three 
referecs, to be submitted to the Medical Super- 
intendent, (7436) 


———— eae 
LINCOLN, BRACEBRIDGE HEATH HOSPITAL 
FOR MENTAL DISEASES (1,290 beds) 
Lincoln No. 2 Hospital Management Committee 
Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Resident or non-resident, male or female, married 
or single) 

Salary and terms of service as issued by.the Minis- 
try of Health. Commencing salary £700 per 
annum, rising to £1,000 per annum. There is a 
self-contained flat available for a married officer, 
furnished or unfurnished, or residential accom- 
modation for a single person, There will be scope 
for work at out-patient clinics and in the usc of 
modern psychiatric methods in the wards. Previous 
psychiatric experience is not essential, The ap- 
pointment is subject to the provisions of the 
National Health Service (Superannuation) Regula- 
tions. Applications, with names of three referecs, 
should be forwarded as soon as possible to the 
Medical Superintendent, Bracebridge Heath Hos- 
pital, near Lincoln." (7179) 


CARLISLE, GARLANDS HOSPITAL 

Applications are invited from registered medical 

practitioners for the post of 
SENIOR HOUSE OFFICER 

at the above mental hospital. Salary will be £670 
per annum. Furnished flat is available, for which 
a deduction will be made. A course of study for 
Part 1 of the D.P.M. is held at Newcastle-upon- 
Tyne and arrangements would be made for success- 
ful candidate to attend this. Appointment is sub- 
ject to the National Health Service (Superannua- 
tion) Régulations and to the conditions and terms 
of service as published by the Ministry of Health. 
Applications, stating age, qualifications and experi- 
ence, and the names of two referees, should be 
sent to the Medical Supt. as soon as possible (7139) 


` LANCASTER, ROYAL ALBERT HOSPITAL 
FOR MENTAL DEFICIENCY 
The Royal Albert Hospital Management Com- 
mittee invite applications for the post. of 
SENIOR HOUSE OFFICER 
Salary on the approved scale. The appointment 
is open to a single or married person, there being 
residential quarters for a single applicant or a 


small house available for rental for a married 
person. Applications should be forwarded to the 
Medical Superintendent immediately. (7107) 


MAIDSTONE, OAKWOOD HOSPITAL 
SENIOR HOUSE OFFICER 
Required immediately for the above Mental Hos- 
pital of 2,200 beds. Full residential accommoda- 
tion is available for single officers. Applications. 
in writing, giving details of experience and the 
names of two persons to whom reference can be 
made, to be sent to the Medical Supt. (8721) 


pth cae a a 
GUY’S HOSPITAL 

York Clinic for Psychological Medicine 

RESIDENT HOUSE PHYSICIAN (Male) 
Required to commence March 1, 1952. The post 
offers good opportunities for postgraduate study. 
Salary in accordance with the terms and conditions 
of service for House Officers in the National Health 
Service. Appointment for six months in the first 
instance and may be renewed for further such 
periods. Applications, with copies of two testi- 
monials, should be sent to the Superintendent, 
Guy’s Hospital, London Bridge, S.E.1, on or before 
February 18. (7437) 


‘LIVERPOOL, 15, SEFTON GENERAL 
HOSPITAL (1,028 beds, 123 cots) 

South Liverpool Hospital Management Committee 
Applications are invited for the appointments of 

TWO RESIDENT HOUSE PHYSICIANS 

` (Psychiatric) 

which will become vacant at the above-named 
hospital on April 1, 1952, and will be for a perlod 
of six months. The terms and conditions of ser- 
vice will be in accordance with the regulations 
of the Ministry of Health. Application forms may 
be obtained from the undersigned, to whom they 
should be returned not later than Friday, February 
15, 1952,—Garnet Chaplin, Secretary to the Com- 
mittee. : (7108) 


RADIOLOGY ay 


WOLVERHAMPTON GROUP 
Birmingham Regional Hospital Board 
Applications invited for appontment of 
WHOLE-TIME REGISTRAR IN' RADIOLOGY 
Duties mainty at Royal Hospital, Wolverhampion 
(G10 beds). Non-resident appointment. Experience 
in radiodiagnosis essential. Higher qualification an 
advantage. Appointment subject to National Health 
Service (Superannuation) Regulations. Ten copies 
of applications stating name, age, nationality quali-. 
fications, present and previous appoimments, and 
details of three referees, to Secretary, ; 10 Augustus 
Road, Birmingham, 15, before February 18. Candi- 
dates may visit the hospital concerned, (7540) 








RADIOTHERAPY 





SHEFFIELD REGIONAL HOSPITAL BOARD 


Applications are invited from. registered medical 
practitioners for the post of 

Whole-time ASSISTANT RADIOTHERAPIST 
to the Radiotherapy Centre at the Derbyshire Royal 
Infirmary where the successful candidate will work 
under the direction of the Consultant Radio- 
therapist-in-charge. Candlidates should have a 
good clinical background and be in possession of 
the D.M.R.(T.) Salary scale £1,300 by £50 to 
£1,750, The appointee will be required to reside 
within ten miles of the Infirmary. Application 
forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield 
Regional Hospital Board, Fulwood House, Old Ful- 
wood Road, Sheffield, 10. Completed forms must 
be returned to the Secretary not later than 
March 1, 1952. (7343 


UROLOGY i 





5 ST. PETER’S HOSPITAL, W C.2 
St. Peters and St. Pauls Hospitals 
A vacancy for a , : 
RESIDENT SENIOR REGISTRAR. 
will occur on April 1, 1952. Applications invited 
from male candidates on the’ British Register, with 
experience in a similar office. Appointment: for 
one year. State age, qualifications and present 
grading. Applications (twelve copies), with twelve 
copies of three recent testimonials, should reach 
the House Governor, St. Peter's Hospital, Henrietta 
Street, W.C.2, by February 25, 1952, (7584) 


a 
PRESTON ROYAL INFIRMARY (400 beds) 
HOUSE OFFICER (U-otogical) 
Applications should be made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston.—John 
Gibson, Secretary. ` ‘ (7410p 


VENEREOLOGY 


SHEFFIELD REGIONAL HOSPITAL BOARD 

Applications are invited from registered medica} 
practitioners for the whole-time post of 

ASSISTANT VENEREOLOGIST 

The successful candidate, working under’ the super- 
vision of the Area Consultant, would attend centres 
in Doncaster, Rotherham and Sheffield, and will 
be required to reside within ten miles of -the Don- 
caster centre where approximately half the sessions: 
will be undertaken. Salary scale £1,300 by £50 to 
£1,750 per annum. Application forms and further 
details may be obtained from the Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospitat 
Board, Fulwood House, Old Fulwood Road, Shef- 
fleld, 10. Completed forms must be returned to the 
Secretary not later than March 1, 1952. (7344) 





MEDICINE 





GERMAN HOSPITAL, Dalston Lane, E.8 
-Applications are invited for the position of 
RESIDENT MEDICAL REGISTRAR 


The appointment is subject to review after one , 


year. A local charge will be made for residential 
amenities provided. Applications, in duplicate, 
stating date of birth, full details of qualifications 
and experience, present appointment, grade, and 
salary, together with two copies of two recent 
testimonials, should reach C. E. Nicol, Secretary, 
North-East Metropolitan Regional Hospital Board, 
ila, Portland Place, London,’ W.1, by Saturday, 
February 16, 1952. a (7561)- 


LONDON HOSPITAL, Whitechapel, E,1 
Applications are invited for the post of 

SENIOR REGISTRAR in General Medicine 
Candidates must be Members of the Royal College- 
of Physicians, London.- The appointment will be 
for one year in the first instance. Applications. 
(twelve copies), giving the names and addresses of 
three referees, should be addressed to the House 
Governor (from whom further particulars may be 
obtained), to arrive not later than Feb. 29. (7438) 
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Medicine—contd. 


ST. MARY ABBOTS HOSPITAL 
Marlucs Road, Kensincton, W.8 
Sonth-West Metropollian Regional Hospital Board 
Fulham and Kensingion Hospital Management 
Commiltec 
Registered medical practitioners are invited to 

apply for the following appointment : 
REGISTRAR (Medical) 
Candidates may visit the hospital by arrangement 
with the Surgeon Superintendent. Requests for 
forms of application (five copies required to br 
completed) should be accompanied by a stamped 
addressed foolscap envelope, and made to the Secre- 
tary (B.M.J. 8), Fulham and Kensington Hospital 
Management Committce, St. Mary Abbots Hospital, 
Marloes Road, Kensington, W.8, and returned to 
him not later than February 15, 1952. (7411) 


CROYDON, GENERAL HOSPITAL (200 beds) 
South-West Metropalitan Reglonal Hospital Board 
Croydon Group Hospital Management Committee 

Applications sre invited for the appointment of 

WHOLE-TIME MEDICAL REGISTRAR 

commencing mid-April. Candidates should be ex- 
perienced medical officers and possession of higher 
qualifications in medicine an advantage. Applica- 
tion forms obtainable from George A. Palnes, Sec- 
retary, Ho-pital Management Committee, General 
Hospital, Croydon, to be returned not later than 
February 16, 1952. (7345) 


PORTSMOUTH. GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 
South-West Metropolitan Regional Hospital Board 
Applications are invited 10- he post of 
Non-resident SENIOR MEDICAL REGISTRAR 
The successful applicant will be expected to carry 
out duties mainly at St.. Mary's Hospital, Ports- 
mouth. Forms of application may be obtained 
from the Secretary, Portsmouth Group Hospital 
Management Committee, 35, Grove Road South, 
Southsea, which shculd be returned to him duly 
completed on or before February 15, 1952. Can- 
vassing will disqualify, Candidates may visit the 
above hospital by arrangement with the Secretary 
of the Group. (7346) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Applications are invited for the non-resident 


post o 
WHOLE-TIME SENIOR MEDICAL REGISTRAR 
at the Derbyshire Royal Infirmary (416 beds) 

The successful applicant will be expected to carry 
out duties at other hospitals withIn the Derby No. 1 
Hospital Management Committee Group. Candi- 
dates should be members of one of the Royal 
Colleges of Physicians. The appointment is for 
One year in the first instance, reviewable annually. 
It has been ogreed in principle that the period of 
appoinment of Senlor Registrars shall be divided 
between Regional Board hospitals and those ad- 
ministered by the Board of Governors of the United 
Sheffield Hospitals., Applications, giving age. 
nationality, qualifications, present and previous ap- 
pointments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Shemeld Regional Hospital Board, Ful- 
wood House, Qid Fulwood Road, Sheffield. 10. to 
reach him not later than February 11, 1952. (6976) 


SHEFFILLD, UNITED, HOSPITALS 
Royal Hospital’ Unit 

Applications are invited from registered medical 

practiuoners for the non-resident post of 
MEDICAL REGISTRAR 

at the above hospital, Applications, stating age, 
qualifications, and experience, together with the 
names of three referees, should be forwarded 
immediately to Kenneth Sumner, Chief Adminis- 
trative Officer, The United Sheffield Hospitals, Cen- 
tral Office, The Royal Hospital, Sheffield, 1. (7412) 


ASHFORD HOSPITAL, Ashford, M'ddlesex 
Stalnes Group hospital Management Committee 
RESIDENT SENIOR KOUSE OFFICER (Male) 
Required for general medical duties. National 
Health Service salary scale and conditions of ser- 
vice. Post vacant February 19, 1952. Applica- 
tions, stating age. nationality, qualifications and ex- 
perience, to Medical Director of hospitol by Feb. 
ruary 6. 1952, (7439) 


BOSTON GENERAL HOSPITAL 

Applications are invited fom registered medical 

practitoneri or the post ol 
DENT HOUSE OFFICER : 

with duties PRETA in the paediatric and E.N.T. 
departments. Two other resident House Officers. 
Salary £670 per annum. with deduction for residen- 
lial emoluments. Applications, stating age. quali- 
fications, posts held and names of two referces, to 
Administrative Officer, Boston General Hospital. 
South End, Boston. (7287) 


KETTERING GENERAL HOSPITAL 

Applications “are invited from registered medical 
practitioners, ne have held house appointments, 
for the post o 

SENIOR HOUSE OFFICER IN MEDICINE 

(Non-resident) 

There are five Resident Officers and full Consultant 
Staff. Appileations, stating age, nationality, quali- 
fications, past experience, and enclosing copies of 
two recent testimonials, should be forwarded as 
soon as possible to the Assistant Secretary, Ketrer~ 
ing General Hospital. (6769) 
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CROMER AND DISTRICT HOSPITAL, 
Applications are invited for the post of 
RESIDENT MEDICAL OFFICER 3 
tsenlor House Oificer Status) 

which Is now vacant, at a salary of £670 per annum. 
in accordance with conditions of service issued by 
the Ministry of Health. This is a busy general bos- 
pital of 50 beds which has a _ pre-convalescent 
annexe of 64 beds and an out-patient department 
where consultants in all the major specialities hold 
regular sessions. The appolntment thus offers prac- 
tical experience of an all-round kind particularly 
useful to those contemplating entry Into general 
Practice. Applications, staung age, qualifications, 
experience, sex, and the names of two referees, 
should be addressed to the Secretary, Cromer Arca 
Hospital Management Commitice, Clif Avenuc, 
Cromer, within fourteen days of the publleatlon 
of this advertisement. (6967) 


ROCHDALE, BIRCH BLL. HOSPITAL 
(General, 956 be 
Rochdale and District Hospital Management 
‘ommitiec 
SENIOR HOUSE PHYSICIAN 

Applications are invited for the above position. 
The appointment will be for one year. Salary in 
accordance with the terms of service of hospital 
medica! staff in the National Health Service, i.e. 
£670 per annum. Applications should be sent to 
the undersigned immediately.—S, Hodkinson, Sec- 
retary, Central Offices, Birch Hill Hospltal, Roch- 
dale. (7470) 


SUNDERLAND, GENERAL HOSPITAL, and 
RYHOPE GENERAL HOSPITAL, near Sunderland 
SENIOR HOUSE PHYSICIAN 
_ Resident at Ryhope General Hospital (52 acute 
medical beds). Junior House Physician also resi- 
dent. The beds are under supervision of two con- 
sultant physicians who visit the bospltal regularly. 
Required to assist at Sunderland out-patient de- 
partment. Appolntment tenable for twelve months, 
Salary £670 per annum, less £120 emo'uments. 
Apply to Secretary, Sunderland Area H.M.C.. 
General Hospital, Sunderland. (7457) 


TREDEGAR, ST. JAMES HOSPITAL 
(38 beds for acùte gedine, 75 chronle sick, 


lcal) 
RESIDENT SENIOR "HOUSE OFFICER 
(Male or female) 

Required in March. Term of appointment twelve 
months. Salary £670 per annum, less an agrecd 
deduction for full residential emoluments. Medical 
establishment comprises Visiting Pbysician. Geria- 
tician, and Obstetrician, together with Resident 
Senlor Hospital Medical Officer and Junior House 
Officer. Apply to the Hospital Management Com- 
mittee Secretary, District Miners" Hospital, St. 
Martin’s Road, Caerphilly, (7184) 


DREADNOUGHT SEAMEN'S HOSPITAL 
Greenwich, S.E.10 (General hospitol of 142 beds) 
There will be a vacancy for a 
HOUSE PHYSICIAN 
on February 23, 1952. Applications, stating quall- 
fications, age. experience, nationality and medical 
together with the names of three recent 
referees, should be sent to the undersigned on or 
before February 11, 1952.—F. A. Lyon, Secretary 
of the Seamen's Hospitals Management Commitee, 
Dreadnought Hospital. Greenwich. S.E.10. (7562) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 

Applications are Invited from registered women 
medical practitioners for the post of 

ND HOUSE PHYSICIAN 

to become ene April 1, 1952. Appointment for 

six months, Salary according to Nadonal Health 

Service scales for House Officers. Applications, 

with coples of three recent testimonials, should be 

sent to the Secretary by February 13. (7450) 


HACKNEY HOSPITAL, E.9 (797 beds) 
Applications are invited for the appointment of 
HOUSE PHYSICIAN 
Six months’ appointment, vacant on March 1, 
1952. Applications, together with coples of three 
testimonials, should be sent to the Secretary, Hack- 
ney Group Hospltal Management Committee, Hack- 
ney Hospital, £.9, not later than Feb. 12. (7118) 


KING EDWARD MEMORIAL HOSPITAL, Ealing 
South-West Middiesex Hospital Manngement 
Committee 
HOUSE PHYSICIAN 

Post vacant on March 1, 1952. _ Applications, 
stating age, nationality. and qualifications, with 
dates, and detalls of experience, together with 
coples of two recent testimonials, to the Secretary 
of the Committee, West Middlesex Hospital, Isle- 
worth. by February lI. 1952. (7235) 


ALTRINCHAM GENERAL HOSPITAL (130 beds) 
near Manchester 
North ond Mid-Cheshire Hospital Management 
Committee 

HOUSE OFFICER (Physician and Casualty) 
to commence duties February 13, 1952. This ts 
a busy hospital, staffed by Manchester Consultants 
and a full-time Senior House Officer. Salary £350 
to £450 per annum, accord:ng to previous posts 
held, less residentlal emoluments. Applications 
should be sent to Sec.. North and Mid-Cheshire 
Hospital Management Committee. The Hospital, 
Sinderland Road, Altrincham, Cheshire. (7348) 





Norfolk 
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ACCRINGTON, VICTORIA HOSPITAL 
(112 beds) 
` HOUSE PHYSICIAN 

Salary £350 to £450 per annum, less £100 per 
annum board and lodging. Applications, with cop.es 
of two testimonials, to the Secretary, Blackburn 
and District Hospital Management Committee, Royal 
Infirmary. Blackburn. (7288) 


AYLESBURY, BUCKS, TINDAL GENERAL 
HOSPITAL (28! Leds) 
HOUSE PHYSICIAN 
for acute general medicine and ge.iairics. Vacant 
now. Applications, with two tcstimonlals, to the 
Administrauve Officer. (7349) 


a 
BATLEY, GENERAL HOSPITAL, Carlinghowhlll 
(102 beds) 

Dewsbury, Batley and Mirfleld Hospital 
Management Committee 

Applications are invited for the post of 
HOUSE OFFICER 
This hospital is a general hospital at present but 
will shortly specialize in orthopaedic and general 
surgery. ophthalmology and oto-rhino-Jaryngology. 
Applications, giving full detalls of age, nationality, 
qualifcauons and experience, together with copies 
of two recent testimonials, should’ be sent imme- 
diately to the Sec., 20, Oxford Rd . Dewsbury (4420) 


BILLERICAY, ST. ANDREWS HOSPITAL 
South-East Essex Hospfial Management Committee 

Applications are invited from registered medical 
practitioners for the post of 

HOUSE PHYSICIAN 

at the above hospital. The duties of this post 
cover a wide range of medical work, i.e., general 
medical, skins, neurology, infectious diseases. The 
appointment, which becomes vacant on February 
14, 1952, is for six months in the first instance, 
Resident. Applications, together with coples of 
not more than three recent testimonials, should be 
forwarded to the undersigned as soon as possible, — 
G E. Whyte, Secretary, Thurrock Hospital. Grays, 
Essex. (5639) 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 





Applications are invited for the followlng posts, 
vacant April }, 1952, for six months: 
iirtenbead General Hospltat (174 beds) 
OUSE PHYSICIAN 
St. Catherine's “cate Churek Rond, Birkenhead 
(General Hospital, 4 eds) 
TWO HOUSE PHYSICIANS 
Apply by February 9, 1952, stating post and hos- 
pital concerned, age, qualifications (with dates), 
experience, whh coples of two recent testimonials, 
to J. Dawber, Secretary of above Committee. St. 
James’ Hospital, Birkenhead. 


BISHOP'S STORTFORD AND DISTRICT 
HOSPITAL, Rye Street, Bishop’s Stortford, Herts 
(67 beds—Medical, Surgical ond Maternity) 
(Midway between London ond Cambridge—Maln 
Line Railway from Liverpool Street) 
Applications are Invited from registered medical 

practitioners for a 

RESIDENT HOUSE OFFICER 
(First or second post held) 

Salary £350 to £400 per annum, less £100 per 
annum for residential emoluments. Appointment 
to commence March 1, 1952. Applications, stating 
age, nationality, qualifications and experience, with 
copies of recent testimonials, or the names of 
referees, should be sent to the Administrative 
Haymeods Hospital, Bishop's Stortford, 
Herts. (7513) 


BRIGHTON, 7, ROYAL SUSSEX COUNTY 
‘HOSPITAL (300 beds) 
TWO HOUSE PHYSICIANS 

Vacant end February, 1952. Applications, with 
full details of experience, etc., together with the 
names and addresses of two referees, to be sent 
to the Administrative Officer at the hospital within 
seven days of the issue of this odvertisement. (7263) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
HOUSE PHYSICIAN 

to work between Florence Nightingale Hospital 
(1.D. 96 beds and T.B. 24 beds) and Aitken Sara- 
torlum (T.B. 70 beds). Some experience can be 
gnined in minor thoracle surgery, and residence will 
be at Florence Nightingale Hospital, Applica- 
tions should be made by persons who have already 
completed one year’s experience as a House Officer, 
Salary and conditions of service In accordance with 
national scales. Applications should be made to 
the undersigned.—H. Wilkinson, Secretary to the 
Committee, Bury Gencral Hospital, \Walmersicy 
Road. Bury, Lancs. (9589) 





IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 19 
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CHANNEL ISLANDS, JERSEY, GENERAL 
HOSPITAL 
Applications are invited for the post of 
MEDICAL OFFICER 

in the above hospital, The appointment is for 
six months, but is renewable. Salary from £350 
to £550 per annum, according to qualifications and 
experience, less £100 for residential emoluments. 
Please apply to the President, Public Health Com- 
mittee, General Hospital, Jersey. (7413) 


CHATHAM, ALL SAINTS’ HOSPITAL 
Medway and Gravesend Ho.pital Management 
Committee 
HOUSE PHYSICIANS 
Applications are invited from registered medical 
practitioners for the above posts. Vacant now. 
Salary £350 to £450 per annum, accordirg to ex- 
perience Applications, stating age, qualifications, 
nationality and experience, to be addressed to the 
Surgeon Sunerintendent. (7161) 











CHESTIR CITY HJSPITAL 
Chester and District Hocpital Management 
Committee 
Applications are invited from medical 
tioners, male or female, for the post of 
HOUSE PHYSICIAN 
The appointment is for a period of six months 
commencing February 17, 1952, Applications, giv- 
ing full particulars, together with copies of two 
recent testimonials, should be sent to L, V., Pollard, 
Secretary. 5, King’s Buildings, Chester. (7109) 
— aa 
CHESTER CITY HJSPITAL 
Chester and District Hospital Management 
Committee 
Applications are invited from medical 
tioners, male or female, for the post of 
HOUSE PHYSICIAN 
Duties attached to this post will include work with 
the chest unit. The appointment is for a perlod of 
six months commencing February 16, 1952. Appli- 
cations, giving age, experience and qualifications, 
together with copies of two recent testimonials, 
should be forwarded to L. V. Pollard, Secretary, 
5, King’s Buildings, Chester, (7110) 


— 
CROYDON, MAYDAY HOSPIFAL (619 beds) 
Croydon Group Hospital Management Committee 
Immediate vacancy for post of 
HOUSE PHYSICIAN (Either sex) 
for a period of six mo-:ths in the first instance. 
Forms of application obta’nable from George A. 
Paines, Secre’ary, Hospital Management Committee, 
General Hospital, Croydon, to be returned 
immediately, (7350) 


DARLINGTON MEMORIAL HOSPITAL 
(210 beds) 
Darlington District Hospital Management 
Committee 
Applications are invited for the post of 
HOUSE PHYSICIAN (J.H.O.—Resident) 
Salary in accordance with nativoal scale. Apply, 
giving age and references, to the undersigned at 
once.—G. W. Beckwith, Secretary. (7237) 


i DERBY CITY HOSPITAL 
Derby Aren No. 1 Hospital Management Committee 

A recently built general hospital. There are 
seven residents. Applications are invited from 
registered medical practitioners, male or female, 
for the appointment of 

HOUSE. PHYSICIAN 

to Medica! Superintendent as 


practi- 


practi- 





Apply 
possible. 


soon as 
+ (6990) 


DORKING GENERAL HOSPITAL 
Horsham Road, Dorking, Surrey 
Redhill Group Hospital Management Committee 
Applications are invited from candidates possess- 
ing some hospital experience for the position of 
RESIDENT HOUSE PHYSICIAN 
to the Department of Medicine 
Vacant early February. The post offers wide ex- 
perience in gencral medicine and is an excellent 
opportunity for candidates studying for M.R.C.P. 
Applications, stating age. qualifications and pre- 
vious experience, should be forwarded to the Medi- 
cal Superintendent, (7308) 








DUDLEY, GUEST HOSPITAL 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Birmingham Region 
Applications are invited from registered medical 

practitioners for the post of 
RESIDENT HOUSE OFFICER (Physician) 


Post vacant February 1, 1952, and will be tenable: 


for six months, The post will be House Officer 
status and salary will be at the rate of £350 per 
annum to £450 per annum, according to the number 
of posts previously held. A deduction of £100 per 
annum in respect of residential emoluments will 
be made. Applications, stating age, nationality, 
qualifications (with dates), experience and details 
of previous appointments, and accompanied by 
copies of three recent testimonials, to H. Raymond 
Hurst,. Secretary to the Management Committee, 
The Guest Hospital, -Dudiey, Worcs. (5496) 


. West 


t by the Ministry of Health. 


' ment Committee. 


' General 
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ELLESMERE PORT HOSPITAL (50 beds) 
“XIU Chester and District Hospital Management 
I Committee 

Applications are invited from medical practi- 
tioners, male or femalc, for the post of 
HOUSE PHYSICIAN (General) 
The appointment is for a period of six months 
commencing February 24, 1952. Applications, giv- 
ing full details, together with copies of two recent 
testimonials, should be forwarded as soon as pos- 
sible to L. V. Pollard, Secretary, 5, King’s Build- 
ings. Chester. (7112) 


FALMUUTH, DISTRICT HOSPITAL 


Cornwall Hospital Management Committee 
Applications are invited for the post of 
HOUSE PHYSICIAN 
vacant February 26, 1952. Salary and conditions 
of service in accordance with the terms published 
Applications, stating 
age, nationality, qualificauons and experience, and 
enclosing copies of two recent testimonials, should 
be forwarded to the Administrative Assistant, Fal- 
mouth and District Hospstal. } almouth (4262) 


GRIMSBY GENERAL HOSPITAL (200 beds) 
Grimsby Hospitals Management Committee 
Applications are invited for the post of 
HOUSE PHYSICIAN 
The post will fall vacant in February, and is ten- 
able for six months. Applications, together with 
the names of two referees, should be sent to the 
Admin. Officer. Grimsby General Hospi aj. 


HUDDERSFIELD ROYAL INFIRMARY 
(321 bed.) 
Huddersfield Hospital! Ma.acement Committee 
HOUSE PHYSICIAN 











Required to commence duty on March 4. Salary- 


in accordance with the terms and ccnditions of 
service for hospital medical and denta’ staff. Ap- 
plications, together with copies of three recent 
testimonials, should be addzessed to the under- 
signed.—H. J. Johnson, Secretary to the Manage- 
ment Committee, The Royal Infirmary, Hudders- 
field. (7471) 


HUNTINGDON COUNTY HOSPITAL | 
Applications are invited from registered medical 

practitioners for the post of 

JUNIOR HOUSE OFFICER (Medical) 
to the above hospital. The sciected candidate will 
be required to look after medical and paediatric 
cases under tbe direction of the consultants con- 
cerned, and may be required to give emergency 
anaesthetics. Apply, with full particulars and names 
of two referees, to Secretary, Hospital Management 
Committee, Newmarket General Hospital, New- 
market, (7514) 


ILFORD, KING GEORGE HOSPITAL 
Ilford and Barking Group Hospital Management 
Committee 

There will be a vacancy fo“ a 
HOUSE PHYSICIAN 
on March 24, 1952, Salary will be £350 per annum 
minimum, and maximum £450, according to experi- 
ence and qualifications, less emoluments. The post 
will be tenable for six months. Applications, g.ving 
full particulars and accompanied by testimonials, 
should be sent to the undersigned within l4 days 
of the appearance of this advertisement.—G. Austin 
Hepworth, Sec., King George Hosp., Ilford. (7351) 


IPSWICH, BOROUGH GENERAL HOSPITAL 
Heath Road (301 beds) 
HOUSE PHYSICIAN 
Required early March. House Officer grade. 
Post normally for six months. Applications to 
Secretary, Ipswich Group Hospital Management 
Committee. Ipswich. (7113) 


IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL (360 beds) 
Ipswich Group Hospital Management Committee 
HOUSE PHYSICIAN 
Required February 22, 1952. Applications, with 
full particulars, to the Secretary, Hospital Manage- 














IPSWICH, ST. HELEN'S HOSPITAL 
(100 beds for infectious diseases, pulmonary tnber- 
culosis, and long-stay orthopaedics. The Area 
Chest Clinic is tn the hospital) 


, Ipswich Group Hopital Mazagement Committee 


HOUSE OFFICER 

Accommodation available for married man. The 
person appointed will be required to undertake 
certain duties in the Children’s Ward. at the Borough 
Hospital, in addition to duties at St 
Helen’s Hospital, Applications, with full parti- 
culars, to John Williams, Secretary, at East Suffolk 
and Ipswich Hospital, Ipswich. (7414) 


KING’S LYNN, WEST NORFOLK AND KING'S 
LYNN GENERAL HOSPITAL (140. beds) 
King’s Lynn Area Hospitals Management Committee 

Applications are invited for the post of 
, RESIDENT HOUSE PHYSICIAN 
at the above hospital. The post becomes vacant 
on March 3, and the appointment will be for 
six montbs in the first instance. Salary £350 to 
£450 per annum, less £100 per annum in respect 
of residential emoluments. The appointment offers 
valuable experience in acute medical and oph halmic 
work. Applications to be forwarded as soon as 
possible to the Secretary, King’s Lynn Area 
H.MLC., St. James’s Hospital, King’s Lynn. (7352) 





ı February 16. 


(6688) | 


(7491). 





. appointment will be for six months. 
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. KIDDERMINSTER AND DISTRICT GENERAL. 


HOSPITAL (117 béds) 
Mid-Worcestershire Hospital! Management 
Commitice 
RESIDENT HOUSE PHYSICIAN 
Required at the above hospital. Post vacant 
Applications, giving the names of 
three referees, should be sent to the Administrative 
Officer of the hospital. (6992)- 


LIV: ReOOL, 15, SEFTON GENERAL 
HOSPITAL (1,028 bed:, 123 cots) 
South Liverpool Hospital Management Cimmittee 
Applications are invited for the appointments of 


' FIVE RESIDENT HOUSE PHY. ICIANS (General): 


which will become vacant at the above-named hos- 
pital on April 1, 1952, and will be for a period of 
six months? The terms and conditions of service 
will be in accordance with the regulations of the 
Ministry of Health. Application forms may be 
obtained from the undersigned, to whom they 
should be returned nor later than Friday, February 
15, 1952.—Garnet Chaplin, Secretary to the Coma 
mittee, (7115) 


MERTAYR ANID) ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 
Me:thyr Genera! F.vspital 
HOUSE PHYSICIAN 
Aberdare Genera} E ospital 
HOUSE OFFICER 
Applications are invited for cither of the above 
posts. The appointments, which are resident, are 
for periods of six months. Salary fn accordance 
with the terms of service issued by the Ministry 
of Health. The hospitals are acute general hos- 
pitals with the usual special departments staffed by 
whole-time and visiting consultants. Applications, 
with full particulars, should be sent to the Secre- 
tary, Merthyr and Aberdare H.M.C., St. Tydfil’s. 
Hospital, Merthyr Tydfil. (7309): 


MEXBOROUGH, MONTAGU HOSPITAL 
(123 beds) 
SANDYGATE HOUSE ANNEXE (30 beds) 
RESIDENT HOUSF. PHYSICIAN 

Required, tenable for a period of six months in 
the first instance. Salary £350 to £400 per annum, 
according to experience, from which a deduction 
of £100 per annum for residential emoluments wil} 
be made. Applications, stating’ age, experience, 
qualifications and nationality, with names of three 
referees, to be addressed to the Secretary, Manage~ 
ment Committee, Fern Bank, Doncaster Road, 
Rotherham, Yorks. as soon as possible, (6993): 


MIDDLESBROUGH. HEMLINGTON HOSPITAL 
eds; 

Tees-side Hospital Management Committee 

Applications are invited from registered medical- 
practitioners for the post of 

HOUSE PHYSICIAN 

at the above hospital. Salary at the rate of £400- 
or £500 per annum. Applications, stating age, 
experience and qualifications, together with copies. 
of two testimonials, should be addressed to the 
Administrative Officer: HemUngton Hospital, Mid. 
dlesbrough. (7264). 


NEWARK HOSPITAL 
London Road, Newark, Notts (81 beds) 
Nottingham No. | Hospital Management Committee- 
TWO HOUSE OFFICERS 
(First or subsequent p-sts) 

For the care of both medical and surgical cases. 
Appointment for six months. Duties to commence 
immediately. Applications, stating age, qualifica- 
tions, etc., and enclosing copies of recent testi- 
monials, should be sent to Assistant Secy., Newark 
Hospital, London Road, Newark, Notts, (5623) 


NEWCASTLE-UPON-TYNE, WALKER GATE 
HOSPITAL (305 beds) 
Newecastle-upon-Tyne Hospital Management 
Committee 

Applications are invited for the post of 
HOUSE PHYSICIAN 
at the above hospital. The duties are concerned 
mainly with the Acute Medical and Fever Sections, 
and, to a lesser extent, in the E.N.T. Department. 
Applicants showd, if possible, have had previous 
paediatric experience, but the post is also one 
which a suitable newly qualified practitioner could 
fill. The usual National Health Service condi- 
tions of salary and service obtain. Applications, 
with testimonials or the names of two referces, to 
be sent as soon as possible to K. C. Booker, Secre- 
tary, Newcastle-upon-Tyne Hospital Management 
Committee, Newcastle Gencral Hospital, Westgate 
Road, Newcastle-upon-Tyne, 4. (7563) 


NUNEATON, GEORGE ELIOT HOSPITAL 
(258 beds) 

Applications are: invited for the post of 
HOUSE PHYSICIAN (46 general medical beds) 
Vacant mid-March. Applications to the Sccretary, 
Group 20 Hospital Management Committee, Coven. 
try and Warwickshire Hospital, - Coventry. (7585) 


PETERBOROUGH MEMORIAL HOSFITAL 
Peterborough Area Hospital Management 
Committee 

HOUSE PHYSICIAN l 

Applications are invited for the above position, 
which will be vacant on February 20, 1952. The 
Applications, 
with testimonials, should be addressed to the Secre- 
tary, Peterborough Area Hospital Management Com- 
mittee, The: Memorial Hospital, Midland Road, 
Peterborough. (7516) 


m 
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ORMSKIRK COUNTY HOSPITAL (406 beds} 
Ormskirk and District Hospital Management 
Committee 

invited for 








Applications are e * following 
appointment : 
HOUSE PHYSICIAN 
Post vacant April 1, and tenable for six months, 
National Health Service salary and conditions of 
service. Applications, with full details and two 
names for reference, should reach the undersigned 
by February 20, 1952.—H. E. Beck, Secretary, 
County Hospital, Wigan Road, Ormskirk. (7515) 
PENZANCE, WEST CORNWALL GENERAL 
HOSPITAL (100 beds) 
West Cornwall Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the appointment of 
HOUSE PHYSICIAN (Male) 
which falls vacant on March 6, 1952. Salary at 
the rate of £350 or £400 per annum, from which 
a deduction at the rate of £100 per annum will 
be made for board residence, etc. Applications, 
Stating age, qualifications (with dates), nationality 
and present post, and accompanied by copies of 
three recent testimonials, should be forwarded to 
the Administrative Assistant, West Cornwall Hos- 








pital, Penzance. (6689) 
PRESTON ROYAL INFIRMARY 
HOUSE PHYSICIAN 
(Qunior House Officer Grade) 

Vacant February. Applications to Secretary, 


Preston and Chorley Hospital Management Com- 
mittee, Royal Infirmary, Preston, (7142) 


ROCHESTER, ST. BARTHOLOMEW’'S 
HOSPITAL 
Medway and Graye:end Hospital Management 
Committee 


HOUSE PHYSICIAN 
Applications are lavited from registered medical 
practitioners for the above post, vacant March 1. 
Salary £350 to £450 per annum, according to 
experience. Applications, stating age, qualifications, 
nationality, and experience, to be addressed to the 
Administrative Officer. (7542) 


SHREWSBORY (near), CROSS HOUSES 
HOSPITAL (183 beds) 
Shrewsbury Group 15 Hospital Management 
Committee 
Applications are invited from registered medical 
practitioners for the appointment of 
RESIDENT MEDICAL OFFICER 
Vacant immediately. Preference will be given to 
those applicants with previous obstetrical experi- 
ence, Salary £350 to £450 per annum, less £100 
Per annum in respect of residential emoluments, 
Applications, stating age, qualifications, nationality, 
and experience. accompanied by copy testimonials, 
should be sent to the Secretary, Group 15 Hospital 
Management Committee, Royal Salop Infirmary, 
Shrewsbury.~— J. P. Mallett, Secretary, Royal Salop 
Infirmary, Shrewsbury. (6063) 


SOUTHPORT GENERAL INFIRMARY 
Southport and District Hospital Management 
Committee 


RESIDENT HOUSE PHYSICIAN 
Post vacant mid-February. Applications, - with 
details of age, nationality, qualifications, and en- 
closing copies of two testimonials, should be fors 
warded immediately to T. Crook, Secretary, 
Promenade Hospital, Southport. e (7586) 


SOUTH SHIELDS, INGHAM INFIRMARY 
(158 beds) 
Applications are invited from registered medical 
practitioners for the post of 
HOUSE PHYSICIAN (First or second post) 
which will become vacant on March 1, 1952, The 
hospital is an acute general hospital with the usual 
special departments, staffed by whole-time and 
visiting consultants. The appointment will be for 
a period of six months. Applications to be 
addressed to the House Governor and Sec. (7186) 


STAFFORDSHIRE GENERAL INFIRMARY 
Stafford (159 beds, with Recovery Unit 32 beds) 
Staffordshire Hospital Management Committce 
Applications are invited from registered medical 

practitioners (male or female) for the post of 

HOUSE PHYSICIAN 

vacant March 1, 1952, first, second, or third post. 
Applications, giving particulars as to age, qualifica- 
tions, and experience, together with copies of three 
recent testimonials, should be forwarded to the 
undersigned immed’ately—H. H. Jones, Secretary 
to Committee, 13 Foregate Street, Staffard. (7353) 


STOKE-ON-TRENT, BURSLEM HAYWOOD 
AND TUNSTALL WAR MEMORIAL HOSPITAL 
(96 beds) 

Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Medical) 
Post vacant mid-March. Apply, with copy testi- 
monials, stating age, nationality and full details 
of previous appointments, to the undersigned, at 
Head Office, Princes Road, Stoke-on-Trent.— 
Thornburrow Gibson, Secretary. (7379) 

















* Gloucestershire. s 
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STROUD GENERAL HOSPITAL 
Gloucester, Stroud and.the Forest Hospital 
Management Committee 
Applications are invited for the appointment of 
HOUSE -PHYSICIAN 
Salary £350 to £450 per annum, according to ex- 
perience, less £100 per annum in respect of resi- 
dential emoluments. Applications, stating age, 
qualifications and experience. with copies of two 
testimonials, should be sent as soon as possible to 
the Secretary, Stroud General Hospital, Stroud, 
(7310) 


SUNDERLAND (near), RYHOPE GENERAL 
HOSPITAL (203 beds) 
HOUSE PHYSICIAN (Male or fema!e) 
Post vacant March 24, 1952. Apply immediately 
to Secretary, Sunderland Area H.M.C., Gencral 








Hospital, Sunderland. (7454) 
WALLASEY, VICTORIA CENTRAL HOSPITAL 


(135 beds) 

North Wirral Hospital Management Conumittee 

Applications are invited frem registered medical 
practitioners, male or female, for the following 
appointment : 

RESIDENT HOUSE PHYSICIAN 

vacant April 1, 1952. This post is tenable for six 
months, Salary in accordance with the approved 
scales, viz., first post held £350 per annum, second 
post held £400 per annum, and £450 per anoum 
for the third and any subsequent post held. A 
deduction at the rate of £100 per annum will be 
made in respect of board, lodging and other ser- 
vices provided. Applications, stating age, nation- 
ality, qualifications and details of experience, with 
names ot three referees, should be sent immediately 
to the Administrative Officer, Victoria Central Hos- 
pital, Liscard Road. Wallasey (6770) 


WOKING, VICTORIA HOSPITAL (74 beds) 

Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Male or female) 
Salary and conditions of service as published by 
Ministry of Health. Apply to Assistant Secretary, 
Victoria Hospital, Woking, Surrey. (6977) 


WORKINGTON INFIRMARY (86 beds) 
West Cumberland Hospital Management Committee 
HOUSE PHYSICIAN 

Required immediate'y for six months’ appoint- 
ment, Salary in accordance with national scales 
(£350 to £450). Applications, stating qualifications 
(with dates) and experience, and accompanied by 
copies of two testimonials, to be sent to the Secre- 
tary, Workington Infirmary, Workington, Cumber- 











land. (5318) 
WORKSOP, NOTTS, KILTON HOSPITAL 
(191 beds) 

Workson and Retford Hospital Management 
Committee 


HOUSE PHYSICIAN 

“Required to commence duties immediately. Ap- 
pointment for six months in first instance. Salary 
at the rate of £350 to £450, according to number 
of pasts heid. A deduction of £100 per annum 
will be made in respect of res:dential emoluments, 
Applications, stating age, qualificat.ons, nationality, 
together with copies of recem testimonials, to be 
forwarded to the Secretary, Worksop and Retford 
Hospital Management Committec, Victoria Hospital, 
Worksop. (7354) 


YORK, COUNTY HOSPITAL 
{General hospital of 269 beds, with full 
Consultant staff) 
Applications invited for post of 
RESIDENT HOUSE PHYSICIAN 
Appointment for six months as from March 10, 
1952. Salary £350 for first post, £400 for second 
post, £450 for third post, less £100 for residence. 
Applications, giving details of age, nationality, ex- 
perience, and qualifications, together with the names 
of two referees, to be forwarded immediately to 
the undersigned.—F. A. Milnes, F.H.A., A.L.A.A., 
Secretary, York “A‘" and Tadcaster H.M.C., 
Bootham Park, York. (7564) 








SURGERY ` 


NATIONAL TEMPERANCE HOSPITAL 
Hampstead Road, N.W.1 (158 beds) 
North-West Metropolitan Regional Hospital Board 
CONSULTANT GENERAL SURGEON 

Required four half-days a week. Experience in 
fracture work an advantage. Applications, giving 
three referees, ta Secretary, North-West Metropoli- 
tan Regional Hospital Board, 11a, Portland Place, 
W.1, by March 8, 1952. Hospital may be visited 
by direct appointment, (7517) 


NORTH-EAST M-TRO?POLIFAN REGIONAL 
HOSPITAL BOARD 
Applications are invited for following positions : 
RESIDENT SURGICAL REGISTRAR 
Black Notley Hospital, near B:nintree, Essex 
SURGICAL REGISTRAR (Non-Resident) 

Bethnal Green Ho.pital, Cambridge Heath Road, E.2 
Experience in orthopaedic surgery advantageous. 
Required to sleep in on duty on alternate nights. 

Appointments are subject to review after one 
year. A local charge will be made for any’ resi- 
dential amenities provided. Separate applications, 
in duplicate, stating date of birth, full details of 
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qualifications and experience, present appointment, 
grade, and salary, togcther with two copies of two 
recent testimonials, should reach C. E., Nicol, Secre- 
tary. tla, Portland Place, W.1, by Saturday, Febru- 
ary 16, 1952. (7565) 


BRISTOL CLINICAL AREA 

Board of Governors of the United Dri tol Hospitals 

and South-Western Regional Hospital Board 

Applications are Invited by the above Boards 
from registered medical practitioners for the joint 
appointment of 

REGISTRAR in General Surgery 

Candidates should have had previous experience in 
general surgery. The appointment will be held 
for one year in the first instance. and be renewable 
for a further year. The successful candidate will 
be required to work for the first year at both 
Southmead and Frenchay Hospitals, Bristol. Twelve 
copies of applications, stating date of birth, quali- 
fications and experience. together with twelve copies 
of two testimonials, and the names and addresses 
of two referees, should be sent to the Secretary 
of the Regional Hospltal Board, 5, Cotham Lawn 
Road, Bristol, 6, not later than February 23. (7485) 


GRIMSBY GENERAL HOSPITAL 
Sheffield Regional Hospital Board 
Applications are invited for the resident whole- 

time post of 

SURGICAL REGISTRAR 

to the above hospital which is approved tor train- 
ing for the F.R.C.S. by the Royal College of Sur- 
geons. The appointment is for one year in the 
first instance and may be renewed for a further 
year. Applications, giving age, nationality, quali- 
fications, present and previous appointments (with 
dates), together with names and addresses of three 
referces, should oe sent to the Secretary, Sheffield 
Regional! Hospital Board, Fulwood House, Old 
Fulwood Road, Sheffield, 10, to arrive not later 
than February 11, 1952. (6979) 


LOUGHBOROUGH GENERAL HOSPITAL 
Sheffield Regional Hospital Board 
Applications are invited for the whole-time 


post of 
SURGICAL REGISTRAR 

to the above hospital. The appointment is for 
one year In the first instance, and may be renewed 
for a further year. Applications, giving age, nation- 
ality, qualifications, present and previous appoint- 
ments (with dates), together with names and ad- 
dresses of tHree referees, should be sent to the 
Secretary, Shefficld Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Shefficld, 10, to 
arrive not later than February 11, 1952. (6980) 


MANCHESTER, CRUMPSALL HOSPITAL 
Manchester Regional Hospital Board 
Applications are invited for the post of 
RESIDENT REGISTRAR in General Surgery 
Forms of application may be obtained from the 
Senior Administrative Medical Officer, Manchester 
Regional Hospital Board, Cheetwood Road, Man- 
chester, 8, and should be returned, with copies of 
two recent testimonials to be received by Feb- 
tuary 11, 1952, (7518Y 


SOUTH MANCHESTER GROUP OF HOSPITALS 
Manchester Regional Hospital Board 
Applications are invited for the post of 
REGISTRAR in General Surgery 
Resident at Withington Hospitali, Manchester 
Forms of application may be obtatned from the 
Senior Administrative Medical Officer, Manchester 
Regional Hospital Board, Cheetwood Road, Man- 
chester, 8, and should be returned, with copies of 
two recent testimonials, to be received by Feb- 
tuary 11, 1952. (7519) 


WELSH REGIONAL HOSPITAL BOARD 

Applications are invited from registered medicak 
practitioners for the appointments of 

TWO REGISTRARS in General Surgery 

to serve the Mid-Glamorgan Hospital Management 
Committee. Applicants should have served for at 
least six months in an appointment as House Sur- 
geon and preferably at a teaching hospital. The 
successful candidates will be ba’ed at (a) Port Tal- 
bot and District Hospital (85 beds). and (b) Neath 
General Hospital (412 beds), but may be expected 
to work in either hospital. The posts are resident 
and subject to review at the end of the first year. 
Forms of application should be obtained imme- 
diately from the Senior Administrative Medical 
Officer, Welsh Regional Hospital Board, Cathays 
Park, Cardiff. (7520) 


CHORLEY AND DISTRICT HOSPITAL, Lanes 
Preston and Chorley Hospital Management 
Committee 
RESIDENT SURGICAL OFFICER 
Required February 15, 1952 {Junior Hospital 
Medical Officer grade). The establishment of this 
hospital includes two Junior House Officers. The 
R.S.O. works under the supervision of the visiting 
consultants from Preston Royal Infirmary. Appli- 
cations, including names for reference, to be sent 
to the undersigned at the Royal Infirmary, Preston, 
—IJohn Gibson, Secretary. (7265) 











IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 19 
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Surgery—contd. 


SOUTH-WESTERN HOSPITAL 
Landor Road, S.W.9 
RESIDENT SURGICAL OFFICER 
(Senlor Hou e Officer Grade) 

required to take charge of 32 surgical beds which 
are under the direcuon of the Surgicai Consulant 
of Lambeth Hosp.tal, Kennirgion ; and also to work 
under the Ear, Nose, and Throat Con:ultant at the 
South Western Hospital, For form of application 
apply to the Physician Superintendent at_ the 
hospital. ‘ (7049) 


* BARNSLEY, BECKETT HOSPITAL 
HOUSE SURGEON SPECIALS (S.H.O.) 
Required for duties matnly in Casualty Depart- 
ment. Some E.N.T,, ophthalmic, anaesthetic and 
orthopaedic work. Salary £670. Apply to Secre- 
tary. Barnsley Hospital Management Commuttee, 33. 
Gawber Road. Barnsley. (S700) 
a 


BIRKENHEAD GENERAL HOSPITAL 
k (174 beds) 
Birkenhead Hospital Management Committee 
Applications are invited for the following posts, 
vacant April 1. 1952. for six months : 
HOUSE SURGEON (Senior post) 
HOUSE SURGEON 
with some duties with the orthopaedic firm’ 
Apply by lebruary 9, 1952, stating post and hos- 
pital concerned, age. qualifications (with dates), 
experience, with copies of two recent testimonials, 
to J. Dawber, Secretary of above Committec, St. 
James’ Hospital, Birkenhead. (7193 


ee 
BISHOP'S STORTFORD, HERTS, HAYMEADS 
HOSPITAL (200 occupied beds) 
(Midway betwcen London and Cambridge. Main 
Line Rallway from Liverpool Street) 
Applications are invited from registered medical 
practitioners for the resident appointment of 
SENIOR HOUSE OFFICER (Surgical) 
Salary £670 per annum, less £150 per annum in 
respect of residential emoluments. The appolnt- 
ment is due to commence as soon as possible, for 
a period of one year. Applications, stating nation- 
ality, age, qualifications, and experience, with coples 
of recent testimonials, or thc names of referees, 
should be sent to the Secretary, Hertford Group 
Hospital Management Commitee, Hertford County 
Hospital, Hertford, Herts. (7190) 


a 
' BRADFORD, ST. LUKE'S HOSPITAL 
SENIOR HOUSE SURGEON 

Vacant April 1. Salary £670, less £130 per 
annum residential emoluments. Applications, stat- 
ing age, nationality, qualifications and experience, 
with copy testimonials, to Secretary, Bradford Royal 
lofirmary. (7521) 
SN 


——_—_— 
DUMFRIES AND GALLOWAY ROYAL 
INFIRMARY 


RESIDENT SURGICAL OFFICER 

Applications are invited for this appointment, 
which is now vacant. The salary is at Senior House 
Officer grade, £670 a year, less £140 for resident 
emoluments, There are 150 surgical beds, and the 
duties of the appolaunent are part surgical and 
part orthopaedic, Opportunities are avallable for 
study. Applications, with copies of two recent 
testimonials, should be addressed to the Secretary, 
Dumfries ond Galloway Hospital Board, Royal 
Infirmary, Dumfries. (7522) 


a 
ISLE OF MAN, NOBLE’S HOSPITAL (160 beds) 
Applications Invited for the post of 
SENIOR HOUSE SURGEON 
at above hospital, an acute general hospital with a 
busy surgical practice and specialist visiting staff. 
Salary £670 per annum, with a deduction of £100 
per annum for board, lodging, etc.. If resident. 
Suitable post for man preparing for a higher rurgi- 
cal qualification. Applicant should previously have 
beld a house-surgeon appointment, preferably at a 
teaching hospital. Post vacant at the end of March 
1952. Applications, giving all relevant particulars, 
with copies of two recent testimonials. or names and 
addresses of two referees, should be forwarded to 
the Secretary, Noble's Isle of Man Hospital, 
Douglas, (7240) 


MANCHESTER VICTORIA MEMORIAL 
JEWISH HOSPITAL (Non-Sectarlan) 
(General hospital, 105 beds) 

North Manchester Hospltal Management Committee 

Applications are Invited for the appointment of 

SENIOR HOUSE OFFICER (Surgery) 

now vacant, to act as Deputy Resident Surgical 
Officer. Applitations, stating age, qualifications, 
and dates, particulars of previous appointments 
(with dates), along with names and addresses of 
two referees, to be sent to the undersigned imme- 
diately.—-A, T. Sampson, Secretary to tne Com- 
mittee, Crumpsall HoSpital, Manchester, 8. (7295) 


aanname 
MEXHOROUGH, MONTAGU HOSPITAL 
( eds 
SENIOR HOUSE OFFICER (Surgery and Casualty) 
Commencing salary £670 per annum, less £140 
per annum for residential emoluments. Applications, 
stating age, experience, and natlonelity, with names 
of three referees, to the Secretary, Hospital Manage- 
ment Committee. “ Fern Bank,” Doncaster Road. 
Rotherham, Yorks, as soon as possible. (7050) 
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NOTTINGHAM, HIGHBURY HOSPITAL 
Bulwell 


Nottingham No. 1 Hospital Management Committee 
SENIOR HOUSE OFFICER (Surrical) 
Required for the above hospital. Good oppor- 
tunity for obtaining experience in all types of 
general surgery. Duties to commence early in 
March. Salary £670 per annum and conditions of 
service in accordance with the conditions published 
by the Ministry of Health. Applications, stating 
age, qualifications and experience, together with 
copies of testimonials, to be sent to the under- 
signed.—Henry M. Stanley. Secretary. (6969) 


Tee ea. ee eee es 
PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL 
Plymouth, South Devon and Enst Cornwall General 
Hospital Group 

Applications are invited from duly qualified and 
registered medical practitioners for the appointment 


RESIDENT SURGICAL OFFICER 
of Senlor House Officer status 
post vacant immediatcly. The appcintment will 
be for a period of twelve months and Is renewable. 
Salary £670 per annum. The hospital Is recognized 
for the Fellowship of the Royal College of Sur- 
geons. Terms and conditions in accordance with 
the National Health Service terms. Applications, 
stating age, nationality, qualifications and experi- 
ence. together with the names and addresses of 
three referees, to be sent to the undersigned.— 
Arthur R. Cash, Secretary. 7, Nelson Gardens, 
Devonport, (7587) 


eaehed teh re 
ROTHERHAM, DONCASTER GATE HOSPITAL 
SENIOR HOUSE OFFICER 

(doty In Casualty, E.N.T. and Eye Departments) 

Commencing salary £670 per annum, less €140 
per annum for residential emoluments. Applica- 
tlons, stating age, experience, and nationality, with 
names of three referees, to be addressed to the 
Secretary, Hospital Management Commuttee, “ Fern 
Bank.” Doncaster Road, Rotherham. (7296) 
ON aeee aae rea 


STOCKPORT INFIRMARY, Stockport 
Stockport and Buxton Hospital Management 
Committee 
Applications arc Invited for the following post, 
which will become vacant on February 1, 1952: 
SENIOR HOUSE OFFICER 
Assistant Re'ident Surgical Officer, with duties In 
the Orthopaedic Department 
Salary £670 per annum, less a deduction of £155 
per annum for board, residence and laundry. Ap- 
plications, stating age, nationality and qualifications, 
together with copies of two testimonials or the 
names of two referees, to be forwarded to the 
Administrative Officer.—H. G. Price, Sec. (7523) 
STOKE-ON-TRENT, B' LEM HAYWOO 
AND TUNSTALL WAR MEMORIAL HOSPITAL 


-3 
Stoke-on-Trent Hospital Marngement Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical) 
Post vacant now. Apply, with copy testimonials, 
stating age, nationality and full details of previous 
service, to the undersigned nt Head (\ffice, Hospital 
Management Committee, Princes Road, Stokc-on- 
Trent.—Thornburrow Gibson, Secretary. (7380) 
STOKE-ON-IRENT. LONGTON HOSPITAL 
1 (55 beds) 
Stoke-on-Trent Hospital Management Committee 
Applications are Invited for the post of 
SENIOR HOUSE OFFICER (Surgical 
Post vacant now. Apply. with copy testimonials, 
stating age, nationality and full details of previous 
service. to the undersigned at Head Office, Hospital 
Management! Committee, Princes Road, Stoke-on- 
Trent.—Thornburrow Gibson, Secretary. (7381) 
STROUD GENERAL HOSPITAL 
Gloucester, Stroud ond the Forest Hospital 
Monagement Committee 
Applications are Invited from registered medical 
practitioners, male or female, for appointment of 
RESIDENT SURGICAL OFFICER 
Salary will be in the Senior House Officer grade, 
Le. £670 per annum, with a deduction of £125 
per annum in respect of residential emoluments, 
Applications, stating age, qualifications and experi- 
ence, together with copies of two recent testi- 
monials, should be sent as soon as possible to the 
Secretary, Stroud General Hospital, Stroud, 
Gloucestershire. (7311) 
SUNDI RLAND, ROYAL INFIRMARY {300 beds) 
SENIOR SURGICAL HOUSE OFFICER 
Resident at above hospltal (100 surgical beds). 
Post recognized for F.R.C.S. examination, and suc- 
cessful applicant will be expected to rotate duties 
at six monthly intervals with Senior Surgical House 
Officers at other hospitals. Salary £670 per annum, 
less emolument value. Apply- immediately to Sec- 
retary. Sunderland Area H.M.C., General Hospital, 
Sunderland. (7456) 
WOKING, VICTORIA HOSPITAL 
Woking, Surrey (74 beds) 
SENIOR HOUSE OFFICER 
+ (Surgleql and Medical duties) 
Resident preferred. Non-resident considered. 
Salary and conditions of service as published by 
Ministry of Health, viz.. £670 per annum, less 


emoluments. Applications, with testimonials, to 
Assistant Secretary, Victoria Hospital, Woking, 
Surrey. (7289) 
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WAKEFIELD, GENERAL HOSPITAL 
Park Lodge Lane (160 beds) 
Hospital Mazagement Committee No, 9. Wakefield 
“u A” Groop 
Applications are invited tor the appoiniment of a 
SENIOR ‘HOUSE OFFICER IN GENERAL 
SURGERY 


at the above hospital. Terms and conditions of 
service are in accordance with the National Health 
Service Act and Regulations thereunder. Applica- 
tion forms may be obtained Immediorely from the 


-Medical Superintendent.—W. Read, Sec. (7355) 


WEST HARTLEPOOL, CAMERON HOSPITAL 
Applications are invited for the appoiniment of 
SENIOR HOUSE OFFICE: 

now vacant. To be responsible for surgical and 
gynaecological beds. Salary and conditions of ser- 
vice In accordance with the terms of service issued 
by the Ministry of Health. Applications, stating 
age, nationality and qualifications (with dates), and 
accompanied by two testimonials. should be sent 
to the Secretary to the Management Committee, 
General Hospital, West Hartlepool, os soon as 
possible. (5942) 


a 
WISBECH, NORTH CAMBRIDGESHIRE 
HOSPITA 


L 
Peterborough Arez Hospital Management 
Committee 
RESIDENT SURGICAL OFFICER 
(Senlor House Officer Grade) 

Post vacant February 9. 1952. This is a busy 
general hospital of 65 beds with fulis consultant 
staff, and the post offers very good all-round Cx- 
perience in general surgery. Applications forth- 
with to the Secretary. North Cambridgeshire Hos- 
pital, Wisbech. (7266) 


WORKINGTON INFIRMARY (86 beds) 
Annere (26 beds) 

West Cumberland Hospital Management Committee 
SENIOR HOUSE OFFICER (Surgical) 
Required immediately. Salary in accordance with 
national scales (£670 per annum). App'icatlons, 
stating qualifications (with dates) and experience, 
and accompanied by coples of two testimonials, to 
be sent to the Secretary, Workington Infirmary, 
Workington, Cumberland. (5629) 


et 
DREADNOUGHT SEAMEN'S HOSPITAL 
Greenwich, S.E.10 (General hospital of 142 beds) 
There will be two vacancies for 
HOUSE SURGEONS 
at the beginning of March. Applications, stating 
qualifications, age, experience, nationality and 
medical school, together with the names of three 
recent referees, should be sent to the undersigned 
on or before February 11, 1952.—F. A. Lyon, 
Secretary of the Seamen's Hospitals Management 
Committee, Dreadnought Hospital, Greenwich, 
S.E.10 ' (7566) 


DULWICH HOSPITAL 
East Dulwich Grove, S.E.22 
Camberwell Hospitals Management Committee 
Applications Invited for appointment as 
OUSE OFFICER (Surgical duties) 

Position vacant from February 13, 1952. Salary 
£350 to £450 a year, according to posts held, with 
deduction at rate of £100 a year In respect of 
residence, - Appolntment tenable for six months 
in first Instance, Applications, statimg age, quali- 
fications, and experience, encirsing copy testli- 
moniais, to the Secretary. Camberwell Hospitals 
Management Committee, Dulwich Hospital, S.E.22, 
as soon as possible. (7282) 


See eee ee ee SSS 
ELIZABETH GARRETT ANDFRSON HOSPITAL 
Euston Road, N.W.1 

Applications are Invited from reristercd women 
medical practitioners for the post of 

HOUSE SURGEON/CASUALTY OFFICER 
with charge of general surgica) ward. Post recog- 
nized for F.R.C S. examination. Appointment for 
six months. Salary according to National Health 
Service scales for House Officers. Duties to com- 
mence April 1, 1952. Applications, with copies of 
three recent testimonials, should be sent to the 
Secretary by February 13. (7449) 
TS 


HAMPSTEAD GENERAL HOSPITAL 
The Green, Hampstead, N.W.3 
Applications are invited from registered medical 
proctitioners, male and female, for the resident 


post of 

HOUSE SURGEON 
for a period of six months from April 1, 1952 
Salary in accordance with the national scales. 
Applications on the prescribed form. with copies 
of three recent testimonials. to be returned by 
March 10, 1952, to Admunistrative Officer, (7119) 


te 
LAMBETH HOSPITAL, Brook Drive. S.E.11 
RESIDENT HOUSE SURGEON 
Appoinunent for six months. For form of appli- 
cation apply to the Physician Superintendent at 
the hospital. (7290) 


MEMORIAL HOSPITAL 
Shooters HIN, Woolwich, S.E.18 
HOUSE SURGEON 
Six months’ appointment, recognized for F.R.C.S. 
Salary £350 to £450 per annum, according to ex- 
perience, less £100 per annum for residence. Apply 
to Secretary. (7588) 


'. Finance Officer, 


Fes. 2, 1952 
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Surgery—contd. 


ST. ANDREW’S HOSPITAL, Bow, E.3 
Applications are invited from registered medical 
practitioners for the post of 
HOUSE SURGEON (Two yocancies) 
Applications, stating age and qualifications, should 
be sent as soon as possible to the Medical Super- 
intendent, St. Andrew's Hospital, Bow, E.3. (7272) 


ST. ANN’S GENERAL HOSPITAL, N.15 
Tottenham Group Ho pital Mana, cement Committee 

Applications are invited from registered medical 
practitioners for the appointment of 

RESIDENT HOUSE SURGEON (Third post) 
for a period of six months with effect from April 
1, 1952. Application forms from the Secretary, 
Tottenham Group Hospital Management Commit- 
tee, The Green, Tottenham, N.15, to be returned 
by February 16, 1952. (7390) 


ST. GEORGE-IN-THE-EAST HOSPITAL 
Raine Street, Wapping, E.1 

Applications are invited for the post of 

HOUSE SURGEON (House Officer, 1, 2 or 3) 
Salary, etc., in accordance with national scale. 
Tenable for six months. Application forms should 
be obtained from and returned immediately to the 
Medical Superintendent, (3728) 


ST, JOHN’S HOSPITAL (General—112 beds) 
Lewisham, London, S.E.13 
Lewisham Group Hospital Management Committee 
Applications are invited for the apoointment of 
RESIDENT HOUSE SURGEON 
(Second, third, or subsequent post) 
Now vacant. There are four other residents at 
the hospital, this vacancy being the senior of two 
House Surgeon posts, and is recognized for six 
months’ training for the F.R.C.S. examination. 
Salary at the rate of £400 or £450 per annum. 
according to expcrience, less £100 per annum for 
residential emoluments, Applications, staiing age, 
qualifications, and experience, with copies of th ee 
recent testimonials or names of referees, should be 
sent to the Secretary, Group Offices, Lewisham 
Hospital, London, S.E.13. (7356) 


ST. OLAVE’S HOSPITAL 
Lower Road, Rotherhithe, S.E.16 
HOUSE SURGEON 
Appointment tenable for six months. Recog- 
nized for F.R.C.S. Salary £350, £400 or £450, 
according to length of previous experience, less 
£100 for residential emoluments. Applications 
should be made to Mr, R. A, V. Lewys Lloyd, 
F.R.C.S., Surgeon Superintendent, within seven 
days of the appearance of this advertisement. (7589) 


ALTRINCHAM GENERAL HOSPITAL (130 beds) 
near Manchester 
North and Mid-Cheshicre Ho pital Management 
Committee 
HOUSE OFFICER (Surgical) 
to commence duties February 15. This is a 
busy hospital, staffed by Manchester Consultants 
and a full-time Senior House Officer. Salary £350 
to £450 per annum, according to previous pos’s 
held, less residential emoluments, Applications 
should be sent to Sec., North and_Mid-Cheshire 
Hospital Management Committee, The Hospital, 
Sinderland Road, Altrincham, Cheshire, (7357) 


BARNSTAPLE, NORTH, DEVON INFIRMARY 
(110 beds) 
North Devon Hospital Management Committee 
TWO HOUSE SURGEONS 
Posts now vacant. Applications to Secretary and 
19, Alexandra Road, Barnstaple, 
(4832) 











Devon 





BECKENHAM HOSPITAL, Kent 

Group Horpital Management Committee 

HOUSE SURGEON 

Required at this busy general hospital of 100 
beds. The appointment will be for six months 
in the first instance, and the salary will be £350 
to £450. according to experience, less £100 per 
annum for board and lodging and other services 
provided. Requests for further information and 
applications, stating age, qualifications, and de- 
tails of experience, should be sent to the Adminis- 
trative Officer, Beckenham Hospital, Croydon Road, 
Beckenham, Kent. (7415) 


BEDFORD GENERAL HOSPITAL (South Wing) 
HOUSE SURGEONS 


Bromley 





These appointments are recognized for F.R C.S., ` 


and offer exceptional opportunities for general ex- 
perience in a busy acute surgical unit. These posts 
are now vacant. Applications, stating age, nation- 
ality, qualifications, previous appointments, to- 
gether with copies of two testimonials, should be 
addressed to the Secretary. Bedford Group Hos- 
pital Management Committee. 3. Kimbolton Road, 
Bedford (6608) 


BIRMINGHAM, SELLY OAK HOSPITAL 
(1,098 beds) 
Group 25 Birmingham (Selly Oak) Hospital 
Management Committee 
Applications are invited fiom registered medical 
practitioners for the posts of 
HOUSE SURGEON 
Applications immediately to the Medical Superin- 
tendent, Selly Oak Hospital, Birmingham, 29, giving 
qualifications, experience, and age, accompanied by 
copies of three recent testimonials. (7243) 





BISHOP’S STORTFORD, HERTFORDSHIRE, 
HAYMEADS HOSPITAL (350 occupied beds) 
(Midway between London and Cambridge—main 
line railway from Liverpool Street) 
Applications are invited from registered medical 

practitioners for a 

RESIDENT HOUSE OFFICER (Surgical) 
(First or second post held) 

Salary £350 to £400 per annum, plus special grant 
of £50 per annum, less £100 per annum for resi- 
dential emolumeits. Appointment to commence 
immediately. Applications, stating age, nationality, 
qualifications, and experience, with copies of recent 
testimonials or the names of referees, should be 
sent as soon as possible to the Administrative 
Officer. (7196) 


BLACKBURN, QUEEN’S PARK HOSPITAL 
(630 beds) 
HOUSE SURGEON 

Recognized for F.R.C.S. National Health Ser- 
vice salary and conditions. Applications, with 
coples of two testimonials, to the Secretary, Black- 
burn and District Hospital Management Committee, 
Royal Infirmary, Blackburn. (7382) 


BO: TON, ROYAL INFIRMARY (237 beds) 
Bolton and District Hospital Management 
Committee 
RESIDENT HOUSE SURGEON 
for general surgical duties. Post vacant immediately 
and tenable for six months Applications, stating 
age, nationality. qualifications, and experience, to- 
gether with the names of two persons to whom 
reference may be made. to be sent immed ately to 
the undersigned at the Royal Infirmary, Bolton.— 
H. P. Travis, Secretary. (7359) 


BRIGHTON, NEW ‚SUSSEX HOSPITAL FOR 
WOMEN, Windlesham Road (72 beds) 
Brighton and Lewes Hospital Management 

Committee 
Applications are invited from female registered 
medical practitioners for the post of 
HOUSE SURGEON 
Duties to commence on March 1, 1952, for a 
period of six months. Salary £350 to £450 per 
annum, according to experience, less £100 per 
annum for residential emoluments. Appticaticns, 
stating age, nationality, qualifications and experi- 
ence, together with copies of recent testimonials, 
to be submitted to the Administrative Officer on 
or before February 15, 1952. (7472) 


BRIGHTON, 7, ROYAL SUSSEX COUNTY 
HOSPITAL (300 beds) 
Applications are invited for the post of 
HOUSE SURGEON 
Vacant now. Applications, with full details of age, 
experience, etc., together with the names and 
addresses of two referees, should be sent to the 
Administrative Officer of the hospital within sevea 
days of the appearance of this advertisement. (6880) 


BROMSGROVE. WORCS, ALL SAINTS’ 








HOSPITAL 
Mid-Worcestershire Hospital Management 
Committee ' 


TWO HOUSE SURGEONS 

(for acute Surgical Wards and Casualty Department) 

Required at this recently opened General Hospital 
which has a bed complement of 468 beds. Posts 
are resident, and are vacant now. Applications, 
with the names of three referees, to C. M. Smith, 
Secretary, Mid-Worcestershire Hospital Manage- 
ment Committee, Birmingham Road, Bromsgrove, 
Worcs. (6994) 


BURNLEY, GENERAL HOSPITAL (656 beds) 
Burnley and District Hospital Management 
Committee 
RESIDENT HOUSE OFFICER (Surgical) 
The post is vacant now, and Is tenable for six 
months. Salary and conditions of service in accord. 
ance with the National Health Service terms. The 
post is recognized for the F.R.C.S. examination, 
Applications, together with copies of three testi- 
monials, should be sent forthwith to J. E. Wheat- 
croft, Secretary to the Committee, General Hos- 
pital, Casterton Avenue, Burnley. (9287) 


BURTON-ON-TRENT, GENERAL INFIRMARY 
(Acute General Hospital, 235 beds) 
Burton-on-Trent Hospital Management Committee 
Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 
now vacant, This appointment is recognized for 
examination purposes for the Royal College of 
Surgeons, offering excellent general experience in 
a busy acute surgical unit. Applications, with all 
details and copies of recent testimonials, to J. E. 
Smith, Secretary to the H.M.C. (7194) 


BURY GENERAL HOSPITAL 
(With Continuation Hospital, 183 beds) 

(Acute general hospital, mainly surgical, with beds 

for orthopaedic, medical, and other specialties) 

Bury and Rossendale Hospita] Management 

Committee 
Applications are invited for the appointment of 
HOUSE SURGEON 

at the above hospital. This post is recognized 
for F.R.C.S. examinations. Salary and conditions 
of service In accordance with the national scales 
Applications should be made to the undersigned.— 
H. Wilkinson, Secretary to the Committee, Bury 
General Hospital, Walmersley Road, Bury, 
Lancs. (9593) 
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CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the following appoint- 

ments: 

Caernarvon and Anglesey General Hospital, Bangor 
RESIDENT HOUSE SURGEON 
RESIDENT HOUSE SURGEON for Casualties and 
Special Departments 
Llandudno General Hospital, Llandudno 
Eryri General Ho-pitai, Caer arvon 
RESIDENT HOUSE SURGEONS 
The appointments are for a period ot six months, 
Salary and conditions of service in accordance with 
those approved by the Ministry of Health. Appli- 
cations, stating age, experience, and qualifications, 
together with copies of three testimonials, should 
be forwarded within ten days of the appearance of 
this advertisement to the Secretary, Plas G ‘yn, 
Ffriddoedd Road, Bangor. (7534) 


CHATHAM, ALL SAINTS’ HOSPIFAL 
Medway and Gravesend Ho:pital Management 
Committee 
HOUSE SURGEON 
Applications are invited from registered medical 
practitioners for the above post, vacant now. 
Salary £350 to £450 per annum, according to ex- 
perience. Applications, stating age, qualifications, 
nationality and experience, to be addressed to the 
Surgeon Superintendent. (7162) 


CHESTER ROYAL INFIRMARY 
Chester and District Hospital Management 
Committee 
Applications are invited from medical 
tioners, male or female, for ¥ 
TWO HOUSE SURGEONS 
The appointments arc for a period of six months. 
Duties to commence February 20, 1952, and April 
4, 1952. respectively. Applications, giving full 
particulars, together with copies of two recent testi- 
monials, should be sent as soon as possible to 
L. V. Pollard, Secretary, 5, King’s Buildings, King 
Street, Chester. (7120) 


DARTFORD, KENT. WEST HILL HOSPITAL 
HOUSE SURGEON (General) 
required at the end of March. Saary in accordance 
with the terms and conditions of service of hospital 
medical and dental staff. The hospital is a torge 
general one, offering opportunities for wide experi- 
ence, and is within easy reach of London. The 
appointment is recognized by the Royal College of 
Surgeons. Applications, stating age, qualifications, 
experience, and the names of two persons to whom 
reference for testimonials may be made, should be 
sent to the Surg.-Supt, of the hospital. (7360) 


DERBY CITY HOSPITAL 
Derby Area No, 1 Hospital Management Committee 
A recently built general hospital. There are 
seven residents. Applications are invited from 
male or female, 


practi- 


for the appointment of 

HOUSE. SURGEON 
Apply to Medical Superintendent as soon as 
possible, (6995) 


DONCASTER ROYAL INFIRMARY (330 beds} 
Doncaster Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the appoirtment of 

HOUSE SURGEON 

Salary at the rate of £350, £00 or £450 per annum, 
according to experience, from which a deduction at 
the rate of £100 per annum will be made for 
board, residence, etc. The post will be vacant on 
February 19, 1952. Applications, stating age, quali- 
fications (with dates), nationality and present post, 
and accompanied by copies of three recent testi- 
monials, should be forwarded to the undersigned.— 
Arthur Jones, Secretary to the Committee, Don- 
caster Royal Infirmary. (7312) 


DORCHESTER, DORAT oo HOSPITAL 
( eds: 
HOUSE SURGEON (Male or female) 

Six months’ appointment, now vacant. Recog- 
nized by Royal College of Surgeons. Apply imme- 
diately, stating age, experience, qualifications, and 
nationality, together with copy testimonials, to 
Secretary, West Dorset Group Hospital Manage- 
ment Committee, Damers Road, Dorchester, (7416) 


DOVER. ROYAL VICTORIA HCS ‘1TAL 
South-East Kent Hospital Management C.mmlittee 
Applications are invited from registered medical 

practitioners, male or female. fer the post of 

HOUSE SURGEON 

at the above hospital. The post is recognized by 
the Royal College of Surgeons, and will become 
vacant at the end of March. The salary will be 
£350, £400 or £450 a year, according to experience. 
A deduction of £100 a year will be made In respect 
of residential emoluments. Applications, stating 
age, qualifications, experience and the names and 
addresses of two responsible perscns to whom 
reference may be made as to professional ability, 
should be addressed to the Secretary, South-East 
Kent Hospital Management Committee, Ash-Eton, 
Radnor Park West, Folkestone. (7481). 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 19 
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DORKING GENERAL HOSPITAL 
Horsham Road, Dorking, Surrey 
Redhill Group Hospital Management Committce 
RESIDENT HOUSE SURGEON 
Vacant end February,, 1952. The post affords 
good experience in general surgery and casualty. 
work. Apply to the Medical Superintendent. (7313) 


DOVER, ROYAL VICTORIA HOSPITAL 
South-East Kent Hospital Management Committee 
Applications are invited from registered medical 

practitioners, male or female, for the post of 

JUNIOR HOUSE SURGEON 

at the above hospital. The post will become vacant 
at the end of March. The salary will be £350, 
£400 or £450 a year, according to experience. A 
deduction of £100 a year will be made in respect 
of residential emoluments. Applications, stating 
age, qualifications, expcricnce and the names and 
addresses of two responsible persons to whom refer- 
ence may be made as to professional ability, should 
be addressed to the Secretary, South-East Kent 
Hospital Management Committee, Ash-Eton, Rad- 
nor Park West, Folkestone. (7482) 


DURHAM HOSPITAL MANAGEMENT 
COMMITTEE 
Applications are invited from registered medical 
practitioners, male or female, for the resident 


posts of 
HOUSE SURGEON 

at the undermentioned hospitals. The posts are 
tenable for six months: Dryburn Ho’p.tal, Durham 
(355 beds), Genera] Hospital, Chester-le-Street (233 
beds), County Hospital, Durham (120 beds). 
Applications, stating age, nationality, qualifications 
and experience, together with the names and ad- 
dresses of three referees and/or copies of three 
recent testimonials, should be sent to the under- 
signed as early as possible, stating choice of hos- 
pitals in order of preference.—A, W. Youngs, 
Secretary. (7440) 


EASTBOURNE, PRINCESS ALICE HOSPITAL 
(123 beds) 

Applications are invited from registered medical 
practitioners for the post of 

HOUSE SURGEON 

for general surgery in a busy, well-equipped 

hospital. Staff of three House Officers. Salary in 

accordance with terms and conditions published 

by Ministry of Health. Applications, stating age, 

nationality, qualifications, and experience, together 

with copies of two recent testimonials, to the 

Sec., 29 Bedfordwell Road, Eastbourne. (7054) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
Southgate Street Unit (245 beds) 
Gloucester, Stroud and the Forest Hospital 
Management Committee 

Applications are invited for the post of 
HOUSE SURGEON 
at the above hospital. The post is recognized for 
the F.R.C.S, examination. Salary £350 to £450 
per annum, according to experience, less £100 per 
annum for residential emoluments. Applications, 
stating age, qualifications, nationality and experi- 
ence, accompanicd by copies of three recent testi- 
monials, should be forwarded to the undersigned.— 
G. J. Adams, Group Secretary. (7314) 




















GUILDFORD, ST. LUKE’S HOSPITAL 
Guildford Group Hospital Management Committee 
Applications are invited for the appointment of 

RESIDENT HOUSE SURGEUN 

in the General Surgical Unit (66 beds) 
This unit is recognized for the F.R.C.S. The post 
is for a period of six months and falls vacant mid- 
February, 1952. Applications, giving full details 
of qualifications, age, and experience, together with 
copies of three recent testimonials, should be for- 
warded to the Physician Superintendent as soon 
as possible. (7315) 


HALIFAX GENERAL HOSPITAL (425 beds) 
Applications are invited for the post of 
HOUSE SURGEON (Male or female) 

Salary according to experierce. Applications, stat- 
ing age, nationality, qualifications, and experience, 
with copies of three testmon.als, to be addressed 
to the Secretary at the Royal Halifax Infirmay, 
Halifax. (7244) 


HALIFAX, ROYAL INFIRMARY (301 beds) 
Applications invited for post of 
HOUSE SURGEON 

at this busy acute general hospital. Salary accord- 
ing to experience, Applications, stating age, nation- 
ality, qualifications, and experience, and enclosing 
copies of three recent testimonials, to be forwarded 
to the Secretary. (7245) 


HEREFORD, COUNTY HOSPITAL (333 beds) 
He.cfordshire Hospital Maxzgement Commit ee 
Applications are invited from registered medical 
practitioners for appointment of 
HOUSE OFFICER (Gereral Surgery) 
‘Vacant as from March 5, 1952. Post recognized 
for the F.R.C.S. Conditions of service applicable 
to hospital medical and dental staff (England and 
Wales). Applications, with copies of two recent 
testimonials, should be sent to the Medical Super- 
intendent, County Hospital,.Hereford, (7590) 
> 
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HASTINGS GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
HOUSE SURGEONS 
Royal East Sussex Hospital, Hastings (150 beds) 
vacant February 6, 1952 
Bexhill Hospital, Bexhill-on-Sea (62 beds) 
flow vacant 
Nationa: scales of salary. Applications to Adminis- 
trator of the respective hospital. (7316) 


HEREFORD GENERAL HOSPITAL (154 beds) 
Herefordshire Hospital Management Committee 
Applications are invited from registered medica! 

practiuoners for appointment of 

HOUSE SURGEON 
(Casualty, E.N.T. and Fracture Departments) 

Applications, with copies of two recent testimonials, 

should be sent to the Secretary, Hospital Manage- 

ment Committee, County Hospital, Hereford, (8343) 


HERTFORD COUNTY HOSPITAL 
Hertford, Herts (171 beds) 

(Hospital situated 21 miles from London, with 
frequent train and bus services) 
Applications are invited for the appointment of 
HOUSE SURGEON (Male) (for General Surgery) 
(First, second or third post held) 

Six months’ appointment. Salary is at the rate of 
£350 to £450 per annum, plus special grant of £50 
per annum, less £100 per annum for residential 
emolumeats. Duties to commence immediately. 
Applications to the Secretary, Mr. P. G. Brooks, 


-Hertford Group H.M.C., Hertford County Hospital, 


Hertford. (7195) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL 
RESIDENT HOUSE SURGEON 
required at the above busy acute general hospital. 
Four other resident medical staff. Busy casualty 
and out-patient departments. Applications, stating 
age, qualifications, and experience, with copies of 
testimonials, to Secretary, St. Mary’s Cottage, High 
Wycombe, Bucks. (7361) 


HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 
Applications are invited for the post of 
HOUSE SURGEON 
Vacant now Recognized tor F.R.C.S. National 
salary scale and conditions. Appointment will be 
for six months, terminable by one month’s notice 
either side. Forms of application from the Adminis- 
trative Officer (8754) 


HULL ROYAL INFIRMARY 
Hull (A; Group Hospital Management Committee 
Applications are invited for the post of 
- HOUSE SURGEON 
at the Sutton Branch Hospital. Vacant February. 
Recognized for F.R:C.S. National salary scale and 
conditions, Appointment will be for six months, 
terminable by one month’s notice either side, Forms 
of application from the Admin. Officer. (S757) 


HUNTINGDON COUNTY HOSPITAL 

Applications are invited from registered medical 
practitioners for the post of 

JUNIOR HOUSE OFFICER (General Surgery) 
to the above hospital. This is a busy hospital 
staffed by consultants from Cambridge, and there 
is a full-time Surgical Officer on the staff. Apply, 
with full particulars and names of two referees, to 
Secretary, Hospital Management Committee, New- 
market General Hospital, Newmarkct, (7524) 


IPSWICH, BOROUGH GENERAL HOSPITAL 
Heath Road (301 beds) 
(Post recognized for Examinations of R.C.S.) 
TWO HOUSE SURGEONS (General Surgery) 
Pdsts vacant mid-February. House Officer grade 
appointments normally for six months. Applica- 
tions to the Administrative Officer. (7197) 


IPSWiCH, EAST SUFFOLK AND IPSWICH 
HOSPITAL (360 beds) 

Ipswich Group Hospital Management Committee 
HOUSE SURGEON TO SENIOR CONSULTANT 
GENERAL SURGEON 
Post recognized for F.R.C.S. Applications imme- 
diately to the Secretary, Hospital Management 
Committee. (7492) 
KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Keighley (146 beds) 
BINGLEY HOSPITAL, Bingley (68 beds) 
SKIPTON GENERAL HOSPITAL, Skipton 
(64 beds) 

(Yorkshire, West Riding—Full Consultant Staffs) 
Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON (Either sex) 
at each of the above hospitals. First. second, or 
third appointments. Now vacant. Six months’ 
appointments. Salary in accordance with the 
National Health Service terms and conditions 
Applications, stating age, qualifications, experience, 
and nationality, together with copies of recent testi- 
monials, to be forwarded as soon as possible to the 
Secretary, Bingley, Keighley, Skipton, and Settle 
Hospital Management Committee, St. John’s 
Hospital. Keighley. (7362) 
KIDDERMINSTER AND DISTRICT GENERAL 
HOSPETAL (117 beds) 
Mid-Worcestershire Hospital Management 
Committee 
TWO RESIDENT HOUSE SURGEONS 
Required at the above hospital. Posts vacant 
now. Applications, giving the names of three 
tefetees, should be sent to the Administrative 
Officer of the hospital. (6998) 
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LEEDS, 9, ST. JAMES’S HOSPITAL . 
Leeds (A) Group Hospital Management Committee 
Applications are invited from registered medical 

Practitioners (male and female) for the post of 

HOUSE SURGEON (Genito-Urinary Surgery) 
The person appointed will attend the Cystoscopic 
Clinic at the above hospital! and the Out-patient 
Clinic at the teaching hospital. The appointment 
is subject to the terms and conditions of service 
gs issued by the Ministry of Health, with salary 
according to number of posts previously held. Ap- 
plications, stating age, qualifications, and experi- 
ence, together with copies of three recent testi- 
monials, should be forwarded to the Administra- 
tive Medical Officer, St. James's Hospital, Leeds, 9, 
as soon as possible. —J. Folkard, Secretary to the 
Committee, (4738) 


LINCOLN, COUNTY HOSPITAL (200 beds) 
Lincoln No. 1 Hospital Management Committee 
Applications are invited for the post of 

HOUSE SURGEON (Male or female) 
Post recognized for F.R.C.S. Applications, stating 
age, qualifications and expcricnce, together with 
copies of two recent testimonials, should be for- 
warded to the undersigned as soon as possible.— 
R. W. Howick, Secretary. (6618) 


LIVERPOOL, 15, SEFTON GENERAL 
HOSPITAL (1,028 beds, 123 cots) 

South Liverpool Hospital Management Committee 

Applications are invited for the appointments of 
TWO RESIDENT HOUSE SURGEONS (General) 
which will become vacant at the above-named hos- 
pital on April 1, 1952, and will be for a period of 
six months, The terms and conditions of service 
will be in accordance with the regulations ‘of the 
Ministry of Health. Application forms may be 
obtained from the undersigned, to whom they 
should be returned not later than Friday, February 
15, 1952.—Garnet Chaplin, Sccretary to the Com- 
mittee, (7122) 


MANCHESTER, PARK HOSPITAL, Davyhulme 
(General Hospital—426 beds) 

West Manchester Hospital Management Committee 
HOUSE OFFICER (General Surgery) 
Applications are invited from registered medical 
practitioners for the above post, which is now 
vacant. This póst is recognized for training for 
the F,.R.C.S. examination. Vacancies occur 
periodically in the various departments at Park 
Hospital, and House Officers are eligible for ap- 
pointment to another speciality at the end of the 
original term of service when such vacancies occur, 
Salary £350 to £450 per annum, according to ex- 
perience. £100 per annum deduction for residen- 
tial accommodation and services. Six months’ ap- 
poinument. Application forms from the Secretary, 
Park Hospital, Davyhulme, Manchester. (7198) 


MANCHESTER VICTORIA M.MORIAL JEWISH 
HOSPITAL, Cheetham, Manchester, 8 (105 beds) 
(Non-sectarian) 

Applications are invited for the post of 
HOUSE SURGEON 
(House Officer grade) 
Vacant March 13, 1952. Applica.ions, together with 




















copies of not less than two recent testimonials or 


to the Hospital Admini- 
(7363) 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (215 beds) 
Mansfield Hospital Management Committee 
Application’ are invited for the post of 
HOUSE SURGEON 
(First, second or third appointment) 
This 1s a busy General Hospital dealing with a’ 
very large number of surgical cases each year. 
The successful candidate will receive a sound train- 
ing in surgery Applications, stating age, quali- 
fications, together with copies of two recent testi- 
monials, to be forwarded to the undersigned as 
soon as possible.—A. Ashworth, Secretary, Oak 
Bank. Crow Hill Drive. Mansfield. Notts. (4139) 


NEWPORT, MON, ROYAL GWENT HOSPITAL 
(259 beds) 
Applications are invited for the post of 
HOUSE OFFICER (Surgical) 
vacant March 1. The appointment 1s recognized for 
the Fellowship of the Royal College of Surgeons, 
and covers 33 surgical and 12 gynaecological beds. 
National salary scales and conditions. Apply, with 
the names of three referees, to T. A. Jones, Sec., 
17 Cardiff Road, Newport. Mon. (7364) 


NOTTINGHAM CITY HOSPITAL (833 beds) 
HOUSE OFFICER (General Surgery) 
Post , vacant February 8. 1952. Condit.ons of 
service in accordance with terms issued by Ministry 
of Health. Applications, stating age, nationatity, 
qualifications and experience, together with copies 
of not more than three testimonials, to be sent 
immediately to the Administrative Officer, City Hos- 
pital, Hucknall Road, Nottingham. (7567) 


NOTTINGHAM GENERAL HOSPITAL 
Nottingham No. 1 Hospital Mana-ement Committee 
RESiDENT HOUSE SURGEON 
(Male or female) 

Required for the above hospital. Duties to com- 
mence immediately. Salary and conditions of ser- 
vice as published by the Ministry of Health. Ap- 
plications, stating age, qualifications and experi. 
ence, together with copies of testimonials, to be 
sent to Henry M. Stanley, Secretary. (5288) 


names of two referees, 
strator forthwith, 
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OLDHAM, BOUNDARY PARK GENERAL 
HOSPITAL (390 beds) 

Oldbam god District Hospital Management 
Committee 
Applications are invited for the appointment of 
GENERAL HOUSE SURGEON 
Applications, containing details of qualifications and 
experience, together with copies of two recent 
testimonials, and quoting reference number A/801, 
should be forwarded to the undersigncd imme- 
diately.—F. W. Barnett, Secretary, Central Offices, 
Rochdale Road. Oldham. {7121} 


OLDHAM. ROYAL INFIRMARY (200 beds) 
Oldbam and District Hospital Management 
Committee 
) Applications are invited for the appointment of 
HOUSE SURGEON (General) 
Applications, containing details of qualifications 
and experience, together with copies of two recent 
testimonials, and quoting Reference No. A/804, 
should be forwarded to the undersigned imme- 
diately.—F. W, Barnett, Secretary, Central Oftices, 
Rochdale Road, Oldham. (7269) 


ORMSKIRK COUNTY HOSPITAL (406 beds) 
Ormskirk and District Hospital Management 
i Committee 


invited 











Applications for the following 


appointments : 
TWO HOUSE SURGEONS (General Surgery) . 


are 


Posts vacant April 1, and tenable for six months. ` 


National Health Service salary and conditions of 
service, Applications, with full details and two 
names for reference, should reach the undersigned 
by February 20, 1952—H, E. Beck, Secretary, 
County Hospital. Wigan Road, Ormskirk. (7525) 


PENZANCE, WEST CORNWALL HOSPITAL 
, i, tGeneral Hospital, 100 beds) 

West Cornwall Hospital Management Committee 

Applications are invited for the appointment of 

HOUSE SURGEON (Male or female) 

Post vacant April 7, 1952. National salary and 
conditions of service, Applications, sisting age, 
aationality, qualifications, and experience, together 
with copies, of two recent testimonials, should be 
forwarded tọ the Administrative Assistant, West 
Comwall Hospital, Penzance, (6702) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL, Freedom Fields 
Plymouth, South Devon and East Corawall 

General Hospital Group 
Applications are invited from registered medical 
practitioners for the appointment of 
HOUSE SURGEON 
vacant April 4, 1952, Recognized for the Fellow- 
ship of the Royal College of Surgeons. Salary 
and conditions of service in accordance with the 
Nationa! Health Service terms. Applications, stat. 
ing age, nationality, qualifications, and experience, 
together with names of three referecs, to be sent 
to the undersigned.—Arthur R. Cash, Sccretary, 
Head Office, 7, Nelson Gardens, Devonport. (7418) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL, Greenbank Road 
Plymouth, South Devon and East Cornwall General 

; Hospital Group 
Applications arc invited from registered medical 
practitioners for the appointment of 
HOUSE SURGEON 











vacant immediately, recognized for the Fellowship | 


of the Royal College of Surgeons. Salary and 
conditions of service in accordance with the National 
. Health Service terms. Applications, stating age, 
nationality, qualifications and experience, together 
with names ‘of three referees, to be sent to the 
undersigaed.—-Arthur R. Cash, Secretary, Head 
Office, 7, Nelson Gardens, Devonport. (7419) 


e PRESTON ROYAL INFIRMARY (400 beds) ' 
GENERAL HOUSE SURGEON 
Applications should be made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston.—John 
Gibson, Sccretary. (7417) 


READING, ROYAL BERKSHIRE HOSPITAL 
(403. beds) 

Applications are invited for the post of 
SUNIOR, HOUSE SURGEON (Male or female) 
resident at Biagrave Hospital, for a period of, six 
months, Vacant immediately, Post provides 
opportunity for further medical studies. Salary 
£350 to £450, according 10 experience, less £100 
for residential emoluments. Apply, stating age, 
qualifications (with dates), nationality, present post, 
with copies of three recent testimonials, to Ad- 
ministrative Officer (8738) 


. SALISBURY GENERAL HOSPITAL 
Salishory Group Hospital Manggement Committee- 
Applications are invited for 
RESIDENT HOUSE SURGEON 








for six months from February 29, 1952. Apply 
immediately, naming two referees, to Secretary, 
(7199) 


t 1.M.C,, Odstock Hospital, Salisbury. 


em, 


N 


SCARBOROUGH HOSPITAL, Yorks (163` beds) 


Applications are invited from registered medical 
Practitioners, male or female, for twa posts af 


RESIDENT HOUSE SURGEON (Surgical) 


both posts now vacant. The salaries are in accord- 
ance with the national scale, and the appointments 
will be for six months. Applications, stating age 
and qualifications, together witb testimonials, to be 
sent lo the Secretary. (7200) 


SHEFFIELD, CITY GENERAL HOSPITAL 
(Recognized ‘for F.R.C.S., England} 

Applicauons arc invited for the resident appoint- 

ment of 
HOUSE SURGEON (General Surgery) 

and certain extra duties. Vacant April 1, 1952. 
Applications, giving full details of age, nationality, 
qualifications, present and previous appointments 
(with dates), and the names of two persons to 
whom reference may be made, should be for- 
warded to the undersigned at Nether Edge 
Hospital, Sheffield, 11.—W. Stansfield, Sec. (7057) 


SHOTLEY BRIDGE GENERAL HOSPITAL 
(582 beds) 
Shotley Bridge, Consett, Co. Durham 
Applications are invited for the posts of 
TWO RESIDENT HOUSE OFFICERS (Surgical) 
now vacant. The appointments will be for six 
months in the first instance. Salary and conditions 
of service in accordance with national scales. Ap- 
plications, stating age, nationality, qualifications and 
experience, together with copies of three recent 
testimonials, should be sent immediately to tbe 
Secretary, Shotley Bridge Genera] Hospital, Shotley 
Bridge, Co. Durham. š (744D 


SHREWSBURY, ROYAL SALOP INFIRMARY 
(241 beds} 
Shrewsbury Group 15 Hospital Management 
Committee 


Applications are invited from general registered 
practitioners, male or female, for appointment of 


RESIDENT HOUSE SURGEON 
(Second or third post) 
to a General Consulting Surgeon. The post is 
vacant immediately and tenable in the first instance 
for a period of six months. Applications, stating 
age, qualifications, nationality and experience, 
accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management 
Commitiec, Royal Salop Infirmary, Shrewsbury.— 
J. P. Mallett, Secretary, (3249) 


SOUTH-EAST NORTHUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are inviled from registered medical 

practitioners for 
HOUSE SURGEON 

Posts at Tynemouth Victoria Jubilee Infirmary and 
Preston Hospital. Applications, together with 
two testimonials. should be sent to the Secretary, 
South East Northumberland Hospital Management 
Committee. Preston Hospital. North Shields, as scon 
as possible. (7545) 


SOUTHPORT, PROMENADE HOSPITAL 
(General) 
Southport and District Hospital Management 
Committce 
‘ RESIDENT HOUSE SURGEON 
Required immediately, Apply, with details of 
age, nationaliy and qualifications, together with 
copies of two testimonials, to F. Crook, Secretary, 
Promenade Hospital, Southport. (7273) 


SOUTH SHIELDS, GENERAL HOSPITAL 
(670 beds) - 
Applications are Invited from registered medical 
practitioners for the post of 
HOUSE SURGEON (First or second posi) 
vacant now. The appointment will be for a period 
of six months, The post is recognized for the 
F.R.C.S, (London and Edinburgh). Applications 
to be addressed to the Medical Supt. (7420) 


SOUTH SHIELDS, INGHAM INFIRMARY 
(158 beds) 

Applications are invited from registered medical 
Practitioners for the post of z 

HOUSE SURGEON (First or second post) 
which will become vacant on February 14. The 
hospital is an acute general hospital with the usual 
special departments, staffed Gy whole-time and 
visiting consultants, The appointment will be for 
a period of six months. Applications to be 
addressed to the House Governor and Sec, (7201) 


STAFFORDSHIRE GENERAL INFIRMARY 
Stafford (159 beds, with Recovery Unit 32 beds) 
Stafford Hospital Management Committee 
Applications are invited from registered medical 

practitioners (male or female) for the post of 

HOUSE SURGEON 

vacant March 15, 1952. First, second, or third 
post. Applications, giving particulars as to age, 
qualifications, and experience, together with coOp.es 
of three recent testimonials, should be forwarded 
to tbe undersigned immediately.—H. H. Jones, Sec. 
to Committee, 13 Foregate Street, Stafford, (7365) 
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STOKE-ON-TRENT, BURSLEM HAYWOOD 
AND TUNSTALL WAR MEMORIAL HO_PITAL 
(96 beds} 

Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Surgical) 
Post vacant mid-March. Apply, with copy testi- 
monials, stating age, nationality and full details of 
previous appointments, to the undersigned at Head 
Office, Princes Road, Sioke-on-Trent.—Thernburrow 
Gibson, Secretary. (7384) 


STOKE-ON-TRENT, CITY GENERAL HOSPITAL 
(964, beds) 
Stoke-on-Trent Hospital Management Committee 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER (General Surgery} 
The post is recognized for F.R.C.S. examination. 
Apply, with copy testimoniais, stating age, nation- 
ality and full details of previous appointments, to 
the Secretary, Stoke on-Trent Hospital Management 
Committee, Princes Road, Stoke-on-Trent.—Thorn- 
burrow Gibson, Sccretary. (7383) 


f 
STOKE-ON-TRENT, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Management Committee 
Applications are invited for the post of 
HOUSE OFFICER (General Surgery) 
vacant immediately. Post recognized for F.R.C.S. 
examination. Applications, with copy testimonials, 
should be forwarded as soon as possible to the 
Secretary, Stoke-on-Trent Hospital Management 
Committee, Princes Road, Stoke-on-Treat.—Thorn- 
burrow Gibson, Secretary. (7385) 
Se E aA S a a N 
SUNDERLAND, GENERAL HOSPITAL 
{517 beds) 
HOUSE SURGEON (Male or female) 
Apply immediately to Secretary, Sunderland Arca 
H.M.C., General Hospital, Sunderland, (7453) 


SUTTON-EN-ASHFIELD, NOTTINGHAMSHIRE 

KING’S MILL HOSPITAL ; 

Applications are invited for the post of 
HOUSE SURGEON 

The hospital contains 115 surgical beds and the 
post offers facilities for practical training in general 
surgery and E.N.T. surgery. The hospital is 
situated on the main road between Manstield and 
Sutton-in-Ashfield approximately two miles from 
each town, Salary £350 to £450, according to pre- 
vious posts held, with a deduction of £100 in 
respect of residential emoluments, Applications, 
stating age, qualifications and experience, together 
with copics of two recent testimonials, to be for- 
warded to the Secretary, Mansfield Hospital Man- 
agement Committee, Crow Hill Drive, Mansficid.— 
A, Ashworth, Secretary to the Committee. (4818) 


SWANSEA HOSPITAL (403 beds) 
Glantawe Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the resident appointment of 
HOUSE SURGEON 

Full particulars of age. qualifications and experi- 

ence, should be forwarded to the undersigned.— 

©. C. Howells, Secretary, Glantawe H.M.C., St. 

Helen’s Road, Swansea. (7421) 


aeee e 
TRURO, ROYAL CORNWALL INFIRMARY 
(General Hospital, 212 beds, 8 Residents) ~ 
West Cornwall Hospital Management Committee 
Applications are invited for 
HOUSE SURGEON (Male or female) 
for General Surgery and Gynaccology 
Post vacant March 18, 1952. The successful candi- 
date wil] be responsible jointly with the House 
Surgeon for the 66 beds allocated to the two 
specialttes. Salary and conditions of service to 
accordance with the terms published by the Minis- 
try of Health Applications, stating age, qualifica- 
tlons and experience, and copies of two recent 
testimonials, should be sent to the Administrative 
Assistant, Royal Cornwall Infirmary, Truro. (5268) 


a deie aeaa a a ai, 
WALLASEY, YICTORIA CENTRAL HOSPITAL 
135 beds) 

North Wirral Hospital Management Committee 
Applicauons are invited from registered medical 
practitioners, male or female, for the following 

appointments : 

TWO RESIDENT. HOUSE SURGEONS 
tvacant April 1, 1952) 

Post is/are tenable for six months. Salary in 
accordance with the approved scales, viz., first 
post held £350 per annum, second post heid £400 
per annum, and £450 per annum for ibe third and 
gny subsequent post held. A deduction at the rate 
of £100 per annum will be made in respect of 
board, lodging and otber services provided. Ap- 
plications, stating age, nationality, qualifications 
and details of experience, with names of three 
referees should be sent immediately to the Ad- 
ministrative Officer, Victoria Central Hospital. 
Liscard Road. Wallasey. (6773) 

















IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 19 an 
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Surgery—contd. CASUALTY 


WALSALL GENERAL HOSPITAL (181, beds) 
Walsall Hospital Management Committee ` 
__, TWO HOUSE SURGEONS 

Required at the above hospital. Posts vacant 
ummediately. .Apply Secretary. This‘ is a busy 
General Hospital within easy reach of Birmingham 
and Wolverhampton, offering excellent experience 
in all branches of general surgery. (4900) 


, WARRINGTON GENERAL HOSPITAL (372 beds) 
There are immediate vacancies for 


TWO RESIDENT HOUSE SURGEONS 
The hospital is modern and offers excellent experi- 
ence in general surgery. Salary and conditions in 
accordance with national scales.—H. L. Boot, Secre- 
lary, Warrington-and District H.M.C., c/o General 
Hospital. Warrington. (4667) 


WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL 
Watford, Herts (189 beds) 
Applications are invited from registered medica) 
practitioners for the following post : 


HOUSE SURGEON (Second or third post) 
Vacant end of February. Salary according to 
National Health Service scale. Applications, stat- 
ing age, qualifications and experience, together with 
copies of two recent testimonials, should be sent 
to the undersigned.—Cyril Hopkinson, Adminis- 
trator, (5862) 


WEST BROMWICH AND DISTRICT GENERAL 
HOSPITAL, Edward Street, West Bromwich 
West Bromwich and District Hospitals Management 
Committee Group No. 18 

Applications are invited for the post of 


HOUSE SURGEON 
Range of salary £350 to £450 per annum according 
10 experience, with deduction of £100 per annum 
in respect of board and lodgings, The post is 
tenable for six months, Applications, together witb 
three recent testimonials, should be submitted to 
John O. Robins, Secretary. (7569) 


WESTON:SUPER: VATA: CENERALE HOSPITAL 
be 

Applicatioas are invited from registered medical 
practitioners for the resident appointment of 


HOUSE OFFICER (House Surgeon) 
Duties to commence March 1, 1952. Salary at the 
rate of £350 to £400 per annum, according to pre- 
vious posts held. less £100 in respect of residential 
emoluments. Applications, stating age, qualifica- 
tions and experience, together with names and 
addresses of two referees, should be addressed to 
the Secretary, Weston-super-Mare Hospital Manage- 
ment Committee, c/o The Genera! Hospital, Wes- 
ton-super-Mare. g (7270) 


WINCHESTER, ROYAL HAMPSHIRE COUNTY 
HOSPITAL (311 beds) 
TWO HOUSE SURGEONS 
Vacancy March 16 and 29 respectively. General 
surgery and work in E.N.T. department. Applica- 
tions, with copies of two testimonials, to the Sec- 
retary. (7147) 


WINDSOR, BERKS, KING EDWARD VII 
HOSPITAL 
HOUSE SURGEON in General Surgery 

Required Immediately. Post recognized for 
F.R.C.S. Salary on national scale. Applications, 
stating age, experience, qualifications (with dates), 
nationality, together with copies of recent testi- 
monials, should be sent to the Administrative 
Officer. (7001) 


WREXHAM, MATTOR rt HOSPITAL 
(513 beds: 
Wrexham, Powys and Mawddach Hospital Manage- 
ment Committee 
Applications are invited for the post of 
HOUSE SURGEON 
at the above hospital to commence at the beginning 
of Mareh, The appointment is recognized for the 
Diploma of F.R.C.S. (Eng. and Edin.) Salary 
will be at the rate of £350, £400 or £450 per 
annum, according to experience, less £100 per annum 
for full residential emoluments. Applications, stat- 
ing age, nationality, qualifications and experience, 
together with copies of two recent testimonials, 
should be addressed to William Jones, Secretary, 
Wrexham, Powys and Mawddach Hospital Manage- 
ment Committee, Maelor General Hospital, Croes- 
newydd Road, Wrexham. (6620) 


YORK, COUNTY HOSPITAL 
(General hospital of 269 beds, with full 
Consultant staff) 

Applications are invited for the post of 

RESIDENT HOUSE SURGEON 
which is vacant immediately and recognized under 
F.R.C.S. regulations. Salary £350 per annum for 
first post, £400 for second post, £450 for third post, 
fess £100 for residence. Applications, giving details 
of age, nationality, experience, and qualifications, 
together witth the names of two referees. to be 
forwarded immediately to the undersigned.—Frank 
A. Milnes, F.H.A., A.L.A.A., Secretary, York 
“A” and Tadcaster Hospital Management Com- 
mittee, Bootham Park, York. (7570) 


























. with possible renewal up to one year. 


YORK, CITY HOSPITAL 
(Modern general hospital of 265 beds, with 
full Consultant staff) 

Applications are invited from registered medical 
practitioners for the post of 
CASUALTY OFFICER AND ORTHOPAEDIC 

OFFICER 

The post is graded Junior Hospital Medical Offi- 
cer (salary £700 by £50 to £1,000 per annum). 
Residence is available for which a charge of £153 
per annum will be made. Arrangements can be 
made for the person appointed to be non-resident 
or partly resident. Post vacant immediately. Appli- 
cations, giving details of age, nationality. experi- 
ence, and qualifications, together with the names 
of two referees, to be forwarded immediately to the 
undersigned.—Frank A, Milnes, F.H.A., A.L.A.A,, 
Secretary, York * A” and Tadcaster H.M.C., 
Bootham Park, York. (7971) 


EVELINA CHILDREN’S HOSPITAL OF GUY’S 
HOSPITAL 
Southwark Bridge Road, London, S.E.1 
There is a vacancy for a 
NON-RESIDENT, PART-TIME CASUALTY 
OFFICER 
for five morning sessions weekly. The appoint- 
ment is for six months from March 1, 1952, and 
for the purpose of salary is graded as Senior House 
Officer. Applications, accompanied by copies of 
three recent testimonials, should reach the hospital 
Secretary not later than first post on Thursday, 
February 7, 1952. (7274) 


BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
Birmingham (Dudley Road) Group of Hospitals 
Applicat.ons are invited for the po.t of 
SENIOR HOUSE OFFICER 
in the Casualty Department. Ths is a six- or 
twelve-months appointment, and becomes vacant 
on March 1, 1952. Applications, stating age, quali- 
fications, and experience, accompanied by copies of 
three recent testimonials, should be forwarded to 
the Secretary, Hospital Management Committee, 
Dudley Road Hospital. (7572) 


BLACKPOOL, VICTORIA HOSPITAL 
ASSISTANT RESIDENT SURGICAL OFFICER 
with responsibility for Casualty Department 
(Senior House Officer grade) 

Post recognized for F.R.C.S. N.H.S. salary 
and conditions of service.’ Applications, with 
references, should be sent to the Administrative 
Officer, Victoria Hospital, Blackpool. (7297) 


cna a aesa 

DARTFORD HOSPITAL MANAGEMENT 

COMMITTEE 
RESIDENT RECEIVING ROOM OFFICER 
(Hospital Admissions and Casualties) 

Candidates should have held house officer appoint- 
ments, Salary £670 a year, less £150 a year for 
residential emoluments. Six months’ appointment 
Applications, 
stating age, qualifications, experience, nationality, 
and the names of two persons to whom reference 
may be made, to the Secretary, Dartford Hospital 
Management Committee, The Bow Arrow Hospital, 
Dartford, Kent, immediately. (7366) 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex 
SENIOR SURGICAL CASUALTY HOUSE 

OFFICER (Resident) 

Salary £670 per annum. Deduction of £130 per 

annum for board, lodging. etc. Vacancy March 1, 

1952. Applications, together with the names of 

two referees, to the Group Secretary, Edgware 

General Hospital, Edgware, Middlesex, not later 

than February 16, 1952. x (7526) 


aee 
GRAVESEND AND NORTH KENT HOSPITAL 
Medway and Gravesend Hospital Management 
Committee 
* Applications are invited from registered practi- 
tioners for appointment of 
CASUALTY OFFICER 

The post, tenable for one year, offers valuable 
experience in the initial treatment of fractures and 
other emergency cases. Candidates should have 
held previous hospital appointments. Salary £670 
per annum, with appropriate deduction for resi- 
dential emoluments. Applications, stating age, 
nationality, qualifications and experience, together 
with recent testimonials, should be forwarded to 
the Administrative Officer. (7163) 

HALIFAX, ROYAL INFIRMARY (301 beds) 

Applications are invited for the po t of 
RESIDENT SENIOR HOUSE OFFICER (Male) 
for duty in Casualty‘and Orthopaedic Departments. 
Applications, stating age, nationality, and experi- 
ence, together with copies of three testimonials. to 
be forwarded to the Secretary. (7246) 

HUDDERSFIELD ROYAL INFIRMARY 

i (321 beds) 

Huddersfield Hospital Management Committee 
RESIDENT CASUALTY OFFICER 
Required to commence duties on March 12. 
Senior House Officer Grade. Salary in accordance 
with the terms and conditions of service for hos- 
pital medical and dental staff, £670 a year, less 
£130 in respect of residential emoluments. Appli- 
cations, together with copies of three recent testi- 
monials, to be sent to the undersigned as soon as 
possible.-—H. J. Johnson, Secretary to the Manage- 
ment Committee, the Royal Infirmary, Hudders- 
field. (7473) 


ty 
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A KETTERING GENERAL HOSPITAL 
Kettering and District Hospital Management 
Committee j 
Applications are invited from registered practi- 
tioners for the post of 
SENIOR HOUSE OFFICER 
to the Casualty, Orthopaedic and Traumatic De- 
partments of tbe hospital. Applications, together 
with copies of testimonials, to be sent to the under- 
signed as soon as possible.—G. H. Fennell, Assis- 
tant Secretary, (5418) 


MAIDSTONE, WEST KENT GENERAL 

HOSPITAL (135 beds) 5 

Mid-Kent Hospital Management Committee 
Applications are invited for the appointment of 


either 
RECEIVING ROOM OFFICER 
Salary £670 a year, with deduction of £150 a year 
for residential emoluments. Appointment for 
twelve months. Post now vacant, or 
CASUALTY OFFICER 
Salary at the rate of £350, £400 or £450 a year, 
according to experience. A deduction of £100 a 
year for residential emoluments. Post now vacant. 
Applications immediately to the Administrative 
Officer, West Kent General Hospital, Marsham 
Street, Maidstone. (6829) 


MIDDLESBROUGH GENERAL HOSPITAL 
(350 beds) 

Tees-side Hospital! Management Committee 
SENIOR HOUSE OFFICER (Casualty) 
Applications are invited for the above appoint 
ment, Salary and conditions in accordance with 
national scales. Applications, stating age, quali- 
fications and experience, together with names for 
reference, should be forwarded to the Secretary- 
Superintendent, Middlesbrough General Hospital. 
Middlesbrough. (7452) 


NOTTINGHAM, GENERAL HOSPITAL 
Applications are invited from registered medica} 
practitioners for the post of 
SENIOR HOUSE OFFICER (Casualty) 
Duties to commence as soon as possible. Salary 
£670 per annum, less £150 emoluments, Terms 
and conditions of service as published by the 
Ministry. Applications, stating age, qualifications 
and experience, together with copies of testimonials, 
to be sent to Henry M. Stanley, Secretary, General 
Hospital, Nottingham, i (4819) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL, Greenbank Road 
Plymouth, South Devon and East Cornwall Genera) 
Hospital Group 

Applications are invited from duly qualified and- 
registered medical practitioners for the appoint- 


ment of 
SENIOR HOUSE OFFICER 
to Casualty and Fracture Department 

vacant immediately. Salary at £670 per annum. 
Terms and conditions in accordance with the 
National Health Service terms. The appointment 
will be for a period of twelve months and is re- 
newable. Applications, stating age, nationality, ° 
qualifications and experience, together with the 
names of three referees, to be sent to the under- 
signed.—Arthur R. Cash, Secretary, Head Office, 
7, Nelson Gardens, Devonport, (7422) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
for the Area Accident and Orthopaedic Department 
vacant now. Duties, which include casualty work 
at Royal Berkshire (403 beds) and Battle (370 
beds) Hospitals. Person appointed will work with 
Registrar and House Officer, Deduction for resi- 
dence £100. Applications, stating age, nationality, 
qualifications (with dates), present post, and giving 
names of two referees, to Chief Administrative 
Officer, 3, Craven Road, Reading. (4376) 


ROCHESTER, ST. BARTHOLOMEW’S 
HOSPITAL 
(Recognized for the F.R.C.S.) 
Medway and Gravesend Hospital Management 
Committee 
CASUALTY OFFICER 
Applications are invited from registered medical 
practitioners for above post, vacant March 1, 1952. 
Post offers good experience with fractures and emer- 
gency surgery, and is tenable for 12 months. Salary 
£670 per annum. Applications, stating age, nation- 
ality, qualifications, and experience, together with 
recent testimonials, to be addressed to the Adminis- 
trative Officer. (7543) 


ROTHERHAM, DONCASTER GATE HOSPITAL 
(155 beds) 
SENIOR HOUSE OFFICER 
(Casualty and Orthopacdic) 

Salary £670 per annum,. less £140 per annum 
residential emoluments. Applications, stating age, 
experience and nationality, with names of three 
referees, to be addressed to the Secretary, Hospital 
Management Committee, Fern Bank, Doncaster 
Road, Rotherham. (7002) 


WALSALL GENERAL HOSPITAL (181 beds) 
Walsall Hospital Management Committee 
CASUALTY OFFICER (S.H.O. grade) 

Required immediately. Apply Secretary. (7527) 
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Casualty—contd. 


SHEFFIELD, CITY GENERAL HOSPITAL 
(Recognized for F.R.C.S., England) 
Applications are invited for the resident post of 
SENIOR HOUSE OFFICER 
(Casualty Department) 

Vacant Apri! 1, 1952. Applications, giving full 
details of age, nationality, qualifications, present 
and previous appointments, with dates, and the 
names of two persons to whom reference may be 
made, should be forwarded to the undersigned at 
Nether Edge Hospital, Sheffield, 11.--W. Stansfield, 
Secretary (7059) 


SHREWSBURY, ROYAL SALOP INFIRMARY 
(241 beds) 
Shrewsbury Group 15 Hospital Management 
Committee 
Applications are invited from registered medical 
rractitioners, male or female, for appointment of 
CASUALTY OFFICER 
(Resident or non-resident) 
(Senior House Officer status) 
Duties to be from 9 a.m. to 5 p.m. each day, 
except Saturday, which should be 9 a.m, to i p.m., 
and the applicant may be required to do one 
week-end's duty in each month. Applications, 
stating age, qualifications, nationality and experi- 
ence, accompanied by copy testimonials, should 
be sent to the Secretary, Group 15 Hospital Man- 
agement Committee, Royal Salop Infirmary, Shrews- 
bury.—I. P. Mallett, Secretary. (7123) 
WORCESTER ROYAL INFIRMARY (300 beds) 
Applications are invited for the post of 
CASUALTY OFFICER 
The post is of Senior House Officer status, becomes 
vacant on May 23, and is tenable for one year. 
Conditions, are in accordance with the terms and 
conditions of service for hospital medical staff. 
Applicauons, with copies of three testimonials, to 





be sent by February 18 to the Secretary, trom 
whom further particulars can be obtained. (7240B) 
MEMORIAL HOSPITAL 
Shooters Hill, Woolwich, S.E.18 
` CASUALTY OFFICER 
Vacant now. Six months’ appointment. Salary 


£350 to £450 per annum, less £100 per annum for 
residence, Apply to Secretary. (7448) 


PRINCE OF WALES’S GENERAL HOSPITAL, 


5 | 

Tottenham Group Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the appointment of 
RESIDENT CASUALTY OFFICER (Third post) 
for a period of six months. Application forms 
from the Secretary, Tottenham Group Hospital 
Management Committee, The Green, Tottenham, 
N.15, to be returned by February 16, 1952. (7391) 

ST. JOHN'S HOSPITAL (General—112 beds) 

Lewisham, London, S.E.13 

Lewisham Group Hospital Management Committee 

Applications are invited for the post of 

RESIDENT CASUALTY OFFICER 
(House Officer Grade) 
Now vacant and tenable for six months. There 
are four other residents at the hospital. Applica- 
uons, stating age, qualifications, and experience, 
with copies of three recent testimonials or names 
of referees, should be sent to Sec., Group Offices, 
Lewisham Hospital. London, S.E.13. (7367) 
BIRKENHEAD GENERAL HOSPITAL 
(174 beds) 

Birkenhead Hospital Management Committee 

Apphcations are invited for the following post, 
vacant April 1, 1952, for six months: 

CASUALTY OFFICER (House Officer Grade) 
{or well-equipped department where there is a 
1.H.M.O, in immediate charge. Apply by Feb- 
ruary 9, 1952, stating post and hospital concerned, 
age, qualifications (with dates), experience. with 
copies of two recent testimonials, to J. Dawber, 
Secretary to above Committee, St. James’ Hospital, 
Birkenhead, (7474) 
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BLACKPOOL, VICTORIA HOSPITAL 
HOUSE SURGEON 
(Casualty and Orthopaedic Department) 

Post recognized for F.R.C.S. N.H.S. salary 
and conditions of service. Applications, with 
references, should be sent to the Administrative 
Officer, Victoria Hospital, Blackpool. (7298) 


Ce aR Eo ateata AA EE AAA 
CHESTERFIELD ROYAL HOSPITAL (321 beds) 
Chesterficld Hospital Management Committee 
CASUALTY OFFICER (House Officer) 
Required immediately. National salary and con- 
ditions. Apply M. H. Boone, Secretary. (7299) 


—_————___ Eee 
HASTINGS, ROYAL EAST SUSSEX HOSPITAL 


(150 beds) 
Hastings Group Hospital Management Committee 
CASUALTY HOUSE OFFICER 
Post now vacant. National scales of salary. Ap- 
plicauons to be sent to the Administrator at the 
hospital. (7317) 


HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 
Applications are invited for the post of 
CASUALTY OFFICER 
Vacant now. Salary £350 to £450 per annum, 
according to previous posts held, less £100 per 
annum for residential emoluments. The post will 
be tenable for six months and terminable by one 
month’s notice either side. Forms of application 
from the Administrative Officer. (6325) 


IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL (360 beds) 

Ipswich Group Hospital Management Committee 
CASUALTY OFFICER AND ASSISTANT 
HOUSE PHYSICIAN 
Busy Casualty Department. Good scope for medi- 
cal experience. Applications immediately to the 
Secretary, Hospital Management Committee. (7493) 
NEWPORT, I.W., SF. MARY’S HOSPITAL 
Isle of Wight Group Hospital Management 
Committee 
CASUALTY HOUSE OFFICER 
Required for new department in recently com- 
pleted premises, with charge of some beds in special 
departments. Salary according to previous posts 
held (£350, £400 or £450), less £100 for board, 
lodging and services provided. National terms and 
conditions of service. Applications, stating full 
details as to age, qualifications, experience and 
nationality, together with names and addresses of 
three referees, to be sent to the Chief Administra- 
tive Officer, Hospital Management Committee, at 
above address as soon as possible. (7442) 


PENZANCE, WEST CORNWALL HOSFITAL 
(General Hospital, 100 beds) 

West Cornwali Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the post of 

CASUALTY HOUSE SURGEON 

Post now vacant. National salary and conditions 
of service. Applications, stating age, nationality, 
qualifications and experience, and enclosing copies 
of two recent testimonials, should be forwarded 
to the Administrative Assistant, West Cornwall 
Hospital, Penzance. (6447) 


PRESTON ROYAL INFIRMARY (400 beds) 

CASUALTY OFFICER (House Officer Grade) 

Applications should be made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston.—John 
Gibson. Secretary. (7423) 


SOUTH SHIELDS, INGHAM INFIRMARY 
(158 beds) 
Applications are invited from registered medical 
Practitioners for the post of 
CASUALTY OFFICER * SPECIALS” HOUSE 
SURGEON (First or second post) 
which is now vacant. The hospital is an acute 
general hospital with the usual specia) departments, 
staffed by whole-time and visiting consultants, 
The appointment will be for a period of six months, 
Applications to be addressed to the House Governor 
and Secretary. (7205) 


SHEFFIELD, ROYAL INFIRMARY 
United Sheffield Hospitals 
Applications are invited from registered medical 
practitioners, male and female, for the following 

post, now vacant: 

HOUSE SURGEON 

‘to the Accident and Orthopaedic Department 
The post will be tenable for six months from 
January 15, 1952. Salary and ‘conditions of service 
in accordance with the terms published by the 
Ministry of Health for House Officers, Applications 
should be sent forthwith to Frank Hart, Superin- 
tendent, Royal Infirmary, Sheffield, 6. (7475) 


STOURBRIDGE, CORBETT HOSPITAL 
(106 beds) 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Birmingham Region 
Applications are invited from registered medical 
practitioners for the post of 
HOUSE OFFICER (Resident Casualty) 
Post now vacant and will be tenable for six months, 
Salary will be at the rate of £350 per annum to 
£450 per annum, according to the number of posts 
previously held. A deduction of £100 per annum 
in respect of residential emoluments will be made, 
Applications, stating age, nationality, qualifications 
(witb dates), experience, and details of previous 
appointments, and accompanied by copies of three 
recent testimonials, to H. Raymond Hurst, Secre- 
tary to the Management Committee, The Guest 
Hospital, Dudley. (5384) 


WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL, Watford, Herts 
(189 beds) 

Applications are invited for the post of 
CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON 
The Traumatic and Orthopaedic Department con- 
sists of 24 beds, and js integrated with the Royal 
National Orthopaedic Hospital. Salary according 
to N.H.S. scale. Applications, stating age, quali- 
fications, and experience, together with copies of 
two recent testimonials, should be sent to under- 
signed.—Cyril Hopkinson, Administrator, (7573) 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 19 





PUBLIC HEALTH (See Tener 
Notice page 2! 
CHESHIRE COUNTY COUNCIL 
Urban District of Nantwich 
Rural District of Nautwich 
MEDICAL OFFICER OF HEALTH AND 
DIVISIONAL MEDICAL OFFICER 

Applications are invited from registered medical 
practitioners holding a Diploma in Public Health, 
or similar registered qualification, for the above 
permanent whole-time appointment. The salary 
attaching to the appointment is £1,561] 7s. 3d by 
£55 13s. 7d. to £1,784 1s. 9d. by £32 9s. Id. to 
£1,915 18s. 2d. Candidates must possess adminis- 
trative ability and bave a sound knowledge and 
experience of the public health services. The per- 
son appointed will not be permitted to engage in 
private practice. The appointment will be sub- 
ject to the Local Government Superannuation Act, 
1937, and the successful applicant will be required 
to pass a medical examination. Applications. 
marked * M.O.H.," stating age, qualifications and 
experience, together with, the names of three per- 
sons to whom reference may be made, should be 
delivered to the Clerk of tbe Nantwich Divisional 
Health Committee, Stapeley House, Stapeley, Nant- 
wich, not later than Saturday, February 23, 1952.— 
Arnold Brown, County Medical Officer; F. E. 
Davenport, Clerk of Nantwich Divisional Health 
Committee. (7211) 




























Bridging the Gap. in the.N.H.S. Superannuation Scheme 


by the new 


which provides : 
l. Personal Pension. 


EDINBURGH : 6 Drumsheugh Gardens. 
MANCHESTER : 33 Cross Street. 


SPECIAL PENSION AND INSURANCE SCHEME 


2. Widow’s and Dependants’ Pension. 4. Disability Benefit. 
and cessation of premiums during incapacity 


Unbiased Advice... Direct Saving gi 
... All surplus to Medical Charities 


MEDICAL INSURANCE AGENCY LTD. 


Chief Office: B.M.A. House, Tavistock Square, London, W.C.! 
Telephone: 


LEEDS : 20/21 Norwich Union Bldgs., City Sq. 
BIRM.NGHAM : 154 Great Charles Street. 













“To? 
3. Increased Family Protection. 





Euston 5561/3 


GLASGOW : 234 St. Vincent Street. 
DUBLIN : 28 Molesworth Street. 

CARDIFF : 195 Newport Road. 
NEWCASTLE-UPON-TYNE : 16 Saville Row. 





‘ 


40 a ai 


BRITISH MEDICAL JOURNAL 


Sooo o" FEB 2, 1952 





Public Health—contd. 


\ COVENTRY, CITY OF 

Applications are invited from registered women 
medical practitioners for the post of 
= ASSISTANT MEDICAL OFFICER 

(Maternity and Child Welfare) in the Health’ 

Department - 

Successful applicant’ will work under the Senior 
Assistant Medical Officer for maternity and child 
welfare, take duties in the antenatal, infant wel- 
fare. toddlers and immunization clinics and such 
other duties as the Medical Officer of Health may 
direct. Experience in obstetrics and gynaecology 
or diseases of children desirable. Possession of the 
D.R.C.O.G. or D.C.H. an advantage. Salary scale 
£850 by £50 to £1,150. Medical examination on 
appointment to conform with Local Government 
and Other Officers’ Superannuation Act, 1937. 
Officers of the Corporation are expected to belong 
to an appropriate organization as referred to in 
para, 44 of the Charter. Applications (no forms 


provided), with two recent copy testimonials, to 
\the Medical Officer of Health, Council House. 
' Coventry, by February 11, 1952. (7300) 


i ISLE OF WIGHT COUNTY COUNCIL 

Applications are invited from registered medical 
practitioners, men or women, for appointment as 
ASSISTANT MEDICAL OFFICER OF HEALTA 
AND ASSISTANT SCHOOL MEDICAL OFFICER 
Candidates should possess D.P.H. or D.C.H. and 
experience in the ascertainment of educaionally 
‘retarded children will be an advantage. Salary will 
be on the scale £850 rising by annual increments of 
£50 to a maximum of £1,150 per annum, The per- 
son appointed will be entitled to a travelling allow- 
ance on the Council's scale for the use of a car. 
Duties wil! be mainly in connexion with Maternity 
and Child Welfare and School Medical Services, 
together with such other duties as may from time 
to time be assigned by the County Medical Officer. 
Forms of application, obtainable from the under- 
signed, should be returned completed, together with 
a copy of one recent testimonial, and the names of 
two persons to whom reference may be made. not 
later than February 21, 1952.—L. H. Baines, Clerk 
of the County Council, County Hall, New- 
port, L.W. (7368) 


‘ KENT EDUCATION COMMITTEE 
“ASSISTANT COUNTY MEDICAL OFFICERS 
` Applications are invited for the above appoint- 
ments in the Erith, Sittingbourne and Canterbury 
districts. The salary scale is £850 a year, with 
annual increments of £50 to £1,150 a year. The 
commencing salary will be fixed at a point on the 
scale according to the experience and qualifica- 
tions of the successful candidate. The appoint- 
‘ments’ are superannuable and _the successful candi- 
dates will be required to pass medical examina- 
tions. The duties are mainly in the school health 
and child welfare services. Applications, stating age, 
qualifications and experience, accompanied by the 
names and addresses of two persons to whom refer- 
ence may be made as to professional ability and 





. character, should be addressed to the County Medi- 


‘cal Officer, County Hall, Maidstone, not later than 
February 14.—A. Elliott, M.D., County and School 
Medical Officer, County Hall, Maidstone. (7443) 


MIDDLESEX COUNTY COUNCIL 
County Health Department 
SENIOR ASSISTANT MEDICAL OFFICER 
_ (Female) 
Required initially in Area 10 (Twickenham, 
Feltham, Staines and Sunbury). Responsible for 
some of the administrative work in health visiting, 
midwifery, home nursing and day nursery services, 
and some clinical work. Must be prepared, if 
required, to undertake also dutics of Medical 
Officer of Health or Deputy of one or more of 
the County Districts in Area, in which «case salary 
would be amended as! appropriate nationally nego- 
tiated. scale. Established, pensionable, whole-time 
post. Subject to medical assessment and prescribed 
conditions. Salary as Whitley Council, £1,150 by 
£50 to £1,490 per annum inclusive. Previous ser- 
vice in same grade would be considered in deter- 
mining commencing salary. Applications (no forms), 
stating age, qualifications, experience, two referees, 
to Area Medical Officer, Elmfield House, High 
Street, Teddington, by February 16 (quoting K.394 
B.M.J.). Canvassing disqualifies—C. W. Radcliffe, 
Clerk of the County Council. (7156) 
—— 
STOKE-ON-TRENT, CITY OF, EDUCATION 
COMMITTEE 
Applications are invited from fully qualified regis- 
tered medica! practitioners for the post of 
WHOLE-TIME ASSISTANT ‘SCHOOL MEDICAL 
OFFICER 
Salary scale £850 to £1.150 per annum by annual 
increments of £50. The duties will consist of 
routine medical inspection in schools and clinic 
work. Experience in refraction work is desirable. 
The appointment Is subject to the provisions of 
the National Health Service (Superannuation) Regu- 
. lations and is terminable by one month’s notice 
on either side.. The successful candidate will be 
required to pass a medical examination. Forms of 
application, which may be obtained from the under- 
signed, should be completed and returned as soon 
as possible. —H. Dibden, Chief Education Officer, 
Town Hall, Hanley, Stoke-on-Trent: 
1 





(6971) 








SMETHWICK, COUNTY BOROUGH OF, 

Applications are invited from registered medical 
practitioners for the post of 
ASSISTANT MEDICAL OFFICER OF HEALTH 
and ASSISTANT SCHOOL MEDICAL OFFICER ' 
The duties will consist, mainly of work in con- 
‘nexion with maternity and child welfare and school 
medical inspection. The duties will also include 
such other public health work as the Medical Officer 
of Health may direct. Salary will be on the scale 
£850 per annum, rising by £50 annually to a 
maximum of £1,150 per annum. The appointment 
will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the 
successful candidate will be required to pass a. 
medical examination. The appointment will be 
subject. to two months’ notice on either side. The 
officer appointed may, if desired, be offered the 
tenancy of an unfurnished flat. Forms of applica- 
tion may be obtained from the Medical Officer of 
Health, Public Health Department, Hales Lane, 
Smethwick, to whom they should be returned within 
two weeks of the publication of this advertisement. 
—E, L. Twycross, Town Clerk, Council House. 
Smethwick. (7157) 


ADMINISTRATIVE 


SCOTLAND, SOUTH-EASTERN REGIONAL 
HOSPITAL BOARD. 

Applications are invited for the post of 

ASSOCIATE MEDICAL SUPER NTENDENT 
to West Lothian Hospitals Board of Management 
The duties will consist of the medical administra- 
tion of some 1,000 general beds, mainly in Bangour 
Hospital (situated 17 miles west of Edinburgh). 
Salary will be at the rate of £1,400 per annum; 
rising by annual increments of £50 to £1,750. Ap- 
plications, together with the names'of three referees 
from whom confidential reports may be obtained, 
should be submitted to the Secretary, South- 
Eastern Regional Hospital Board, Scotland, 11, 
Drumsheugh Gardens, Edinburgh, 3, from whom 
further particulars regarding this post may be ob- 





tained, within thirty days. (7592) 
GOVERNMENTAL 
TREASURY MEDICAL SERVICE 
Applications are invited from med cal practi- 


tioners, practising in the districts detaled below, 
for appointment in a part-time and mainly advisory 
capacity. as 

LOCAL TREASURY MEDICAL OFFICER 
for each of the places or groups of plazes shown. 
The town shown in brackets after the place-names 
indicates the Head Post Office area in which the 
place, or group of places, is situated. Successful 
applicants will ‘be required to examine and report 
on the conditicn of certain Government officers, 
teachers, candidates for appointment, etc., who may 
be referred to them from time to time; and to 
attend when summoned to an emergency ‚case of 
accident or sudden illness occurring in a Govern- 
ment office in the neighbourhood. Feces for this 
work, and mileage allowance where necessary. will 
be paid on a scale agreed with the British Medical 
Association. Intending applicants should write, 
within 14 days, to: Treasury Medical Adviser, 
Treasury Chambers, Whitehall, S.W.1, for a 
foror on which application may be made. Appli- 
cants should be not more than 60 years of age. The 
places for which applications are invited are as 
follows : 

England and Wales 

Golders Green (London, N.W.11) 

Askeron, Campsall, Norton and Womersley (Don- 
caster) 

Kidwelly, (Lianetly) 

Lonstown (Carlisle) 
. Scotland 
Carnoustie (Dundee) 
Portree (Portree). 


SERVICES 


ROYAL NAVAL MEDICAL SERVICE 

Candidates are invited for service as 
e MEDICAL OFFICERS 
in the Royal Navy—preferably below 28 years. 
They must be British subjects whose parents are 
British subjects, and be medically fit. No exam- 
ination will be held but an interview will be re- 
quired. Initia! entry will be for four years’ short 
service, after which gratuity of £600 (tax free) is 
payable, but permanent commissions are available 
for selected short service officers. Officers entered 
on or after January 1, 1951, will be eligible to be 
considered for antedates of seniority up to two 
years for service in recognized civil hospitals, etc. 
For full detalls apply Medical Director-General, 
Admiralty, S.W.1. . 


INDUSTRIAL APPOINTMENTS 


FACTORY DOCTORS 

i FACTORIES ACTS, 1937 and 1948 

The following appointments as Appointed Factory 
Doctor under the Factories Acts. 1937 and 1948, 
arc vacant : Kirkcaldy, in the County of Fife ; Brill, 
in the County of Buckingham; St. Agnes, 
in the County of Cornwall. Applications, which 
should be received not later than February 16, 
1952, should be sent to the Chief Inspector of 
Factories, 8, St. James’s Square, London, ,S.W.1. 


(7578) 





` less than £1,100 per annum. 


LEVER BROTHERS ‘& UNILEVER LIMITED. 
~—Applications are invited from registered” medical 
practitioners of either sex for the full-time post 
of Assistant Medical Officer (at head office). 
The successful candidate will be required to assist 
the head office staff medical officeer in the health 
supervision of a large clerical staff, a~considerable 
proportion of whom are adolescents. The work 
will also include -the medical examination of candi- 
dates for home and overseas appointments, the re- 
examination of employees and their ‘families on 
home leave from both temperate and tropical 
climates and the health supervision of certain nearby- 
small industrial units. Candidates should have a 
good standard of clinical medicine combined with 
an interest in preventive and industria! medicinc. 
Commencing satary will be in accordance with ex- 
perience, qualifications and age and will be not 
Letters of applica- 
tions, which should include the names, of three | 
persons to whom reference may be made, and full 
details of the candidate’s training and career.' 
should be submitted not later than February 16. | 
1952, to the Principal Medical Officer, Unilever 
House, London, E.C.4. (7595) 


NATIONAL COAL BOARD, DURHAM DIVI- 
SION.—Applications are invited from registered 
practitioners for a full-time appointment as a 
Medical Officer in the Durham Division of the 
National Coal Board. The dutics will embrace 
the normal functions of Industrial. Medica! Officer. 
The successful candidate will be allocated to an 
area and will be responsible for the organization 
and supervision of the medical and first-aid ser- 
vices at the collieries in that arca. Candidates 
should have had experience in general practice” 
and/or in the ficld of preventive and industrial 
medicine. Knowledge of the cealmining industry. 
though not essential, will be an advantage. Salary 
will be within’ the range of £1,250 to £1,900,’ 
according to qualifications, ‘age, and experience. 
Applications, giving full particulars of age, quali- 
fications, experience, in chronological: order, pre- , 
sent post and salary, together with the names of 
three referees, or three testimonials, should be sent, 
to the Establishments Officer, Natioral Coal Board, 
“D” Floor, Milburn House. Newcastle-upon-Tync, 
1, within fourteen days of the appearance of this 
advertisement. Original testimonials should not bc 
sent. 

NATIONAL COAL BOARD, NORTH-WESTERN 
DIVISION.—Applications are invited for the two 
posts of Medical Officer to the No. 2 (Wigan) Area 
and the No, 3 (St. Helens) Area), The work will 
include making underground visits to collieries. 
Candidates should have experience in the field of 
preventative and industrial medicine; knowledge 
of the coalmining industry will be an advantage. 
Salary will be according to qualifications and ex- 
perience, within the range of ‘£1,250 to £1,900. 
Applications, giving age, education, qualifications, 
experience, present appointment and salary, together’ 
withAhe names of two referees, should be sent to 
the Divisional Establishment Officer, National Coal . 
Board, 40, Portland Street, Manchester 1, by Febru- 
ary 11, 1952, (7247) 








OVERSEAS 





CANADA, Saskatchewan 
Urgent—two male doctors take over doable pri- 
vate practice, also charge new hospital. Proʻes- 
sional and residential accommedation. No capital 
required. Details: Medical Practices Advisory. 
Bureau, B.M.A., Tavistock Square, W.C.1. (7574) 





NEW ZEALAND 


Partnership offered in a New Zealand city to 
young man with good higher surgical qualification. 
Principal conducts private general and surgical 
practice with surgical public hospital appointment. 
One third share now offered with view to increase 
in five years. Further information obtainable on 
application in writing to Medical Practice, National 
Bank of New. Zealand, Ltd., 8, Moorgate, London, 
E.C.2. 





- WELLINGTON, New Zealand 
Practice for disposal to one or two men. Gross 
receipts 1951 £9,106. Cash required by cach man 
approximately £3,000. Details from Medical Prac- 
tices Advisory Bureau, B.M.A., Tavistock Squarc. 
W.C.1. 


n 


SOUTH GEORGIA 
Wanted immediately, Doctor for a Whaling Sta. | 
tion at South Georgia. Higher qualifications neces- 
sary. Salary £100 per month, board and lodging 
provided. Applications to Medical Superintendent, 
Chr. Salvesen and Co., 29. Bernard Street, Leith. 


"ALBANY HOSPITAL 

Albany, New York, U.S.A. z 

PAEDIATRIC ASSISTANT RESIDENCY 
For one year starting July, 1952, at the Albany 
Hospital. n active teaching service of the Albany 
Medical College carrying approval of the American 
Board of Paediatrics. Maintenance plus $50 2 
month. (5763) 
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Overseas—contd. 


ALBANY HOSPITAL, Albany, N.Y. 
Approved E.N.T. Residency available July 1, 
1952, Affiliated with Albany Medical College, 
Albany. New York. Salary $1,200 (3942) 


ALBANY HOSPIVAL, Albany, N.Y. 
Residency in tuberculosis available at Albany 
Hospital, Albany, New York, associated with 
Albany Medical College, beginning July 1, 1952, 
for a period of twelve months. Salary ranges from 
$1,800 to $2.400, (9920) 


ALBANY HOSPITAL, Albany, N.Y. 

Internships and residencies available in Albany 
Hospital, Albany New York, 750-bed general 
hospital, directly associated with Albany Medical 
College. House officers receive appointments in 
medical school, Salaries range from a minimum 
of $300 a year for interns to $1,400 a year for 
residents. Details on request. (9695) 


CHRISTCHURCH HOSPITAL 
Christchurch, New Zealand 

Applications are invited from qualified medical 
officers possessing cither (a) a higher qualification 
in radiotherapy plus two years’ or more practical 
experience in the specialty or (b) three years’ or 
more practical experience in radiotherapy, having 
been qualified for not less than six years, for the 
non-resident full-time position of 

ASSISTANT RAD‘OTHERAPIST 

The salary scale for the position will be £1,260 to 
€1,560 per annum (New Zealand currency), but 
during the absence of the Senior Radiotherapist 
on overseas study leave for approximately six 
months during 1952 a higher rate will be paid,.as 
determined by the New Zealand Medical Officers’ 
Salaries Grading Committee. In the event of the 
appointment of an applicant from the United King- 
dom, assistance will be granted in the matter of 
travelling expenses to New Zealand. Conditions 
of appointment and schedule of duties obtainable 
trom New Zealand House, Strand, London, W.C.2. 
Applications, by air mail, close with the Secretary, 
North Canterbury Hospital Board, Christchurch, 
New Zealand, at 9 a.m. ‘on Wednesday, March 
19, 1952. (7593) 


QUEEN VICTORIA MEMORIAL HOSPITAL 

172, Lonsdale Street, Melbourne, Austra‘ia 

Applications are invited from legally qualified 
men and women for appointment as 

RADIOLOGIST 

to the above 300-bed midwifery and general hos- 
pital for women and children. Salary range £1,500 
to £2,000 per annum, according to experience, Full- 
or part-time appointment, with or without limited 
private practice. Applications, stating age, nation- 
ality, qualifications and experience, and enclosing 
copies of at least three testimonials, and photograph, 
must be received by the undersigned on or before 
March 31, 1952 —Nell Stephenson, Acting Manager 
and Secretary, (7601) 


ROAN ANTELOPE COPPER MINES 
Northern Rhodesia 
MEDICAL OFFICER 

Preferably with cxperience in modern general 
anaesthesia, for Company's European and African 
hospitals, caterixg for community of approximately 
3,500 Europeans and 26,500 Africans. Basic salary 
trom £1,200 per annum depending on qualifications 
and experience, plus cost-of-living allowance (at 
present £90 per annum), and copper bonus scheme 
‘at present appreximately equivalent to £650 per an- 
qm). Also pension and life assurance benefits. 
Write Mine Empioyment Department, Selection 
(rust Building, Mason’s Avenue, E.C.2. (7579) 


HIS MAJESTY’S COLONIAL SERVICE 
Applications are invited from male medical prac- 
Itioners of British nationality possessing qualifica- 
ions registrable in the United Kingdom for appoint- 
aent as 
RESIDENT MEDICAL OFFICERS (Interns) 

t the King George VI Hospital, Nairobi. Appoint- 
aent will be on agreement for one year in the 
apacity of a House Physician or House Surgeon. 
‘hese posts are interchangeable by mutual agree- 
aent after six months’ experience in either. Officers 
hould preferably be under the age of 30 and single: 
: married, they should not be accompanied by their 
rives. “R” practitioners should have completed 
aeir period of National Service before applying. 
alary £300 a year for the first six months and 
350 a year for the second six months. ln addi- 
on a messing allowance of £144 a year is payable. 
ocome tax at local rates. Furnished quarters 
rcluding linen, cutlery, china and glassware, to- 
ether with light, fuel, and water, are provided 
‘ee of charge. Free passages are provided on 
Ppointment, and on satisfactory completion of 
iternship. Eighteen days local leave a year is 
ranted. If ‘selected candidates apply for and ob- 
in appointment to the Colonial Medical Service 
ı Kenya at the expiration of their internships, 
revious service as Resident Medical Officers will 
duat for leave, but they will be required to serve 
te usual probationary period. The period of in- 
imship will not count for seniority. Ample oppor- 
tities for clinical experience with systematic teach- 
g and a large measure of personal responsibility 
ader specidlist guidance is afforded, Candidates 
10uld apply for forms of application to the D.rec- 





x of Recruitment (Colonial Service), Sanctuary 
uildings, Great Smith Street, London, S.W.1 
juoting reference No. 27215/333/1951), (7576) 


+ Great 





HIS MAJESTY’S COLONIAL SERVICE, Malaya 


Doctors having medical qualifications registrable 
by the General Medical Council in the United 
Kingdom, with one or more years’ experience after 
qualification, .are required for appointment as 


MEDICAL OFFICERS and MEDICAL OFFICERS 
OF HEALTH 


for general medical and health duties. A limited 
number of practitioners liable for call up under 
the National Service Act, 1948, may apply, and if 
appointed will be granted indefinite deferment of 
call up on completion of a minimum period of 
one~ tour of three years in the Malayan 
medical service. Appointment is available (a) on 
Probation for permanent establishment, (b) on 
employment from the National Health Service, 
and (c) on short term contract with gratuity, 
(a) Permanent terms, Subject to three years’ 
Probation, appointment is permanent with pension 
(non-contributory) at age 55. Salary is paid in 
the scale £952 by £42 to £1.204 to £1,274 by £42 
to £1,652 per annum. There are many posts, 
specialist and administrative, available on promo- 
tion carrying higher salaries (up to about £2,400 
for the highest post). Promotion is often made 
before reaching the top (£1,652) of the long scale. 
There is also a cost-of-living allowance at varying 
Tates, according to family circumstances, subject 
to maximum of £336 per annum for single men 
and of £707 per annum for married men with 
children (both rates higher when stationed in Singa- 
Pore). Note, Doctors with more than one year’s 
approved experience after age 25 (including service 
in His Majesty’s Forces) enter the salary scale at 
points above the minimum according to their cx- 
perience ; and four increments of salary are also 
given to holders of approved higher qualifications 
(e.g, F.R.C.S., M.R.C.P., D.P.M., D.A:, etc.) 
(b) National Health Service. Doctors may resign 
from the National Health Service but retain their 
superannuation rights during their time in Malaya 
(up to six years) and receive a resettlement grant 
of 20 per cent of the aggregate of their Malayan 
salary on leaving Malaya at the end of their 
engagements, Emoluments as under (a) including 
incremental credit for experience and higher 
qualifications as in note under (a). Doctors so 
appointed may be considered for permanent 
terms at any time during their Colonial 
employment provided they surrender their rights 
to the resettlement grant and payment by Malayan 
Governments of superannuation contributions. 
(c) Contract terms. The contract will be for 
three years’ resident service, rencwable for a further 
tour of three years by mutual agreement. Salary 
and cost-of-living allowance as under (a) including 
incremental credit for experience and higher quali- 
fications as in note under (a), In addition a 
gratuity earned at the rate of £300 to £450 per 
annum, according to salary, is paid on expiry of 
contract. Doctors on contract may be considered 
for appointment to the permanent establishment at 
any time on their agreeing to surrender their 
gratuity earning rights, In all three types of 
appointment the rates of salary and gratuity refer 
to doctors eligible for expatriate terms under 
Malayan Regulations (i.e. those whose permanent 
homes are in the United Kingdom, Jreland, 
Australia, Canada, etc.). The climate is, for the 
tropics, healthy. European children do well up 
to the age of about six and schools are available 
locally. Income tax is payable at Malayan rates 
which are lower than those in the United Kingdom, 
Government quarters with heavy furniture are pro- 
vided at a low rental, or an allowance is paid in 
lieu of quarters. Free passages are provided for 
the doctor, his wife, and children under the age 
of ten (not excceding four persons besides himself) 
on appointment and once each way during each 
tour of duty of three to four years. Generous 
home leave is granted and local leave is per- 
missible. The social and recreational facilities in 
Malaya are good. Application forms can be ob- 
tained from the Director of Recruitment (Colomal 
Service), Colonial Office, Sanctuary Buildings, 
Smith Street, -London, S.W.1 (qucting 
reference No. 27215/242/51), (5187) 


rr 
UNIVERSITY OF HONG KONG 


Applications are invited immediately for the 
post of 


SENIOR LECTURER IN ANAESTHETICS 


a post occasioned by expansion to the present 
establishment. Emoluments (for a married member 
of the staff normally resident outside Hong Kong 
or China, and inclusive of allowances) £1,576 by 
£40 to £1,736 per year. The applicant should be 
of consultant status and should possess a higher 
qualification tn anaesthesia. The duties will consist 
of the administration of anaesthetics in the Queen 
Mary Hospital, the organization of teaching and 
research in anaesthesia. Limited consulting anacs- 
thetic practice will be permitted. First class sea 
passages, and furnished houses or flats at reason- 
able rentais are provided for expatriate staff. 
Further particulars and information as to the method 
of applicauon may be obtained from the Secretary, 
Association of Universities of the British Commn_ 


wealth, 5, Gordon Square, London, W.C.1. The 
closing date for the receipt of applications is 
March 31, 1952. (7594) 









` 41 
BERMUDA 
An experienced qualified 
PSYCHIATRIST 


is required in a part-time capacity, to supervise 
diagnosis and treatment in Government Institutions 
including a mental hospital, and to advise in the 
school medical service. He will be free to practice 
as a consultant in the Islands. There is no qualified 
psychiatrist at present in practice. Salary from the 
Government will be according to qualification and 
experience, but will not be-less than £1,000 per 
annum, free of tax. For further particulars, appli- 
cation should be made to the Director of Health 
Services, Health Department, Bermuda. (7602) 
ee a 
HIS MAJESTY’S COIONIAL SERVICE 
Gold Coast S 
MEDICAL OFFICERS OF HEALTH 

Required for duty in the Medical and Public 
Health Department of the Gold Coast. Duties 
include Medical Officer of Health in (a) a port or 
large town; (b) in a mining, industrial, or rural 
area; or (c) as a Medical Officer of Health in 
epidemiology in epidemic teams, Candidates must 
possess a diploma or certificate in public health. 
Appointment can be made on a permanent basis 
with pension (non-contributory) at the age of 45 
to 55, or on short term contract with gratuity 
(reckoned at £37 10s, for each completed period of 
three months’ service) on completion of satisfactory 
service. Candidates in the National Health Service, 
on appointment to the Colonia! Service, may resign 
from the National Health Service but retain their 
superannuation rights during their time in the Gold 
Coast (up to six years) and receive a resettlement 
grant of 20 per cent of the aggregate of their 
colonial salary on leaving the Gold Coast at the 
end of their engagement. Salary scale for pension- 
able employment ranges from £890 to £1,600 per 
annum, and for short term contract from £1,030 
to £1,800 per annum, with gratuity or National 
Health Service resettlement grant. Starting salary 
will be determined according to age, qualifications, 
and experience. Quarters are provided at rental of 
£90 to £150 per annum. Free passages in both 
directions for officer and wife, and assisted passages 
for children, Income tax at local rates. Tour of 
service is 18 months, Local leave is permissible 
and generous home leave is granted after each tour. 
Candidates must have at least one year’s experience 
after qualification. Application forms can be ob- 
tained fiom the Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, Great 
Smith Street, London, S.W.1 (quoting reference No, 
27215/104/51), (7575) 


UNIVERSITY APPOINTMENTS 
—— ee 


NUFFIELD FOUNDATION 

The Nuffield Foundation invites applications from 
citizens of the United Kingdom for 

FELLOWSHIPS AND SCHOLARSHIPS IN 

DENTISTRY 
To help the advancement of teaching and research 
on dental health and disease, the Foundation is 
prepared to award a number of Fellowships (i) to 
cnable selected men and women with dental quali- 
fications to receive such additional training in pure 
and applied science as is desirable to fit them for 
an academic career in dentistry, and (ii) to enable 
selected university graduates in medicine and 
science to receive training that will qualify them 
to undertake teaching and fundamenta! research 
on dental health and disease. The Foundation is 
also prepared to award a limited number of 
Scholarships to assist students of outstanding ability 
attending a university dental school to devote one 
or two years to further studies of the basic sciences, 
Apptications for fellowships should be reccived by 
March 1 annually and for scholarships by June 30 
annually Copies of the conditions of both fellow- 
ships and scholarships and the application forms 
are obtainable from the Secretary, The Nuffield 
Foundation, 12 and 13, Mecklenburgh Suuare, Lon- 
aon, W.C.1.—L. Farrer-Brown, Secretary of the 
Nuffield Foundation. (7124) 
= —$—$ 
NIVERSITY COLLEGE HOSPITAL MEDICAL 
SCHOOL (Bacteriology Department) 
ASSISTANT 

Required, medically qualified, preferably with 
experience of bacteriology. Duties consist of teach- 
ing and research. Salary scale £700 to £600 per 
annum, with superannuation benefits and children’s 
allowance. Applications should be made imme- 
diately to the Secretary of University College Hos- 
pital Medical School, University St., W.C.1, (7528) 


` UNIVERSITY OF EDINBURGH 
Applications are invited for the appointment of 

LECTURER IN BACTERICLOGY 
whose principal duty will be the instruction ot 
dental students. Salary scale £1,100 by £100 to 
£1,500, with superannuation benefit and family 
allowance where applicable. The successful candj- 
date will be expected to take up duty as soon as 
possible. Further particulars may be obtained from 
the undersigned. with whem applications, together 
with the names of three referecs, should be lodged 
not later than March 15, 1952.—Charles H. 
Stewart. Secretary to the University. (7596) 








CLASSIFIED 
ADVERTISEMENTS 
For Charges Please See Inside 






Back Cover 


PERSONAL 


NEW CARS STAY NEW IF THE UPHOLSTERY 
is protected by loose covers. Write or “phone the 
Specialists, Car-Coverall, Ltd., 168, Regent Street, 
London, W.1. MONarch 1601-3. 





š NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 
original testimonials when replying to advertise- 
ments. Copies will answer the purpose quite 
as well, and in the event of their being lost or 
mislaid no tnconvenience will ensue. 


MEDICAL REPRESENTATIVE AND AGENT IN 
Western Australia requires to import Surgical In- 
struments, Syringes, etc. Send details.—F. Wel- 
lington, Box S.1377, G.P.O., Perth, West Australia. 


PRIVATE BEDS AT ITALIAN HOSPITAL (NOT 
nationalized), Queen Square, W.C.1. Single room, 
12 gns.; sharing, 8 gns. Open to patients of 
consultants of recognized standing.—Ring Secretary, 
Holborn 6191. 











EDUCATIONAL 


F.R.C.S. PRIMARY TUITION IN: ANATOMY 
at London Teaching Hospital Anatomy Depart- 
ment.—Box 436, B.M.J. 


CHILDREN’S DISEASES (D.C.H.). FEBRUARY 
18 to March 1, Daily 5.30 to 7 p.m. Princess 
Louise Kensington Hospital. Apply Fellowship of 
Postgraduate Medicine, 60, Portland Place, London, 
W.1. Langham 4266. t 


EXAMINING BOARD IN ENGLAND 
y the : 
ROYAL COLLEGE OF PHYSICIANS O 
LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 








Notice is hereby given that the following Exam- 
inations will commence on the dates stated below: 


DIPLOMA IN CHILD HEALTH 
Thursday, March 6 
DIPLOMA IN MEDICAL RADIO-DIAGNOSIS 
DIPLOMA IN MEDICAL RADIOTHERAPY 
Friday, April 18 
Applications and fees for either or both parts 
of an examination must reach the Secretary, Exam- 
ination Hall, Queen Square, London, W.C.I, at 
least 21 days before Part I of the Examination 
begins. 
Francis M. STENT, Secretary. (74272) 


EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE 


GENERAL SURGERY 

A three months’ course of postgraduate surgery 
is arranged to start on March 24, 1952. It Is 
suitable for surgeons requiring a refresher course 
in the current outlook on general surgery, or for 
graduates preparing to specialize in surgery; 
approximately 275 hours of instruction are pro- 
vided. A similar course will be held starting on 
September 29, 1952. Fee £31, 10s. 

INTERNAL MEDICINE 

A course lasting twelve weeks, suitable for 
graduates wishing a refresher course, or to special- 
ize in medicine, begins on March 31, 1952. These 
courses consist of 320 hours’ instruction, comprising 
lectures, clinical demonstrations and ward visits,! 
A similar course begins on September 29, 1952. 
Fee £31 10s. 

Additional instruction in Clinical Paediatrics is 
arranged in conjunction with the course in Medi- 
cine, for which there is a small fee: the numbers 
are limited. 

MEDICAL SCIENCES 

A three months’ course in Applied Anatomy, 
Physiology, Pathology, Bacteriolo and Bio- 
chemistry will begin on June 30, 1952. This course 
is suitable for postgraduates wishing to take the 
Primary Fellowship examination, as a final prepara- 
tion in these subjects. Considerable basic know- 
ledge is highly desirable prior to taking this course. 
Fee £31 10s. 

REFRESHER COURSE FOR GENERAL 
PRACTITIONERS 

The nineteenth Fortnight General Refresher 
course for N.H.I. practitioners will start on May 5, 
1952. Fee for graduates not claiming expenses 
from Government sources, 10 guineas. 


Applications for enrolment should be addressed 
to Director of Postgraduate Studies, Surgeons’ Hall, 
Edinburgh; 8. Applicants for courses, except 
general practitioners, should supply particulars of 
qualifications and postgraduate experience, 





BRITISH MEDICAL JOURNAL 


FEB. 2, 1952. 





GROCERS’ COMPANY 

MEDICAL RESEARCH SCHOLARSHIP, 1952 

Applications are invited for the Medical Research 
Scholarship awarded annually by the Grocers’ Com- 
pany. This is of the value of £450 for the first 
year of tenure and of £650 in the second, if the 
holder be reappointed; a further allowance of 
up to £100 each year is made for research expenses. 
Applicants must be British subjects and not over 
35 years of age. Preference is given to those not 
holding other remuncrative employment, and thus 
able to devote the whole of their time to the pro- 
posed research, The tenure of the Scholarship 
begins annually on September 1. Applications 
must be submitted before June 1. Further par- 
ticulars and application forms may be obtained 
from the Clerk, the Worshipful Company of 
Grocers, Grocers’ Hall, Princes Street, London, 
E.C.2. * (7597) 


i ea 
INSTITUTE OF UROLOGY 
in association with St. Peter’s, St. 
St. Philip’s Hospitals 
POSTGRADUATE COURSE IN 
VENEREOLOGY 
March 3 to April 30, 1952 
The course will include systematic lectures and 
demonstrations, covering the whole subject, out- 
patient clinics and weekly ward rounds. Fee for 
the course is 12 guineas. Applications to the 
Dean, Institute of Urology, c/o St. Paul's Hos- 
pital, Endell Street, W.C.2. (6834) 


NORTH LONDON POSTGRADUATE 
MEDICAL INSTITUTE 
Bearsted Memorial Hospital, N.16 
Cnase Farm Hospital, Enfield 

North Middlesex Hospital, Edmonton, N.18 

St. Ann’s General Ho:pital, Tottenham, N.15 
Prince, of Wales’s General Hospital, Tottenham, 

N.15 

A course in advanced medicine, in preparation 
for the M.R.C.P. examination, will be held from 
April 21, 1952, to June 13, 1952, including lectures, 
clinical and pathological demonstrations, and 
tutorials. Fee 25 guineas. Application forms 
from the Dean, The Prince of Wales’s General 
Hospital, Tottenham, N.15. (7577) 


OBSTETRICS (D.OBST.R.C.O.G.) WEEK-END. 
February 9 and 10. All day Saturday and Sunday. 
Queen Mary’s Hospital for the East End, Stratford. 
Apply Fellowship of Postgraduate Medicine, 60, 
Portland Place, London, W.1. Langham 4266. 


OBSTETRICS (D.OBST.R.C.O.G.). FEBRUARY 
11 to 16. All day, West Middlesex Hospital, Isle- 
worth. Apply Fellowship of Postgraduate Medi- 
çine: 60, Portland Place, London, W.1. Langham 


POSTGRADUATE STUDY. Diploma in Anaes- 
thetics ; Diploma in Psychological Medicine ; Dip- 
loma in Ophthalmology; Diploma in Radiology ; 
Diploma in Laryngology; Diploma in Child 
Health; F.R.C.S.Eng., and all Surgical Examina- 
tions; M.R.C.P.Lond, and all Medical Examina- 
tions; M.D. Thesis of all Universities ; Courses for 
all qualifying Examinations. _ Complete Guide to 
Medical Examinations sent free on _ application. 
Applicants should state in which qualification they 
are interested. Address: Secretary, Medical Corre- 
spondence College, 19, Welbeck St., London, W.1. 


Paul’s and 


a aR aD ae en 
POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS, Examination successes. 1937- 
1950; M.D.Lond., 62; M.B., B.S.Lond., Final, 
133; F.R.C.S.Eng., Primary, 212; F.R.C.S.Eng., 
Final, 173; M.R.C.P.Lond., 209; M.R.C.S., 
L.R.C.P., Final, 303; D-A., 177; D.C.H., 135; 
M. and D.Obst.R.C.O.G., 232; D.O.. C.P.H., 
D.P.H., D.L.O., D.P.M., F.R.C.S.Edin., many 
successes. Assistance with M.D. Thesis. Pros- 
pectus, list of tutors, etc., on application to Dr. 
G. E. Oates, University Examination Postal Institu- 
tion, 17, Red Lion Square, London, W.C.1. Phone : 
HOLborn 6313. 


a ae e LEE 


SOCIETY OF APOTHECARIES OF LONDON.— 
Surgery: March 10, April 15, May 12. Medicine 
and Pathology : March 17, April 21, May 19. Mid- 
wifery,: March 18, April 22,-May 20. Mastery of 
Midwifery : May and November. Diploma in In- 
dustrial Health: July and December. For regula- 
tions apply Registrar, Apothecaries’ Hall, Black 
Friars’ Lane, London, E.C.4. 


TUBERCULOSIS EDUCATIONAL INSTITUTE 


Three-day Clinical Courses for Doctors—1952 

Intensive three-day clinical courses will be held 
at the following centres during 1952: 

Cheshire Joint Sanatorium, Market Drayton, 
Shropshire 
March 19, 20, and 21. May 14, 15, and 16. 
November 12, 13, and 14. ` 
King George V. Hospital for Diseases of the Chest, 
Godalming, Surrey 
February 27, 28, and 29. June 4, 5, 
October 1, 2, and 3. 
Red Cross Sanatoria of Scotland 
(Tor-na-Dee and Glen o’Dec) 
March 19, 20, and 21. May 21, 22, and 23, 
October 15, 16, and 17. 

The fee for each course is three guineas. and 
applications should be sent to the Secretary, Tuber- 
culosis Educational Institute, Tavistock House 
North, Tavistock Square, London, W.C.1. (6731) 


and 6. 





TUNSTALL HALL COLLEGE, MARKET DRAY- 
TON, SHROPSHIRE. Girls’ Country Boarding 
School, beautifully situated in lovely parks and 
woodlands. Within casy access to railway station. 
Full curriculum for certificate of cducation. All 


extras. Own riding school, fourteen horses, Fees 
48 gns. a term.” For illustrated prospectus apply 
Principal. 1 


a, 
UNIVERSITY OF LONDON 
Institute of Obstetrics and Gynaecology 
(Incorporating the teaching faciities of Queen 
Charlotte’s Maternity Hospital, Chelsea Hospital 
for Women, and the Department of Obstetrics and 
Gynaecology at the Postgraduate Mecical School, 
Hammersmith Hospital) 

Applications are invited from graduates with a 
registrable qualification, for enroiment for the 
Spring Term (March 10 to June 7, 1952), Graduates 
are allotted to one of the constituent hospitals for 
clinical work, and attend lectures and special 
demonstrations at all three hospitals. Enrolment 
fee £3. Tuition fee £30 for one term, £55 for two 
terms. 

General practitioners wishing further experi- 
ence in obstetrics may be accepted to attend 
the course at Queen Charlotte’s Maternity Hos- 
pital for shorter periods (i.c. two to four weeks) 
They will be allowed to do normal deliveries and 
will have the opportunity of attending the com- 
bined classes of lectures and demonstrations at the 
three hospitals of the Institute. Ministry of Health 
grants are payable to approved general practitioners 
attending for a period of two weeks. 

During vacation, graduates may attend the practice 
of the hospital at Queen Charlotte’s Hospital and at 
the Postgraduate Medical School. Fee £1 per week. 

A Refresher Course for general practitioners will 
be held from February 25 to March J. i952. Fee 
£5 5s, 

Hostel accommodation is available at Queen 
Charlotte’s Hospital and at the Postgraduate Medi- 
cal School. 

Further particulars can be obtained trom the 
Secretary, Institute of Obstetrics and Gynaecology, 
Dovehouse Street, S.W.3. . (7444) 
e 

~ UNIVERSITY OF MANCHESTER 
x Faculty of M:dicine 
DIPLOMA IN DIAGNOSTIC RADIOLOGY 
(D.M.R./D., R.C.P. and S. Eng.) á 

Provided a sufficient number of suitable candi- 
dates apply, a course of instruction for the above 
diploma will commence early in March, 1952, and 
extend over a period of two years. The course is 
full-time, non-resident, inclusive fee £52. Applica- 
tions are invited from registered medical practi- 
tioners who fulfil the requirements as to previous 
medical experience laid down by the Examining 
Board in England (D.M.R./D. Regulations obtain- 
able from the London Conjoint Board, 8-11, Queen 
Square, London, W.C.1), Candidates should note 
that no paid posts will be available during the 
period of training. Application to take the course 
should be made to the Dean of Postgraduate 
Medical Studies, the University of Manchestcr, not 
later than Friday, February 15, 1952. (7445) 


TET 
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Readers frequently desire to refer to 
advertisements concerning appliances, pre- 
parations, etc., which have appeared in 
earlier issues of the Journal. 


The Advertisement Manager can supply 
particulars at any time, 

In dealing with written enquiries, especi- 
ally from overseas, 


correspondents are, 
wherever possible, put in dircct contact 
with the advertisers in whose products they 
are interested. ‘ 
Write. Advertisement Manager, 
British” Medical Journal. 
B.M.A. House, 
Tavistock Square, 
London, W.C.1, 








’ 


SITUATIONS VACANT 


Brighton, 7, Royal Sussex County Hospital.-- 
Laboratory Techuician required in the Pathologicai 
Department. Vacant now. Applicants sbould be 
Fellows or Associates of the Institute of Medical 
Laboratory Technology. Salary £410 to £475 per 
annum. Applications, stating age, experience, etc., 
together with the names and addresses of two 
referees, to be sent to the Administrative Officer 
of the hospital within seven days of the appearance 
of this advertisement. (7476) 

Cnernarvon and Anglesey Hospital Management 
Committee.—Applications are invited for the follow- 
ing appointment: Laboratory Technician, holding 
the Associateship of the Institute of Medical 
Laboratory Technology or equivalent qualification, 
required for the Centre Pathology Laboratory, 
Caernarvon and Anglesey General Hospital, Bangor. ° 
Applications, stating age, qualifications and experi- 
ence, together with the names of two referees, 
should be sent to the Secretary. Plas Gwyn, Bangor, 
N. Wales. (7598) 
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PHARMACISTS, 


DIETITIANS, DISPENSERS, NURSES 
VACANT i 
Dispenser-Bookkeeper required at once in mixed 
practice.—Drs. Skyrme, Ferguson, and Nicholls, 
The Surgery, Royston, Herts. 
Dispenser Receptionist required. 
Midlands.—Box 405, B.M.J. 


Two employed. 





PHARMACISTS, 


DIETITIANS, DISPENSERS, NURSES 
` AVAILABLE 
S.R.N. requires post as Nurse-Secretary to 
partnership of gencral practitioners North Devon. 
Accustomed surgeries, correspondence (shorthand- 
typist), accounts, switchboard, also driver. Recent 
secretary London specialist.—Box 430, B.M.J. 





RECEPTIONISTS, SECRETARIES, 


TYPISTS, ETC. 
AVAILABLE 


Experienced young Secretary, used medical 
phraseology, excellent shorthand-typing and refer- 
ences, seeks post with consultant or doctor, Central' 
London.—Box 431, B.M.J. 

Well-educated, experienced doctor’s Secretary, 
with highest references, requires part or full 
employment, preferably Harley Street.—Box 432, 


Young lady, good education, nursing experi- 
ence (St. Thomas’s), shorthand, typing, seeks post 
as Medica! Receptionist/Secretary in London.—Box 
449, B.M.J. 





Applicants requiring testimonials, theses, copied 
or dupiicated, should communicate with Manton 
Secretarial Service, Ltd., 98, Victoria Street, S.W.1 
(Victoria 0141), who are specialists. 

Secretaries with good knowledge of shorthand- 
typing and medical term; supplied. Also hospital 
clerical staff.—M. & S. Employment Agency, 32; 
Queen Victoria Street, E.C.4. City 7131 (3 lines). 

Thoroughly trained Medical Secretarial staff may 
be engaged through Brook Street Bureau, Ltd., 
59, Brook Street, W.1, Gro. 6666, and 2, George 
Street, Croydon, Phone : 3363. 





ANNALS OF THE RHEUMATIC DISEASES 
BRITISH JOURNAL OF INDUSTRIAL MEDICINE 
JOURNAL OF NEUROLOGY, NEUROSURGERY, AND PSYCHIATRY 
BRITISH JOURNAL OF SOCIAL MEDICINE 


JOURNAL OF CLINICAL PATHOLOGY 


BRITISH JOURNAL OF VENEREAL DISEASES 
Each Subscription £2 2s. per annum 


BRITISH JOURNAL OF PHARMACOLOGY AND CHEMOTHERAPY 


MEDICAL AND BIOLOGICAL ILLUSTRATION 
Subscription £2 2s. per annum. Single Copy !0s. 6d. 


ARCHIVES OF DISEASE IN CHILDHOOD 
Six times a year at £3 3s. per annum 


HOUSEKEEPERS 


VACANT 


Sussex coast town. Doctor requires lady to help 
wife in household and practice. Car driver pre- 
ferred, Resident.—Box 433, B.MJ. 

AVAILABLE 

Housekeeper, with knowledge of keeping doctor’s 
accounts, seeks daily post in London.—Box’ 434, 
B.M.J. 


————— oe 


HOUSES FOR SALE 


Hildenboro’, Kent. Delightful, modern, detached 
House. Threc-bed, central heating, parquet floors, 
built-in wardrobes, large garden. Good train ser- 
vice to London. Low price for quick sale.—Phone 
3271, 

Hartey Street. For Investment and occupation. 
Attractive residence (professional and residential 
user). Income from professional lettings £1,200 per 
annum exclusive of rates. Vacant possession of 
beautifully furnished maisonette (5 rooms, 2 bath- 
rooms, kitchen, etc.). Lease over 20 years. Rent 
£500 per annum. Price £10,500 including highly 
valuable contents. Apply, Folkard & Hayward, 
115, Baker Street, W.1. Welbeck 8181. 


ACCOMMODATION 
. AVAILABLE 
London, W.2. Superior Accommodation at 28, 


Norfolk Square. Well furnished rooms, excellent 
cooking, constant hot water, homely attention. Five 
guineas, inclusive-—Telcphone : Pad. 2747. 

Norfolk Hall, 25, Norfolk Square, W.2. Quiet, 
well-appointed accommodation. Car parking facili- 
ties, from 44 guineas. Dinner, bed and breakfast, 
Resident Proprietor. Tel.: Pad. 8596. 

Service Chambers with full b:eakfast, etc.—Gate- 
way Chambers, 72, Bithops Bridge Road, W.2. 
Bayswater 8671 and 1598. = 

Widow of physician offers furnished Sitting-room, 
Bedroom, vwn Bathroom, share Kitchen, married 
couple modern fiat, West End. _ Central heating, 
restaurant available, 74-8 gns.—Box 435, B.M.J. 


CONSULTING ROOMS, ETC. 
AVAILABLE 


For Consulting Rooms and Houses In Harley 
Street. etc., apply C. E. Bedford & Co., Ltd., 10. 
Wigmore Street, W.1. Langham 3927. 


SCIENTIFIC QUARTERLY JOURNALS 


+ 
BRITISH HEART JOURNAL 


THORAX 


Subscription £4 4s. per annum 


> 
Publishing Dept., 


BRITISH MEDICAL JOURNAL, B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.C. 


HOTELS 


CORNWALL.—TREHARROCK MANOR and 
Farm. Jersey herd. Log fires, Come and 
enjoy our early spring now. Golf, St. Enodoc. 
Port Isaac 234. 


DEVON.—Near SALCOMBE, GARA ROCK 
HOTEL. A sun trap at the most southerly tip of 
Devon. A 50-bedroom family hotel facing the sea, 
Personal service, excellent catering.—Chivelstone 
279. Ashley Courtenay recommended. 


DEVON, SOUTH. — SALCOMBE. TIDES 
REACH HOTEL. On the edge of a sandy beach... 
Boats, fishing, safe bathing and glorious walks. 
Modern comfort, farm produce, an understanding 
of good food and wine.—Tel.: 288. Ashley 
Courtenay recommended. 


HANTS, BOURNEMOUTH.—MELFORD HALL 
HOTEL, St. Peters Road. Tel. 1516-7. A well- 
appointed 3-star A.A. hotel set in its own delight- 
ful grounds. Central for the sea and all attrac- 
tions. 50 bedrooms. Lift. Our reputation is well 
established for the excellent cuisine. Garage. Golf 
and tennis free. Inclusive terms April-May 7 gns. 
June, July, September 8 to 9 gnos. TNlustrated 
brochure on request to Resident Proprietors. 

HANTS. — MILFORD-ON-SEA. SOLENT 
COURT HOTEL. Unspoilt, yet so accessible to 
Bournemouth and the New Forest. Safe bathing, 
sailing, golf, tennis, Fully licensed. Tel. : 381. 
Ashley Courtenay recommended, 

1.0.W.—For your holiday, ROYAL SPITHEAD 
HOTEL, Bembridge, offers comfort and good food. 
Direct access to beach. Sports, Family parties 


welcomed. Brochure on application. 
PEMBROKE. — LLWYNGWAIR COUNTRY 

HOUSE HOTEL, near Newport, provides the 

setting for the perfect family holiday. Brown and 


sea-trout fishing; golf; tennis; rough shooting. 
Tel. : Newport 11. Ashley Courtenay recommended, 

YORKS.—RAVENSCAR, Scarborough. RAVEN 
HALL HOTEL. Completely self-contained and 
fully licensed. Heated sea-water bathing pool, 9- 
hole golf course, putting, Hard tennis, bowls, 
billiards, dancing (orchestra), all free to residents.— 
Cloughton 233. Ashley Courtenay reccommended. 


HOLIDAY ACCOMMODATION 


Holiday accommodation, Criccleth, N. Wales. 
“Hafod ° to let furnished, modern, conveniences, 
near sea and shops.—Davies, Hafod, Criccieth. 
Tel. : 223. 





















To let, April to October, six-roomed furnished 
house in country, ten mins. safe beach and golf 
course. Falmouth. Malin water, electricity.—Spear, 
I, Westheath. Bodmin. 


TOURS 


C.T.U. Parties. April 7 to 19, Swiss and 
Italian Lakes or with Thun to April 22. June 11 
to 25, Innsbruck and Italian Dolomites or with 
furich to June 27. June 30 to July 15, Zermatt 
and Saas-Fee or with Thun to July 18. July 30 to 
August 13, the Engadine, Switzerland. August 15 
to 30, Austria, Giarus, Altdorf and Lucerne Lake. 
September 1 to 13, Montreux, Switzerland, Argen- 
tière, France, or with Fribourg and Berne to Sep- 
tember 17. All in hotels. Write, Camps and Tours 
Union (Estd. 1913, Dr. C. F. Fothergill), Chorley 
Wood, Herts. 


MOTOR CARS, HIRE, ETC. 


Covenant-free Car wanted from private owner.— 
Morley, 54, Streatham Hill, London, S.W.2. Tulse 
Hil! 4488, 

Priority Motor Repairs Service for members of 
the medical profession. Mechanical and coachwork 
repairs, recellulosing, lubrication service and valet- 
mg. Free collection and delivery within three 
miles’ radius for repairs costing £2 10s. or more.— 
Mann Egerton & Co., Ltd., 68, York Way, King’s 
Cross, N.1, Tel.: TER 7772. (Iwo minutes’ 
walk- King’s Cross underground and main line 
stations.) 











MISCELLANEOUS 


Diagnostic Cystoscope, complete In 
** Davon ” Direct Vision Oph- 
thalmoscope, new, 5 gns. Oxygen-Trolley Stand, 
with reducing valve, 3 gns, Also complete set 
diagnostic and operative Urological Instruments at 
bargain price.—Phone : Rainham, Essex, 461. 

For sale. Strauss McPhail Electronlexy Machine. 
Excellent working order. Complete, £40.—Dr, 
Hacdman, 7, East Cliff, Preston, Lancs, 


For sate. 
oak case, 8 gns. 


Bronze Name Plates with cream enamel letter- 
ing. Send size and lettering for estimate.—Osborne, 
117, Gower Street, London, W.C.1. 

Professional Name Plates in Bronze and Bronze- 
plastic. Leaflet sent post free with full size lay- 
oe Maile & Son, Ltd., 367, Euston Road, 
N.W.1, 
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NURSING HOMES 
FOR SALE 


N.W.6 (residential area) Fully 
Eleven rooms, 

Fine pro- 
Ground rent 


Brondesbury, 
equipped Nursing Home for sale. 
operating theatre, and kitchen quarters. 
perty and garden. Lease 950 years. 


£17. Price £6.000 with complete contents and fur- 
nishings. 32 years same management. Owner 
retiring. Sole agents Dutton & Brasier, 8, Cam- 


bridge Avenue, Kilburn, N.W.6 (MAI 1122). 





AGENTS 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 


Doctors seeking information about openings in 
the various fields of medical practice, or introduc- 
tions as locums, assistants or partners, are invited 
to address enquiries to the Medical Director, 
Medical Practices Advisory Bureau, at 


B.M.A. House, Tavistock Square, London, 
W.C.1. Telephone number: EUSton 5601/2. 


33, Cross Street, Manchester, Telephone 
number: Deansgate 3691. ` 
7, Dramsheugb Gardens, Edinburgh, 3. Tele- 


phone number: Central 7184, 
Fees payable by doctors who are not members of 
the Association are as follows : $ 

By principals, For introduction of partner or 
successor, £3 3s. For introduction of locum 
tenentes or assistant, whole or part-time, £1 1s. 

Note, The balance of £2 2s. is payable if an 
assistant introduced by the Bureau succeeds to 
the practice or is admitted to partnership. 

By locum tenentes or assistants, For introduc- 
tion to principal as locum or assistant, £1 Is, 
For introduction to partnership or succession, 
£3 3s. 

Note. The balance of £2 2s, is payable if an 
assistant Introduced by the Bureau succeeds to 
the practice or is admitted to partnership. 

The services of the Medica) Practices Advisory 
Bureau are free to members of the Association. 





PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 75 years) 
Practices and Partnerships, Home and Overseas, 
negotiated. Assistants, with and without view, 
Trainees and Locums supplied. Vacancies in all 
parts. List on application.—2£, Matden Lane, St: and, 
W.C.2. Telephones: TEMple Bar 9011. Night: 
Walton-on-Thames 1785. Telszrams: ** Epsomian,” 


London. 
A. SHAW 


MEDICAL AND DENTAL AGENT 
Premier Buildings, 88, Church Street, Liverpool 1 
Telephone : Royal 8116 and 7480. Telegrams : 
Organic Liverpool 
Many applicants for locums and assistantships 
with and without view. Partners supplied. Ships’ 
surgeons appointments. Hospital appointments, etc 
All classes of insurance transacted, , with special 
rebates on life and endowment, house purchase, and 
pension policies, etc., substantial advances for tho 
purchase of new cars can be arranged, 100 per 
cent in approved cases; 80 per cent advanced for 
used cars An enquiry entails no obligation. 








HOMES 


WYKE HOUSE, ISLEWORTH, MIDDI ESEX 

A Private Hospital for individua) treatment of 
all forms of Nervous and Mental Illness, Including 
Alcoholism. Voluntary and certified patients of 
both sexes are admitted, and particular attention 
is given to the needs of the aged. Apply, Resident 
Medical Superintendent. Tel.: EALing 7000. 


NORTHUMBERLAND HOUSE 

GREEN LANES, FINSBURY PARK, N4 

A PRIVATE HOSPITAL for the treatment of 
MENTAL and NERVOUS ILLNESSES. Con- 
veniently situated and casy of access from all 
parts. Six acres of ground, facing Finsbury Park. 
Voluntary and Temporary Patients received without 
cerufication. E.C.T, Group psychotherapy, Trained 
Resident and Visiting Staff; INSULIN COMA 
UNIT. Telephone : Stamford Hill 7866/7 (2 lines). 
Telegrams : ** Subsidiary, London.” Medical Super- 
intendent, Robert M. Riggall, Member, British 
Psycho-Analytical Society. 




















HAVE YOU 
SEEN THESE? 


‘THE two monthly Journals, Abstracts of World Medicine and 

Abstracts of World Surgery, provide the profession with easily 
assimilated information on current world intelligence on every 
aspect of medical practice and science. 


ABSTRACTS OF WORLD MEDICINE 


Subscription £4.4.0 per annum. 


Single copy 7/6 post free 


ABSTRACTS OF WORLD SURGERY 
OBSTETRICS & GYNAECOLOGY 


Subscription £3.3.0 per annum. 


Subscriptions to the Publishing Manager 


BRITISH MEDICAL ASSOCIATION 2.1.4. HOUSE, TAVISTOCK SQUARE, LONDON, W.C.A 


Single copy 6j- post free 





Ane Gainsborough Press, St. Albans. 








Published by the Proprietors, the British Medical Association, Tavistock Square, London, W.C.1, and printed by Fisher, Knight & Co. Lid., 


Printed in Great Britain, Entered as Second Class at New York, U.S.A. Post Office. 
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Benger’s Food is a special farinaceous base to which 
active pancreatic enzymes have been added. In pre-. 
paring the food, the enzyme trypsin modifies the protein 
of added milk so that indigestible curds no longer form in 
thestomach. At the same time, amylase rapidly converts 
the wheaten starch base of the food into soluble and 
easily digestible dextrins, dextri-maltoses and maltose. 


* 


yn FAN : * Literature on request to 
BENGER LABORATORIES LIMITED */? HOLMES CHAPEL $ CHESHIRE 7 ENGLAND 








Lifting the veil 


I r 
The distress which accompanies the menopausal years need 








` not be allowed to go unchecked. The physician has an 
adequate means of relieving the several conditions which veil 
a woman’s outlook during her middle years. “The admin- 
istration of SEDESTRAN is ‘a safe and ready hethod 
of controlling these symptoms by minimal medication. 


Menopausal migraine and -hypertension respond well to 


l ; S E D E S TR A N SEDESTRAN as also does dysmenorrhea of jicaronenie 


TRADE MARE 





š STILBOESTROL 0.1 mg. PHENOBARB. ł grain and psychogenic origin. 
i Literature and sample on request. ' 
BIg PHARMACEUTICAL LABORATORIES GEIGY LTD y 
RHODES + MIDDLETON ` MANCHESTER ` MIDDLETON 3933 Bordes ot Digs 


pack —1,000 tablets. 





, 
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| BRITISH DEXTRAN 
A plasma substitute developed by 
British Scientists in Great Britain 


T™ sixteen physical, chemical and biological tests, to which each batch of Intradex is 
subjected, ensure uniformity, sterility and fréedom from toxic, pyrogenic, antigenic, 
anaphylactoid and cutaneous reactions. 

It is interesting that each of a group of eight chinchilla rabbits, used to determine 
the renal excretion index, has received an average of approximately 1, 000 ml. of Intradex 
over a period of one year. This is equivalent to approximately 125 bottles (each 540 ml. a 
in a human subject. All these rabbits are in excellent condition. 


Biological Control 


The standard for freedom from pyrogenicity is 
more stringent than the B.P. standard. Rabbits 

are injected intravenously with 20 ml. Intradex 

per kg. of body weight. The batch of Intradex 

is rejected if any single rabbit in a group of six s 
has a rise in temperature greater than 0.6°C. 
within four hours of the injection. 


* 


Available in M.R.C. transfusion bottles. Intradex 
(Salt Free) can be supplied for paediatric use and 
for the treatment of nephrotic cases. Further 
information and literature on request. 


Intradex is the brand of dextran tested by the Medical 


Research Council and supplied to the Ministry of Health 
in Gt. Britain. ae 
- a 


Manufactured by: 


DEXTRAN LIMITED i 
AYCLIFFE + DARLINGTON 


Sole Distributors : 


THE CROOKES LABORATORIES LIMITED * LONDON > ENGLAND 
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HEPARIN PRICES 


REDUCED AGAIN: 


1947 Price =100 1952 Price = 36.25 


' SINCE THE WAR, despite the rising 
costs of raw materials and labour, 
the price of PULARIN (HEPARIN- 
EVANS) has been reduced by 64% 
as illustrated. 

: THE’ LATEST PRICE reduction is 
. operative from Ist February, 1952 
and is due to increased production 


and manufacturing economies. - 


¢ 





Rubber capped vials of 5ml. containing 1 000, i 
i . 5,000 and 25,000 i.u. per ml. : 


raoe Manx ' Containers of 100,000 i.u. dry powder. 


( rl E P A R I N = E y A N S ) Heparinised tubes containing 100 i.u. of AR 


Boxes of 3 tubes. 


PULARIN IS MADE ENEAN BY . 
EVANS MEDICAL SUPPLIES LTD 


SPEKE, LIVERPOOL 19, AND 50 BARTHOLOMEW CLOSE, LONDON, ÉC! 
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EVERYTHING FOR THE MODERN X-RAY DEPARTMENT 





...a truly portable apparatus — 


THE MARCONI PORTABLE X-RAY UNIT. 


Light in weight; easily assembled; 

high radiographic performance. The ideal 
unit for carrying out examinations in 

the patient’s home, the consultant’s surgery, 
the industrial clinic, and wherever 

space is limited. 





MARCONI 


instruments 





MARCONI INSTRUMENTS LTD - ST. ALBANS - HERTS 


MARCONI HOUSE, PUDDING CHARE, NEWCASTLE-ON-TYNE. 233 ST. VINCENT STREET, GLASGOW. 
I9 THE PARADE, LEAMINGTON SPA. MARCONI HOUSE, 38 PALL MALL, LIVERPOOL. 
MARCONI HOUSE, MOUNT STUART SQUARE, CARDIFF. 4I DONBGALL PLACE, BBLFAST. 








Effective Protection at all times 


Contains 2% Hexachlorophene 





Cidal is of twofold interest to the Medical 
Profession. Firstly, the Hexachlorophene 


content ensures true germicidal . properties, Secon dly as a soap 

and the TEBU lar we of this toilet oe for toilet purposes in surgeries, hospitals, 
materially assists 1D the treatment an etc., its qualities are admirable. The colour- 
control of ae skin infections as well as less, odourless, non-irritant and non-toxic 
destroying bacteria which ferment perspiration properties of Hexachlorophene contained in 


Cidal, and its unique retention on the skin, 
ensures an exceptional degree of hygiene and 
protection for those engaged in medicine. 


Please write for a sample of Cidal, and 
descriptive literature. 






Q 
S 

pre _ A Product of 

’, J. BIBBY & SONS LTD. LIVERPOOL 3 





SP 
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A new formulation of ‘Cetavlon’— 


\ ' ` 


the quaternary ammonium compound which is already well 





known to the medical profession as a bactericide and detergent. 


= a š 


‘CETAVLEX ’ CREAM, containing 0.5% ‘Cetavion’ 
(Cetrimide B.P.) is a most useful antiseptic 
application for controlling infection in. wounds 
and burns and for treating many skin infections. 
It may be used with advantage in the preliminary 
treatment of wounds of all kinds, and ‘is an 
excellent first-aid dressing for eliminating 
infective bacteria and thus facilitating healing. 
As an antiseptic application to the hands prior 
to surgery or when dressing wounds, etc., the 
Cream forms an additional safeguard. 


“Cetavlex’ Cream will be found invaluable in everyday practice 
in hospitals, in the surgery, factory, or in the. patient’s home. 


‘CETAVLEX’ CREAM 


, 


Literature and further information available, on request, from your nearest I.C.I. Sales 8 
Office—London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. C - 


‘IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED aes 
; A subsidiary company of Imperial Chemical Industries Limited Wilmslow, Manchester . A = 
, r f > . i ' i Ph. 251M 


* i ` ~ 





- at aor f na 2 À | “fs . 3 on z 
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Wherever Oxygen. Therapy 


a is weeded 





is the Service 
a ' 7 - The ‘atest ain of “ “SEYMOUR ” oxygen tent e 





No matter how great the urgency, if the case calls for of the country. The latest types of oxygen tents for 
oxygen therapy, an emergency day and night service adults, children and irfants, or oxygen. incubators 

_ is at the disposal of the medical profession from for premature babies are available with ' qualified 

- Oxygenaire Ltd. with its branches in different parts operators on a daily or long-term rental basis.’ : 


Technical brochure on request illustrating the latest Oxygenaire equipment and 
à describing the sound film “* Oxygen Therapy ” loaned free for professional audiences. 


For immediate service grisia your nearest branchi af i 


1 


8- DUKË STREET, WIGMORE STREET, LONDON, W.1. Welbeck 1322. 
BIRMINGHAM BRISTOL. CARDIFF EXETER LEEDS. MANCHESTER GLASGOW 








Victoria 2484 Abson 281 Cardiff 1361 Topsham 3070 Leeds 25780 Sale 5620 Bearsden 4373 
| 
A Time-tésted Treatment for COLDS ~- 
f and all upper. respiratory infections... 


The treatment for children— 


Fa its external, combined Rubefacient 
i Vv I C K and Inhalant Action-cannot upset 
nas delicate stomachs or interfere 
VAPOUR-RUB ‘ with any other course.of treatment 


the doctor may prescribe. 


$ 





TIME-TESTED INGREDIENTS Vick Vapour-Rub is a simple treatment, easy to apply. Rubbed on chest, 


‘Vick Vapour-Rub contains camphor, throat and back, it acts in 2 ways to bring relief :— 
menthol, oil of eucalyptus and other 1. AS AN’ INHALANT, 

volatile ingredients, in a bland petro- - itg soothing volatile ingrodiont are released by the body’s warmth : cand 
latum base. A most effective method inhaled to ‘cold-inritated upper breathing passages. 


of use is to melt Vick in boiling water ` 2. AS A RUBEFACIENT, 








and inhale the vapours. it has a mild warming action on the surface of chest and back. 

Menthol ‘,... 2.82 ‘ 

Camph. "1. 5.25 . 

Ol. Tereb e 4.77 ; : 

Ol. Eucalyp. ... ` 1.35 -© A EINE RELIEVING AGENT We shall be pleased to send free samples 
- OL Myristi os p10 WITH A z FINE RECO RD . and literature on request to: 

0 I "Ces x a te Rus - ` VICK INTERNATIONAL LIMITED, 

ASIR A e $ 






209- -215 Blackfriars Rd., ee S.E.1, 
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“CHEMOTHERAPY QF- 


pa "TUBERCULOSIS". 





ey GACT 
<  Para-AMINOSALICYLATE GRANULATE 


i For 
Reliable Therapeutic Performance 


ine tage ‘ A™MINACYL? CALCIUM P.A.S. GRANULATE, a highly con- 

eee . centrated form, contains about 85% anhydrous Calcium 

H p-aminosalicylate, equivalent to 75% free acid P.A.S. and 9.8% 

Pre A calcium. Its „superiority in the chemotherapeutic treatment of 
Tas tuberculosis is characterized by its reliability to provide— 


EFFECTIVE BACTERIOSTASIS, There is authoritative evidence 
. that blood level curves obtained with ‘Aminacyl’ Granulate 
si compare most favourably with those obtained with other forms. 
a ENTIRE.ACCEPTABILITY. ‘Aminacyl’ Granulate is completely 
Re TA devoid of unpleasant taste; it is sialoresistant-coated. 


y HIGH TOLERABILITY. Liability to toxic symptoms is probably 
ken lower with ‘Aminacyl’ Granulate than with sodium salts; in par- 
y ticular, the possibility of serious blood potassium deficiency resulting 

-from sodium P.A.S. is eliminated by employing the.calcium salt. 





` A dosage meusure (capacity 2gm. approx.) 
PRESENTATION: Package for one supplied gratis with each package. 
ales a . * Aminacy!’ Calcium P.A.S. is also available 
week: 100gm. P ackage for one month: in the form of Dragees (0.395 gm.) in bottles 
400gm. Dispensing Package: 2,009gm. of 250 and 1,000; and as bulk powder. 


Literature and further information on request 


A. WANDER LIMITED 
42 Upper Grosvenor Street, Grosvenor Square, London W.1 


` CANADA:—A. Wander Ltd., Peterborough, Ontario. 
RPO a $ AUSTRALIA :—A. Wander Ltd., Devonport, Tasmania. 
4 NEW ZEALAND :—A. Wander Ltd., Christchurch. 
INDIA :—Grahams Trading Co, (India, Ltd., £6, Bank Sweet, Bombay. 
PAKISTAN :—Grahams Trading Co, (Pakistan; Ltd., P.O. Box 30, chi, Pakistan. 


CEYLON :—A. Baur & Co. Ltd., Colombo. 
Lo a. we en ET T ee 
es. Pigs ap Ope ieee 
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HAM 5 3 : ; 
escribe i 
‘Do you PY Juice 
natural Vitamin C Blackcurrant J 
in Acute Infections : 
3 H i 
ovitamin: . 
t subclinical hyp 
: indicating tha ins suggest 

x Experimental ad to certain bacterial pean ANONS: l 

osis-C lowers cuse of the Vitamin 1n zY ee therefore 
the therapeutic administration © a fever, whooping f 

The r diphtheria, SC ctions and 
rational in meee Oe respiratory infe i 

h, pneu 
OOP i therefrom. 
' evel ee 
a ae a i. z 
S ae =a ee ie TEE el ASD wits 
= Ribena ; of natura! Vitamin C per fluid oz 
If not, write for our free booklet SS VITAMIN Q 
& Bl k . niie = p 
ackcurrant Juice in = 


Modern Therapy” 


/ 
From Retail or Wholesale Chemists or direct from:— 


A 





BLACKCURRANT JUICE 
So delicious that patients never forget to take it daily 


H. W. CARTER & CO LTD + (DEPT. 7.B), THE ROYAL. FOREST FACTORY ° COLEFORD - GLOS 





~The problem was 


to provide soluble aspirin in stable tablet form 


Aspirin is acidic, sparingly 
soluble, and for many subjects 


a gastric irritant. By contrast, 


as ordinarily presented is un- 
stable, and thus sooner or later 
becomes contaminated with 
" the breakdown products, acetic 
and salicylic acids. In ‘Solprin’ 





Clinical sample and literature supplied on application. 
Solprin is not advertised to the public and is available 
only on prescription. (U.K. and Northern Ireland 
only.) It is not subject to Purchase Tax, and when 


SOL'PRIN 


the problem of yndie 
calcium aspirin in a substan- 
tially neutral, stable and 


its calcium salt is neutral, palatable form has been solved. 
soluble and bland. Unfortun- Extensive clinical trials show 
ately, however, calcium aspirin | that Solprinin large dosage and 


over prolonged periods, can be 
tolerated without the develop- 
ment of gastric and systemic 
disturbances, except in cases 
of extreme hypersensitivity. 


Stable, soluble, palatable calcium aspirin. 


prescribed costs actually less than 1d. for three tablets. 
: \ 


2 


: P . 
RECKITT & COLMAN, LTD., HULL' AND LONDON (PHARMACEUTICAL DEPT., HULL) 
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CARCINOMA OF THE STOMACH 


. BY 
B. F. SWYNNERTON, D.M., M.R.C.P. 


Late Senior Medical Registrar, Radcliffe’ Infirmary, Oxford 


AND 


S. C. TRUELOVE, M.D., MRCP. 


S 


‘Assistant Physician in the Nuffield Department of Clinical Medicine, Oxford 


Carcinoma of the stomach is one of the commonest 
neoplasms, and in 1949 accounted for the death of 
8,096 men and 6,157 women (Registrar-General, 1951). 
It carries a bad prognosis, but examination of the 
literature reveals considerable discrepancies from one 
medical centre to another. We have therefore reviewed 
the experience of the Radcliffe Infirmary, which is well 
suited to this form of clinical study. Not only has it an 
efficient records department and a high standard of 
note-taking, but also, except in a few special branches 
oftmedicine, it functions as a community hospital and 
its patients are representative of the major illnesses in 
the area. - 

We have studied the case notes of all in-patients who 
were diagnosed as suffering from gastric carcinoma 
during the period 1938-49 inclusive, and have followed 
their progress. With the help of Miss Eva Spitz, almoner 
to the Nuffield Department of Clinical Medicine, and-by 
making use of various sources of, information—patients, 
relatives, friends, family doctors, food offices, and 
registrars of births and deaths—we have obtained 
satisfactory follow-up data in every case. The length 
of follow-up varies from 1 to 13 years. | 

Age and Sex.—Nearly twice as many men.as women 
were admitted with the disease. In both sexes the peak 
case incidence occurs in the sixties, which is somewhat 
later than is given by many writers. From Table I, 
which sets out the ‘distribution of cases by age arid sex, 
it will be seen that gastric carcinoma is uncommon below 
the age of 30. Relatively more of the men develop the 
disease below the age of 60 (49% of the men, as opposed 
to 39% of the women). However, the difference is only 
at the borderline of statistical significance, so that it 
is of doubtful importance, particularly as the general 


Taste I.—Case Distribution by Age and Sex 





Age Group 
Under 30 
30-39... 
40-49 .. 
50-59 
60-69 


70 and over 





population contains a preponderance of women in the 
over-60 age groups. : 
Length of History—The time between the onset of 
symptoms and admission to hospital varies greatly. Of 
every 100 patients, 46 were admitted within six months 


of their first symptoms, 36 between six months and two . 


years, and 18 more than two years after. There was 
no difference between men and women. If age is taken 
into account, it is found that a significantly bigher 
proportion of the patients over 60 reach hospital within 
six months of their first symptoms (Table H). We think 












TABLE II 
7 
3 No. with History Difference and 
Age* Less than % Standard Error 
. 6 Months E of Difference 
Under 60 37:3 j i 
Over 60 aya |} ists 





` that this is most probably due to the fairly wide recog- 


nition that dyspeptic symptoms in elderly patients are 
likely to be caused by malignant disease, so that they 
are investigated early. 

Site of Lesion=-The precise site of the lesion was 
unknown in 34 patients, but in the remaining 341 it 
was as follows: pyloric end, 198 (58.1%); body, 73 
(21.4%); cardiac end, 41 (12%); diffuse infiltrating, 
29 (8.5%). 

Age and sex have little influence on the site of the 
lesion. The only significant difference found:was a 
higher incidence of the diffuse infiltrating form among 
the younger age groups; this occurred in 14% of the 
under-60 age group, as against 3.8% of older patients. 
Here we are dealing with a more invasive type of the 
disease rather than with its site, so that this difference 
is probably an example of the general finding that 
carcinoma is less invasive in elderly people. 


Symptomatology 


For early diagnosis a knowledge of symptomatology is 
of the utmost importance. The first symptom is one which 
deserves attention, and Table [II shows a rough grouping 
of such symptoms in 371 patients in relation to the site of 
the neoplasm. (In the remaining four, carcinoma of the 
stomach was found at necropsy, the patients having been 

4753 
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admitted for some other condition.) It will be seen that in 
more than four out of every five patients the first symptom 
is one related to the gastrointestinal tract. There is some 
indication that neoplasms of the fundal end of the stomach 
are more likely than others to present with constitutional 
symptoms (anaemia, weakness, lassitude, fever), but the 
difference is not striking. 


Taste II.—First Symptoms in Relation to Site 













Cardiac | Diffuse 


known 
First — OI OO OOO 
Symptoms No; x No: è % A 
: of | % o % 
Pts. Pts. | % 
Symptoms re- 
lating to G.I. 
tract 174 | 88-8] 58 | 80-6] 29 70-7 24 | 82:8 75-81310 | 83-6 
Constitutional 9-2} 12 | 16°7| 11 3 21-2) 51 | 13-7 


Due to secon- 
daries . | 4| 20| 24 28 


196 |100 | 72 |100 | 41 








100 | 29 |100 | 33 |100 |371 |100 





Note: Four patients with no symptoms are excluded. 


Of the 310 patients with symptoms classified as relating 


to the gastro-intestinal tract, 219 first complained of “ indi- . 


gestion.” Less common first symptoms were vomiting (31 
patients), constipation or diarrhoea (13), anorexia (11), lower 
abdominal pain (10), dysphagia (9), abdominal swelling (5), 
haematemesis or melaena (5), a palpable lump (3), perfora- 
tion (3), and hiccup (1). Although a majority of patients 
present with “indigestion,” this is extremely variable in its 

~- form, and includes slight epigastric discomfort or belching, 
epigastric pain related to meals, and continuous epigastric 
pain. 

We have attempted to analyse the symptoms in more 
detail, ‘particularly with respect to the dyspeptic group. 
Table IV shows in relation to the site of the lesion the 
main varieties of dyspepsia which occurred early in the 
patients’ history, although they were not in all cases the 
first symptoms. g 


TaBe IV.—Analysis of Early Dyspeptic Symptoms (251 Patients) 





x Totals 
Mild* 21-1 
Ulcer t Se Ge 30) 
Pain after meals unre- 

lieved by food and 
alkalis 37 (147%) 
Long history of vague 
dyspepsia .. p Oe 6%) 
Continuous pain 18- TZ) 
Pyloric stenosis rf (7-6%) 
251 (100%) 





* Mild symptoms include vague abdominal discomfort, fullness, belching: 
regurgitation, ete. 


It will be seen that any type of dyspepsia can occur with 
neoplasms in any situation within the stomach. Symptoms 
suggesting pyloric stenosis occur mainly in lesions of the 
pyloric end and, less commonly, in diffuse infiltrating lesions. 
Continuous epigastric pain was experienced more frequently 
with carcinoma of the body than with lesions elsewhere. 
But, with the exception of the symptoms of pyloric stenosis, 
the most striking fact about the findings is that the site 
exerts little influence on the type of dyspepsia met with 
early in the course of the disease. It is also worth noting 
that, although carcinoma of the pyloric end is very common, 

’ the picture of pyloric stenosis is found in only 10% of such 

‘ cases during the early stages. 
- Dyspeptic symptoms are experienced by a larger number 
of patients at the time of their admission to hospital, and 
continuous: epigastric pain and the pyloric stenosis syndrome 
are more commonly found, between them accounting for 
50% of the dyspeptic symptoms. , In other words, between 
the early stage of the disease and ‘admission to hospital the 


f 








symptomatology has ‘changed Sands the conventional. 
“textbook picture” of carcinoma of the stomach. 


Dysphagia-—This is a fairly common symptom in car- . 


‘cinoma of the cardiac end .of the stomach, and may. 


occasionally occur with neoplasms in other situations. AS 
an ‘early symptom it was present in nine patients, eight. 
of whom had a fundal neoplasm and one a carcinoma of 
‘the body. By the time of admission to hospital 13 of 
the 41 patients with fundal carcinomata and 4 patients 
with lesions elsewhere had dysphagia. 

Haematemesis and Melaena.—Although rarely found as 
an initial symptom, frank bleeding from the gastro-intestinal 
tract is common in carcinoma of the stomach. Recogniz- 
able haematemesis or melaena occurred in 77 of the 375 
patients, and were prominent symptoms in 28. 
sometimes held (for example, Harnett, 1947) that bleeding 
occurs most commonly from growths at:the cardiac end. 
In the present series the site of the lesion appeared to have 
little influence on the liability to bleed. 


Perforation.—There were eight cases of perforation, of 
which two occurred in hospital while the patients were 
under investigation. In three patients the perforation was 
the first symptom, and there was no previous history of 
dyspepsia. During the same period (1938-49) approxi- 
mately 563 cases of perforation of ‘the stomach or duodenum 
from all causes were treated in the Radcliffe Infirmary. 
Doll (1950) found 17 cases of perforated gastric carcinoma in 
a series of 452 gastric and duodenal perforations. 
that in a proportion of cases the diagnosis at operation was 
that of a simple lesion, and that the diagnosis of carcinoma 
was made only subsequently. Had all cases of perforation 
at the Radcliffe Infirmary been followed up in a similar 
manner it might well be that more cases of carcinoma would 
have been found. 


Physical Examination. 


The physical examination may or may not be helpful’ in 
establishing the diagnosis of gastric carcinoma. `The pre- 
sence of an epigastric mass is of course strongly in its favour. 
In this series a mass was palpated on admission to hospital 
in nearly half the patients. A mass was found in 159 
(54.1%) of the 294 patients with a “ positive history,” and 
in 19 (23.5%) of 81 patients with negative histories. (We 
defined a “positive history” as one which to us was 
suggestive of gastric neoplasm.) 


It may be that this difference is mainly due to the more 


thorough abdominal examination of patients with histories 
suggestive of gastric neoplasm, but another explanation may 
also be valid—namely, that many gastric carcinomata may. 
not give rise to dyspeptic symptoms until they are large 
enough to be palpated? 


Associated Conditions 


Chronic Gastric Ulcer—In 26 of the 375 patients there 
was some evidence that the neoplasm might have arisen 
from a simple gastric ulcer. The relationship of ulcer’ to 


` carcinoma is a controversial one, and we have discussed the 


evidence derived from the present series in a separate paper 
(Swynnerton and Truelove, 1951). For the moment it must 
serve to remark that we believe a ininority only of these 28 
patients were truly examples of “ ulcer-cancer.” 


Pernicious Anaemia—While some workers, such as 


Kaplan, and Rigler (1945, 1947), believe that patients with ` 


pernicious anaemia are unduly prone to develop carcinoma 
of the stomach, others, such as Wilkinson (1945), disagree 
with this view. Among the 375 patients of the present 
series, four had a history of pernicious anaemia which 
clearly antedated the development of their carcinoma. 
Pernicious anaemia is an uncommon condition, so that 
these results, though by no means conclusive in theni- 
selves, conform with the findings of Kaplan and Rigler. 

Double Carcinoma.—Carcinoma of the stomach was not 
the only malignant neoplasm experienced by five of the 


It is- 


He found - 
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patients, if we include their past histories. The relevant 


details of the other neoplasms were: - , 

(1) Man aged 57: Papilliferous adenocarcinoma of kid- 
ney, removed three years previously. (2) Man aged 60: 
Adenocarcinoma, Broders’s grade II of descending colon, 
removed five years previously. (3) Man aged 67 : Polypoid 
carcinoma of recto-sigmoid junction concurrently. (4) Man 
aged 66 : Squamous-cell carcinoma of tongue, concurrently. 
(5) Woman aged 61:: Squamous-cell carcinoma of left 
nipple (Paget’s disease), concurrently. : i 

It has been stated that the incidence of multiple primary 
carcinoma is higher than would be accounted for by chance. 
Barrett, Miller, and Fessenmeyer (1949) quote 14 authorities 
whose figures vary from 0.3 to 6.8%, with an average inci- 
dence of 1.8% of all cancer cases. 


Investigations , 
. Radiology : Barium 'Meal 

A barium meal is the most accurate single investigątion 
in the diagnosis of carcinoma of the stomach. Among the 
present series, 297 patients were investigated by this method, 
and the radiologists reported a gastric abnormality in 90.5% 
of these at the first examination. If we include repeat 
examinations the figure rises- to 95.6%. In 7.4% of cases, 
although an abnormality was detected, the radiologist did 
not interpret the findings as suggesting carcinoma. This 
should not detract from the value of the method, because 
it’is the duty of the clinician to make the diagnosis ; evi- 
dently in 83.1% the radiologist was able to state after the 
first examination that the lesion was probably malignant. 


Fractional Test Meal 

The fractional test meal is widely used as a diagnostic 
measure. It was performed in. 183 patients. Table V shows 
the results according to the following arbitrary classifica- 

‘tions: (1) achlorhydria ; (2) hypochlorhydria—with peak 
values less than 20 ml. N/10 HC! per 100 ml. ; (3) normal— 
20-60 ml.; and (4) hyperchlorhydria—over 60 ml. 

It will be seen that achlorhydria is .a common finding, 
but that one in every four patients has normal or unusually 
acid gastric secretions. The findings- are similar in the two 
sexes, 

It is interesting to compare these results with those 
obtained in simple gastric ulcer and duodenal ulcer. The 
results for the latter were obtained by selecting in sequence 
from the Radcliffe Infirmary records 100 cases in which 
the diagnosis appeared certain (Table V). The comparison 


Taste V.—Results of Fractional Test Meal in Gastric Carcinoma, 
Simple Gastric Ulcer, and Duodenal Ulcer 








Gastric 
s G.U. .U. 
Gas Cases) (100 Cases) (100 Cases) 

Achlorhydria —.. 58-59 11% 2% 
Hypochlorhydria . . 15-3% 149 02 
Normal 213% » 356% 55% 
Hyperchlorbydria 4.9% 19%% , 43% 
Ae ho SA fe a E a 


shows that, even on a single test meal, the occurrence of 
achlorhydria or hypochlorhydria is rare in duodenal ulcer. 
The practical importance of this finding arises from the 
circumstance that juxtapyloric lesions may be impossible 
to locate with exactitude on radiological grounds in the 
duodenum or pyloric antrum. 

By contrast, achlorhydria or hypochlorhydria is found 
in one of four patients with simple gastric ulcer. In 
distinguishing „between simple gastric. ulcer ‘and carcinoma 
it is clear that the fractional test meal has only limited 
valie: on the one hand, the occurrence of achlorhydria 
would weigh in favour of carcinoma; on the other, and 
more important, the finding of normal or hyperchlorhydric 
gastric secretion is no bar to the diagnosis of carcinoma. 
This latter conclusion is wel! known to workers in the field 
of gastro-enterology but is not yet sufficiently appreciated 
by the medical profession as a whole. 
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Occult Blood 


Stools were examined for occult blood in 157 patients. 
Occult blood was present in large or moderate amounts in 
84%, and half the remainder showed a trace. The chief 
value of this test appears to be the focusing of attention 
on the gastro-intestinal tract in cases of-anaemia and others 
without dyspeptic symptoms. 


r 


Gastroscopy 


Gastroscopy was normally carried out only when there 
was some doubt about the diagnosis. In the 33 patients so 
examined the results were as follows: right diagnosis, 21 ; 
wrong diagnosis, 5; failed or unsatisfactory, 7. 


Treatment and Prognosis 


Table VI shows the- prognosis for the whole series. It 
will be seen that the picture is a gloomy one. Four out 
of five patients are dead within a year of admission to 
hospital, and 19 out of 20 within five years. There is no 
appreciable difference between men and women. 


i . TABLE VI.—Percentage Survival Rates of the Whole Series 


i na 


Length of 
Follow-up 


Totals 


year 

years 
” 
” 
” 
” 
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l More useful information arises from constructing separ- 
ate survival curves for the groups treated by radical surgery 
and all others (Table VII and Fig. 1). 


Taste VII.—Prognosis in Resected Group Compared with that of 
Remainder $ 















Resected Group 

Length of 

Follow-up No. % 
Alive | Alive 

20. 17 
4 14 
3 1:4 
2 11 
1 0-7 
0 0-0 


e=——e RESECTED GROUP 
O-——=0 REMAINDER 


I 2 3 4 
LENGTH QF FOLLOW-UP IN YEARS 
Fic. 1.-—Percentage survival rates in gastric carcinoma. 
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Although the two groups are not strictly comparable in 
that patients treated by resection- are those in whom’ no 
widespread metastasis was found, the difference between 
them is so striking that it is fair to: conclude that radical 
surgery .offers the only chance of prolonged survival. 
The non-resected group includes 46 patients: who were 
treated’ by palliative operation and 76 who were explored 
and for whom nothing was done. Their survival rates do 


‘ not differ greatly from patients’ receiving no treatment. . 


There is some indication that palliative surgery may pro- 
long, life; but our numbers are small, and it seems likely 
that palliative surgery has no great influence on expecta- 
tion of life, although it°may be called for to relieve 
symptoms: ; 

The high rate of fatality during the first year after re- 
section is partly due to a considerable fatality rate in the 
immediate post-operative period (22%). It is evident that 
this must be included in any judgment of the value of 
surgery. Nevertheless, it is of some value to show the 
survival ‘rates of those patients who survive operation 
(Table VIID, for two reasons: ^. ; 

(a) Many writers base their conclusions on the survival 
rates of patients who live beyond the immediate’ operation 
period. Although we regard this.as an erroneous method 
of presenting the results of surgery, particularly when it- is 
used in isolation, no comparison with their results” is 
possible unless similar data are presented. 

(b) It is reasonable to suppose that, with improved pre- 
operative and post-operative care arising from such circum- 
stances as the widespread use of antibiotics, developments 
in anaesthesia, and the application of biochemical know- 
ledge, the immediate post-operative fatality may decline and 
the prognosis for the resected group as a whole may in 
future approximate to that of the patients who survive 
operation. , 

N 

TABLE VIH.—Prognosis in Resected Group, Excluding Post- 

operative Deaths 








‘Length of Follow-up 








-Resectability 


i 

Altogether, 236 patients were submitted to laparotomy— 
an operation rate of 63%. It is, however, unfortunate that 
only 114 of the 375 patients (30%) were judged suitable for 
resection. During the time covered by our study the pro- 
portion of patients treated by resection increased from 22.7% 
in the first half of the time to 35.7% in the second, Table 
IX shows that an increased proportion of all age groups 
were treated by resection during the second period, and 
the most striking difference is shown in the patients aged 70 
and over. We are unable to assess with any precision the 
extent to which this increased resectability rate was die to 
earlier diagnosis or to bolder surgery. Whether the recent 
increased resection rate will be justified by long-term results 
must await later study. oe 


TABLE LX.—Percentage of Patients Tréated by Radical Resection 
j in Relation to (a) Age, (b) Period of Time 









1938-43 










Under 50 
50-59 :. 
60-69 






Length of History and Prognosis ` ; 

` It is axiomatic in‘ clinical medicine that the sooner a 
diagnosis of malignant disease is made the more likely’ is 
surgical resection to effect a cure. We were thereforé 
interested to break down the “resected group” into sub- 
groups ‘according to the . : 
length of history (Table ys LENGTH OF HISTORY 
X, Fig. 2). Although -,“4 = 
the numbers are small’ ` '° More than 2 years. 
the differences between” 994 ` 6 months - 2 years 
the three groups are, s Less than 6 months 
quite definite, and prog- 807 =" o 
nosis appears to im- 
prove with increasing 
length of history. ‘This 
is well shown by con- 
sidering three-year sur- 
vivals only, as in’ Table 
XI, where the differ- 
ences between the three 
groups are highly 
significant. p 

This result is at first 
sight surprising, because 
it might be taken to 
indicate that early diag- 
nosis is disadvantage- 
ous. There are several 
more probable explana- 
tions of this seem- 
ing paradox; such as: (a) The patients with long histories 
may be examples of slowly growing malignant: disease, in » . 
which secondary spread is slow. (b) The patients with long 
histories may contain a high proportion of the so-called 
“ulcer-cancers”” with a good prognosis. ' (c) The patients 
with long histories may have been misdiagnosed, through. 
simple peptic ulcers having been mistaken for malignant 
disease. : : 





m 


` 34 85 
LENGTH OF FOLLOW-UP IN YEARS 
FıG. 2.—Percentage survival ratescin 
relation ‘to length of history - of 
Patients treated by resection. 


TABLE X.—Survival Data in Relation to Length of History . 
rere T 


, 


Length of History ’ 






















Length of Under 6 Months |6 Months-2 Years Over 2 Yéars 
Follow-up ye N rae th Na 
o. o. 
Alive No. , Alive 
l year o.. 24 25 «19 
2. years 13 24 14 
E 8. 24 13 
4» 20 10 
S oy 3 13 - 6 













Length of History No. Alive 





Less than 6 months 2. 
6 months to 2 years i -8 
Over 2 years a a 13 


o ` 
x2 = 12:683. n=2. P <00i. i 


We were therefore ‘driven to re-examine our data in the 
light of these and other possibilities. So far as misdiagnosis 
is concerned, further scrutiny of our ‘data did not suggest 
that the criteria governing diagnosis were different in the 
various subgroups. With respect to the possibility that the 
patients with long histories were examples of “ ulcer- 
cancers,” it is worth mentioning that there were 10 patients 
in the resected group in whom there was some evidence 
that the carcinoma might have arisen in a simple ulcer. In 
one of these the carcinoma was found ‘at operation to be’ 
quite distinct from a chronic ulcer, and a number of the, 
remaining nine may have been examples of ulceration in 
a carcinoma for reasons which we have, presented separately. 
However, even if we assume that all the nine patients were 
‘true examples of “ ulcer-cancer ” this circumstance does not 
account for the relationship between length of history and 


z 
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prognosis, because if these nine patients are excluded the 
+ findings are unaltered (results not shown). 

It will be recalled that in an earlier section it was shown 
that a significantly higher proportion of patients over 60 
years of age were admitted with a short history. It is there- 
fore possible that the poor prognosis of the patients with 
a short history might be due to their being unduly loaded 
with elderly patients, who are bad operative risks. That 
the elderly are less able to withstand operation is shown by 
the following figures for the group treated by resection: 


Age No. Post-operative Deaths 
/ Under 60 ss E 60 10 GETA 
Over 60 as ae 54 15 (27-38% 


We have therefore subdivided our data with respect to 
length of history and three-year survival rates to show 
what happens in two main age groups (Table XID. 


TABLE XII 








Length of History 


© 6 Mths. 
to 2 Yrs. 





Age of 
Patient 


Under 60 .. 
Over 60 


Although the numbers are small they are consistent, and 
they indicate that the length of history is a more important 
prognostic sign than the age of the patient. Indeed, if we 
exclude post-operative dedths’ we are left with the follow- 
ing figures for three-year survivals: 


Age No. Surviving Operation No. Surviving 3 Years 
Under 60 oc os 35 à 15 (42:9% 
Over 60 va ee 24 8 33:3% 


It will be seen that, although the older group of patients 
had a worse prognosis than the younger, the difference is 
not great. 

The further possibility existed that the length of history 
might vary according to the site of the carcinoma within 
the stomach, and thus explain the association between 
length of history and prognosis. We have therefore 
analysed our data with respect to both length of history 
and site of lesion. The pyloric subgroup, which is the only 
sizable collection of patients, shows a marked association 
between the length of history and prognosis, which agrees 
with our finding for the resected group as a whole. The 
numbers in the other subgroups are small, but those for 
body of stomach are sufficient to show the same trend. 
We are therefore consistently finding that the longer the 
history the. better the prognosis among the resected group. 

-It is clear that the age distribution of the patients, the site 
of the lesion, and the possibility of “ ulcer-cancer” do not 
serve to explain the good prognosis of patients with a long 
history in the resected proup, and we believe that this 
association is due to the occurrence of slow-growing 
carcinomata. 

We might therefore expect a close association between 
the length of history and the grade of malignancy as judged 
by Broders’s classification. The figures in Table XIII show 
no such correlation, : 


Tase XIII 


Broders’s Classification 


Length of History 


Under 6 months 
6 months-2 years 
Over 2 years .. 


Likewise, if the three-year survivals are related to both 
length of history and Broders’s classification it is found 
that the length of history is much the more important 
factor in determining prognosis (results not shown). - 
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Discussion ; 

An outstanding finding in the present study is- the 
marked prognostic significance of length of history 
among the patients treated by surgical resection. The 
longer the history the better the prognosis in this group 
of patients. For reasons which we have given, we believe 
that this finding is due to the likelihood that the neoplasm 
is a slow-growing one if symptoms have lasted for more 
than two years and the growth is still suitable for 
resection. 


We are not the first to uncover this association, for 
several workers from the Mayo Clinic have come to the 
same conclusion. For example, Balfour (1937) reported 
that patients with a history, of less than six months who 
survived resection had a five-year survival rate of 25% 
as opposed to one of 35% among patients with a history 
of more than one year, and similar findings were recorded 
in the later study by Walters, Gray, and Priestley (1942). 
Our findings are in the same direction, but the prog- 
nostic influence of length of history seems to be more 
pronounced. To some extent this may be due to the 
smaller numbers with which we have dealt. 

This finding should not be taken to indicate that early 
diagnosis is of little consequence. On the contrary, 
we believe that every effort should be made to shorten 
the time between onset of symptoms and the making 
of the diagnosis. It is important to bear in mind that the 
improved prognosis with greater length of history applies 
only to the group of patients treated by resection. Our 
main concern must be with the prognosis of the whole 
group of patients with carcinoma of the stomach. Most 
patients are not suitable for resection by the time they 
are admitted to hospital, and when considering the good 
prognosis of the small group with a long history still 
fit to have a resection we must bear in mind that they 
are the residue of a much larger group, the majority of 
whom ‘have died or have become unfit for operation 
before that amount of time has elapsed. 

Early diagnosis is not easy. The symptoms are ex- 
tremely variable, although it is fortunate that the great 
majority of patients have early symptoms referable to 
their gastro-intestinal tract, with some form of “ indi- 
gestion ” as the commonest manifestation. No reliance 

‘can be placed upon the type of indigestion, and physical 
examination ıs useless for early diagnosis. Undoubtedly, 
a barium meal is the surest way of demonstrating the 
presence of a neoplasm, and ideally it should be carried 
out as a routine in all patients over 40 who develop 
indigestion. (We find ourselves in sympathy with Jen- 
nings (1947), who, writing at a time of milk-rationing, 
remarked that “. . . the effect of demanding an x-ray 
diagnosis before signing a certificate for extra milk 
should lead to earlier cases being discovered.”) If the 
barium meal is negative and the indigestion persists, 
further barium meals should be carried out. Gastro- 
scopy may be useful as an ancillary to the barium meal, 
particularly in cases with some doubt about the diagnosis. 


Summary 


During the 12-year period 1938-49 inclusive, 375 
patients with carcinoma of the stomach were treated in 
the Radcliffe Infirmary. Adequate follow-up data have 
been obtained for all of them. 

Nearly twice as many men as women were admitted, 
and in each sex the peak case incidence occurred in the 
sixties. l 


. Walters. W.. Gray, R K., and Priestley, J T (1942) 
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“There was great variation in the length of history 
before admission to hospital. Nearly half were admitted 
within six months of their first symptom, while at the 
other extreme nearly one in five had symptoms lasting 
for more than two years. 

The commonest site of neoplasm was the pre-pyloric 
region and the least. common the fundus. 


More than four out of every five patients began their 
illness with symptoms referable to the gastro-intestinal 
tract, the majority suffering from some form of “ indi- 
gestion.” The type of indigestion was extremely 
variable. 

An epigastric mass was felt in about half the patients 
by the time of admission to hospital. 

A barium meal is the most accurate single diagnostic 
procedure. In nine out of ten patients the radiologists 
reported a gastric abnormality at the first examination, 
and in more than four out of five correctly mes 
the findings. 

Achlorhydria was a common finding, independent of 
the age of the patient or the site of the neoplasm. On 
the other hand, normal or unusually acid secretions 
were found in one out of four patients, so that such 
findings should not be regarded as any bar to the 
diagnosis of gastric carcinoma. 

Most ‘patients had occult blood in their stools. 

Laparotomy was carried out in 63% of the patients 
and resection of the growth in 114 (30% of the total 
375). An increased proportion in all age groups were 
treated by resection during the second half of the period 

_ covered by this study. 

Resection offers the only hope of prolonged life. For 
example, nearly a quarter of the resected group were 
alive after five years, compared with less than 1% of the 
remainder. 

Among the resected group, the outstanding factor 
influencing prognosis was the length of history. Some- 

_ what unexpectedly, the prognosis was found to improve 
with increasing length of history. The age distribution 
‘of the patients, the site of the lesion, and the possibility 
of “ulcer-cancers ” do not explain this finding, and we 
conclude that it is due to the occurrence of slow- 
growing carcinomata. 


We wish to thank the physicians and surgeons of the Radcliffe 
Infirmary for permission to make this study. We are grateful 
to the records officer, Miss Coombs, and her staff for their 
assistance; and to Miss Eva Spitz for her help in completing 
the follow-up of patients. Dr A. H. T Robb-Smith and Dr. 
Hugh Cow2z!1 very kindly confirmed the histological classification 
in a number of cases. Clerical expenses were met by a grant from 
the Division of Medicine, Radcliffe Infirmary. 
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The Ministry of Transport has just issued a notice (M.358) 


to shipowners and masters on the cleansing of fresh-water - 


tanks’ and filters, and recommending ‘the avoidance of sea 

water in washing up and cooking, especially when near a 

coast or in harbour. Filters do not guarantee bacteriologi- 
_ cal sterility, and need cleaning at least once a month. 


~ CARCINOMA OF THE STOMACH ` ee 


a : 
* BRITISH 
` MEDICAL JOURNAL: 


A SURVEY OF 17,301 PRESCRIPTIONS ` 


ON FORM E.C.10 


BY 
D. M. DUNLOP, M.D., F.R.C.P. 


Assisted by T. L. HENDERSON, M.B., Ch.B., M.R.C.P.Ed., 
and R: S. INCH, M.B., Ch.B., M.R.C.P.Ed. ` 


(From the Department of Therapeutics, University of 
Edinburgh, and the Clinical Laboratory, Royal Infirmary, 
Edinburgh) 


The relative frequency with which different drugs are 
prescribed and the form in which they are dispensed is 


always a matter of interest to a department of thera- ' 


peutics. In consequence the offer of a large number 
of representative prescriptions for analysis was gladly 
accepted. These forms (E.C.10) had already ‘been 
passed by the Pricing Bureau, and, so that the investiga- 
tion should be entirely anonymous, the prescriber’s name 
had been deleted:before the prescriptions were submitted 
for-analysis. 
Material and Method 


The prescriptions surveyed covered the month of 
September, 1949. They had previously been divided 
by the Prescribing Committee as coming from three 
main areas in England, the distinction between the areas 


The areas were classified as follows: (1) prosperous 
residential ; (2) industrial; and (3) mixed suburban. 
Each area included four to six districts of dissimilar 
geographic and administrative distribution. For 
example, the industrial area represented industrial dis- 
tricts in the North, Midiands, and West of England. 
The choice of areas and the districts which they 
included were arranged by the Central Prescribing Com- 
mittee in such a way as to ensure the widest possible 
scatter. 

ïn each district the prescriptions came from one 
chemist only (four to six chemists per area). In con- 
sequence the number of doctors whose prescriptions 
are represented in this survey is smaller than we could 
have wished. As has been stated, the prescriptions were 
all anonymous, so that the exact number of doctors 
involved is impossible of computation, but is, centemly” 
not fewer than 140, 

The number of E.C.10 forms submitted for mank 
was 11,435, but as there were often several prescriptions 
on a single form the total number studied was 17,301. 
No practitioners’ orders for stocks (Form E.C.10A) were 
submitted, and -the survey gives no indication of the 
drugs dispensed personally by doctors. 


-being based on supposed social or financial differences. . 


All the information given on each form was tabulated 


on specially prepared sheets, each sheet containing 14 
main headings and 45 subheadings. The information 
so derived was then transferred to punch cards. The 
prescriptions from each area were kept separate so as 
to allow of a comparison being made between them. 
Certain drugs which were only ‘rarely prescribed were 
tabulated on a separate sheet and were not transferred 
to punch cards. This latter group comprised 412 items, 
representing 18 different preparations. 


Results : (1) Proprietary or Non-Proprietary 


Each prescription was classified as representing a pro- 
prietary or non-proprietary -preparation. When the pre- 


scription contained both it was classified according to the 





` parations prescribed in the different areas. 


nos 
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predominating: preparation. * This was not always.an easy 
choice to, make, but as the number of such prescriptions 
was very small any resulting error is insignificant: It will 
be seen from Table I that there was a considerable variation 


TABLE I.—Absolute Figures and Percentages 



































; ; Mixed 
Residential | Industrial Suburban Total 
: Proprietary . | 1,455 (2 1,323 (21 3,568 (219 
Non-proprietary'.. | 3,821 GIA 13953 438 








4,985 (7 N 4,927 32 6 


in the proportion of „proprietary and non-proprietary pre- 
As might be 
expected, a much higher proportion of elegant and expen- 
sive proprietary preparations were prescribed in the prosper- 
ous residential than in the industrial area. A higher pro- 
portion of such prescriptions, however, occurred in the 
industrial than in the mixed suburban area. In consequence 
it is probable that the variations in this respect are due 
more to the prescribing habits of the doctors concerned 
than to the social groups catered for—a situation which 
would almost certainly have been very different had the 
analysis been made prior to the National Health Service 
Act. That 21% of all prescriptions written were for pro- 
prietary drugs would seem to be excessive, and there is 
every. reason to believe that this percentage has risen 
considerably in the past year. 


(2) Type of Preparation 


Each preparation was classified as belonging to one of 
ten types. The frequency with which these types were 
prescribed and their relative frequency in the different areas 
are shown in Table II. 


TABLE II 



















Residential | Industrial | Mixed | } Tout 

Mixture .. . | 1,659 (31%) | 2,367 Gass 2: 206 ¢ 38%) 
Tablet 1,942 By 2,001 (3276) | 1.609 2832) $ 333 k H 
Powder 70 (19 Ha 63 
Nutrient |) 7! 44 (192) 56 1% i Rt 1%} 
Gargie/lozenge .. 141 h A 126 2%) + 128 (28° 
Skin preparations 629 (12%) 705 (11%) 699 ( 12% ) 2,033 Gap 
Har, eye, and nose 

(topical) è 210 (4%) | 253 (4% 225 (4%) | 688 (4% 
Dressings/appliance 428 tas? 589 (9% 631 as 1,648 A 
Injections ERA 118 2%) 48 11%) | '245 (18%) 





Suppositories/pes- 





37 (1%) 35 (1%) 17 83%) 89 4% : 






It will be seen that mixtures and tablets accounted for 


68% of all prescriptions. As in the case of the proprietary 
and non-proprietary preparations, and for the same reason, 
the variation in ‘the proportion of mixtures and tablets 
prescribed in the three areas is probably due to the prefer- 
ence of the individual doctors concerned rather than to the 
social groups catered for. The prescriptions for prepara- 
tions other than tablets or mixtures showed a remarkable 
similarity of distribution throughout the three areas. 

Except in the case of children, tablets are usually not only 
a more accurate but a more convenient form in which to 
take a medicine. In addition they are generally cheaper 
than mixtures and the dispensing fee for them is smaller. 
It is thus most desirable that, whenever possible, tablets 
should be prescribed in preference to the corresponding 
mixture. 

Powders comprised only 14% of the total prescriptions. 
Stomach powders, were particularly neglected in favour of 
the more expensive and cumbersome mixtures. As alkaline 


‘powders are less expensive, can be prescribed in larger 


bulk, and are also more conveniently carried than the corre- 
sponding mixture, the powder should generally | be prescribed 
in preference to the mixture. ' 


‘ 
1 


‘taking such a medicine. 


Dressings and appliances accounted for 9% of the total. : 
Many of these items were expensive, and lint and cotton- 
wool were often ordered in enormous quantities. 

I~jections formed only 14% of the total, which suggests 
that the parenteral administration of drugs—so unneces- 
sarily popular on the Continent—is not a feature of English 
medical practice. It has to be remembered, however, that 
injections have usually to be given by the doctor himself, 
and will thus in some cases have been ordered on the stock 
E.C.10A form and not on Form E.C.10. 


(3) Actual Drugs or Groups of Drugs 


Table III indicates the actual preparations prescribed. 
Their arrangement is in descending order‘of frequency, the 
figures giving the actual number of times they were 
prescribed. 


Taste III ~ 































Order Preparation ey Gron 
1 Hypnotics and Barbiturates 1,636 
sedatives Bromides 1,007 Y 2643 - 2,643 - 
2 |+Stomachics — — 1,678 
3 | Tonics — — 1,553 
tipyretics and | | Cedein 565 
4 | Antipyrel an Codeine prepara- 2 
mAd analgesics tions 1,528 
Others 633 
F Expectorant 402 
5 | Cough mixtures. . Sedative 174 1,382 
Combined 806 
A and D 175 
Aneurin 177 
6 | Vitamins B complex 136 
E 27 
Multiple 168 
7 | Penicillin co — 681 
J Adrenaline 9 7 
8 | Bronchial dilators, Ephedrine 152 
analeptics, anti- Aminophylline . 69 637 
spasmodics Compound 160 š 
i Atropine 227 
9 | Iron x = 
10 | Laxatives — 
11 Sulphonamides | — 
12 | Cardiac drugs .. “| coy glucosides 
Insulin 
13 | Hormones, liver tie 
Others 
14 Otc (see Table A 
15 | Antihistamines :: — 
16 Urinary, prepara- 7 
17 Amphetamine “a — 
Kereta |) 
iamorphine 
18 | Strong analgesics Pethidive, physep- 
tone, etc. 








It is a significant commentary on -present-day conditions 
that hypnotics and sedatives should form far the largest 
single group (15%) of all drugs prescribed. Barbiturates 
comprised 9.4% and bromides 5.8% of this total. Bearing in 
mind the numerous unpleasant side-effects of bromides, their 
continued popularity is surprising, as there is little which 
bromides can. do that phenobarbitone cannot do better. 
Further, bromides were often prescribed in 10-gr. or 15-gr. 
(0.65- or i-g.) doses. not as a general sedative but as a 
hypnotic to be taken only at night. Bromides have to reach 
a considerable concentration in the blood before there is 
a sufficient replacement of chlorine ion to exert any depres- 
sant action on the central nervous system. It is therefore 
doubtful whether such small single doses are any more | 
effective as hypnotics than a draught of salty water, apart 
from the psychological effect which may be produced by 
Chloral hydrate was only very 
occasionally incorporated in the bromide mixture. It is 
strange that this well-tried and valuable hypnotic, which is 
so peculiarly suitable for children, should be used so seldom. 


` 
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It was prescribed by itself on only one occasion. Paralde- 
hyde did not appear on a single prescription. Apart from 
phenobarbitone, the barbiturates were almost invariably 
ordered under their proprietary names. 


Under the heading “ stomachics” were acGied alkalis; 
antacids, cholagogues, olive oil, etc. Such preparations 
formed the next largest group to sedatives, comprising just 
over 9% of all prescriptions. 


Tonics included many elegant and complex recipes which 
are still manifestly popular, although they must generally 
be classed as placebos, the justification for which is a matter 
of considerable current controversy. 


Thus sedatives, stomachics, and tonics together formed 
about one-third ‘of all preparations issued. The conditions 
requiring the use of these medicines have something in 
common with each other, and the whole group, though 
perhaps to a less extent than the sedatives alone, gives an 
indication of the type of malady for which doctors are 
commonly consulted at the present time. 


Antipyretics and mild analgesics appeared almost as often 
as stomachics—that is, 8.8:9.1%. The prescription of mist. 
aspirin. B.P.C. was very popular, as was tab. codein. co. 
B.P. and its proprietary equivalents. It is very probable 
that large quantities of such mild analgesics are bought by 
patients themselves, 


Expectorant cough mixtures were prescribed more than 
twice as often as sedative cough mixtures, yet the value of 
expectorants is doubtful. It is supposed that 5 gr. (0.32 g.) 
of ammonium chloride three times a day will liquefy the 
bronchial secretions, yet 20 gr. (1.3 g.) three times a day is 
often employed to render the urine acid without the patient 
noticing any such expectorant effect. The frequent com- 
bination of expectorant and sedative cough mixtures as 
indicated in Table III would seem to demonstrate some 
therapeutic confusion. 


About 40% of all vitamins Pecedtea were for proprietary 
preparations. Aneurin and vitamin-B complex made up 
almost half the total of vitamins issued. Vitamin C formed 
less than one-tenth of the total. Yet there is probably less 
justification for the widespread use in this country of 
aneurin, nicotinamide, and riboflavin than for ascorbic acid. 
It can be argued that people sometimes do not obtain enough 
fresh fruit and green vegetables in our long winters and 
so may run short of ascorbic acid in the spring. Aneurin 
is apparently used for every imaginable neurological condi- 
tion in the mistaken belief that it has a beneficial effect on 
the neuritic pains encountered in this country. The pre- 
scribing of large doses of water-soluble vitamins has at least 
this safety-valve, that the body eliminates them rapidly ; 
but imagination boggles at the thought of the pounds’ worth 
of unwanted synthetic water-soluble vitamins that are now 
daily lost in human urine. Vitamin E was ordered the 
least often, but one prescription for this cost over £14 and 
many about £5. Such prescriptions justify the need to stress 
the cost of drugs in undergraduate and postgraduate teach- 


“ing. It ‘might also be. made obligatory for manufacturing 


chemists to include prices in their advertisements. Multiple- 
vitamin preparations were often prescribed, and are undesir- 
able. They lull the physician into a false sense of security 
that he has done all that is necessary for the proper nutri- 
tion of his patient; they vary. widely in composition and 
may lack the particular vitamin (perhaps not available in 
synthetic form) which might conceivably help the patient, 
and may thus create a state of vitamin imbalance by pro- 
viding an excess of others. 


Penicillin in all its forms accounted for about 4% of the 
total, but only 6.9% of this was for parenteral administration. 


. About 30% of the prescriptions for penicillin were for oral 


preparations and over 40% for penicillin ointments. As has 
been suggested above, the seemingly small proportion of 
prescriptions for penicillin to be given by injection may be 
accounted for to some extent by the doctors giving it from 
their own stocks. The percentage of prescriptions for orally 
administered penicilin- was surprisingly high, especially as 


- for skin preparations. 


these orders for small doses were given before a high dosage 
of oral penicillin had been proved to be therapeutically 
effeċtive. 

It is surprising that adrenaline was prescribed so infre- 
quently when asthma is so common. Doubtless adrenaline 
is often injected by the doctor himself from his own stocks, 
but it would seem from the figures that the habit of self- 
injection with adrenaline is not commonly taught to 
asthmatics. 

A preparation of iron was included under this heading 
only if it contained amounts of iron approximating to the 
dose recommended in the B.P. Some of the favourite pre- 
scriptions for iron, strychnine, and phosphates contain very 
little available iron and were classed as tonics. Prescrip- 
tions for iron in adequate amounts comprised only 3.5% 
of the 17,301 items surveyed, and in over half of these it 
was prescribed as a mixture. In most cases it is preferable 
to give iron as a tablet, not only for the reasons already 
advanced regarding tablets and mixtures, but also because 
of greater palatability and the fact that ferrous sulphate in 
tablet form does not discolour the teeth. When the high 
incidence of iron-deficiency anaemia in this country js con-~ 
sidered in comparison with the relative rarity of vitamin- 
deficiency states it is remarkable that iron should have been 
prescribed only 623 times in comparison with 739 prescrip- 
tions for vitamins. No doubt iron preparations are often 
dispensed at maternity and child-welfare clinics, and such 
issues do not appear on Form E.C.10, but thie same can be 
said of vitamins. 


The total of prescriptions for laxatives was smaller than. - 
anticipated, and strongly suggests .that many people still 
buy their own laxatives. 

Sulphonamides formed 3% of the total prescriptions; so 
that even in 1949 they were less frequently prescribed than 
preparations of penicillin. Of the prescriptions for sulphon- 
amides 56% were for tablets, 12% for mixtures, and 10% 
In view of the likelihood of evoking 
sensitivity reactions by the topical application of sulphon- 
amides, this last figure is probably undesirably high. 

Only 14% of the prescriptions for cardiac glucosides were 
for tincture of digitalis, which used to be the most popular 
way to prescribe the drug. It is all to the good that the 
tincture is gradually being replaced by the powdered leaf— 
which contains all that the foxglove has to offer—and by 
“ digoxin.” These latter preparations keep better than the 
tincture, and with them the dosage is more accurate. 
Quinidine did not appear on any prescription. 

Diabetes is a common disease, while the megaloblastic 
anaemias are comparatively rare. Yet liver preparations 
were ordered 50 times, in comparison with only 68 prescrip- 
tions for insulin. This suggests that liver is often prescribed 
as a general tonic or for the treatment of anaemic patients 
other than those specifically requiring the haemopoietic 
factor. It is very doubtful whether the use of liver is ever 
indicated except in thie treatment of the megaloblastic 
anaemias, 

It will be seen that even two years ago amphetamine was 
becoming popular, and in this survey it was prescribed 218 
times, which is half as often again as the prescriptions for 
ephedrine. It is probable that since 1949 its use has 
increased considerably. “ Dexedrine” is included under 
this heading. It is very much more expensive than 
amphetamine. and it is doubtful whether it possesses any 
advantages over the latter. ‘ 

Prescriptions for diamorphine (heroin) constituted about 
one-third of the orders for strong analgesics. In view of 
the great danger of habituation to this drug and the fact 
that in some countries its use is prohibited, the figure is a 
high one. 


(4) Drugs Rarely Prescribed 


It is fortunate that “ shot-gun ” preparations for iron with 
folic acid. liver, or hog’s stomach, which are justifiable 
on no sound haematological basis, should not have been 
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Name of Drug 


Under 60 Si Calcium 
» 50 s Iron with folic acid, or liver, or hog’s stomach 
» 40 An as Anthelmintics 


Phenytoin 
“ Methedrine ” and nikethamide 
C old vaccines 
Other vaccines 
Mersalyl 
Ergot 
Ergowmine tartrate 
“ Diparcol ” and “ trasentin ” 
7... ..[ “Perivit” 
S iy ae *“ Priscol ” 
2 Thiouracil 
er. ++ } 4 Stannoxyl 
Antimalarial 
j ares oy ‘* Tridione ” 
“ My ” 





prescribed more than 50 times, and that vaccines for the pre- 
vention of the common cold, for the use of which there can 
be little scientific justification, do not seem to have been 
popular. 

Mersalyl is a valuable drug which was prescribed fewer 
than 20 times. It is, however, an example of a drug which 
the ‘doctor often administers from his own stores. Never- 
theless the number of times it appeared on these forms 
seems surprisingly low. 

It also seems quite remarkable that thiouracil was pre- 
scribed only twice out of 17,301 prescriptions. In spite of 
the fact that it is often used under hospital supervision, it 
is generally the practitioner who writes the prescription for 
maintenance treatment. If this practice is general it can 
only be supposed that the conservative treatment of 
thyrotoxicosis with thiouracil is less common in England 
than might have been expected. : 


Conclusions 


The study of a large number of prescriptions pro- 
vokes certain reflections on- the teaching of pharma- 
cology and practical therapeutics in our medical schools. 
In some schools pharmacology is taught along with 
physiology as a preclinical subject. In others it is 
taught in the first clinical year, when the student has 
seen only a limited number of the disorders the tieat- 
ment of which is discussed: Thereafter instruction in 
treatment is often limited to the last ten minutes of a 
medical clinic, and during the fifth and sixth years of 
his course the undergraduate often forgets the actions 
and uses of the drugs which he heard about while 
studying pharmacology. In consequence many young 
graduates go into practice with a very inadequate know- 
ledge of applied pharmacology, and tend to rely more 
and more on the ingenious (sometimes very good, but 
sometimes very misleading) advertisements of the drug 
firms which cover his breakfast table. In the days when 
there were few potent or specific drugs this ignorance 
of applied pharmacology was of less importance. 
Nowadays when we are Jove-like in the therapeutic 
thunderbolts we can hurl—drugs potent for evil as well 
as for good—it is of paramount importance for us to 
be thoroughly conversant with the pharmacological 
tools of our trade. It is suggested, therefore, that a 
series of simple lectures in therapeutics by a practical 
physician interested in pharmacology should be given 
in the Jast clinical year of the medical course. It is a 
subject which lends itself to systematic lecturing, and is 
of more importance than the study of some of the more 
recondite specialties which at present overload the 
curriculum. 


Courses in pharmacology in medical schools are now 


‘usually, and very properly, undertaken by academic 
. scientific pharmacologists, who have revolted against the 
old-fashioned instruction in materia medica and in `’ 


the compounding of elaborate prescriptions elegantly 
flavoured, meticulously bottled, and exquisitely labelled. 
They have realized that there are few occasions in 
practical therapeutics which demand the prescription of 


. More than one drug in a bottle, tablet, or powder, plus 


the vehicle and flavouring agent. Perhaps, however, 


` the pendulum has swung too far in the other direction 


and that inadequate instruction is now being given in 
the principles of correct simple prescribing. Ata recent 
oral examination for one of the higher clinical diplomas 
five consecutive candidates were quite unable to write 
out a correct prescription for a simple laxative pill con- 
taining cascara and belladonna, though they were ready 
and eager to discuss the most abstruse and recondite 
clinical syndromes. 

It has been the object of this survey to present modern 
trends in prescribing in an objective and uncontroversial 
manner.. While it is the aim of us all to give our patients 
the best treatment possible it is also our duty to consider 
the means at the country’s disposal. Good prescribing 
is often economical prescribing, and it is not improbable 
that the rewards of thoughtfulness in this respect will 
be enjoyed by both patient and .doctor. 
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Several cases of beriberi developing in Britain have been 
reported, and the subject has been reviewed by Jones 
and Bramwell (1939). Most of the cases have been 
secondary to chronic alcoholism, as in two cases 
described by Konstam and Sinclair (1940), Similarly 
vitamin-B, deficiency may be found in the absence of 
alcoholism if the diet has been subnormal over a long 
period, as in cases described by Yudkin (1938) and Bates 
(1941). 

Apart from deficient food intake, vitamin-B, deficiency 
may arise from either one or more of the following 
factors (Harris, 1938): (1) imperfect absorption, as in 
chronic dysentery ; (2) imperfect utilization, as in hepatic 
cirrhosis ; (3) increased demand, as in pregnancy. 

The case described showed signs similar to those 
of beriberi secondary to a severe illness, with prompt 
relief following the intramuscular administration of 
vitamin B.. ‘ 

Case Report 
_ On the night of March 2, 1950, a 12-year-old girl, an only 
child, complained of headache and pain in the mid-sternal 
region. Shé did not sleep that night, and the next day was 
off her food and vomited at intervals. On the following 
day her own doctor diagnosed pneumonia, and a course of 
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sulphonamide ‘was begun.- As there was no improvement 
she was admitted to hospital. on. March 7. She did not’ 
complain of cough or of sputum; had not- previously been 
breathless, and showed no cyanosis. During the previous 
two months her mother had noticed that she had not 
waited to play and that she had been inclined to sweat at 
night. There had been no Joss of appetite, but there was 
some constipation. She did not complain of sore tongue, 
and oedema had not been noticed. 


She had had whooping-cough complicated by pneumonia - 
at the age of 3, diphtheria thereafter, and then measles with 
pulmonary congestion at the age of 7. Her mother and’ 
father were both alive and well and there was no history or 
sign òf tuberculosis in the family. Her diet prior to admis- 
sion was quite normal in quality and amount, including 
meat, liver, bacon and eggs, much milk, vegetables in 
moderation, and a great deal of fruit. Her mother re- 
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Chart showing fluid balance 


marked that the girl appeared to have grown very tall 
during the previous year and “was going dark under the 
eyes.’ j 

On examination on: March 7 respirations were anid and 
. She was pale. The tongue was dry and coated, but there 
was no evidence of glossitis and the fauces were clear. 
The pulse rate was 110, regular in time and force; tem- 
perature 99.8° F. (37.7° C.), respirations 24. The apex beat 
was palpable just inside the nipple line, in the fourth left 
interspace 3 in. (7.5 cm.) from the mid-sternal line. There 
were no murmurs. The chest moved evenly with respira- 
tions and the trachea was central. The percussion note was 
‘impaired over the right lung anteriorly and there were 
inspiratory crepitations in the right mid-zone anteriorly. 
Breath sounds were bronchovesicular. Vocal resonance 
and fremitus were normal. Thorough examination of the 
abdomen_and central nervous system revealed no abnor- 
mality. Blood white cell count was 24,600 per c.mm. 


Treatment was begun with penicillin and sulphadimidine. 
This produced no improvement, and an x-ray film of the 
chest one day after admission showed the presence of a 
large pericardial effusion and normal lung fields. At that 
time she had orthopnoea and a short ‘irritating cough. Re- 
examination of the heart clinically showed extension of 
deep cardiac dullness up to the third left rib and muffling 

- of the heart sounds at all areas except the apex. 
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On March 10 Mantoux 1: 1,000 was positive and E.S.R. 
was 29 mm. in the first hour (micro-method; normal 10 
mm.). Pericardial tap was carried out and 20 ml. straw- 
coloured fluid withdrawn, containing a large number of 
polymorphonuclear cells and 5.75 g. of protein %. No 


micro-organisms could be demonstrated in the fluid and © 


microscopical examination for acid-fast bacilli was negative. 
On March 14 the liver was enlarged to 2} in. (6.3 cm.) 
below the costal margin and was tender on pressure. Neck 
veins were engorged but no ascites was present. On. the 
17th she began to show some clinical improvement, with 
decrease in liver size and in the volume of the effusion. 


An x-ray film of the chest on March 27 showed that the 
pericardial effusion continued to diminish, but there was a 
pleural effusion on the right side extending up to, the 
eighth rib. Next day she complained of, pains in her 
elbows, which were red and slightly tender. On the 29th 
she complained of pain in the left side 
of the neck, and the left side of the 
face became oedematous. There was 
no- sign of glandular enlargement of the 
neck, 


On March 30 the left side of the chest 
was oedematous anteriorly, and dullness to 
percussion became marked on the right 
side. The temperature was 100.8" 
(38.2° C.); the pulse rate had risen to 156 
and respiration rate to 54. Puncture of the 
right pleural cavity yielded 9 oz. (255. ml.) 
of blood-stained fluid which contained 
2.5 g. of protein per 100 ml., with lympho- 
cytes and a few polymorphs. A large 
pleural effusion then became evident on the 
left side of the chest. Streptomycin, 
0.5 g. twice daily; was given intramuscu- 
larly from March 31 to May 4, 

During the next few days the facial 
oedema became less and the temperature, 
pulse, and respiratory rate settled, and 
E.S.R. on April 4 was only 5 mm. im the 
first hour. Despite this she became more 
dyspnoeic and cyanosed. On April 3 peri- 
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obtained. Aspiration of the left pleural 
cavity carried out on April 4 produced 
30 oz. (850 ml.) of straw-coloured but not 
š blood-stained fluid, This flúid contained ' 

i - red blood- cells and mononuclear cells. 
From this time, four weeks after admission, she was 
given a salt-free diet and her fluid intake was restricted 
to 30 oz. (850 ml.) a day on account of increasing breath- 
lessness and cyanosis. “ Digoxin” was begun by mouth 
and pushed to the limits of tolerance; this was continued 


ARAN 2eee tyeee 
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in a dosage of 0.25 mg. twice a day until April 11; when ' 


it was reduced to 0.25 mg. once daily until May 8. During 
this period sbe was extremely ill, requiring continuous 
oxygen to relieve cyanosis and paraldehyde four-hourly for 
her restlessness. There was oedema of the legs and sacral 
region as well as of her left arm and left side of face. 


Mersaly!, 1 ml., given intramuscularly on April 9 and 
11, on each occasion produced a copious diuresis for one 
day, as shown in the Chart. By April 10 the respiratory 
rate, temperature, and pulse rate were more settled, but 
were 35, 98.2° F. (36.8° C.), and 110 respectively. On April 
14 the legs were still very oedematous and the skin of the 
legs and upper arms was noted to be scaly. Mersalyl, 
i ml., was repeated on the 17th with similar result, but she 
remained oedematous and the liver was enlarged below the 
umbilicus. An x-ray film of the chest on the 17th showed 
the persistence of a bilateral pleural effusion, which ob-. 
scured the heart outline. ` 1 

The fluid-balance chart illustrates the low output in com- 
parison with the intake between the times on which mersaly] 
was given, despite digoxin and a salt-free diet. Up to this 
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cardial tap was attempted, but no fluid was .. 
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time the urine had contained albumin to the amount of 
0.5 g. per litre per 24 hours, but there was no microscopical 
abnormality. On April 24 plasma albumin was 3.4 g.% and 
globulin 2.85 g.%. 

Because of the unusual distribution of the oedema, its 
lack of response to treatment, and the presence of tender- 
ness of the calves, 25 mg. of vitamin Bı was given intra- 
muscularly on alternate days, beginning on April 26. There 
was a rapid and dramatic improvement in the girl’s con- 
dition. The diuresis, which had begun with an .intra- 
muscular injection of 1 ml. of mersalyl on April 26, con- 
tinued for 13 days. Within 48 hours the oedema of the 
left arm had disappeared and that of the left leg was much 
less. On April 29 venous congestion in the neck was much 
less marked. By May 10 there was no oedema of the face, 
arms, legs, or sacral region. The calves were no longer 
tender and the liver was now only one fingerbreadth below 
the costal margin. 

More remarkable than the diuresis, however, was the 
change in the patient’s facies! Within 24 hours of beginning 
vitamin-B: therapy her appearance changed from one of 
distress to one of convalescence, and she obviously felt 
much better and much happier. Her appetite improved 
rapidly and her dyspnoea at rest disappeared. Vitamin-B: 
therapy was stopped on May 19, by which time the fluid 
intake and output approximated to ‘one another, while an 
x-ray film of the chest showed a normal cardiac outline and 
the left pleural effusion clearing well, but with only slizht 
improvement on the right side. ; 

She was allowed up for a short while on June 28. A few 
days later she noticed that her hair was falling out in con- 
siderable quantity. The dermatologist (Dr. G. W. Senter) 
described the alopecia as of the diffuse type commonly 
associated with serious illness. This loss of hair did not 
become excessive and she continued to improve. Her 
serious condition had prevented her being weighed until 
June 7, when she was 5 st. 7 lb. (34.9 kg.). Thereafter her 
weight rose slowly to 5 st. 13} Ib. (37.9 kg.) on July 26. 

On September 1 there was no evidence of oedema or 
signs of vitamin deficiency in the eyes, tongue, lips, or skin. 
Apart from the persistence of her right pleural effusion, the 
only findings of note were a network of prominent veins 


over the upper anterior part of the chest in the absence of 


congestion of the external jugular veins, and purple striae 
similar to striae gravidarum over the buttocks, lower thigh, 
and dorsum of the feet, most marked on the left side. 
X-ray films of the chest on June 6 and August 29 had 
shown a slight increase in the right pleural effusion. 
Because of this, vitamin Bi, 25 mg., was resumed on 
September 1, being given intramuscularly on alternate days. 
On September 7, 30 oz. (850 ml.) of blood-stained fluid was 
withdrawn from the right pleural cavity. To ensure a more 
balanced intake of the. vitamin-B complex, and in view of 
the increase of the pleural effusion, treatment was begun 
on September 15 with one tablet three times a day of 
“ benerva ” compound, which contains I mg. of aneurin, 
1 mg. of riboflavin, and 15 mg. of nicotinic acid amide. 
There ensued an immediate increase in the fluid output, 
similar to that obtained from vitamin Bı alone earlier in 
the illness. This moderate diuresis continued for the next 
three to four weeks, but with little change in the amount of 
fluid in the right pleural cavity. On October 10 the Hb 
was 95%, the white cell count 8,600, and E.S.R. 12 mm. 
in the first, hour. On discharge to a pleurisy unit on 
October 27 her general condition was excellent despite the 
persistence of the right pleural effusion. She was eating 
well and gaining weight, and’ had no trace of oedema or 
respiratory distress. The purple striae on the limbs and 


prominent superficial veins over the chest still persisted, | 


however. 
Discussion 


This girl’s illness may be subdivided into four phases: 
(1) the prodromal ‘period. culminating in a severe illness 
with pericarditis and bilateral pleurisy with effusion; (2) 


temporary improvement during the third and fourth weeks 
in hospital, when temperature, pulse, and respiratory rate 
were settling and the E.S.R. was reduced to 5 mm. in the 
first hour ; (3) recurrence of dyspnoea, with appearance of 
oedema and considerable hepatic enlargement, death 
appearing imminent from congestive heart failure ; and (4) 
rapid regression of oedema and dyspnoea at the start of 
vitamin-B; therapy and continued improvement thereafter. 
Although no organism was isolated from the effusions and 
several guinea-pig inoculations were negative, it is probable 
that the polyserositis was due to tuberculosis. 

The presence of vitamin-B; deficiency at the onset of the 
illness is considered unlikely in view of the absence of any 
predisposing factors, such as alcoholism, poor diet, chronic 
dysentery, malabsorption, or hepatic disease. In addition 
the acute and febrile onset of the illness and the finding 
of haemorrhagic serous effusions make it unlikely that 
vitamim-B; deficiency was the cause of the initial disease. 
According to Bicknell and Prescott (1942) the serous effu- 
sions in beriberi are of a clear greenish-yellow colour. The 
dramatic and immediate response to vitamin Bı intra- 
muscularly suggests, however, that the severe dyspnoea, 
oedema, and hepatic enlargement which developed after the 
acute illness were due to deficiency of vitamin Bı. It will be 
appreciated that vitamin Bi possesses diuretic properties, 
apart from its action as a vitamin (Bicknell and Prescott, 
1942). The improvement in the patient’s general condition 
in this case, however, was as dramatic as was the diuresis. 
Jones and Bramwell (1939) state that vitamin Bı has no — 
effect on the normal heart or on cardiac failure due to other 
causes. In this case the lack of response to. routine treat- 
ment makes it unlikely that the severe cardiac failure was 
due to a simple toxic myocarditis, and indeed Sweeney 
(1940) states that myocarditis is quite rare in pulmonary 
tuberculosis and makes no mention of beriberi as a com- 
plicating factor. One case of beriberi developing in a man 
aged 56 with pulmonary tuberculosis was described by 
Farber and Miller (1945). 

Sumner (1949) describes three cases of pulmonary tuber- 
culosis developing signs of vitamin-B deficiency while on 
streptomycin therapy, but these were signs mainly of 
riboflavin and nicotinic acid deficiency, and the patients had 
been on streptomycin over much longer periods. Weiss 
and Wilkins (1937) found cardiovascular disturbances due 
to vitamin-Bi deficiency in 35 of 5,506 admissions to 
hospital and consider it commoner than congenital heart 
disease, adhesive pericarditis, or thyroid heart disease. As 
in a case of beriberi described by Konstam and Sinclair 
(1940), there was no enlargement of the heart in our patient 
with the onset of oedema, and consequently no alteration in 
the size of the heart following vitamin-B: therapy. There 
was little reduction in the pulse rate from the beginning to 
the end of the vitamin-B: injections. 

The vitamin-B: deficiency in this patient may have arisen 
from the increased metabolism associated with a severe in- 
fection. Himwich et al. (1931) and Hendricks (1933) have 
shown that vitamin-B complex requirements are propor- 
tional to the body metabolism. Contributory factors might - 
be the poor diet taken in the first few weeks of the illness, 
as the body is unable to store vitamin Bı for any consider- 
able length of time (Harris, 1938). 

We have been unable to trace in the British literature any 
cases of vitamin-B, deficiency secondary to severe infec- 
tion. This is surprising, as the pyrexial illness in this case 
did not exceed a period of five weeks. One ‘possible ex- 
planation of this, apart from any hypothetical constitutional 
factor, is that at the time of her illness this girl was 
pubescent. Ashworth and Sutton (1942) have shown the 
adverse effect of oestrogen on the utilization of the vitamin- 
B complex. On admission this girl had a good growth of 
pubic hair and marked early development of the mammae. 
It may be that the presumably high level of oestrogen in 
her circulation at: that time impaired her utilization of 
vitamin B; and so contributed to the production of clinical 
signs. 
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In addition to the déficiency of vitamin Bi the temporary 
presence of hyperkeratosis and of some darkening of the 
skin suggest. some deficiency of vitamin A and of nico- 
tinic acid. Both signs regressed completely after cure of 
the vitamin-B; deficiency and the taking of a normal diet. 


- There’were never any signs of riboflavin deficiency. 


.ADDENDUM.—During 1951 it became obvious that con- 
strictive pericarditis. had developed. In consultation with 
Professor J. G. W. Hill and Mr. M. Fallon it was decided 
. to carry out pericardectomy, which was done on June 5, 
1951. The patient made an uneventful recovery, and is 
now (January, 1952) attending school once more. Vitamin 
supplements were continued until the time of operation. 
Tuberculous tissue was found in the parietal pericardium 
removed at operation. 


Summary 

-A case of multiple, vitamin deficiency presenting the 
clinical picture of acute beriberi is reported in a patient 
suffering from polyserositis, possibly of tuberculous 
origin. l 

It is suggested that the toxic process causing the 
polyserositis also' produced the beriberi symptoms. 

No similar case has been discovered in the ‘British 


literature. 


We wish to thank Professor W. J. Tulloch and his staff for 


` bacteriological investigations, Professor A. C. Lendrum, Dr. 


R. P. Cook, and Dr. J. H. Prain for biochemical assistance, Dr. 
G. W. Senter for dermatological advice, and Sister M. I. Anséli 
for her help and nursing care. 


k REFERENCES 


l 

Ashworth, J., and Sutton, D. C. (1942). Arch. intern. Med., 69, 15. 

Bates, J. (1941). Lancet, 1, 176. 

Bicknell; F- , and Prescott, p! (1942). The: Vitamins in Medicine, Heinemann, 
ndon. 

Harris, L Be and Miller, D. K. (1945). Amer. Rev. Tuberc., 51, 315. 

Harris, D J. (1938). Vitamins and Vitamin Deficiencies, vol. 1. Churchill, 


Konstam, G., and Sinclair, H. ” (1940). hid 2 2 
Sumner, J. (1949). Tubercle, 30, 62. 
Sweenoy, J. A. (1940). amer: Heart J. 
, and Wilkins, R. W a aer, med. Ass., 109, 786. 
Yadkin. ‘J. (1938); Lancet, 2, {az 
1 [a| 


GRANULOMATOUS ULCER OF THE NOSE 


`: TREATED WITH CHLORAMPHENICOL 


; BY 
-` L B. SNEDDON, M.B., Ch.B., M.R.C.P. 


Consilrarit Dermatologist, Rupert Hallam Department of 
Dermatology,’ Royal Infirmary, Sheffield 


`, ‘ « AND 


J. COLQUHOUN, M.B., ChB. 
Consultant Bacteriologist, Royal Infirmary, Sheffield 


Some 35 cases of progressive granulomatous ulcers: of 
the nose, face, and palate of unknown aetiology have 
been reported since 1896, when McBride first described 
a case of rapid ulcerative destruction of the nose and 
face. The literature on the subject has been reviewed by 
Stewart (1933a), Hoover (1941), Hargrove er al. (1946), 
and Williams (1949). No curative treatment has as yet 
-been discovered ; 
progressive, ending fatally in most cases. There have 
been only four reports of recovery. Woods’s: (1921) 
second case was healed ‘after implantation of radium 
` needles, and M‘Arthur (1925) used x-ray therapy success- 
fully. Schütz (1938) is quoted by Hoover as having 


reported a spontaneous cure, and Hoover himself 


Pek 


N : a a 


. tending 1 cm. beyond the visible margin. 


the course of the disease is slowly . 


described’ an atypical case which recovered. Since the 
advent ‘of antibiotics there have been reports by 
Hargrove et al. (1946) and Williams (1949). 
described by Hargrove ef al. penicillin appeared to 
control the spread of the lesion, but the patient died 
of pneumonia. In Williams’s first case the patient died 
from exhaustion despite intensive treatment with peni- 
cillin, and  penicillin-resistant staphylococci were 
cultured on numerous occasions from the ulcerated area 


on the nose, and from other lesions which developed ~ 


on the arms and legs. The other two cases described 
by Williams (1949) wert also fatal, but the cause of “death 
was stated to be a lymphoma in one case and peri- 
arteritis nodosa in the other. The following case of this 
tare condition is considered worthy of record, as a 
penicillin-resistant staphylococcus was isolated repeat- 
edly from the ulcerated area’and treatment with chlor- 


amphenicol controlled the infection and resulted in’ 


healing of the ulcer, “ 
failed to do so. , 


aureomycin ” previously having 


Case Report 
A married woman aged 35, employed as a part-time assis- 
tant nurse at the Sheffield Royal Infirmary, underwent an 
operation for submucous resection of the nasal septum! on 
June 26, 1950. The operation was successful in relieving her 
nasal obstruction and she appeared to recover satisfactorily. 


On August 10, however, she developed a painful pustule in ` 
the left nostril, and was treated with penicillin cream, locally - 


and procaine penicillin systeniically—600,000 units daily 
for 10 days. By this time an ulcer extending from the floor 
of the left ‘nostril to the upper lip was present. She was 


_ referred to the skin department on September 4. She was 


not taking drugs. 

Examination revealed an ulcer spreading from the floor 
of the left nostril to the ala nasi and to the upper lip. The 
ulcer was covered with a leathery black crust, and the 
spreading edge was raised and showed firm induration ex- 
At the edge of 
the crust there were small vesicles. The left cheek and 
lower eyelid were swollen and oedematous, The regional 


' lymph nodes were not enlarged. Though the ulcer was 


painful she did not complain of constitutional symptoms 
and was not febrile. The ulcer was presumed pyogenic 
in origin, but investigations .were carried out to exclude 
diphtheria, syphilis, anthrax, actinomycosis, and , the’ pos- 
sibility of an underlying. foreign body. No foreign body 
was found in the nose. Blood Wassermann and Kahn 
reactions were negative. :Radiography of the sinuses and 


- bones of the face and teeth showed no abnormality. A 
blood count gave 5,000 white cells per c.mm. (52% poly- - 
morphs, 38% lymphocytes, 5% monocytes, 5% eosinophils). 


Culture of aerobic and anaerobic swabs from the nose 
and ulcer yielded a mixed growth of a haemolytic strepto- 
coccus and Staphylococcus pyogenes, and a coryne- 
bacterium which was later proved non-virulent to, guinea- 
pigs. No anaerobic streptococcus was isolated, The. staphylo- 
coccus was found to.be sensitive to 1,000 units of peni- 
cillin per ml., 500 pg. of streptomycin per ml., 6 „g. of 
chloramphenicol per: ml., and 0.375 xg. of aureomycin per 
ml. In view of the continued spread of the ulceration the 
patient was admitted to the ward on September 9 and 
given aureomycin :250 mg. three-hourly, and applications 
of saline to the ulcef. On September 14 the ulcer had 
ceased to extend but showed no sign of healing. Repeated 
cultures from inside the nose and. from the ulcer revealed 
a Staph. pyogenes with the,same sensitivity to the anti- 
biotics as above. It was at this stage that a diagnosis of 
so-called malignant granuloma of the nose was first con- 
sidered. In view of the grave prognosis if this diagnosis 
was correct and the ‘success of radiotherapy in the past, 
superficial x-ray therapy, 200 r, was given to the upper-lip 
and the patient was transfused with 2° pints (1.14 litres) of 
fresh’ blood. 
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The aureomycin was stopped, as it was thought to have yg. per ml., was applied on gauze to the surface of the 


had' little. effect, and sulphadimidine was tried. Within 
two days it became obvious that the ulceration had been 
controlled by the aureomycin, since’ the induratéd area 
rapidly extended and the ulcer spread to the left ala nasi. 
Aureomycin, 250 mg. three-hourly, was recommenced on 


-Y 





27. 


` 


'. FG. 3.—Photograph taken on December 


September 19, the dosage being raised to 500 mg. three- 
hourly two days later, when it was found that the serum 
aureomycin was only 0:75 ag. per ml. Within twelve hours 
the crusts began to separate and the induration and 
oedema lessened (Fig. 1). - On September 25 the serum 


aureomycin had risen to 2 ag. per ml., but the most recent ’ 
. culture taken from beneath the crust still revealed a Staph. 


pyogenes which was sensitive to 1.5 ag. of aureomycin. 
On the 26th the aureomycin.was increased to 750 mg. 
three-hourly, and -a solution of aureomycin in water, ‘1,000 

t oad i Sa 
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- October 24. 


ulcer. Despite the high dosage the serum aureomycin 
did not rise above 2 ag. per ml. The ulcerated area had 
by now improved, since the main slough was separating 
and the inside of the nose appeared healed, but there was- 
‘still slow extension down the lip and over the ala nasi 
(Fig. -2). = 

By October+17 the condition appeared stationary, and, 
in view of the greater ease°with which high ‘levels could 
be obtained in the serum, treatment was changed to 
chloramphenicol, 1 g. followed by 0.5, g. three-hourly. 
During the few hours at the change-over of treatment the 
left side of the face became more oedematous, closing the 
left eye, and the edge of the ulcer became more red and 
painful. Within 12 hours these signs had subsided and 
the ulcer looked more healthy than at any time previously. 
A further exposure to x rays, 100 r, was given on 
Next day the serum chloramphenicol was 
25 mg. per ml.” During the next few days the oedema and 
-induration of the face subsided and the ulcer healed 
steadily. Numerous cultures taken from the nose and sur- 
face of the ulcer were sterile. ‘By November 16 only one 
small scab remained. The chloramphenicol was stopped 
and the patient was discharged home on the 18th, but was 
kept under observation as an out-patient. 

On November 28, after a common cold, the ‘oedema 
of the left side of the face returned and induration 
reappeared at the edge of the scar, together with several 
superficial pustules. Chloramphenicol, 0.5 g. six-hourly, was 
started at once. A culture taken-from the pustules before 
treatment was begun showed Staph. pyogenes which was 
penicillin-sensitive, but in view of its previous success 
chloramphenicol was continued. The slight recurrence 
was cleared within a week, but the drug was given until 
January 4, 1951. Since then she has remained well and is 
not grossly disfigured, though the scar .has retracted her 
upper lip (Fig. 3). It is noteworthy that throughout the 
long illness her temperature never rose above normal and 
her white cell count was never above 6,000 per c.mm., also. 


that no toxic effects arose from the high dosage of -anti-. > 


biotics which were given over a long period. 


Discussion 


Sensitivity jo Antibiotics—The estimations of the sen-— 


sitivity of the organisms to aureomycin and to chloram- 
phenicol were carried out by inoculating serial dilutions 


et al., 1947) with a 1/10 dilution of a 24-hour broth 
culture. The tube which just did not show: growth was 
taken to be the least concentration of the antibiotic to 
which the organism was sensitive. The antibiotic content. 
of the patient’s serum was estimated by comparing serial 
dilutions in phenol-red-serum water with standard’ dilu- 
tions `of the antibiotic, using Bacillus „cereus (Lederer 
No. 5) as the inoculating organism. 
stability of aureomycin in a solution of pH 7.6 at:37° C. 


it may be that the organisms tested were actually more’ A 


sensitive than the in vitro tests showed. However; this 
was not borne out by the progress of the case under 


` of the standard antibiotics in phenol-red-serum water (May . 


In view of the in- - 


treatment. f 


Diagnosis 


- The clinical features of the present case correspond very 


closely with those previously published under ‘the names of 


malignant granuloma of the nose, progressive lethal granulo- - 


matous ulceration of the nose. and chronic inféctious 
granuloma of the nose. Photographs of Lierle’s ~ (1942) 
case are so similar to our case that they could easily be 
confused. It was perhaps ‘fortunate that the patient, being’ 
a hospital employee, was seen at a very early stage in the 
disease, when it appeared to be an infection and not a 
neoplasm, such as might have been diagnosed-if the ulcer 
had penetrated the tissues more deeply. For that reason, 
„and the risk of extending the infection, a biopsy was not 
performed. - 
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Aetiology 4 : 

The pathological changes in all the cases previously 
described have been those of areas of necrosis surrounded 
by a zone of new granulation tissue and'a zone. of infiltra- 
tion with inflammatory cells, mainly lymphocytes, with an 
occasional giant cell. Hargrove et al. drew attention to a 
state of obliterative arteritis affecting the blood vessels’ 
beyond the infiltrated area. Stewart (1933b) reviews 10 
cases, and ‘in summing up’.the findings says: “The 
disease is not one of formation.but of destruction.” He 
also draws attention to the complete absence of resistance 
of the patient to infection. The course of the present case 
excluded a malignant growth, since the radiotherapy given 
was ‘not of such dosage as to control a neoplasm. The 
disease must then be ascribed either to an organism not yet 
discovered or to an unusual tissue response to infection 
with known pyogenic organisms. 

We believe that the staphylococcus which was found so 
‘consistently in the lesion in,our case played a prominent 
part in the cause of the ulceration and was not just a 
secondary invader. The spread of infection was controlled 
by aureomycin—rapid exterision occurring when the anti- 
biotic was stopped—and during the change-over of treat- 
ment to chloramphenicol. When adequate doses of chloram- 
phenicol were given the staphylococcus could not be 
isolated from the lesion, and healing continued. The 
slight recurrence was due to infection with a staphylo- 
coccus of different sensitivity to antibiotics, and was there- 
fore presumably a fresh'strain. This suggests that the 
granulomatous overgrowth is a non-specific reaction to 
staphylococcal infection and not to any one particular 


strain of the organism. Such a theory would explain the ' 


occurrence of two attacks separated by an interval of 23 
years, as occurred in Hoover’s Case 3 and in Lierle’s case 
when a recurrence was precipitated by a blow on the nose. 
Reinfection with a rare organism would be too great a 
coincidence. The absence of regional lymph-node enlarge- 
iment, of leucocytosis, and, in our case, of pyrexia, suggests 
a failure of the defence mechanism. 

_ That staphylococci are capable of producing indolent 
inflammatory lesions of the skin has long been known— 
this is perhaps best characterized by acrodermatitis perstans 
of Hallopeau; and the common pyogenic granuloma is a 
_good example of exuberant granulation tissue stimulated by 
staphylococcal infection. Of 17 published cases in which 
bacteriological findings are given, staphylococci either 
alone or with streptococci were found in 15: although 
staphylococci can be isolated by nasal swab from many 
people, this finding. is compatible with our theory. 


Summary 
` A case of progressive granulomatous ulceration, of the 
nose and face is described. 
‘A penicillin-resistant: Staph. pyogenes was isolated 


- from: the lesion, at first in combination with a haemolytic 
streptococcus and an avirulent corynebacterium ; 


later 
the staphylococcus was obtained in pure culture. 

‘Aureomycin prevented an extension of the infection, 
but a staphylococcus sensitive to the drug i in pitro could 
still bẹ recovered from the lesion. 


Chloramphenicol produced a gradual but complete ` 
. recovery, with coincident disappearance of: the staphylo- 


coccus from the ulcer. 

The’ aetiology of the condition is discussed and the 
suggestion put forward that it is a non-specific but 
unusual response ‘to staphylococcal infection. 

It is suggested that chloramphenicol may be as good 
as, if not superior to, aureomycin in the treatment of 
staphylococcal infections. 


We should like to express our thanks to Mr. J. H. Cobb for 
his co-operation and for drawing our attention to the e previoisiy 
puted work on the subjèct. 
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PURPURA AND PANCYTOPENIA ` 
COMPLICATING ARSENOTHERAPY 


BY 


M. G. NELSON, M.D., MLR.C.P., M.R.C.P. L 
D.T.M.&H. 


Clinical Pathologist, Royal Victoria Hospital, Belfast 


Purpura and other blood disorders are rare complica- 
tions of the treatment of syphilis by organic arsenicals. 
The possibility that these drugs might be responsible for 
the purpuric manifestations was suggested by Labbé 
and Langlois (1919) ‘only nine years after their intro- 


duction. The first to be incriminated was arsphenamine, | 


and Loveman (1932) described 14 cases in ‘the literature 


. up to ‘that date, and added one case of his own which 


showed a pancytopenia, with thrombocytopenic purpura, 
agranulocytosis, and aplastic anaemia. Falconer and 
Epstéin (1940) described eight of their own cases of 
purpura occurring during arsenical treatment. 
organic arsenicals employed in the treatment of syphilis 
have been suspect, but neoatsphenamine has been in- 
volved more often than any other—in part, perhaps, be- 
cause of its more widespread use. “ Mapharsen” was 
introduced in 1936, but purpura associated -with this 
form of arsenical has been relatively uncommon. How- 


All the `, 


ever, Wintrobe (1946) mention§ having seen three cases, - 


and one further case was reported by Schwartz and . 


Vonder ‘Heide (1945). 


Though these complications of arsenotherapy are 
rare, four -cases were admitted to the Royal Victoria 
Hospital during a period of nine months. 


haematological findings, and three ended fatally. These 
cases are thought worthy of record. 7 


Case 1 , 
A married wòman aged 30, with one child aged 8, was first 


- seen by her doctor in July, 1948, having a sore on the-vulva. 
This was treated with penicillin ointment locally and a. 


sulphonamide by mouth ; her blood was serologically posi- 
tive for syphilis. She was referred to the V.D. out-patient 
department, but refused examination.’ She was seen again in 
August, when she had developed a copper-coloured rash, 


These cases , 
had a. similar clinical picture but somewhat dissimilar 


which had been noticed for one day. It was distributed over’ 


the chest and abdomen, and to a less extent on the arms 
The cervical’ and inguinal’. 


and inner sides of the thighs. 
lymph nodes were enlarged. A small ulcer present’ on the 
vulva showed Treponema pallidum on dark-ground examina- 
tion. Her Kahn reaction was ++++, W.R. ++, ahd 
Dreyer reading 108., She denied extramarital intercourse. 


- but stated that her husband, who was'in the Army, had been 


home on leave in May. of that year. i 

Penicillin treatment, 3,000.000 units in 10 days, was given. 
This was followed by courses of combined bismuth ànd 
arsenic injections. Over a period of somewhät tess than a 
year she received 3 g. of bismuth, 0.86 g. of mapharsen, and 
7.2 g. of neoarsphenamine. Serological tests for syphilis , 


were negative in January, 1949. During the third course of“ 


à 


N Aa x n OR a E fe a A 


A 


Fes. 9, 1952 ~ 


PURPURA COMPLICATING ARSENOTHERAPY 


301 


~ BRTH 
MEDICAL JOURNAL 





arsenic and bismuth, in March, 1949, she noticed -a dark 
rash on her body and bleeding from her gums, and she was 
immediately admitted to the hospital. 


On examination she was séen to be a somewhat pale 
woman of average height and normal build. An extensive 
petechial rash, almost confluent, was scattered over her face, 
arms, and legs, being most extensive on the limbs. She was 
bleeding from her gum margins, and numerous blood-filled 
vesicles were seen in her mouth. There was no haemoptysis, 
haematuria, haematemesis, or melaena. Her liver and spleen 
were not palpably enlarged and there were no haemorrhages 
into her optiċ fundi. Pulse was normal, and blood pressure 
90/70 mm. Hg. Her blood showed a prolonged bleeding- 
time and a thrombocytopenia without gross anaemia or 
leucopenia (see Table). 

Penicillin was started, but had to be discontinued after one 
day because of the development of haematomata at the sites 
of injection, On the day after admission she had a slight 
haematemesis and melaena, but the purpuric rash began to 
fade, and in the absence of further evidence of bleeding no 
treatment was given. The patient was discharged completely 
well seven days after admission. 


1 


Findings in the Blood of Case 1 


At Onset 


After Recovery 





Haemoglobin (g./100 ml. ) 17:0 
R.B.C. (per c.mm.) 5,950,000 
y B.C. teers c.mm.) "700 5,700 
Platelet count (per c.mm. y 54, 000 240,000 
g-time wi e 25 minutes 3 minutes 
Clotting-time 5S ee i z 1 a 
Prothrombin . 100% — 
Capillary fragility Tnereased Normal 


At biopsy the bone | marrow had a total nucleated count of 
44,000 cells per c.mm., but the myeloid and erythroid series 
showed a normal average differential count. There was 
no eosinophilia suggestive of an allergic reaction. The 
megakaryocytes were found to be reduced. They averaged 
1 per 10,000 nucleated cells of the bone marrow, as against 
the normal average of 17 per 10,000, and showed a slight 
reduction of mature megakaryocytes capable of active plate- 
fet production. 

Case 2 

A merchant seaman aged 26 noticed a sore on his penis 
‘when in Indo-China in November, 1948. He was referred 
to a hospital in Saigon, where Tr. pallidum was found in the 
penile sore. He was then referred to Singapore, where he 
received a combined course of arsenic and bismuth to a 
total of 6 g. of neoarsphenamine and 1 g. of bismuth. He 
returned to this country and first appeared in the venereal 
diseases out-patient department of the Royal Victoria 
Hospital in April, 1949. The ulcer had now healed and 
serological tests for syphilis were entirely negative. He 
received a course of penicillin consisting of 6,000,000 units 
in 10 days, after which arsenic and bismuth injections were 
then recommenced. He was given 2.1 g. of “stabilarsan,” 
2.25 g. of neoarsphenamine, and 1 g. of bismuth. 

In July he noticed that he bruised readily, that he had 
developed a generalized dark rash over his body, that his 


gums bled readily, and that his urine was-dark red in colour. . 


He did not appear to be ill on admission, and was alert, co- 
operative, and intelligent. He was not anaemic, cyanosed, 
or jaundiced. There was a general petechial rash on his 
trunk and limbs, and he was bleeding freely from his gum 
margins. The urine was a dark reddish colour, and on ex- 
amination contained albumin and red blood cells. The liver 
and spleen were not palpably enlarged, and nothing abnor- 
mal was ‘found on physical examination of the other bodily 
systems. 


Examination of the blood showed a normochromic 
anaemia, haemoglobin 9.5 g./100 ml., a leucopenia (3,600 per 
c.mm.), a slight thrombocytopenia, and a prolonged bleeding- 
time. Bone-marrow biopsy revealed a marrow hypoplasia. 


To relieve the purpura the patient was transfused with 1 
pint (570 ml.) of perfectly fresh compatible blood. The 
next day he was much better and the purpura had almost 
completely disappeared. Three days later, however, the 
bleeding from the gums recommenced and fresh purpuric 
spots appeared on the thighs. A further pint (570 ml.) of 
fresh blood was transfused. Eight days after admission 
tonsillitis developed and examination of the blood again 
showed a normochromic anaemia with a leucopenia (1,900 
per c.mm.) and agranulocytosis with thrombocytopenia. One 
pint (570 ml.) of blood was withdrawn from a case of chronic 
myeloid leukaemia under treatment in the wards (W.B.C. 
112,000 per c.mm.), tested for compatibility, and this was 
transfused into the patient. This did not produce any 
significant rise in the neutrophil polymorphs of the peri- 
pheral blood. The patient had been on penicillin since the 
onset. A swab of the tonsillar area gave a pure growth of 
a streptomycin-sensitive Bact. coli, and penicillin was there- 
fore stopped and streptomycin therapy instituted on his ninth 
day in hospital. Two days later he was clinically very much 
better ; his throat was easier and less inflamed, and the pur- 
pura had subsided. On the following day, however, an 
ecchymosis developed on the left eyelid and spread to in- 
volve the whole of the left orbit, and this was followed 
two days later by a haematemesis, after which the patient 
became very shocked and cold. Evidence of cerebral in- 
volvement quickly followed with severe headache and stiff- 
ness and rigidity of the neck. Despite the transfusion of 2 
pints (1.14 litres) of fresh blood the patient drifted into coma 
and died. : 


Post-mortem Summary.—Aplastic anaemia and purpuric 
haemorrhages into heart, renal pelves, skin, stomach, and 
brain, following arsenical therapy. Aplasia of vertebral 
marrow, confirmed histologically. The immediate cause of 
death was a massive intracerebral haemorrhage into the 
cerebellum and occipital lobes of the cerebrum, with sub- 
arachnoid extension into the posterior fossa. There was 
associated cerebral oedema and bilateral tentorial herniation, 
but no evidence of any disease of the cerebral vessels. 


Case 3 


A man aged 37 first attended the venereal diseases out- 
patient department of the Royal Victoria Hospital in March, 
1947. His wife, who had sero-positive syphilis, was already 
attending at this ‘time. He himself had no complaints ; no 
history of gonorrhoea or syphilis, and the last extramarital 
exposure had occurred four years previously. On examina- 
tion there were no clinical signs suggestive of syphilis, and 
serological tests for syphilis were negative. His cerebro- 
spinal fluid was found to be normal. Accordingly no treat- 
ment was instituted, but he was kept under observation. 
In March, 1949, serological tests were positive: Kahn 
+++, WR. ++, and Dreyer reading 5.4, and he received 
a ten-day course of intramuscular injections of penicillin to 
a total of 6,000,000 units. This was followed by combined 
courses of arsenic and bismuth injections, and at the end of 
the second course the serological tests for syphilis were 
again negative. 

When the patient reported for the third injection of his 
third course in September, 1949, petechial haemorrhages 
were noted on the skin and he was admitted to hospital. By 
this time he had received 7.65 g. of neoarsphenamine and 
1.8 g. of bismuth. He stated on admission that he had been 
feeling vaguely unwell for about two months. For about 
the same time he had also noticed a rash on his face and 
hands. This had been treated by his own doctor with 


‘ penicillin cream, gentian violet, and other remedies, without 


benefit. He complained of some aching in his abdomen 
and of low back pain. Petechial spots had been noted for 


“a few days before admission and he had had one attack 


of severe epistaxis. He was an epileptic and had been on 
phenobarbitone, 4 gr. (32 mg.), night and morning since he 
was 14. He had received no other drugs, and had suffered 
from no illnesses apart from an attack of pneumonia in 
1937. 


` 
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Examination showed that he was well nourished, with 
some pallor of his mucous surfac.s, Papular and ex- 
coriated eczematous lesions with crusting were present on 
his beard region, especially on the left side of the chin, with 
enlargement of the submental lymph nodes, Chronic scaly 
fissured patches were present on the webs of the thumb and 
index fingers of both hands, and there were a few patches 
on the legs. This was considered to be an arsenical dermatitis. 
Numerous petechiae were scattered over both legs below 
the knee, with less numerous patches on the back, shoulders, 
and buccal mucosa. The tongue showed a few petechiae, 
and there was slight bloody oozing from the gums. The 
spleen was not palpably enlarged and there were no 
other bodily abnormalities. Examination of the blood on 
admission showed: haemoglobin, 10.6 g.%; red cells, 
3,230,000; white cells, 2,300 (polymorphs 8%); platelets, 
86,000 ; bleeding-time, 15 minutes ; clotting-time, 4 minutes ; 
capillary fragility, positive. Bone-marrow biopsy showed a 
grossly aplastic marrow with’ 3% developing myelocytic 
cells and 2% normoblasts. 

A course of dimercaprol (B.A.L.), 1.2 g. in six days, was 
given. This had little effect on the arsenical dermatitis and 
none on the marrow aplasia. On the day after admission 
he was transfused with 1 pint (570 ml.) of fresh compatible 
“whole blood. The next day he complained of a sore throat, 
and a necrotic ulcer was found on the right tonsil. This 
was associated with a pyrexia of 101° F. (383° C.). A 
swab from the ulcer showed no microscopical evidence of 


fusospirochaetes, but on culture gave a profuse growth of., 


penicillin-sensitive haemolytic streptococci. The faucial con- 
dition improved and the temperature fell in 24 hours on intra- 
muscular injections of penicillin, 500,000 units daily. On 
the eighth day another pint (570 ml.) of compatible fresh 
blood was given, to which he had a pyrexial reaction— 
temperature 101° F. (38.3° C.}—but without haemoglobin- 
uria. The following day he complained of crampy abdom- 
inal pain, with pain and tenderness in the right iliac fossa 
but no rigidity. This was associated with melaena. 

He was maintained with blood transfusions, but on the 
thirteenth day in hospital he had a haematemesis of about 
1 pint (570 ml). The melaena persisted and blood clots 
appeared in the faeces. He looked ill and drawn, had 
abdominal pain, and the abdominal tenderness became more 
marked. It was considered that he had probably developed 
an intramural haemorrhage into the intestinal tract. Des- 
pite the transfusions his condition deteriorated and he died 
on the fourteenth day after admission to hospital. 

Post-mortem Summary—Aplastic anaemia following 
arsphenamine therapy, generalized purpuric haemorrhages 
into skin, lungs, heart, kidneys, and intestines. Oedema of 
lungs. The immediate cause of death was massive haemor- 
rhage into the intestinal tract, which was associated with a 
gross intramural haemorrhage into the hepatic flexure region 
of the colon, with extension into the perinephric fat of the 
right kidney. The brain was remarkably free from any 
evidence of petechial haemorrhages. The bone marrow 
showed extensive replacement with fat, and only a few 
basic reticulum cells, plasma cells, and lymphocytes were 
present. 

Case 4 

A woman aged 48, with a family of six children, all alive 
and well, plus one child who died eight years previously, 
had no history of miscarriages, though her husband had been 
attending the venereal diseases department “since 1939, 
originally with a sore on the penis and with Kahn ++ and 
W.R. +++. In January, 1949, she also attended the 
department with perforation of the hard palate, the only 
other physical findings on complete examination being the 
presence of hyperkeratosis of the feet and leucoderma colli. 
Serological tests were: Kahn ++ and W.R.+ +. 
received three courses of treatment consisting of 13.65 g. of 
neoarsphenamine and 3 g. of bismuth. The tests remained 
strongly positive throughout the therapy. 

One month after antisyphilitic therapy was started it was 
noticed that the patient was somewhat anaemic. Examina- 


She 


tion`of the peripheral blood revealed haemoglobin 77% 
(Haldane) and red cell count, 4,200,000, so she was put on 
ferri sulph. co. (N.F.) 3 gr..thrice daily. The anaemia did 
not respond to this, and in November, 1949, she was ad- 
mitted to hospital with severe pallor, nausea, and anorexia, 
a feeeling of tiredness, and breathlessness on exertion. 

Examination showed her to be pale, anaemic, well nour- ` 
ished, and without enlargement of the superficial lymph 
nodes. She was breathless on the slightest exertion, some- 
what listless, but co-operative. The tongue was smooth and 
the abdomen lax. The spleen was enlarged two finger- 
breadths below the costal margin, but the liver was not 
palpable. Pulse rate was 90 and B.P. 140/90. The heart 
showed some enlargement to the right, with a harsh systolic 
murmur at the apex. On admission the haemoglobin was 
21% (Haldane) (3.1 g./100 ml.), red cell count 950,000, 
white cell count 575, of which 63% were neutrophils. Van 
den Bergh 1.25 mg. per-100 ml. Bleeding and coagulation 
times were within normal range. The bone marrow showed 
aplasia, with marked reduction in the erythropoietic series. 

Repeated transfusions of fresh whole blood and a course 
of dimercaprol were given. She also received injections of 
20 pg. of vitamin By, one ampoule of vitamin K, and 
300 mg. of ascorbic acid daily. Six transfusions brought 
no significant reaction. The seventh transfusion resulted in 
a marked rigor, so transfusion was stopped. There was no 
significant improvement in the haematological picture 
despite the therapy: the white cell count remained low, 
the haemoglobin ranged between 50% and 29%, and there 
was constant thrombocytopenia. The patient gradually 
deteriorated, and died on the 28th day after admission. 

Post-mortem Summary.—Aplastic anaemia, haemosiderosis 
of spleen, slight haemosiderosis of liver, chronic pyelo- 
nephritis, and cystitis. The bone marrow showed marked 
aplastic replacement of both erythroid and myeloid series of 
cells by fatty tissue. 


Discussion 


Case 1 is a pure thrombocytopenic reaction to arsphen- 
amine, however this is produced.. It showed the character- 
istic findings peculiar to this type of case—namely, free 


* bleeding from mucous surface, marked fall in circulating 


platelets, and increased capillary fragility as shown by skin 
purpura and a positive Hess test. The bone marrow showed 
no abnormality of the myeloid or erythroid series, and no 
evidence of the eosinophilia which is usually present in 
allergic disorders affecting the bone marrow. The mega- 
karyocytes were depressed—few in number, and with 
maturation arrest—suggesting a direct toxic effect of the 
drug on the mother cells of the circulating blood platelets. 
As in most cases of this type, there was a rapid and spon- 
taneous return to normal associated with a rise in the platelet 
count, which usually begins in 24-48 hours and returns to 
normal in four to seven days. This good prognosis has been 
noted in all cases showing this complication of arsenical 
treatment, and so far no fatalities have been recorded. This 
differs from the other blood reactions to arsenicals. 

Cases 2 and 3 at the onset superficially resembled Case 1, 
since they developed melaena with bleeding into the skin 
during the treatment of syphilis with standard courses of 
bismuth and arsenic by weekly injection. They showed a 


- mild degree of anaemia, with moderate leucopenia, mainly 


affecting the polymorphonuclear leucocytes, a thrombocyto- 
penia, and prolonged bleeding-time. Despite treatment the 
haemorrhagic diathesis persisted and the leucopenia pro- 
gressed to an agranulocytosis with pyrexia and faucial 
manifestations. This peripheral pancytopenia was associated 
with a marked aplasia of the bone marrow (panmyelopathy), 
which affected all elements and was unassociated with ‘any 
intrease in the eosinophil myelocytes, whose increase would 


- have suggested a possible allergic basis for the bone-marrow 


inhibition. This tendency to massive rather than selective 
damage of the bone marrow by organic arsenicals has been 
noted by Plum (1937), who showed that of 47 cases with 
leucopenia 33 were associated with anaemia or thrombo- 
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cytopenia. He also pointed out that in arsenical agranulo- 
cytosis, in contradistinction to agranulocytosis produced by 
other heavy metals, there were a relatively high leucocyte 
count at the onset, a lower age incidence, and a higher 
incidence in males. 

It has been established that heavy metals (including arsenic 
and gold) exert their toxic effects on a biological system by 
reacting with the sulphydryl groups of the protein fraction 
of cellular enzymes to form mercaptides. The sulphydry] 
groups in the dithiol B.A.L. (dimercaprol; 2:3-dimercapto- 
propanol) compete with the dithiol protein-metal complex 
in the tissues, thus combining with and eliminating the 
offending metal. This restores the enzyme system. The 
therapeutic efficacy of dimercaprol in some of the toxic 


* manifestations of arsenical poisoning has been dramatic. Its 


effect on arsenical dermatitis has been good-(Carlton et al., 
1948), and on gold thrombocytopenia and granulocytopenia 
encouraging (Lockie et al., 1947 ; Cohen et al., 1947; Ragan 
and Boots, 1947). 

The results of dimercaprol therapy on the haematological 
disturbances occurring during arsenotherapy are variable. In 
12 casés of agranulocytosis following intensive arsenic treat- 
ment for syphilis Fisher, Holley, and Fein (1947) reported 
good results with combined therapy including dimercaprol. 
Eagle (1946) treated 11 cases of arsenical agranulocytosis 
with dimercaprol, and 10 recovered ; he found, however, that 
dimercaprol had no beneficial effect on three cases of aplastic 
anaemia caused by arsenic poisoning. 

The first of our cases (Case 2) with agranulocytosis (and 
aplastic anaemia) did not receive dimercaprol, while the 
second (Case 3) was given a course of intramuscular injec- 
tions of dimercaprol in oil to a total of 1.2 g. spread over 
six days. There was no essential difference in the clinical 
course of these two cases and no rise in the peripheral 
cellular counts of the blood, and both ended fatally. The 
fact that the associated arsenical dermatitis in Case 3 did not 


. respond to dimercaprol suggests that the condition was of 


long standing (cf. Eagle, 1946). The damage to the bone 
marrow was severe, as it showed very few developing cells 
of either the myeloid or the erythroid series, and may have 
been irreversible. 

Case 4 presented as a gross aplastic anaemia from the 
onset, and purpuric manifestations were not observed, 
although the platelet count was uniformly low. Despite 
blood transfusions, oral iron and ascorbic acid, and injec- 
tions of vitamin Biz and of dimercaprol she showed no clini- 
cal or haematological response and her condition proceeded 
inexorably to a fatal termination. 

At the onset the clinical manifestations of a thrombo- 
cytopenic purpura of toxic origin are essentially similar to 
those encountered in the more severe cases of toxic pancyto- 
penia in which all elements of the bone marrow are 
depressed. Yet the former has a good prognosis and the 
latter a uniformly poor one. As a case of toxic pancytopenia 
‘develops, the initial purpura becomes associated with a 
gradually increasing anaemia and a leucopenia which pro- 
ceeds to agranulocytosis. If such severe bone-marrow 
damage occurs during anti-syphilitic therapy with heavy 
metals it appears that the prognosis is poor, despite treat- 
ment with dimercaprol. All cases of purpura developing 
during treatment for syphilis should be followed carefully, 
with repeated blood examinations, to distinguish between 
the benign and fatal forms which may arise during arseno- 
therapy. 

Summary 

Four cases of blood dyscrasia resulting from the toxic 
effects of organic arsenicals are presented. 

One case of toxic thrombocytopenic purpura recovered 
spontaneously. 

The three other cases showed a pancytopenia with 
marrow aplasia and ended fatally. 

The administration of dimercaprol to two of the cases 
had no apparent effect on the severe toxic manifestations. 


My thanks are due to Dr. Hugo Hall for his kindness and 
co operation in allowing me access to his cases and clinical 
records. 
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Functioning adrenal cortical tumours can produce 
various clinical pictures. In women, a group of 
symptoms associated with virilism is referred to ‘as the 
adrenogenital syndrome. When such abnormalities as 
Obesity, decreased sugar tolerance, hypertension, 
amenorrhoea, and hirsuties appear without virilism the 
name Cushing’s syndrome is employed. Considerable 
overlapping occurs, and cases of adrenocortical tumour 
may show features of both syndromes. 

An unusual case is described below in which hirsuties, 
obesity, and cutaneous striae appeared in a girl before 
puberty, and in whom menstruation began normally and 
continued regularly until six months before her death 
from a metastasizing tumour of the right adrenal cortex. 
Virilism was absent and carbohydrate metabolism was 
normal. 

Case Report 


The patient, a social worker, was one of 12 children. 
Both parents were short and stout, and one grandmother 
was said to be exceedingly fat. She herself was plump 
from infancy, but not excessively so. At 84 years she 
weighed 61 Ib. (27.7 kg.). At 10 years pubic and axillary 
hair appeared. She was then sent to the London Hospital 
on account of obesity—weight 95 Ib. (43 kg.), height 
4 ft. 3 in. (129.5 cm.}—and was dieted. The following 
year increasing obesity made further schooling impossible. 
Striae appeared in the loins, and the pubic hair assumed 
the male distribution. She complained of occasional 
mMigrainous headaches. 

A year later, aged 12, she entered hospital with pain in 
the left loin. Examination showed marked obesity ; weight 
104 Ib. (47.2 kg.), height 4 ft. 4 in. (132 cm.), rubicund 
facies, pubic hair extending to umbilicus, with fine dark hair 
over shoulders and arms (Fig. 2a). Blood pressure was 135/ 
95 to 150/80. Investigations showed: blood urea, 2! mg. 
per 100 ml.; normal intravenous pyelogram and urea- 
concentration test ; cerebrospinal fluid normal ; fundi, visual 
fields, and radiograph of pituitary fossa normal. Radio- 
graphy showed no cardiac enlargement. In view of the 
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clinical appearances laparotomy was performed. The 
adrenals were poorly seen owing to fat, but nothing 
abnormal was observed except a small lump (? lymph 
node) on the right kidney: this lump does not appear to 
have been removed. After discharge she developed left- 
sided renal colic with haematuria, and subsequently passed 
a large calculus. 


During the ensuing six months she gained 30 1b. (13.6 kg.). 
Striae were now present not only in the loins but vertically 
down the abdomen, around the breasts, and on shoulders 


~ 


ONSET OF 
FINAL ILLNESS 


1200 CAL. DIET 


300 


250 


WEIGHT IN LB. 





50 25 


20 
AGE IN YEARS . 
Fic. 1.—The patient’s Weight Chart. 


9 10 30 


and thighs. The hirsuties increased, and she developed 
some coarse dark hairs on the chin and upper lip, and 
around the nipples and umbilicus. The breasts became 
moderately large and pendulous, but showed no evidence 
of functional activity. There were no signs of sexual 
precocity, and intellectual development was normal for 
her age, but she was emotionally immature. Blood pres- 
sure was 140/90 to 150/95. A blood count showed: red 
cells, 4,500,000; Hb, 80%; C.I., 0.88; white cells, 11,600 
(polymorphs 75%, lymphocytes 15%, monocytes 9.5%, 
eosinophils 0.5%). Repeated  glucose-tolerance tests 





(a) 


(b) 

Fic. 2.—(a) Patient aged 12. From Harvey Cushing's Pituitary 
Body, Hypothalamus, and Parasympathetic Nervous System. By 
courtesy of Charles C. Thomas, Publisher Springfield, Illinois. 
D Patient aged 15. From Raymond Greene’s The Practice 
of Endocrinology. By courtesy of Eyre and Spottiswoode 
(Publishers) Ltd., London. 


` 


showed anomalous values, on one occasion being rather 
flat and on others normal. At this stage she was presented 
at the Royal Society of Medicine as a case of obesity and 
hirsuties of ? adrenal origin (Ellis, 1932). She then received 
deep x-ray therapy to the pituitary fossa (total pituitary 
dose 1,120 r). At this time she weighed 180 Ib. (81.6 kg.), 
but rose to 193 Ib. (87.5 kg.) two months later, and further 
x rays were administered (total pituitary dose 420 r} By 
the time she was 13 she weighed 225 Ib. (102 kg.) and her 
blood pressure was 210/150. Renal-function tests were 
normal. Four pounds of abdominal fat was now removed 
at operation by Mr. Perry. 5 


At the age of 15 (Weight Chart, Fig. 1) she weighed 
263 lb. (119.3 kg.), her height was 4 ft. 5} in. (135 cm.), 
and blood pressure 150/95. She was admitted to hospital 
for dieting, and lost 36 Ib. (16.3 kg.). Following this her 
blood pressure was 120/70. A glucose-tolerance test was 
normal. Her photograph at this time (Fig. 2b) shows con- 
siderable hirsuties, with generalized obesity. Striae were 
not well marked, and the face was less moon-shaped than 
previously. ` A : 

Her periods began at 16. During the first year she had 
three periods, each lasting three days, after which they 
became more frequent and occurred about every 30 days, 
with occasional intervals of up to two months. The loss 
at each period was scanty and lasted approximately three 
days. There was no dysmenorrhoea. She had no interest 
in the opposite sex. 

She lost more weight subsequently, and for the next 14 
years, under the dietary supervision of Miss R. Simmonds, 
she kept below 180 Ib. (81.6 kg.). She remained well, active, 
and at work until three months before her final admission 
to hospital at the age of 30, when she developed progres- 
sive dyspnoea, and a cough with frothy sputum. The head- 
aches became less severe. She began to lose weight (over 
2 st.—12.7 kg—altogether). The sputum became blood- 
streaked during the month before admission, and for three , 
weeks she had noticed swelling of the ankles and palpita- 
tion. Amenorrhoea had been present for six months. 


On examination she was afebrile, weight 143 1b. (64.9 kg.), 
height 4 ft. 6 in. (137 cm.), span 4 ft. 7 in. (139.7 cm.). 
She was breathless on moving about in bed. There was 
obesity, especially of buttocks, hips, and abdomen, and 
the tissues were very lax (Fig. 3). There were widespread 
pink-and-white striae, gener- 
alized hirsuties, and acne of 
the face and back. The 
facies was round and ple- 
thoric. The hands and feet 
were small and delicately 
formed, and the nipples 
rudimentary, with little 
underlying breast tissue. 
Over wrists and forearms 
were several ecchymoses, 
some probably spontaneous. 
The voice was feminine, and 
the larynx of female shape. 
External and internal geni- 
talia appeared normal, apart 
from the male distribution 
of pubic hair, and in particu- 
lar there was no gross 
enlargement of the clitoris. 
Respiratory system: early 
clubbing; impaired percus- 
sion note at both bases ; 
generalized fine rales. 
Cardiovascular system: ~ 
blood pressure 170/120, 
slight oedema of the legs, 
but none over the sacrum ; 
jugular venous pressure 
normal; apex beat impalp- 
able; no cardiac murmurs. 








Fic. 3.—Patient aged 30 years, 
a few weeks before death. 
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Gastro-intestinal system: paramedian and horizontal 
abdominal scars; there was a large firm mass palp- 
able in the right loin, dull to percussion, moving with 
respiration, slightly tender, and with a definable upper 
border. Central nervous system: normal. Urine: albu- 
min, leucocytes, debris, and profuse growth of Proteus 
vulgaris; sugar absent; normal calcium concentration 
(Sulkowitch’s test). 
Investigations 


Examination of the blood showed: Hb, 101% (14.9 g.); 
red cells, 5,100,000; marked anisocytosis and poly- 
chromasia; moderate poikilocytosis; E.S.R.. 8 mm. 
(Westergren); white cells, 6,000; urea, 19 mg. per 100 
ml. ; cholesterol, 187 mg. per 100 ml.; chloride, 595 mg. 
per 100 ml.; sodium, 320 mg. per 100 ml.; potdssium, 
19 mg. per 100 ml.; calcium, 11.4 mg. per 100 ml.; phos- 
phorus, 3.9 mg. per 100 ml.; alkaline phosphatase, 41.4 
King-Armstrong units per 100 ml.; alkali reserve, 47.2 
vols. per 100 ml. Total proteins, 7.2 g.% (albumin 3.9 g., 
globulin 3.3 g., A./G. ratio 1.2); glucose-tolerance test, 
` 81 mg. per 100 ml. (fasting), 122 mg. (half an hour), 150 mg, 

(one hour), 136 mg. (one and a half hours), 150 mg. (two 

hours), 100 mg. (three hours); no glycosuria. X-ray exami- 

nation:—Chest: multiple pulmonary metastases, with media- 
stinal adenopathy. Skull! normal sella turcica. Dorso- 
lumbar spine: no evidence of secondary deposits. Hands: 
no osteoporosis, An intravenous pyelogram showed the 
right kidney to be displaced downward. An electrocardio- 
gram was normal. 

Endocrine assays gave the following results. 

steroids (see Table). i 


17-keto- 


Colour Reaction for 


Total (Normal | -fraction (Nor- Dehydroisoandro- 








Specimen 2 mg. per | mal up to 10% sterone 
24 hrs.) of Total) (Allen et al., 1950) 
=, i ae i 22 I — 34% Strongly positive my 
2 256 34% js 7 . 
(3 days before 
19% Positive 


death) 150 


Reducing steroids (Dr. C. L. Cope): total neutral reducing 
steroids were 2.6 mg. a day, using deoxycortone acetate as 
standard, this being a low normal figure for the method 
used (Cope and Bain, 1951). Cortisone output, estimated 
by a biological method (Cope, 1951), was 250 ag. daily, 
a high figure. 

Clinical Course.—Progressive dyspnoea with cyanosis, 
terminating in sudden death on December 2, 1950, four 
weeks after admission. 


Post-mortem Examiration 


Necropsy (Dr. C. V. Harrison) confirmed the clinical 
diagnosis of adrenal cortical carcinoma with metastases. 


Cardiovascular Systen.—The heart weighed 266 g. The 
right ventricle was 6 to 7 mm. in thickness, the left 17 mm. 
The coronary arteries showed a little atheroma. The inferior 
vena cava was invaded by tumour from the right suprarenal, 
extending upwards into the right atrium. 

Respiratory System.—The right lung weighed 1,135 g. and 
was largely replaced by innumerable metastases, averaging 
2 cm. in diameter. The left lung weighed 532 g. Fine 
white spots averaging 1 mm. in diameter were scattered 
throughout, suggesting intravascular tumour. There were 
also a few metastases up to 1 cm. in diameter in the lower 
lobe posteriorly. The main left pulmonary artery at the 
entrance to the lung was occluded by tumour. 

The liver, weighing 2,356 g., was directly invaded by 
tumour in the upper posterior part of the right lobe. 
Within the liver the mass of tumour measured 13 by 10 
by 6 cm., but there were no other deposits, and the rest 
of the liver appeared normal. 

Endocrines—The thyroid weighed 24 g. and was of nor- 
mal shape. One small 1-cm. fleshy nodule was present in 
the middle part of the right lobe posteriorly. The right 
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adrenal gland weighed 965 g. and measured 18 by 11.5 by 
7 cm. It was nodular, had displaced the kidney down- 
wards without involving it, and was adherent to and invading 
the liver. Most of the tumour was necrotic, but the surviv- 
ing parts were pale pink and soft. Innumerable vessels were 
attached to it, and it had invaded the inferior vena cava. 
The left adrenal weighed 4.5 g., measured 5 by 1.3 by 1 cm., 
and was normal’‘in position. On section a narrow (1 mm.) 
line of yellow cortex was visible. The parathyroids (two 
found) and pancreas appeared normal. 

Reticulo-endothelial System—The spleen weighed 286 g. 
and showed four metastases in the upper pole, the largest 
2 cm. in diameter. Lymph nodes: two large malignant 
lymph nodes were found in the anterior mediastinum, just 
above the pericardium. Cervical, axillary, and supra- 
clavicular nodes were normal. Spinal and sternal bone 


* marrow were normal. 


Genito-urinary System—The right kidney weighed 220 g. 
and showed several recent infarcts. Two metastases, 1.5 
and 1 cm. in diameter, were seen. The left kidney weighed 
250 g., and also showed fresh infarcts and a 1.5-cm. meta- 
stasis near the outer border. -Ureters, bladder, and vagina 
were normal. The uterus was 7.5 cm. long, 4.5 cm. wide, 
and 2.5 cm. thick at the fundus. The cervical canal consti- 
tuted most of the uterus, being 4 cm. long. Both ovaries 
were of normal size, and contained numerous small yellow 
flecks, but no recognizable corpus luteum. Tubes were 
normal. 

Central Nervous System.—The brain weighed 1,145 g. 
and appeared to be normal. 

Skeleton.—The spine was straight and there was no osteo- 
porosis macroscopically. 


Histology 

Adrenal Tumour (Fig. 4)—The tumour cells were 
arranged in solid alveoli and columns separated by fine 
fibrous strands containing wide vascular channels. The 
cells varied’ enormously in size from about 15 p up to 
multinucleate syncytial masses. The nuclei were round, 
hyperchromatic, and vesicular, and the cytoplasm was 
homogeneous, ground-glass, and eosinophilic. Mitoses 





section of adrenal 


Fic. 4.—Histological 


showing 
trabecular arrangement. 


tumour, 
H. and E. (x90:) 


were uncommon. Vines’s androgenic stain was negative. 
Gomori’s alkaline phosphatase stain (Gomori, 1939) was 
strongly positive in the tumour cells as well as the endo- 
thelia of stromal vessels. The Ashbel-Seligman histo- 
chemical test (Ashbel and Seligman, 1949), reputedly 
specific for ketosteroids, was strongly positive. The 
Sudan IV stain for fat was positive, but this fat was 
not anisotropic. 

The left adrenal was qualitatively normal, and contained 
rather less lipoid than average, but this was anisotropic. 


‘Vines’s stain was negative. Both lungs showed many meta- 


stases in arteries and invading the lung tissue. There was 
considerable interstitial fibrosis in the left lung, of uncertain 
origin Some might have been a reaction to the tumour 
cells, and some a result of chronic infection. The thyroid 
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was normal, but appeared to have been a trifle inactive. 
In the ovary ripening follicles of various ages were present, 
but no corpus luteum; there were, however, plenty of 
corpora albicantia and several stomal foci of large, 
pale, foamy theca lutein cells. ‘The endometrium was 
thick, and showed a proliferative reaction, but lacked 
mitoses. Both breasts showed gross atrophy and could 
be readily mistaken for male breasts. Bone: twelfth dorsal 
vertebra and first metacarpal were normal. There was no 
loss of trabeculae. 


Pituitary (Dr. A. G. E. Pearse)—Macroscopically the 
gland appeared smaller than normal. * Microscopically, 
three main changes were present. First, there was a 
large (3 mm. diameter) chromophobe adenoma containing 
a few acidophils, ghosts of hyaline basophils, and some 
mucoprotein secretion. Three smaller chromophobe adeno- 
mata were also noted. Secondly, the number of acidophils 
was considerably reduced, large degranulated forms and 
small deeply granulated types predominating. Thirdly, over 
60% of the basophils were of Crooke’s hyaline variety 
(Fig. 5}-a high proportion by comparison with other 
reported cases. : 





Fay inet 


Fic. 5.—Histological section of anterior pituitary, showing hyaline 
changes in the basophils. EED periodic-acid-Schiff stain. 
x 1,150. 


Discussion 
The most striking feature of this case is the length of time 
during which symptoms suggestive of Cushing’s syndrome 
were present before malignant changes supervened. A 
search of the literature reveals no comparable case. 


The age of onset (8 years) also appears to be unusual ; 
most of the reported cases developed symptoms either before 
the age of 5 years or after puberty. 

The diagnostic problem which our patient presented is 
evident from her history. In view of the absence of clitoral 
enlargement her case would presumably fall into the 
category of Cushing’s syndrome rather than adrenal 
virilism (the adrenogenital syndrome), If this is so, the 
absence of. amenorrhoea (except terminally) and of disturbed 
carbohydrate metabolism is atypical. 

Cushing’s syndrome has been observed in association with 
neoplasms and hyperplasia of the adrenal cortex, and with 
basophil adenomata of the pituitary. In the present case 
a carcinoma of the adrenal cortex was present, with four 
chromophobe adenomata of the pituitary ; and, consider- 
ing the long history, it seems highly probable that the initial 
adrenal lesion at the age of 84 was either hyperplasia or 
adenoma. It is difficult to believe that pituitary adenomata 
can produce Cushing’s syndrome except by stimulating the 
adrenal cortex-—and such a belief would certainly compli- 
cate our present conception of adrenocortical hormone 
action. The administration of glucocorticoids produces 
many of the changes found in this condition (Sprague et 
al., 1950), and adrenocorticotrophic hormone (A.C.T.H.) will 
produce such changes only if the adrenals are intact. 


Indeed, pituitary basophil adenomata are sometimes found 
at necropsy in individuals not exhibiting endocrine abnor- 
malities, and are often absent in florid cases of Cushing’s 
syndrome. Admittedly, however, the incidence of such 
tumours is higher in these patients. The point will doubt- 
less be settled when reliable methods are available for the 
determination of A.C.T.H. in blood and urine, as a normal 
blood level would exonerate the pituitary from aetiological 
responsibility. Such methods are now being developed 
(Bornstein and Trewhella, 1950). 

It is possible that in cases of Cushing’s’ syndrome previ- 
ously reported as being due to basophil adenoma of ‘the 
pituitary the likelihood of anatomical or functional adrenal 
hyperplasia was not sufficiently considered ; the histologital 
criteria of hyperplasia are notoriously difficult to assess. 

It has been thought from time to time that the regular 
occurrence in Cushing’s syndrome of hyaline changes in the ‘ 
pituitary basophil cells (Crooke, 1935) indicated a causal 
relationship. However, Kepler (1945) was strongly of the 
opinion that these changes were secondary to adrenal hyper- 
function—a view previously expressed by Bauer (1936) and 
supported by Albright (1942-3). Also, Laqueur (1950) has 
observed similar histological appearances in the pituitary 
following cortisone administration in man. This requires 
confirmation. 

Crooke (1946) stated that hyaline cells do not occur in 
the hypophyses of patients with virilism alone, but Mellgren 
(1944) did find such cells in four cases of virilism. .In no 
reported case of virilism, however, has the percentage of 
hyaline basophils exceeded 5, whereas much higher figures 
are recorded in Cushing’s syndrome. 

The results of hormone assays in our case conform to the 
usual 17-ketosteroid excretion pattern found in functioning 
adrenocortical tumours (Crooke and Callow, 1939}—namely, 
high total values, high f-fraction, and a strongly positive 
colour reaction for dehydrofsoandrosterone. 

, The atypical corticoid excretion may possibly be corre- 
lated with the atypical clinical picture: it is usual for total 
reducing steroids to be raised in Cushing’s syndrome. 


Summary 


A case is described in which obesity began in a girl 
aged 8 years 6 months, and was followed by hirsuties, 
cutaneous striae, and hypertension.. The clitoris did 
not enlarge, carbohydrate metabolism was normal, and 
menstruation was unaffected until shortly before death 
at the age of 30 from a metastasizing carcinoma of the ° 
right adrenal cortex. The pathogenesis of Cushing’s 
syndrome is discussed. 


Our thanks are due to Dr. Russell Fraser and the staff of the 
Department of Pathology, Hammersmith Hospital, for their in- , 
valuable advice and help in the preparation of this paper. We 
are also indebted to Dr. A. C. Crooke and Dr. Stuart Mason for 
details of the early history, to Miss P. M. Burrows for the 
diagram, and to Mrs. M. E. Connolly of the photographic 
department. 
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‘ISLET-CELL TUMOUR OF THE 
PANCREAS 


BY 


D. D. WEBSTER, MB. B.S, D.P.M. 
Senior Registrar, St. Luke’s Hospital, Middlesbrough 


AND 


"A. N. BLADES, M.B., B.S. 
- Pathologist, Central Clinical Laboratory, Middlesbrough 


We should like to put on record another case of this 
disorder, which presented an unusual feature—the co- 
incidence of hypoglycaemic attacks with the ‘menstrual 
periods. 

Case History 

The patient, a single typist aged 20, had no significant 
previous medical history. In October, 1950, on the first 
day of the period, after rising in the morning, she had an 
episode lasting about an hour in which she felt “ dazed.” 
Her mother described her behaviour as “ trance-like and 
automatic,” and she was slow to respond. She had diffi- 
culty in eating breakfast, and was found in the kitchen 
going through the motions of bread-cutting with empty 
hands. Nothing else abnormal was noticed, and the 
trouble cleared during the day. 

In November, again at the time of the menses, a similar 
episode took place, her mother finding it difficult to get 
her roused and off to work. In December, when the symp- 
toms occurred again, she was taken to her doctor, who found 
no abnormality and considered that it was either petit mal 
or a neurosis, ; 

In January, 1951, on the first day of the menses, she had 
an episode in the late evening in which she flung her arms 
about in a trance and knocked things over. Her father 
observed that she perspired freely. By the time the doctor 
arrived, an hour later, she was normal again. In February 
a similar “dreamy state” recurred. In between these 
‘attacks she lived a normal life, continuing with work and 
social activities. 

In March, on a Saturday at the time when she was due 
for her period, her mother found that she had not got out 
of bed after being called. She seemed to be in a “ coma- 
like ” state and.was unable to do anything for herself. This 
lasted for a matter of hours, but by early afternoon she 
improved, her confusion cleared, and she went to bed 
normally. During the night she was extremely restless 
and “flung her arms about. continuously.” 

The following day, Sunday, she was “ semi-stuporous,” 
but became more lucid towards the evening. During these 
two days she ate normal meals except for breakfast. That 
night she was again restless, and the mother reported that 
occasional “ muscular spasms ” occurred, when she clenched 
her. hands and stiffened her legs; but her parents managed 
to feed her with rum and hot milk, which brought about 
an improvement in her condition, and in the early morning 
she emerged from the stupor and was perfectly’ orientated, 
recognizing her doctor without difficulty and chatting 
brightly with him. 

She remained well all that day, Monday, and in the 
"evening entertained a friend to supper. She went to bed 
at 10 p.m., but during the night the restlessness recurred 
with purposeless movements of her arms and legs, and 
she was not responsive to normal stimuli. Her respirations 
were rapid and stertorous and her temperature seemed to 
be raised. 

She was admitted to hospital at 2.30 p.m. on Tuesday, 
March 13. On examination she was in a deep coma, 
témperature 101° F. (38.3° C.), respirations 30, and pulse 
64. Tendon reflexes were increased, abdominals absent, 
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plantars extensor. An “ electroencephalogram showed a 
diffuse disturbance of low frequency and high voltage 
indicative of ‘a generalized metabolic disorder. Blood- 
Sugar estimation gave 64 mg. per 100 ml. > 

She was given glucose per rectum and later intravenously, 


` but without response. She died the following night, 33 hours 


after admission, without recovering consciousness. The 
blood sugar shortly before death was 20 mg. per 100 ml. 


Pathological Findings 


At necropsy the pituitary gland was enlarged to one and 
a half times the normal size, projecting upwards round the 
stalk, and was golden yellow on section. Histologically the 
enlargement was in the anterior lobe, in which conspicuous 
blocks of eosinophil cells were seen. The proportion of 
these cells was high, but was not significantly beyond 
normal limits. The thyroid was inactive, with. much 
colloid. 

The pancreas contained a rounded dark-red, soft, solid 
tumour 4 in. (1.25 cm.) across projecting forwards from 
the gland at the junction of the left and -middle thirds. 
Histologically this consisted of solid islet tissue and was 
devoid of capsule; it was invading blood vessels, but in 
view of the remarks of Frantz (1940) it is not possible to 
maintain that it was malignant, as no metastases were found. 
The suprarenals, thymus, and ovaries were normal. Apart 
from oedema of the lungs, no other abnormality was found: 


Discussion 


Over 400 cases of islet-cell tumour of the pancreas are 
now on record (Howard, Moss, and Rhoads, 1950). The 
following particular points are of interest in the. present 
case, ; 

(1) The comparatively short time between clinical onset 
and death—just under six months, 

(2) The occurrence of the symptoms only at the time of 
onset of menstruation or the day before. Taken together 
with the enlargement of the pituitary, this suggests that the 
activity of the tumour is affected in some way by the 
hormones of the pituitary-ovarian complex. We do not 
feel competent to speculate on the nature of this intercon- 
nexion, but a search of the literature shows that at least four 
other cases are on record in which hypoglycaemic symp- 
toms coincided with the onset of the period (Whipple and 
Frantz, 1935 (2 cases); Mitchell et al., 1938; Howard, Moss, 
and Rhoads, 1950). It may be no more than an expression 
of the alteration of the metabolic rate which occurs at that 
time, but if this is so it is difficult to see why symptoms are 
not provoked by exertion or hunger, etc., occurring in the 
normal course of events at other times. This periodicity can 
mislead so far as the differential diagnosis from epilepsy 
is concerned, because, as is well known, this disorder may 
show itself only at the time of menstruation. 

(3) As Duras (1951) points out, the blood-sugar level is no 
criterion for diagnosis. In this instance the blood sugar on 
admission was 64 mg. per 100 ml., although the patient was 
in deep coma. Similar blood-sugar levels, and higher ones, 
are often found in “prolonged coma” following insulin 
treatment for schizophrenia, and in these cases it would 
seem that the prolonged hypoglycaemia causes a cessation of 
cerebral metabolic processes, since even massive doses of 
glucose intravenously may produce no effect ; it is known, 
however, that if this glucose is followed by a small dose 
of insulin the successful termination of “ prolonged coma ” 
can sometimes be brought about, and it has therefore been 
suggested that the second dose of insulin acts as a stimulus 
to cerebral metabolism. We suggest, therefore, that in the 
treatment of coma due to pancreatic hypoglycaemia, or of 
suspected cases, a normal blood sugar should not be allowed 
to negative the diagnosis, and that after glucose has been 
given intravenously, without response, a small dose of insu- 
lin—for example, 5 to 10 units—might be tried. Rectal 


A 
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administration of glucose may serve as a first-aid measure, 
but it is now considered that absorption is very slow and 
incomplete (Peters and Van Slyke, 1946). ` 
Summary fa 
A fatal case of functioning islet-cell tumour of the 
pancreas in a woman of 20 is described. 
The regular association of symptoms with the start of 
the menstrual period is noted. 


Pathological findings are given, and some suggestions 
are made about treatment in the light of experience with 
insulin coma therapy in schizophrenia. 


We wish to thank Professor R. A. Willis for his opinion on 
the pituitary gland and Dr. T. M. Cuthbert, physician superinten- 
dent, St. Luke’s Hospital, for his advice and opinion on the 
electroencephalogram. 
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Medical Memoranda 








Intra-partam Uterine Rupture 


Uterine rupture, whether in the upper or the lower segment, 
is one of the most serious catastrophes in obstetric practice, 
but it is not generally recognized that, of the two, rupture in 
the lower segment is much the more dangerous. 


Dugger (1945) collected 105 cases of uterine rupture (65 
died and 40 recovered)—34 were ruptures of upper-segment 
section scars (27 recovered and 7 died) and 71 were of lower- 
segment rupture (58 fatal). Watt (1950), in an analysis of 
15 cases of uterine rupture occurring in the Toronto General 
Hospital, found 9 of the lower-segment type with 3 maternal 
deaths, and 6 in the upper segment with no maternal deaths. 
Simons (1950) described three cases of lower-segment rup- 
ture occurring in women of high parity, and all terminated 
fatally. Sheehan (1948), in 147 necropsies on patients dying 
from obstetrical shock, found 20 cases of rupture of the 
uterus, most of which had been undiagnosed in life. Only 
one of these was of the upper-segment type, all the others 
being lateral tears in the lower segment. 

Rupture in the lower segment is at the onset extraperi- 
toneal, except in the rare case of posterior rupture. The 
extraperitoneal rupture which has been given the unfortunate 
name of incomplete rupture—thereby implying a less serious 
condition than the transperitoneal rupture—may extend into 
the plexus of large veins situated in and around the lower 
segment, or into the uterine veins themselves; without pro- 
ducing any immediate and dramatic change in the patient’s 
condition. The bladder may be involved at the same time. 
Thus rapid venous bleeding may be taking place and remain 
undiscovered until the patient suddenly collapses. The 
earliest clue to the true state of affairs is weakening or 
cessation of the pains; and recognition of its true signifi- 
cance is absolutely vital, and must not be confused with 
uterine inertia, ` 

Examination of the patient may now reveal that the pre- 
senting part has risen from the pelvis and may be lying in 
the iliac fossa, and that vaginal bleeding is occurring. Both 
these signs, however, may be missed at this stage if the 
significance of the sudden cessation of labour pains is not 
realized. If the true state of affairs remains unrecognized, 
then acute circulatory deficiency soon becomes evident, and 
finally the peritoneum overlying the rapidly develop- 
ing haematoma ruptures and acute peritoneal shock is 


added to acute blood loss. Furthermore, the muscle of the 
lower segment is unable to contract down upon the bleeding 
vessels, and blood continues to pour out as long as the heart 
can maintain a circulation. In this type of case bleeding 
takes place so rapidly that ordinary transfusion methods 
cannot supply blood at an adequate rate, and early diagnosis 
and laparotomy offer the only hope of saving the patient's 
life. 

In contrast, rupture in the upper uterine segment as a rule 
gives a fairly clear-cut picture of the acute abdomen with 
intraperitoneal bleeding, but once the uterine contents have 
been extruded into the peritoneal cavity the uterus can and 
does act as its own haemostat, contracting down firmly on 
the bleeding vessels. In this case immediate operation is 
not an absolute necessity, and time can be taken for resuscita- 
tion before operation. 


. The following cases illustrate the above points. 


CaSsE 1 


The patient was a 38-year-old 11-gravida whose expected 
date of delivery was October 10, 1948. Her previous 
delivery was by classical caesarean section for severe ante- 
partum haemorrhage due to placenta praevia. The opera- 
tion had to be terminated rapidly owing to her poor condi- 
tion, and she was advised to undergo hysterotomy and 
Sterilization for any subsequent pregnancy, as the quality 
of the uterine repair was suspect. She had ignored this 
advice and had not attended any antenatal clinic during 
the present pregnancy. 

At 9 a.m. on October 4 she had sudden severe abdominal 
pain and was admitted to hospital two hours later. On 
admission she was extremely collapsed, pale, clammy, and 
restless, with an almost imperceptible pulse and unrecordable 
blood pressure. The abdomen showed generalized tender- . 
ness and rigidity and the presence of free fluid. A foetal 
limb could be felt lying superficially under the left costal 
margin. There was no vaginal bleeding. A diagnosis of 
ruptured upper-segment scar was made, and morphine 4 gr. 
(11 mg.) was given intravenously. Plasma transfusion was 
begun, followed by cross-matched blood. At 5 p.m.—that 
is, eight hours after rupture—the blood pressure was 76/ 
40, and laparotomy was carried out. Foetus, placenta, and 
blood were removed, and the uterus was found to be rup- 
tured along the line of the previous incision, and was so 
firmly contracted that it was almost turned inside out. A 
subtotal hysterectomy was performed, and at the end of : 
the operation the blood pressure was 92/60. The patient . 
made an uneventful recovery and was discharged on the 
12th day. 


CASE 2 


A 4-gravida aged 35, whose expected date of delivery was 
April 10, 1950, had her first confinement in Norway in 
1946. She was for three days in strong labour; forceps 
delivery and a pyrexial puerperium followed, and she was 
in hospital for a month after delivery. The subsequent 
deliveries were in a nursing-home in this country, the first 
being a stillborn breech, birth weight 8 lb. 5 oz. (3.8 kg.), 
after 20 hours in labour, and the second a normal vertex 
delivery, birth weight 7 Ib. 6 oz. (3.2 kg.), after four hours 
in labour. At the 36th week of the present pregnancy the 
presentation was a breech, which was easily rotated to a 
vertex. There was no placental tissue palpable in the lower 
segment, and the true conjugate measured 4 in. (10 cm). 
The inlet was slightly android, but the cavity and outlet 
were normal. These clinical findings were confirmed by 
x-ray pelvimetry. The presentation remained a vertex, and 
she was admitted in labour at full term. 

On admission her condition was good, blood pressure 
being 134/80 and pulse rate 80; pains were occurring regu- ~ 
larly every five minutes, and the head was engaged at the 
brim. After a further two hours in strong labour the pre- 
senting part was entering mid-cavity with the cervix two- 
thirds dilated. At this point the patient had a sensation 
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of continuous retropubic discomfort, and 20 minutes later 
the pains ceased completely. I saw her 10 minutes later. 
when her pulse rate was 86 and blood pressure 126/76. 
There was no clinical evidence of any deterioration in her 
general condition. There was marked tenderness on pres- 
sure above the pubis, the foetal head could not be felt at 
the pelvic brim, and recta] examination showed the present- 
ing part to be no longer in the pelvis. There was a moder- 
ate bright-red vaginal loss. A diagnosis of rupture of the 
lower segment was made, and the patient was taken immedi- 
ately to the theatre, where laparotomy was begun 35 minutes 
after cessation of the pains, a blood transfusion having 
been started- meanwhile. By the time the operation was 
begun the blood pressure had fallen to 76/38, the pulse 
was 126, and the patient was showing evidence of severe 
blood loss. The peritoneal cavity contained 4 pints (2.2 
litres) of blood. There was a ragged tear across the anterior 
surface of the lower segment extending round the right 
border of the uterus and down into the cervix on that side. 
The right uterine vein was completely torn across and was 
bleeding profusely. 

The foetus (weight 9 1b. 3 oz—4.2 kg.) and placenta lay 
free in the abdominal cavity, and the body of the uterus 
was firmly contracted. 

Bleeding was controlled, foetus, placenta, and blood were 
removed, and a subtotal hysterectomy was carried out. At 
the termination of the operation the blood pressure was 
84/40, 2 pints (1.1 litres) of blood having been given. 
~Subsequent progress was uneventful, and the patient was 
discharged on the 14th day. 

ROBERT HopKINSON, M.D., F.R.C.S., M.R.C.O.G., 


Obstetrician and Gynaecologist, 
East Glamorgan County Hospital. 
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Acute Phlegmonous Colitis 


As this condition has not, so faras I can find, been described 
in this country, the following case is of interest. Two cases 
of acute phlegmonous caecitis were described by Nardell 
(1949) and a third by Shove (1950). The lesion in the present 
case lay in the medial wall of the ascending colon adjacent 
to the ileo-caecal valve. Eleven similar cases were reviewed 
by Spivack and Busch in 1943. 


CASE REPORT 


A man aged 22 was sent to hospital by his own doctor 
in the early hours of January 28, 1949, with a diagnosis of 
-acute appendicitis. Abdominal pain had begun the previ- 
ous night. During the previous day he had eaten his break- 
fast and lunch but not his evening meal, and his bowels 
had been opened once normally. On the night of admission 
the pain became very acute and he vomited several times. 
He had been feeling unwell for several weeks, and had been 
attending his doctor for a boil on his left forearm and an 
ulcer on his tongue. In March, 1948, he had been in hospi- 
tal with left lobar pneumonia, and in 1946 he had had a 
mastoid operation for left-sided acute otitis media. He had 
been demobilized from the Army in February, 1948, after 
serving with the Army of Occupation in Germany. 

On examination his temperature was 100° F. (37.8° C.), 
pulse 136, and respirations 32. He appeared pale and 
shocked. The whole abdomen was acutely tender, with 
muscle guarding in the right iliac fossa. This prevented 
any mass from being felt. Rectal examination revealed 
nothing abnormal. There was a healing boil on the left 
forearm and a small circular midline ulcer on the dorsum 
of the tongue near the tip. 

An intravenous infusion of glucose 5% and normal saline 
was begun immediately. An hour later operation was per- 
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‘formed under general anaesthesia. When the abdomen 
relaxed a distinct mass could be felt high up in the right 
iliac fossa. A gridiron incision was made and only a small 
amount of serous fluid was found in the peritoneal cavity. 
The appendix was hanging free from its mesentery and 
showed no macroscopic abnormality. A -solid mass about 
the size of a golf ball was felt in the ascending colon, and 
was exteriorized for inspection ; it was situated in the medial 
wall of the ascending colon immediately adjacent to the ileo- 
caecal valve. The peritoneal surface was pink and grossly 
oedematous and there were two small areas where the sur- 
face was’ grey and rough. The. lesion was well localized, 
though affecting the ileo-caecal valve and caecum at its 
periphery. The ileo-caecal valve was not obviously 
obstructed. The oedema extended into the mesentery, in 
which several greatly enlarged soft lymph nodes could be 
felt. The appendix was not removed and the mass was 
returned to the abdomen. The abdomen was closed without 
drainage. . 

The intravenous drip was continued post-operatively, and 
sulphadimidine, 1 g., and penicillin, 100,000 units, were given 
by injection four-hourly. The patient’s condition, however, 
rapidly deteriorated: the pulse rate and temperature rose 
and the blood pressure fell. He died 20 hours after 
operation. 

At necropsy, which was performed by Dr. Richard Pearce, 
it was noticed that the right thigh was larger than the left. 
On tapping it with the flat of a knife blade it gave a resonant 
note compared with the left. Extensive gas gangrene was 
discovered in the abdominal musculature round the opera- 
tion wound, in the right ilio-psoas muscle, and in the muscles 
of the anterior compartment of the right thigh. There was 
no general peritonitis. The intestinal lesion consisted of an 
area of acute cellulitis, involving the whole thickness of the 
intestinal wall, measuring 2 to 3 in. (5-7.5 cm.) across. 
Except for this area the whole gastro-intestinal tract 
appeared normal. No trace of ileitis or diverticulitis was 
found, and there: was no obvious ulcer or injury to the 
mucosa covering the inner aspect of the lesion. The ileo- 
caecal valve, though involved, was not completely obstructed. 
There was haemorrhage into the right suprarenal gland and 
signs of active chronic inflammation in the cells of the left 
mastoid. Both lungs showed some terminal basal pneu- 
monia and old pleural adhesions. A section of the lesion 
examined under the microscope showed “spreading 
anaerobic infection of the whole thickness of the bowel 
wall.” A section of the ulcer of the tongue was reported 
as “granulomatous ulcer non-specific.” 


COMMENT 


The pathology of this lesion corresponded with that 
described as the circumscribed type of acute phlegmonous 
caecitis by Nardell (1949), Bulmer (1947), and Spivack and 
Busch (1943).. It seems likely that the lesion began as a 
haematogenous focus from the mastoid or the boil on the 
forearm. The gas-forming organisms then traversed the 
lesion from the Jumen to the adjacent abdominal muscles. 
In the cases described in the literature there is no record 
of gas gangrene as a sequel to this lesion. A case of gas 
gangrene complicating carcinoma of the colon was reported 
by Wyman (1949), who briefly reviewed other cases of 
endogenous gas gangrene. Although Spivack and Busch 
came to the conclusion that removal of the lesion when cir- 
cumscribed is unjustifiable, it is conceivable that in the 
present case resection might have prevented the onset of gas 
gangrene. 

J. F. H. BULMAN, F.R.CSS., 


Surgeon, Carshalton War Memorial Hospital. 
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DISEASES OF THE EYE 


Systemic Ophthalmology. Edited by Professor Arnold 
Sorsby. (Pp. 733; 309 figures and 38 coloured plates. 
£4 4s.) London: Butterworth and Co. 1951. 7 


This book should have comprehensive appeal to a wide 
range of readers. “Systemic ophthalmology ” is interpreted 
as covering the innumerable conditions wherein ocular 
disease is associated with disturbances elsewhere in the 
body, and, liberally as this is interpreted in the present 
volume, it embraces much of ophthalmology and also much 
of medicine. Some indication of its scope is seen in the 
subjects reviewed. The first section is about the bearing 
of experimental embryology on ocular problems, the ocular 
conditions (particularly retrolental fibroplasia) related to 
premature birth, intrauterine infections (syphilis, rubella, 
and toxoplasmosis), and the host of genetically determined 
anomalies which play so obvious a part in ocular pathology. 
The second part is on inflammations, allergies, and bacterial, 
rickettsial, viral, mycotic, and other infections which affect 
the eyes and at the same time have systemic implications ; 
in this section those infections (brucellosis, leprosy, and 
tropical conditions) which are not particularly common in 
Britain are extensively discussed. The third part is on 
nutritional, metabolic (including diabetes and rheumatism), 
and endocrine disorders; the fourth on central nervous 
disturbances ; the fifth on cardiovascular and haemopoietic 
conditions; and the sixth comprises a general miscellany 
which includes the ophthalmic implications of skin diseases, 
injuries, and intoxications, and such problems as the meta- 
stases of tumours, and senile changes. 

The book is of composite authorship by a large number 
of the most prominent among British and American oph- 
thalmologists ; the editor must-be congratulated on the 
eminence and distinction of his team. Moreover, the edit- 
ing has been good in that there are fewer contradictions 
than are usually seen in work of this type, and little over- 
lapping of the various subjects. As in all such books, the 
chapters differ in quality, but most of them are good and 
some excellent—particularly those by Reese and Blondi on 
retrolental fibroplasia, by Woods on ocular infections, and 
by Nevin and Kiloh on organic central nervous disturbances. 
Most chapters show a nice blend of established and new 
information, giving a fair presentation of the present state 
of our knowledge and an indication of emergent trends. 
Finally, the general production of the book is excellent and 
the abundant figures are often particularly informative. 


h STEWART DUKE-ELDER. 
VITAMINS 

Vitamins. A Digest of Current Knowledge. By Leslie J. 

Harris, Sc.D., D.Sc., Ph.D., F.R.I.C. (Pp. 244; 84 illustra- 


tions and 111 structural formulae. 15s.) London: J. and A. 
Churchill. 1951. 


In a small book of some 200 pages Dr. Harris has compiled 
an excellent digest of current knowledge of the vitamins. 
The historical approach has been rightly used throughout 
the book to give the student a balanced insight and under- 
standing of the problems under discussion. A useful list of 
references is given at the end of each chapter. The book 
tis profusely illustrated with photographs, line drawings, and 
graphs. Dr. Harris describes concisely and lucidly the clini- 
cal, chemical, and pathological effects which result from 
deficiency of the various vitamins in man and in animals. 
By the inclusion of an appendix the book is brought right 
up to date and includes even such recent information as the 
relationship of vitamin Bx to Castle’s intrinsic and extrinsic 
factors. 
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The physician interested in nutrition may perhaps feel that 
too great a proportion of the book has been devoted to 
pathology and chemistry and more should have been given 
to clinical aspects of' nutrition, including such vexed ques- 
tions as the existence and recognition of subclinical states 
of vitamin deficiency in man. In the preface Dr. Harris says 
that the object of his book is to supply a relatively brief 
and summarized account of the vitamins which will be use- 
ful to science students, medical students, dietitians, and 
others who wish to gain an impression of the present state 
of knowledge on this subject. The author can be con- 
gratulated on successfully accomplishing this object by pro- 
ducing a small book which is pleasant to read, excellently 
illustrated, and packed with useful information. 


L. S. P. DAVIDSON. 


GUIDE TO JUNG’S WORK 


The Psychology of C. G. Jung. By Dr. Jolande Jacobi. 
Fifth edition, new and revised. (Pp. 204; 19 illustrations. 
12s. 6d.) London: Routledge and Kegan Paul. 1951. 


The writings of Professor Jung, dating from 1902, amount 
to thirty-five books and almost a hundred contributions to 
various journals. His work has been that of a pioneer and 
he has made no effort to systematize his psychological 
theories and research. The purpose of this book is to pro- 
vide a synopsis and guide to the essential features in Jung’s 
teaching. This is a wellnigh impossible task, and particu- 
larly so because Jung’s work is undogmatic in character— 
the very antithesis of a closed and finished system. 

The volume grew out of a lecture, and it still retains 
something of the lecture atmosphere, particularly in the 
first two chapters, which occupy two-thirds of the book. 
A diagram on the blackboard is apt to lose vitality when 
reproduced in print, and there are too many diagrams here. 
‘The third part, on the practical application of Jung’s theory, 
is much more interesting. Here the author gives Jung’s 
views on transference and discusses the dialectical quality 
of analysis, the therapeutic application of Jung’s theory of 
types, the hypothesis of the collective unconscious and 
archetypes, the compensatory relationship between the 
conscious and the unconscious, the process of individua- 
tion, and the place in therapy of spontaneous drawing and 
painting. ` > 

The book will be of special interest to those who have 
read at least some of Jung’s books. For the beginner it 
is too condensed and, alas, too dogmatic, especially in its 
comments on the psychological aspects of religion. A bio- 
graphical sketch of Jung provides much interesting material 
and gives a glimpse of Jung himself. There is also the most 


‘complete bibliography of Jung’s writings yet published. The 


translation is somewhat ornate, and there is a tendency to 
use ungainly neologisms such as influenceability, paradoxi- 
calness, perturbedly. The index is useful and impeccable. 


_ E A. BENNET. 


` DICTIONARY OF SCIENTISTS 


Chambers’s Dictionary of Scientists. By A. V. Howard, B.Sc. 
(Cols. 500; 70 illustrations. 12s. 6d.) London and Edin- 
burgh: W. and R. Chambers. 1951. 


This must have been a difficult book to compile, covering 
as it does all branches of science from Hippocrates to the 
present time in a volume of only 250 printed octavo pages. 


_The biographical literature to be consulted is considerable, 


and there are many dates and particulars still in doubt in 
spite of the wealth of current historical research. There is 
evidence in the book that Mr. Howard has read widely and 
competently assessed the value of conflicting material. His 
main difficulty, the solution-of which makes shrewd demands 
on the scholarship of the selector, was to decide what to 
omit. The inclusions, where there are so many obvious 
possibilities, can readily be determined and justified, but 
the rejected raise doubts almost beyond solution. , We have 
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for example drawn up a list of some, 150 notable biologists 
who do not appear in the present work. The list includes : 

B. S. Albinus, Allman, Martin Barry, P. J. van Beneden, 
Berengarius Carpensis, Bojanus, Bonnet, Borelli, Camper, 
Casserius, Charleton, delle Chiaje, Coiter, Cowper, Dalyell, 
Erasmus Darwin, Delage, Dohrn, Dufour, Dujardin, G. J. 
Duverney, John Ellis, Estienne (Stephanus), Fernel, Frederick II 
Emperor of the Romans, Isidore Saint-Hilaire, Goethe, Goodsir, 
J. S. Haldane, Head, Hernández, Highmore, Kowatevsky, Lacaze- 
Duthiers, Ledermiiller, Leidy, Leuckart, Martin Lister, Looss, 
Lower, Lyonet, Maupas, J. F. Meckel, Mundinus, Monro 
Secundus, Walter Needham, Newport, Oken, Oudemans, Pallas, 
Perrault, Piso, Pliny, Poli, M. G. Retzius; Roesel v. Rosenhof, 
Romanes, Rudolphi, Ruini, Rumphius, Ruysch, Salviani, the two 
Sars, Schaeffer, Seba, Severino, Siebold, Straus-Diirckheim, 
Theophrastus, D’Arcy Thompson, Tyson, Vejdovsky, Vicq- 
D’Azyr, Vieussens, C. F. Wolff, E. Wotton, and Zittel. 

Nevertheless Mr. Howard’s dictionary contains 1,300 bio- 
graphies and 70 portraits, many of the latter having an 
unfamiliar appearance. There is also a very useful subject 
index, and a list of Nobel Laureates from 1901 to 1950. 
Our author may justly claim that his work i concise, 
authoritative, and even unique, since it is in a way an out- 
line history of scientific discovery and theory distilled from 
the lives of the men who did the work. 

The following corrigénda should be included in subsequent 
editions of the book: Agricola, b. 1494. Alcmaeon, fi. 510- 
480 B.C. Anaxagoras, b. probably 500 B.C. Beneden, b. 
1846. Belon, b. 1517. Cesalpini, b. 1525. Cushing, d. 
1939. Erasistratus, 304-257 B.c. Eustachio, b. 1524. His 
important Opuscula were published during his lifetime in 
.1563-4. Fabricius, b. 1533. Faber suggested the name 
microscope in 1625. Fontana, 1580-1656. Godlee died at 
Whitchurch, Oxon. Harvey was not knighted. ' Herophilus, 
b. at Chalcedon. Hippocrates died c. 360 B.c. According 
to Singer there is no evidence that any of the writings form- 
ing the Hippocratic Corpus were written by him. W. His, 
add senior. Jansen should be Janssen. Kircher, b. 1602. 
Lécluse, b. 1526. Libavius, b. 1546. Magendie, b. October 
16. Manson’ was not a bacteriologist but a parasitologist. 
Mayow, b. December, 1641. “ Milne-Edwards” not a 
hyphenated name—he was of Welsh descent and should 
be catalogued under Edwards. Fritz Müller, b. 1822. 
J. Miiller’s birth certificate gives his name as Johann Peter. 
He dropped the Peter, and preferred the German-Latin 
Johannes to Johann. The naturalist who “revealed to the 
world the new animal kingdom of Infusoria ” was Leeuwen- 
hoek and not O. F. Miiller. Paré, b. 1510. Ray, b. 1627 
(Wray until 1670). Redi, d. 1696. Steno, d. November 25, 
1686. W. Turner, b. 1508. Vallisneri is the correct spelling. 

We congratulate Mr. Howard on the completion of his 
novel and valuable work, which will doubtless pass through 
many revised and extended editions. 

F. J. Coxe. 


NAIROBI DOCTOR 


Under t me Sun. (A Memoir of Dr. R. W. Burkitt, of Kenya.) 
By J. R. Gregory. (Pp. 109. 10s. 6d.) Kenya: The English 

Press, Ltd.. 

The doctor’s bookshelves are filled for the most part with 
works of reference. Here is one which, for its entertain- 
ment value and the glimpse it gives into a world of explora- 
tion and adventure, is well worth the modest price asked 
for it. 

Dr. Gregory recounts the life of his friend and senior 
colleague, “ Kill or Cure Burkitt,” the first and for many 
years the only doctor in private practice in Nairobi, and 
one of the most colourful characters in the history of the 
development of British East Africa. He has the Irishman’s 
gift for telling a story, and takes us into history, politics, 
botany, zoology and ethnology. He tells us of Burkitt’s 
uncompromising views on religion and the treatment of 
malaria’; of his journeys into the wilds when roads were 
non-existent and motor-cars were open and unreliable ; of 
early experiments with crops; of the old harbour of 
Mombasa, into which the Arab dhows come crowding in 


the north-east monsoon, the white flag of peace flying at 
their mastheads, and their decks echoing to songs of thanks- 
giving as their colourful crew furl the large lateen sails ; 
of a zebra hunt by lions and a lion hunt by Masai. Under 
the Sun has the spontaneous charm of a traveller’s yarn 
told by the fireside, and it is at the fireside at bedtime that 


it should b d. 
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TESTS AND TABLES 


Clinical Pathological Data. Compiled by C.”J. Dickinson, 
B.A., B.Sc. With foreword by E. Dent, Bh. D., M.D 
MRC, P., F.R.LC. p.*32. 4s. 6d.) Oxford: Blackwell 


Scientific Publications. Post. 

The aim of this slim notebook is to provide in a simple 
but convenient form tables for the interpretation of clinical 
pathology data. These are arranged in èight convenient 
tables. Next, there is a section of practical notes on tests 
which can be performed without elaborate equipment. This 
contains some tests which might have been superannuated, 
such as Haldane’s method for haemoglobin. estimation, 
Loewi’s test for pancreatitis, and the tests for bile acids and 
salts in the urine; I cannot believe that these last are of 
practical value in the investigation of a case of jaundice. 
Finally there is an index to disease conditions which pro- 
vides a quick reference to data for the diseases listed in the 
tables. 

The dangers of a book of this kind are easy to see and to 
overestimate. The advantages are the great saving in time 
in having information so easily available. /An improve- 
ment would be to punch a hole in the top left-hand corner 
so that the book could be hung on the wallin the test-room 
or consulting-room. i P 

L. J. Wirts. 


HISTORY OF NURSING 


The Story of the Growth of Nursing as an Art, a Vocation, 
and a Profession. By Agnes E. Pavey, SR.N. With fore- 
word by Sir John Weir, K C.V-O. Third edition. (Pp. 498. 
£1.) London: Faber and Faber. 1951. 
This book tells the story of “the birth and development of 
each phase of nursing from its earliest beginning to its 
present form,” It is obviously based on wide reading of 
the literature of the history of medicine and of nursing. 
The author recognizes that nursing may be an art, a voca- 
tion, or a profession, and she has rather artificially divided 
the subject into three parts concerned with three periods of 
time. From the dawn of history to the fourth century A.D. 
is the first period, during which nursing is called an art. 
This we consider rather unjustified, for there is no evidence 
that there was any nursing care in prehistoric or early 
historic times. Garrison gives a more likely account when 
he states that “the spirit of antiquity towards sickness and 
misfortune was not one of compassion.” The second part 
is on the period from the beginning of Christianity to A.D. 
1850, and during this period nursing is called ,a vocation. 
The military and secular nursing orders and the various 
religious nursing foundations fully justify this title, though 
the period also covers a time in the seventeenth and 
eighteenth centuries when nursing was neither an art nor 
a vocation nor a profession, but merely a lowly and some- 
times low occupation. The third part of the book is on 
nursing as a profession ; it starts with an account of Florence 
Nightingale and brings the subject up to date. In this third 
part the author gives much useful information, even tracing 
the effect of the National Héalth Service on the nursing 
profession. 

The book contains much more than an account of nurs- 
ing. The reader will find a short history of early medicine 
in the first 82 pages, and in the second part will learn much 
about the origin of hospitals. The variety of information 
provided may have contributed to the popularity it enjoys. 


V. ZACHARY COPE. 


The column “ Books Received” has been discontinued. 
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HEALTH SERVICE CHARGES 


The Government’s main purpose in deciding to charge 
patients for drugs and certain appliances obtained 
through the Health Service is to prevent abuse of it 
and thereby make it more economical to run. The 
Chancellor of the Exchequer declared in the House 
of Commons on January 22? that the proposals were 
designed “ to preserve the scope and purpose of the 
various measures, while correcting or avoiding abuse 
or faulty emphasis. The real danger to the social 
services . . . comes from the threat of bankruptcy.” 
Two days later the Minister of Health, winding up 
the debate, referred” to the rising number of prescrip- 
tions in the last three years—from 202m. to 207m., 
and now to 229m. The total bill for them, he said, 
is over £50m. a year, and “the consumption of 
medicine has risen enormously.” Thè same desire 


to reduce the demand for medicine was no doubt in . 


the minds of the Government elected in 1945, for, 
when Mr. Attlee, then Prime Minister, announced in 
1949 that his Government proposed to introduce 
charges for prescriptions, he said that the purpose 
was to reduce excessive and in some cases unneces- 
sary resort to doctors and chemists.° But he added 
that the financial saving was not the primary purpose 
of the charge. l 

Though the present proposals are open to certain 
objections, there is little doubt that some patients 
are importunate in their demands for medicine and 
cotton-wool, and the figures given by the Minister 
of Health show that more and more prescriptions are 
béing written. As we pointed out recently,* doctors 
are ready to educate their patients out of the bottle- 
of-medicine habit if given half a chance, and a paper 
by Professor D. M. Dunlop and his colleagues at 
nage 292 indicates that this chance ought to be given. 
Analysing over 17,000 prescriptions given on Forms 


E.C.10, they found that 15% of them—the largest: 


single group—were for barbiturates and bromides, and 
prescriptions for vitamins are surprisingly high in 
the list for a country where the food, though often 
_dull, is probably adequate and cheap enough to 
“prevent vitamin deficiency if a chosen and 


“483. 
Sone fl. 495, No, 30, p October 29, 1949, p. 989. 
4 Ibid., January 19, p- 149. 
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prepared. Again, some figures given in the Supple- 
ment at page 50 show remarkably wide variation in 
prescribing costs between different parts of England. 
In each of the three last months of 1950 the average 
cost per person of prescribing-was in Chester con- 
sistently more than twice what it was in Huntingdon- 
shire. It is difficult to account for discrepancies such 
as these on purely medical grounds. 

While a tax on prescriptions may encourage patients 
to buy the ordinary household remedies at the 
chemist’s instead of bothering their doctor for 
aspirins or saline aperients—and in that respect 
there is much to be said for it—the method pro- 
posed to collect this money will have the effect of 
turnings dispensing doctors into tax collectors. The 
onus is put on the dispensing doctor of obtaining 
the shilling from his patient, for his remuneration 
will have a sum of money deducted from it in accor- 
dance with his prescribing. Therefore if he fails to 
extract his shilling—or a larger sum for elastic hosiery 
—he may be by that much out of pocket. 

A wider objection to this scheme is that it is not 
nearly selective enough. Certain types of patient are 
exempted from paying the charges—namely, war pen- 
sioners being treated for their disability and persons 
or their dependants receiving grants from the National 
Assistance Board. Yet it is illogical that a person 
with a long and serious illness should have to continue 
paying out shilling after shilling when the declared 
purpose of the scheme is to prevent abuse of the 
Health Service. The purpose of the charge seems 
to have been lost sight of. It is not these patients 
who plague their docfor for that “ceaseless cascade 
of medicine which is pouring down British throats,” 
as Mr. Bevan once described it. But the scheme is 
a blunderbuss that hits them as surely as it does the 
tonic addicts. Again, it is essential that a scheme of 
this kind should not constitute a financial barrier 
between doctor and patient., A shilling, or even a 
few shillings, is a small sum and to a great many 
people is not a barrier. But there are certain groups 
of people to whom it is—in particular old-age pen- 
sioners. It is quite wrong that these should be 
charged under the Health Service or be offered the 
alternative of undergoing a means test before receiv- 
ing help from the National Assistance Board. 

Sooner or later the Government will have to define 
its social policy more clearly. The idea behind the 
National Health Service was surely not that it should 
be free—for such an idea is in fact absurd—but that 
it should be available to all without a financial barrier 
between the sick and their treatment. There is little 
doubt that few can resist the temptation to get some- 
thing apparently for nothing—especially out of the 
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State. The introduction of charges in the Health Ser- 
vice—begun by the Labour Government—will, it may 
be argued, induce a greater sense of responsibility in 
those who use it and will lead to its being used more 
intelligently. Last year the people of this country 
spent, according to Mr. Gammans, £778m. on tobacco, 
£488m. on beer, £650m. on gambling, and £107m. on 
going to the cinema. In the face of this it is difficult 
to argue that Britons cannot afford token charges for 
certain medical services. To call such charges finan- 
cial barriers to treatment is a misuse of language, 
though there are problems to which thought should 
be given—old-age pensioners, for example, should be 
directly exempted from such charges. And doctors 
should not be employed as collectors. Nevertheless, 
and economic factors apart, it is surely time to re- 
examine the implications of a something-for-nothing 
policy—which to a large extent is the policy of the 
` Welfare State. Some limits must be set to paternal 
“ government; a paternism that saps initiative and 

responsibility will bring in its train not health but 

sickness. 





CARCINOMA OF THE STOMACH 


Carcinoma of the stomach, although strongly chal- 
lenged by carcinoma of the bronchus, remains the 
principal cause of death from cancer in this country. 
In 1940, 13,402 deaths were attributed to cancer of 
the stomach and duodenum—that is 19% of all the 
deaths caused by malignant tumours. In 1949 the 
number of deaths had risen to 14,253, but the propor- 
tion had fallen to 18% of all cancer deaths. The 
increase in the number of deaths can be accounted for 
by the increase in the number of people alive at ages 
wher cancer is common, and it is not necessary to 
postulate a real increase in the incidence of the 
disease. In fact, the death rate from cancer of the 
stomach and duodenum at ages 55 and above fell 
during the same period from 1,373 per million to 
1,314 per million. 

The last decade has seen great advances in the 
application of gastric surgery : more patients than 
ever before are being treated by radical resection of 
their growths, and it is therefore disappointing not 
to find a greater improvement in the death rate 
from gastric cancer. However, the proportion of 
cases in which a radical cure is attempted is still very 
small, and Jennings! has estimated that even under 
the age of 70 it is likely to be less than 12% of all the 
patients throughout the country. No other form of 
treatment has proved to be of general value: no 
radioactive isotope has been found with a sufficiently 
great affinity for gastric cancer, and it has not been 
practicable to treat it by intragastric radiation in the 
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way that intravesical radiation has been used for 
growths of the bladder. Some success has been 
claimed with direct irradiation of the stomach ex- 
posed at operation,” but the results have not justi- 
fied widespread adoption of the technique. Hopes 
of reducing the mortality have been centred on earlier 
diagnosis, more general use of resection, and more 
extensive removal of the growth by total gastrectomy. 

Not all surgeons are agreed about the value of 
partial gastrectomy. As a palliative operation it re- , 
lieves distress and eases the patient’s last months, but 
the extent to which life is lengthened is uncertain. The 
five-year survival rate among patients who recover 
from the operation of resection for carcinoma varies 
in different clinics between 22%° and 35%,* but the 
proportion of all patients admitted to hospital for 
gastric cancer who survive five years is only between 
3%* and 7%.° The difference is due to the great 
number of cases which are not considered operable 
when first diagnosed in hospital. The question there- 
fore arises whether the improved outlook in the 
operated group is to be attributed to the operation 
or whether it is due to the selection for operation of 
that group of cases which is, in any event, likely to 
live longest. 

The answer could most clearly be provided by a 
clinical trial in which a number of patients suitable 
for resection were treated palliatively and were com- 
pared with a similar group in which the growths were 
resected. It is doubtful whether in the present state 
of knowledge any surgeon would be prepared to 
undertake such an investigation, and it becomes neces- 
sary to try to assess the results of surgical treatment by 
comparisons between series treated at different places 
or at different times. The comparison between groups 
of patients treated at different hospitals is full of pit- 
falls because of the differences that occur in the types 
of patient presenting themselves for treatment—differ- 
ences, for example, in age and in suitability for opera- 
tion. In these circumstances the detailed follow-up 
of 375 patients with carcinoma of the stomach 
reported by Drs. B. F. Swynnerton and S. C. Truelove 
in this issue is of interest. Their results gain in 
importance because of the completeness of the follow- 
up—information was obtained about every patient— 
and because the Radcliffe Infirmary, at which the 
patients were treated, “functions as a community 
hospital and its patients are representative of the 
major illnesses in the area.” It may therefore be 








1 Brit J Radial. 1947, 20, 522. 

2 Fairchild. G C . and Shorter. A.. British ee Journal, 1947, 2, 243. 

8 State, D., Moore. G , and Wangensteen, O. . Amer. med. Ass., 1947, 
135. 262 

4 Pack. G T., and McNeer. G., ibid . 1947, 135, 267. 

5 Harnett. w L. Brit. J Surg.. 1947. 34, 379. 

6 Cancer Registration _in England und Wales. Studies on Medical and 
Population Subjects No. 3, 1950, H.M.S.O., London. 

7 Surg. Gynec. Obstet., 1951, 93, T n 
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hoped that the type of case attending the hospital 
will-be similar at different periods and that any 
improvement achieved in the final results can be 
attributed to earlier diagnosis or improvement in the 
method of treatment. 

Swynnerton and Truelove’s figures are in close 
agreement with other series reported : 5.6% of all 
patients followed for five years remained alive; of 
those subjected to radical resection the proportion 
, was 23.3% and of the remainder it was 0.7%. The 
outstanding observation, however, is that among the 
patients treated by radical resection the survival rate 
was greater when the pre-operative history was long 


ya 


and less when the pre-operative history was short. 


With a history of under six months the three-year sur- 
vival rate was 8%, with a history of six months to 
two years it was 36%, and with a history of over 
two years it was 54%. These results could not be 
explained by any association between a short history 


and the age of the patient or the site of the growth,- 


nor by there being-a preponderance of “ so-called 
ulcer-cancers”” in the group with a good prognosis. 
Swynnerton and Truelove concluded that the patients 
who gave long histories must have had slowly grow- 
ing cancers, and that this was the explanation of their 
longer survival. j 

It is not the first time that an association has been 


recorded between a long history and a good prognosis “ 


in cancer of the stomach. It has also been noted for 


~ cancer of a number of other sites : in fact, in the first 


report issued by the General Register Office of the 
results obtained by the national system of cancer 
registration, Stocks® found that “the only kinds of 
“cancer . . . which show a definite advantage to those 
with short intervals since earliest symptoms are 
epithelioma of the skin and cancers of the breast and 
prostate.” For cancer of the stomach, the propor- 
tion of patients alive at the end of one year was 


‘ greatest in those with histories of 18 to 24 months, 


and was greater in those with histories of over two 
years than in those with histories of under one year. 
The importance of such findings has been discussed 
in detail, by Park and Lees,’ who refer particularly to 
cancer of the breast. They conclude that the appar- 
ent curability of cancer of. the breast by operation 
can be explained entirely in terms of the variation 
of the growth rate of the tumours ; that it has not been 
proved that the survival rate of cancer of the breast, 
as measured by the proportion surviving five years, is 
at all affected by treatment; and that, if treatment 
is ‘at all effective, the effectiveness cannot be greater 
“than that required to increase the overall survival 


the nature of the material analysed by Park and Lees 


e 


It is doubtful whether’ 
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is adequate to justify their detailed calculations, but: 
they have made a strong case for attributing much 
of the benefit. customarily allowed to surgery to the 
selection of patients with a naturally good prognosis. 

Inthe absence of a controlled trial, investigations 
such as Swynnerton and Truelove’s offer the best 
hope of assessing the true value of radical resection. 
If it can be assumed that the types of patients coming 
for treatment to a district hospital are comparable 


„over a number of years, an improvement in the five- 


year survival raté with an increase in the proportion of 
cases treated by resection can be taken to indicate a 
real advantage for surgery. Patients over 70 provide 
a particularly suitable field for study. Before 1944 
radical resection was not attempted at the Radcliffe 
Infirmary in any patients over 70; since then it has 
been carried out in 22% of such patients. The total 
numbers are small, but if they could be combined with 
figures for two or three other hospitals it might be 
possible to determine on a firmer basis and without 
great delay the value of resection in gastric cancer. 
Meanwhile, if patients are to face the operative risks 
attendant on total gastrectomy, it is to be hoped 
that a controlled trial will be undertaken to 
demonstrate the advantages of this operation over — 
partial gastrectomy. 
—SS—— | 


A GREAT THINKER 


When Jung’s name is mentioned it recalls the triad 
of pioneers in psychiatry—Freud, Jung, and Adler. 
Certainly there were links between these three in days 
gone by. But.the developed work of Jung is unique 
and has little in common with Freud’s psycho-analysis 
or Adler’s individual psychology. ; 

Professor Jung, who will be 77 next July, has re- 
tired from active practice, but he is still a prodigious 
worker and writer. He was born in Switzerland, the 
son of a Swiss pastor, and he has always lived and 
worked there. His contributions to psychology, to 
psychiatry, and to related subjects make a library in 
themselves. The importance and originality of his 
mind are attested by the fact that he holds honorary 
degrees from eight universities, including Oxford and 
Harvard. He is also an Honorary Fellow of the | 
Royal Society of Medicine. 

Jung took his medical degree at Zurich University, 
and after qualification he worked for eight years in 
close collaboration with his distinguished chief, Eugen 
Bleuler. On looking back we can see how much 
Bleuler and his enthusiastic staff did to replace the 
old descriptive work of Kraepelin by a new interpre- 
tative psychiatry. Jung himself in these years was 
carrying out intensive psychological and physiological 
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studies upon the patients, in order, as he put it, to 
detect the intruders of the mind. In 1906 he pub- 
lished his Psychology of Dementia Praecox, the fruit 
of three years’ experimental investigation and clini- 
cal observation. From then on Jung’s position as a 
pioneer was established. 

The hypothesis of mental life outside consciousness 
—the unconscious—was of course well known before 
his time. But its nature and aim (if any) was a 
mystery. Jung examined the hypothesis of the un- 
conscious critically, and he proved, by methods 
which others could repeat, that the unconscious was 
a reality and that it acted autonomously. The term 
complex was coined by him to describe the concen- 
tration of mental energy, within the unconscious, 
around certain ideas. The complex was not a theory 
but an observable fact, and its effect could be demon- 
strated objectively. But he was still unable to explain 
the psychological mechanism which brought the com- 
plex into being. When we are in the grip of a com- 
plex the limitations of “ will-power” soon become 
evident. It is exactly as though another person inter- 
fered and prevented us from carrying out our con- 
scious intentions. He quickly realized that Freud’s 
views on repression threw a new light upon the origin 
and meaning of this. Working independently they 
had reached complementary conclusions concerning 
the unconscious. Bleuler and Jung were the first 
orthodox psychiatrists to give public backing to Freud 
at a time when his highly controversial views were 
subject to intense criticism. 

But, while freely admitting the importance of 
Freud’s work, Jung retained an independence of 
judgment. He was unable, for example, to ascribe 
to the infantile sexual trauma the exclusive impor- 
tance seemingly attributed to it by Freud. Jung felt 
then—as indeed he feels to-day—that psychology 
was too young a science to formulate dogmas, and 
he declined to give “an unconditional surrender” 
to the dogma of the infantile sexual trauma. The 
publication of Jung’s Psychology of the Unconscious 
showed clearly that his views had diverged consider- 
ably from Freud’s, and thereafter the two worked 
apart. 

The terms extravert and introvert, current in every 
branch of psychology—not to mention everyday con- 
versation—were introduced by Jung. As a physician 
he was forced to take account of the peculiarities of 
individuals, and he noted that in some people inter- 
est, mental energy, flowed naturally outwards. The 
object, the outer world, claimed attention. Interest 
was projected, or perhaps injected, into life. For 
others interest lay in the inner, subjective sphere. 
The former he designated extraverts and the latter 


315 


BRITISH 
MEDICAL JOURNAL 





introverts. This typology expressed only the relative 
predominance of one or other mechanism, for every- 
one expresses both mechanisms in his life rhythm. 
This grouping of personalities into two general atti- 
tude types, showing the prevailing direction of mental 
energy, was later supplemented by what Jung called 
the basic psychological functions (thinking, feeling, 
sensation, and intuition), and each of these appears 
in extraverted or introverted form. By this typology 
psychic data could be classified, and this opened the 
way for a comprehensive study of the psyche itself 
and the formulation of theories about its structure. 
Facts first and theories later is the keynote of Jung’s 
work. He is an empiricist first and last. 

Typology has had a considerable vogue, and we 
have had classifications in terms of physique, physio- 
logy, and a mixture of physical and psychological 
traits. Jung’s typology is different: his attention is 
focused upon the mind itself. He makes no claim 
that his typology is perfect or even complete. But 
he values his type theory because, like a compass, 
it enabled him to orientate himself in the intricacies 
of human psychology. 

Jung’s most significant work has been in the study 
of the unconscious. He recognizes two'divisions in 
this realm: the personal unconscious—a superficial 
layer derived from repressed or forgotten conscious 
material—and a non-personal or collective layer not 
derived from personal experience, but inborn. The 
former was first described by Freud—a great achieve- 
ment. But Jung, from his observation of clinical 
facts and his knowledge of human history, came to 
see that psychology was more than a personal discip- 
line. His ‘analysis of abnormal people (and so-called 
normal people too) constantly revealed material which 
he could not account for in terms of the life history of 
the patient. This material, he felt, could be compre- 
hended only by postulating a collective background 
from which the individual consciousness arises. 

The collective unconscious is, in brief, a non- 
personal functional system . manifested in pre- 
existing forms or archetypes which do not develop 
individually but are permanent attributes of man- 
kind. None of Jung’s empirical concepts has met 
with so much misunderstanding as this hypothesis. 
Are there or are there not such universal forms ? 
If they exist—and Jung has advanced considerable 
evidence to show that they do—then there is a region 
of the psyche which one can call the collective psyche, 
and psychological explanation must take notice of it. 
As Jung points out, even the most individualistic 
psychology accepts the hypothesis of instincts, which, 
as all agree, are by no means personal peculiarities, 
but specifically formed motive forces which act in 
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their inherent directions despite any degree of en- 
lightenment. There is reason, therefore, for assu- 
ming that the archetypes of the collective unconscious 
are the images of the instincts themselves. 

Many have found Jung’s concept of the collective 
unconscious difficult to understand, and some have 
even reproached him with being a mystic. Yet our 
minds, like our bodies, have their history, and each 
gives evidence of a long ancestry. Research into the 
unconscious reveals discoveries analogous to those 
made in studying comparative anatomy. There is 
nothing mystical or obscurantist in this. When we 
examine the basic structure of the mind, as Jung 
has done, we find these collective, pre-existent, supra- 
personal forms. We do not, however, find the evi- 
dence for them without some hard work. 

Therapy in Jung’s system of analytical psychology 
is largely influenced by his views upon mental struc- 
ture. The outlook is prospective rather than retro- 
spective, for the concept of an autonomous psyche 
brings with it teleological implications. The attempt 
to explain neuroses and other disabilities in terms of 
long past events is of much less importance than the 
significance of the present problems and the future 
possibilities ‘of the individual. Hence his emphasis 
upon dreams—which show the direction in which the 
unconscious is moving—and upon painting and draw- 
ing, which give an outlet for the creative power of 
the mind. The effect of these often crude pictures 
upon patients is widely known, and art therapy is now 
practised in practically every mental hospital. The 
aim of therapy, Jung says, is to bring about a state 
of mind in which the patient begins to experiment 
with his own nature—a state of fluidity, change, and 
growth. a 

Those without experience of such things as dream 
interpretation and painting therapy may naturally 
prefer more familiar weapons. Jung would share 
their prejudice. But he has evolved his methods out 
of the necessities of therapeutic work and has proved 
their worth. He makes no claim, however, that his 
is the only right way but retains the open and inquir- 
ing mind. His modesty is indeed disarming. 

Jung’s greatness nevertheless does not lie in devis- 
ing therapeutic tools but in the light he has thrown 
upon the hinterland of the human mind. Toynbee, in 
recounting his efforts to understand the ebb and flow 
of civilizations, found inadequate the many would- 
be scientific explanations, and adds, “If I had been 
acquainted at the time with the works-of C. G. Jung 
they would have given me the clue.” Those who 
have read the work of Jung with an unbiased mind 
will agree that man’s understanding of man has been 
vastly enriched by the genius of this great thinker. 


SLEEPING POSTURE IN PHTHISIS 

A number of diseases in the lung—including lung 
abscess, bronchiectasis, and pulmonary tuberculosis— 
can be caused or spread by bronchial aspiration of infec- 
tive material, Helm! has shown that spread of tubercu- 
losis may occur during sleep, and that the distribution 
of the disease in the lungs may depend on the patient’s 
posture. Spread of tuberculous disease to parts of the 
lungs not previously affected is common after severe 
haemoptysis, or in patients with a bronchopleural fistula. 
It also occurs quite often in patients whose bronchial 
trees are not so obviously flooded with infected material. 
Two patterns of distribution are especially common : in 
patients with cavities in the left apex the disease spreads 
to the axillary sub-segments of the right upper lobe, and 
in those with cavities at the right apex to the correspon- 
ding part of the left upper lobe and also to the lingula. 
If postero-anterior radiographs only are taken, a wedge- 
shaped lesion in the middle zone will be seen, with its 
apex towards the hilum. 

The distribution of any fluid which enters the trachea 
or bronchial tree is determined: by gravity, provided it 
does not excite a cough reflex. When the patient is 
lying on his back it will run into the bronchi to the apical 
segments of the lower lobes, for those will be the most 
dependent. Brock? has stressed the importance of pos- 
ture in the aetiology of post-operative lung abscess, 
which most commonly occurs in this segment: during 
anaesthesia septic material may be aspirated, and if the 
patient is supine the bronchus to this segment is the 
one it is most likely to enter. If the patient lies on his 
right side fluid will run along the lateral wall of the 
trachea and right main bronchus and then into the 
upper-lobe bronchus; it will enter the anterior and 
posterior segmental divisions about equally, and tlow 
particularly to their most dependent parts, the axillary 
sub-segments. It is unlikely to enter the middle-lobe 
bronchus, because its origin lies anteriorly. If the 
patient lies on his left side the fluid similarly enters 
the upper-lobe bronchus and reaches the axillary part ; 
it also runs into the lingula, since its bronchus is a 
branch from the inferior wall of the upper-lobe 
bronchus. Such a distribution, expected on anatomical 
grounds, can be demonstrated with radio-opaque oil, 
as was shown by Wu and T’Ang.? During sleep the 
cough reflex is depressed, and tuberculous sputum 
could be aspirated into dependent lung in the same 
way. 

Helm reviewed 1,200 tuberculous patients. Among 
them were 157 with unilateral cavernous disease and ` 
contralateral bronchogenic spread, and 93 with unilateral 
cavernous disease and a normal opposite lung. He 
studied the posture in which these patients slept. Many 
of those with spread to the opposite lung slept con- 
stantly on the side to which spread occurred ; but most 
of those without spread slept on the side of their cavity. 
The figures were statistically significant and give strong 
support to the theory that bronchial aspiration during 


sleep is an important factor in the spread of tuberculosis 
1 Thorax, 1951, 6. 417. 


2 The Anatomy of the Bronchial Tree, 1946, London. 
3 Amer. J. Roentgenol., 1937, 37, 180. 
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from a cavity. As a corollary, Helm recommends that 
all patients with unilateral disease should be instructed 
to sleep on the side of their lesion. 


EPIDEMIOLOGY OF SCARLET FEVER . 


For well over half a century mortality from scarlet fever 
has been falling. The -great quickening of this trend 
after the introduction of sulphonamides is evidence of 
the effect of improved methods of treatment, but there 
can be no doubt that there has been for a long time 
a steady decline in the severity of the disease. Wide 
fluctuations in its severity—sometimes it has been 
regarded as a very grave illness and at other times as 
trivial—have been characteristic of scarlet fever since 
the days of Sydenham, but modern therapy should help 
to offset any future tendency of the disease to lose 
its present mildness. The decline in mortality has not 
been accompanied by reduced prevalence, and there is 
evidence that the disease is as common as ever. This 
failure to control the prevalence of scarlet fever is not 
surprising if Okell’s+ conception of its epidemiology is 
accepted. His view was that scarlet fever appears merely 
in a small proportion of those infected with haemolytic 
streptococci, the victims lacking antitoxic immunity to 
erythrogenic strains. Scarlet fever cannot be controlled 
by measures that are not also directed to the control of 
non-scarlatinal streptococcal infections. When sharp 
outbreaks occur, or when the infection is spreading in 
a school or similar community, bacteriological investi- 
gations will give essential help to those attempting to 
control the spread, but it would be impracticable to- 
apply such investigations as a control measure in the 
general community. 

The report? by the World Health Organization on the 
trend of scarlet fever during recent years provides figures 
of incidence throughout thé world since the end of the 
war. Ina large part of the African and Asiatic conti- 
nents the disease has been relatively insignificant. In 
general the same has been true of the American conti- 
nent with the exception of Canada and the United States. 
Incidence in Europe during this period, however, greatly 
exceeded that in Canada and the United States, and an 
interesting comparison is made between the post-war 
trends in North America and Europe. In the United 
States between 1946 and 1950 the annual number of 
cases fell from 116,000 to 57,000, whereas in the 
European continent notifications rose from 239,000 to 
520,000. The trend during this period, therefore, has 
been in opposite directions on the two sides of the 
Atlantic. The attack rate also has shown wide differ- 
ences, for in 1950 the rate in the U.S.A. of 37.7 per 
100,000 was less than one-tenth of that experienced in 
Berlin and Finland. The attack rate in the United 
States has been well below 100 per 100,000 for the whole 
‘of the post-war period, though before the war it kept 
steadily above this level. Whether the reduction means 
that the community is developing resistance to the 
numerous strains of haemolytic streptococci remains 
to be seen. 


1 Lancet, 1932, 1 
2 WHO. Epidentiotogical and Vital Statistics Report, 1951, 4, 355. 








FAMILY RESEARCH AT PECKHAM 


Two years ago the Pioneer Health Centre at Peckham 
had to close its doors through lack of funds, and last 
May the land, buildings, and equipment were sold to 
the London County Council for £60,000. Ata meeting 
of the L.C.C. on February 5 the health committee pre- 
sented a report containing proposals for the establish- 
ment of a medico-sociological research unit at the Peck- 
ham centre (now known as the Queen’s Road Health 
Centre, Camberwell). The general aim of this research 
unit will be the study of the conditions required for the 
healthy development of the family and the extent to 
which medical and associated social services provide 
these conditions. Among the problems which it is hoped 
to investigate is that of morbidity—its definition, the 
methods of assessing it (including minor deviations from 
health), and the estimation of the nature and amount 
of morbidity in the community. Upon this will follow 
a study, with particular reference to general practice 
and the medico-social services, of the means by which 
and the extent to which illness is treated. It is pro- 
posed to establish at the centre a family club. The 
members of the club, together with persons attending 
the clinics and other activities at the centre, will, if they 
are willing, form the raw material for the research 
workers. It is hoped also that with the co-operation 
of local general practitioners some of their patients will 
take part in the investigations. No one, of course, will 
be included in the research without his or her consent. 

The research programme requires the engagement of 
a director with a small staff, and the appointment of a 
governing body to deal with administrative matters. It 
is suggested that the governing body might include two 
members of the county council, its medical officer of 
health and education officer, two representatives of the 
local medical committee (at least one of whom shall be 
a local practitioner), a representative of the London 
School of Hygiene and Tropical Medicine, and of other 
postgraduate or undergraduate schools. The director 
would be a qualified medical practitioner of maturity 
and outstanding ability, for whom an appropriate salary 
would be about £2,500 a year, and under him would be 
research assistants. The London County Council has 
no powers under the National Health Service Acts to 
carry out research of the type proposed, but it is hoped 
that funds will be made available, say for five years, 
from one of the trusts or foundations interested in 
medico-sociological research, or from the Medical Re- 
search Council. By establishing a family research unit 
on these lines the L.C.C. will help to keep in being what 
has been described as “the only experimental station 
where mankind can pursue one aspect of his- proper 
study—man in his environment.” 


The next session of the General Medical Council will 
begin on Tuesday, February 26, at 11 a.m., when the 
President, Professor David Campbell, will take the 
chair. 


1 Hubble, D. V., British Medical Journal, 1949, 1, 20. 
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REFRESHER COURSE FOR GENERAL PRACTITIONERS 


COMMON CAUSES OF CURABLE BLINDNESS 


On peut dire sans paradoxe que selon toute 
vraisemblance si les hommes étaient condamnés 
à vivre cent cinquante ans, ils seraient tous 
aveugles.—P. BAILLIART, 1950. 


Bailliart’s statement is a reminder that some half of 
those blind enough to require subsidy or support in a 
modern industrial community are not, and never have 
been, susceptible to treatment. Even those who are 
treatable respond during a limited period only, so that 
for the sake of the community, as well as for the sake of 
the individual, diagnosis should be made early and treat- 
ment should be adequate. Space limits this article to 
a consideration of the commonest treatable causes of 
blindness in Great Britain—namely, trauma, iritis, 
acquired glaucoma, cataract, and myopia. 


Trauma 


Blindness from trauma is as spectacular as it is unneces- ` 


sary, and, though the actual incidence of binocular traumatic 
blindness in England is relatively low, it provides an impor- 
tant field for prophylactic ophthalmology. Industrial blind- 
ness is largely monocular, patients losing the sight of one 
eye being 10 times as numerous as those who lose the sight 
of both. But only half the cases of traumatic blindness 
are industrial. Children are particularly prone to trauma, 
‘and, although many penetrating wounds are from unlikely 
and unforeseeable causes, in at least two fields precautions 
are possible For instamce, any child who sets off a fire- 
work by himself should wear “ anti-gas ” or.similar goggles. 
Accidents from air-guns are also preventable; at least 
seven times in the past two years I have wished that 
. air-guns could be sold with a large red “L” on the butt, 
to be planed off only when a boy is certified by a responsible 
person as understanding the ordinary routine of handling 
a gun. Motor accidents, too, play their part in causing 
traumatic blindness, usually by producing optic atrophy 
from basal fracture. A crash helmet might be “ required 
wear” for motor-cyclists in this country ; in Belgium they 
seem to have become de rigueur as a matter of fashion. 
In the industrial field the value of goggles remains rela- 
tively unrecognized. It is true that goggles are not always 
comfortable to wear, but there is no doubt that where their 
use can be enforced by precept or example the incidence 
of industrial eye injuries drops to practically nothing. In 
industry 63% of eye injuries are due to abrasive particles ; 
these require careful removal, as they tend to combine 
chemically -with the surface of the cornea, just as they do 
with the back of a pair of glasses. If the particle is care- 
fully removed, with the surrounding “rust ring,” with a 
cataract needle under cocaine and in good illumination, 
most of these injuries heal fairly rapidly, although it is 
advisable to insert a mydriatic and to keep a daily watch 
until the eye is healed. If the injury is-slight, homatropine 
2% should be used for mydriasis rather than atropine, as the 
latter leaves vision blurred for 10 days. If infiltration occurs 
round the abrasion the case is best referred to a specialist, 
“as this may foretell a hypopyon. 
Six out of every 1,000 miners employed have eye injuries 
annually, mostly small corneal ulcers due to a foreign 


body which becomes loose and disappears by the time the - 
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eyes are examined. The use of 30% sulphacetamide drops 
in all cases of eye injury in pits has in some areas halved 
the average time lost from work. 

Injuries from chisel particles comprise some 13% of all 
injuries and are very much more serious than those due to 
abrasives. A particle which flies off and is sharp-edged may 
penetrate into the interior of or right through the eye. 
If a patient states that he was striking a metallic object 
or a stone with a hammer or a chisel and that a fragment 
struck his eye, unless that fragment is visible on the sur- 
face, he should be sent to hospital to be radiographed. The 
entry wound of many such particles is invisible except on 
careful ophthalmic examination. Such particles are of 
magnetic steel, and, with the aid of an electro-magnet, can 
as a rule be removed. , Unfortunately, however, the damage 
done to the lens often leads to a cataract, and though this 
can be removed in young people by linear extraction the 
eye will not focus until corrected by a strong lens. The 
wearing of such a lens produces diplopia in most people. 
A contact lens (where tolerated) may allow binocular vision, 
but the introduction of a small plastic lens between the 
lens capsule and iris, a technique described last year by 
Harold Ridley, may, if tolerated indefinitely, open up new 
possibilities. The longest period recorded so far is two- 
years, and the technique has until now been used by only 
a few surgeons. In many cases fibrous tissue formed as 
a sequel to the transit of the particle through the vitreous 
leads to an untreatable retinal detachment. 

Corneal burns are not uncommon from molten metal, 
acids, or alkalis. Molten metal should be removed so far 
as possible at the first-aid station, but no Attempt should 
be made to neutralize acids or alkalis chemically. The best 
immediate treatment is to put the face under a running 
tap or in a basin or bucket of water with both eyes open 
in an attempt to wash out as much of the chemical as 
possible. Of all corneal opacities the chemical burn re- 
sponds worst to corneal grafting. ` 


Iritis . 

The differential diagnosis of iritis from glaucoma is a 
classical ophthalmic problem, and, while some cases are 
clear-cut, others may present difficulties to the most expert. 
An inflamed eye with a clear cornea, unstained by fluorescein, 
and a muddy iris indicates iritis. If the cornea shows a 
generalized haze the probabilities are in favour of inter- 
stitial keratitis in a young person, and of primary or iritic 
glaucoma in the middle-aged. The pupil is the most reli- 
able guide in these cases, in glaucoma being semi-dilated 
and vertically oval, and in iritis (unless atropine has been 
used) smaller than that in the normal eye and irregu- 
lar in shape (Fig. 1). The presence of posterior keratic 
precipitates-is not always a reliable distinction, for though 
they are always present in iritis they can also occur to a 





(a) (b) (c) 


Fic. 1.—{a) Glaucoma pupil: semi-dilated and oval, cornea hazy. 
(b) Normal pupil. (c) Iritic pupil: contracted and crenated. 
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lesser extent in primary glaucoma. In cases of doubt the 
. patient should be sent to an expert, but if this is not possible 
he should be treated temporarily’ for glaucoma. 

Obvious iritis, even if accompanied by secondary glau- 
coma, should be treated initially-as iritis. Here the chief 
difficulty is, to find the cause. The happy certainty of our 
grandfathers that iritis" was largely syphilitic and could be 
cured by inunctions, of our fathers that it arose from 
septic foci and could be treated by extraction of teeth 
or drainage of sinuses, or of our Continental colleagues 


that it is tuberculous and should be treated by tuberculin. 
has been replaced by a degree of therapeutic nihilism., 


-Tests should be carried out to exclude these possible causes, 

but in most cases they will be found to be negative. A 
certain number of cases'have been attributed to sarcoidosis; 
and these benefit from the controlled administration of 
calciferol by mouth. 

In general, the treatment of iritis consists in covering the 
eye, applying heat by spoon bathing (for 10 minutes three 
times a day) or short-wave diathermy, and giving 1% atro- 
pine sulphate eye ointment once or oftener a day to keep 
the pupil dilated. When synechiae are marked the injec- 
tion of “ mydricain” (a mixture of atropine, cocaine, and 
adrenaline) subconjunctivally may be effective. Cortisone 
drops (5 mg. per ml.) four-hourly are the most recent effec- 
tive measure. A similar effect is probably obtained indirectly 
by the more severe measure of pyretotherapy (intravenous 


injection of 1 ml. of T.A.B. vaccine diluted to 25 million -. 


organisms per ml., to be followed in 72 hours by a further 
2 mi.) : 

Where possible the use of atropine and rest of the eyes 
should be continued for two to three weeks after the eye has 
become “ white,” though dark glasses may replace the eye- 
pad. If after the attack has subsided the pupil is com- 
pletely bound down, the iris bulging forward, or the tension 
raised, iridectomy is indicated. 


Congestive (Narrow-angle) Glaucoma 

In all cases of migraine or neuralgia the eyes must be 
examined, as traditionally acute glaucoma is associated with 
acute supra-orbital pain and vomiting. These symptoms 
are not always present, however, and the main diagnostic 
feature in a patient over 40 is a history of rainbow rings 
round lights and blurred vision when tired. The acute 
attack is usually, though not invariably, a more severe 
version of previous minor attacks. It should not be for- 
gotten that the“ halo” appears colourless to some patients. 
The cornea is usually small, hazy, and surrounded by ciliary 
- injection; the anterior chamber is shallow. The pupil is 
semi-dilated and oval: this is the most important diagnostic 
feature. Traditionally the eye feels harder than normal, 
but as the “tactus eruditus,” if it exists, is probably 
possessed by few people, it is better to rely on visual rather 
than tactile signs. Berens, of New York, has recently pro- 
duced a cheap plastic tonometer for the general practi- 
tioner’s use, but this is not yet available in Great Britain. 

If pain is a feature of the case, morphine 4 gr. (16 mg.) 
should be given, and 0.5% eserine drops in oil inserted half- 
. hourly in the eye. If in two to three hours the pupil is not 
contracted and the cornea is still hazy, the patient should 
be sent to an ophthalmologist, as iridectomy will probably 
be necessary. This difficult operation has been greatly 
simplified by what is known as the ab externo technique, 
in which a cut with a knife of the Gillette D type is gradu- 
ally made through the sclera behind the limbus until the 
iris prolapses. A large iridectomy is then performed. The 
prognosis of this operation is good, 90% of the cases being 
cured. ee i E 

In some cases a severe crisis never occurs. The patient has 
a series of minor attacks with haloes and dimness of vision 
which produce a gradual cupping of the optic nerve and 
diminution of the visual field as in chronic non-congestive 
glaucoma. The cornea is clear and smaller than normal, 
the pupil reaction to light-is sluggish, and the tension is 


raised during the attacks, though it may be normal between 
them. Pilocarpine 0.5% drops may control the attacks as 
indicated by the disappearance of the halo, but if attacks 
recur at intervals of a month or two the tension is‘ best 
measured by tonometer and operation should be considered. 
In these more chronic cases the effect of basal iridectomy 
can be reinforced by cutting away the anterior lip of the 


scleral incision with punch forceps (irido-corneo-sclet- 
ectomy). The prognosis is not so good as in the acute 
type. : 


Non-congestive (Wide-angle) Glaucoma 


This condition is difficult both to diagnose and to treat. 
Externally the eye may look normal; the anterior chamber 
may be deep and its angle wide, though the pupil reaction 
may be sluggish to light. The patient complains of little 
except difficulty in reading, and the presbyopic patient who 
requires his reading-glasses changed more than once every 
two years should always be suspected of this condition ; 
his optic disks should be examined to see if they are pale 
or “cupped.” The clearest indication of “cupping” is that 
the vessels appear to stop short at the edge instead of 
running to the centre of the disk and are crowded to the 
nasal side. If there is any doubt, a careful examination of 
the visual field by an ophthalmologist and tonometry in the’ 
early morning after imbibition of fluid are required. ` 

Once the diagnosis is made 1% pilocarpine drops are 
instilled once or oftener a day to keep the tension below 
25 mm. Hg, and the patient is advised to lead as unexciting 
and ‘regular a life as possible, avoiding spirits and coffee. 
Reading and cinema-going are permissible so’ long as the 
eyes do not feel strained or blurred. “Progress is checked 


“by testing the visual fields at intervals of one, two, or three 


months with a perimeter, and, if the field is contracting, a 
safety valve is produced by turning down a conjunctival 
flap and trephining a 2-mm. hole through the limbus—a 
small piece of iris invariably prolapses and is excised. In 
some patients. particularly the aged with traces of cataract, 
the disease may live up to its sobriquet, “the thief in the 
night,” and contract the field to 10 degrees before it is 
detected. If the expectation of life is short this diminished 
visual field may be retained by pilocarpine or eserine drops, 
even if the tension remains above normal. A good life 
expectancy indicates operation, iridencleisis being preferred.. 
However, no matter what operation is employed, 40% of 
eyes with wide-angle glaucoma get worse, some in spite of 
a normal tension and others because of the development of 
nuclear cataract. 


Congenital Cataract 


Congenital cataract may occur in one or both eyes and 
may range from a pattern of fine dots in the lens nucleus, 
allowing moderate vision, to completely opaque lenses. It 
may be familial, associated with the, ridged teeth of defec- 
tive calcium metabolism, or related to maternal rubella. 
No general agreement has been reached on the value of 
giving convalescent serum: to pregnant women exposed to 
rubella, or on whether pregnancy should be terminated if 
the mother contracts the disease in the first four months. 

Any baby after the first 12 weeks of life who pays scant 
attention to bright objects, or who has squint or nystagmus, 
should be examined ophthalmoscopically after administer- 
ing 1% atropine sulphate eye ointment daily for a few days, 
when the pictures shown in Fig. 2 may be seen. If cataract 
is complete in both eyes operation is indicated as soon 





(a) -` @) 


Fig. 2.—{a) Congenital lamellar cataract. 


(h) “ Bicycle-spoke ” 
cataract, causing polyopia. (c) Nuclear cataract, causing 
old sight.” The areas shown white appear black against a red 
background when the eye is examined with an- ophthalmoscope. 


, 
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as the child is weaned. If the vision is good enough to 
allow the child to get about, operation should be deferred 
to the age of, 24 years, when surgical results are’ better. 
-“Needling ” has now been superseded by “linear extrac- 
tion,” in which most of the lens is removed by passing a 
keratome through the limbus into the lens itself and re- 
moving or expressing as-much lens matter as possible by 
ifrigation. Glaucoma or retinal detachment not infrequently 
supervenes in early adult life, so that one eye only is treated 
in- this way, the other being kept.in reserve. In 56% of 
congenitally cataractous eyes other obvious defects are 
present and the visual prognosis is poor. Even when 
apparently normal the central vision-may remain poor 
after a successful operation owing to a (postulated) retinal 
dysplasia. 


Acquired Cataract 


Most of these cases are of senile—that is, unknown— 
origin. Cataract may be suspected when a patient. of 45 
[or over complains (in addition to the usual reading diffi- 
culty) of monocular diplopia with bright objects, visual 
“failure in the distance, or photophobia for which there is 
no external cause. In sexagenarians these symptoms may 
actually be accompanied by “old sight ’—that is, ability 
to read without spectacles. With the ophthalmoscope the 
-Cataract can be. seen as dark “bicycle spokes” or as a 
central haze against the red background (Fig. 2). In such 
cases ophthalmological examination is-essential while a clear 
view can be obtained of the fundus to exclude glaucoma 
and macular degeneration. Later, when the cataract pro- 
gresses, the fundus becomes invisible and its functional value 
uncertain until after operation, 

There is no agreed medical]. treatment of cataract, and, as 
the problem approximates to unboiling a hard-boiled egg, 
this is not surprising. Nevertheless, provided that glycos- 
uria and focal sepsis are excluded or treated, that adequate 
glasses are provided, that care is exercised in not reading 
when the eyes are tired, and that physical trauma is avoided 
—a jarring fall may mature a cataract—the changes in vision 
are usually slow, and most cataracts take 10 to 15 years to 
reach a point where extraction is required. That i is to say, 
_ most never, require operation. ‘ 

Should a patient be told that he has a cataract? In 
“some cases the patient’s temperament makes this unwise, 
but ‘in general, and provided the diagnosis-is accompanied 
by adequate explanation, it is better to tell anyone com- 
plaining of increasing or persistent visual defect. Ulti- 
mately the search for the elusive “correct” glasses will 
end by the patient becoming aware of his trouble and 


a believing jt to be worse than it is. 


" Cataract extraction is performed under local ahalgea 
It was confined at one time to those cases in which the 
lens was “ripe ”—that is, as opaque as “sunlight” soap— 
becaúse autolysis of the translucent lens material remain- 
ing after extraction of the cataract by the extracapsular 
method (Fig. 3a) caused iritis. Of recent years greater risks 
have been taken with cataracts confined to the nucleus in 
patients over the age of 60, but post-operative iritis still 
occurs in 13% of cases. With the more recent and more 
difficult intracapsular operation, in which the lens is removed 





(a) i (b) (c) (d) ` 


Fic. 3.—{a) Extracapsular extraction : eis and cortex remain. 


(b) Extracapsular extraction: 
capsular extraction: 


capsule must be needled. (c) Intra- 
entire lens removed. (d) Intracapsular 
extraction: clear pupil. 
A 


in its capsule (Fig. 3b), the incidence of iritis is much lower, 
and the only criterion of ripeness in a physically and men- . 
tally fit patient is whether he has enough sight to carry on 
his business or, if retired, to read. It seems strange to find i 
an eminently operable condition like cataract high on the 
list of the causes of blindness, but severe diabetes, hyper- - 
tension, chronic bronchitis, or disabilities of temperament 
may render patients poor operative risks. 


Myopia 

Most of the blindness in myopia occurs. from macular 
degeneration due to high myopia in late middle age. The- 
patient usually complains of a dark central spot that remains. 
fixed (not floating) at the centre of the sight, which indicates. 
the final stages of macular degeneration. Whether the 
effects of such malignant myopia are of purely genetic. 
origin and uncontrollable, or whether the wearing of the 
correct glasses, an education with a minimum of reading, 
and the administration of calcium by mouth exercise any. 
influence in youth is uncertain. Most ophthalmologists 
adhere to these principles in the early treatment of such 
cases. 

One form of blindness usually associated with myopia 
and susceptible to surgical treatment is detachment of the 
retina. The patient generally has moderate myopia and 
complains of floating black specks, flashes, or areas of light 
on moving the eye in the dark and, if the detachment is in 
the upper half of the retina, a defect in the lower visual 
field. Any patient who develops:a spontaneous vitreous 
haemorrhage without obvious systemic cause should also 
be suspected of a detachment. A combination of any two’ 
of the above symptoms, particularly after a blow to the 
eye or head, requires. a careful examination under hom- 
atropine mydriasis. If the grey area indicative of a detach- 


_ Ment is found, the patient, unless obviously hopeless, is 


admitted to hospital as a surgical emergency and is nursed 
recumbent with both eyes bandaged to localize the tear 
(or tears) at the site of the initial detachment. If the detach- 
ment diminishes in size the prognosis is improved. | 

In 1929 Gonin showed that if a thermocautery is pushed 
through the sclera at the site of the tear the subretinal 
fluid leaves the eye and the resultant choroiditis round the 
site of the cautery puncture produces adhesion between the 
retina and choroid. In this way he was able to cure some 
29% of all detachments. To-day by using electro-diathermy 
in a similar way we cure 43%. It is possible to carry 
classification further than this‘: in some young people: with 
slight myopia and a small easily localized tear some 90% 
‘are cured, while large detachments in the aged with high 
myopia and large or multiple tears are almost incurable. 
It is essential that all detachments be treated as early as 
possible, for if they reach the macula the ultimate central 
vision is greatly reduced even if the retina “is ultimately 
replaced. Detachments in aphakic eyes have a poor prog- 
nosis with the diathermy operation, but .the more recent 
procedure of posterior sclerectomy, in which a strip of 
sclera 24 by 4 mm. is removed from behind the muscle. 
insertion and underneath the area of greatest detachment, 
is proving effective in some otherwise hopeless cases. 


Next Refresher Course Article.—‘‘ Frequency of Micturi-. 
tion,” by Mr. H. P. Winsbury-White. 





In future all Social Security (health service) prescriptions - 
obtained from chemists in New Zealand will carry an extra - 
red label with the words “ Keep all medicines out of reach 
of children.” This is an attempt to reduce the number of 
deaths and illnesses among children who accidentally get 
hold of medicines. An original article in the Journal on 
ferrous sulphate poisoning in children recently (1951, 2, 
1112) advocated yarious ways of lessening this risk in 
Britain, and suggesti6ns were made in subsequent letters 
showing that doctors are well aware of the danger, but so 
far no official action has been taken in this country. 
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COAL AND CORTISONE 
MAN-POWER IN A SICK SOCIETY 


BY 


FFRANGCON ROBERTS, M.D. 


Consultant Radiologist to the East Anglian Regional 
Hospital Board 


The cost of the Health. Service being usually expressed 
in money, we tend to forget that the only purpose of 
money is to buy labour and raw materials. If these are 
not forthcoming in sufficient amount money is of no 
avail. Medical labour, whether used directly in the 
treatment of the sick or indirectly in the production of 
drugs and equipment for their benefit, is drawn from a 
pool common to all forms of labour, including the part 
‘engaged in our export trade, upon which our survival 
‘depends. If this trade were to languish through shortage 
of raw material, rearmament, foreign competition, or 
other causes, it might be possible to transfer some of 
the workers thus rendered idle to the Health Service, 
but any improvement in the Service which might ensue 
would be more than counterbalanced by the deterior- 
ation in the standard of health due to the diminished 
import of food. Even if a satisfactory market for our 
exports continues, our standard of living will depend 
upon the maximum allocation of labour to industry. It 
is therefore of the highest importance to determine the 
‘optimum share of the national labour pool which can 
be spared for health and other social services. 

While our relations with other countries are partly 
beyond our control, and therefore impossible to fore- 
‘cast, our future domestic circumstances can be predicted 
with some accuracy. The figures for total population 
and age distribution given in the Report of the Royal 
‘Commission on Population, 1949, tell us the number of 
mouths which will have to be fed, the man-power which 
wil] be available for production, and the social burden 
which the non-workers will cause to the workers. From 
these figures we can predict the changes likely to occur 
in the incidence of disease, and from the combined 
information we can deduce our ability in man-power to 
‘cope with it. 

Table I shows the age distribution fer England and 
Wales calculated from the figures given for Great 
Britain in the Population Report. 


TABLE I.—Age Distribution, England and Wales, in Millions 


| on 15-40 | 41-64 














Year 

1947 9-2 161 13-2 45 43-0 47 
1962 93 150 14-9 5-6 44-8 50 
977 8-7 15-3 13-9 73 45-2 55 











The Available Man-power 


Taking 1947 as the starting-point, in 1962 workers will 
have increased by 0.6m., but the non-workers by 1.2m., 
made up of 1.1m. aged and 0.1m. children. Thus depen- 
dants per 100 workers will have risen from 47 to 50. In 
the following 15 years the situation will worsen appreciably, 
for the workers will decline by 0.7m., while a fall of 0.6m. 
in children will be more than offset by an increase of 1.7m 
in the aged, bringing the number of dependants per 100 
workers to 55. Even this underestimates the gravity of 
the situation, for ‘in the first period the increase in workers 
is confined to those aged 41-64. While they are increasing 
by 1.7m. those aged 15-40 are declining by 0.9m., rae 


65 and ı Dependants per 
Over į} Total 100 Workers 


c 


is therefore gaining in experience but losing in health and 
vigour The loss of younger workers is already having 
its effect, for at the momént there are 400,000 industrial 
vacancies which cannot be filled. This predicament is far 
from temporary, for in the second period the older group 
will decline by 1.0m., while the younger group will recovet 
by only 0.3m.—a slight gain to industry in health and 
vigour but a heavy loss in experience. 


The Incidence of Ill-health 


Age Group 65 and Over.—The rise in the aged of 0.9m. 
in the first period, followed by a further rise of 1.7m. in 
the second, making a total of 62%, will of course be reflected 
in a great increase in the incidence of diseases to which this 
group is prone. In a previous communication (Roberts, 
1949), based on the latest figures then available—namely, 
those of the Beveridge Repon -I estimated the increase 
between 1941 and 1971 at 50%. For mental illness, since, 
according to the Ministry of Health, 75% of patients are 
65 or over, it follows that by 1977 the number of patients 
will have increased by 47%. Meanwhile, during the year 
ended December 31, 1949, overcrowding in mental hospitals 
increased from 12.2 to 14.0%—a fact which seems to sug- 
gest that the much-vaunted new methods of treatment are 
not keeping pace with the increase in incidence. 

Age Group 4]-65.—The older half of this group is asso- 
ciated with the incipience of degenerative diseases and of 
those, such as cancer, which run a prolonged course but 
are not classed as chronic sickness. Apart from the increase 
in incidence due to the increase in numbers, continued 
medical progress will effect a further prolongation in a state 
of invalidism, while an increasing proportion will survive 
to enter and swell the ranks of the aged. Between 1962 
and 1977 this factor will diminish owing to the decline in 
numbers, 


Age Group 15-40.—The fall of 1.1m. by 1962 will cause 
little “easement, because E group is the least prone to ill- 
health. 


Age Group 0-14.—By 1962 there will be little change ; 
after that, a fall. Upon this group elaborate preventive 
measures are being lavished—antenatal and post-natal clinics 
and so forth. Yet although these have been in operation 
for some years there appears to be no sign that they are 
effecting any diminution in juvenile illness. 

The overall prospect, therefore, is one of steadily mount- 
ing ill-health, but confined to the older members of the 
community. 


Idle Dreams 


Such, then, is the problem—a death-struggle between 
economics and morbidity, between national and individual 
survival—a problem which would be grave enough even if 
international relations were harmonious. How does the 
Ministry propose to sulve it? The answer is to be found in 
the Ministry’s memorandum entitled The Development of 
the Consultant Services (1950). This must be read in con- 
junction with the recently published Report for the year 
ended March 31, 1950 (Cmd. 8342), which shows the Stage 
reached on December 31, 1949. 

The purpose of the memorandum is to indicate to regional 
hospital boards their duties “against the background of the 
long-term organization of the Service.” It deals with each 
class of disease in`turn. In many instances requirements are 
based on hearsay evidence. The phrases, “ It is said that... ,” 
“It has been suggested that....° occur again and again. 
The planners seem to have accepted without question the 
extravagant estimates submitted by representatives of each 
interest in turn. They express beds and man-power usually 
in terms of requirements for populations of 100.000- 
120,000; in the less common diseases for 1.000.000 or for 
a region. They make no attempt to add up the separate 
estimates so as to show the needs for the treatment of all 
diseases in the whole country. Had they done so the result 
might have surprised them. Adopting the axiom that the 
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whole is equal to the sum of its parts, I have ‘taken the 


liberty of making’ good the deficiency by simple multiplica- 
tion and addition. Since in somé places the memorandum is 
not free from ambiguity the calculation has not been easy. 
I hope, however, that I have interpreted its meaning with 
reasonable accuracy, and I apologize for any mistakes. The 
result, together with the bed-provision existing at the end 
of 1949, is shown in Table II. 


` 
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. Beds Total Senior Staff 
Allo- Required (Estimated 
cated! as Full-time) 

Dec 31, eS ELI ERASE CERES TE EaCe 
1949 + Consultants l Registrars 
General hospitals: 
General medicine 33,739 97,700 1,170 1,170 
General surgery .. 32,332 70,400 1,170 780 
ae 15 169 
ynaecology 7,320 12,900 
Obstetrics -3 | 175385 430 
Paediatrics “s PN 9,470 430 
Cardiology 324 14 
' Chest disensée (other than 
sanatorium) 126 a 
Y Dentistry . 126 
Dermatology 1,585 129 
j F) SS 5,427 390 
Neurology 828 d 
Neurosurgery .. 579 e 
Ophthalmology .. 3,524 78 
Plastic surgery 941 29 
"Radiotherapy 1.526 29 
' Thoracic surgery 1.206 34 
Traum and orthop. surgery! 11,846 390 
V.D. i 693 « 
Other specialist units 6.768 a 
Total 150,914 3,903 
Other hospitals: 
pees diseases „`d 21,848 a 
ental 
Mental dehciency f | 198.713 ¢ 
Tuberculosis ‘ <. | 28,307 a 
Chronic sick s .. | 54,587 f 
Convalescent... RA 6.664 
General practice . sh 7,864 
Private pay- -beds oe 6,647 
Staff not included above: 
Anaesthesia a 780 
Pathology. 
Physical medici ine 129 
Diagnostic radiology 260 
Grand total 5,072 


eee 755,000 | 11,353 


a, Numbers not stated. b, Included in other beds. c, Includes chronic cases. 
d, ' ee by such whole-time regisirars and junior staff as may be neces- 
sary. i ai. **On the same lines” as d. f, These beds to be under general 
physic: 


Hospital Beds 


Table II shows that beds of all kinds are deficient by 
nearly 300.000. In other words, existing beds need to be 
-increased by 63%. General hospital beds need to be nearly 
doubled. The deficiency applies in varying degree to all 
diseases, with two exceptions—infectious diseases and 
chronic sickness. For the former ample provision is of 
course essential in order to meet epidemics, but the 

_ Ministry’s view that the’ provision for the chronic sick is 
nearly sufficient is contrary to genera] experience. 

From Table II an interesting calculation can be made. 
Deducting 35,000 beds closed for cleaning and redecorating, 
there will always be 300.000 general hospital beds in use. 
Taking 18 days as the average stay of each patient, each 

-7 bed will be occupied annually by 20 patients. The popula- 
tion being 43m., ‘this means that the Ministry cxpects 
one person out of seven to do his duty by spending 18 days 

` in a general hospital every year. To these must be added 
the convalescents, those permanently or semi-permanently 
immured in .mental. mental deficiency, tuberculosis, and 
chronic sick hospitals (for whom 420.000 beds are to be 
provided), the thousands in bed at home “ with the doctor ” 
(or without). ‘and the hordes besieging general practitioners’ 
surgeries and: contributing tothe 35.3m, attendances in 
-casualty and out-patient departments. So much for a 
_ healthy nation. 
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, ' Senior Staff i 

Jt might have been thought that estimates of future senior 
staff could be based only on figures showing the existing 
staff expressed as full-time labour. Such figures, however, 
are apparently not available. The report .for 1949-50 
enumerates full-time and part-time appointments, many of 
the latter being multiple. For instance, 1,310 whole-time 
and 12.372 part-time consultant appointments were held by 
5,200 persons. On a similar calculation 686 whole-time and 
2,891 part-time senior hospital medical officer-appointments 
involved 1,100 persons, giving a‘total of 6,300 persons. 
Since some of the multiple -part-time appointments were 
collectively not full-time, we may take the full-time labour 
at about 5,000—that is, less than half the number required 
according to the memorandum. Registrars and junior 
hospital medical officers are given as 3,972 whole-time and 
831 part-time. The amount of full-time: labour of these 
grades employed in 1949 was therefore approximately the 
same as the amount which will ultimately be required. 

More significant, however, is the consultant /registrar ratio. 

The overall ratio aimed at is about 2:1, but for some reason 
not explained it varies widely between 4:1 for ophthal- - 
mology and 2:3 for general surgery. One suspects that the 
planners have accepted the views of consultants given with 
no thought for the fate of their assistants. The ideal ratio - 
should of course vary according to whether establishment 
is static or expanding, and according to the purpose of 
tegistrarships. If establishment is static and each consultant ’ 
= has one registrar of six years’ tenure, he will have five 
registrars during his 30-years term of office. But, of these, 
only one will reach consultant rank. If establishment is 
expanding, a condition which can at best be only gradual 
and temporary, perhaps two will gain promotion. The 
system of registrarships is therefore workable only on the 
condition that the majority of the holders cannot expect to, 
attain consultant rank. Whether this is just to them or in 
the best interests of medicine J do not propose to discuss. 
It may well be that a registrarship in general medicine is a 
good preparation for general practice, but the same cannot 
‘apply to ‘plastic or thoracic surgery. 

It was the belated discovery of this situation which led 
the Ministry in the autumn of 1950°to announce its decision 
drastically’ to reduce the number of registrars, recommend- 
ing those discharged to seek employment abroad or in 
general practice. That this was to be the fate of some , 
-registrars was mentioned in the memorandum which we are 
discussing and which was published in the same year. But. 
here comes the interesting point. The memorandum in. 
almost identical form had been issued confidentially to 
regional hospital boards early in 1948. It contained , this 

, Passage: E 3 
“In this memorandum the term ‘registrar’ is used in a 
generic sense where it is desired to suggest the employ- 
ment of officers senior to the house-physician or house- 
surgeon and considered to be passing through a probation- 
ary period of training in a specialty. Some practitioners 
may start on such a career and, after a period of a year 
or two, turn to training in some other consultant field 
or to general practice. Others will continue, acquire a full 
period of training. emerge as consultants for more senior 
appointments on hospital staffs. It is not possible to esti- ` 
mate the numbeis in either group, and as a result estimates 
of the numbers of Tegistfars given in later sections include 
both these groups.” $ 

It would be interesting to know why the Ministry informed 
the predominantly lay regional” hospital bóards two years ~ 
before it informed the medical professión. : 


Total Personnel 


Table III shows the figures for non-medical personnel. 
With the medical ‘staff the total came to about 220,000 
reckoned as whole-time. Even so, nurses were short by 
4) 263 and midwives by 2,344. “If we add 20,000 general 
practitioners, their secretaries, the pharmaceutical chemists, 


x 
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TABLE HI.—Non-medical Personnel, December 31, 1949 








: k Part-time 
Professional and technical | 5,311 
Administrative and clerical .. t 
Maintenance, transport, ete ..” 
Regiona! headquarters staff .. 
Blood: -transfusion centres 
urses .. Dy 3,624 
Midwives 4 8 ? 509 
A 3 Total... =. 199,724 29,904 
o 


and the number, unknown bpt certainly very large, engaged 
in the medical trades we arrive at a total which forms a sub- 
stantial part of the nation’s labour force. If the-additional 
63% of beds were forthcoming, hospital] personnel would 
have to be increased by 140.000, giving a total of 360.000. 
The truth, of course, is that this extra labour is not and will 
not be available, for the simple reason that it does not and 
will not exist. 


Thus the authors of the memorandum live in a world far 
removed from reality. They show throughout no evidence 
that they recognize any economic limitatións to their plans. 
Indeed, the only limiting factors which they admit are the 

’ existing shortages in buildings and trained specialists, but 
they confidently assume that these shortages cannot fail to 
be remedied in course of time. In a mood of joyful antici- 
pation they portray the future in glowing colours—the 

. future, that is to say, for hospital staffs. They envisage a 
Kind of clinical Republic on the Platonic model in which 
the medical guardians work in ideal surroundings and are 
paragons of virtue and industry, exhibjting in perfection 

`~ give- -and-take, willingness to co-operate, and anxiety to 
~improve their efficiency—qualities which, to do them justice, 
most of them already display without any Ministerial 
prompting. 

But the facts must be faced. The numbers engaged in the 
Health Service must be determined. not by national needs, 
but by national earnings abroad. If these decline, the Health 
Service must suffer. If we want cortisone we must sell more 
coal. There is no other way. Those who wail against any 
cuts are crying for the moon, and politicians, to whatever 
party they belong. who promise that there will be no cuts are 
promising the moon. The advice which the Ministry is 
giving to“hospital boards is therefore grossly misleading and 
a,direct encouragement to extravagance. Even though the 
incidetice of ill-health is destined to increase, long-term 


policy should be framed with the prospect of enforced 


contraction in view. 

The point of immediate importance is the entry into the 
Service, The years quoted in the projections given above 
are not so far off as they seem. In 1962 those now entering 
“medicine will be in the registrar stage, if it still exists, and in 
1977 they will be at the height of their powers. Whether we 
like it or not, it is a logical corollary to the establishment 

. of the Health Service that the State must control and reduce 
the intake of medical students to meet the economic future 
so far as this can be predicted, so as to ensure a balance 
between the treatment of ill-health and procuctive capacity. 

` We cannot tolerate a situation in which youth in its 

` thousands hammers at the doors of the medical schools 
while industry cries out for labour. The Health Service is 
no haven from the economic storms which will batter us, 
perhaps to pieces. 

Certain consequences of this limitation should be nbted: 
First, every year added to the duration of medical training 
reduces the number of persons effectively employed. For 
instance, 20,000 general practitioners are reduced by about 
700. The same applies to study-leave, aggravated by the 
fact that this is invariably expansionist in effect. Apart from 


those branches of, medicine in which exceptional skill and - 


experience are required; is it réally true that a person is not 
fit for independence and responsibility until he is in’ his 
middle thirties—that is, until half his life has been spent ? 
' Secondly, reduction in the number of the junior grades 
means that seniors will have to undertake mafy of the duties 
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from which they are now relieved. The latter will therefore 
have to be increased in number byi raising the retiring age 
to 70. = 


Such, then, is the prospect as I see it, -Four years ago in 
this Journal (Roberts, 1948) I asked the question, Where are 
we going? 1 still don’t know, but at least I know where 
the Ministry wants us to go. To plenty in the midst of; 
poverty ; to a medical heaven in the midst of a bankrupt, , 
bedridden, and hungry hell. 


s REFERENCES . yi 
Roberts, Ff. (1948). British Medical Journal, -1, 485. 
—— (1949). Ibid., 1, 293. 





CONCERNING THE EPILEPTIC 


[FROM A CORRESPONDENT] $ 


A general practitioner with a list of 2,000 patients will 
probably have four or five epileptics under his ¢are. These 
people will be handicapped in varying degrees by their fits, 
and by the attitude of mind about epilepsy of those with 
whom they come into contact. The social handicap is 
usually by far the greater burden, ~ 

In the. public mind, epilepsy is associated with mental 
disorder. Now, while it is true that fits are common among, 
mental defectives and the insane, most epileptics living 
outside institutions, apart from the occurrence of their fits, 
are essentially normal individuals, mental deterioration being 
unusual in those with only a moderate number of fits. 
Anomalies of temperament, however, are not uncommon: 
in some cases the temperament is affected by the disease, 
and the anomalies, like the fits, are a manifestation of 
the paroxysmal dysrhythmia of cerebral cells, but often’ 
temperamental changes are a secondary phenomenon, the 
result of social frustration. There is also a common belief 


. that the outlook for an epileptic is necessarily bad. This 


is quite untrue. Many people who have had fits during 
childhood and adolescence become quite free of attacks in. 
adult life, and in others the administration of drugs usually 


-results in effective control or at least lessening of the fits. ` 


The Harm of Concealment ` 


The knowledge that epilepsy tends to run in families 
aggravates a common impulse to conceal the occurrence 
of fits. Concealment can only harm the patient and increase 
anxiety all round. The social handicap from the familial 
tendency to epilepsy can be lightened by frankly facing the 
facts. Even marriage. and the prospect of having children, 
may-in some cases be quite justifiable for an epileptic if 
the prospective- partner is shown to have a normal electro- 
encephalographic record. Near relatives of an epileptic 
who have dysrhythmia of an epileptic type have the same 
chance of producing epileptic offspring as a frank epileptic. 

Parents are often ashamed that a child of theirs should 
have fits, and are over-anxious about the occurrence of a 
fit in public. ‘At school, fits may cause a great disturbance 
in the class, and as a result of this the epileptic child comes 
to be avoided by his fellows. An awareness that he is 
not wanted soon gives the child a strong sense of 
inferiority ; he becomes desperately lonely, and takes on to 
himself the shame and anxiety shown by his parents. -As 
a result of this unhappy train of events,.the child’s fits 
increase in number. An epileptic child should be allowed 
as much freedom as possible, even at some risk. Parents 
must hide feelings harmful to the child; they must take 
him about with them and treat him as a normal! individual. 
Teachers and pupils at school must learn to regard fits as 
a natural occurrence, causing no special concern. Whenever 
possible an epileptic should have a normal home life and - 
education, but if the child has a great number of fits, or 
his home conditions are bad, the school medical officer will 
arrange for his admission to a special school for epileptics. 
Here medical supervision can be more thorough than at 
home, and the.child loses the feeling of being alone and 
inferior. Early advantage.should be taken of institutional 
care ` ‘when necessary: < 


` 
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Employment of Epileptics 
During the war physically handicapped people previously 
considered to be unemployable were encouraged to train 
for essential work. Thousands of these took their places 
as wage-earners, and by April, 1950, the names of 15,078 
epileptics appeared on the Register of Disabled Persons; 
of these, 13,563 were actually in work. This is particu- 
larly encouraging, as occupation and interest are direct 
anticonvulsants. i 
The task of finding-work for an epileptic now officially 
falls to the disablement resettlement offićer, who is guided 
by the report he receives from the patient’s own doctor at 
the time of registration. However, continued supervision 
and encouragement by a social worker is often a determin- 
ing factor in keeping an epileptic at work. Also knowledge 
of the patient in his home surroundings, visits to prospec- 
tive employers, and consultation with the patient’s doctor 
do much to ensure that the individual epileptic is placed 
in work for which he is most suited. 


. 


British Epilepsy Association 

The- British Epilepsy Association, formed in 1950 as a 
memorial to the work of Dr. J. Tylor Fox, aims at educating 
the public in the nature and social effects of epilepsy, and 
so help epileptics to take their proper place in the com- 
munity. Parents of epileptics, or the patients themselves, 
often welcome the knowledge that their difficulties are 
understood and-shared by other families. The association 
forms .a unit of which they can become members. An 
attempt is made to find a solution to individual social 
problems. In addition, simple explanatory pamphlets have 
been published, designed to help parents and employers, 
-and these can be obtained from the British Epilepsy 
Association, 7, Victoria Street, London, S.W.1. 








Correspondence 





Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to. keep their letters short. 


Pethidine Hypersensitivity and Histamine 

StR.—In the last year there have been communications to 
the’ Journal describing severe hypersensitive reactions to 
pethidine.” “The possibility that pethidine might produce 
the symptoms of the hypersensitive reaction by releasing 
histamine is suggested by the observation that it causes a 
triple response on injection into human skin.*° This possi- 
bility is further- supported by experiments demonstrating 
that the pharmacologically related opium alkaloids do 
actually release histamine.’ * Also, the urticarial rash and 
oedema of the lips and eyelids following pethidine admini- 
stration in the patient of Dr. E. B. Butler are strikingly 
similar to the signs occurring when histamine is released 
from the tissues of unanaesthetized dogs following admini- 
stration of histamine-releasing drugs. 1 would therefore 
like to mention here results shortly to be published in 
detail which demonstrate that pethidine, under certain 
conditions, is an effective releaser of histamine. 

It was shown that the intra-arterial injection of relatively 
small amounts of pethidine into an isolated. perfused pre- 
paration of cat’s skin released large amounts of histamine. 
In the intact cat, intravenous injection of large doses of 
pethidine produced increased plasma histamine levels. 

The clinical picture of circulatory collapse, urticarial rash, 
and facial oedema- occasionally seen following pethidine 
may therefore well be due to the release. of histamine in 
patients who, for an as yet obscure reason, release histamine 
much more readily than others after administration of this 
drug. Since mepyramine considerably mitigates the signs 
accompanying histamine release in response to a histamine- 
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releasing drug (although the histamine release persists),” the 
anti stamine compounds may be effective agents in combat- 
ing the rare but alarming hypersensitive reactions to, this 
drug.—l am, etc., 
National Institute for Medical Research, 
Mili Hill, N.W.7. a 
REFERENCES 

1 Zuck, D. (1951). British Medical Journal, 1, 125. 
Pettit Blanche (3D. itg C. (1950). J. Physiol., Lond.. 111,19P. 


4 Feldberg, W., and Paton, W D. M. (1950). Ibid., 111, Z 
E Paton, W. D. M., and Schachter, M. (1951). Brit. J. Phurmacol., 6, 509. 


M. SCHACHTER. 


Allergy and Rheumatoid Arthritis 3 


Sirn,—The letter of Dr. R. W. Barter (January 12, p. 109) 
referring to the use of antihistaminics and a postulated con- 


dition of hypersensitivity in rheumatoid arthritis recalls the - 


case history of a patient which may be of interest. 


The patient, a girl aged 14 in 1932, commenced with a disturb- 
ance affecting. most of the joints of the body, including the elbows, 
knees, wrists, and small joints of the hands. This consisted in 
sudden painful swellings of the joints, subsiding after a week 
and recurring at about monthly intervals. These attacks were 
repeated for about six months, and then a condition typical of 
rheumatoid arthritis followed. B 

The joint disturbance at the onset was not associated: with any 
rise in temperature, splenic enlargement, or any Systemic sign 
or symptom of note. The sudden onset of the swelling appeared 


to me at the time typical of that associated with angioneurotic : 


oedema. 

In addition to the usual antirheumatic therapy of that period, 
anti-allergic treatment consisting in calcium injections and injec- 
tions of milk was given, with no benefit. 
treatment with the modern antihistaminics would have been of 
use here. The patient at present presents all the features of an 
advanced crippled state of rheumatoid arthritis. Arthroplastic 
operations on both elbow-joints and knee-joints have recently 
been performed. 


The mode of onset of the disease in this case, and the 
subsequent history, would indicate that a condition of hyper- 
sensitivity is associated with rheumatoid arthritis.—I am, etc., 


Manchester. Jack CARR. 


Acute Infectious Lymphocytosis ~ 


Sir,—In Dr. H. G. Dunn’s very interesting article on acute 
infectious lymphocytosis (January 12, p. 78) he describes 
infestation with Giardia lamblia occurring at the same*time’ 
and suggests this association is worthy of future investiga- 
I should like to add another case in which the two 
diseases appear to have coincided. 


In August, 1951, a boy of 3 admitted to hospital for investi- 
gation of a congenital cardiovascular defect was found to have, 
slight coryza and mild diarrhoea. Investigation of stools revealed 
many cysts of Giardia lamblia, and he had at that time a total 
leucocyte count of 49,000 per c.mm., of which 72% were normal 
small lymphocytes and 24% eosinophils. He was treated for five 
days with ‘“ atebrin,” and after three weeks the leucocyies fell to 
5,900 per c.mm. with 45% lymphocytes and 25% eosinophils, -and ` 
no cysts or ova could’be found. After another month the eosino- 
philia also had disappeared. There was nothing clinically to 
suggest glandular fever, leukaemia, or whooping-cough, and the 


-child’s subsequent history has been uneventful. . 


This case would thus appear very similar to those of 
Dr. Dunn.—I am, etc., T - 
Ashford, Middlesex. Jean M. WEBSTER. 


Sır —The article by Dr. H. G. Dunn (January 12, p. 78) 
prompts me to report two further similar cases recently seen. 


These were brothers, aged 3 and 14 years, admitted in Novem- 
ber with a history of loose stools and vomiting for one day.. 
No abnormality, apart from slight nasal discharge, was found on 
physical examination. but stool specimens from both children 
showed cysts and flagellate forms of Giardia lamblia 

White blood counts (W B.C.) were: elder brother, total 83,600 
(80% tymphocvtes, 5% eosinophils); younger brother, total 85,600 
(89% lymphocytes, 4% eosinophils; 1% monocytes). They were 
each given a short course of mepacrine, the diarrhoea settled, and 
the stools revealed no Giardia on several occasions. Ihe lympho- 
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- FILARIASIS 


` LEISHMANIASIS 


LEPROSY 


MALARIA 


SCHISTOSOMIASIS 


YELLOW FEVER 
PROPHYLAXIS 


‘B.W. & CO.’ Emetine Hydrochloride 

‘WELLCOME?’ brand Injection of Emetine Hydrochloride 
‘TABLOID’ brand Hypodermic Emetine Hydrochloride 
‘TABLOID’ brand Emetine and Bismuth lodide 
‘TABLOID’ brand Carbarsone l 


` 


‘BANOCIDE’ brand Diethylcarbamazine Citrate 
The orally effective filaricide 


‘PENTOSTAM’ brand Injection of Sodium Stibogluconate 
(containing 100 mgm. pentavalent antimony per c.c.) `° 


‘SULPHETRONE?’ brand Solapsone 
the sulphone of choice, orally or by parenteral injection 


‘WELLCOME?’ brand Hydnocarpus Oil with Creosote : x 
4 per cent (Sterilised) 


` 


‘TABLOID’ brand Quinine Dihydrochloride 
‘TABLOID’ brand Hypodermic Quinine Dihydrochloride , 
‘WELLCOME’ brand Injection of Quinine Dihydrochloride 


h 


*NILODIN’ brand Lucanthone Hydrochloride for Oral use 


‘WELLCOME?’ brand Injection of Stibophen 
by Intramuscular’ injection 


‘WELLCOME’ brand Yellow Fever Vaccine 


Literature and further details supplied on request . Ea g 
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‘PERNIVIT? | FOR CHILBLAINS | 


Pernivit is an effective preparation for the treats 
ment and subsequent prevention of chilblains: 
It utilises the vasodilator properties of nicotinic 
acid and the effect of vitamin K in maintaining 
normal blood coagulability and vascular 
permeability. 

Itching and inflammation are quickly relieved. 
Dosage is fromi two to six tablets daily according 
to the severity of the case. 


‘PERNIVIT’ 


Pernivit tablets, containing’ Acetomenaphthone B.P. 
and Nicotinic Acid B.P., are available i in bottles of 
50 and 500. - 
Literature and specimen packings are available on 
request. 
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The choicé of treatments is legion, the doctor’s discretion still the only 
guide. But many inveterate chilblain sufferers are known to respond well to a’ 


prophylactic course of CALCIUM plus VITAMIN D. 


` 


Two or three OSTOCALCIUM Tablets three times a day during winter will often 
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keep at bay the recurrent mild attack. For the chronic victim—and for treatment of 
-the developed attack—GOLLOIDAL CALCIUM 


is a generally effective prescription. 


OSTOCALCIUM TABLETS 125 mg. calcium and 500 units vitamin iD per tablet Tins: 50 and 100 


Trade Mark 


COLLOIDAL CALCIUM with OSTELIN . 0-5 mg. calcium and 5,000 units vitamin D per ce. 


_ Trade Hark 






Ampoules: I cc.,in boxes of 6 and 100 Bottles: 30 cc. 
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cytosis and eosinophilia persisted for several weeks, but the W.B.C. 
eventually returned to normal. Paul—Bunnell tests and Mantoux 
series were negative for each child. As in the other reported 
cases, no abnormal leucocytes were seen in the blood films (the 
excess being due to mature small lymphocytes), there was an 
absolute eosinophilia, and there was evidence of a mild upper 
respiratory tract infection (nasal discharge) in both boys. 

It is interesting to note that the younger brother had been in 
hospital on three previous occasions with a history of diarrhoea: 
repeated stool examinations had then failed to reveal any Giardia 
and the W.B.C. was normal. Incidentally, the above are the only 
two proved cases of giardiasis found in this large general hospital 
in the last five years. 

Although in Dr. Dunn’s article and in the annotation 
(p. 96) doubt is cast upon the significance of the association 
between giardiasis and “acute infectious lymphocytosis,” 
surely it is more than‘coincidental] that this association was 
found in five of Dr. Dunn’s six cases and in the two cases 
reported here, especially as Dr. Dunn himself states that 

“it is well known that Giardia lamblia may be found only 
after repeated testing of stools.” 

The fact that in some of Dr. Dunn’s cases giardiasis was 


apparently present without a concomitant lymphocytosis. 


can, I think, be discounted, as one could well postulate 
that in those cases the host and invading organism had 
achieved a state of symbiosis, whereas in those presenting 
with lymphocytosis and eosinophilia a temporary lowering 
of the host's resistance (as by the commonly associated 
upper respiratory tract infection) had allowed the giardia 
to become pathogenic. 

Surely we should think of a relatively simple explanation 
such as this before ‘attempting to create a new disease 
entity—I am, etc., 

Bebington, Wirral. Maraoarer E.. HALL. 


Surgical Treatment of Sciatica 


Smr,—In your comments on the surgical treatment of 
sciatica (December 15, 1951, p. 1448), having listed the 
results reported in certain large series, you go on to say that 
there are indications that the results are not in general so 
satisfactory, and as evidence `of this you refer the reader 
to two reviews of compensation cases. l think it would be 
only fair to draw attention to certain details of these reviews. 
Both of the reviews deal only with cases treated prior to 
1945, in the United States, and for this reason alone are 
hardly evidence of the present level of the surgical treat- 
ment of sciatica in this country. 


The report of Aitken and Bradford (1947) deals with 170 
cases operated on between 1940 and 1944; 67 patients had no disk 
lesion—i.e., 40% of the cases submitted to operation were wrongly 
diagnosed. In this regard the authors comment as follows: 
“It should be noted that we have included in the disk series 
all cases in which a disk is said to be found. There are several 
cases in which we had reason to question the findings.” There 
were 10 cases of neurosis in the disk cases and 16 cases of neurosis 
~in the non-disk cases, and in each instance there was ample 
evidence of such a neurosis before operation. Twenty cases were 
operated on within two months of the onset of the symptoms 
and some of these within one month. In some instances there 
were widespread explorations involving five or six vertebrae. 
There were five deaths. The complications included nine cases 
of sepsis, four of phlebitis, one of persistent headaches, two of 
post-operative drop-foot, and three of post-operative paralysis of 
the quadriceps. The authors are prepared to admit that the 
desire for financial] imbursement influenced the end results. 

The series reported by Marble and Bishop (1945) deals with 
496 industrial cases. of which 92 had operative treatment.” The 
diagnosis, was confirmed at operation in 75% of these cases. 
Thirty-four cases are listed as having a good result, as they 
returned to normal work within six months, nine had fair results, 
being able to return to normal work within a year. It is said 
that the disability of the remaining 49 lasted for over a vear, 
and. in some the disability still continued. Presumably. in the 
other cases, the disability had disappeared and it would seem 
important.to know when and in how many of the:49 cases the 
disability eventually disappeared. The fact that most of the 
failures occurred in cases which had been fused makes a true 
estimation of the results more difficult. 


J doubt. therefore. if the reviews of compensation claims 
to which reference has been made justify the genera] state- 


families. 


ment that “ the results of operation are poor in many cases.” 
It does not seem fair to point to the results of too exuber- 
ant surgery of about 10 years ago as indicating the poor 
results of surgery to-day. The important thing is to assess 
the results not of surgical treatment but of a single method 
of treatment in which both conservatism and surgery play 
properly assigned roles and to compare these results with 
the results obtained with the haphazard conservative treat- 
ment of low backache and sciatica 20 years ago.—I am, etc., 


Burton-on-Stather. Lincs. Davip F. THOMAS. 


Specific Language Disability 


Sır, —The annotation on the subject of specific language 
disability (January 5, p. 36) raises many important points 
and should be pondered deeply by all who are associated 
with learning children. These disabilities, as is stated, have 
long been recognized, and there is already an extensive but 
too little known literature on the subject. The most recert 
comprehensive work is Goldstein’s Language and Language 
Difficulties, and perhaps the earliest is by Rosinus Lentihus, 
who, writing in 1698 in the Miscellanea Medico-practica 
Tripartita, tells of a left-handed epileptic girl who wrote 
with her left hand “ inveris literis,” which could be read 
only in a mirror. 

There is no doubt that developmental aphasia, in varying 
degree. is the greatest single cause of backwardness in 
intelligent children—the children of whom school reports 
too often say, “ This child could do better if he tried.” The 
pathology is not yet fully clear, but it would seem that the 
commonest cause is crossed cerebral dominance, the 
‘emotional or psychiatric factor being secondary. It runs in 
To the spelling, writing, and reading difficulties 
in school must be added stammer, and, in everyday life, 
slowness in distinguishing left from right, impaired spatial 
orientation, poor skill in games with a small, fast-moving 
ball, and, in short, any activity needing speedy co-ordination 
of hand and eye. 

Skilled remedial teaching, especially about the time the 
child is learning to read and write, is always indicated, and, 
if the subject is normally intelligent, usually successful. 
Unless such measures are taken, the backwardness remains 
and brings with it discouragement and a feeling of failure, 
which soon permeate all the child’s attitudes——I am, etc., 


London, W.1. WILLIAM MOODIE. 


Sm.—The annotation on specific language disability 
(January 5, p. 36) brings up a subject of considerable 
importance. Apart from the question of a possible neuro- 
logical disorder. there are a number of interesting points 
about children suffering from this disorder which may throw 
light upon its nature. The first of these is the concreteness 
of their imagery. 


I have had the opportunity to use non-verbal techniques in the 
study and treatment of a number of these children, and “the 
improvement that has followed, both in writing and reading, 
suggests that it is unlikely that a fundamental neurological defect 
should be present in them, though there is nothing in what I have 
observed 10 militate against a possible familial grouping. The 
question, it seems to me, that arises is whether the condition is 
an exaggeration of the normal tendency to “ concretize ” percep- 
tions. or whether the disability arises, as is suggested in your 
annotation, from some new factor. 

Language, whether written or read, is basically a procession of 
abstract symbols to which we have agreed to attribute certain 
fluid meanings. I say fluid because it is the fluidity of signifi- 
cances of the same forms, in the English language particularly, 
which constitutes part at least of the difficulty of these children. 
To some children shapes drawn on paper or printed- in a book 
have an exclusively concrete significance (as was beautifully 
iNustrated in The Wallypug of Why. by G. E. Farrow, where the 
heroine goes for an excursion to the sea with the alphabet). No 
concrete objects have the same significance in all positions—an 
upright with a loop at the end is p in one, but becomes b in 
another, or even d if turned over. This is clear to us, but 
completely confusing to this type of child. 

A second source of difficulty is the inahility some children have 
of recognizing on their own initiative that the same sound, or 


` 
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even the same shape of letters in a word, can have two (or more) 
entirely separated and different meanings, Most children grasp 
this spontaneously, but some do not, and the various meanings 
they hear attached to the sound or shape run together into a 
blurred confusion which makes it impossible for them either to 
recognize when printed, or to reproduce in writing, that word or 
phrase. 

Considering how serious an effect this disability, if it 
persists, can have upon a child’s practical future, it might 
be well worth while to set afoot some research on this 
point. Research in this case should be directed not so much 
to investigation of the efficacy of remedial teaching as 
towards study of the imagery of these children. If a child’s 
imagery is very vivid and concrete, and his interest in the 
benefits of understanding abstractions is not aroused, my 
experience goes to show that a certain number of these 


children do not emerge spontaneously from this stage to- 


develop a.capacity for abstract thought ; instead they become 
increasingly hopeless about their failure to grasp what is 
so obvious to their neighbours, and the help given them in 
remedial teaching, by its further emphasis upon abstract 
thinking, only increases their confusion. 

Opportunity to express their ideas in concrete ‘material 
can both give the observer information about the processes 
going on in the children’s heads and give the children a 
possibility of sorting out their ideas without the, to them, 
puzzling intervention of abstract symbols. In my experi- 
ence, when the confusion and hopelessness are lessened, 
appreciation of the meaning and use of symbols begins to 
dawn upon the children, and, if at this’ point good remedial 
teaching is given, in many cases normal reading and writing 
can follow.—I am, etc., 

London, WAIL, 


MARGARET LOWENFELD. 


Meyer and Bleuler 


S, —While fully supporting your reviewer’s opinion 
(January 5, p. 32) that the translation of the late Eugen 
Bleuler’s book Dementia Praecox or the Group of Schizo- 
phrenias is of great importance, I think he is mistaken in 
inferring that the late Adolf Meyer’s conception of “ reaction 
types” was in any way antithetical to the “ pluri-dimen- 
sional ” approach which developed in Europe on the basis of 
Bleuler’s work. 


From the early years of this century Meyer put Bleuler’s views 
before American psychiatrists. In 1906 and 1908 Meyer put for- 
ward descriptions of a number of mental “ reaction types " rather 
than “diagnoses.” and at the same time wrote that every such 
abnormality had “ its infrapsychic components (somatic disorders 
or disorders of special organs, including nutritional and histo- 
logical disturbance of the nervous system) and components which 


-are fully sized up only with psychological conceptions, either overt ` 


or substitutive.’ Meyer attracted Bleuler to read a paper to the 
opening of the Henry Phipps Psychiatric Clinic in 1913. There 
teaching from its opening was directed to the question, How 
much and what is structural, functional, somatic, metabolic, 


- neurogenic, constitutional, psychogenic, social, etc. in any 


reaction ? In tracing the evolution of the dementia praecox con- 
cept at the 1925 meeting of the Association of Research in 
Nervous’ and Menta] Disease, Meyer stated that in his belief 


“ the line of progress would lie in following the pluri-dimensional . 


character of the facts involved.” In the textbooks of his pupils 
the Meyerian attitude to diagnosis is summed up thus (Muncie, 
1939): “ The diagnostic formulation stresses factual statements of 
actual overt and implicit performance as action and reaction 
pointing out the principal and incidental disorders and how they 
have come about in a genetic-dynamic fashion . . . the formula- 
tions of empirical reaction sets of various sorts which are in no 
way mutually exclusive.” Kanner, 1935): “ Psychiatric diagnosis 
is a synthetic procedure and differs from non-psychiatric diagnosis 
by the virtue of the greater complexity and manifoldness of 
psychiatric - symptoms . . . psychiatric diagnosis is a reformu- 
lation of the complaint on the basis of the available data 
, .. taking in the whole situation with its genetic-dynamic 
aspects, and speaks of the person rather than of his disease.” 
Bleuler and his followers on the Continent were certainly dynami- 
cally and pluralistically oriented, but Meyer and all those he 
stimulated in America and elsewhere were also. 


I think it is worth while. mentioning these facts, as soon 
Meyer’s collected works will be on the bookstalls for the 
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first time and it is to be hoped that they wili be very widely, 
read by young psychiatrists.—I am, etc., -~ 


London, S.W.7. . W. CLIFFORD M. ScorTT. 
Hypnosis and Asthma 

Sm,—I would like to comment on the reply in “ Any 
Questions ? ” (January 19, p. 173). The questioner asked, 
“Js there any evidence that hypnotic treatment can benefit 
sufferers from chronic asthma ? What might be its danger, 
particularly with children ? ” i 

As I have been using hypnosis as a form of psychotherapy 
for bronchial asthma for several years, my own answer to 
part one of the question is strongly in the affirmative. In 
answer to the second part the reply given was, “ The child 
may develop a habit of having anaesthesia, disturbance of 
memory, or tetany which may continue in the waking state.” 
In a long experience dealing with many children I have 
never seen this happen. Children are good subjects for 
hypnosis and ‘the results are excellent. In time this will 
be the method of choice in the treatment of this psycho- 
‘somatic symptom.—I am, etc., 

London, W.1. 


A. P. MAGONET. 


Sir,—You have been kind enough to publish letters from - 
me in the past (Supplement, March 12, 1949, p. -142; 
Journal, August 25, 1951, p. 497) dealing with the contro- 
versial subject of hypnosis. : 

. Now that hypnotherapy has been accepted by the B.M.A. ` 
as a recognized medical procedure and semi-positive steps 

in the right direction have taken place to prevent the tech- 

nique of hypnosis from being displayed on’ stage, film, and - 
television, it seems absurd that the issue is still raging in 

the Press, radio, and television. I venture to suggest, and 

humbly’ of course, that had the medical authorities taken a 

more positive stand several months ago, and when stage 

hypnotism was obviously getting out of hand, the issue. 
would now be clear cut and any legislation contemplated 

would have been easier to achieve. I would also suggest 

that even at this late hour, if a really positive attitude is 

taken by the profession itself, stage hypnosis, which is so 

obviously dangerous, degrading, and lowering to a recog- 

nized therapy used by many physicians, surgeons, and 

psychiatrists, would cease. . 

It is, of “course, the medical profession which is largely 
to blame for this state of affairs. I have spoken to lay 
people who are appalled at the lack of interest dis- 
played by the profession to the abuse of hypnosis by un- 
qualified persons, It is not good enough to dismiss the 
subject by saying, “It’s not important enough.” It is impor-- 
tant enough, as witness the constant barrage of rubbish 
written by, and to, the popular press on this subject. The 
public should be guided by a strong and understanding 
profession and not led by stage hypnotists and the Press to 
a knowledge of the subject—I am, etc., 


London; N.15. GORDON AMBROSE. 


Are Neurotic Symptoms Imagined ? 


Sir,—Your leading article entitled “The Bottle of Medi- 
cine” (January 19, p. 149) was interesting and pertinent. 
But surely to describe symptoms as either “real” or 
“imagined” betrays a Jack of understanding of modern 
psychiatric’ thought. No matter how convenient these 
terms may be, they should have no place in a serious 
discussion of neurosis. Can symptoms ever be unreal, 
outside frank malingering? The neurotic will not thank 
you for telling him that his pain, weakness, paraesthesiae 
and fears are unreal, and in fact he is liable to contradict 
you loudly by demonstrating his “imaginary” flatulence, 
breathlessness, or diarrhoea in unmistakable fashion. ~ 

One has often felt that some at least of the patients seen 
at psychiatric out-patient departments would be better 
treated by the general practitioner, as attendance at hospi- 
tal seems to confirm them in illnesses which otherwise miglit 
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have been fleeting. It is recognized, however, that the 
G.P., even if he has the inclination and the knowledge, 
seldom has the time to treat neurotics: Moreover, as the 
powers that be are intent on reducing the registrar popula- 
tion, there is little doubt that the vast army’ of neurotics 
will shortly have no alternative but to be satisfied with 
the placebo and the pat on the head that were their ‘portion 
in the bad old days when all illness that was not frankly 
organic was obviously imaginary.—I am, étc., 


Crichton ‘Royal, Dumfries. ` = J. K. W. Morrice. 


Preventive Medicine _ 


Sm,—I find myself becoming more and more exasperated 
by pompous statements, in the medical and lay press. alike, 
exhorting the general practitioner to give more of his atten- 
tion to preventive medicine and health education. One such 
nebulous utterance is included in a recent memorandum 
from the Birmingham Executive Council, while from Leeds 
comes the observation that “the Health Service shows a 
lack of balance between preventive and curative medicine.” 

Would it be an unfair question to ask of these arm-chair 
advisers what precisely. they imply by the practice of pre- 
ventive medicine by general practitioners ? 

Meanwhile I suggest that the balance must continue to 
weigh ‘heavily on the curative side so long as there is a 
serious shortage of houses and hospital accommodation, 
food restriction, financial stress, unhappy marriages, and 
the like. Preventive medicine must inevitably follow in the 
footsteps of the slowly rising standards of society, depend- 
ing for its more spectacular successes upon advances in 
medical research. At the. same time I myself believe that 
the’ contribution of the general practitioner is much greater 

` than is generally realized, since it is essentially of a subtle 
and individual nature and cannot be expressed—and heaven 
forbid that it should—in terms oft“ social medicine,” “ social 
. therapy,” and “group health.” —I am, -etc., 


London, S.W.7. W. Dykes BOWER. 


Shortage of X-ray Films 


Sir,—Since J work in a chest clinic badly hit by the recent 
x-ray film shortage, I have read your leading article of 
January 12 (p. 94) and the subsequent correspondence with 
great interest. ' 

I am firmly convinced that, unless present facilities for 
radiography of suspects and contacts are maintained and 

. extended, long-term economy will not be secured. For 
instance, in this area the ultimate cost to the community 
of one or two missed early cases of tuberculosis may well 
be more than that of a year’s normal supply of film. 
Recent pronouncements from the Ministry- of Health do 
not encourage-me to believe that the supply of x-ray film 
will keep up with the ever-rising demand. If this is so, 
will it not be best to press for fundamental research into 
potentially superior radiographic methods rather than to 
_Fesort, with a bad grace, to essentially second-rate or third- 
“Tate techniques, such as screen-photography of the mass 
radiography type, or even simple fluoroscopy ? 


I refer, of course, to the possibility of electronic enhance- ' 


ment of the brilliance of the fluorescent-screen image, so 
that instead of peering at dim outlines in darkened rooms 
we could examine a brilliant moving image of.the living 
structures. Only an occasional 35-mm. photograph would 
then be required. for record purposes; and our demands 
for x-ray film, would disappear overnight. This is, of course, 
the deyelopment at which Dr. A. Orley is hinting January 
26, p. 219). Research work in America has been reviewed 
by F. I. G. Rawlins (Brit. J. Radiol., 1950, 23, 460), and 
since then I have impatiently awaited news of further 
developments towards what I would calf “television 
screening.” - With this tool’ we could study living patho- 
logy where at present we are confined to still pictures or 
occasional glimpses at operation, and could ‘confidently 
expect great advances in our understanding and treatment 
of chest diseases. Moreover, frequent nation-wide chest 
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` screenings would become an immediate practical possibility. 


Since threé-quarters of to-day’s new cases of tuberculosis 
have been infected from unknown sources, discovery of 
these sources would soon enable us to break the back of 
the tuberculosis problem. ` ¢ 

There is one awful possibility. While welcoming techni- 
cal advances, I dislike any severing of the proper doctor- 
patient link. I shudder to think of the day when the 
diagnostician sitting at ease in his study will be able to 
talk to his patient over the “ Tannoy” while observing him 
on ordinary television, switching over when desired to the 
x-ray television screening. Speedy and efficient, perhaps, 
but I still prefer the personal touch to the voice of this 
unseen new deus ex machina.—\ am, etc., 


Leeds. JOHN ASPIN. 


Sır, —I suggest that an important factor in the unnecessary 
use of x-ray films lies‘in the fear of litigation. Practitioners 
must frequently call for an x-ray knowing that it is most 
unlikely to be of material assistance in the diagnosis ; but 
they realize that should the case go wrong the admission 
that they failed to have an x-ray will weigh the scales 
heavily against them in the event of an action for damages. 
To neglect to do so is to go-in the teeth of the advice fre- 
quently given by. the medical defence societies: 

It would be in the interests of national economy and a 
good thing for medicine if practitioners could feel free to 
exercise their clinical judgment and use x-rays at their dis- 
cretion. I suggest, Sir. that the B.M.A. would be doing a 
service if it sought from the Ministry of Health an assur- 
ance that it would give its utmost support to a practi- 
tioner accused of negligence provided that he was able 
to show that he had exercised, reasonable care and used his 
clinical judgment to decide that an .x-ray was unnecessary 
(even though events showed him to be mistaken). 

Jt seems urgently necessary for our courts of law to be 
made aware of the limitations as well as the uses of x-rays. 
—I am, etc., 

Horley, Surrey. 


' T. W. PRESTON. 


, 


T-piece Anaesthetic Technique 


Sir,—I would like to make a few comments on Dr. John 
Bullough’s excellent paper (January 5, p. 28) entitled “A 
T-piece Technique for General Inhalational Anaesthesia.” 
As Dr. Bullough points out, the original T-piece technique 
was devised primarily for endotracheal anaesthesia in small 
children, and also for some intracranial operations. It is 
true that in my original paper an oxygen flow of only two 
litres a minute was recommended, but this was intended for 
very small and weakly infants, and subsequent experience 
caused me to modify the technique so that larger flows were 
employed. It is now my practice to administer nitrous oxide 


. and oxygen in varying proportions through the T-piece with 


a total flow of four to six litres a minute. In cleft palate 
operations a flow of two. litres of oxygen and two to four 
litres of nitrous oxide is usually combined with supplemen= 
tary ether, and this will maintain a light plane of surgical 
anaesthesia with quite small amounts of ether over a long 
period of time. During the latter part of the operation the 
ether is reduced, or discontinued, so that when the operation 
is ended the patient should have regained consciousness. and . 
will usually cry or phonate immediately the endotracheal ` 
tube is removed. I believe this is the experience of most 
anaesthetists who use the T-piece method. ~ 


In order to achieve the maximum success with the T-piece, two 
points are essential. First, the patient should be taken to the ` 


> first or second plane . of the third stage before the T-piece is 


connected, as it is essentially a method for maintaining a light - 
plane of anaesthesia over a long period. Secondly, a length of 
tubing should be attached to the distal portion of the T-piece 
so that a small reservoir is formed in which the gases can collect. 
The length varies from eight- inches for a 3-months-old baby, up 
to 18 inches or more in-the case of an adult undergoing an intra- 
cranial operation. If this-tubing is omitted obviously more ether 


. Will be required to counteract the Jarge volume of air admitted 


` oe 
a 


328. FEB. 9, 1952 0. 


CORRESPONDENCE; ` a 


š BRITISH 
S MEDICAL JOURNAL 





` through the open end of the T-piece. Carbon dioxidé é accuniula- 


tion does ‘not appear to occur in clinical practice, probably 
because the gaseous mixriire.in the tubing is continually washed . 
out by the relatively high flow of four to six litres a minute. 


; These comments are intended to clear up any misunder- 
standing which may have arisen concerning the original T- 
piece technique, and are in no way meant to detract from 


- Dr. Bullough’s very interesting paper, which may well prove 


to be a most valuable addition to our standard methods of 
anaesthetic administrationi 
In conclusion, I am surprised to read that Dr. Bullough 


` considers the fitting together of ‘the T-piece and a small 


length of rubber tubing to be cumbersome or tedious. In 
my younger days I am afraid that, when visiting other clinics, 
I have sometimes been guilty of slipping the apparatus in 
my pocket, in case (like the lady who took her harp to the 
party) l should be asked to demonstrate its use.—I am, etc., 


. Newcastle-upon-Tyne, PHILIP AYRE. 


A Forgotten Tourniquet 


Sm,—The fatal accident reported by your Medico-Legal 
Correspondent (January 26, p. 225) recalls to my mind a 
rule that should be universally adopted. For many years 
it was my privilege to administer anaesthetics for most of 
the orthopaedic operations performed both in hospital and 
in private by my late friend Mr. R. C. Elmslie and, through 
that connexion, several other orthopaedic surgeons. In so 
doing I was early assigned and willingly accepted the duty - 


~ of applying the tourniquet when, as frequently, such a pro- 


- of the table, 


ceeding was required. From the first I adopted the very 
stringent rule that as I was the individual who applied the 
tourniquet I was the one person responsible for ensuring 
that it was not only loosened but entirely removed to a 
distance from the patient. I endured without complaint, 
and indeed with some satisfaction, the chaffing to which 
I was sometimes subjected for my fussiness in the matter. 


“It, is with the rubber bandage type of tourniquet that its 
complete removal from the operating-table is particularly — 


necessary, as otherwise the loosening of the lower turns 
of the bandage only, though apparently adequate, may still 
leave sufficient obstruction to the free circulation by the 
upper turns to have serious consequences. It should be 
an accepted rule that it is the duty of whoever puts on 
such a dangerous appliance himself to remove it, or at least 
visually satisfy himself that it has been not only loosened 
but banished to a distance from the patient.—I am, etc., 


Esher, C. F. HADFIELD. 


. Sır, —As Tong as the Esmarch rubber bandage is “ hidden 
by the theatre gown ... and by towels” (your Medico- 


_Legal Correspondent, January 26, p. 225), for just so long 


will the risk of these nightmare tragedies ofthe forgotten 
tourniquet continue. The arthopaedic team must become 
as. tourniquet- -conscious as the abdominal team are swab- 
conscious. To this end, the routine adopted in -the hospj- 
tals at which I work may be of interest. It is this: 
. 1. For lower limb operations, a long Esmarch bandage is 
always used. Its free end is brought forward in a loose bight, 
and made fast. with a clove hitch to one of the levers at the base 
It is felt that an attempt to drag the theatre table, 
after the trolley of a departing patient would be a reminder. 

2. The time of putting on the tourniquet is chalked up on the 
theatre blackboard or slate. 

3. Before the patient leaves the table, the surgeon, his assistant, 
the theatre sister, and the anaesthetist must ask (or hear the 
answer to) the question, “ Tourniquet off.?.” 


—I am, etc., 


London, S.W.16. 3 JoHN Ives. ` 


Xylocaine oN R 
Sm.—Your annotation in praise of “ xylocaine ” (January 
26, p. 211) seeks to elevate this agent to the-place of honour 
in epidural analgesia, and recommends a 1% or 2% solution 


for this purpose} alleging that the effects obtained with 
xylocaine are more certain than with other agents. 


< os e . 
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In a series of more than 400 cases in which epidural} 
block was included in the anaesthetic technique for surgery 
below the diaphragm it has not been my experience that 
~ xylocaine was any more certain than other analgesic, agents 
in suitable concentrations. Failures can occur with any 
drug used, but they are usually referable to faulty technique 
or equipment, and not to the drugs. Few would quarrel © 
with the ‘claim that xylocaine is swift in action; it is this 
speed of action which is often confused with greater certainty 
of effect. Other agents require up to 20 minutes td achieve 
a full epidural block. In the interval’ a surgical stimulus 
will elicit a response from the patient and unfavourable 
comments from the ‘surgeon—an unhappy state of affairs 
that could have been avoided by inducing the block a little 
earlier. And so the anaesthetist who is behind schedule in 
an operating list will choose xylocaine rather than nuper- 
caine or amethocaine, knowing that the former will more _ 
certainly produce a quicker block. But this does not mean ` 
that the final effect is more certain. 

Furthermore, claims of ultra-long action (five hours or 
more) have not been substantiated, in my hands at any 
rate, when xylocaine is used in the epidural space. 
With concentrations of adrenaline between 1|:250,000 and 
1:150.000 the duration of action of a 1.2% xylocaine 
solution has been between two and a half and three anda | 
half hours. An equipotent solution of nupercaine (1:600) 
has the advantage of a longer duration of action over a 


“period of three and a half to four and a half hours. 


Lastly, it is one of the virtues of the epidural technique 
that by it a differential spinal block is easily obtained, in 
which the more lightly insulated neural elements are blocked 
while the’ larger and more heavily myelinated motgr nerves 
escape. Thus, while reflex flaccidity is achieved by inter- 
ruption of the afferent pathways, the final common motor -~ 
pathway is intact and intercostal respiration unimpaired by 
sensory and sympathetic blocks of the entire thoracic region. 
Xylocaine in strengths of 1% to 1.2% will provide such a ” 
differential block. The 2% solution that you mention in 
your annotation wil] cause a full paralysis of all afferent and 
efferent pathways in the segmental distribution of the block, 
and in doing so vitiates one of the_great advantages of the 
epidural technique.—I am, etc., 


Emsworth. 


Trichloréthylene Analgesia in Labour j 
Sır —The opinion expressed by Mr. O’Donel Browne 
and others (December 29, 1951, p. 1556) and’ shared by 
your correspondent, Dr. O. LI. Lander (January 12, p. 108), 
on the portability of Minnitt’s gas-air apparatus was 
undoubtedly -based on the original model, weighing 27 Ib. . 
(12 kg.). I feel attention should be drawn to the fact.that — 
the current model weighs only 124 lb. (5.6° kg.), complete 
with cylinder. and is approved by the Central Midwives 
Board.—I am, etc., 
London, W.1. 


r 


A CHARLES KING. 


g Male Infertility ' g 


Sir,—My intention when writing to you on the subject: of . 
male infertility (January 12, p. 106) was merely to point 
out to your readers, and especially to those who may be 
in charge of fertility clinics, that Roman Catholics, a con- 
siderable proportion of the population, experience, serious” 


- difficulty when asked to supply a specimen of semen, by 


the usual methods-recommended: I am quite aware: that . 
the post-coital test is permissible on ethical grounds, but 
in my experience, in this country at least, this test is rarely 
mentioned to those seeking advice at fertility clinics. 
Furthermore, it is not quite as simple to perform as your 
correspondents would suggest., If it proves impossible to 
collect a specimen of semen by this method. then the only 
other method applicable to those who hold these principles : 
is that- of testicular biopsy. 

It was not my intention to prove to your readers that 
masturbation is in fact a perversion, but to point ‘out that 
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Z to help — E 
your acne patient xç. 


< Eskamel ’ helps the young acne 
patient, worried about her 
appearance, to regain self- ` 
confidence quickly because : | 
FR “Eskamel is delicately flesh-tinted 
and masks unsightly lesions; moreover 

it harmonizes so well with the skin that it 


äs virtually invisible in use. 


2. ‘Eskamel’ is rapidly effective. 
It usually brings definite improve- 
"s ment—not in months or weeks, 
| but in a matter of days. 
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Formula: Resorcinol 2%, Sulphur ` oa 
8%, in a stable, grease-free, flesh- 
tinted base. ‘ 


a significant advance in acne therapy 


“MENLEY & JANES, LIMITED, COLDHARBOUR LANE, L 
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f for Smith Kling & French International Co., owner of the trade mark * Eskamei ' 
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‘Distivit’ B12 is a sterile aqueous solution of crystalline vitamin B12, the most 
potent anti-anaemic substance known. Vitamin B12 is highly effective in the a ; 
treatment of addisonian pernicious anaemia, including the neurological compli- , 
cations of the disease. Good responses in other types of macrocytic anaemia have ' 
been recorded. There are no known contra-indications to its use and there is no 

$ evidence that it gives rise to undesirable side-effects or to sensitization. g 
‘Distivit’ B12 is issued in three strengths in ampoules containing 20, 50 and 100 
micrograms per ml. in boxes of 5 x 1 ml. ampoules. 


` 


Distributed by 
BURROUGHS WELLCOME & CO. EYANS MEDICAL SUPPLIES LTD. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 








: ` : Manufactured by $ f 
R (BIOCHEMICALS) LIMITED 
~ SPEKE LIVERPOOL . sea 
e l E %* ‘DISTIVIT’, a trade mark, is the property of the manufacturers. 
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“In Para-nasal infections ARGYROL provides 
physiological action 
without cns stimulation 


or rebound congestion 


Q A return to normal function by the 

‘ decongestive, demulcent and bacteriostatic actions 
of ARGYROL is achieved without the side 
effects and rebound so frequent with 
many vasoconstrictors. In the solution 
of para-nasal problems, the ultimate 





Its Three-fold Effect 


The ARGYROL Technique 


1. The nasal meatus... by 20 per 1. Decongests without irritation to 





, advantages of using ARGYROL are 


es apparent. 





of Staphylococcus aureus 


cent ARGYROL instillations through 

the nasolacrimal duct. 

2, The nasal passages . . with 10 
a cent ARGYROL solution in 


3. The nasal cavities ... with 10 


per cent ARGYROL by nasal tam- 
ponage. 


COMPOSITION: 


the membrane and without ciliary 
injury. 


2. Definitely Bacteriostatie: yet non- 
toxic to tissue. 


3. Stimulatessecretionand cleans es, 


thereby enhancing Nature's own’ 


first line of, defense. 2 


Decongestion and Relief without.Rebound @ Decongestion without Dysfunction- 
—the medication -of choice in treating para-nasal infection 


Se a a EE A A A SY SO To 
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ARGYROL is a colloidal preparation containing 20% silver combined with alkali-treated protein to give solutions p 
with a silver ion concentration near 10-8 m, a pH near 9, and a particle diameter between l-l0th and l-100th that , 


*Argyrol isa registered “rade mark, the property of the makers A. C. BARNES CO. NEW BRUNSWICK, N. J. 
Sole distributors in U.K, == : FASSETT & JOH NSON LTD. 86 CLERKE NWELL RD., - LONDON, E c. I. 
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Roman Catholics beljeve it to be so. I have no desire to 
use your columns for an ethical debate, but I would beg 
your indulgence to answer some of the points made by 
‘Dr. G. 1L. M. Swyer (January 26, p. 218). 


It is not the principles and practice of Roman Catholic 
theology that are involved in discussing the problem of masturba- 
tion, but rather the conclusions which result, in the light of pure 
ethics, from a consideration of the natural law—i.e., the sum-total 
of all that our reason prescribes as necessary for the proper moral 
ordering of our lives. It would take up too much space to 
describe in detail the reasoning involved in determining the moral 
norm of the use ‘of the sexual faculty, but any: who are interested 
can consult textbooks of ethics written by abler‘pens than mine. 
‘Briefly, then, I would reiterate firmly that masturbation is a per- 
version of the sexual faculty, and its use is gravely sinful and 
not permissible under any circumstances. The questions of 
whether masturbation is used for the purpose of investigating 
fertility or whether or not pleasure is obtained by its use are 
“quite beside the point. 
absence of pleasure does not affect the issue. 

I can assure Dr. Sawyer that no Catholic priest can sanction 
Masturbation—no more than any bishop, archbishop, or even the 
Pope can alter the tulings laid down by considerations of the | 

* natural law. 


I feel that I need hardly discuss Dr. Swyer’s argument 
whereby he seeks to throw doubt upon the -perversity of 
~masturbation by pointing out, on eminent authority, that 


it is frequently indulged in by human,males and monkeys. . 


Come, Dr. Swyer, are the Ten Commandments or the laws 
of the land invalid because they are broken every day ? 
Finally, Sir, I would apologize for the very brief and incom- 
plete exposition of the ethical principles involved, but would 


repeat that those interested will find abundant literature on™ 


the subject——I am, etc., 


Manchester. F. N. VALDEZ. 
Interesting Tumour of the Palate 4 
Sir,—Simple tumours such as adenoma, fibroma, 


papilloma, and dermoid cyst are rare and only occa- 
sionally seen. 


The patient was a woman aged 41 years with a four-years 
history of a small lump appearing in the hard palate region on 
the left side and gradually increasing in size. It was I in. by $ in. 
(2.5 by 1.25 cm.), ovoid, edge well defined, and consistence hard. 
It was attached to the mucous membrane by a short stalk. There, 
were no other lumps present and no enlarged glands. 

As it appeared benign and causing an ill-fitting denture it was 
decided we should-remove it and send a section for pathological 
report. The patient was lightly anaesthetized and removal . 
attempted with a scalpel, but the stalk proved too hard. How- 
ever, a diathermy needle was used and the lump removed. 
Haemostasis was secured and the stump touched up with carbo- 
lized resin. The patient has ‘had no further trouble. 

Pathological Report -—Appearance, an oval hard mass 2 cm. in 
greatest width; incision shows a dense fibrous stroma. Sections 

“show a purple submucosal fibroma with zones of calcification 
and occasional collections of chronic inflammatory cells. The 
appearances suggest a response to chronic irritation. 


. Since such simple tumours are rare we presume that this 
one was the result of chronic irritation over years, and it 
was large enough to cause trouble, hence removal was 
needed and was a complete success. 


f A. T. H. GLANVLL. 
B. MARTYR. 


Treatment of Tuberculous Meningitis 


Sir,— After. reading the article by Dr. S. Russell Jamieson 
(January 12. p. 83) on his cases of tuberculous meningitis 
I would like to make the following observations, as I cannot 

« agree with bis dosage of streptomycin, criteria for continued 
bed-rest. or the relation of By and increase in weight in 
these cases, 


The daily injections of streptomycin both EEE and 
intrathecally for six months continuously may give the impression 





Honiton. 


that this is a generally accepted scheme of dosage and in my ` 


opinion may lead to unnecessary over-treatment It is well 
known that even to-day there is no general agreement on the 


N 


If the action is wrong the presence or 


‘been collected” for the past six years; 


‘the least in the size of the dose of curare. 


‘ optimum dosage for these patients, owing to the difficulty in find- 


ing an ‘Adequate dose to cure the patient without producing toxic 
effects which may be avoidable: the tragedy of curing a patient 
yet leaving him stone deaf is only too common. Combined with 
this is our lack of knowledge about the development of drug 
resistance, although experience has shown that treatment is usually 
still effective long after resistance may have been expected to 
have developed. 

I wish to emphasize that whatever principle- of treatment is 
adopted the intensity and length of treatment are mainly deter- 
mined by the response of the patient and not by an arbitrary dose 
decided on beforehand. Most authorities agree that an intensive 
course of daily injections is required until the patient shows a 
satisfactory response. This may occur at any time, often between 
the eighth and tenth week. After this has occurred a rest from 
daily intrathecal injections is both desirable, from the point of 


` view of the patient, and quite safe, as the patient is under the 


closest observation should a relapse occur, It is again the 
patient’s progress which determines the length of subsequent treat- 
ment, and, although most schemes employ daily or alternate daily 
injections with varying rest periods, it is of interest that recent 
views in this country and America suggest that twice-weekly 
injections may be just as effective as daily ones. Twice-weekly 
injections have indeed been used with satisfactory results on 
patients who have responded to the conventional daily dosage. It 
may well be the answer in avoiding -the neurotoxic effects of . 
streptomycin in the future. 

It is well recognized that the protein content of the cerebrospinal 
fluid may remain raised for very many months, and, provided 
progress is otherwise satisfactory, it does not seem justified to 


-keep the patient completely in bed until the C.S.F. is normal in 


this respect, though obviously the closest observation is required 
until this occurs. 


I do not feel that Dr. Jamieson has made a convincing 
case for the association of vitamin B with gain in weight 
in these patients, as a steady increase. in weight occurs 
anyway when the patient is responding to treatment, and 
in the later stages is probably the most importaat guide 
to satisfactory progress.—I am, etc., i 

Northampton. C. J. ZERNY. 


Technique of Shock Therapy l 


Sm,—Dr. D. T. Maclay mentioned Dr. A. Stephen and 
myself in his letter about the technique of shock therapy 
(December 15, 1951, p. 1464); Dr. J. L. Esplen January 12, 
p. 109) suggests that this technique may be improved by 
the use of thiopentone. In view of these letters, and the 
association of my name with the first, I should likéto set out 
some facts and express a few opinions about electroplexy, 
modified by curare and other drugs (“ flaxedil.” deca- 
methonium jodide, and “celocurin”). I hope shortly to 
write of this subject in a paper, the material for which has 
in the meantime I 
should be sorry to see the defence of a valuable method 


‘neglected for want of a letter. 


My colleagues and I have given doses of curare of between 
5 and .15 mg. to the conscious premedicated patient on over 
6,000 occasions. The premedication in use for the past two years 
has been hyoscine 1/200 gr. (0.3 mg.) and atropine 1/200 gr., given - 
together. The incidence of breathlessness sufficient to cause com- 
plaint has been very low; it occurs sufficiently rarely to cause 
comment among the statt when it does happen. Other complaints 
of fears of various kinds are certainly not uncommon. but these 
are associated with any method of treatment, and do not bear 
any relation to the giving of a particular drug or injection. The 
patients who are mosi afraid are those suffering from obsessional 
and phobic disorders; a knowledge of the psychopathology of 
these diseases would seem readily to explain the frequency with 
which fear is a symptom in such cases.” Some patients suffering 
from schizophrenia are also more apt to be frightened than the 
average patient. Melancholia is perhaps more commonly treated 
by electroplexy than are other diseases; in the straightforward 
case of melancholia it is our experience that complaint of_breath- 
lessness does not arise. However, endogenous depressive illness, 
occurring earlier in life, may show different characteristics. In 
the case of a Pole who, owing to his marked muscular develop- 
ment, received 15-mg. of curare. there was a severe reaction. He 
became panic-stricken—partly no doubt on account of the 
language difhculty—and a struggle ensued, in which he became 
cyanosed. This case was, however, exceptional in many ways, not 


X 
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It is not possible in the space of a letter to go into the reasons 
which prompt a psychiatrist to use curare, but it is pertinent to 
remark that in its use by us no deaths have occurred (though 
some patients were gravely ill physically and mentally) and only 
two known fractures were sustained (both crush fractures)—the 
- Circumstances under which they occurred being again quite 

exceptional. If the aim of treatment is to safeguard the skeletal 
system and yet give adequate treatment by eléctroplexy, then 
curare, with -premedication has seemed to myself and my 
- colleagues to be adequate for more than three-quarters of our 
cases. Several hundred cases during this time have received 
thiopentone or other form of anaesthesia, but it seems inescapable 
that there is then an added risk, and there is certainly a greater 
expenditure of time by both nurses and doctors. In my view 
there is no doubt at all that thiopentone increases the danger of 
laryngeal spasm, particularly if it is not given in sufficiently large 
doses. It seems that the nervous patient is the one particularly 
likely to show vagal over-activity, especially after the onset of 
unconsciousness, when large-scale sympathetic over-stimulation 
due to fear probably comes to an abrupt end. - 


I would add that a distressed patient can very often be 
reassured effectively by being given between three and nine 
grains of sodium amytal by mouth at about the same time as 
the premedication is given by injection. So far as. I know, 
this barbiturate given by mouth has mo influence in pro- 
ducing untoward symptoms and may probably prevent them 
by inducing greater relaxation and calmness. 

May I make a plea that electroplexy should not be called 


shock therapy ? This is a most misleading term.—I am, etc., 


London, W.1. E. BERESFORD Davies. 

Sir,—The. letters of Dr. D. T. Maclay (December 15, 
1951, p. 1464) and’ of Dr. J. R. Esplen (January 12, p. 109) 
lead me to anticipate what was to'have been the subject 
of a later communication. . 

It appears desirable. on behalf of the patients about to be 
treated by electrotherapeutic techniques, to bring to wider 
notice the existence of new short-acting muscle relaxants 
which in my view so alter the principles of treatment 
that “ straight ” E.C.T. may be considered to be outmoded. 
I refer to the drugs described by Ottolenghi, Thesleff, 
Von Dardel, and Scurr which produce satisfactory relaxa- 
tion for a minute or two and are therefore specially suit- 
able for the purpose. By the kind action of the manu- 
facturers experimental quantities of succimethonium iddide 
have been made available and have been found so valu- 
able that uncomplicated cases can be-treated as out-patients 
in about the time taken by straight E.C.T., with all the 
efficiency and muscle control of previous long-acting 

_ relaxants. It has been found possible to do away with 
the pre- and post-treatment atropine and oxygenation, and, 
since very much less than the usual dose of intravenous 
barbiturate (miscible with the relaxant, provided the mix- 
ture is used immediately) is Necessary to cover the prodromal 
symptoms, the patient is awake within two or three minutes 
and movable within a few more. The net result is com- 
plete elimination of all the possible skeletal troubles, anxiety, 
restlessness, noise, and furor. Naturally it is early days yet 
to produce a statistically accurate, analysed statement, but, 
in the interest of patients everywhere, I will of course be 
happy to send details of the technique so far elaborated 
to anybody interested. f 

Incidentally, Dr. Maclay’s letter gives a false impression 
of .the frequency of bone fractures and other strains ôccur- 
ring in straight E.C.T.; with proper technique and reliable 
apparatus, accidents of this kind are almost unknown to-day. 

I would add that T have been assisted very greatly in widening 
the field for these trials by the kind co-operation of Dr. E. B. 


Strauss. my chief, and Drs. D. O. Macaulay and J. Gould, my - 


colleagues, in the Department of Psychological Medicine, 
St. Bartholomew’s Hospital, Dr. J. F. Perredes, of the Lowestoft 
and North Suffolk Hospital, Dr. A. H. L. Baker, and others. 


—I am, etc., 
London. W.1, 
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Gastro-duodenal Perforations iy 


Sır —The recent observations (see January 19, p. 164) on 
the subject of gastro-duodenal perforations are timely and: 
of great interest. The following case gives some of the © 
points that confront a surgeon in treatment. - 


A man aged 73 started suffering from peptic ulcer. dyspepsia, . 
with pains in epigasınc area after meals (4-1 hour), relieved by 
powders; had constipation and reported attacks of vomiting 
food in January, 1950, when he was diagnosed as gastric ulcer 
and treated by medical means. His pains were controlled, but 
vomiting tended to increase in severity and frequency. No loss 
of weight and appetite good: In January, 1951, he perforated 
his ulcer, and was admitted into hospital, where the surgeon 
Further progress was’ 
satisfactory and he was discharged in February. - : 

From February to December, 1951, the patient was free. 
from all symptoms, gained weight, had a good appetite, and was 
well on his way to what’he termed “ complete recovery.” During 
Christmas, however, his symptoms reappeared suddenly, with 
severe pains, vomiting, and loss of appetite. Investigations 
revealed a neoplasm of stomach. On ‘January 8, 1952, laparotomy 
revealed an inoperable carcinoma of stomach covering the site 
of previous suture. . 

Thus, (i) The incidence of ulcer-perforation rises in the older age 
groups, and it is in these groups that carcinoma usually occurs. 
(ii) Perforation of gastric carcinoma is not very uncommon, the 
polypoida! and ulcerative type being particularly known for this 
complication. (iii) Aw- the time of closure oedema and inflam- 
matory exudate sometimes make it impossible to say if the ulcer 
is benign or malignant, and its exact site (viz., duodenum or 
pylorus) cannot’be determined. (iv) About 5% of benign peptic 
ulcers which: perforate and are sutured undergo a malignant 
change: this transformation is seen in the elderly group and is 
fairly rapid. (v) Biopsy in a doubtful case of perforation is not 
a routine procedure: even if it were-carried out, the result may 
not be very conclusive in all cases. (vi) It would be interesting 
to work out the percentage of gastric carcinomata that first 
declare themselves as a perforation. (vii) Do any of these prób- 
lems make the claim for partial gastrectomy at the time of 
first operation (provided the patient is in a fairly good condition), 
or, as in gastro-duodenal haemorrhage, at a later date, any 
stronger ? (viii) It can be deduced that all patients past middle 
age who have a perforation sutured should be kept under con- 
stant observation, failing which a subtotal gastrectomy should.be 
carried out a month after the suture. (ix) The conservative regime, 
in this elderly group, carries an obvious risk. (x) Is the mortality: 
rate of partial gastrectomy in cases of gastro-duodenal haemor- 
rhage (under “ selective surgical ‘ intervention’) any lower than 
that of a similar procedure im suitable cases of perforation ? - 


—I am, etc., 
4 
Orsett Hospital, Essex. M. IsMET-ANWAR. 
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Nomenclature of Diseases and /Operations’ 


Smr.—A leading article in the Journal of the American 
Medical Association for December 8. 1951, deals with a 
new edition of Standard Nomenclature of Diseases and 
Operations and its relation to the International Statistica} 
Classificatian of Diseases, Injuries, and Causes of Death.. 
It points out that the two are by no means interchangeable: 
“The Standard system, as a clinical system, is’ necessary” 
for the proper separation of individual differences in diseases. 
for reading and research purposes,” whereas “the Inter- 
national system applies mainly to much broader disease 
groupings for statistical purposes.” r 

This difference has been emphasized since the Tnter-. 
national classification was adopted in my own H.M.C. 
area under the N.H.S. and has replaced the M.R. Classifi- 
cation I formerly used. 

As the J. Amer. med. Ass. suggests, I find the new. 
classification unsatisfactory for a number of purposes in 
which |} am interested. It suggests that the World ‘Medi- 
cal Association might appropriately consider a combined. 
clinical and statistical system. and perhaps you could bring 
your influence to bear on this if. as 1 think will prove the 
case. widespread adoption of the International classifica~ 
tion is unsatisfactory for clinical purposes.—1 am, etc., - 


g W. A. BOURNE. 
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W. S. HAUGHTON, M.D.,'M.Ch. 


Professor W. S. Hdughton, who died at his home in 


Dublin on October 12, 1951, will be missed not only 
within the medical profession, but also by a large 
collection of friends in sporting and musical circles. 


William Steele Haughton was born in Dublin on` 


September 26, 1869, the youngest son of Samuel 
Haughton, M.D., D.C.L.(Oxon), a Senior Fellow of 
Trinity College, Dublin, and a distinguished mathe- 
matician, geologist, and theologian. He was nurtured 
in the bosom of science and medicine, and was closely 


associated with Dublin University all his life. , His. 


‘formal education was undertaken at the Abbey School, 
Tipperary, and Portora Royal School. His early years 
_ at Trinity‘College, Dublin, were devoted to the study of 
experimental science, for which he gained a gold medal 
on graduation. When he graduated in medicine in -1894, 
he remained for five years as chief demonstrator ‘in 
anatomy with Professor D. J. Cunningham. Within a 
matter of weeks of Réntgen reporting his discovery of 
x rays (1895) Haughton was operating a most primitive 
and fearsome tube and producing films which compare 
well with those taken to-day. No doubt his skill as an 
amateur photographer was of great assistance here. He 
was thus the pioneer of x rays in Ireland, and was 
honoured as president’ of the Radiological Society of 
Ireland from its foundation. ‘ 
Haughton shared his father’s interest in “animal 


mechanics,” and this, enhanced by his personal back- . 


ground of experimental science, anatomy, and radiology, 
made bone and joint’surgery his natural goal. His 
publications in the Transactions of ‘the. Academy of 
Medicine in Ireland indicate his early interests ; they 
include “ Mechanical Structure of Bone demonstrated 
by Röntgen Stereoscopy ” (1901) and “ The Healing of 
Wounds : Aseptic versus Antiseptic Methods ” (1904). 
At the turn of the century he visited Kocher in Berne 
to study his aseptic technique, and at home he came 
under the influence of Swan, the pioneer. who founded 
the orthopaedic hospital for children in Merrion Street. 


He was appointed an honorary surgeon to Sir Patrick . 


Dun’s Hospital in 1895, but resigned to undertake 
similar work at Dr. Steevens’s Hospital in 1899. During 


the 1914-18 war he held the rank of major in the’ 


R.A.M.C., and worked in close co-operation with Sir 
Robert Jones, chiefly at the military hospital in Black- 
rock. During the second world war he continued at the 
orthopaedic hospital for children—working without his 
usual assistants, who were away on war- service—and 
he carried through the task of removing the hospital 
from Merrion Street to more suitable premises in 
Clontarf. : l 

At work Haughton was a painstaking surgeon, 
giving endless attention to detail, a rigid disciplin- 
arian in theatre and wards, and yet held in affectionate 
esteem by patients and staff alike. From his earliest 
days he kept himself fit for surgery by regular devotion 
to outdoor pursuits. At college he was a, keen oar and 
a skilled yachtsman. He was steeped in the lore of 
nature. Wildfowling and fishing of all kinds were his 
constant -recreations. Sportsmanship was for him a 
struggle against a harsh opponent—Nature—in the form 
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either of a rough-sea or a sagacious wild animal, and 
the fun was to ọvercome Nature by planning ahead to 
cope with every possible emergency. He was a born 
teacher, and gifted with a clear and emphatic exposition. 
He revelled in instructing both young and old, be it in 
the handling of a Thomas's wrench, a fishing-line, or 
a tiller, and the same thoroughness was given to each 
subject. The only pity is that he was not given to 
recording the results of his half-century of clinical ex- 
perience in the form of scientific articles. This is an 
omission which perhaps his pupils may ‘make good. 
Haughton was a Fellow of the British Orthopaedic 
Association and an honorary member of the Inter- 
national Society of Orthopaedic Surgeons. His work 
was recognized by his own university in 1923, when he 
was made honorary professor of orthopaedic surgery, . 
and in 1936 he was granted the degree of M.Ch. 

An ardent musician, he was possessed of a rich and’ 
powerful tenor voice.. Frequently he was called upon 
to organize the musical programmes at college and pro- 
fessional functions, as, for example, during the Trinity 
Tercentenary Celebrations. As a lifelong friend of Dr. 
Marchant, the organist at St. Patrick’s Cathedral, he was. 


- in close touch with all the musical activities there, and. 


in leisure moments he was often in demand himself for’ 
a solo at medical dinners. 

In 1909 he married Jane Eliza, daughter of the Very 
Reverend John Halahan, Dean of Ross, and a great 
granddaughter of Dr. John Halahan,:a founder of the 
Roya} College of Surgeons in Ireland. He is survived by 
his widow, a daughter, and a son. X 


SIR RALPH BIGNELL AINSWORTH, C.B., D5.0., 


g O.B.E., M.R.C.S. 
(Major-General, A.M.S., ret.) 


Major-General Ralph Ainsworth, formerly commandant 
and director of studies at the Royal Army Medicał 
College, died in London on January 27, aged 76. 

Ralph Bignell Ainsworth was the second son of the 
late Captain W. Ainsworth, of Lancashire. He was 
educated at St. Paul’s School and St. George’s Hospital, 
qualifying in 1899. In the following year he was com- 
missioned in the Royal Navy as a surgeon, but he 
transferred to the R.A.M.C. in 1902. He was always - 
keenly interested in hygiene and took the D.P.H. in 
1907. While in India he served as special sanitary officer 
to the 6th Division (Poona). He was promoted captain 
in 1906, major in 1914. brevet lieutendnt-colonel in 1919, 
lieutenant-colonel in 1924, colonel in 1930, and major- 
general in 1932. Throughout the first world war he 
served in France, and in 1919 he was in Russia for a 
few months. Three times mentioned in dispatches, he 
was awarded the D.S.O. in 1916,. and, by the French 
Government, the Médaille des Epidémies. In 1923 he 
was appointed O.B.E. After a period of service in 
Egypt he returned to London as professor of hygiene at 
the Royal Army Medical College in 1928, and two years. 
later he was made commandant and director of studies. 
there, a post which he retained until his rétirement in 
1935, when he was appointed C.B. He then became 
“director of medical services of the Joint War Organiza- 
tion of the British Red Cross Society and Order of St. 
John. His work during the second world war in this 
position was of the highest importance, and he was 
knighted for his services in 1946. 

Ainsworth was a delightful. personality, with great 
charm of manner and invariable cheerfulness. He: 


r 
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brought to all he undertook a very high sense of duty, 
and he was devoted to his Corps, which he served so 
jong and faithfully. In 1903 he married Florence Gipsy, 
only daughter of Imre Kiralfy, of New York. The 
_ sympathy of his many friends and admirers wil] go out 
to Lady Ainsworth and his two daughters in their great 
loss. ` 





Dr. A. MacseTH, of Owston Ferry, near Doncaster, died 
in Glasgow on December 10, 1951. Archibald Macbeth 
was born in Carradale, Kintyre, Argyllshire, on Octuber 9, 
1899. He was educated at New Cumnock School, Ayrshire, 
and was dux of his school; after winning a scholarship he 
passed on to Whitehall School, Glasgow, and remained 
there until 1917. He then joined up as a combatant at the 
age of 17. He was badly gassed in France when only 174 
years old, and was demobilized in 1919, when he became a 
medical student at Glasgow University, where he won 
several medals and prizes in both clinical medicine and 
clinical surgery. After graduating M.B., Ch.B. in 1924 he 
held one or two resident posts at the Royal Infirmary, 
Glasgow, and then became assistant to Dr. James Craig 
in Glasgow. He married Dr. Craig’s daughter, Eileen 
Gillespie, she also being a medical graduate. Some time 
Jater Dr. Macbeth bought his own practice at King’s Park, 
Glasgow, and remained there until 1933. After selling this 
practice he bought his last practice at Owston Ferry, and 
remained there up to the time of his illness. This latter 
practice was a large rural one and required much hard work. 
His services were always given unstintingly and he was 
extremely popular with his patients. He was indeed a very 
sound general practitioner and one who always put his 
patients first. He, was of a quiet, retiring disposition, but 
be was always a regular attender at meetings and lectures 
of the local Branch of the B.M.A. “Mac” had a very 
happy family life. He is survived by his widow, two 
daughters, and a son, to whom the deepest sympathy is 
extended.—W. H. B. 


Dr. Jonn IspaLe Greic, who was for 40 years in general 
practice in Kirkcaldy, died on January 6, aged 69. Before 
studying medicine at Glasgow University, where he gradu- 
ated M.B., Ch.B. in 1905, he had taken the degrees of M.A. 
and B.Sc. After qualification he held the appointments of 
house-surgeon and house-physician at the Victoria Infirmary, 
Glasgow. He came to Kirkcaldy in 1911, where he re- 
mained for the rest of his life. As well.as practising there 
he took an important part in local medical affairs, being 
honorary secretary of Kirkcaldy panel committee for 36 
years, president of the Fife Branch of the B.M.A. from 
1928 to 1929, and chairman of the hospital management 
committee of the East Fife group for a short time. He was 
‘also medical superintendent of the Hunter Hospital in 
Kirkcaldy. His ceaseless and untiring energy in his work 
won him many friends among the medical profession. 
During the first world war he served in the R.A.M.C. and 
was appointed M.B.E. for service in Africa. Dr. Greig 
was a keen sportsman, and was at one time president both of 
the Raith and Abbotshall Curling Club and of the Kirkcaldy 
Rugby Club. He is survived by his widow and three chil- 
dren. His son is a physician in Stornaway, and his younger 
daughter is also a doctor, and in fact assisted her father 
latterly in his practice. 


In the obituary notice of Dr. GEORGE LESTOCK THORNTON 
(January 12, p. 110) mention has been made of his many 
years of distinguished service with the Ministry of Pensions. 
May one who knew him through those years express in 
some measure the affection and respect in which he was 
held by all his colleagues ? Thornton was of the old school, 
distinguished in looks, courtly in bearing, gracious in 
manner. To him you were always a welcome and 
honoured guest, a valued friend. Should it be your lot 
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to disagree with him, he listened attentively, considered 
courteously your arguments, and: with benign charm 
acceded here and dissented there. But rarely, if ever, 
did anyone convince him he was not right, and, whilst 
duly submissive to authority, none knew better than he 
how.and when to go his own way. And rightly so, for 
the guiding purposes of his life had a broad charity and 
vision surpassing regulations. A most lovable man, distin- 
guished in intellect as in heart, bearing good will towards 
all men, meeting good fortune with modesty and ill with 
tranquil courage, he was one whom to meet was memor- 
able and whose friendship was precious.—A. S. 


Dr, J. A. S. Purvis, anaesthetist to the National Temper- 
ance Hospital and Samaritan Hospital for Women. died in 
London on January 19, aged 53. John Allen Spottiswoode 
Purvis was educated at Rugby School and went into the 
Army via the Royal Military Academy, Woolwich. During 
the first world war he served in France in the Royal Artillery 
and lost his right leg as a result of a wound received in 
1918. He then took up the study of medicine, and gradu- 
ated M.B., B.Ch. at Queen’s University in 1925. Deciding 
to specialize in anaesthetics, he eventually became anaes- 
thetist to the Samaritan Hospital for ‘Women, the National 
Temperance Hospital, the West End Hospital for Nervous 
Diseases, and the Western Ophthalmic Hospital. At the 
time of his death he still held appointments at the first two 
of these hospitals. Those whose privilege it was to have 
his help in their work will miss his regular attendance, unless 
ill-health prevented, the care, skill, and good judgment 
which he brought to his duties, bis consideration for his 
patients, and the feeling of support and co-operation which 
he gave to the surgeons. He made up for the loss of his 
leg by his interest in his garden, at his riverside residence, 
and in his car, which it was his pleasure to service. It 
was also his pleasure to entertain his friends on the river. 
His kindly, steadfast, and generous personality will be sadly 
missed, perhaps not least by hospital residents, to some of 
the less reverent of whom he was known as “ Uncle John,” 
and so-called to his face by a few. The sympathy of his 
many friends and colleagues goes out to his widow, Mrs. 
Barbara Purvis.—R. A. K. 


The death occurred at Paignton on January 19 of Dr. 
Joun PRINCE STALLARD in his 95th year. He was the son of 
Josiah and Susannah Stallard, of Worcester, and was 
educated at’ Rossall School and Edinburgh University, 
where he graduated M.B., C.M., in 1881. He proceeded 
M.D. in 1896. He was in general practice for many years 
near the centre of Manchester. and in addition held several 
hospital posts, including those of anaesthetist to the 
Victoria Dental Hospital, honorary surgeon at the Hulme 
Dispensary, and honorary physician to children at the 
Southern Hospital before and after its amalgamation with 
St. Mary’s Hospital, where in his later years he took part 
in the obstetric practice. He published a number of papers 
on local and general anaesthesia, including one entitled 
“ Removal of Haemorrhoids Rendered Painless by Injec- 
tion of Cocaine” in this Journal in 1886. He retired in 
1914 and went to live in the south-west of England. At 
the time of his death he had been a member of the British 
Medical Association for 70 years. He is survived by his 
second wife and by two sons, both doctors, one of whom 
has retired from practice. . 
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The Services 








Surgeon Captains M. Brown and J. H. B. Crosbie, R.N., have 
been appointed Honorary Physicians to the King. 

Air Commodores F. E. Lipscomb and R. H. Stanbridge, O.B.E., 
R.A.F., have been appointed Honorary Physicians to the King in 
succession to Air Commodores C. F O'Neill, O.B.E., and A. 
Briscoe, C.B.E.„ R.A.F., respectively, who have vacated the 
appointments on retirement from the R.A.F. 
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Chewing Gum 
simplifies- the treatment 


Prolonged local medication against penicillin-sensitive organisms, - 
within the buccal cavity, is attained, easily and effectively, by the 
use of Chulin (Penicillin Chewing Gum A & H). The penicillin, 
incorporated in a new, improved and palatable mint-flavoured 
base, is brought into intimate contact with infected surfaces, 
providing an effective concentration of penicillin in the mouth for 
three to four hours. 


Chulin is the simplest way of treating Vincent’s infection, tonsillitis, 

pyorrhea and other oral infections due to penicillin-sensitive 

organisms. — 

One day’s effective local penicillin therapy 
with 3 pieces 


` CHULIN 


Trade Mark 
(PENICILLIN CHEWING GUM A&H) 
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. THE BIOLOGICAL ACTIVITY 
<- < “FACTOR IN DERMAL ` 
“oo. THERAPY 


F : HE treatment of ‘intractable skin diseases, operational 

A | trauma, burns, scalds, and bed sores with unsaturated 

fatty acids is normal. The physician knows that by no 

means ail unsaturated fatty acids have therapeutic value; 

i , some are valueless. The factor to which the closest attention 

y must be paid is the biological. activity. The extraordinary 

` history of success which has marked the introduction of 

A © F “99” in this country is very largely due to,the fact that it 

possesses: maximum biological activity. F “99” consists of a 

concentration of the biologically active isomer of linoleic and 

. linolenic acids. For the first time is made available a stan- 

i dardized product of a purity and biological activity never 
before attained. : ; 


~ Composition : 
3 ` The active concentrate used in F “ 99 ” Capsules and Oint- 


ment is made exclusively from vegetable oils and contains the 
following proportions of unsaturated fatty acids: 


+ "+ ` Linoleic Acid ae .- C,,H,,O, % 
Linolenic Acid .. .. C,,H,,0. + 
indications ` S 


The use of F “99” in capsule and ointment form is indi- 
cated in cases of infantile eczema, adult eczema, psoriasis, 
‘varicose leg ulcers, acne rosacea, furunculosis, efe. Admin- 
istered under medical supervision, risk of complication is 
minimized to the point of extinction. In addition to its 

+ therapeutic action in treating skin disorders, F “99% oint- 

. ment has proved of the highest value in facilitating the clean 

- and rapıd healıng of trauma. It is also indicated in the treat- 

ment of burns and scalds—in fact wherever the restoration of 

“healthy, unbroken skin is desired, F “99” ointment may be 
applied with complete confidence. 


Professional Literature 


, F “99” has no National Formulary equivalent and is not 

advertised to the public. Every claim made for F` “99” is 

supported by clinical evidence, and physicians who wish to 
- ` learn more about F “99` are invited to write to: 


|. INTERNATIONAL LABORATORIES, LTD. (Dept. BM3) 
_ 18, OLD TOWN, LONDON, S.W.4.  MACaulay 3481 
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| Carbohydrate 
' Dyspepsia `. 
d 


‘The General ‘Practitioner ` 


No. 4 of a series of monographs on diet, 
summarizing recent trends of medical opinion 


Previous monographs are : 
|, OBESITY and the General Practitioner  . 


2. SALT RESTRICTION and the General _ 
Practitioner F 


3. PEPTIC ULCER and the General Practi- ` 


- pe 


Available without charge to medical 
practitioners on application to: 


ENERGEN DIETARY SERVICE 
(Dept. A.52) , 


65 Pound Lane Willesden N.W.10°# 






FEATHERWEIGHT 

E-L-A-S-T-I-C STOCKINGS 
The open net construction of Lastonet 
surgical stockings permits the air to 
circulate freely over the skin pro- 
moting a healthy condition , and - 
greater comfort to the wearer. The 
stockings are washable and have a 
two-way stretch for full support. 


MADE ONLY TO MEASURE in thigh or 
knee length—to ensure a perfect fit. 


Measurement forms, full details 
and particulars of medical 
opinion from ...5 
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‘Medical Notes in Parliament 





ECONOMICS AND THE HEALTH’ SERVICE 


THE "NEW CHARGES 


Mr. R. A. BUTLER, on January 30, moved that the House 
agree that measures should be urgently taken in all matters 


+ where action would benefit the overseas balance and the 


strength of sterling. He said he had made a full statement 
on the subject on the previous day-and did not propose to 
speak again. 

Mr. H. GAITSKELL examined the statement referred to 
by Mr. Butler critically. Touching on ‘the cuts proposed 
in the Health Service, Mr. Gaitskell observed that he did 


not think there had been serious reactions to the charges ` 


previously imposed, which had left its cost at £400m. In 
making those charges the late Government was not attacking 
\sick people. The Chancellor in his present proposals was 
discouraging people from going to the dentist to save -their 
teeth. It was difficult to explain how there could be any 
saving if the dentists were to do the same work on the 
children. It was true that the Labour Government had 
proposed a‘charge of 1s. on each prescription, but that had 
been dropped largely through the administrative difficulty of 
levying the charge while old-age pensioners were exempted. 
That was the reason why the present Government was not 
exempting old-age pensioners. The charge was now to be 
levied on people who were sick and might find themselves 
in a state of great hardship. For such reasons the Labour 
Party would fight Mr. Butler’s proposals. 
Mr. P. THORNEYCROFT pointed out that the Labour Party 
had put a ceiling on the Health Service and that Sir Stafford 


` Cripps had said that Parliament could not go on expanding 


one service after another but must absorb increases within 
a fixed total. ‘ 

Mr. CLEMENT Davies asked whether Mr. Butler really 
thought that, when there was sickness in any house and 


* prescriptions had to be written out, that was the moment 


for imposing charges, when there was probably less money 
available and more anxiety. He asked whether the charge 
was to be made on the first prescription or on every time 
the same prescription was used. To his mind this was the 
first retrograde step taken since the first national health ser- 
vice had been introduced in 1911. He suggested that 
Mr. Butler should look into the administration of the 
National Health Service in his endeavour to save £20m. 
Mr. Davies said he would be surprised if cutting out waste 
dnd extravagance did not save more than the £20m. envisaged 
by the Chancellor and produce a more satisfactory service. 

Mr. A. BLENKINSOP said the Labour Party, when in office, 
had recognized the, need to hold back hospital development 
because of the demands upon capital resources as a whole. 
Last year some ,of the unfortunate cuts which the Labour 
Government had to make in the health service had been 
more than balanced by increases in other parts. The charges 
in the ophthalmic service gave an qpportunity for develop- 
ing a service based on specialist investigation and advice 
such as was originally intended in the Health Service Act. 
He remarked that the proposal for a charge on dental treat- 
ments was a serious blow at an‘essential part of, the preser- 
vation of the health of the people. Even if it were possible 
to increase the attention given to children’s teeth a good 
deal of that attention would be wasted unless it was main- 
tained at a later age. ‘ 

In dealing with appliances the Labour Party had provided 
that such aids as surgical belts, hearing-aids, and so forth, 
were to be issued on the basis of a medica] check by 
specialists. That was now apparently to. be scrapped and 
a heavy charge imposed. He asked what was to be done 
to ensure ‘that the war-disabled would continue to get free 
help of this character, as they had before the introduction 
of the health service. It was perfectly clear from the esti- 


` 


mates made by Mr. Butler of the yield from these charges 
that there must be many other charges which, so far, had 
not been mentioned. 


- The Doctor’s Fee 


The prescription charge had been proposed ‘to correct 
the abuse which was apparent in the provision of drugs 
and medicines. There was still abuse in that field, but it 
had become clear to the Labour Party that it would be 
impossible to apply the charge, without hardships, to a vast. 
number of people. It might deter a small minority who 
abused the service, but at the expense of a vast number 
who did not abuse it. The charge would make it more 
difficult, for a doctor to see patients at the time when he 
desired them for an early diagnosis. What was needed was 
to make it easier for the doctor to give an honest judgment 
on needs, and that invalved revision of the method of pay- 
ments to medical practitioners. He was glad that discus- 
sions on that subject were being held, and he hoped these 
would establish a system of payment which would enable 
medical practitioners to give an honest judgment upon the 
medical needs of their patients. 
any indication of concessions to the chronic sick—diabetics, 
and so on. 

Sir Jan Fraser said he was certain that free medicine 
and free treatment had always been a fundamental mistake. 
““The debate was resumed on January 31. 


‘Purpose of Labour’s Charges 


Mr. C. R. ATLee then moved an Amendment to 
Mr. Butlers Motion, expressing disapproval of'a tax 
on the social services*and the other measures, many of 
which were irrelevant, unnecessary, and unfair. He said 
that when the Labour Government took action on the health 
service it desired to spend more on hospitals and less and 
less on other things, and the question then was not one 
of raising revenue but of restraining abuse and of getting a 
balance. The cuts now proposed were entirely different, 
deterring people from going regularly to the dentist. 

Mr. ANEURIN BEVAN asked why the Conservative Party 
was trying to undermine the National Health Service. They 
had fought it, and now they were trying to destroy it. The 
National Health Service was crippled not only by the direct 
charges but by being unable to raise the ceiling of expendi- 
ture while the cost of living was going up. Therefore the 
country got more and more overheads, with less and less 
service to the patients. All the apparatus would be kept, 
but would be used less and less. The House should remem- 
ber that large numbers of children were treated in the general 
dental service. It had, always been the intention that the 
general health service’ should absorb the school dental ser- 
vice; because the general health service was more competent. 


Hardship Among Workers 


Mr. WILLIAM BLYTON asked whether the miner was to pay 
for any surgical appliances which he needed as a result of 
an accident in his employment. The National Insurance 
(Industrial Injuries) Act made provision whereby the Minis- 
ter could provide for surgical appliances out of a fund under 
the Act. Those powers had not been used because of the 

operation of the National Health Service Act. Was the 
House- to understand, now that the Chancellor intended 
to cut benefits under the National Health Service Act, that 
men and women in industry who needed medical appliances 
would receive them free under the Industria] Injuries Act ? 

Mr. James’ GRIFFITHS said he understood that pensioners, 
men who were on sickness benefit, and men who had com- 
pensation would have to pay the prescription charge. So 
presumably would the man who was suffering from pneumo- 
coniosis who went to the doctor for a prescription to help 
him over the first two or three hours every morning when 
he struggled for life. The Government was now discarding” 
its Dr 

H. F. C. CrooksHank closed the, debate. He said 
Pai = putting on charges in the Health Service Parliament 


He noted the absence of . 


first time. 
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would in fact get a better-balanced scheme:. If it happened 
to be cheaper it was not necessarily bad on that account. 
What the Government was doing was to get the priorities 
right. 


Mr. Attlee’s Amendment was rejected by 309 to 278, and 


Mr. Butler’s Motion was carried by 306 to 275. x 
On February 1 Mr. H. F. C. CRooOKSHANK introduced the 

National Health Service Bill, which was formally read a 

(See Supplement, p. 47, for details of the Bill.) 


HEALTH AND NUTRITION 


NEED FOR BETTER FOOD 

Lord Douglas oF BarLocH in the House of Lords on 
January 29 called attention to the incidence of illness and 
disability, and stressed the need for preventive measures, 
such as building up resistance by better nourishment. He 
spoke of the investigation made by the Pioneer Health 
Centre at Peckham before the war, which showed that out 
of 1,000 families only 10% showed no sign of bodily dis- 


* order, although 60 to 70% considered themselves to be well. 


This -indicated that a National Health Service which pro- 
ceeded on the principle of treating disease in those who 
sought medical attention would never raise the health of 
the people to a reasonably high level. His view was that 
unsuitable and insufficient diet was the main cause of sick- 
ness to-day. It was difficult to exaggerate the cumulative 
effects of chemical manipulation of foodstuffs, their con- 
tamination in handling, their poor quality, the abstraction 
from food, of valuable nutritive elements, and the lack of 
balance in the diet of most of the population. 

Lord CHor.ey said that the greatest contribution to posi- 
tive health in the last few years has been the discovery of 
vitamins, but doctors were warned that these tablets were 
too expensive and that something cheaper must be pre- 
scribed: In a recent issue of the British Medical Journal 
there was an interesting article on the ordinary bottle of 
medicine. It was calculated that the nation spent £54m. a 
year on bottles of medicine which were of no value. If 
this sum were spent on vitamin tablets it would make a 
great deal of difference to the health of the community. 


Agenized Bread | 


Lord Cuorvey referred to the use of agene in bread, and 
said that many people, including Sir Edward Mellanby, 
thought this a dangerous addition. 

Lord Horper remarked that people were living longer 
and children were taller, heavier, and sturdier. The nation 
could not go on living longer and at the same time be faced 
with more sickness disability. What happened to the chil- 
dren was a good criterion. There was no evidence at 
present that the use of chemicals in food was a factor in 
the increased incidence of cancer, and he was satisfied that 
they could not trace to the use of agene any nervous com- 
plaint now prevalent. 

Lord SEMPL said that Dr. Badenoch, of Edinburgh, and 
Dr. Coghlan, of Hull, had shown the evils of the ageniza- 
tion of flour. Dr. Coghlan had shown that since agene 
was introduced into flour in 1921 deaths from heart disease 
had ‘risen rapidly and were still rising. 


Healthier Children 


‘Lord -HaDEN-GuestT regretted that no mention had been 
made during the debate of the work done by the school 
medical departments of the L.C.C. and other education 
authorities which carried out health examinations. Chil- 
dren now growing up were better developed and better 
balanced than children often had been in the past. He felt 
that the dangers which were supposed to be lurking at 
_present/had been overstated. There never was a time when 
the health of the people and particularly of the children 
had been better than it was to-day. 

Lord: ONsLow.. speaking for the Government, said the 
high rate of disability per 100 persons in the survey of 
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sickness included cuts, colds, and industrial accidents. The 
real rate was much Jower. He pointed out that smallpox 
was hardly heard of now, and that since the immunization 
scheme introduced in 1942 the incidence of diphtheria had- 
gone down. All parties in all Governments should share in 
the credit for the improvement which had occurred in the 
last few years. The high standard of health now enjoyed 
was largely due to the preventive measures introduced in 
this country and to the work of the local health authorities. 

After Lord Doucias oF BarLacn had reaffirmed his con- 
viction that the general diet at present was not properly 
balanced and had deficiencies, the motion was withdrawn 
and the debate closed. 


Tuberculosis in Scotland 


Mr. MaLcoLtm MACPHERSON drew attentior in the House 
of Commons on January 29 to tuberculosis in Scotland. He 
said that in the post-war years there was a considerable 
increase in its incidence, but during the last two and a half 
years. there had*been a sharp decline in notifications, in 
deaths, and in the whole incidence of tuberculosis in Scot- 
land. He was not sure whether the reasons behind that 
were even partly understood. He asked whether the use 
of B.C.G. should not be extended. j 

Commander T. D. GALBRAITH said the variations in the 
death rate from 1938 to the present day had been extra- 
ordinary. At present the policy was that-there should be 
no general extension of the arrangements for B.C.G. vac- 
cination. It was a supplementary provision, and not an 
alternative to existing preventive measures of local health 
authorities. During 1950 23,735 persons were tested with 
a view to vaccination, and 4,500 were successfully vacci- 
nated. That continued on an increasing scale, but the 
value of the vaccine had not yet been satisfactorily scientifi- 
cally established. Four mobile radiography units had been 
added to the two static units in Edinburgh and Glasgow, ` 
and another two would shortly be in operation—one in the 
west and one in the north-east of Scotland. An additional 
1,173 beds had been provided in the last three years in hos- 
pitals and sanatoria, bringing the total number of beds for 
tuberculous patients to 5,967 orm December 31 last. All 
but 286 of these beds were now fully staffed. Waiting-lists 
for admission to hospital had been reduced from 2,877 at 
the end of 1949 to 1,700 at the end of 1951. One hundred 
and eighty beds had been provided in sanatoria in Switzer- 
land, and ‘the first group of patients flown out was due to 


- return to this country in March. The great majority of these 


would be fit to be discharged to their homes. In conclusion 
he affirmed that the Government_intended to do everything 
possible to speed up the improvement which had recently ` 
beén obtained. i 


Tribute to Lord Addison 


In the House of Lords on January 30 Lord SALISBURY 
moved that the House adjourn as a mark of respect to 
the memory of the late Viscount Addison and in appre- 
ciation of his long and distinguished public service. He 
said such an adjournment was a very rare event, and the 
procedure had last been invoked in memory of his own 
father. Earl Jowrtt, Lord SAMUEL, and Lord WEBB-JOANSON 


_were among those who spoke in support, and the motion 


was agreed to unanimously, and the House adjourned. 


Fees for Cremation Certificates 


Mr. Josepa REEVES moved on January 30 that leave be 
given to introduce a Bill relating to cremation and to pur- 
poses connected therewith. He said the Bill did not go 
beyond the proposals made by the: inter-Departmental Com- 
mittee which had reported in 1950. It proposed that the 
Home Secretary might. by regulations, prescribe maximum 
fees for the completion of medical certificates which the 
regulations required. This would be done after consulta- 
tion with the appropriate medical authorities. Mr. Reeves 
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mentioned that whereas in 1902, when the Cremation Act 
was passed, 451 crematioris took place in this country, in 
1951 over 100.000 were registered. 

The Bill was then read a first time without division. 


Efficiency of the Health Service 


Sir HERBERT WILLIAMS asked on January 31 what steps 
the Minister of Health proposed to take to restore the medi- 
cal service to the people to the standard of efficiency which 
prevailed prior to July‘-1, 1948, in view of the heavy 
increase in mortality in the first three years of the service 
as compared with the three ‘previous years. 

Miss Par Hornssy SMITH replied that after allowing 
for relevant factors in each of the periods specified the 
difference in mortality was extremely small, and Mr. 
. Crookshank was unable to accept the implication in the 
question. 

Smoking and Cancer 


Commander C. FLETCHER-COOKE asked on January 31 
whether the attention of the Minister of Health had been 
drawn to the repoft of the Medical Research Council 
relating to the incidence of cancer of the lung among heavy 
smokers. 

Miss Par Hornszy Smrra replied that Mr. Crookshank 
had been advised that there was not yet sufficient evidence 
of the exact relationship between heavy smoking and cancer 
of the Jung to justify a publicity campaign. Further investi- 
gations were in progress. 6 


Cortisone-—Special supplies of cortisone are being given by 
the Ministry of Health to hospitals for treatment of certain eye 
diseases, but the treatment of rheumatism is still a matter for 
investigation in which the M.R.C. is co-operating. 

Ministry’s Annual Report.—it is hoped that the Ministry of 
Health’s next report will cover the 21 months from April 1, 1950, 
to December 31, 1951, and will appear before autumn, 1952. 
Thereafter reports will relate to calendar years and be issued more 
promptly. 

Crematoria—In England and Wales some 127 local authorities, 
or groups of local authorities, have applied for permission to 
build new crematoria since the war. No authorization has been 
given to any private compia; ay. 








Medico-Legal 





REFUSAL TO INCLUDE OPTICIANS IN LIST 


[From OuR Mepico-LEGAL CORRESPONDENT] 


Two Glasgow ophthalmic opticians who had practised for 
27 and 25 years respectively before the National Health 
Service (Scotland) Act, 1947, came into force applied for 
their names to be included in the Health Service list, but 
had their applications rejected. They therefore brought an 
action against the Secretary of State for Scotland and the 
Central Professional Committee for Opticians, on whose 
advice the Secretary of State acts in accepting or refusing 
applications, for a. declaration that they were entitled to be 
included in the list. 

Lord Sorn dismissed the action on the ground that the 
Court could not inquire into the way in which the committee 
prepared ‘themselves to advise the Minister any more than 
it could into advice coming from his other advisers. The 
opticians appealed to the First Division of the Court of 
Sessions.’ The First Division reversed Lord Sorn’s decision. 

The Court held that the Secretary of State had no abso- 
lute discretion to decide whether an optician who applied 
for inclusion in the list was qualified or not, but was bound 
to act on the committee’s advice. That meant he must not 
act against the committee’s advice. The Court could there- 
fore investigate whether the committee had acted illegally 
by directing its attention to the wrong issue or by failing 





1 The Scotsman, Jone 9. 


to direct its attention to the right issue, or had acted oppres- 
sively by treating the applicants so unfairly and improperly 
that its finding must be set aside. The Lord President, in 
referring the action for trial, criticized the drafting of the 
regulations, which had inaccurately copied an English 
model He said that it was enough for the disposal of 
the appeal to say that it was impossible to hold that there 
was not a case for inquiry. 

This is a most important decision. It has established that, 
under the National Health Service (Scotland) Act at any 
rate, opticians who are aggrieved by exclusion from the list 
are not debarred from challenging their exclusion in the 
courts. 





Universities and Colleges 





ROYAL COLLEGE OF PHYSICIANS OF LONDON 


At a quarterly comitia of the College held on January 31, with 
the President, Dr. W. Russell Brain, in the chair, Lord Moran 
was appointed representative to attend the Health Congress of the 
Royal Sanitary Institute to be held at Margate from April 22 to 
25; Dr. Noel Harris representative on the Council of the National 
Association for Mental Health; and Dr. C. A. Keele a member 
of the Poisons Board. 

The President announced the award of the Conway Evans 
prizes to Sir Gordon Holmes, F.R.S , and Professor S. P. Bedson, 
F.R.S. 

The following candidates, having satisfied the Censors’ Board, 
were elected Members of the College: H. Barcroft, M.D., R. A. 
Barker, M.B., S. Benaim, M.B., T. J. Bresnahan, M.D., D. J. 
Charley, M.D., R S. Crow, M.B., P. S. Davis, M.B., F. E. 
Dische, M.B., R. A Douglas, M.B., M. D. Eilenberg, M.B., 
M. G. Fitzgerald, M.B., A. Freedman, M.B., W. M. Fyfe, M.B., 
A. O. M. Gilmour, M.B., G. L. Glasgow, M.B., J. H. H. Glyn, 
M.B., G. J. Goldberg, M.B., J. H. Gough, M.B., C. H. Gray, 
M.D., O. P. Gray, M.B., Zaida M. Hall, B.M., J. I. E. 
Hoffman, M.B., K. Hugh-Jones, M.D., D. H. Isaac, M.D., A. M. 
Johnson, M.B., T. W. G. Kinnear, M.B., P. J. B. Landy, M B., 
H. G. LI. Lloyd-Thomas, M.B., Margaret R. Miller, M.D., J. 
Parkyn, M.B., Faith C. Poles, M.B., H. McL. Raffan, M.D., 
A. P. Roberts, M.B., G. A. Rose, B.M., I. P. Ross, M B. 
Lieutenant, R.A.M.C., R. E. Rossall, M.B., J. T. Scott, M.B., 
G. B. Sinha, M.B., L. B. Strang, M.B., P. Strickland, M.B., D. 
Sutton, M.D., Brenda D. Van Leuven, M.B., F. W. Walton, 
M.B., W. R. Wardill, M.B., A. Wiener, M.B., J. A. C. Wilson, 
M.B. 

Licences to practise were conferred upon 135 candidates 
(including 24 women) who had passed the final examination in 
medicine, surgery, and midwifery of the Conjoint Board and who 
have complied with the necessary by-laws of the College: 
A. C. D. Abdool Raman, L. D. Abrams, Pauline A. Adams, 
R. K. Allday, A. H. Askew, Margaret E. Atkins, Elizabeth R. 
Bakirgian, A. H. Barker, D. T. C. Barlow, W. G. Barry, F. J. A. 
Bateman, Bella Bernstein, Joan M. Bishop, A. S. Blake, H. M. J. 
Bogaerts, C. J. Booth, P. A, Bramley, Louise A. Brandram, 
D. W. Bray, L. H. Brearley, L. G. Brewster, A. MacD. Brown, 
C. G. Brown, Hilda M. Brunt, W. A. J. Bufton, C. V. Bullen, 
F. D'U. Burgess, T. K. H. Burnham, D. M. J. Burns, B. R. 
Carson, Stephanie J. Carter, C. E. Channon, A. R. Coshan, 
L. G. Couch, Barbara M. St. J. Coventry, E. Davies, Y. H. de la 
Bastide, E. M. Douglas, M. L. Ellis, J. R. Evans, A. Fairley, 
L. M. Fenton, K. Firth, Freda Fleischer, R. T. Gaukroger, 
A H. Goodspeed, H. Graham, K. L. Granville-Grossman, 
Elizabeth 1. Greenlaw, J. D. V. Griftiths, W. G. Griffiths, J. W. 
Hallewell, A. C. Helme, Josephine C. M. Heylen, J. B. Hickling, 
E. P. Hilary-Jones, J. A. Hotmeyr, P N. A. Holden, D. J. C. 
Horwood, D. J. Hosking, E. G. Hughes, M. M. Husainee, 
P. E. Kapf, S. G. Kent, G. A. Kerr, R. S. Lambie, A V. 
Large, P. l ebon, I. Lenox-Smith, W. G. Lewis, W. H. McBay, ` 
D. A. F. McGill, C. L. Mansfield, G. A. Marin, Elsa M. Mellor, 
Morag J. R. Millar, J. A. S. Mitchell, Eleanor Morrison, E. A. 
Murray, Joan M. Newton, Margaret A. Norman, O. K. Ogan, 
H. B. O'Neill, P. B. M. O'Reilly, R. B. Parker, Gillian F. 
Peacock, F. O. P. Pearce, R. D. Pearson, B. J. Penry, Anne T. A. 
Phillips, D. W. L.- Phillips, K. R. S. Pool, T. P. S. Powell, 
G. H. D’A. Power, Sylvia E. Prebble, J. H. Price, R. J. H. 
Pritchard, Anne M. Ranken, D. S. Robinson, J. Robinson, A. R. 
Roffe, B. H. Ross, E. M Rosser, E. N. Rudland, G. J. Ryder, 
H. Schapira, G. G. Scott, Janet E. Sharp, N. E. Shaw, F. C. 
Shelley, A Sladen, E. D Sonnenfeld, G. B. Sparke, E. M. 
Sproston, F. Stacpoole-Ryding, Mary J. Starbuck, G. F. Stone, 
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D. Stuart, G. V. Sutton, `G. G. Tandy, Patricia M. Thompson, ` 


M. E. Tunstall, A. S. Viner, G. W. Waddy, R. S. Wambeek, 
R.. W. Ware, C. D. Weeks, B. K. Wharton, G. T. Whitaker, 


* D. C.-Wilkins, D. F. Woodhouse, R. J. H. Xavier, J. E. York, 


S. A. A. Zaidi, L. M. Zinkin. 


Diplomas were awarded; jointly with the Royal College. of . 


Surgeons of England, to the following successful candidates: 
DIPLOMA IN TROPICAL MEDICINE AND HYGIENE.—A.-F. Abdul- 
Kadir, M. E. Barry, A. B. Dick, C. E. Hartley, Hla Tin, Maung 
Lwin, J. H. McLaughlin, R. N. Nauth-Misir, A. B. Paltrinieri, 
F. J. Wickremasinghe. - 
DiırLoma IN PusLic Heattu.—J. P. Agrawal, Frances C. Myatt, 
T. A. Pace, A. C. B. Singleton, W. J. Smither, E. D. H. Williams. 


_- Diplomas in Psychological Medicine, in Laryngology and. 


Otology, in Medical Radiodiagnosis, in Medical Radiotherapy, in 
Anaesthetics, in Industrial Health, in Pathology, in Ophthalmic 
Medicine and Surgery, and in Ophthalmology were also awarded, 
jointly with the Royal College of Surgeons of England, to the 
successful candidates whose names were printed in the report of 
the meeting of the Royal College of Surgeons of England in the 
Journal of January -19 (p. 168). 


UNIVERSITY OF OXFORD 


The following degrees were conferred in Congregation on 
January 24: 

D.M.—M. Weatherall. 

B.M—jJ. D. Abrams, M. L. Harris, R, G. Tucker, S. B. 
Furnass, G. J. Renwick, H. E. Emson, I. A. Hill, J. R. Billing- 
hurst, M. J. A. Menagé, D. E. P. Jones (in absence). 

Notices of University scholarships, fellowships, studentships, 
and prizes are printed in a Supplement to the Oxford University 
Gazette dated January 30. The list includes a number of scholar- 
ships, etc., of interest to medical students and practitioners. 

1 


UNIVERSITY OF CAMBRIDGE 


Applications for Berkeley Bye-Fellowships for research in 
(a) medicine, or (b) any branch of natural science, excluding 
medicine, should reach the Registrary, Gonville and Caius 
College, Cambridge, by April 1. Candidates must be male and 
not less than 26 years.of age. The tenure of the bye-fellowship 
is from one to three years and the emoluments are from £500 
to £1,000 according to standing. 

The following degrees were conferred in Congregation on 
January 26: È 

M.B., B.Cuir—*M. W. A. Haward, R. F. Ingle, G. W. 
Pearson, *A. P. Blower, *D. M. J. Burns, *D. Churchill- 
Davidson, *A. Paneth, *L. P. Sheil, *J. A. J. Smith, *A. C. 
Beatty, *D. L. Harrison, *J. F. Higgins, M. J. F. Courtenay, 
R. T. Gaukroger, *K. E. K. Rowson, *K. J. Martin, *P. F. 
Plumley, *J. L. Somervell, J. D. M. Howat, *R. Keeley, *N. A. 
Miles, *C. W. Savile, *R. L. Huckstep, G. S. Banwell, *P. H. 
Swinhoe, *H. M. Gough,,*J. W. E. Mark, *A. A. El Nakeeb, 
*K, A. Taylor, H. Gough-Thomas, G. P. Greenhalgh. E. B. D. 
Hamilton, *J. F. Andrewes, R. V. Fiddian, F. F. D. Oram, G.T. 
Whitaker, *J. C. B. Fenton, *Mrs. Christine M. Maxwell, Mrs. 
Gwenhwyfar Cole, Alison M. Harington, June M. Phillips, P. S. 
Greaves. 

*By proxy. 


UNIVERSITY OF LONDON 


The title of Professor of Biochemistry in the University has been 
conferred on Walter Thomas James Morgan, D.Sc., F.R.S., in 
respect of the post held by him at the Lister Institute of Preventive 
Medicine. 


Vital Statistics 











Infectious Diseases 


The chief variations in the number of notifications of 
infectious diseases in England and Wales during the week 
ending January 19 were increases in scarlet fever by 156 
and dysentery by 119, and decreases in acute pneumonia 
by 187 and whooping-cough by 45. 

A small rise in the incidence of scarlet fever was reported 
from every region except the northern, where a small fall 
occurred. The largest fluctuatfons in the returns for 
whooping-cough were rises in Warwickshire 66 and York- 
shire North Riding 34. There were 11 fewer notifications 
of diphtheria than in the preceding week; the chief feature 


of the returns was a decrease of 3 in Cambridgeshire. Large 
fluctuations were recorded by a féw counties in the number 
of notifications of measles, although the total for the country 
was only 12 less than in the preceding week. The largest 
fluctuations were a decrease in Staffordshire of 75 and 
Cheshire of 73, and a rise of 46 in Warwickshire. 

The number of notifications of acute poliomyelitis were 
8 fewer for paralytic cases and 7 more for non-paralytic 
cases than in the preceding week. The cases- were more 
widely spread and involved 25 counties, compared with 19 
in the previous week. . The largest returns were 3 in each of 
the counties of London and Kent. 

Two fresh outbreaks of dysentery were reported from 
Wales during the week: ,Glamorganshire, Cardiff C.B. 22, 
and Pembrokeshire, Haverfordwest R.D. 12. A further 
52 cases were notified from the outbreak in Norwich C.B., 
a rise of 2] above the total of the previous week. The other 
large centres of infection were London 56 (Islington 12, 
Fulham 10); Devonshire 45 (Exeter C.B. 23); Lancashire 
58; Yorkshire West Riding 28 (Leeds C.B. 10); Middlesex 
25; Southampton .County 20 (Portsmouth C:B. 14); Surrey 
16; Leicester 15 (Leicester C.B. 10); Durham 15; Kent 13. 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported during the nine years 


. 1942-50 are shown thu8 -------. , the figures for 1951 and 


1952 thus Except for the curves showing notifi- 
cations in 1951 and 1952, the graphs were prepared at the 
Departmem of Medical Statistics and Epidemiology, London 
School of Hygiene and Tropical Medicine. 
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Protective — 


It has taken æons for the 


armour that gives compara- 
i tive immunity to the perils 
ZBA- 
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. Covering © 





armadillo to develop an` ` 


that lurk in the jungles of 


: the Amazon. s 
The modern ulcer patient is more fortunate. Almost 


immediately, Gelusil* Antacid Adsorbent coats the 
inflamed or ulcerated areas of the gastric mucosa 
against injury by the acid gastric juice. At the same 
time, Gelusil ‘provides swift relief- of symptoms 
through the physical adsorption of hydrochloric acid 
by aluminium hydroxide ; magnesium trisilicate pro- 
longs the antacid activity through chemical reaction. 
Constipation, so frequently associated with ordinary 
alumina gels, is absent with Gelusil tablets and 
Gelusil does not interfere with the absorption ‘of 


minerals such as calcium and phosphorus from the 
diet. Finally Gelusil is both economical and palatable. 


`S 


in boxes of 50. Also for dispensing 
only in bulk packages of 500. Not 


subject to P.T. 


on prescription. 


NO WARNER PREPARATION HAS EVER BEEN ÅDVERTISED TO THE PUBLIC 


William RWARNER and Cr, Ad Cower Road, London W4. 
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NE of- the most outstanding 

instrument developments of recent 
years, the “ Cardioluxe” Direct- 
Writing Electrocardiograph enables 
physicians to record all modem 
electrocardiographic leads accurately 
and instantaneously. 
The extreme fidelity of.this instrument 
; is such that it does not have to be 
compared with the so-called “standard” photographic 
apparatus. Complete freedom from interference guaranteed 


Comparable with cocaine for: 


i 


© RAPIDITY OF ONSET OF ANAESTHESIA 
@ CERTAINTY OF ACTION | 
è DEPTH & DURATION 


WITHOUT THE ATTENDANT DANGERS FROM 


TOXICITY x under all conditions. Write for full details. 
EmA i ‘ 
Literature and sample ampoules (Xylotox 2%) on request sy p Hi L | PS Ẹ L Ẹ CT R | Ç A L 
: ` R NEY LIMITED 
PHARMACEUTICAL MANUFACTURING COMPANY A AD O Son IEGE © GaGa ae ae ZUR eee 
ASHLEY WORKS, ASHLEY ROAD, EPSCM, SURREY. SOUND AMPLIFYING INSTALLATIONS. 


ELECTRO-MEDICAL DEPARTMENT, PHILIPS ELECTRICAL LIMITED, CENTURY 
á T HOUSE, SHAFTESBURY AVENUE, LONDON, W.C.2. 





(xF915) 





“16 - 


Fes. 9, 1952. 


7000, 






HUMBER OF CASES 


1949 there were 517 deaths compared with an average of 
704 in 1931-5 and 653 in 1936. 

Deaths from the principal epidemic diseases were 569, an 
increase of 205 over the previous year, chiefly because of 
an increase in deaths from influenza and whooping-cough. 


Industrial Accidents and Diseases 


The number of workpeople {other than seamen) in the 
*United Kingdom whose deaths from accidents in the course 
of their employment were reported in December, 1951, was 
-99, compared with 117 (revised figure) in the previous month 
Of these deaths 26 were 
underground in .coal mines and 15 were in building 


and. 116 for December, 1950. 


diarrhoea nder 
operations. 2 years 
The following cases of industrial disease were notified jJoavenza 


during the month: lead poisoning 1, epitheliomatous ulcera- 
tion 7, chrome ulceration 10; 
deaths (Ministry of Labour Gazette, January, ~1952). 


total 18. . 


Week Ending January 26 


The notifications of infectious diseases in England and 
included : 
whooping-cough 2,573,. diphtheria 27, measles 2,837, acute 
pneumonia 836, acute poliomyelitis 27, dysentery 547, para- 


-Wales during the week 


7 C Respiratory ee 18 21 f 
typhoid fever 10, and typhoid fever. 2. Non-respiratory. . } 147 {18 
Whooping-cough .. 9 o | 


scarlet 





-Census Changes.—Population figures obtained at the 1951 
census.show that there are now 160 great towns (population over 
50,000) in England ahd Wales instead of 126, and 17 principal 
towns (population over 30,000) in Scotland instead of 16. There- 
fore the 1942 figures for deaths, births, and stillbirths in these 
countries, published weekly in our Table, cannot be accurately ` 
compared with those for 1951, which are printed in italics. The 
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Infective enteritis or 


Measles .. 


Meningococcal infec- 
tion 3 
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fever T 
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Tuberculosis: 
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Summary for British Isles for week ending January 19 
(No. 3): and corresponding week 1951, 


Figures of cases are for the countries shown and London administrative 
Figures of deaths and births are for the 160 great towns in 
England and Wates (London included), London administrate county, the 
17 principal towns im Scotland, the 10 principal towns in Northern heland, 
and the 14 principal towns in Eire. 

A blank space denotes disease not notifiable or no return available. 

The table is based on information supplied by the Registrars-General of 
England and Wales, Scotland, N. Ireland. and Eire. the Ministry of Health 
and Local Goveroment of N. Ireland, and the Department of Health of Eire. 
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CASES 1952 1951 
in Countries Bg 5 na By | g 
{Highest 1942-50 and London |25] |e wg |e) 3] 4 
! ge 18 |3 Be l8lalzla 
Lowest 1942-50 Diphtheria .. 22| 3] 11) 2 
i Dysentery .. 434, 56 58| °6| 1 
Encephalitis, acute 3, 0 0 0} 0} 
Enteric fever: 
Paratyphokd a Suc] o ao 
é 'aratyphot 
` WEEKS ` 1952 Poe feed BAe had (hd ES 
Food-poisoning 123| 19 0! 
f z Scotland in 1949 Infecuve ca onder 
. . . mhoea under 
Chief causes of death in Scotland in 1949 were heart 2 years ee 15 9| 15 
disease, cancer, cerebral haemorrhage, and tuberculosis in  Meastes* .. .. | 2,828) 44; 349) 145 182| 53| 146 
that order, according to the Annual Report of the Registrar- —-————____ ' ———— 
General. Almost a third of all the deaths were due to heart Meningococcal infec- 3s) 1 1 33) 3 1 
_ disease ; the death rate from cancer was 185 per 100,000-of : 
_ population—four above the rate for 1948. Cymbals. acona: 
The infant mortality rate for 1949 of 41 per 1,000 of —— —-———— 
population was the lowest figure ever recorded in Scotland. Pneumoniat 
It compares with a rate of 51 in Eire, 43 in Canada, 32 in Poliomyelitis, acute: 
England and Wales, 31 in the U.S.A., and 20 in Sweden. Nase 
The number of deaths registered in Scotland during 1949 
was 63,488—an increase of 2,509 compared with the previ- Puerperal fevers 
ous year. This gives a death rate for the year of 12.3 per Scarlet fever 
1,000 of population, 0.5 more than the rate for 1948. A rae 
í . r Tuberculosis: 
comparison between the number of road accidents occurring Respiratory... 
in 1949 and in pre-war years shows an improvement. In -Non-respiratory. . 





















: 45) 17, 24 
1240 425 375 





i 438] 7,40711256 
190 26. 


868| 243| 373 
23 


* Measles not notifiably in Scouand, whence returns are approximate. 
t+ Includes primary and influenza! pneumonia. a 


160 great towns in England and Wales have a population about 
10% higher than in the 126. 


§ Incłudes puerperal pyrexia. 
t. See *Census Changes ” opposite. 
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an appeal with the Judicial Commiiteë of the Privy Council 
against the decision of the Medical Disciplinary Committee 
of the G.M.C. to erase his name from the Register (Supple- 
ment, December 15, 1951, p. 264). This is the first appeal 
to be made under the Medical Act of 1950, which made 
appeal possible against decisions of the- Disciplinaty 
Committee. r 


A New Quarterly.—Lahoratory Investigation, a, quarterly 
journal of technical methods and pathology, sponsored by 
the International Association of Medical Museums, wil] be 
issued this spring. Edited by a board appointed by the 
council of the association, the journal will be devoted to 
publication of the experimental techniques. original investiga- 
tions, and observations in the basic medical sciences. It 
will cover papers dealing with pathology, histochemistry, 
cytological and histological methods, tissue culture, electron 
microscopy, radioactive tracer methods, museum techniques, 
objective teaching methods, photographic and injection 
methods, cardiac anomalies, teratology, and comparative 
pathology. Laboratqry Investigation will be published by 
Paul B. Hoeber, Inc., Medical Book Department of Harper 
and Brothers. Subscriptions will be $8 per year in the 
U.S.A. and countries of the Pan-American Postal Union, 
$8.50 elsewhere. Subscriptions and inquiries for advertising 
space should be sent to the publishers at 49, East 33rd Street, 
New York 16, New York. 


Catalogues of Micro-organisms.—The Canadian Com- 
mittee on Culture Collections of Micro-organisms has pub- 
lished a directory and catalogue of collections maintained 
in Canada. A loose-leaf volume has been adopted to enable 
rearrangement and additions tobe made. A directory of 
collections and list’ of species maintained in the United 
Kingdom and Crown Colonies has also been prepared. 
Details may be obtained from the secretary of the United 
Kingdom National Committee on British Commonwealth 
Collections of Micro-organisms (38, Old Queen Street, 
London, S.W.1). 


Emergency Bed Service: Applications and Admissions— 
During the seven days ending February 4 the number of 
applications made by doctors to the London Emergency 
Bed Service for admission of patients was 1,240, of whom 
81.29% were admitted. A white warning, indicating that 
the percentage of admissions fell to 824, was issued on 
February 4: 





COMING EVENTS 


Course on Chronic Rheumatic. Diseases.—A concentrated 
week-end course, with lectures, ward rounds, and practical 
demonstrations, is being held at the Rheumatism Unit of 
St. Stephen’s Hospital on Saturday and Sunday, March 29 
and 30. The course is being opened by Sir Adolphe 
Abrahams, whose subject will be the rheumatic diseases in 
relation to general medicine. 
Dr. L. Cudkowicz, Rngumatism Unit, St. Stephen’s Hospital, 
S.W.10. 


Study Tour in Italy, 1952.—The Italian Hospital Federa- 
tion has invited the International Hospital Federation to 
hold a study tour of hospitals in Italy this year. The tour 
will begin in Milan on Sunday, May 25, and will end in 
Genoa on Saturday, June 7, including visits to hospitals and 
allied establishments at Sondalo. Brescia, Sirmione, Bołogna, 
Florence, and Rome. It is open to all members of the 
Federation and their families in the first instance; non- 
members will be able to take part only if numbers allow. 
The registration fee will be £1 10s. for members of the 
LH.F. and for each member of their familjes. and £2 10s. 
for non-members. The total cost has not yet been esti- 
mated. Details may be obtained from the Federation, 10, 
Old Jewry, E.C.2. 


Details may be obtained from’ 


Strasbourg Summer SchooL—A summer school on “ the 
healthy family ” will be held at Strasbourg, France, from 
August 6 to 20. The course is intended for teachers, nurses, 
health visitors, social workers, and all who are interested 
in the family as. the basic socia] unit and in the factors 


_ conducive to its physical, mental, and spiritual health. The 


cost will be approximately £32, which includes registration, 
second-class travel from London and back, full board and 
lodging in the university hostel, and tuition. Further 
inquiries should be addressed to the Secretary, British 
Social Biology Council, Tavistock House South, Tavistock 


_ Square, London, W.C.1. 


IV Interamerican Cardiological Congress—The congress 
will be held in Buenos Aires from August 31 to Septem- 
ber 7. Those who wish to participate in it as titular 
members should apply before April 1. The fee is $250 
(pesos). Members wishing to give communications must 
send before April 1 by way of the national society of 
cardiology to which they belong (or directly if there is no 
society of cardiology in their country) a summary of each 
work that must'not exceed 200 words, and, if possible, written 
in Spanish or Portuguese and in English. All] the correspon- 
dence should be addressed to the Administrative Secretary’s 
Office of the Congress, Larrea 1132, Buenos Aires. 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures 
marked @. Application should be made first to the institution 
concerned. A 

Monday = 


INSTITUTE OF PsycuHtaTry, Maudsley Hospital, Denmark Hill, 
London, S.E.—February 11, 5.30 p.m., lecture-demonstration 
for postgraduates by Dr. E Stengel. 

MEDICAL Sel oF LONDON, 11, Chandos Street, Cavendish 
Square, W.—February 11, 8:30 p.m., “ Assessment of Thera- 
peutic Trials,” discussion’ to be introduced by Professor A. 
Bradford Hill and Dr. F. Avery Jones. 

Oxrorp University —At Radcliffe Infirmary (Neurological 
Library), Oxford, February 11, 5.30 p.m., Film: “ Embryo- | 

ica Development of the Eye,” by Dr. George K. Smelser 
ew York 


Tuesday 


BRITISH POSTGRADUATE MgeEpicaL FEDERATION.—At London 
School of Hygiene and Tropical Medicine, Keppel Street, 
Gower Street, W.C., February 12, 5.30 p.m., « Growth of the 
Human at the Time’ of Adolescence,” by Dr. J. M. Tanner. 

CHELSEA CLINICAL Socrety.—At South Kensington Hotel, 
41, Queensgate Terrace, London, S.W., February 12, 8.30 p.m., 
5th ordinary meeting of 55th session. “ Starvation,” discussion 
to be opened by Sir Jack Drummond, D.Sc., F.RIC., F.R.S. 
Ilustrated with lantern slides. “ 

@INSTITUTE oF _ DERMATOLOGY, Lisle Street, Leicester Square, 
London, W.C.—February 12, 5.30 pm., “ Lupus Erythe- 
matosus,"" by Dr. B. Russell. Lae 

Institute OF Puysics: ScotrisH BrancH.—At The University, 
Glasgow, February 12, 7 p.m., “ Electron Microscopy,” by 
Dr. V. E. Cosslett, F.Inst.P. 

MANCHESTER MEDICAL SOCIETY: SECTION OF SURGERY.—At Large 
Physiology Theatre, Medical School, Manchester University, 

Februar 12, 5 pm., “ Portal Circulation,” by Professor R. 
Mimes alker. 

RoyaL COLLEGE OR PHYSICIANS oF London, Pall Mall East, S.W. 
—February 12, 5 p.m., “ An Interpretation of Statistical Trends 
in Tuberculosis,” Milroy Lecture by Dr. V. H. Springett. (See 
also February 14.) . 

Wednesday 


@INsTITUTE OF DERMATOLOGY, Lisle Street, Leicester Square, 
London, W.C.—February 13, 5.30 p.m., “ Mycology—Aller y 
and the Serological Diagnosis of Fungus Infections,” by 
Dr. R. W. Ridde!l. 

INSTITUTE OF PHysics: ScorrisH BrancH.—At The University, 
pane h, February 13. 7 p.m., “ Electron Microscopy,” by 

VE Cosslett, F.Inst.P. 

nee OF UroLocy.—At St. Paul’s Hospital, Endell Street, 
London, Wo,, February 13, 4.30 for 5 p.m. ¢ " Bladder 
Growths,”” by Mr. R. Ogier Ward. 

MancHester MepicaL SocieTy: SECTION OF PATHOLOGY At 
Physics Theatre, Medical School, Manchester University, 
February 13, 4.30 p.m., “ Some Aspects of the Pathology of 
Infantile Toxoplasmosis.” by Dr. G Hall; “ The Diagnosis 
and Treatment of Congenital Toxoplasmosis,” by Dr. A. 
Macdonald 

PuHysicaL Society: COLOUR Group. Sie jnstiente of Ophthal- 
mology. Judd Street, London, W.C., February 13, 3.30 p.m., 
65th science meeting. ae Experimental Study of Colour 
Preferences,’ by Dr. G. W. Granger. 
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ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW, 242, 
St. Vincent Street, Glasgow.—February 13, 5°p.m., “ Myas- 
thenia Gravis,” by Professor Andrew Wilson. 

Royal Sanitary Institute, 90, Buckingham Palace Road, 
London, S.W.—February 13, 2.30 p.m., “ Port Health Control,” 
discussion to be opened by Dr. H. C. Maurice Williams. 

ScientiFic Firm AssociaTion.—At Meverstein Lecture Theatre, 
Westminster Medical School, Horseferry Road, London, S.W., 
February 13, 5 p.m., film show: (1) “ Cardiac Output in 
Man ”; (2) “ Blood Cells.” 


Thursday 


ALFRED ADLER MEDICAL Society.—At 11, Chandos Street, 
London, W., February 14, 8 p.m., “ The Aims of Therapy,” by 
Dr.. James Moore. 

BRITISH POSTGRADUATE MEDICAL FEDERATION.—At London 
School of Hygiene- and Tropical Medicine, Keppel Street, 
Gower Street, W.C., February 14, 5.30 p.m., “ Methods of 
Research in Industrial Medicine.” by Dr. Donald Hunter. 

@HUNTERIAN Socrety.—At Savoy Hotel, Strand, London, W.C., 
February 14, 7 for 7.30 p.m., annual dinner. 

@InstiTuTe_oF CHILD HEALTH, Hospital for Sick Children, Great 
Ormond Street, London, W.C.—February 14, 5 p.m., “ Burns,” 
by Mr. A. B. Wallace. fe 

@INSTITUTE oF DERMATOLOGY, Lisle Street, Leicester Square, 
London, W.C.—February 14, 5.30 p.m., “ Histopathology of 
Bullous Eruptions,” by Dr. H. Haber. 

LIVERPOOL MEDICAL INSTITUTION, 114, Mount Pleasant, Liver- 
pool—February 14, 8 p.m., _ordina meeting. “Some 
Problems in Dermatology,” by Dr. R. M. B. MacKenna. 

RoyaL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W. 
—February 14, 5 p.m., “ An Interpretation of Statistical Trends 
in Tuberculosis,” Milroy Lecture by Dr. V. H. Springett. (See 
also February 12.) 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
London, W.C.—February 14, 5 p.m., “ Swellings of the Neck 
in Chilahooa,” Hunterian Lecture by Sir Lancelot Barrington- 

ard. 

ROYAL INSTITUTION, 21, Albemarle Street, London, W.—February 
14, 5.15 p.m., “ Respiratory Pigments,” by Professor H. Munro 
Fox, F.R.S. - 

St. ANDREWS UNIVERSITY.—At Lecture Theatre, Materia Medica 
Department, Medical School, Small’s Wynd, Dundee, Febru- 
ary 14, 5 pm., “The Child’s Heritage,” by Professor J. L. 
Henderson. 

Sr. Gzorce’s Hospira. MepicaL ScHooL, Hyde Park Corner, 
London, S.W.—February 14, 4.30 p.m., lecture-demonstration 
in psychiatry by Dr. L. T. Hilliard. 


Friday 


Eugenics Society.—At 26, Portland Place, London, W., February 
j p.m, “ The Genetics of Mental Deficiency,” Galton 
Lecture by Dr. J.. A. Fraser Roberts. 

FACULTY oF RaprioLocists.—At Royal College of Surgeons of 
England, Lincoln's Inn Fields, London, W.C., February 15, 
2.15 p.m., Radiodiagnosis Section Meeting. “The Lateral 
Position in Chest Tomography,” by Dr. George Simon; 
pereinama of the Middle Lobe Bronchus,” by Dr. G. Brian 

cko. 

@INsTITUTE OF DERMATOLOGY, Lisle Street, Leicester Square, 
London, W.C.—February 15, p.m., “Lupus Erythe- 
matosus,” clinical derhonstration by Dr. B. Russell. 

@INSTITUTE OF DISEASES OF THE CHEST AND INSTITUTE OF 
CarpioLocy.—At London School of Hygiene and Tropical 
Medicine, Keppel Street, Gower Street, W.C., February 15, 
5.30 p.m., “ Pulmonary Stenosis,” by Dr. Paul Wood. 

KENT- AND CANTERBURY HOSPITAL, nterbury.—February 15, 
8 p.m., clinical meeting. . 

OXFORD UNIversiTy.—At Magdalen College, Oxford, February 
15, 5 pm, “The Neurophysiological Basis of Mind, 
. Waynflete Lecture by Professor J. C. Eccles, F.R.S. 

RoyaL Mepicat Society. 7, Melbourne Place, Edinburgh.— 
February 15, 8 p.m., “ Addiction,” by Mr. G. B. McAulay. 

University COLLEGE, Physiology Theatre, Gower Street, London, 
W.C.—February 15, 5.30 p.m.. “ Some Recent British Contribu- 
a in the Field of Pharmacotherapeutics,” by F. Bergel, 

Sc. 

West LONDON MEDICO-CHIRURGICAL SoclETYy.—At Hammersmith 
Hospital, Ducane Road, London, W., February 15, 8 p.m., 
clinical evening. 








BIRTHS, MARRIAGES, AND DEATHS ` 


BIRTHS 


Laws.—On January 29, 1952, at Sheffield, to Dr. Pamela Laws (formerly 
King), wife of Dr. John W. Laws, a daughter—Susan. 

Lowe.—On February 3. 1952. at Simpson Memorfibh Maternity Pavilion, to 
Barbara (formerly Barlow), wife of Dr. R. C. Wilson Lowe, Hillwood, 
Clermiston Road, Edinburgh, a gon. 

Priest.—On February 3. 1952. -at Leamington Spa, to Marianne (formerly 
Burgess), wife of Dr. Michael Priest. a daughter. 

Stradling.—On January 31, 1952, to Dr. Peggy Snow, wife of Dr. Peter 
Stradling, a son. ee 

-Whalley.—On January 25, 1952.’ at Newcastle-upon-Tyne, to Joy (formerly 
Brooks), wife of Dr. G. Hamilton Whalley, twin brothers for Bruce— 
David and Peter. 


_ Medical practice. 


: ‘Any Questions ? : 





Correspondents should give their names and addresses (not 


for publication) and include all relevant details in their 
questions, which should be typed. We publish here a selec- 
tion of those questions and answers which seem to be of 
general interest. 


S Attempted Suicide 


Q.—in the event of a patient being seen, examined, and 
thought to he a possible case of attempted suicide is there 
a responsibility ‘on the medical practitioner to notify the 
police of his suspicions ? 


A.—The attempted suicide problem-is a fairly common. 
one, and raises an important issue on the fundamental. 
relationship of mutual trust which is so important in general. 
It is true that attempted suicide is a 
misdemeanour, and that if information were laid to show 
that an attempt had occurred the police would have to make 
inquiries and could, if the evidence were sound, make a 
charge at the magistrates’ court. Little advantage would 
ensue either to the accused or to the police—and the 
spectacle is depressing. 

No statutory obligation exists to force a doctor’s hand 
in the matter, and the géneral practice (which has the tacit 
approval of the law) is for the doctor to treat, rather thar 
report, his patient’s unhappiness. A form does exist in the 
Metropolitan Polite stations which asks a hospital to which 
an attempted suicide has gone for.treatment to report the 
day of anticipated release. This is not obligatory—it is 
merely a request which forms a part of the police action 
already set in motion. It can hardly be ignored, but to 
reply to a request for information is not the same as to: 
volunteer a breach of the confidence the patient has a right 
to expect of his‘ doctor. Neither doctor nor hospital 
authority need start an inquiry. 


A History of Repeated Miscarriage 


Q.—A woman of 42 has had seven pregnancies, with two 
normal children, four miscarriages, and, in the last preg- 
nancy, a mongol who died shortly after birth. She wishes 
to have more children. Does this kind of history suggest 
that future pregnancies are likely to end by miscarriage 
or perhaps with an abnormal child? How should she be 
advised ? 


A.—If other causes have been excluded there is a real 
possibility that the abortions were due to malformations 
of the foetuses. At any rate the history is very suspicious, 
and, bearing in mind that the advanced maternal age also 
increases the risk, the chance of foetal malformation in the 
next pregnancy may well be very high.’ It is impossible to 
assess the risk accurately without more details about the 
abortions. The patient should be told that the history 
suggests that if she embarks on pregnancy she has a much 
greater than average risk of abortion and foetal malforma- 
tion, but that a normal child is not impossible. The decision 
about further child-bearing is then a matter for the couple 
in question. 


`< Fits from African Worms 


Q.—What African helminthic infestations can give rise to 
Jacksonian epilepsy in man? How are they excluded? 


A.— Epileptic convulsions may arise from infection with 
Schistosoma haematobium and .from cysticercosis (Taenia 
solium infection). The latter is rare in Africa. Infection 
with schistosomes can be escaped by avoiding exposure in 
infected water; Taenia solium infection by avoiding under- 
cooked pork. The diagnosis of schistosomiasis is made by 
finding the eggs in the urine or the faeces. Skin sensitivity 
reactions may help to confirm the diagnosis. The diagnosis 
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‘of cysticercosis may be difficult. It is important to establish 
the history of possible exposure. Excision and examination 
‘of the subcutaneous nodules which may be present may lead 
to the identification of the larval stages of the worm! It 
may be necessary to examine the whole body, including 
_ the head, by radiographs in order to identify the shadows of 
calcified cysts. 


Á Boy or Girl? 


Q.—A well-developed healthy child was noticed at birth 
to have no scrotum. -The child is now 3 months old. 
The penis and prepuce are well developed, slightly larger 
than usual for the age, but the skin posterior to the penis 
is smooth, and shows a slight dimpling in the middle line 
with a faint outline on the skin suggesting a vulva. No 
festes can be felt. How should the sex be established? 
What-treatment is advised ? 


-A.—If- there was a maldevelopment of the penis and 
urethra, such as hypospadias, one would be more con- 
cerned with the possibility of pseudohermaphroditism. As, 
however,. these appear to be normal it seems more likely 
that the condition is one of congenital defective or delayed 
_ development of the scrotum. In such a case I have seen 

the scrotum develop adequately after daily local inunction 
of 1 g. testosterone ointment (containing 25 mg. testosterone 
propionate to the gramme) for several weeks. If a scrotal 
sac is thus developed, it is not unlikely that the testicles will 
descend into it, but if not injections of gonadotrophins might 
be considered at a later stage. 

Speaking more generally, if the sex is in doubt, the only 
sure way of establishing it is to do a biopsy of the gonads. 
Where they are not externally palpable an abdominal 
laparotomy will be necessary. 


“Multiple Myelomatosis 


Q.—What are the latest views on the aetiology, treatment, 
and prognosis of multiple myelomatosis ? 


A.—It is generally agreed that multiple myelomatosis is 
a malignant neoplasm arising in bone-marrow, histogenetic- 
ally related to the myeloid leukaemias and to the lymphoid 
tissue tumours. The cell type involved -is believed to be 
an abnormal plasma ¢ell. As in malignant disease gener- 
ally, the aetiology is unknown, and there is no satisfactory 
evidence that chronic infections, trauma, or exposure to any 
known irritants act as predisposing factors. 

Multiple myelomatosis is always progressive and fatal. 
The average duration of life is three years, but some cases 
survive 10 years. Spontaneous remissions lasting several 
Months may interrupt the progress of the malady, and in 
some cases the patients can lead almost normal lives for a 
large part of the course. Death is usually due to complica- 
tions such as rena] failure, chronic urinary infection super- 
vening on compression paraplegia, intercurrent respiratory 
infections associated with chest deformities and multiple rib 
fractures, progressive anaemia, and sometimes haemorrhagic 
states. 

There is no specific treatment. Apart from the treat- 
ment of the various symptoms as they arise—for example, 
excision of growths encroaching on the spinal cord and 
nerves with resulung relief of paraplegia, or chemotherapy 
for intercurrent infections—radiotherapy offers the best 
chance of relieving pain, and may be given repeatedly: in 
short’ courses to successively painful sites. When the pains 
become generalized and no longer within the scope of radio- 
` therapy, some patients gain temporary relief from such 
drugs as stilbamidine isethiunate, urethane, oestrogens, 
nitrogen mustards, and radivactive phosphorus, the use of 
which requires close supervision, but in most cases these 
substances are of little help and may induce unpleasant 
side-effects. The particular circumstances of each case 
require careful consideration before prescribing a course 
of one of these drugs. Thus stilbamidine is said to be 
most effective when given in conjunction with a low- 
protein diet. which is clearly not desirable for a debilitated 
patient. Stilbamidine is also contraindicated if renal func- 


tion is impaired, which is frequently the case. The injec- f 
tions cause.sweating, tachycardia, and vasodilatation, and a ` 
common delayed effect is anaesthesia of trigeminal distribu- 
tion. Stilbamidine is therefore best avoided until other 
methods have-been tried. Urethane may be given orally 
for long periods but often causes depression, anorexia, 
nausea, and vomiting. Like nitrogen mustard and radio- 
active phosphorus it induces leucopenia, and when these 
drugs are used repeated blood counts, including differential 
leucocyte counts, are a necessary accompaniment of treat- ` 
ment. 


NOTES AND COMMENTS 


Fatal Wasp Stings.—Dr. A. M. Woorman (Switzerland) writes : 
In the answer to the question on wasp stings (* Any Questions ? ” 
November 17, 1951, p. 1231), treatment with ephedrine or iso- 
propyl-nor-adrenaline and an antihistaminic is recommended. , 
It does not appear~to be widely known that the intravenous 
injection of a calcium salt can be as dramatic in affording relief 
as the injection of a preparation of the adrenaline type. In view 
of the dangers associated with intravenous injections of adrenaline 
derivatives, this method deserves wider recognition. Continental 
doctors are more calcium-minded than British dociors, and several 
reports on the calcium therapy of bee, wasp, and hornet stings 
have appeared in Continental literature. Some striking cases are 
described, for instance, by Schapschal, Serjakoff, and Kifaloff 
(Schweiz. med. Wschr., 1940, 70, 374). They employed the: 
double salt of calctum gluconate and calcium lactate, and 
recommend intravenous injection of 10 ml. of the 10% solution. 

Our Expert writes: In my answer I emphasized the value of 
adequate subcutaneous adrenaline and intravenous aminophylline 
in the treatment of severe anaphylactic (allergic) reactions: to 
wasp stings. The literature to which Dr. A. M. Woolman refers 
can be read in a summarized form in English in “ The Emergency’ 
Treatment of Bites and Stings with ‘ Calcium-Sdndoz.” ” issued 
by Sandoz, Ltd. (Switzerland). The results recorded are certainly 
quite striking, as Dr. Wooiman points out. The value of catcium 
therapy in allergic conditions is debatable and has been the 
subject of much attention over many years, and on ihis subject 
Dr. R. A. Cooke, one of the leading American authorities on 
allergy, writes: “ First the blood calcium was said to be low in 
allergy, and when this was disproved it was then claimed that 
the amount of ionized calcium was too low. When this was not, 
verified the idea was put forth that the ratio of calcium to other 
bases as potassium and sodium was abnormal. Actually there is 
no evidence that there is any disturbed calcium metabolism or that 
calcium therapy by mouth or vein has any effect on any allergic 
reaction ” (R. A. Cooke, Allergy in Theory and Practice, 1947, 
p. 548, London). Dr. L. Tuft, another leading American 
authority on allergy, writes: “In spite of the absence of adequate 
laboratory or even clinical proof of its efficacy in allergic condi-- 
tions, calcium therapy still is employed extensively in treatment 
of such allergic conditions as urticaria, angioneurotic oedema, 
and serum disease. Its value is doubtful (L. Tuft, Clinical 
Allergy, 1949, p 124, London). My personal experiences with 
intravenous calcium in acute allergic episodes of the angioneurotic 
oedema type have nat been in any way so consistently or dramati- 
cally beneficial as is suggested by the literature to which Dr. 
Woolman draws our attention. I regret I cannot support Dr. 
Woolman. May f also comment on- “ Continental doctors are 
more calcium-minded than British doctors”? This is certainly 
not my impression from recent visits to the Continent, 
although my experience is, of necessity, limited to individuals 
especially interested in allergic conditions, individuals, ] may add, 
of international fame. 


Correction.—The name of Dr. N. W. Rawlings, who has been 
promoted to Commander (Brother) in the Venerable Order of the 
Hospital of St. John of Jerusalem, was omitted from the list of 
promotions in, and appointments to, the Order published in the 
Journal (January 19, p. 160). 
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HEALTH SERVICE CHARGES 
1s. ON PRESCRIPTIONS 


The Chancellor of the Exchequer, Mr. R.. A. Butler, 
announced in Parliament on January 29 that the follow- 
ing changes in the Health Service would be introduced: 

(1) A charge of Is. on prescriptions. 

(2). A charge for some appliances such as surgical belts 
and boots, hearing-aids, and wigs when these are supplied 
through the hospital service to out-patients. 

(3) Hospital amenity beds will cost more. 

(4) The powers of local authorities to charge for the use 
of day nurseries will be extended. 

(5) In the dental service £1 will be charged, or the full 
„cost if less, for all treatment except dentures, where a charge 
is already made. This new charge will not apply to children 
or to expectant and nursing mothers. 


The Chancellor stated that in cases of hardship help would 
be given in meeting the charges. 


Estimated Revenue 

The shilling on prescriptions in general practice will bring 
in some £12m. in a full year, and on hospital out-patient 
prescriptions about £500,000. Charges to hospital .out- 
patients for appliances are expected to save. a little less 
than £500.000, and increased charges for day nurseries just 
under £250,000. The amenity bed charges will bring in some 
£200.000, and the dental 
charges about £74m. 


Emergency Meeting 


The other charges are to be made under a National 
Health Service Bill introduced by the Minister of Health 
on February 1. Under this Bill 1s. will be charged for 
drugs and medicines supplied through hospital out-patient 
departments. A charge up to half the cost will also be 
made for surgical boots and shoes, surgical abdominal sup- 
ports (not hernia belts), elastic hosiery, wigs, and hearing- 
aids and batteries. It is proposed to charge the full cost of 
repairs undertaken through the Health Service. Exempted 
from charges are children under 16 or in full-time attendance ` 
at school, persons or their dependants receiving national assist- 
ance, and war pensioners in respect of an accepted disability. 

The full cost of dental treatment (apart from dentures} 
will be charged up to £1. Excluded are schoolchildren, - 
expectant and nursing mothers, and hospital patients. Where 
both treatment and dentures are provided the total cost to 
the patient must not exceed the present maximum of £4 5s. 

The Bill empowers local health authorities to charge for 
the use of day nurseries in accordance with the person’s 
means. (At present they may charge only for meals and 
articles provided.) f 

The charge for amenity beds in hospitals is to be doubled. 
The new charges will be half the cost up to 12s. a day for 
a single room and a quarter of the cost up to 6s. for a bed 
in a small ward. 

Penalties for Evasion - 3 ; 


For deliberate evasion of charges a fine not exceeding £100 
may be imposed, or imprisonment for three months, or both. 


DETAILS OF GENERAL. 
PRACTICE SCHEME 


The General Medical Ser- 
` yices Committee held an 
emergency meeting on 
February 7 to discuss’ the 
new charges. Its views will 
be reported here next week. 


THE NEW CHARGES 


The charge of 1s. on pre- 
scriptions is to be made 
under the National Health 
- Service (Amendment) - Act, 
1949, 


ADJUDICATION EXPECTED IN MARCH 


As announced last week, respective counsel of .both 
sides met Mr. Justice Danckwerts on January 30 
to discuss the procedure for the hearing of the 
general practitioners’ remuneration claim. As a 


result of this meeting it is expected that the actual 


hearing will take place during March. Further 
details will be announced as soon as possible. 
Meanwhile frequent meetings are being held with 
counsel and the team of advisers who are com- 
pleting the case to be submitted to the judge. 





Dispensing doctors and 
chemists are the 
that the scheme makes re- 
sponsible for collecting the 
charges from the patients. 
One shilling is to be 
charged in respect of an 
item -or items ordered on’ 
any one Form E.C.10 or 
supplied by a dispensing 
doctor on any one occa- 
sion. The definition of 
“any one occasion” is as 
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follows: drugs and appliances will be deemed to be supplied. 
on one occasion, even’ though supplied at different times, if 
` they are supplied at or following a visit or attendance and 
„before a succeeding visit or, attendance takes place. A 
_ Tepeat supply is“ not deemed’ to take place on the same 
` occasion as the original supply even though there has been 
no intervening visit or attendance. 
, Doctors are asked not to increase the quantities normally 
ordered on any one occasion. ` 
The following charges will be made for elastic hosléry ; 

5s. each for elastic anklets, knee-caps, leggings, and thigh 
- pieces; and 10s. each for elastic knee-leggings, stockings, 
thigh knee-caps, knee stockings, thigh leggings, and thigh 
‘stockings. 


Dispensing doctors are required to collect and retain the * 


` charges. Their remuneration will be adjusted in accordance 
with the following scheme. 


= ; g Doctors Paid on Drug Tariff 


‘Adjustment of Executive Council Payments—A deduc- 
‘tion of is. will be made in respect of each form sub- 
mitted for pricing which does not contain an order for 
-elastic hosiery, and an*‘appropriate deduction will be 
made (5s. or 10s.) in respect of each item of elastic 
. hosiery supplied. 

Payment on Account—This will be’ calculated on the 
“ same basis as at present but will be reduced by Is. in respect 
^ of each form declared when the prescriptions are sub- 

mitted for pricing. This reduction will be adjusted when’ 

the pricing office certifies the correct amount after making 
additional~deductions in respect of elastic hosiery. 


ae 


Dispensing Doctors Paid by Capitation Fee 


An appropriate deduction will be made (5s. or 10s.) from 
` the doctor’s payments for dispensing each item of elastic 
~ hosiery. A prescription to claim_payment for elastic hosiery 

‘should be written on a separate form. A deduction of 1s. 
will be made for each’ prescription for any other item or 
items on the special list supplied on any one occasion for a 
particular patient (for definition of “any one occasion” see 
above), Such items when given to a patient on one occa- 
sion should, for purposes of payment, be written on one 


~ prescription form. 


‘Refund Claims by Patients 


Patients being treated for a war disability accepted by the 

` Ministry of Pensions may claim a refund for drugs or appli- 
ances prescribed in the treatment. Persons or their depen- 
dants receiving assistance grants from thé National Assist. 
ance Board may apply for a refund if there is hardship. 
3 People claiming these refunds should be given a receipt 
on Form E.C.57, supplies of which will be sent to dispensing 
doctors and chemists. 

Other people may also claim for a refund on grounds of 
hardship through the National Assistance Board, but will be 
required to: disclose their means. 


SOME COMMENTS 


The Amendment Act 
The Act enabling the Minister of Health to make charges 


` in the Health Service is the National Health Service (Amend- 


ment) Act, 1949, which became law on December 16, 1949, 
when Mr. Aneurin Bevan was Minister of Health. The 
relevant words in it (Section 16) are as follows: 


Regulations may provide for the making and recovery, in such 
manner as may be prescribed, of such charges, in respect of such 
“pharmaceutical services, as may be prescribed,.and may provide 
for the remission or repayment of the charges in the case of 
such persons as may be prescribed. 


LY 
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/ The First Announce 
It was on October 24, 1949, that Mr. Attlee. then Prime 


a 


“Committees had met on October 27, 1949. 


Minister, announced his Goyernment’s proposal to. make a 


charge of not more, than. Is. for each prescription under: 


the National Health ‘Service. He said that the purpose was 


to reduce excessive and in some: cases unnecessary resort to, 


doctors and chemists. The resultant saving would contri- 
bute about £10m., although this was not the primary pur- 
pose of the charge. Old-age pensioners would not have 
to pay it. The clause giving effect to this proposal was 
inserted into the N.H.S. (Amendment). Bill in the House 
of Lords on November 17, 1949. z 


=- 


Views of Annual Conference 


Meanwhile the Annual Conference of Local Medical 

It carried 

unanimously the resolution: a 
This Conference places on record its opinion that under 


no circumstances whatever shall the doctor be required to .. 


be an agent to collect a Government charge on prescriptions. 


Views of Representative Body 


At the last Annual Representative Meeting held in June, 
1951 (Supplement, June 23, 1951, p. 272), a motion pro- 
posing a token payment was lost. It read as follows: 

That, in the interest of national economy and in order to 
minimize both abuse of the Service and of general practitioners’ 
time, this meeting favours the imposition of a token payment for 

ery prescription or similar service’ rendered by a, practitioner, 
this confirming the decision” previously made ‘by HM. 
Government. 

Speakers. favouring the token payment argued that it 
would improve the doctor-patient relationship and deter 
excessive demands for drugs. Speakers against the motion 
emphasized that there should be no financial barrier between 
the patient and all necessary treatment, that the suggestion 
was impracticable, and that it was impolitic. 


Isle of Man Experience 7 A 


N 


There is already a 6d. charge òn prescriptions in the Isle” 


of Man Health Service. It has been working for just over 
a year, after an initial dispute between the Tynwald (the 
Manx Parliament) and the doctors and chemists. 


Charge and Counter-charge 


In a statement on the new National Health Service Bill 
issued by Mr. Aneurin Bevan.on February 1 he said: “ If 
this is carried into law it means that the free Health Service 
is dead. The present charges on dentures and spectacles 
were to end in 1954. This Bill makes them permanent. ... . 
The temporary financial crisis has been eagerly seized upon 
as an excuse to destroy the National Health Service.” 

Speaking in London on February 2, Mr. David Gammans, 
Assistant Postmaster-General, said (The Times, February 4): 

“ Mr. Bevan wants us to believe that a country which spends 
£778m. on tobacco, £488m: on beer, £650m. on gambling, 
and £107m. on going to the cinema every year cannot afford 
this charge of £10m. to put the National Health Service on 
a sound basis.” 

See leading article in Journal at p. 312. 








YOUNG DOCTORS HIT 
NEW HIRE-PURCHASE ARRANGEMENTS 


The Government has decreed that for any article bought by 
hire-purchase a deposit of at least one-third of the price 
must be paid, and payment must be complete within 18 
months. This scheme will seriously affect young doctors- 
starting in practice. 

A car is essential for them, but some doctors have already 
reported to B.M.A. Headquarters that they cannot find. the 
money to put down the deposit of one-third; nor would 
they be able to pay off within 18 months. The position is 
particularly serious, because the doctor must take’ up a 
car as soon as it becomes available ; otherwise it passes to 
the next man on the list who can pay for it. ` 
The B.M.A. is bringing the matter béfore. the Freasury. 
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HEALTH CENTRE FOR NEW TOWN 
PIONEER DEVELOPMENT IN ESSEX 

The new town of Harlow, which is rising out of the void 
in the flat country of Essex, has 664 dwellings completed, 
978 in course of erection, and a further 462 out to contract. 
It has also 11 factory units occupied, 12 in course of erec- 
tion, and 9 projected, and 25 shops are under construc- 
tion and due to be completed within a few weeks. A 
temporary primary school has been opened, two club-rooms 
are available, and a cinema is threatened for the autumn. 
The town is ringed and intersected with 14 miles of roads, 
and is planned to be 
self-contained, not 
to be another dormi- 
tory suburb of Lon- 
don, 20 miles away. 

Amid all this 
hustle of develop- 
ment a health centre 
has been established 
and is busily at 
work. It is a finished 
job, including the 
two cheerful wait- 
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beginning and be grouped to avoid so far as possible the 
growth of individual practices attached to houses. This 
meant a compromise in the acceptance of a minimum of 
space and of expenditure and the rendering of a maximum 
of service and co-operation. A pair of semi-detached 
~“ lower-income-group ” houses (three-bedroomed) were made 
into one unit to serve as a centre for group practice and 
local authority clinic services. , 
The county council and the local executive council gave 
assistance, the former by leasing from the Development 
Corporation part of the accommodation for five years for 
their own clinics, and the latter by agreeing to the direct 
letting by the Cor- 
poration of accom- 
modation for medi- 
cal and dental prac- 
tice. The financial 
problem, however, 
had still to be 
solved, for the 
Government subsidy 
on the two houses 
would be forfeited.. 
and the cost of con- 


ili 








version, adaptation, 





ing-rooms, the four 
consulting- and ex- 
amination - rooms, 
and the accommo- 
dation for the local 
authority clinics, 
down to the kitchen- ~ 
ette and the pram 
shed. The centre 
had been already in 
service for a week « 
when it was officially 
opened on January 
28 by Mr. A. E. 
Marples, Parliamen- 
tary Secretary depu- 
tizing for the Minis- 
ter of Housing and 
Local Government. 
The company pre- 
“sent included Sir 
Ernest Rock Carl“ 
ing, a trustee of the 
Nuffield Provincial 
Hospitals Trust, 





GROUND FLOOR PLAN 


and furnishing had' 
to be faced. At this. 
juncture the Nuffield 
Provincial Hospitals 
Trust stepped in and 
made a grant of 
£2,450 towards the 
cost of the building, 
which, including the 
equipment, is ex- 
pected to be about 
£6,500. 


Economical Use of 
Space 


The accommoda- 
tion at the centre is 
small, even’ incon- 
veniently small. 
Each of the consult- 
ing-rooms measures 
only about 10 ft. by 
10 ft, but built-in 
cabinetry and other 
devices ensure the 


` 1. Examination 9. Kitchenette 17. Main dental surgery ; 
which has made 2. Consulting-room 10; Nurses or cleaners : 18. Dental mechanics: room use of every inch of 
: e . Office . Weighing and neo-nata! . Subsidiary dental surgery 
this venture possible 3 W i space, and the usual. 
. W.C. 12. Pram shed with x-ray pase’ 
by means of a grant, 5. Waiting-room 13. Dust-bins 20. Darkroom facilities for general- 
Dr. Stephen Taylor, 5. Lobby ELE ae, som Wensinesroom practitioner exami- 
£ 7. Women's toilet 15. Clinical side-room ; : 
a member of the 8. Men’s toilet 16. Minor ailments and nation are available. 
Harlow Develop- consulting Adjoining each con- 
ment Corporation, : Reprinted from The Nuffield Provincial Hospitals Trust Report, 1948-51, p. 46. sulting-room is a 


who has been the 

moving spirit in the whole affair, and many members of 
Essex local authorities and of the medical profession in 
the area. 


General Practitioners and County Clinics 


This health centre claims to be the first in which general 
practitioners and county clinics are working under the same 
roof, and such a pioneer effort in the middle of what appears 
to be at first glance a vast estate given over entirely to 
builders and contractors, a town in the making, has been 
possible only as the result of specially good fortune. No 
permanent premises for health centre purposes could be 
provided by the Essex County Council until the population 
of the new town reached 10,000, and it is at present some 
2,000. The Harlow Development Corporation, however, 
felt that the forelock of time should be vigorously pulled, , 
and that health services should function from the very 


` 


Architects: E. Maxwell Fry and Jane Drew. 


smaller examining- 
room containing couch and lamp. There are four sets of 
consulting- and examination-rooms. One of them is fitted 
up'as a dental surgery, with a subsidiary surgery containing 
x-ray apparatus, and beyond this a dental mechanics’ room. 
and a dark-room. Only two of the three doctors’ consulting- 
rooms are so far furnished, and only one doctor at present 
works at the centre. As the population grows there will be 
a second and a third doctor. The appointments are the 
responsibility of the local executive council. 

There are two waiting-rooms, one on each floor, cur- 
tained and carpeted to give a homelike appearance, with 
chairs of different sizes, small for children, and capacious 
for portly adults, and an electrical indicator which informs 
the waiting- patient that the doctor is disengaged. Other 
rooms in the building are fitted for the purpose of a 
maternity and child welfare clinic, a clinic for minor ail- 
ments, and the school medical service. The nearest general: 
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hospitals are at Epping and Bishop’s Stortford, but there-is 


not any: special link with the centre. 


Use It Well . 


-It is considered that the centre will be capable of serving 
ultimately a population of 10,000. After the five years’ 
lease has expired it may be necessary to put up a special- 
purpose building instead of using adapted private houses. 
The doctors, we understand, will each pay a rent of about 
£275 a year for their premises, with the facilities. The day- 
to-day running of the centre is to be done by a small house 
committee, to consist of the doctors and the dentist, with 
representatives of the county council and the Developmeñt 
Corporation. 

The centre is named Haygarth House, and a portrait of 
John Haygarth, M.D., of Chester, hangs in the waiting- 


~ hall, There appears to be no local link with Haygarth ; 
the name was chosen because it suggested a good example 


of the old-time family physician, who was also an 
epidemiologist. 

At a luncheon following the opening the Minister con- 
gratulated all concerned, especially the woman architect 
(Jane Drew) who was responsible for much of the skil- 
ful and pleasing design. A tablet was unveiled on which 
it was stated that Haygarth House is a place of healing 
and health planned for the people of Harlow. It placed 
‘on record an appreciation of the timely help of the Nuffield 


Trust, and concluded with the exhortation: “This is your 


‘ health centre: use it well.” 
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RADIOLOGY AND PATHOLOGY 
ACCESS FOR GENERAL PRACTITIONERS 


It has often been contended that general practitioners should 
have easy access to x-ray and pathology facilities, and 
especially that the contact should be direct with the depart- 
ment—the “open door” policy. Critics have contended 
that there might be far too many requests, so that the 
‘departments would be overloaded with work, or that a 
considerable number of the requests would be ill-informed 
and the hetter for being weeded out early on. Some general 
practitioners have direct access to such departments, but 
many others have not. The~ latter are prevented from 
having it partly, perhaps mainly, because the departments 
are already full of work and feel that their services might 
be abused if-they opened their doors to the family doctor. 
In order to obtain some evidence on this state of affairs 
from pathologists and radiologists, an inquiry has been 
carried out among 10 of them by the General Practice 
Review. Committee of the B.M.A. This Committee is 
inquiring into all aspects of the conditions in genera} 
practice by means of questionaries and personal inter- 
views.- A short account of the evidence given by the 
pathologists and radiologists is set out below. 


Practically No Abuse 


The outstanding point they all make is that there is 
practically no abuse of their services. As one pathologist 
puts it: “In general we do not find that general practi- 
tioners abuse any facilities that are available to them.” 
Another says, “Occasionally an examination may be 
requested that seems to us. to be pointless, but a short 
talk on the telephone usually clears up the trouble, -an 
we are either convinced that this is a reasonable request 


‘and deal with it or we convince the practitioner that it 


is not reasonable and throw the specimen away.” “ With 
the exception of pregnancy diagnosis,” another pathologist 


_ states, none of the requests are frivolous, but he does think 


that requests from one or two practitioners are sometimes 
unnecessary. He links this with the amourit of private 
practice they have, and he mentions that one doctor uses 


. the laboratory “to impress his private: patients. with the 


speed with which he can get investigations done.” 
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~ A radiologist, who states that frank abuse of his depart- 
ment is rare, points out that general practitioners recognize 


_the use of it as a privilege which they would-be loath to 


lose. ~He finds that tactful handling of wasteful requests is 
essential, and he refuses to do certain kinds of unnecessary 
routine work. Two radiologists who refer to abuse of their 
services say that more of it comes from inside the hospital 
than from outside. f 


Useful Relationship 


Most of these consultants agree that while the open-door - 


policy brings more work it also brings a useful and friendly 
relationship between themselves and the general practi- 
tioners. But one of them doubts whether in fact the work 
is increased. 

A radiologist, agreeing that direct contact improves the 
relationship between hospital and general practitioner, adds 


that the open-door policy “should be confined to the ~ 


general-practitioner hospitals” because of the amount ‘of 
work in the radiological departments. 
draws a distinction between private and N.H.S. patients. 


He thinks that in private practice direct contact between , 


general practitioner and radiologist is in the best interests 


of the patient and of economy. But for N.H.S. patients -- 


he concludes that a closed hospital department for x-ray 
examinations is in the best interests of patients: “ Being 


N.HLS. cases, there tends to be less direct consultation with . 


the radiologist, and so it is better that patients should be 
referred from the out-patient department for their x-ray 
examinations.” 

While welcoming improved relations with the general 
practitioners in their areas, several consultants regret that 
there is too little personal consultation with them. 


ACTION OF G.M.S. COMMITTEE 


During recent months the General Medical Services Com- 
mittee has made repeated representations to the Ministry 
of Health to increase pathological and x-ray facilities direct 
for the general practitioner. The Ministry’s response ‘is 
sympathetic. It states that in about four-fifths of hospital 
centres there is at least one hospital which provides these 
direct facilities. Senior administrative medical officers in 
„the remaining areas have been asked to remedy the position 
as soon as practicable. 

Where lack of these facilities is causing difficulties local 
medical committees have been asked to take the matter up 
with the local hospital management committee or board of 
governors. If these requests fail, the G.M.S. Committee 
will take up individual cases with the Ministry of Health. 


EE SS | A 9 
COST OF PRESCRIBING ` 
- LOCAL VARIATIONS , 


The latest information from the Joint Pricing Committee 
for England shows that the average total cost per person 


of prescriptions varies a good deal between one locality 


and another. In October, 1950, the average cost per person 
for England as a whole was 16.79d., in November it was 
18.57d., and in December it was 17.64d. 


Of the executive councils, Chester headed the list in each . 
of these three months with an average cost of 25.65d. in: 


the first, 29.43d. in the second, and 28.12d. in the third. 
In each of the three months Huntingdonshire came bottom 
of the list with an average cost of 10.33d. in the first, 1r21d. 
in the second, and 10.90d. in the third. 

Wigan came second in the list after Chester in each of 
the three months, and Bournemouth came third in October 
and November, Southport being third in December, with 
Bournemouth fourth. Above Huntingdonshire at the 
bottom of the list came Shropshire in each of the three 
months, and Northamptonshire came just above that. 

See leading article at. page 312 of the Journal. 


Another radiologist - 
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EXCHANGE VISITS WITH CANADA 
AND U.S.A. 


The scheme initiated last year, with the approval of the 
Bank of England, for exchange visits between members of 
the American, British, and Canadian Medical Associations 
will be continued this year. ` 


Exchanges with Canada: Two doctors from Britain may 
visit Canada in exchange for two doctors from Canada. 
Each doctor from Britain will be required to make all his 
own travel arrangements and to deposit up to £200 with 
the B.M.A. in London. On arrival in Canada he will be 
met by a representative of the Canadian Medical Associa- 
tion, who will present him with the equivalent in Canadian 
dollars. Similarly, each Canadian doctor on arrival, in 
Britain will be met by a representative of the B.M.A., who 
will present him with the sum deposited in sterling. 

Exchanges with the U.S.A.: Three doctors from Britain 
may visit the U.S.A. in exchange for three doctors from 
the U.S.A. Each doctor from Britain will be required to 
make ‘all his own travel arrangements and to deposit up 
to £200 with the B.M.A. in London. On arrival in the 
U:S.A. he will be met by a representative of the Medical 
Society of the State of New York, who will present him 
with the equivalent in U.S. dollars. Similarly, each U.S. 
doctor on arrival in Britain will be met by a representa- 
tive of the B.M.A., who will present him with the sum 
deposited in sterling. 

The duration of the visits is left to the discretion of the 
doctors concerned. The American, British, and Canadian 
Medical Associations cannot accept any responsibility for 
a doctor who allows his visit to outlast the money placed 
at his disposal. 

Applications are invited from members of the B.M.A. to 
take part in such exchanges in 1952. Each applicant must 
state the object of his visit. Medical practitioners in all 
branches of the profession, including general practice and 
public health, are eligible. Applicants should also give 
approximate dates of the visit desired. (Successful appli- 
cants will in due course be required to give exact dates and 
details of travel.) Applications must be received by the 
Secretary of the B.M.A. by March 1. 








HOSPITAL ALLOCATIONS CUT 


The Ministry of Health has told hospitals that they may 
now spend only 80% of the ordinary capital allocations to 
them. The previous figure was 85%. Shortage of steel is 
responsible. In addition investment from a central reserve 
will not be found for any large schemes unless they have 
already been awarded starting dates. 
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APPOINTMENT OF OPHTHALMIC MEDICAL 
PRACTITIONERS ON OPHTHALMIC 
SERVICES COMMITTEES 


The B.M.A. and the Faculty of Ophthalmologists are at 
present seeking nominations in connexion with the 
appointment of ophthalmic medical practitioner members 
to ophthalmic services committees for the 1952-3 session. 
A communication has been addressed to every ophthalmic 
medical practitioner on the Central Ophthalmic List on this 
matter, but the response so far has been disappointing. 
There are nearly 400 vacancies to fill, and the co-operation 
of every ophthalmic medical practitioner willing and able 
to serve on these committees is sought. 

Ophthalmic medical practitioners are therefore -asked to 
nominate any of their colleagues who are willing to serve 
on the local committee as soon as possible. Additional 


_ EXCHANGE VISITS WITH CANADA 


copies of the appropriate nomination form can be obtained 
from B.M.A. House, Tavistock Square, London, W.C.1, and 
should be completed by the nominator and the candidate 
and returned to the Secretary of the B.M.A. not later than 
Friday, February 15. 





Heard at Headquarters 








Common Sense on Social Problems 


The Council at its long meeting on January 23 was pre- 
occupied with many matters internal to the Association, 
especially the vexed question of economy, and therefore 
two pieces of work of a kind which the Association does 
superlatively well slipped through without appreciative 
comment. One of these was a memorandum of evidence 
which a committee under Dr. Dain has drawn up for sub- 
mission to the Royal Commission on Marriage and Divorce. 
The proposals put forward were marked by a sound 
common sense, although one never knows what prejudices 
may be encountered in such a field. The other piece of 
work, by a committee under Dr. Doris Odlum, was the 
evidence which it is proposed to furnish to the Ministry 
of Education committee on maladjusted children. Here 
proposals were put forward which may have an important 
bearing on the ‘future of child guidance clinics and indeed 
on child psychiatry generally: The evidence of these com- 
mittees will be reported when it is made public. 


Surgeon Prime Minister 


London during recent weeks has had the opportunity of 
hearing several speeches by Sic Godfrey Huggins, Prime 
Minister of Southern Rhodesia (he has been Prime Minister 
for nearly 19 years), who is also a Fellow of the Royal 
College of Surgeons of England and manages to combine 
with high executive office the practice of his profession in 
the wide spaces of South Central Africa. Sir Godfrey 
Huggins’s address to the Royal African and Royal Empire 
Societies the other day showed him to be an alert and 
forceful speaker. It was said some time ago that he was 
accustomed to devote two hours each morning to his pro- 
fessional work, and then to take on his daily task of Prime 
Minister. During recent years he has conducted at least 
two major operations on governors of Southern African 
territories. Medicine makes such:claims on those who 
follow it that few medical men have reached high office 
in the State, but South Africa a generation ago offered 
another example in Sir Starr Jameson, who was at one 
time Prime Minister at the Cape. Incidentally, both 
Jameson and Sir Godfrey Huggins qualified in London, 
and for health reasons settled in South Africa and took 
up practice there. 


National Presidents 


One of the consequences of holding the Annual Meetings 
of the Association only in certain large centres—a course 
which is now being proposed—is that the President of the 
Association. instead of being elected on the nomination of 
the local Branch, would be elected on a national basis. The 
method which has obtained up to now, of nomination by 
the Branch acting as host to the meeting, has resulted on 
many occasions in bringing to the office of President a man 
of national eminence in medicine. But with meetings held 
mostly in the provinces it has meant that many men in 
London whom it would have been desirable to have as 
Presidents have necessarily been passed over. It has been 
necessary often to explain to outsiders why it is that some 
eminent figure in medicine has never been President, and, 
occasionally, why someone who was not known beyond his 
own locality has been chosen for that office. 
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British Medical Association and Irish Medical Association 


JOINT ANNUAL MEETING—DUBLIN, JULY 3-11, 1952 


President-Elect : 


P. T. O’FarrELL, M.D., F.R.C.P.L, D.T.M., D.P.H., Dublin 


PROVISIONAL PROGRAMME 


The 120th Annual Meeting of the British Medical Associa- 
tion will be held in Dublin from Thursday, July 3, to 
Friday, July 11, 1952, as a joint meeting with the Irish 
Medical Association. 

The first part of the Meeting—the Annual Representa- 
tive Meeting—will be held in the Round Room, Mansion 
House, Dublin, starting at 10 a.m. on Thursday, July 3, 
and concluding on Monday, July 7. 

The Overseas Luncheon and Representatives’ and Ladies’ 
Dinners will take place on ‘Thursday, July 3; and there 
will be all-day excursions for Representatives and their 
Ladies on Sunday, July 6. ; 

The adjourned Annual General Meeting and President’s 
Address will take place at Trinity College on the evening 
of Monday, July 7, and will be followed by the President’s 
Reception. 


At an early stage of the second part of the Meeting— 
the Annual Meeting proper—there will be two Religious 
Services, Protestant and Catholic, held concurrently at 9 a.m. 
on Tuesday, July 8, preceding the opening Plenary Scientific 
Section, to be held in the Round Room, Mansion House. 

The holding of three Plenary Scientific Sessions on. the 
mornings of July 8, 9, and 10, in addition to the meetings 
of the Scientific Sections, is an innovation which it is hoped 
will prove of interest to the majority of members. These 
Plenary Sessions will be addressed by a number of experts 
and then opened for questions or general discussion. The 
subjects chosen are: “Death in Early Adult Life,” “The 
Relief of Pain,” and “ Body Fluids and Water Balance.” 

In addition to the Plenary Sessions there will be 14 
Scientific Sections, meeting in the afternoons of Wednes- 
day and ‚Thursday, July 9 and 10, and all day on Friday, 
July 11, at Trinity College and University College, Dublin. 
These Sections will be: 


X (Two sessions) July 


Medicine 10 (p.m), 11 (a.m) 
Surgery E aa ae wo sessions) July ” 


9 (p.m.), 10 (p.m.) 
(Two sessions) July 

11 (a.m. and p.m.) 
(One session) Date 


Obstetrics and Gynaecology 


Anaesthetics not settled 
Cardiology .. ae as oe ” ” 
Child Health ue de = ” ” 
Ophthalmology s% sa ze ” ” 
Orthopaedics F ae as » ” 
Oto-rhino-laryngology s Ar ” » 
Pathology .. a on Se » ©» 
Psychiatry .. oe on a ” ” 
Radiology .. ” » 
Socia! Medicine and Occupational : 

Health .. .. $ 7 ” ” 
Tropical Medicine .. s R » ” 


Individual programmes for these Sections will be pub- 
lished in a later issue of the Journal. 

The Annual Dinner of the Association will be held on 
Thursday, July 10, and it is hoped that the Popular Lecture 
will be given on the evening of Friday, July 11. 

Among the many social functions to be arranged it is 
hoped to hold a Reception for Overseas Delegates on the 
evening of Tuesday, July 8; a State Reception on the even- 
ing of Wednesday, July 9 ; a Garden Party at Trinity College 


on the afternoon of Thursday, July 10; and a dance at the 
Royal College of Surgeons in Ireland on Friday, July 11. 

It is proposed to hold the Secretaries’ Conference in 
Dublin on the afternoon of Tuesday, July 8, and the Over- 
seas Conference on the afternoon of Wednesday, July 9. 

The Reception Room for registration in University 
College, Earlsfort Terrace, will be opened on Monday, 
July 7, at 9 am. The Ladies’ Club will be situated at 
Newman House, St. Stephen’s Green, and will be open 
throughout the Meeting. 


The Annual Exhibition of Surgical Appliances, Foods, 
Drugs, and Books will be housed in University College, 
Dublin. The official opening will take place on Monday, 
July 7, at 9 a.m., and the Exhibition will remain open on 
July 8, 9, 10, and 11, from 9 a.m. to 6 p.m. 


It is hoped also to hold a small Scientific Exhibition in 
University College, Dublin (in place of the Pathological 
Museum); particulars of this will be given later. 


ACCOMMODATION AND TRANSPORT 


Dublin is a capital city of great charm and beauty which 
cannot fail to provide something of interest to every visitor. 
It is rich in history, architecture, variety of scenery, arid 
variety of entertainment, oo 

There is adequate hotel accommodation in the city itself, 
but for`those who prefer it there are, within easy travelling 
distance, a number of seaside and country areas where 
pleasant accommodation can be found. 


An abridged list of hotels, together with approximate 
costs, is given below, and members are asked to make their 
reservations direct with the hotel concerned, and to state 
that they are attending the B.M.A. and I.M.A. Meeting. 
The Irish Tourist Association, of 14, Upper O’Connell 
Street, Dublin, is available for information and advice to 
any members ‘who ‘would like further particulars regarding 
accommodation. 

There are a number of alternative routes open to mem- 
bers visiting Dublin, but traffic on all these routes during 
the summer months is very heavy. For the comfort and 
convenience of members, therefore, the Association has 
approached the transport companies with a view to securing 
reservations on trains and ’planes. These reservations can 
be made, however, only if the companies receive in good. 
time an indication of the number of passengers likely to 
travel by the various routes. 

The Shirley James’ Travel Service, Ltd., of Tavistock 
House South, Tavistock Square, London, W.C.1, the official 
Travel Agency for B.M.A. House, has been asked to handle 
these travel inquiries, and members are invited to com- 
municate with this Agency as soon as possible, stating the 
route selected, the proposed date of travel to and from 
Dublin, and the number of passengers. Briefly, the alterna- 
tive direct routes open to visitors to Dublin are as follows: 


Air Rail and Sea 
Birmingham—Dublin Holyhead-Dun Laoghaire 
Bristol-Dublin (restricted (Kingstown) 


_ Liverpool—Dublin 
Glasgow-Dublin (restricted 
service) 


service) 
Glasgow-Dublin 
Liverpool—Dublin 
London-Dublin 
Manchester-Dublin 
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GENERAL INFORMATION 


Passports or travel permits are necessary when visiting 
ireland, but no ration cards are required. There is no Cus- 
toms restriction upon taking in reasonable personal effects. 

Visitors may hire motor-cars in Dublin, thus avoiding the 
eXpense and trouble attached to taking cars over. The cost 
“of hire is approximately £12 12s. a week for self-driven 
cars, and chauffeur-driven cars may be hired for about 

_ Is. 3d. a mile. Those wishing to take over their own cars 
are advised to get in touch with the AA. or R.A.C. as 
early as possible, as facilities are restricted. 





FIRST LIST OF HOTEL ACCOMMODATION - 




















ae f Bed and Full Board 
0. o reakfast per Da; 
Name-and Address of Hotel Rooms. per Day. | From (Mini- 
From mum 3 Days) 
DUBLIN Ciry 
*Central, Exchequer Street sa 107 > .21/6 34/- 
Clarence: 6-8, Wellington Quay 70 30/- — 
*Four Courts, 9-12, Inns Quay 82 20/- — 
Ivanhoe, 7, 8, Harcourt Street 40 18/6 31/- 
*Jury’s, College Green .. 17 25/- — 
*Royal Hibernian, Dawson Street! 88 30/- 47/6 
*Russell, 102-104, St. Stephen’s 
Green 35 30/- — 
Standard, 82. Harcourt Street 70 21/- 32/6 
*Wicklow, Wicklow Street ae 33 21/- — 
*Wynn’s, 35-39, Lower Abbey 
Street .. ate js oe 62 30/- — 
Dun LAoGHARE (7 miles from Dublin) 
*Pier, 3, Victoria Terrace ae %4 21/- 37/6 
*Ross’s, Victoria Terrace ite 21/6 36/- 
*Royal Marine .. os i. 102 21/6 39/- 
i HowrtH (9 miles from Dublin) 
*Clarem ; -| 25 | | 25i- | 35/- 
*St. Lawrence: Harbour “Road :. 32 18/- 35/- 
= LucaN (8 miles from Dublin) , 
*National Spaļand Hydro al 44 I 21/- | 33/- 
Bray (13 miles from Dublin) 
“Bray Head, Esplanade Se 52 21/- 36/- 
*Esplanade, Esplanade .. ee 36 21/- 36/- 
*Royal, Quinsboro’ Road 60 19/6 30/- 
* Licensed hotels. 


° TIME-TABLE OF MEETING 
Thursday, July 3 
9.00 am.—A.R.M. Inquiry Office opens at Mansion House, 
Dawson Street. 
~ 9.30 a.m.—Ladies’ Club opens at Newman House, St. Stephen’s 
Green, for registration of Ladies and for tours. 
10.00 a.m.—Annual Representative Meeting opens at Mansion 
House,. Dawson Street. 
11.00 a.m.—Welcome by Lord Mayor of Dublin to A.R.M. 
1.00 p.m.—Overseas Luncheon, Royal Hibernian Hotel, Dawson 
Street. 
». 30 p.m.—Excursions for Ladies. 
120 p.m.—Dinner for Representatives at Gresham Hotel, 
O’Connell Street. 
7. 30 p.m.—Dinner for Representatives’ Ladies at Metropole 
Restaurant, O’Connell Street. 
The dinners will be followed by a Reception and 
Dance at Gresham Hotel. 


} Friday, July 4 
9.00 a.m.—A.R.M. Inquiry Office open, Mansion House. 
9.30 a.m.—Ladies’ Club open, Newman House. 
9.30 a.m.—A.R.M., Mansion House. 
2.30 p.m.—Excursions for Ladies. j 
7.30 p.m.—Abbey Theatre or evening excursions. 
7.30 p.m—Edinburgh Graduates’ Dinner. 


Saturday, July 5 
9.00 a.m.—Council Meeting, Council Chamber, Royal College 
of Physicians.°® 
_ 9.00 a.m.—A.R.M. Inquiry Office open, Mansion House. ~ 
9.30 a.m.—Ladies’ Club open, Newman House. 
10.00 a.m.—A.R.M., Mansion House. 
2.30 p.m.—Excursions for Ladies. 
7.30 p.m.—Glasgow Graduates’ Dinner. 
-7.30.p.m.—Welsh, Dinner. 
7:30 p.m.—Abbey Theatre or evening excursions. 


ANNUAL MEETING : PROVISIONAL. PROGRAMME 


> 
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Sunday, July 6 


a.m.—Long excursions by coach. 
p-m.—Short excursions by coach. 
Evening Concert. 


Monday, July 7 


9.00 a.m.—A:R.M. Inquiry Office open, Mansion House. 

9.00- am.—Opening of Exhibition by President-Elect, University 
College, Earlsfort. Terrace. 

9,00 a.m. —Reception Room opens at University College, Earls- 
fort Terrace, for registration. 

9.30 a.m.—A.R.M., Mansion House. 

10.00 a.m.—Annual Meeting, Irish Medical Association, Physics 
Theatre, University College. Dublin. z 

12.30 p.m. (or as soon thereafter as the business of the A.R.M. 
is concluded).—Annual General Meeting, Mansion - 
House. 7 
Council Meeting (at conclusion of A.R.M.). 

8.30 p.m.—Adjourned, Annual General Meeting and President's 
Address, Trinity College. ° 

9.30 p.m.—President’s Reception, Trinity College. 


Tuesday, July 8 


9.00 a.m.—Roman Catholic Service, Pro-Cathedral. 

9.00 a.m.—Protestant Service, Christ Church Cathedral. 

9.00 a.m.—Reception Room and Exhibition open, University 

College. 

9.30 a.m.—Ladies’ Club open, Newman House. 

10.45 a.m.—Scientific Plenary Session, Mansion House. 
2.30 p.m.—Secretaries’ Conference, Royal College of Physicians. 
8.00 p.m.—Reception for Overseas and Foreign Representatives 

“ and Delegates. 


Wednesday, July 9 


8.30 a.m.—Annual Medical Missionary Breakfast. 

9.00 a.m.—Reception Room and Exhibition open, University 
College. 

9.30 a.m.—Ladies’ Club open, Newman House. 

10.00 a.m.—Scientific Plenary Session, Mansion House. 

10.00 a.m.—Notts Ladies’ Challenge Cup Golf Competition. 

10.00 a.m.—Leinster and Childe Cup Golf Competition. 

10.00 a.m.—Excursion and tours. 

12 noon.—Visit to St. James’s Brewery. 

2.30 p.m.—Overseas Conference, Royal College of Surgeons. 

2.30 p.m.—Scientific Sections, University College and Trinity 
College. 

2.30 p-m.—Short tours. 


r 


8.00 p.m.—State Reception. 


Thursday, July 10 | 


9.00 a.m.—Reception Room and Exhibition open, University 
College. 

9.30 a.m.—Ladies’ Club open, Newman House. 

10.00 a.m.—Scientific Plenary Session, Mansion House. 

10.00 a.m.—Treasurer’s Cup Golf Competition. 

10.00 a.m.—Excursions and tours. 

12 noon.—Visit to St. James’s Brewery. 

2.30 p.m.—Short tours. 

2.30 p.m.—Scientific Sections, University College and Trinity 
College. 

4.00 p.m.—Garden Party at Trinity College. - 


+ 7.30 p.m.—Annual Dinner. 


Friday, July 11 


9.00 a.m.—Reception Room and Exhibition open, University _ 
College. 

9.30 a.m.—Ladies’ Club open. 

10.00 a.m.—Scientific Sections, University College and Trinity 
- College. 

10.00 a.m — Excursions and tours. 

2.30 p.m.—Scientific Sections, University College and Trinity 
College. 

8.00 p.m.—Popular Lecture. 

9.30 p.m.—Dance in aid of R.M.B.F. Society of Ireland at 
Royal College of Surgeons in Ireland. 
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DOCTORS’ HOBBIES 
EXHIBITION AT ANNUAL MEETING 


It is proposed, if sufficient response from intending exhibitors 
is received, to hold an exhibition of doctors’ hobbies at this 
year’s meeting of the B.M.A. and LM.A. in Dublin. 

The exhibition will be of paintings, drawings, literature, 
practical handwork, and collections of various objects from 
stamps to silver and glassware. Will those willing to ensure 
the success of this yenture please communicate at once, 
giving particulars of proposed exhibit, with Dr. F. S. 
Bourke, 14, Fitzwilliam Square, Dublin? Any articles 
loaned for exhibition will be covered by insurance. 








Correspondence 








Sale of Goodwill 


Sin,—Scarcely a week passes without one or more letters 
appearing in your columns complaining of difficulties 
created by that part of the National Health Act which 
prohibits the sale of practices or partnerships. Hundreds 
of recently qualified doctors are unable to get into prac- 
tices; older doctors are unable to leave the busy urban 
practices and finish their time in quiet country areas ; 
retiring doctors find that the compensation offered is hope- 
lessly inadequate with present-day costs ; widows are afraid 
to sell their houses to incoming doctors, and so on, ad 
infinitum. 

It would be interesting to know exactly who has benefited 
by these oppressive and cumbersome clauses in the Act. 
They have certainly done no good to the patients, and it 
is clear that they are nothing but an incubus to the pro- 
fession. However, Socialist principles, as laid down by the 
late unlamented Minister of Health, were satisfied. 

I suggest that, now that Socialism has been rejected by 
the country, these clauses should be wiped out of the Act, 
and the profession should regain the right to sell and buy 
“ goodwill.” The country would save the £66m. and interest 
payments thereon, and the Journal would soon be full of 
columns of practices and partnerships for sale. But what 
about the £8m. or so of “compensation” already paid to 
certain doctors? This could be repayable to the Ministry 
on subsequent sale of the practice or, better still, wiped 
-out as one of the losses caused by Socialist mismanage- 
ment—on a par with the groundnuts.—I am, etc., 


Coventry, D. Murray BLADON. 


Trainee Assistant Scheme 


Sm,—I have been in communication with many trainee 
assistants, past and present. From these statements, and 
very little from my own personal experience, I have come 
to the following opinion. In theory it is an excellent scheme, 
but in practice it is merely feather-bedding many of those 
fortunate practitioners who have been allowed to take on 
a trainee assistant. 

I am convinced the scheme should be either withdrawn 
and the training brought into the medical curriculum, and 
thus save a small sum of money for the country, or else 
there should be laid down (1) definite facts about what the 
trainee should be taught, and (2) what is considered to be 
the minimum off-duty for the young doctors undergoing 
initial training in the ways of practice (it must be stressed 
at this point that the assistant is not paid by the practitioner). 

The local medical committee should be made to take a 
greater interest in the work that the trainee is being asked 
to carry out, and not merely to give the said permission 
to established practitioners (these doctors are themselves 
usually-associated with the committee) and then lose com- 
plete interest in the young medical man. 

I agree with Dr. R. P. Gammie (Supplement, January 12, 
p. 13), who stated that no practitioner or firm should be 
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allowed more than three trainees—consecutive or otherwise. 
Since so many of the trainees have so varied off-duty, I ask, 
What is considered to be the minimum off-duty of complete 
freedom that a trainee should expect to receive 7—I am, etc., 
Evesham, Worcs, P. J. Lewis. 


SR—So Dr. R. P. Gammie (Supplement, January 12, 
p. 13) feels that having had a trainee assistant for three 
years he should now be able to get a further grant because 
his latest trainee has been taken into partnership. And he 
goes so far as to say: “From the start my partners and 
I set out to facilitate the introduction of an assistant to 
the practice with the definite aim of offering a satisfactory 
trainee a practice share... .” 

Surely this is an abuse of the trainee scheme, as it appears. 
that an assistantship with a view would have met the require- 
ments of this practice. So far from helping young doctors. _ 
to enter practice, the trainee scheme directly hinders them: 
because of such abuse, and its total abolition is much to be 
desired.—I am, etc., 

Northampton. J. Leasy TAYLOR. 


Frequent Change of Doctor 


Sir,—In the “Evidence from Birmingham” (Supplement, 
January 19, p. 18) it is stated that “the introduction of the 
waiting period of 14 days before people can change their 
doctors does not seem to have had as much deterrent effect 
as expected.” It is my very strong impression that it has. 
had none at all. 

Those who wish to change seem to do so either because 
their home location is nearer to the doctor of their choice or 
because they have no use for their old doctor, and they are 
not to be put off by a stupid bit of red tape. All the pro- 
cedure appears to effect is waste of time of patient and of 
doctor (two interviews of five minutes—about long enough 
for a very busy G.P. to see two patients), waste of time of 
the executive council’s clerk and of paper and envelopes, 
doubling the postage, and irritation all round—and all this at 
a time when rigid economy is said to be of paramount 
importance.—I am, etc., 

Thame, Oxon. C. H. BARBER. 


Charge on Prescriptions 


Sm,—lI wonder if it is generally realized how the charge 
for prescriptions will affect the rural doctor who does his 
own dispensing ? The actual collection of the shilling will 
in many cases have to be done by the doctor in person, and 
this unprofessional conduct will undoubtedly spoil the good 
relationship existing between a doctor and his patient which 
is vital for good medical practice. 

I hope it is not too late for our legislators to think again 
before taking a step which will undermine the prestige“of 
the country medical practitioner. Collection of contribu- 
tions by a doctor in person was unknown in club and 
contract practices before the Health Service. In many cases 
the doctor will pay the proposed shilling himself rather than 
take this retrograde step to the position of the “ Sixpenny 
Doctor” of the Victorian slum areas.—I am, etc., : 

Bishop Auckland, County Durham. L. Cama. 


Public Health Award 


Sir,—Assistant medical officers will be heartened to know 
that at the meeting of the staff side of Whitley Committee C 
on January 22 (Supplement, February 2, p. 42) the question 
of the revision of the assistant-medical officers’ salary award 
under the Industrial Court was raised. 

The cost of living has increased 12% during 1951 and 
shows no sign of halting. It is nSt unreasonable to ask that 
the staff side will not accept an increase of less than“this 
amount. The practitioners of preventive medicine should not 
receive a lower betterment factor than their colleagues in 
general practice, whose case is now due to go to arbitration. 

I understand that 20% of the local authorities have not 
implemented the award of the Industrial Court to public 
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health medical officers. Whatever the figure, what does the 
Association propose to do now that its bluff of “ black 
disting” and “important notices” has been called? My 


resolution in the name of the Darlington Division to the 1951. 


Annual Representative Meeting that “in the event of an 
authority having failed to implement the award of the 
Industrial Court in full by September 1, 1951, the matter 
should be referred to the Ministry of Labour” was scorned 
as serving no useful purpose. Events have proved that I was 
tight and the Association wrong. The general practitioners 
have obtained arbitration at long last by naming a date of 
withdrawal from the Service if it was not granted. This 
indicated that’ they meant business. 

If the office bearers do not wish the Association to be 
brought to derision by their failure to have the award 
implemented, then I suggest that the British Medical Guild 
‘be instructed forthwith to notify the Minister of Labour that 
a dispute exists with these authorities which have not imple- 
_ mented the award to date, requesting him to refer the dispute 
to an industrial tribunal. Unless the Association takes this 
action, what hope is there of a revision being accepted ?— 
I am, etc., : 


MAURICE B. GRIFFITH, 


Darlington. Hon. Sec., Durham County M.O. Guild. 


“ Piracy ” 

Sir,—I am sure that there must be many besides myself 
who would wish to applaud most heartily the letter from my 
old fellow house-man Dr. H. B. Walker (Supplement, 
January 19, p. 22). I have been hoping for some time that 
some abler member of the depressed class than myself would 
take up the cudgels in defence of the rights of.-private 
property. The profession has surely sunk to about the lowest 
depth when the ordinary right to dispose of one’s own to 
the highest bidder is stigmatized as “ piracy.” 

Deprived of the right to sell our practices to the best 
advantage and offered instead so-called compensation on the 
Yowest terms, having no right to superannuation, it seems 
that we are expected meekly to hand over our houses on 
similar terms, as Dr. Walker says, to “ some individual whom 
I do not know on the instructions of some committee whom 
I shall certainly despise.” To read some.of the letters of your 
- correspondents it would seem that the only option to be left 
to us of the older generation is to be the freedom of the 
gas oven. O tempora, O mořes !—I am, etc., 


Bridlington, Yorks. C. J. GoRDON TAYLOR. 


Unhelpful Attitude 


Sir,—I read with interest Dr. Wand’s address (Supple- 
ment, January 12, p. 9) to the Annual Meeting of the Execu- 
tive Councils Association. We all expect help and guidance 
from our executive council. But the following case would 
show how the unhelpful attitude of an executive council 
can cause untold misery to a doctor. 

Just before July, 1948, I set up practice in unsuitable 
premises. I asked for the lease of a site next door from 
the corporation. My application was supported by the 
executive council. The site was advertised, and out of 
several applicants I was duly selected. I was hoping to 
have decent accommodation for my surgery early in 1949. 
But the executive council stepped in and asked the corpora- 
tion to postpone negotiations. As a condition of support 
I was asked to close down my branch surgery. Needing 
the site desperately (the only vacant site in the neighbour- 
hood) I agreed to that condition and closed the branch 
surgery. I thought that was the end of my troubles and 
hoped to have the house ready by the end of 1949. But 

months passed by and no news from the corporation. 

A shock was awaiting me when I went to make inquiries. 
I was told I could not have the site, as the executive council 
had asked the corporation tò build the house and let it to 
their nominee. The executive council confirmed it. I kept 
my side of the agreement by closing down my branch 
surgery, but the executive council did not even have the 
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courtesy to inform me of the change in their plans. Would 
they promise the tenancy of the house to me? No. I was 
free to apply, but they could nominate someone else. 

I had-to-appeal to the Minister against this blatant breach 
of faith. After several months’ correspondence the execu- 
tive council, owing to pressure from the Minister, agreed to 
reserve the house for me. I am still carrying on practice 
in my cramped rooms—under notice to quit—and the house 
is not even half-furnished. 

A few weeks ago I was sent a copy of the proposed 
agreement for the tenancy. Rent? £6 per week. I would 
be responsible for rates and repairs. Thus the inclusive 
rental would be about £10 per week. I thought it was 
rather excessive. A doctor’s house and surgery are an 
essential service and rent should be economic but 
reasonable. g 

The contract was for about £4,200. So the corporation 
want their capital back in 14 years. If I bought this house 
I would have to pay £168 as interest as against £300 as rent. 
How did the corporation arrive at this figure ?—(1) Loss of 
subsidy from the Government, which they had received for 
ordinary houses. (2) Interest on capital. (3) Compensation 
for loss of site for ordinary houses. (4) Compensation for 
amount to be spent for conversion of this house into flats, 
if I moved to a health centre. Would it make any difference 
if I guaranteed not to move? No. If I did not move 
during the 15 years stipulated, would they refund me the 
compensation ? No, it would be retained by the corpora- 
tion.- Clear case of profiteering ? I leave it to your readers 
to judge. 

I took up the matter with the executive council and 
requested them to make sure that the rent suggested was 
fair. I thought it was their responsibility, as they had 
forced me into this position. No, they cannot take any 
action. If I was left alone I would have had my house 
two years ago at a much smaller cost. I may have to 
wait for the house for another year and pay excessive rent, 
thanks to the executive council. 

Birmingham is going to build several more of these 
doctors’ houses, and perhaps other local authorities would 
be doing the same. A doctor selected to occupy such a 
house, without a list or with a small list, will have to work 
for a Jong time just to pay this rent, or let it go to someone 
else who can afford it. Is it right ?—I am, etc., 


D. R. PREM. 


Birmingham. 


Middle-class Practices 


Sir,—I was delighted to get a questionary, presumably 
a B.M.A. Gallup poll, asking me to put forward ideas for 
improving the N.H.S. It was pretty plain in 1948 that 
the Socialists were going to ride roughshod over the middle- 
class practice. As it later turned out, the “vermin ” doctors 
like myself were going to reorientate themselves and send 
their late private patients off to hospital out-patients. The 
middle-class practice that might have been the ideal 
standard for the scheme was no longer a workable 
proposition. Š 

The doctor who has had access to diagnostic facilities 
such as the laboratory, x rays, hospital beds, and consul- 
tants can no longer find too much time for these things. 
His surgery is choked with colds, repeat prescriptions, and 
certificates. And yet the problem of the middle-class patient 
remains. These people are not always eager to be diag- 
nosed and treated in out-patients. As a result it is fair to 
say that 2,000 middle-class patients, with their expected 
standard of attention on the one hand, give the vermin 
doctor the same amount of work as the industrial-practice 
doctor with his 4,000 patients and the type of attention that 
they have always had. No recognition of this state of 
affairs has ever*come out of the B.M.A. or the Ministry, 
and yet anyone who has worked in both types of practice 
knows it for a fact. The situation has been ignored by all 
except the bewildered specialist in private practice, who 
either goes abroad, joins the F.F.M., and/or voices protest 
in the agony column at the back of the Supplement. And 
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still nothing emerges except a demand for higher capita- 
tion rate, which is not really the solution, though it is 
necessary. 

In my opinion nobody should be paid for any patients 
over 3,000, and that list ought to be worth quite £3,000 
a year. In this way there would be no more unemploy- 
ment for the young entrants into practice, and patients would 
get a decent type of attention whoever they might be. 
Secondly, private practice would be easier if patients could 
elect to contract out of paying their weekly contributions, 
although they should still be eligible for free hospital treat- 
ment and drugs because of their-support for the N.H.S. via 
indirect taxation. This system would help to make middle-. 
class doctoring a more practicable proposition than it is, 
because the vermin doctor might be able to subsidize his 
list with fee-paying patients. 

There was once an argument that the lists could not be 
limited below 4,000 in case it standardized practices enough 
to be the thin end of the wedge for State medicine. When 
one considers that some districts have an average of 1,600 
patients per doctor, there does not seem so much cause for 
alarm, though perhaps others average 4,000. Anyway, this 
letter is a plea for better working conditions and a fair 
chance for entrants into general practice. It is the latter 
who will ultimately treat the patients one now has.—I am, 
etc., 


Hampton Hill, Middx. I. E. D. MCLEAN. 


Night Call 


SR,—As there is no redress for the G.P. except in the 
pleasure of letting off steam to you, I thought it might 
amuse you to hear the following. 

My wife and I, were out at a dance last week and our 
maid was got out of bed by the telephone at 10 pm. The 
message she took was as follows, from Mrs. A’s daughter 
at Dover: Could the doctor please call in to see her mother, 
since she hadn’t heard from her for a fortnight ? 

Knowing that to neglect such a call might land me in 
front of a tribunal, I duly made the call. Mrs. A had a 
cold in the head ‘and hadn’t -bothered to write; there was 
no need for the doctor to call really, but, since he had, could 
he do this, that, and the other ? 

Mrs. A was unable to understand why I was offended at 
the request of her daughter and did not propose to tell her 
daughter, who was rather a nervous sort of person. As the 
call had nothing to do with Mrs. A, I could hardly blame 
her and rendered what services she required. What can we 
do about it ?—I am, etc., 


Hythe, Kent. D. KENNEDY. 


ie Loss of Personal Touch 


Sir,—I feel it time now for the leaders of our profes- 
sion to precipitate the introduction once again of the G.P.s 
looking after their own cases which are within their scope. 
There is a gross redundance of young hospital medical 
officers who are too filled in their own cerebral centres 
with the rarities of medicine. The danger of over- 
specialization is all too imminent. Doctors tend to lose 
that personal and common-sense touch. It is the patient 
that matters as much as the disease. The patient requires 
to be educated not on’ the lines of intravenous pyelograms 
and arteriographic investigations but on the principal 
hygienic and prophylactic methods of keeping oneself fit. 
Surely bizarre electric-wave therapy and fancy massage. 
as given in å physiotherapy department, good as often it 
is, could be reduced considerably if the patient was 
instructed to take a hot-water bottle for his lumbago and 
retire to bed. 

.Never before in the history of this country of ours have 
the patients been so netrotic. X-ray investigations are 
needlessly desired, and the patients very often have. their 
wish fulfilled. The time will come when doctors will be 
doing platelet counts for the smallest possible haemor- 
rhage. We require the cream of medicine, and that is the 
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good general practitioner, to give more judgment on matters 
and to receive a greater entry into the care and welfare of 
the patient. 

The public have been educated on the wrong lines to a 
great degree. Let them think of health rather than of 
illness, and by so doing we can relieve a great burden from 
the psychologists, who I think will agree that psychosomatic 
medicine has taken primary place.—I am, etc., 

R. K. STEEN. 


Brighton. 
} 
Tracing Patients 


S1r,—I have read the acrimonious comments from doctors. 
who object to checking their lists. I suggest it would be 
politic to go with the executive councils in this as far as. 
they want to go, and then take the councils twice as far 
again. How many doctors realize that they have patients 
on their lists who can produce medical cards, and whose 
medical record envelopes are in the proper place, and who. 
may be under treatment now, but are still on the free list 7 

One partner in this firm recently retired, and a check of 
his patients alone disclosed between 60 and 70 who appear 
to be normal patients in every way except for the payment. 

The only possible answer seems to be for the council to 
submit a list of his patients to each doctor once a year 
or thereabouts—I-am, etc., 


Shipley, Yorks, H. S. RUSSELL. 


Trade or Profession ? 


Sir,—I wish to protest at the way in which references are 
made on the B.B.C. to trade unions as applying to the 
medical profession. On two occasions within the last 12 
months this subject has been the topic of conversation in 
the “ Any Questions ? ” programme. The members taking 
part in that programme are presumably educated, intel- 
lectual people, yet they seem to think that, because a doctor 
must first have his name entered in the Medical Register 
before being allowed to practise, the medical profession is 
a “closed shop” and a strong trade union. Can they not, 
see that the practice of medicine is a profession and cannot 
be compared with a trade ? 

I would be interested to know if other doctors feel irri- 
tated by these references which are broadcast to the gullible 
public.—I am, etc., 


Burbage, Wilts. M. J. L. HASSALL. 


Rent at Health Centres 


Sir,—I do not know how correct Dr. J. F. Robinson’s 
statement (Supplement, January 26, p. 32) is that G.P.s. 
at a health centre will be charged‘a rental, but this is quite 
within the realm of probability, as anything can happen to 
a G.P. Most of us and our representatives have been living 
in a land of fantasy for many years and more so than ever 
since July, 1948. 

The State abolished private practice ‘and N.H.1.,,and estab- 
lished a totalitarian health service. It bought our practices 
(assets) at its price, holding on to the capital and paying 
us the interest on this which it decided should be paid, 
giving us no option of investing at 4.5 or 6%. It has used 
our surgeries and/or houses for carrying out its work with- 
out rent or allowances for phones, light, heat, paper. Our 
wives in, I expect, a very large number of cases have to keep 
the place clean, answer the phones, and answer the doors, 
An allowance for this is made in income tax, which means. 
that it costs the State the tax on around £150 for these 
services. It also pays us a camouflaged salary which was 
very inadequate in 1947, when I think we went from 9s. to 
15s. under N.H.L, without prejudice as to the finance of 
N.H.S.—all according to Spens. ~ 

Now I submit that, if the State succeeded in getting away 
with all this, I see no reason why it should not get away with 
making us pay rent for doing its and our work at a health 
centre and allowing us to put this down as expenses for 
income-tax purposes. The N.H.S. is fabulously expensive, 
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and this rent would reduce the cost by about £6,000,000, 
less our income-tax rebate. There has been a strong sugges- 
tion that it is the doctors who must reduce the cost. We 
are in the hands of our representatives. What do they 
think ?—I am, etc., 


St. Osyth, Essex. R. E. CLARKE. 


Badly Set-out Form 


Sm,—I am constantly being put to considerable trouble 
and annoyance by having Form E.C.1 (Rev:) presented or 
sent to me incorrectly completed by the patient. In the 
majority of cases they have omitted the national registration 
number and date of birth. This results in needless visits or 
letters, which are either not answered or answered weeks 
later. The reason for this omission lies in the fact that the 
form is badly set out and gives the impression that the words, 
“For Office Use,” apply to the whole of the right-hand 
corner. May we please have this put to rights? I believe 
that this is a prevalent occurrence, and one which adds 
unnecessary burden to our ever-increasing administrative 
tasks.—I am, etc., 


Scunthorpe, Lincs. R. H. Foxton. 


B.M.A. LIBRARY . 


The following books have been added to the Library: 


Adelaide Hospital Centenary Book. 1951. 
Averill, L. A., and Kempf, F. C.: Psychology Applied to Nursing. 
Fourth edition, 1951, , l 

von Baeyer, W. R.: Die moderne psychiatrische Schockbehand- 
ung. 

Birch’s Management and Medical Treatment of Children in 
Tropical countries. Ninth edition. 


Brain, W. R.: Mind, Perception, and Science. 1951. 
British Medical Journal: Any Questions ? First Series. 1951. 
Brown, A. L.: Technical Methods for the Technician. Fourth 


edition. 1951. 
Burgdörfer, F.: Bevölkerungsdynamik und Bevölkerungsbilanz. 


Clark’s Applied Pharmacology. Eighth edition revised by Andrew 
Wilson and H. O. Schild. 1952. 

Consolazio, C. F., Johnson, R. E., and Marek, E.: Metabolic 
Methods: 1951. 

Danaraj, T. J.: Eosinophilic Lung. 1951. 

DeLee’s Obstetrics for Nurses. Fifth edition by M. E. Davis and 
C. E. Sheckler. 1951. 

DeSanctis, A. G., and Varga, C.: Handbook of Pediatric Medical 
Emergencies. 1951 

Ferguson, T., and Eunnison, LES 
Study of Glasgow Boys. 1951. 

Fervers, C.: Die Narkoanalyse als initiale Methode in der Psycho- 
therapie, 1951. 

Groddeck, G.: The Unknown Self. 1951. 

Hoff, F.: Klinische Physiologie und Pathologie. 1950. 

Johnstone, M. V.: Manual of Lip-reading: Embodying Twenty- 
six Practical Lessons. 1951. 

Key, J. A., and Conwell, H. E > Management of Fractures, Dislo- 
cations and Sprains. Fifth edition. 

Laborderie, J.: Electrothérapie. 1951. 

Martin-Doyle, J. L. C.: Synopsis of Ophthalmolo 1951. 

Mollison, P. L.: Blood Transfusion in Clinical Medicine. 1951. 

Morse, M. E., Frobisher, M., jun., and Sommermeyer, L.: Micro- 
biology for Nurses. Eighth edition. 1951. 

Morse. M. E., et al.: Microbiology and Pathology for Nurses. 
Third edition. 1951. 

Mulligan, R. M.: Syllabus of Human Neoplasms. 1951 

Nand, D. S.: Preliminary Notes on the Findings of Soul- Analysis 
T otal Psycho-Analysis). 1951. 

Nand, D. S.: Preliminary Report on the Methods of Total 
Psycho-Analysis (Soul-Analysis). 1951. 

Savill, A.: The Hair and Scalp. Fourth edition. 1952. 

Bs i Sır G.: Christianity and Human Relations in Industry. 


The Young Wage-earner: a 


Ses a lM. Z Management of the Patient with Severe Bronchial . 


sthma. 
Sellew, G., ara Furfey, P. H.: Sociology and Social Problems 
in Nursing Service. Third edition. 1951. 


Shattuck, G. C.: Diseases of the Tropics. 1951. 
Sherwood, N. P.: Immunology. Third edition. 1951. 
Shurtleff, F. E.: Children’s Radiographic Technic. 1951. 


Slavson, S. R.: Analytic Group Psychotherapy with Children, 
Adolescents, and Adults. 1950. 

Smith, K. M.: Recent Advances in the Study of Plant Viruses. 
Second edition. 1951. 

Speer, E.: Die Liebesfahigkeit_(Kontaktpsychologie). 1951. 

Spence, L.: Second Sight: Its History and Origins. 1951. 

Stebbing, L.: Understanding Your Child. 1951. 
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Templewood (Viscount): The Shadow of the Gallows. 1951. 
Terminal Care for Cancer Patients. 1950. 
Van Alyea, O. E.: Nasal Sinuses. Second edition. 1951. 
Watson-Jones, Sir R.: Fractures and Joint Injuries. Fourth 


edition. Volume 1. 1952. 
Willan, R. J.: Clinical Hat Pegs for Students and Graduates. 
1951. 


Williams, J. F.: Personal Hygiene Applied. Ninth edition. 1950. 
Williams, J. T and Brownell, C. L.: Administration of Health 
Education and Physical Education. Fourth edition. 1951. 

Yacorzynski, G. K.: Medical Psychology. 1951. 








H.M. Forces Appointments 








ROYAL NAVY 
Surgeon Captain A. W. McRorie, K.H.P., has retired. 


ROYAL NAVAL VOLUNTEER RESERVE 
Surgeon Commander S. B. Levy, V.R.D., has retired. 


ROYAL CANADIAN NAVY 
Surgeon Lieutenant-Commander R. H. Roberts to be Surgeon 
Commander. 
ROYAL CANADIAN Navy (RESERVE) 
Surgeon Lieutenant-Commander J. D. Ross to be Surgeon 
Commander. 
ARMY 


Major-General J. M. Macfie, C.B., C.B.E., M.C., K.H.S., late 


R.A.M.C., has retired ‘on retired pay. 
Brigadier emporary Major-General) J. C. Collins, C.B.E., 
late R.A.M.C., to be Major-General. 


Brigadier A. G. Harsant, O.B.E., K.H.S., late R.A.M.C., to be 
Major-General (Supernumerary). 

Colonels (Temporary Brigadiers) W. L. Spencer-Cox, O.B.E., 
M.C., and R. J. Rosie, K.H.P., late R.A. M. C., to be Brigadiers. 

Colonel G. W. B. Shaw, late R.A.M. C., having completed” four 
years in the rank, has been retained on the Active List super- 
numerary to establishment. 

Lieutenant-Colonels J. G. Black, E. J. Curran, and A. N. T. 
Meneces, C.B.E., D.S.O., from R. AM. C., to be Colonels. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel J. T. Smyth, having, attained the age for 
retirement, is retained on the Active List supernumerary to 
estäblisliment: 

Majors A. L. Pennefather, J. McGhie, G. F. Valentine, and 
E. Gareh to be Lieutenant-Colonels. 

Captain P. L. G. Cole to be Major. 


REGULAR ARMY RESERVE OF OFFICERS 


Major-General J. A. Manifold, C.B., D.S.O., late R.A.M.C., 
having attained the age limit of liability to recall, has ceased to 
belong to the Reserve of Officers. 


> 


ROYAL ARMY MEDICAL CORPS 


Major (Honorary Lieutenant-Colonel) R. H. Wheeler has ceased 
to belong to the Reserve of Officers. 

Major (Honorary Lieutenant-Colonel) J. M. McF. Drew, 
O.B.E., has resigned his commission. 

Major R. R. Simpson, J.P., has relinquished his commission, 
retaining the rank of Major. 
SUPPLEMENTARY RESERVE OF OFFICERS: ROYAL ARMY MEDICAL 
RPS 


Majors Gating Colonels) G. S. a Bag Se D.S.O., W. M. 
Evans, O.B.E C., T.D., and G . Frizelle, T.D., to be 
Colonels, 


TERRITORIAL ARMY f 4 


Colonel J. B. S. Guy, C.B.E., T.D., R.A.M.C., has retired, 
retaining the rank of Colonel. 

Colonels H J. D. Smythe, M.C., T.D., ‘and J. E. Rusby, M.C., 
T.D., R.A.M.C., having exceeded the "age limit, have retired, 
retaining the rank of Colonel. 

Lieutenant-Colonel (acting Colonel) W. E. Tucker, M.B.E., 
R.A.M.C., to be Colonel. 

Lieutenant-Colonel W. H. Wolstenholme, O.B.E., T.D., 
R.A.M.C., to be Colonel. 


ROYAL Army MEDICAL CORPS 


Lieutenant-Colonel R. Mowbray has been granted the’ acting 
rank of Colonel. 


Major (acting Colonel) A. G. Flemming, O.B.E. to be 
Lieutenant-Colonel. 
Majors (acting Lieutenant-Colonels) I C. A. D, Graham. 


D., N. Pyecroft, M.C., and T. P . Sewell to be oenn 


Colonels. 
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Captain (acting Lieutenant- Colonel) J. F, K. Grieve to be 
Lieutenant-Colonel. (Substituted for the notifications in Supple- 
1981) to the Loridon Gazette dated October 9 and November 6, 

Captain (acting Lieutenant-Colonel) F. C Rodger to be Major. 

Major I. C. Campbell has relinquished his commission, retain- 
ing the rank of Major. 

Captain (acting Major) J. T. Mair has been granted the acting 
rank of Lieutenant-Colonel. 

Captains J. R. S. Innes, L. R. West, W. G. Ferguson, D. K. W. 
Picken, and J. B. Bennett to be Majors. 

Captains J. S. Binning, P. J. Duff, R. T. G. Craig, R. B. Raffie, 
and R. McL. Archibald to be acting Majors. 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: E. A. Beet, 

R T M.& Specialist Physician, Nigeria; 
Miss E. Gemmell,” M.B., one, D.T.M.&H., Lady Medical 
Officer, Aden; 


(T ‘uberculosis); Nigeria; H. M. ©. Lester, OBE., S 
M.R.C.S., L.R.C.P., Director of Medical Services, Federation of 
Malaya; J. P. P. Mackey, ME, Ch.B., D.P.H., Senior Patholo- 
gist, ‘Tanganyika: L. M. Ram, M.D., Senior ’ Medical Officer, 
Social Hygiene, Singapore; G.I. M. Ross, M.B., Ch.B.. F.R.C.S., 
Surgeon Specialist Federation of Malaya ; L. A. P. Slinger. 
Oo A .B., B.Ch., Director of Medical Services, British 
oE Ea. G. G. Smith, M.R.C.S., L.R.C.P., Director of Medical 
Services, British Honduras; R. J. Grove- “White. M.B., B.Ch., 
M.R.C C.P., D.T.M.&H., Tuberculosis Specialist, Singapore; F. S. 
Carter, M.B., Ch.B., Special Grade Medical Officer. Kenya: 
Kong Hoi Kit, M.B., "ER.CS., Medical Officer, Hong Kong; D 
Leslie, M.B., ChB., Medical Officer, Federation of Mala a; W. R. 
Lewis, M.R.CS. ERCP, Medical Officer, Sarawak;` P. S. 
Wright, M.B., , Gynaecological and Obstetrical Specialist, 
Hong Kong; 5. LE ” Barlow, M.B., Medical Officer, Gold Çoast; 
D. P. Daly, M.B., ‘ChB., and, R. M. Halahan, M.B., Ch.B., 
Medical O icers, Tanganyika : P. M. Philpott, M.B.. B.S.. Lady 
Medical Officer, ‘Sarawak ; T.A. O’Donnell, M.B., B.Ch., Medical 
Officer, Uganda. 








Association Notices 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared 
to receive applications for research scholarships, as follows: 
An Ernest Hart Memorial Scholarship, of the value of £250. 
A Walter Dixon Scholarship, of the value of £250. 
Four Research Scholarships, each of the value of £200. 


These scholarships are given to candidates whom the 
Science Committee of the Association recommends as 
qualified to undertake research in any subject (including 
State medicine) relating to the causation, prevention, or 
treatment of disease. 

Each scholarship is tenable for one year, commencing on 
October 1, 1952. A scholar may be reappointed for not 
more than two additional terms. A scholar is not neces- 
sarily required to devote the whole of his or her time to 
the work of research, but may be a member of H.M. Forces 
or may hold a junior appointment at a university, medical 
school, or hospital, provided the duties of such appoint- 
ment will not, in the opinion of the Science Committee, 
interfere with his or her work as a scholar. 

Applications for scholarships must be made not later 
than March 31, 1952, on the prescribed form, a copy of 
which will be supplied on application to the Secretary, 
B.M.A. House, Tavistock Square, London, W.C.J. Appli- 
cants are required to furnish the names of three referees 
who are competent to speak as to their capacity for the 
research contemplated. 


Diary of Central Meetings 
FEBRUARY 


12 Tues Central Ethical Committee, 2 p.m. 

12 Tues Subcommittee on Constitution and Procedure of 
Medical Service Committees, General Medical 
Services Committee, 2 p.m. 

12 Tues ome Staff Superannuation Fund Committee, 

m, 

14 Thurs Publishin Subcommittee, 10.30 a.m. 

14- Thurs. Journal Committee. 2 p.m. 

15 Fri. Tuberculosis and Diseases of the Chest Group 

i Committee, 12 noon. 
15 Fri. Ophthalmic Group Committee, 2 p.m. 


V. W. J. Hetreed, B.M., B.S., C.P.H., Specialist 


. February ee 30 p.m., 


19 Tues. B.M.A. and Royal College of Nursing Liaisom 
Committee, 2.30 p.m. - $ 

20 Wed. General Medical Services Committee, specia? 
meeting,. 11 a.m. 

20 Wed. General Practice Review Committee, 11 a.m. 

20 Wed. Association of General Practitioners with Hospital 
Work Committee, 2 p.m. 

21 Thurs. Dermatologists Group Committee, 10.30 a.m. 

21 Thurs. General Medical Services Committee, 10.30 a.m. 

26 Tues. Central Ethical Committee, special meeting, 

p.m. 

27 Wed., Private Practice Committee, 2 p.m. 

28 Thurs. Committee on Control of Medical Manpower in 
War, 2 p.m. 

28 Thurs. Trainee Assistants Subcommittee, General 
Medical Services Committee. 2 p.m. 

28 Thurs. Welsh Committee, special meeting (at Raver 
Hotel, Shrewsbury), 2.15 p.m. 

29 Fri. ‘ Library Subcommittee, 12 noon. 

29 Fri. Science Committee, 2 p.m. 

MARCH 

5 Wed. General -Practice Review Committee, 11 a.m. 

10 Mon. Conference between the B.M.A., Ministry of 
Health, and associations of local authorities on 
Dual Appointments (at 1, Richmond Terrace, 
Whitehall, London, S.W.1), 3.30 p.m. 

13 Thurs. General Practice Review Committee, 11 a.m. 

19 Wed. Joint meeting of B.M.A. and T.U.C. Committees, 
11 a.m. (Preliminary meeting of B.M.A. Repre- 
sentatives, 10.15 a.m.) 

26 Wed. Council, 10 a.m. 

27 . Thurs. Council. 

APRIL 
Wed. General Practice Review Committee, 11 a.m. 
3 Wed. i 


General Practice Review Committee, 11 a.m. 


Branch and Division: Meetings to be Held 


BLACKPOOL AND FYLDE Drviston.—At Savoy Hotel, Gynn 
Square, Blackpool, Wednesday, February 13, 7.15 for 7.30 p.m., 
dinner; 8.30 p.m., lecture by Dr. F. Storey ‘Cliff: “Some Rurat 
Skin Diseases.” 

BurTON-ON-TRENT Division.—At Stanhope Arms Hotel, Bretby, 
Wednesday, February 13, 7.45 p.m., dinner, followed by lecture 
by Brigadier R. A. Broderick: “ Ulcers of the Mouth and Allied 
Conditions.” 

City Diviston.—At Mildmay Mission Hospital, Austin Street, 
Bethnal Green, London, E., Tuesday, February 12, 8.30 p.m., 
clinical meeting. 

Croypon DIVISION.—At Croydon General Hospital, Tuesday, 
general meeting. Address by Dr. J. 
Humble: “ Recent Advances in the Diagnosis and Treatment of 
Anaemias.” 

GUILDFORD DIVISION. —At Royal Surrey County Hospital, 
Guildford, Thursday, February 14, 8.30 p.m., address by 
Dr. R. M. Mason: “ Cortisone.” 

Henpvon Division.—At Hendon Hall Hotel, London,’ N.W., 
Juesday, February 12, 8.45 p.m., Dr. W. J. O’Donovan: “ Drug 

ashes.” 

Iste or Wiıcur Division.—At St. Mary’s Hospital, Newport, 
Sunday, February 17, 3 p.m., clinical demonstration by Dr. J. C. 
Harland: “ Heart Failure.” 

KINGSTON-ON-THAMES Division. —At Kingston Hospital, 
Wolverston Avenue, Kingston: on-Thames, Tuesday, February 12, 
8 for 8.30 p.m., Mr. C. Brock: “ Cardiac Surgery.” A film 
and slides will be own, 

LEIGH DIVISION- AT Boar’s Head Hotel, Leigh, Tuesday, 
February 12, 8.30 . address by Mr. Kilsh aw, A.I.B.P., 
AR.P.S.: “Medica! "Photography in the Teaching Hospital. a 

RocupaLe Division.—At Red Lion Hotel, Lord Street, Roch- 
dale, Monday, February 11, 8.30 p.m., meeting to discuss’ subject 
of inflation of doctors’ lists. 

SALISBURY Division.—Tuesday, February 12, 8.15 p.m., B.M.A. 
Lecture by Dr. K. Shirley Smith: “ Surgical Aid in Common 
Heart Diseases: with „Special Reference to Mitral Stenosis, Hyper- 
tension, and Angina.’ 

Sourn Essex Division.—At Brentwood Mental Hospital, 
Sunday, February 17, 10.30 for 10.45 a.m., clinical meeting. 

SoutH SHieLps Division.—At Ingham Infirmary, South 
Shields, Friday, February 15, 8.15, p.m., scientific meeting. 
Mr. A. Smith: “ Common Ophthalmic. Émergencies.” 

Sourn-west Essex Division.—At Clinic Hall Thorpe Coombe 
Maternity Hospital, Walthamstow, E., Wednesday, February 13 
8.30 p.m., lecture by Dr. W. J. O'Donovan : “ Modern Practice of 
Dermatology.” 

SUNDERLAND Drviston.—At Royal Infirmary, Sunderland, 
Friday, February 15, 8 p.m., clinical demonstration by Mr. C 
Rob, Dr. A. B. White, and Dr. O. Olbrich. 

TunsripGe WerLs Division.—At Kent and Sussex Hospital 
Jpabrides Wells, Wednesday, February 13, 8.30 p.m., medical 


West SuFFoLK Drvistion.—At Everard’s Hotel, Bury St. 
Edmunds, Tuesday, February 12, 8.30 poa ; annual eneral meet- 
ing. Dr. Walter Hedgcock (Assistant ecretary, B A.) will talk 


on current affairs. 


All Island practitioners are invited. - 


y 
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A new preparation of 
Aspirin 
for 


Children 


$$$ ter 


A SAFE AND ACCURATE DOSE OF ASPIRIN—There is 
little fear of an anxious mother giving 
too large a dose of Angiers Junior Aspirin 
for Children. Each tablet contains 1} ? 
grains of Aspirin. 
IN AN EASY TO TAKE TABLET—The pleasant 
orange flavour and sweetening in this 
small pink tablet makes Angiers Junior 
7 Aspirin acceptable to children even if 
sucked or chewed. 
WITH A SAFEGUARD AGAINST GASTRIC IRRITATION— 
The combination of di-calcium phosphate 
with the aspirin guards against any irri- 
tation caused by the acid effect of the 
aspirin. 
Acid. Acetylsalicylic. 1.25 grains- Di- 


- Calcium Phosphate 1.50 grains, sweetening 
and orange flavouring to taste, 


- Bottles of 50 tablets 1/6 
-_ — k —— 


ANGIERS 
- JUNIOR ASPIRIN 


\ for children 





-. 


ae! i A Product of 
THE ANGIER CHEMICAL COMPANY LIMITED, 
86, CLERKENWELL ROAD, LONDON, E.C.1. 
Laboratories—Ruislip, Middlesex. 


a EO 





What’s so different 
about Trufood ? 





Humanised Trufood is different. It is not an ordinary 
dried cow’s milk. Cow’s milk is certainly the raw 


material used but the finished product is much more 


than dried cow’s milk: it is a special food, specifically 
designed to meet the nutritional needs of the growing 
infant. Moreover Trufood is dried by the spray pro- 
cess, keeping the fat as a fine, well diffused emulsion 


and ensuring greater solubility. 





TRUFOOD 


REGD. 


If you would like to know more about Trufood— 
how it is made, and why we think that it is the 
most satisfactory substitute for breast milk— 
write to Trufood Ltd., Professional Information 
Service, Green Bank, London, E.1. 


TFD 65-45-83 
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THE SPARKLETS 





Provides a very simple and immediate 
means of making Snow Pencils for use in 
Dermatology. 





* Write for booklet MS! “The use of Carbon 
Dioxide Snow In the treatment of skin 
blemishes ” 

a 
SPARKLETS LIMITED 
Medical Section,’ MF.2!, London, N.I7 





Also manufacturers of Sparklets Resuscitators, Medical and 
Dental Sprays, Insecticide and Germicide Aerosol Projectors, etc. 














e LIGHT & HEAVY CARBONATE 
e LIGHT & HEAVY CALCINED 
e HYDRATE TRISILICATE 


e CREAM OF MAGNESIA 








Ay MEMBER’ ,OF & Š TURNER PEND NEWA LE = 


"WASHINGTOI e00: DURHAM, 


” LONDON OFFICEe.», EVERITE HOUSET#5 9% ' sou'th wARK ‘STREET, 5S; E.! 
MANCHESTER OFFICE” 74 PALMERSTON STREET MANCHESTER 12. 
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-THE WASHINGTON -CHEMICAL - CO:,,.LTD.- 
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Invalid Bovril is a highly 
concentrated form of Bovril 
for use in the sick-room. 
Prepared without seasoning, 
it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up ” after illness. Perhaps 
there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


Irvalid 
BOVRIL 


SOLD BY ALL CHEMISTS 














ANALGESIC RESOLVENT 
COUNTER-IRRITANT 


A solid embrocation without 
< disagreeable odour. Will not 
stain clothing 


_ Action 
The analgesic properties 
in Ralgex afford rapid 
relief of all rheumatic and 


Indications 
RHEUMATIC AND 
MUSCULAR PAINS, 
NEURALGIA AND 


HEADACHES, P C a ' 
algex acts as a counter- 
BRONCHITIS, irritant in cases of 
CATARRH, Bronchitis, Catarrh, 
LARYNGITIS- Laryngitis or Pharyngitis. 


Clinical samples and literature gladly sent upon request. 


PHARMAX LIMITED 
The Organ Works, ‘Old Hill, Chislehurst, Kent. 











product 


THE ESSENCE OF CONVALESCENCE 





PHARMAX \ =e" 


Zs 
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in the treatment of the 


influenzai state 


.. is to reduce pyrexia and relieve 
myalgia by the use of salicylate, phenseefio 


and codeine. 


HYPON TABLETS have a powerful 


analgesic-antipyretic action. 


HYPON TABLETS contain caffeine which 
helps to counteract mental and post-influenzal 
depression and sufficient phenolphthalein to 


maintain normal peristalsis. 


INDICATIONS: Influenza, Tonsillitis, Rheumatic conditions 
“Spastic Dysmenorrhoea, Neuralgia. , 


FORMULA: -Acid Acetylsalicyl. 40-22%; Phenacet. 48-00%; 
Caffein 2:00%; Codein. Phosph. 0:99%; Phenolphthal. 1-04%; 
Excip. 7:75% (each tablet 8 grains). 





Available on Form E.C.10 


CALMIC LIMITED ; MANUFACTURING CHEMISTS - CREWE 
Telephone CREWE 3251-5 
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`- you 


CAN - 


“confidently. 
recommend 


ROBINSON'S. 


ROBSOUP is a concentrated bone 
and vegetable soup, ready cooked 
in powder form. The food con- 
stituents are different from and 


complementary to those of milk _ 


mixtures and cereals. 

Robsoup mixes instantly with 
water at all temperatures to any 
consistency from a thin broth, 
suitable for adding to the baby’s 
bottle, to a thick soup which 
may be fed from cup and spoon. 

Robsoup is simple to use and 
economical—a 1/6d. tin gives ten 
helpings for a baby of five 
months. There is no waste with 
Robsoup. Only the amount 
required for the next meal is 


mixed at any one time. Being a ’ 


dry powder, what is left in the 
tin will not go bad. 





- Therefore, provided the water 
used for mixing has been boiled 
and the cup and spoon are clean, 
Robsoup is safe from the danger 
of food infection and will not 
occasion gastro-enteritis. 

” Robsoup is made by a new 
process from peas, potatoes, 
carrots, yeast extract, cabbage, 
gelatin, edible bone phosphate, 
salt and onion. It is rich in iron 
(12 mg. per 100 gms.), calcium 
(400 mg. per r00 gms.) and 
vegetable protein (15.5%). 
Robsoup may. therefore be given- 
either as the first addition to milk 
or as the next step in ‘weaning 
after. the introduction of a 
cereal. Extensive tests have 
shown that babies thrive on 
Robsoup and like its flavour. 


Write for free trial tin and descriptive leaflet to Dept. MH36 :— 


KEEN ROBINSON & CO. LTD. 


CARROW WORKS NORWICH- 


` 
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“DENMARK 


BS 


the charming country of hospitable 
people, delightful beaches, gay cities 
and attractive scenery. 


Travel via HARWICH—ESBJERG 


by comfortable m/v “Kronprinsesse 


or m/v ‘ 


Ingrid ” 


“‘ Kronprins Frederik ” 


For tickets and further information apply to 

















your local 
travel agency, 


DANISH 
TOURIST 
BUREAU LTD., 





Pregnancy 
and Lactation 


During pregnancy 
Andrews Liver Salt will be 
found of great service. Its 
pleasant taste and refreshing 
qualities make it an accept- 
able draught, which can be 
repeated with advantage 
two or three times a day 
if necessary. Taken thus, 
Andrews obviates the 
tendency to constipation. 
and also relieves hepatic 
congestion. In the persistent 
vomiting of pregnancy the 


sedative effect of Andrews 
will be found helpful, and 
its aperient action is of 
great value in cases of renal 
insufficiency. During 
lactation, Andrews can be 


‘used with confidence for 


the relief of constipation. 


Active constituents : 


Tartaric Acid 24.600% 

Sodium Bicarbonate 25.142% 

Magnesium Sulphate 19.000% 
(@B.P.C. Exsicc.) 

Sugar 31.250% 

Saccharin .. va 0.008% 


A MEDICAL SAMPLE JS AVAILABLE FREE ON REQUEST 


Andrews 


LIVER SALT 


——— EEE 0 


SCOTT & TURNER LTD * ANDREWS HOUSE * NEWCASTLE UPON TYNE I 


M27 /a2/51 
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Qauret Contribution. > 


It's remarkable what a disturbing noise 
cubicle curtains can make, especially 
at night. That’s because the support- 
ing tube echoes the noise of the curtain 
rings or runrezs. To cut this noise, 
HUNTLAND cubicle rails are air- 
insulated from their supporting tubes. 
This has the added advantage of allow- 
ing two rails to be attached to one tub? 
where curtains Jap — making a row of 
cubicles look far neater. Another 
HUNTLAND special feature is the 
‘big roller, Jittle roller’ principle which 
prevents jamming—-making curtain- 
drawing quick and easy as well as 
quiet. That’s why most modern 
hospitals already have HUNTLAND 
Cubicle Rai!s. How about yours? 


HUNTLAND Cubicle Rails 


made-to-measure, fitted and serviced by 


HUNTER AND HYLAND LTD., 
Ingrave Street, Battersea, London, S.W.11, 



































Jaeger body-belts are made of pure wool, for these reasons. 


Wool keeps its wearer cool in summer, warm in winter. 


Wool disposes quickly ‘of perspiration, retaining body 
warmth. Wool, being porous, allows both the escape of 
exhalations from the skin, and the access of pure air to the 
skin. Jaeger body-belts sit well, stay in position, and give 


support without pressure. They are available in all sizes. 


JAEGER HOUSE, 204-206 REGENT STREET, W.i 
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ee By Appointment Wine Merchants to His Majesty The King 


From the ‘Bristol Milk? Cellars 


SAMPLING CASE OF SIX 
LESS EXPENSIVE 


HARVEY 


Sherries 

















The CASE 
CONTAINS 


1 Bott. BROWN CAP, pale dry 18,- 
1 Bott. FINITA, full pale 17/6 
1 Bott. ANITA, light brown 18/6 
1 Bott. FINO, light pale dry 18/6 


1 Bott. CLUB AMONTILLADO, 
dry 19/- 


Your sherry reveals your taste and 
judgment. “Bristol Milk” and 
“Bristol Cream” are two of the world’s 
supreme sherries whose price and 
scarcity, alas, at present- preclude their 
daily use. From the same famous cellars 
come other good sherries, more plenti- 
ful and less costly, six of which this 
sample case enables you to compare. 


JOHN HARVEY & SONS LTD. 
HEAD OFFICE: Pipe Lane, Bristol 1 


London Office: 40 King Street, St. 
James's, S.W.1. Subsidiary Companies 
or Branches at: Kidderminster, Cardiff, 
Portsmouth, Devonport, Chatham, and at 
Beatties of Wolverhampton. 


1 Bott. MERIENDA, pale 
medium dry 19/- 


: P bottle of Harvey’s 
FREE: RINING” PORT 
(Price 22]-- per bottle) 


CASE COMPLETE 1 12 6 
inc. carriage & package 






du Maurier filter tip 
protects the throat and the flavour. Interleaved layers 
of vegetable tissue and cellulose fibre trap pyridine 
bases and other non-volatile bodies, thus preventing 
irritation and enhancing the flavour of fine tobacco. 


du MAURIER 


THE CIGARETTE WITH © 
THE EXCLUSIVE FILTER 


BRITISH MEDICAL JOURNAL 2b 









with 


FORMACAINE 


FORMACAINE* Tablets rapidly 
allay the pain and discomfort 
associated with many throat infec- 
tions. They contain two widely 
recognized local anaesthetics together with codeine as 
a systemic sedative in proportions which permit 
prolonged medication with perfect safety. 

Pleasantly flavoured and antiseptic, FORMACAINE 
Tablets can be prescribed for sore throat, tonsillitis, 
laryngitis, painful swallowing, etc. Especially valuable 
in winter epidemics. * Regd. Trade Mark 
Benzocaine gr. ł Clinical sample and detailed 
Orthocaine gr. } literature on request 
Codein. phos. gr. 1/24 Formacaine Tablets are not 


Paraformaldehyde gr. 1/7 tubes of 20, 26, 80, ne. tax. 
Menthol gr. 1/24 


Dispensing pack, 800 tablets, 
Flavoured sugar base to gr. 18. 


exempt tax 
Manufactured in England by 


THERAPEUTIC PRODUCTS LTD. 


Perivale 5897 PERIVALE, GREENFORD, MIDDLESEX. 


Sole Distributors in the United Kingdom : 
FASSETT & JOHNSON, LTD., 86, Clerkenwell Road, E.C.1 



















switched 
on 
at 


lighting 
-Up 
time.... 


wih the la LIL: 
TIME SWITCH 


FOR CAR SIDE AND REAR LIGHTS 


You ean forget to remember to switch on your parking 
lights when you have a Nobby Time Switch. Just 
set the timer, leave the car. and on go the lights at 
lighting ep time. Easily fitted to any make of car. 
Made for Nobby by VENNER TIME SWITCHES LTD. 
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SCIENTIFIC QUARTERLY JOURNALS 









+ 
BRITISH HEART JOURNAL MEDICAL AND BIOLOGICAL 
ILLUSTRATION 
ANNALS OF THE RHEUMATIC 
DISEASES JOURNAL OF NEUROLOGY, NEURO- 
BRITISH JOURNAL OF SOCIAL _ SURGERY, AND PSYCHIATRY 
MEDICINE 
BRITISH JOURNAL OF INDUSTRIAL BRITISH JOURNAL OF Mer ee nace 
MEDICINE 
THORAX ‘ JOURNAL OF CLINICAL PATHOLOGY 






Each Subscription £2 2s. per annum. Single copy 12s. 6d. 






BRITISH JOURNAL OF PHARMACOLOGY AND CHEMOTHERAPY 
Subscription £4 4s, per annum. Single copy 25/- 







ARCHIVES OF DISEASE IN CHILDHOOD 
Six times a year at £3 3s. per annum. Single copy I2s. 6d. 







+ 








Publishing Dept., p 
BRITISH MEDICAL JOURNAL, B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.C. 





FINANCE 


for the acquisition by . 


PAYMENTS OUT-OF-INCOME E IS AGAIN AVAILABLE 


of 


SURGERY AND OTHER FURNITURE, SURGICAL EN THROUGH LOCAL CHEMISTS 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY l JERN, 
APPARATUS, MOTOR CARS 


The above [ist ‘Is illustrative only. Under Its equipment 
Purchase Plan, the company Is prepared to assist doctors to 
acquire ANY article and spread the cost over a period 


BRITISH ‘MEDICAL FINANCE LTD. M = VALENTINE'S Meat-Juice COMPANY 


Tavistock House South, Tavistock Square, London, W.C.! oe RICHMOND, VIRGINIA, U.S.A. 








‘If there’s one 
to spare, Nurse” 


He knows what’s good for him 
after a tiring day. Bourn-vita’s 
ingredients—malt, cocoa, milk, 
sugar and eggs—are just right 
for soothing jangled nerves, 
That’s why he recommends 
4 Bourn-vita as a night-cap; 
it induces complete relaxation 
and leads to sound, health- 
giving sleep. 






Atk Ordine 
Shep 


Ofrat Riske 
ROLLS-ROYCE & BENTLEY CARS 


Reception for Service in the heart of Mayfair 






Dy deal of loo bead Cou on Ypplication sleep sweeter- 
AUDLEY HOUSE,NORTH AUDLEY STREET LONDONW.L 5 i 
Telephone: MAYFAIR 5242-3-4 Bourn vita ` 





Made by Cadburys 
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| APPOINTMENTS _ ‘CLASSIFICATION 

Applicants should state name, address, age, nationality, qualifications, and enclose and order of appearance 

3 copies (unless otherwise specified) of recent% testimonials with short statemen! 

of experience and appointments held. f . Practices ` Assistantships 

Applications should be sent at once if no closing date is given. J Partnerships Locums 


Canvassing in any form will disqualify. 
, KSERVICE MEMBERS may have difficulty in supplying recent 


HOSPITAL APPOINTMENTS 





testimonials, but this should not deter them from applying. CONSULTANTS 
gt Sie Soe, hace TS See e Soe S.H.M.O.s 

Deferment of call-up for ‘‘R™” practitioners (f.e., practitioners liable for call-up under the REGISTRARS 
National Service Acts) is granted at the discretion of the Central Medical War Committee and J.H.M.0.s 


(in Scotland) the Scottish Central Medical War, Committee. The Committees normally allow 
an “R ” practitioner to hold a First House Officer post (N.H.S. salary £350 per annum) provided 
that he obtains it without delay. Under present arrangements the Committees “also normally 
allow an ‘“ R ” practitioner to hold a Second House Officer post (£400) and a Senior House Officer 
post (£670), provided in each case that the higher appointment is secured before the termination 
of the practitioner’s current appointment. 


SENIOR HOUSE OFFICERS 
HOUSE OFFICERS 
CLINICAL ASSISTANTS 


under appropriate specialty headings, e.g.:— 


“R” practitioners may not accept Third House Officer posts (£450 per annum) unless they Anaesthetics Orthopaedics 
have obtained the special permission of the C.M.W.C. or (in Scotland) the Scottish C.M.W.C, Bacteriology Paediatrics 
--———— — c m -—-- Blood Transfusion | „Pathology 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Chest and Tb. Physical Medicine 
Registrar Grades, Whole-time Dental ; Plastic Surgery 
(a) REGISTRAR: Posts obtained normally not less than two years‘after registration as a Dermatology Psychiatry 
medical or dental practitioner and held normally for two years: £775 per annum in the first year; E.N.T. Radiology 
£890 per annum in the second and any subsequent years. Geriatrics 2 
(b) SENIOR REGISTRAR : Posts obtained normally not less than four years after registration Haematol Radiotherapy 
as a medical or dental practitioner and held normally for three years: £1,000 per annum in the : ogy Urology 
first year; £1,100 per annum in the second year; £1,200 per annum in the third year; £1,300 Infectious Diseases V l 
per annum in any subsequent years. Neurosurgery enereo ogy 
Other Grades, Whole-time Obstetrics and a 
(a) HOUSE OFFICER: £350 per annum for the first post held; £400 per annum for the Gynaecology urgery 
second post held; £450 per annum for the third and any subsequent post held; with, in each Casualty 


- Ophthalmology 


PUBLIC HEALTH 
in alphabetical order of names 
of employing authorities 


case, a deduction at the rate of £100 per annum in respect of board and lodging and other services 
provided. Each post shall be tenable for six months. _ pe 
The Minister will be prepared to authorize, in exceptional circumstances, salaries up to £50 
per annum higher than the standard rates specified abuve where a post cannot be filled otherwise. 
(b) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year after 
registration as a medical or dental practitioner and normally held for one year only: £670 per 
annum. ` 


(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- 





s wi Industrial : Receptionists, etc. 
ts but who not Registrars and who have less responsibility than other hospital officers 0 i 
Of nonseonsultant status: £700 (for an officer appointed not less than two years after registration Overseas Housekeepers 
as a medical practitioner) by £50 to £1,000 per annum. University Houses aR 
n ” 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE Notices Suen sia ete 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE Educational Motor Cars, Hire, ete. 
OF HOSPITAL MEDICAL STAFF Lectures Miscellan eous , 
Those intending to apply for resident appointments i the Registrar grades are recommended to Situations(Non-med.): Homes 
deductions propos oard an Odging al e time oi i 
eo a egebuniting their applications, where fhis is not stated in the advertisement Pharmacists, etc. | Agents 











PRACTICES (Executive Councils) 


For vacancies (except those in Scotland) apply on 
Form E.C.J6A, obtainable from the Executive 
Council. Mark envelope “ Vacancy.” 


MOSSLEY, near Manchester 

Applications invited for vacancy (urban) due to 
resignation, List at present approximately 1,800. 
Surgery available on rent. Residence at Ashton- 
under-Lyne may be available for sale. Apply, on 
Form E.C.16A, before February 23, 1952, to Jos. A. 
' Speed, Clerk of the Lancashire Executive Council, 

42, West Cliff, Preston, Lancs, 


SHEFFIELD, Yorkshire 

Applications invited for vacancy at April 24, 1952, 
in the Woodseats and Dore districts of Sheffield. 
Practice at present conducted as a partnership by 
man and wife. Joint lists at present 4,500. House 
and surgery accommodation available for purchase. 
Applications should be lodged with the undersigned, 
from whom further particulars of the practice may 
be obtained, not later than February 23, 1952.— 
J. H: Cargill, Clerk of the Sheffield Executive 
Council, 46, Kenwood Road, Sheffield, 7. 


STRATTON ST. MARGARET, Nr. Swindon, Wilts 
- Applications invited for vacancy (urban and rural) 
due to death. List approximately 2.700. Surgery 
(excluding residence) available to rent.—Apply on 
Form E.C.16A before February 23, 1952, to the 
Clerk, Wiltshire Executive Council. Holloway 
House, Stallard Street, Trowbridge. 











PRACTICES (Wanted) 


. EXPERIENCED PRACTITIONER REQUIRES 
Partnership/Succession London/Home Counties. 
Capital for house and equipment.—Box P516, 
B.M.J. i 


IRISH DOCTOR, MALE, R.C., PRINCIPAL 
own practice England. Maternity experience, de- 
sires purchase good class practice Dublin City or 
suburbs. Partnership considered. Capital avail- 
able.—Box P406, B.M.J. 











MIDDLE-AGED DOCTOR DESIRES CONTACT 
practitioner considering retirement. View succes- 
sion. Capital for property.- -Box P534, B.M.J. 





PARTNERSHIPS (Offered) 


` Partnership, principal retiring shortly, Midlands 
city. 970 units. House £2,500. Scope.—Box 
P517, B.M.J. 

Partnership offered after six months’ assistantship, , 
commencing one-third share. About £2,000, South 
Yorks area. Protestant, British.—Box P410, B.M.J. 








PARTNERSHIPS (Wanted) ' 


Experienced practitioner, F.R.C.S., desires Part- 
nership or Assistantship with view.—-Box P535, 

MJ. 

M.B., D.R.C.O.G. seeks Succession, Partnership, 
Assistantship with view. Capital available house 
purchase. London or near.—Box P536, B.M.J. 

Partnership or Assistantship with view required 
by experienced G.P. Ample capital for house and 
equipment.— Phone : Stamford Hill 4603, or Box 
P543, B M.J. 

Partnership with early succession, rural or market 
town in Midlands or South, wanted by Birmingham 
graduate. Preiiminary assistantship if necessary. 
Capital for house purchase.---Box P515, B.M.J. 


ASSISTANTSHIPS VACANT 


Wanted, outdoor Assistant, with View, In pleasant 
S.W. seaside resort. Car essential Salary by 
arrangement —Box 420. B.M.J 

Wanted, Trainee Assistant, March. Male, British. 





S.W. London. Car. Furnished flat available.— 
Box 518, B.M.J. 
Wanted, Male Assistant with possible view. 


£1,000 per annum including car allowance.—Drs. 
Bingham and Piccaver, Limes Avenue, Alfreton, 
Derbyshire. 

Wanted, Part-time Woman Assistant in gencral 
practice, Birmingham suburbs.—Box 537, B.M.J. 








Wanted, woman Assistant to help senior partner. 
Preference given to one with experience of mid- 
wifery. Salary inclusive £80 per month. Apply 
with full details.—Box 522, B.M.J. 

Wanted, carly March, young single male Assistant. 
West London area. Outdoor, Car essential. Time 
for study.—Box 520, B.M.J. 

Wanted immediately, Trainee Assistant, male. 
Car essential. Berkshire town. Accommodation 
available.—Box 512, B.M.J. 

Wanted immediately, Assistant, married or single, 
some experience G.P. and midwifery preferable, 
South Staffs colliery rural, 20 miles Birmingham, 
£1,000 per annum all found, plus car expenses or 
use of car.—Box 501, B.M.J. 

Wanted, Male Assistant, married, with early 
View to Partnership, semi-rural practice in pleasant 
border country town. Active cottage hospital. 
Salary by arrangement. Car essential. ~Dr. J. O. 


Walters, Welshpool. 
Wanted, Trainee Assistant, country practice, 
Furnished accommodation. Car 


South Midlands. 
owner.—-Box 502, B.M.J. 

Wanted, Trainee Assistant, male preferred, for 
partnership, pleasant work, ample time off. live 
out.—Dr. Livingstone Smith, 42, Queenstown Road, 
S.W.8. MACaulay 4832. 


Wanted, Assistant with possible view, S.E. Lon- g 


don. Car essenial.° Accommodatuon provided. 
Salary by arrangement.—Box 503, B.M.J. 

Wanted, Traince Assistant, April 1, mate, British. 
Live out. Car essential, Partnership two. Apply, 
Drs, Philip and Hall, Maldon, Essex. 

Wanted, Trainee Assistant with car, five out, 
usual salary and allowances. Partnership of two, 
S. Wilts town.—Box 408, B.M.J. 

Guy’s man wants married car-owner Traince, 
small furnished all-electric flat. Pleasant country- 
side.—Dr, Howard, Ivybridge, Devon. 

Male Trainee Assistant required May 7. Semi- 
rural Essex..- Own car. Furnished accommodation 
for married man -Box 421. B.MJ. 7 

Part-time Assistant Wanted, 30 mins. Charing’ 
Cross. 7 Acommodation offered, Suit postgraduate 
or doctor with sessions.—Box 521, B.M.J. 
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Assistantships Vacant—contd. 





Sheffield-Derbyshire border. Fraince As‘istant 
required. Single principal. Light work. One sur- 
gery. Secretary. Well equipped. Suit British man 
or woman, Time for P.G. study. Good class 
area, Salary by arrangement.—Box 443, B.M.J. 

Trainee Assistant, male, single, required for plea- 
sant partnership practice eight miles West End, Lon- 
don-Surrey * borders. Small furnished flat with 
attendance.—Box 505, B.MJ. 

Trainee As.istant wanted, Midland city, Modern 
unfurnished house available, Ample time off.— 
Box 519, B.M.J. : 

Trainee Assistant, male. 
Outdoor. Car owner preferred, 
Box 523, B.M.J. 

Trainee Assistant wanted March. 
—Box 504, B.M.J. 


ASSISTANTS AVAILABLE 


Wanted by Jewish doctor, Assistantship, view pre- 
ferred. Hospital and G.P. experience, 28, married, 
car owner. Anywhere. Free immediately.—Box 
525, B.M.J. 

Assistantship, wife S.R.N., no children, hospital 
expcrience, including midwifery, one year_traince. 
Car owner. Free May, 1952.—Box 538, B.M.J. 

Assistantship, early view to partnership or succes- 
sion wanted by experienced woman doctor.—Box 
539, B.M.J. 

Assistantship with View or Succession, country 
or market town practice southern half of England, 
required by ‘young married doctor. Registrar ap- 
pointment, obstetrics, two years’, assistantship 
country practice Cotswolds, M.B., D.R.C.O.G.— 
Box 513, B.M.J. 

Assistantship with definite view wanted by young 
married doctor. Hovpital, R.A.M.C., G.P. experi- 
ence. Interested general practice. Car owner. 
Capital available for house purchase. Prepared for 
hard work.—Box 527, B.M.J. 

Ascistant or Locum, Englishman, single. Exten- 
sive G.P. experience, Country preferred. Car 
required.—Box 526, B.M.J. 

Leeds or District, Assistantship with view wanted, 
M.B., D.R.C.O.G., 27, married, 4 years’ experience 
hospital, G.P. Own car.—Box 506, B.M.J. 

St. Thomas’s trained, C. of E., 29, single. Com- 
prehensive hospital, Services, G.P.? and obstetric 
experience, Own car, equipment, capital for house 
purchase. Available for rural or country town 
practice, with ultimate view.—Box 524, B.M.J. 

Scots graduate, aged 26, married, seeks Assistant- 
ship, view not necessary. Accommodation required. 
Hospital, R.A.M.C. and G.P. experience. Car 
owner. Available mid-April.—Box 404, B.M.J. 


North-east Derbyshire. 
Usual salary.— 


Car essential, 





LOCUMS (Vacant) 


Locum required, aged about 40, single, Jewish, 
for frequent locums, with view.—Box £08, B.M.J. 

Locums wanted, E.R. Yorks. (1) Ten days, 
June. (2) Three or four weeks from August 9.— 
Box 540, B.M.J. 

Aylesbury, Bucks, Royal Buckinghamshire Hlos- 
pital—Locam House Surgeon to the Department 
of Children’s Surgery and Orthopaedic which is 
centred on this hospital for the area. There are 
35 orthopaedic beds and 10 children’s beds. First 
or second post. Vacant now. Please apply, with 
two testimonials, to the Secrctary-Superintendent 
as soon as possible. (7681) 

Birmingham, City of, Public Health Department. 
—Medical Officers (Holiday Locums). Applications 
are invited for the temporary appointment of three 
, whole-time Medical Officers in the maternity and 
child welfare department to take holiday duty 
during the summer months, commencing on April 
21, 1952. The appointments are non-resident, and 
the salary offered is at the rate of £16 10s. per 
week. The successful applicants will be expected 
to remain, if required, for a period of six months. 
Application forms may be obtained from the Medi- 
cal Officer of Health, Council House, Birmingham, 
3, and completed forms should be returned to 
him, together with copies of three testimonials, 





not later than February 16, 1952. (7458) 
Bridgend General Hospital (364 beds). Mid- 
Ginmorgan Fospita) Management Committee.— 


Vacant immediately, Locum Registrar (General Sur- 
gery) pending permanent appointment. Salary in 
accordance with the Registrar Grade as laid down 
by the terms and conditions of service of hospital 
medical staft. Applications should be addres-ed: 
to the Secretary of the Committee, 8, Wind Street, 
Neath, immediately. (7874) 

Chichester Hospital Management Committee, 
Sus ex.—Locum Reg’strar Aazesthet st (non-resident) 
required mid-February, for two to three months, 
pending proper appointment, for which applicants 
alsq required. Salary £775 per annum first year, 
£890 second year. etc. Work chiefly at Royal 
West Sussex and St. Richard’s Hospitals, Chichester. 
Own car necessary. Apriy Group Secretary, Royal 
West Sussex Horpital, Chichester. (7718) 

Guildford, Royal Surrey County Hospital. - 
Locum Terens Pathologist required for period of 
about six weeks. Post is whole-time, non resident 
and a consultant is preferred, but appiications from 
others specializing in pathology will be consider d. 
Apply to Secretary-Superintendent. (7813) 
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Croydon Group Hospital Management Commit- 
tee, . General Hospital, Cro) don.— Orthopaedic 
Registrar (whole-time) March 19 to 30 inclusive. 
Duties involving both orthopaedic and fracture 
work. Previous orthopaedic experience essential. 
Possession of higher surgical qualification an ad- 
vantage. Apply, giving particulars of age, quali- 
fications and experience, to Secretary. (7369) 

Farnborough Hospital (800 beds).—Applications 
are Invited for the post of Locum Tenens Reglstrar 
in Anaesthetics, commencing: March 1 until June 30 
in the first instance. Salary within the scale set 
out in terms and conditions of service of hospital 
medical staff (England and Wales). Applications, 
stating age, qualifications (with dates) and experi- 
ence, together with the names and addresses of 
three referees, should be forwarded to the Ad- 


ministrative Officer, Farnborough Hospital, Farn- 
borough, Kent. (7488) 
Grimsby Genera! Hospital (220 beds). Grimsby 


Hospital Management, Committee.—Required for 
indefinite period, a Locum Resident Gynaecological 
House Surgeon. Apply to Administrative Officer, 
Grimsby General Hospital. (7007) 

Medway and Gravesend Hospitat Management 
Committee—Locum Assistant Anaesthetist (futl- 
time) required for three months at least pending 
appointment of specialist. Applicants should be 
not less than Senior Registrar status. Salary 3} 
guineas per session. ‘Applications, with recent testi- 
monials, to the Secretary, St. William’s Hospital, 
Rochester. (7806) 

Neath and Port Talbot Generat Hospitals (497 
beds). Mid-Glamorgan Hospital Management Com- 
mittee. Vacant immediatcly, Locum Registrar 
(General Surgery) pending permanent appointment. 
Salary in accordance with the Registrar Grade as 
laid down by the terms and conditions of service 
of hospital medical staff. Applications should be 
addressed to the Secretary of the Committee, 8, 
Wind Street, Neath, immediately. (7873) 

Welsh Regional Hospital Board.—Wanted im- 
mediately, a Locum Orthopaedic Surgeon to serve 
the Mid-Glamorgan Hospital Management Commit- 
tee for a period of three months. He will be based 
at Bridgend General Hospital (412 beds). Salary 
in accordance with the terms and conditions of 
service. Applications, with names of two referees, 
should be addressed to the Senior Administrative 
Medical Officer, Welsh Regiona! Hospital Bard, 
Cathays Park, Cardiff. X (7804) 

Welsh Regional Hospital » Roard. — Wanted, 
Whole-time Locum Pathojcgist for Wrexbam 
Hospital Management Committee area (based at 
the Maclor General Hospital, Wrexham, 619 beds) 
for a minimum period of six months from Feb- 
ruary 18. Salary in.accordance with the terms and 
conditions of service. Applications, together with 
the names of two referees, to be sent to the Senior 
Administrative Medical Officer, Welsh Regioral 
Hospital Board, Cathays Park, Cardiff, as soon as 
possible, (7805) 


LOCUMS (Available) 


Experienced G.P. available for South Coast sum- 
mer months, hospitality for wife and child.—Box 
529, B.M.J. 

M.R.C.P.1. available now until end March, sur- 
geries, week-ends, Part- or Full-time Locums near 
Stockport. Tel.: Woodley 2073.—Box 528, B.M.J. 
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. APPOINTMENTS 
ANAESTHETICS : 


2 MEDWAY AND GRAVESEND GROUP OF 
HOSPITALS 
South-East Metropolitan Regional Hospital Board 
Applications are invited to fill a vacancy for a 
CONSULTANT ANAESTHETIST 
Candidates must have had wide experience in 
anaesthetics and hold the Diploma ‘in Anzesthetics, 
Choice of whole-time emp!oyment or the maximum 
number of part-time sessions will be offered. Ap- 
plicants may visit the hospitals concerned. The 
last day for acceptance of applications will be 
February 22, 1952, and selected candidates will be 
interviewed in London on April 17, 1952. Apply, 
stating nationality, age, scx, qualifications and €x- 
perience, including details of present appointment 
and of war service, together with the names and 
addresses of three referees, to the Secretary, Ad- 
visory App7intments Committee, South-East Metro- 
politan Regional Hospital Board, 11, Portland 
Place, W.1. 7641) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
St. Albans City Hospital, 425 beds, and West Herts 
Hospital, Hemel Hempstead, 169 beds 
(both General Hospitals with usual special depart- 
ments) 
CONSULTANT ANAESTHETIST 
Whole-time or maximum sessions. Duties will 
include occasional: visits to other hospitals in the 
region. Applications, giving three referees, to Sec- 
retary, North-West Metropolitan Regional Hospital 
Board, lla, Portland Place, W.1, by March 8, 
1952. Hospitals may be visited by direct appoint- 
ment, (7494) 


pa ae 
OXFORD REGIONAL HOSPITAL BOARD 
‘ Applications are invited from registered medical 
practitioners for the post of 
WHOLE-TIME ASSISTANT ANAESTHETIST 
(Senior Hospital Medical Officer scale) 
to the hospitals of the Aylesbury angą District Hos- 
pital Management Committee with “duties mainly 
in the Plastic and Jaw Injury Centre at Stoke 
Mandeville Hospital. Applicants, who should hold 
the D.A., are invited to visit the hospitals by 
arrangement. The successful candidate will be a 
member of the area team and will be required to 
live locally. Applications (eight copies), stating age, 
qualifications, experience and the names and ad- 
dresses of three referees should reach the Secre- 
tary of the Board, 43, Banbury Road, Oxford, by 
February 29. (7321) 


faa a rr aai 

SHEFFIELD REGIONAL HOSPITAL BOARD 

Applications are invited from registered medical 
practitioners who are in possession of the D.A. 
for the whole-time post of 

ASSISTANT ANAESTHETIST 

to serve the Boston Group of hospitals, based on, 
the Boston General Hospital. The person appointed 
will be required to reside within ten miles of the 
above hospital. Salary scale £1,300 by £50 to 
£1,750 per annum. Application forms and further 
details may be obtained from the Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood Road, Shef- 
field, 10. Completed forms must be returned to 
the Secretary not later than March 1, 1952, (7322) 


a e 
SHEFFIELD REGIONAL HOSPITAL BOARD 
Applications are invited from registered medical 

practitioners who are in possession of the D.A., 

for the whole-time post of 

ASSISTANT ANAESTHETIST 

for hospitals in the Mansfield area. The hospitals 

concerned would be Mansfield and District General 

Hospital; the Victoria Hospital, Mansfield ; Kings 

Mill Hospital, Mansfield ; and Harlow Wood Ortho- 

paedic Hospital, near Mansfield. The person ap- 

pointed will be required to reside within ten miles 
of Mansfield. Salary scale £1,300 by £50 to £1,750 
per annum. Application forms and further details 
may be obtained from the¢Senior Administrative 

Medical Officer, Sheffield Regional Hospital Board, 

Fulwood House, Old Fulwood Road, Sheffield, 10, 

Completed forms must be returned to the Sccre- 

tary not later than March 8, 1952. (7655) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 


‘Temporary SENIOR REGISTRAR (Anaesthetics) 


Required now for some time. D.A. essential. 
General scope of duties arranged by Consultant 
Anaesthetists. Whole-time, non-resident, but on 
call for serious emergencies seven nights out of 
twenty-one. Application, stating age, nationality, 
qualifications, experience, with copies of recent 
testimonials or names of two referees, to Secretary 
of hospital immediately. (7732) 


DONCASTER ROYAL INFIRMARY 
Sheffield Reglonal Hospital Board 
Applications are invited from registered medical 
practitioners for the resident whole-time post of 
REGISTRAR (Anaesthetics) 
to tbe above hospital, which is recognized for 
training for the D.A. The appointment is for one 
year in the first instance and may be renewed for 
a further year. Applications, giving age, nation- 
ality, qualifications, present and previous appoint- 
ments (with dates) together with names and ad- 
dresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
arrive not later than February 18, 1952  * (7323) 


LIVERPOOL MATERNITY HOSPITAL 
United Liverpool Hospitals 

Applications are invited for an appointment as 

RESIDENT ANAESTHETIC REGISTRAR 
for,the period to September 30, 1952, The post is 
assessed in the Registrar grade. Applications should 
be made on forms which may be obtained from 
the undersigned, to whom they should be returned 
by February 16, 1952.—A. V. J. Hinds, Secretary, 
The United Liverpool Hospitals, 80, Rodney Street, 
Liverpool, 1. (7761) 


maene e eea 
OXFORD REGIONAL HOSPITAL BOARD 
Applications are invited for the following posts 
which will be held for one year and be cligible 
for extension to the normal tenure. 
SENIOR REGISTRAR AND REGISTRAR 
Iin Anaesthetics 
to the hospitals of the Aylesbury/High Wyccmbe 
area. Applications on forms obtainable from the 
Secretary, Registrar Committee, 43, Banbury Road, 
Oxford, should reach him by February 23. (7682) 
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Anaesthetics—contd. 
Pe e 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the post of 
NON-RESIDENT REGISTRAR in Anaesthetics - 

for duties at hospitals in the Hull * A” Hospital 
„Management Committee Group, together with addi- 
tional duties as may be required at other hospitals 
in the Hull “ B” and East Riding Hospital Man- 
agement Committee Groups. Applications, stating 
age, qualifications and details of present and pre- 
vious appointments (with dates), together with the 
names of three referees, should be forwarded to 
the Secretary, Joint Registrars Committee, Park 
-Parade. Harrogate, not later than Feb. 16. (7324) 


ST. MARY’S HOSPITAL, W.2 

Applications are invited from suitably qualified 
practitioners for the post of 

ANAESTHETIST (Senior House Officer Grade) 
The appointment is non-resident, but the successful 
candidate will be expected to reside in the neigh- 
bourhood of the hospital. Candidates must have 
held an appointment as House Officer at this hos- 
pital, or at another gencral hospital approved by 
the Board of Governors. The appointment is for 
a first period of twelve months, the successful 
candidate being eligible for re-election. Salary at 
the rate of £670 per annum. Applications, stating 
nationality, date of birth, permanent address, quali- 
fications, with dates and details of previous ap- 
pointments, together with the names and addresscs 
of three referees, should reach the undersigned by 
Feb. 16.—Alan Powditch, House Governor, (7765) 


WANSTEAD HOSPITAL 
Hermon Hill, E.11 (191 beds) 
Applications are invited for the post of 
RESIDENT ANAESTHETIST 
(Graded as Senior House Officer) 
Vacant March 1, 1952. Experience in anaesthetics 
necessary. The hospital is recognized for the D.A. 
examination. Salary £670 per annum, with a de- 
duction at the rate of £120 per annum for board, 
lodging, etc. Applications, stating age, qualifica- 
tlons and experience, together with copies of two 
recent testimonials, should be sent immediately to 
the Secretary, H.M.C, Forest Group (No. 11), Lang- 
thorne Road, Leytonstone, E.11. (7301) 


BARNET GENERAL HOSPITAL, Barnet, Herts 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 

Required for one, year from February 25. Post 
recognized for D.A. examination. Applications, 
stating age, qualifications, nationality, experience 
and names of two referees, to be sent to the Medi- 
cal Director, (7766) 


BRADFORD, ST. LUKE’S HOSPITAL 


SENIOR HOUSE OFFICER (Anzesthetist) 

Vacant April 1. Salary £670, less £130 per 
annum residential emoluments. Applications, stat- 
ing age, nationality, qualifications and experience, 
with copy testimonials, to Secretary, Bradford Royal 
Infirmary. (7529) 


CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE : 
Applications are. invited for the post of 
RESIDENT HOUSE OFFICER (Anaesthetist) 
The post is recognized for the D.A. The successful 
appticant will be required to carry out duties in 
cc:. unction with the present Resident Anaesthetist 
at Chester Royal Infirmary and Chester City Hos- 
pital and will require to reside at the Chester Royal 
Infirmary, Salary £670 per annum, less a deduction 
of £150 per annum in respect of board and lodging, 
etc, Applications, giving details of age, experience 
and qualifications, together with copies of two re- 
cent testimonials, should be sent as soon as pos- 
sible to L. V. Pollard, Secretary, 5, King’s Buiid- 
ings, Chester. (7496) 


DONCASTER ROYAL INFIRMARY 
(Recognized unaer the regulations for the D.A.) 
Doncaster Hospital Management Committee 
Applications are Invited from registered medical 
practitioners with the necessary experience for the 

appointment of 

RESIDENT ANAESTHETIST 
in the grade of Senior House Officer 

Salary at the rate of £670 per annum, from which 
a deduction of £130 per annum will be made for 
board, residence, etc. Applications, stating age, 
qualifications and details of present and previous 
appointments (with dates), together with copies af 
three testtmonials, should be forwarded to the 
undersigned.—Arthur Jones, Secretary to the Com- 
mittee, Doncaster Royal Infirmary. (7303) 


DUMERIES, ROYAL INFIRMARY 
Dumfries and Gailoway Hospital Board 
SENIJR HOUSE OFFICER (Annestheties) 

Salary £670, less deduction of £140 for board and 
lodging. The Royal Infirmary is recognized for 
training in anaesthetics and is affiliated with the 
Western Infirmary, Glasgow, for anaesthetic ser- 
Application, with two names for reference, 























vices. 
to be sent to Sccretary, Royal Infirmary, Dum- 
fries. (7719) 





IMPORTANT NOTICE: 
APPOINTMENTS 


Medical practitioners are requested 
not to apply i 
for any appointment referred to in 
this notice or for appointments 
under local authorities referred to in 
this notice without first having com- 
municated with the Secretary to the 
British Medical Association, 
B.M.A. House, Tavistock Square, 
W.C.1, 
or, in the case of the Irish appoint- 
ment, with the Medical Secretary, 
Irish Medical Association, 
10, Fitzwilliam Place, Dublin. 


LOCAL GOVERNMENT SERVICE 


CITY OF LEEDS: 
(Part-time Assistant Medical Officer (Sessional) 
for Maternity and Child Welfare) 


COUNTY BOROUGH OF DUDLEY 
Deputy Medical Officer and Deputy School 
Medical Officer) 


COUNTY BOROUGH OF LONDONDERRY 
* (Deputy Medica] Officer) 


COUNTY BOROUGH OF NORTHAMPTON 
(Assistant Medical Officer of Health 
and Assistant School Medical Officer) 


LANCASHIRE COUNTY COUNCIL 
(Assistant Divisional Medical Officers) 


NEWCASTLE-UPON-TYNE EDUCATION 
COMMITTEE] 
(Assistant School Medical Officer) 


. IRELAND 
BALLYMORE EUSTACE DISPENSARY 


E 


(Medical Officer) DISTRICT 
By Order of the Council, 
A. MACRAE, 
Secretary. 


February 5, 1952. 


EDINBURGH, 8, ELSIE INGLIS MATERNITY 
HOSPITAL (68 beds) 


Applications are invited from registered medical 
practitioners for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
(Resident) 
The appointment is for one year from April 1, 
1952, salary £670 per annum, less £130 per annum 
in respect of residential emoluments, In addi- 
tton to the obstetric work at Elsie Inglis Hospital 
there are opportunities for experience as a trainee 
anaesthetist at gencral surgical and gynaecological 
operations In other hospitals in the Group. Appli- 
cations, with copies of testimonials, to the Medical 
Superintendent, Southern Hospital Group, 21, Hill 
Street, Edinburgh, 2, not later than Febru- 
ary 23, 1952. (7716) 


KEIGHLEY AND DISTRICT YICTORIA 
HOSPITAL, Keighley (146 beds) 
BINGLEY HOSPITAL, Birgley (68 beds) 
Yorkshire, West Riding i 

(Full Consultant Staffs) 





Applications are invited for the appointment of 


SENIOR HOUSE OFFICER in Anaesthetics 
(Either sex) 
for duty at the above hospitals for the acute sick, 
resident at Keighley Victoria Hospital. Twelve 
months’ appointment. Vacant now. Salary £670 
per annum. National Health Service terms and 
conditions. Applications, stating age, qualifica- 
tions, experience and nationality, together with 
copies of recent testimonials, to’ be forwarded as 
soon as possible to the Secretary, Bingley. Keigh- 
ley, Skipton and Settle Hospital Management Com- 
mittee, St. John’s Hospital, Keighley. (7325) 


LUTON AND DUNSTABLE HOSPITAL 
+ Luton, Beds 

Luton and Hitchin Group Hospital 
Committee 

Applications are invited for the post of 


RESIDENT ANAESTHETIST 
(Senior House Officer) 


The appointment, which is vacant now, offers varied 
experience, and this post is recognized for the 
D.A. examination. Applications, stating age, 
nationality, qualifications and experience, together 
with the names and addresses of three referecs, 
should be sent immediately to the Secretary, Luton 
and Dunstable Hospital, Luton, Beds, (7371) 
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LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (A.wzesthetics) 

commencing April 1, 1952. Applications, stating 
age, experience and qualifications, together with 
copies of recent testimonials, to the Secretary, No. 1 
Hospital Management Committee, 38a, East Bond 
Street, Leicester. (7642) 


MAIDSTONE—MID-KENT FOS. ITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the appointment of 
RESIDENT ANAESTHETIST 
for joint duties at the Kent County Ophthalmic 
and Aural Hospital and the West Kent General 
Hospital, Maidstone (total beds 248). Post now 
vacant. The salary will be £670 a year, with a 
deduction at the rate of £150 for residential) emolu- 
ments. The post is recognized for the Diploma of 
Anaesthetics, and there will be excellent experience 
for this examination with Consultant Anaesthetists. 
Applications should be forwarded to the Adminis- 
trative Officer, West Kent General Hospital, Maid- 
stone, (7497) 








MANCHESTER ROYAL INFIRMARY 
Manchester, 13 
United Manchester Hospitals 

SENIOR RESIDENT ANAESTHETIST 
Vacant on May 1, 1952. The appointment is for 
twelve months at a salary of £670 per annum. with 
a deduction at the rate of £100 per annum in 
respect of board and lodging and other services 
provided. Applicants should have had experience 
in the specialty. Applications to be made on 
forms obtainable from the undersigned and to be 
returned not later than February 20, 1952, By 
order.—F. J, Cable, General Supt. (7460) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the appointment of 
RESIDENT ANAESTHETIST 
(Senior House Officer grade) 

Salary £670 per annum, in accordance with the 
national terms and conditions of service. The ap- 
pointment is for twelve months, and preference will 
be given to those holding the Diploma in Anaes- 
thetics. Residential accommodation will be avail- 
able at All Saints’ Hospital, Chatham, Applica- 
tions, giving full particulars of age, nationa ity, 
qualifications, and experience, together with copies 
of recent testimonials, to be sent to the under- 
signed.—T. Rhodes, Secretary, Medway and Graves- 
end Hospital Managemcat Committec, St. William's 
Hospital, Rochester. (7807) 


PRESTON ROYAL INFIRMARY (400 beds) 

RESIDENT SENIOR HOUSE OFFICER 

(Anaesthetics) (Senior House Officer grade) 
(Recognized for D A.) 

Applications should be made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Prestoa.—John 
Gibson, Secretary. (7401) 


WARRINGTON GENERAL HOSPITAL 372 beds) 
and WARRINGTON INF RMARY (172 beds) 
Warrington and District Hospital Mana ement 

Committee 
RESIDENT SENIOR HOUSE OFFICER 
for Anaesthetic work 
Required for duties at the above hospita's. The 

Person appointed will be resident at the Gencral 

Hospital. The commencing salary is £670 per 

annum, less £130 for full residential emoluments. 

Applications, stating age, experience and qualifica- 

tions, should be sent immediately to H. L. Boot, 

Secretary to the Committee, c/o General Hospital, 

Warrington, Lancs. (7087) 


WIGAN, ROYAL ALBERT EDWARD 
INFIRMARY (225 beds) 

Wigan and Leigh Hospital Management Committee 

Applications are invited ‘or the post of 

SENIOR HOUSE OFFICER (Anaesthetics) 
for duties at the above hospi.al. The post, which 
is tenable for one year, w.ll be resident, and is 
recognized for the D.A, examinations. Wide 
experience in all branches of anaesthesia 18 avail- 
able, and there are” particular facilities for experi- 
ence in major thoracic and orthopaedic work. 
Applications, stating age, experience, and nation- 
ality, together with the names of two re erces, 
should be forwarded to the uvdersigned as soon as 
possible.—T. W. Hurst, Secretary, Knowsley House, 
Wigan. (7548) 


BROMSGROVE, WORCS., ALL SAINTS’ 
HOSPITAL (468 beds) 
Mid-Worcestershire Hospital Management 
Committee 
HOUSE OFFICER (Anaesthet'c dut'es) 

Required at the above recentiy opened General 
Horpital. Resident post vacant now. App ications, 
with the names of three referees, to C. M. Smith, 
Secretary, Mid-Worcestershire Hospital Maragement 
Committce, Birmingham Road, Bromsgrove. (7664) 























IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 23 
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Anaesthetics—contd. 


CAMBRIDGE, UNITED, HOSPITALS 
Applications are invited for the post of 
ANAESTHETIC HOUSE OFFICER 
(First or subsequent post) . 
at Addenbrooke’s bo-.pital 
vacant on April 5, 1952. Salary, terms and condi- 
tions as approved for hospital medical saff. Ap- 
plications, stating age, qualifications (with dates) 
and nationality, and accompanied by copies of 
three recent testimonials, should be sent to the 
undersigned on or before Saturday, February 23, 
1952.—J. A. Beard-all, Secretary, (7656) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
a (2 units—600 beds) 
Gloycester, Stroud and the ro est Hospital Manage- 
ment Committee 
Applications are’ invited tor the post of 
HOUSE OFFICER (Anaesthetist) 
which falls vacant on March 1, 1952. The post, 
which will be for one year, is recognized for the 
purpose of the D.A. examination. Salary £350 to 
£450 per annum, according to experience, Jess £100 
per annum if resident. Applications, stating age, 
nationality, qualifications and experience, together 
with the names of two referees, should be for- 
warded to the Group Sccretary, Gioucestershire 
Royal Hospital, Southgate Street, Gloucester, (7665) 


ISLE OF MAN, NOBLE’S HOSPITAL 
Applications are invited for the post of 
RESIDENT ANAESTHETIST 
in busy hospital with over 150 beds and the usual 
ancillary departments. Post will provide ample and 
varied experience in pieasant surroundings. Salary 
£400 per arinum, less £100 per annum for board 
and lodging. Duties may include acting in the 
medical wards or casualty. Appointment for six 
months in first instance. Applications, with 
copies of two recent testimonials, to the Secretary, 
Noble’s Hospital, Douglas. (7080) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL, Greenbank Road 
Plymouth, South Devon aad East Cornwall General 
Hospital Group 
Applications are Invited from registered medical 

practitioners for the appointment of 
RESIDENT ANAESTHETIST 

(House Officer Grade) 
vacant March 17, 1952, Salary and conditfons of 
service in accordance with the National -Health 
Service terms, with residential emoluments. Appli- 
cations, stating age, nationality, qualifications and 
experience, together with three recent testimoniais, 
to be sent to the undersigned.—Arthur R. Cash, 
Secretary, Head Office, 7, Nelson Gardens, Devon- 
port, (7498) 


WOLVERHAM?TON, ROYAL HOSPITAL 
(An Associated Hospital of the University of 
Birmingham Medical Schcol) 
Wolverhampton Hospital Management Committee 
Group No. 16, Birmingham Region 
HOUSE OFFICER (Junior Anacsthetist) 
(Recognized for Diploma in Anaesthetics) 
Applications, with copies of three recent testi- 
monials, to be sent to W. Cockburn, Group Secre- 
tary, The Royal Hospital, Wolverhampton. (7859) 


BACTERIOLOGY 


ST. MARY’S 'HOSPITAL, W.2 
Applications are invited for the post of 
SENIOR REGISTRAR in Bacteriology 

(eight notional half-days). The appointment is for 
a first period of twelve months, and the holder 
will be’ eligible ‘for re-election. The successful 
candidate will be required to devote the remainirg 
three notional half-days to research work in the 
Wright Fleming Institute of Microbiology, for which 
he will receive a salary so that his total remunera- 
tion is equal to that of a whole-time Senior Regis- 
trar. Applications, stating nationality, date of 
birth, permanent address, qualifications (with dates) 
and details of previous and present appoi. tments, 
together with the names and addresses of three 
referees, should reach the us.dersigned by Feb. 16, 
1952.—Alan Powditch, House Governor. (7789) 
_———_—_—S 


BLOOD TRANSFUSION 


BRISTOL, BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND THE 
SOUTH-WESIERN KEos.O.NAL HO ITAL 

BOARD 
Applications are invited by the above Boards 
from registered medical practitioners for the joint 


appointment of 
. REGISTRAR 

to the Regional Blood Traasfssion Centre at Bristol 
The appointment, which is non-resident, will be 
held for one year in the first instance, and be re- 
newabie for a further year. Duties include sero- 
logical rand haematological work in the laboratories, 
clinical work at Sauthmead Hospital, andsattend- 
ance at blood co‘lecting sessions. Facilities are pro~ 
vided for participation in research. Twelve copies 
of applications, stating date of birth, qualifications 
and experience, together with twelve copies of two 
testimonials; and the names and addresses of two 
referees, should be sent to the Secretary of the 
Regional Hospital Board, 5, Cotham Lawn Road, 
Bristol, 6, not later than February 29, 1952. (7733) 
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LIVERPOOL REGIONAL HOSPITAL BOARD 
$ Regional Blood Transfusion Service 
Applications are invited for the post of 

MEDICAL OFFICER 
for duties with the Regional Blocd Transfusion 
Service with headquarters in Liverpool. Salary 
£700 by £50 to £1,000. The post will consist- of 
the whole range of medical duties undertaken by 
the Biood Transfusion Service, including serologi- 
cal and hacmatological investigations, undertaking 
transfusicns in hospitals, and the collection of blood 
from donors, Forms of application obtained from, 
and to be returned to, Senior Administrative 

Medical Officer, Liverpool Regional Hospital Board, 

19, James Street, Liverpool, 2, to be received not 

later than February 23, 1952.—Vincent Collinge: 

Secretary to ‘the Board. (7819) 





CHEST AND TUBERCULOSIS 


BEDFORD CHEST CLINIC 
Bedford General Ho: pital 
North Wing, 2, Kimbo‘tton Road, Bedford 
North-West Metropolitan Regional Hospital Board 
WHOLE-TIME ASSISTANT PHYSICIAN 
Duties will include the care of in-patients. Salary 
£1,300 to £1,750. Applications, giving date of 
birth and three referees, to Secretary, North West 





Metropotitan Regional Hospital Board, lla, Port- 
land Place, W.1, by March 15, 1952. Clinic may 
be visited by direct appointment. (7767) 





BRISTOL CLINICAL AREA 
South-Western Regional Hospital Board 
* Applications are invited jointly by the Regional 
Hospital Board, and the Local Authorities of Bristol 
City, Somerset County Council, and Gloucestershire 
County Council from registered medical practi- 
tioners for the appointment of 
ASSISTANT CHEST PHYSICIAN 

The appointment will be on a whole-time basis on 
the Senior Hospital Medical Officer scale, subject 
to possible ad,ustment for local authority work. 
Applicants -should possess high medical qualifica- 
tions, and previous experiencé in diseases of the 
chest is essential. The successful applicant will 
have chest clinic duties mainly in that part of 
Somerset within the clinical area, and will be ex- 
pected to reside in that district-> Arrangements 
will be made for some in-patient work. The suc- 
cessful applicant will also be required to collaborate 
with the Medical Officers of Health of the Loca! 


Health Authorities concerned in the appointment’ 


in connexion with the tuberculosis services, Twenty 
copies of application, stating date of birth, quali- 
fications and experience, together with twenty copies 
of two testimonials, and the names and addresses 
of two referees, should be sent to the Secretary of 
the Regional Hospital Board, 5, Cotham Lawn 
Road, Bristol, 6, not later than March 3. (7734) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Applications are invited from registered medical 

practitioners for the whole-time post of 
ASSISTANT CHEST PHYSICIAN 

for the Grimsby area. Duties will include attend- 
ance at clinics in Grimsby and Louth and the 
care of patients in the Springfield Hospital (130 
T.B. beds), where thoracic surgery is also under- 
taken. The successful candidate will work under 
the direction of the Consultant Chest Physician ‘for 
the area. Candidates should have good general 
medical experience and special experience in the 
treatment of chest diseases and tuberculosis, Salary 
scale. £1,300 by £50 to £1,750 per annum. Appli- 
cation forms and further details may be obtained 
from the Senior Administrative Medica! Officer, 
Sheffield Regional Hospital! Board, Fulwood House, 
Old Fulwood Road, Sheffield, 10, Compieted forms 
must be returned to the Secretary not later than 
March I, 1952. (7327) 


STOKE-ON-TRENT GROUP 
Birmingham Regional Hosp.ta) Board 
Applications are invited for the appointment ot 
Who'’e-time ASSISTANT CHEST PHYS.CIAN 
Duties at Newcastle Chest Clinic and other clinics 
in North Staffordshire. Bed facilities at City 
General Hospital, Stoke, Newcastie Isolatien ana 
Bradwell Isoiation Hospitals. Successful candidate 
will work under direction of Consultant Chest 
Physician. Experience in specialty essential. Higher 
medical qualification an advantage. 
£1,300 to £1,750 per annum. Appointment sub ect 
to National Heaith S:rvice (Superannuation) Regu- 
lations. Fifteen copies of applications, stating 
name, age,-nationality, qualification, present and 
previous appointments, and details of three referees, 
to Secretary. 10, Augustus Road, Birmingham, 15, 
before February 25. Candidates may visit the 
clinjes concerned. (7867) 
HAMMERSMITH HOSPITAL AND POST- 
GRADUATE MEDICAL SCHOOL, London, W.12 
WHOLE-TIME REGISTRAR (Non-resident) 
Required immediately in Hammersmith Chest 
Clinic. Previous experience in diseases of ibe chest 
essential. Age, qualifications, experience, names 
of two referees, to Secretary, Board of Governors, 
by February 18. à - (7768) 











Salary scale, 
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HAREFIELD HOSPITAL 
(450 beds for tuberculosis, 100 for non-tuberculous 
Thoracic Surgery, and 100 for General Medicine 
and Surgery) 1 
North-West Metropolitan Regi.nal Hospital Board 
WHOLE-TIME TUBERCULOSIS REGISTRAR 


Required for one year in first instance. Hospital 
may be visited by direct appointment. Applica-' 
tion forms obtainable from. and returnable to, 
Secretary, Harefield and Northwood Group Hos- 
pital Management Committee, Mount Vernon Hos- ' 
pital, Northwood, Middlesex, by Feb. 19. (7875) 


LEICESTER, MARKFIELD SANATORIUM AND 
ISOLATION HOSPITAL 
Sheffieid Regional Hospitai Board 


Applications are invited for the resident whole- 
time post of ", i J 
REGISTRAR (Chest Diseases and I.D.) 

to the above hosp.tal, where minor thoracic gsur-, 
gery (T.B.) is undertaken. The duties are mainly 
in the hospital, but clinic work may be undertaken 
under the supervision of the Consultant. Applica- 
tions, giving age, nationality, qualifications, present 
and previous appointments (with dates), together 
with names and addresses of three referees, should 
be sent to the Secretary, Sheffield Regional, Hos- 
pital Board, Fulwood House, Old Fulwood Road, 
Sheffield, 10, to arrive not later than Feb. 18. (7328) 








PAPWORTH HOSPITAL, Camb:idgeshire 
East Anglian Regional Hospital Board 
SENIOR REGISTRAR In Thoracic Suzgery 


Preference will be given to candidates with a 
higher surgical qualification and experience in 
thoracic surgery. Applications, stating age, quali- 
fications and details of present and previous ap- 
pointments, together with the names of three 
referees, should reach the undersigned not later 
than February 18, 1952. A house is available. 
Candidates are invited to visit the hospital by direct 
arrangement with the Chief Medical Officer.— 
K. V. F. Morton, Secretary, 117, Ches.erton Road, 
Cambridge. (7372) 


ABERGELE SANATORIUM, North Wales 
(245 beds—57 adult pu.monary, 188 caildren, 
pulmonary and noa-pumo.ary) 

Clwyd and Deeside Hospital Management 
Committee 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or fema‘e) 

Required at the above Sanatorium. Applications, 
stating full mame, age, nationality, professional 
qualifications, particulars of prescnt and previous 
apnointments, to be addressed to ‘the undersigned, 
together with the names and addresses of two 
referces, to reach him within fourteen days from 
the date of publication of this advertisement.— 
William Roberts, Secretary, Rhianfa, Russcil Road. 
Rhyl. (7666) 

ee ee ee 

CHEPSTOW, MON, MEMORIAL WARDS, 

MINISTRY OF PENSIONS HOSPITAL, 
Applications are invited tor the post of 
JUNIOR HOSPITAL MEDICAL OFFICER . 
in Tube-cusosis 

National salary scales and conditions. The resi- 
dent ` medical staff consists of a Senior Hospital 
Medical Officer and this post, while the Consultant 
visits regularly. Apply, with the names of three 
referees, to T. A. Jones, Secretary, 17, Ca-diff 
Road, Newport, Mon, ` t OD) 


WARWICK (near), KING EDWARD VII 

MEMORIAL SANATOR:UM, Hertford Hill 

South Warwickshire Hospital Group (No. 14) 
(239 beds—Tuberculosis) 

Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
The post may be resident or non-resident. The 
Sanatorium is a modern one with a total of 239 
beds for the treatment of pulmonary tuberculosis, 
and plans are being made for the opcning of a 
thoracic surgery unit of about 50 beds. Salary 
and conditions of service in accordance with the 
terms and conditions of service of ho pital medical 
and dental staff (Engiand and Wales), less the 
appropriate charge if resident. Appz.ications, stat- 
ing age. qualifications and details of experience, 
together with the names and addresses of three?) 
referees, should be forwarded to the Medicai Super- t 
intendent as soon as possible, < (7637 


LONDON CHEST KOSPITAL 
Hospitais for Diseases of the Chest 


A vacancy occurs April 1, 1952, for 
RESIDENT SURGICAL OFFICER 
Appointment for six months, with the prospect of 
renewal, of which two will be at the Country 
Branch near Letchworth. Post graded as Senior 
House Officer or Registrar, according to qualifica- 
tons and experience. Previous surgical experience 
necessary. Appiications, stating age, qualifications 
(with dates), and previous appointments held, with 
copies of three testimonials, should reach the under- 
signed not later tban February 18, 1952.—Thomas 
Brown, House Governor, London Chest Hos- 
pital, E.2. (7499) 
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Chest and Tuberculosis—contd. 





ASHFORD HOSPITAL, Ashford, Middlesex 
Staines Group Hospital Management Committee 
RESIDENT SENIOR HOUSE OFF.CER (Male) 


Required for wards taking cases of pulmonary 
tuberculosis (56 beds) under supervision of the 
visiting Consultant Physician. Opportunity to ac- 
quire knowledge of the modern treatment of acute 
tuberculosis. Post vacant. National Health Ser- 
vice salary and conditions. of service. Applications, 
stating age, qualifications and experience, with 
copies of up to three recent testimonials, to Medi- 
cal Director of hospital by February 16. (7500) 


LIPHOOK, KING GEORGE’S SANATORIUM 
FOR SAILORS 
Godalming, Milford, and Liphook Group Hospital 
Management C.mmittee 


Applications are invited for te appointments of 


SENIOR HOUSE OFFICER and 
HOUSE OFFICER (Medical) 


The salaries will be in accordance with the national 
scales, and appropriate deductions will be made in 
respect of board, lodging, etc. Applications. stating 
age, qualifications, experience, nationality, and the 
names of two tcferees. should be sent as soon as 
possible to’ the Physician Superintendent. King 
George’s Sanatorium for Sailors, Bramshott Place, 
Liphook, Hampshire. (7704) 


LOCHMABEN SANATORIUM, DUMFRIES 
Dumfries and Galloway Ho pita: Board 
SENIOR HOUSE OFFICER 
(Tuberculosis and Diseases of the Chest) 


Salary £670, less deduction of £140 for board 
and lodging, The,sanatorium (140 beds) is the 
tuberculosis centre for Dumfries and Galloway, The 
appointment offers experience in both clinic and 
hospital work, and is suitable for candidates study- 
ing for a higher degree. Applications, with two 
names for reference, to Secretary, Royal Infirmary. 
Dumfries. (7720) 
———— SE tea 

MANSFIELD (near), NOTTS, NEWSTEAD 
SANATORIUM, Fiskpool (236 beds) 


Applications are invited for appointment as 


RESID2NT SENIOR HOUSE OFFICER (Female) 
The successful applicant may be required to under- 
take some work at neighbouring chest clinics, in- 
‘cluding B.C.G. vaccination. Apply. giving age, 
qualifications and two referees, to the Secretary, 
Nottingham No. 5 Hospital Management Cc mmit- 
tee, Harlow Wood Hospital, near Mansfield, 
Notts, a (5843) 


NORTHAMPTON (near), CREATON SANA- 
TORIUM (150 beds) 
Northampton and District Hospital Management 
Committee 


Applications are invited from suitably qualified 
tegistered medical practitioners for the post of 


NON-RESIDENT SENIOR HOUSE OFFICER 


The Sanatorium is for the treatment of both pul- 
monary and non-pulmonary tuberculosis and has a 
thoracic surgery unit. Salary in accordance with 
the terms and conditions of service of hospital 
medical and dental staff. Applications, stating age, 
experience and qualifications, together with the 
names and addresses of two referees, should be 
sent to the Secretary, Northampton and District 
Hospital Management Committee, General Hospital, 
Northampton, within seven days of the appearance 
of this advertisement, (7643) 


WAKEFIELD, PIND. RFIELDS GENERAL 
HOSPITAL 


SENIOR HOUSE OFFICER 
(Thoracle Surgical Unit—54_ beds) 

Applications are invited for the above appoint- 
ment, Salary £670 per annum, with a deduction of 
£130 for board and lodging if resident. Adcress 
applications. with full particulars of qualifications, 
etc., and the names and add-esses of two persons 
for reference, to the undersigned.—G. L. Banner, 
Secretary, Victoria Chambers, Wood Street, Wako- 
field. (7532) 


YORK, FAIRFIELD SANATORIUM 
COUNTY EOSPITAL, York 
. CITY HOSPITAL, York 
Applications are invited for the post of 


RESIDENT SENIOR HOUSE OFFICER 

in Chest Diseases and Genezal Medicine 
to spend approximately half-time at Fairfield Sana- 
torium (63 beds), and at the City. Hospital, where 
eight beds are reserved for investigation of chest 
cases, and where out-patient refill clinics are heid. 
the remainder of time at the County and City 
General Hospitals (269 and 265 beds respectively), 
in the department of general medicine. Previous 
experience in treatment of tuberculosis an advan- 
tage. Salary £670, with deduction for residence 
near Sanatorium. Suitable for married or single 
medical officer. Applications, giving age, natio.- 
ality, experience, qualifications, and names of two 
referees, to be forwarded immediately to under- 
signed.—Frank A. Milnes, F.H.A., A.L.A.A.. Sec- 
retary, York ‘* A ” and Tadcaster H.M.C., Bootham 
Park, York. (7820) 














LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 
Vacancies occur April 1. 1952, for 
RESIDENT HOUSE PHYSICIAN 
NON-RESIDENT HOUSE PHYSICIAN 

Appointments for six months,.four in London, two 
at the Country Branch (resident) near Letchworth, 
and posts are graded as House Officer, Duties in- 
clude work in the out-patient department and refill 
clinics as well as in wards. Applications, stating 
age, qualifications (with dates), and previous ap- 
pointments held, with copies of three testimonials, 
should reach the undersigned not later than Feb- 
ruary 18, 1952.--Thomas Brown, House Governcr, 
London Chest Hospital. E.2. (7501) 


BRADFORD ROYAL INFIRMARY 

HOUSE SURGEON (Thoracie Unit) 
Vacant April 1. Salary £350 to £450, less £100 
per annum residential emoluments. Applications, 
stating age, nationality, qualifications and experience. 
with copy testimonials, to Secretary. (7769) 


AMENDED ADVERTISEMENT 
Cg ORPINGTON HOSPITAL 
Orpington and Sevenoaks Hospital Management 

Committee 
- Applications are invited for the post of 
HOUSE PHYSICIAN 

for duty in T.B, unit (60 beds) and geriatric wards, 
The post offers excellent opportunity for studying 
for higher qualifications and affords good clinical 
experience in diagnosis and treatment of tuber- 
culosis and acute and chronic geriatric cases, 
Apply immediately, stating age, qualifications and 
experience, to the Physician Superintendent, Orp'ng- 
ton Hospital, Orpington, Kent. (7821) 


SHEFFIELD, ROYAL INFIRMARY 
United Sheffield Hospitals 
Applications are invited from registered medica! 
practitioners, male and female. for the following 

post, now vacant: 

HOUSE SURGEON to the Thoracic Department 
The post will be tenable for six months. now 
vacant. Salary and conditions of service in ac- 
cordance with the terms published by the Ministry 
of Health for House Officers. Applications should 
be sent forthwith to Frank Hart, Superintendent. 
Royal Infirmary. Sheffield. 6 (7463) 


STOURBRIDGE (near), PRESTWOOD 
. SANATORIUM 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Birmingham Region 

Applications are invited from registered medical 

practitioners for the post of 
RESIDENT HOUSE OFFICER 

at the above Sanatorium. Post vacant immediately, 
The Sanatorium consists of 200 beds at P-estwood. 
35 beds at Edge View, and 60 beds at The Limes, 
and is for pulmonary tubercutosis. The salary will 
be at the rate of £350 per annum to £450 per 
annum, according to the number of posts previously 
held. A deduction of £100 per annum in respect of 
residential emoluments will be made. Preference 
will be given to candidates with some previcus 
experience in the treatment of pulmonary tuber- 
culosis. The post is for six months in the first 
instance, Applications, stating age, nationality, 
qualifications (with dates), experience, and details 
of previous appointments, and accompanied by 
copies of three recent testimonials, to H. Raymond 
Hurst, Secretary to the Management Committee. 





The Guest Hospital, Dudley. (9028) 
DENTAL 
EAST RIDING OF YORKSHIRE COUNTY 


COUNCIL 

WHOIE-TIME ASSISTANT DENTAL OFFICERS 

Applications are invited from registered dental 
surgeons for the above appointments. Salary £800 
ner annum, rising by annual increments of £50 to 
a maximum of £1.250 per annum. Travelling and 
subsistence allowances will be paid in accordance 
with the Council's scale. The duties attached to 
the post will comprise the dental inspection and 
treatment of school children and dental work in 
connexion with other County Health Services under 
the direction of the County Mcdical Officer of 
Health under the supervision of the Senior Dental 
Officer. The appointment will be subject to the 
provisions of the National Health Service (Super- 
annuation) Regulations, 1947, and the successful 
candidates will be required to pass satisfactorily a 
medical examination. Applications. stating age, 
qualifications and experience. accompanied by 
copies of three recent testimonials, should be sent 
immediately to the County Medical Officer of 
Health, County Hall, Beverley. Any known re- 
lationship to a member or senior officer of the 
Council must be disclosed and canvasving will be 
deemed a disqualification.—T. Stephenson, Cierk 
of the Council, County Hall, Beverley. (7429) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL EOSPITAL, Greenbank Road 
Plymouth, South Devon and East Corawail 
General Hospital Group 
Applications are invited from registered dental 
practitioners for the appointment of 
DENTAL HOUSE SURGEON 
vacant April 27, 1952. This post is recognized 
by the Roya! College of Surgeons as fulfilling 





the requirements of candidates for the Fellowship 
of Dental Surgery. Salary and coaditions of service 
in accordance with the National Health Scrvice 
terms. Applications, together with copies of three 
recent testimonials, should be sent to the under- 
signed.—Arthur R, Cash, Secretary, Head Office, 
7, Nelson Gardens, Devonport. (7402) 


ILFORD, KING GEORGE HOSPITAL 
Ilford and Barking Group Ho.pita: Management 
Committec 

There is a vacancy for a 
DENTAL CLINICAL ASSISTANT 
(One session on Tuesday mornings.) Remunera- 
tion in accordance with the terms and condi:ions of 
service of hospital medical and dental staff (England 
and Wales), i.c., £150 per annum per weekly half- 
day. Applications, accompanied by testimonials, to 
be sent to the unde signed with:n fourteen days of 
the appearance of this advertisement.—G. Austin 
Hepworth, Sec., King George Hospital, Ilford. (7705) 











DERMATOLOGY 


BROMLEY GROUP OF HOSPITALS 
South-East Metropolitan Regional Hospital Board 
Applications are invited for the appointment of 

CONSULTANT DERMATOLOGIST 
for three notional half-days a week. Candidates 
must have had wide experience in dermatoiogy and 
possession of a higher qualification is desirable. 
Applicants may visit the hospitals concerned. The 
last day for acceptance of applications will be 
February 22, 1952, and selected candidates wil! be 
interviewed in London on‘ April 17,-1952. Apply, 
stating nationality, age, sex, qualifications and ex- 
perience, including details of present appointment 
and of war service, together with the names and 
addresses of three referees, to the Secretary, Ad- 
visory Appointments Committee, South East Metro- 
politan Regional Hospital Board, 11, Portland Place, 
London, W.1. (7644) 


WAKEFIELD “ A” GROUP HOSPITAL 
MANAGEMENT COMMITTLE NO. 9 
Clayton Hospital, Wakefield 
Applications are Invited for the appointment of 
SENIOR HOUSE OFFICER in Dermatology 
(Non-resident) 
for work in the Wakefield ** A,” Wakefield * B,” 
Dewsbury and Pontefract Groups. Salary and con- 
ditions of service are in accordance with national 
recommendations, and the post is sub'ect to the 
National Health Service and Superannuation Acts. 
Application forms. together with any further in- 
formation which may be required, may be cbtained 
from the undersigned.—W. Read, Secretary. (7658) 


LONDON JEWISH HOSPITAL 

' Stepney Green, E.1 

CLINICAL ASSISTANT 
(Qut-patients’ Skin Department) 

For one notional half-day a week. Thursday 
9.30 a.m. Salary £175 per annum, Applications, 
etc., with three recent testimonials. to the Secre- 
tary, Stepney Group Hospital Management Commit- 
tee, Raine Street, London, E.1. (7770) 














EAR, NOSE, AND THROAT, etc. 


LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 
A vacancy occurs Apri] 1, 1952, for 
PART-TIME REGISTRAR Registrar Grade) 
E.N.T. Department 

to attend two half-days a week in London and one 
attendance fortnightly at Country Branch (near 
Letchworth), The appointment is for one year 
with the prospect of renewal. Appiications, stating 
date of birth, qualifications (with dates) and pre- 
vious appointments held, with copies of three testi- 
monials, should reach the undersigned by February 
20, 1952.—Thomas Brown, House Governor, Lon- 
don Chest Hospital, E.2. (7430) 


LONDON HOSPITAL, Whitechapel, E.1 
Applications are invited for the post of 
PART-TIME REGISTRAR 
to the Aural Department (four sessions a week). 
A higher qualification, although desirable, is not 
essential. Applications (twelve copies), giving 
names and addresses of threc referees, should be 
addressed to the House Governor to arrive not 
later than February 29, 1952.—H. Brierley, House 
Governor. (7822) 


BLACKPOOL, VICTORIA HOSPITAL 
SENIOR HOUSE OFFICER, E.N.T. Department 
Post recognized for D.L.O. and F.R.C.S, 
National Health Service salary and conditions of 








service. Applications, with references, should be 
sent to the Administrative Officer, Victoria Hos- 
pital, Biackpool. (7683) 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 23 
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Far, Nose, and Throat, etc.—contd. 


MANCKESTER THROAT AND CHEST 
HOSPITAL, Bowdon, Cheshire (53 beds) 
North and Mid-Cheshire Hospital Management 
Committee ` 
SENIOR E.N.T. HOUSE OFFICER 
Required to commence on or about February 15, 
1952. , Twelve months’ appointment, This appoint- 
ment is in a busy hospital staffed by Manchester 
Consultants ‘and offers excellent opportunities of 
practical experience to suitably qualified candidates, 
Salary £670 per annum. Conditions as laid down 
in accordance with the terms of service issued by 
the Ministry of Health. Applications, stating age, 
qualifications, etc., should be forwarded to the 
Secretary, North and Mid Cheshire Hospital Man- 
agement Committee, The Hospital, Sinderland Road, 
Altrincham, Cheshire (6985) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 
RESIDENT HOUSE SURGEON 

(E.N.T. and Eyes) 
, Six months’ appointment. Vacant April 1. Ap- 
‘plication, stating age, qualifications, experience, 
nationality, with copies of recent testimonials, to 
Secretary, by February 23. (7823) 


AYLESBURY, BUCKS, ROYAL BUCKINGHAM- 
SHIRE HOSPITAL 
HOUSE SURGEON 
for E.N.T. and Ophthamic Department 
Recognized for D.L.O. and D.O. First or second 
post, which carries additional remuneration at the 
rate of £50 per annum. Vacant now. Please apply, 
with two testimonials, to the Secretary-Superinten- 
dent as soon as possible. (7684) 


pelea a atch ag 
BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
(900 beds—36 E.N.T. beds) 
! Birmingham \Dudiey Road) Group of Hospitals 
Applicauions are invited for the post of 
RESIDENT HOUSE SURGEON 
(Ear and Thzoat Department) 
This is a mx months’ appointment, and is recognized 
for the. waining for the D.L.O, Applications, 
stating age, qualifications, nationality, and experi- 
ence, accompanied by copies of two recent testi- 
monials, should be forwarded to the undersigned.— 
J. Prestun, Secretary to the Hospital Management 
Committee, Dudley Road Hospital. (7551) 


LEEDS, 9, ST. SJAMES’S HOSPITAL 

Leeds (A) Group Hospital Management Committee 

Applications are invited from registered medical 
practitioners, male and female, for the post of 
E.N.T. AND OPHTHALMIC HOUSE SURGEON 
at the above hospital, The appointment will be 
subject to the terms and conditions of service as 
issued by the Ministry of Health, with salary accord- 
ing to the number of posts previously held. Appli- 
cations, stating age, qualifications and experience, 
together with copies of three recent testimonials, 
should be forwarded to the Administrative Medical 
Officer, St. James’s Hospital, Leeds, 9, as soon as 
possible.—J. Folkard, Sec. to the Committee. (4740) 


LEICESTER ROYAL INFIRMARY 

. Applications are invited for the post of 
HOUSE SURGEON to the E.N.T. Department 
for a period of six months from April 1, 1952. 
Post Is recognized for the D.L.O. and the F.R.C.S. 
Applications, stating age, experience and qua. Jifica- 
tions, together with copies of recent testimonials, 
to the Secretary, No. 1 Hospital Management Com- 
mittee, 38a, East Bond Street, Leicester, (7645) 


pina a a na 
READING, ROYAL BERKSHIRE HOSPITAL 
(403 beds) 

Applications are invited tor the post of 
HOUSE SURGEON (E.N.T. Department) 
Vacant March 1. 1952. Salary £400 or £450, less 
£100 board residence, etc. Applications, stating 
age, qualifications (with dates), nationality, present 
post, with copies of three recent testimonials, to 
Administrative Officer. (5732) 


rn 
WOLVERHAMPTON, ROYAL HOSPITAL 
(An Associated Hospital of the University of 
Birmingham Medical School) 
Wolverhampton Hospital Management Committee 
Group No. 16, Birmingham Region 
HOUSE OFF.CER (E.N.T. Department) 
Applications, with copies of three recent testi- 
monials, to be sent to W. Cockburn, Group Secre- 
tary, The Royal Hospital, Wolverhampton. (7860) 


YORK, COUNTY HOSPITAL (Gencral hospital of 
269 beds, with full consultant staff) 
CITY HOSPITAL, York (Modern general hospital 
of 265 beds, with full consultant staff) 

ý E.N.T. HOUSE SURGEON 
The E.N.T. Department (which is mainly at the 
County Hospital) has approximately 30 beds, is 
recognized for the D.L'O. and offers excellent 
opportunities for learning the specialty. Appurnt 
ment for six months initially and is vacant imme- 
diately. Previous experience preferable but not 
essential. Residence available at the County Hos- 
pital. Salary £400 for second post, £450 for third 
post, less £100 for residence Applrcations, giving 
age. nationality, experience and qualifications and 
names of two referees, to, be forwarded immediately 
to undersigned.—F. A. Milnes, F.H.A., A.L.A.A,, 
Secretary, York “A” and Tadcaster H.M.C., 
Bootham Park, .York. (7824) 


~ 

















GERIATRICS 


HALIFAX, ST. JOHN’S (GERIATRIC) 
HOSPITAL (Accommodating 400 patieats) 
Halifax Area Hospita.s Management Committee 
Applications are invited for the appointment of 
HOUSE PHYSICIAN (Male or female) 

This hospital is provided with consultant medical 
and ancillary services. Applications, stating age, 
nationality, qualifications, and experience, together 
with coples of three testimonials, to be forwarded 
to the Sec., Roya! Halifax Infirmary, Halifax. (7228) 





HAEMATOLOGY 


MANCHESTER ROYAL INFIRMARY 
Manchester, 13 
United Mancnester Hospitals 


SENIGR HOUSE OFFICER 
Depariment of Haematology 


Vacant April 1, 1952. 
post. Appointment for six months, renewable for 
a second and possibly a third six months,” Salary 
£670 per annum. Applications to be made on 
forms obtainable, from the undersigned and to be 
returned not later than February 27, 1952.—F. J. 
Cable, General Superintendent. (7772) 





INFECTIOUS DISEASES 


MIDDLESBROUGH, WEST LANE ISOLATION 
HOSPITAL (203 beds) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
which will become vacant March 1, 1952. Salary 
4670 per annum, conditions of service being in 
accordance with the Ministry of Health Regulations, 
Applications, with copies of two recent testimonials, 
should be forwarded to the Physician Superinten- 
dent, West Lane Hospital, Middlesbrough as early 
as Possible. (7735) 


BIRMINGHAM, LITTLE BROMWICH 
INFECTIOUS DIStASES HOSP:TAL (750 beds) 
Group 25 Birmingham (Selly Oak) Hospital Manage- 

ment Committee i 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER 
(Male or fema‘e) 
Appointment for six months. Applications, stating 
experience, with two testimonials, to the Physician 











Superintendent, Little Bromwich Hospital, Birm- 
Ingham, 9. (7505) 
CARDIFF, CITY ISOLATION HOSPITAL 


(219 beds) 
Cardiff Hospital Management Committee’ 
HOUSE OFFICER 
Applications, giving full particulars, with copies of 
two testimonials, before February 16, 1952, to Sec- 
retary, Cardiff Hospital Management Committe, 
St. David’s Hospital, Cardiff. (7374) 


MOTHERWELL, LANARKSHIRE, STRATH- 
CLYDE HOSPITAL (Infectious Disea es, 362 beds) 
Board of Management for Motaerwell, Hamilton 

and District Hospitals 


Applications are invited from registered medical 
practitioners, male or female, for the post of t 
HOUSE OFFICER 
at the above hospital, commencing March 1, 1952. 
The post is a resident one and is superannuabie, 
Salary in accordance with the national scales, less 
£100 residential emoluments. Preference will be 
given to applicants with previous experience in 
medicine and surgery. Applications, with names 
of two referees, should be sent to the Physician 
Superintendent, Strathclyde Hospital, Motherwell, 











Lanarkshire. (7876) 
NEUROSURGERY , 
REGIONAL NEUROSURGICAL CENTRE 


(50 beds) 
Brook General Hospital, Shooters Hill Rd., S.E.18 


SENIOR HOUSE OFFICER (Neurosurgery) 


The post also provides excellent opportunity for 
traming in neurology. Salary £670 per annum, 
less £150 per annum for residence. Apply to Sec., 
Memorial Hospital, Woolwich, S.E.18. (7747) 


BIRMINGHAM, UNITED, HOSPITALS 
Applications are invited for the post of 
HOUSE SURGEON 


to the Department of Neurosurgery. at the Queen 
Elizabeth Hospital 


The appointment is for the period ending July 31, 
1952, Salary will be in accordance with the terms 


and conditions of service of hospital medical and” 


dental staff. Applications, stating age, qualifica- 
tions, experience, nationality and present post, to- 
gether with coples of three recent testimonials, 
should be sent to the undersigned at once.—G. A, 
Phalp, B.Com., Sec., United Birmingham Hospitals, 
Queen Elizabeth Hospital, .Birmingham, 15. (7486) 


e z 4 


Whole-time, non-resident . 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(718 beds) 

HOUSE PHYSICIAN (Neurosurgical Unit) 

Applications are invited from registered medical 
practitioners for the above appointment in the 
neurosurgical unit. Tenable for six months. This 
post would be suitable for candidate seeking a 
higher qualification as it offers excellent experience 
in neurology. . Applications, stating age, nationality, 
qualifications (with dates) and experience, together 
with copies of three recent testimonials or names 
of two referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. (5634) 


OBSTETRICS AND GYNAECOLOGY 


BECKENHAM MATERNITY HOSPITAL 
Stone Park Avenue, Beckenham, Kent 
Applications are invited, preterabiy from . candi- 
dates holding their M.R.C.O.G., for the non-resi- 

dent post of 

TEMPORARY SENIOR REGISTRAR 
in Gb.tetrics and Gynseco ogy 

The appointment is tenable until June 30, 1952, 
in the first instance, at a salary of £1,000 per 
annum. Applications, stating age, qualifications 
and experience, together with names and add.esses 
of three referees, should be sent to the Adm.nistra- 
tive Officer, Beckenham Hospital, Croydon Road, 
Beckenham, Kent. . (7811) 


OXFORD REGIONAL HOSPITAL BOARD 
Applications are invited for the post of 
REGISTRAR in Obstetrics and Gynaecology 

to the hospitals of the Aylesbury area. It is hoped 
that this post may be interchangeable with the 
departments of obstetrics and gynaccology, United 
Oxford Hospitals, after the first year. The appoint- 
ment is for one year and eligible for exte..sion to 
a second year. 
from the Secretary, Registrar Committee, 43, Ban- 
bury Road, Oxford, should reach him by Feb- 
ruary 23. (7685) 


HOSPITAL FOR WOMEN, Soho Square, W.1 
(Affiliated to the Middlesex Hospital) 
Applications are invited for a full-time post of 
RESIDENT SENIOR GYNAECULOGICAL | 
HOUSE OFFICER 
vacant on April 1, 1952. Appointment is for six 
months, but the holder can apply for an extension 
of six months, Salary in accordance with the terms 
laid down for medical and dental staff. less a 
deduction of £100 per annum for residential emolu- 
ments. The appointment is recognized for the 
M.R.C.O.G. examination. Applications, stating 
age, nationality, qualifications, and experience, sup- 
ported by the names and addresses of three referees, 
must reach the undersigned not later than Saturday, 
February 16.—D. C. Emery, Secretary. (7403) 


ST. 'MARY’S HOSPITAL, W.2' 
Samaritan Hospital for Women 
Applications are invited from registered medical 

practitioners for the following appointment : 

RESIDENT: MEDICAL OFFiCER 
(Senior House Officer) 

The appointment is for one year from April 1, 
1952. > 
tioners intending to specialize in gynaecology and 
obstetrics, Applications, stating date of birth, 
qualifications (with dates), details of previous ap- 
pointments, and accompanied by two testimonials, 
should be sent not later than February 23, 1952, 
to Arthur E. Tyler, Secretary, Samaritan Hospital, 
Marylebone Road, N.W.1, (7790) 


DORKING GENERAL HOSPITAL 
Horsham Road, Dorking, Surrey I 
Redhill Group Hospital Management Committee 
RESIDENT SENIOR HOUSE OFFICER 
In Obstetrics and Gynaccology (with some General 
Surgery) 

Vacant February 25, 1952, for one year’s appoint- 
ment (renewable). The post is reccgnized for the 
D.Obst.R.C.0.G. Apply to the Medical Super- 
intendent. 


GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimsby Hospitals Management Committee 
Applications are invited for post, vacant now, of 
RESIDENT SENIOR GYNAECOLOGICAL 
HOUSE SURGEON (Male or female) 
for duties at the above hospital and Scarthoe Road 
Infirmary, Grimsby. Apply to Administrative 
Officer, Grimsby General Hospital. 


MIDDLESBROUGH jie HOSPITAL 
57 beds) 

Tees-side Hospital Management Committee 
SENIOR RESIDENT MEDICAI. OFFICER 
(Senior House Officer Grade) 
Applications are invited for the above appoint- 
ment, which will be vacant in the middle of Feb- 
ruary. Good obstetrical experience is afforded ‘and 
the appointment is recognized for the M.R C.O.G, 
examination. Salary and conditions in accordance 
with National Health Service scales and terms of 
appointment. Applications, giving details of quati- 
fications and experience, together with copies of 
three recent testimonials, should be sent as soon 
as possible to the Administrative, Officer, Middles- 
brough Maternity Hospital, Park Road North, 
Middlesbrough. (7451) 























Applications on forms obtainable ^ 


Preference given to qualified medical practi- . 


(7686) - 


(7020) ` 


‘immediately. 


Fes. 9, 1952 


BRITISH MEDICAL JOURNAL 


29 





‘Obstetrics and Gynaecology—contd. 








GRIMSBY MATERNITY HOSPITAL (45 beds) 
Grimsby Hospitals Management Committee 
SENIOR OBSTETRIC KOUSE OFFICER 

(Resident) 

Applications are invited for the above post 
which will become vacant as and from March 7, 
1952. Salary £670 per annum. Applications, with 
names of three referees, to the Secretary, Grimsby 
Hospitals Management Committee, 13, Queen's 
Parade, Grimsby. (7306) 


WORCESTER, RONKSWOOD HOSPITAL 
: Newtown Road (326 beds) 
Group 25 Birmingham (Selly Oak) Hospital 
Management Committee 
Applications are invited from registered medical 
practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Gynaecology and Genito-Urinary) 
for which there are 40 beds allotted. Applications, 
with copies of testimonials, to Administrator. (7877) 


EAST END MATERNITY HOSPITAL 
384/398, Commercial Road, London, E.1 (60 beds) 
(Post recognized for M.R.C.O.G.) 
RESIDENT OBSTETRICAL OFFICER 

Required, six months’ House Officer III, six 
months Senior House Officer. National scale 
salaries, deduction for emoluments £100 and £156 
respectively. Application to Secretary, Stepney 
Group H.M.C., Raine Street, E.1. (7825) 


THORPE COOMBE MATERNITY’ HOSPITAL 
Walthamstow, E.17 (54 beds) 
Applications are invited from medical 
for the post of 
HOUSE OFFICER 
vacant April 1, 1952. The hospital is recognized 
by the Royal College of Obstetricians and Gynaeco- 











women 


logists, Applications, with full details and copy 
testimonials, should be sent immediately to the 
Secretary, H.M.C., Forest Group, Langthorne 
Road, E.11, (7293) 





AMERSHAM GENERAL HOSPITAL, Bucks 
High Wycombe and District Hospital Management 
, Committee 
Applications are invited for the post of 
OBSTETRIC HOUSE SURGEON 
in modern maternity department which is a train- 
ing school for midwives. Post vacant on March 1, 
1952, tenable for six months and is recognized for 
the D.R.C.O.G. Applications to Sec., Management 
Committee, Amersham Gencral Hospital. (7687) 


BISHOP AUCKLAND GENERAL HOSPITAL 
(350 beds) 
South-West Durham Hospital Management 
Committee 
Applications are invited for the post of 
HOUSE SURGEON 
(Obstetrics and Gynaecology) 
Departmental beddage 66, and staff includes a 
Senior House Officer. Recognition is being sought 
for D.Obst.R.C.0.G. Salary £350 to £450 per 
annum, according to previous posts held, less £100 
per annum for full residential emoluments. Appli- 
cations, stating age, nationality, qualifications and 
experience, to be sent to the Secretary, The General 
Hospital, Bishop Aucklafd, Co. Durham, as soon 
as possible. (7434) 


BRADFORD, ST. LUKE’S HO*PITAL 
HOUSE SURGEON (Obstetrics) 

Vacant April 1. Salary £350 to £450, less £100 
per annum residential emoluments, Applications, 
Stating age, nationality, qualifications and experi- 
ence, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. (7508) 


EDINBURGH, 8, ELSIE INGLIS MATERNITY 
HOSPITAL (68 beds) 
Applications are Invited from registered women 
medical practitioners for the post of 
OBSTETRIC HOUSE OFFICER 
Two vacancies, one on April 1, 1952, one on July 1, 
1952. Appointment is for one year tn each case— 
three months paediatrics, three months district 
work, and six months as house surgeon. Salary 
£350, £400 or £450 per annum, according to experi- 
ence, less £100 per annum In respect of residential 
emoluments. Applications, witb copies of testi- 
monials, to the Medical Superintendent, Southern 
Hospital Group, 21 Hill Street, Edinburgh, 2, not 
later than February 23. 1952. (Crap) 


MIDDLESBROUGH MATERNITY HOSPITAL 
Tees-side Hospital Management Committee 
There will be a vacancy for a 

JUNIOR RESIDENT MEDICAL OFFICER 
(House Officer grade) 
The post affords good obstetrical 
experience and is recognized for the D.Obst. 
R.C.O.G. examination. The appointment is for 
six months in the first place. -The person ap- 
pointed may be given the opportunity of proceed- 
ing to the Senior Resident Medical Officer’s ap- 
pointment, which is recognized for the M.R.C.O.G. 
examination Applications, together with copies 
of testimonials; should be sent as soon as possible 
10 che Administrative Officer, Middlesbrough Mater- 
nity Hospital, Middlesbrough. (7395) 














, READING AREA DEPARTMENT OF 
OBSTETRICS AND GYNAECOLOGY 
Applications are invited from registered medical 

practitioners for the appointment of 

HOUSE SURGEON 
vacant April 1 for period of six months. Salary 
£400 or £450, less £100 board residence. Apply, 
stating age, qualifications (with dates), nationality, 
present post, with copies of three recent testi- 
monials, to Administrative Officer, Royal Berkshire 
Hospital, Reading. (7396) 


ROMFORD, ESSEX, RUSH GREEN HOSPITAL 
(247 beds) 
Applications are invited from registered medical 
Practitioners for the post-of 
RESIDENT HOUSE SURGEON (Woman) 





“for duties in the Gynaecological Unit comprising 


25 gynaecological and 6 maternity beds at the above 
hospital. Previous experience not necessary. Post 
tenable for six months. Applications, stating (in 
order) age, qualifications (with dates), present ap- 
pointment and details of experience, accompanied 
by copies of two recent testimonials or names of 
referees, should be sent immediately to the Secre- 
tary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. Applicants 
may see the hospital by arrangement with the Medi- 





cal Supt. Telephone: Romford 771%. (5620) 
SOLIHULL HOSPITAL 
Lodge Lane, Solihull, near Birmingham 


Group 25 Birmingham (Selly Oak) Hospital 
Management Committee 
Applications are invited for the post of 
HOUSE SURGEON 
(Obstetric and Gynaecological) 

Recognized for the D.Obst.R.C.O.G. Post vacant 
mid February. General hospital with five other 
resident medical staff. Applications immediatcly, 
with coples of two recent testimonials, or names of 
two referees, to the Medical Superintendent. (7435) 


STOCKPORT, CHESHIRE, STEPPING HILL 
HOSPITAL (464 beds) 

(Recognized for D.Obst.R.C.O.G.) 
Stockport and Buxton Hospital Management 
Committee 
RESIDENT HOUSE OFFICERS 
(Obstetrics and Gynaecology) 
Applications are invited for the above posts (two) 
at the hospital, which provides 73 beds for Ob- 
stetrics and 26 beds for Gynaecology. One post 
becomes vacant on March 1, 1952, and the other 
on April 1, 1952. Salary and conditions of service 
in accordance with Ministry of Health circular. 
Applications, stating age, qualifications, and ex- 
perience, together with copies of two testimonials, 
or the names of two referees, to be addressed to 
the Medical Superintendent immediately.—H. G. 
Price, Secretary. (7404) 


SUNDERLAND, GENERAL AND MATERNITY 
HOSPITALS 

HOUSE SURGEON (Obstetrics and Gynaecology) 

Required for General Hospital, Sunderland (45 

gynaecological beds), and Maternity Hospital, 





Sunderland (75 obstetrical beds). Apply imme- 
diately to Secretary, Sunderland Area H.M C. 
General Hospital, Sunderland. (7814) 





WOLVERHAMPTON, ROYAL HOSPITAL 
(Women’s Hospital) 

(Recognized for the examination of M.R.C.O.G.) 
Wolverhampton Hospital Management Committee 
Group No. 16, Birmingham Region 
HOUSE OFFICER 
(Gynaecological and Obstetric) 

Vacant March 23. Applications, with copies of 
three recent testimonials, to be sent to W, Cock- 





burn, Group Sccretary, The Royal Hospital, 
Wolverhampton. (7861) 
OPHTHALMOLOGY 





ST. MARY’S HOSPITAL, W.2 
Applications are invited for the post of , 
REGISTRAR (Non-resident) 

at the Western Ophthalmic Hospital (43 beds). 
Candidates must be registered medical practitioners, 
with postgraduate expericncc, and must hold or be 
studying for the F.R.C.S. The appointment is for 
a first period of twelve months, as from April 1, 
1952, the holder to be eligible for reappointment 
for three further periods of twelve months. The 
grading of this post is Senior Registrar. Applica- 
tions, stating nationality, date of birth, permanent 
address, qualifications (with dates), and details of 
previous and present appointments and experience, 
together with the names and addresses of three 
referees, should reach the undersigned by Febru- 
ary 27, 1952.—Alan Powditch, Secretary to the 
Board of Governors. (7721) 


LIVERPOOL, ST. PAUL’S EYE HOSPITAL 
United Liverpool Hospitals 
Applications are invited for an appointment as 
OPHTHALMIC REGISTRAR 
for the period to September 30, 1952. The post is 





. assessed in the Registrar grade. Applications should 


be made on forms which may be obtained from 
the undersigned, to whom they should be returned 
by February 16. 1952.—A. V. J. Hinds, Secretary, 
The United Liverpool Hospitals, 80, Rodney Street. 
Liverpool; i. (7762) 


MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds) 
Mid-Kent Hospital Management Committec 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
in the Ophthalmic Department of the above hos- 
pital. The hospital is recognized by the Examining 
Boards for the F.R.C.S. and the D.O. Appoint- 
ment will be for twelve months. Post vacant 
March, 1952. Salary £670 a year, less £150 a year 
fer residential emoluments. Applications should 
be forwarded as soon as possible to Secretary, 
Mid-Kent Hospital Management Committee, 103, 
Tonbridge Road, Maidstone. (5359) 


TUNBRIDGE WELLS, KENT AND SUSSEX 
HOSPITAL, Mount Ephraim (350° beds) 
Tunbridge Wells Group Hospital Management 
Committee 
Applications are invited from registered medical 

practitioners for post of 

SENIOR HOUSE OFFICER (Ophthalmological) 
Applicants must have held appointments and have 
had experience in the speciality. Possession of a 
Diploma in Ophthalmology an advantage. Ap- 
pointment for an initial period of one year, termin- 
able on three months’ notice. Applications, stat- 
ing age, nationality, experience and qualifications, 
with names of two referees, as soon as possible to 
the Secretary, Sherwood Park, Pembury Road, Tun- 
bridge Wells. (7135) 


BIRMINGHAM, UNITED, HOSPITALS 
Applications are invited for the post of 
HOUSE SURGEON 
to the Ophthalmic Department at the Queen 
Elizabeth Hospital 
The appointment is for the period ending July 31, 
1952. Salary will be in accordance with the terms 
and conditions of service of hospital medical and 
dental staff. Applications, stating age, qualifica- 
tions, experience, nationality and present post, tO- 
gether with copies of three recent testimonials, 
should be sent to the undersigned at once.—G. A. 
Phalp, B.Com., Sec., United Birmingham Hospitals, 
Queen Elizabeth Hospital, Birmingham, 15, (7487) 


BRADFORD, ROYAL EYE AND EAR 


HOSPITAL 
HOUSE SURGEON (Ophthalmic) 
Vacant April 3. Hospital recognized for 


F.R.C.S. and D.O.M.S. examination. Salary £350 
to £450, less £100 per annum residential emolu- 
ments. Applications, stating age, nationality, quali- 
fications and experience, with copy testimonials, to 
Secretary, Bradford Royal Infirmary. (7773) 


GLASGOW EYE INFIRMARY : 
THREE RESIDENT HOUSE SURGEONS 
Required immediately. Salary £350 to £450 per 


annum, less £100 emoluments. Applications to 
Medical Superintendent, 174, Berkeley Street, 
Glasgow, C.3, (7878) 





HALIFAX, ROYAL INFIRMARY (301 beds) 
Applications are invited for the post of 
HOUSE SURGEON (Male or fema'e) 

to the Ophthalmic and E.N.T. Departments at this 
busy acute general hospital. The post includes 
part-time casualty duty, and is recognized for the 
D.O. Applications, stating age, qualifications, and 
experience, together with three recent testimonials, 
to be forwarded to the Secrctary, (7230) 


NOTTINGHAM AND MIDLAND EYE 
INFIRMARY 
Nottingham No. 1 Hospital Management Committee 
RESIDENT HOUSE SURGEON 
Required at the above Infirmary. Salary and 
conditions of service in accordance with the 
published conditions of the ‘Ministry of Health, 
Duties to commence at the beginning of March. 
This post fs recognized for the D.O.M.S. examina- 
tion. Application, stating age, qualifications and 
experience, together with copies of testimonials, to 
be sent as soon as possible to H, M. Stanley, Secre- 
tary, General Hospital, Nottingham. (7285) 


PRESTON ROYAL INFIRMARY (400 beds) 
HOUSE OFFICER (Ophthalmic) 
Applications should be made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston.—John 
Gibson, Secretary. (7405) 


a A 
YORK, COUNTY HOSPITAL (General hospital 
of 269 beds, with full consultant staff) 

Applications are invited for the post of 
. EYE HOUSE SURGEON 
which is recognized for D.O. and is vacant now. 
Appointment for six months in the first instance 
and can be renewed thereafter. Salary £350 for 
first post, £400 for second post. £450 for third 
post and subsequent posts, less £100 fof residence, 
Applications, giving age, nationality. experience, 
qualifications and names of two referees, to be 
forwarded immediately to undersigned.—F. A, 
Milnes, F.H.A., A.L.A.A., Secretary, York “A” 
and Tadcaster Hospital Management Committee, 
Bootham Park, York. (7826) 











IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 23 
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CONNAUGHT HOSPITAL, Walthamstow, E.17 
CLINICAL ASSISTANT 

3 (Ophthalmic Department) 

For one session per week, Wednesday p.m. Salary 
in accordance with paragraph 10(b) of Service 
conditions, i.e., £175 per year for each weekly 
notional half-day. Applications, stating age. quali- 
fications, and experience, together with copies of 
two recent testimonials, should be’ sent immediaʻely 
to the Secretary, H.M.C. Forest Group (No. 11), 
Langthorne Road, Leytonstone. E.11. (7706) 


ORTHOPAEDICS 


ROYAL MASONIC HOSPITAL 
Ravenscourt Park, W.6 

Applications are invited from Fellows of one of 
the Royal Colleges of Surgeons for the appoint- 
ment of 

CONSULTANT ORTHOPAEDIC SURGEON ` 
at the above hospital. The successful candidate 
will be required to undertake some part of the 
duties of the appointment on or as soon as possible 
after April 1, 1952, and to undertake full responsi- 
bility therefore as from July 1, 1952. Applica- 
‘tions, giving detailed information and the names 
and addresses of three referees, should reach the 
undersigned (from whom further information may 
be obtained) on or before February 29, 1952.— 
R. E. Lawson, Sec. and House Governor. (7398) 
aa nln ia Pr ep ai 

BARNSLEY, BECKETT HOSPITAL 
Sheffield Regional Hospital Board 

Applications are invited from registered medical 

practitioners for the resident whole-time post of 
REGISTRAR (Orthopaedics) 

to the above hospital. Single accommodation is 
available. The appointment is for one year in the 
firat instance and may be renewed for a further 
year. Applications, giving age, nationality, quali- 
fications, present and previous appointments (with 
dates), together with names and addresses of three 
referecs, should be sent: to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Ful- 
wood Road, Sheffield, 10, to arrive not later than 
February 25, 1952. (7667) 


GRIMSBY GENERAL HOSPITAL 
Sheffield Regional Hospital Board 
Applications are invited from registered medical 
practitioners for the resident whole-time post of 
REGISTRAR (Orthopaedics) 
to the above hospital. The appointment is for one 
year in the first instance and may be renewed for 
a further year. Applications, giving age, nation- 
ality, qualifications, present and previous appoint- 
ments (with dates), together with names and ad- 
dresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
arrive not later than February 25, 1952. (7668) 
ad 
LINCOLN COUNTY HOSPITAL 
Sheffield Regional Hospital Board 
Applications are invited for the resident whole- 
` time post of 


REGISTRAR (Orthopaedics) 
to the above hospital, which is recognized for 
training for the F.R.C.S. The appointment is for 
one year in the first instance and may be renewed 
for a further year. Applications, giving age, 
nationality, qualifications, present and previous ap- 
pointments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
arrive not later than February 18, 1952, (7286) 


NEWCASTLE-UPON-TYNE, UNITED 
HOSPITALS : 
Royal Victoria Infirmary , 


Applications are invited from registered medical 

practitioners for the appdintment of whole-time 
REGISTRAR TO ORTHOPAEDIC 
DEPARTMENT 

The successful candidate will receive clinical experi- 
cence in in-patient and out-patient work, and will 
be required to carry out such duties as may be 
allocated to him by the Head of the Department. 
This is the teaching hospital of the University of 
Durham, and the successful candidate will be re- 
quired to teach in his subject principally at the 
Royal Victoria Infirmary, The post would offer 
scope to prepare for higher degrees. Applicants 
should have held house appointments, and prefer- 
ence will be given to those who have passed the 
Primary Fellowship examination of the Royal Col- 
lege of Surgeons. The appointment, which is non- 
resident, will be for one year in the first instance 
and will be subject to the N.H.S. terms and con- 
ditions of service for registrars. The salary is at 
the rate of £775 or £890 per annum, according to 
«the qualifications and experience of the successful 
candidate. Applications, giving age, nationality, 
experience and qualifications, with the names and 
addresses of three referecs, should be sent to the 
undersigned within two wecks of the date of ap- 
pearance of this advertisement.—A,. W. Sanderson, 
House Governor and Secretary, Royal Victoria 
Infirmary, Newcastle-upon-Tyne. (7722) 
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OSWESTRY, ROBERT JONES AND AGNES 
HUNT ORTHOPAEDIC HOSPITAL (459 beds) 
Birmingham Regional Hospital Board 

Applications are invited for 
Whole-time SENIOR REGISTRAR in Orthopaedics 
Resident appointment. Experience zin specialty 
essential. Candidates should possess a higher quali- 
fication. Appointment subject to National Health 
Service (Superannuation) Regulations, Ten copies 
of applications, stating name, age, nationality, 
qualifications, present and previous appointments, 
and details of three referces, to Secretary, 10, 
Augustus Road. Birmingham, 15, before February 
25. Candidates may visit hospital concerned. (7868) 
ni ee a Oot ORE GS ESR ee 
SCUNTHORPE AND DISTRICT WAR 
MEMORIAL HOSPITAL 

Sheffield Regional Hospital Board 3 
Applications are invited from registered medical 

practitioners for the whole-time post of 

. REGISTRAR (Orthopaedics) 
to the above hospital (269 beds). The appointment 
is for one year in the first instance and may be 
renewed for a further year. Applications, giving 
age, nationality, qualifications, present and previous 
appointments (with dates), together with names and 
addresses of three referees, should be sent to the 


` Secretary, Sheffield Regional Hospital Board, Ful- 


wood House, Old Fulwood Road, Sheffield, 10, to 
arrive not later than February 25, 1952. (7669) 


SHEFFIELD, CITY GENERAL HOSPITAL 
Sheffield Regional Hospital Board 

Applications are invited for the non-resident 

whole-time post of ` 
REGISTRAR (Orthopaedics) 

to the above hospital, which is recognized for train- 
ing for the F.R.C.S. The appointment is for 
one year in the first instance, and may be renewed 
for a further year. Applications, giving age, 
nationality, qualifications, present and previous ap- 
pointments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 


. wood House, Old Fulwood Road, Sheffield, 10, to 


arrive not later than February 18, 1952. 


SHEFFIELD, UNITED, HOSPITALS 
Royal Infirmary Unit 

Applications are invited from registered medical 

Practitioners for the non-resident post of 
SENIOR ORTHOPAEDIC REGISTRAR 

at the above hospital. Applications, stating age, 
qualifications and experience, together with the 
names of three referees, should be forwarded im- 
mediately to Kenneth Sumner, Chief Administrative 
Officer, The United Sheffield Hospitals, Central 
Office, The Royal Hospital, Sheffield, 1. (7736) 


4 WELSH REGIONAL HOSPITAL BOARD 
Applications are invited from registered medical 
practitioners for the appointment of a 
REGISTRAR IN ORTHOPAEDIC SURGERY 
to serve the Mid-Glamorgan Hospital Management 
Committee, The successful candidate will be based 
at Bridgend General Hospital (412 beds), The post 
will be subject to review at the end of the first 
year. Forms of application should be obtained 
immediately from the Senior Administrative Medical 
Officer, Welsh Regional Hospital Board, Cathays 
Park, Cardiff. (7723) 
pe et E ioi 
WHISTON COUNTY HOSPITAL 
Liverpool Regional Hospital Board 
Applications are invited for the post of 
WHOLE-TIME ORTHOPAEDIC REGISTRAR 
with duties in the above hospital. This is a resi- 
dent post and accommodation is available for a 
single person for which a charge of £130 will be 
made, but consideration will be given to the suc- 
cessful person becoming non-resident if suitable 
accommodation is found within reasonable distance 
of the hospital. The post is a temporary one, 
tenable until September 30, 1952. Forms of appli- 
cation from, and to be returned to, Dr. T, Lloyd 
Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, 19, James 
Street, Liverpool, 2, to be received not later than 
February 23, 1952.—-Vincent Collinge, Secretary to 
the Board, » (7791) 
ee SY 
BARROW-IN-FURNESS, NORTH LONSDALE 
, HOSPITAL 
ORTHOPAEDIC, TRAUMATIC, AND 
CASUALTY SENIOR HOUSE OFFICER 
Applications are invited for the above resident 
appointment. Hospital comprises 189 beds with 
large oyt-patient departments. Duties comprise ser- 
vice in the orthopaedic, traumatic, and casualty 
departments, and the post is recognized for 
F.R.C.S. Salary £670 per annum, less £100 per 
annum for emoluments. Applications, with two 
recent copy testimonials, to be forwarded to the 
Secretary, Barrow and Furness Hospital Manage- 
ment Committee, 52, Paradise Street, Barrow-in- 
Furness, $ (7432) 
Se a aca 
CARDIFF, PRINCE OF WALES ORTHOPAEDIC 
HOSPITAL 
Cardiff Hospital Management Committee 
SENIOR HOUSE OFFICER (Sole resident) 
Orthopaedic experience essential, 
to new premises probable during appo'n:ment. 
Application forms from the Secretary, Cardiff Hos- 
pital Management Committee, St. David's Hospital, 
Cardiff. (7336) 


(7335) 


Transfer 


BURNLEY, VICTORIA HOSPITAL (171 beds) 
Burnley and District Hospital Management 
Committee 
SENIOR ORTHOPAEDIC HOUSE SURGEON 
Applications are invited for the above appoint- 
ment, which is tenable for one year. Salary £670 
per annum and conditions of service in accordance 
with the National Health Service terms. Applica- 
tions, together with copies of three testimcnials, 
should be sent forthwith to J. E. Wheatcroft, Secre- 
tary to the Committee, General Hospital, Casterton 
Avenue, Burnley, (5468) 


ECCLESHALL (near), STAFFORD, STANDON 
HALL ORTHOPAEDIC HOSPITAL 
Stafford Hospital Management Committee 
Applications are invited from suitably qualified 
medical practitioners, male or female, for the 


post of k 
SENIOR HOUSE OFFICER 

Salary £670 per annum, less deduction for resi- 
dential emoluments. Applications, stating age, 
qualifications and experience, together with copies 
of three recent testimonials, should be forwarded 
to the undersigned immediately—H. H. Jones, 
Secretary to the Committee, 13, Foregate Street, 








Stafford, (6740) 
HEXHAM GENERAL HOSPITAL (318 beds) 
Northumberland 
Hexham and District Hospital Management 
Committee 


A vacancy has occurred for the appointment of a 
SENIOR HOUSE OFFICER 

to the Orthopaedic Department (140 beds). The 
appointment is resident. The Department is 
attended by the Orthopaedic Consultants of the 
Royal Victoria Infirmary, Newcastle (University 
of Durham). The post is recognized for the Eng- 
lish Fellowship. Salary £670 per annum, less 
£130 for residential charges. Applications, with 
the names and addresses of referees, to be received 
by the undersigned as early as possible—W. 
Stokell, Secretary, General Hospital, Hexham, 
Northumberland. (7749) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (140 beds, 5 Residents) 

Applications: are invited for the vacancy of 

RESIDENT SENIOR HOUSE SURGEON 

to the Traumatic and Orthopaedic Department 
vacant March 1. Duties include charge of casualty 
department under Consultant staff, care of in- 
patient beds and supervision of other residents. 
The hospital is a peripheral centre of the Oxford 
Regional Orthopaedic Service based on the Wing- 
field-Morris Orthopaedic Hospital. Salary £670 per 
annum, with deduction for residence. Post recog- 
nized for F.R.C.S. Applications, with references, 
to the Secretary, St, Mary’s Cottage, High 
Wycombe, Bucks. (7688) 


LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Orthopaedic) 

for duties at the Leicester General Hospital and 
the Leicester Royal Infirmary. Fracture and Ortho- 
paedic service. - The successful candidate may be 
cither non-resident or resident at the General Hos- 
pital, Applications, stating age, experience and 
qualifications, together with copies of recent testi- 
monials, to the Secretary, No, 1 H.M.C., 38a, East 
Bond Street, Leicester, (7646) 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (211 beds) 
TWO SENIOR HOUSE OFFICERS 

Required for the Orthopaedic and Accident Ser- 
vice (total 60 beds). This service includes charge 
of the Casualty Department, which deals with a 
large number of accidents and is an integral part 
of the fracture service, Duties will be divided 
between the casualty department and work in the 
wards, theatres and out-patient clinics. Salary for 
each post £670 per annum, with deduction for 
residential emoluments. Applications, giving full 
particulars and enclosing copies of two recent testi- 
monials, to be forwarded to the Secretary, Mans- 
field Hospital Management Committee, Crow Hill 
Drive, Mansfield, Notts, as soon as possible. (6671) 


MANSFIELD (near), NOTTS, HARLOW WOOD 
ORTHOPAEDIC HOSPITAL (340 beds) 

Applications are invited from registered medical 
practitioners for the posts of 

RESIDENT SENIOR HOUSE SURGEONS 
The posts are recognized for examination purposes 
by the Royal College of Surgeons. Applications, 
with references or names of referees, to Secretary, 
Nottingham No. 5 Hospital Management Commit- 
tee, Harlow Wood, near Mansfield. (6741) 


MARGATE, ROYAL SEA BATHING HOSPITAL 
(200 beds) 
SENIOR HOUSE OFFICER 

Applications for the above post are invited from 
registered medical practitioners. The post affords 
special opportunities for the study of surgical 
tuberculosis. Salary £670 per annum, less £150 for 
residential emoluments. Applications, stating age, 
and qualifications, together with copies of three 
recent testimonials, should be sent as soon as pos- 
sible to the Medical Superintendent, Royal Sea 
Bathing Hospital, Margate. (7307) 
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Orthopaedics—contd. 


PLYMOUTH, MOUNT GOLD ORTHOPAEDIC 
HOSPITAL 
Applications are invited for the appointment of 
TWO SENIOR HOUSE OFFICERS 

at the above hospital (120 beds), The appointments 
are resident and the salaries and conditions of ser- 
vice are in accordance with the National Health 
Service terms. Some experience in orthopaedics 
is desirable. Applications, stating age, nationality, 
qualifications and experience, with copies of two 
recént testimonials, should be sent to the Secretary, 
Plymouth Special H.M.C., 8, Nelson Gardens, 
Stoke, Plymouth. S (7737) 


ROCHDALE INFIRMARY 
(General—109 beds) 
Rochdale and Di trict Hospital 

Committee 

SENIOR HOUSE OFFICER (Orthopaedic) 
Applications are invited for the above position. 
The appointment will be for one year. Salary in 
accordance with the terms of service of medical 
staff in the National Health Service, i.e., £670 per 
annum, This appointment is recognized by the 
Royal College of Surgeons for six of the twelve 
months’ period of surgical tralning required of 
candidates for the final fellowship examination. 
Applications should be forwarded to the under- 
signed.—S. Hodkinson, Secretary, Central Offices, 
Birch Hill Hospital, Rochdale, Lancs. (9956) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (280 beds) 
TWO SENIOR HOUSE OFFICERS (Orthopaedic)} 
CASUALTY OFFICERS 
Tequired immediately for the above hospita! 
(Orthopaedic Unit 74 beds). This hospital is the 
centre to which all trauma from a large industrial 
town and port is directed, thus providing excellent 
experience in the treatment of traumatic conditions. 
Applications, with copies of testimonials, to be 
submitted as soon as possible to the Secretary, 








Management 


Southampton Group Hospital Management Commit- . 


tee, Bullar Street, Southampton. (7795) 


STOKE-ON-TRENT, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post of 
SENIOR HOUSE OFFICER (Orthopaedic) 
The post is recognized for the F.R.C.S. examina- 
tion. Apply, with copy testimonials, stating age, 
nationality and full details of previous service, to 
the' undersigned at Head Office, Hospital Manage- 
ment Committee, Princes Road, Stoke-on-Trent,— 
Thornburrow Gibson, Secretary. (73771) 


TAUNTON AND SOMERSET ,HOSPITAL 
(Musgrove Park Branch and East Reach Branch) 
(12 Residents) 

Taunton Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the following post: , 
SENIOR HOUSE OFFICER 

~ (Orthopaedic and Traumatic Surgery) 
Salary is in accordance with the National Health 
Service scale. Applications, stating age, qualifica- 
tions (with dates), nationality and details of ex- 
perience, together with two recent testimonials, 
should be sent immediately to the Secretary, Taun- 
ton Hospital Management Committee, Musgrove 
Park Hospital, Taunton, Somerset. (6986) 


TRURO, ROYAL CORNWALL INFIRMARY 
(General Hospital, 212 beds, 8 Residents) 
West Cornwall Hospital Management Committee 

Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
to the Orthopaedic and Traumatic Department 
Now vacant. This is g large and busy specialty 
with two: consultants, beds, and deals with the 
greater part of the casualties in West Cornwall. 
The post is tenable for one year at a salary of 
£670, less £100 for emoluments, and subject to, the 
terms and conditions published by the Ministry of 
Health. Applications, stating age, nationality, 
qualifications and experience, and accompanied by 
copies of two recent testimonials, should be for- 
warded to the Administrative Assistant without 
delay. - (4807) 


WAKEFIELD, PINDERFIELDS GENERAL 
HOSPITAL 

Applications are invited for appointment as 
. SENIOR 'HOUSE OFFICER 
in the orthopaedic surgery department at the above 
hospital. Salary £670 per annum. A‘ charge of 
£130 per annum will be made for board and 
lodging if provided Address applications, with full 
particulars of qualifications, etc., and the names 
and addresses of two persons for reference, to the 
undersigned.—G. L. Banner, Secretary, Victoria 
Chambers, Wood Street, Wakefield. (7533) 


WOLVERHAMPTON, ROYAL HOSPITAL 
(An Associated Hospital of the University of 
Birmingham Medical School) 
Wolverhampton Hospital Management Committee 
Group No. 16, Birmingham Region 
“SENIOR HOUSE OFFICER 
(Fracture and Orthopaedic Department) 

- HOUSE OFFICER 
(Fracture and Orthopaedic Department) 
Applications, with copies of three recent testi- 
monials, to be sent to W. Cockburn, Group Secre- 
tary, The Royal Hospital, Wolverhampton. (7862) 
` 








TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY 
` South- East Northumberland Hospital Management 
Committee 
Applications are ‘invited from registered medical 
practitioners for the appointment of resident 
SENIOR ORTHOPAEDIC HOUSE SURGEON 
AND CASUALTY OFFICER 
» Salary £670 per annum. Applications, giving full 
_ details, and with two testimonials (or the names 
of two referees), should be sent to the Secretary, 
` South-East Northumberland Hospital Management 
“Committee, Preston Hospital,“ North Shields, as 
: soon as possible. (7802) 


ST. ALFEGE’S HOSPITAL 
Greenwich, S.E.10 (504 beds) - 
Applications are invited for the post of 
HOUSE SURGEON 

: to the Orthopaedic and Special Departments 
at the above hospital, for a period of six months 
from an early date. Salary £350 to £450 per 
annum, according to experience, less £100 per 
¿annum for board and lodging. Applications, to- 
l gether with copies of not more than three recent 
testimonials, should reach Secretary, Greenwich 
and Deptford Hospital Management Committee, at 
the above hospital as soon as possible. (7801) 


' WHIPPS CROSS HOSPITAL 
Leytonstone, E.11 
Leytonstone Hospital Management Committee 
Applications are invited for the post of 
i ORTHOPAEDIC HOUSE OFFICER 
_ for which there are two vacancies, one immediately 
and one which falls due on March 31, 1952. First, 
second or third post in each case, Salary and condi- 
‘tions of service in accordance with those published 
by the Ministry of Health. Application forms from 
,the Medical Superintendent, Whipps Cross Hos- 
"pital, Whipps Cross Road, E.11, returnable by 
February 16, 1952. (7827) 
AMERSHAM GENERAL HOSPITAL, Bucks, 
i (124 acute beds) 
RESIDENT HOUSE OFFICER 
Orthopaedic and Accident Department 
Applications are invited. . Duties include charge 
of casualty department .under visiting consultant 
‘staff and care of in-patient beds. Hospital is a 
peripheral centre of Oxford Regional Orthopaedic 
Service based on Wingfield Morris Orthopaedic 
Hospital. Applications, with copies of three recent 
testimonials. to Medica! Director. , (7689) 


AYLESBURY, BUCKS, ROYAL BUCKINGHAM- 

SHIRE HOSPITAL 

i HOUSE SURGEON 
Required to the Department of Children’s Sur- 
gery and Orthopacdic which is centred on this 
thospital for the area. There are 35 orthopaedic 
"beds and 10 children’s beds. First or second post, 
which carries additional remuneration at the rate 
tof £50 per annum. Vacant now. Please apply, 
with two testimonials, to the Secretary-Superin- 
tendent as soon as possible, (7690) 
BEBINGTON, CHESHIRE, CLATTERBRIDGE 

HOSPITAL (840 beds) 

Central Wirral Group 

HOUSE OFFICER (Orthopaedic Surgery) 

Salary in accordance with current terms and con- 
‘ditions of service. Six months’ appointment, com- 
mencing April 1, 1952. Application forms from 
Group Secretary, to be returned by Feb. 18. (7879) 


BRIGHTON, 7, ROYAL SUSSEX COUNTY 
. HOSPITAL (300 beds) 

Applications are invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
Vacant now. Applications, with full details of age, 
experience, ectc,, together with the names and 
addresses of two referees, to be sent to the Ad- 
‘ministrative Officer of the hospital within seven 
days of appearance of this advertisement. (5801) 


HEXHAM GENERAL HOSPITAL (318 beds) 
Northumberland 
Hexham and District Hospital Management 
Committee 
A vacancy “has occurred for a 
HOUSE SURGEON (Orthopaedics) 
at the above hospital, which is recognized by the 
Royal College of Surgeons. Salary £350, £400 or 
£450, according to experience, less £100 for resi- 
‘dential emoluments. Applications, with names and 
‘addresses of referees, to be received by the under- 
signed as early as possible-—W. Stokell, Secretary, 
General Hospital, Hexham, Northumberland. (7748) 


LEICESTER GENERAL HOSPITAL (445 beds) 
Applications are invited for the post of 
HOUSE SURGEON (Orthopaedics) . 
commencing April 1, 1952. Applications, stating 
age, experience and qualifications, together with 
‘copies of recent testimonials, to the Secretary, No. 1 
Hospital Management Committee, 38a, East Bond 
Street, Leicester. t (1647) 
A NORWICH, NORFOLK AND NORWICH 
HOSPITAL (440 beds) 
HOUSE SURGEON 
to the Orthopaedic Department 
Post vacant now. Salary £350, £400 or £450 per 
annum, according to experience, less £100 per 
annum for residential emoluments. Six months’ 
appointment, Applications, stating age. qualifica- 
tions, experience, with names of two referees, to 
Secretary, Group 6 Hospital Management Commit- 
tee, St. Stephen’s Road, Norwich, (S161) 
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NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No, 1 Hospital Management . 
Committee 
Applications are invited from registered medical 

practitioners for the post of 
ORTHOPAEDIC AND FRACTURE HOUSE 
SURGEON 


` The post ofters exceptional experience in traumatic 


surgery, Duties to commence as soon as: possible. 
Salary, £350, £400 or £450 per annum, less £100 
residential emoluments, according to experience. 
Appointment for six months in the first instance, 
Applications, with copics of testimonials, should 
be sent as soon as possible to Henry M. Stanley, 
Secretary. (9487) 


PEMBURY HOSPITAL 
Tunbridge Wells Group Hospital Management 
Committee 

Applications are invited for appointment of 
HOUSE SURGEON TO ORTHOPAEDIC UNIT 
Vacant April 1, 1952. Post, for six months in first 
instance, is recognized for F.R.C.S.(Eng.). Pre- 
vious experience desirable. Work of Unit includes 
treatment of long- and short-stay cases and traumatic 


surgery... Applications, stating age, qualifications, 
experience, with three testimonials, to Surgeon 
Superintendent, (7258) 





PRESTON ROYAL INFIRMARY (400 beds) 
HOUSE SURGEON (Orthopaedic) 
Applications should be made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston.--John 
Gibson. Secretary. (7510) 


ROCHESTER, ST. BARTHOLOMEW’S 
HOSPITAL 
(Recognized for the F.R.C.S.) 
Medway and Gravesend Hospital Management 
Committee 
ORTHOPAEDIC HOUSE SURGEON 
Applications are invited trom registered medical 





practitioners for the above post, vacant March 1. . 


Salary £350 to £450 per annum, according to experi- 
ence. Applications, stating age, qualifications, 
nationality, and experience, to be addressed to 
the Administrative Officer. (7541) 


ROMFORD, ESSEX! OLE CAURCH HOSPITAL 
eds, 

ORTHOPAEDIC HOUSE SURGEON (Resldent) 

Applications are invited from registered medical 





practitioners for the above post in the Orthopaedic- 


snd Accident Unit. The service consists of 100 
veds equally divided between traumauc surgery 
and “cold ” orthopaedics. Six months’ post. Ap- 
plications, stating age, nationality, qualifications 
(with dates), present appointment and ‘experience 
and two recent testimonials, or names of two 
referees, should be forwarded immediately to the 
Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. (6675) 


SHEFFIELD, 5, CITY GENERAL HOSPITAL 
(Recognized for F.R.C.S., England) 
Applications are invited for the resident appoint- 
ment of 
HOUSE SURGEON (Orthopaedics) 

{and certain extra duties) 
vacant April 1, 1952. Applications, 
details of age, nationality, qualifications, present 
and previous appointments (with dates), and the 
names of two persons to whom reference may be 
made. should be forwarded to the undersigned 
at Nether Edge Hospital, Sheffield, 11.—W. Stans- 
field. Secretarv. (7292) 


TAUNTON AND SOMERSET HOSPITAL 
(Musgrove Park ’Branch and East Reach Branch) 
(12 Residents) 

Taunton Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the following post : 

HOUSE SURGEON (Orthopaedic and Casualty) 
Salary in accordance with the National Health Ser- 
vice scale. The post is recognized by the Royal 
College of Surgeons as qualifying appointment for 
the Final Fellowship examination. Applications, 
stating age, qualifications (with dates), nationality 
and details of experience, together with two recent 
testimonials, should be sent immediately to the 
Secretary, Taunton H.M.C.,, Musgrove Park Hos- 
pital, Taunton, Somerset. (7025) 


PAEDIATRICS - 


CARDIFF, UNITED, HOSPITALS 
Applications are invited for the appointment of 
REGISTRAR in the Department of Culld Health 
Salary in accordance with the terms and conditions 
of service. of hospital medical and dental staffs. 











Applications. stating age, nationality, qualifications, . 


experience and present appointment, together with 
the names of two referees, should be sent to the 
undersigned immediately.——Arnold Tunstall, Secre- 
tary and Principal Administrative Officer, The 
United Cardiff Hospitals, Cardiff Royal Infirmary, 
Newport Road, Cardiff. (7792) 





IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 23 





giving full ° 
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Paediatrics—contd. 
LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 
REGISTRAR in Paediatrics 
for duties at hospitals in the Bradford * A” and 
“B” Hospital Management Committee Groups, 
resident at: the Leeds Road Infectious Diseases 
Hospital., Applications, stating age, qualifications, 
and details of present and previous appointments 
(with dates), together with the names of three 
referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park Parade, Harrogate, 
not later than February 16, 1952. (7339) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 
There will be vacancies on April 15, 1952, for 

the following Senior House Officers . 
TWO HOUSE PHYSICIANS 
HOUSE SURGEON 
Further particulars and form of application, which 
must be returned not later: than March 3, 1952, are 
obtainable from the undersigned.—H. F. Ruther- 
ford, House Governor and Secretary. (7407) 


PADDINGTON GREEN CHILDREN’S 
HOSPsTAL, W.2 (St. Mary’s Hospital) 
Applications are invited for the post of 
HOUSE PHYSICIAN (Second or third post) 
Post vacant May 1, 1952, and tenable for six 
months, Applications, stating age, nationality, quali- 
fications (with dates), together with copics of recent 
testimonials, should reach the undersigned not later 
than February 23, 1952.—E. W. Stockwell, Secre- 
tary Superintendent. (7764) 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITTEE 
Hackney Road, E.2, Shadwell, E.1, and Banstead 
Wood, Surrey 
HOUSE OFFICER 
The appointment will be made for two periopis 
. of six months each. First period House Physician, 
to commence April 1, followed by leave, and second 
period House Surgeon and Casualty Officer from 
November 1, 1952. Application forms may be 
obtained from the Secretary at Hackney Road, and 
should be returned, with copies of not more than 
three testimonials, on or before Feb. 23. (7774) 


a 
BEBINGTON, CHESHIRE, CLATTERBRIDGE 
HOSPITAL (840 beds) 

Central Wirral Group 
HOUSE OFFICER (Paediatrics) 

Salary in accordance with current terms ana 
conditions of service. Six months’ appointment, 
commencing April 1, 1952. Application forms from 
Group Secretary to be returned by Feb. 18. (7880) 


A 
BRADFORD CHILDREN’S HOSPITAL (102 beds) 
HOUSE OFFICER (Female) 

Vacant April 1. Salary £350 to £450, less £100 
per annum residential emoluments. Hospital recog- 
nized for D.C.H. Applications, stating age, nation- 
ality, qualifications and experience, to Secretary, 
Bradford Royal Infirmary, (7775) 


i - 
HULL, VICTORIA HOSPITAL FOR SICK 
CHILDREN, Park Street (143 beds) 

Hull (A Group) Hospital Management Committee 

Applications are invited for the post of 
HOUSE SURGEON 
now vacant. The post is for a term of six months 
and counts towards qualification D.C.H. Salary 
in accordance with terms of service issued by the 
Ministry of Health. Applications, together with 
testimonials, to be sent to the Administrative Officer 
at the above address. (7776) 


aena: 

MANCHESTER, 19, DUCHESS OF YORK 

HOSPITAL FOR BABIES 
Manchester Babies’ and Children’s Hospital 
Management Committee 
HOUSE PHYSICIAN (Maie or female) 

Required for six months from March 1, 1952. 
Salary in accordance with National Health Service 
scales. Applications, with copies of three testi- 
monials, to be sent immediately to the Administra- 
tive Officer of the hospital. (7828) 
SY 

MANSFIELD AND DISTRICT GENERAL 

HOSPITAL (211 beds) 
Applications are invited for the post of 
HOUSE SURGEON 

with duties in the Paediatric Department, Salary 
£350 to £450, according to previous posts held, 
with deduction of £100 in respect of residential 
emoluments. Applications, stating age, qualifica- 
tions, and experience, together with names‘of two 
referees, to be forwarded to the Secretary, Mans- 
field Hospital Management Committee, Crow Hill 
Drive, Mansfield, Notts, as soon as possible.—A. 
Ashworth, Secretary to the Committee, (4813) 


imina daala S a 
MIDDLESBROUGH GENERAL HOSPITAL 
Tees-side Hospital Management Committee 

PAEDIATRIC HOUSE PHYSICIAN 
Applications are invited for the above post, 
vacant April 1, 1952. This is an active unit of 60 
beds and cots for acute cases, with a busy out- 
patients’ department. Applications, stating age, 
qualifications, and accompanied by copies of threc 
testimonials, to be sent to the Secretary Superin- 
tendent, Middlesbrough General Hospital, Ayresome 
Green Lane, Middlesbrough, (7738) 
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PEMBURY HOSPITAL 
Tunbridge Weils Group Hospital Management 
Committee 
Applications are invited for the post of 
HOUSE PHYSICIAN in Paedlatric Unit 

Vacant March 1, 1952. Six months’ appointment 
and recognized for D.C.H. Previous experience 
as House Physician necessary. Applications, stat- 
ing age, qualifications and experience, with three 
recent testimonials, to Surgeon Superintendent by 
not later than February 14. 1952. (7260) 


SHEFFIELD, UNITED, HOSPITALS 
Children’s Hospital Unit 
Applications are invited from registered practi- 
tloners for the post of 
HOUSE PHYSICIAN 
commencing on April 1. Salary in accordance with 
National Health Service scales. Applications im- 
mediately to the Superintendent, The Children’s 
Hospital, Western Bank, Sheffield, 10. (7829) 


SHREWSBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 

Applications are invited from registered medical 

practitioners (male or female) for the post of 
PAEDIATRIC HOUSE OFFICER 

for duties at the Monkmoor Children’s Hospital, 
Shrewsbury (50 beds), an annexe of the Royal Salop 
Infirmary. Vacant immediately. Applications, 
stating age, qualifications, nationality, and experi- 
ence, accompanied by copy testimonials, should be 
sent to the Secretary, Group 15 Hospital Manage- 
ment Committee, Royal Salop Infirmary, Shrews- 
bury.—J. P. Mallett, Secretary. (7557) 








PATHOLOGY 


SHEFFIELD, CITY GENERAL HOSPITAL 
Sheffield Regional Hospital Board 

‘Applications are invited for two non-resident 

whole-time posts of 
REGISTRAR (Pathology) 

to the Jaboratory, City General Hospital, Sheffield, 
with duties at other hospitals in the area. The 
appointments are for one year in the first instance 
and may be renewed for a further year. Appli- 
cations, giving age, nationality, qualifications, pre- 
sent and previous appointments (with dates), to- 
gether with names and addresses of three referees, 
should be sent to the Secretary, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood 
Road, Sheffield, 10, to/arrive not, later than Feb- 
ruary 18, 1952. (7341) 


LINCOLN, COUNTY HOSPITAL (200 beds) 
Lincoln No. 1 Hospital Management Committee 
Applications are invited for the post of 
t RESIDENT PATHOLOGIST 
(Senior House Officer Grade) 
in the area laboratory at the above hospital. Salary 
and conditions of service are in accordance with 
those laid down for hospital medical and dental 
staff. Salary being £670 per annum, Applications, 
stating age, experience and qualifications, together 
with copies of recent testimonials, should be for- 
warded to the undersigned as soon as possible.— 
R. W. Howick, Secretary. (6965) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Central Pathological Department 
Applications are invited for the non-resident 

post of . 

WHOLE-TIME SENIOR HOUSE OFFICER 
(Pathology) 

with duties in the above department, situated in 
the University of Liverpool. Forms of application 
from, and to, be returned to, Dr. T. Lloyd Hughes, 
Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James Street, Liver- 
pool, 2, to be received not later than February 23, 
1952.—Vincent Collinge, Sec. to the Board. (7793) 











MANCHESTER BABIES’ AND CHILDREN’S 
. GROUP 
FULL-TIME NON-RESIDENT PATHOLOGICAL 

SENIOR HOUSE OFFICER 

Required to assist the Director of Pathology for 
the Group, which comprises Booth Hall Children’s 
Hospital, Duchess of York Hospital for Babies and 
Monsall Isolation Hospital. The main laboratory 
is ats Booth Hall Hospital. Salary £670 per annum, 
and conditions in accordance with those published 
by the Ministry of Health. Post tenable for one 
year in the first instance. Applications, on forms 
to be obtained from the Group Secretary, Booth 
Hall Hospital, Blackley, Manchester, 9, should be 
returned as soon as possible. (7739) 


SALFORD, HOPE HOSPITAL 
Salford Hospital. Management Committee 
Applications are invited for a 
RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer grade) 
Salary and conditions in accordance with the 
National Health Service Act. Applications, stating 
age, qualifications, and experience, together with 
the names ‘of two referees, should be addressed 
to the Superintendent, Hope Hospital, Salford, 6, 
to arrive not later than seven days after the ap- 
pearance of this advertisement. (7724) 


+ 
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PHYSICAL MEDICINE 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Applications are invited for the foliowing Con- 
sultant positions : 
PART-TIME CONSULTANT 'PHYSICIAN 
in Phystcal Medicine 
Bethnal Green Hospital. Cambridge Heath Road, 
E.2 (two sessions a week); St. Leonard’s Hospital, 
Nuttall Street, N.1 (one session a week); St. 
Matthew's Hospital, Shepherdess Walk, N.1 (one 
session a week). 
PART-TIME CONSULTANT PHYSICIAN 
in Physical Medicine 
North Middlesex Hospital and Annexes. 
Street, N.18 (34 sessions a week). 
PART-TIME CONSULTANT PHYSICIAN 
in Physical Medicine 
St. Mary’s Hospital, Colchester (nine sessions a 
week—to include duties at other hospitals in the 
Colchester Group). 

Applications (six copies, or nine copies if for 
more than one post), indicating post concerned 
and stating private address, date of birth, full de- 
tails of qualifications and experience, present ap- 
pointment(s) (including number of sessions), grade 
and salary, together with names and addresses of 
three referees, should reach C, E. Nicol, Secretary, 
lla, Portland Place, London, W.1, by Saturday, 
February 23, 1952. (7881) 





Silver 


PLASTIC SURGERY 


ST. THOMAS’ HOSPITAL, London, S.E.1 
SENIOR REGISTRAR (up to six sessions) 
Department of Plastic Surgery 
For one year in first instance. Applications. 
including names of three referees, to Clerk of the 
Governors by February 29, 1952. (7882) 


BRISTOL, FRENCHAY HOSPITAL 
(448 staffed beds, expanding) 
Cossham/Frenchay Hospitai Management 
Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Plastic and Jaw Surgery Department 
Two referees required. Applications to the Secre- 
tary, Frenchay Hospital, quoting ‘** PEI.F.” (7175) 
pe a A nl 


PSYCHIATRY l 


TAVISTOCK CLINIC, 2, Beaumont Street, W.1 
North-West Metropolitan Regional Hospital Board 
CONSULTANT PSYCHIATRIST 
Required for five half-days a week. Applica- 
tions, giving, three referees, to Secretary, North- 
West Metropolitan Regional Hospital Board, lia, 
Portland Place, W.1, by March 8, 1952. Clinic may 
be visited by direct appointment, (7512) 


m —— 
INVERNESS, CRAIG DUNAIN HOSPITAL 
Northern Regional Hospita) Board (Scotland) 
Applications are invited for the appointment of an 
ASSISTANT PSYCHIATRIST (Whole-time) 
at Craig Dunain Hospital, Inverness (930 beds). 
The salary scale is £1,300 by £50 to £1,750 per 


annum. Candidates should have considerable ex- 
perience and hold a specialist qualification in 
psychiatry. The successful candidate will have 


duties at Craig Dunain Hospital and at Out-patient 
Clinics throughout the Region, Schedules of ap- 
plication and further particulars of the appoint- 
ment may be obtained from the undersigned, with 
whom applications, including the names of three 
referees, should be lodged by February 16, 1952,— 
A. M. Fraser, M.D., Secretary and Administrative 
Medical Officer, Office of the Northern Regional 
Hospital Board, Raigmore, Inverness. (7408) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the whole time ap- 
pointment of 
ASSISTANT PSYCHIATRIST (S.H.M.O. seale) 
for duties mainly at the Clifton Hospital, York. 
The person appointed may be required to under- 
take extramural duties, including attendance at 
clinics at York, Scarborough and Harrogate. A 
house on the hospital estate is availabie, for which 
the necessary deductions from salary will be made. 
Applications, stating age, qualifications and details 
of experience, together with thé names of three 
referees, should be forwarded to the Sec., Park 
Parade, Harrogate, not Jater than March 1. (7342) 


—<—<——_—_—— 
SHEFFIELD REGIONAL HOSPITAL BOARD 


Applications are invited from registered medical 
practitioners, preferably holding a higher qualifi- 
cation in psychiatry, for the whole-time post of 

ASSISTANT PSYCHIATRIST 
To be attached to the Carlton Hayes Hospital, 
Narborough, Leicestershire. A house is available 
on the hospital estate. Salary scale £1,300 by £50 
to £1,750 per annum. Application forms and further 
details may be obtained from the Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood Road, Shef- 
field, 10. Completed forms must be returred to 
the Secretary not later than March 8, 1952. (7707) 
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Psychiatry—contd. 





HELLINGLY HOSPITAL, Hellingly, Sussex 
South-East Metropolitan Regional Hospital Board 

Applications are invited for an appointment as 
Whole-time SENIOR REGISTRAR in Psychiatry 
Candidates should possess the D.P.M. and have 
had wide experience in genera! medicine. The ap- 
pointment will be in accordance with the terms and 
conditions of service of hospital medical and dental 
staff (England and Wales) and will be for one year 
in the first instance. The post will include oppor- 
tunities for gaining further experience in a wide 
range of psychiatry including attendance at adult 
out-patient clinics. 
tion immediately availab‘e with likely increase later. 
Applications, giving particulars of age, qualifica- 
tions and expericnce, with relevant dates, together 
with the names and addresses of three referees, 
should be sent to the Secretary, Registrars Com- 
mittee, South-East Métropolitan Regional Hospital 
Board, 11, Portland Place, London, W.1, not later 
than February 22, 1952. (7670) 


ST. ALBANS (rear), HERTS, SHENLEY 
HOSPITAL (2,053 beds) : 
North-West Metropolitan Reg'onal Hospital Board 
WHOLE-TiME PSYCHIATRIC REGISTRAR 
Required for one year in the first in.tarce, The 
hospital may be visited by direct appointment. 
Application forms obtainable from, and returnable 
to, the Sec., Shenley Hospital, by Feb. 23. (7468) 


YORK, THE RETREAT 

(an Independent Registered Hospital’ for Mental 

and Nervous Illnesses, managed by a Committee 

of the Socicty of Friends (Quakers) ) 
REGISFRAR (Male or female) 

Facilities available for training for the D.P.M., 
and later for a training analysis. Accommodation 
will be provided, and the salary is according to the 
N.H.S. scale. Transferable F.S.S.N. Superannua- 
tion Scheme in operation. Applications, together 
with the rames of two referees, should be addressed 
to the Physician Superintendent, The Retreat, 
York. (7560) 


FOUNTAIN GROUP F OSYITAL MANAGEMENT 
COMMITTEE 
JUNIOR HOSPITAL MEDICAL OFFICER 
(National Health Service salary scale) 

Applications are invited from registered medical 
practitioners, male or female, resident or non-resi- 
dent, for the above appointment. The Fountain 
Group caters for 630 mentally defective children. 
80 adult female defectives and 50 blind children 
and provides wide experience in neurology, paedia- 
tics and child psychology as well as in mental 
deficiency. There are clinical and neuropathological 
research units and clinical conferences are held 
weekly. Numerous lectures and demonstrations are 
given to students and graduates. Applications, 
giving full particulars and three referees, to Secre- 
tary, Fountain Hospital, Tooting Grove, London, 
S.W.17. (7883) 


BLACKBURN (near), CAI DERSTONES 
HOSPITAL, Whalley 
(for'Mental Defectives) 

Calderstones Hospital Management Committee 

Applications are invited for the appointment of 

JUNIOR HOSPITAL MEDICAL OFFICER 
Salary scale £700 by £50 to £1,000 per annum, 
and other conditions of service in accordance with 
the terms and conditions of service for hospital 
medical and dental staff under the National Health 
Service, The appointment is subject to the pro- 
visions of the NAtionat Health Service (Superannua- 
tion) Regulations, 1947-9. An unfurnished flat 
would be available for a married man and resi- 
dential quarters can be provided for a single man 
at a fixed charge. Applications, stating age, quali- 
fications, and experience, together with the names 
of three referees, to be submitted to the Medical 
Superintendent, Calderstones Hospital, Whalley, 
near Blackburn, not later than February 18, 1952,— 
Chas. R. Ikin, Secretary. (7447) 


BROXBURN, WEST LOTHIAN, BANGOUR 
HOSPITAL 

Applications are invited for the appointment of 

JUNIOR HOSPITAL MEDICAL OFFICER 

in the Psychiatric Unit at Bangour Hospital 
Salary and conditions of service will be in accord- 
ance with the regulations, the commencing point 
depending on previous experience. Applications, 
‘giving age, particulars of previous experience and 
qualifications, together with the names of three 
referees, should reach the Medical Superintendent, 
‘West Lothian (Bangour) Hospitals Board of Man- 
agement, Bangour Hospital, Broxburn, West 
Lothian, within fourteen days. (7884) 


CHESTER, COUNTY MENTAL HOSPITAL 

Applications are invited for the following vacant 
post : 
"PSYCHIATRIC JUNIOR HOSFITAL MEDICAL 

OFFICER 

Salary £700 by £50 to £1,000 per annum. Accom- 
modation available for single man, or a house for 
.a married man, for which a charge will be made. 
All forms of modern treatment available including 
insulin unit. There are psychiatric out-patient 
clinics at three general hospitals. occupational 
therapy units and voluntary treatment wards. Facili- 
ties given to study for higher qualifications. Apply 
Medical Superintendent. (TIN 





Limited married accommoda- . 
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CUPAR, FIFE, STRATHEDEN HOSPITAL 

Applications are invited for the appointments of 

JUNIOR HOSPITAL MEDICAL OFFICER 

TWO HOUSE OFFICERS 

This mental hospital (1,025 beds) provides experi- 
ence in all branches of psychiatry. There are adult 
out-patient and child psychiatric clinics covering 
the County of Fife. A modern hospital, witb 
Operating theatre, provides facilities for the practice 
of the latest treatment. Salary and conditions of 
service in accordance with national agreement, 
Applications, giving personal particulars, qualifica- 
tions and experience, together with names of three 
Teferees, to be submitted to the Medical Super- 
intendent, (7436) 


DENBIGH, NORTH WALES HOSPITAL FOR 
NERVOUS AND MENTAL DISORDERS 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
Salary £700 to £1,000 per annum, less reccgnized 
charge for services provided by hospital. Single 
quarters, or flat available for married man. The 
hospital has modern treatment facilities and is 
associated under one Committee with the Child 
Guidance Service and Mental Deficiency Institu- 
tions in North. Wales. Applications, with names 
of two referees, to the Medical Superintendent.— 
S. L. Frost, Secretary to the Management Com- 
mittee. y (7885) 


SHEFFIELD, 6, MIDDLEWOOD HOSFITAL 
(2,000 beds) 
Sheffield No. 2 Hospital Management Committee 
JUNIOR HOSPITAL MEDICAL OFFICER and 
LOCUM TENENS J.H.M.O. 

Applications are invited from male or female 
officers for the above appointments at Middlewood 
Menta! Hospital. Living quarters and residential 
services are available for single officers and a small 
furnished flat for a married officer. Remuneration 
will be in accordance with the terms and conditions 
of service issued by the Ministry of Health. ‘There 
are good facilities for postgraduate study for the 
D.P.M. and there is full collaboration with the 
gencral hospital situate in the same grounds. Ex- 
cellent laboratory and other special departments. 
Extensive psychiatric out-patient service. Appli- 
cations, stating age, qualifications and experience, 
together with names and addresses of two referees, 
should be forwarded immediately to the Medical 
Superintendent, Middlewood Hospital, Sheffield, 6. 
—R. Bradiey, Secretary. (7886) 


BEVERLEY, YORKS, BROADGATE HOSPITAL 
(600 mental beds) 
SENIOR HOUSE PHYSICIAN 
Salary £670 ner annum, 
HOUSE PHYSICIAN 

‘ Salary £350 to £450, according to previous posts 
eld. 

Applications to Secretary, Westwood Hospital, 
Beverley, Yorks. (7691) 


CAMBRIDGE, FULBOURN HOSPITAL 
Applications are Invited for the apvointment of 
SENIOR HOUSE OFFICER 
at the above hospital. This hospital (which is 
linked with the University and its teaching horpital) 
is progressive, and has a large annual admission 





rate, mainly of voluntary patients. All forms of 
modern treatment are given. There are four asso- 
ciated outpatient clinics. Facilities exist for 


DP.M. Applications, with names of two referces, 
should be sent to the Medical Superintendent 
immediately. (7794) 

CHISTER, COUNTY MENTAL HOSPITAL 

Applications are invited for the following vacant 
post : x 
PSYCHIATRIC SENIOR HOUSE OFFICER 
Salary £670 per annum. Accommodation available 
for a single man, or a house for a marricd man, 
for which a charge will be made. All forms of 
modern treatment available including insulin unit. 
There are psychiatric out-patient clinics at three 
general hospitals. occupational therapy units and 
voluntary treatment wards. Facilities given to study 
for higher qualifications. Apply Medical Super- 
intendent. (7778) 

COLCHESTER, SEVERALLS HOSPITAL 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 

at the above mental hospital. Salary £670 per 
annum, less £120 for residential emoluments, There 
are excellent opportunities for up-to-date experi- 
ence and postgraduate work in all branches of 
psychiatry, including treatment of neurosis. Op- 
portunities will be given at the hospital for clinical 
instruction for the D.P.M. Applications, with par- 
ticulars and copies of testimonials or names of 
referees, to the Medical’ Superintendent, Severalls 
Hospital. Colchester. as soon as possible. (7725) 


GREENOCK. RAVENSCRAIG (MENTAL AND 
GENERAL) HOSPITAL 
Renfrewshire Mental Hospitals Board 
Applications are invited for a whole-time appoint- 


ment as ‘ 
SENIOR HOUSE OFFICER 
The appointment will be for one year in the first 
instance and will be subject to the National Health 
Service (Scotland) (Superannuation) Regulations. 
The salary is £670 per annum. Applications, stating 
age, qualifications and present employment, and 
giving names of three referees, should be submitted 
in writing at once to the Physician Superintendent 
of the hospital. (7740) 


33 
MORPETH (near), ST. MARY’S HOSPITAL 
Stannington, Northumbe-tand 
Applications are invited from registered medical 

practitioners for the post of 

SENIOR HOUSE OFFICER 

at the above mental hospital (776 beds). Salary 
will be £670 per annum. Furnished flat is avail- 
able for which a deduction will be made. Ap- 
pointment is subject to the National Health Service 
(Superannuation) Regulations and to the conditions 
and terms of service as published by the Ministry 
of Health. Applications, stating age, qualifications 
and experience, and the names of two referees, 
should be sent to the Medical Superintendent as 
soon as possible. (7741) 





RADIOLOGY 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Applications are invited for the following Con- 
sultant position : 

PART-TIME CONSULTANT RADIOLOGIST 
South-East Essex Group of Hospitals (four se-sions 
a week) 

Applications (six copies), stating private address, 
date of birth, full details of qualifications and 
experience, present appointment‘s) (including num. 
ber of sessions), grade and salary, together with 
names and addresses of three referees, should reach 
C. E. Nicol, Secretary, 1!a. Portland Place, Lon- 
don, W.1, by Saturday, February 23. 1952. (7887) 


EXETER CLINICAL AREA 
Board of Governors of the United Bristol Hospitals 
and South-Western Regional Hospital Board 
Applications are invited by the above Boards 
from registered medical practitioners for the joint 
appointment of 
REGISTRAR in Radiology 
Applicants should have had previous experience in 
radiology. The appointment will be held for one 
year in the first instance, and be renewable for a 
further year. The successful candidate will be 
required to work for the first year at the Royal 
Devon and Exeter Hospital, Exeter. Twelve copies 
of applications, stating date of birth, qualifications 
and experience, together with twelve copies of two 
testimonials, and the names and addresses of two 
referees, should be sent to the Secretary of the 
Regional Hospital Board, 5, Cotham Lawn Road, 
Bristol, 6. not later than February 29. (7889) 


NORTH GLOUCESTERSHIRE CLIN'CAY. AREA 
Board of Governors of the United Bristol Hospitals 
and South-Western Regional Hospital Board 

Applications are invited by the above Boards 
from registered medical practitioners for the joint 
appointment of . 

SENIOR REGISTRAR in Radiology 
Previous experience in radiology is essential. The 
appointment will be held for one year in the first 
instance, but may be renewed thereafter on an 
annual basis. The successful applicant will be 
required to work mainly at Cheltenham Gencral 
Hospital, but will be required to visit other hos- 
pitals in the clinical area as may be determined 
by the Regional Board from time to time. Twelve 
copies of applications. stating date of birth, quali- 
fications and experience, together with twelve copies 
of two testimonials, and the names and addres‘es 
of two referees, should be sent to the Secretary 
of the Regional Hospital Board, 5, Cotham Lawn 
Road, Bristol, 6, not later than Feb, 29, (7888) 














RADIOTHERAPY 


SHEFFIELD REGIONAL HOSPITAL BOARD 

Applications are invited from registered medical 
practitioners for the post of 

Wuole-time ASSISTANT RADJOTHERAPIST 
to the Radiotherapy Centre at the Derbyshire Royal 
Infirmary where the successful candidate will work 
under the direction of the Consultant Radio- 
therapist-in-charge. Candlidates should have a 
good clinical background and be in possession of 
the -D.M.R.(T.) Salary scale £1,300 by £50 to 
£1,750. The appointee will be required to reside 
within ten miles of the Infirmary. Application 
forms and further details may be obtained from 
the Senior Administrative Medical Officer, Shefficld 
Regional Hospital Board, Fulwood House, Old Ful- 
wood Road, Sheffield, 10. Completed forms must 
be returned to the Secretary not later than 
March 1, 1952. (7343) 


OXFORD, UNITED OXFORD HOSPITALS 

Applications are invited for the post of 

REGISTRAR in Radiotherapy (Non-resident) 
The appointment is for one year and eligible for 
extension to a second year. Preference will be 
given to candidates holding the D.M.R. or a higher 
medical qualification. Applications. on forms ob- 
tainable from the Secretary, Registrar Committee, 
43, Banbury Road, Oxford, should reach him by 
February 23. (7692) 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 23 
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Radiotherapy—contd. 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (280 beds) T 
South-West Metropolitan Regional Hospital Board 
Southampton Group Ho:pital Management 
Committee 
Applications are invited for the post of 
WHOLE-T:ME REGISTRAR 
in the Radiotuerapy Department 
becoming vacant early March. This department is 
a fully equipped, self-contained unit, having its 
own beds, and serving a wide area. Candidates 
are invited to visit the hospital if they so desire. 
Forms ,of application, which should be returned 
to the undersigned not later than February 23, 
will be forwarded on receipt of a stamped addressed 
foolscap envelope.—Frank Jennings, Secretary, 
Southampton Group Hospital Management Com- 
mittee, Bullar Street, Southampton. (7890) 


OXFORD, UNITED, HOSPITALS 
Applications are invited for the post of 
HOUSE SURGEON 

to the Department of Radiotherapy at the Churchill 
Hospital, dutics to commence as soon as possible, 
Applications, stating age, experience and qualifica- 
tions, together with the names of two referees, 
should be addres-ed to the undersigned as soon as 
possible—E. J. R. Burrough, Administrator, Rad- 
cliffe Infirmary, Oxford. (7779) 








UROLOGY 


Ld 
ST. PETER’S HOSPITAL, W C.2 
St. Peters and St. Paul’s Hospitals 
A vacancy for a 

RESIDENT SENIOR REGISTRAR 
will occur on April t, 1952. Applications invited 
from male candidates on the British Register, with 
experience in a similar office. Appointment for 
one year. State age, qualifications and present 
grading. Applications (twelve copies), with twelve 
copics of three recent testimonials, should reach 
the House Governor, St. Peter’s Hospital, Henrietta 
Street, W.C.2, by February 25, 1952, (7584) 


pata ate 
PRESTON ROYAL INFIRMARY (400 beds) 
HOUSE OFFICER (U-o%ogical) 
Applications should be made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston.—John 
Gibson, Secretary. i (7410) 





VENEREOLOGY 


SHEFFIELD REGIONAL HOSPITAL BOARD 

Applications are invited from registered medical 
practitioners for the whole-time post of 

ASSISTANT VENEREOLOGIST 

The successful candidate, working under the super- 
vision of the Area Consultant, would attend centres 
in Doncaster, Rotherham and Sheffield, and will 
be required to reside within ten miles of the Don- 
caster centre where approximately half the sessions 
will be undertaken. Salary scale £1,300 by £50 to 
£1,750 per annum. Application forms and further 
details may be obtained from the Sénior Adminis- 
trative Medical Officer, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood Road, Shef- 
field, 10. Completed forms must be returned to the 
Secretary not later than March 1, 1952. (7344) 


` 
MEDICINE 

TILBURY AND RIVERSIDE HOSPITAL 

(Tilbury Branch), Tilbury, Essex 

North-East Metropolitan Regional Hospital Board 

Applications are invited for the following Con- 
sultant position : 

PART-TIME CONSULTANT PHYSICIAN 

(two sessions a week) 

Applications (six copies), stating private address, 
date of birth, full details of qualifications and ex- 
perience, present appointment(s) (iccluding number 
‘of sessions), grade and salary, together with names 
and addresses of three referees, should reach C. E. 
Nicol, Secretary, 11a, Portland Place, London, W.1, 
by Saturday, February 23, 1952. (78919 


HIGHLANDS HOSPITAL 
London, N.21 (818 beds) 

North-West Metropolitan Regional Hospital Board 
WHOLE-TIME MEDICAL REGISTRAR 
(General Medical and Post Encephalitis Lethargica) 
One year in first Instance. Resident when on 
duty. Hospital may be visited by direct appoint- 
ment. Application forms obtainable from, and 
returnable to, Secretary, Northern Group H.M.C., 
Royal Northern Hospital, London, N.7, by Feb- 
ruary 18, 1952, (7892) 


LONDON HOSPITAL, Whitechapel, E.1 
Applications are invited for the post of 

SENIOR REGISTRAR in General Medicine 
Candidates must be Members of the Royal College 
of Physicians, London. The appointment wili be 
for one year in the first instance. Applications 
(twelve copies), giving the names and addresses of 
three referees, should be addressed to the House 
Governor (from whom further particulars may be 
obtained), to arrive not later than Feb. 29. ' (7438) 
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KINGSTON-ON-THAMES, KINGSTON 
HOSPITAL, Wolverton Avenue (500 beds) 
South-West Metropolitan Reg.on 
Kingston Group Hospital Management Committee 

Applications are invited for the position of 
WHOLE-TIME SENIOR REGISTRAR 
(General Medicine) 

The appointment will be subject to the provisions 
of the National Health Service superannuation 
regulations. The post will-become vacant on 
April 1, 1952. Forms of application may be ob- 
tained from the -undersigned (a foolscap stamped 
addressed envelope to be enclosed), and the com- 
pleted forms returned to the Group Secretary within 
fourteen days of the appearance of this advertise- 
ment.—Lord Auckland, Group Secretary, 35, 
Coombe Road, Kingston-on-Thames, Surrey. (7726) 


——— 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of a 

REGISTRAR IN GENERAL MEDICINE 

(Non-resiuent) 

For duties at hospitals in the York * A” Group. 
Applications, stating age, qualifications, and details 
of present and previous appointments (with dazes), 
together with the names of three referees, should be 
forwarded to the Secretary, Joint Registrars’ Com- 
mittee, Park Parade, Harrogate. not later than 
February 23, 1952. (7708) 


ST. ALBANS CITY HOSPITAL (425 beds) 
North-West Metropotitan Regional Hospital Board 
WHOLE-TIME MEDICAL REGISTRAR 
Required for one year in first instance. Appli- 
cation forms obtainable from, and returnable to, 
the Secretary, Mid-Herts Group Hospital Manage- 
ment Committee, Osterhills, Normandy Road, St. 
Albans, by February 18, 1952. Hospital may be 
visited by direct appointment. (7671) 
a a a a 
GRIMSBY, SCARTHO ROAD INFIRMARY 
(218 beds) 

Grimsby Hospitalis Management Committee 

Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
The officer appointed wili have charge of 40 sur- 
gical beds, under visiting Consultant’s care, attend 
operating sessions, ctc., and share routine ward 
duties. A furnished flat is available and married 
candidates may apply. Applicaticns, stating age, 
nationality, qualifications and experience, with copies 
of recent testimonials, or names of referees, to 
Administrative ‘Officer. * (7649) 


LINCOLN, ST. GEORGE’S HOSPITAL (126 beds) 
Lincoln No, 1 Hospital Management Committee 
Applications are invited for the post of 
RESIDENT MEDICAL OFFICER 
within the J.H.M.O. Grade, at the above hospital, 
Salary and conditions of service in accordance 
with the terms for hospital medical staff. Salary 
is at the rate of £700 by £50 to £1,000 per 
annum. Applications, stating age, quatiftcations, 
and experience, together with copies of recent testi- 
monials, should be forwarded to the undersigned 
as soon as possible—R: W. Howick, Secretary, 
County Hospital, Lincoln, (5659) 
ne 
BOSTON GENERAL HOSPITAL 
Applications are invited from registered medical 
practitioners for the post of ” 
RESIDENT HOUSE OFFICER 
with duties mainly in the paediatric and E.N.T. 
departments. Two other resident House, Officers, 
Salary £670 per annum, with deduction for residen- 
tial emoluments. ` Applications, stating age, quali- 
fications, posts held and names of two referees, to 
Administrative Officer, Boston General Hospital, 
South End, Boston. (7287) 


aae 
CHESTERFIELD ROYAL HOSPITAL (321 beds) 
Chesterfield Hospital Management Committee 
Applications are invited for the appointment of 
SENIOR HOUSE PHYSICIAN 
(Senior- House Officer) 
required March 15. Salary £670 per annum, less 
£155 for residential emoluments. Applications, 
with details of age, qualifications, and experience, 
together with copies of two recent testimonials. to 
be submitted to M. H. Boone, Secretary. (7714) 


RR EEC eee 
HULL, KINGSTON GENERAL HOSPITAL 
(398 beds) 

Holl (A) Group Hospital Management Committee 

Applications are invited for the post of 
SENIOR HOUSE PHYSICIAN 
at the above hospital. There are two Junior House 
Physicians. Resident post. Salary £670 per annum, 
less £130 for emoluments. Applications, with full 
particulars, to be forwarded to the Administrative 
Officer, Kingston General Hospital, Hull. (7693) 
ee a AAAS 
LIVERPOOL, 6, NEWSHAM GENERAL 
HOSPITAL (1,316 beds) 
Registered medical practitioner 
duties as 
“SENIOR HOUSE OFFICER 
in acute and chronic medical wards. Salary £670 
per annum, less £130 per annum if resident. Apply 
immediately on forms obtainable from tbe Secre- 
tary to the Committee, Broadgreen Hospital, Liver- 
pool, 14. + (7780) 
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ROCHDALE, BIRCH HILL HOSPITAL 
(General, 956 beds) 
Rochdale and District -Hospital Management 
Committee i 
SENIOR HOUSE PHYSICIAN l 

Applications are invited for the above position. 
The appointment will be for one year. Salary im 
accordance with the terms of service of hospital 
medical staff in the National Health Service, i.e. 
£670 per annum. Applications should be sent to 
the undersigned ımmediately.—S. Hodkinson, Sec- 
retary, Central Officés, Birch Hill Hospital, Roch- 
dale. (7470) 
ae 

SUNDERLAND GENERAL HOSPITAL and 
RYHOPE GENERAL HOSPITAL, near suaderland 

SENIOR HOUSE PHYSICIAN 

Required, resident at Ryhope General Hospital 
(52 acute medical beds). Junior House Physician 
also resident. The beds are, under supervision of 
two consultant physicians who visit the hospital 
regularly. Required to assist at Sunderland out- 
patient. department. Appointment tenable for 
twelve months. Salary £670 per annum, less £120 
emoluments. Apply to Secretary, Sunderland Area 
H.M.C., General Hospital, Sunderland. (7815) 
a a a 

TREDEGAR, ST. JAMES HOSPITAL 
(38 beds' for acute medicine, 75 chronic sick, 
46 obstetrical) 
RESIDENT SENIOR HOUSE OFFICER 
(Male or female) 

Required in March. Term of appointment twelve 
months. Salary £670 per annum, less an agreed 
deduction for full residential emoluments. Medical 
establishment comprises Visiting Physician, Geria- 
trician, and Obstetrician, together with Resident 
Senior Hospital Medical Officer and Junior House 
Officer. Apply to'the Hospital Management Com- 
mittee Secretary, District Miners’ Hospital, St. 
Martin’s Road, Caerphilly. (7184) 


YORK, COUNTY HOSPITAL 
(General Hospital of 269 beds) 
CITY HOSPITAL, York 
(General Hospital of 265 beds) 
YEARSLEY BRIDGE HOSPITAL, York 
(Infectious Diseases Hospital of 86 beds) 
Applications art invited for the post of 
SENIOR HOUSE OFFICER 
in Paediatrics and Infectious Diseases 
to spend approximately half-time in connexion with 
paediatric duties at the County Hospital (22 paedia- 
tric beds), City Hospital (32 paediatric beds) and 
other hospitals of the Group, and approximately 
half-time at Yearsley Bridge Hospital. Candidates 
should have had previous experience of paediatrics 
and infectious diseases. Preference given to holders 
of D.C.H. Post vacant from April 1, 1952, for 
one year in first instance. Salary £670 per annum, 
less £170 for residence at Yearsley Bridge Hospital, 
Applications, giving age, nationality, experience, 
qualifications and names of two referees, to be for- 
warded immediately to the undersigned.—F, A. 
Milnes, F.H.A., A.L.A.A., Secretary, York “A” 
and Tadcaster Hospital Management Committee, 
Bootham Park, York. * (7830) 


aS, 
BOW GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
HOUSE PHYSICIAN 
(First, second or third appointment) 


Required for general wards, part acute, part 
chronic. Post ig now vacant. Apply, stating age, 
qualifications and experience, together with the 
names and addresses of three referees, to the Assis- 
tant Secretary, St. Clement's Hospital, 2a, ‘Bow 
Road, London, E.3. (7742) 


am 
ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 

Applications are invited from registered women 

medical practitioners for the post of g 
SECOND HOUSE PHYSICIAN 

to become vacant April 1, 1952. Appointment for 
six months. Salary according to National Health 
Service scales for House Officers. Applications, 
with copies of three recent testimonials, should be 
sent to the Secretary by February 13. (7450) 


——————— ae 








POPLAR HOSPITAL (120 beds) 
East India Dock Road, London, E.14 
HOUSE PHYSICIAN 
(First, second or third post) 


Six months’ appointment. Post vacant on March 
1. 1952. Applications, stating age, nationality and 
qualifications, to be submitted to the Assistant 
Secretary forthwith. (7831) 
i 
ROYAL LONDON HOMOEOPATHIC HOSPITAL 
Great Ormond Street and Queen Square, W.C.1 

Applications are invited from registered medica? 
practitioners for the post of 

HOUSE PHYSICIAN 
vacant March 1, 1952. The appointment will be 
for a period of six months. Salary on National 
Health Service scale £350 to £450 per annum, less 
emoluments. Candidates will be required to attend 
a meeting of the Medical Committee for interview. 
Applications, stating age, qualifications and experi- 
ence, to be addressed to the Secretary. (7893) 
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WEST LONDON HOSPITAL 

Hammersmita Road, W.6 

+ HOUSE OFFICLR 

(Ophthalmic, Dermatology, #aediatric, and E.N.T. 
Departments) 

Required March 1. Applications, stating age, 
medical school, qualifications, experience, copies of 
two testimonials, to Secretary by February 16. (7894) 
pibretinlal trae drakerrel soda ess rk dated Ble Paterna seated 


WHIPPS CROSS HOSPITAL 
Leytonstone, E.11 
Leytonstone Hospital management Committee 
Applications are invited for the post of 
HOUSE PHYSICIAN 

for which there are two vacancies, falling due on 
March 24, 1952. First, second or third post. 
Salary and conditions of service in accordance with 
those published by the Ministry of Health. Appli- 
cation forms from the Medical Superintendent, 
Whipps Cross Hospital, Whipps Cross Road, E.11, 
returnable by February 16, 1952. (7832) 


ACCRINGTON, VICTORIA HOSPITAL 
an beds) 
HOUSE PHYSICIAN 
* Salary £350 to £450 per annum, less £100 per 
annum board and lodging. Apptications, with copies 
of two testimonials, to the Secretary, Blackburn 
and District Hospital Management Committee, Royal 
Infirmary, Blackburn. (7288) 


ALTRINCHAM GENERAL HOSPITAL (130 beds) 
near Manchester 
North and Mid-Cheshire Hospital Management 
Cummi.tee 
‚HOUSE OFFICER (Paysician and Casualty) 
to commence duties February 13, 1952. This is 
a busy hospital, staffed by Manchester Consultants 











and a full-time Senior House Officer. Salary £350 
to £450 persannum, according to previous posts 
held, less residential « emoluments Applications 


should be sent to Sec., North and Mid-Cheshire 
Hospital Management Committee, The * Hospital, 
Sinderland Road. Altrincham, Cheshire. . (7348) 


BATLEY, GENERAL HOSPITAL, Carlingbowhitl 
(102 beds) 
Dewsbury, Batley and Mirfield Hospital 
Management Committee 
Applications are invited for the post of 
HOUSE OFFICER 
This hospital is a general hospital at present, but 
will shortly specialize in orthopaedic and general 
surgery, ophthalmology and oto-rhino-laryngology. 





Applications, giving full details of age, nationality, , 


qualifications and experience, together with copies 
of two: recent testimonials, should be sent imme- 
diately to the Sec., 20, Oxford Rd., Dewsbury. (4420) 


BEBINGTON, 
HOSPITAL (840 beds) 
Central Wirral Group 
„HOUSE OFFICER (General Medicine) 2 Vacancies 
Salary in accordance With current terms and con- 
ditions of service. Six months’ appointment com- 
mencing April 1, 1952. 
Group Sec. to be returned by Feb. 18, 1952 (7895) 


BEVERLEY, YORKS, WESTWOOD HOSPITAL 
JUNIOR HOUSE PHYSICIAN 
(First or second post) 
with care of Orthopaedic beds 
Required immediately. Salary in accordance with 
National Health Service scale. Applications to 
the Secretary. > (7696) 


BILLERICAY, ST. ANDREW’S HOSPITAL 
South-East Essex Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the post of 

HOUSE PHYSICIAN 

at the above hospital, The duties of this post 
cover a wide range of medical work, i.e., general 
medical, skins, neurology, infectious diseases. The 
appointment, which becomes vacant on February 
14, 1952, is for six months in the first instance. 
Resident. Applications, together with copies of 
not more than three recent testimonials, should be 
forwarded to the undersigned as soon as possibie.— 
G. E. Whyte, Secretary, Thurrock Hospital, Grays, 
Essex. (S639) 


BRAINTREE, ESSEX, BLACK NOTLEY f 
HOSPITAL 

. Applications are invited for the post of 
HOUSE PHYSICIAN (First, second or third post) 
in the medical and paediatric wards of the above 
hospital. Tenable for six months. Salary in ac- 
cordance with terms of service issued by thè Minis- 
try of Health, plus £50 per annim. Applications, 
with copies of three recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hos. 
pital Management Committee, 14, Pope’s Lane, 
Colchester. (7743) 


CHANNEL ISLANDS, JERSEY, GENERAL 
HOSPITAL 
Applications are invited for the post of 
MEDICAL OFFICER 

in the above hospital, The appointment is for 
six months, but is renewable. Salary from £350 
to £550 per annum, according to qualifications and 
experience, less £100 for residential! emoluments. 
Please apply to the President, Public Health Com- 
mittee, General Hospital, Jersey. (7413) 














CHESHIRE, CLATTERBRIDGE ` 


Application forms from‘ 
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BISHOP’S STORTFORD AND DISTRICT 
HOSPITAL, Rye Street, Bishop’s Stortfurd, Herts 
(67 beds—Medical, Surgical and Maternity) 
(Midway between London and Cambridge—Main 
Line Railway from, Liverpool Street) 

Applications are invited from registered medical 

practitioners for a 
' RESIDENT HOUSE OFFICER 
(First or second post held) 

Salary £350 to £400 per annum, less £100 per 

. annum for residential emoluments. Appointment 

to commence March 1, 1952. Applications, stating 

age, nationality, qualifications and experience, with 

copies of recent testimonials, or the names of 


referees, should be sent to the Administrative 
Officer, Haymeads Hospital, Bishop's Stortford, 
Herts, (7513) 


= 


BURY AND-ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of . 
HOUSE PHYSICIAN 
to work between Florence Nightingale Hospital 
(I.D. 96 beds and T.B. 24 beds) and Aitken Sana- 
torium (T.B. 70 beds) Some experience can be 
„gained in minor thoracic surgery, and residence will 
be at Florence Nightingate Hospital, Applica- 
tions should be made by persons who have already 
completed one year’s experience as a House Officer. 
Salary and conditions of service in accordance with 
national scales. Applications should be made to 
the undersigned.—H. Wilkinson, Secretary to the 
Committee, Bury General Hospital, Walmersley 
Road. Bury, Lancs. (9589) 


CAMBRIDGE, UNITED, HOSPITALS 
Applications are invited for the post of 
HOUSE OFFICER 
to the Departments of Dermato.ogy, Ophthalmology 
and Paediatrics (First or subsequent post) 
: at Adgenbrooke’s Hospital 
vacant on April 11, 1952. Salary. terms and con- 
ditions as approved for hospital medical staff. Ap- 
plications, stating age, qualifications (with dates) 
and nationality, and accompanied by copies of three 
recent testimonials, should be sent to the under- 
signed on or before Saturday, February 23, 1952,— 
J. A. Beardsall, Secretary, (7660) 


CHATHAM, ALL SAINTS’ HOSTITAL 
Medway and Gravesend Hospital Management 
Committee 
HOUSE PHYSICIANS 
Applications are invited from registered medical 
practitioners for the above posts. Vacant now. 
Salary £350 to £450 per annum, accordirg to ex- 
perience, Applications, stating age, qualifications, 
nationality and experience, to be addressed to the 
Surgeon Superintendent, ” (7808) 


CHESTER CITY HOSPITAL 
Chester and District Hospital Management 
Committee 
Applications are invited from medical 
tioners, male or female, for the post of 
HOUSE PHYSICIAN 
The appointment is for a period of sixpmonths 
commencing February 17, 1952. Applications, giv- 
ing full particulars, together with copies of two 
recent testimonials, should be sent to L. V. Pollard, 
Secretary, 5, King’s Buildings. Chester. (7109) 


CHESTER CITY H. sPITAL 

Chester and District Hospital Management 
. Committee 
Applications are invited from medical 
tioners, male or female, for the post of 

HOUSE PHYSICIAN 
Duties attached to this post will include work with 
the chest unit. The appointment is for a period of 
six months commencing February 16, 1952. Appli- 
cations, giving age, experience and qualifications, 
together with copies of two recent testimonials, 
should be forwarded to L. V. Pollard, Secretary, 
5, King’s Buildings, Chester. (7110) 


CROYDON, MAYDAY HOSPITAL (619 ‘beds) 
Croydon Group Hospital Management Committee 
Immediate vacancy for post of 
HOUSE PHYSICIAN (Either sex) 
for a period of six months in the first instance. 
Forms of application obtainable from George A. 
Paines, Secretary, Hospital Management Committee, 
General Hospital, Croydon, to be returned 
immediately. (7350) 


' DARLINGTON MEMORIAL HOSPITAL 
(210 beds) 
. Darlington District Hospital Management 
Committee 
Applications are invited for the post of 
HOUSE PHYSICIAN (J.H.0.—Resident) 
Salary in accordance with national scale. Apply, 
giving age and references, to the undersigned at 
once.—G. W. Beckwith, Secretary. (7237) 


DARTFORD, KENT, SOUTHERN HOSPITAL 
HOUSE PHYSICIAN 

A six months’ appointment to commence March 
1, 1952. Salary in accordance with the terms and 
conditions of service of hospital medical.and dental 
staff. Applications, stating age, qualifications and 
experience, together with the names of two persons 
to whom reference may be made, should be sent to 
the Medical Superintendent, The Southern Hos- 
pital, Dartford, Kent, 5 (7697) 
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' Salary £350 to £450 per annum. 
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DERBYSHIRE ROYAL INFIRMARY, Derby 
Derby Area No. 1 Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the post of 

HOUSE PHYSICIAN 

Applications, stating full details, together wita 
copies of two recent testimonials, should be sent as 
soon as poss,ble to the Secretary, Derbyshire Royal 
Infirmary, Derby. (7709) 


DORKING .GENERAL HOSPIFAL 
Horsham Road, Dorking, Surrey 
Redhill Group Hospital Management Committee 
Applications are invited from candidates possess- 
ing some hospital experience for the position of 
RESIDENT HOUSE PHYSICIAN 
to the Department of Medicine 
vacant early February. The post offers wide ex- 
perience in general medicine and is an excellent 
opportunity for candidates studying for M.R.C.P. 
Applications, stating age, qualifications and pre- 
vious experience, should be forwarded to the Medi- 
cal, Superintendent. (7698) 


DORSET COUNTY HOSPITAL, Dorchester 
(109 beds) 
HOUSE PHYSICIAN 
(Male or Fema.e) 

Post noW vacant and tenable for six months. 
Applications, giving detalls of age, experience, quali- 
fications, and nationality, together with copies of 
testimonials, to be sent to Secretary, West Dorset 
Group Hospital Management Committee/ Damers 
Road, Dorchester, Dorset, immediately. (7896) 


DRIFFIELD, YORKS, EAST RIDING 
GENERAL HOSPITAL 
HOUSE PHYSICIAN 
+ Post vacant end February. Duties to include 
medical wards, out-patie;ts and some anaesthetics. 
Appiicatioas to 
Secretary, Westwood Hospital, Beverley. (7699) 


DUNFERMLINE, NORTRERN HOSPITAL 
«West Fife Hospitals Bsard of Management 
HOUSE PHYSICIAN 

Required April 1. Salary £350 to £450, less , 
£100 for board, lodging, etc. The Northern Hos- 
pital is being developed as a medical unit of 
approximately 120 beds and will provide ample 
clinica] material and a varied experience. Appli- 
cations, stating age, nationality, qualifications, and 
experience, with copies of three testimonials, should 
be forwarded to the Medical Superintendent, The 
Northern Hosp., Leys Park Rd.. Dunfermline. (7833) 


ELLESMERE PORT HOSPITAL (50 beds) 
XIN Chester and District Hospital Manapement 
Committee 
Applications are invited from medical 
tioners, male or female, for the post of 
HOUSE PHYSICIAN (General) 
The appointment is for a period of six months 
commencing February 24, 1952. Applications, giv- 
ing full details, together with copies of two recent 





practi- 


* testimonials, . should be forwarded as :*on as pos- 


sible to L. V. Pollard, Secretary, 5, King’s Build- 
ings, Chester. (7112y 


‘FALMOUTH, DISTRICT HOSPITAL 
West Cornwall Hospital Management Committee 

Applications are invited for the post of 

HOUSE PHYSICIAN 

vacant February 26, 1952. Salary and conditions 
of service in accordance with the terms published 
by the Ministry of Health. Applications, stating 
age, nationality, qualifications and experience, and 
enclosing copies of two recent testimonials, should 
be forwarded to the Administrative Assistant, Fal- 
mouth and Distfict Hospital, Falmouth. (5262) 


GRIMSBY GENERAL HOSPITAL {200 beds) 
Grimsby Hospitals Management Committee 
Applications are invited for the post of 
HOUSE PHYSICIAN 
The: post will fail vacant in February, and is ten- 
able for six months. Applications, together with 
the names of two referees, should be sent to the 
Admin. Officer, Grimsby General Hospital. (6688) 


HARROGATE AND DISTR'CT GENERAL 
HOSPITAL (253 beds) 

` Applications are invited from registered medical 
practitioners for the post of 

HOUSE PHYSICIAN (Medical and Paediatric) 
Immediate vacancy. Salary, according to experi- 
ence, on the National Health Service scale. Appli- 
cations as soon as possible to the Assistant Sec- 
retary. (4537) 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 
Huddersfield Hospital Manavement Committee 
ig HOUSE PHYSICIAN 
Required to commence duty on March 4. Salary 
in accordance with the terms and conditions of 
service for hospital! medical and dental staff. Ap- 
plications, together with copies of three recent 
testimonials, should be addressed to the under- 
signed.—H. J. Johnson, Secretary to the Manage- 
ment Committee, ‘The Royal Infirmary, Hudders- 
field. (7471) 








IMPORTANT : All inteñding applicants 
should read the revised NOTICE at the 
top of page 23 
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Medicine—contd. 
i . HUNTINGDON COUNTY HOSPITAL ` 





practitioners for the post of 

JUNIOR HOUSE. OFFICER (Medical) . 
to the above hospital. The selected candidate will 
be required to look after medical! and paediatric 
. cases unter the direction of: the consultants con- 
cerned, and may be’ required to give emergency 
anaesthetics. Apply, with full particulars and names 
of two'referees, to Secretity,? Hospital Management 
Committee, Newmarket General Hospital, New- 
market, : (7514) 


ILFORD, KING GEORGE HOSPITAL 

Wford and Barking Group Hospital Management 

“ts Committee 

There will be a vacancy ior a 

HOUSE PHYSICIAN 

on March 24, 1952, Salary wil be £350 per annum 
minimum, and maximum £450, according to experi- 
ence and qualifications, less emoluments, The post 
will be tenable for six months. Applications, g.ving 
full particuiars and accompanied by testimon.als, 
should be sent to the undersigned within 14 days 


of the appearance of this advertisement.—G. Austin -` 


Hepworth, Sec., King George Hosp., Ilford. (7351) 


a a cee 
KIDDERMINSTER AND DISTRICT GENERAL 
- HOSPITAL (117 beds) 
Mid-Worcestershire Hospital Management 

Committee i 
RESIDENT HOUSE PHYSICIAN 
Required at the above hospital. Post vacant 
February 16. Applications, giving the names of 
three referees, should be sent to the Administrative 
Officer of the hospital. ` (7672) 


a e 
KING’S LYNN, WEST NORFOLK AND KING’S 
LYNN GENERAL HOSPITAL (140 beas) 


King’s Lynn Area hospitais Management Committee 


ı Applications are invived for the post of 
RES.DENT HOUSE PHYSICIAN 
at the above hospital. The post becomes vacant 
on. March 3, and the appointment will be tor 
‘ six months in the first instance. Salary £350 to 
£450 per annum, less £100 per annum in respect 
of residential emoluments. The appointment offers 
. valuable experience in acute medical and oph.halmic 
work. Applications to be forwarded as soon as 
possible to the Secretary, King’s Lynn Area 
H.M.C., St. James’s Hospital. King’s Lynn. (7352) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 
Merthyr General Hospital > 
HOUSE PHYSICIAN 
Aberdare General Hospital 
HOUSE OFFICER 
Applications are invited for either of the above 
posts. The appointments, which are resident, are 
for periods of six months. Salary in accordance 
with the ;terms of service issued by the Ministry 
of Health, 
pitals with the usual special departments staffed by 
-whole-time and visiting consultants. Applications, 
ı with full particulars, should be sent to the Secre- 
tary, Merthyr and Aberdare H.M.C., St. Tydfil’s 
Hospital, Merthyr Tydfil. (7309) 


ee 
MIDDLESBROUGH, HEMLINGTON HOSPITAL 


(220 beds) > 
y Tees-side Hospital Management Committee 
Applications are invited from registered medical 
practitidners’ for the post of 
’ HOUSE PHYSICIAN $ 
at the above hospital. Salary at the rate of £400 
or £500 per annum. . Applications, stating age, 
experience and qualifications, togtther with copies 
" of -two testimonials, should be addressed to the 
Administrative Officer, Hemlington Hospital, Mid- 
dlesbrough. (7264) 





‘NEWARK HOSPITAL 
London Road, Newark, Notts (81 beds) 
Nottingham No. 1 Hospital Management Committee 
TWO HOUSE OFFICERS 
(First or subsequent pasts) 

For the care of both medical and surgical cases. 
Appointment for six months. Duties to commence 
immediately.\ Applications, stating age, qualifica- 
tions, etc., and enclosing copies of recent testi- 
monials, should be sent to Assistant Secy., Newark 
Hospital, London Road, Newark, Notts, (5623) 


Teea a e aer 

NUNEATON, GEORGE ELIOT HOSPITAL 

` (258 beds) 

Applications are invited for the post of 
HOUSE PHYSICIAN (46 general medical beds) 
Vacant mid-March. Applications to the Secretary, 
Group 20 Hospital Management Committee, Coven- 
try and Warwickshire Hospital, Coventry, , (7585) 


PENZANCE, WEST CORNWALL GENERAL. 
a HOSPITAL (160 beds) 
West Cornwall Hospital Management Committee 
, Applications are invited from registered medical 
practitioners for the appointment of 
: HOUSE PHYSIC (Male) 

which falls vacant on March 6, 1952. Salary at 
the rate of £350 or £400 per annum, from which 
a deduction at the rate of £100 per annum will 
be made for board residence, etc. Applications, 
stating age, qualifications (with dates), nationality 





and present post, and accompanied . by copies of. 


„three recent testimonials, should be forwarded to 
the Administrative Assistant, West Cornwall Hos- 
pital, Penzance, ae (6689) 


+ 


Applications are- invited from registered medical’ 


‘visiting consultants. 


The hospitals are acute general bos- | 





' Hospital, Sunderland. - 


PORTSMOUTH, ST. MARY’S HOSPITAL 
Portsmouth Group Hospital management Committee 

ea HOUSE PHYSICIAN 

General hospital, with 74 acute medical , beds. 
Applications, stating age, experience, and qualifi-a- 
tions, with names of’ two reterees, should be sub- 
mitted as soon asi possible to E. H. ‘Hurst, 35, 
Grove Road South, Southsea. 
a ee 

PRESTON ROYAL INFIRMARY 
HOUSE PHYSICIAN 
(Junior House Officer’ Grade) 

Vacant February. Applications to Secretary, 
Preston and Chorley Hospital Management Com- 
mittee, Royal Infirmary, Preston. (7142) 
pataia aa 

ROCHESTER, ST. BARTHOLOMEW’S 
HOSPITAL . 
Medway and Gravesend Hospital Management 
Committee 
^ HOUSE PHYSICIAN 

Applications are invited from registered medical 
practit.oners for the above post, vacant March 1. 
Salary £350 to £450 per annum, according to 
experience. Applications, stating age, qualifications, 
nationality, and experience, to be addressed to the 
Administrative Officer, (7542) 

SHREWSBURY (near), CROSS HOUSES 
HOSPITAL (183 beds) 
Shrewsbury Group 15 Hospital Management, 
‘Committee 

Applications are invited from registered medical 
practitioners for the appointment of 

RESIDENT MEDICAL OFFICER 
Vacant immediately. Preference will be given to 
those applicants with previous obstetrical experi- 
ence, Salary £350 to £450 per annum, less £100 
per annum in respect of residential emoluments. 
Applications, stating age, qualifications, nationality, 
and experience, accompanied by. copy testimonials, 
should be, sent to the Secretary, Group 15 Hospital 
Management Committee, Royal Salop Infirmary, 
Shrewsbury.—J. P. Mallett, Secretary, Royal Salop 
Infirmary, Shrewsbury. (6063) 
en 
SOUTH SHIELDS, INGHAM INFIRMARY 
(158 beds) ‘ 


+ n 

Applications are invited from registered medical 
practitioners for the post of 

HOUSE PHYSICIAN (First or second post) 
which will become vacant on March 1, 1952. The 
hospital is an acute general hospital with the usual 
special departments, staffed by whole-time and 
The appointment will be for 
a period of sıx months, Applications to be 
addressed to the House Governor and Sec. (7186) 


. SOUTHPORT GENERAL INFIRMARY 
Southport and District Hospital Management 
Committee 
RESIDENT HOUSE PHYSICIAN 
Post vacant mid-February. Applications, with 
details of age, nationality, qualifications, and en- 
closing Scopies of two testimonials, should be for- 
warded immediately to T. Crook, Secretary, 
Promenade Hospital, Southport. (7586) 
n 
STAFFORDSHIRE GENERAL INFIRMARY 
Stafford (159 beds, with Recovery Unit 32 beds) 
Staltordshire Hospital Management Committee 
Applications are invited from, registered medical 

practitioners (male or female) for the post of 

. HOUSE PHYSICIAN 
vacant March 1, 1952, first, second, or third post. 
Applications, giving particulars as to age, qualifica- 
tions, und experience, together with copes’ of three 
recent testimonials, should be forwarded to the 
undersigned immediatelys-H. H. Jones, Secretary 
to Committee, 13 Foregate Street, Stafford. (7353) 
a 
STOKE-ON-TRENT, BURSLEM HAYWOOD 
AND TUNSTALL WAR MEMORIAL HosSPITAL 
(96 beds) 
Stoke-on-Trent Hospital Maragement Commi.tee 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Medical) 

Post vacant mid-March. Appiy, with copy testi- 
monials, stating age, nationality and /full details 
of previous appointments, to the undersigned, at 
Head Office, Princes Road, Stoke-on-Trent.— 
Thornburrow Gibson, Secretary. (7379) 


STROUD GENERAL HOSPITAL 
Gloucester, Stroud and the Forest Hospital Manage- 
ment Committee 
Applications are invited for the appointment of 
HOUSE PHYSICIAN 





Salary £350 to £450 per annum, according to ex-" 
‘perience, Jess £100 per annum in respect of residen- 


tial emoluments. Applications, stating age, quali- 
fications and experience, with copies of two testi- 
monials, should be sent as soon as possib:e to the 
Secretary, Stcoud General Hospital, Stroud, 
Gloucestershire, (7673) 


SUNDERLAND (near), RYHOPE GENERAL 
HOSPITAL (208 beds) 
HOUSE PHYSICIAN (Male or female) : 
Post vacant March 24, 1952. Apply immediately 
to Sectetary, Sunderland Area H.M.C., Gereral 
l (7816) 
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WALLASEY, VICTORIA CENTRAL HOSPITAL 
(135 beds) i 
North Wirral Hospitali Management Committee 
Applications are invited from registered medical 
practiuoners, male or female, for the following 
appointment: ’ A 
RESIDENT HOUSE PHYSICIAN t 
vacant April 1, 1952. This post is tenable for six 
months. Salary in accordance with the‘ approved 
scales, viz., first post held £350 per annum, second , 
post held £400 per annum, and £450-per annum 


for the third and any” subsequent post beld, A. 


deduction at the rate of £100 per annum will be 
made in.respect of board, lodging and .other ser- 
vices provided. Applications, stating age, nation- 
ality, qualifications and details of experience, with 
names of three referees, should be sent immediately 
to the Administrative Officer, Victoria Central Hos- 
pital, Liscard Road, Wallasey (6770) 


WATFORD AND DISTRICT PEACE 

MEMORIAL HOSPITAL 

Watford, Herts (189 beds) 
HOUSE OFFICER (Medical) (rirst or second post) 
Post vacant middie March. Salary, terms and 
conditions as issued by the Ministry of Health. 
Applications, with at least two testimoniais, should 
be sent to the undersigned imimediately, OyT 
Hopkinson, Administrator, (7781) 


WATFORD, SHRODELLS HOSPITAL 
(General hospital—440 beds) 
Applications are inv.ted for the post of 

. HOUSE PHYSICIAN 

(First, second or thira post) 
Salary on the national scales. Post. would suit 
candidates for the M.R.C.P., as the hospital is 
within reach of’ the London. teaching clas.es. Appli-: 
cations, together with not more than three copics of 
testimonials, should reach the Medical . Oficer-in- 
Charge as soon as possible. (7897) 


a 
WOKING, VICTORIA HOSPITAL (74 beds) 
Applications-‘are_ invited for the post of.. 

RESIDENT HOUSE OFFICER (Male or female) 

Salary ‘and conditions of service as published ,by! 

Ministry of Health. Apply to Assistant Secretary, 

Victoria Hospital, Woking, Surrey. (6977) 

ene 

WOLVERHAMPTON, ROYAL HOSPITAL 
(An Associated Hospital of the ‘University’ of 
Birmingham Medical School) 
Wolverhampton Hospital Management Committee 
Group No. 16, Birmingham Region 
HOUSE OFFICER (General Medicine) 
Applications, with copies of three recent testi- 
monials, to be sent to W. Cockburn, Group Secre- 
tary, The Royal Hospital, Wolverhampton. (7863) 


—_—— 
WREXHAM, WAR MEMORIAL HOSPITAL 
(170 beds) 

Wrexham, Powys and Mawddach Hospital Manage- 

- ment Committee 3 

Applications are invited for the appointment of 
HOUSE PHYSICIAN : 

at the’ above hospital. The appointment will be 
for six months and will commence at the beginning 
of March, 1952. Salary will be at the rate of £350 
to £450 per annum, according to experience, léss: 
£100 per annum for full residential accommoda- 
tion. Applications. stating age, nationality, quali- 
fications and experience, with copies of two recent 
testimonials, to be addressed to the Secretary, 
Wrexham, Powys and Mawddach H.M.C., Maelor 
General Hospita!, Wrexham. (7674) 
ee 


ST., ANDREW’S HOSPITAL, Bow, E.3 








i 


GENERAL PRACTITIONER o 
The duties are connected with ‘the less acute . 


medical cases and the casualty department of: the 
hospital. There are two vacancies, each consisting 
of one weekly session from 2 to 5 p.m, ata rc- 
muneration of £175 per annum. Appointment will 
be for one year in first instance. „ Applications to 


Sec., Committee Offices, 2a, Bow Rd., E.3. (7744) 


SURGERY 


NATIONAL TEMPERANCE HOSPITAL 

Hampstead Road, N.W.1 (158 beds) 
North-West Metropolitan Regional Hospital Board 

5 CONSULTANT GENERAL SURGEON 
Required four -half-days a week. i 
fracture work an advantage. Applications, giving 
three referees, to Secretary, North-West Metropoli- 
tan Regional Hospital Board, tla, Portland Place, 
W.1, by March 8, 1952. Hospital may be visited’ 
by direct appointment, (7517) 








ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN, Plaistow, London, E.13 © 
Applications are invited from registered medical 
practitioners for the appointment of Sie 
TEMPORARY RESIDENT SURGICAL OFFICER 
* > (Senior Registrar grade)’ x 
at the above hospital for a period, of six months, 
commencing s soon as possible. Preference will be 
given to candidates holding the F.R.C.S. Appli- 
cations, stating age, experience and qualifications, 
together with copies of recent testimonials, should 
be sent to the undersigned by February 16, 1952. 
—M. J. Huntley, Secretary, West Ham’ Group Hos- 
pital Management Committee, Stratford, Lon- 
i (7727) 
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Surgery—contd. 


BARNSLEY, BECKETT HOSPITAL 
Shelfieid Regional Hospital Board 
Applications are invited from registered medical 
Practitioners for the resident whole-tinse post of 
SURGICAL REGISTRAR 
to the above hospital. Recognized for training for 
the F.R.C.S. The appointment is for one year in 
the firs: Instance, and may be renewed for a further 
year. Applications, giving age, national ty. qualifi- 
cations, present and previous appointments (with 
dates), together with names and addresses of three 
referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old 
Fulwood Road, Sheffield, 10, to arrive not later 
than February 25. 1952, 7711) 


BIRKENHEAD, GENERAL HOSPITAL 
Liverpool Regional Hospital Board 
Applications.are invited for the post of 
WHOLE-TIME SURGICAL REGISTRAR 
with duties at the above hospital. Iorms of appli- 
cation from, and to be returned to, Sentor Adminis- 
trative Medical Officer, 19, James Street, Liverpool, 
2, to be received not later than February 23, 1952, 
—Vincent Collinge, Secretary to the Board. (7834) 


rae ee aa 
CHORLEY AND DISTRICT HOSPITAL, Lancs 

Preston and Chorley Hospital Management 

Committee 
RESIDENT SURGICAL OFFICER 

Required February 15, 1952 (Junior Hospital 
Medical Officer grade). The establishment of this 
hospita! includes two Junior House Officers. The 
R.S.O. works under the supervision of the visiting 
consultants from Preston Royal Infirmary. Appli- 
cations, including names for reference, to be sent 
to the undersigned at the Royal Infirmary, Preston, 
—John Gibson, Secretary, (7265) 


GALASHIELS, PEEL HOSPITAL 
(General Hospital of 220 beda, with full Consultant 
Staff) 

Borders Hospitals Board of Management 
Applications are invited from registered medical 

practitioners for the post of 

RESIDENT GENERAL SURGICAL OFFICER 
For the purpose of salary and conditions, the post 
is graded Junfor Hospital Medical Officer, i.e., 
£700 by £50 to £1,000. This is a busy general 
hospital dealing with a large number of emergency 
surgical cases from the Scottish Borders. The post 
is vacant on April 1, 1952. Applications, stating 
age, qualifications, and experience, to be sent to 
the Group Medical Superintendent, Pee! Hospital, 
Galashiels. An opportunity will be given‘to appli- 
cants to visit the hospital, if so desired, (7835) 


BISHOP’S STORTFORD, HERTS, HAYMEADS 
HOSPITAL (300 occupied beds) 
(Midway between London and Cambridge. Main 
Line Railway from Liverpool Street) 
Applications are invited from registered medical 
practitioners for the resident appointment of 
SENIOR HOUSE OFFICER (Surgical) 
Salary £670 per annum, less £130 per annum In 
respect of residential emoluments. The appoint- 
ment is due to commence as soon as possibie, for 
& period of one year. Applications, stating nation- 
ality, age, qualifications, and experience, with copies 
of recent testimonials, or the names of referees, 
should be sent to the Secretary, Hertford Group 
Hospital Management Committce, Hertford County 
Hospital, Hertford, Herts. (7190) 


BLACKPOOL, VICTORIA HOSPITAL 

ASSISTANT RESIDENT SURGICAL OFFICIR 

Required with responsibility for Casualty De- 
„partment. (Senior House Officer grade.) Post 
recognized for F.R.C.S. Vacant Febmary, 1952. 
National Health Service salary and conditions of 
service. Applications, with references, should be 
sent to the Administrative Officer, Victoria Hos- 
pital, Blackpool. (7700) 


BRADFORD, ST, LUKE’S HOSPITAL 
SENIOR HOUSE SURGEON 
Vacant April 1. Salary £670, less £130 per 
annum residential emoluments. Applications, stat- 
ing age, nationality, qualifications and experience, 
with copy testimonials, to Secretary, Bradford Roya! 
Infirmary. (7521) 


DORKING GENERAL HOSPITAL 
Horsham Road, Dorking, Surrey 


Redhifi Group Ho pital Management Committee . 


RESIDENT SrNIOR HOUSE OFF.iCER (Surgical) 

Vacant end February, 1952. The post affords 
good experience in general surgery and casualty 
work, Apply to the Medical Superintendent. (7701) 
ge ee 


ISLE OF MAN, NOBLE’S HOSPITAL (160 beds) 
Applications invited for the post of 
SENIOR. HOUSE SURGEON 
at above hospital, an’ acute genezal hospital with a 
busy surgical practice and specialist visiting staff 
Salary £670 per annum, with a deduction of £100 
per annum for board, lodging, etc., if resident. 
Suitable post for man preparing for a higher surgi- 
cal qualification, Applicant should previously have 
held a house-surgeon appointment, preferably at a 
teaching hospital. Post vacant at the end of Maren 
1952. Applications, giving all relevant particulars, 
with copies of two recent testimonials, or names and 
addresses of two referees, should be ‘forwarded to 
the Secretary, Noble’s Isle of Man Hospital, 
Douglas, (7240) 
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DUDLEY, GUEST HOSPITAL (154 beds) 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Birmingham Region 
Applications are invited from registered medical 
practitioners for the post of 5 
RESIDENT SENIOR HOUSE OFFICER {Surgical 
Post vacant in February. The hospital is recog- 
nized for F.R.C.S. Applicants should have held 
house appointments and have had, surgical experi- 
ence, The salary will be at the rate of £670 per 
annum, less a deduction of £150 per annum in 
respect of residential cmoluments. Applications, 
stating age, nationality, qualifications (with dates), 
experience and details of previous appointments, 
and accompanied by copies of three recent testi- 
monials, to H. Raymond Hurst, Secretary to the 
Management Committee, The Guest Hospital, Dud- 
ley, Worcs, (7191) 


HOVE GENERAL HOSPITAL, Sussex 

(75 beds, 3 Resident Medical Officers) 
Brighton and Lewes Hospital Management 

Committee 

Applications are invited for the 
resident posts, vacant mid-March, 1952: 
SENIOR HOUSE SURGEON 
(preference will be given to candidates with pre- 
vious experience), Duties chiefly ward and theatre 


work. 
HOUSE SURGEON 

for casualty and with charge of surgical beds. 

Salaries and conditions of service in accordance 
with national scale (£350 to £450, less £100 per 
annum for residential emoluments). Applications, 
with full details of experience, etc., and enclosing 
names and addresses of two referees, should be 
sent to the Administrative Officer at the hospital 
within ten days of the appearance of this adver- 
tisement. (7782) 


MANCHESTER, WITHINGTON AND WYTHEN- 
SHAWE HOSPITALS 

South Manchester Hospital Management Committee 

Applications are invited from registered practi- 
tloners for the post of 

SENIOR HOUSE OFFICER (Surgical) 

at the above hospitals. The post is resident and 
duties will comprise three fouremonthly tours of 
duty as follows: General and E.N.T. Surgery, 
Wythenshawe Hospital ; Plastic Surgery and Burns, 
Wythenshawe Hospital; Acute General Surgery, 
Withington Hospital, Applications, stating age, 
nationality, qualifications, present post. experience 
and names of two referees, to be forwarded to the 
undersigned within seven days of appearance of 
this advertisement.—A. H. Keates, Secretary to the 
Committee, Christie Hospital and Holt Radium 
Institute, Manchester, 20. (7728) 


MEXBOROUGH, MONTAGU HOSPITAL 
eds. 
SENIOR HOUSE OFFICER (Surgery and Casualty) 
Commencing salary £670 per annum, less £140 
per annum for residential emoluments. Applica- 
tions, stating age, experience and nationality, with 
names of three referees, to the Secretary, Hospital 
Management Committee, Fern Bank, Doncaster 
Rd., Rotherham, Yorks, as soon as possible. (7661) 


NEWMARKET GENERAL HOSPITAL, Suffolk 
(268 beds) 

Applications are invited for the resident post of 
SENIOR HOUSE OFFICER (Surgical) . 
Duties to commence immediately, in a busy hospital 
staffed by consultants. Appointment offers oppor- 
tunity for experience in obstetrics and gynaecology, 
in addition to general surgery. Salary £670 per 
annum. Conditions of service in accordance with 
Ministry of Health regulations. Applications, stating 
age, qualifications, and experience, together with 
copies of testimonials, to be sent to Physivian 
Superintendent (7898) 


NOTTINGHAM, HIGHBURY HOSPITAL 
Bulwell 

Nottingham No. 1 Hospital Management Committee 

SENIOR HOUSE OFFICER (Surgical) 
Required for the above hospital. Good oppor- 
tunity for obtaining experience in all types of 
general surgery. Duties to commence early in 
March. Salary £670 per annum and conditions of 
service ın accordance with the conditions published 
by the Ministry of Health. Applications, stating 
age, qualifications and experience, together with 
copies of testimonials, to be sent to the under- 
signed.-Henry M.° Stanley, Secretary (6969) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL 
Plymouth, South Devon and East Cornwall General 
Hospital Group 
Applications are invited from duly qualified and 
registered medica! practitioners for the appointment 


of 

RESIDENT SURGICAL OFFICER 

of Senior House Officer status 
post vacant Immediately. The appointment will 
be for a period of twelve months and is renewable. 
Salary £670 per annum. The hospital is recognized 
for the Fellowship of the Royal College of Sur- 
geons. Terms and conditions in accordance’ with 
the National-Health Service terms. Applications, 
stating age* nationality, qualifications and experi- 
ence, together with the names and addresces of 
three referees, to be sent to the undersigned.— 
Arthur R; Cash, Secretary, 7, Nelson Gardens, 
Devonport, (7587) 


following 
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ROTHERHAM, DONCASTER GATE HOSPITAL 
(155 beds) 
SENIOR HOUSE OFFICER 
(duty In Casualty, E.N.T. and Eye Departments) 
Commencing salary £670 per annum, less £140 
per annum for residential emoluments. Applica- 
tions, stating ‘age, experience, and nationality, with 
names of three referees, to be addressed to the 
Secretary, Hospital Management Committee, * Fern 
Bank,” Doncaster Road, Rotherham. (7296) 
——— 
STOKE-ON-TRENT, BURSLEM HAYWOOD 
AND TUNSTALL Wee MEMORIAL: HOSPITAL 
96 beds) 
Stoke-on-Trent Hospltal Management Committee 
Applications are invited for the post of 


SENIOR HOUSE OFFICER (Surgical) 
Post vacant now. Apply, with copy testimonials, 
stating age, nationality and full details of previous 
Service, to the undersigned at Head Office, Hospital 
Management Committee, Princes Road, Stoke-on- 
Trent.—Thornburrow Gibson, Secretary. (7380) 


— 
STOKE-ON-TRENT, LONGTON HOSPITAL 
(55 beds) 

Stoke-on-Trent Hospital Management Cammittce 

Applications are invited for the pust ot 
SENIOR HOUSE “OFFICER (Surgical) 
*Post vacant now. Apply, with copy testumonials, 
stating age, nationality and full details of previous 
service, to the undersigned at Head Office, Hospital 
Management Committee, Princes Road, Stoke-on- 
Trent.—Ihornburrow Gibson, Secretary. (7381) 


ee 
STOURBRIDGE, CORBETT HOSPITAL (106 beds) 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Birmingham Region 

Applications are invited from registered medica} 
Practitioners for the post of 
SENIOR HOUSE OFF.CER (Resident, Surgical) 
Post now vacant. Appilcants should have held 
house appointments and have had surgical experi- 
ence. The salary will be at the rate of £670 per 
annum, less a deduction of £150 per annum in 
respect of residential! emoluments, Applications, 
Stating age, nationality, qualifications (with dates), 
experience, and details of previous appointments, 
and accompanied by copies of three recent testi- 
monials, to H. Raymond Hurst, Secretary to the 
Management Committee, The Guest Hospital, Dud- 
ley, Worcs, (9745) 


a 
STOURBRIDGE (near, WORDSLEY HOSPITAL 
(450 beds) 

National Health Service Act, 1946 
Dodley, Stourbridge and District Hospital Group, 
Birmingham Region 
Applications are invited from registered medica} 

Practitioners for the post of 

RESIDENT SENIOR HOUSE OFF:CER (Surg’cal) 
Post vacant March 15. Applicants should have 
held house appointments and have had surgical 
experience. The salary will be at the rate of £670 
per annum, less a deduction of £150 per annum fn 
respect of residential emoluments, Applications, 
Stating age, nationality, qualifications (with dates), 
experience and details of previous appointments, 
and accompanicd by copies of three recent testi- 
monials, to H. Raymond Hurst, Secretary to the 
Management Committee, The Guest Hospital, Dud- 
ley, Worcs. (7192) 


eee eS 
WEST HARTLEPOOL, CAMERON HOSPITAL 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 

now vacant. To be responsible for surgical and 
gynaecological beds. Salary and conditions of ser- 
vice in accordance with the terms of service issued 
by the Ministry of Health. Applications, Stating 
age, nationality and qualifications (with dates), and 
accompanied by two testimonials, should be sent 
to the Secretary to the Management Committee, 
General Hospital, West Hartlepool, as soon as 
possible, (5942) 


WOKING, VICTORIA HOSPITAL 
Woking, Surrey (74 bed:) 
SENIOR HOUSE OFFICER 
(Surgical and Medica! duties) 
Resident preferred. Non-resident considered, 
Salary and conditions of service as published by 
Ministry of Health, viz., £670 per annum, less 


emoluments. Applications, with testimonials, to 
Assistant Secretary, Victoria Hospital, Woking, 
Surrey (7289) 


CONNAUGHT HOSPITAL 
Walthamstow, E.17 (118 Beds) 
SURGICAL HOUSE OFFICER 

Required for six months (including special de- 
partments). Post vacant February 27, 1952, Recog- 
nized for F.R.C.S. Applications, with full details 
and copy testimonials, should be sent immediately 
to the Secretary, H.M.C. Forest Group, Lang- 
thorne Road, E.11. (7675) 
———— OY? 

` 
e 
IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 23 
Á 
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Surgery—contd. 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 
Applications are invited from registered women 
medical practitioners for the post of 
HOUSE SURGEON/CASUALTY OFFICER 
with charge of general surgical ward. Post recog- 
nized for F.R.C.S. examination. Appointment for 
six months. Salary according to National Health 
Service scales for House Officers. Duties to com- 
mence April 1, 1952. Applications, with copies of 
three recent testimonials, should be sent to the 
Secretary by February 13. (7449) 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH 
60, Grove End Road, N.W.8 
Applications are invited from registered medical 
practitioners (male) for the appointment of 
HOUSE SURGEON 
to become vacant on Monday, March 3, 1952. 
Appointment will be for a period of six months, 
Salary is at the rate of £350 per annum. Applica- 
tions should reach the Secretary on or before Tues- 
day, February 26, 1952, together with copies of 
three recent testimonials, (7836) 


METROPOLITAN HOSPITAL, Kingsland Road, 
London, E.8 (General—147 beds) x 
Central Group Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the post of 
HOUSE SURGEON 
The appointment is for six months only, and the 
salary, depending upon the number of previous posts 
held, £350, £400, or £450 per annum, less residential 
charges of £100 per annum. Applications, stating 
age, nationality, qualifications, and experience, tO- 
gether with copies of two recent testimonials, should 
reach the Assistant Secretary to the hospital by 
February 23, 1952. (7899) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 
RESIDENT HOUSE SURGEON 
(General and Thoracie Surgery) 

Six months’ appointment. Vacant April 1 Ap- 
plications, stating “age, qualifications, experience, 
nationality, with copies of recent testimonials, to 
Secretary, by February 23. (7837) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 
RESIDENT HOUSE SURGEON 











(General and Genito-urlnary Surgery) 
Six months’ appointment. Vacant April 1. Ap- 
plications, stating age, qualifications, experience, 


nationality, with copies of recent testimonials, to 
Secretary, by February 23, (7838) 


POPLAR HOSPITAL (120 beds) 
East India Dock Road, London, E.14 
HOUSE SURGEON (First, second or third post) 
Duties include in-patient, out-patient and casualty 
work. Post recognized for F.R.C.S. Vacant on 
March 1, 1952. Applications, stating age, nation- 
ality and qualifications, to be submitted to the 
Assistant Secretary forthwith. (7839) 


PUTNEY HOSPITAL, Lower Common, S.W.15 
Battersea and Putney Group Hospital Management 
» Committee 
Applications are Invited for the following post: 
RESIDENT HOUSE SURGEON 
Appointment commencing early March, 1952. Ap- 
plications, accompanied by copies of three recent 
testimonials, should be sent to the Administrative 
Officer not later than February 29, 1952. (7151) 


GEORGE-IN-THE-EAST HOSPITAL 
Raine Strect, Wapping, E.1 
Applications are invited for the post of 
HOUSE SURGEON (House Officer, 1, 2 or 3) 

Salary, etc., in accordance with national scale, 

Tenable for six months. Application forms sbould 

be obtained from and returned immediately to the 

Medical Superintendent. (3728) 


WHIPPS CROSS HOSPITAL 
Leytonstone, E.11 
Leytonstone Hospital Manzgement Committee 
Applications are invited for the post of 
HOUSE SURGEON 
vacancy for which falls due on March 31, 1952. 
First, second or third post. Salary and conditions 
of service in accordance with those published by 
the Ministry of Health. Application forms from 
the Medical Superintendent, Whipps Cross Hos- 
pital, Whipps Cross Road, E.1J, returnable by, 
February 16, 1952. (7840) 


ALTRINCHAM GENERAL HOSPITAL (130 beds) 
near Manchester 
North and Mid-Cheshire Ho pital Management 
Committee 

HOUSE OFFICER (Surgical) 
to commence duties February 15. This is a 
busy hospital, staffed by Manchester Consultants 
and a full-time Senior House Officer. Salary £350 
to £450 per annum, according to previous posts 
held, less residential emoluments. Applications 
should be sent to Sec., North and Mid-Cheshire 
Hospital Management Committee, The Hospital, 
Sinderland Road, Altrincham, Cheshire. (7357) 











ST. 








ASHFORD HOSPITAL, Ashford, Middlesex 
Staines Group Hospital Management Committee 


RESIDENT HOUSE SURGEON (Male) 

Required for wards taking general surgical cases. 
Six months’ appointment. Post vacant February 
20, 1952. National Health Service salary and terms 
and conditions of service. Applicaticns, stating 
age, qualifications and experience, with ‘copies of 
up to three recent testimonials, to the Medical 
Director of hospital as soon as possible, (7841) 


BEDFORD GENERAL HOSPITAL (South Wing) 
HOUSE SURGEONS 

These appointments are recognized for F.R.CS., 
and offer exceptional opportunities for general ex- 
perience In a busy acute surgical unit. These posts 
are now vacant. Applications, stating age. nation- 
ality. qualifications, previous appointments, to- 
gether with copies of two testimonials, should be 
addressed to the Secretary, Bedford Group Hos- 
pital Management Committee, 3, Kimbolton Road, 
Bedford. ~ (6608) 


BISHOP'S STORTFORD, HERTFORDSHIRE, 
HAYMEADS HOSPITAL (300 occupied beds) 
(Midway between London and Cambridge. Main 
line railway from Liverpool Street) 
Applications invited from registered medical 

practitioners for a 

RESIDENT HOUSE OFFICER (Surgical) 
(First or second post beld) 

Salary £350 to £400 per annum, less £100 per annum 
for residential emoluments, Appointment to com- 
mence April 1, 1952, Applications, stating age, 
nationality, qualifications, and experience, with 
copies of recent testimonials or the names of 
referees, should be sent as soon as possible to the 
Administrative Officer. (7196) 


BLACKBURN, QUEEN’S PARK HOSPITAL 
(650 beds) 
HOUSE SURGEON 

Recognized for F.R.C.S. National Health Ser- 
vice salary and conditions. Applications, with 
copies of two testimonials, to the Secretary, Black- 
burn and District Hospital Management Committee, 
Royal Infirmary, Blackburn. A (7382) 


BRADFORD. ST. LUKE’S HOSPITAL 
HOUSE SURGEON 
Vacant March 1, 1952. Salary £350 to £450, less 
£100 per annum residential emoluments. Applica- 
tions, stating age, nationality, qualifications and 
experience, with cony testimonials, to Secretary, 
Bradford Royal Infirmary, (7842) 


BRIGHTON, NEW SUSSEX HOSPITAL FOR 
WOMEN, Windlesham Road (72 beds) 
Brighton and Lewes Hospital Management 

Committee 
Applications are invited from female registered 
medical practitioners for the post of 
HOUSE SURGEON 
Duties to commence on March 1, 1952, for a 
period of six months. Salary £350 to £450 per 
annum, according to experience, less £100 per 
annum for residential emoluments. Applicaticns, 
stating age, nationality, qualifications and experi- 
ence, together with copies of recent testimonials, 
to be submitted to the Administrative Officer on 
or before February 15, 1952. (7472) 


BRIGHTON, 7, ROYAL SUSSEX COUNTY 
HOSPITAL (300 beds) 
Applications are invited for the post of 
HOUSE SURGEON 
Vacant now. Recognized for the F.R.C.S. Appli- 
cations, with full details of age, experience, etc.. 
together with: the names and addresses of two 
referees, shouid be sent to the Administrative Officer 
of the hospital within seven days of the appearance 
of this advertisement. (6880) 


BROMSGROVE,. WORCS, ALL SAINTS’ 
HOSPITAL 
Mid-Worcestershire’ Hospital Management 

Committee 3 : 
TWO HOUSE SURGEONS 
(for acute Surgical Wards and Casualty 
Department) 

Required at this recently opened General Hos- 
pital, which has a bed complement of 468 beds. 
Posts are resident, and are vacant now. Applica- 
tions, with the names of three referees, to C. M. 
Smith, Secretary, Mid-Worcestershire Hospital 
Management Committee, Birmingham Road, Broms- 
grove, Worcs, (7676) 


BURY GENERAL HOSPITAL 
(With Continuation Hospital, 183 beds) 
(Acute general hospital, mainly surgical, with beds 
for orthopaedic, medical, and other specialties) 
Bury and Rossendale Hospital Management 
Committee 
Applications are invited for the appointment of 
7 HOUSE SURGEON 
at the above hospital. This post is recognized 
for F.R.C.S. examinations. Salary and conditions 
of service in accordance with the natibnal scales. 
Applications should be made to the undersigned. 
H. Wilkinson, Secretary to the Committee, Bury 
General Hospital, Walmersley Road, Bury, 
Lanes. - (9593) 








+ 




















BURNLEY, GENERAL HOSPITAL (656 beds) 
Burnley and District Hospitat Management 
Committee 


RESIDENT HOUSE OFFICER (Surgical) 

The post is vacant now, and is tenable for six 
months, Salary and conditions of service in, accord- 
ance with the National Health Service terms. The 
post is recognized for the F.R.C.S. examination. 
Applications, together with copies of three testi- 
monials, should be sent forthwith to J. E, Wheat- 
croft, Secretary to the Committee, General Hos- 
pital, Casterton Avenue, Burnley. (9287) 


BURTON-ON-TRENT, GENERAL INFIRMARY 
(Acute General Hospital, 235 beds) g 
Burton-on-Trent Hospital Management Committee 
Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 
now vacant. This appointment is recognized for 
examination purposes for the Royal. College of 
Surgeons, offering excellent general experience in 
a busy acute surgical unit. Applications, with‘ all 
details and copies of recent testimonials, to J. E. 
Smith, Secretary to the H.M.C. (7194) 


CHATHAM, ALL SAINTS’ HOSYITAL 
Medway and Gravesend Hospital Management 
Committee 


HOUSE SURGEON 
Applications are invited from registered medical 
practitioners for the above post, vacant now, 
Salary £350 to £450 per annum, according to ex- 
perience, Applications, stating age, qualifications, 
nationality and experience, to be addressed to the 
Surgeon Superintendent. e (7809) 


CHESTER ROYAL INFIRMARY 
Chester and District Hospital Management 
5 Committee 

Applications are invited from medical practi- 

tioners, male or female, for 
TWO HOUSE SURGEONS 

The appointments are for a period of six months, 
Duties to commence February 20, 1952, and April 
4, 1952, respectively. Applications, giving full 
particulars, together with copies of two recent testi- 
monials, ‘should be sent as soon as possible to 
L. V. Pollard, Secretary, 5, King’s Buildings, King . 
Street, Chester. (7120) 


CHICHESTER, ROYAL WEST SUSSEX 
HOSPITAL 


RESIDENT HOUSE SURGEON 

Required for six months’ appointment at this 
General Acute Hospital of 202 beds. Six residents 
on staff, including R.S.O, and three House Surgeons, 
National scale for first, second or third post. Ap- 
plications, giving details of qualifications, age and 
experience, should be forwarded to the Senior Ad- 
ministrative Officer. Vacancy occurs middle of 
February. (7843) 


—_——— 
DONCASTER ROYAL INFIRMARY (330 beds) 
Doncaster Hospital! Management Committee 
Applications are invited from registered medical 

practitioners for the appointment of 

HOUSE SURGEON 

Salary at the rate of £350, £400 or £450 per annum, 
according to experience, from which a deduction at 
the rate of £100 per annum will be made for 
board, residence, etc. The post will be vacant on 
February 19, 1952. Applications, stating age, quali- 
fications (with dates), nationality and present post, 
and accompanied by copies of three recent testi- 
monials, should be forwarded to the undersigned.— 
Arthur Jones, Secretary to the Committee, Don- 
caster Royal Infirmary. (7312) 


DOVER, ROYAL VICTORIA HOSPITAL 
South-East Kent Hospital Management Committee 

Applications are invited from registered medicat 
practitioners, male or female, for the post of 

HOUSE SURGEON 

at the above hospital, The post is recognized by 
the Royal College of Surgeons, and will become 
vacant at the end of March, The salary will be 
£350, £400, or £450 a year, according to experi- 
ence. A deduction of £100 a year will be made 
in respect of residential emoluments. Applications, 
stating age, qualifications, experience and the names 
and addresses of two responsible persons to whom 
reference may be made as to professional ability, 
should be addressed to the Secretary, South-Fast 
Kent Hospital Management Committee, Ash Eton, 
Radnor Park West, Folkestone. (7869) 


DOVER, ROYAL VICTORIA HOSPITAL 
South-East Kent Hospital Management Committee 

Applications are invited from registered „medical 
practitioners, male or female, for the post of 

JUNIOR HOUSE SURGEON 

at the above hospital. The post will become 
vacant at the end of March. The salary will be 
£350, £400 or £450 a year, according to experience, 
A deduction of £100 a year will be made in respect 
of residential emoluments. Applications, stating 
age, qualifications, experience and the names and 
addresses of two responsible persons to whom 
reference may be made as to professional ability, 
should be addressed to the Secretary, South-East 
Kent Hospital Management Committee, Ash Eton 
Radnor Park West, Folkestone. (7870) 
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DUDLEY, GUEST HOSPITAL (154 beds) 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Birmingham Region 

Applications are invited from registered medical 

practiticners for the post of 
HOUSE OFFICER (Resicent Surgica’) 

Post now vacant, tenabie for six months. Salary 
will be at the rate of £350 per annum to £450 per 
annum, accord:ng to the number of posts previously 
held. A deductlan of £100 per annum in respect 
of residential emoluments will be made. Applica- 
tions, stating age, naticnality, qualificatio-s (with 
dates), experience, and detaiis of previous appoint. 
ments, and accompanied by copies of three recent 
testimonials, to H. Raymond Hurst. Secretary to 
the Management Committee, The Guest Hospital, 
Dudley, (6561) 


DURHAM HO*PFYTAt MANAGEMENT 
COMMITTEE 
Applications are invited from registered medical 
practitioners, male- or female, for the resident 


posts of 
HOUSE SURGEON 

at the undermentioned hospitals. The posts are 
tenable for sıx months: Dryburn Ho p tal. Durham 
(355 beds), General Hospital, Chester-le-Street (233 
beds), County Hospital, Durham (120 beds). 
Apptications stating age, nationality, qualifications 
» and experience, togethcr with the names and ad- 
dresses of three referees and/or copies of three 
recent testimonials, should be sent to the under- 
signed as early as possible, stating choice of hos- 
pitals in order of preference.—A. W. Youngs, 
Secretary, (7440) 


GUILDFORD, ROYAL SURREY. COUNTY 
HOSPITAL (229 beds) 
HOUSE SURGEUN 
Required for general surgery oniy. The post is 
recognized for the F.R.C.S. examination and is 
vacant early in March. Apply, with copies of 
three testimonials, to Szcretary-Supt, (7783) 


HALIFAX GENERAL HOSPITAL (425 beds) 
Appli.ations are invited for the post of 
HOUSE SURGEON (Male or female) 

Salary according to experience. Applications, stat- 
ing age, nationality, qualifications, and experience, 
with copies of three test.mon.als, to be addressed 
to the Secretary at tbe Royal Halifax Infirmacy, 
Halifax (7244) 


HASTINGS GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
HOUSE SURGEONS 
Required at 
Roya) East Sussex Hospital, Hastings (150 beds) 
Bexhill Hospital, Bexhill-on-Sea (62 beds) 
National scales of salary. Applications to Ad- 
ministrator of the respective hospital (7677) 


HEREFORD, COUNTY HOSPITAL (333 beds) 
He eford hire | ospital Manzgerent Commit ee 

Applications are invited from registered medical 
practitioners for appo:ntment of 

HOUSE OFFICER (Gereral Surgery) 

Vacant as from March 5, 1952. Post recognized 
for the F.R.C.S, Conditions of service applicable 
to hospital medical and dental staff (Engiand and 
Wales). Applications, with copies of two recent 
testimonials, should be sent to the Medical Super 
intendent. Courty Hospital Hereford (7590) 


HEREFORD GENERAL HOSPITAL (154 bed.) 
Herefordshire Hospital Management Committee 
Applications are invited from registered medical 

practitioners {or appointment of 

HOUSE SURGEON 
(Casualty, E.N.T, and Fracture Departments) 

Applications, with copies of two recent testimonials 

sbould be sent to the Secretary, Hospital Manage 

ment Committee. County Hospital, Hereford (8341) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL 
RES.D.NT HOUSE SURGEON 

Required at the above busy acute general hos- 
pital. Four other resident medical staff. B sy 
casualty and out-patient departments. Ap, licat ons, 
stating age, qualifications and experi n.e., w'th 
copies of testimonials, to Secretary, St. Macy's 
Cottage, High Wycombe, Bucks. (7702) 


HOUNSLOW HOSPITAL 
Staines Road, Hounslow, Middlesex 
(General Acute—81 beds) 

Staines Group Hospital Management Committee 
Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 
with duties in the Casualty Department. Post 
vacant March 25, 1952. Salary £350, £400 or £450 
pec annum, according to experience, less £100 for 
residence. Six months’ appoiniment. Applica- 
tions, stating age, qualifications, nationality, and 
experience. with up to three recent testimonials, to 
Assistant Secretary of hospital. (7784) 


IPSwiCH, BUROUGH GENERAL HOSPITAL 
Heath Road (301 beds) 
(Post recognized for Examinatlons of R.C.S.) 
TWO HOUSE SURGEONS (Gerera! Surge y) 
Posts vacant mid-February. House Officer grade 
appointments normally for six months. Applica- 
tions to the Administrative Officer. (7197) 
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HULL, KINGSTON GENERAL, F OS-IFAL 
{398 beds, 5 Residente) 
Hull (A) Group Ho pital Management Committee 
TWO HOUSE SURGEONS 

Required t«mmediate:y at the abdo.e_ hospital, 
Duties, one mainly gynaecological, cne general 
Salary £350, £400 or £450 per arnum, according 
to experience. The posts are resident ard tenabie 
for six months. Appiications with full particu‘ars, 
to Admunistrative Officer, Kingston Gereral Hos- 
(7662) 


HUNTINGDON COUNTY KOSPITFAL 

Applications are Invited from registered medical 
Practitioners for the post of 

JUNIOR HOUSE OFFICER (General Surgery) 
to the above hospital. Ims is a busy hospital 
staffed by consultants from Cambridze, and there 
is a full-time Surgical Officer on the staff. Apply, 
with full particuiars and rames of two referees, to 
Secretary, Hospital Management Committee, New- 
market General Hospital, Newma.ket, (7524) 


IPSWICH, EAST SUFFOLK AND IPSWICH 
HJSPITAL (260 beds) 
Ipswich Group Hospi.al Mana;ement Committee 
HOUS: SURGEON 
to Senior Consu:tant Gezeral Surgeon 
(Post recognizes for F.R C.S.) 
Apply immediateiy to tae Sceretary, Hospital 
Management Committee {78713 


ISLEWORTH, WEST M'DDIESEX HOSPITAL 
South-West Middlesex Hospital Management 
Committee 
HOUSE OFrICER 
(Preferably second or third post} 
Required for Specials Unit, compasing E.N.T., 
plastic and ophthalmic departments. Applications, 
statng age, nationality, qual fications, with dates 
and details of experience, together wih cep es of up 
to three recent testimonials, to Sec., Management 
Committee, West Middlesex Ho pital, Isleworth. 
Middlesex. Closing date February 26, 1952 (7900) 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Keighley (146 beds) 
BINGLEY KOSPITAL, Bingley (68 beds) 
SKIPTON GENERAL HOSPITAL, Skipton 
164 beds) 

(Yo:kshire, West Riding—Full Consultant Staffs) 
Appi cations are irvited for the appo.ntment of 
RESIDENT HOUSE SURGEON (Either sex) 
at each of the bove hospitals. First, se-ond, or 
third appointments. Now vacant. Six months’ 
appointments. Salary in accordance with the 
National Health Service terms and conditions 
Appl:cations, stating age. qualifications, experience, 
and nationality, together with copies of recent testi- 
monials, to be forwarded as soo) as possibie to the 














Secretary, Bingley, Keighley, Skipton, and Settle 
Hospital Management Commitee, St John’s 
Hospital, Keighicy. (7362) 





KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL (117 beds} 
Mid-Worcestershire Hospiial Management 
Committee 


TWO HOUSE SURGEONS (Resident) 
Required at the above hospital Posts vacant 
now. Applications, giving the names of three 
referees, shouid be sent to the Administrative Officer 
of the hospital. (7678) 


KIRKCALDY GENERAL HOSPITAL, Fife 
174 beds) 
Applications are invited for the appointment of 


TWO RESIDENT HOUSE SURGEONS 
at the above hoysptal for vacancies occurring on 
April 1, 1952. The appointments will be for the 
Period of six monihs. One will be allocated to 
duty in the orthopaedic department. Salary £350 
to £450 (by £50° per annum. less £100 cash deduc- 
uon for residential emoluments Imred.a e appl:ca- 
tions, stating experience and quaiifications, along 
with copies of recent testimonials, should be 
addressed to the Medical Scperintendent. Eat Fi‘e 
Ho-pitals Board of Management. 243a, High S:reet, 
Kirkcaldy. (7901) 


1EEDS, 9, ST. JAMES'S HOSPITAL 

Leeds (A) Group Hospital Management Cumm'ttee 

Applications are invited from registered medical 
pracutioners (male and female) for the post of 

HOUSE SURGEON (Genito-Urinary Surgery) 
The person appointed will attend the Cystoscopic 
Clinic at the above hospital and the Qut-patient 
Clinic at the teaching hospital. The appointment 
is subject to the terms and conditions of service 
as issued by the Ministry of Health, with salary 
according to number of posts previously he'd Ap- 
plications, stating age. qualifications, and experi- 
ence, together with copies of three recent testi- 
monials. should be forwarded to the Administra- 
tive Medical Officer, St. James’s Hospital, Leeds, 9 
as soon as possible.—J  Folkard, Secretary to the 
Committee (4738) 


i ĖŐĀŘŮ 
LEICESTER GENERAL HOSPITAL (445 beds) 
Apniications are invited for the po‘ts of 
TWO HOUSE SURGLONS 
commencing April 1, 1952. Recognized for the 
F.R.C.S. Applications, stating age, experie-ce and 
qualifications, together with copies of recent testi- 
monials, to the Secretary, No. 1 H.M.C., 38a. East 
Bond Street, Leicester, (7650) 
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LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 
HOUSE SURGEON 

for a period of six months from April 1, 1952. 
Post is recognized for the I.R.C.S. Applications, 
stating age, experlence and qualifications, together 
with copies of recent testimoniais, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East 
Bond Street, Leicester. (7651) 


MANCHESTER VICPORIA M. MORIAL JiW.SH 
HOSPiTAL, Cheetham, Manchester, 8 (105 beos} 
(Non-sectar.an) 

Applications are irvited or the pon of 
HOUSE SURGEON 
(House Qilicer grade) * 
Vacant March 13. 1952 Applica icns, together with 
copies ot not less than two recent testimon als or 
names of two referees, to the Hosp.tal Admini- 
strator forthwith 17363) 


MANSFIELD AND DISTR°CT GENERAL 
HOSPITAL (215 beds) 
Man field Hospl.ai Management Committee 
Appiications are invited for the post of 
HOUSE SURGEON 
(First, second or third appointment) 
This is a busy General Hospital deaiing with & 
very large number of surgical cases each year, 
The successful candidate will receive a sound train- 
ing in surgery App.ications, stating age, quali- 
fications, together with copies of two recent testi- 
monials, to be forwarded to the undersigned as 
soon as possible.—A. Ashworth, Secretary, Oak 
Bank, Crow Hill Drive, Mansficld, Nous. (4159) 


NEWMARKET GENERAL HOSPITAL, Suffoik 
(268 beds) 
Applications are inv ted for the post of 
. HOUSE SURGEON 
Vacant immediate.y, in a busy general hospital 
staffed by consukants. Offers excellent opportunity 
for experience in general, E.N.T., and eye surge y. 
Sala:y in accordance w.th national scale, with usual 
deduction for board and residence. Fu'l pa ticulars 
of age, qualifications, and experience, should be 
forwarded to the Physician Superintendent. (7902) 


NEWPORT, MON, ROYAL GWENT HO>P: TAL 
(259 beds—10 Residents) 
(Base hospital for the Newport and Last Monmouth- 
shire Group) 
Applications ate inv er .o; the post of 
HOUSE OFFICER (Surgicad 
vacant March 1 The appointment ts recognized for 
the Fellowship of the Reyal College af Surgeons, 
and covers 33 surgical and 12 gyaaecoiogical beds. 
National salary scales and conditions. Apply, with 
the names ot three referees, to T. A. Jams, Sec., 
17 Cardiff Road. Newport, Mon (1364) 


NOTTINGHAM CITY HOSPITAL (833 beds) 
HOUSE OFFICER General Surgery) 

Post now vacant. Conditions of service in 
accordance with terms issued by Ministry of Health, 
Applications, stating age, rationality, qualifications 
and experience, together with copies of not more 
than three testimonials, to be sent immediately to 
the Administrative Officer, City Hospital, Hucknall 
Road, Nottingham. (7567) 


NOITINGHAM GENERAL HOSPITAL 
Nottingham No 1 Hosp‘tal Mana ement Committee 
RESIDENT HOUSE SURGEON 
(Malte or fema‘e) 

Required for thé above hospital. Duties to com- 
mence immediately. Satary and conditions of ser- 
vice as published by the Ministry of Health, Ap- 




















plications, stating age, qualifications and expcti- 
ence, together with copies of testimonials, to be 
sent to Henry M. Stanley, Secretary. (5288). 


PENZANCE, WEST CORNWALL HOSPITAL 
(Genera. Hospital, 100 beds) 
West Cornwall Hospital Management Cummittee 
Applications are Invited for the appointment of 
HOUSE SURGEON (Ma’e or female) 

Post vacant April 7, 1952, National saiary and 
conditions of service Applicat ons, st@urg Lge, 
nationality. qualifications, and experience. together 
with copies of two recent testimonials, shou!l be 
forwarded to the Adm.nistrative Assistant, West 
Cornwall Hopital. Penzance (6702) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL’ HOSPITAL, Freedom Fields 
Plymouth, South Devon and Last Corawall 

General hospital Group . 

Applications are invited from registered medical 
practitioners for the appointment of 
HOUSE SURGEON 

vacant April 4, 1952, Recognized for the Fellow- 

ship of the Royal College of Surgeons. Sa‘ary 

and conditions of service in accordance with the 

National Health Service terms. App.ications, stat- 

ing age, nationality, qualifications, and experience, 

together with names of three referees, to be sent 

to the undersigned.—Arthur R. Cash, Secretary, 

Head Office. 7, Nelson Gardens, Devonport. (7418) 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 23 
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PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL, Greenbank Road 
Plymouth, South Devon and East Corawali General 
Hospital Group 
Applications are invited from registered medical 

practitioners for the appoinument of 

HOUSE SURGEON | 
vacant immediately, recognized for the Fellowship 
of the Roya! College of Surgeons. Salary and 
conditions of service in accordance with the National! 
Health Service terms. Applications, staung age, 
nationality, qualifications and experience, together 
with names of, three referees, to be sent to the 
undersigned.—Arthur R. Cash, Secretary, Head 
Office, 7. Nelson Gardens, Devonport. (7439) 


FReSTON ROYAL INFIRMARY (400 beds) 
GENERAL HOUSE SURGEON 
Applications should be made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 


ment Committee, ‘Royal Infirmary, Preston,—Juohn ` 


Gibson, Secretary. ; ’ (7417) 


pniti atiak E ee aes 
SCARBOROUGH HOSPITAL, Yorks (163 beds) 
Applications are invited from registered medical 
practitioners, male or female, for two posts of 
‘RESIDENT HOUSE -SURGEON (Surgical) 
both posts now vacant. The salaries ere in accord- 
ance, with the nauonal scale, and the appointments 
will ‘be for six months, Applications, stating age 
and qualifications, together iih testimonjals, to be 
sent to the Secretary. (7200) 


SHREWSBURY, ROYAL SALOP INFIRMARY” 
(24) beds) 
Shrewsbury Group 15 Hospital Management 
Committee! - 

Applicadons are invited from general registered 
Practitioners, male or female, for appointment of 
RESIDENT HOUSE SURGEON 

(Second or third post) ` 
to a General Consulting Surgeon. The post is 
vacant immediately and tenable in the first instance 
for a period of six months. Apphcations, stating 
age, qualtfications, nationality and experience, 
accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management 
Committee,, Royal Salop Infirmary, Shrewsbury.— 
J, P. Mallett, Secretary. (3249) 


SOUTH-EAST NORTHUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 
ı Applications are invited from registered medical 
practitioners for 
HOUSE SURGEON 

posts at Tynemouth Victoria Jubilee Infirmary and 
Preston Hospital. Applications, togcther with two 
testimonials, should be sent to the Secretary, South- 
East Northumberland Hospital Management Com- 
mittee, Preston Hospital, North Shields, as soon 
as possible. (7803) 


SOUTH SHIELDS, GENERAL HOSPITAL 
(670 beds) 
Applications are invited from registered medical 
‘praciuoners for the post of 
HOUSE SURGEON (First or second post) 
vacant now. The appointment will be for a period 
of- six months. The post is recognized for the 
‘F.R.C.S. (London and Edinburgh). , Applications 
to be addressed to the Medical Supt! (7420) 


SOUTH SHIELDS, INGHAM INF.RMARY 
-(158 beds) 7 
Applications are “invited from registered medica) 
pracuuoners for the post of. 

HOUSE SURGEON (First or second post) 
whicb will become vacant on February 14. The 
hospital is an acute general hospital with the usual 
special departments, staffed by whole-time and 
visiting consultants, The appointment will be for 


a period of six months. Applications to be 
(7201) 


addressed to the House Governor and Sec. 
a aeeoe a a a e a 


SOUTHAMPTON GENERAL HOSPITAL 
(453 beds) . 
HOUSE SURGLON (Resident) 
(Gencral Surgical Unit) 

Required early March Posi tenable for six 
‘months. Applications, with copies of testimonials, 
to be forwarded as soon as possibie to the Secretary. 
Southampton G-oup Hospital Management Com- 
mittee. Bullar Street, Southampton. (7903) 


STOKE-ON-TRENT, BURSLEM HAYWCOD 
AND TUNSTALL WAR MEMORIAL HOSPILAL 
(96 beds) 

Stoke-on-Trent Hospital Management Committee 

t Applications are invited for the post of 

t RESIDENT HOUSE OFFICER (Surgical) 
Post vacant mid-March. Apply, with copy testi- 
monials, stating age, nationality and ful) details of 
Previous appointments, to the undersigned at Head 
Office, Princes Road, Stoke-on-Trent.—T horoburrow 
Gibson, Secretary, (7384) 


STOKE-ON-TRENT, CITY GENERAL HOSPITAL 
i (964 beds) 
Stoke-on-Trent Hospital Management Committee 
Applicatiuns are invited for the post of 
RESIDENT HOUSE OFFICER (General Surgery) 
The post is recognized for F.R.C S. examination. 
Apply. with copy testimonials, stating age. nation- 
ality and full details of previous appoi tments, to 
the Secretary, Stoke on-Trent Hospital Manageme. t 
‘Committee, Princes Road, Stoke-on-Trent.—Thorn- 
burrow Gibson, Secretary. (7383) 


` vacant March 


West Curnwall 


» Assistant, 


- Vacant 





STAFFORDSHIRE GENERAL INFIRMARY 
Statřord (159 beds, with Recovery Unit 32 beds) 
Staford Hospital Managemen! Committee 
App.icauons are unvited from registered medical 

praciuoners (mate or female) for the post of 
HOUSE SURGEON 

15, 1952. First, second, or third 
post. Applications, giving particulars as to age, 
qualifications. and experience, together with cop.es 
of three recent testimonials, should’ be forwarded 
to the undersigned immediately.—H. H. -Jones, Sec. 
to ‘Cammitree 13 Foregate Street. Stafford 


ROYAL INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Management Cummittee 
Applicanons are invited for the post of 

HOUSE OFFICER (General Surgery) 
vacant March 1, 1952. Post recognized for F R.C.S. 
examinauon, Appiications, with copy tcsumounials, 
should be forwarded as soon as possible to the 
Secretary. Stoke-on-Trent Hospital Management 
Committee, Princes Road, Stoke-on-Trent.—Thorn- 
burrow Gibson, Secretary. (7385) 


SUNDERLAND, GENERAL HOSPITAL 
(517 beds) 
HOUSE SURGEON (Male or female) 
Apply Immediately to the, Secretary, Sunderland 


Area Hospital Management, Committee, Gcneral 
Hospital. Sunderland. (7812) 
SUTLON-IN-ASHFIELD, NOTTI NGHaMsHIRE 


> KIAG’S MILL HOSPITAL 
Applications are invited for the post of 
HOUSE SURGEON 
The hospital contains 115 surgical beds and the 
post offers facilities for practical training in general 
surgery and E.N.T. surgery. The hospital is 
situated on the main, road between Manstield and 
Sutton-in-Ashfield approximately two miles from 
each town. Salary £350 to £450. according to pre- 
‘ious posts held, with a deduction of £100 in 
respect of residential emoluments, Applications, 
stating age, qualifications and experience, together 
with copies of two recent testimonials. to be for- 
warded to the Secretary, Mansfield Hospita) Man- 
agement Committee, Crow Hill Drive, Mansfield.— 
A Ashworth, Secretary to the Committee. 14818) 


SWANSEA HOSPITAL (403 beds) 
Glantawe Hospital Management Committee 
Applicauons are invited from registered medica} 

practitioders for the resident appointment of 
HOUSE SURGEON 

Full particulars of age, qualifications and experi- 

ence, should be forwarded to the undersigned — 

O C. Howells, Secretary, Glantawe H.M.C., St. 

Helen’s Road, Swansea. (7421) 


TRURO, ROYAL CORNWALL INFIRMARY 
(Gene-al Hospital, 212 beds, 8 Residents) 
Hospital Munagement Committee 

Applications are invited for 

HOUSE SURGEON (Male or female) 

for Genersl Surgery and Gynaecology 
Post vacant March 18, 1952; The successful candi- 
date will be responsible jointly with the House 
Surgeon for the 66 beds allocated to the two 
specialties, Salary and conditions of service in 
accordance witb the terms published by the Minis- 
try of Health Applications, stating age. qualifica 
tons and experience, and copiés of two recent 
testimonials, should be sent to the Administrauve 
Royal Cornwall Infirmary, Truro. (5268) 


WALLASEY, VICTORIA CENTRAL HOSPITAL 
(135 beds) 
North Wirral Hospital Management Committee 
Applications are invited from registered medical 
practitioners, male or female, for the following 
appointments ` 
TWO RESIDENT HOUSE SURGEONS 
(vacant April 1, 1952) 

Post is/are tenable for six months, Salary in 
accordance with the approved scales, viz., first 
post held £350 per annum, second post held £400 
per annum, and £450 per annum for the third and 
any subsequent post held. A deduction at the rate 
of £100 per annum will be made in respect of 
board, lodging and other services provided Ap- 
plications, staung age, mationality, qualifications 
and details of experience. with names of three 








referees should be sent immediately to the Ad- 
ministrative Officer, Victoria Central Hospital. 
Liscard Road. Wallasey (6773) 





WARRINGTON GENERAL HOSPITAL 1372 beds) 
There are immediate vacancies for 
TWO RESIDENT HOUSE SURGEONS 
The hospital ıs modern and offers excellent experi- 
ence in general surgery. Salary and conditions tn 
accordance with national scales.—H. L. Boot, Secre- 
tary Warrington and District H.M.C., c/o General 
Hospital Warrington (4667) 


WATFORD AND DISTRICT PEACE 
i MEMORIAL HOSPITAL 
` Watford, Herts (189 beds) 
Applications are invited from registered medical 
Practitionzrs for the following post: 

HOUSE SURGEON (Second or third post) 
end of February. Salary according to 
National Health Service scale. Applications, stat- 
ing age. qualifications and experience. together with 
copies of two recent testimonials. should be sent 
to the undersigned.—Cyril Hopkinson, ,Admints- 
trator, (S862) 
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WEST BROMWICH AND DISTRICT GENERAL 
HOSPITAL, Edward Street, West Bromwich 
West Bromwich and District Hospitals Maaugement 
Committee Group No. 18 

Appltcations are Invited tor the post-of 
HOUSE SURGEON 
Range of salary ‘£35u to 1450 per annum according 
to experience, with deduction of £100 per annum 
tn respect of board and lodg ngs, The post is 
tenable for six months, Applications, together with 
three fecent testimomals, should be submitted to 
Jubn O Robins Secretary. (7569) 


WESTON-SUPER-MARE GENERAL HOSPITAL 
(110 beds) 
Applications’ are invited trom registered medical 
pracuuoners for the resident appointment of 
HOUSE OFFICER (House Surgeon) 
Duties to commence March !, 1952. Salary at the 
rate of £350 to £400 per annum, according to pre- 
vious posts held, less £100 in respect of residential 
emoluments. Applications, stating age, qualifica- 
tions and experience, together with names and 
addresses of two referees, should be addressed to 
the Secretary, Weston-super-Mare Hospi.ai Manage- 
ment Committee, c/o The General Hospital, Wes- 
ton-super-Mare. (7270) 


WIGAN, ROYAL ALBERT EDWARD 
INFIRMARY 
Wigan and Leigb Hospital Management Committee 
HOUSE SURGEON 
(Male or Female) 

Post, which is house ofhcer: yrade, and is recog- 
Nized for F R.C.S, examinations, falls vacant on 
March 21, 1952. Applications, stating age. qual.fi- 
cauuns, etc., together wth the names of two 
referees, should be received by the undersigned as 
early as possible.—-T. W Hurst, Secretary, Knowsley 
House, Wigan. (7904) 


WINDSOR, BERKS, KING EDWARD vo 
HOSPITAL 


HOUSE SURGEON In General Surgery 
Required immediately. Post recognized for 
F.R.C.S. Salary on national scale. Apptications, 
Staung age, experience, qualifications, with dates, 
nationality, together with copies of recent testi- 
monials, should be sent to the Administrative 
Olficer, (7712) 


WINDSOR, BERKS, KING EDWARD VII 
HOSPITAL 
HOUSE SURGEON in General Surgery 
(Male or female) 

Required for post vacant March 2, 1952. Post 
recognized for F.R.C.S. Salary on rational scale, 
Applications, stating age, qualifications, with dates, 
and nauonality, together with copies of recent testi- 




















monials, should be sent to the Administrative 
Officer, é (7713) 
WOLVERHAMPTON, NEW CROSS HOSPITAL | 


Wolverhampton Hospital Management Cummittee 
Group No, 16, Birmingham Rceton 
HOUSE OFFICER (General Surgery) 
Vacant now. Applications, with copies of three 
recent testimonials, to be sent to W. Cockburn, 
Group Secretary, The Royal Hospital, Wolver- 
hampton, (7866) 


WOLVERHAMPTON, ROYAL HOSPITAL 
(Ag Associated Hospital of the University of 
Birmingham Medical Schoo!) 
Wolverhampton Hospital Management Committee 
Group No. 16. Birmingham Region 
HOUSE OFFICER (General Su gery) 
Vacant February 16 Applications, with copies 
of three recent testrmontals, to be sent to W. Cock- 
burn, Group Secretary, Tbe Royal Hospital, 
Wolverhampton, (7864) 


WORCESTEK ROYAL INFIRMARY (300 beds) 
Applications invited for the {o.lowing appoint- 


ments: 
HOUSE SURGEON 
(General Surgery /Gynuecoloyy) 
Vacant February 27, 1952. 
HOUSE SURGEON 
(General Surgery /Urtaopaedics) 
Vacant March 24 1952 
In both appointments the division of duties between 
specialyes is approximately equal; each is tenable 
for stx months and is subject to the terms and con- 
ditions of service of hospital medica] staff Applica- 
tibns, with copies of testimonials, should be sent as 
soon as possible to the Secretary, from whom further 
paruculars can be obtained. (7905) 


WREXHAM, WAR MEMORIAL HOSPITAL 
170 beds) 
Wrexham, Powys and Mawddech Hospital 
Management Committee 
Applications are invited for the appointment of 
HOUSE SURGEON 
at the above hospital, to commence immediately, 
Salary will be at the rate of £350, £400: or £450 
pet annum, according to experierce. less £100 per 
annum for full residential emoluments. Applica- 
uons, stating age, nationality. qualifications, and 
experience, together with copies of two recent testi- 
monials, should be addressed to Wiliam Jones, 
Secretary,” Wrexham, Powys and Mawddach Hos- 
pital Management Committee, Maelor General Hos- 
pital, Croesttewydd Road, Wrexham. (7679) 








Fes. 9, 1952. 
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YORK, COUNTY HOSPITAL (General bospital 
of 269 beds, with full consultant : taff) 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
which is vacant immediately and recognized under 
F.R.C.S. reguiations. Salary £350 for first post, 
£400 for second post, £450 for third post. lese £190 
for residence. Applications, giving age, nationality, 
experience. qualifications and names of two referces, 
to be forwarded immediately to undersigned. 
F. A. Milnes. F.H.A., A.L.A.A., Secretary. York 
“A” and Tadcaster Hospital Management Com- 
mittee, Bootham Park, York. ` (7844) 


CASUALTY 


YORK, CITY HOSPITAL (Modern general baspltal 
of 263 beds, with full consu!tant staff) 
Applications are Invited for the post of 
CASUALTY OFFICER AND ORTHOPAEDIC 
OFFICER 
Post graded Junior Hospital Medical Officer. Salary 
£700 by £50 to £1,000 per annum. Residence is 
available for which a charge of £153 per annum 
wil! be made Person „appointed may be non- 
resident or partly resident, Post vacant imme- 
diately. Applications, giving age, nationality, ex- 
perience, qualifications and names of two referees, 
to be forwarded immediately to undersigned.—F A, 
Milnes, F H.A.. A.L.A.A., Secretary, York “A” 
and Tadcaster Hospital Management Committce, 
Bootham Park, York. (7845) 
p 
‘ BECKENHAM HOSPITAL 
Croydon Road, Beckenham, Kent 
i CASUALTY OFFICER 

Required immediately for the Casualty Depart- 
ment of this General Hospital of 100 beds with 
duties in the Orthopaedic and Fracture Depart- 
ments. Salary £670 a year, less £150 a year for 
residentia} services. The appointment is tenable 
for one year in the first instance. Applications, 
stating age, qualifications and experience, together 
with names and addresses of three referees, should 
be sent to the Administrative Officer. (7812) 


Oe eenaa 
BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
Birmingham (Dudley Road) Group of Hospitals 
Applicat ons ‘are ‘invited for the pot of 
SENIOR HOUSE OFFICER 
in the Casualty Department. Ths is a six- or 
twelve-months appointment, and becomes vacant 
on March 1, 19527 Applications, stating age, quali- 
fications, and expertence, accompanied by copies of 
three recent testimonials, should be forwarded to 
the Secretary, Hospital Management Commi'tee. 
Dudley Road Hospital. (7572) 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex 
SENIOR SURGICAL CASUALTY HOUSE 
‘ OFFICER (Resident) 
Salary £670 per annum. Deduction of £130 per 
annum for board, lodging, etc. Vacancy March 1, 
1952. ‘Applications, together with the names of 
two referees, to the Group Secretary, Edgware 
x General Hospital, Edgware, Middlesex, not later 
than February 16, 1952. (7526) 


he 
GRAVESEND AND NORTH KENT HOSPITAL 
Medway and Gravesend Hospital Managemext 
Committee 
Applications are irvited from registered practi- 
tioners for appointment of 
a CASUALTY OFFICER 
The post, tenable for one year, offers valuable 
experience in the initial treatment of fractures and 
other emergency cases. Candidates should have 
held previous, hospital appointments. Salary £670 
per annum. with appropriate deduct‘on for residen- 
tial emoluments. Applicaticns, stating age. nation- 
ality, qualificaticns and experience, together with 
recent testimonials, should be forwarded to_ the 
Administrative Officer. (7810) 


ALIFAX, ROYAL INFIRMARY (301 beds) 
Applications are invited for the n^ t of 
RESIDENT SENIOR HOUSE OFFICER (Male) 
for duty in Casualty and Orthopaedic Depart:..ents. 
Applications, stating age, nationality, and experi- 
ence, together with copies of three testimonials to 
be forwarded to the Secretary. (7246) 
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HUDDERSFIELD ROYAL INFIRMARY, 
(321 beds) 
Hiddersfield Hospitaj Management Committee 
RESIDENT CASUALTY OFFICER 

Required to commence duties on March 12. 
Senir House Officer Grade. Salary in accordance 
with the terms and conditions of service for hos- 
pital medical and dental staff. £670 a year, less 
£130 in respect of residential emoluments, Appli- 
cations, together with copies of three recent testi- 
monials, to be sent to the undersigned as soon as 
possible.--H J. Johnson, Secretary to the Manage- 
ment Committee, the Royal Infirmary, Hudders- 
field (7473) 


KETTERING GENERAL HOSPITAL 
Kettering and District Hsphal Mana ement 
Committee 
Applications are invited from registered practi- 

tioners for the post of 
SENIOR HOUSE OFFICER 
to the Casualty, Orthopaedic and Traumatic De- 
partments of the hospital. Applications, together 
with copies of testimonials, to be sent to the under- 
«gneg as soon as possible.—G. H. Fennell, Assis- 
tani Secretary. (S418) 
sa i Oa a 
MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (135 beds) å 
Mid-Kent Hospital Management Committee 
Appheations are invited for the appointment of 


either 
RECEIVING ROOM OFFICER 
Salary £670 a year, with deduction of £150 a year 
fur residential emoluments. Appointment tor 
twelve months. Post now vacant, Or 
CASUALTY OFFICER 
Salary at the rate of £350, £400 or £450 a year, 
according to experience. A deduction of £100 a 
year for residential emoluments. Post now vacant 
Applications immediately to the Administrative 
Officer, West Kent General Hospital, Marsham 
Street, Maidstone. (6829) 
a NTE 
MIDDLESBRCUGH GENERAL HOSPITAL 
{350 beds) 
Tees-side Hospital Management Committee 


SENIOR HOUSE OFFICER (Casualty) 
Applications are Invited for the above appoint- 
ment, Salary and conditions in accordance with 
national scales. Applications, stating age, quali- 
fications and experience. together with names for 
reference, ‘should be forwarded to the Sccretary- 
Superintendent, Middlesbrough General Hospital, 
Middlesbrough. (7452) 
ET 
NOTTINGHAM, GENERAL HOSPITAL 
Applications are invited from registered medical 
practittoners for the post of 
SENIOR HOUSE OFFICER (Casualty) 
Duties to commence as soon as possible. Salary 
£670 per annum, less £150 emoluments, Terms 
and conditions of service as published by the 
Ministry. Applications, stating age, qualifications 
and experience. together with copies of testimonials, 
to be sent to Henry M. Stanley, Secretary. General 
Hospital, Nottingham (4819) 
ee 
PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPiTAL, Grcenbank Road 
Plymouth, South Devon ana East Corowall General 
Hospital Group 
Applications are invited from duly qualified and 
registered medical practitioners for the appoint- 


ment of 
SENIOR HOUSE OFFICER : 
to Casualty and Fractu:e Depariment 

vacant immediately. Salary at £670 per annum. 
Terms and conditions in accordance with the 
National Health Service terms. The appointment 
wil) be for a period of twelve months and is re- 
newable. Applications, stating age, nationality. 
qualifications and experience, together with the 
names of three referees, to be sent to the under- 
signed.—Arthur R. Cash, Secretary, Head Office, 
7, Nelson Gardens, Devonport. (7422) 


POOLE GENERAL HOSPITAL, Poole, Dorset 
Bournemouth and East Doret Hospital Managemen! 
Committee 
CASUALTY OFFICER (S.H.O. £670) 
Required for February 24. Post suitable for 
person reading for higher diplomas Applications 
to the Assistant Secretary of the hospital. (7652) 
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READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
for the Area Accident and Orthopacdic Depurtment 
vacant now Duties include casualty work 
at Royal Berkshire (403 beds) and Battle (370 
beds) Hospitals. Person appointed wil) work with 
Registrar and House Officer. Deduction for resi- 
dence £100 Applications, stating age. navonality, 
qualihcatiuns (with dates), present post, and giving 
names of two referees, to Chief Administrative 
Officer, 3, Craven Road, Reading. (4376) 
i en 
ROCHESTER, ST. BARTHOLOMEW’S 
HOSPIT AL 
(Recognized for the F.R.C.S.) 
Medway and Graveserd Hospital Management 
Committee 
CASUALTY OFFICER 
Applications are invited from registered medical 
practitioners for above post, vacant March 1, 1952. 
Post offers good experience with fractures and emer- 
gency surgery, and is tenable for 12 months. Salary 
4670 per annum. Applications, staung age, nation- 
ality, qualifications, and experience, together with 
recent testimonials, to be addressed to the Adminis- 
trative Officer (7543) 


—————— 
ROTHERHAM, DONCASTER GATE HOSPITAL 
(55 beds) 

SENIOR HOUSE OFFICER 
(Casualty and Orthupuedic) 

Salary £670 per annum. less £140 per annum 
residential emoluments. Applications, stating age, 
experience and nationality with names of three 
referees, to be addressed to the Secretary, Hospital 
Management Committee, Fern Bank, Doncaster 
Road. Rotherham. (7663) 

ee 
SHREWSBURY, ROYAL SALOP INFIRMARY 
(241 beds) 
Shrewsbury Group 15 Hospital Management 
Committee 
Applications are invited from registered medical . 
practitioners, male os female, for appointment of 
CASUALTY OFFICER » 
(Resident or non-resident) 
(Senior House Officer status) 
Duties to be from 9 a.m to 5 p.m. each day, 
except Saturday, which should be 9 a.m. to | p.m., 
and the applicant may be required to do one 
week-ends duty in each month. Applications, 
stating are, qualifications, nauonality and experti- 
ence, accompanied by copy testimonials, should 
be sent to the Secretary, Group 1S Hospital Man- 
agement Committee, Royal Salop Inhrmary, Shrews- 
bury.- J, P. Mallett, Secretary. (7123) 


WALSALL GENERAL HOSPITAL (181 beds) 
Walsall Hospital Management Committee 
CASUALTY OFFICER (S.H.O. grade) 

Required tmmediately. Apply Secretary (7527) 

WORCESTER ROYAL INFIRMARY (300 beds) 

Applications are invited for the post of 

CASUALTY OFFICER 

The post is of Senior House Officer status, becomes 

vacant on May 23, and is tenable for one year, 

Conditions are im accordance with the terms and 

conditions of service for hospital medical staff. 

Applications, with copies of three testimonials, to 


be sent by February 18 to the Secretary, trom 
whom further particulars can be obtained (7240B) 























PADDINGTON GREEN CHILDREN’S 
HOSPITAL, W.2 (St. Mary’s Hospital) 
Applications are invited for the post of 


CASUALTY OFFICER (Second or third post) 
The appointment is non-resident and tenab‘e for 
six months as from April 1, 1952. Applications, 
staunx age, nationality, qualifications (with dates) 
and experience. together with ccpics of recent testi- 
monials, should reach the undersigned not later 
than February 23, 1952.—E. W. Stockwell, Secre- 
tary-Superintendent. (7763) 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 23 





















Chairman : 
James Fenton, CBE, MD. 


INSURANCE!’ . 







LEEDS: 20/21 Norwich Union Bldgs., City Sq 
MANCHESTER : 33 Cross Street. 
BRM NGHAM - 154 Great Charles Street. 





Unbiased advice 





| MEDICAL INSURANCE AGENCY | 


@ Rising Maintenance charges make you SCRUTIN'ZE COSTS 


@ The " DOCTORS’ SPECIAL POLICY ” offers the lowest premium 
and the widest cover consistent with security and prompt claims settlement. 


Let us send you a quotation. 


Direct saving 


Telephone : Euston 536] -2-3. 
ED'NBURGH - 6 Drumsheugh Gardens. 


NEWCASTLE-UPON TYNE: !6 Saville Row 





All surplus to Medical Charities 
CHIEF OFFICE : B.M.A. House, Tavistock Sq., London, W.C.1. 







Hon. Secretury : 
Henry Robinson, MD, DL, [P 


Generali Manager : 
A. N. Dixon, ACI! 


GLASGOW : 234 St. Vincent Street. 
‘DUBLIN : 28 Molesworth Street. 
CARD FF: {95 Newport Road. 
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MEMORIAL HOSPITAL 
Shovters HIN, Woo.wich, S.E.18 
X CASUALTY OFFiCEK 
Vacant now. Six months’ appointment. Salary 
£350 to £450 per annum, less £100 per annum for 
tesidence. Apply to Secretary. (7448) 


PUTNEY HOSPITAL, Lower Common, S.W.15 
Battersea apd Putney Group Hospital Management 
Committee 
Apptications are invited for the followi-g pest: 
CASUALTY OFFICER AND ENT, HOUSE 
SURGEON (Non-resident) 
Appointment commencing carly March, 1952. Ap- 
plications, accompanied by copies of three recent 
testimonials, shouid be sent to the Administ.ative 
Officer not later than February 29, 1952. (7152) 


BLACKPOOL, VICTORIA HO PITAL 
HOUSE SURGEON 
Casualty azd Osthopaedic Department 
Post recognized for F.R C.S.  Natioral Hea'th 
Service salary and conditions of service. Appii- 














cations, with retcrences, should be s:nt to the 
Administrative Officer, Victoria Hospital, B ack- 
pool. (7703) 





CHESTERFIELD ROYAL HOSPITAL (321 beds) 
Chesterfie‘d Hospital Munagement Committee 


CASUALTY OFFICER (House Officer) 
Required immediately, National salary and con. 





ditions. Apply M. H. Boone, Secretary. (7299) 
HASTINGS, ROYAL EAST SUSSEX HOSPITAL 
(50 beds). 


Hastings ‘Group Hospital! Management Committee 
CASUALTY HOUSE OFFICER 

Post now vacant. National scales of salary 

Applications to Admtnistrator at the hospital. (7680% 


IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL (360 beds) 

Ipswich Group hospital Management Comnilttce 
CASUALTY OFFICER AND ASSISTANT 
HOUSE PHYSICIAN (Busy Casualty Depa tment) 
Applicauens immediately to the Secretary, Hos- 
pital Management Committee, (7872) 


LEICESTLR ROYAL INFIRMARY 

Applications are Invited foi the post of 
CASUALTY OFFICER AND HOUSE SURGEON 
for a period of nine months from April 1, 1952 
The first three months will be served as Casualty 
Officer and Deputy House Surgeon to future chief 
The post of House Surgeon is recognized for the 
F.R.C.S. Applications, stating age, experience and 
qualifications, together with copies of recem teste 
monials, to the Secretary, No. 1 H.M.C., 38a, East 
Bond Street, Leicester. (7653) 


NEWPORT, I.W., ST. MARY'S HOSP. TAL 
Isle of Wight Group Hospital Management 
Committee 


CASUALTY HOUSE OFFICER 

Required for new department in recently com- 
pleted premises, with charge of some beds in special 
departments. Salary according to previuus posts 
held (£350, £400 or £450), less £100 for board, 
lodging and services provided Nationa! terms and 
conditions of service. Applications, stating full 
details as to age, qualifications, experience and 
nationality, together with names and addresses of 
thrce referees, to be sent to the Chief Administra- 
tive Officer, Hospital Management Committee, at 
above address as sonn as possible. (7442) 


PENZANCE, WEST CORNWALL HOSPITAL 
(General Hospital, 100 beds) 
West Cornwall Hospital. Management Committee 
Applications are invited from registere) medical 
practitioners for the post of 
CASUALTY HOUSE SURGEON 

Post now vacant. National salary and conditions 
of service. Applications, stating age, nationality, 
Qualifications and experience, and enclosing copies 
of two recent testimonials, should be forwarded 
to the Administrative Assistant, West Cornwall 
Hospital. Penzance. (6447) 


PRESTON ROYAL INFIRMARY (400 beds) 


CASUALTY OFFICER (House Officer Grade) 
Applications should be made immediately to the 

















Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston.—John 
Gibson, Secretary (7423) 





SHEFFIELD, ROYAL INFIRMARY 
United Sheffield Hospitals 
Applications are invited from registered medical 
practitioners, male and female, for the following 

Post, now vacant. 

HOUSE SURGEON 
to the Accident and QO:thopaedic Department 

The post will be tenable for six months from 
January 15, 1952. Salary and conditions of service 
in accordance with the terms published by the 
Ministry of Heatth for House Officers. Applications 
should be sent forthwith to Frank Hart, Superin- 
tendent, Royal Infirmary, Sheffield, 6. (7475) 
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SOUTH SHIELDS, INGHAM INFIRMARY 
(158 beds) 
Applications are invited from registered medical 
practitioners for the post of 
‘CASUALTY OFFICER “SPECIALS” HOUSE 
SURGEON (First or secand post) 
which fs now vacant. The ho pital is an acute 
general hospital with the usual special depa-tmerts, 
staffed by whole-time and visiting consultants. 
The appointment will be for a period of six months. 
Applications to be addressed to the House Go.error 
and Secretary (7205) 





WATFORD AND DISTR°CT PEACE 
MEMORIAL HOSPITAL, Watford, herts 
(189 beds) 

Applications are irvited for the post of 
CASUALTY OFF CER AND ORTHO?AEDIC 
HOUSE SURGEON 
The Traumatic and Orthopaedic Department con- 
sists of 24 beds. and is integrated with the Roval 
National Orthopacdic Hospital. Salary according 
to N.H.S. scale. Applications, stating age. quali- 
fications, and experience, together with copes of 
two recent testimonials, shou'd be sent to under- 
signed.—Cyri] Hopkinson, Administrator. (7573) 





WIGAN, ROYAL AIBERIT EDWARD 
INF RMARY 

Wigan and Iefgh Ho pta! Management Committee 

CASUALTY OFF.CER (Mate or female) 
House officer grade post recognized .or the 
F.R.C.S. exam:na‘ions. Post vacant March 3, 1952 
Applications. stat'ng age, qualificat.ons, etc., to- 
gether with the names of two referees. sho ‘Id be 
received by the undersigned as early as possible.— 
T. W Hurst, Sec.. Knowsley House, Wigan. (7906) 


WOLVERHAMPTON, ROYAL HOSPITAL 
(An Associated Hospital of the University of 
Birmingham Medical School) 
Wolverhampton Ho-pital Management Committee 
Gro'p No 16, Birmingham Region 
HOUSE OFFICER (Junior Cacuaty Officer) 
Applications, with copies of three recent testi- 
monials, to be sent to W Cockburn Gruup Sec- 
retary, The Royal Hospital, Wo:verhampton (7865) 





IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 23 








PUBLIC HEALTH (See, Important 
Notice page 25 
GLAMORGAN COUNTY COUNCIL 
Apptications are invited fiom male registered 
medical pract'tioners for an appointment as 
ASSISTANT MEDICAL OFFICER 
in the West Glamorgan Health Division. at a salary 
of £840, csing by annual increments of £50 to 
£1,150 per annum. Preference will be given to 
candidates holding the D P.H. or D.C.H. and 
experience in paediatrics or obstetrics will be an 
advantage. Application forms together with parti- 
culars of condiuons of service, can be obtained 
frem the County Medical Officer, County Hall 
Cardiff, to whom completed forms must be returned 





within fourteen days of the publication of this 
advertisement.—D. 3 Parry. Clerk of the Coun-y 
Cuuncil, Glamorgan County Hall, Cardin. (7857) 








HERTFORDSHIRE COUNTY COUNCIL 
Health Department 

ASSISTANT COUNTY MEDICAL OFFICERS 

Applications are inv ted from med cal practitio ers 
for the above appointments. Duties will be mainly 
school medical inspection and maternity and child 
welfare work A diploma in public health or child 
health ts desirable, al hough not esental. The 
salary will be £8°0 by £50 to £1.150 per annum, the 
starting salary depending upon previous expertence, 
A car is essential. Travelling and subsisten-e allow- 
ances for an * outside post’ will be paid. Appli- 
cation forms and further particulars can be obtained 
from the County Medical Officer, County Hall. 
Hertford. to whom they should be returned within 
14 days of the publication of this advert (7852) 


ISLE OF WIGHT COUNTY COL NCIL 

Applications are invited from reg.st.red n edical 
Practitioners, men or wumen, for appointment as 
ASSISTANT MEDICAL OFFICER OF HEA(TH 
AND ASSISTANT SCHOOL MiDiCAL OFrICER 
Candidates should possess D.P.H. or DCH and 
experience in the ascerta.nment of educa‘unally 
retarded children will be an advantage, Salary will 
be on the scale £850 rising by annual increments of 
£50 to a maximum of £1.150 per annum. Tae per- 
son appointed will be entitled to a travelling alluw- 
ance on the Council's sca‘e for the use of car 
Duties will be mainly in connexion wih Matern'ty 
and Child Welfare and School Medical Services, 
together with such other duties as may from ume 
to time be assigned by the County Medical Officer 








Forms of application, obtainable from the under-* 


signed. should be returned completed. together with 
a copy of one recent testimon.al. and the names of 
two persons to whom reference may he made. not 
later than February 21. 1952.—L. H. Baines, Clerk 
County Council, County Hall, New- 

(7368) 


Fes. 9, 1952 





LINCOLN, COUNTY OF—PARTS OF LINDSEY 
ASS.SIANT COUNTY MEDICAL OFFICER 
AND DISTRICT MEDICAL OFFICER OF 

HEALTH for Horncastie Ru.al, horucastie Urban 

and Wooabail Spa Urban Distiicts 


Applicauons are invited from any duly qualified 
medical practitioner registered in the Med.cal 
Register as the holder of a Diploma in Sanitary 
Science, Pubiic Health or State Medicine, for the 
above-mentioned combined appointments providing 
whole-time empioyment. The combined salary will 
commence at €J.0.0 2s. id. per annum and will 
rise by four annual increments of £52 12s. Id. and 
two annual increments of £42 3s. 9d, to a maximom 
of £1,334 17s. 11d. per annum. Travellirg allow- 
ances according to the County Council's scale will 
be paid. The appointment of District Medical 
Officer of Health will be made by the District Coun- 
cils In accordance witb the Local Government Act, 
1933, and the Sanitary Officers’ (Outside London) 
Regulations, 1935, as amended by the Sanitary 
Officers’ (Outside London) Regulations, 1951. The 
appointment will be superannuabie. App.ications, 
on forms obtainab‘e from the Clerk of the County 
Council, County Offices, Lincoln, must be returned 
not later than ten days after the appearance of this 
advertisement.—H. Copland, Clerk of the Lindsey. 
County Council, Lincoln. (7846) 


NORTH RIDING OF YORKSHIRE 


Appheations are invited from suitabiy qualified 
medical practitioners fur the whole-time mixed ap- 
poimtment of 

MED:CAL OFFICER OF HEAITH 
to the Borough of Richmond and tə the Rural 

Districts of Cruft, Richmond und Startfurtn, 
and ASSISTANT COUNTY MEDICAL OFF:CER 
The successful applicant may later be required to 
undertake the duties of Medical Officer of Health 
for the Reeth Rural District. The salary paid 
and conditions of service will be in accordance 
with the recommendations of Medical Council Com- 
mittee C., and at present is £1,372 10s [Jd., riung 
by annual increments to £1,699 13s, Jud. A travel- 
ling allowance on the County Council's scale will 
be paid for a cas not exceeding 10 h.p. Medical 
examination necessary as post superannuable, 
Private practice not permitted Office accommoda- 
tion available. The appointment will be determin- 
able by the officer by three months’ notice in writ- 
ing and by the Councils concerned with the con- 
sent of the Minister of Health at pleasure. The 
Health Committee are proposing to erect a house 
at Richmond for the officer appointed and he will 
be required to reside therein and to pay an 
economic rent Forms of application, etc., may 
be obtained from the undersigned, Canvassing in 
any form prohibited, Last day for rece.pt of appli- 
cations February 23, 1952.—H. G. Thornmiey, Clerk 
of the County Council, County Hall, North- 
allerton. (7795) 








INDUSTRIAL APPOINTMENTS 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948- 

The following appointment as Appuinted Factory 
Doctor under the Factories Acts, 1937 and 1948, is 
vacant. Gatchouse, in the County of Kirkcudbright. 
Applicanons, which should be received not later 
than February 23, 1952, should be sent to the Chief 
Inspector of Factories, 8, St. James's Square, 
London, S W.1. 








LEVLR BROTHERS AND UNILEVER LIMITED, 


—Applicauons are invited from registered 
medical practitioners of either sex for the 
full-time post of Assistant Medical Officer 


al the head office. The successful candidate will 
be required to assist the head office statf Medical 
Officer in the health supervision of a large clerical 
staff. a 
adolescents. Tbe work wil) also include the medi- 
cal examination of candidates tur home and over- 
seas appuiniments, the re-examination of employees 
and their families on home leave from both temper- 
ate and tropical climates and the health supervision 
of certain nearby small industrial units Candi- 
dates should have a good standard of clinical medi- 
sine combined with an interest in preventive and 
industrial medicine. Commencing salary will be 
in accordance with experience, qualifications and 
age, and will be nut less than £1,100 per annum. 
Letters of application, which ‘should include the 
names of three persons to whom reference may be 
made and full details of the candidate's training 
and career, should be submitted not later than 
February 23, 1952, to the Principal Medical Officer, 








Unilever House, London, E.C.4, (7786) 
OVERSEAS 
ALBERTA 
PHYSICIAN (Preferably M.R.C.P.) 
Required for growing practice in Southern 


Alberta Facilities availab'e for work in two city 
hospitals. Applicant must be prepared to do srme 
general practice initially. [Interview in London in 
May. Reply, with photo, by airmail to John Mor- 


considerable proportion of whom are, 


gan, M.R.C.O.G., Picture Butte, Alberta, Canada, 


Fes. 9, 1952 


BRITISH MEDICAL JOURNAL 


43 





Overseas—contd. 





CAPE TOWN, South Africa 
A Medical Practice of long standing in a delight- 
ful suburb of Cape Town, South Africa. Afrikaans 
not necessary, Doctor's home included in the sale. 
This practice will suit a gentile doctor. For par- 
ticulars write H. Andrews, P.O. Box 3186, Cape 
Town, South Africa. 


CAPE TOWN 
Well-established practice in a high 
Doctor's magnificent 
For particulars, write 





For Sale. 
class suburb of Cape Town. 
residence included, in sale. 
Box P511, B.M.J. 


WESTERN AUSTRALIA 

For sale, large Suburban Sem!-Industrial Three- 
Man Practice within City of Perth, established 25 
years. No surgery and little midwifery done. but 
enormous scope for both. Average cash takings 
past three years £9,000. can he increased consider- 
ably, providing midwifery and surge-y undcr‘aken. 
Price, goodwill for practice, £7.350 Australian 
currency. Practice in excellent position, cash takings 
last half-year 1951 are £6,300, increas ng. Property 
on main road consists of three surgeries, three 
examination rooms, waiting room, office plus well- 
consiructed eight-room brick house and large 
ga‘age on half-acre freehold land Price of p-uperty 
£16,000. Alternative or additional brick house of 
seven rooms adjacent to practice also avai'able.— 
S. Van Dal & Co., Medical Agents, 18, Howard 
Street, Per*h, Western Australia. Cables: Medical- 
house, Perth. 





SOUTH GEORGIA 
- Wanted immediately, Dactor for a Wholing Sta- 
‘tion at South Georgia. Higher qualifications n-ces- 
sary. Salary £:00 per month, board and lodging 
provided. Applications to Medical Superinterdent, 
Chr. Salvesen and Co., 29, Bernard Street I eith, 


WEST AFRICA 
LOCUM TENENS 

Required early next May for service with long- 
-established mining company operating in Sierra 
Leone and Gold Coast. Surgical experience desir- 
able. Appointment eight months to a year. Possi- 
bility of long-term emp!oyment on favourable terms 
to suitable doctor. Salary and allowances for tem. 
porary appointment not less than £150 per month, 
First-class travelling expenses paid and free furn- 
ished bungalow accommodation in permanent self- 
contained camp. One week’s leave on full pay 
for each month’s service abroad. If married, wife 
‘could accompany appointee. Doctor would be in 
sole charge of small well-equipped hospital and of 
the medical care of the European and African per- 
sonnel and families for a period of approximately 
four months in each Colony. Number of Company 
‘employees ín each case approximately 25 Europeans 
and 2,000 Africans. Apply, with full details of 
experience, etc., to Consolidated African Selection 
“Trust Limited, Mason’s Avenue, Coleman Street. 
-London, E.C.2 (7785) 


ALBANY HOSPITAL 
Atbany, New York, U.S.A, 
PAEDIATRIC ASSISTANT RESIDENCY 

For one year starting July, 1952, at the Albany 
‘Hospital. An active teaching service of the Albany 
Medical College carrying approval of the American 
Beard of Paediatrics, Maintenance plus $50 a 
month. (5763) 


ALBANY HOSPITAL, Albany, N.Y. 
Approved E.N.T, Residency available July 1, 
“1952, Afftiated with Albany Medical Co!lege, 
Albany, New York. Salary $1,200, (3942) 


ALBANY HOSPITAL, A'bany, N.Y. 





Residency in tuberculosis available at Albany 
‘Hospital. Albany, New York, associated with 
Albany Medical College. begimning July 1. 1952, 
for a period of twelve months, Salary ranges from 
$1,800 to $2,400, (9920) 

ALBANY HOSPITAL, Albany, N.Y. 

Internships and residencies available in Albany 


Hospital, Albany, New York, 7*f-bed general 
hospital, directly associated with Albany Medical 
College. House officers receive appointments in 
medical school. Salaries range from a minimum 
of $300 a year for interns to $1,400 a year for 





residents. Details on request. (9695) 
GOVERNMENT OF INDIA 
Required for the Irwin Hospital, New Delhr, 


under the Colombo Plan for Technical Co-opera- 
tion in South and South-East Asia, an 
ORTHOPAEDIC SURGEON 
with postgraduate qualifications and at least ten 
years” experience in the practice and teaching of 
orthopaedics, to act as Consultant and tn train 
postgraduate and undergraduate students The 
Irwin Hospita! is a general hospital of 300 beds 
with a ‘large surgical section where all types of 
general surgery, including orthopaedics, are done. 
Candidates should be between 20 and 55 years. 
Two-year appointment in first Instance with first- 
class return passage. Salary £3.250 (taxable in 
this country) with substantial allowances (‘ax free) 
and free board and lodging. Write, givirg age, 
full particulars of experience and quatifications, to 
the , Secretary (Division 5A), Ministry of Hcalth, 
‘Savile Row, London, W.1. (7730) 


` 


HERTFORD BRITISH HOSPITAL 
48, Rue de Villiers, Levallois-Perret (Seine), France 


Applications are invited for post of 
RESIDENT MEDICAL OFFICER 


tenable for six months. Hospital comprises 37 beds, 
including five in obstetrical unit. Salary £400 per 
Per annum plus emoluments. Post will shortly be 
vacant Knowledge of French essential. Applica- 
tions should be addressed to the Sectetary. (7908) 





COLONIAL MEDICAL RESEARCH 
STUDENTSHIPS 


The Secretary of State for the Colonies proposes 
to offer in 1952 a limited number of Postgraduate 
Studentship: tenable at a British University or 
research institute or organization, either in the 
United Kingdom or overseas, for periods of up 
to two years in preparation for research appoint- 
ments in the Colonial terfitories in the field of 
medicine and its cognate sciences It would be a 
condition of the award that the student undertakes, 
if so required within the period of six months 
following the conclusion of the studentship period, 
to serve in a research appointment In any Colonial 
territory selected by the Secretary of State for not 
Jess than three years, Qualifications : Candidates 
should be under 32 years of age and should hold 
either (a) a medical qualification registrable in the 
United Kingdom, or (b) a first or good second- 
class honours degree. A candidate taking a degree 
this summer may apply before the reult of the 
degree examination is known. Allowa ^s: (a) For 
students with medical qualificauons a .naintenance 
allowance is payable in the scale £565 by £35 to 
£740 per annum, the starting point being deter- 
mined by the number of years’ experience gained 
since qualification. The allowance is taxable and 
marriage and children's allowances are not payable 
in addition (b) For non medically qualified 
Students a maintenance allowance is payable at the 
tate of £300 per annum (£360 per annum if train- 
ing is at Oxford, Cambridge, or London) with the 
addition for a married student of £110 marriage 
allowance plus children’s allowances. These allow- 
ances are tax free. Provision is made separately 
for payment of fees. Application forms are ob- 
tainable from Under Secretary of State, Colonial 
Office (Research Department). Sanctuary Buildings, 
Great Smith Street, London, S W.1. Completed 
applications should reach the Colonial Office net 
later than March 31, 1952. (7729) 


——— 


HIS MAJESTY'S COLONIAL SERVICE, Malaya 
PATHOLOGIST 
for the Colonial Medical Service In Malaya 


Duties include research work and the administra- 
tion of the laboratory. diagnostic examination of 
pathological and bacteriological specimens, post- 
mortem examinations and some medics-'egal work. 
Appointment Is available: (a) on probation for 
permanent establishment ; (b) on empioyrrent from 
the National Health Service. and (c) on short-term 
contract with gratuity: (a) Permanent terms. Sub- 
ject to three years’ probation. appointment is per- 
manent with pension (non-contributory) at age 55. 
Salary is paid in the scale £952 by £42 to £1.204 
to £1.274 by £42 to £1.652 per annum There is 
also a cast-of-ltving allowance at varying rates, 
according to family circumstances, with minimum 
of £336 per annum for single men, rising to maxi- 
mum of £707 per annum for married men with 
children. Note. Doctors with more than one 
year's approved experience after age 25 (including 
service tn His Majesty’s Forces) enter the salary 
scale at points above the minimum according to 
their experience, and four increments of salary are 
also given to holders of approved higher qualifica- 
tions (e.g., F.R.C.S., M.R.C.P.. D.P.M , D.A., etc.) 
(b) National Health Service. Doctors may resign 
from the National Health Service but retain their 
superannuation rights during their time in Malaya 
(up to six years) and receive a resettlement grant 
of 20 per ceni of the aggregate of their Malaya 
salary on leaving Malaya at the end of their en- 
gagements. Emoluments as under (a) including in- 
cremental credit for experience and higher quali- 
ficanons as in note under (a). Decturs so ap- 
painted may be considered for permanent terms 
at any me during their colonial employment pro- 
vided they ‘surrender the rights t the resettle- 
ment grant and payment by Malayan Governments 
of superannuation contributions. (c) Contract te ms, 
The contract will be for three years’ resident ser- 
vice, renewable for a further tour of three years 
by mutual agreement. Salary and cost-of-living 
allowance as under (a) including incremental credit 
for experience and higher qualifications as in note 
under (a). In addition a gratuity carned at the 
rate of £300 to £4£0 per annum, according to 
salary, is paid on expiry of contract Doctors on 
contract may be considered for appointment to the 
permanent establishment at any time on their agree- 
ing to surrender their gratuity earnirg rights. In 
all three types of appointment the rates of salary 
and gratuity granted refer to doct¢ers cligible for 
“expitriate terms’ under Malayan Regulations 
(e.g. whose permanent homes are in the United 


Kingdom, Ireland. Australia, Canada, etc.). A 
limited number of doctors liable for call up under 
the National Service Act, 1948, may apnly, and 
if appointed will be granted indefinite deferment 
of call up on completion of a minimum perind of 
one tour of three years in the Malayan Medical Ser- 
vice. The climate is,, for the tropics, healthy. 
European children do well up to the age of about 
six and schools are available Iccally. Income tax 
is payable at Malayan rates which are lower than 
those in the United Kingdom. Government quar- 
ters with heavy furniture are provided at a low 
rental, or an allowance 1s paid in licu of quarters. 
Free passages are provided tor the doctor, his 
wife, and children under the age of ten (not cx- 
ceeding four persons besides himself) on appoint 
men and once each way during each tour of duty 
of three to four years. Generous home leave is 
granted and local leave is permissible The social 
and recreational facilities in Malaya are good, 
Candidates must have medical qualifications regis- 
trable in the United Kingdom and should have at 
least two years’ experience of clinical pathology, 
general bacteriology, and particularly of morbid 
histology and give evidence of ability to undertake 
research. Application forms can be obtained from 
the Director of Recruitment (Colonial Service) 
Colonial Office, Sanctuary Buildings, Great Smith 
Street. London, S.W.1 (quoting reference No. 
27215/318/51). (7847) 





HIS MAJESTY'S COLONIAL SERVICE, Malaya 
RADIOLOGISTS 
for the Colonial Medical Service In Malaya 


Duties include those of Medical Officer and hos- 
pital radiologist. Candidates must possess medical 
qualifications registrable in the United Kingdom and 
should have either a Diploma in Medical Radio- 
logy or considerabie expericnce in radiological 
work. Appointment can be made: (a) on proba- 
tion for permanent establishment; (b) on empioy- 
ment from the National Health Service ; and (c) on 
short-term contract with gratuity: (a) Permanent 
terms. Subject to three years’ probation, appoint- 
ment is permanent with pension (non-contr,butory) 
at age 55. Salary is paid in the scale 4952 by £42 
to £1,204 to £1,274 by £42 to £1,652 per annum. 
There ts also a cost-of-living allowance at varying 
rates, according to family circumstances, with mini- 
mum of £336 per annum for sing:e men, rising to 
maximum of £707 per annum for married men 
with children (both rates ratber higher when sta- 
tioned in Singapore). Note. Doctors with more 
han one year’s approved experience after age 25 
Gncluding service in His Majesty's Forces) enter 
the salary scale at points above the minimum ace 
cording to their experience, and four increments 
of salary are also given to holders of approved 
higher qualifications (e.g. F.R.C.S., M.R.C.P., 
D.P.M.. D.A.. etc.), (b) National Health Service, 
Doctors may resign from the National Health Ser- 
vice but retain their superannuation rights during 
their time in Malaya (up to six years) and receive 
a resettlement grant of 20 per cent of the aggregate 
of their Malaya salary on leaving Malaya at the 
end of their engagements Emoluments as under 
(a) including incremental credit for experience and 
higher qualifications as in note under (a). Doctors 
sO appointed may be considered tor permanent 
terms at any time during their columial employment 
provided they surrender their rights to the resettle- 
ment grant and payment by Malayan Governments 
of superannuation contributions, (c) Contract 
terms. The contract will be for three years’ resi- 
dent service, renewable fur a further tour of three 
years by mutual agreement. Salary and cost-of- 
living allowance as under (a) including incremental 
credit for experience and higher qualifications as 
in note under fa) In addition a gratuity earned 
at the rate of £300 to £450 per annum, according 
to salary, is paid on expiry of contract. Doctors 
on contract may be considered for appointment 
to the permanent establishment at any time on 
their agreeing to surrender their gratuity earring 
rights. In all three types of appointment the rates 
of salary and gratuity granted refer to doctors 
eligible for expatriate terms under Malayan Regu- 
lations (e.g, whose permanent homes are in the 
United Kingdom, Ireland, Australia. Canada. etc.). 
A limited number of doctors liable for call ap 
under the National Service Act, 
and if appointed will be granted indefinite defere 
ment of call up on completion of a minimum period 
of one tour of three years in the Malayan Medical 
Service. The climate is, for the tropics, healthy, 
European children do well up to the age af about 
six and schools are available locally. Income tax 
is payable at Malayan rates, which are lower than 
those in the United Kingdom. Government quar. 
ters with heavy furniture are provided at a low 
rental, or an allowance is paid in lieu of quarters. 
Free passages are provided for the doctor, his wife 
and chiidren under the age of ten (not exceeding 
four persons besides himself) on appointment and 
once each way during each tour of duty of three 
to four years. Generous home leave is granted 
and local ieave is permissibie. The social and 
recreational facilities In Malaya are good. Appli- 
cation forms can be obtained from the Di:ector 
of Recruitment (Colonial Service), Colonial Cffice, 
Sanctuary Buildings, Great Smith Street London, 
S.W.1 (quoting reference No, 27215/194;51). (7848) 


1948. may apply, - 


„is $1,050 per mensem (£1,470 per annum). In 


. Malaya salary on leaving Malaya at the end of their 
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QOverseas—contd. 


HIS MAJESTY’S COLONIAL SERVICE, Malaya 
SENIOR NUTRITION OFFICER 

Required in Malaya to take charge of the Divi- 
sion of Nutrition. Institute for Medica) Research. 
The officer selected will be required to organize 
and lead all nutrition research based on the Insti- 
tute, but may have to work in laboratory, hospital 
or anywhere in the field; to give technical advice 
to, the Government and Medical Services ; he may, 
in’ due course, be required to organize training 
courses for doctors and others in the principies of 
nutrition. Biochemistry, bacteriology and pathology 
divisions are available to assist with investigations 
requiring laboratory facilities, | Appointment, sub- 
ject to three years’ probation, is availabie on a 
permanent basis with pension (non-contributory) at 
the age of 55, or on short-term agreement for three 
yearg in the first instance. Doctors in the National 
Health Service may resign from the National Health 
Service but retain their superannuation rights dur- 
ing their ume in Malaya (up to six years) and re- 
ceive a resettlement grant of 20 per cent of the 
ageregate of their Malayan salary on leaving Malaya. 
at the end of their engagement. Doctors so ap- 
pointed may be considered for permanent terms at 
any time during their employment. Basic salary 






































































addition, pensionable expatriation pay is payable 
at $200 per mensem (£280 per annum). There is 
also a cost-of-living allowance at $240 per mensem 
(£336 per annum) for single officers, $430 per 
mensem (£602 per annum) for married officers 
without dependent children, and $505 per mensem 
(£707 per annum) for married officers with one or 
more dependent children. The climate is, for the 
tropics, healthy. European children do well up 
to the age of about six and schools are available 
locally. Income tax is payable at Matayan rates, 
which are lower tban those in the United Kingdom, 
Government quarters with heavy furniture are pro- 
vided at a low rental, or an allowance is paid in 
lieu of quarters. Free passages ate provided for 
the doctor, his wife and children under the age of 
ten (not exceeding four persons besides himself) 
on appointment and once each way during each 
tour of duty of three to four years, Generous 
home leave is granted and local Icave is permis- 
sible. Candidates must possess medical qualifica- 
tions registrable in the United Kingdom and should 
have a higher medical qualification, with at least 
ten years’ postgraduate experience, and an expert 
knowledge of, and research expertence in, the 
science and practice of nutrition. Application torms 
can be obtained from the Director of Recruitment 
(Colonia! Service), Colonial Office, Sanctuary Build- 
ings, Great Smith Street, London, S.W.1 (quoting 
teference No. 27215/344/51). (7745) 


E er 
HIS MAJESTY’S COLONIAL SERVICE, Malaya 
Blood Transfusion Service 
MEDICAL OFFICER 
Required for service in Malaya, to organize and 
supervise a hospital blood transfusion service for 
approximately a 1,000-bedded hospital. Appoint- 
ment is available: (a) on probation for permanent 
establishment; (b) on employment from the 
National Health Service; and (c) on short-term 
contract with’ gratuity : (a) Permanent terms, Sub- 
ject to three years’ probation, appointment is per- 
manent with pension (non-contributory) at age 55. 
Salary is paid in the scale £952 by £42 to £1,204 
to £1,274 by £42 to £1,652 per annum. There is 
also a cost-of living allowance at varying rates, 
according to family circumstances, with minimum 
of £336 per annum for single men, rising to maxi- 
mum of £707 per annum for married men with 
children (both rates rather higher when stationed 
in Singapore). Note. Doctors with more than 
one year’s approved‘ experience after age 25 (in- 
cluding service in His Majesty’s Forces) enter the 
salary scale at points above the minimum. accord- 
ing to their experience, and four increments of 
talary are also given to holders of approved higher 
qualifications (e.g.. F.R.C.S., M.R.C.P., D.P.M., 
D.A., etc.). (b) National Health Service, Doctors 
may resign from the National Health Service but 
retain their superannuation rights during their time 
in Malaya (up to six years) and receive a resettle- 
ment grant of 20 per cent of the aggregate of their 


engagements. Emoluments as under (a) including 
Incremental credit for experience and higher quali- 
fications as in note under (a). Doctors so am- 
pointed may be considered for permanent terms 
at any time during their colonial'employment pro- 
vided they surrender their rights to the resettle- 
ment grant and payment by Malayan Goverrments 
of superannuation contributions. (c) Contract 
terms, The contract will be for three years’ resi- 
dent service. renewable for a further tour of three 
years by mutual agreement. Salary and cost-of 
living allowance: as under (a) including incremental 
credit for experience and higher qualifications as 
in note under (a). In addition a gratuity ca-ned 
at the rate of £200 to £450 per annum, according 
to salary, is pald on expiry of contract. Doctors 
on contract may be considered for, appointment 
to the permanent establishment at any time on 
their agreeing to surrender their gratuity ea-ning 
rights. In all three types of appointment the rates 
of salary and gratuity granted refer to doctors 
eligible for expatriate terms under Malayan Regu- 
lations (e.g., whose permanent homes are in the 
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United Kingdom, Ireland, Australia, Canada, etc), 
A limited number of doctors liable for call up 
under the National Service Act, 1948. may apply. 
and if appointed will be granted indefinite deter- 
ment of call up ‘on completion of a minimum period 
of one tour of three years in the Malayan Medical 
Service. The climate is, for the tropics, heaithy. 
European children do well up to the age of about 
six and schools are avaliable localiy. Income tax 
is payable at Malayan rates, which are lower than 
those in the United Kingdom. Government quar- 
ters with heavy furniture are provided at a low 
rental, or an allowance is paid in lieu of quarters. 
Free passages are provided for the doctor, his 
wife, and children under the age of ten (not ex- 
ceeding four persons besides himself) on appoint- 
ment and once each way during each tour of 
duty of three to four years. Generous home leave 
is granted and local leave is permissible. The 
social and recreational facilities in Ma‘aya are good. 
Candidates must possess medical qualifications 
registrable in the United Kingdom, and have had 
at least two years’ postgraduate experience in the 
latest technique of blood transfusion work. Ap- 
plication forms can be obtained from the Director 
of Recruitment (Colontal Service), Colonial Office, 
Sanctuary Buildings, Great Smith Street. London, 
S.W.1 (quoting reference No. 27215/162/51). (7849) 


ne 
HIS MAJESTY’S COLONIAL SERVICE, Ma‘aya 

Doctors having medical qualifications registrable 
by the General Medical Council in the United 
Kingdom with one or more years’ experience after 
qualification are required for appointment as 
MEDICAL OFFICERS and MEDICAL OFFICERS 

OF HEALTH 
for General Medical and Health duties ` 

Appointment is available (a) on probation for 
permanent establishment ; (b) on employment from 
the National Health Service ; and (c) on short-term 
contract with gratuity. (a) Permanent terms, Sub- 
ject to three years’ probation, appointment is per- 
manent with pension (non-contributory) at age 55. 
Salary is paid in the scale £952 by £42 to £1,204 
to £1,274 by £42 to £1,652 per annum. There are 
many posts, specialist and administrative. available 
on promotion carrying higher salaries (up to about 
£2,400 for the highest post), Promotion is often made 
before reaching the top (£1,652) of the long scate. 
There is also a cost-of-living allowance at varying 
rates, according to family circumstances, sub-ect to 
maximum of £336 per annum for single men and 
ut £707 per annum for married men with children 
(both rates higher when stationed in Singapore). 
Note. Doctors with more than one year’s approved 
experience after age 25 (including service in His 
Maijesty’s Forces) enter the salary scale at points 
above the minimum according to their experience : 
and four increments of salary are also given to 
holders of approved higher qualifications (e.g., 
F.R.C.S., M.R.C.P.. D.P.M., D.A., etc.) (b) 
National Health Service. Doctors may resign from 
the National Health Service but retain their super- 
annuation rights during their time in Malaya (up 
to six years) and receive a resettlement grant of 
20 per cent of the aggregate of their Malaya salary 
on leaving Malaya at the end of their engagements. 
Emoluments as under (a), including {incremental 
credit for experience and higher qualifications as 
in note under (a). Doctors so appointed may be 
considered for permanent terms at any time during 
their colonial employment provided they surrender 
their rights to the resettlement grant and payment 
by Malayan Governments of superannuation con- 
tributions. (c) Contract terms. The contract will 
be for three years’ resident service renewable for 
a further tour of three years by mutual agreement 
Salary and cost-of-living allowance as under: (a), 
including incremental credit for experience and 
higher qualifications as in note under (a). In addi- 
tion a gratuity earned at the rate of £300 to £450 
per annum, according to salary, is paid on expiry 
of contract. Doctors on contract miy be con- 
sidered for appointment to the permanent establish- 
mem at any time on their agreeing to surrender 
their gratuity earning rights. In all three types 
of appointment the rates of salary and gratuity 
refer to doctors eligible for expatriate terms under 
Malayan Regulations (i.c., those whose permanent 
homes are in the United Kingdom, Ireland, Aus 
tralia, Canada, etc.). A limited number of practi- 
tioners liable for call up under the National Ser- 
vice Act, 19⁄8, may appty, and if appointed will 
be granted indefinite deferment of call up on com- 
pletion of a minimum period of one tour of three 
years in the Malayan Medical Service. The climate 
is, for the tropics, healthy. European‘ children do 
well up to the age of about six and schcols are 
available locally. Income tax is payab’e at Maayan 
rates, which are lower than those in the United 
Kingdom. Government quarters with heavy furni- 
ture are provided at a low rental, or an allowance 
is paid in lieu of quarters. Free passages are 
provided for the doctor, his wife, and children 
under the age of ten (not exceeding four persons 
besides himself) on appointment and once each 
way during each tour of duty of three to four 
years. Generous h-me leave is granted and loca: 
leave is permissible. The social and recreatiova! 
facilities in Malaya are good. Application forms 
-can be obtained from the Director of Recruitment 
(Colonial Service). Colonial Office, Sanctuary Build- 
ings, Great Smith Street, London, SW.1 (quoting 
reference No. 27215/242/51). (5187) 








HIS MAJESTY’S COLONIAL SERVICE, Trinidad. 
The Medical Department in Trinidad require a 
SUPERVISOR OF LABORATORIES,’ and’ a. 

PATHOLOGIST 


Duties of the posts are as folléws: (a) Supervisor 
of Laboratories. To admini-ter the central medical 
labcratory; to supervise and be responsible for 


_the administration and technical direction of other 


branch laboratories; to carry out the work of a 
pathologist and bacteriologist and perform such 
other general duties as may be required. (b) Patho- 
logist. To carry out, under the direction of the 
Supervisor of Laboratories, the supervisory and 
routine duties in clinical patholégy, biochemistry, 
bacteriology and serology, haematology, morbid 
anatumy, histology and post-mortem work Ap 
pointments can be made on a permanent basis 
with pension (non-contributory) at age of 55, or 
on sbort term contract with gratuity on completion 
of satisfactory service. Cand'da'es in the National 
Health Service may resign from the Naticna! Health 
Service but retain their superannuation réghts during 
their time in Trinidad (up to six years) and receive 
a resetticment grant of 20 per cent of the aggre- 
gate of their Trinidad salary on leaving Trinidad 
at the end of their engagement. Sa'ary for Super- 
visor of Laboratories is $6.¢80 (£1,350) ne- annum. 
Salary scale for Pathologist ranges from $5,280 to 
$5,760 (£1,000 to £1,200) per annum— ne dollar 
equals 4s. 2d. Starting point in the scale is deter- 
mined according to the candidate’s quatifications 
and experience. Quarters are not provided, but 
an allowance is payable towards the rental of a 
private house. Free passages provided for officer, 
wife and children. not exceeding five persons in 
all on first appointment, ‘and up to three adult 
fares on leave. Income tax at local rates. Tour 
of service is three years. Generous heme leave. 
Qualifications: Candidates for appointment as 
Supervisor of Laboratories must have kad post- 
graduate experience in all branches of clinical 
pathulogy. Those who have ‘specialized in patho- 
logical histology are preferred. Experience in the 
tropics or the possession of the Diploma in 
Tropical Medicine is essential. A higher degree 
in medicine is desirable. Cardidates for appoint- 
ment as Pathologist should have a good k~owledge 
and practical experience of modern clirical and 
general pathology, medical biochemistry as applied 
to clinical ‘pathology and rputine laboratory 
bacteriological work. The possession of the Dip- 
loma of Clinica! Pathology or Dip'oma in Public 
Hea!th, though not essential, would be regarded as 
an additional qualification. All ca-didates must 
possess medical qualifications registrable in the: 
United Kingdom. Application forms can be ob- 
tained from the Director of Recruitment ‘Colonial 
Service), Colonial Office, Sanctuary Buildings, 
Great Smith Street, London, S.W.t, (quoting 
reference No. 27215/329/51).. ~ (7850) 
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UNIVERSITY APPOINTMENTS 


NUFFIEI D FOUNDATION 
MEDICAL FELLOWSHIPS 


As part of its programme for the advancement 
of health the Nuffield Foundation is prepared to 
award a number of Fellowships tu highly qualified 
medical men and women of the United Kingdom, 
usually between the ages of 25 and 35..who wish 
to train further for teaching and research appoint- 
ments in any branch of medicine. Between equally 
qualified applicant$ preference will be given to- 
those who wish to pursue an academic career in 
child health, social medicine, irdustrial health, psy- 
chiatry, and chronic rheumatism. App‘ications for 
awards in 1952 must be received not later than: 
May 1, 1952. The value of the awards will be 
variable but will not be less than £900 per annum 
plus travelling expenses. The conditions of these- 
fellowships and the application forms are obtain- 
able from the Secretary, The Nuffield Foundation, 
12 and 13, Mecklenburgh Square, London, W.C.1. 
—L. Farrer-Brown, Secretary of the Nuffield 
Foundation, (7796) 


Se EEE 


UNIVERSITY OF EDINBURGH 
Department of Physiology 
Applications are invited for thes appointment of 


LECTURER (Higher sa’ary scate) and of a 
LECTURER (lower salary sc1’e) 
in the Department of Physiology 


The duties will include lecturing and demonstrating 
to medical and to science students. A medical 
qualification is not essential, but candidates should 
nossess a good Honours Degree in Physiology. 
Salary scales £850 to £1,250 per annum, and £600- 
to £800 per annum respectively, with placement 
according to age and experience, and with super- 
annuation benefit and family allowance where applic- 
able. The successful candidates will be expected 
to take up duty on October 1. 1952. Further 
particulars may be obtained from the undersigned. 
with whem applications, giving the names of three 
referees, should be lodged not later than March 31, 
1952.—Charles H. Stewart, Secretary, to the 
University. " On 


FeR. 9, 1952 








University Appointments—contd. 


GONVILLE AND CAIUS COLLEGE, Cambridge 
BERKELEY BYE-FELLOWSHIP 


(Founded in memory of Sir G. H. A. Comyns 
Berke ey aud ot his wife, Ethel Rose Berkeley) 


The Council of Gonville and Caius College in- 
vite apptications for a Berkeley Bye-Fellowship 
for research in either of the following fields 
(1) Medicine. (2) Any branch of Natural Science, 
excluding Medicine. Candidates should be men of 
not less than twenty-six years of age. The te:ure 
of the Byc-Feilowship is from one to three years 
and the emolumznt from £500 to £1,000, according 
to standing. Full particulars may be ob:ained from 
the Registrary, G nville and Caius College, Cam- 
bridge Applications must be received not later 
than April 1, 1952, (7851) 


INSTITUTE OF UROLOGY 
in Assocfation with St: Peter’s and St. Paul’s 
Hospitals 
PART-TIMz BIOCHEMIST ` 
(Medical qualification not essential) 
Required to undertake research and laboratory 
investigation in connexion with urolcgical disease 
Graduates of at least two years’ standing may 
apply. Appointment (approximately half-time) 
might suit applicant engaged in preparing thesis 
for higher degree. Salary commencing at £450 per 
annum Appiy, Secretary, St, Paul’s Hospital, In- 
stitute of Urology, Endell Street, W.C.2, stating 
age, qualifications and “experience, and erciosing 
copres uf two recent testimonials. Closirg date 
February 25, 1952. (7787) 












CLASSIFIED 
ADVERTISEMENTS 
For Charges Please See Inside 
Back Cover 







PERSONAL : 


AIR AMBULANCE TRANSPORT, MORTON 
Air Services. Ltd., Croydon Airport and Bristol 


Airport.—Crovdon 7171-3, Bristol 26751. Night, 


Wallington 7832. 


SURGICAL STOCKINGS, COMPRI-YENA (1937) 
LTD. Where leg support is prescrioed in the 
treatment and after-care of varicose veins Cc mpri- 
Vena give meticulous attention to instructions. Full, 
particulars on request.—3, Ladb-ook Road, Notting 
Hill Gate, W.11. BAYswater 8088. 








NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 
original testimonials when replying to advertise- 
ments. Cop.es wiil answer the purpo‘e quite 
as well, and in the event of their being lost or 
mislaid no inconvenience will ensue. 


PREGNANCY DIAGNOSIS 
PREGNA.Cry DIAGNOSIS (HOGBEN TEST). 
Family Panning Assocat.on_ Labo:a.ories, 64 
Sloane Street, London, S.W. (Sloane 0451), Speci- 
mens of urine accep:ed from doctors and hosp .als 
anywhere, Result available within 24 hours of 
receipt of specimen. Cost 25s. (hospitals and 
cance at special rates). Telephone or write for 
details. 








EDUCATIONAL 


F.R.C.S. POSTAL COURSES FOR PR’MARY 
AND FINAL EDIN. and ENG. RECIPROCAL 
EXAMS. Full dctails aiso of Private Tuition.— 
H. C. Orrin, F.R.C.S.. Surgeons’ Hall, Edinburgh, 


IN ANATOMY 
Anatomy Depart- 





F.R.C.4. PRIMARY TUITION 
at London Teaching Hospital 
ment.—Box 436. BMJ 


FACULTY OF HOMOEOPATHY 
Introductory Course in Homoeothecapeutics 
Ma.ch, April, May, 1952 
A three montns’ introductory course of lectures 
and clinical teaching in homoeotherapeutics for 
registercd medical practitioners will be beid weekly 
commencing Wednesday, March 5, 1952, at 7 p.m., 
in the Glasgow Homocopathic Hospital Dispensary, 
5; Lynedéch Crescent, Giasgow, C.3. Further in- 
Struction for those mtending to sit the examination 
for the Dipicma of Membership of the Faculty of 
Homoeopathy (M.F.Hom.) will also be available. 
Particulars may be obtained from the Superinten- 
dent, Glasgow Homoespathic Hospital, 1,000, Great 
Western Road, Glasgow, W.2. (7797) 


ORATORY SCHOOL SCHOLARSHIPS 
Three open scho arships of £60 per annum offered 
for September, 1952, for ‘proficiency in classics, 
history or mathematics examination in June. For 
tails appiy to the Headmaster, The Oratory 
ool, Woodcote, near Reading, Berks. (7799) 
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EDUCATIONAL 


UNIVERSITY OF LUNDON 


BRITISH’ POSTGRADUATE MEDICAL FEDERATION 
Courses POR GENERAL PRACTITIONERS, 1952 
Applications for places on the following Intensive Courses should be made to the Secretary, British Post- ` 


graduate Medical Federation, 2, Gordon 


INTENSIVE COURSES 


c quare, ‘London, W.C.1. 
or is no! made under the Scheme for N.H.S. Practitioners. 


They should state if the application is 


Date No. of weeks Subject Hospitat! 
Feb. 25-Mar.1.. 1 Obstetrics and Gynaecology Institute of Obstetrics and Gynaecology 
March 3-7 as 1 Rehabilitation General Roffey Park Institute, Horsham A 
Practice (Residential) 
» 17-22 da 1 General "E ..- .. Brighton Group 
April 21-26... 1 General s oe .. Woolwich Group 
May 5-17 a 2 General, Obstetrics and Fevers Fulham and Kensington Group 
o 12-16 ka 1 Rehabilitation General Rofiey Park Institute, Horsham 
Practice (Residential) 
June 9-14 ve 1 Cardiology .- Institute of Cardiology 
» 16-28 s3 2° General a ue .. Royal Free Hospital 
s  23--28 úa 1 Obstetrics and Gynaecology Institute of Obstetrics and Gynaecology 
July 7-12 ae i General Sc .. Brighton Group 
Sept. 8-20 a 2 General and Rheumatism .. St. Stephen’s Hospital, S W.10 
» 0 15-19 a 1 Rehabilitation General Roffey Park Institute, Horsham 
Practice (Residential) 
„» 29-Oct. 4 1 Obstetrics and Gynaecology Lewisham Hospital 
Oct. 6-18 S 2 General and Paediatrics .. Whittington Hospital, N.19 
» 13-18 ae 1 General $ ie .. Brighton Group 
Nov. 3-8 m 1 Obstetrics and Gynaecology Brighton Group ~ : 
» 17-2 .. 1 Genera! oe A .. National Temperance Hospital, N.W.1 
» 24-28 ois 1 + Rehabilitation in General Roffey Park Institute, Horsham 
Practice (Residential) 
, 24-Dec. 6.. 2 General a .. Central Middlesex Hospital, N.W.10 


Applications for places on the following extended and weekend courses-should be made to the Hospital. 


EXTENDED AND WEEKEND COURSES 


Dute Subiect 
Jan. 25-April 4.. A . General 
(L1 Friday afternoons, 
Feb 14-April 24 n = 
(11 Thursday afternoons) 
March 2-).ay 18 wie ar Genera! si 
(11 Sunday mornings 
March 13-May 22 se E General ae 


(11 Thursday afternoons) 
March 15-10 (Weekend) ws 
May 17-18 (Weekend) oe 


Paediatrics .. 
+ Rheumatism .. 


April 5-6 (Weekend) .. aie. General se 

April 17-June 26 ee èt General es 
(1 Thurs Jay afternoons) 

April 19-wiay 24 on General ia 


(6 Saturday afternoons) 
April 25-27 (Weekend) ee Paediatrics .. 
June 14-15 (Weekend) oe Paediatrics .. 
Oct. 18-19 (Weekend) .. ee Paediatrics . 


Ny. 
Obstetrics and Gynaecology 


Hospita 
St. Helier Hospital, Carshalton 


Bromley Hospital, Bromley 

pë .. Salisbury General Hospital 

St. Olave’s Hospital, Rotherhithe 

- University College Hospital 

. Arthur Stanley institute for Rheumatic 

Diseases, Peto Place, W.1 

.. Elizabeth Garrett Anderson Hospital, 
N.W.1 

Hackney Hospital, E.9 

Luton and Dunstable Hospi'ai, Luton 


eee 


Children’s Hospital, Sydenham 
University College Hospital 
University Coilege Hospital 


All the courses are available to N.H.S. Practitioners for whom fees and allowances (travelling éxpenses, 
locum fees, etc.) are provided for courses equivalent to 22 half-day sessions in an academic year, subject to 


certain conditions 


for one week or extended course of |! sessions, 1{ guineas for a weekend course. 


Other practitioners may attend on payment of a fee of 19 guineas for two weeks 5 guineas 


8 (7798) 





MEDICAL CORRESPONDENCE COLLEGE, 19, 
We.beck Street, London, W.1. provides COACH- 
ING for ail Medical Examinations, D.A., D.P.M., 
D.O.M.S.. D.L.O.. DCH.. D.M.R.D. and 
D.M.R.T., M.R.C.P., F.R.C S., M.D. thesis, and 
all qualifying exams by a staff of high:y qualified 
Tutors, Honoursmen and Gold Medallists. Com- 
piete Guide to Medica! Examinations sent free on 
application. Applicants should state in which 
quaiification they are intercsted. 


PINSENT-DARWIN STUDENTSHIP 

An election to the Pinsent-Darwin Studentship in 
mental pathology will be made ‘at Cambridge in 
March. It is of the annual value of about £250 
and is tenable for three years. The student must 
engage In origina! research into any problem having 
a bearing on mental defects, but may carry on 
educational or other work, concurrently. Applica- 
tions should be sent before March 3 to the Secre- 
tary, Pinsent-Darwin Studentship, Psychological 
Laboratory, Cambridge. Applicants should state 
thelr age and qualifications, and the genera! nature 
of the research that they wish to undertake. No 
testimonlals are required, but applicants should give 
the names of not more than three referces. (7907) 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes, 1937- 
1950; M.D.Lond., 62; M.B., B.S.Lond.. Final, 
133; F.R C.S.Eng., Primary, 212; F.R.C.S.Eng., 
Final, 173; M.R.C.P.Lond., 209; M.R.C.S., 
L.R.C.P., Final, 303; D.A., 177; D.C.H., 135; 
M and D.Obst.R.C.0.G., 232; D.O., C.P.H.. 
D P.H.. D.L.O., D.P.M.. F.R.C.S Edin., many 
successes. Assistance with M.D. Thesis. Pros- 
pectus, list of tutdrs, etc., on application to Dr. 
G. E. Oates, University Examination Postal Institu- 
tion, 17, Red Lion Square, London, W.C.1. Phone : 
HOLborn 6313. 








‘TON, SHROPSHIRE. 


TUNSTALL HALL COLLEGE, MARKET DRAY- 
Girls’ Country Boarding 
School, beautifuny situated in lovely parks and 
woodlands, Within easy access to railway station, 


Full curriculum for certificate of education. All 
Fees 


extras. Own riding school, fourteen horses. 
48 gns. a term. For illustrated prospectus apply 
Principal. 





TANCRED’S STUDENTSHIPS 
Divinity, Medicine, Law 
£100 per annum each. For men only 

About Whitsuntide next the Governors propose 
to elect one Student in Physic at Gonville and 
Caius College, Cambridge, and one Student in Law 
at Lincoln's Inn. Candidates must have been born 
in England, Scotland or Wales and be members of 
the Church of England and unmarried. An exam- 
ination will be héld at Caius College on 
Wednesday, April ,16, 1952, for Physic candidates 
who must be within the ages of 17 and 22 years. 
The Law candidates, who must be within the ages 
of 20 and 23 years, must have passed an approved 
examination of school certificate standard. The 
last day for sending in petitions for the Physic 

and Law Studentships Is Marck 11, 1952. 


A Divinity Studentship will be awarded later in 
the year, on the result of the scholarship examina 
tions conducted in December by the Queen’s, 
Christ's, St. John’s, Emmanuel and Sidney Sussex 
Group of Colleges, in the University of Cambridge. 
A further announcement relating to the Divinity 
Studentship will appear in this Journal in September. 


Apply for further particulars and form of peti- 
tion, stating kind of Studentship and mentioning 
this Journal, to the Clerk, R. M. C. Howard, Esq., 
D.S.O., 28, Lincoln’s Inn Fields, London, W.C.2. 

N (7788) 


` commence on Monday, March 24, 1952. 
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Educational—contd. 





ROYAL COLLEGE OF PHYSICIANS OF 
LONDON 


The next Examination for the M-mbership will 
Pruspec- 
tive candidates are asked to note that entries accom- 
panied by the certificates and te:timen als required 
by the bye-laws must reach the College not later 
than first past’ on Monday, February 25, 1952. 
-Candidates must have been quatified for eighteen 
months. Candidates who propose to submit 
pubiished work under the regulations are required 
to give twenty-eight days’ notice, and should apply. 
in writing, to the Registrar, without detay, for de- 
tailed Instructions as to the procedure they should 
follow. Compicted entries for ptb‘ished work 
must aiso reach the Covlege not later than first post 
von Menday. February 25.—Harold Bo dero, D.M., 
Registrar, Pall Mall East, London, S.W.1. (7731) 





LECTURES 


ROYAL COLLEGE OF PHYS:CIANS OF LON- 
DON.—Victor Henry Springett, E:q., M.D., will 
deliver the Milroy Lectures on Tuesday, Feb-uary 
12, and Thursday, February 14, 1952, at 5 p.m. at 
the Coltege. Pall Mall East, S.W 1. Subject: 
“ An Interpretation of Statistical Trends in Tuber- 
colosis.” Any member of the medical profession 
admitted on presentation of card. By order of the 
President.—Harold Boldero, Registrar. (7800) 


UNIVERSITY OF LONDON. A COURSE OF 
two lectures on * The Physics and Chemi try of 
Mof‘ecular Interactions at Interfaces, w’th special 
reference to haemolysis, lipo-protein associations, 
fat emulsion systems and the possible mode of 
action of some biologically active mo ecu es,” 
will be given by Dr, J. H. Schu:man (Cambridge), 
at 5.30 p.m. on February 20 and 21, at the Insti- 
tute of Education (Assembly Hall), Malet Street. 
W.C.1. Admission free, without ticket.—James 
Henderson, Academic Registrar. 
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Readers frequently desire to refer to 
advertisements concerning appliances, pre- 
Parations, etc., which have appeared in 
earlier issues of the Journal. 

The Advertisement Manager can 
particulars at any ume. 

In dealing with written enquiries, especi- 
ally from overseas, correspondents are, 
wherever possib;e, put in direct contact 
with the advertisers in whose products they 
are interested 


Write Advertisement Manager. 
British Medical Journal, 
B.M.A_ House, 
Tavistock Square, 
London, W C.1, 


supply 


` 








SITUATIONS VACANT 


London County Council.—Physiotherapist re- 
quired by Public Healta Department, tor sunlight 
clinic in Hammersmith for five sessions a week. 
Salary in accordance with national scales, Appli- 
cants must be members of the C.S P. and hold 
appropriaie certificates—Appli aicn form from 
Divisional Medical Officer, Health Division 1, 129. 
Fulham Palace Road, W.6, to be returned within 





fourteen days. (106) (7856) 
PHARMACISTS, 
DIETITIANS, DISPENSERS, NURSES 
VACANT 


Dispenser Receptionist required. 
Midlands.—Box 405, B.M.J. 


Resident dispenser required country practice, 
Leicestershire, would suit older person requiring 
acecmmodation for self and relatives.—Box 542, 
B.M.J. 


Two employed. 


Fes. 9, 1952 


RECEPTIONISTS, SECRETARIES, 


TYPISTS, ETC. 
VACANT 


Wanted, Secretary shorthand-typist, for doctor 
near Crystal Palace. Telephone GIP 0125. 


AVAILABLE 


Doctor’s widow, early 40s, secks position with 
doctor as receptionist, housekeen*r, London. No 
shorthand or typing.—Box $31, B.M.J. 

Experienced S.R.N., C.M.B. Part I), trained 
Shorthand typist, secks post as full time Secretary- 
Receptionist at a specialist's practice, aged 27, 
Able to drive car. Speaks fluent Dani.h.—Box 
514, BMJ. 

Required, post as doctor’s Secretary/Reception- 
ist. Diploma. W.t area.—Box 530, B.M.J. 

Secretary (32), seyen years’ experience medical 
terminology, free February 16, Cen ultant or 
dentist preferred.—Owen, 190, Algernon Rd ,S.E.13. 

Young lady, pub.ic school education, nursing ex- 
perience, shorthand-typing. Harley Street area.— 
Miss Elborne, 2, Hare Court, E.C.4. 





Appticants requiring testimonials, theses, copled 
or duplicated should communicate with Manton 
Secretarial Service, Ltd., 98, Victoria Street, S.W.1 
(Victoria 0141), who are specialists, ` 

General Practitioners. Your tedious paper work, 
correspondence, accounts, etc., dealt with at 
economic hourly rates by fully experienced, re:iable 
Secretary speciallzing medical work. Available at 
your convenience for occasionalfregular, short/ 
longer periods, also evenings and Saturdays. Own 
typewriter.—Mary Simon, 58, Heath Street, N.W.3, 
Telephone mornings : HAM 5216. 

Secretaries with good knowledge of shorthand- 
typing and medical terms supplied. Also hospital 
clerical staff—M. & S. Employment Agency, 32, 
Queen Victoria Street, E.C.4. City 7131 (3 lines), 

Thoroughly tralned Medical Secretarial staff may 
be engaged through Brcok Street Bureau, Ltd., 
59, Brook Street, W.1, Gro. 6666, and 2, George 
Street, Croydon. Phone: 3363. 
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‘ee two monthly Journals, Abstracts of World Medicine and 


Abstracts of World Surgery, provide the profession with easily 
assimilated information on current world intelligence on every 
aspect of medical practice and science. 


ABSTRACTS OF WORLD MEDICINE 
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NON-TOXIC 
INTRAVEHOUS [RON THERAPY 


IRON DEFICIENCY AN/EMIAS, ESPECIALLY ASSOCIATED WITH 
@ PREGNANCY : 


@ RHEUMATOID ARTHRITIS 
@ MALNUTRITION AND AUMENTARY INFESTATION 
@ CARDIAC DISEASE 


BENGER LABORATORIES LIMITED @ HOLMES CHAPEL © CHESHIRE e ENGLAND 


| When coughing causes insomnia 


IN TRACHEITIs and bronchitis the sleepless- 
ness caused by a persistent, unproductive 
cough can be very exhausting. Tusana 
Cocillana Cough Linctus is very valuable in 
such cases. It provides a blend of expectorants 
to loosen the tenacious mucus in the upper 
air passages and the central sedative, codeine, 
to depress the cough reflex. 


By breaking the vicious circle of coughing 
and irritation, Tusana allows the patient to 
sleep and gather strength for recovery. The 
tendency of codeine to cause constipation is 
offset by the inclusion of a little extract of 
senna in the formula. 


Supplied in bottles of 4 fl. oz. 


TUSANA 


Cocillana Cough Linctus 


Literature, samples and further information from The Medical Department, 
BOOTS PURE DRUG CO. LTD., NOTTINGHAM, ENGLAND 


` 
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in atrophic and 
senile vaginitis 
and postmenopausal 
pruritus vulvae 


high oestrogenic concentration 
at the point of need for 





. rapid control of pruritus and allied symptoms 
+ ready penetration of vaginal epithelium 

. restoration of vaginal epithelium to a more 
~ normal state. 2 


“no complications” 


Even in patients using Dienoestrol Cream 
for as long as [2 months, no complications 
have been noted.* 


Dienvestrol Cream (Ortho) 


is available in large size detachable labe! 
tubes. On original prescription specify 
, “Dienoestrol Cream (Ortho) with applicator.” LITERATURE 
ON REQUEST 





= Am.}.Obst. & Gynec. 57:1018, 1949, 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE * BUCKINGHAMSHIRE © ENGLAND 
Mukew of Gywuecte Pharmuaceticull 
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make a contribution to - 


Orai Iron Therapy 


The main disadvantage with the majority of oral iron preparations 
is that they cause gastro-intestinal disturbance, It is thus often im- 
possible to administer sufficient iron by the oral route fully to 
restore the hæmoglobin level to normal. Colloidal ferric hydroxide 
in the form of Colliron overcomes this great disadvantage as the 
iron‘is presented in a non-irritant form and is readily tolerated 
even in large dosage over a prolonged period. 





OUTSTANDING ADVANTAGES OF COLLIRON INCLUDE:— 
> 
I It is pleasant to take. 


2 It very rarely causes gastro-intestinal disturbance. D eF: L P E BR & N 


3 ‘The iron is present in a non-irritant form. TRADE MARK 
r 4 ‘ Furthen Information on request from: 
4 It is suitable Jor prolonged ther apy even in young $ Medical Information Department, Speke, Liverpool 19 
children or infants. i or 50 Bartholomew Close, London, EC1 
5 It does not stain the teeth, ` EVANS MEDICAL SUPPLIES LTD 


Overseas Companies cnd Branches 
PRESENTATION Bottles of 4 fl. oz. arid 8 fl. oz. Dropper bottles of 30 ml. AUSTRALIA BRAZIL - EIRE - INDIA PAKISTAN 


The special dropper bottle is available for prescribing Colliron to infants SOUTH AFRICA SOUTH EAST ASIA 





FOR 
IRRITATING | 
COUGHS 





Sedulon is a palatable syrup, containing, in each fluid 
drachm, 50 mg. 3 : 3- die.hyl-2 : 4-dioxopiperidine. 
Recommended for cough of nervous origin, such as 
smokers’ cough or the residual cough of pertussis, 
measles and influenza. 





in bottles of 
4 fl. oz. and 
16 fi. oz. 


' Fors INFANTS +- CHILDREN - ADULTS - 


eo a PRODUCTS LIMITED 
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Made with specialised care, the Johnson 
& Johnson range of swabs meets the many 
needs of surgeons and theatre and hospital 
staff. Their manufacture ensures a uniform, 
evenly distributed absorbency often un- 
attainable in a hand-made swab. They save 
time and money. The ‘Ray-Tev, X-Ray 
detectable swab is for operating theatre 
use only: it is made visible by a barium 
sulphate filament sealed in the inner folds. 
The other swabs are for post-operative 
and general dressing use. 


e very: hospital pur P 08 , 











Ray-Tec X-Ray detectable 32-ply 4” x 3” 


12 ply All-gauzeswab . . - + 4° x4" 
I2'ply All-gauze swab . . . . 37x3" 
Zobec cotton permeated. . . 37x3 


Samples and technical information sent on request 
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Midwives carry it lighttv—MINNITT MINOR 


The New-Really Portable 
Gas/Air Tre 
Analgesia Equipment \! | 


Constructed of strong, light ; 3h 
material throughout, this new 
Minnitt Minor apparatus 
weighs less than 13lbs, com- 

plete with filled cylinder. It is 

the lightést, most convenient 
Gas/Air equipment in the 
world. Designed primarily to carry a lightweight 50 gallon Nitrous 
oxide cylinder, this strongly built little apparatus gives a performance 
comparable with the existing well known Minnitt series, and of course 
is approved by the Central Midwives Board. Full particulars will gladly 
be supplied on request. o : 


THE BRITISH CXYGEN CO. LTD 


LONDON & BRANCHES : Incorporating A. CHARLES KING LIMITED 
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Relief of pain_____. 
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I 
l 
l 
HYPERTENSIVE 
l 
! HEADACHE 
i 
l 
Headache associated with hypertension is 


often of psychological origin and may be 


treated by reassurance and an atmosphere 


r 4 Ẹ D R l S A | > . of confidence. Severe paroxysmal 
headache, especially in malignant hypertension, 


may however be very difficult to relieve. 
In these cases ‘ Edrisal’ is often of value ; 


relieves pain = elevates mood its dual action relieves pain and ameliorates 


mood, relieving depression and lessening the 


the dual-action analgesic 


patient’s preoccupation with his symptoms. 


Each tablet contains : Amphetamine (€ Benzedrine >) sulphate 2-5 mga 
acetylsalicylic acid 160 mg. (gr. 23), phenacetin 160 mg. (gr. 24). A 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade marks  Benzedrine’ and < Edrisal’ 
ESPIII : 
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A SPENCER. SUPPORT for Intervertebral Disc 


In both conservative and surgical treatment of intervertebral disc, application of a back 
support is usually indicated.* We invite the surgeons’ investigation of Spencer as an 
adjunct to treatment. Each Spencer is individually designed, cut and made for each 
patient—after a description of the patient's body and posture has been recorded and 
detailed measurements taken. Thus, individual support requirements are accurately 
met. The Spencer Spinal Supports shewn incorporating 
rigid Spinal Brace were individually designed for both man 
and woman patients. Note exterior pelvic binder for added 
pelvic stability. 





For further information and Brochure on Spencer Supports write to: 
SPENCER (BANBURY) LTD 
Consulting. Manufacturers of 
SURGICAL & ORTHOPAEDIC SUPPORTS 
Spencer House '* Banbury ` Oxfordshire — 
Tel: 2265 
APPLIANCES SUPPLIED UNDER THE NATIONAL HEALTH SERVICE 


Trained Retailer-Fitters resident throughout the Kingdom, name and address of 
nearest Fitter supplied on request. 






BRANCH OFFICES & FITTING CENTRES: 


MANCHESTER : 38a, King Street, 2. Tel. : Blackfriars 9075 

LIVERPOOL: 79, Church Street, |. Tel. : Royal 4021 

LEEDS: Victoria Buildings, Park Cross Street, 1. (Opposite Town Hall Steps. 
Tel. : Leeds 26586 . A 

BRISTOL: 44a, Queens Road, 8. Tel.: Bristol 2480! 

GLASGOW : 86, St. Vincent Street, C.2. Tel.: Central 3232' 

EDINBURGH : 30a, George Street, 2. Tel.: Edinburgh 25693 














` è Ruptured Intervertebral 
Disc and Sclatic Pain. 
Journal of Bone and Joint 
Surgery,” 29, 
(April, 1947). 
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persomnia an. 


non-barbiturate sedative and hypnotic for use in all cases of nervous insomnia. 
and as a sedative for daytime use in anxiety states, tension-fatigue, etc. 
Entirely without the habit-forming and other side-effects of the barbiturates. 


e ° l 
u nipri n tablet 
TAB. CALC.-ACETYLSAL. SOLUB. (C.P.L.) 
a non-toxic analgesic—palatable, soluble, calcium-aspirin, for rapid and im- 
proved aspirin therapy. Being neutralized and non-irritant it is especially 
suitable for gastric cases and children. In solution, it forms a useful gargle. 


e e 
° v 
tablet 
dormiprin . 
non-barbiturate sedalgesic—the safe sedation of persomnia tablet PLUS 
alkalized aspirin. Designed to relieve pain, tension and associated insomnia, 
it offers also effective therapy in many other painful conditions including 


cardiac pain. 










C.P.L. preparations have no B.P., B.P.C., or N.F. equivalents and’ may be freely 
prescribed as they comply with the relevant recommendations of the Cohen Report. 


“Samples and literature on request. 


CLINICAL PRODUCTS i», nbs RICHMOND, SURREY 


IN EIRE: H. J. R. MAYRS & CO., 115, GRAFTON ST. DUBLIN 
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Cee cee WERILOUD. 


IN HYPERTENSION 


The patient with moderate hypertension, constituting the great bulk of hypertensives 
seen clinically, is the one that can benefit most from Veriloid. In his management, 
dosage is more simple, and the clinical response is as a rule excellent. < 

By controlling hypertension in its earlier stages, much can be accomplished.’ Many 
organic changes directly related to a sustained elevation of blood pressure can be 
prevented, expanding the years of physical and mental usefulness of the patient. 

'Veriloid — a distinctive, biologically standardised fraction of Veratrum viride — 
exerts its well-defined hypotensive action without sacrifice of postural reflexes so 
‘important for comfortable living. The average daily dose of from 9 to 15 mg. given 
in divided doses three times a day usually produces a significant, sustained reduction 
in arterial tension. For optimal results, dosage should be carefully adjusted to the 
needs and tolerance of the individual patient. ; 

Veriloid is available on prescription only through all pharmacies in 1.0 mg: tablets 
in bottles of 100 and may be prescribed on Form E.C.10 without restriction. 
Literature available on request. 


> 


RIKER LABORATORIES LTD » 29 Kirkewhite Street - Nottingham 
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Lifelessness 


APATHY or-lifelessness are symptoms 
comniionly observed in debility states but 
despite clinical tests, the cause often remains 
obscure. These are the circumstances in which, 
the possibility of conditioned B-avitaminosis 
may -be considered. 

A preparation containing all B-Complex 
factors, ‘ BEPLEX’ will speedily resolve - 
doubts on the vitamin aetiology of symptoms, 
and restore any deficiencies that have arisen. 


` 


E n 
i, 3 


3 
‘ BEPLEX ’ Elixir—One teaspoonful provides: Thiamine Hydro- B ] 
chloride 0.5 mg., Riboflavin 1 mg.. Nicotinamide 5 mg: Also ep ex 

` contains significant amounts of the lesser known factors as found Trade Mark 
» in yeast extract and 16% Alcohol. ` 


‘ BEPLEX ’ Capsules—Three capsules provide: Thiamine Hydro- g ELIXIR and CAPSULES 


chloride 1.5 mg., Riboflavin 1.6 mg., Nicotinamide 15 mg. Also 
contains significant amounts of other factors: of the B-complex. 


JOHN WYETH & BROTHER LTD (Clifton House, Euston Road, London, N.W.1 . 


` 


CHEYNE-Stoxes shes ACUTE PULMONARY E:S 
RESPIRATION (f) OEDEMA 


. THEOPHYLLINE: ETHYLENEDIAMINE 
A ‘cepaciioa of established value as a dilator of the , 
bronchi, the renal vessels and -the coronary arteries. 
CARDOPHYLIN is presented in :— i 
_ Tablets, each containing 0.1 gm. Suppositories, each containing 0.36 gm. 
Ampoules, for intramuscular injection Ampoules, for intravenous injection 
containing 0.48 gm. : containing 0.24 gm. 
Curdaphylin't is the registered trade mark of the manufacturers Whiffen & Sons Ltd. 
Literature is aubieciad on request to the distributors :— 
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RHEUMATIC DISEASES IN THE U.S.A.* 


J. J. R. DUTHIE, M.B., F.R.C.P.Ed, 


Senior Lecturer in Rheumatic Diseases, Department of Medicine, University of Edinburgh 


Clinics and. Hospital Facilities for Rheumatic 
Diseases 


The publication in 1949 of a survey of research on 
rheumatic diseases in the United’States by a committee 
of the National Research Council provided ample 
evidence that the rheumatic diseases constituted a major 
social and economic problem. In its final report the 
committee says that the most common cause of chronic 
illness in the United States is the group of rheumatic 
diseases. They estimated that some 7,500,000 Americans 
suffer from arthritis or some other form of rheumatism, 
and that 30,000,000 people, counting the families of 
arthritics, are concerned with the medical, social, and 
economic aspects of this problem. In 1939, 97,200,000 
days of work were lost as a result of rheumatism, 
amounting to a financial loss of $500,000,000 a year. The 
estimated yearly cost of medical care was $100,000,000. 

In 1949 there were only 65 specially endowed beds 
for arthritic patients in the United States as opposed to 
100,000 free beds for patients suffering from tuberculosis. 
There would appear to have been little change in the 
position since the time of the committee’s report. It was 
found that in the majority of hospitals visited clinics 
have been established, staffed by physicians with a 
special interest in rheumatic diseases, but few beds 
are available for patients in need of hospital care. As 
a rule patients are referred to these clinics from the 
medical out-patient department or from the medical and 
surgical services of the hospital for consultation. A 
proportion remain under the care of the clinic for treat- 
ment, the remainder being returned to the referring 
service. In the case of patients requiring in-patient care, 
admission to beds in the general medical wards is 
arranged, and treatment is carried out along the lines 
indicated by the physician in charge of the rheumatic 
clinic. Responsibility for these cases, however, is borne 
by the visiting physician to whose ward they have been 
admitted. 2 

Few of the physicians who have made a special study 
of rheumatic diseases have direct charge of beds. 
arrangement arises from the bélief held by most phy- 
sicians in America that tHe chronic rheumatic diseases 
form an integral part of the field of general medicine, 
and that their segregation in special wards or units would 





*Report on tour of rheumatic centres in the U.S.A. from 
May 30 to June 28, 1951. The tour was made possible by a 
World Health Organization Fellowship. 


This ' 


be a retrograde step, leading to undue specialization on 
the part of doctors in charge of such units, to their 
detriment as general physicians. Experience in Britain 
would suggest that from the point of view of the arthritic 
patient there is a real need for a limited number of such 
special units, where the problems of treatment can be 
studied and research carried on under unified control, 
It must be borne in mind, however, that the development 
of such units in America presents a much more difficult 
problem on account of the high cost of hospital care 
and the limited number of free beds. In a number of 
the teaching hospitals State grants are available which 
enable selected patients to be admitted for long-term 
study and treatment. Twenty such State beds are avail- 
able in the Massachusetts General Hospital, Boston, in 
the arthritis service directed by Dr. Walter Bauer. 

An exception to the general rule is the Robert Breck 
Brigham Hospital, Boston, where some 30 beds are avail- 
able in the public wards for rheumatic patients. Even 
in this specially endowed hospital, rising costs have led 
to a reduction in the number of beds, and there are 
few non-paying patients even in the, public wards. 
Application for admission to this hospital is made by 
the patient’s own doctor, who gives details of the clinical 
and financial status of the patient. Patients are followed 
up after discharge in home service clinics run by the 
eight physicians on the visiting staff. This hospital pro- 
vides a very complete service for rheumatic patients, 
including orthopaedic and surgical care, and it appears 
to be the only institution of its kind in America. 


Arthritis and Rheumatism Foundation 

Mention must be made at this point of the Arthritis 
and Rheumatism Foundation, which was incorporated 
in 1948 with the following purposes: ‘‘ To formulate 
and carry out a national program of research and educa- 
tion in the rheumatic diseases in order to discover 
the causes and to develop methods of prevention. To 
promote on, the local level more effective methods of 
diagnosis for sufferers, more facilities for treatment and 
for training physicians in rheumatic diseases. To provide 


‘ systematic re-training and rehabilitation for those’ dis- 


abled by rheumatic diseases.” 


By 1950 eighteen Chapters of the Foundation had been 


organized throughout the nation and appeals for funds 
successfully launched. In New England considerable 
progress has been made by the Chapter in organizing 


4754 
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a programme of information for physicians, in the form 
of lectures and clinical demonstrations and the: distribu- 
tion of scientific literature; in the award of clinical 
fellowships to doctors practising in more remote districts 
to enable them to pursue special studies at a teaching 


centre for three months to a year ; in providing financial- 


support and professional service to arthritis clinics in 
country districts; and in aiding patients to obtain 
admission to hospital. The activities of the New England 
Chapter are guided by a whole-time medical director, 
who is advised by a medical and scientific committee. 
If Chapters in other States are meeting with a similar 
degree of success, the activities of the Arthritis and 
Rheumatism Foundation will do much to better the lot 
of sufferers from rheumatism in the States, who might 
otherwise experience considerable difficulty i in obtain- 
ing early and adequate treatment. 


Interest in Chronic Rheumatism 


The advent of cortisone and A.C.T.H. has done much 
to arouse interest, both lay and medical, in chronic rheu- 
matism in the United States, and considerable sums of 
money are now available for research. It is felt, how- 
ever, that, owing to the structure of hospital organization 
and the rising cost of in-patient treatment in the States, 
there are too few beds available for severely affected 
patients requiring .more detailed, study and prolonged 
treatment. The administration of cortisone by mouth 
has proved very effective in the suppression of symptoms 
even in severely incapacitated patients. Oral cortisone 
is now available on prescription throughout the country, 
and it is felt that its iridiscriminate use on an out-patient 
basis may temporarily obscure the need for more 
adequate provision of hospital accommodation for the 
rheumatic diseases. The limitations and risks of long- 
term cortisone therapy will be discussed later, but it may 
be said at this point that the hopes aroused by the first 
reports of its use in rheumatoid arthritis, that an 
„effective means of controlling the disease had become 
available, have not been confirmed by experience gained 
during the past two years. 

In comparing the state of affairs in Britain with that 
in the United States, it is felt that the development of 
a limited number of special units in connexion with 
teaching hospitals and universities under the control of 
full-time physicians, which is taking place at present in 
Britain, is on the right lines. In the States there is as 
yet no evidence that such a policy is likely to be 
developed, for the reasons given above, although the 
activities of the Arthritis and Rheumatism Foundation 
will undoubtedly improve the facilities for the diagnosis 
and treatment of the rheumatic diseases. 


A.C.T.H. and Cortisone in the Rheumatic Diseases 


Since the report by Hench and his colleagues in the Mayo 
Clinic of the dramatic suppression of symptoms following 
the administration of compound E (cortisone) or adrenocor- 
ticotrophic hormone (A.C.T.H.) to patients suffering from 
rheumatoid arthritis a vast literature on the subject has 
accumulated. No attempt will be made to review the in- 
numerable papers that have appeared in medical journals 
since 1949. It will suffice to state that the original claims 
have been fully substantiated by many workers all over the 
world. That overdosage effects of greater or lesser signifi- 
cance appear sooner or later in about 50% of cases was 
made clear by Hench in his original and subsequent papers. 

The object of the present inquiry was to ascertain the 
opinions of experienced physicians who had been using the 


hormones for the past two years on their ultimate place in 
the treatment of the rheumatic diseases. This question was 
discussed in detail with many workers, and, although con- 
siderable divergence of opinion exists both on the thera- 
peutic value of A.C.T.H. and cortisone and on the mode 
of action of the adrenal steroids, an attempt will be made 
to review the position as fairly as possible. 

First, it is universally agreed that neither A.C.T.H. nor 
cortisone has any curative action in disease, although in 
certain self-limiting conditions symptoms may apparently 
be completely suppressed until the disease has run its natural 
course—for example, in acute rheumatic fever. It is also 
agreed that, if high doses of either hormone are required 
for any length of time, overdosage effects will eventually 
appear. Withdrawal of either hormone is followed in most 
cases by a return of symptoms. In a smaller proportion of. 
cases cessation of the administration of cortisone is followed 
by the severe and prolonged “ post-cortisone withdrawal 
syndrome,” which will be discussed later. With these 
general considerations in mind, experience of the use of 
the hormones in rheumatoid arthritis will be considered in 
more detail, as a large number of cases have now been 
studied in those centres where long-term trials have been 
run, The majority of patients have received cortisone by 
parenteral injection, or, more recently, by mouth, as the 
injection of A.C.T.H. four times daily renders its use a much 
less practical procedure outside hospital. 


Long-term Use of Cortisone in Rheumatoid Arthritis 


Rheumatoid arthritis varies in its clinical course. In 
the earlier stages of the disease spontaneous remissions are 
not uncommon, but most cases relapse and run a subacute 
or chronic course over many years. The rapid suppression 
of pain and restoration of mobility and function which 
followed the administration of cortisone demonstrated for 
the first time that symptoms could be effectively controlled 
even in the active stages of the disease. It was natural | 
to think that a really effective method of treatment had 
become available in a disease which had previously proved 
singularly resistant to all forms of therapy. Experience has 
shown, however, that various overdosage effects may com- 
plicate the picture during prolonged administration of 
cortisone. Their incidence is high when the daily dose is 
100 mg. or more. Under 50 mg. a day these effects become 
much less common. Unfortunately, only a small proportion 
of patients derive significant benefit in the lower dose range 
(25-50 mg. daily). 

In most of the American series of cases some 50% have 
shown side-effects of one kind or another. The significance 
of these effects varies. Some are of little importance and are 
readily accepted by patients for a time without complaint— 
for example, mild oedema due to salt retention, rounding 
of the face, increased hair growth, striae, acne, disturbance 
of menstruation, nervousness, mild depression, headaches, 
dizziness, blurring of vision, tachycardia, exhaustion, insom- 
nia, obesity due to increased appetite. In long-term admin-. 
istration, however, the persistence of one or more of these 
minor effects may so disturb the patient as to necessitate 
withdrawal of the hormone. Other effects are more serious. 
Signs of intercurrent infection may be masked. Although 
there is no clear evidence that cortisone inhibits the 
production of antibodies, it may lower the resistance of 
the tissues to invasion by pathogenic organisms and their 
toxins. This may be directly related to its ability to in- 
hibit or suppress inflammatory reactions which are likely 
to form an important part of the body’s defence mechanism. 
Cases have been reported in which such inhibition of the 
symptoms of infection Have had serious consequences, and 
this constitutes one of the real’hazards of cortisone therapy. 

Activation of quiescent tuberculous lesions has occurred. 
Massive haemorrhage from the gastro-intestinal tract and 
perforation of peptic ulcers have been reported from several 
centres. In older patients fractures of the long bones and 
collapse of vertebral bodies constitute a real risk. Thrombo- 
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phlebitis, ‘pulmonary infarction, coronary thrombosis, and 
major psychotic episodes are“among the other less frequent 
but more serious complications which may occur. In the 
individual case which has previously been adequately con- 
trolled the underlying disease process may become more 
acute, and symptoms may reappear which necessitate an 
increase in dose from a safe to a more dangerous level. 
Warning of such an event may be given by an increase in 
sedimentation rate or a rise in circulating eosinophils, 
although this occurs in a fairly high proportion of long-term 
cases without recurrence of symptoms.’ In other cases a 
progression of the damage in the joints has been demon- 
strated radiologically when symptoms have remained under 
adequate control. It would appear, therefore, that, although 
pain and stiffness may be abolished with a corresponding 
increase in functional activity, the disease process may not 
be completely arrested. Under these circumstances in- 
creased function, unrestrained by pain, may cause further 
articular damage, the effects of which may be appreciated 
only at a later date. 


Complications of Cortisone Withdrawai 


Jf the administration of cortisone has to be stopped for 
any of the reasons given, or because of financial considera- 
tions, a significant proportion of cases suffer from what 
has come to be described as the “cortisone withdrawal 
syndrome.” Symptoms may appear within a few days of 
withdrawal or be delayed for a week or two. These 
patients complain of profound weakness and exhaustion, 
generalized aching pain and stiffness in joints and muscles— 
no longer relieved by the usual doses of analgesics, made 
worse by activity and relieved by sleep—anorexia, mental 
depression, and weight loss. Similar symptoms occur after 
partial adrenalectomy in Cushing’s disease, but do not appear 
to be directly related to suppression of the adrenal cortex. 
The electrolyte pattern may be normal and the response to 
A.C.T.H. adequate long before symptoms disappear, which 
may be a matter of weeks or even months. Excretion of 
11-oxysteroids may be within the normal range. A possible 
explanation may be that the tissues become conditioned to 
a high level of circulating steroids, and symptoms arise as 
a result of a relative deficiency. This view is confirmed 
to some extent by the fact that withdrawal symptoms rarely 
appear unless cortisone has been given for several months. 
When this syndrome is accompanied by an acute exacerba- 
tion of the rheumatoid process the adverse effect on the 
patient’s physical and mental condition may be very severe. 

A much rarer complication of cortisone withdrawal has 
been the appearance, in several cases of rheumatoid arthritis, 
of the signs and symptoms of disseminated lupus erythe- 
matosus or periarteritis nodosa. None of these cases have 
as yet been reported in the literature, but several have been 
examined personally, and the case records of others have 
been studied. This may be further evidence in support of 
the possibility that in certain instances cortisone may render 
the tissues more vulnerable to some unknown tissue-damag- 
ing agent which may be present in the collagen group of 
diseases. Too much significance should not be attached to 
these clinical observations at this stage, but certain experi- 
mental evidence would seem to point in the same direction. 


A Conservative Attitude 


The accumulated experience of the use of cortisone in 
rheumatoid arthritis during the past two years in America 
has led physicians to adopt a much more conservative 
attitude towards its routine employment. It is no longer 
regarded as a substitute for other forms of treatment. It 
has been found that only in about one-third of the patients 
started on treatment can a useful suppressive effect be 
maintained at a dose level which causes no undue distur- 
bance. Complete suppression of symptoms is no longer 
aimed at. The dose is adjusted' to contro! pain and stiffness 
to an extent which’ will enable a reasonable functional level 
to be maintained. -The hormone is used as an adjunct, to 


other forms of treatment which by themselves have failed 
to restore a useful degree of function. The basic regime of 
general supportive measures, physiotherapy, gold, and rest 
splints is tried for several months before cortisone is pre- 
scribed, and is continued along with cortisone. The presence 
of significant articular damage will limit the value of the 
hormone, and preference is shown for early cases in which 
the pathology is still potentially reversible and in which a 
smaller dose will suffice. 

The high initial suppressive doses (200-300 mg. daily) are 
no longer used in many centres, including the Mayo Clinic, 
because it has been found that patients who have ex- 
perienced complete relief in the early stages of treatment 
find it difficult to accept even a partial return of symptoms 
when the dose is Jowered to a safe maintenance level. This 
has led to difficulty in controlling the dose level in out- 
patients, who may occasionally obtain additional supplies 
at high cost from black-market sources. The disappearance 
of the initial euphoria may also cause psychological dis- 
turbance both in the patient and in his relatives. The more 
general practice is to start with between’ 50 and 75 meg. 
daily and adjust the dose up or down during the first weeks 
of treatment. In those patients in whom the useful dose is 
unduly high, treatment can be stopped before troublesome 
side-effects appear. Many methods of administration have 
been tried—intermittent and continuous courses of cortisone 
alone, cortisone combined in various ways with A.C.T.H., 
both continuous and intermittent, reduction of the frequency 
of administration to once, twice, or thrice weekly, low con- 
tinuous maintenance dose with occasional] booster doses, 
and so on, but no technique has been evolved to date by 
which satisfactory control can be maintained in’ all cases 
without side-effects. Individuals vary widely in their re- 
quirements, and alterations in dose may often be necessary 
in the same patient. 


~ Precautions in Use 


Oral cortisone is now the most commonly used form. 
Rapid absorption from the alimentary tract takes place, and 
tablets (25 mg.) are given three or four times a day, pre- 
ferably after meals ; otherwise the rapidity of absorption 
may cause nervousness and inability to concentrate. The 
dose by mouth is generally the same as that given by intra- 
muscular injection, although in a few patients more is re- 
quired to produce the same effect by the oral route as was 
previously obtained by injection. Cortisone is now avail- 
able in a form which can be given by intravenous injection, 
and trials of this preparation are under way at the present 
time. It was hoped that, given by this route, the effect 
might be more prolonged. These hopes have not been 
fulfilled. The therapeutic effect is good, but is not sustained. 

Cortisone has been given in combination with various 
other substances, such as gold, para-aminobenzoic acid, 
ascorbic acid, insulin, oestrogens, and testosterone. No 
definite conclusion can be reached at the present time, but 
on the whole such combinations have been disappointing. 
Claims have been made on behalf of insulin and para-amino- 
benzoic acid, but these require confirmation. The adminis- 
tration of oestrogens may minimize side-effects, especially in 
post-menopausal women. Negative nitrogen balance can be 
corrected by testosterone, but this is seldom necessary in 
patients who are not on a restricted diet. Restriction of 
salt and the administration of potassium chloride may cor- 
rect disturbances of the electrolytic balance. Antibiotics 
should be used in adequate doses when infection is suspected 
in a patient receiving cortisone. These various precautions, 
combined with close clinieal supervision, render the use of 
cortisone less hazardous, but it has become clear that the 
use of the hormone in the long-term control of the symp- 
toms of rheumatoid arthritis is not as yet a practical pro- 
cedure. The approach must still be experimental, as has 
been repeatedly emphasized by Dr. Philip Hench. 

If further evidence be produced to show that its effect 
is only to suppress symptoms, leaving the underlying disease. 
process unchecked, then the attitude of the medical profes- 
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sion towards its use in inflammatory diseases of unknown 
aetiology may have to be revised. In rheumatoid arthritis in 
particular, in which marked increase in the functional use 
of the affected joints follows the administration of cortisone, 
the possibility that articular damage may be increased rather 
than reduced must receive careful consideration. The answer 
to this question can come only from detailed follow-up 
studies of patients given cortisone over long periods. 

Some observers had noted the fact that prolonged remis- 
sion tended to occur most often in those patients who had 
received high doses. On this basis the effect of 500 mg. of 
cortisone, daily has been tried on a number of cases for 
periods of 14-30 days. The results in terms of duration of 
remission following treatment have been encouraging, but 
all patients have eventually relapsed, and it is very doubtful 
if such high doses are justifiable unless clear evidence is 
obtained that there has been induced a fundamental altera- 
tion in the course of the disease. ` 

The answers to many of the problems discussed will come 
from the continuation of the carefully controlled studies 
which have been going on in America during the past two 
years, and for a shorter period and on a smaller scale in 
Britain. 


Short-term Use of Cortisone 


Cortisone can be given in effective doses over short 
periods without undue risk, and in certain circumstances 
such a use of the hormone may serve a valuable purpose 
in rheumatoid arthritis. In severely ill bedridden patients 
running a progressively downhill course, and where the 
, disease cannot be controlled by other means, cortisone may 
be used to reduce pain and spasm sufficiently to allow other 
forms of treatment to be applied more effectively. Deformi- 
ties due to muscle spasm may be corrected and the position 
maintained by splints after cortisone is stopped. fic 

Where deformities have developed owing to soft-tissue 
contractures, cortisone may render their correction by mani- 
pulation easier and damp down the flare which sometimes 
follows this procedure. Cortisone may be similarly useful 
when orthopaedic surgery is indicated in more advanced 
cases. Synovial inflammation and congestion can be lessened. 
Post-operative complications are reduced by the fact that 
‘physical methods of treatment can be applied early. Wound- 
healing is not significantly delayed by the doses required to 
secure these effects. Antibiotics are used routinely in these 
cases, and wounds are carefully watched for signs of 
infection. 


Short courses of cortisone may thus prove a useful ‘aid i in 
the rehabilitation’ of crippled patients.. 


Intra-articular Injection—That cortisone can act when ap- 


plied locally has been clearly demonstrated in inflammatory ` 


conditions of the eye. Suppression of pain and swelling has 
followed its injection into the affected joints in rheumatoid 
arthritis: 25-50 mg. of cortisone acetate suspension has 
been used. The beneficial effect lasts four to five days on 
an average, but may be maintained in isolated cases for 
two to three weeks. Unfortunately, repeated injections 
appear to cause irritation and the joint tends to deteriorate. 
Compound F has proved much more satisfactory for this 
purpose. Mention will be made of this later. 

Compound F.—Iii recent months increasing amounts of 
compound F have become available in the States for clinical 
trial. Up to date, it appears that there is no fundamental 
difference in the clinical effects of E and F. Occasionally it 
has been found that more F is required than E to produce 
the same effect, but this is by no means always the case. 
Side-effects art the same. Enough experience has not yet 
been gained to reach more than tentative conclusions regard- 
ing the value of compound F as compared with E when 
given by injection or by mouth, but for local injection into 
joints compound F seems much more satisfactory. Repeated 
injections can apparently be given without ill effect. with 
satisfactory suppression of local symptoms, and with no 
effects due to absorption from the joint. This method of 
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treatment may. prove of real value, especially in cases crip- 
pled by pain and swelling in the weight-bearing joints. A 
weekly injection of 25-50 mg. is-adequate in most cases. 
Much more experience is required before the real value of 
this mode of treatment can be assessed, but the preliminary 
results are encouraging. 


A.C.T.H in Rheumatoid Arthritis 


From the therapeutic point of view, the action of A.C.T.H. 
in rheumatoid arthritis is similar to that of cortisone.. The 
cortex'of the adrenal gland is stimulated to produce large 
amounts of steroid hormone, probably compound F. 
A.C.T.H. is quickly destroyed, and to maintain its effect: 
injections, subcutaneous or intramuscular, must be given 
every four to six hours. Attempts to produce the hormone 
in a vehicle which would prolong the time of absorption have 
not yet been completely successful. In several American 
clinics patients or their relatives are taught to give the 
injections at home, but abscesses often develop, and may re- 
main unsuspected because of inhibition of the normal inflam- 
matory reaction. These abscesses may be very slow to heal. 
More recently A.C.T.H. has been given by slow intravenous 
drip over a period of 8-12 hours (20-50 mg. in a pint (570 
ml.) of saline). This method of administration, possible 
only in hospital, is more economical of material and is said - 
to produce maximal adrenal stimulation. It was hoped that 
more prolonged remission of symptoms might follow, but 
experience to date has not been very promising in arthritis. 
Patients have relapsed within a few days of the cessation of 
daily intravenous A.C,T.H. given for two to three weeks. 
` Side-effects are similar to those which occur, during the 
administration of cortisone, but there is a greater tendency 
for salt retention and potassium loss to occur. Clinicians 
have noted considerable differences in potency between 
batches, although there has been little variation in the 


- results of the ascorbic-acid-depletion test of Sayers and 


Sayers. It may be that this test is not a,reliable guide to the 
effectiveness of A.C.T.H. in the clinical field. - These varia- 
tions and the necessity for several injections daily have 
limited the use of A.C.T.H. in long-term treatment of 
rheumatoid arthritis. Suppression of symptoms is attained | 
more quickly by A.C.T.H., and where the rapid effect is’ 

required A.C.T.H. may be preferred to cortisone. These 
circumstances will rarely arise in rheumatoid arthritis, but 
may be important in more acute diseases such as rheumatic 
fever. Astwood, in Boston, has evolved methods for obtain- 
ing a much purer form of A.C.T.H., and he states that some 
patients can be maintained in remission by a total daily 
amount of about 1 mg. given in three doses. Possible future 
developments in the use of A.C.T.H. may depend upon the 
availability of purer forms, prepared as long-acting ,sub- 
stances which will reduce the number of injections required. 
In general the factors limiting the long-continued use of 
cortisone are also applicable to A.C.T.H. For short-term 
administration, where a rapid suppression of symptoms is the , 
main object, A.C.T.H. is the more suitable of the two. 


: Research 


To a person from Britain visiting centres of research in 
the United States the first impression is one of awe at the 
scale on which modern techniques are being applied to the 
study of basic problems in health and disease. In many 
university centres large Jaboratory buildings have been built 
since the war, or are in process of erection. All the basic 
sciences are represented in these research institutes. Equip- 
ment is on the most lavish scale, and personnel are of the 
highest calibre. The policy in regard to clinical research 
varies. In some centres the laboratories are primarily 
devoted to research on clinical material. In others funda- 
mental research is given the first priority. In the latter it 
is felt that if the individual worker is left entirely free to 
pursue his basic studies there is a sufficiently strong possibi- 
lity that discoveries will be made which will illuminate 
problems in the clinical field. 


’ 
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The direction of research may be in the hands of the pure 


scientist with an interest in medical problems, or in those Ù: 


of a doctor with additional scientific training. This dual 
approach will be fruitful in bridging the gap so commonly 
present between clinical and basic research. On the other 
hand, modern scientific techniques have become so exacting, 
and equipment so costly, that there is a real danger of the 
young scientist, whether he be a doctor of medicine or not, 
becoming tied to a narrow and possibly unproductive line of 
investigation which leaves him little time or opportunity for 
original thought. As someone has said, learning the tech- 
nique of electron microscopy is like catching-a bull by the 
tail. The danger that the necessity for acquiring difficult 
techniques may exact too great a toll on young research 
workers is more real in America than in Britain, where 
finance places distinct limits on the amount of apparatus 
available. : 

This problem has been met to a certain extent in the States 
by training technicians to a high degree of competence and 
paying salaries of an order appropriate to their skill; but 
this solution is only a partial one, and tends to produce an 
undue reliance on laboratory results reported by technicians 
who have no knowledge of their significance and who are 
not always fully aware of the limitations of the methods 
they have been trained to yse. This point is well illustrated 
in connexion with the published results of work on’ urinary 
steroid excretion. The methods used in different laboratories 
differ fundamentally, and in actual fact no reliable techniques 
have as yet become available in this field, although a perusal 
of literature gives rise to the impression that estimations of 
11-oxysteroids, 17-ketosteroids, etc., are now a matter of 
routine in many centres. These criticisms are of a very 
general nature and are not intended to detract in any way 
from the value of the vast amount of useful work going on 
in American laboratories and research institutes. 

It is not intended to review in detail the work of individual 
groups, but merely to survéy the general trend of research 
in the field of the rheumatic and allied diseases in America, 
within the limits of what can be learnt from a short visit. 


Mode of Action of the Adrenal Steroids in Rheumatic 
i Diseases 


It is an undoubted fact that experience in the use of 
A.C.T.H. and cortisone in the clinical field has far outrun the 
advance in knowledge of. their mode of action in the rheu- 
matic diseases. It is a reflection of the difficulty of the 
problem that two years’ intensive research in many centres 
all over the world has shed very little light on the funda- 
mental mechanism whereby adequate amounts of the steroid 
hormones, whether exogenous in the form of compounds E 
and F, or endogenously produced by stimulation of the 
adrenal cortex, can largely suppress the manifestations of the 
disease process, The hope that a study of the action of these 
hormones would lead to an unravelling of the aetiological 
problems of the rheumatic diseases has not as yet been 
fulfilled. It has become clear that their action in rheumatic 
diseases is in no way specific. It seems to depend upon a 


suppression of the inflammatory process, and it has been , 


shown that inflammation arising from many diverse agents 
can be similarly reduced. In other words, the action of the 
adrenal steroids in this respect seems to depend on a reduc- 
tion of. tissue reaction,to injury, and bears no apparent rela- 
tionship to the nature or origin of the agent responsible. t 
* This anti-inflammatory effect can apparently be dissociated 
from most of the other known effects on the physiological 
processes of the body. It does not depend on the changes 
induced in electrolyte pattern, carbohydrate, protein, or fat 
metabolism. There’ is no evidence that the rheumatic 
diseases are associated with any deficiency in adrenal hor- 
mones. In fact, evidence of hormonal excess usually be- 
comes evident before symptoms are adequately controlled. 
The action of the cortical hormones that appear to be 
important’ in relation to their therapeutic effect is their 
apparent ability to inhibit or damp down the reactivity of 


* mesenchyme. 


mesenchymal tissue, which is the site of the primary injury 
in the rheumatic group of diseases. The fact that they are 
also effective in allergic or hyperimmune states suggests that 
one possible mode of action may be through their effect on 
antibody-antigen reactions. No clear evidence that such 
reactions are involved in the pathogenesis of rheumatic 
disease has yet become available. i 

In summing up, it can be said that, although a vast amount 
of knowledge of the action of the adrenal steroids on the 
physiology of the body has been gained since A.C.T.H. and 
cortisone became available, we are as yet completely ignor- 
ant of how they act in disease. Certain lines of investigation 
may prove productive, and some of thesd are discussed _ 
below in a little more detail. 


- Action on Immune Response 


A good deal of the evidence regarding the action of the 
adrenal steroids on immune response is conflicting. Early 
work suggested that circulating antibody was increased by 
cortisone, by release from lymphoid tissue undergoing in- 
volution. More recent work has failed to confirm these 
earlier results. It seems that antibody production may be ' 
diminished under certain circumstances, but the union of 
antibody and antigen is not prevented. A further possibility 
is that the action of some product of the union of antigen 
and antibody is inhibited. A possibility that is in the minds 
of some workers is that proteolytic enzyme systems may be 
activated by antibody-antigen union, and that the action 
of the steroid hormones is to inhibit this activation. The 
whole subject is under iritensive study in a number of 
laboratories and, although some interesting results have been 
the subject of preliminary reports, no definite proof of any 
of the theories outlined has as yet been obtained. 


Action on Mesenchymal Tissue 


It is well known that in pathological states of hyperadren- 
alism striae appear and wound-healing is delayed. As some 
degree of hyperadrenalism appears to be necessary to induce 
remission in the collagen group of diseases, investigation of 
the effect of A.C.T.H. and cortisone on connective tissue 
has been undertaken by a number of workers. Satisfactory 
evidence that fibroblastic activity is markedly depressed has 
been obtained in experimental animals. This so-called de- 
pression of reactivity to injury might be related to the sup- 
pression of symptoms of inflammation. On the other hand, 
wounds have healed satisfactorily in patients receiving doses 
of cortisone adequate to maintain them in good clinical 
remission. Cortisone has been used to facilitate ortho- 
paedic surgery in rheumatoid arthritis without causing undue 
delay in wound-healing. 

Little change in the histology of nodules excised before 
and during cortisone administration has been noted beyond 
a reduction in cellular infiltration. ‘It is not yet clear, there- 
fore, whether the action of steroids in depressing the 
reactivity of connective tissue to injury is in fact the ex- 
planation of their action in diseases of the collagen group. 

Research into the structure of collagen, ground substance, 
and basement membranes by electron microscopy and micro- 
chemical methods is now(beginning to provide information 
about the function and relationship of these components of 
Increased knowledge of their chemical struc- 
ture and physica] properties, together with detailed studies 
of the changes induced by the steroid hormones, may well 
provide information of fundamental importance to the 
elucidation of the mode of action’ of cortisone in the col- 
lagen diseases. Due credit must be given to the scientists 
who are at present pursuing this laborious, exacting, and 
relatively undramatic type of research in many centres in 
America. 


9 Adrenal Function in Rheumatoid Arthritis 

It has already been stated that no unequivocal evidence 
of adrenal insufficiency has been obtained in patients suffer- 
ing from rheumatoid arthritis. On the «ther hand, some 


i 
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evidence of abnormal adrenal function has been advanced 
by Dobriner and his colleagues in the Sloan-Kettering Insti- 


tute, New York. In comparing the steroid-excretion pattern © 


of normals with patients suffering from rheumatoid arthritis, 
a striking qualitative difference has been’ demonstrated. Two 
compounds—1!7-hydroxy-pregnanolone and 11-hydroxy- 
etiocholanolone—were present in the urine of the arthritic 
subjects. The former abnormal metabolite has been demon- 
strated in cases of adrenal ‘tumours and adrenal virilism. 
The latter has been found in the urine of patients with 
neoplastic disease. On this evidence it is tentatively con- 
cluded that abnormal function of the adrenal cortex may 
play a part in the pathogenesis of rheumatoid arthritis. The 
administration of both A.C.T.H. and cortisone causes these 
abnormal metabolites to disappear. 
sibility that they may arise, not from an abnormal function 
of the adrenal cortex, but from an altered metabolism of 
adrenal steroids in the peripheral tissues. Much more work 
is mecessary before a final conclusion is reached, but the 
results of further investigations by: Dr. Dobriner and his 
staff will be awaited with the greatest interest. 

Selye has: advanced the hypothesis that an excessive out- 
put of mineralo-corticoids by the adrenal cartex may be 
of importance in the causation of diseases of the collagen 
group. He. bases his theory on the demonstration in rats 
sensitized by the removal of one kidney, high salt intake, 
and D.C.A. of lesions resembling those of nephrosclerosis, 
periarteritis nodosa, rheumatic fever, and rheumatoid 
arthritis. In more recent reports he claims to have demon- 
strated that this suggested adrenal imbalance may be caused 
by an overproduction of somatotrophin or growth hormone. 

No direct evidence of the existence of such a hormonal 
imbalance has been demonstrated in human patients. If 
this were correct, the administration of desoxycortone 
acetate (D.C.A.) to patients suffering from rheumatoid 
arthritis should make the disease worse. This is not the 
case. There is no evidence of major alteration in the elec- 
trolyte pattern in these patients, and corticosteroid levels in 
the urine tend to be lower than normal. D.C.A. does not 
_ oppose the anti-inflammatory action of cortisone, and stimu- 
lation of the adrenal cortex, which might be expected to 
cause an exacerbation of symptoms, abolishes them as effec- 
tively as cortisone. Selye suggests that A.C.T.H. may stim- 
ulate the secretion of glucocorticoids while somatotrophin 
may stimulate the gland to produce mineralo-corticoids, thus 
explaining the apparent paradox. No satisfactory evidence 
in support of his contention is as yet available in human 
subjects. , 

Further. studies of the production and metabolism of the 
adrenal steroid hormones in health and disease are obviously 
of the greatest importance for a more complete understand- 
ing both of fundamental physiological processes and of their 
possible role in disease states. 


Role of the Spleen 


Ungar, working in the rheumatic fever research unit in 
Chicago, suggests that the spleen may be important as an 
endocrine organ. He'claims that two substances, splenin A 
and splenin B, are produced by} the spleen in certain cir- 
cumstarices. A small amount of splenin A is normally 
. present in the blood, but no splenin B. He believes that 
splenin A is produced by the action of the adrenal hormones 
on the spleen and that it is important in the defence mechan- 
‘ism of the body. It probably acts by acceleration of the 
neutralization of proteolytic enzymes. He states that some 
of the effects of cortisone are abolished by splenectomy. 
Splenin B appears in the blood only in disease states, in- 
cluding rheumatic fever and rheumatoid arthritis. Splenin 
A can be synthesized by the incubation of ascorbic acid and 
a suspension of spleen tissue, and isolated in a crystalline 
form. : g 

Ungar postulates that splenin A may be of therapeutic 
value in rheumatic fever, and clinical trials are. being made 
at the present time. Preliminary results, he states, have been 
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encouraging, and trials on a larger scale await the prepara- 
tion of.a more adequate supply of splenin A, which is now 
being made commercially. If the anti-inflammatory effect 
of cortisone depends upon its action in stimulating the pro- 
duction of splenin A, then the undoubted fact, that cortisone 
is- effective when applied locally is difficult to explain. It 
is also true that- A.C.T.H. and cortisone produce their 
effects in patients in whom the spleen has been removed, 
but a possible explanation might be the development of 
accessory spleens. Whatever the truth, the results of more 
extensive clinical trials of splenin A will be of great interest. 


Pleuropneumonia-like Organisms in the Collagen Diseases 


At the Atlantic City Conference of the American Rheuma- 
tism Association a paper was read by Wickelhausen suggest- 
ing that organisms’ of the pleuropneumonia group might 
play a part, as living antigens, in the aetiology of certain 
of the collagen diseases. It was claimed that these organisms 
could be demonstrated in the genito-urinary tract in a high 
percentage of cases, although they could rarely be recovered 
from the joints in cases of rheumatoid arthritis. On this 
basis, clinical trials of the newer antibiotics have been run. 
“Terramycin” is said to have proved the most effective. 
The clinical response may be of three types: (1) gradual 
improvement ; (2) reactivation of symptoms after withdrawal 
of the drug ; and (3) severe exacerbation after a single dose 
—thought to be due to destruction of the organisms, with 
release of antigenic material. The method of treatment 
adopted has been to give the antibiotic every three days and 
to contro] exacerbations in the intervals with cortisone or 
albumin, which reduces hypersensitivity. Careful adjustment 
of the dose of antibiotic is required if the best results are 
to be obtained. 


It was felt at the conference that this report was of con- 
siderable interest, but that much further work was required 
before accepting the idea that .the pleuropneumonia-like 
organisms were in fact the living antigen in collagen diseases. 
Newer cultural methods have shown these organisms to be 
present in a high proportion of healthy people, although this 
does not rule out the possibility that in certain circumstances 
they may assume a pathogenic role. 


Blood Flow in Joints 


Hollander and his colleagues in Philadelphia have been 
investigating the effect of intra-articular injections of com- 
pounds E and F on joint temperature, using copper- 
constantan thermocouples mounted in a needle. Compound 
F has been found more effective than compound E in causing 
a fall in temperature, which becomes evident within 24 
hours and corresponds in general to a suppression of symp- 
toms in the joint. That this effect is a local one is evidenced 
by the observation that the temperature in the other knee, 
used as a control, was unaffected. Such observations on the 
local changes induced by the adrenal steroids are of un- . 
doubted value in reaching an. understanding of their mode 
of action. 


Pathogenesis of Gout 


Wolfson and his colleagues in Ann Arbor claim to have 
demonstrated an abnormally low output of 17-ketosteroids in 
patients suffering from gout, although this disease is most 
common ijn males in the absence of any other signs of hypo- 
gonadism. They postulate that androgenic‘function in these 
patients is maintained by an abnormal male sex hormone, 
originating from the adrenal cortex. The role of this 
hormone in the pathogenesis of gout may depend upon its 
ability to evoke hyperuricaemia. That the action of the 
hormone is opposed by the glucocorticoid hormones is 
suggested by the suppression’ of symptoms by the administra- 


, tion of A.C.T.H., and the precipitation of an acute attack on 


withdrawal, when the level of glucocorticoids temporarily 
falls below normal. Attacks of gout not uncommonly 
follow stress, and Wolfson postulates that the gouty patient 
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responds inadequately to these situations in terms of il- 
oxysteroid output, and a relative deficiency of these hor- 
mones follows, preparing the way for the acute attack. 


There are a good many theoretical objections to this 
theory, but such studies of the hormonal pattern in gout 
may well lead to a better understanding’ of this disease 
and provide important information regarding the function of 
the adrenal steroids. 


Chemical Structure of Fibrinoid 


Fibrinoid change in connective tissue has been regarded 
as the characteristic lesion in diseases of the collagen group, 
thus implying that fibrinoid was in some way derived from 
collagen or its precursors.” Kantor and ‘his associates in 
New York University have now been able to show by chemi- 
cal and histological methods that this substance is in fact 
non-collagenous in origin. This observation may be of con- 
siderable importance, as it throws doubt-upon the view that 
changes in the structure of collagen form the basis of the 
pathological lesions in this group of diseases. This is a 
good example of how the use of combined chemical and 
histological techniques may provide more accurate informa- 
tion than more conventional methods. This more dynamic 
approach to the elucidation of the nature of pathological 
change is likely to have an increasing application, as histo- 
chemical techniques are combined with electron microscopy. 


Conclusion 


These brief notes on research in the field of rheumatism 
are far from complete, but may serve to illustrate the 
diversity of approach and the increasing application of the 
disciplines of the basic sciences to the solution of problems 
in the field of medicine. It becomes increasingly obvious 
that, with advancing knowledge, opportunities for individual 
research are becoming more limited. The team of scientists, 
representing many fields of knowledge, has largely replaced 
the lone worker in the small laboratory. Opportunities for 
the brilliant individualist still exist, but the co-ordinated 
activities of a group with the command of many techniques 
seem likely to contribute more to the store of knowledge in 
the long run. The place of the clinician in such a team must 
be clearly defined. There is a tendency at the moment to 
relegate him to the background along with the patient from 
whom material for study is obtained. Unless he has addi- 
tional training in some scientific field, he finds it difficult.to 
get on terms with his laboratory colleagues. It would be 
unfortunate if this trend were to develop further, as the clini- 
cian must ultimately relate new knowledge to the practical 
problem of applying it to the treatment of disease in the 
human patient., The clinician must exert himself to grasp 
at least the principles of scientific methods used in research, 
and the scientist must unbend enough to make his results and 
their implications comprehensible to his clinical colleague. 
Both must consider the best interests of the sick patient when 
research has produced some new approach to the treatment 
of his disease. 
_——————e———EEE 


The Ministry of Health has asked the Liverpool Blood 
Transfusion Service, together with the Manchester and 


Cardiff Services, to collaborate with the Medical Research’ 


Council in a survey of patients who have received transfu- 
sions of irradiated plasma or small-pool plasma, in order to 
compare the incidence of homologous serum jaundice in the 
two groups. At present irradiation with ultra-violet light is 
the most promising method of sterilizing plasma. A control 
series of cases receiving only blood will also have to be 
surveyed. It is proposed to provide each hospital in the 
region with either irradiated or small!-pool plasma, but not 
with both, and to follow up patients who have received either 
after a period of five months. The survey will last three 
years, 


RHEUMATIC DISEASES IN THE U.S.A. 


347 


# 
MEDICAL JOURNAL 


THE INVOLUTION OF THE CERVIX* 


BY 


‘HUGH C. McLAREN, M.D., E.R.F.P.S. 
F.R.C.S.Ed., M.R.C.0.G. 


Professor of Obstetrics and Gynaecology, University of 
Birmingham x 


Are post-partum erosions normal in the involuting cervix 
and do they persist if untreated? The question is 
important, since the common treatmeùt of erosions 
after delivery rests on the assumption that they are 
pathological and give rise to symptoms such as leucor: 
rhoea and backache (Browne, 1946). $ 


Clinically, the cervix often appears to have reached 
its nulliparous state six weeks after delivery, but a 
biopsy will show that the changes of pregnancy are still 
obvious—for example, the stroma is cellular, vascular, 
and oedematous, while the glands are so numerous as to 
appear as a honeycomb (Stieve, 1927 ; Fluhmann, 1948; 
Murphy and Herbut, 1950). In other words, from a 
histological point of view the cervix, six weeks after 
delivery, is still in a pregnant state, although involution 
is proceeding. 

In this clinical and histological study, observations on 
the post-partum cervix were followed by observations 
on. post-natal erosions which were allowed to heal with- 
out treatment. The object was to ascertain if the 
process of involution in cases with erosion differed 
materially from the normal post-partum case. 


Methods of Investigation 


A total of 262 patients were investigated: 121 with post- 
partum erosions and 141 without post-partum erosions 
(controls). 


The following investigations were carried out approxi- 
mately six weeks after delivery. First, in every case I 
completed a standard case-sheet with a detailed description 
of symptoms such as leucorrhoea and backache. Vaginal 
smears were then taken and a “Cusco” speculum was 
passed, A diagram was made outlining the portio and 
giving details of the amount and type of cervical mucus. 
The mucous plug was then removed and an endocervical 
specimen of mucus was taken by an ordinary throat swab 
for microscopy. The physical properties of the cervical 
mucus were observed by attempting to draw the specimen 
out into threads (Spinnbarrkeit). A laryngeal punch was 
then used to obtain squamo-columnar biopsies, and finally 
the bleeding area was treated with a nasal-wire cautery. 

An attempt was made to correlate simple erosions with 
symptoms such as backache and leucorrhoea, and therefore 
complications such as parametritis and fixed retroversion of 
the uterus were excluded by bimanual examination. 


Clinical Results 


1. Backache Six Weeks After Delivery 
: Erosions Controls 
Total number of patients «a: 421 a 141 
Backache present an 43 (35%) 26 (18%) 
Inadequate information 14 38 


` Backache was present in 35% of patients with erosions and 
in 18% of those without erosions. It became obvious after 
taking a careful history from the patient and examining her 
back, testing its mobility, and so on, that the cervix could 


*Preliminary report, read before the Birmingham and Midland 


Obstetrical and Gynaecological Society, Nottingham, October 13, 
:1950. ; 
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not possibly be the source of the pain. If the patient, for 
instance, located the pain as being between her shoulder- 
blades, if rest relieved her pain, or if her backache amounted 
to stiffness prior to exercise, she was excluded. Correction 
by this method left 18% of patients with backaches which 
could possibly be related to an erosion and 2% of controls. 
In the erosion group nine cases were included in which data 
concerning localization, the effect of movement, etc., were 
not available, so that 18% is almost certainly too high. 
Moreover, by following the progress of patients with back- 
ache it became more and more obvious that cervical ero- 
sions and backache could not be correlated. First of all, 
backache becomes uncommon after four to five months, and, 
secondly, its persistence does not depend on the persistence 
of a post-natal erosion. For example, of nine patients with 
persistent backache, six had healed and three had unhealed 
cervical erosions five months after delivery. Vice versa, 
persistent erosions five months after delivery were not 
accompanied by a high incidence of backache. 

Although it is admitted that a widely split cervix with 
an obstetric laceration running up the lateral fornix to an 
indurated and tender parametrium can cause low backache 
(Young. 1938 ; Barns. 1948), it seems clear from our observa- 
tions that cervical erosions; per se, do not give rise to back- 
ache. It follows that routine cauterization of cervical 
erosions for the cure of backache is unwarranted. 


2. Post-uatal Leucorrhoea 


s` Considering the enormous changes in the genital tract 
during childbirth, it is not surprising that some women 
should have a vaginal discharge six weeks after delivery. 
It is a mistake, however, to observe mucus at the lower 
cervix and to assume without further study that you have 
discovered the source of discharge. Moreover, if removal of 
the mucus or mucopus at the portio uncovers an erosion it 
may be wrong to assume that this is a diseased cervix pro- 


ducing abnormal quantities of mucus or mucopus. In fact, 


before diagnosing leucorrhoea of cervical origin it is essential 
to prove that the cervix is the source of discharge. 

Incidence of Vaginal Discharge.—Six weeks after delivery 
34 (28%) patients with erosions complained of vaginal dis- 
charge ; 21 (17%) had only traces. However, 25 (18%) post- 
partum controls also had vaginal discharge and 20 (14%) had 
traces. By elimination of traces of discharge, lochia, tricho- 
monas vaginitis, and so on, the incidence of leucorrhoea is 
corrected to 17% for erosions and 9% for controls. Six 
weeks after delivery, therefore, 17% of patients with erosions 
complained of discharge, but this is not remarkable when 
the normal incidence is 9%. Moreover, by studying the 
clinica! findings at the cervix and comparing them with the 
patient’s symptoms of discharge, we shall endeavour to show 
that the cervix is seldom the source of discharge. 


‘The Post-natal Mucous Plug . 


The physicaf properties and the cell content of the plug 
of mucus at the post-natal cervix vary greatly from case to 
case. There is, however. no typical mucous plug commonly 
seen in erosions which is not equally common in post-natal 
controls. so that marked erosions may secrete traces of clear 
mucus and, vice versa, a normal cervix may secrete abundant 
mucopus. i 


Six-weeks Cusco Examination f 


Cervical Mucus _ + Erosions Controls 
Opaque plug `.. a a AY 44 m 59 
Trace .: s. . as oe 15 ee 3 
Translucent | .. ia his as 30 ue 29 
Absent .. se oe gee . 17 .e 37 
Inadequate record ba aH ai 15 rá 13 
121 141 


Six weeks after delivery, therefore, the cervical mucous 
plug is usually bulky but tenacious, while an endocervical 
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specimen practically never resembles “ mid-cycle ” mucus— 
that is, it seldom pours out as a crystal-clear liquid and it 
cannot be pulled into threads. Perhaps as a result of its 
tenacious quality, a stream of mucus is rarely seen extending 
to the vulva, which might be the case if the mucus were of a 
“runny ” character. Whether or not this explanation is valid, 
there is a surprising lack of correlation between the patient's 
symptoms of discharge and the volume of mucus at the 
cervix. For example: 


No 
r Leucorrhoea Leucorrhoea 
Opaque mucous plug at portio (42 cases) 31 (74%) ` 11 (26%) 
Clear mucus, traces, or none (61 cases) 48 (79%) 13 (21%) 


It is clear, therefore, that a large mucous plug may exist 
without discharge at the vulva ;"on the other hand, a trace 
of clear mucus at the portio is commonly seen in patients 
complaining of vaginal discharge. 

Microscopical specimens were taken from 100 post-natal 
erosions and 100 (six-weeks) controls. The important find- 
ing was that mucus which appeared clinically to be opaque 
or even mucopurulent often „had but a few, polymorphs, the 
smear consisting of clouds of epithelial cells of many shapes 
and sizes. Indeed, one-third of all the smears had no pus 
cells (polymorphs). 

Cell-smears from erosions and controls varied from case 
to case, but there was no preponderance of inflammatory 
cells in the erosion-smears. With Papanicolaow’s staining 
(Papanicolaou and Traut, 1943), cervical mucus was almost 
without exception web-like or crenated, although a few 
specimens were obtained which resembled typical mid-cycle 
mucus—that is, they had translucent and acellular mucus 
which presented a pattern of parallel threads. 

To summarize: (1) Considering that only six weeks had 
elapsed since parturition it is not surprising that discharge 
affected normal patients and those with erosions. (2) Study 
of the cervical mucous plug suggests that the cervix is seldom 


the source of vagina! discharge. 
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‘Fic. 1.—Disappearance of cervical erosions without treatment 

was recorded in 30 out of 77 patients (39%) by 20 weeks and in 


42 (55%) by 28 weeks. The 28 unhealed erosions have not been 
observed for 64 weeks, but are at present. under observation. 


(See text.*) 
Number of cases observed with no treatment .. ` 77 
Spontaneous healing oe Sa kS 49 (64%) 
Persistence over 20 weeks .. ve 28 (36%) 





*The 28 unhealed erosions are at present under observation and 
tend to heal. The periods of observation are as follows: 
20 weeks, 5 erosions; 24, 2; 28, 2; 32, 1; 36, 2; 40, 5; 48, 2; 
52, 3; 56, 2; 64, 4. 
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Follow-up Study 


At intervals of six to eight weeks 77 patients were 
re-examined (Fig. 1). They were discharged as “ healed” if 
a small Cusco speculum showed no evidence of an erosion. 


If the erosion: persisted over five months it was labelled 

“unhealed.” Vaginal smears and, usually, biopsies were 
taken at each visit. It was noted that even six to seven 
months after delivery the vaginal vault could be distended 
and the cervix opened to give the appearance of an erosion ; 
in fact, 20% of our healed patients might have been called 
cases of persistent erosion if care had not been taken to use 
a small Cusco speculum, which was allowed to collapse as 
far as possible. ` 

The result of the non-treatment of 77 erosions, therefore, 
was spontaneous healing after a variable number of months 
in 49 cases (64%) and persistence in 28 (36%).. 

The effect of this spontaneous process of healing on 
leucorrhoea was carefully noted, for it was assumed that the 
price of non-treatment would be (a) that during the months 


of observation the patient would suffer from cervical dis-* 


charge at the vulva, and (b) that finally the unhealéd cases 
would require cautery. In fact, however, not many of our 
patients under observation were troubled with discharge, and 
only a few eventually required cauterization. 


Cervical Healing and Leucorrhea 
(a)ZLeucorrhoea in 49 healed ‘erosions: 


No discharge 6 weeks post partum 28 cases 

Discharge » » . 2l » 

Cure of discharge with healing “of erosion oe 13 p 

Persistent discharge with healing of erosion .. 8 p 
(b) Leucorrhoea in 28 unhealed erosions: 

‘No discharge at 6 weeks . eh ee 13 š 
Discharge » » we žy I5 4, 
Cure of discharge without healing we cad 8 p 
Persistent discharge without healing .. we 7 ow 


The final number of patients with discharge was eight with 
healed erosions where the cervix was probably not the source 
of discharge and seven where discharge and persistent ero- 
sion coexisted. Details of these seven cases are of interest 
as they represent the patients whose symptoms finally 
required treatment: 


° 









Discharge 


Yellow 
Mucus trace 


Treatment 












Patient not available 
Cautery out-patient 


968 Clear mucus s H ` 
1031 Trace clear mucus » ž 

909 Yellow mucus Catan in-patient (relapsed 
973 «h Cautery Sut patient 

936 Mucus yellow ++)! Cauterized 3 tim 


J 


The final result of non-treatment of 77 cases. was that 28 
had persistent erosions, which were associated with vaginal 
discharge in seven ; in four out of these seven cases repeated 
examination madé it obvious that the discharge was of 
cervical origin and could be cured by cautery. In other 
words, of the-whole series of 77 cases only four cases of 
‘persistent erosion gave rise ‘to symptoms demanding 
cauterization. 

One case (No. 936) was of especial interest since the 
patient relapsed twice after cautery and produced copious 
amounts of clear acellular mucus of “runny” character 
(“ mucorrhoea”). Her final cervical biopsy (from the edge 
of the erosion) showed a normal involuting cervix. 

The following conclusions therefore seem to be permis- 
sible: (1) Post-natal erosions ténd to heal and should not be 
treated as a routine measure six weeks after delivery. 
Review of the patients after 20 or 30 weeks may show an 
asymptomatic efosion or complete healing. (2) Cervical 
erosions proved to be a source of vaginal discharge should 
be singled out for cautery about 20 weeks after delivery. 


.. 


(3) Simple observation of post-natal erosions will leave 
perhaps 5-10% of cases with symptoms which demand 
treatment by cautery, 


The Endocrine Background to Erosions 


At the outset of this study we had accepted the common 
belief’ that post-natal erosions are not physiological but 
pathological, and that they could give rise to symptoms akin 
to those arising from the common erosion of gynaecological 
practice (Arthure, 1938 ; Ross, 1950). A search was there- 
fore made for some clue to the causation—for example, to 
ascertain if senile or poorly developed vaginal smears were 
commonly present with erosion in contrast to the normal. 
Note was-also made of the time of cessation of lactation 
and duration of amenorrhoea, as well as the appearance and 
physical properties of cervical mucus, but there: was 
‘apparently no correlation between these observations and the 
onset or persistence of erosion. For example, erosions 
persist or disappear irrespective of whether or not the patient 
has begun to menstruate or has ceased to lactate, and, as we 
have stated above, the physical and cytological properties of 
cervical secretions do not depend on the presence of an 
erosion. 


Vaginal Smears 


The common vaginal smear of pregnancy is peculiar in 
that clumping is common with surface cells, which are small 
(15-20 » diameter), In the depth of the clump of cells there 
can te seen larger cells, somewhat flattened and 40-50 B in 
diameter, with well-defined nuclei. These “ pregnancy ” 
“luteal”. smears have a variable number of Soiymorahis 
while their persistence is remarkable even six months after 
parturition. A less common smear represents different layers 
of the mucosa, and these have been Jabelled “ mixed,” grade 
H, and grade I (stratum germinativum cells) according to 
their lack of maturity. The smear containing large flat. 
squamae (as in an oestrogenic or mid-cycle smear) is rare. 
In the series of cases under review. vaginal smears were taken, 
six weeks after confinement, and the results of examination 
were as follows: 


Erosion Contro! 
Luteal or " prerane ” smear polymorphs + 26 be 17 
” +++ 13 ie il 
Luteal í or pregnancy smear, polymorphs absent 39 es 64 
Mixed smear, polymorphs absent oe į 2 ka 13 
» polymorphs + . z4 ep 8 a 3° 
Grade II or grade I (deeper layers) oe as 2 ià 3 
Grade TI (“ oestrogenic ”} : he X 3 2 
93 113 


Although admittedly vaginal cytology is a very rough 
gauge of ovarian function, the following conclusions are 
made: (1) post-partum senile smears are rare—that is, the 
vaginal mucosa is seldom atrophic ; (2) the common smear 
ds of intermediate type, obviously from mature vaginal 
"mucosa (82%); (3) the maturity of cell-smears bears no 
relationship to the presence of erosions. It must be stated, 
however, that no attempt was made to take the specimens at 
the estimated mid-cycle. Finally, no correlation is possible 
between the maturity of vaginal smears and the persistence 
or healing of erosions, 

That our search for the aetiology of post-natal erosion 
failed is not surprising if the thesis which we shall try to 
establish is accepted—namely, that post-natal erosions are 
physiological. 


a Cervical Histology 


A different biopsy site was chosen at subsequent examina- 
tions, but both in normal cervices and in clinical erosions 
the squamo-columnar edge was the target. A laryngeal 
punch obtained small specimens measuring about 5 by 2 by 
2 or 3 mm. deep. No vulsellum or local analgesic was used, 
although a nasal-wire cautery was necessary to stop the 
bleeding. 


Ca 
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The outstanding observation was that the effects of preg- 
nancy persist for months after delivery, although the cervix 
may clinically appear normal. Secondly, biopsies from 
erosions often resemble normal (involuting) tissue. To 
demonstrate this, the changes of pregnancy are tabulated— 
for example, if the glands are still “pregnant” they are 
numerous to the extent of resembling a cross-section of a 
honeycomb, or if the stroma is still pregnant it is cellular or 
lacks intercellular substance. 


Definitions 


1. (a) Glands +++ : Numerous glands up to a “ honey- 
comb” effect. Columnar epithelium usually tall, actively 
secreting mucus (Fig. 2, B). - (b) Glands absent: Either the 
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Fia. 2.—(A) Normal stroma. (B) Residual pregnancy-effects six 

weeks after delivery. Pregnancy causes the mucous glands to 

proliferate, while the stroma is converted to a cellular structure. 

Lymphocytes and plasma cells are common in the stroma of 
pregnancy. 
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glands were not reached or in the squamo-columnar area 
no glands were present at the limits of the punch. (Biopsy 
about 3 mm. deep.) 

2. (a) Stroma cellular: Connective-tissue cells packed 
together or separated by oedema; scanty intercellular 
fibrils (Fig. 2, B). (b) Hyaline : Relatively acellular connec- 
tive tissue; up to a year or more after delivery delicate 
intercellular fibrils predominate. (As involution proceeds 
this tissue spreads towards the glands from below the 
squamous epithelium.) 

3. Inflammation: Inflammatory processes were seldom 
more than mild, and amounted to no more than stromal 
infiltration by round cells. Desquamation was rarely seen. 
(a) No inflammation: Subepithelial infiltration by lympho- 
cytes confined to a small clump around ‘the squamo- 
columnar junction (Fig. 3). (b) Mild round-cell inflamma- 
tion: Lymphocytes and sometimes plasma cells infiltrating 
the subsquamous and periglandular stroma (Fig. 4). (c) Sub- 
acute inflammation: Dilated capillaries with polymorphs, 
lymphocytes, and plasma cells in the stroma deep to the 
mucous and squamous epithelium (Fig. 5). 
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Fic, 4.—Squamo-columnar biopsy of normal cervix six weeks 
post partum. Marked round-cell infiltration of stroma, especially 
near mucous glands; classified in the text as “ mild round-cell 
infiltration.” 


SIT MRE ie 


NA 


Se 


Fie. 3.—Erosion six weeks after delivery—classified histologically 

as non-inflammatory—that is, the erosion amounted to an area of 

columnar epithelium on the portio. Round-cell infiltration of 

the stroma at the sauamo-cohimnar junction is so common a 

finding that it can be taken as normal. The rest of the section 
was practically free from round cells. 





Fic. 5.—Squamo-columnar junction of an erosion sıx weeks after 

delivery. Subacute inflammation with capillaries (arrow) packed 

with, polymorphs and lymphocytes. Subacute inflammation is 
rare in erosions and controls. 
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Histology Six Weeks After Delivery (Fig. 6) 


Erosion ' Control 
1. Mucous glands: 
Numerous secreting 66 (89%) 37 (58%) 
Inactive or few 1 369 9 (14%) 
No glands 7 0-5% 018 (28%) 
2. Stroma: 
Cellular (still “ pregnant ”*) 61 (82% 32 (53% 
Hyaline (delicate fibrils) a 11 (1379 18 (30% 
a or whorled o 28%) 10 7% 
3. Inflammation š 
None R = aa 26 (35%) 38 (65%) 
Mild round-cell infiltration 
(only at the surface in 
tips of folds of columnar 
epithelium; 9) D 35 (47%) 16 (26%) 
Subacute (only at the sur- tion. Soon after de- 
face in tips of folds of ’ li 
columnar epithelium; 3) 13 (18%) 5 (9%) __ livery the pregnant 
close-packed cellular 
GLANDS STROMA 














WZ2— EROSION 
E- CONTROL 


Fic. 6.—Gland activity of pregnant type was common to erosions 
and controls, but in the controls the biopsy failed to reach the 


glands in 18 cases and showed a few in 9 (total 42%). In 
erosions the stroma tends to be more cellular than in controls. . 


Six weeks after delivery, therefore, squamo-columnar 
biopsies from normal cervices resemble those from the edge 
of post-natal erosions, Both show persistent pregnancy effects 
such as a massive gland pattern with apparently active secre- 
tion: in both, the stroma is cellular, while inflammatory 
reactions such as infiltration of round cells and dilated capil- 
laries are common. It is important to note that inflamma- 
tion is confined to the surface of the cervix and is generally 
of mild type without desquamation (Figs. 3 and 4).* 


Miscellaneous Findings—Less common pregnancy effects 
were also observed, such as metaplasia, phagocytosis of 
hyaline tissue by fibroblasts, “ Hofbauer” cysts, and so on 
(Hofbauer, 1933). Stromal oedema, sometimes with effusion 
of red cells, was common in six-weeks specimens, but 
decidual cells as described by Sheets (1948) and MclIlrath and 
Hellestrand (1947) were not observed. Hyperplastic cells in 
the deeper layers of the squamous epithelium were also 
occasionally seen, but there was nothing resembling intra- 
epithelial cancer (Danforth, 1950). 

Advancing Involution aa 

Seventy-seven squamo-columnar biopsies from both 
healed and persistent erosions were taken at intervals up to 
a year after delivery. . By contrasting them with 142 speci- 
mens obtained six weeks after delivery it was possible to 
observe the slow process of involution as it affects mucous 





*Robert Meyer’s (1910) dictum, “Ohne Entzundung -keine 
Erosion,” might place most of this group among the congenital 
non-inflammatory types of erosion. 


glands, stroma, resolution of inflammatory reaction, and so 
on. Secondly, biopsies from the squamo-columnar edge 
of persistent erosions were compared with biopsies from 
healed cervices. 

The outstanding change in the cervix with the passage of 
five to six months is in the stroma, which gradually changes 
from its “ pregnant” or cellular state to a more fibrous or 
acellular structure (Fig. 7). The cellular stroma first dis- 
appears in the lower cervix beneath the squamous epithelium 
of the portio, but 
tends to persist around 
mucous glands or near 
small foci of inflamma- 


stroma is replaced by 
young fibrous tissue 
with delicate fibrils of 
intercellular substance. 
This new fibrous tissue 
gives way to connective 
tissue possessing coarser 
intercellular - substance. 
But in our sections, 
taken up to 12 months 
after delivery, the non- 
pregnant acellular 
stroma was seldom 
completely reproduced 
(compare Figs. 2A 
and 7). 


` Three to four months 
after delivery oedema 
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of the stroma dis- 

appears, while the A ; 

. ; Fic. 7.—Persistent erosion 12 
widely dilated and months post partum. Replacement 


numerous capillaries in 
the stroma also dis- 
appear. 


Inflammatory cells 
tend to become less prominent, but even months after 
delivery scattered foci or diffuse areas of round cells are 
still common (Fig. 8). By six or seven months the mucous 
glands become less numerous, and our biopsies often failed 
to reach gland tissue—that is, the mucous glands not only 
diminish in number but appear to retract from the lower 
cervix. 


of cellular stroma (C) by more 

acellular tissue (S) is not yet com- 

plete. Note the cystic appearance 
of the squamous epithelium. 


GLANDS STROMA _|INFLAMMATION 


CELLULAR 
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Fic. 8.—The effects of involution of cervical erosion (40 cases) at 

20 weeks are present in the cervix with or without an erosion— 

namely, the glands beceme less prominent, the stroma loses its 
cellularity, while inflammation diminishes. 
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By taking a sample of 20 specimens from persistent 
erosions and 20 erosions which had healed spontaneously, 
it is easy to show that the changes of involution affect not 
only erosions which persist but also those which show clini- 
cal healing (Fig. 8). Thus if a pathologist could be per- 
suaded to give his opinion on one of our small biopsies he 
would have great difficulty in deciding if the specimen came 
from the squamo-columnar edge of a normal cervix or from 
an unhealed erosion. In both there would be evidence of 
advancing involution affecting glands, stroma, and inflamma- 
tory cells, 


Non-treatment of Post-partam Erosions 


Bourne and Bo..d (1939-40) found it difficult to correlate 
cervices amputated for (clinical) chronic cervicitis with the 
histology, which often appeared to show no more than mild 
surface inflammation. Fluhmann (1948), on the other hand, 
in an important study of the histology of the erosions of 
pregnancy refers to the clinical’ condition as the “so-called 
erosion” of pregnancy. Nevertheless, in many clinics post- 
natal erosions are diagnosed as pathological six weeks after 
delivery, and routine, cauterization is carried out. Two 
obvious criticisms of non-treatment of erosions might be 
made—namely, that post-natal erosions might be a source 
of discharge, and, secondly, they might lead to future 
sterility, 

It has already been mentioned that few of our untreated 
cases of erosion were subject to mucous discharge of cervical 
origin ; in fact, of the total of 77 cases only 4 (5%) finally 
had true “ mucorrhoea” from erosions of the cervix. It is 
not suggested, however, that in non-pregnant women erosions 
never cause leucorrhoea; for, either by repeated Cusco 
examination in out-patients or by a tampon test, it is occa- 
sionally possible to prove thata patient’s discharge arises in 
the cervix. It seems clear to us from this clinical study, 
however, that the cervical mucus of the post-partum cervical 
erosion seldom reaches the vulva Jin amounts to cause 
leucorrhoea, 


Secondly, our observations on the 28 cases of persistent 
erosion do not suggest that sterility from impenetrable 
cervical mucus results from non-treatment. In fact, clear 
or acellular mucus is commonly secreted from large post- 
natal erosions, persisting for months after delivery, as in the 
following case: 


A married woman aged 22. On three occasions endo- 
cervical spermatozoa were obtained in smears of translucent 
endocervical mucus. The patient had not been instructed 
to have coitus before presenting herself for examination. 

- Eight months after delivery she was pregnant, still with a 
large erosion. 


Four other women with persistent erosions became preg- 
nant and continued to have erosions in early pregnancy, so 
that it appears unlikely that the untredfed and persistent 
erosions provide a barrier to further conception. 

Although it is known that pregnancy predisposes to cervi- 
cal cancer (Ministry of Health Reports, 1927), the relation of 
post-natal erosions to the future development of cancer is 
unknown, and there is no evidence to show that cautery of 


the cervix as practised in the out-patient department with a. 


“ nasal-wire ” cautery (as opposed to thermal destruction of 
the lower cervix) (Cashman, 1941, 1945) can prevent cancer. 
In fact, only a few millimetres of mucous epithelium are 
burned by the cautery in out-patients and are replaced by 
squamous epithelium. The majority of our young patients, 
however, will be pregnant several times in the ensuing years, 


and on each occasion, so to speak, they will grow a new 


cervix with or without an erosion—that is, in the antenatal 
and post-natal period the cervix will undergo a complete 
metamorphosis. In the light of these changes in the physio- 
logy of the cervix it is difficult to regard surface cautery of 
the post-natal cervix as being able to influence the future 
behaviour of the epithelial tissue of the cervix. 


A 


Conclusions and Summary 


It seems clear to us from this clinical study that post- 
partum cervical mucus, possibly owing to its tenacious 
quality, seldom reaches the vulva in amounts to cause 
leucorrhoea. Post-natal erosions are, in fact, innocuous, 
and, although it is possible in a few cases to prove that 
vaginal discharge arises from them, in most cases the 
cervix is not the source. Treatment should therefore be 
reserved for persistent erosions proved to be the cause 
of “ mucorrhoea.” 


Post-natal erosions usually resolve without treatment. 


Post-natal erosions as well as normal post-natal 
cervices can occasionally be shown to cause “ mucor- 
rhoea ” six weeks after delivery. 


. Persistent erosions are usually innocuous, but exces- 
sive mucous discharge may demand treatment by cautery: 
(5%). ; 

Post-natal erosions do not cause backache. 


Squamo-columnar biopsies from normal cervices and 
from erosions show post-partum involution ; biopsies. 
from the edge of healed or persistent erosions are 
similar ; both depict advancing involution. 


Post-natal erosions are physiological, and cauteriza- 
‘tion is seldom indicated. 


- I wish to acknowledge gratefully the help I have received 
from my colleagues on the staff of the Birmingham Maternity 
Hospital, and especially Dame Hilda Lloyd, Mr. Charles D. Read, 
and Professor S. Zuckerman for their criticism and advice. i 
also wish to thank our unit sister, Miss M. Scott-Will, and senior 
technician, Miss M. E. Attwood, for their enthusiasm ‘and help im 
conducting this investigation. 
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In Korea, the Assistant Director of Medical Services of 
the Commonwealth Division, Colonel G. Anderton, told a 
Daily Telegraph Special Correspondent (January 29), the 
health of the troops could not be better. Sickness rates 
in the summer were well below what was expected, and 
now the incidence of sickness and cold injuries was lower 
-than in any other campaign. Manchurian fever, however, 
was still causing anxiety. Since July there have been 70 
cases in the division; 16 were reported last month, but the 
incidence was decreasing with the colder weather. The 
death rate was between 7% and 10%. ‘Work was being 
carried out on the disease, but so far the organism had not 
been isolated. All cases in the division are referred to the 
American hospital’ at Seoul, where the experiments are 
being done, and tons of poison have recently been distri- 
buted in a drive against rats and mice, which are suspected 
of carrying the infection. 
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CORRECTION OF E.S.R. IN ANAEMIA 


EXPERIMENTAL STUDY BASED ON INTERCHANGE 
OF CELLS AND PLASMA BETWEEN NORMAL 
AND ANAEMIC SUBJECTS 


BY 
J. C. F. POOLE, B.M. 
AND 


G. A. C. SUMMERS, M.B., B.Sc. 
‘(From the Division of Laboratories, Radcliffe Infirmary, 
Oxford) 


- 


When red cells are mixed with their own plasma in 
varying proportions the sedimentation rate of the more 
dilute suspensions is greater than that of the more con- 
centrated ones. This observation was first made by 
Fåhraeus a 921), and has often been repeated. On the 
basis of such observations, attempts have been made to 

~ allow for the effects of anaemia on the erythrocyte sedi- 
mentation rate (E.S.R.) by various correction charts and 
factors. Among these may be mentioned the correction 
charts of Gram (1928, 1929) and of Rourke and 
Ernstene (1930), which were based on experimental 
dilution of the blood of anaemic patients. The correc- 
tion chart of Wintrobe and Landsberg (1935) has gained 
considerable popularity ; a slide-rule method for cor- 
rection based on this chart has even been devised (Best, 
1950). The Wintrobe and Landsberg chart is based on 
dilution experiments with normal’ blood. 

Any such correction chart is valid only if we assume 
that the E.S.R. is determined by certain properties of 
the plasma and by the concentration of red cells sus- 
pended in it, but not by the shape, size, specific gravity, 
or any other property of the cells: in other words, it 
is assumed that any sample of red cells suspended in 
a given plasma at a given concentration would show’ the 
same sedimentation rate. This assumption does not 
appear justified, and Hynes and Whitby (1938) have 
shown how Wintrobe’s correction chart must be modi- 
fied to fit in with observed facts. For example, in many 
cases of anaemia a much slower rate is found than 
would, be expected when normal blood is diluted to a 
level equivalent to that of the anaemic haematocrit 
reading. Bénniger and Hermann (1923) noted this effect 
in chlorosis, and it seems to be particularly marked in 
sickle-cell anaemia (Bunting, 1939, and other workers). 
Westergren (1924) states that he has often found the 
E.S.R. lower than he would have expected from the 
reduced haemoglobin level. On the other hand, 
Newham and Martin (1928) maintained that the size 
and specific gravity of the cells do not affect the E.S.R., 
and this has been accepted by Wintrobe and Landsberg 
(1935) and restated by Cutler, Park, and Herr (1938). 

Some authors have even gone so far as to deny that 
the number of red cells present influences the sedimen- 
tation rate: Pahraeus (1929), observing this slowing 
effect, believed that some compensatory mechanism was 
at work in anaemia. Bouton (1938), on finding that the 
red-cell count and the E.S.R. can fluctuate independently 
in the course of a disease, dismissed the idea that the 
red cells could have any important effect on the E.S.R. 
Cutler, Park, and Herr (1938) made a Careful study of 
the formation of red-cell aggregrates, interchanging cells 
and plasma between normal and anaemic subjects, and 


concluded that it was only the plasma which influenced 
the rate: however, they did not use cell-plasma mixtures 
of equal haematocrit level, and therefore the value of 
their experimental results is reduced. 

Terry (1950) found no significant difference between 
the sedimentation rates of a group of normal subjects 
and a group of patients suffering from anaemia “ of 
a benign origin.” He does not. explain clearly how 


` anaemia of a benign origin is differentiated from other 


types of anaemia, nor what precautions were taken to 
avoid bias against including in his benign category any 
patient with a markedly raised E.S.R. But whatever 
criteria were used, this is not an unselected series, and 
a statistical analysis does not improve its significance. 
It is one thing to say that in many cases of anaemia 
some compensating factor is at work which masks the 
potential accelerating effect of dilution—this is undoubt- 
edly true; it is quite another matter to postulate that 
this compensating factor quantitatively neutralizes the 
effect of dilution and that therefore a raised E.S.R. has 
the same significance in an anaemic as in a non-anaemic 
patient. 

In this investigation we have attempted to throw 
further light on the problem by studying the separate 
effects on sedimentation of the cell and plasma com- 
ponents of normal and anaemic blood. 


Method 


Thirty experiments have been pérformed with the blood 
of patients suffering from different types of anaemia classi- 
fied under the four headings of: symptomatic (that is com- 
plicating some other disease), post-haemorrhagic, iron- 
deficiency, and macrocytic anaemias. Blood films were ex- 
amined with special reference to red-cell size and shape. In 
each case information was obtained about any abnormality 
which might influence the E.S.R. The Westergren technique 
was used in every experiment. Blood was diluted with 3.8% 
sodium citrate in the proportion of four parts of blood to 
one part of sodium citrate solution. A column of citrated 
blood 200 mm. ‘high was set up in a Westergren tube and 
the E.S.R. read at the end of one hour. 

Dilutions were made according to a standardized pro- 
cedure to cover a haematocrit range of from approximately 
40 down to below 10. Haematocrits were always checked 
in Wintrobe tubes on the blood run out of the E.S.R. tube 
after reading. When mixtures were made, the cells, after 
centrifuging and removal] of plasma, were washed three times 
by centrifuging after shaking up thoroughly with normal 
saline. Five to seven different dilutions were prepared with 
(1) normal cells in normal plasma; (2) anaemic cells in 
anaemic plasma; (3) normal cells in anaemic plasma ; and 
(4) anaemic cells in normal plasma. When cells and plasma 
are interchanged in this way between two samples of normal 
blood no significant alteration in sedimentation rate is found. 
This observation rules out a number of possible experimental 
artifacts: in particular, it is evident that centrifuging and 
washing cells as we have done does not alter their sedimen- 
ting properties. The blood of the normal subject in each 
case belonged, of course, to the same ABO blood group as 
fhe patient. . 


Recording of Results 


Graphs were drawn of E.S.R. against haematocrit for each 
experiment, and typical examples of the results obtained in 
the four principal categories of anaemia are given in Figs. 
J, 2, 3, and 4. In all the graphs reproduced the haematocrit 
figure is the figure given by the diluted blood. The results do 
not seem to vary very widely from a similar dilution series 


-made with dry oxalate anticoagulant (Hambleton and 


Christianson, 1939), and closely comparable series of figures 
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can be obtained with dry sodium citrate and with 3.8% 
sodium citrate solution, the sedimentation rates always being 
slower with the citrate solution to about the same extent at 
“each haematocrit level (Westergren, 1924). Nevertheless, 
these results should be applied only to E.S.R.s-determined 
by the Westergren method. 
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Fic. 1.—Symptomatic anaemia (carcinoma). E.S.R. plotted 
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. Fic. 2.—Post-haemorrhagic anaemia, (haematemesis). See legend 
to Fig. 1. 
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Fie, 3.—Iron-deficiency anaemia (menorrhagia); See legend to 
ig. 1. 
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Fie. 4.—Macrocytic anaemia (pernicious anaemia). See legend 
to Fig. 1. 


Fig. 5 is á composite graph showing the E.S.R.'at different 
haematocrit levels for 34 normal blood samples. This graph 
therefore shows the approximate range to be expected of 
normal cells in normal plasma at the haematocrits given by 
the different dilutions, and it can be used for rough computa- 
tion of the expected degree to which the E.S.R. should be 


ESR: 


30 


20 25 


SeRiT 
Fic. 5—Composite graph showing E.S.R. at different haematocrit 
levels for 34 normal blood samples. 


raised by anaemia. In order to show the approximate degree’ 
to which the different factors in the cells and plasma affect 
one another in the interchanges used in the experiments, the | 
E.S.R.s were read off the graphs at the arbitrary haematocrit 
level of 20. The figures so obtained from the four haemato- 
crit/E.S.R. curves drawn in each experiment indicate the 
effect of the plasma and of the cells upon the sedimentation 
rate. : 


Results 


In describing the results of these experiments it is con- 
venient to speak of the cells of a particular patient as having. 
a “cell retarding factor” if they sediment more slowly in a 
given plasma than do normal cells, or a “ cell accelerating 
factor” if they sediment more rapidly. Similarly, plasma 
may be said to have a “plasma retarding factor” if cells 
suspended in it sediment more slowly than they do in normal 
plasma, or a “ plasma accelerating factor” if they sediment 
more rapidly. It is emphasized that these factors are 
postulated for convenience only and that no attempt was 
made to demonstrate their physical basis: indeed, this con- 


‘ception of accelerating or retarding factors breaks down 


when we consider the behaviour of blood in the macrocytic 
anaemias. 

The accompanying Table shows cell and plasma accelerat- 
ing and retarding factors for 30 cases of anaemia classified 
into the four groups shown. The mean values for these 
factors are given for each group, and, in parentheses, the 
lowest and highest figures obtained in each group. Accel- 
erating factors are indicated by a plus sign, and retarding 
factors by a minus sign, The figures are obtained from 
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Cell accelerating or retarding factors: 
In anaemic plasma .. —17 = 
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In normal plasma .. oe is a = -7 


—15 to +5. 


Plasma accelerating or potarsliig’ factors: 
With anaemic cells .. 
With normal cells 





the graphs at the arbitrary haematocrit level of 20., For 
example, the cell, accelerating or cell retarding factor in 
anaemic plasma is found by subtracting the figure for the 
sedimentation rate of normal cells in anaemic plasma from 
that for anaemic cells in anaemic plasma .at the 20% 
haematocrit level (see Fig. 1). 


From the table it will be seen that in the symptomatic 
anaemias a marked plasma accelerating factor and a much 
“ smaller, inconstant, cell retarding factor are found. In the 
post-haemorrhagic anaemias the differences are less thar in 
the other groups, although a cell retarding factor is usually 
found: in fact, the blood of a patient with a post-haemor- 
rhagic anaemia behaves much more like a dilution of normal 
cells in normal plasma than does any other type of anaemic 
blood. The iron-deficiency anaemias are characterized by 
a cell retarding factor and a plasma accelerating factor of 
approximately equal degree. In some cases the cell retarding 
factor predominated, giving an E.S.R. lower than would be 
expected from a dilution of normal cells in normal plasma 
to an equivalent haematocrit level. 


In pernicious anaemia the position is more complicated. 
In all other types of anaemia it seems that if, for example, 
cells possess a cell retarding factor they will exhibit this 
property both in the normal and’ in the anaemic plasma ; 
equally, if plasma is found to possess a plasma accelerating 
factor it will usually exert this effect both on normal and on 
anaemic cells. Such uniformity is not found in pernicious 
anaemia. Generally speaking, the cells seem to possess an 
accelerating factor, but this property is always more marked 
in the anaemic plasma than in normal plasma, and in some 
cases the effect is reversed—that is to say, the anaemic cells 
sediment more rapidly than normal cells in anaemic plasma. 
but more slowly in normal plasma. 


Discussion 


Attempts to correct the E.S.R. for the effects of anaemia 
are designed to assist in solving a common practical prob- 


lem: an anaemic patient is found to have a raised E.S.R.. 


—is this due solely to the anaemia, or does it suggest under- 
lying organic disease? The authors of cc ection charts 
believe that they can answer this question, at least in the 
Majority of cases. All correction charts are based on the 
assumption that abnormalities of the cells exert at most a 
negligible influence on the sedimentation rate. Previous 
workers have cast doubts on the validity of this assumption, 
and we believe that our experiments show conclusively that 
it cannot be maintained. In fact, cell factors operate in 
most cases of anaemia, and are often of the same order of 
magnitude as the plasma factors. This being so, the 
“corrected ” E.S.R. may often be misleading to the clinician. 

The nature of the cell retarding factor found in most cases 
of anaemia is not clearly brought out by our experimental 
results. It is easy to imagine that anisocytosis might inter- 
fere with rouleau formation. In all cases, apart from the 
macrocytic anaemias, the extent of anisocytosis as judged 
from the appearance of the film did seem to bear at any 
rate a rough relation to the magnitude of the cell retarding 
factor. However, this is by no means true of the macro- 
cytic anaemias, in which marked anisocytosis may be 
accompanied by a cell accelerating factor. It may be that 
some complicating factor masks the potential effect of 
anisocytosis in these cases. The alternative suggestion that 
the relative specific gravity of the cells is the important 
factor cannot be ruled out: this possibility was raised by 
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Bendien, Neuberg, and Snapper (1932) and by Ham and 
Curtis (1938) on the basis of a few experiments. From our 
comparatively small number of observations it would be un- 
wise to infer that any one property of the erythrocytes is 
responsible for the accelerating or retarding factors we 
describe. : 

A limited amount of information may be obtained from 
consideration of the E.S.R. and the haematocrit in conjunc- 
tion with a chart like that given by Hynes and Whitby (1938) 
showing the sedimentation rates obtained at varying dilutions 
of normal cells in their own plasma, with curves lying above 
these limits representing degrees of elevation of the E.S.R. 
The basis of such a chart is given in Fig. 5. If the value 
found in a particular case lies well above the normal range 
the patient probably has some organic disease apart from his 
anaemia. If the reading is within the normal range or 
below it no definite conclusions can be drawn. While 
useful information could no doubt often be obtained by 
carrying out exchange experiments of the type we describe, 
the method seems altogether too time-consuming in relation 
to the value of the results. 


Summary 


The problem of the erythrocyte sedimentation rate in 
anaemia has been studied experimentally ‘by inter- 
changing erythrocytes and plasma of normal and 
anaemic subjects: the E.S.R. was determined at varying 
haematocrit levels for both types of blood, each type 
of erythrocyte being suspended in both types of plasma. 
The results of each experiment were recorded 
graphically. 

In the symptomatic anaemias the anaemic cells sedi- 
mented rather more slowly than did normal cells both 
in normal and in anaemic plasma. Both types of cells 
sedimented much more rapidly in the anaemic plasma 
than in the normal plasma. Thus the anaemic cells 
have a slight retarding influence on sedimentation and 
the anaemic plasma a marked accelerating influence. 

Post-haemorrhagic anaemias behaved more like 
dilutions of normal cells in normal plasma than did 
other types of anaemia, but some retarding effect of 
the cells was usually present. 

Iron-deficiency anaemias showed a retarding influence 
due to the cells and an accelerating effect of the plasma 
of approximately the same magnitude; in some cases 
the retarding effect of the cells predominated, giving 
an E.S.R. lower than would be expected for a dilution 
of normal cells in normal plasma to the same haemato- 
crit level. 
` In macrocytic anaemias the sedimenting properties of 
the cells showed marked differences according to the 
type of plasma. If uncomplicated, such anaemias did 
not usually give an E.S.R. greatly above that expected 
for an equivalent dilution of normal cells in normal 
plasma. 

It may be tentatively inferred that the cell retarding 
effect is associated with anisocytosis. 

The usefulness of methods of “ correcting ” the E.S.R. 
for the effects of anaemia is criticized in the light of 
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these experimental results. Some information can be 
gained by using a chart of the Hynes-Whitby type. 


Our thanks are due to Dr. A. H. T. Robb-Smith, Director 
of Pathology, Radcliffe, Infirmary, Oxford; to Dr. R. G. 
Macfarlane, in whose department this investigation was carried 
out, for suggesting the problem; to Dr. Macfarlane and 
Dr. Rosemary Biggs for constant advice and encouragement 
during the experiments; to Dr. O. G. Dodge for help in some of 
the experimental work; and to, the donors of our normal blood 
specimens. 
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CORTISONE IN IDIOPATHIC 
STEATORRHOEA. 


BY 


J. BADENOCH, B.M., M.R.C.P. 
(From the Nuffield Department of Clinical Medicine, 
Radcliffe Infirmary, Oxford) 


Taylor, Comfort, Wollaeger, and Power (1951) have 
reported favourable results in the treatment of idiopathic 
steatorrhoea with cortisone in doses of 25-100 mg. daily. 
Following the administration of the drug, there was 
subjective improvement, with increased appetite, a rise 
in the level of plasma proteins and prothrombin, and 
a significant decrease in the amount of fat and nitrogen 
excreted in the faeces. There is little evidence of 
impaired adrenal function in the sprue syndrome, but 
it is well known that cortisone in this dosage may not 
be acting as adrenal replacement therapy, and that im- 
provement may occur in a number of conditions in 
the absence of adrenal insufficiency. We therefore 
decided to attempt to confirm the results of the Mayo 
Clinic group. 

Remissions are common in idiopathic steatorrhoea, 
and. only patients in whom the clinical condition 
appeared stable were chosen for trial with cortisone. 
We selected two untreated patients who had been under 
observation in hospital, and two others in whom con- 
siderable improvement had already occurred after a 
prolonged period of treatment with diet and vitamins, 
including folic acid. We felt that if the cortisone had 
any specific effect on the metabolic defect in steator- 
rhoea it should produce further improvement in the 
treated cases and perhaps abolish the steatorrhoea. With 
established methods of treatment the absorption of fat 
remains impaired in the great majority of patients. 


Method 


Each patient was given a diet containing 70 g. of protein 
and 70 g. of fat daily. The total amount™of fat excreted 
in the stools during three consecutive periods of four days, 


separated by carmine markers, was estimated by the method 
of van de Kamer, ten Bokkel Huinink, and Weyers (1949). 
One patient who had also been the subject of, a calcium 
balance had a control period of 36 days. At the end of 
the control period each patient was given 100 mg. of 
cortisone daily by intramuscular injection for 24 to 28 days, 
followed by a smaller dose for two to three days before 
the drug was discontinued. 


During the last two weeks of treatment with cortisone a 
second fat balance was carried out, and the results were 
compared with those obtained during the control period. 
In each case the excretion of nitrogen in the faeces was 
estimated during the period of control, and again during 
the second. fat balance while the patient was receiving 
cortisone. A radiograph of the chest was taken before 
treatment was started, and changes in weight, blood pressure, 
and serum electrolytes were recorded during the trial. Three 
of the patients, Nos. 1, 2, and 3, were allowed to go home 
between the two balances, but all were admitted to hospital 
during the periods of. collection of faeces. 


Results à 


Both the patients who had had previous treatment felt 
better, and in one the bowels were opened less frequently 
and the stools became more formed. In one of the 
untreated cases: (No. 4) there was a great improvement in 
appetite and ‘morale, although little change occurred in the 
action of the bowels. In- the other (No. 3) there was no 
subjective improvement, but the diarrhoea decreased. One 
patient (No. 2) gained 2.4 kg. in weight during the period 
of treatment, owing to the retention of fluid. 


Excretion of Fat and Nitrogen—The Chart shows the 
percentage’ of dietary fat excreted in the faeces and the 
amount of faecal nitrogen*in each period of four days, 
before and during treatment with cortisone. The great 
variation in the results of consecutive estimations in Case 4 
was due to irregular bowel action, which made separation of 
the periods difficult. The Table gives the difference between 


Excretion of Fat and Nitrogen in the Faeces Before and During 
Treatment with Cortisone 























Mean ,% Dietary Fat , g 
Excreted During Coun- | Mean 4-day Excretion a te 
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Case Periods in Parentheses) = so 
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Cortisone | Cortisone | Cortisone | Cortisone | S8 | SO 
2 
33 1 16-7 (3) 12:0 (3) T4 5-2 28 2°80 
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E 3| 43603) | 29-5 (2) 11-1 11-9 31 | 2-89 
Be \4| 2500) | 23:00) 5-6 9-9 28 | 255 
42) i 








For fat excretion: t = 2:49; p >0-05. 

the mean four-day excretion of dietary fat before and during 
treatment with cortisone. The difference between the 
amounts of fat excreted is not significant. The effect on the 
excretion of nitrogen was variable. 


Discussion 

Hypotension, pigmentation of the skin, and asthenia are 
common in patients suffering from steatorrhoea, and several 
observers. noting the close resemblance to Addison’s disease, 
have suggested that adrenal insufficiency may play some part 
in the pathogenesis of the sprue syndrome (Gloor, 1930; 
Thaysen, 1932). However, in’ spite of the fact that the 
hormones of the adrenal cortex exert an influence on the 
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normal process of fat absorption (Bavetta, Hallman, Deuel, 
“and Greeley, 1941; Frazer, 1946), and that an „excessive 
quantity of fat is present in the faeces of some patients with 
Addison’s disease (Bergner, Lewis, Stout, Thorn, and 
Emerson, 1948), the evidence of adrenal insufficiency in 
sprue .or idiopathic steatorrhoea is slight. Black (1946) 
~ showed that the hypotension and asthenia in sprue was not 
accompanied by an increase in serum potassium or a failure 
of the kidney to conserve sodium, as might be expected in 
adrenal failure, and cases of steatorrhoea have been ’treated 
with deoxycortone (Leishman, 1945) and aa ac 
(Frazer, 1949) without ‘improvement. 

The Tesponse to cortisone was ‘not striking, which is in 
keeping with the belief that adrenal cortical function is 
normal in cases of steatorrhoea. Each patient improved, but 
results based on the ‘mean four-day excretion of fat can be 


.. quite variable and must be interpreted with caution (Four- 


man, Higgins, Quelch, O’Brien, and Witts; 1948). Taylor, 
Comfort, Wollaeger, and Power (1951) found more improve- 
ment, but the difference may depend on the selection of 


FAECAL NITROGEN DIETARY FAT EXCRETED 





patients. In patients suffering from intractable diarrhoea - 
‘ cortisone might prove of greater benefit, for Almy (1951) 


has reported a severe case in-which the diarrhoea and hypo- 
proteinaemia responded to treatment with adrenocortico- 
trophic hormone when other forms of treatment had failed. 


~ Summary 

Four patients with idiopathic steatorrhoea, two of 
them previously untreated, were given 100 mg. of 
cortisone daily by intramuscular injection for four 


weeks. 


Although the excretion of fat decreased in all, the 
difference was “not statistically significant, and in none 
was the steatorrhoea abolished. 


I wish to thank Miss Moira Aitken and Miss Beryl Brinkhurst 
for their assistance in’ the biochemical investigation, Dr. A. M. 
Cooke for permission to include one patient. who was admittéd 
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£ CASE No.2 


BEFORE CORTISONE WITH CORTISONE 


5 CASE No.4 
BEFORE CORTISONE WITH CORTISONE 
% 5 


40 


30 


under his care, and Professor L. J. Witts for his advice and 
criticism at all times. I am grateful for the kindness of 
Dr. Wollaeger and his colleagues, who made their results known 
to us prior to publication. à 
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A recent letter in Country Life has the title “ Causes of ` 


Death in 1711,” and gives an account of how a list of old 
christenings and burials, with causes of death, was found 
pasted inside the door of a William and Mary marquetry 
long-case clock. The list refers to London only, and is 
taken from the reports of the various parish clerks. It 
covers the year December 12, 1710, to December 11, 1711, 
during’ -which it, records 14,706 christenings and 18,874 
burials. Some of the diagnoses of, deaths are. probably 
fairly reliable—for example, smallpox 915, death in child- 


‘bed 195, and perhaps “stoppage in ‘the stomach 255,” 


rickets 196, and “jandies” (jaundice) 51. But “cancer.” 
is given as only 75, and presumably means externally 
visible tumours, whether malignant or not, while 

“rheumatism ” numbers 9 and scurvy 2, and the label 
in these cases is obscure and probably ‘misleading. Some 
of the causes of death sound ` very odd to the modern ear. 
Such are Grief (9), Griping in the Guts (614), Lethargy 
(7); Melancholy (1), Surfeit (61), and Teeth (1,013). 
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MERCURY NEPHROSIS IN YOUNG 
CHILDREN 


WITH SPECIAL REFERENCE TO TEETHING 
POWDERS CONTAINING MERCURY 


BY 


VERA K. WILSON, M.Sc. 
M. L. THOMSON, M.D., F.R.C.P. 


AND 


A. HOLZEL, M.D., D.C.H. 
(From the Royal Manchester Children’s Hospital) 


Mercury poisoning occurs in acute and chronic forms. 
In acute mercury poisoning there is severe injury to the 
kidney. Although oedema is usually prevented by the 
violent diarrhoea which is present, the urine has a high 
content of albumin and shows a picture similar to that 
found in nephrosis, Histologically there is necrosis of 
the epithelial cells of the tubules, and toxic changes 
occur in the glomeruli. In chronic mercury poisoning 
the symptoms vary according to whether the mercury 
is in the form of inorganic or organic compounds or 
whether mercury vapours are produced (Leschke, 1934). 
Inhalation of organic compounds or metallic mercury 
vapours causes, above all, nervous symptoms, whereas 
the ingestion of mercury, salts causes intestinal and renal 
disorders. 

Individual sensitivity to mercury varies widely. The 
nephrotic syndrome in children is mentioned by Fanconi 
et al. (1947) as an occasional late manifestation of 
mercury poisoning resulting from worm powders con- 
taining calomel. The possibility of mercury nephrosis 
resulting from prolonged administration of mercury- 
containing compounds, such as most varieties of teeth- 
ing powders, has not, however, been recognized. These 
teething powders each weigh approximately 2 to 2.8 gr. 
(130-180 mg.), the weight varying with the brand, and 
contain 27% to 33% of calomel, the content of metallic 
mercury being 0.59 to 0.64. gr. (38-42 mg.). Over long 
periods, therefore, the amount of mercury administered 
is considerable, and, sinte the patients are usually infants 
or toddlers, it is not surprising that chronic mercury 
poisoning may result even in children who are not un- 
duly sensitive to mercury. ‘ 

During investigation of cases of pink disease, one 
patient with nephrosis was found by one of us (V.K.W.) 


to be excreting large amounts of mercury in the urine., 


On this evidence we decided to examine the urine for 
mercury in further cases of nephrosis. Five cases, with 
an excess of mercury in the urine have been foynd 
during recent months. 


Case 1 


A boy aged 21 months was admitted to hospital on 
November 20, 1950, with a history suggestive of pink disease 
of five weeks’ duration. He had been given teething powders 
each containing approximately 0.64 gr. (42 mg.) Hg in the 
form of calomel over a period of 18 months. At first three 
to four powders a week were given, but more recently one 
to two powders a month. 

On examination both legs were swollen and puffy from 
the knee downwards, the oedema increasing over the dorsum 
of the feet. The urine was loaded with albumin. No casts 
were found. There was 1 red cell per high-power field 
The urine contained 102 y Hg per 100 ml., and the serum 


a 


cholesterol was 585 mg. per 100 ml.° The diagnosis of 
nephrosis possibly due to chronic: mercury poisoning was 
made. On December 3 treatment with dimercaprol (B.A.L.) 
was started, being completed on December 11. On the sixth 
day of treatment the urine contained 82 y Hg per 100 ml. 
Ten days later the urine contained 98 y Hg per 100 ml. 
During treatment the albuminuria decreased gradually, and 
after its completion was hardly detectable. The, Esbach 
readings fell from 1.5 g. per litre to 0.02 g. per litre. 
There was a dramatic improvement in his general condi- 
tion, and he was discharged well on January 3, 1951. When 
seen in the out-patient department on March 5 the urine con- 
tained no mercury. He was seen at monthly intervals for a 
period of eight months, when, apart from a persistent sinus 
infection, he appeared well. There was no recurrence of the 
oedema and no albuminuria. Biochemical details are given 


-in Table I. 


TABLE, l—Case 1 










Blood 
Urea 


Blood 
Cholesterol 





Date 


Total | Alb. 











mg./100 ml. | mg./100 ml. 2% 2% z. % 
21/11/50... 25 i l 
28/11/50.. — 585 6°64 260 4:04 658 
1/3/51 . 204 8-25 5-75 2:50 
Case 2 


A girl aged 34 years was admitted to hospital on January 
15, 1951, with a history of swelling of the limbs and face for 
three days. The child had been off colour for six months 
with anorexia and loss of weight. During this time there 
had been attacks of diarrhoea, with the passage of four to 
five watery offensive stools daily and occasional abdominal 
pain. One week before admission the condition deteriorated 
and the child became oedematous. 

On examination there was generalized oedema; the 
systolic blood pressure was 105 mm. Hg by palpation. The 
urine contained albumin (+++) but no blood; otherwise 
the examination was negative. When mercury was found 
in the urine the parents were interviewed again to discover 
its source. No teething powders containing mercury had 
been given, but the child had received three grey tablets daily 
for the past five months for “liver trouble,” These tablets 
each contained 4 gr. (32 mg.) Hg—i.e., approximately 15 g. 
Hg had been taken in five months. 

* Treatment with dimercaprol was started on January 25, 
36 mg. being given intramuscularly four-hourly for 48 hours 
and 36 mg. daily for 10 days. The child became extremely 
ill and dehydrated as a result of vomiting and diarrhoea, 
and required energetic treatment with intravenous plasma 
and saline during the next few days. The oedema rapidly 
subsided, and 11 days „after dimercaprol was started the 
albumin had completely disappeared from the urine. The 
diarrhoea gradually subsided and the stools became formed 
on March 5. Before treatment the urine contained-200 y Hg 
per 100 ml. The albumin precipitate was separated and 
mercury estimations were done on the precipitate and the 
filtrate. Nearly all the mercury (175 y) was found in the 
precipitate—only 25 y in the filtrate. After four days’ treat- 
ment with dimercaprol the urine contained 150 y per 100 ml. 


TasLe II.—Case 2 
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31,1451 .. 459 38 
T1251... 260 503 57 63 
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(130 y in precipitate; 20 y in filtrate). After 12 days’ 
treatment the urine contained 28 y per 100 ml. Eleven days 
later the mercury in the urine was 20 y per 100 ml., and a 
fortnight later it was 8 y. The child made an uninterrupted 
recovery. Other biochemical investigations are shown? in 
Table Th. 
Case 3 

Ten days before the admission to hospital of a boy aged 11 
months the mother noticed ‘that his eyelids were swollen in 
the morning. Four days later the feet and ankles began to 
swell, and'in a few days the abdomen became swollen. The 
child was admitted to hospital on July 20, 1951. There had 
been no diarrhoea or vomiting. On examination there was 
generalized oedema, and the urine contained albumin 
(+++) (Esbach, 14 g./litre). Hyaline and granular casts 
were present and there were more than 50 red cells in the 
centrifuged deposit. On admission no inquiry had been 
made about mercury. On recalling the parents it was found 
that the child had been given one teething powder on 
alternate days for the past five months. These powders each 
contained approximately 0.64 gr. (42 mg.) Hg in the form of 
calomel, so that about 3.1 g. Hg had been given in that 
period. Treatment-with dimercaprol was started on July 28, 

28 20 mg. being given 
intramuscularly four 
times daily for two 
days, 20 mg. ` twice 
daily for one day, and 
20 mg. daily for 10 
days. There was 
marked diuresis, and 
the loss of weight 
which occurred is 
shown on the Chart. 


Before treatment the 
urine contained 75 y 
Hg per 100 ml. A few 
days after dimercaprol 
was started the mercury 
content rose to 120 y 
per 100 ml. Seven 
days later i 
. contained 28 y Hg. Three weeks later it contained 9 y Hg. 
‘ The child was given two intravenous plasma transfusions, 

one during the course of treatment with dimercaprol and the 

second a week later. During the five days after dimercaprol 
.was stopped, the child lost about 34 1b. (1.59 kg.) in weight 
and the oedema was much diminished. A few days later the 
oedema recurred to some extent, but a fortnight afterwards 
0 oedema could be detected though the urine still contained 
some albumin (Esbach, 1 g./litre). In view of the persistent 
` slight albuminuria and the fact that the mercury content 
of the urine had risen to 24 y per 100 ml. a further course 
of dimercaprol was started on September 24. Two days after 
this course was begun the urine contained 260 y Hg per 

100 ml., and six days later 58 y Hg. As the child had had 

a patch test (in which a small amount of ointment contain- 

_ing 13% calomel was applied to the,skin for 48 hours) we 

“felt it, necessary to find out if this test had affected the 
amount of mercury excreted, A similar patch test (mercury 
content approximately 5,000 y) was applied to a normal baby 
of the same age for 48 hours. This baby’s urine contained 
no mercury before the patch test, but 24 hours after its 
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Chart showing the marked loss of 
weight which followed treatment of 
Case 3 with dimercaprol. 


TABLE I.—Case 3 





Serum Serum Proteins 
Date Blood Urea Cholesterol 






mg./100 ml. Total Alb. Glob. 
Nomi) 2% g% g% 
20/7/51 .. ee 26 
22/7/51 2k 520 4-40 158 |: 2-82 
10/8/51 .. os 33 ’ 
27/8/51 .. ee 42 
3/9/51 .. ii 28 
24/9]51 .. | ks 24 . 
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application the urine contained 6 y per 100 ml. Twenty-four 
hours later the urine contained 2 y. Four days later no 
mercury was detected, but two days later the urine contained ' 
4 y Hg. These tests are not strictly comparable, since the 
normal baby was not receiving dimercaprol. : In neither case 
was the skin test positive. About 21 days after the second 
course of dimercaprol the urine became free of, pious and 
the child was discharged well. 


a 


Case 4 

Two weeks before his admission to hospital the mether 
of a boy aged 12 months noticed that his eyelids were 
swollen. Two days before admission the abdomen, penis, 
and legs became swollen. For a week little urine had been 
passed and there was marked thirst. There had been no 
diarrhoea. The child was admitted on September 14, 1951. 
On examination there was generalized oedema and the urine 
contained albumin (+ +). Scanty hyaline casts were present 
and a few red cells. This child had been given one teething 
powder on alternate days for the past’ six months. These 
powders each contained approximately 0.64 gr. (42 mg.) Hg 
in the form of calomel—i.e., approximately 3.8 g. Hg had 
been taken in six months. On September 20 the urine con- 
tained 52 y Hg per 100 ml. No dimercaprol was given in 
this case. On admission the child’s weight was 26 lb. 14 oz. 
(12.2 kg.). The oedema decreased rapidly, and in the course 
of 10 days cleared completely. On October 4 his weight 
was 20 lb. 12 oz. (9.4 kg). A week later the weight — 
was 19 Ib. 12 oz. (9 kg.), and the general condition was 
greatly improved. Nine days later vomiting and diarrhoea 
occurred for a few days. On October 24 the urine contained. 
44 y Hg per 100 ml. Microscopy of urine was negative and 
no albumin was present. The infant was discharged well 
on October 25 and without any renal abnormality. He has 
since remained well. Other biochemical investigations are 
shown in Table IV. ' 


TABLE IV.—Case 4 





Serum Proteins 











Date Blood Urea 
mg. /100 mi. Total Alb Glob. 
8. % g% g% 
17/9/51 30 ; i 
19/9/51 .. y 6:48 3-06 3°42, 
15/10/51 6-74 4-20 254 
Case 5 i : 


We are indebted to a colleague for the following case 
history. 

A child aged 19 months was admitted to hospital with 
generalized oedema which had been present for three days 
and with marked albuminuria. Despite routine treatment 
for a month the oedema and albuminuria persisted unabated. 
At this point the pdssibility of a mercury nephrosis was 
raised, and an interview with the parents uncovered the fact 
that one teething powder had been given daily for three 
to four months’ before admission. Each powder contained 
approximately 0.56 gr. (36 mg.) Hg. Urine for mercury 
estimation, obtained with difficulty, was found to contain 
22 y Hg per 100 ml. Unfortunately the child deteriorated 
rapidly and died before treatment with dimercaprol could be 
started. Permission for necropsy was refused. We believe 
that this was a case of mercury nephrosis. 

The method used for the mercury estimations was essen- | 
tially that of -Milton and Hoskins (1947). The mercury 
content of the urines of 12 normal children was estimated by 
the same method for use as controls. In nine of these no 
mercury was found in the urine. One had 1 y Hg per 


-100 ml. of urine and the other two had 3 y Hg. ` 


‘ 


Discussion 


The mercurial compounds given to these children are in 
common usg; but the danger of causing nephrosis by their 
prolonged ingestion is not recognized. In three of the cases 
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no inquiry: had been made about the administration of 
mercury compounds at the first interview with the parents, 
so that the possibility that mercury was the cause of the 
nephrosis would not have come to light had our suspicions 
` not been previously aroused. Our experience with Case 3 
shows that a considerable amount of mercury may remain in 
the boty for long periods and that more than one course of 
dimercaprol] may be necessary to eliminate it adequately. If 
the treatment with dimercaprol is instituted promptly com- 
plete recovery of-~renal function is possible. Case 4 shows 
that in some cases spontaneous recovery may occur when 
the intake of mercury is stopped, though its excretion may 
continue for relatively long periods. ‘On the other hand, 
Case 5, in which no dimercaprol was given, proved fatal. 

In view of these findings we urge that mercury compounds 
should be eliminated from all teething powders and that 
other mercury compounds, such as grey pills, be used with 
care, and prolonged administration be avoided in young 
children, Teething powders not containing mercury are free 
of the risks we have described. 


Summary 


Five cases of mercury nephrosis are described. Com- ` 


plete recovery in a short period in three cases treated 
with dimercaprol is reported. Of two cases not treated 
‘with dimercaprol one patient recovered and one died. 


We are indebted to the resident medical and nursing staffs 
who have cared for these children while in hospital, to Miss J. 
Summerscales for assistance with the mercury estimations, and to 
‘Miss P. M. Gorse for routine biochemistry in some of the cases. 
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FATAL HYPOKALAEMIC ALKALOSIS 
WITH TETANY DURING 
LIQUORICE AND P.A.S. THERAPY 


BY 


N. J. ROUSSAK, M.B., . B.Sc, M.R.C.P. 
Medical Registrar, Manchester Royal ‘Infirmary 


This is a report on a patient who, while receiving treat- 
ment for tuberculous meningitis, developed unexplained 
electrolyte abnormalities, from which-she died. Papers 
published subsequently have thrown light on the 
mechanism of her death. 


Case Report 


A girl aged 15 received a full course of streptomycin for. 


Miliary tuberculosis with tuberculous meningitis, and was 
discharged from hospital on February 24, 1950, having made 
a satisfactory recovery. She was seen at intervals as an out- 
patient, and gained weight and strength. On. May 27 she 
was readmitted with a recurrence of the meningitis, and was 
treated with intramuscular ‘and intrathecal .streptomycin 
and’sodium para-aminosalicylate (P.A.S.). The P.A.S. was 
- given in a mixture containing 2 g. of sodium para-aminosali- 
cylate and 12 min. (0.72 ml.) of ext. glycyrrh. liq. B.P., and 
the dose was increased gradually to 20 g. daily. About 
595 ml. of ext. glycyrrh. liq. was taken -over the whole 
period. The meningitic symptoms: showed signs of improve- 
ment, but on August 3 she’ complained of stiffness of her 
arms and legs, and there was twitching of the face. Later 
in the day she was reported to have had-two epileptic 
, attacks. 


‘ j 1 


was still a complaint. 


Helv. Paediat. Acta, . 


There were no further attacks during the next two weeks, 
during which phenobarbitone was prescribed, but stiffness _ 
About August 24 muscular cramps 
occurred, and it was plain that she was having severe tetany, 
with carpopedal and facial spasm, amd slight respiratory 


- difficulty. There was no evident hyperpnoea. The serum 


calcium was found to be low (7.5 mg. per 100 ml), and 
plasma alkali reserve 82 vols. COs per 100 ml. The urinary 
calcium was normal as judged by Sulkowitch’s reagent. 
Repeated administration of calcium gluconate intravenously 
had only a transient effect on the attacks of tetany, which X 
increased in duration, and Trousseaw’s sign was constantly 
positive. On August 27 the electrocardiogram showed ST 
depression as occurs in hypokalaemia. On three occasions 
generalized convulsions with opisthotonos occurred during, 
severe attacks of tetany. She gradually became weaker, with’ 
rapid shallow respirations, and died on September 2. -The 
biochemical findings on the last two days of life were those 
of a hypochloraemic hypokalaemic alkalosis, and are shown 
in the Table. ' 








Serum’ 
Plasma | Serum Serum | Inorganic 
Date | yctetioo| me!100 | me/100 | mafio | mgioo | phorus 
Vols./100] mg /I mg. mg. mg. phorus 
ml. ml. ml. ml. mi. | mg./100 
N mi. 
Aug. 25 82 374 75 
» 26 82 410 
» 28 82 13 386 8-5 345 3-7 
>» 30 386 8-5 


3 3h 92 13 421 i 345 ant 


On August 28 the serum alkaline phosphatase was 5 K.-A. units. On N 
August 31 the serum albumin was 2:1 g.% and globulin 3 g.%. - 


At the post-mortem examination there was evidence of 


active tuberculous meningitis. 
‘ » 


Discussion 


One month after this patient had died, Borst et al. (1950) © 
showed that liquorice had a deoxycortone-like action, and 
Strong (1951) has reported that two patients with tuber- 
culosis who recéived P.A.S. flavoured with liquorice 
developed tetany with similar electrolyte findings to those 
of my patient. Also, Strong was informed by Cayley, whe . 
had recorded the development of hypokalaemia in, three 
patients having P.A.S. (Cayley, 1230) that liquorice pad 
also been given in his cases. 


There seems to be good Saanen evidence that ` 
liquorice was responsible for the electrolyte changés, shown 
by these patients and the fatal case here recorded. The 
tetany seems to have been less severe in the cases reported 
by Strong than in the present case. His patients, although 
having cramps and positive Trousseau’s sign, had a negative 
Chvostek’s sign, but my patient had facial, carpopedal, and 
laryngeal spasm, with convulsions. The low serum calcium 
was due to the hypoalbuminaemia (2.1 g: of albumin per 
100 ml.) The presence of a normal urinary calcitim, as 
estimated by Sulkowitch’s reagent, suggests that the dif- 
fusible calcium was normal in amount in the serum. Thus i 
the tetany was unrelated to the low serum calcium. . 


Hypochloraemic hypokalaemic alkalosis is found in 
Cushing’s syndrome and can be produced in man by cor- - 
tisone, but the only evidence I can find of its production 
by D.C.A. is recent work by Seldin ef al. (1951). ~ These 
workers suggest, as a result of experiments, that D.C.A. has 
no direct effect on the renal excretion of potassium, but 
that a potassium diuresis may follow D.C.A. administration 
as a passive consequence of sodium retention. They were ' 
able to produce a hypochloraemic hypokalaemic alkalosis 
by D.C.A. if sodium was given freely, and in fact my patient 
was receiving the sodium salt of P.A.S., and was later given 
intravenous sodium chloride because of the hypochloraemia. 
Tetany is not mentioned by these workers, nor in renorts 
of cortisone toxicity, and in fact the low serum potassium 
would make. the occurrence of tetany unlikely. - Tetany in 
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other forms of metabolic alkalosis is, of course, well 
recognized. The P.A.S. could hardly have produced the 
observed electrolyte changes, because salicylate causes a 
respiratory alkalosis, with low alkali reserve, but the addi- 
tion of a mild respiratory alkalosis to the metabolic alkalosis 
caused by the liquorice would favour the occurrence of 
tetany. 

It is understood that difficulty has been found in pro- 
ducing electrolyte abnormalities experimentally with some 
preparations of liquorice, and it is possible that there may 
be a variation in the D.C.A.-like activity of different batches 
of liquorice extract. 

It is interesting that the urinary chloride concentration, 
‘ estimated by the Fantus test, remained very high (4-8 g. 
per litre) throughout the last week, contrary to what one 
might expect from the combined effects of hypochloraemia, 
alkalosis, and D.C.A.-like liquorice. In fact, this is often 
found in hypokalaemia, as Fourman (1951) points out. 


Summary 


A patient receiving sodium para-aminosalicylate for 
tuberculous meningitis developed a metabolic alkalosis, 
from which she died. 

Liquorice, used as a flavouring agent with the ÍAS., 
appears to have been responsible. 


I am grateful to Dr. N. Kletts for permission to record this 
case. My thanks are also due to Mr. Varley for the biochemical 
determinations, and Dr. D. A. K. Black for helpful advice. 


REFERENCES 


Borst, J. G. `G., Gerbrandy, J., Jong, J. C. de, Lenstra, J. B., Molhuysen, 
J 


er, K, P., and Vries, L. A. de (1950), Lancet, 2, 381. 


Cayley, F. E. de W. (1950). Ibid., 1, 447. 

Fourman, P. (1951). British Medical Journal, 2, 1284. 

Seldin, D. W., Welt, L. G., and Cort, J, (1951). Paper read to American 
Society for Clinical Investigation, Abstracted in J. clin. Invest., 1951, 


30, 673. 
Strong, J. A. (1951). British Medical Journal, 2, 998. 


—_—_—_ 


CASE ILLUSTRATING HAZARDS OF 
MANIPULATIVE TREATMENT IN 
LUMBO-SACRAL DISK PROTRUSIONS 


BY 


ROBERT HAFNER, F.R.C.S. 
Orthopaedic Registrar, St. Peters Hospital, Chertsey 


A recent experience having a bearing on the practice 
of m&nipulation of the spine for lumbo-sacral disk 
lesions seems worth recording. 


Case Report 


A man aged 36 who was engaged in heavy work had a 
sudden onset of low-back pain spreading down the back of 
his right leg to the foot. There was a past history of two 
previous similar attacks. A radiograph of the lumbo-sacral 
spine showed the L.5/S.1 joint space to be diminished 
posteriorly ; otherwise there was no abnormality. 


The patient was suffering from a protrusion of an inter- 
vertebral disk of the lumbo-sacral spine. The physical signs 
did not alter during five weeks’ rest in bed, although the 
symptoms were definitely diminished. He was encouraged 
to move his back under intravenous procaine analgesia 
(5 ml. of a 1% solution of procaine), Although only 30 
degrees of flexion was allowed he suddenly experienced 
very severe pain down the back of his right leg, which caused 
him to cry out. Morphine was necessary. Flexion of the 
spine and raising of the straight leg were not possible. The 
pain continued for 48 hours, until laminectomy was 
performed. - 


HYPOKALAEMIC ALKALOSIS DURING P.A.S. THERAPY 


At operation the 
cauda equina 'was dis- 
placed backwards by a 
large disk protrusion, 
over which the first 
sacral root was tightly 
stretched. Furthermore, 
deep to this, in the 
intervertebral space, 
was a considerable 
quantity of “ seques- 
trated” nuclear 
material, lying free and 
comprising the re- 
mainder of the nucleus 
pulposus. This could 
have been forced into 
the spinal canal by 
pressure resulting from 
increased movement of 
the spine. The opera- 
tive findings are» illus- 
trated in Fig. 1; the 
disk material after removal is shown in Fig. 2. 

Follow-up Report —On the day after operation, February 
12, 1951, the patient was free from pain but had some numb- . 
ness of the right foot. He remained free from symptoms 
and was allowed up 17 days after operation. He was dis- 
charged to his own home on March 5, and returned on 
April 2 to the same heavy work that he had been doing 
pre-operatively. He has since been at this work, and when 
last seen (September 16) he was symptom-free. 
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Fic. 1.—Diagrammatic representa- 
tion of the operative findings. 





A b 


Fic. 2,—(A) The disk material lying free in the spinal canal, and 
(B) the disk material in the intervertebral space. Marked 
distances equal 1 cm. and 2 cm. 


Commentary 


The increased flexion of the spine forced more disk 
material into the spinal canal, exaggerating the symptoms 
and signs of lumbo-sacral] root pressure. The operative 
findings of more “free” nuclear material lying ready to 
enter, the spinal canal demonstrates that had more flexion 
been obtained, as in a forceful manipulation for instance, the 
size of the “tumour” in the spinal canal might well have 
produced a cauda-equina lesion. 

Although it is not our practice to use manipulation in the 
treatment of lumbo-sacral disk lesions, we considered the 
possibility that we were dealing with an uncommon type 
in which the extruded disk material was nipped by the 
posterior margin of adjacent vertebral bodies and so pre- 
vented from returning. We wondered if the muscular 
relaxation and increased movement of the spine, made 
Possible by analgesia, would result in sufficient widening of 
the intervertebral space to allow the prolapse to reduce 
spontaneously. ' 
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It is interesting to recall Goldthwait’s (1911) report of 
a case made worse by manipulation. The following is a 
brief extract. - 

_A man aged 39 developed a severe attack of 
“Iumbago ” after a fairly long car journey and carrying 
a heavy suitcase for over half a mile. A previous similar 
attack seven years before had been treated with'a surgical 
corset and had resulted in complete recovery. After a 
restless night the patient got up and took a tub bath. 
“On trying to get out of the tub, in bending forward and 
straining to get up, something slipped in his back, entirely 
different from anything he had before experienced. The 
body was drawn forward and to the left ; there was intense 
pain, so that it was with great difficulty that he was able 
to get back to his room, and the suffering continued until 
he was seen by the doctor four hours later. At that time 
the body was held bent forward and to the left. There 
was extreme tenderness in the sacral region, with pain 

_ extending into the legs, the right being worse than the 
left.” The condition was regarded as a sacro-iliac dis- 
placement and two manipulations were given, the: first 
under general anaesthesia and the second without an 
anaesthetic. A cauda-equina lesion was produced, the 


patient having urinary and faecal incontinence and a- 


flaccid paraplegia. ; 

The case stimulated Goldthwait to much thought an 
research, from which he concluded that intervertebral disk 
prolapse played a large part in the production of “ lumbago,” 
“sciatica,” and cauda-equina lesions. 


I wisb to thank Mr. B. H. Burns and Mr. R. H. Young for 
their permission to publish this case, treated under their care 
at St. Peter’s Hospital, Chertsey. 
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Prostatic Obstruction and Inguinal Hernia : 
A New Approach 


Straining at micturition and the weakening of the- tissues 
which accompany advancing age are well-recognized factors 
in the-aetiology of inguinal herniae. It is not surprising, 
therefore, that cases of prostatic obstruction are often com- 
plicated by herniae. McDonald and Huggins (1949) found 
the incidence to be 15%. These herniae are liable to the 
serious complication of strangulation, itself a more lethal 
malady than prostatic obstruction. It thus behoves the 
surgeon to cure both conditions. 

Now that asepsis, stressed by me (Moore, 1939) and by 
Wilson Hey (1945), has been more generally observed in 


, urology, prostatectomy has become a safe operation. Wilson 


Hey has already stated that it can be safely combined with 
other procedures, including herniorrhaphy. It has become 
my routine to deal with the inguinal hernia at the same time 
as the prostate. For this reason,-when the patient has a 
hernia I recommend open operation, even in those types of 
prostatic obstruction in which I would normally carry out a 
transurethral procedure. For the past 12 years I have used 
almost entirely only the transverse suprapubic incision for 


operations on the prostate and bladder. Through this inci- - 


sion I also carry out inguinal herniorrhaphy—often on both 
sides. ‘ 

Although many patients who present with prostatic ob- 
struction are found on examination to be suffering from 
inguinal hernia, one also encounters cases of inguinal hernia 


> in old men who make no complaint of urinary symptoms. 


On direct inquiry and investigation many are found to be 
suffering from prostatic obstruction. If the prostate is not 
treated they often develop post-operative retention of urine 
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which fails to respond to conservative measures, Eventu- 
ally they, have to be submitted to prostatectomy, in either 
one or two stages, with all the dangers -of the sepsis which 
has developed during the interval. There is-no question 
that the period in hospital after a one-stage operation deal- 


ing with both conditions is far shorter than that following. 


prostatectomy performed some time after herniorrhaphy. 
In fact, the period in hospital after a combined prostatectomy 
and herniorrhaphy is no longer than that after a prostatec- 
tomy alone. ' if 


TECHNIQUB 


In old bad-risk cases I always employ low spinal anaes- 
thesia and a Jocal block of the abdominal wall. A trans- 
verse incision 4-6 in. (10-15 cm.) long is made a finger- 
breadth above the pubis. If only a one-sided hernia is to 
be done more of the incision is placed. on that side of the: 
midline. The skin, superficial and deep fascia, and the’ 
anterior rectus sheaths are opened in the line of the inci- 
sion, which extends a little lateral to the rectus into the 
aponeuroses of the external and internal oblique muscles 
on the side of the hernia. In the midline the rectus sheath 
is separated from the linea alba down to the pubis and up 
towards the umbilicus for 2-3 in. (5-7.5 cm.) The rectus 
muscles are then separated in the midline and the type of 
prostatectomy preferred is carried out. In my practice this 
is almost always a Millin prostatectomy. 

When this procedure has been completed the retractors 
are removed and the muscles allowed to fall together. The 
inguinal canal is then approached lateral to the rectus muscle 
between the internal and external obliques, where they are 
fusing to form the rectus sheath, When these are gently 
separated the arching fibres of the internal oblique forming 
the cremasteric muscle are soon visible. These are divided 


in the length of the canal and the cord and its contents : 


exposed. The sac, whether direct or indirect, is dissected 
free and dealt with in the ordinary way. ‘If the canal is 
weak and requires strengthening, any of the usual methods 
can be used. When the Bassini procedure or one of its 
modifications is adopted it is evident that the conjoined 
tendon can be brought down to the inguinal ligament with 
much less tension than in the more direct approach, because 
the internal oblique has already been incised at the level of 
the suprapubic wound. It is important in closing the trans- 
verse incision that the upper leaves of the external and 
internal obliques should be sutured to the lower one of the 
external oblique only, otherwise the relaxation of thd internal 
oblique already obtained is lost. During the operation I 
often divide the vas as near the external ring as possible, 
preferably on the external side. Before the wound is finally 
closed the cave of Retzius is usually, but not always, 
drained. 


Post-operative Course—Sulphadimidine, 1 g. six;hourly, 


and penicillin, 200,000 units intramuscularly eight-hourly, - 


are given two days before the operation, and are continued 
for five days after it. In cases with urinary infection due 
to organisms insensitive to these agents streptomycin is 
sometimes used, 0.5 g. being given by intramuscular injec- 
tion 12-hourly for four to five days. Normally, patients 
are allowed up on the second day ‘after operation. The 
cave of Retzius drain is also removed on that day. The 
catheter is removed on the fifth day. When a hernia has 
been done at the same time as the prostatectomy the patient 
is usually kept in bed for seven days. Patients are dis- 
charged from hospital 10 to 12 days after the operation. . 


COMMENT 


I have carried out this operation many times and have had 
no cause to regret it. Many of the patients have been of the 
poor, old, municipal-hospital type. The results of the cures 
of the herniae have been as good as those obtained by any 


method of treatment in people of this age. The patients are . 


delighted to get rid of their ruptures at the same time as their 
urinary trouble; surgically they are very much safer. It 
may be objected that leakage of urine may lead to infection 
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of the inguinal canal. In modern prostatectomy, however, 
practically speaking, no leakage occurs. Whatever theo- 
retical objections may be raised against the method, in prac- 


tice it works. Tuomas Moore, M.D., MS., F.R.C.S., 


Consultant Surgeon, Altrincham General Hospital, 
and Withington Hospital, Manchester; Honorary 
Consultant Urologist, Manchester Royal Infirmary. 
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Paralaryngeal Actinomycosis in a Child 


Actinomycotic ińfection in childhood is a rarity. The follow- 
ing case is of interest in view of the mode of presentation, 
the early stage at which actinomycotic infection was dis- 
covered, its occurrence in a rarely encountered site of the 
cervico-facial region, and the peculiar eosinophilic inflam- 
matory reaction. i 


CASE REPORT 


The patient, a girl aged 8, attended as an out-patient under 
Mr. W. R. S. Hutchinson on March 4, 1950. She had had 
a small painless left-sided cervical swelling for the past four 
months, clinically diagnosed as tuberculous adenitis. There 


ee 


Pt Be 
a 


S 


i 


ae 


TIELA 
r iA 
ate ve 


a yi 
prr ; pe 
k OATS ante 
= £ 
apes & 


a 


NS: 


a gee th Fy’ 
TOM 


eee o G 


M y 
af ss 
eye 


Seth 


Photomicrograph of abscess, showing felted mass of actinomycotic 
hyphae lying within. 


was no history of any serious illness or contact with tubercu- 
losis, and she was otherwise quite healthy. X-ray films of 
the chest revealed nothing abnormal, the mouth and upper 
respiratory passages were free from disease, and there were 
no carious teeth. 

On April 4 she was admitted for removal of the supposed 
lymph nodes. At operation, performed by Mr. B. Courtice, 
a mass, approximately 1 by } in. (2.5 by 1.9 cm.), was 
found in the lower half of the anterior triangle of the neck 
lateral to the trachea and the infrahyoid muscles deep to 
skin, which was not involved, and deep to the cervical fascia. 
It was not encapsulated. A fibrous band was found passing 
from the mass upwards in the neck towards the angle of 
the jaw. 

Histological examination revealed that the mass was not 
of lymph nodes, but consisted of fibro-muscular tissue sur- 
rounding a small central abscess. Lying within the abscess 
was a discrete felted mass of actinomycotic hyphae (see 
illustration). The surrounding cellular reaction infiltrating 
the muscle around showed polymorphs, lymphocytes, and 





plasma cells, with a strikingly large number of eosinophils. 
Numerous further sections of the tissue submitted failed to: 
reveal any other actinomycotic masses. 


Investigations into the staining reactions of the organism 
were limited by the minute amount of available material. 
It was found to be Gram-positive, non-acid-fast. An un- 
successful attempt was made to culture the organism from 
a slight discharge from the wound following its discovery 
in the abscess. The child was treated with penicillin, 500,000 
units daily for three weeks. The wound healed rapidly, and 
so far there has been no recurrence. 


COMMENT 


It is suggested that the case was one of the primary 
paralaryngeal or parapharyngeal group of cervical actino- 
mycosis first described by Hoffmann (1906). The situation 
in the neck, the absence of any external wound or history 
of trauma in this region, and the lack of any evidence of 
actinomycosis in the mouth or elsewhere in the neck all fall 
in with this view. 

Hoffmann’s first case presented sinus formation and swel- 
ling of the arytenoid cartilages; in 1909 he described a 
further nine cases of paralaryngeal actinomycosis and stated 
that laryngeal involvement was not constant. Beysiegle 
(1933) found in the literature 19 cases of laryngeal actino- 
mycosis and considered that there were very few cases of 
actinomycosis of the neck related to the larynx without 
evidence of perichondritis. Vogel (1935), in a review of 14 
cases, describes one case without involvement of the skin or 
of the larynx. Peter Childs (1948) describes a case of para- 
laryngeal actinomycosis without involvement of skin or 
larynx which he considers to be only the second to be” 
recorded. Both Hoffmann and Vogel found paralaryngeal 
cases commoner on the left side, adding that lymph- 
node involvement was not a feature, and that there was no 
relation to carious teeth. Lamb, Lain, and Jones (1947) 
review cervico-facial actinomycosis. They mention the 
rarity of primary cervical cases, restricting this group to cases 
in which infection does not obviously spread from neigh- 
bouring mucous membrane or from systemic infection. They 
describe one primary case only, and in this the patient had 
infiltration at the base of fhe left lung, which may have 
been actinomycotic. 

There are three views on the mode of entry of the fungus 
in the paralaryngeal group: (1) Entry through the lateral 
pharyngeal wall via the inferior constrictor muscle is sug- 
gested by Hoffmann ; he constantly found an indurated band 
from the angle of the jaw to the upper end of the swelling 
in the neck. This band was found in my case. (2) Entry 
via the tonsils is suggested by Vogel. (3) Schiitz (1938) con- 
cludes that infection travels directly through the mucous 
membrane of the pharynx or hypopharynx. The point of 
entry of the organism in my case is unknown. 

As to why a parasitic organism becomes pathogenic, 
Mathieson et al: (1935) suggest that it results from repeated 
absorption of toxins, ultimately causing allergic sensitization. 
The very marked eosinophilic cellular reaction which was 
so striking a histological feature in my case may be relevant 
to this view. A 

I am grateful to Dr. S. C. Dyke and Dr. J. T. Duncan for 
advice. Acknowledgment is also made to Mr. W. R. S. 
Hutchinson for permission to publish the case. ' 


D. F. Davies, M.B., M.R.C.P., 
Senior Registrar, 
Royal Hospital, Wolverhampton. 
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THE OLD AND INFIRM 


Adding Life to Years: By Lord Amulree, M.D., F.R.C.P. 
Preface by Alderman Fred Messer. (Pp. 101; illustrated. 
8s. 6d.) London: National Council of Social Service. 1951. ` 
Administrative changes are usually advocated because it is’ 
hoped they will solvé old problems ; they are resisted because 
` it is feared they may create new ones. As a rule both hopes 
and fears prove to be well grounded, and whether on balance 
changes are worth while depends, not upon their complete 
success, but upon whether the new problems prove to be 
less intractable than the old ones. 

In so far as they relate to the welfare of old people, 
recent changes in medical and social administration run 
true to type, although at first sight it may appear easier to 
identify the problems created than the problems solved. 
The new problems have resulted from the division between 
two bodies—regional hospital boards and local authorities— 
of responsibility for services formerly vested in a single 
authority. To ‘he, patient seeking admission to a hospital 
for the chronic sick the loss of “admission as of right” 
must seem to be a serious fault for which there have as yet 
been no apparent compensations. But compensations there 
are, and Lord Amulree’s brief but adequate account of the 
history and present status of services for the aged and 
chronic sick will help to put them into perspective. 

Lord Amulree reminds us that the most serious deficiencies 
in these services afe of long standing; they are rooted in 
the history of the Poor Law, and were discussed clearly 
and critically in the Minority Report of the Poor Law Com- 
mission of 1905. The remedy then suggested was a break- 
down of the old unscientific category of the aged and infirm, 
with classification of patients and adaptation of services to 
their medical and social needs. This is still the remedy, and 
more progress has been made towards applying it in the 
past five years than in the previous forty. In no small part 
this progress has been due to the same Acts of Parliament 
which have created new problems by dividing responsibility 
between two authorities. The division of responsibility has 
‘contributed in two ways: it has given hospital boards a 
strong. motive for classifying patients according to their 
needs, and it has brought into contact with hospitals for 
the chronic sick physicians who examine the services there 
provided in the light of the best standards of the voluntary 
hospitals. Lord Amulree is' one of these, and, although 
his book is written against the background of a long- 
standing interest in the welfare of old people, it has 
profited from his recent experience in starting thé first 
geriatric unit in a teaching hospital at St. Pancras. 


THOMAS McKEown. 


TEXTBOOK OF PHYSIOLOGY 


A Textbook of General Physiology. By Hugh Davson 
_ DSc. (Pp. 659; 288 illustrations. £2. 5s.) London: J. an 
A. Churchill. 1951. 
Sooner or later the physiologist, pathologist, or clinician 
goes to the basic sciences to explain his observations and 
experimental results. He will analyse his work on the intact 
organism in terms of chemistry or physics. 
‘Dr. Davson has addressed his book to the degree student 
in physiology and related subjects, to ‘the medical student 
. interested in physiology, and to the mammalian (including 
human) physiologist wanting to know the underlying funda- 
mentals. Starting with the structural basis of living matter, 
he discusses the transformations of living systems. Accounts 
follow of the transport of water and solutes and of the 
characteristics of excitable tissue and the mechanism of 
muscle contraction. The whole ends with a. section on the 
effect of light on, and its emission by, the organism. 
A 
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The book is lucidly written and well illustrated. Those 


“ who practise the art of medicine will be pleased that their 


„worries will be solved without undue strain on their. mathe- 


matical ability. It will be essential to experimental research 

workers. Unfortunately, the author has not ‘been able to 

find space for chapters on aqueous humour, synovial fluid. 

and phototropic phenomena. Two grave omissions are a fuli 

discussion of the electronic theory of valency, with its appli- 

cation to physiology and medicine, and discussion of the 

work of Lohmann and the role of high-energy bonds and 

the principles of measuring bond energy. Would it be too 

much to ask that a second edition include these subjects ? 

Perhaps, too, that it should follow a useful American 

practice and include an index of names ? . ‘ 

The book’s title invites comparison with Bayliss’s Prin- 

ciples of General Physiology. This is not fair ; though this - 
is a textbook by one of our younger and more brilliant 

physiologists, “ Bayliss ” was the matured vintage philosophy 

of a scholar and pioneer. ' 

A. ST. G. HUGGETT. 


2 ELATION 3 


The Psychoanalysis of Elation. By B. D. Lewin, M.D. . 

(Pp. 200. 15s.) London: The Hogarth Press. 1951. 
Psycho-analytic contributions to the study of the psychoses 
have ranged from some original papers of fundamentds 
importance to a few more ambitious treatises which, how- 
ever suggestive in outline, are’ not yet sufficiently precise 
and detailed to meet the needs of*the general psychiatrist. 
So far very few specialized studies of the great psychotic 
subgroups have been attempted. Dr. Lewin has broken 
new ground in this direction. Taking as his subject the 
comparatively neglected problems of elation, ‘hypomania, 
and mania, he has reviewed psycho-analytic work in this. 
field, adding a detailed account of his own views and obser- 
vations on the general function of elation. ‘ / 

His review of the literature is in its way masterly, and ` 
both psycho-analysts and general psychiatrists should be' 
grateful for it. The presentation of his own views unfor- 
tunately does not come up to the same high standard. It 
is somewhat confused, a little too dogmatic in its theoretical 
outline, and shows some of the faults consequent on general- 
izing from particulars. It also suffers from following too 
closely the present psycho-analytical fashion of regarding 
practically all mental manifestations as “ defences,” to ‘the 
neglect of their more positive functions both individual and 
phylogenetic. There is certainly a good deal of “denial” 
in mania; there is equally certainly a marked oral element ` 
in it, just as there is in depression. But two swallows do 
not make a summer. Elation is in many respects a com- 
pound affect of composite origin; and it is not altogether 
a service to hedge-in its functions in ‘terms of existing and 
somewhat sketchy hypothetical reconstructions of the 
reputed minds of sucklings. In particular, Dr. Lewin’s 
correlations between hypomania and sleep are unduly 
restricted and hampering. Despite thése criticisms his book 
is a valuable one, containing.more stimulating ideas to 
the page than many a more ponderous psychiatric tòme. 
Psycho-analysts will find the second half difficult going 
and psychiatrists will a fortiori find it hard to read. But 
they should try. 

EDWARD, GLOVER. 


TEXTBOOK OF MEDICINE 


Principles of Internal Medicine. Editors, T. R. Harrison, 
Paul B. Beeson, William H. Resnik, George W. Thorn. and 
M. M. Wintrobe. (Pp. 1,590; 245 illustrations. £4 10s.) 
London: H. K. Lewis. 1950. 7 : 
This massive work is a textbook on a new model and the 
editors are to be congratulated on the care and thought so, 
evidently devoted to its design and execution. The, book 
begins with a brief but-excellent chapter on the approach 
to the patient. A section follows in which the cardinal 
manifestations of disease are discussed, and then one on such 
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physiological topics as fluid and electrolyte balance, inter- 
mediary metabolism, and electrophysiology. These sections 
represent an attempt, which is wholly praiseworthy and 
largely successful, to integrate the “ pertinent content of the 
preclinical sciences with clinical medicine.” The authors’ 
names are sufficient guarantee of the excellence of individual 
‘articles: Harrison on “Circulatory Failure,” Wintrobe on 
“ Anaemia.” and Pickering, this country’s sole representa- 
tive, on “Headache” need only be cited to show the 
standard which has been set. i : 

Part III is on reactions of the body to stress and antigenic 
substances. There are general reviews:of the reactions to 
injury, of the psychological reactions to stress, and of the 
principles of immunity. These are succeeded by more con- 
ventional accounts of the clinical pictures which result from 
these reactions.. The rest of the book conforms to the 
traditional pattern of the textbook of medicine, the diseases 
of known causation being classified aetiologically and the 
remainder ahatomically. This part of the work maintains 
the high standard of the earlier section ; the descriptions of 
disease are concise and illuminating ; the principles of treat- 
ment are set out with precision and economy of detail ; and 
each article concludes with a short bibliography, all of 
which show careful selection and a commendable lack of 
national prejudice. 

The viewpoint of these writers is entirely to-day’s. 
Probably the book’s arrangement would have appeared 
fantastic to a teacher of medicine in 1900; for the same 
reason, it is not unlikely that the view of medicine instinct 
in its, design will be outmoded in 1975. Nevertheless it is 
highly to be commended ; there is no book on the market 
which represents more faithfully the outlook of the phy- 
sician with a training in experimental physiology, and it is 
this outlook which dominates academic medicine in the Eng- 
lish-speaking world to-day. In spite of its formidable bulk 
it can be recommended to the student who is in transition 
from his preclinical to his clinical studies; it will provide 
a sorely needed ‘bridge between the two. 


R. BODLEY SCOTT. 


THE GORILLA 


The Anatomy of the Gorilla. The Studies of Henry Cushier 

‘Raven and Contributions by W. B. Atkinson, H. Elftman, 

' J, E. Hill, A. H. Schultz, W. L. Straus, Jun. and S. L. 
Washburn. Arranged and Edited by William King Gregory. 
A collaborative work of the American Museum of Natural 
History and Columbia University, The Henry Cushier Raven 
Memorial Volume. (Pp. 260; 116 plates. $15, or £4 17s. 6d.) 
New York: Columbia University Press. London: Geoffrey 

_Cumberlege, 1950. 

The sumptuous manner in which this volume is published 

must surely be the envy of all those workers in the field of 

mammalian anatomy who chance to live in lands where 
lavish grants for the publication of scientific monographs 
are not available. The volume is published as a memorial 
to Henry Cushier Raven, a man remarkable for his attain- 
ments as a collector and: preserver of museum specimens 
and for the possession of a very charming and modest 
personality. Unfortunately he did not live to complete his 
projected monograph on the anatomy of the gorilla, and the 
preparation of the work for publication was undertaken 
by the late Dr. John Eric Hill. It is doubtless owing to 
the untimely death of both the original author and the 
reviser that the final publication is so regrettably uneven in 

its contents. x 
This unevenness is made evident by the fact that there 

are no figures or description of the central nervous system, 

nor, save in Schultz’s account of the growth of the head, is 
there even any mention of the brain. The bones, though 
figured so far as the muscular attachments are concerned, 
are not described, and the loss of this is felt all the more 
since in some cases an ,explanation is surely needed—as, 
for example, in the figure of the clavicle (Plate 38), where 
an area for a “costo-clavicular articulation” is marked 
towards the lateral third of the bone. In this’ particular 
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instance the absence of any explanatory text is all the more 
to be regretted, since the very unsatisfying figures of the 
mounted skeleton throw no light on the matter, and nowhere 
in the volume is there any reference whatever to articula- 
tions. A work that totally neglects descriptive accounts 
of the osteology, syndesmology, and the whole central 
nervous system hardly deserves the title under which this 
volume is published. The illustrations are reproduced in 
a style that can only be described as magnificent ; but again 
there is the same unevenness of quality. Although many 
of the drawings of muscles leave little to be desired, some, 
especially certain of those depicting the viscera (such as 
Plate 88B), are hardly worthy of reproduction in any 
manner. : 

The volume is a triumph of modern book-making ; but, 
if we are honest, we must confess that on closing it there 
comes a realization that a monograph on the anatomy of 
the gorilla remains to be written. 


F. Woop Jones. 


A DOCTOR’S STORIES 


Just a Medley of Amusing Tales and Interesting Medical and 

Legal Experiences, recorded by An Old Retired Scotch 

Doctor. (Pp. 80. 5s.) Reigate: George J. Hieatt and Son. 
I have read this book with much pleasure. The author 
tells of his student life in Aberdeen and Vienna, with many 
interesting stories of his experiences. Later in his 25 years 
of general practice he held the post of divisional surgeon 
to one of the divisions of the Metropolitan Police, and 
there encountered a host of interesting personalities of all 
sorts, 

Many of his stories cover the war period and travel 
cruises. They are related in a pleasant and readable form 
and should prove a useful storehouse for storytellers in all 
walks of life. A fund of humour is especially valuable to 
medical practitioners in difficult times like the present, and 
a perusal of this booklet will prove both interesting and 
instructive. 


G. MacFear. 


VENEREAL DISEASES 

Venereal Diseases described for Nurses. 

Batchelor, M.A., is .B., ‘ 

M.R.C.P.Ed., and Marjorie Murrell, M.B., B.S. 

F.R.C.S.Ed., M.R.C.S. (Pp. 218; 43 figures. 

Edinburgh: E. and S. Livingstone. 1951. 

This little book, written for both male and female nurses, 
„contains in some 200 pages all that, or even more than, they 
need know about venereal diseases and patients suffering 
from them. It contains an adequate description of most of 
the venereal and allied diseases which bring patients to V.D. 
clinics, together with their symptomatology and treatment. 
The descriptions are clear and most of the illustrations first- 
class, though the figures on pp. 12 and:152 contain no 
references to the numbers given in the captions. There is 
an excellent section on ethical and sociological considera- 
tions. 

A few criticisms both constructive and destructive may 
be allowed. The language is perhaps rather too technical 
and more suitable for a medical student than a- nurse, who 
might be hard put to it to explain the meaning of ophthalmo- 
plegia, for example. The impression is given that chancres 
are almost always “hard,” that ‘ salvarsan” commonly 
causes death, that a provocative injection of neoarsphena- 
mine is of considerable value, and that a Herxheimer 
reaction in syphilis may be avoided by starting treatment 
with small doses of penicillin. A description of the pro- 
cedure for lumbar puncture would be useful. Complement- 
ary for complimentary (p. 55), and specula for speculae 
ép. 164), will presumably be included in the next edition, 
which will soon be needed, for this excellent book should 
have a wide circulation, 


By R. 
P.H. F.R.C. 


T. E. OSMOND. 
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, medical advisers issued -a bulletin ‘stating that “ the 
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KING GEORGE VI 


The ‘country and the Commonwealth mourn the 
passing of a beloved and kindly King who by his 
steadfast bearing, devotion to duty, and manly 
example made all his peoples truly members one 
of another, bound with hoops of steel in the 
` adversity of war and knit together in a firm resolve 
to build a new world in the peace that yet hovers 
. on the horizon. He gave us the strength that comes 
` from the unity of a Monarch with his people. When 
Britain stood alone the King and his family stood 
there in the centre of our life, enduring in full measure 
the ordeal of the battle that raged over the cities and 
ports of a besieged country. If the constitutional 
sovereign of a free people has become in much of 
his . significance a symbol, King George VI was a 
symbol not of the pomp and circumstance of palaces 
but of a devoted father of a family who in his un- 
affected simplicity came close to the heart of the 


common man, and in this became so much the more ~ 


a King. 
The British Medical Association mourns the pass- 
ing of its beloved patron,.and the thoughts of its 
members move in deep sympathy with the widowed . 
Queen and with Queen Mary. The ties between the 
‘medical profession and the throne are in some ways. 
closer than those of other sections of the community. 
Doctors assist at the birth of the Prince or Princess 
«destined to take up the heavy burden of sovereignty. 
They give their counsel in health and their skill and 
' care in sickness. Chosen because of their character, 
‘knowledge, and wisdom, they assume an overwhelm- 
ing responsibility when called to the sick-bed of a 
King or a Queen. King George VI was sorely tried 
by -illness in his too brief life. The courage and 
persistence with which’he triumphed over a distress- 
ing disability of communication he displayed-in the 
grave illnesses of his last years. As a naval cadet 
at Osborne he had a severe attack of pneumonia. 
~ In the early weeks of the 1914-18 war he was oper- 
ated on for appendicitis ; but he saw active service in 
the Battle of Jutland. Then a period of serious ill- 
health ended in an operation for duodenal ulcer at 
. the end of 1917. Tt was in November, 1948, tiat his 


~King is suffering from an obstruction to the circula- 


tion through the arteries of the leg, which has only ` 
recently become acute ; the defective blood supply 

to the right’ foot causes anxiety.” In commenting ` 
on this the British Medical Journal said: “ The medi- 

cal profession will join with the rest of the community 

in heartfelt: sympathy with the King in his present 
disablement—a sympathy heightened by their know- 

ledge of the pathology of arterial disease.” It was 
indeed highly probable that the local condition of | 
the leg was symptomatic of a more widespread 
involvement of the arterial system, and his medical 

advisers must have been gravely concerned about-the ` 
condition of the cerebral and_ coronary arteries, a 

concern which they naturally had to keep withih their 

own counsel. Further bulletins were issued, and in 

March, 1949, the country learnt that lumbar sympath- 

ectomy had been performed with a view to improving 

the supply of blood to the right foot. 

In a review at the time of the value of sympath- 
ectomy in the treatment of organic arterial disease it 
was stated in these columns: “The majority.of arterio- 
sclerotic subjects are old, their expectation of life is 
limited, and the risks of operation are greater. Even 
so, lumbar ganglionectomy may be of distinct value 
in some of these cases. The operation is best reserved. - 
for patients under 60... .” The King’s recovery 
from the operation was uneventful, and happily he 
gained relief from his distress and the circulation in 
the right foot improved. But the state of the King’s 
cardiovascular system must have continued to be a 
source of grave anxiety fo his medical attendants. 
His sudden but peaceful death from coronary throm- 
bosis ten days ago, on February 6, was the sad and 
now all-too-familiar outcome of the condition diag- , 
nosed in 1948 and bearing no relation—it seems 
unnecessary to add in a medical journal—to the 
disease of the lung for which resection was carried 
out in September of last year. About three months 
after signs of inflammation in the lung structural 
changes appeared of such a nature as to compel the 
King’s doctors to advise resection, a serious ‘opera- 
tion from which the King made a magnificent 
recovery. The nature of the lesion in the lung has 
not been officially declared, but the following state- 
ment in the Manchester Guardian of February 7 
reflects informed opinion .on it: “ Although a name’ 
was never officially given to the illness which necessi- 
tated the King’s sudden operation on September 23,. 
most doctors thought that the ‘structural changes” 
first announced on September 18 were those of cancer 


of the lung.” a 


, His late Majesty, as an account on page 386 shows, 
followed his father’s example in the interest he took. 
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-in a world of medicine. ‘He „was closely identified 
with. the British Empire Cancer Campaign, and it 
was only a fortnight before his accession that he had 
presided in’ the House of Lords ‘over the ‘annual 
meeting of that body. In 1933 -he opened the Inter- 
‘national Paediatrics Congress, saying, “ Take care of 
the young, and the country will take care of itself.” 
. It was indeed with the young that he seemed to be at 
‘his happiest, and it was in 1921 that he arranged 
for the first of his boys’ camps, made up of 200 
public school: boys and 200 boys from working-class 
homes. Two years before this he had become 
‘President of the Boys’ Welfare Association, under 
- whose aegis the camps were run. Here was a direct 
contribution to social welfare and to what was known 
later as “ positive health.” -As Duke of York he lived 
‘in the camp, took part in the. sports and the games, 
and joined with zest m the camp-fire singsongs. His 
interest in the health and welfare of the young was 
further shown by his presidency of the Barnardo’s 
Homes, the Boys’ Welfare Association, the National 
Playing Fields’ Association, and the National Safety 
First Campaign. After the death of his father he was 
made chairman of the Advisory Council set up to 
help in administration of King George’s Jubilee Trust, 
which by endowments and.grants aided young people 
in their games and sports. Another sign of his 
‘attunement to the age in which he was living was his 
. concern with industrial welfare, manifested when he 
accepted the presidency of the Industrial Welfare 
Society. It was sad that one who played such an 
active part in promoting health and welfare should 
have suffered so much from illness, and it was with 
* personal knowledge of what he owed to medical 
-© research that at the opening in 1950 of the National 
` Institute for Medical Research at Mill Hill he said : 


“The work of the Institute exemplifies that spirit which 
inspires the State and science to work together for the 
health and happiness of mankind. . Many. families 


here’ at home and, indeed, throughout the world have. 


reason to be grateful for the benefits which have been 
brought about by medical research.” 
Medical men and women, knowing the nature of 
the King’s recent illnesses and operations, must often 
‘have feared that his life. might end after protracted 
suffering and anguish of mind and body. The great 
shock and grief at his sudden death must in the 
nature of things be tempered with the knowledge of 
- what he may have been spared. During his life King 
George VI witnessed the flowering of a new epoch in 
medicine, with its especial triumphs over so many 
dire infections. His daughter, Queen Elizabeth the 
Second, will, we may hope and pray and expect, wit- 
ness the ‘conquest of-the diseases that afflicted her 
father in the last years of his reign. i 
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QUEEN ELIZABETH I 


In the name of the British Medical Association and 
of the medical profession of this country we join 


with all loyal subjects in offering homage: to the new. 


sovereign. Like her late father, Queen Elizabeth I 
is the centre of a happy -family life, and with her 
husband has earned the deep affection of the peoples 
over whom she reigns. She has already graced many 
a medical occasion, and is an Honorary ‘Fellow: of 
the Royal College of Obstetricians and Gynaecolo- 


gists and of the Royal College of Surgeons of. 


England. When, as Princess Elizabeth, she was 


admitted Honorary F.R.C.S. on December 5 last | 
year she referred with feeling to the astonishing 


development of surgery since the College had received 
its first Royal Charter. ‘As contrasted with the 
destructive uses man had made of scientific know- 
ledge, “surgery at’ least,’ Her Royal. Highness 
observed,! “was one field in which man’s wisdom 
and energies had been devoted consistently, to human 
good.” 

Like her great namesake, Queen Elizabeth comes 
to the throne at the young age of 25. Upon her 


youthful shoulders there now falls the heavy burden ` 


of public duties and State occasions and all the 
detailed work that is undertaken by a constitutional 
sovereign. Yet the Queen has, perhaps, a higher 
duty, and that is to her children, to her family. The 
young Queen is also the young mother, and it is 
“ good 
advice and counsel ”—to use the words of the other 


Queen Elizabeth on her accession in 1558—will see , 


that the stresses and strains of Queenship are not 
borne at the expense of the fulfilment of motherhood. 


THE PLACE FOR VOLUNTARY WORK 


King Edward’s Hospital Fund for London is an inde- 
pendent charity which has contributed many valuable 
ideas to the National Health Service. Perhaps the 
Emergency Bed Service is the best known of. its 
creations, but it has been extremely active in set- 
ting up schools to train hospital administrators and 
caterers, in conducting research into many aspects of 
hospital organization and life, in investigating hos- 
pital costing on behalf of the Ministry of Health ; 
in fact, in acting as the higher cerebral centres of the 
hospital service. Through its intelligence, indepen- 


dence, and great wealth it has been able to soften the ` 


! 1 British Medical Journal, 1951, 2, 1517. 
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rigidity of State bureacracy’ and to guide the managers 
of the Health Service into useful creative action. 


The Civil Service was originally a purely managerial. 


body controlling enterprises already in being, and 
recent legislation has given it work it was never 
` intended to be able to do. The 1946 Act made it 
responsible for creating .a new national medical 
service, and the knowledge and wisdom of King 
Edward’s Fund and: the Nuffield Provincial Hospitals 
Trust was brought in to give practical help in its plan- 
«ning: Civil Servants were aided to make these plans 
realities by the many public-spirited people who gave 
their time to, the new boards and management com- 
mittees as they had formerly to the voluntary hospi- 
tals. It is often forgotten that the Health Service has 
grown from, and is still shaped by, voluntary work 
and the efforts of charity. 
“To many social\reformers charity has a suspicious 
and unpleasant sound. The Welfare State, it was 
hoped, would replace the inadequate, haphazard, and 
what was sometimes looked on as the patronage of 
the poor by the rich by granting the right to all citi- 
zens equally to obtain aid from an impersonal State. 
And it would do away with sweated labour and work- 
ing without pay and ensure full employment at a 
‘reasonable wage. This has been the belief of many 
ordinary people in the past four years. They have 
_ paid high weekly insurance contributions and high 
“taxes and imagined they were paying for a ‘full health 
service in complete running order. Charity was out- 
moded, volunteers no longer needed. 

And now King Edward’s Hospital Fund for 
London, jointly with the National Council of Social 
Service, has put us once again in its debt’ by ana- 
lysing the position of the unpaid worker in the hos- 
pital service. It is the first survey of its kind, and 
only an introduction to its subject. Many criticisms 
can be brought against it: that it contains too many 
personal opinions and not enough hard fact, that it 
wanders into irrelevant discussion of the administration 
of the Health Service, that it is not cogently written 
and will not make the public impression that the sub- 
ject deserves. But it does bring forward two matters 
of the first importance. One is that since 1947 the 
need for voluntary service has increased, not vanished, 
and the supply of volunteers and money does not yet 
meet this need. And the other is an elucidation of the 
‘significance of voluntary work. 

Man is a social animal. He has the instinct to live 
a communal life, which means‘not merely to exist in 
an aggregation of individuals but something more—to 
work with and aid his fellows. This fact tends to 


1 Voluntary Service and the State: A study of the needs of the Hospital 
Service. ‘London. 1952. Price 2s. 6d. 
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drop out. of sight in the gulf between discussions of 
individual rights and national demands. Men are 
more than units of personnel or production ; they are 


not naturally occurring electronic brains in suitable ` ` 


mobile housing. They are born with the need to 


react emotionally on one another, and the giving: of 
service is one outlet for this need. It is an.outlet 
which may be channelled and directed but must not 
be stopped up, because to do so is to cut men off 
from one another and begin the disintegration of the 
community. This is a truism of mental health, and 


it is ironical that the daily life of peace should fail . 


to offer the outlet of war. Where now is the spirit 


of Dunkirk ? None of the problems such as housing ` 
and tuberculosis have been attacked with the vigour ` 
which went into military victory, and this is partly ` 


because people have not understood their own local 
responsibility in the peace effort and the opporti- 
nities for service. ; 
Voluntary Service and the State indicates many use- 
ful parts the volunteer can play, both in and out of 
hospital. Ward orderlies, visitors, and interpreters, 


the trolley-shop which gells things to patients, the ` 


library service (how many patients realize that the . 
books are mainly gifts.and the librarians volunteers ?), 
out-patient receptionists, -canteen workers, clerical 
assistants to the blood transfusion services . . . the 


list of ordinary hospital jobs is enormous, and the. 


work, particularly in chronic sick and mental hospi- 
tals, of great importance. But the opportunities out- 
side also are great. In some areas district nurses, 
health visitors, the hospital car service, aftercare, 
and home helps are organized by voluntary societies. 


Sitters-up who will stay with a patient all night, home - 


physiotherapists, aid to patients on discharge from 
hospital, provision of special food and appliances— 
the services vary from area to area according to local 
needs and initiative, and they want both trained and 


untrained people to give a few hours a week of their 


time. 

But the first need is publicity. It would be good 
for patients to be told how much is being done for 
them by voluntary effort. They will not then take 


it for granted, and some of-them will later wish to ~ 


offer their services by way of thanks. There ought to 
be more articles.in local newspapers on the kind of 
work being done and the need for more volunteers. 
Hospital committees can explore the possibilities of 


direct contact with local groups such as the employees, 


of large firms to see whether friendly relations and 


help can be stimulated. The hospital could be a, 


centre of local community life and not just a unit 
of the national medical service, and voluntary work 
at all levels has an important part to play. 


a 
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.E.S.R. IN ANAEMIA 


When blood is diluted with its‘own plasma, the erythro- 
cyte sedimentation rate (E.S.R.) is increased, a fact first 
demonstrated by Fahraeus! and repeatedly confirmed. 
This accelerating ‘effect of dilution, and the frequent 
‘association of anaemia and an increased E.S.R., led 
“laboratory workers to conclude that anaemia per se 
increased the E.S.R., quite apart from other pathological 
conditions, and they then sought means of correcting 
for the anaemia. Of the numerous methods of correc- 
tion evolved, those of Wintrobe and Landsberg? and of 
Hynes and Whitby,? both only applicable to the Win- 
trobe E.S.R., became generally accepted. 

These corrections have not been popular with clini- 
cians, who tend to prefer the Westergren E.S.R., with 
its normal range smaller and its abnormal range much 
greater than the Wintrobe values. Furthermore, the 
Westergren E.S.R. appears to correlate better with the 
clinical assessment of patients (Sinton,* Gilmour and 
Sykes,ë Shackle*). However, the correction theory has 
limited the value of the Westergren E.S.R. in anaemic 
patients, since there is no accepted method of correcting 
it for anaemia, and it has thus become customary with 
anaemic patients either not to estimate the E.S.R. on 
the grounds that it will necessarily be raised, or to dis- 
regard:an abnormal result. 

Doubts about the validity of the various methods of 
correction have been repeatedly expressed. Recently 
Terry’ gave reasons for regarding them not only as 
fallacious but also as unnecessary. He considered 
that it was irrational to apply the same method to 
the many different varieties of anaemia, and that, 
since, the correction charts were based on dilutions 
of normal blood, their significance for specimens of 
anaemic blood was obscure. He argued that there was 
no proof that anaemia increased the E.S.R. and sub- 
mitted clinical and experimental evidence showing that 
simple hypochromic anaemia is frequently associated 
with a normal E.S.R. He concluded that anaemia 
per se does not increase the E.S.R., and suggested that 
the small abnormal cells of hypochromic anaemia resist 
rouleaux formation or that its plasma is deficient in 
rouleaux-stimulating properties. 

Drs. J. C. F. Poole and G. A. C. Summers in a series 
of convincing experiments reported elsewhere in this 
issue have now demonstrated that in iron-deficiency 
anaemia this increased stability of red cells in suspension 
is a property not of the plasma but of the cells, possibly 
the result of anisocytosis. They also found that in 
symptomatic anaemia the plasma exerted a strong 
accelerating influence, that in post-haemorrhagic anaemia 
both cells and plasma behave more like normal blood, 
` and that in macrocytic anaemia the cells behave less 
predictably. 

It seems clear from these findings that an abnormal 
E.S.R. in the presence of iron-deficiency anaemia ‘is 
1 Acta med. scand. 1921, 5 
2 Amer. J. med Sel 1935, Tas, 102. 

8 Lancet, 1938, 2 
4 British Medical. frirnäl, 1948, 1, 391. 
5 Ibid., 1951, 2, 1496. 


s Ibid., 1952, 1, 277. 
Y Ibid., 1950, 2, 1296. 





significant, and indicates either that the anaemia is not 
due to uncomplicated blood loss (of which menstrua- 
tion, childbirth, and haemorrhoids are the commonest 
causes) or that some complicating illness such as 
phthisis is present ; in either case further investigation 
of the patient is necessary. In symptomatic anaemia 
the problem seems academic, since the condition of 
which the anaemia is symptomatic is also likely to be 
the cause of the abnormal E.S.R. Thus the lengthy 
and little-disputed reign of the correctionists is now 
being challenged, and clinical interpretation is at last 
replacing laboratory deduction. 


THE HAIR 


True hair is peculiar to mammals, and its primary pur- 
pose seems to be the prevention of heat-loss in warm- 
blooded animals. In man hair is almost vestigial, but 
it remains of some importance and much interest. The 
form, abundance, colour, and length of hair are used 
as anthropological criteria. In social affairs much time 
and labour and money are expended upon its adorn- 
ment, and the chemistry and physics of hair-dyeing, 
setting, and waving alone have added important chap- 
ters to scientific progress and to biomolecular studies. 
The effects of radiation on hair started the development 
of modern radiation therapy and are used experimentally 
in assessing the surface changes caused by radiation 
from new sources. Similar effects constitute an impor- 
tant indication of the degree of injury sustained in 
atomic warfare. 

Hair has played an important part in the elucidation 
of the problem of pigment formation. Tyrosinase, 
which is essential in the process of pigmentation, con- 
tains copper. Rabbits fed on a diet from which copper 
was excluded showed a greying of the previously black 
hairs, together with a general loss of hair.’ Genetic, 
endocrine, and ageing factors are responsible for bald- 
ness and are interdependent. It is said that baldness is 
less common and is seen later in the Chinese than in 
the Caucasian. 

Much of the more recent knowledge on this subject 
was brought together in a symposium on the growth, 
replacement, and structure of hair organized by the 
Section of Biology of the New York Academy of 
Sciences.? Study of the hair coats of animals, especially 
sheep, has given a better understanding of observations 
upon the growth of hair in man and of related genetic 
problems. Histological studies emphasize the outward 
motion of cells in the epidermis and appendages from 
the innermost cells of the Malpighian layer. The tono- 
fibrils within the epidermal cells, regarded as the pre- 
cursors of keratin, lie perpendicular to the skin surface 
in the epidermis, but they are parallel to the long axis 
of the hair. A soft keratinization is characteristic of the 
epidermis and is indicated by a granular and a glassy 
layer. Chemically such keratin has a low sulphur con- 
tent and is unstable, as evidenced by continuous desqua- 
mation. Hard keratin found in the appendages has a 


1 Burn, J. H., Brit. J. Derm. Syph., 1951, P 431. 
2 Ann. N. Y. Acad. Sci., 1951, 53, 461-752 
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. high sulphur content, has ‘strength, and is chemically 
inert, a fact explained by the oxidation of cysteine to 
cystine, providing cross linkages between the polypep- 
tide chains making up the tonofibrils and welding them 
into a closely knit mass. i 

Proliferative activity in the hair follicles in animals 
occurs periodically, passes in a wave from the ventral 
to the dorsal surface of the body, and is followed by 
a period of rest. It is interesting that in some animals 
the period of lactation, when the cutaneous circulation 
has to supply extensive mammary tissues, is associated 
with a cessation of hair growth. 

The physician has always made use of the reflections 
in the skin of the health and tone of his patient and 
of the presence or absence of general disease. These 
features are often, amplified in the appendages and par- 
ticularly. in the hair. Here may be seen indications of 
the race and sex and age of a subject and perhaps some- 
thing of his strength and temperament. Major disturb- 
ances, as of nutrition or endocrine function, of emotional 

- stress or infective disease, are readily detected. Increas- 
ing knowledge of the nature of hair growth and struc- 
ture is likely further to help the general physician in 
his assessment of’a patient and the dermatologist in 

-his understanding of skin diseases. 





MERCURY FOR CHILDREN? 


Are mercurial preparations destined to drop out of the 
pharmacopoeia in the near future? There is evidence 
in the paediatric literature of most continents that mer- 
cury is no longer being prescribed with the old-time 
characteristic assurance. The need for taking stock 
became apparent when Warkahy and Hubbard? 2 pub- 
lished their finding of appreciable amounts of mercury 
in the urine of 30 out of a total of 41 children with 
pink disease. In 1947 Fanconi and his co-workers 
recorded observations on 56 hypersensitive children who 
showed untoward reactions to mercury. Of the 56 cases 
39 were regarded as examples of “calomel disease.” 
In this week’s issue of the British Medical Journal 
Dr. M. L. Thomson and two other members of his team 
have collected the clinico-pathological facts relating to 
five children who were all between the ages of 11 months 
and 33 years when they were-in hospital, each of whom 
was known to be taking mercury by mouth at regular 
intervals for periods extending over months, and all of 
whom presented a clinical picture of nephrosis. 

It may be that we are on the fringe of a better under- 


, Standing of the implications of mercury treatment. We 


know’ that inhaled mercury fumes, ingested mercury 
pills, and napkins soaked in biniodide solution may all 


give rise quite easily to symptoms of poisoning. Excep-~ 


tionally, toxic’ side-effects can be traced over a period 

to the time when an amalgam dental fitting was first 

inserted. A further complicating feature is that an indi- 

vidual who shows signs of sensitivity to one mercurial 

compound cannot be relied upon to react to all such 

compounds. It is important that we should not be 
1 Lancet, 1948, 1, 829 $ 


2 Amer. J. Dis, Child., 1951, 81, 335. 
3 Helvet. paediat. Acta, 1948, 3, 264. 





driven from our pharmacopoeia through fear. The 
immediate need is not to jettison useful drugs but rather 
periodically to review therapy in use and be sure that 
the value justifies the risk. Teething-powders, worm 
powders, and grey powders have become too convenient 
a medicament. The object should be to do away with 
as many powders as possible and at-all costs to dis- 
courage any téndency on the part of the parents or the 
family to regard daily medication as essential to health 
in childhood. The greatest risk to which a child may 
be exposed is subjugation to a routine of this kind, with 
no pauses to review the situation. 


- FUNNEL CHEST 


Although the deformity of funnel chest, or pectus 
recurvatum, was described in the sixteenth century, it 
is only in the last few years that treatment has been 
undertaken, or indeed been considered possible. The 
lesion consists of a funnel-shaped depression of the 
lower sternum, at the apex of which is the xiphoid 
process. It is usually symmetrical, but not always ‘so. 
The costal cartilages are drawn backwards with the 
sternum, and there is sometimes also a transverse grobove 
across the lower chest wall. Although this groové 
resembles Harrison’s sulcus of rickets, funnel chest has 
nothing to do with this disease, nor is it the result of 
respiratory obstruction. The deformity is due to a con- 
genital abnormality of the diaphragm: this was first 
shown by Brown! and has recently been elaborated by 
Brodkin.? If the anterior portion of the diaphragm, 
developed from the septum transversum, is deficient, the 
central tendon is short and pulls on the xiphisternum. 
If the lateral portions are also short the costal arch 
will be grooved. . 

A mild degree of funnel chest is common and 
symptomless, but more severe degrees lead to secondary 
effects. The patient is round-shouldered, with sloping 
ribs, and underweight. The lungs are compressed, and 
breathing is inefficient. Respiratory infections are com- 
mon—perhaps’‘ because coughing is ineffectual. The 
most important symptom is dyspnoea on exertion 5 this 
is probably cardiac rather than pulmonary in origin and 
due to rotation and compression of the heart. A systolic 
murmur is sometimes heard. The pulse rate and blood 
pressure are unstable, and an electrocardiogram may 
show minor abnormalities such as axis deviation or 
inverted T waves. The visible deformity may result 
in’ emotional disturbance, and asymmetrical breast 
development at puberty increases the disfigurement in 
girls. Although a neurosis.may be engendered, cardiac 
symptoms usually have an organic basis. ; 

Methods of operative treatment, based on the aetio- 
logy described above, have been developed in America. 
In infants it is sufficient to detach the .xiphoid from 


„ the sternum and free it from its diaphragmatic attach- 


ments. A more elaborate procedure is necessary in 


older children, when the sternum and costal cartilages 
1J thorac. Surg., 1939, 9, 164. 


2 Dis. Chest, 1951, 19, 288. 
8 J. thorac. Surg., 1950, 19, 507. 
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have become fixed. Lester? prefers to operate before 
the age of 5, but good results are obtained in older 
patients, even adults, in whom symptomsʻare relieved, 
though the deformity cannot be entirely corrected. -The 
‘sternal costal cartilages below the second are resected 
subperichondrally ; the xiphoid is detached and the 
diaphragmatic attachments released. A transverse 
` osteotomy of the sternum is done by a wedge resec- 
tion of the outer -table about the third segment. The 
sternum can then be elevated, obliterating the depres- 
sion. It must be held in the new position either by 
wires attached to an external ladder splint, which main- 
tains a stable chest wall until union has taken place, or 
else by inserting under it a free graft of cartilage or rib.” 


Several series of cases have been reported, with no | 


deaths and very few complications. The majority of 
patients with this deformity have it in a mild degree 
and do not require treatment. Very few operations 
have been done in this country, but in the presence of 
a large depression surgery for the relief of physical or 
sometimes even mental symptoms should be considered. 


GREAT ORMOND STREET 


On February 14, 1852, St. Valentine’s Day, the children’s 
hospital which is now known all over the world as 
“ Great Ormond Street ” first opened its doors, and three 
days later the first patient was admitted. The founda- 
tion of “ The London Hospital for Sick Children ” and 
its later development are described in an article on an- 
other page. Readers of this will see that Dr. Charles 
West, the moving spirit behind the birth of the hospital, 
was determined from the start that it should be an edu- 
cational centre- not only for doctors and nurses but 
for the enlightenment of mothers. Within a few years 
of the hospital’s opening a “ model infant nursery ” was 
set up, and this was an appropriate beginning to the 


work of prevention which has always been well in the 


foreground at Great Ormond Street, and which the 
Institute of Child Health continues to foster. 
During the hundred years of its existence the hospital 
. has had on its staff many of the giants of nineteenth- and 
twentieth-century medicine—among them Gee, Cheadle, 
Barlow, Still, Garrod, and Hutchison. The last-named, 
whose 80th birthday was celebrated four months ago, 
has written a little nostalgically of “the ‘beautiful’ 
examples of rickets and infantile scurvy, or the cases 
of acute rheumatism with enormous nodules,”! which 
are now no longer seen at Great Ormond Street, but 
it has been owing to the work of men of his stamp 
that, as he himself says, “disease has become less 
‘picturesque’ with each generation ”—a change for 
which to-day’s patients can be devoutly thankful. 
One other side ‘of the work at Great Ormond Street 
has been of outstanding importance. Before Florence 
Nightingale set on-foot the reform of the Army nursing 
service during the Crimean War, which began in 1853, 
the status of nurses was remarkably low, with the result 
that few, if any, women of education and feeling took 
1 Fifty Years of Medicine, 1951, London. Published by the British Medical 


Association. Price 15s. 
2 British Medical Journal, 1952, 1, 43. 


up nursing as a career. Miss Nightingale’s work eventu- ° 


ally brought about a revolution in public opinion, with 
consequent great changes in the method of recruitment 
of nurses. But it was a gradual revolution with many 
setbacks. While the struggle to improve nursing in the 
large general hospitals was going on there was being 
established at Great Ormond Street a tradition of chil- 
dren's nursing which has not only been of inestimable 
benefit to sick children everywhere but which was of 
the greatest help to Miss Nightingale’s main cause—the 
importance and dignity of nursing.. The hospital to-day 
carries on that tradition. Only a few weeks ago we 
published a paper from Professor A. Moncrieff and 
Sister A. H. Walton? describing an innovation in the 
nursing of sick children at Great Ormond Street which 
might well be adopted in children’s wards throughout 
the country. 


SCIENTIFIC EXHIBITION AT THE ANNUAL 
MEETING 


A welcome innovation at the Joint Annual Meeting. this 
year in Dublin will be a scientific exhibition staged by 
members of the British and Irish Medical Associations. 
Demonstration booths of the familiar exhibition pattern 
are to be set up in a large hall, and they will contain 
displays which, in the words of the relevant resolution 
of Council, “ should consist of refresher demonstrations 
on particular subjects of current medical interest, pre- 
sented at specified times . . . and illustrated by patho- 
logical specimens and other appropriate exhibits.” The 
exhibitors will be expected to be on hand at certain 
times of day to talk about their demonstrations to their 
colleagues and to answer questions. The exhibition will 
be open only to members of the profession. 

This excellent idea owes much to Mr. Lawrence. Abel, 
who recently brought back from the U.S.A. particulars 
of the similar exhibition held at the annual meetings of 
the American Medical Association. Mr. Abel has also 
visited Dublin to arrange practical details with officers 
of the Irish Medical Association. The success of the ex- 
hibition now rests with the members of the two Associa- 
tions, who are asked to come forward with exhibits. It 
is greatly to be hoped that there will be a good response 
to this invitation. A show of this sort, providing oppor- 
tunities for informal discussion with workers in different 
fields of medicine, should certainly be a most attractive 
addition to the programme of the Annual Meeting. 
Time is short and floor space limited. Prospective ex- 
hibitors are therefore urged to apply for space for their 
exhibits without delay. Full details are given at page 379. 


The half-yearly indexes to Volume II of the Journal 
and the Supplement for 1951 are now being sent to 
members who receive them regularly and to subscribers. 
Members who have not previously asked for the indexes 
to be sent regularly to them can obtain copies, post free, 
on application to the Publishing Manager, B.M.A. 
House, Tavistock Square, London, W.C.1; those wish- 
ing to receive the indexes regularly as published should 
mention this. ; 
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REFRESHER COURSE FOR GENERAL PRACTITIONERS 
' FREQUENCY OF MICTURITION 


BY 


H.. P. WINSBURY-WHITE, F.R.C.S. 


Senior Surgeon, St. Peters and St. Paul’s Hospitals ; 


Lecturer, Institutes of 


~ Urology and Child Health, University of London : | 


BLADDER-NECK IRRITATION WITH LITTLE OR 
NO OBSTRUCTION i 

The commonest type is the patient who has chronic 

frequency of micturition but in whom repeated 


_examinations of the urine have failed to show any 


abnormality. This clinical entity is found at all ages and 
in both sexes. The frequency is usually more marked 
when the patient moves about than when sitting or lying; 
it is aggravated in bouts for no apparent. cause ; and 
it is associated’ with urgency. In children especially, the 
urgency sometimes results in diurnal incontinence and 
it may also be associated with enuresis ; this last mani- 
festation is sometimes carried on into adult life: 
Cerebral impulses, such as those due to the sound of 
running water“or emotional disturbances, are more 
potent in initiating micturition in these patients than in 
normal individuals, and in some patients with enuresis 
profound sleep probably acts by lessening cortical 
control. There is as a rule no residual urine. In adults 
the bladder capacity rarely reaches above 4 to 6 oz. 
(114 to 170 ml.). The patients tend towards occasional 
attacks of cystitis. 

In Jong-standing cases there are sexual disorders of 
various kinds, the commonest of which is impotence. 
Lumbar fibrositis (lumbago), sacro-iliac disease, sciatica, 
neuritis, and arthritic changes, especially in the digits 
and lumbar spine, may also occur; headaches and 
nausea, bouts of Bact. coli urinary infection, and some 
residual urine in the bladder are common. Because of 
the development of fibrosis at the bladder neck there are 
generally obstructive changes here. 

In the early stages the frequency is commonly 
regarded as a form ‘of nervous-system disorder, because 
the urine is sterile ; later, when coliform bacilli begin 
to appear, the case is diagnosed as one of Bact. coli 
urinary infection ; if one of the rheumatic manifestations 


dominates the clinical picture, the diagnosis is according ` 


to this. 

Obviously the initial reason why this group of cases is 
not understood is ,that the examination of the urine 
throws ‘no light on the case.. It is only as a result of 
routine cystoscopy and more particularly of urethro- 
scopy that it becomes clear that chronic inflammatory 
processes can exist in the posterior urethra without 
either evidence of their presence in the urine or a 
urethral discharge. 


Pathology 


The routine endoscopy of all cases of disturbances of 
Micturition allows one to visualize the pathogenesis of 
these chronic cases, and since 1936 it has been my prac- 
tice to carry out urethroscopy and cystoscopy in all children 
sent to me for investigation. 

_Boys-—Small granulomata or’ occasionally actual polypi 
ate found in the prostatic sinuses or on the verumontanum ; 
a smooth rounded projection (hillock) on the margin of the 
internal urinary meatus or on a lateral lobe of the prostate 


is also not uncommon. The granulomata and polypi appar- 
ently arise at the orifices of normal or adventitious open- 
ings in the posterior urethra. Some hillocks are possibly 
associated with the lymphoid follicles found in the posterior 
urethra of children. In certain cases the verumontanum - 
appears to be atrophied. The ceiling of the membranous 
urethra is at times conspicuously the seat of chronic inflam- 
mation, the gland orifices being dilated and the surrounding 
mucosa shaggy or covered with thickened.epithelium. Con- 
genital urethral stricture occurs most commonly in the mid- 
penile urethra. The narrowing is identified by noting the 
“ gripping” in passing sounds; there is no localized area 
of scar tissue such as one sees in .acquired strictures in 
adults, but a funnel-shaped narrowing. Sometimes there is 
a persistent small amount of residual urine in the bladder. 
The importance of chronic meatitis, seen from time to time 
in circumcised children, should not be overlooked. Some- 
times there is an ulcer which may be very chronic and result 
in contraction of the meatus, inflammation of the urethra, 
and attacks of cystitis. After infancy a prepuce which is 
adherent to the glans invariably covers smegma ; untreated, 
the condition persists indefinitely, and ultimately causes 
urethritis and cystitis. 

Girls——Urethral granulomata are not seen so often in 
girls as in boys, but they are quite common in women who 
have suffered from frequency of micturition or enuresis 
since childhood. In girls hillocks, generalized urethral 
narrowing, and residual urine in the bladder are seen 
from time to time. Some consider that it is not abnor- 
mal for children to be unable to empty the bladder com- 
pletely, but the fact remains that such children are usually 
subject to disturbances of micturition. A simple chronic 
inflammation of the vulva is sometimes seen, which is 
generally associated with urethritis but not with vaginitis. 
Exceptionally, vaginoscopy will show a granuloma of the 
cervix. Many cases of enuresis fit into one or other of 
the above categories. . 

Women—Disturbances of micturition are so usual 
and so chronic in women that they have been regarded as 
an almost inevitable part of adult life. In addition, the 
female urethra has commonly been considered a small and 
inoffénsive part. of the urinary tract. For “more than 20 
years it has been my practice to make a urethroscopic 
examination in all my women patients with disturbances 
of micturition, and this routine-has made it obvious that 
the cause of the. symptoms often lies in the urethra. In 
some there is a continuation of the pathological changes 
which are seen in childhood; in others the lesions have 
been acquired later. Before the urethroscope is introduced 
a size 24 Charriére metal sound is gently passed, when it. 
can be noted whether there is any gripping, tenderness, or 
bleeding. On urethroscopy the commonest pathological’ 
finding is an inflammatory process involving the posterior 
urethra and the front of the trigone (urethro-trigonitis). In 
the more chronic cases inflammatory polypi are seen pro- 
jecting around the internal urinary meatus ; these are some- 
times found only in a rudimentary form (hillocks), or there 
may be a rigidity of the internal urinary meatus (fibrosis). 

Men.—When disturbance of micturition has been present 
since childhood, granulomata and polypi are generally con- 
spicuous, patches of leucoplakia may be found anywhere 
in the posterior urethra, and hillocks are to be noted pro- 
jecting from the lateral lobes of the prostate or at the 
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internal meatus. The meatus itself is often raised well 


above the floor of the prostatic urethra. Sometimes a 
generalized urethral narrowing is obvious on_attempting to 
- pass instruments. In old-standing cases rectal examination 
may show thickening in the regions of the prostate and 
seminal vesicles, but in early cases very often no change 
can be felt. . 


Bacteriology and Effect on Upper Urinary Tract 


So far no specific organism has been identified to explain 
any of the inflammatory processes mentioned. These infec- 
tions in most cases seem to establish themselves insidiously. 
This is in contrast to the cases in which frequency develops 
acutely with a urethral discharge and perhaps with terminal 
haematuria when a venereal origin is highly probable, 
although a scanty and intermittent gleet is common enough 
in adults in whom there is no such association. 

Intravenous urograms often disclose persistent areas of 
poor renal function, indicating localized sclerosis; and 
moderate degrees of’ pelvic or calycine dilatation are com- 
mon enough. These pathological changes manifest them- 
selves clinically in attacks of pain or pyelitis. 


Treatment in Children 


. In dealing with patients, whether children or adults, who 
show only the pathological changes described above, it will 
be found that, although antibiotics will sometimes cause the 
symptoms to lessen or to disappear for a-short period, their 
recurrence is the rule. 

Meatitis—This requires a simple meatotomy. The cut 
should be made parallel with and just to one side of the 
‘fraenum, reaching almost to the coronal sulcus. No sutures 
are required, but the raw surfaces must be separated each 
day for five days by inserting the tip of a sound between 
them. 

Granulomata or Polypi in the Posterior Urethra-—Dilata- 
tion of the whole urethra with metal sounds, on one or 
two occasions at intervals of not less than two months, is 
the best treatment. Very exceptionally fulguration of the 
polypi is required. ' 

Small, Amounts of Residual Urine—When there is 2 oz. 
(57 ml.) or less, urethral dilatation as above should be 
carried out, except that this treatment may have to be 
continued longer. 

Localized and Generalized Urethral Contraction—The 
assessment of these. cases will depend upon knowing 
what the urethral calibre, according to age, should be. 
In a child of 8 a size 16 Charritre sound should lie com- 
fortably in the urethra without gripping. Ages and sizes 
then are as follows: add one size for each extra year; 
take away one size for each year less than 8. This gives 
the whole scale for children. Treatment should be by 
dilatation. 

Adherent Prepuce.—The prepuce must be freed by gauze 
dissection, and the parts subsequently kept separate by the 
daily application of a liquid paraffin dressing and retraction 
of the foreskin over a period of at least five days. 

Simple Vulvitis—The daily application of penicillin or 
a sulphonamide ointment should be carried out for two 
weeks, and repeated after a week’s rest if necessary. 

Acute’ Cystitis—Copious fluids, alkalis, and antibiotics 
are used during the acute stages. Later any local cause 
must be sought. 


Treatment in Women 


It is a very interesting fact that small hillocks and flimsy 
polypi will disappear from a woman’s urethra as a result 
of a single instrumentation. This change is accompanied 
by an improvement in symptoms. Bulky hillocks and fieshy 
polypi, however, must be treated by coagulation through an 
operating urethroscope in the in-patient department. 

Out-patient treatment is adequate in many of the cases. 
This consists of the original cystoscepy and urethroscopy, 


r 


“patient department. 


and then urethral dilatation with straight metal sounds at 
steadily increasing intervals between the treatments. ‘The 
intervals are conveniently arranged as follows in weeks: 
3, 4, 6, 8, 13, 26, 39, 52. Wyndham Powell urethral dila- 
tors should be used. Three phases follow a urethral dilata- 
tion: reaction, improvement, and relapse. Any one of these 
phases may be short or prolonged. Unfavourable symptoms 
will be encouraged by unskilful treatment, due commonly 
to too frequent or excessive dilatation. Jt often takes the 
urethra two weeks to settle down after a properly conducted 
instrumentation, and that is why three weeks are allowed 
to elapse in the first instance. A 


Treatment in Men 


The same method of treatment should be carried out 
with men, except that curved metal sounds are used. ‘In 
treating men, however, it is a matter of experience that 
if all are investigated as out-patients a certain proportion 
will suffer complications of the instrumentation. This is 
because damage is sometimes done to an already diseased 
-prostate. My rule therefore is to admit to hospital all 
men over 50 who require instrumental investigation. Post- 
prostatectomy and bladder-growth cases accustomed to 
regular inspection are exceptions to this rule. All the 
other investigations, however, are carried out in the out- 
patient department. Even with in-patients the same danger 
threatens, but this may largely be avoided by carrying out 
any necessary endoscopic examinations immediately “before 
operation. For instance, when prostatectomy. is indicated 
the gland is enucleated within 20 minutes or so of the 
cystoscopy. Those cases of bladder-neck irritation which 
are found not to require operation—that is, when the 
residual urine is not more than 4 oz. (114 ml.) and the 
gland is not adenomatous—are referred back to the out- 
They can usually be successfully 
treated by intermittent urethral dilatation. 


BLADDER-NECK IRRITATION WITH 
OBSTRUCTION 
Children 

The finding of large amounts of residual urine in very 
young children is not uncommon in children’s hospitals. In 
deciding treatment the first need is to determine whether or 
not the dilatation is due to a mechanical obstruction. This 
question should be approached by studying the bladder 
neck in cystograms. As the opaque medium in the bladder 
will take longer than usual to throw a shadow because the 
bladder is dilated by the residual urine, the exposures should 
not as a rule be started until an hour has passed; they can 
then be repeated at about hourly intervals until suitable 
pictures are obtained. Jt can then be seen whether the 
posterior urethra as well as the bladder is dilated; should 
this be the case, it may be assumed that posterior urethral 
valves are present. These are usually impossible to see 
through a urethroscope. 

The absence of posterior urethral dilatation leaves the 
choice between neuromuscular derangement of the bladder 
wall and stenosis of the internal urinary meatus—and it is 
often difficult to decide which is responsible. Opening the 
bladder and excising the internal meatus usually results in 
a reduction in the amount of residual urine, but if a large - 
quantity was originally present it can be expected that a 
considerable amount will still remain after operation. 
Transplantation of the ureters into the bowel, sometimes 
after a preliminary period of bladder drainage, may be the 
best course to follow. 


Women 


In women mechanical obstruction of the bladder neck 
definitely occurs occasionally, generally because of fibrosis ; 
sometimes there are quite large amounts of residual urine, 
even to the extent of causing visible bulging of the lower 
abdomen. No treatment less than a bladder-neck resection 
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will suffice for these cases. I prefer to do a suprapubic 
extirpation with the diathermy needle, keeping a finger in 
-the vagina while the removal is being accomplished. This 
is a safeguard against perforating the anterior vaginal wall. 
Small amounts of residual urine—under 4 oz. (114 ml.)— 
will in due course be cured by intermittent urethral 
dilatation. 
Men 
_ There are several main types’ of. prostatic change: 
adenomatous, fibrous, fibro-adenomatous, and malignant. 
Any of these may be dssociated with prostatic calculi or 
vesical diverticulum, which are found most commonly with 
the fibrous prostate and least commonly with a malignant 
prostate, 

Adenomatous prostates are characterized by a frequency 
of micturition which is nocturnal rather than diurnal and, 
on rectal examination, by the “ elastic “ enlargement of the 
gland. Unlike these cases, the fibrous prostate declares 
‘itself well before the age of 50. The frequency of micturi- 
tion is equally marked by day and night; on rectal palpa- 
tion the prostate is small and firm or cannot be detected 
at all; and cystoscopy does not reveal the typical project- 
ing~mass of. adenomatous tissue. The two types of tissue 
-in a fibro-adenomatous prostate can be recognized either 
on rectal or on cystoscopic examination. Hardness, irregu- 
larity, and fixity are the characters of well-developed malig- 
nant disease of the prostate, but quite a proportion of these 
cases are discovered only on microscopy of enucleated or 

- resected tissue. Irregular projecting masses on the front of 
the trigone, seen at cystoscopy, may give rise to the first 
suspicion. Prostatic calculi are usually discovered only on 
x-ray examination. 


Treatment of Prostatic Obstruction 

It is always best to enucleate’- an adenomatous gland. 
Whichever route is employed the following principles should 
be Observed: on the basis of blood, urine,-clinical and x- 
ray tests decide whether a one- or two-stage operation is 
to be done; avoid pre-operative urethral instrumentation, 
except as an immediate preliminary to operation ; after the 
gland is out, excise a wedge of tissue from the posterior 
margin of the prostatic cavity, keeping a finger in the 
rectum while this is done; stop all bleeding and remove 
tags under direct vision. With this routine thrombotic 
complications are rare, and most cases are properly done 
in one stage. If attention has been paid to all these points 
a very narrow suprapubic drainage tube can be used and 
thus convalescence hastened. If, however, the bladder is 
. subsequently drained entirely by urethral catheter then a 
well-trained team who thoroughly understand catheter 
management is essential for the convalescence. The ease 
with which clot due to secondary haemorrhage can be 
removed and the adequate contro] of a renal infection 
stress the advantage of suprapubic over urethral drainage. 
When all goes well, urethral catheter drainage undoubtedly 
shortens convalescence, but there are many cases in which 
the course is not straightforward and the convalescence is 
therefore prolonged. , Sometimes this means that the urethral 
` catheter has to be left in unduly, and this adds to the danger 
of subsequent urethral stricture. In all cases it is necessary 
to know what instrumental precautions to take as an extra 
safeguard against post-prostatectomy obstruction. 


Transurethral resection operations for adenomatous pros- 


tates set special problems to the surgeon, particularly in - 


the control of primary haemorrhage. Many surgeons, there- 
fore, wisely reserve this form of treatment fof fibrous pros- 
tates in cases in which residual urine is not excessive— 
personally, not above 8° oz. (227 ml.). When there are 
larger amounts there is a good deal of uncertainty about 
how often resection will have to be done. With the latter 
type of case I prefer to do a. wide suprapubic resection of 
the fibrosed tissue with a diathermy needle. 

A malignant prostate does very well, without any opera- 
tion at all, if the patient can empty the bladder. Many of 
these cases kéep wonderfully well for years, simply on 


* stilboestrol. 


If there is residual urine a transurethral re- 
section may be necessary. Bad cases—that ‘is, those with 
much residual. urine—may require a suprapubic resccHon:; 


OTHER CAUSES OF FREQUENCY OF MICTURITION 


Certain other important though less common causes of 
increased frequency of micturition require mention. All 
are easily identifiable. 

Primary Upper Urinary Tract Disease.—As a cause .of 
frequency upper urinary tract disease will be detected by 
evidence of it in the urine or on x-ray examination. It 
must not be forgotten, however, that renal ‘changes are 
often secondary to lower urinary tract .disorders. 

Genito-urinary Tuberculosis—Frequency with this condi- 
tion will be accompanied either by characteristic bladder 
lesions visible on cystoscopy or by palpable changes in the 
genitals which are equally characteristic. Discovery of the 
tubercle bacillus in the urine is the final proof. 

Diabetes.—Thirst, frequency,. and polyuria in a child, and 
the discovery of sugar in the urine, are the essential features. 
In adults thirst may not be remarked upon. 

Vesical Calculus—In this part of the world to-day vesi- 
ca] calculus is nearly always secondary to a_bladder-neck 
obstruction which dominates the clinical picture. In the 
stone areas of the Orient, however, where vesical calculus 
occurs commonly in young children as a deficiency disease,’ 
as it did in the last century in this country, there is in 
addition to the increased frequency the sit penne 
persistent terminal haematuria. 

. Foreign Body.—This is generally seen in a young patient, 
from whom the history of the insertion of an objéct is not 
always forthcoming. Radiography and cystoscopy may be 


“necessary. 


Urethral Stricture—In addition to the frequency, diffi- 
culty in micturition and perhaps an intermittent urethral 
discharge are likely features. Obstruction in the anterior 
urethra to instrumentation is diagnostic. 

New Growth of the Bladder-—-When frequency is associ- 
ated with a new growth haematuria is an outstanding 
feature; in such a case the growth is usually malignant. 
Cystoscopy at once directs the further procedures along 
the right lines. 

Retention of Urine with Overflow—rThis is mentioned 
mainly to stress the importance of placing the hand on 
the lower abdomen in the course of a urinary investigation. 

Pelvic Tumours.—Pressure of tumours from outside the 
bladder tends to cause symptoms which are more marked 
in the erect posture. Bimanual pelvic examination gener- 
ally makes the diagnosis clear. 

Vesico-vaginal Displacement.—The downward drag of the 
bladder in the erect posture causes an aggravation of the 


symptoms which may be associated with some degree of. 


incontinence of urine. Restoration of urethral support 
should accompany the colporrhaphy. 


Cystalgia.—An irritable bladder without a local cause is 
something which is seen less and less as the surgeon’s skill 
in searching improves; but a solitary vesical inflammatory 
lesion (Hunner’s ulcer) is exceptionally present. 


Conclusion 

By far the commonest causes of frequency of micturi- 
tion are bladder-neck changes and a localized irritation 
in the posterior urethra. The latter is commonly a mild 
simple chronic inflammatory state, but later may be 
followed by other changes. 

Children as well as adults are affected. 

Urethroscopy is essential in many cases. . 

The great majority of patients respond to local 
treatment. 


Next Refresher Course Article.—“ Anaesthesia for Minor 
Procedures,” by Dr. William W. Mushin. 
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THE INTERNATIONAL ASSOCIATION OF 
GERONTOLOGY AND RAPID PROGRESS 
OF GERONTOLOGY* 


BY 


V. KORENCHEYSKY, M.D. 
(From the Oxford Gerontological Research Unit, Oxford) 


Although this paper considers . rapid progress of 
gerontology and the International Gerontological Asso- 
ciation, the scheme presented can be applied to any 
international biological or medical association and 
congress. 

Basis of the Report af 


The final solution of all basic gerontological 
problems depends entirely on biological and medical 
research in this field ; and this applies to other aspects 
of gerontology, such as the socio-economic, and their 
practical applications in life. In this paper, however, 
only methods for the rapid progress of gerontological 
medical and biological research work are considered. 
This by no means ignores the great importance of the 
socio-economic aspects of gerontology. It is simply 
that the medical and biological research must receive 
a certain amount of unavoidable priority ; otherwise 
gerontology, and in particular geriatrics, will preserve 
artificially the sickly and miserable plants of senility in 
their artificial greenhouses. If gerontological research 
should lag. behind the socio-economic welfare measures, 
the proportion of useless old people among the nations 
will steadily increase, and at a tremendous cost useless 
years will be added to their lives and not useful life to 
their years. 

Scientific and medical research workers must leave 
the care of old people and all other aspects of socio- 
economic problems to the governments. municipalities, 
and welfare societies. Science and medicine must con- 
centrate all their efforts towards a rapid advance in 
gerontological experimental and clinical research. Of 
course, research workers will gladly give advice and 
assistance, if asked for it, to the agencies that are 

_ engaged in socio-economic gerontology. 


Organization of the Man-power for Gerontological Research 


As in every venture, man-power is as important as the 
venture itself. This problem, in its main aspects, was solved 
at the First International Gerontological Congress in Liége 
when we established the International Association of 
Gerontology. 

In this Association are united all the gerontological] and 
geriatric societies already established in most civilized 
countries. In those countries in which such societies do not 
exist, we are sure they will be formed in the near future and 
will join the Association. Even at present a powerful and 

. well-organized scientific army is available for attacking the 
basic research problems of gerontology. 

This was the aim of the First International Congress, and 
for its successful achievement we must be grateful to Pro- 
fessor L. Brull. who was the President of the First Congress 
and the first President of the Association. 


Aims of the Next International Gerontological Congresses 


It is logical to consider that there are two urgent aims of 
the future congresses—to equip the already formed scientific 


*The paper was read at the Opening Session of the Second 
International Gerontological Congress, held on September 9, 1951, 
in St. Louis. 


army for a battle with the research problems of ageing and 
to move this army into action. Without proper equipment 
an army cannot fight. It is obvious that only the ways and | 
means of achieving these aims could be discussed and 
approved at the Congress. The actual realization of these 
aims and the leadership in this great scientific battle have to 
be entrusted to the charge of the International Association 
of Gerontology. 

It is most desirable that the Association, although respon- 
sible to gerontological societies, should not only organize 
the International Congresses but also report its own activities 
for their consideration and criticism. The more brains 
engaged in an active work the better for the venture. For 
this reason the Association will draw new inspirations and 
ideas from the congresses, and find not only encouragement 
but, let us hope. the necessary active support. Moreover, 
there is a danger that the Association, and especially its 
governing body, may become senile ; but at the congresses 
they may find new and vigorous blood, absorb it, and thus 
become rejuvenated. 


Organization of the International Gerontological Congresses 


At present the international biological and medical con- 
gresses take the form either of large symposia organized on 
a world-wide scale, or, more rarely, of so-called institutes. 
Both consist of numerous reports, which later are published 
and can be read. Moreover, for critical consideration of 
their value it is much more convenient to read them than to 
listen to them ; especially is this so since many reports are 
made in a language foreign to the speakers. Also, while 
many of those attending the congresses can easily read 
foreign languages. they experience great difficulty in under- 
standing them when spoken. n 


In spite of all this, the usual congresses do some definite 
and important work: they spread a special knowledge 
among practitioners not engaged in research work and the 
public at large ; and they provide an opportunity of estab- 
lishing personal contact both between research workers and 
practitioners, and between research workers themselves. 

Such congresses, however, contribute comparatively little 
to the rapid progress of research work, and therefore do not 
fully justify the heavy expenses entailed, the extensive 
organizing work done, and other considerable difficulties 
involved—for example, travelling by the delegates. 

It is desirable, therefore, to adjust the congresses to the 
needs of the research worker, at the same time retaining their 
other useful points. To this end no 1evolutionary methods 
are advocated. but only a desirable adjustment and improve- 
ment in organization. 


Research Sessions of the Congress 


It is desirable. and probably necessary, to adapt the 
sessions of international congresses for the service of two 
main types of members. The usual “symposia sessions ” 
should be preserved as being of most use to and interest for 
the practitioners in the fields of medicine and biology. 
Special “ research sessions.” however. should be introduced 
for research workers, to run simultaneously with the former. 
These research sessions are actually “ brains trusts.” They 
will consist chiefly of free round-table discussions by the 
specialists, for each specialty separately and also for the joint 
meetings of various specialties. 

The aims of these sessions will be the organization and 
promotion of gerontological research work—in particular, 
those problems of gerontology which were investigated 
insufficiently or not at all ; consideration will also be given 
to schemes and methods which might be used for investiga- 
tion of these problems. In this way the most promising 
Tesearch schemes will be evaluated and recommended. In 
the following years the progress achieved in research will 
be discussed and the necessary adjustments and alterations 
made. The efficient work of these “ brains trust ” sessions is 
due not only to the collection of the individual opinions of 
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the specialists ; much more is it due to the specialists’ com- 
bined efforts to obtain the best possible solution of the 
problems. 

In fact, the “research sessions” have to be similar in 
organization to those international war committees which 
so successfully achieved the splitting of the atom. In a more 
general way this was suggested in my previous papers 
(Korenchevsky, 1946, 1947, 1948, 1950a, 1950b) ; and for the 
same idea of co-operation the whole organization of geronto- 
logical societies was devised and started in 1939 as an Inter- 
national Club for Research on Ageing. In 1950, for several 
good reasons, the club was superseded by the International 
Gerontological Association. 

We are most grateful to Professor E. V. Cowdry, who, 
first in the history of international scientific congresses, had 
vision of the future and the necessary authority to introduce 
these sessions, so far in an abbreviated form, into the Second 
International Gerontological Congress. 


Desirability of Permanency in the Work of “ Research 
Session Committee ” 


There is little if any hope of completing the difficult task 
of the session in a few hours at the congress. Therefore it 
is desirable that the session should not only work through 
the “whole duration of: the congress but also become a 
permanent organization and continue its work in the interyals 
between the congresses. It can be given any name which the 
congress or the Association finds suitable. -To avoid con- 
fusion it will perhaps be appropriate to call it simply 

“ research session or committee of the International Associa- 
tion of Gerontology,” and to use this name even during the 
congresses. It is desirable that in the intervals between the 
congresses, if the finances allow, the meetings of the session 
should be held once a year, preferably in those cities in 
which the large research centres interested in gerontology 
are situated, An executive committee of the session should 
meet more often. = 


Other Ways and Means for Rapid Progress of Gerontological 
Research 


These have already been discussed in previous papers 
(Korenchevsky, 1946, 1947, 1948, 1950a, 1950b). They have 
been approved by the British Society for Research on 
Ageing. The proposed measures are similar to, or identical 
with, those discussed in the Journal of Gerontology (1948). 
The nécessary measures may be summarized as follows: 


1. Large funds must be available for financing geronto- 
logical research in all its manifold aspects. 

2. In each civilized country permanent experimental and 
clinical laboratories or institutes for research on ageing 
have to be established, if they do not already exist, and 
be provided with adequate resources. 

3. The formation of a sufficient number of groups of 
research” workers, who would specialize in gerontological 
or geriatrical research, is necessary. Obviously points 1 
and 2 are essential for this purpose. 

4. It is essential that the existing biological and medical 
laboratories and research hospitals should co-operate in 
gerontological research. Long-term grants must be pro- 
vided for them. . 


Referring to my previous papers for the details concerning 
these measures, I should like to add a few words about the 
urgency of collecting the funds for gerontological research. 
Sooner or later the various governments must contribute to 
this research if they intend to prevent the -prolongation of a 
useless life span and the premature ageing of their peoples. 

Since it is difficult to arrange otherwise, voluntary contri- 
butions have to be collected by specially established founda- 
tions, national and international, One strong point in favour 
of an immediate start in establishing such foundations is that 
for every man there is a chance, sometimes a good one, of 
escaping cancer, arteriosclerosis, poliomyelitis, or some other 


dread disease ; but at present nobody can avoid premature 


‘ 


and abnormal old age and premature death. Therefore our 
appeal is likely to be understood and supported especially by 
elderly persons who know what present-day old age means. -> - 


Executive Function of the International Association of 
Gerontology 

It is obvious that the Association, strong in its organized ` 
unity and co-operative brain-power, representing in its special 
capacity many countries and nations and therefore possess- 
ing the greatest possible authority, is the only agency which 
can achieve the tasks outlined above. Since the governing 
body is an actual executor of the Association, especial care 
has to be taken in making this body truly representative of 
the respective gerontological societies. The closest co-opera- 
tion between the governing body and research sessions is 
also desirable. 

It must be recognized that the tasks both of the govern- 
ing- body and of the research sessions will be very difficult ; 
indeed, this activity of the research sessions is the first 
attempt of its kind in the history of international co-opera- 
tion in biology and medicine. The reasons why such a very 
difficult scheme is suggested are: (1) on the basis of experi- 
ments performed by other investigators and myself it is now 
possible to state that there are definite and practicable 
possibilities of research into the prevention of premature 
and abnormal old age and premature death; and (2) I 
personally have little doubt that, unless ‘‘ research sessions ” 
are. introduced, the International Gerontological Congresses 
are bound to fail in their attempts to organize a rapid 
advance in research into old age. 


. Summary 

A scheme to promote the rapid progress of geronto- 
logical research is suggested ; the-main items of this are: 

1. The establishment of a permanent research session 
or committee which would work during and between the 
International Gerontological Congresses. The organiza- 
tion of this session or committee should be some- 
what similar to that of the international committee for 
splitting the atom. 

2. Provision of large funds both for gerontological 
research and for organizing work, in` particular by 


_means of the establishment of special foundations, 


national and international. 

3. Formation of a sufficient number of groups of 
research workers in gerontology. 

4. Co-operation of different existing biological and 
medical laboratories and research hospitals in geronto- 
logical research. x 

5. The International Association of Gerontology, in 
particular its governing body, is suggested as the`execu- 
tive agency of the scheme. 
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It has been known for some time that, although eserine 
and prostigmin both inhibit cholinesterase, only eserine 
applied to a nerve axon stops its activity. Likewise, stilb- 
amidine, which has a curare-like action, also produces block, 
whereas D-tubocurarine does not. It has now been shown 
(Nature, February 2, p. 190) that this is a permeability effect. 
If the substances in very low concentration are injected into 
the insides of nerve axons they all cause block. The previ- 
ous inactivity of some substances is the result of their 
inability to penetrate unaided into the axon and reach its 
impulse-producing machinery. : 
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CENTENARY OF “GREAT ORMOND 
STREET ” i 
ae 


T. TWISTINGTON HIGGINS, 0.B.E., M.B., F.R.C.S, 
Senior Surgeon, Hospital for Sick Children, Great Ormond Street 


In the England of .a hundred years ago most children 
teceived but scanty consideration. Many of them died 
in infancy and so escaped much suffering. All too often 
those who survived were caught up in the industrial revo- 
lution, They toiled for long hours in coal-mine or factory, 
and lived in a deplorable environment of overcrowding and 
dirt. They were inadequately or wrongly fed. Even among 
the well-to-do there was little understanding of infant and 
child nurture, either physical or psychological: The death 
rate among children was appalling, and no wonder. Of 
London’s 50.000 annual deaths, 21,000 were those of children 
under the age of 10. Rickets became known as “ the English 
disease.” 

The grievously stunted, deformed, and battered bodies of 
many fellow citizens are still to some of us a vivid but 
grim memory of our youth, and our pathological museums 
display evidence of diseases of a type and degree now 
happily mainly a matter of historical] interest. 


Awakening of the Social Conscience 


Yet, despite the general preoccupation of the public with 
industrial expansion and its indifference to the sufferings of 
children, the fire of reform was well alight among some 
social workers, ministers of religion, doctors, writers, and 
politicians, of whom Lord Ashley (later Lord Shaftesbury) 
especially championed the children’s cause. In such a com- 
pany, Dr. Charles West must always stand pre-eminent for 
_ his service to children, After two years as a medical 

student at St. Bartholomew’s, West completed his course 
at Bonn, Paris, and Berlin. becoming M.D.Berlin in 1837. 
Then, after studying midwifery in Dublin, he practised as 
a physician and accoucheur, lecturing on midwifery at the 
Middlesex Hospital. But soon his main interest became 
focused on the diseases of infancy and childhood, a sub- 
ject upon which he delivered a course of lectures. These 
were published in 1848 in a book which passed through 
many editions and was translated into several foreign 
languages. The material in it was based on West’s 
experience as physician to the Royal Universal Dispensary 
for Children from 1839. 

Institutional provision for sick children was at that time 
virtually confined to such out-patient dispensaries. The 
earliest in London was founded in 1796 in Red Lion Square 
by Dr. George Armstrong, and dealt with 1,200 patients 
annually. The Royal Universal Dispensary dated from 
1816 in St. Andrew’s Hill, Doctors’ Commons. In 1822 
it removed to the Waterloo Road to a special building 
designed to accommodate 50 to 100 beds. Owing to the 
death of the chief founder, however, the beds never 
materialized. ` 

Few children were admitted to adult hospitals in those 
days. In 1843, of 2.363 patients in all the London hospi- 
tals only 26 were children under 10. Guy’s had 15 “cribs” 
in a wooden building “ over stables,” which were demolished 
in 1850 and not replaced. Admission of young children to 
adult hospitals was generally prohibited, except for those 
requiring “amputation” or “cutting for the stone.” 


Dr. West Founds a Children’s Hospital 


West, moved by the urgent need of in-patient facilities 
for sick children, determined to found a special hospital 
for them. He had to contend with much opposition. The 
difficulties of nursing and the risks of infection were cogent 
arguments against such a project. The early expérience of 
the Foundling Hospital was relevant; of the first 15,000 
children admitted only 4,400 lived to grow up. 





Yet in Europe there were already 17 children’s hospitals, 
and West knew well of their growing success and value. 
He was undeterred by opposition and found strong support 
among senior colleagues. notably Bence-Jones, of Guy’s, who 
gave much help in soliciting influential interest. West 
visited children’s hospitals abroad and elaborated the practi- 
cal details of his scheme, which was eventually launched at 
a public meeting on March 18, 1851. Soon it received 
powerful support. Queen Victoria subscribed £100 and 
became the first Patron. Lord Shaftesbury became presi- 
dent. Charles Dickens wrote a moving magazine article, 
and funds began to accrue. With a sum of £2,483 6s. 3d. 


Fic. 1—Dr. Mead’s house at 49, Great Ormond Street after being 
taken over as the “ Hospital for Sick Children.” 


in hand, the provisional committee was emboldened to 
seek a convenient house in which to make a start; and 
West happened upon 49, Great Ormond Street, a spacious 
late seventeenth-century house which had once been the resi- 
dence of Dr. Mead, physician to Queen Anne, whose pro- 
fessional and social attainments had been matched by his 
lavish hospitality. The house (Fig. 1) had a large garden 
and afforded additional accommodation in Dr. Mead’s 
former library and museum. 

A lease was arranged and the necessary alterations were 
made to adapt the reception-rooms as wards and the library 
as an out-patient department. The institution was first 
called “The London Hospital for Sick Children,” but 
subsequently the word London was omitted. 

In December, 1851, the first matron, Mrs. Willey, was 
chosen from many applicants, and on January 2, 1852, 
Dr. Charles West and Dr. William Jenner were appointed 
physicians, and Mr. G. D. Pollock surgeon, the last-named 
being succeeded in March. 1852, by Mr. Athol Johnson. 
On St. Valentine’s Day, 1852, the hospital was opened, and 
three days later the first patient was admitted. Eliza Arm- 
strong, aged 34 years, suffering from “ consumption.” 


‘were due to 
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The Founder’s Intentions 


The accepted aims of the new hospital were: 


I. To provide for the reception, maintenance, and medi- 
cal treatment of the children of the poor during sickness 


and to furnish advice to the mothers of those who were ` 


not admitted. _ 

2: To promote the advancement of medical science with 
reference to the diseases of childhood and to provide efficient 
mstruction of students in the same. S3 

3. To disseminate among all classes, but chiefly among 
the poor, a better acquaintance with the management of 
infants and children during illness by employing the hospi- 
tal as a school for the education and training of women in 
children’s nursing. ‘ 

Administrative planning was thorough in detail. Only 
children from 2 to 12 years of age suffering from diseases 
peculiar to, or modified in some important respect by, their 
“early age” were to be admitted, and those “suffering 
from accidents or external injuries ” were excluded. Infants 
under 2 were considered inadmissible, though exceptions 
soon came to be made with increasing frequency. Direc- 


. tions for washing, clothing, and diet, particularly the milk 


supply, were laid down, and facilities for education of the 
children in the wards and physiotherapy in the garden were 
arranged from the outset. A special fever ward’ was pro- 
vided and close attention given to the control of infection. 

The highest available standard of nursing was ensured 
by careful selection and strict discipline. Striking a patient, 
accepting a gratuity, or failing to “make children happy” 
eant instant dismissal. It is remarkable that in those 
“ Sairey Gamp ” days the frequent changes of staff recorded 
incompetence rather than serious mis- 
demeanours. Close attention was devoted to the record- 
ing of cases, the giving of formal lectures, and the 
instruction of students. The practice of the hospital was 
to be “open to all medical men on presenting themselves.” 
To Dr. Jenner was allotted the formation’ of a museum 
and library. No one can doubt that the foundations of 
“Great Ormond Street” were well and truly laid. Proof 
was soon manifest in the rapid growth of the popularity 
of the young hospital. By October, 1853, the out-patient 
sessions, beginning at 8.30 a.m., were making the visiting 
doctors late for lunch, and more and more beds were needed. 
The original 10 became 20, and ultimately 30. Dr. Mead’s 
eld house was stretched to its utmost capacity. In 1858, 
after a successful’ appeal for funds at a festival dinner at 
which Charles Dickens presided, the adjacent house, No. 48, 
was acquired, providing much-needed relief. On the ground 
floor a “model infant nursery” was inaugurated which 
proved “an unqualified success.” 


Years of Expansion 


From 1858 to 1872 the work of the hospital expanded 
steadily. Dr. Jenner retired in 1866, and his place was taken 
by, Dr. Thomas Hillier. Four assistant physicians were 
added—Drs. George Buchanan, W. H. Dickinson, Sydney 
Ringer, and Samuel Gee. Mr: Timothy Holmes became 
surgeon and Mr. Thomas Smith assistant surgeon. The 
reforms and teaching of Florence Nightingale had already 
made possible the appointment of a trained lady superin- 
tendent and the birth of the hospital’s modern nursing 
tradition. , 

In the late ‘sixties plans were begun for building the 


„special hospital which had always been West’s aim. The 


old houses .were becoming increasingly inadequate and 
troublesome. 


. designed by Mr. E. M. Barry, fronting Powis Place, was 


laid by the Princess of Wales on July 10, 1872, and the 
structure was completed’ in 1877 with accommodation for 
120 beds, including the ‘North Block for fever cases, the 
gift -of the Misses Cohen, and the chapel, built and very 
generously endowed anonymously. 

Meanwhile, in order to provide for convalescent children 
and to relieve in some measure the parent institution, the 
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lease of historic Cromwell House, Highgate, was taken im 
1869. This was replaced in 1927 by the present country 
hospital at Tadworth Court, Surrey. © Dr. West finally 
retired in 1875, having seen his children’s hospital well 
established. To no one man does “ Great Ormond Street ” 
owe so much. - 

In 1880 the original houses, having become insanitary, 
were demolished. The need for further building became 


` more pressing year by year, and in 1887, to commemor- 


ate Queen Victoria’s jubilee, the children of the Empire sub- 
scribed a large sum-and the South Wing, fronting Great 
Ormond Street, was completed. It was opened on June 4, 
1893, the bed complement then being 240. The hospital 
now had a worthy building (Fig. 2) to which the only 
significant later addition was: the Out-patient Department, 
the munificent gift of Mr. William Waldorf Astor, opened 
on August 4, 1908. 

The old structure, so well known to many, endured until 
the birth of the modern hospital in 1937, but:so rapid was 
the progress in paediatrics, in which Great Ormond Street’s 
own pioneer influence never declined, that long before this 





‘date the building of 1893 had become outmoded. Happily 


the significance of a hospital is not to be measured in bricks 
and mortar. . 


Research and Teaching 


_ The reputation of the Bloomsbury hospital, based on the 
splendid work of the early staff in research and teaching 
and by that of their successors, notably Cheadle, Barlow, 
Lees, Owen, Morgan, and Pitts, was now firmly established ` 
and widespread. It was yet to increase and attain inter- 
national stature. * To the hospital’s service were attracted 
men and women of the highest skill and vision as physicians, 
surgeons, nurses, and administrators. 

Intensive study, unceasing investigation and research 
inspired the daily routine, promoting a steady advance in 
the knowledge and understanding of the ailments of child- - 
hood. The hospital’s growing fame drew patients, often 
with rare diseases, from far and wide, so providing the 
unique opportunities which still prevail. Doctors from all 
over the world, and notably from the Empire, came in ever- 
increasing numbers, so that postgraduate teaching came to 
be a major activity. 

New departments Soon sprang up, notably those of 
bacteriology and radiology, with which the names of 
Nabarro and Ironside Bruce must always be honourably 
associated. The names of Garrod, Voelcker, Still- Batten, 
Colman, Poynton, Thursfield, Robert Hutchison, Langmead 


` as physicians, and those of Arbuthnot Lane, Kellock, Corner, 


Waugh, Addison, Fairbank, and Tyrrell Gray as surgeons . 
proclaim the quality of those vintage years which preceded 
1914, - i 
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The end of the first world war presented a new challenge, 
for it was clear that the old hospital buildings had outlived 
their day. In wards of 30 beds with inadequate sanitary 
arrangements, respiratory and gastro-intestinal infections 
could not be adequately controlled, particularly in infants. 
More rigid isolation was essential. . Moreover, the com- 
fort and health of the nursing staff, the growing demands 
of modern specialized treatment, research, and teaching 
could no longer be worthily met. Complete rebuilding 
became essential. A plan to rebuild the main hospital in 
the country, retaining only an out-patient department and 
a small emergency unit in Great Ormond Street, was aban- 
doned, but as a compromise Tadworth Court was acquired 
with a view to its development as a country branch for 
suitable subacute and long-term cases. Pavilions were ulti- 
mately built in the park, and this branch has proved a 
valuable asset and offers great potentialities. 


The Modern Hospital 

Meanwhile, the planning of the new parent hospital was 
entrusted to Mr. Stanley Hall, and much thought was given 
to the details by the medical staff. To rebuild completely 
on the existing site without seriously disrupting the hospi- 
tal’s work presented no small problem. A golden oppor- 
tunity seemed to offer itself when the adjacent Foundling 
Hospital site became vacant, but efforts in this direction 
failed, and it was decided to proceed in stages to minimize 
dislocation. In 1937 a start was made on the Nurses’ House, 
facing Guilford Street, the foundation-stone being laid by 
the Princess Royal, the. hospital’s president. This building, 
when completed, gained for Mr. Stanley Hall the medal of 
the R.LB.A. ` 

The main hospital block was opened in October, 1938, 
by King George VI and his consort. It has since been 
dedicated as the Southwood Building in memory of Lord 
The ward units 
each accommodate 10 children, four being in separate 
cubicles permitting complete segregation, and all giving on 
to open-air balconies. Each unit is equipped with bath- 
room, lavatories, sluice-room, kitchen, day-room, and 
parents’ waiting-room. Experience has amply confirmed 
the value of these arrangements. Modern operating suites, 
routine pathological and research laboratory accommoda- 
tion, museum, clinical lecture theatre, kitchens, milk-room, 
and so on are all on the most modern and generous lines. 
Beds are provided for nursing mothers. 

The building of the next block, the new out-patient depart- 
ment, was interrupted by the outbreak of war in 1939. 
During the intervening years the out-patient work and that 
of other departments—radiology, records, and physiotherapy 
—have had to be carried on in buildings which were intended 
only for temporary use. This has been a grave misfor- 
tune, particularly when the demands of postgraduate teach- 
ing, expanding special departments, as well as the out- 


. patient work itself have been surpassingly urgent. At long 


last it is hoped that the rebuilding programme may shortly 
be resumed. During the war children were evacuated to 
units in the country staffed by the hospital, leaving only a 
few beds for children in London, where air-raid casualties 
were catered for. On September 9, 1940, the hospital build- 
ing was seriously damaged by bombing. Fortunately no 
one was injured. 


Institute of Child Health 

Towards the end of the war a gradual resumption of 
normal work became possible, and increasing attention was 
given to plans for the future. Additional special depart- 
ments, the intensification of research, and the inauguration 
of the Institute of Child Health were proceeded with. In 
collaboration with the University of London, the trustees 
of the Nuffield Foundation, and the local authorities, the 
Chair of Child Health was founded, and in 1945 Dr. Alan 
Moncrieff, physician to the hospital, became its first occu- 
pant. Under the National Health Service the hospital was 
designated a “teaching hospital.” 

Such is the outline of a century of progress from the 
courageous venture of Charles West and his colleagues in 


Dr. Mead’s old house to the far-famed hospital of to-day. 
If in this brief history the doctors’ part may seem to take 
precedence, they all would acclaim the essential contribu- 
tion made by others: by their nursing colleagues, justly 
appreciated the world over for their skill, loyalty, and gentle 
devotion ; by the splendid comradeship, wise counsel, and 
unstinted Jabour which has always come from the great- 
hearted lay folk who have served as members of the board 
of management or as professional administrators and faith- 
ful servants ; by the general public, who have never failed 
in abundant generosity. 

The fullest: realization of the ideal of “ Great Ormond 
Street ” would see such a triumph of prevention as would 
soon empty the hard-pressed beds. That consummation is 
not yet, and the second hundred years open with no 
diminution of opportunity or weakening of purpose. 

The two illustrations, kindly supplied by Odhams Press, 
Ltd., are taken from the book by Mr. T. Twistington Higgins 
entitled Great Ormond Street shortly to be published. 





SCIENTIFIC EXHIBITION AT JOINT 
ANNUAL MEETING 


The Council of the British Medical Association, in agree- 
ment with the Irish Medical Association, has decided to 
hold a scientific exhibition at the Joint Annual Meeting in 
Dublin this year (July 3-11). This is the first time that such . 
an exhibition has been held. The exhibition will be in addi- 
tion to the usual trade exhibition, and will be located in a 
large hall adjoining the latter. The object is to display new 
ideas in all branches of medicine to those attending the 
Annual Meeting. 

On this first occasion the exhibition will necessarily be 
on a small scale. The pattern followed will be the exhibi- 
tion held at annual meetings of the American Medical 
Association. Originality in the design of exhibits will be 
welcomed. Charts, drawings and transparencies, specimens, 
and other material can be enhanced by a judicious use of 
light and colour. The expenditure of much money is quite 
unnecessary. Many teaching hospitals and medical schools, 
for instance, already have exhibits of their work, and these 
could be taken to-the Annual Meeting as personal luggage. 
No difficulty with the Customs is anticipated in this 
connexion. 


Details for Exhibitors 


A series of booths will be provided for exhibitors. Each 
booth has three walls, 8 ft. in height. The back wall is 
10 ft. wide and the two side walls 6 ft. No part of any 
exhibit may extend above the top of the booth. A shelf, 
2% ft. from the floor and about 1 ft. wide, will be fixed 
all round the booth. Chairs will be provided. Fluorescent 
lamps will be fitted to the top of the walls, but lamps can 
be omitted on the request of the exhibitor if he wishes to 
show transparencies or cases with indirect lighting. Electric 
points (A.C. 200/240 volts) will also be fitted. 

The exhibitor will be expected to pay the cost of the 
preparation, transportation, and installation of his exhibit, 
but no other expense will fall on him unless he requires 
alterations to the booth or special construction. Although 
it is hoped that the latter may not be required, any special 
demands will be dealt with sympathetically so far as possible. 
The cost of such alterations will be borne by the exhibitor. 

No motion pictures will be shown in the booths, but 
separate arrangements will be made for these elsewhere. 
Exhibitors are expected to provide their own transparency 
cases for slides or x-ray films. There is ample free storage 
space for packing-cases. 

Exhibits should be shown in the name of an individual 
person (or persons), who must be a member attending the 
Annual Meeting. The name of the hospital or institution 
at which he works may appear as part of the address. 

The booths will be ready for the installation of exhibits 
by Sunday, July 6. Installation should be completed by 
6 p.m. on Monday, July 7. 
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Reservation of Space’ 
for space at .the exhibition should b 


All applications 
received by March 31. 

Those from the Irish Republic: To the Committee of 
Scientific Exhibits, Irish Medical Association, 10, Fitz- 
william Place, . Dublin. Sean. 

Those from the United Kingdom: To the Secretary, 
British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1. 

Intending exhibitors are urged to apply for space as early 
as possible. Applications must be accompanied by brief 
details of the proposed exhibit. 


Demonstration of Exhibits 


Admission to the scientific exhibition will be limited to 
members of the medical profession. The general public will 
not be admitted. 

The exhibition will be open all day, but specified times 
will be allotted in the Meeting programme for viewing the 
scientific exhibits, when one ar more competent demonstra- 
tors should be present in each booth to answer questions. 
Personal demonstration is of the greatest value to both 
visitor and demonstrator alike, and is without doubt the 
most important single item in ensuring the success of an 
exhibit. à 





Nova et Vetera 





A SEVENTEENTH-CENTURY SCOTTISH 
CHEMIST 
William Davidson of Aberdeen. The first British Professor 
of Chemistry. Tercentenary Memorial Lecture given ín 
Aberdeen, November 26, 1948. Aberdeen University Studies 
No. „129: By John Read, ` Ph.D.(Zurich), M.A., Sc.D. 
(Cantab.), F.R.S. . 32. No price.) Aberdeen: The 

University Press 1951. 

Despite several illustrious names, Boyle ‘and Hooke among 
them, chemists did not flourish on British soil in the seven- 
teenth century. “The first British Professor of Chemistry ” 
is the title that Professor Read gives to William Davidson 
(1593-1669 ?), of Aberdeen. Taking example, and perhaps 
advice, from his eminent fellow-townsman, Duncan Liddel 
(1561-1613), Davidson decided that it was more desirable 
for him, “a third son, to ... live industriously and honestly 
among foreigners than in poverty and degradation among 
[his] own countrymen.” After graduating, therefote, he 

` left for Paris, where he spent most of his active life teach- 
ing “chemistry and practising medicine. 

In 1644 a decree came into operation preventing foreign 
physicians not belonging to the Paris faculty from practising 
there. For some reason Henrietta Maria, the English queen, 
intervened on behalf of Davidson. He was thus appointed 
physician to the king, which absolved him from the interdict. 
In 1648 he became professor of chemistry at the Jardin 
du Roi, becoming thereby the first occupant of such a chair 
in France and also the first native of the British Islés to 
hold such a chair. In 1651, perhaps because of the rising 
intolerance of the Catholic party, Davidson left Paris for 
Warsaw ‘to become physician to King John Casimir. In 
this new position he had to abandon chemistry, and his 
life became disturbed by wars and politica] intrigue. In 
1669 he returned to Paris, but died soon after. 

It cannot be said that Davidson’s chemical achievements 
were important. He was a follower of Paracelsus (1493 ?— 
1541), whose doctrines, whatever their original value. had 
become by Davidson's time an obstacle to any scientific 
development. Professor Read discourses, with his usual 
charm and learning, upon the work of Davidson. In form- 


ing an estimate of its value he exhibits bath patience and’ 


charity. These high virtues are peculiarly necessary in 
dealing with the later “ alchemists,” especially those of the 
Paracelsan school. The brochure is beautifully and suit- 


ill ted. 
ably allustrate CHARLES SINGER. 
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Reports of Societies 
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BRITISH ALLERGISTS 


The annual genera] meeting of the British Association of 
Allergists was held at 1, Wimpole Street, on February 2. 
About 60 members and guests were present. At the morn- 
ing session the chair was taken by Dr. D. A. Williams, 
president of the Society. ` Í 


` 
at 


Allergic Rhinitis 
Dr. H. A. Lucas read a paper on the histopathology of 
rhinitis, which was illustrated by lantern slides of- photo- 
micrographs. He drew attention to the effect of various 
forms of non-specific injury leading to congestion of the 
eréctile tissue and loss of the protective mucus layer which 
is normally in contact with the mucous membrane. Subse- 
quently, paralysis of the ciliated epithelium with eventual 
metaplasia was associated with stagnation of mucous 
secretion. At this stage there was increased susceptibility 
to allergic sensitization. Infiltration of eosinophil cells and 
the presence of numerous plasma cells were demonstrated 
in allergic processes, whereas in acute infection there was 
a polymorphonuclear leucocytosis and in non-suppurative 
sinusitis a lymphocytosis. 


The Eosinophil Response 


Dr. J. Pepys described an extensive series of experiments 
in animals and man designed to determine the primary and 
secondary factors responsible for local and general eosino- 
Evidence was put forward to show that 
the nucleotides, especially adenosine triphosphate, might be 
one of the primary factors in local responses, and guanylic 
acid in general responses. Secondary factors which en- 
hanced the response were histamine or parasympathetic 
stimulation, either by drugs such as pilocarpine and acetyl- 
choline or by direct vagal stimulation. 


Limitations of A.C.T.H. 


Professor G. W. Picxerinc then gave an account of 
experiments carried out at the medical unit at St. Mary’s 
Hospital. A survey of the literature had shown that the 
effects of adrenocorticotrophic hormone (A.C.T.H.) in 
asthma and hay fever were equivocal. except in infective 
asthma, in which they were conspicuously good. At 
St. Mary’s the effect of A.C.T.H. on the skin’s response 
to injury by serial dilutions of a number of substances had 
been studied. It had been shown that A.C.T.H. failed to 
modify the triple response caused by histamine, morphine, 
and pollen in sensitive subjects, but some modification of 
the effect of silver nitrate had been obtained. In two cases 
of atropine sensitivity the response to a patch test had been 
inhibited. The tuberculin test was definitely reduced in all 
cases. Others had shown that A.C.T.H. had no effect on 
the maximum breathing capacity of pollen-sensitive subjects 
exposed to the effect of pollen by aerosol inhalation. Pro- 
fessor Pickering had found no evidence that A.C.T.H. could 
affect either the liberation of histamine or its action on the 
tissues, although some forms of dermatitis and bacterial 
allergy were modified by the hormone. 


Mode of Action of Antihistaminic Drugs 


In the afternoon the chair was taken by Sir Henry Dale. 

Dr. B. N. HALPERN (from Paris) discussed the mode of 
action of synthetic antihistaminic drugs, his observations 
being mainly based on animal experiments. In addition to 
their well-known antihistaminic and anti-allergic effects, 
these drugs had. a powerful action in a number of other 
experimenta! and clinical syndromes, which possessed in 
common a disturbance of capillary permeability with the 
production of local or general oedema. The oedema fluid 
in these syndromes contained a high content of protein. 
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They included shock produced by injection of colloidal dyes, 
egg-white and dextran induced oedema of rats, acute pul- 
monary oedema, histamine shock, infective oedema, and 
various forms of inflammatory reactions. It could ‘be 
assumed that histamine was the agent responsible for the 
production of all these conditions. The effect of anti- 
histamines in preventing the haemoconcentration that 
occurred when animals were exposed to some of these 
agents was demonstrated. It was pointed out that adrenaline 
had a parallel effect, and Dr. Halpern suggested that both 
adrenaline and the antihistamines produced their effect 
by increasing the tone of the~pre-capillary sphincters, thus 
lessening the flow of blood through the capillaries and 
favouring the reabsorption of oedema fluid. Histamine had 
a reverse effect. The synergistic effect of adrenaline and 
the antihistamines could also be demonstrated. This 
reduced the antagonism histamine-antihistamines to a par- 
ticular case of their general competition on the smooth 
musculature. In reply to a question by Professor Picker- 
ing, Dr. Halpern said that the effect of antihistamines 
introduced locally into the skin differed from that of 
adrenaline, causing erythema and even local necrosis, instead 
of pallor. 

Dr. Halpern suggested that” the relatively poor effect 
of antihistamines in asthma might be related to the size 
of the antigenic particle. In asthma caused by sensitivity 
to large molecules such as those from feathers, hairs, horse 
dander, and aninial proteins, their prophylactic effects were 
generally excellent. This contrasted with the- results in 
asthma caused by dust, pollen, and bacterial infections where 
the antigen was supposed to be a polysaccharide molecule 
of rather small size. ce 


Clinical Use of Antihistaminic Drugs 


Dr. C. J. C. BRITTON then gave an account of the clinical 
use of antihistamines in allergic conditions. He had found 
them to be of greatest use in urticaria, angioneurotic 
oedema, and hay fever. In asthma in adults they were 
disappointing, but were sometimes valuable in cases of mild 
nocturnal asthma when any sedative side-reaction added to 
their effect. In asthma in children, however, they were 
very valuable when prescribed in the form of an elixir. 
The efficacy of the different drugs varied considerably with 
the individua] patient, and it was essential to try a number 
of different types before abandoning their use. He drew: 
attention to the many unpleasant side-effects of these drugs, 
and, though the more severe of these were uncommon, they 
could be extremely serious. Antihistamines were often indi- 
vidual in their action, and one drug might be tolerated when 
others would cause side-effects. He recorded his personal’ 
knowledge of patients who had been involved in car acci- 
dents following the use of antihistaminic drugs. Since in 
law the charge preferred against the driver who found 
himself in this predicament was “ acting under the influence 
of alcohol or drugs,” it was no defence to show that anti- 
histamines were responsible. For this reason, patients 
should be advised to take the first dose of an antihistaminic 
drug at a time when it was convenient to observe any un- 
pleasant side-effects that might develop, and never before 
carrying out any activity requiring an act of judgment. The 
first dase should always be small, and in the absence of 
side-effects it should be increased until the desired relief 
from symptoms was produced or side-effects noted. 

Dr. Britton was not in favour of continuous administra- 
tion of antihistaminic drugs prophylactically over a long 
period of time. but considered that they should be used 
chiefly as symptoms occurred. He was inclined to agree 
with certain American authors that the use of these drugs 
alone in hay fever favoured the development of pollen 
asthma. Certainly the proportion of cases of hay asthma 
now seen was very much greater than four or five years 
ago. Other factors might be important in this increase in 
hay. asthma, but many things pointed to the antihistaminic 
drugs being the significant factor. A prolonged discussion 
followed these two papers. 3 G 


Correspondence 
. 


Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 








Stellate-ganglion Block 


Sir,—With reference to the work of Professor René 
Leriche (February 2, p. 231) on stellate ganglion infiltration 
in cases of cerebral ischaemia, it is interesting to note that 
similar results can sometimes be produced by ganglion- 
blocking drugs. May I refer to a recent article in the 
Practitioner (1951, 167, 641)? A more dramatic sequel 
occurred recently. 1 was called to see an old lady who 
had had her third attack of cerebral thrombosis in a con- 
valescent home after being discharged from my wards at 
St. John’s Hospital. When I examined her she was coma- 
tose and collapsed. Having no apparatus for a stellate 
ganglion block available, I ordered 5 ml. of tetraethyl- 
ammonium bromide (T.E.A.B.) to be given by intramuscular 
injection at once. Two days later I returned to see the 
patient again. To my great surprise I found her dressed 
and downstairs, carrying a large pile of plates to help with 
the work of the housekeeper. 

Another case occurred with a patient convalescing after 
hemiplegia due to cerebral thrombosis. She had been sent 
home from hospital on a trial holiday. She suffered another 
cerebral vascular accident and was sent back to hospital in 
an ambulance by her doctor, who doubted whether she 
would survive many hours. Again my intramuscular injection 
of 5 ml. of T.E.A.B. roused this lady from her coma, and the 
next day she had returned to the level of convalescence 
which had been previously present. i 

I feel that, while one swallow does not make a summer, 
these two rather dramatic examples of recovery may indicate 
that ganglion-blocking drugs have a place in the treatment 
of cerebral vascular accidents.—I am, etc., 


London, S.W.11. TREVOR H. HowELL. 


Sir,—The very stimulating and interesting article by Pro- 

fessor René Leriche (February 2, p. 231) on stellate-ganglion 
block suggests to me that some of your readers may like 
“to know of a simple technique which may be employed 
to effect the block. This was described by Virginia 
Apgar in Current Researches in Anaesthesia and Anal- 
gesia, 1948, 27, 53. She advises that the patient should 
lie in the supine position, with head turned away from 
the operator. A wheal is raised just above the clavicle, 
and immediately lateral to the sternal head of the sterno- 
mastoid muscle, and through it a 2}-in. (7.2-cm.) needle is 
inserted directly backwards until bone is met: this is the 
lateral part of the anterior aspect of the body of the seventh 
cervical vertebra.. As the ganglion and sympathetic chain 
lie on the longus capitis and longus colli muscles, and not 
on the periosteum, the needle point is withdrawn for 0.5 cm., 
and after aspiration tests for blood and cerebrospinal fluid 
have been proved negative 5 ml. of 2% procaine solution is 
injected. Horner’s syndrome develops very rapidly. The 
carotid sheath, containing the great vessels and the vagus, 
lies lateral to the point of injection. This technique is just 
as simiple to perform as it sounds.—] am, etc., 


Westcliff-on-Sea. J. ALFRED LEE. 


Educating the Public about Cancer 


Sir,—We were interested in Professor A. Rendle Short’s 
letter on this subject (February 2. p. 276) and agree with the 
views he states. Since people are urged to consult a doctor 
directly the first symptoms of cancer appear it is logical that 
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‘they should be told what these are. There is no reason why 
careful educational work in cancer should not produce the 
‘same good results as in other diseases, notably tuberculosis. 
We have described elsewhere (Lancet, 1951, 2, 495) the 
experiences of the Chelsea Cancer Education Committee and 
the methods adopted in this borough. Briefly, our work so 
far has been the organization of lectures and discussions and 
the careful distribution of leaflets with a questionary 
attached to help us in learning more about the response to 
our efforts. The general opinion was expressed that fear of 
cancer is chiefly due to ignorance, and more patients would 
consult their doctors earlier if wise education were given. 
The replies have been almost unanimous in agreeing that the 
leaflet we issued is desirable and useful. It is our view that 
if this subject is presented with care it will do a great deal 
of good.—We are, etc., 
RONALD W. RAVEN. 


London, W.1. JoAN GOUGH-THOMAS. 


Stomach Tube in Trachea 


Sm,—During the Christmas holiday I was reminded of the 
sensitiveness of the laryngeal reflex by a fit of coughing and 
choking caused by laughing and swallowing the contents of 
a liqueur chocolate at the same time. In the past I have 
several times seen expert laryngologists cocainize the cords 
before passing an endotracheal tube even under a general 
anaesthetic, showing the respect they had for the laryngeal 
reflex. - ` = 

Thinking of these things, it was a great surprise for me 
to hear the anaesthetist say the other day while inducing a 
patient, “ The tube is in the trachea,” and to see her pull 
6-8 in. (15-20 cm.) of Ryle’s tube out of the larynx. 

It is my custom before all stomach operations for the 
ward sister to pass a Ryle’s tube into the stomach just 
before the premedication is given. The patient sits up, the 
tube is well lubricated, gently passed through the nose and 
paid out as the patient repeatedly swallows. In most cases 
no great difficulty is encountered. In this particular case 
the tube was passed by a nurse, who had a little difficulty, 
and the patient coughed quite a bit in the process. Never- 
theless the tube was passed through the cords into the 
trachea and remained there until about two hours later when 
the anaesthetist wanted to pass her tube. 

I do not know if this sort of thing is at all common, but I 
have never known it happen before. It makes one realize 
how important it is to make quite sure the tube really is in 
the oesophagus before giving an intranasal feed—I am, etc., 


Rotherham. Eric COLDREY. 


Vascular Spasm 


Sır —Your leader writer both on January 12 (p. 93) and 
February 2! (p. 262) this year deals with the problem of 
vascular spasm. On each occasion he advances the thesis 
that vascular spasm does not occur as the result of nervous 
intermediation. There are two suggestions supported, one of 
Kinmonth’s that the collapse of the vessel is directly due 
to the fall in the general blood pressure, the other that the 
spasm is evidence of a proximal embolism or thrombosis 
and that according to this view it must always be associated 
with a preceding organic change. i ` 

Dealing with ‘the latter view he seeks Pickering’s support. 
Now Pickering in the Lancet a few months ago published a 
paper citing four cases of thrombosis in the limb vessels 
which had a previous history interpreted by him as that of 
embolism. This was purely an inference. If the symptoms 
and the antecedent history of at least one of them—the 
first—were examined there was an analogy with a case of 
Handler’s (Lancet, 1949, 2, 514), in which previous to the 
planned embolectomy the similarity was complete. But on 
exploration no embolus or thrombus was found in the 
external iliac, which had been suspected. “Instead there was a 
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marked spasm of a fair portion of the vessel’s length. Pre- 
sacral sympathectomy was instantly performed and there was 
a dramatic release of the spasm. Handler bas had brought 
It would be 
preferable to accept this actual happening in support of a 
thesis than any amount of inferential data. 

Vascular spasm in the retinal vessels undoubtedly occurs. 
Osman (personal communication) has seen its onset. Many ° 
authorities claim that they are far from uncommon. If the 
spasm is initiated by an organic change in retinal vessels it 
is a matter of surprise that pregnancy has not been 
associated with permanent deterioration of vision. 

Because continuing spasm can be harmful, and because 
of the availability of therapeutic measures to relieve it and 
especially in view of the likelihood of its occurring, it 
appears to me to be a retrograde step to brand its suggested 
occurrence as a cliché.—I am, etc., : 

Worthing. JOHN SOPHIAN. , 


Parkinsonism 


Sm,—Dr. Hugh G. Garland’s excellent article (January 
19, p. 153) calls for comment. In his discussion of medi- 
cal treatment I was surprised to read that he encounters 
toxic symptoms from “artane,” sufficiently severe to pre- 
vent the use of the compound in doses above 20 mg. daily. 
It has been my experience that it is frequently necessary to 


-use doses between 30 to 40 mg. daily to obtain maximum 


benefit, and I have a number of patients on such doses with 
only slight’ dryness of the mouth—a small price to pay for 
the benefit obtained—namely, relief of rigidity and increase 
in mobility. A 

Post-encephalitic cases are of course a separate group, 
and, as I have reported elsewhere, doses of artane as high 
as 100 mg. daily—or of “lysivane” 1,500 mg. daily—are, 
in my experience, frequently necessary to produce maximal, 
benefit. 

I must also disagree with Dr. Garland’s statement that 
oculogyric crises never respond to any of the new remedies. 
I find both artane and lysivane materially reduce their 
frequency, but then, as such crises occur only in the post- 
encephalitic group, a higher dosage than he recommends 
is almost invariably required. It is probably true that 
amphetamine has a better effect in preventing these distress- 
ing crises, but again doses required are frequently of the 
order of 40 mg. daily or more. Again I find that, once 
patients have experienced the partial relief that may follow 
high dosage levels, they are only too glad to continue on 
the regime.—I am, etc., 


London, W.1. OLIVER GARAI. 


Sirn—I have read Dr. H. G. Garland’s account of 
Parkinsonism (January 19, p. 153). In a mixed group of 
over 170 patients attending a clinic for the treatment of 
Parkinsonism I have used all the drugs he mentions in his 
article, and in certain cases I have made observations 
different from those of this author. 


He states that there is a general feeling that the new drugs— 
i.e., those that he classifies as synthetic drugs of recent origin—are 
perhaps more effective than the old drugs and that they certainly 
seem to produce effects more quickly. My experience confirms 
this conclusion, but I do not think they represent the whole 
picture. I venture to suggest that, after treating a large 
number of cases with the new drugs recently introduced, the 
drug of choice is “lysivane.” “ Artane” is very useful when the 
action of lysivane is disappointing, and in only a few carefully 
selected cases is the use of “ parpanit ” and “ diparcol ” justified. 
In a recent unselected group of over 50 cases treated with lysivane 
over the past two years I have had significant improvement in 
about 77% of all cases treated. I have entirely abandoned the 
use of the so-called old drugs, as I have found the new drugs so 
much more effective. ~œ 

Dr. Garland adds that the main effect of artane is in 
the relief of rigidity and that its effect on tremor is very 
questionable. I have found that the effectiveness of both artane 
and lysivane is chiefly due to their action in diminishing tremor 
as well as giving almost complete relief of the rigidity. 


~ 
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_ Notes on High-Protein Diets 


-0 t W 


PROTEIN 
TREATMENT OF 
OBESITY . 


In the treatment of obesity by dietary cor- 
rection the intake of calories should be: 
limited to between 1,000 and 1,200 calories 
a day, and the patient should be supplied 
with optimum quantities of protein, vitamins 
and minerals. Thus the patient is forced.to 
live for a time on his own fat resources 
and weight falls. 


_ THE MOST PRACTICAL METHOD TODAY 


At least 65 grams of protein should be given daily in order 
to ensure replacement of that lost by daily catabolic pro- 
cesses and to enable the patient to burn his own fat. ‘In 
addition, protein has a high-specific dynamic action and a 
role in thyroid function. 

Owing to the rather meagre dietary allowance available 
today, the most practical method of guaranteeing this daily 
amount of protein is to add Sanatogen protein supplement to 
the patient’s diet. Sanatogen contains 95% casein ‘combined 
with 5% sodium glycerophosphate and has a specific nutrient 
and tonic action. It supplies all the essential amino acids 
together, has a high rate of utilisation, and is easily digested 
and rapidly absorbed. : k 

Sanatogen is the only proprietary protein supplement con- 
taining neither fats nor carbohydrate. The fact that animal 
protein is normally closely assoċiated with fat enhances 
the value of fat-free Sanatogen in obesity diets. 


EQUAL TO 6 OZ. LEAN BEEF DAILY 


Taken three times daily, Sanatogen provides the patient 
with the equivalent protein nourishment of 6 oz. of lean 
beef. It is very easily administered. Normally taken mixed 
as a hot or cold drink, Sanatogen can also be sprinkled on 
food or mixed in cooked dishes. The routine addition of. 
‘Sanatogen to the patient’s diet in this manner is the most 
practical solution to the difficult problem of maintaining a 
high-protein intake today. 

Practitioners who wish to carry out their own clinical 
tests will be given every help. Please write to the Medical 
Department, Genatosan Ltd., Loughborough, Leicestershire, 
for further information and medical samples. 


SANATOGEN 
for high-protein diet. 


r 


‘ 


The word ‘Sanatogen’ is a registered trade 
mark of Genatosan Ltd., Loughborough, Leics. 
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It has been Dr. Garland’s experience that, when a high 
dosage of these new drugs is given, patients will not tolerate 
taking so many pills and have voluntarily reduced the dosage 
so that the final amount taken is not much more than a placebo. 
1 have found that my Parkinsonian patients are most conscien- 
tious when taking these tablets. ; 

Finally, Dr. Garland states that oculogyric crises never 
respond to any of the above-mentioned drugs. These crises must 
bè comparatively rare, as in 170 cases of all types I have met 
with oculogyria crises in only four instances, all of which 
responded favourably to lysivane. 

—I am, etc., 


Birmingham. R. O. GILLHEsPyY. 


A “Modified Wrist Splint 


Sm,—The illustration shows a method of moulding a 
simple slab-back plaster-of-Paris splint to give it greater 
strength and lightness. The patient sits with, his forearm 
prone on a table level with his shoulder. The elbow is at 
right angles, and the fist clenched lightly. The slab is 
prepared in the usual way to reach from the knuckles to 
the elbow, and applied at once to the back of the wrist 
and forearm. A ridge is pinched up at the angle of the 
wrist and tapered distally and proximally. The plaster is 
allowed to set on the patient and then removed for drying 
before use. It can be sandpapered and varnished. 


Popes on ean eT 





The advantages are (1) lightness; (2) reinforcement at the 
angulated part, in contrast with the weakness of a simple slab; 
(3) longitudinal ridging on the skin surface of the splint, which is 
jess likely to cause soreness than the transverse ridging on a simple 
slab; (4) it is removable and washable; (5) it can be worn at work 
in most occupations; (6) it can be made quickly in the surgery by 
a general practitioner who has no access to perspex. It may 
be found advantageous to apply this technique to the making of 
perspex splints. 


This splint has been found useful in the following condi- 
tions: (a) to relieve the pain of tenosynovitis ; (b) sprains 
of the wrist joint ; (c) paralysis due to cerebral thrombosis ; 
{d) in the construction of a back splint for the knee of a 
patient suffering from painful osteoarthritis with flexion 
deformity ; (e) in the construction of an instep splint for 
a patient with,a dropped foot—lI am, etc., 


I. H. J. Bourne. 


Hornchurch, Essex. 


Primary Generalized Arthritis 


Sir,—A long-standing interest in chronic arthritis, stimu- 
fated by the mass of clinica] material available to anyone 
who cares to pursue this subject, prompts me to comment 
on Mr. J. H. Kellgren and Dr. R. Moore’s article con- 
‘cerning generalized osteoarthritis and, Heberden’s nodes 
{January 26, p. 181). For several years I have used the 
label “hybrid arthritis” to denote the class of cases they 
describe so accurately under the title of primary generalized 
‘osteoarthritis ; hybrid, because the radiological changes of 
degenerative arthritis are associated with clinical changes in 
the hands apparently rheumatoid in nature. The difference 


between the true rheumatoid hand and the apparent is very 
well illustrated in their Figs. 2 and 3. I am sure they are 
correct in describing primary generalized osteoarthritis as 
a clinical entity. 


They make several individual points of importance. The acute 
onset, particularly in fingers and toes, may very well lead to 
drainage of a supposed infection, the more oftenenow that the 
absence of pyrexia may be considered the result of using peni- 
cillin ; the recognition of the significance of first carpo-metacarpal . 
arthritis makes it fairly easy to recognize this class of case even 
when Heberden’s nodes are absent; and these patients can be 
assured that they are not going to become what they most fear, a 
rheumatoid cripple, and this is of the greatest value. 


It seems wrong to me to condemn surgical reconstruction 
of the larger joints because other joints are likely to be 
involved ; better to relieve the burden where it is possible.— 
I am, etc., 


Liverpool. E. N. WARDLE. 


Extensive Resection of Small Intestine 


Sır—Mr. H. J. Croot’s review on extensive resection of 
the small intestine (January 26, p. 195) prompts me to 
describe a case on which I operated a year ago. 


This was'a young man aged 32 weighing 10 st. 13 Ib. (69.4 kg.) 
who, at laparotomy for an undiagnosed emergency, was found 
to have a strangulation of a knuckle of mid-ileum through a 
congenital hole in the apex of the mesentery. The anterior border 
of this congenital hole was the superior mesenteric artery, which 
had become occluded by pressure. The distal three-quarters of 
the small intestine was quite gangrenous, above which was 3 ft. 
(90 cm.) of congested oedematous jejunum with submucous and 
subserous haemorrhages, and above this was about 18 in. (45 cm.) 
of normal bowel up to the duodeno-jejunal flexure. 

For the upper limit of the resection to have been through 
normal gut would have left him with only a few inches of 
jejunum, so I implanted the oedematous congested jejunum into 
the caecum, resecting about 18 ft. (5.5 m.) and leaving between 
four or five (1.2-1.5 m.) of proximal jejunum. I was certain 
that this anastomosis -would not stand the slightest strain, so I 
did a caecostomy through the Jateral wall of the caecum and 
passed a No. 22 catheter through the anastomosis upwards for 
about 10 in. (25 cm.). i 

He made a satisfactory recovery, and the caecostomy began to 
drain 36 hours after operation and the tube was removed on the 
fifth day. By the eighth post-operative day he was taking a 
normal diet, but his morale ‘was rather lowered when he dis- 
covered a piece of tomato which he had swallowed a bare 10 
minutes previously appear at his caecostomy. He was becoming 
grossly dehydrated, so a formal intraperitoneal closure of the 
caecostomy was performed on the 11th post-operative day. He 
was discharged from hospital on the 29th post-operative day 
weighing 8 st. 13 Ib. (56.6 kg.). 

A month later he was having his bowels open eight times a, 
day. His appetite was insatiable. He weighed 9 st. 2 Ib. (58.1 kg.). 
On a fixed diet of 90 g. protein a day the average nitrogen 
content of the urine was 8.2 g., whereas the faeces contained 
13.67 g., showing that very little protein absorption was occurring. 


Six months after operation he was back at work. 
He had completely regained his weight. His bowels 


„acted only twice a day, with a normal formed stool. 


His appetite was normal. A barium meal shows that it takes 
one and a half hours for food to reach the caecum. He is 
absorbing protein normally.—I am, etc., 


Chatham. B. E. CRAWFORD STANLEY. 


Pink Disease and Antibiotics 

Sm,—Pink disease (acrodynia), which was reported for 
the first time in this country as recently as 1922 by Thurs- 
field and Paterson (Brit. J. Child. Dis., 19, 27), now appears 
to be fairly widely recognized, and in view of the unsatis- 
factory methods of treatment, and risk of complications, I 
feel that the successful results 1 obtained in two recent cases 
following “chloromycetin” treatment are worth recording. 


The first patient, aged 9 months, came to me as a temporary 
resident from Devon. He had been diagnosed as a case of pink 
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disease two months before my seeing hith, and preseated the 
typical signs of the disease: insomnia, anorexia, wasting, photo- 
“phobia, profuse sweating, blue and swollen extremities, etc. The 
mother brought him on account of cough with vomiting, and I 
suspected pertussis. 1. prescribed ~chloromycetin, 50. mg. i 
capsules: four-hourly, to be given in syrup, and this was kept up 
for the 14 days he remained in my care. During this time he 
commenced to’ take regular feeds. His photophobia disappeared. 


_He slept well, gained weight, and in fact ceased to be the 


` miserable child he was when first seen. 


i 1 thought perhaps this 
was due in part to change of air and environment, and did not 


-~ feel inclined to give the medical aspect the whole credit for the 


t 


. who was breast-fed developed acrodynia at five months. 


improvement. 

‘Since then, however, I have had another almost exactly similar 
case, The child, a girl aged 1 year, was diagnosed in hospital 
as pink disease two months previously. She developed pertussis, 
and again I gave the same dosage as in the previous case, 50 mg. 
four-hourly. I can say quite definitely that the child was much 
better when examined a week or two later, and apart from 
slight insomnia all the earlier severe symptoms had disappeared. 
She is now quite well. 

This case was particularly interesting because an older brother 
My 
present patient was bottle-fed and her symptoms occurred after 
an acute influenzal bronchitis at the seventh month. 


- Although the aetiology of this disease is still obscure the 

successful response to chloromycetin, which has been shown 

elsewhere to be effective against certain virus diseases, would 

appear to lénd support to the hypothesis that pink disease 

is due to a virus infection against which adults are immune. 

—I am, etc., i 4 
Uxbridge. 


A. S. Coox. 


The Nutritional Revolution 


Sır —Professor R. A. McCance in reviewing Sherman’s 
book together with two other publications of the F.A.O. 
(January- 19, p. 145) asks rightly whether the triumphs 
achieved in the improvement of nutrition were really so 
difficult to win. At the same time he reminds us of the hard 
task lying ahead in order to avoid the lurking shadow of 
world famine, especially if those who, brought about this 


- -nutritional revolution fail to recognize that only an equally 


revolutionary increase in world food production may prevent 
what may be the greatest crisis in world history. The direct 
influence of the nutritional scientist in this respect may be 
limited by several factors. There are, however, some points 
which are not always sufficiently recognized in dealing with 
world food shortage, and in this respect his experience might 


_ be useful. 


During recent years I referred repeatedly’ to the work carried 
out by the Massachusetts Institute of Technology. Harris’ and 
his collaborators? * * systematically analysed some years ago the 
diet of the poorest section of Mexican and Centra] American 
people, which mainly consisted of certain unknown plants growing 
wild on the Mexican plateau, further of a kind of specially 
prepared maize-bread (tortilla) and of cheap dried fish (charal). 
Meat and dairy products were no part of their diet. A surprising 
adequacy, even abundance, was found in their diet not only in 
calories but also in specific nutrients like calcium, iron, proteins, 
and vitamins. When a nutritional survey of 1,000 Mexican 


schoolchildren “was carried out by the same scientists using ° 


identical laboratory methods, they were startled to find the 
nutritional status of the poorest Mexican children to be superior 
to that of 760 middle-class schoolchildren in Michigan. Other 
group surveys in Mexico also indicated a negligible incidence of 
detectable malnutrition or of deficiencies. This work came as 
a great surprise to all interested in nutrition, and it demonstrated 
that, in choosing a well-balanced diet, not only the’calories and 
essential nutrients are imperative, but also that it should conform 
with:the dietary customs of the race, and with the geographical 
availability of the food. Similar further studies would greatly 


` enhance the conservation of available but not universally known 


food supplies and alleviate anxiety about the adequacy and 
possible increase of world food resources. 


. There are some other aspects of the world food problem 
which escaped the recognition they deserve. With the 
increasing control of acute infectious diseases and with the 
large-scale improvement of living standards and of public 


health, the world population is increasing rapidly." This ` 


increase is characterized by the relative ageing of the whole 
population—i.e:, while the total population doubled since the 
beginning of the century, the fraction of population over 60 
years of age became roughlv four times larger. with a ten- 
dency for further increase ot the older age. groups. “While 
evidence is accumulating more and more that faulty nutri- 
tion ‘may play an important part in many diseases beyond 
middle age. like hypertension, degenerative heart disease, and . 
chronic mental disorders, comparatively little progress has 
been made in the elucidation of their relationship. Al] our 
effort would ultimately defeat its purpose should it not be 
possible to raise substantially the general health, working ` 
capacity, and mental vigour of those who survived to a 
higher age. - F 

With the improvement of living conditions in Westérn 
civilized countries, like a 40-hour week, motor-cars, modern 
tools, and greatly mechanized production, the whole aspect 
of hard work has changed during the last generation. Even 
in the-case of heavy manual workers the work output 
expressed in calories per day dropped by anything up to 
30-40% in comparison with that used up previously. But the 
need for specific nutrients like proteins, vitamins, and 
minerals remained more or less the same. It is- therefore evi- 
dent that, unless the quality of our food improves very con- 
siderably, we are bound to have a distinctly inferior nutrition 
compared with that of the previous generation, so far as pro- 
tective nutrients are concerned. This lower plane of nutrition ' 


might be one of the factors causing the craving for proteins ý 


and vitamins at the present time.—I am, etc., 


London, W.1. Z. A. LEITNER. 
REFERENCES : . 
1 Leitner, Z. A. (1948), Lancet, 1, 809; Observer, 195i, August 26. 
2 Cravioto, R. O., ef al. (1945). Science, 102, 91 


3 Cravioto, B. R., et al. (1945). J. Nutrit., 29, 317. 
4 Harris, R. S. (1946). J. Amer. diet. Ass., 22, 974 


Cost of T-piece Anaesthetic Technique 


Sir,—I have waited for some time for someone to criticize 
Dr. John Bullough’s article (January 5, p. 28) and perhaps 
you will accept this rather: tardy rejoinder. Dr. Bullough 
does a service in pointing out that breathing against pressure 
may well increase venous bleeding, but his cure, to my mind, 
is a grossly extravagant one. ' 


The technique he describes for a radical mastectomy relies 
largely on thiopentone anaesthesia, and can just as easily be 
carried out with an ordinary semi-open technique with-a Heid- 
brink valve with no tension on the spring, thus offering practically 
no resistance to respiration and a tota] consumption of nitrous 
oxide and oxygen of 5 litres/min. Even better, such technique ` 
would be conveniently carried out with a flow of, say, 2 litres/ min. 
of nitrous oxide, and about 400 ml./min. oxygen’ with the 
expiratory valve on no tension and an absorber in the circuit. 

The difference between this and Dr. Bullough’s technique would 
be 4 litres/min. of nitrous oxide; or 52.8 gallons per hour. That 
this is a serious matter in these hard times is obvious by the 
simple calculation that if all the anaesthetics in the Northampton. 
General Hospital were given by this method it would cost £36 
per week, or £1,872 per annum less in nitrous oxide than if done 
by the method Dr. Bullough suggests. ; 

While one must be ever mindful of one’s duty to the 
patient, and to give him of our best, extravagant techniques. 
should not be used where there are reasonably economical 
alternatives.—I am, etc., i 

Northampton. 


F. F. WADDY. 


Congenital Duodenal Obstruction and Mongolism 


` Sm, —We were very much interested in the paper by 
Drs. Martin Bodian, L. L. R. White. C. O. Carter, and J. H. 
Louw (January 12, p. 77) on the association of congenital 
duodenal atresia and mongolism. One of us (V.S.) saw a 
baby in 1948 with both conditions, and a further one in 
1951. These babies were recognized as mongols and were 
not subjected to operation, the duodenal lesion bemg con- 
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firmed at necropsy. The second writer (M.C.) had seen a 
similar case in London in 1947, in which the duodenal lesion 
was confirmed at operation. | 
The combination of these two relatively rare conditions 
seems to us especially significant in so far as it may point 
to a limited interval of time, when the developmental 
abnormality leading to mongolism occurs. : 
Duodenal atresia probably -results from a failure of the 
duodenum to recanalize during the fourth to seventh weeks 
of gestation. The septal defects unusually common in 
mongols result from a developmental ‘aberration between the 
fourth and ninth weeks of foetal life. te ee 
_ Any attempt to explain the condition must also take into 
account the known rise in incidence of mongolism in the 
, later years of the reproductive period. We feel that a 
detailed study of the early weeks of pregnancy in mothers 
over 40 years of age may possibly throw some light on the 
aetiology of mongolism.—We are, etc., 
5 V. SMALLPEICE. 


Oxford. M. Coxon. 


Shortage of X-ray Films 


Sir,—Following my recent inquiry made through the 
House of Commons and from the official reply which 
‘followed from the Board of Trade, I am informed that they 
hope to expand the manufacture of x-ray films by 74% 
during the current year. This to meet the present increased 
demand of 76% (since the year 1947), with at the moment a 
disastrous acute shortage in the home market, requires no 
further astonished remarks from me. The Board of Trade 
letter goes further and states that according to the Ministry 
of Health records only one hospital has suffered from the 
present disastrous shortage of x-ray films. They conclude 
by saying that the position is being watched. No, 74% 
increase will not do, but such is the continued toll of slow- 
moving officialdom and bureaucracy. ' 

Surely here is an opportunity for a Government seeking 
new channels for export to expand rapidly the film industry 
and. export, not only. the 40% quota of films now going 
abroad, but perhaps greatly increase this figure, provided 
they meet first the needs at home. The industry backed by 
the Government could expand their plant quickly and so 
help the country in its present financial difficulties. 

As one of the pioneers to introduce mass miniature radio- 
graphy into this country I feel sure that to establish mass 
radiography as a form of economy is in itself largely a false 
economy and would have-a very limited application in 
routine radiography owing to the shortcomings of the 
miniature film. For instance, it would be wrong to expect 
to detect, say, a very early osteomyelitis of-a vertebra on a 
mass miniature film, but it could be used to record the rate 
of passage of a barium meal through the alimentary tract ; 
not, however, for picking up fine detail such as minute ulcers 
in the stomach or duodenum which are sometimes barely 
detectable even on large-scale films. ' 

Certainly it has its application and limitations in ordinary 
routine chest work. It seems to me that, as it has now 
become a wide practice in the Health Service for staff and 
also for emigrants going abroad to have routine x-ray 
examinations of chests, these people could quite easily be 
examined by mass radiography and if necessary go to 
centres for this purpose, and so again economizing in the 
number of mass radiographic machines in use. Subject to 
correction and according to available information, two 
Colonies only are using mass miniature radiography. Of the 
Canadian emigrants apparently 2,000 per month are mass 
radiographed. The Australians, approximately 7,000 per 
month, are also mass radiographed, except where disease of 
the lungs is known to be present, or in miners and others 

. of similar occupation. South Africa and New Zealand, 
however, still insist on large-size films. 

The time is now ripe for a deputation from one of our 

` active radiological societies to visit the Board of Trade and 
enlighten them.—I am, etc., arane 


London, W.1. NORMAN P. HENDERSON. 


-Heath Hayes, Staffs, 


L-Noradrenaline as a Vasoconstrictor 


Sir,—I was very much interested to read the article by 
Dr. H. C. Churchill-Davidson (December 29, 1951, p. 1551). 
I have used noradrenaline in about 10 cases—mostly gross 
hypotension after surgical operations in extremely ill 
patients. In one case only I used it after hexamethonium 
bromide ; this also responded so well-that I have reason to 


. believe that noradrenaline and not methedrine is the answer 


to the dangerous fall of blood pressure which one some- 
times gets after the administration of hypotensive drugs. 
On the other hand, I am inclined to stick to methedrine 
for fall of blood pressure to'a low level under spinal 
analgesia, because of its ready means of administration 
and prompt results. Moreover, to maintain the blood 
pressure at a satisfactory level requires an infusion need- 
ing constant supervision and a very careful watch on the 
blood pressure. 

The condition of the chest is one of the difficulties which 
appeared to me of real practical importance when using 
noradrenaline in dealing with hypotension in elderly people, 
It has been often necessary to continue the infusion drip 
for 24 to 48 hours, though at a slower Tate, to get a sus- 
tained rise in the B.P. level, and in these cases the patients 
get a chest condition with bubbling and rattling throughout, 
I would like suggestions from others on this point. How- 
ever, I am convinced personally that it gives a slow but 
sustained rise in the blood pressure as opposed to prompt 
but transitory actions of methedrine, etc. On the other 
hand, the complexity of administration and the danger that 
the drug, if injected as opposed to infused, might kill the 
patient at once may for some time keep this valuable drug 
in the background in comparison with the others in com- 
mon use. May I in this connexion put forward a sugges- 
tion that the manufacturers supply ampoules containing 2 
or 2.5 ml. and not 4 ml.? In most hospitals the intra- 
venous infusions are carried out from bottles containing 
540 ml. of blood, saline, glucose, etc., and only 2 mi. or 
often 2.5 ml. noradrenaline solution is given, the rest being 
wasted. The second dose from the open ampoule does not 
produce good results at all—tI am, etc., 


Manchester. RASHBEHARI GHOSE. 


Placing Lymph for Vaccination 


Sir,—Professor Robert Cruickshank (January 26, p. 212, 
and February 2, p. 268) does not say anything about getting 
vaccination lymph on to the skin. This is important for 
the inexperienced doctor. He might find himself trying to 
vaccinate a person without a blower or with one that does 
not work. The fact that some do not work is guessed from 
the fact that Pye's Surgical Handicraft describes a home- 
made one—a teat from a baby’s bottle. In case one has 
no blower the following method is good enough. The ends 
of the tube are broken off cleanly and the lymph shaken 
down to the end. By applying this end to the site enough 
lymph can be easily deposited without having to blow by 
mouth. Only a very small amount is necessary.—I am, etc., 


P. J. O'BRIEN. 


POINTS FROM LETTERS 


Penicillin and Colds 

Dr. Ernest Jones (Elsted, Sussex) writes: Those who -vaunt 
the abortive influence of penicillin with colds would do well to 
record also the sequelae. Recently I used a nasal insufflation of 
penicillin and suiphathiazole three times in the first 24 hours, and 
at the end of the next day all symptoms had disappeared. I 
thought I had come across the real magic and prepared to spread 
the good news. But wait. Four or five days later the symptoms 
returned without any detectable reinfection, and I was in for one 
of the most miserable attacks for years, with several days in bed. 
Those viruses that had eluded the penicillin extorted an ample 
revenge for their slain brethren. 


m 
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“Our Most Illustrious Doctor” * 


Four times within not much more than half a cen- 
tury the nation has mourned the death of a much- 
beloved sovereign. During the previous 63 years 
the throne had only one occupant ; Queen Victoria 
reigned for so long that she came to be regarded as 
a permanent institution rather than a mortal being. 
Edward VII and George V lived out, the one almost 
the Psalmist’s span, and the other slightly beyond 
it. George VI might have looked forward to many 
years of happy and useful reign. No English sove- 
reign has died im his fifties since the Stuarts, who 
were short-lived. The average age at death of our 
sovereigns since George I is 73. On the other hand, 
during the 800 years which separate Alfred the 
Great from Queen Anne, no king or queen lived 
to be 70. and only seven out of the 46 of them 
reached the age of 60 ; and the average age at death 
was 44, The gradual prolongation of human life 
covers kings as well as their subjects. 

An added poignancy is given to the passing of 
George VI because of the troubled and catastrophic 
events of his time. When he opened his first Parlia- 
ment the Speech which he delivered from the 
Throne promised measures of slum clearance, the 
-improvement of housing, meals for boys and girls 
attending industrial centres, and the lowering of the 
age at which the blind were to receive pensions. 
The threat of war certainly was hanging over 
Europe, but at home all seemed set for social 
betterment, a trim passage to the Welfare State. 
This prospect must have rejoiced the King’s heart 
because of that unusual experience of the working 
conditions of the people which had earned him the 
title of “ the industrial Prince.” But the tragic in- 
terruption of the war came before he had reigned 
for three years, and although the war itself in some 
respects quickened the pace of social reform ıt 
brought about also such impoverishment as post- 
poned indefinitely the realization of the brighter 
hopes which had been entertained. 


“Real Work and Merit” 


Against such a background a king with more 
showy gifts and more dominating personality might 
have played a more dramatic part, but possibly a 
more disastrous one for his country. This quiet 
domestic King. who on the eve of his 41st birthday 
came unexpectedly into this overwhelming inheri- 
tance. was well matched with his hour. The late 
Viscount Dawson of Penn, whose last appointment 
was to the headship of their medical houschold 
after the abdication of Edward VIII, wrote in 
March, 1937, to Sister Black, who had nursed 


*The form of toast given at dinners of London University 
schools. 


George V, “The King and Queen are doing very 
well; they are basing themselves on real work and 
merit—and not on fairs.” 

People who were growing accustomed to a world 
in upheaval turned with relief to the King and his 
family, glad to feel that their titular head was some- 
one like themselves—not a pompous emperor nor a 
swaggering dictator but one who preferred sirnple 
things, who smiled at the same jests, took pride in 
the same small achievements, claimed no particular 
genius to separate him from the common man, 
found his chief satisfaction in the home circle, and 
was, like his father, but not so like some previous 
occupants of the throne, the embodiment of them- 
selves. He continued the pattern of life of 
George V. Archbishop Lang noted on receiv- 
ing his first letter from the new King that his signa- 
ture might have been taken for his father’s. He was 
the same plain, direct, unassuming man. The indus- 
trial worker with whom he had talked ‘during his 
hundreds of visits to factories, the boys with whom 
he had camped in summer holidays, the sailors with 
whom he had served in the first World War, found 
in him someone none the less kingly because he had 
the common touch. 

It certainly seems as if the English people like a 
king who is a good family man. Even if they do- 
not all practise the same virtues themselves they 
expect to find the example in their crowned heads. 
And so it has happened that the Throne is now more 
broadly based on popular affection and respect than 
ever it has been in the past. The hostility with 
which the Throne was regarded by not inconsider- 
able sections of the population in times gone by 
found no expression at all during the late reign. On 
the other hand, sycophancy, that unpleasant growth 
of courts, could not flourish ın the presence of this 
modest and unpretentious ruler, so obviously un- 
assuming ‘and retiring. nor of his friendly and 
unaffected queen. 

King George V1 was not trained for the throne. 
He was not brought up, as he is reported once him- 
self to have said, to be “ palace minded.” In fact, 
until his accession. he lived mostly in small houses. 
The worst training for a king ıs in the gilded cage 
where the heir apparent is imprisoned. King 
George when Duke of York took his full share of | 
the duty and discipline which are imposed upon the 
general body of citizens—more so than most indeed, 
because, again like his, father, his training was in 
the Royal Navy. He went to Osborne as a cadet, 
and then to Dartmouth, and afterwards came his 
service in the war of 1914-18. The service was 
interrupted by illness, but it included the Battle of 
Jutland. “In the Collingwood,” he wrote, “ [we] 
saw a good deal more than some of the other 
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ships, and we fired more than they did; but we 
were not hit at all, which was lucky, though we were 
straddled several times. One shell dropped over 
the fo’c’sle, missing us by inches.” 


The Industrial Prince 


Towards the end of the war he served for a time ` 


in the Royal Air Force during its early period of 
organization, and then came the academic interlude 
of Cambridge, where he lived the life of the ordi- 
nary undergraduate, studying civics, commercial 
geography, and history, to which, when he became 
interested in industrial affairs, was added economics. 
His close acquaintance with industry began when 
he was made President of the Industrial Welfare 
Society. The idea behind that society as a means 
of bringing employers and workmen together was 
that of the Rev. Robert Hyde, who had worked 
for 15 years among the people of Hoxton and 
brought his experience to the Ministry of Muni- 
tions during the war. When he founded the society 
he secured the Duke of York as much more than 
an honorary president. The Duke at that time was 
a young man of 24, and it is reported that when 
asked to lead the enterprise he made the condition 
that there should be “none of that damned red 
carpet.” He visited factories all over the country 
—150 of them in five years. The purpose was to 
explain employers and employed to one another. 
Particular stress was laid on physical training in 
industry, for which the help of the British Medical 
Association was sought. His greatest personal ser- 
vice to the country up to the time of his accession 
was given through that society. It represented a 
, new departure in royal progresses, because, as 
Hector Bolitho ‘says in his biography of the King, 
up to that time, although the Royal Family were 
noted for benevolence and had given their names to 
innumerable civic institutions, charities, and public 
services, there had been no personal link between 
them and the great masses employed in industry and 
transport, on whom, after.all, the very life of the 
country depends.. 

The same idea of bringing classes together was 
behind the Duke of York’s camps. As Duke of 
York, and for one year as King, he camped for the 
summer holidays with a company of boys, half of 
whom were drawn from public schools and half 
from industrial areas. In the course of 15 years 
something like 7,000 boys were his guests and shared 
with him the rough-and-tumble, ‘the freedom and 
improvisation of camp life. Other like causes 
claimed his interest, such as the National Playing 
Fields Association. An organization with which he 
was Closely identified was the British Empire Cancer 
Campaign. He presided over the annual meeting 
of-that body. at the House of Lords only a fortnight 
before his accession, and on that occasion men- 
tioned the sympathy of his family with.all work on 
the cancer problem, especially the interest taken in 
it by his father and mother and’ by. his grandfather, 
Edward VL.. 
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In 1933 he opened the International’ Paediatrics 
Congress, the first to be held in Great Britain, and 
reminded the assembly that there were people living 
who remembered the foundation of the first hospital 
for children. “ Speaking as a father,” he voiced the 
“Take care 
of the young and the country will take care of 
itself.” 

Another of King George’s distinctions was as a 
traveller. Here again he followed the pattern set by 
his father. It is difficult to say which of them saw 
most of the British Commonwealth ; both of them 
visited all the Dominions and other parts of the 
Empire as well. George V looked upon Empire 
tours for his sons as a part of their education, as 
they had been his own, much as the grand tour of 
the Continent had been to the “milords” of the 
eighteenth century. Both the late King and. his 
father knew Britain overseas far better than any 
sovereign had known it before, and both of them 
appealed to the imagination of the peoples they 
encountered, white, or black, or brown, in much the 
same way. 

His record as King, both during the- war years 
and since, has been amply recalled in the daily 
press. If his interest in hospitals and medicine did 
not find so many outlets as his father’s, it was none 
the less deep and sincere. Two occasions on which 
that interest was manifested in a special degree were 
his attendance at the celebrations of the 400th anni- 
versary of the second founding of St. Bartholomew’s 
Hospital in 1946 and the opening of the new build- 
ing of the National Institute for Medical Research 
at Mill Hill in 1950. He became Patron of the 
British Medical Association within a few weeks of 
his accession. The speeches of princes on public 
occasions are usually formal and colourless. “ As 
tedious as a king,” says Dogberry. . But King 
George, as might have been expected from a man 
of his methodical and painstaking nature, was said 
to make his own revisions and improvisations, some- 
times: continuing to revise until the moment of 
delivery. Up to the time he ascended the throne 
he had delivered over five hundred speeches in 
public, 

Unfortunately he suffered from a disabling speech 
defect, inherited from his ancestors of the House 
of Brunswick—one of the most unhappy afflictions 
that can befall a man-called to high office. It was - 
the more grievous in view of the fact that broad- 
casting had made it possible for the voices of rulers 
and statesmen to be heard all round the world. 
With the help of an Australian speech therapist he 
made heroic efforts to overcome the disability, and, 
although his speech to the end remained slow, his 
later platform utterances and broadcasts ‘were in 
marked contrast to his earlier ones, and showed 
how far he had succeeded in conquering the 
impediment. 


The King’s Illnesses 
The King’s life was chequered by frequent ill- 


He was a man of frail constitution, but with 
The 


ness. 
a real determination to make the best of it. 


, 
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testimony of his doctors was that he was an ad- 
mirable patient, willingly submitting to irksome 
restrictions and co-operating completely in all 
measures of treatment. His various illnesses were 
never allowed to cause more than a minimum of 


interference with his duties. While he was a naval - 


cadet at Osborne he had a severe attack of pneu- 
monia. Soon after the beginning of the first world 


war, during his service in the Navy, he had severe - 


dyspeptic symptoms and was taken from Scapa 
Flow in a hospital ship to Aberdeen. He went 
back again to play his part in the battle of Jutland, 
where he was second in command in the fore turret 
of his ship, but afterwards he returned to shore for 
less exacting duties, and eventually he was operated 
on in 1917 for duodenal ulcer. In the early part 

` of his reign he had a severe attack of gastric influ- 
enza, which caused the abandonment of a number 
of engagements, including the opening of the Birm- 
ingham Hospitals Centre. 

A more serious illness developed in 1948. In the 
late November of that year a bulletin announced 
that the King was suffering from obstruction to the 
arterial circulation in the legs. The bulletin, which 
was signed by the late Sir Maurice Cassidy, Sir 
Thomas Dunhill, Professor J. R. (now Sir James) 
Learmonth, and Sir John Weir, added that the 
strain of 12 such years of reign had appreciably 
affected his resistance to physical fatigue. After 
some days of rest, a reassuring bulletin stated that 
there bad been an improvement in the general 
health of the King, which was an important factor 
in re-establishing the arterial circulation to the feet. 
It was also stated that the restoration was being 
encouraged by appropriate medicinal and physical 
means, but that it was a slow process, extending 
over a period of months. In the middle of Decem- 
ber the re-establishment of the circulation in the 
left leg and foot had reached a stage sufficient to 

_ permit some activity, but in the right leg and foot 


it had been less rapid, so that only strictly limited. 


activity, confined to indoors, could be undertaken. 
‘ In March, 1949, the operation of lumbar sympath- 
ectomy was performed with a view to improving 
the blood supply in the right foot. The surgeons 
were Professor Learmonth and Professor (now Sir) 
J. Paterson Ross. The King made a good recovery, 
and a prolonged convalescence was undertaken in 
' order to secure the continuation of the natural pro- 
cess of forming a collateral circulation which had 
been encouraged by the operation. 

The King undertook a number of public engage- 
ments in 1950 and the early part of 1951, but those 
who saw him realized that he was evidently still 
a very sick man. Disease of the lung was first 
mentioned in a bulletin signed by Sir Daniel Davies, 
Sir Horace Evans, Dr. G. (now Sir Geoffrey) 

_ Marshall, and Sir John Weir, on June 1, 1951, 
when. it was stated that the King was confined 
to his room with an attack of influenza, and 
that there was a small area of catarrhal inflamma- 
tion in the lung. In the early autumn a visit of 
specialists to Balmoral was followed by the King’s 
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sudden return to London to undergo treatment not 
possible in the Highlands. A later bulletin’ stated 
that structural changes had developed in the lung. 
On September 23 an operation for resection of the 
lung was performed ; the following eight medical 
men were in attendance: Sir Daniel Davies, 
Dr. ‚Geoffrey Marshall, Sir Robert Young, Sir 


“Thomas Dunhill, Mr. C. (now Sir Clement) Price 


Thomas, Dr. R. Machray, Sir Horace Evans, and 
Sir John Weir. On October 8, after daily bulletins, 
it was announced that His Majesty continued to 
make satisfactory progress and that no’ further 
regular bulletins would be issued. 

In his broadcast on the following Christmas Day, 
in a voice that bore witness to the weakness of his 
respiratory system, the King paid tribute to “the 
faithful skill of my doctors, surgeons, and nurses,” 
and he sent a special donation to Westminster 
Hospital as a token of his gratitude to the medical 
and nursing staff who had gone from that hospital 
to the palace. The honour of knighthood was 
conferred upon two of the medical men concerned 
—Sir Clement Price Thomas and Sir Geoffrey 
Marshall. : 

“A True King”: 


The late King admirably filled- the throne vacated 
by his brother. He maintained the constitutional 
tradition of the monarchy, and his strong sense of 
public duty and high standard of family life were 
an inspiration at a time when that sense of duty 
was becoming confused and those standards had 
been lowered. The deaths of sovereigns, as of other 
great persons, are the occasion invariably for much 
uncritical praise ; then after a time there succeeds a 
more balanced estimate, and sometimes the satirists 
and detractors get to work (as in the case. of Queen 
Victoria) in their not always laudable attempts .to 
re-write history. The enduring monument to the 
late King’s reign is the firm establishment. of the 
constitutional monarchy in the hearts and minds 
of the people. He was a true King and a good man. 

Chrysostom wrote in his Tasks of Kingship, “ The 
clearest mark of a true king is that he is one whom 
all good men can praise without compunction, not 
only during his life but even after his death.” 


A MESSAGE OF SYMPATHY 


After the announcement of.the King’s death in his 
sleep on February 6 the following telegram was sent 
to the Private Secretary at Buckingham Palace: 


“The President and Members of the British Medi- 
cal Association are deeply grieved at the death of 
their Beloved Patron the King and humbly offer 
heart-felt sympathy to Her Majesty the Queen and 
all members of the Royal Family. E. A. Gregg, 
Chairman of Council. 


This telegram, addressed to the Chairman of the 
Council .of the British Medical Association, was 
received in reply on February 8: 


“J am sincerely grateful for your message. Please 


assure all those for whom you speak that I deeply 
value their kindness and sympathy. Elizabeth R.” 





. the Birmingham Medical Institute. 
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-Obituary 


Dr. ALBERT Vicror JoHN RussELL died at his home in 
Birkenhead on January 14. Born at Strabane, in Northern 
Ireland, in 1899, he was educated at the Methodist College, 
Belfast. He studied medicine at Dublin, and graduated 
M.B., Ch.B., B.A.O. in 1921, taking the L.M. (Rotunda) in 
the same year. He served as house-physician and house- 
surgeon at the Chester Royal Infirmary. house-surgeon at the 
Shropshire Orthopaedic Hospital, and house-physician at the 
Queen's Hospital for Children, Hackney. Subsequently he 
was a medical officer with the Cunard White Star Company 
and much of his service was in the old Mauretania. He 
entered general practice in Birkenhead in 1934 and was an 
assistant physician at the Birkenhead and Wirral Children’s 
Hospital from 1934 to 1942 and physician from [942 to 1948. 
He served in the Army during the last war, and later, follow- 
ing his recall because of shortage of doctors in Birkenhead, 
he joined the Home Guard and served as medical officer to 
the 4th Cheshire Battalion. From that time onwards he took 
an ever-increasing interest in medico-political matters and 
was a member of the panel committee and local medical war 
committee. He was elected chairman of the administrative 
committee of the Birkenhead Executive Council in 1947, 
vice-chairman of the Birkenhead and Wirral Division of the 
B.M.A. in 1950, secretary of the Birkenhead local medical 
committee in 1949, and a member of the Representative 
Body of the B.M.A. and a member of the Conference of 
Local Medical Committees in 1949. All these appointments 
he beld until the time of his death. Dr. Russell was an 
able and conscientious worker on behalf of his colleagues, 
and was an extremely well-informed and active supporter of 
the British Medical Association. He was a classical scholar, 
and in addition a man of many and diverse interests, widely 
read on a variety of subjects. He is missed by many friends 
among his colleagues and patients in Birkenhead.— 
R. W. L. P. X 

Dr. WALTER HENRY POLLARD, who was in general practice 
in Birmingham for upwards of fifty years, died at his home 
in Birmingham on January 29, aged 84. He studied medicine 
at St. Bartholomew’s Hospital, where he .won the senior 
entrance scholarship in science. After qualifying in 1894 
and graduating M.B. a year later, he worked in and near 
London ‘for some years before settling in practice in Bear- 
wood, near Smethwick. Later he moved to Edgbaston, 
where he remained until his death. Dr. Pollard was well 
known in the district not only because he was a respected 
general practitioner but because of his keen interest in local 
affairs. He was elected a member of the Smethwick Borough 
Council many years ago, and in due course he became 
a justice of the peace, and eventually mayor of Smethwick 
just after the first world war, during which he had served 
as medical officer to the auxiliary military hospital at Light- 
woods Hall. Dr. Pollard was one of the first members of the 
Birmingham panel committee -and was a vice-president of 
Later he became chair- 
man of the Birmingham Central Division- of the B.M.A. 
(1931-2) and president of the Birmingham Branch (1936-8). 
For several years in the nineteen-thirties he represented his 
Division at the Annual Meeting. Although he gave up 
general practice about ten years ago, Dr. Pollard retained 
his post as chairman of No. 5 medical recruiting board in 
Birmingham until 1948. 


Dr. Max HARTMANN, the distinguished Swiss chemist, for 
long associated with Ciba Ltd., of Basle, died on February 2. 
Born at St. Gallen, Switzerland, in 1884, Max Hartmann 
obtained his doctorate in chemistry at Munich, shortly after- 
wards joined the Ciba laboratories, and, after a brief interval 
again at Munich, settled in 1915 for good with Ciba, where 
he entered the pharmaceutical department, then in its early 
stages of development. His subsequent researches led to 


the production of many valuable medicinal products, of 
which “coramine” is probably the most widely known. 
Dr. Hartmann became an honorary member of the Swiss 
Chemical Society after long seryice as treasurer, received an 
honorary doctorate in medicine from the University of Basle 
and in technical science from the Swiss Polyte.hnical School, 
and became a member of the board of management of Ciba. 
He played a prominent part in the establishment of the Swiss 
Academy and very actively interested himself in the work of 
other foundations, such as those for chemical, biological, 
and medical scholarships, and the Swiss Tropical Institute. 
His last visit to London was to take part, with Sir Henry 
Dale and other distinguished men, in the opening ceremony 
of the Ciba Foundation for the Promotion of International 
Co-operation in Medical and Chemical Research, when he 
paid tribute to “the long line of great British research 
workers, past and present.” Those who knew Max 
Hartmann will not forget the kindliness and the homely 
character of this man of rich personality. In his department 
there was no place for pettiness and jealousy, and, directing 
it with tolerance and understanding, Dr. Hartmann always 
gave the fullest credit and support to all his co-workers. His 
fine judgment and shrewd common sense made his advice 
highly valued beyond his department and beyond Ciba, not 
only in scientific matters and administration, and especially 
in the selection of staff, but also in the world of art. His 
aged mother and two children survive him.—G. E. W. W. 


Dr. GraHaAM: RENSHAW died after a short illness on, 
January 13 at the age of 79. Educated at the Leys School, 
Cambridge, he graduated M.B., Ch.B. at Manchester Uni- 
versity in 1899 and proceeded M.D. in 1914. Soon after 
qualifying he joined his father, Dr. Herbert Smith Renshaw, 
in practice in Sale, and when his father retired in 1916 he 
took complete charge. Graham Renshaw was a man of wide 
interests. A well-known naturalist, he wrote articles for a 
number of natural history journals, and from 1922 to 1924 
owned and edited a monthly magazine called Nature Lover. 
At his home in Sale he kept a miniature zoo containing a 
variety of animals, birds, and fish. In 1940 he retired from 
general practice and went to live in Hale, but he continued 
his work as medical referee for a number of insurance 
companies till shortly before his death. He was of a friendly 
disposition and will be greatly missed by all who knew ‘him. 
He is survived by his wife and daughter.—R. H. 


The death occurred on January 11 of Dr. Joan LEO 
McSweeney at the early age of 48. He was the youngest 
son of Eugene McSweeney, of Cork, a prominent Irish 
educationist and sometime lecturer at University College, 
Cork. Leo McSweeney was educated at University College, 
Cork, and graduated M.B., B.Ch., B.A.O. at the National 
University of Ireland in 1926 in spite of being handicapped 
by the early onset of the illness from which he suffered 
throughout his professional career and from which he 
eventually died. The first five years after qualification he 
spent as a ship surgeon, and he then settled in general 
practice first at Ferndale in South Wales and finally, in 
1938, in Birkenhead. Owing to his chronic ill-health his 
outside activities were limited, though he was keenly 
interested in sport, but he derived great consolation from his 
religion, being a very prominent member of the Roman 
Catholic community in Birkenhead. The esteem in which 
he was held by his patients was evidenced by a very large 
congregation at his requiem. He is survived by his widow, 
Sheila, daughter of the late Dr. T. McKelvie, of Cardiff, and 
his brother Dr. Christopher J. McSweeney, who is in 
consultant practice in Dublin —E. G. W. 


We record with regret the death at Newcastle-upon-Tyne 
on January 20 of Dr. ELDRED CURWEN BRAITHWAITE. He 
was born in Cumberland in 1885, and was educated at the 
University of Durham, where he graduated M.B., B.S. with 
first-class honours in 1909, taking the M.R.C.S., L.R.C.P. 
in the same year. In 1910 he took the D.P.H., and three 
years later proceeded M.S. He was elected F.R.C.S.Ed. in 
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1922. Dr. Braithwaite entered the Colonial Medical Service 


“+ in 1911 and retired in 1944. For most of this period he 


served in West ‘Africa, becoming senior specialist in Nigeria. 
He took part in the Cameroons campaign in 1914-16, was 
mentioned in dispatches, and received the thanks -of the 
Secretary of State for the Colonies. He was appointed 
O.B.E. in 1936 and promoted C.B.E. in 1947. 

Dr. H. R. MacK. Ferguson writes: A pupil of the late 
Rutherford Morison, Braithwaite specialized in surgery, and 
his work in Owassi, Nigeria, and other up-country stations, 
work of which I have first-hand knowledge, was of a very 
high order and of the greatest value to Africans, whom he 
served with devotion, and to the Colonial Government. 
Braithwaite was at his best when called upon to tackle 
some difficult surgical problem under almost impossible 
conditions. His cheery humour was the delight of his 
friends and a splendid tonic to countless patients. 
ee 


Medical Notes in Parliament 
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Dentists’ Bill in the Lords 


-In the House of Lords on February 5, Lord WooLTon 


moved the second reading of the Dentists’ Bill. He explained 
that the Bill was introduced fo grant dentists the status and 
dignity of a-self-governing profession, to regulate the admis- 


„sion of foreign and Commonwealth dentists to the dental 


register, and to provide for the training of ancillary dental 
workers. A new General Dental Council was to be set up, 
composed of 34 members, all but four being registered 
dentists, In addition, six members of the General Medical 
Council would act as members on the General Dental 
Council when matters concerning dental education were dis- 
cussed, The visiting of dental schools, the registration of 


- dentists, and disciplinary procedure would be transferred to 


the General Dental Council. The Bill gave a new right of 
appeal to the judicial committee of the Privy Council against 
a decision to remove a dentist’s name from the register in 
the same way that that appeal had been given to a doctor in 
the Medical Act, 1950. 

The only new principle introduced in the Bill empowered 
the General Dental Council to establish classes of ancillary 
dental workers. The public dental service for expectant 
and nursing mothers and young children was in serious need 
of additional manpower. In December, 1951, the equiva- 
lent of just over 700 full-time dental officers were employed 
on this work, whereas an adequate dental service for children 
would require some 2,800 full-time dentists. The number 
of dentists on the register was likely to increase, but slowly. 
Just before the war the annual entry into the profession was 
about 340; during the last five years between 600 and 650 
students had entered dental schools each year. Expansion 
of the schools was costly and would be slow, and at the 
present rate of intake the number of 10,000 practising dentists 
in England and Wales would not be greatly increased. Mean- 
while the public would have an insufficient dental service. 
The Bill would enable the General Dental Council to give 
official recognition to oral hygienists, but provided they 
should only work under supervision of a registered dentist. 
The Government was considering whether ancillary dental 
workers, able to undertake the extraction and filling of 
teeth, as in New Zealand, should. also be introduced. The 
Bill provided that the Dental Council should arrange for 
the training and subsequent employment of a number of 
persons whose work would include extraction and filling, 
and that the Ministry of Health and Secretary of State for 
Scotland should bé empowered to give financial help towards 
the cost of this experiment. A two-year training was 
envisaged, and after the first batch of dental workers had 
been employed for a year the council was to report on the 


_ experiment. If the results justified such action the council 


was authorized to proceed, in conjunction with the Privy 
Council, to draft regulations establishing such a class as 
ancillary workers. 

t 


so. 


OBITUARY ` = 


Not Enough Dentists ? 

Lord Teviot said he did not agree that there were not 
enough dentists in the country to provide reasonable treat- 
ment for adult patients. When a moderate charge had beer 
introduced for the supply of dentures the drop in the number 


of patients was most noticeable, and he believed that the ` 


new charge of up to £1 would make a large reduction in 
the number of patients seeking treatment. There was no 
doubt that the schools and children were alarmingly short 
of treatment and inspection. He ‘contended that a dental 
surgeon rather than an ancillary worker should do the filling 
of a child’s permanent teeth, but at the moment it barely 
offered a living for the dental surgeon to-become a children’s 
dentist. Parliament had to offer an inducement of a reason- 
able return for such work. 

Lord Wess-JOuNSON declared himself in favour of en- 
couraging the training of dental nurses, provided the limits 
of their activities were narrower than was laid down in the 
Bill. The dental nurse should not be permitted to interfere 
with living tissues. The auxiliary workers could be made 
technically competent, but would not have sufficient training 
to make them competent to form a diagnosis, especially 
during the eruption of the second teeth. Lord AMULREE 
endorsed the plea for the foreign refugee dentists at present 
working in this country, and Lord Mancrorr hoped that 
the misgiving concerning ancillary workers would disappear, 
He dissented from the description of the auxiliary workers 
as partially trained. It was not right to describe a hospital 
sister as partially trained. She was trained to do her own job. 


Lord HADEN-GUEST said the London County Council at - 


present ought to have 66 dentists but had only 38. The 
deficiency in dental establishment amounted to a disaster 
which could not be made up. He was not convinced that, 
because of the charges now to be made for various dental 
services, dentists would go back to the school dental service. 
He believed that the setting up of a service of ancillary 
dental workers under the personal supervision of dentists 
would be valuable. 
The Bill was read a second time without a division. 


Milk for 5-year-olds 
Mr. WILLIAM IrvING regretted on January 31 that the 
Ministry of Food and the Ministry of Education could not 
agree about supplying milk to schoolchildren. The Ministry 
of Food denied further responsibility when children reached 
the age of 5 and, if the education authorities who became 
responsible for thé education of children at that age had no 


` 


places in the schools for the children, those children could: 


not get free milk. About 15,000,000 gallons of milk were 
consumed by schoolchildren each year (about twice the pre- 
war figure), and this was a good investment. The problem 
ought to be a simple one—if children at the age of 5 could 


not be provided with education they should be provided 


with school milk in the.same way that schoolchildren were 
provided with it during the holidays. Mr. KENNETH PICK- 
THORN, for the Ministry of Education, agreed that the matter 
deserved attention. It was not true that the Ministry of 
Education became automatically responsible for children on 
their reaching the age of 5, The subject they were discus- 
sing was a gap of a few weeks, or at most of not many 
months. Most children were in attendance at school before 
they were 5 years and 1 month old, If the Minister 
allowed children who were not practically in attendance at 
school to be put nominally on-the register in order to receive 
milk it would not only be a breach of the Statute but also 
a fraud upon the Ministry of Food. 
child’s ration book so that until it was absorbed in the 
school machine it could receive cheap milk, orange juice, and 
the rest would have meant giving benefits worth 3d. and 4d. 
a week. instead of 10d. worth of milk, and could not be done 
by administrative fiat. The simple truth was that neither 
the Ministry of Food nor the Ministry of Education had 
been able to find a means by which the thing could be done. 
If it were done, the effort and expense would be out of 
proportion to the benefits secured. 


To continue the ° 


4 


“Fes. 16, 1952 


MEDICAL NOTES IN PARLIAMENT 


391 


BRITISH 
MEDICAL JOURNAL 


a i ee ee ee 


Industrial Injuries 


In the House of Commons on February 4 Mr. BARNETT 
JANNER drew attention to the grave loss of life and health 
from industrial injuries and diseases. He said the report of 
the Ministry of National Insurance for November, 1951, gave 
the number of awards of Industrial Deaths Benefit as about 
3,000 in 1949 and approximately the same in 1950. The 
position might deteriorate. Increased mechanization was 
being introduced in mining and quarrying, and machinery 
accounted for most of the accidents. He asked the Govern- 
ment to see that there was constant consultation between 
the departments which dealt with this problem. Sir PETER 
BENNETT, replying for the Ministry of Labour, said preven- 
tion of industrial accidents was primarily a matter for em- 
ployers and employed. The Ministry always urged manage- 
ments to appoint men specially devoted to safety work, and 
was arranging for special lectures to be given by factory 
inspectors in universities and technical schools. The setting 
up of an additional committee on the subject would be a 
waste of time. 


Prescription Charge Exemption 


Mr. H. F. C. CROOKSHANK on February 5 declined to 
exempt old-age pensioners from payment of 1s.'for their 
prescriptions unless they already received a public assistance 
grant or were otherwise unable to meet the charges without 
hardship. 


Pensions for Cancer.—About 1,400 awards of pension have 
been made in respect of disablement or death from cancer 
accepted by the War Office as attributable to or aggravated by 
service in the armed Forces during the 1939-45 war and since. 
Information in respect of the 1914-18 war is not available, 


Schools for Epileptics—Miss F. HorssrucH is anxious to 
increase the provision for epileptic children in special schools. 
Approved-school boys and girls under 16 who suffer from major 
epilepsy are placed in special schools. When they cannot be so 
placed they usually have to be discharged to their own homes. 


Suicides.—Suicides in prison in England and Wales were 10 
in 1949, 3 in 1950, and 8 in 1951. 


Poliomyelitis.—In 1948-51 35.5 cases of poliomyelitis per 
100,000 of the population were notified in Scotland and 41.6 per 
100,000 in England and Wales. 


Hearing-aids and Wigs—During one year the issues were 
93,454 and 9,750 respectively. The estimated cost excluding over- 
heads was £329,000 and £124,000. 


Hospital Reports—TIn Scotland hospitals are not authorized to 
charge for copies of reports taken from their records. 


Crematoria.—No authorizations to build crematoria were given 
in the years 1945 to 1949; one was given in 1950 and three in 
1951. There are 59 crematoria in England, Scotland, and Wales. 








Universities and Colleges 
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UNIVERSITY OF ABERDEEN ` 


- Dr. Ian Milne Richardson has bedn appointed'Lecturer in Social 
Medicine in the University. 


UNIVERSITY OF MANCHESTER 


Professor Walter Schlapp has been appointed Dean of the Medical A 


School for 1952. 

Dr. E. L. Patterson and Dr. F. A. Langley have been appointed 
Senior Lecturers in Anatomy and in Special Pathology, 
respectively, and Dr. Basil Wolman, previously Assistant Lecturer 
in Child Health, Honorary Clinical Lecturer from December, 
1951. A 

Miss Rose Heilbron, Q.C., will deliver the Margaret Ashton 
Memorial Lecture on “Women in the Professions” at the 
University on Friday, March 21, at 5 p.m. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 


The following were admitted to the Membership of the College on 
February 1: R. C. Desai, E. G. Fox, J. P. R. Rees. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending January 26 
(No. 4) and corresponding week 1951. 


Figures of cases are for the countries shown and London administrative 
county. Figures of deaths and births are for the 160 great towns in 
England and Wales (London included), London administrative county, the 
17 principal towns in Scotland, the 10 principal towns in Northern Ireland, 
and the 14 principal towns in Eire. “ i 

A blank space denotes disease not notifiable or no return available. 

The table is based on information supplied by the Registrars-General of 
England and Wales, Scotland, N, Ireland, and Eire, the Ministry of Health 
and Local Government of N. Ireland, and the Department of Health of Eire. 
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Measles* .. ‘ 
Meningococcal infec- | 
tion es ie 
Ophthalmia neona- 
torum .. a 4 
Pneumoniat 836| 38| 294) 10) 613| 122) 120 
Poliomyelitis, acute: 
Paralytic .’ ° os 18 IY a} o Yabal} 
Non-paralytic 9 0 
Puerperal fever§ .. 207} 28) 14, 1 16) 2) 1 
Scarlet fever 1,293} 89| 233] 36 172| 271 45 
Tuberculosis: 
Respiratory .. 154| 37 143} 29 
Non-respiratory. . 19 25} 4 
Whooping-cough .. 661 15| 112 








1951 
DEATHS ł 


in Great Towns 


Diphtheria .. 
Dysentery y 
Encephalitis, acute 
Enteric fever . 


Infective enteritis or 
hosa under 





2 years 








Measles .. Ste 0 0 


Meningococcal infec- 
tion ae a 





Pneumonia aie | 303| 41 
Poliomyelitis, acute | 
Scarlet fever 


Tuberculosis: 
Respiratory aye } 176 £24 2 a É ? 





Non-respiratory.. 
Whooping-cough ..| \ ti Of | 
Deaths 0-1 year 
Deaths (excluding 

stillbirths) T 





















| 
6,345] 964| 754| 135| 202] 9,648]1448/1700) 318 
LIVE BIRTHS .. | 7,564 


1164] 840| 217| 413] 7,3581228; 957| 274| 401 
STILLBIRTHS .. | 194 199 33| 22 


* Measles not notifiable in Scotland, whence returns are approximate. 
t Includes primary and influenzal pneumonia. 

§ Includes puerperal pyrexia. 

f See ** Census Changes ” overleaf. 
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Infectious Diseases 


The chief features of the returns of infectious diseases in 
England and Wales during the week ending January 26 were 
increases in the number of notifications of whooping-cough 
by 224, dysentery by 113, and scarlet fever by 82. 

The largest increases in the incidence of whooping-cough 
were Yorkshire West Riding 62, Gloucestershire 38, and 
Durham 37. The only variation of any size in the local 
trends of scarlet fever was an increase of 42 in Essex. The 
number of notifications of measles have been practically 
constant for the last three weeks, and the notifications during 
the week reviewed were only 9 more than in the preceding 
week. The only large: fluctuations in the local trends of 
‘measles were a decrease of 104 in Cheshire and an increase 
of 66 in Staffordshire. The notifications of diphtheria were 
5 more than in the previous week. Almost two-thirds of the 
notifications of diphtheria were returned by three counties 
—Lancashire 6, Yorkshire West Riding 5, and Stafford- 
shire 5. 


Notifications of acute poliomyelitis were 7 fewer for 
paralytic and 1 fewer for non-paralytic cases than in the 
preceding week. The largest returns were Lancashire 5 
(Manchester C.B. 2); Gloucestershire 3 (Cheltenham M.B. 
2); Kent 3; Yorkshire West Riding 3. 

. For the fourth consecutive week a rise has been recorded 
in the number of notifications of dysentery. A further 65 
cases were notified in the outbreak.in Norwich C.B., an 
increase of 13 on the total of the preceding week. The out- 
break in this city began during the week ending November 
24 with 25 notifications. In the next two weeks 117 and 
200 cases were notified, and a steady fall occurred in the next 
five weeks to reach 31 cases in the week ending January 12, 
but in the succeeding two weeks a small rise has been 
reported. In the past ten weeks 788 cases have been notified 
in this city. Other large returns during the week reviewed 
were Lancashire 64 (Lancaster M.B. 11); Middlesex 44 
(Willesden M.B. 17); Surrey 43 (Malden and Coombe M.B. 
35) ; Devonshire 39 (St. Thomas R.D. 14, Exeter C.B. 13); 
London 38 ; Kent 31 (Beckenham M.B. 16); Yorkshire West 
Riding 29 ; "Southampton County 26 (Portsmouth C.B. 24); 
Warwickshire 17 (Coventry C.B. 11); Denbighshire 15 
{Ruthin R.D. 15). 


, 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of 
cases of certain diseases notified weekly in England 
and Wales. Highest and lowest figures reported during 
the nine years 1942-50 are shown thus -------- 3 
the figures for 1951 and 1952 thus Except for 
the curves showing notifications in 1951 and 1952, the 
_ graphs were prepared at the Department of Medical Statis- 
tics and Epidemiology, London School of Hygiene and 
Tropical Medicine. 
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Week Ending ‘February 2 


The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 1,320, 
whooping-cough 2,652, diphtheria 24, measles 3,386, acute 
pneumonia 1,005, acute poliomyelitis 25, dysentery 490, 
paratyphoid fever 6, and typhoid fever 5. 








Census Changes.—Population figures obtained at the 1951 
census show that there are now 160 great towns (population over 
50,000) in England and Wales instead of 126, and 17 principal 
towns (population over 30,000) in Scotland instead of 16. There- 
fore the 1952 figures for deaths, births, and stillbirths in these 
countries,’ published weekly in our Table, cannot be accurately ~ 
compared with those for 1951, which are printed in italics. The 
160 great towns in England and Wales have a population about 
10% higher than the 126. 





The Hospital for Sick Children in Great Ormond Street, 
London, W.C.1, has started its own periodical, which appears 
twice yearly, in June and December, at 7s. 6d. an issue. 
Great Ormond Street Journal publishes only the work of 
present or past members of the staff, and includes a sizable . 
review of “laboratory diagnosis of virus and rickettsial 
infections” in its first issue, and of “paper chromato- 
graphy ” in its second (December, 1951), as well as shorter 
articles on such subjects as abdominal pain in childhood, 
and numerous case reports and special investigations. The 
journal is produced by H. K. Lewis and Co., Ltd. 
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Silvester Traced.—Immediately after a request (Journal, 
January 26, p. 227) for information about the possible 
existence of a portrait of Dr. Henry Robert Silvester, 
Dr. F. C. Doble kindly telephoned to say that for many 
years one had hung in the house of the late Reverend Paul 
Silvester, of Land’s End and Penzance. He suggested it 


might have passed to Mr. J. Allon Tucker, of Bath, a 
brother-in-law of Silvester, and through Mr. Tucker’s kind 
permission we have been able to photograph the portrait, 


Cyril Howe Studios, Bath] 


which is here reproduced. Silvester, the son of Dr. T. H. 
Silvester, was born in 1829, qualified M.R.C.S. in 1853, 
M.B. in 1854, and M.D.(London) in 1855. His paper on 
“A new method of resuscitating still-born children, and of 
restoring persons apparently drowned or dead ” appeared in 
the British Medical Journal of July 17, 1858, at page 576. 
Silvester’s method consists in placing the patient in the 
supine position, putting the arms firmly over the head to 
raise the ribs, and keeping them there until air ceases to 
enter the chest; the arms are then brought down to the 
chest and pressed against it for a second or so after air 
ceases to escape. This formula is repeated 16 times in a 
minute. In 1861 Silvester became honorary medical assis- 
tant to the Royal Humane Society. which awarded him the 
Fothergill gold medal in 1883. “He died in 1908. 


East African Blind.—A campaign for the 150,000 blind 
people in East Africa is being launched simultaneously in 
this country and in the East African territories this month. 
A committee headed by Sir John Hathorn Hall, until lately 
Governor of Uganda, has been set up by the British Empire 
Society for the Blind to make an appeal to firms with 
interests in East Africa. In Kenya and Uganda committees 
have been formed with the assistance of the Governments, 
and they are planning to raise £75,000 to provide funds for 
medical research into the causes and incidence of blindness 
and eye diseases, the provision of new or extended schools 
for the blind, demonstration teams, and aftercare facilities. 





A committee is also being formed in Tanganyika, where a 
sum of £24,000 will be required to carry out a similar 
scheme. The British Empire Society for the Blind is co- 
operating with the Zanzibar Voluntary Welfare Society to 
raise a fund for blind welfare work. The money raised by 
the United Kingdom committee wil! help forward the plans. 
made by the four territories, 


Careers in the Colonial Service.—The Stationery Office 
has just published, at 3s. 6d., a useful guide to Appoint- 
ments in His Majesty’s Colonial Service which gives full 
information on all the many occupations, medical, nursing, 
veterinary, scientific, etc., the Service includes. Conditions. 
of service, pay, eligibility, methods of selection, and further 
training after selection are described for all the different 
territories. 


North of England Obstetrical and Gynaecological Society. 
—The annual general meeting of the society was held im 
Manchester University on Friday, January 25. The follow- 
ing officers were elected for 1952: president, Mr. P. Malpas ;. 
treasurer, Dr. C. H. Walsh; general secretary, Dr. T. E. 
Lennon ; reporting secretary, Mr. S. Bender. Dr. B. Dodd 
described four cases of recurrent placenta praevia; Dr. T. 
Fitzgerald described a case of pregnancy in a septate uterus. 
simulating angular pregnancy; and Dr. H. Doberman. 
described two cases of malignant ovarian tumours im 
pregnancy. Mr. S. Bender read a paper on twin pregnancy. 


Prizes for Amateur Medical Films—A prize of 100,000: 
francs (£100 approx.), which might be divided, and several 
other prizes are offered by La Presse Médicale for the best 
16-mm. silent or talking films made by an amateur for 
medical or surgical teaching. No film subsidized by or made: 
by a laboratory or a firm is eligible, and both cinematic 
quality and teaching value will be judged. For full informa- 
tion, and entries, send to Secrétariat de La Presse Médicale, 
Librairie Masson, 120, Boulevard St. Germain, Paris 6¢, 
before March 1. Prizes will be presented in the Large 
Theatre of the Faculté de Médecine de Paris on April 4 at 
8.30 p.m. 


The “Pink Reports” are Back—Most of the Industria} 
Health Research Board reports, familiarly known as “ Pink 
Reports,” have been out of print for some years. The 
demand for some of them has, however, continued, and it 
has now been decided that these should be reprinted. Three 
titles are now on sale again at the Stationery Office. No 34, 
A Contribution to the Study of the Human Factor in the 
Causation of Accidents, by E. M. Newbold; No. 61, The 
Nervous Temperament, by Millais Culpin and May Smith ; 
and No. 77, Fatigue and Boredom in Repetitive Work, by 
S. Wyatt and J. N. Langdon (assisted by F. G. L. Stock), 
Others will follow in due course. ' 


Liberian Tropical Medicine Institute-—The American 
Foundation for Tropical Medicine, in co-operation with 
the Harvard Medical School, in 1944 carried out a very 
successful investigation into all phases of human trypano- 
somiasis in Liberia, and this led Mr. Harvey S. Firestone, 
jun., to create a fund of $250,000 enabling the foundation 
to build a permanent institute for research in tropical 
diseases. The institute has been set up at Harbel, which 
is about 50 miles inland in Liberia and -the site of one 
of the two large Firestone rubber plantations, On January 
11 it was opened by Dr. Thomas Mackie, the foundation’s 
president, and the director is Dr. Thomas C. Burch ; a small 
staff is now in residence and research work is beginning. 


Foreign Decoration.—The King of Iraq has conferred the 
Insignia of the Order of Al Rafidain, Class IO, on 
Lieutenant-Colonel W. R. M. Drew, O.B.E., R.A.M.C., in 
recognition of valuable services rendered by him as Professor 
of Medicine at the Royal College of Medicine at ‘Bagdad. 


Emergency Bed Service: Applications and Admissions.— 
During the seven days ending February 11 the number of 


-applications made by doctors to the London Emergency 


Bed Service for admission of patients was 1,209, of whom 
85.52% were admitted. g 
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COMING EVENTS 


Eugenics Society.—The Galton Lecture arranged for 
February 15 has been postponed until April 4. . 


Course on Frustration and Fulfilment.—The Davidson 
Clinic, Edinburgh, will hold an Easter school from March 26 
to April I. Lectures will be given by Dr. W. Rushforth, 
Dr. W. P. Kraemer, and other members of the staff; the 
guest speaker will be Dr. Margaret Luwenfeld. Tickets for 
the course cost £3 3s., and those wishing to attend are 
requested to apply as soon as possible, ńot later than 
February 28, to the secretary, 58, Dalkeith Road, Edinburgh, 
9, who will supply full details. 


Conference on the Mentally Handicapped.—The National 
Association for Mental Health is holding its annual confer- 
ence at Bedford College, Regent’s Park, N.W.1, from March 
27 to 29. An inclusive ticket admitting to all sessions costs 
£1 5s. 6d. A full programme may be obtained from the 
conferencé secretary, 39, Queen Anne Street, W.1. 


Institute of Almoners. The annual general meeting will 
be held on March 28 at 6 p.m. in the Great Hall, B.M.A. 
House. Miss Hornsby-Smith, M.P., will address the meeting. 


Lay Course in Tropical Hygiene.—The annual course for 
laymen will be held at the Ross Institute this year from 
July 14 to 18 inclusive. The course is arranged so that the 
morning sessions provide a continuous course on malaria 
and its control, and in the afternoons other tropical diseases 
and problems are dealt with, such as hookworm, bilharzia, 
nutrition, housing and sanitation, and protection against 
heat. It is intended for' such people as estate and mine 
managers and their assistants, missionaries, and all those 
whose work in the Tropics makes them responsible for the 
health and welfare of others. There is no fee for the course.” 
The names of those proposing to attend should be sent as 
soon as possible to the organizing secretary at the London 
School of Hygiene and Tropical Medicine, Keppel Street, 
Gower Street, W.C.1, from whom full details may be 
obtained. $ 











SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures 
marked @. Application should be made first to the institution 
concerned, ` 
i Saturday . 
BrocuEMicaL Society.—At London School of Hygiene and 
Tropical Medicine, Keppel Street, W.C., February 16, 11 a.m., 
305th meeting. Symposium: “ Lipid Metabolism.” 


Monday 


Mepicat Society oF Lonpon, 11, Chandos Street, Cavendish 
Square, W.—February 18, $.30 p-m., “The Surgery of the 
Heart and Great Vessels,’ First Lettsomian Lecture by 
Mr. R. C. Brock. 


Tuesday 


Hygiene, 26, Portland Place, London, February 19, 
2.30 p.m., “ How Improvement of Housing is Promoted in 
Belgium,” Chadwick Public Lecture by r. J. Goossens 


(Brussels). 
@INSTITUTE oF DERMATOLOGY, Lisle Street, Leicester Square, 
* London, W.C.—February 19, 5.30 p.m., “ Parapsoriasis and 
Poikilodermia Atrophicans Vasculare,” by Dr. P. D. Samman. 

INSTITUTE OF PHysics: ELECTRONICS Group, 47, Belgrave Square, 
London, S.W.—February 19, 5.30 p.m., “ The Mechanism o, 
Radiation-Induced Chromosome Mutation,” by Dr. J. 5 

oday. 

Mippiesex County Mepicat Socmty——At. North Middlesex 
Hospital, Silver Street, Edmonton, N., February 19, 3 p.m., 
general meeting;. demonstration of clinical cases, etc.; 
4.45 p.m., “ A Syndrome Resembling Haemophilia Due to a 
Circulating Anticoagulant,” by Dr. I. S. Collins. 

Sourn West Lonpon Mepicat Sociery.—At Bolingbroke 
Hospital, Wandsworth Common, London, S.W., February 19,. 
8.30 p.m., “ Analgesics and Sedatives,” by Dr. H. C. Stewart. 

West Env HOSPITAL ror Nervous Diseases, 40, Marylebone 
Lane, London, W.—February 19, 5.30 p.m. neurological 
demonstration by Dr. N. G. Hulbert. 
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Wednesday — 


CAMBRIDGE UNIVERSITY.—At Department of Physical Cheinistry, 
. Free School Lane, Cambridge, February 20, 12 noon, “ Some 
Aspects of the Physical Chemistry of Amino-acids, Peptides, 
and Proteins,” by Professor John T. Edsall (Harvard 


University). . : 

DERMATOLOGY, Lisle Street, Leicester Square, 
London, W.C.—February 20, 5.30 p.m. “ Mycology—Treat- 
ment of Fungus Infections,” by Dr. R. W. Riddell. 

INSTITUTE OF UroLoGY.—At St. Pauls Hospital, Endell Street, 
London, W.C., February 20, 4.30 for 5 p.m., “ Radiotherapy 
of the Genito-Urinary Tract,” by Dr. J. R. Ivey. 

Lonpon Universiry.—At Institute of Education, Malet Street, 
London, W.C., February 20, 5.30 p.m., “The Physics and 
Chemistry of Molecular Interactions at Interfaces, with Special 
Reference to Haemolysis, Lipo-protein Associations, Fat 
Emulsion Systems, and the Possible Mode of Action of Some 
Biologically Active Molecules,” special university lecture by 
Dr. J. H. Schulman. ` : 

RoyaL MicroscopicaL Society, Tavistock House South, 
Tavistock Square, London .C.—February 20, 5.30 p.m., 
film: “ Behaviour of Cells of a Chemically Induced Rat 
Tumour in Tissue Culture,” to be introduced by Dr. Charity 
Waymouth. ; 

Thursday - 


BRITISH POSTGRADUATE MEDICAL FEDERATION.—At London School 
of Hygiene and Tropical Medicine, Keppel Street, Gower 
Street, W.C., February 21, 5.30 p.m., “ Recent Light on 
Mammary Function,” by Professor H. D. Kay, D.Sc., F.R.S. 

DONCASTER MEDICAL Sociery.—At Danum Hotel, Doncaster, 
February 21, 7 for 7.15 p.m., annual dinner and dance to be 
held in ‘conjunction with Doncaster Division, B.M.A. 

EDINBURGH CLINICAL CLuB.—At B.M.A. Rooms, 7, Drumsheugh 
Gardens, Edinburgh, February 21, 8 p.m., “ Some Observations 
on the Use of the Antibiotics,” by Dr. D. M. F. Batty. i 

GLASGOW UNIVERSITY MEDICO-CHIRURGICAL SOCIETY, The Union, 
University Avenue, Glasgow.—February 21, 7.30 p.m., address 
by Professor Dugald Baird. : ee ; i 

@INSTITUTE oF CHILD HeaLTH, Hospital for Sick Children, Great 
Ormond Street, London, W.C—February 21, 5 p.m., “ Patent 
Ductus Arteriosus and Pulmonary Stenosis,” by Mr. T. Holmes 

ellors. 

LIVERPOOL MEDICAL INSTITUTION, 114, Mount Pleasant, Liverpool. 
—February 21, p.m., ordinary meeting. “Myasthenia 
Gravis,” by Professor Andrew Wilson. 

Lonpon UNIVERSITY.—Institute of Education, Malet Street 
London, W.C., February 21, 5.30 p.m., “The Physics and 
Chemistry of Molecular Interactions at Interfaces, with Special 
Reference to Haemolysis, Lipo-protein Associations, Fat Emul- ` 
sion Systems and the Possible Mode of Action of Some Bio- 
logically Active Molecules,” special university lecture by 
Dr. J. H. Schulman. 

MANCHESTER MEDICAL Socrety.—At Large Anatomy Theatre, 
Medical School, Manchester University, February 21, 4.30 p.m., 
“The Art of reeling the Pulse,” University Lecture on the 
History of Medicine by Dr. W. Evan Bedford. 

ROYAL ARMY MEDICAL 'CoLLEGE.—At Lecture Theatre, John Islip 
Street, London, S.W., February 21, 5 p.m., “ The Neurology of 
the Cervical Spine,” by Dr. W. Russell Brain, P.R.C.P. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
London, W.C.—February 21, 5 p.m., “ Carotid-Cavernous 
Aneurysms and Pulsating Exophthalmos,” Hunterian Lecture 
by Professor S. P. Meadows. 

Roya MepicaL Sociery—At Assembly Rooms, Edinburgh, 
February 21, 8 p.m., annual ball.- 

RoyaL Society, Burlington House, Piccadilly, London, W.— 
February 21, 10.30 a.m., “ Excitation and Inhibition,” discus- 
sion to be opened by Professor J. C. Eccles, F.R.S. (University 
of Otago). i 

ROYAL SOCIETY oF TROPICAL MEDICINE AND HYGIENE.—At 26, 
Portland Place, London, W., February 21, 7.30 p.m., ordinary 
meeting. Symposium: “ Insecticides,” to be presented by 
Professor P. A. Buxton, F.R.S. 

Sr. ANDREWS UNiversity.—At Lecture Theatre, Materia Medica 
Department, Medical School, Small’s Wynd, Dundee, February 
21, 5 pm., “ The Management of Massive Gastro-duodenal 
Bleeding,” by Professor F. H. Bentley, 

Sr. George’s Hospital MeEpicaL ScHoot, Hyde Park Corher, 
London, S.W.—February 21, 4.30 p.m., lecture-demonstration 
in neurology. 

UNIVERSITY COLLEGE Physiology Theatre, Gower Street, Londo 
WiC comets 21, 4.45 p.m., “ Mitochondria and Biologica 
(ae and Phosphorylations,’ by Dr. A. L. Lehninger 

cago). : 

WREXHAM AND Districr CLINICAL Socisry.—At Wynstay Arms 
Hotel, Wrexham, February 21, 7.30 p.m., “ Comparisons in 
Reproduction,” by Mr. Owen Jones. 


Friday 
Facutty oF Raprotocists.—At Royal College of Surgeons of 
England, Lincoln’s Inn Fields, London, W.C., February 22, 
2.15 p.m., Radiodiagnosis Section Meeting. “The Lateral 
Position in Chest Tomography,” by Dr. George Simon; 
“Carcinoma of the Middle Lobe Bronchus,” by Dr. G. Brian 
Locke. (Date changed from February. 15.) 
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@INSTITUTE oF Dermatotoay, Lisle Street, Leicester Square, 
London, W.C.W~February 22, 5.30 p.m., “ Reticuloses,” clinical 
demonstration by Dr. P. D. Samman. 

@INSTITUTE oF DISEASES OF THE CHEST AND INSTITUTE OF 
CarpioLocy.—At London School of Hygiene and Tropical 
Medicine, Keppel Street, Gower Street, W.C., February 22, 
5.30 p.m., “ Medical Aspects of Patent Ductus Arteriosus and 
Coarctation,” by Dr. Graham -Hayward. 

INSTITUTE OF ‘PHysics: INDUSTRIAL RaDIOLoGy Group, 47, 
Belgrave Square, London, S.W.—February 22, “ The Chemistry 
of Radiographic Film Processing,” by Mr. ‘A. J. Axford. 

MANCHESTER MepicaL Sociery.—At Large Anatomy Theatre, 
Medical School, Manchester University, February 22, 4.30 p.m., 
“ Steroid Hormones and Behaviour, Experimental and Clinical 
Aspects,” by Professor Klein (Strasburgh 

OXxForD UNiversiTy.—At Magdalen College, Oxford, February 
22, 5 p.m., “ The Neurophysiological Basis of Mind,’ Waynflete 
Lecture by Professor J. C. Eccles, F.R.S. 

RoyaL SANITARY INSTITUTE.—At Y.M.C.A. Hall, Talbot Road, 
Port Talbot, February 22, 10 a.m., papers: “ Housing Progress 
and Development at Port Talbot” by Mr. G. V. Griffiths, 
A.M.I.C.E.; “The Health and Local Authority Services and 
the Population Problem,’ by Dr. D. J. Davies; “ Housing 
Repair Difficulties," by Mr. G. A. Morgan. Afternoon visits. 

UNIVERSITY COLLEGE, Physiology Theatre, Gower Street, London, 
W.C.—February 22, 5.30 p.m., “ Some Recent British Contri- 
ee in the Field of Pharmaco-therapeutics,’ by F. Bergel, 

Sc. 
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APPOINTMENTS 


Dr. G. A. Macgregor has been appointed an Official Member 
of the Legislative Council of the Colony of Aden. 


Gorpon, E. H., M.D., D.P.H., Assistant County Medical Officer and 
Medical Officer of Health, Urban Districts of Mansfield, Woodhouse, and 
Wersop, Nottinghamshire. 

GrauaM, H. A., M.D., F.R.C.S.Ed., Medical Officer (Consultant), Fitness 
Centre, Bridge of Earn Hospital, Perthshire, Eastern Regional Hospital 
Board (Scotland). 

HERBERT, GiaDys M., M.R.C.S., L.R.C.P., D.P.H., Medical Officer of 
Health, Liandilo Health Division, and Assistant County Medical Officer, 
Carmarthen. 

Horton, E. H., M.B., B.Ch., T.D.D., Deputy Medical Superintendent 
CEMO; Grade), Glan Ely Hospital, Cardit, Welsh Regional Hospital 

oard. 

KERSHAW, J. B., M.B., D.P.H., Assistant County Medical Officer, and 
District Medical Officer of Health, East Sutiolk. 

Mair, ALEX., M.D., D.P.H , Senior Lecturer, Department of Public Health 
and Social Medicine, University of St. Andrews; Consuliant and Medical 
Adviser to the Almoner Service, Eastern Reg.onal Hospital Board, Scotland. 

Pierce, J. W., MD., M.R.C.P., DM.R.D., Consultant Radiologist 
(Diagnostic), The Hospitals for Diseases of the Chest, London. * 

SOUTH-WESTERN REGIONAL HosPiTat BOARD.—Senior Registrar in Psychiatry 
to Bristol Clinical Area, K. W. Aron, M.B., Ch.B., D.P.M Paediatric 
aie Southmead Hospital, Bristol, N. T. Jaco, B.M., B.Ch., M.R.C.P., 

C.H. 


Warr, Davip C., M.D., D.P.M., Consultant Psychiatrist, St. John’s 
Hospital, Stone ; Royal Bucks Hospital; and Stoke Mandeville Hospital, 
Aylesbury, Bucks. | 

Witson, J. NoEL, Ch.M., F.R.C.S.. Consultant Traumatic and Ortho- 
paedic Surgeon, Cardiff United Hospital and Welsh Regional Hospital 


Boaid. 
° 











BIRTHS, MARRIAGES, AND DEATHS 


DEATHS 


Begbie-—On January 31, 1952, at a hospital, Glasgow. Ralph Stockman 
Begbie, M.D., M.R.C.P.Ed., D.P.H., D.T.M.&H., of 23, Carrick Road, 
Ayr. late of Hong Kong 

Boden.—On January 29, 1952, at 2, Methven Park, London, N., John 
Smedley Boden, O.B E., M.B., B.S, 

Bodingtun.—On February 5. 1952. at a nursing-home, Winchester, Arthur 

._ Eaton Bodington. M D., aged 87. 

Cormack.—On January 31, 1952, at Mossgiel, Felpham, Sussex, Harry 
Slater, Cormack, MC, M.B., F.R.C.S.Ed., Lieutenant-Coloncl, I.M.S., 
retired, 

Fischer.—On January 26. 1952, at Dunmore, Bo'ness, West ` Lothian, 
Nicolai’ Christian Fischer, M B., Ch B. 

Fraser.—On_ February 7, 1952, at a nursing-home, Have, Charles Fraser, 
M.D.. D.P.H., of 5, The Drive, Hove, Sussex, aged 79 

McLaren.—On January 29, °1952, at his son's home, Felixston, Zululand, 
Natal, South Africa, Donald James McLaren, M.B., Ch.B 


“Miller.—On January 26, 1952, at Cairo, William Sloan Miller, M.B., Ch.B., 


Surgeon Commander, R.N. 

Movre.—On January 28 1952, William Struthers Moore, M.B.E., M.D., 
of 7, Church Hill, Purley, Surrey. 

O'Neill.—On February 2. 1952 Charles Sefton O‘Neill, O.B.E., M.D., 
D.P.H.. of Inglenook, Hale, Cheshire, aged 70. 


Pearson.—On January 31. 1952, at 87, Bickenhall Mansions, London, W., ' 


John Sidney Pearson. M D., aged 75. 
Scott-Dicksvn.—On January 29, 1952, at 9, Bruce Road, Dundee, Margaret 
Scot-Dickson, M.B., Ch.B., D.P.H., formerly of St. Andrews, 
Strahan.—On January 28. 1952, at Winchester, Stuart Séguin Strahan, 
M.R.C.S., L.R C.P.. of Staceys, Bentley, Hants, late of Hung Kong. 
Thoraton.—On January 29, 1952, at Shepherds Hill, East Knoyle, Salis- 
bury. Wilts.. Gerald Earl Thornton, M.B.E., M.B.. BCh.. aged 68. 
Batata dimmer 26, 1952, at Jersey, Channel Islands, Preston Richard 
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Any Questions ? 








Correspondents should give their names and addresses (not 
for publication) and include all relevant details in their 
questions, which should be typed. We publish here a selec- 
tion of those questions and answers which seem to be of 
general interest. 


Analgesia for Urethral Instrumentation 


Q.—What is the best way of rendering the male urethra 
analgesic before instrumentation? Are there any special 
dangers to be guarded against? Please suggest suitable 
sources of further information on this subject. 


A.—Analgesia of the male urethra is obtained by instilling 
the chosen solution in sufficient quantity to distend the 
anterior urethra, and then massaging it back into the 
posterior urethra. The best syringe to employ is a rubber- 
bulb type (Canny Ryall or Riches’s urethral syringe). After 
the injection of 1 oz. (28.4 ml.) of the solution the urethra - 
is closed by compression between the left thumb and fore- 
finger or by a penile clamp, and with the fingers of the 
right hand the fluid is coaxed back into the posterior urethra 
by gentle but firm strokes. Little should escape when the 
compression is released. If the whole process is repeated 
after 5 minutes analgesia is more complete. 

Many solutions are in use: cinchocaine hydrochloride 
1/1,000 is very satisfactory, as is procaine hydrochloride 
4%. Cocaine hydrochloride with sodium bicarbonate in 
4% solution freshly made is also employed ; stronger solu- 
tions are sometimes toxic and may be dangerous. Many 
of the newer analgesic agents can be used, but it is advisable 
to get to know the effects of one. Care should be taken not 
to inject air, and if the urethra has been injured by previ- 
ous attempts at instrumentation some other form of anaes- 
thesia is preferable. Full details of the methods are given 
in Cystoscopy and Urography, by Macalpine (John Wright 
and Sons, Bristol, 1949), and in Essentials of Urology, by 
Ainsworth-Davis (Blackwell Scientific Publications, Oxford, 
1950). i 


Fits for Diagnosis 


Q.—For the last 10 months a girl of 7 years has suffered 
from curious convulsive “ fits,’ invariably induced by her 
bowel action. When entering the fit she strokes and plucks 
her hair, fixes her eyes glassily, licks her lips, emits a grunt, 
and moves her arms slowly about, with her fingers con- 
stantly flexing and “ pill-rolling.” She is pale throughout. 
There is no attempt to fall, bite her tongue, or froth at the 
mouth. She has an enormous appetite, and if thwarted 
will seek scraps even from the floor. She crams her food 
into her mouth, filling the whole cavity, but it is all digested’ 
when it comes through. She was successfully treated for 
threadworms some six months ago. There is no loss of 
weight. What is the differential diagnosis, and how should: 
she be treated? 


A.—Assuming that there are no abnormal physical signs,. 
the account of the attacks suggests that the patient is suffer- 
ing from either psychomotor epilepsy or spontaneous hypo- 
glycaemia due to excess secretion of insulin by an adenoma 
of the islets of Langerhans. With the first, a full family 
history and an electroencephalogram might be helpful in 
diagnosis together with a therapeutic trial of phenobarbi- 
tone and sodium phenytoin. It seems important to exclude 
the possibility of hyperinsulinism in this patient, and the 
critical test is an estimation of the blood sugar level during 
an attack. If the level is below 50 mg.% and if the patient 
recovers rapidly following intravenous administration of 
glucose, it is very probable that an insulin-secreting islet- 
cell tumour is present in the pancreas. The fact that she 
has an “enormous” appetite is rather in keeping with this. 
second diagnosis. 2 
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Gastric *Flu ? 


Q.—I have a patient who has had ’flu five times in the 
last year. The duration is one or two days; intestinal signs 
predominate, with temperature and odd pains in the head 
and limbs. Recovery is completely without asthenia in four 
days. Blood smear is normal. He is incapacitated from his 
work for three days and resents this. What is the likely 
diagnosis? Is there any method of prevention? 


A.—It would be tempting to give this syndrome the label 
“ gastric flu,” but such a diagnosis is to be deprecated, for 
too often it masks some specific intestinal infection like 
bacillary dysentery or salmonella food-poisoning. The 
question does not state the age of the patient, what the 
“intestinal signs” are, whether catarrhal symptoms are 
present, or at what season of the year these attacks occur. 
The occurrence of “influenza” in the summer months 
should raise suspicion of a tuberculous infection. If head- 
ache and catarrhal symptoms are prominent, the activa- 
tion of a chronic sinusitis may explain the symptoms. On 
the other hand, if this is an intestinal infection, and the 
patient has been abroad, the possibility of chronic bacillary 
or amoebic dysentery might be considered. It would be 
advisable in any case to have the chest radiographed and 
to send a specimen of faeces to the public health laboratory 
for bacteriological examination, preferably during an attack. 
If the condition is a recurrent febrile catarrh a course of 
mixed stock or autogenous vaccine in the “off season“ 
may be of some prophylactic value. 


Acrocyanosis 


Q.—What are the latest views on the treatment of acro- 
cyanosis? In spite of wearing warm stockings and gloves 
a female patient of mine, aged 36, is getting worse. Is 
there any useful treatment short of lumbar sympathectomy ? 
Are peripheral vasodilators, such as “ priscol,” worth 
trying ? 


A.—As the question suggests, lumbar sympathectomy is 
usually a completely successful treatment for acrocyanosis, 
though it is, of course, justifiable only in the most severe 
‘cases. The benefit which one would theoretically expect 
from peripheral vasodilators is unfortunately not always by 
any means obtained in practice. Nevertheless, these drugs 
are worth a trial, and their effectiveness should certainly be 
investigated in any individual case before surgical operation 
is undertaken. Priscol, nicotinamide, and hexamethonium 
should all be given a trial, the dosage being cautiously 
increased to the limit of tolerance. Unfortunately, it usually 
happens that the dose which is effective in improving the 
‘condition of the legs produces other circulatory symptoms 
which make the drug useless in practice. At all events, the 
margin between the effective dose for acrocyanosis and the 
-dose which produces a troublesome fall in blood pressure 
is a small one; individual response is decidedly variable, so 
that careful adjustment of the dose for each patient is the 
-only method. 


Marbled Skin 


°Q.—Can anything be done to mask a very noticeable 
“ marbled skin” in a girl aged 12? The condition is most 
pronounced on her chest and legs, and the appearance 
-causes her unhappiness. 


A.—Marbled skin, or livedo reticularis, is a normal 
phenomenon, the blue areas representing parts of the skin 
where the capillary circulation is sluggish. Accentuation 
of the pattern is often due to cold and may often be 
improved if the subject is kept warm. Some accentuated 
-cases appear to be due to an anatomical abnormality in the 
distribution of skin arterioles, and in such a case treat- 
ment is not likely to be effective. 

Formerly, livedo reticularis was held to be sometimes 
.an indication of tuberculosis, syphilis, rheumatism, hypo- 
thyroidism, and chronic debilitating illnesses. It is doubtful 
‘whether these views are widely held nowadays, but they are 
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worth bearing in mind in the severe case. Improvement of 
the general health and adequate exercise may be sufficient 
to convert a disfiguring case of livedo into one well within 
normal limits where the appearance will no longer trouble 
the patient. 


Bilateral Renal Tuberculosis 


Q.—A woman of 45, who had a nephrectomy for renal 
tuberculosis six years ago, has still occasional haematuria 
with dysuria and frequency of micturition. Tubercle bacilli 
have now been isolated from catheter specimens of urine. 
(1) Should a full urological examination in hospital be 
advised to establish the exact site and extent of the lesion, 
or (2) should streptomycin or P.A.S. (para-aminosalicylic 
acid) be given without more ado—if so, in what dosage? 


A.—Diagnosis should always precede treatment, and the 
site and extent of the lesion can be diagnosed only by full 
urological investigation. If there is a detectable renal lesion 
on pyelography it is unlikely that streptomycin and P.A.S. 
will do more than retard its progress, but under their cover 
a partial nephrectomy might be possible if the lesion is 
localized. 

If no lesion can be demonstrated on the pyelogram it is 
possible that the urine can be made tubercle negative by a 
course of treatment; the usual dose is 0.5 g. of streptomycin 
twice daily up to at least 50 g. and about 2 to 3 g. of 
P.A.S. three to five times a day. The general regime for 
any tuberculous patient should be followed. 


Emetine and Scorpion Stings 


Q.—One of my dispensary attendants claims that emetine 
hydrochloride, 1 gr. (65 mg.) intramuscularly, will relieve the 
pain of a scorpion sting at once, if given within three hours 
of stinging. Is there any foundation for this treatment? 


Q.—The idea that emetine might relieve the pain of a 
scorpion sting probably arose from the older statement by 
Simpson that local application of a paste of ipecacuanha 
was effective. There is little evidence that either is of much 
value. Injection into the wound of a local analgesic is 
usually very effective, and serious cases should be given 
the appropriate antivenin. 


NOTES AND COMMENTS 


Vitamins during Lactation—Dr. Mavis GuNnTHER (London) 
writes: Might I make a small addition to your expert’s answer 
about vitamins during lactation (“ Any Questions ? * January 26, 
p. 229)? The answer given may leave the impression that cod- 
liver-oil tablets given to mothers during Jactation are of little 
use. The mother needs to take extra vitamin D not because she 
is likely to be depleted of that vitamin by its loss in milk, for, as 
your expert says, that is very little; in lactation, however, she is 
giving out much calcium, and she will be in negative calcium 
balance unless she herself has enough vitamin D to enable her 
to absorb sufficient calcium for her increased need. 

Our Expert writes: The vitamin D added to our margarine 
ration is probably adequate to prevent a negative calcium balance 
even in lactation, but the use of cod-liver-oil tablets would seem 
to be amply justified as an additional safeguard. 


Speedy Hypnotic.—In the answer to this question (“ Any 
Questions ? ” January 12, p. 118) the name sodium propylallyl- 
barbiturate was wrongly used for quinalbarbitone (sodium propyl- , 
methylcarbiny! allylbarbiturate). 
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MEDICAL SECURITY IN SWEDEN things, and perhaps the most outstanding one, is this mixture 


BY 
DAG KNUTSON, M.D. 


President of the Swedish Medical Association; President of the 
World Medical Association 


In many countries there seem to exist, even among doctors, 
some not very well founded notions on the actual organiza- 
tion of medical service under the present scheme of social 
security in my country. Time and again colleagues have 
indicated that they believe in the existence of a far-reaching 
socialization of Swedish medicine, depriving doctors of 
professional freedom and intruding upon the relationship 
. between them and their patients. 

Many may be the reasons for this. In Sweden as well 
as in the other Nordic countries social security has reached 
an advanced standard. We are all inclined to assume that 
such a state of things must mean a more or less all- 
embracing regimentation. Again, rumours of radical plans, 
leading up to the transformation of the profession into a 
group of full-time employed Civil Servants, may have 
spread, and these plans could easily be mistaken for an 
actual system already working. It would be difficult to 
know to what extent the plans have been made effective— 
that is, to tell where Sweden now stands.. 

Such difficulties exist also in relation to the general 
population of the country. Reforms, incessant planning of 
new ones, and voluminous investigations, poured forth by 
numerous State committees and loaded with proposals and 
Parliamentary decisions for immediate or future use, form 
a somewhat confused entirety, the description of which runs 
the risk of becoming out of date the moment it is being 
published. 

Already because of this it is difficult to give a clear picture 
of to-day’s medical services in Sweden, and the complicated 
aspects which every advanced system of social welfare 
offers make it impossible to cover the whole field in a 
short article. It would, though, perhaps be of interest to 
emphasize a few important features. 


Salary and Free Enterprise 


In spite of plans, reforms, and decisions it may be said 
that -actual medical services in Sweden still rest on and 
have grown out of old traditions. There is accordingly still 
considerable freedom allowed to the doctor, and a third 
party has as yet hardly entered his consulting-room, harm- 
ing the relationship between himself and his patient. If 
there are comparatively few doctors who work purely as 
private practitioners—15~20% perhaps of the profession—far 
fewer still could be labelled as full-time employed Civil 
“Servants.. One of the peculiarities of the Swedish order of 


of service and free enterprise. 

The general practitioner, found almost only in densely 
populated centres, shares his time between his practice and 
some job which gives him a salary and often a pension. 
As a rule-the bulk of his income comes from his practice. 
The man in salaried service is generally entitled to conduct 
a private practice, and he often derives a substantial part 
of his revenue from what he does in independent enterprise. 
No doctor, of course, can be told what to do with his spare 
time, and the few full-time employed ones, who are sup- 
posed not to advertise a practice, can receive! patients in 
their private office after hours if they want to—and natur- 
ally also their due reward. 

It should be understood that ‘by service is meant com- 
munal as well as State service. District and hospital doctors 
in towns as well as doctors in the provincial hospitals under 
provincia] governments form one group, and the so-called 
provincial doctors or doctors in rural districts another. The 
latter exemplify the State-employed ones. It should also 
be made clear that only those doctors who are on the staff 
of a hospital are allowed to work there, unless the hospital 
is a private one. But there are only half a dozen private 
hospitals in Sweden, and they are to be found in the two 
largest cities only. Practitioners therefore cannot as a rule 
take care of their patients when they send them into hos- 
pital. On the other hand, they can use the resources of the 
hospitals or of policlinics for technical diagnostic work 
such as complicated laboratory tests or radiography. They 
are beginning now to create private laboratories of a capa- 
city equal to those of the hospitals—a promising develop- 
ment. 


Fee for Service- 


The fundamental principle underlying private practice in 
Sweden is the fee-for-service system. The patient pays his 
doctor. Exceptions from this rule are few and limited to 
some policlinics belonging to university hospitals and hos- 
pitals in the three biggest cities. Out-patient departments 
of other hospitals have developed out of the head doctor’s 
private practice, formerly generally carried on outside the 
hospitals in his private consulting-rooms, nowadays mostly 
within the walls thereof, and have retained the old charac- 
ter of private practice in so far as fees are concerned. Even 
the district doctor in rural districts, who combines the work 
of a health officer in his district with general practice, is 
entitled to a fee, paid to him by his patient at the moment 
of consultation. 

This is valid for all patients, whether insured or not. The 
authorities dislike the system—of course—and plans have 
‘come forth aiming at a radical change. For the time being 
consigned to oblivion because of financial difficulties, these 
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plans would probably have been realized if State finances 
had permitted the introduction of compulsory health insur- 
ance covering the whole population as well as the creation 
of a new costly group of Civil Servants—the doctors, 
Neither has been possible so far, though Parliament has 
adopted compulsory insurance in principle, and there are 
those who in this connexion have remembered that no evil 
is utterly without good aspects. 


Voluntary Insurance 


But, though doctors in private practice receive their fees 
from the patients, they are not always free to decide the 
size of their remuneration. To explain how this matter 
stands I must touch upon the question of insurance. Health 
insurance is voluntary in Sweden—it covers some 60 to 65% 
of the population. Everybody in reasonably good health 
between 15 and 50 years of age can become a member of 
his local insurance group. Children under 15 are auto- 
matically covered if the breadwinner is insured. lt is recog- 
nized, and to some extent supported by, the State, but 
chiefly financed by contributions from the insured them- 
selves, from employers, and from the community. The 
bulk of the money comes from the first group. Local 
insurance groups are scattered all over the country and 
are responsible only for members belonging to their 
districts. ; 

Under the law, benefits must be of two kinds: for 
maternity and for sickness. The latter again is twofold; 
it grants reimbursement for medical and hospital care on 
the one hand and on the other a daily financial allowance. 
Of interest for this brief survey is chiefly the reimburse- 
ment for- medical care. i 


i 
Reimbursement of Patient 


The insurance scheme has a schedule of fees containing 
every possible service that a doctor can perform. The rates 
have been set without consultation with the profession and 
have during the last years become very much out of date. 
When the doctor completes a case he fills in a form, mark- 
ing what he has done, and generally also what he has been 
paid. This form goes with the patient to the insurance 
office, where every item is looked up in ‘the schedule. Sums 
shown are added, and the patient gets two-thirds of the total 
if the doctor has charged just that much or more. If he has 
charged less, the patient receives two-thirds of what he 
has paid to the doctor. 

Now, the peculiar thing is that most doctors are under 
no obligation to adjust their fees to correspond with the 
schedule which the insurance scheme has compiled as a 
standard. The medical profession has always stoutly refused 
to consider.the insurance rates as anything but a basis for 
reimbursement, flatly denying that the schedule has any- 
thing to do with doctors’ fees. The insurance, which at 
the start did not intend to tie the doctors down to its 
schedule, has now and then tried to put new ideas forward. 
But entirely free practitioners constitute an insurmountable 
obstacle. Hence the official fondness for the thought of 
doctors as Civil Servants. 

Apart from its dislike for ties in general and everything 
which would promote socialization of the doctor, the pro- 
fession rejects the structure of the system for reimburse- 
ment on principle. The adopted schedule undervalues the 
work of the doctor, unless it is of a technical nature. If 
applied to doctors’ fees, it might serve fairly well for medi- 
cal specialties, where costs for swiftly performed minor 
operations could be added. A surgeon examining a number 
of small cases in a short time could become a rich man— 
if it were not for the taxes—whereas a psychiatrist would 
quickly reach starvation. The profession finds unworthy of 
its traditions the method of scraping together little things 
of secondary value in order to arrive at a decent pay for 
the really important and significant work. The Swedish 
Medical Association has in fact proposed an altogether 
different system, aiming at regarding the doctor’s perform- 
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ance as a whole, grading it economically according to 
completeness and expenditure of time. 

The above-mentioned independence of the insurance 
tariffs exists, it is true, for most doctors in private prac- 
tice, but there are two exceptions of some importance from 
this rule. The head doctors of hospitals under provincial 
governments, being the only specialists available in rural 
districts, did some years ago accept a tariff for their fees 
in private practice, and this, though not identical -with the 
insurance scheme’s reimbursement schedule, is based on it. 
As specialists they are entitled to add certain sums, but they 
are nevertheless tied to the present system for calculating 
the value of a doctor’s work. A most unfortunate thing 
indeed, and not very necessary, as the authorities them- 
selves pointed out that these doctors (anyway, as a rule) 
had voluntarily adjusted their fees to suit the reimbursement 
schedule very well. But even these doctors have a small, 
absolutely free sector: if a patient wants to come at a 
special time after surgery hours, the doctor can charge what 
he thinks is reasonable. i 


o, ` Rural Doctors 


The district doctors in the rural parts form the other 
exception. As an‘institution they have existed for about 
200 years. The`regulation of their fees therefore is not 
really a result of the introduction of an insurance scheme. 
From the very beginning the district doctors had a salary 
and a pension: the country population was then too poor . 
to pay fees that would support their doctor. Later on 
modern ideas transformed this kind of doctor into a health 
officer with manifold tasks, but he remained all the time, 
and still is, a general practitioner. 

His fees, regulated by the Government and set at a very 
low level, were linked up with the insurance rates when 
these appeared, but the level of the fees is still rather lower. 
From the beginning of the ‘twenties it has been altogether 
out of date, and poverty is no longer a general feature of 
the rural population. A revision has become urgent, and 
partly because of this the plans for the. new system of 
appraising the doctor’s work were made by the Swedish 
Medical Association. In principle this system has been 
adopted by the authorities for the group in question, which 
is satisfactory. But traditions will prove too strong, and a 
level common to all doctors connected with the insurance 
rates will not be reached. The rural district doctor will 
continue to work for smaller fees than others. But—he will 
have his fee. His patient will pay ‘him, and through no 
third party. 

A third exception to the rule of independence of insur- 
ance rates should perhaps be mentioned, although it lies in 
a different direction. Medical care of the indigents—fortu- 
nately very few in to-day’s Sweden—is paid for by the 
community, and on a fee-for-service basis. But the com- 
munity pays according to the rates which the insurance 
scheme has set down as a basis for refund. Indigents are 
generally referred to policlinics or district doctors, and the 
latter are thereby in this connexion tied to officially recog- 
nized fees. 7 

This system of separating the theoretical fees of the insur- 
ance scheme from the real ones of most practising doctors 
may seem bewildering. One would suspect that the third 
party—the patient--would suffer financially through dis- 
crepancies between refund and payment. But that has not 
been so—at least up to the last few years. Investigations 
made a few years ago by State officials not in the least 
favourable to the medical profession showed that the 
insured population received about 85% of what it should 
have had as reimbursement if all doctors had been obliged 
to follow the insurance scheme’s schedule. In view of the 
fact that the insurance scheme covers only non-specialist 
medical care, this shows that the general practitioners, in 
preparing their bills, have had the insurance rates—that is, 
the interest of their .patients—very much in mind. 

To-day such an investigation would probably not give the 
same result. The rates have not changed appreciably, but 
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prices have sky-rocketed as a result of the inflation as well 
as enormously increased wages all through the community. 
Doctors cannot charge, for instance, ten shillings for a first 
visit, when the patient costs him about eight; which goes 
to show that the rates, as has been stated above, must be 
changed. . , 

On the whole this system has worked well. Above all, 
it has served one of its main purposes: it has saved the 
profession, so far, from being socialized. Under the law 
of compulsory insurance nothing is said about doctor's fees, 
but unless general ideas change very much the enacting of 
this law would place the doctors in the risk -zone. Prefer- 
ence has, though, all the time been given to the thought of 
‘salaried Civil Servants. 

P 


Objections to Capitation Fee 


The Swedish authorities do not seem to cherish the idea 
of a capitation fee. That system of payment does not exist 
in Sweden, and the profession would under no circumstances 
accept it—after having studied its effects in Denmark and 
Germany. Apart from that, the Swedish doctors raise 
theoretical and, as they think, valid objections to any system 
which means that the patient does not pay anything to the 
doctor and at the moment when the service is given. The 
result would inevitably be that the work of the doctor is 
not appreciated. He loses his patient’s confidence, being 
looked upon more as a servant of the insurance scheme than 
as a personal friend and helper. The doctor’s restrained atti- 
tude about the need for medicines and other forms of treat- 
ment, or to the need for a prolonged rest-cure, is mis- 
interpreted and becomes to the patient a sign of undue care 
for the economy of the insurance scheme. The relationship 
between the doctor and his patient would’ thus. be affected 
in an unfortunate way—a thing of primary importance. 

Furthermore, whatever of freedom and a fair deal may 
be promised to the doctors, on accepting the capitation fee 
the profession would enter upon a hazardous venture. The 
total costs of insurance will for ever be prohibitive and for 
ever surprisingly much higher than calculations show. In 
times of stress the cake will be cut in very thin slices. 
‘This can now profitably be studied in Germany, where the 
‘situation of the doctors is critical—or worse. (In fairness 
it should be stated, though, that an enormous surplus of 
‘doctors complicates the situation in Western Germany. But, 
having entered upon the system when only one part of the 
population was covered by insurance, they now find them- 
‘selves in a situation where the other part no longer exists. 
Unsound principles, adopted when practical repercussions 
were unimportant, revenge themselves, and neither the pro- 
“fession nor the population derives any benefits therefrom.) 

Moreover, the character of the doctor’s work would 
-change, as has been seen in Denmark. Burdensome controls 
would have to be introduced and patients would come with 
‘trifles. Both circumstances would combine to rob the doc- 
tor of time for more important work within his own field. 
“Restrictions on the doctor’s choice of medicines and other 
methods -of treatment would also be likely. Lists of per- 
mitted pharmaceutical preparations might appear. (In con- 
snexion with plans for free medicines put out in Sweden such 
-lists became very much of interest.) 

In any system involving so-called free medical care the 
.costs have to be carried some other way, and the patient 
loses every feeling of economic responsibility for his use 
-of the benefits he receives. This makes the task of the 
The stress on 
‘his personal integrity as well as his willingness to work un- 


‘limitedly for a limited remuneration would become serious. 


He would probably often find it difficult to perform his 


‘tasks in a way which would satisfy his own professional 


- conscience. 
Hospital Services 


As for hospital services, general wards should be con- 
-sidered as different from private rooms. In genera! wards, 
where assistant doctors in salaried full-time employment 
:are responsible for the work under the head doctor, ‘health 
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are calculated as a daily item, covering everything, and are 
low—about 2-5s. a day. The real costs, though, are eight 
to ten'times higher, and the taxpayer makes up the differ- 
ence. Everybody can, if medical prerequisites are fulfilled, 
claim a bed ın a general ward regardless of his financial 
status, and nobody pays anything for medical services given 
there. The insurance generally reimburses the patient for 
transport costs to the hospital. 

In private rooms patients pay to the hospital more or less 
what the real costs are, sometimes also a fee to the head 
doctor. An advisory schedule made up by the Royal Medi- 
cal Board is at their disposal, but the doctor in charge of 
the patient is never allowed to demand a fee. Often the 
estimated income from the private ward is converted into 
a fixed sum paid annually to the doctor by the hospital: in 
this case patients do not pay him. The health insurance 
scheme contributes a daily sum for a member, corresponding 
to the costs in the general ward. 


Conclusion 

Space does not allow me to give a report on other forms 
of medical security in my country. They are numerous 
and of a kind which is met in most so-called adyanced 
countries. Some of them have the character of public ser- 
vice ; doctors taking part in them are often paid in propor- 
tion to time spent on the task. Others again are based on 
the insurance principle. The-general tendency is to reject 
the voluntary in favour of compulsion and to extend public 
services at the expense of the insurance principle—and the 
taxpayer. As valuable features of a psychological nature 
seem to be embodied in both of these principles, which have, 
among other things, proved their educational merits, the 
medical profession regards the development with some 
apprehensions. 

I have had to limit myself to some fundamental facts 
about medical services in my country. I must repeat, though, 
that very little is static in the modern community. To- 
morrow may well reject what to-day accepts as sensible. 
This is especially true of social security, where responsibili- 
ties are rapidly taken from the individual and placed with 
the community, leaving the former with the rights and the 
latter with the more or less insoluble problem of how to 
meet individual needs within the framework of, necessarily 
unyielding administrative schemes. 


__—_————__>_m 


EXPENSIVE CHECK 


The Government check to eliminate inflation of doctors’ 
lists is estimated to cost £500,000 (Civil Appropriation 
Accounts, 1950-1). 


EEE 


CHARGES ON PRESCRIPTIONS 
VIEWS OF G.M.S. COMMITTEE 


The following statement has been issued by the General 
Medical Services Committee : 

The Committee has considered the Government’s proposal 
to levy certain charges on prescriptions and is disturbed that 
it will inevitably introduce a financial barrier between doctors 
and those who need their services. 

Bearing in mind the Conference resolution: 

113. Resolved: That this Conference places on record its 
opinion that under no circumstances whatever shall a doctor be 
required to be an “agent ” to collect a Government charge on 
prescriptions, 
the Committee instructs its representatives to press the 
Government to take such steps during the passage of legisla- 
tion as will alleviate hardship to certain sections of the 
population and will ensure that the doctor is not required to 
play any part, in the actual collection of the money. 

The Committee reserves its final recommendation to the 
profession until the arrangements are available in their 
ultimate form. 


` siderable hardship on sections of the population. 
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HEALTH SERVICE CHARGES - 
PROVISIONAL DECISION BY G.M:S. COMMITTEE 


A special meeting of the General Medical Services Com- 
mittee was held on February 7, under the chairmanship of 
Dr. S.-Wanp, primarily to discuss the Government's pro- 


_ posal to‘levy certain charges on prescriptions. It was pre- 


ceded by a meeting of the Rural Practitioners Subcommittee, 
at which the position of the dispensing doctor was discussed. 
At both meetings the resolution of the Annual Conference of 
Local Medical Committees in’ 1949 (when the suggestion of 
a charge on prescriptions was first made by the late Govern- 
ment) was reaffirmed : 

That this Conference places on record its opinion that under 
no circumstances whatever shall a doctor be required to be an 
“agent” to collect a Government charge on prescriptions. 


The certainty that the levy would introduce a financial 
barrier between doctors and those who needed their services 
also figured largely in the discussion. 

Dr. A. BEAUCHAMP opposed the levy on the ground of 
principle. He believed that it was wrong of a Government 
to impose a tax on people while they were ill and on the 
necessities of their illness. If it was true that the country 
could not afford a comprehensive National Health Service, 
and that as a social scheme it was financially a failure, the 
fact should be plainly stated and the whole structure of the 
Service looked at again with a view to making it a service 
which the country could afford. The insurance principle, in 
which premiums covered risks, might have consideration in 
such a review. 

Dr. Howie Woop said that Dr. Beauchamp’s point of 
view would appeal to a number of people in the profession, 
but they had to be realists and recognize that what was 
required to be done must be done quickly, without adminis- 
trative delay and temporary chaos such as Dr. Beauchamp’s 
suggestion would entail. He had heard no criticism in his 
area concerning the imposition of this charge, although it 
was agreed that there must be strict provisions to ensure 
that needy and deserving patients were not penalized. All 
of them would also agree with the view that the dispensing 
‘doctor should not be required to collect the charge. The 
matter might be met by the purchase of a shilling stamp, 
to be attached to the prescription form. 


Pharmacists’ View 


The DEPUTY SECRETARY (Dr. Stevenson) said ‘that the 
National Pharmaceutical Union was calling an emergency 
conference of pharmacists to consider the situation. The 
Central N.H.S. Committee had expressed the view that 
the proposal could work, but only at the expense of con- 
They 
further said that the proposals should not be resisted to 
the extent of refusing to operate the scheme, but that 
they should be subject to special arrangements to meet the 
rural area problem, that the regulations should include pro- 
visions requiring the levy to be paid at the time the prescrip- 
tion was presented for dispensing, that the standard levy 
should be one shilling for each form, with no exception for 


. prescriptions.the N.H.S. value of which was less than one 


shilling, and that the chemist should, be protected effectively 
against multiple prescribing on a single form and similar 
abuses.. The operation of the levy scheme would necessitate 
additional pharmaceutical service remuneration. 


Sole Criterion 


Dr. Bruce CarDeEw said he was bound to put forward the 
view of his own ‘organization, which had always opposed 
charges on the Health , Service, not on the ground of great 
hardship but on two fundamental principles: (1) that it 
should be a comprehensive service in which need was the 
sole criterion, and (2) that in a public service there should 
be no requirement to pay twice for the same thing. Those 
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who paid a water rate did not expect to have to pay im 
addition so much a gallon. Once the shilling on the pre- 
scription had been conceded there would be no ground of 


principle on which increased charges could be contested. , 


He also pointed out that it would be necessary for dispensing. 
doctors to give a receipt for each shilling—a small matter. 
singly but, multiplied, likely to be a burden. 

Dr. TaLsor Rocers said that if these charges were 
imposed, while the profession should do its best to work . 
them, it should ask that the position be reviewed after ‘a 
convenient time. i 

After further discussion, in which it was stated that a. 
deputation, on which rural practitioners would be specially. 
represented, would wait upon the Ministry later in the day, 
the Committee passed a further resolution, which, after re- 
iterating the Conference resolution already quoted, went on: 

The Committee instructs its representatives to press the Govern- 
ment to take such steps during the passage of legislation as wilk 
alleviate hardship to certain sections of the population and will 
ensure that the doctor is not required to play any part in the 
actual collection of the money. : 

The Committee reserves its final recommendation to the pro- 
fession until the arrangements are available in their ultimate 
orm. . 


, 


The deputation was then constituted, consisting of the- 


Chairman of the Committee, Dr. Talbot Rogers (Vice~ 
Chairman), Dr. J. C. Arthur, and Dr. W. Woolley, together 
with Dr. C. F. R. Killick, the chairman, and other members- 
of the Rural Practitioners Subcommittee. 

Dr. WAND said that the deputation would report back to» 
the Committee, and if necessary another special meeting. 
would be called to look at the arrangements before a final: 
decision was made. 

The Adjudication 

The Chairman outlined the arrangements so far as they- 
had proceeded for the adjudication, and the Committee- 
agreed upon a selection of witnesses representing different 


_ areas and types of practice. He said it was hoped that the- 


hearing would begin during March, and frequent meetings‘ 
were taking place with advisers and counsel. ' ; 

The first fully constituted meeting of the Working Party: 
would be held on February 26. 


Inflation 


A letter was read from the Ministry of Health with a- 
redrafted E.C.L. concerning efforts to eliminate inflation. 
Practically all the points which the Committee had urged: 
had been met by the Ministry. These included an extension: 
of the time from three months to six months, during which’ 
a practitioner may provide information concerning the. 
whereabouts of persons whom the executive council had 
been unable to trace; in the case of untraced persons who- 
turned up after they had been removed from a doctor’s list. 
back credits would be paid to the doctor. The suggestion 
that executive councils should make use of the electoral rolls. 
and of information in possession of housing authorities had- 
been accepted. Means would be taken, in communications- 
to the persons concerned, to emphasize the importance’ of 
the inquiry and the need for a reply by return. . 

The Chairman and those associated with him in this piece 
of work were heartily congratulated on the success of their. 
endeavours. f 
aa. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 


stood to require employees to be members of a trade unior 


or other organization: 

Metropolitan Borough Councils.— Fulham, Hackney,, 
Southwark, Stoke Newington. i 3 

Non-County Borough Councils:—Crewe. 

Urban District Councils——Droyl|sden, Houghton-le-Spring,. 
Huyton-with-Roby. i 


` 
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SHORT-SERVICE COMMISSIONS 


TAXATION OF SUPERANNUATION 
` CONTRIBUTIONS 


The Minister of Health has made several “ directions” 
approving various kinds of employment outside the National 
Health Service, so that doctors leaving the N.H.S. and 
entering such approved employment for short periods may 
remain subject to the N.H.S. Superannuation Regulations, 
Section 19 (2) of the National Health Service (Amendment) 
Act. 

Officers with short-service commissions in the armed 
Forces can take advantage of this. They have their super- 
annuation contributions deducted from the terminal gratuity 
and not from current pay. In certain circumstances this 
could penalize the medical officer. If his commission ended 
early in the fiscal year the pay for that fiscal year might 
‘be insufficient when assessed to allow relief on the full 
superannuation contributions—i.e., for the whole period cf 
the short-service commission. The gratuity is tax free. 

The B.M.A. learns that officers for whom contributions 
have been paid by the Service department concerned may, 
on termination of their commission, claim a revision of their 
earlier years’ income-tax liability so as to give them the full 
allowance to which they would have been entitled had they 
paid their superannuation contributions from their current 
Service remuneration. 





NEWS IN THE LOCAL PRESS 
[FROM A SPECIAL CORRESPONDENT] 


The following notes from a lay journalist in the provinces 
may give some useful tips to Honorary Secretaries and 
‘Public Relations Officers of Branches and Divisions. 


Many medical groups and societies may not realize that 
they can build up membership, prestige, and finances with- 
wut spending a penny. In Great Britain are 1,300 local 
weekly newspapers and 120 provincial morning and evening 
mewspapers. All are anxious to print in their editorial 
columns any bona-fide news a group or society can send 
them. 

Weeklies particularly will willingly reserve space regu- 
larly if a group can find someone to fill it. Even the morn- 
ing and evening papers will squeeze an inch from their 
precious space. A group should therefore appoint a mem- 
ber as press secretary to write a regular piece for the local 
‘weekly and keep the press apprised of forthcoming events 
and developments. 

Brevity is the soul of good journalism, especially in these 
days of paper scarcity, and the press secretary’s motto must 
be “Little but often.” Reports should be terse and simple. 
No blurbs and self-praise are wanted—only news about 
-events, plans, meetings, and personalities. Up to a point 
the news editor will print items which advertise forthcoming 
meetings, etc., but these should properly go in the paid- 
advertisement columns. a 

The best length to work to in a weekly contribution is 
about 180-200 words. Better still, ascertain what space 
there is to spare by ringing up or calling on the news editor. 
At the same time he could be asked to provide a label 
-side-head—say, ‘‘ Health News.” 

The” press secretary should see that the news editor has 
his address and phone number—if possible his business 
phone number, too, in case he may be wanted to answer 
an urgent query. 


Start Early 


Reports should be sent in well before press day, prefer-. 


ably on the Monday or Tuesday. This is the best way of 
ensuring that a report is printed intact, most weeklies being 
short of copy at the beginning of the week. If the copy 
goes in the day before press day it is likely to be blue- 


pencilled severely. In the case of an evening paper, copy 
sent in before noon stands a good chance of getting adequate 
space, at least in the early editions; for morning papers, 
send in the copy between 6 and 7 p.m. 

Write clearly or type one side of the paper; give ample 
space between lines, and leave wide margins. Don't pin 
sheets together ; clip them. Carbon copies are permissible, 
but it is a good idea to write copies separately if one news- 
paper is likely to give more space than the others. ` 

On the principle that names (of local residents) sell news- 
papers, editors of local papers like plenty of names in 
reports, if not dragged in unnecessarily. Their spelling 
should be accurate, and the initials of Christian names 
correct, for nothing so infuriates a reader as seeing his 
name wrongly given. 

When special news “ breaks,” such as the visit of a nota- 
bility, the news editor should be contacted beforehand if 
possible. This will give him time to cover the story 
adequately and assign a photographer if necessary. 

A “literary ” style should be avoided. Reports should 
be fair and objective, and comments few and far between. 
But humour without sarcasm is always welcomed. 








Heard at Headquarters 








A Matter of Precedence 

The solemnities at Windsor sent one curious inquirer back 
to the old records containing particularized accounts of pre- 
Victorian royal funerals. One odd thing about them was 
the place assigned to the medical household in the royal 
procession. At George III’s funeral in 1820, for example, 
there came first the “ backstairs pages,” followed by the two 
apothecaries and six surgeons of the late King and the two 
apothecaries and ten surgeons of the new King. Then at 
a little distance, following the grooms, came the higher 
members of the medica] hierarchy, the serjeant surgeons 
and the physicians-in-ordinary. George IV and William 
IV were followed in like manner, the apothecaries and 
surgeons walking with the curate. One departure was made 
at the funeral of the ill-fated Princess Charlotte, daughter 
of George IV, and her infant ; for in this instance, following 
the backstairs pages and immediately preceding the apothe- 
caries, came the solicitor. Further along in the same pro- 
cession were the medical men who had been in attendance 
at Her Royal Highness’s confinement—John Sims, the con- 
sulting accoucheur, Matthew Baillie, the consulting physician, 
and Sir John Croft, who delivered the Princess, and who, a 
few weeks later, poor man, in his chagrin and mental distress, 
ended his life. ` 


State Occasions 


The late Lord Dawson of Penn, who was himself a, 
conspicuous figure at the funerals of two monarchs— 
Edward VII and George V—was not only the King’s 
physician, but a master on all questions of procedure and 
precedence on such occasions. As a privy councillor and 
an upholder of tradition these matters really interested him. 
Sometimes he intervened with suggestions for an alteration 
of arrangements. A few weeks before the death of 
George V, Dawson had attended at Windsor the funeral 
of the King’s sister, the Princess Victoria. His biographer 
tells us that he had requested beforehand that the draft of 
the funeral service should be submitted to him to secure its 
brevity in view of the feeble state of the King. This was 
not done, however, and far too long a service was the result. 
Dawson watched the King in St. George’s Chapel, weighed 
down in body and mind, and compelled to stand for over- 
long. and within little more than a month the King himself 
had followed his sister to the tomb. It was at the funeral 
of George V that Neville Chamberlain, catching sight of 
Dawson, was reminded to send him a line of appreciation 
of the beautiful words of the last bulletin: “The King’s 
life is moving peacefully to its close.” 
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z Health Service Charges 


SR,—At a special meeting held on February 10 the 
physical aspects of the 1s. payment in a rural practice were 

. :the main theme. The aspects of dignity, fairness, exemptions, 
and finance were not forgotten. But it was felt that our 


allowing one and a half minutes to give change or certify . 


an exempted person to each of half of the day’s cases added 
up to the doctor being away from the clinical side of his 
practice, without any deputy, for 10 days in each year. The 

~ state of affairs proposed would be so ridiculous that the 
following was passed: 

i The East Norfolk Division B.M.A. is adamant in its decision 
not to add the duties of a tax collector to its obligations as 
general practitioners. 

a Most of us are aware of the iremenäous waste of money 
and manpower in the administration of the Health Service 
from assistant deputy office messengers to motor-cars and 
‘chauffeurs, and it seems more equitable to concentrate on 
them than on the “sick” patient —I am, etc., 


A. H. GREGSON, 
Hon. Secretary, East Norfolk Division. 


3 


Sır —Most practitioners must welcome the Government’s 
attempt to introduce.some degree of economy in the cost of 
prescriptions. But is a shilling on each prescription the best 
method to achieve this objective ? There will be many 
objections raised. Would it not be a better practice that 
the ‘patient should, pay the chemist the actual price of all 
items, costing less than 2s. 6d.? This would not only effect 
a considerable reduction in the number of prescriptions 
going through the mill of pricing bureaux—thus reducing 
administrative costs—but would not penalize those patients 
who require more expensive and often more important thera- 
peutics. The diabetic, for instance, under the shilling-an- 
item scheme may often find his prescriptions costing him 
5s. or 6s., when many would consider that he should receive 
his essential requirements without cost. Whereas the small 
charge of ls. may be insufficient to deter the habitual 

‘  “ bottle of medicine ” addict, a charge of about 2s. 6d. would 
be a reasonable deterrent—at any rate he would better 
appreciate the value of his medicine. 

I believe that this alternative suggestion would effect an 
even greater saving in the cost of the pharmaceutical service 
and at the same time be an easier and fairer method of 
distributing the “ surcharge.”—I am, etc., ý 

Newton Abbot, Devon. ANGUS EVERARD. 


à Sm,—In the dilemma to save on the N.H.S.’s drug bill 
but not to‘cause hardship it seems to me the following 
-*arrangement would be a solution. All patients who have a 
certificate of unfitness to work—that means who have to live 
on National. Insurance money—should be exempted from 
_the shilling charge. The same should apply, naturally, to 
' old-age pensioners. 
In-both cases the doctor has the necessary information 
to mark the prescription form in a way which can be agreed 
- upon. This would have the desired effect of discouraging 
the habitual visitors to surgeries but exempting the neediest. 
—I am, etc., i 
Birmingham. j T. LASZLO. 


a i Paying for the Health Service 


Sm,—Mr. H. A. Marquand (Journal, February 2, p. 272) is 
right in stressing the necessity to dispel.the belief that the 
Health Service is paid for by the insurance fund, in order to 
inducé patients to be economical in their use of it. But who 
is responsible for this fallacy ? Should not that man (I need 
not remind you of his name) who was Minister of Health 
when the Service started have ensured that the public were 
-properly informed ? ; 


SUPPLEMENT. TO THE 
BRITISH MEDICAL SOURNAL ` 





I rejoice: that at long last another economic, measure is 
to be introduced, the 18. charge per prescription, for this. 
will make for contented doctors by reducing frivolous calls- 
on their time, despite the fact that “that man” considers. i 
it unnecessary and undesirable ; does he consider contented: 
doctors to be unnecessary and undesirable also ?—-I am, etc.,. 


London, S.E.27. ~ 


F. H. HUNNARD. — 
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Association Notices 


Diary of Central Meetings 
FEBRUARY 


B.M.A. and Royal College of Nursing Liaisom 
Committee, 2.30 p.m. , 
Genera! Medical Services Committee, special. 
meeting, 11 a.m. 

General Practice Review Committee, 11 a.m. 

Dermatologists Group Committee, 10.30 a.m. 

General Medical Services Committee, 10.30 am. ~ 

Compensation and Superannuation Committee, 

a.m ` 

Committee on the Association of the General 
Practitioner with Hospital Work, 2 p.m. (Date 
changed from February 20.) 

Private Practice Committee, 2 p.m. 

Committee on Control of Medical Manpower in 
War, 2 p.m. 

Trainee Assistants Subcommittee, General 
Medical Services Committee, 2 p.m 

We.sh Committee, special meeting “(at Raven. 
Hotel, Shrewsbury), 2 .15 p.m. 

Library Subcommittee, iD noon, 

Science Committee, 2 p.m. 


MARCH 


Armed Forces Committee, 2 p.m. 

General Practice Review Committee, 11 a.m. 

Conference between the B.M.A., Ministry of 
Health, and associations at local authorities on. 
Dual Appointments Gt Richmond Terrace, , 
Whitehall, London, S.W 1, 3 -30 p.m. 

Central Ethical Committee, special meeting, 2 p. m. 
(date changed from February 26). 

General Practice Review Committee, 11 a.m. 

Joint Meeting of -B.M.A. and T.U.C. Committees,. 
11 a.m. ‘(Preliminary meeting of B.M.A.. 
Representatives, 10.15 a.m.) 

Council, 10 a.m. 

Council. 


Branch and Division Meetings to be Held 


Duptey Division.—At Bell Hotel, Market Street, Stourbridge. 
Thursday, February 21. 7.45 for 8.15 p.m., dinner. Principal” 
guest, Dr. S. Wand, Chairman, Representative Body, B.M.A. 

ENFIELD AND POTTERS Bar Division.—At Eastern Gas Board: 
Offices, Palace Mansions, Sydney Road, Enfield, Wednesday, : 
February, 20, 8.45 p.m., film meeting. Medical films ? @ “ Oxygen 


; Xb) s Foxgloves in Medicine.” 


GREENWICH AND DeptForD Division.—At* Miller Hospital,. 
Greenwich High Road, London, S.E., Wednesday, February 20,. 
8.30 p.m., B.M.A. Lecture by Dr. Keith Simpson: *“ Foul Play.” 

NortH MIDDLESEX Division.—At North Midalesex Hospitals. 
Silver Street, Edmonton, N., Tuesday, February 19, ie 
ordinary meeting; 9.20 p.m., short papers by Dr. ee Jeen: 
Dalton, Dr. M. P. K. Menon, *and Dr. E. T. Bannister. 

NORTH OF ENGLAND BRANCH. —Thursday, February °21,. 
7.15 p.m., scientific meeting, clinical demonstration by Mr. John. 
Swinney; address by Professor J. Chassar Moir: “ Some Queens - 
of England and their Confinements.” 

OtpHam Division.—At Oldham Hotel, Rhodes Bank, Monday 
February 18, 9 p.m., Dr. Benjamin Portnoy: “ Diet in Diseases of 
the Skin.” 

ROCHESTER, CHATHAM, AND GILLINGHAM’ DIVISION.—At Kent- 
County Ophthalmic and Aural Hospital, Maidstone, Thursday, 
February 21, 8 p.m., clinical meeting. All medical practitioners . 
in the area of the Division are invited. 

West DensBiGH AND Fiint Diıvision.—At Royal Alexandra. 
Hospital, Rhyl, Thursday, February 21, 8.30 p .m., exhibition of~ 
sound films from, B. M,A. film library : (a) * ‘Control of Infection 
in Surgical Dressings ” ; (b) “ Thrombosis and Embolism.” 

WESTMINSTER AND HOLBORN Division.—(1) At the Refectory, 
Westminster Hospital, London, S.W., Thursday, February 21,. 


6.30 for 7 
Theatre, Westminster Medica! sched’ 
8.30 p.m., B.M.A. Lecture by Dr. J. A Gorsky: 


p.m., dinner “meeting. @ At Meyerstein Lecture- 


Horseterry Road, S.W., 
Medico-Legait 


Investigation of Murder.” Medical and legal guests of members. 
are invited. 
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New 


A copy 
sent . free 


MARMITE 


YEAST EXTRACT 


in Medicine and Dietetics ' 


EE 


For the Medical Profession 
and Scientific Workers only 





“A summary of information on the B vitamins, 
with special reference to the use of Marmite 
‘in preventive and curative medicine. 


THE MARMITE FOOD EXTRACT CO., LTD. 
35, Seething Lane, London, E.C.3 
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Phenoxetol (Nipa) is 8-phenoxyethyl-alcohal 


Sole Distributors for the Unued Kingdom 
P. SAMUELSON & eo 
1, CRUTCHED FRIARS, LONDON, E.C.3 
Telephone: ROYAL 2117/8 
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Infantile Scurvy. ` 
and Sub-Scurvy E 


r 


THE INFLUENCE OF ‘i 
VITAMIN C DEFICIENCY l 


In the case of a baby which is pale and fretful ; not |: - 
feeding or thriving well; showing low resistance to 
infection and slow healing in the event of wounds, it is 
often advisable to examine the possibility of a lack of 
Vitamin C as the basic cause. ; 


If the child is BREAST FED it is probable that the 
mother is not eating a sufficiency of fresh fruit and 
vegetables or is in poor health with anorexia, anaemia and 
fatigue. She may indeed be suffering from sub-scurvy 
herself, yet wishes to continue breast feeding. 


If the child is BOTTLE FED, the mother may have |, 
omitted to give some fresh fruit juice, possibly because 
the baby may be sick on such additions. It is well to` 
remember also that cow’s milk has less than one third of 
the Vitamin C content of human milk and that this is 
further reduced by pasteurisation. 3 


In order to remedy Vitamin C deficiency and so 
restore the devitalised health which may otherwise end 
in symptoms of scurvy with its painful muscular 
haemorrhages and rapid heart failure, the use. of. 
Delrosa Rose Hip Syrup is confidently recommended. 
Delrosa is the richest natural source of Vitamin C, is: 
very palatable and quickly absorbed. It.provides all the 
Vitamin C necessary for positive health, the develop- “ 
ment of new tissue (such as red blood cells, new bone and _ 
teeth cells) and for cementing the walls of blood vessels 
and other tissues. Because of its high Vitamin, C content 
(57 mgms. per fluid oz.), Delrosa plays a large part in pre- . - 
venting bacterial infections and in establishing immunity. 


! 


Delrosa is obtainable from all Every fluid ounce of Delrosa | 
chemists. provides 57 mgms, Vitamin C, | - 
6 oz. bottle 2/- Too calories, 65% sugars and an 


appreciable quantity of Glucose 
Double size 3/6d. for energy. ` 


SAMPLE BOTTLE FOR CLINICAL TRIAL ON REQUEST : 





ROSE HIP SYRUP 


SCOTT & TURNER, ANDREWS HOUSE, NEWCASTLEB-ON-TYNE 





DAI 3iv/S1 


fe 


BRITISH MEDICAL JOURNAL 


+ 


. Fes. 16, 1952 





BUILDING SOCIETY 
On 31st January, 1952, the Society 
completed 100 years of service. 


` From Ist February, 1952, the rate 
of interest on Paid-up Shares has 
been increased to 


Per Annum 
(Income Tax paid by the Society, equivalent to 
£4. 15. 3 subject to Income Tax at 9/6d. in the £.) 


NO STAMP DUTY, COMMISSION OR OTHER EXPENSES. 
PROMPT AND EASY WITHDRAWALS. 
NO INCOME TAX PAYABLE BY THE INVESTOR. 
NO DEPRECIATION OF CAPITAL. 


Assets exceed £5,000,000 
; Reserves exceed £350,000 


Full details will gladly be supplied on application to The Secretary, Dept. S, 
112, WESTMINSTER BRIDGE ROAD, LONDON, 8.E.1. Phone: (W ATerloo 5478) 















Everybody who em- 
. ploys a typist should 
make it his business 
lo send off to-day 
for the Recordon 
booklet No. MD/ 
1572. It “describes 
an entirely new sys- 
tem for handling 
correspondence and 
reports which will 
save you hundreds 
of pounds a year. 


RECORDOK’ 


DUAL-PURPOSE PORTABLE 


“MAGNETIC DICTATING UNIT 


THERMIONIC PRODUCTS LTD., HYTHE, SOUTHAMPTON 
Tel. Hythe 3265 
London Showrooms: Morris House, Jermyn St., S.W.1. 
Tel. WHitehall 6422 
Sales & Service Centres: Manchester, Birmingham, Bristol, 
Glasgow, Leeds, etc. 








tek tke NEW LIVINGSTONE PUBLICATIONS kk kk KKK 


EAR, NOSE: and THROAT DISEASES for the General 
Practitioner 
By WILLIAM McKENZIE, M.B.. B.Chir., F.R.C.S.E. 144 pages. 9s. 
DISEASES of the NOSE, THROAT and EAR 
A Handbook for Students and Practitioners 
By |. SIMSON HALL, M.B., Ch.B., F.R-C.F.E., F.R.C.S.E. Fifth Edition. 
476 pages. 82 illustrations. 180, 


INTRODUCTION TO CLINICAL NEUROLOGY 


By SIR GORDON HOLMES, M.D., F.R.S. Second Edition 


197 pages. 
43 illustrations. 12s. 


THE QUIET ART. A Doctor’s Anthology 
Compiled by Dr. ROBERT COOPE. Foreword by SIR WALTER RUSSELL 
BRAIN. 294 pages. g 12s. 6d. 

DISEASES OF THE CHEST 
By ROBERT COOPE, M.D., B.Sc, F.R.C.P. 
165 illustrations. 

WHEELER and JACK’S HANDBOOK OF MEDICINE 
Revised by Dr. ROBERT COOPE. -Eleventh Edition. 664 pages. 62 illus- 
trations. 205. 


A PRACTICAL HANDBOOK OF MIDWIFERY AND 
GYNACOLOGY for Students and Practitioners 


By W. F. T. HAULTAIN, 0.B.E., M.C., M.B., F.R.C.P.E., F.R.C.S.E., F.R-C.O.G,, 
and CLIFFORD KENNEDY, M. B., F.R. Cs: E, F. R.C.O. G. Fourth Edition.. 
422 pages. 47 illustrations. 249. - 


PATHOLOGICAL HISTOLOGY 


By ROBERTSON F. OGILVIE, M.D., D.Sc., F.R.C.P., F.R. S. E. Fourth Edition- 
. 506 pages. 295 illustrations. 40s. 


Second Edition. 558 pages.” 


A doctors life means 

hard wear for clothes— 
hours of car. driving result 
in a shiny seat and shoulders. 


A suit tailored in Sportex, 
Scotland’s hardest wearing cloth, 
is the answer—ask your tailor. 
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Are. you 
‘at Home’ 
to Germs 





Surely the provision of a 
means of protection against 
airborne bacteriais of prime 
importance in your con- 
sulting and waiting rooms? 
Itis here that you come into close contact with your 
patients, and they with each other. Here where 
the risk of cross-infection is so great. 

. A Hanovia Bactericidal Unit generating bac- 
tericidal ultra-violet rays, either suspended or wall 
mounted, is normally adequate for a medium-sized 
room. These units, made for A.c. mains, are quiet, 
automatic and inexpensive in operation. 

Write for our leaflet ‘‘ Applications of Air 
Sanitation.” 


$ HANOVIA LIMITED 


Specialists in Ultra-violet Ray Lamps for all purposes 


SLOUGH, BUCKS 


LONDON SHOWROOMS: 3 VICTORIA STREET, S.W.1 
V.18 











A case for the Surgeon 


Here are the world’s finest scalpels & handles 
packed in a neat, tastefully designed plastic case 
that is compact; easy to use and which meets the 
Strict standards of hygiene and aesthetics of the 
modern operating theatre. Contains 3 different 
handles & 6 dozen blades in 9 shapes, as illustrated. 


Swann-Motton 


Details from W. R. SWANN & CO. LTD - Penn Works » Sheffield » & 





The facts about 
Glucose 


Glucose, a term used to include a substance 
resulting from the partial hydrolysis of starch, 
is in practice a general description rather than a 
precise one. It is applied to medical preparations 
which contain additives that may not always be 
wanted and to commercial products of varying 
degrees of refinement. To identify Glucose in its 
purest form, and only in this form, the term 
Dextrose is used. 


Dextrose, as found in the blood and 
tissues, is the sugar into which the body converts 
all carbohydrates. Requiring neither digestion 
nor chemical alteration, Dextrose is used by the 
body as a source of immediate energy. 


The Dextrose (pure medicinal Glucose) produced 
by the Pharmaceutical Division of Corn Products 
Company Limited is prepared in two convenient 


forms :— 


Dextrosol Powdered Glucose 


This contains no additives of 
any kind. It can be taken in 
large quantities without caus- 
ing nausea, and should be 
prescribed in all cases where a 
patient needs a source of heat 
and energy with the least 
demand on the digestion. 
Packed in 1 lb. cartons. 


Dextrosol Karo Glucose Syrup 
for Infants and Children 








An appetising blend of pure Glucose 
and selected carbohydrates, carefully. 
balanced to provide the ideal sugar 
addition to the milk diet of arti- 
ficially-fed infants! Of special value 
in cases of nutritional disorder. 
Spread on rusks, bread, etc., it 
offers an excellent supplementary 
source of energy for growing 


childfen. Packed in 1 lb. tins. A’ 


Karo Baby Book is available for the 
guidance of mothers. 
4 





Professional samples of both Dextrosol products 

will be gladly provided. For further information, 

doctors are invited to write to the Dextrosol 

Information Bureau, Wellington House, 125/130 
Strand, London, W. à 


DEXTROSOL 


BRAND 





Glucose Products 


are prepared by the Pharmaceutical Division of 
CORN PRODUCTS COMPANY LIMITED 
A Member ofthe Brown & Polson Group 
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WITH 45%* FEWER NEW CARS AVAILABLE 
$ Chancellor of Exchequer in House of Commons, 29th Junuary 


More and More Motorists aré turning to 


-“TIENLYS SMALL MILEAGE CARS 


on 7 Days’ Free Trial 


In 1951, 60% more motorists bought a used car from Henlys— 
because they’ know that the best alternative to a new car is a 
Henlys Smal Mileage ( ar—in impeccable condition, guaranteed 
for 6 months and available on 7 days’ free trial Prices are 
attractive now. and Henly’s selection is incomparable. Special 
deferred terms available Here are some examples :— 


50 Armstrong Whit. Sal. £1,695 "50 Rover 75-P.4 Sal £1,995 
‘50 Armstrong Hurricane ‘50 Singer S.M. 1500 Sal. 
Coupe 8 ‘50 Sun Talbot "90° Sal. 
‘SO Austin A.40 Sal. ‘50 Triumph Renown Sal. 
SO Ford Pilot Sal. 2 '49 Armstrong Hurricane 
'50 Hillman Minx Sal. Coupe 
‘50 Humber S/Snipe Sal. "49 Austin A.40 Sal. 
'50 Jaguar 3} Mk V Sal. "49 Austin A.70 Sal. 
50 Jaguar XK 120 Sports 2,395 °'49 Austin Sheerline Sal. 
50 Morris ‘Six’ Sal. 1,095 ‘49 jaguar 34 Mk V Sal. 
*50 Riley 24 Sports R'dster 1,595 ‘49 Jaguar 24 Mk V Sal. 1,895 


We also have a large selection of Commercial Vehicles. 


HENLYS 
Sngland s ladina Moir Vijent 


Head Office : Henly House, 385 Euston Rd., N.W.I (EUS 4444). 
Devonshire House, Piccadilly, W.! (GRO 2287) 

and at l-5 Peter St., Manchester. The Square, Bournemouth. 

Cheltenham Rd., Bristol. A. Mulliner, Bridge St., Northampton. 

182 London Rd., Camberley. 30 Branches throughout the Country. 








ESINAINE UIA TATANAN OVITA E 


THE WORLD’S GREATEST 
BOOKSHOP 





ELUEDEVUVESENTLEEOS THEN NUE 


4 oP a Benet 
BOOKS * 4 


New, secondhand and rare Books on every 
‘subject. Large department for Medical Books. 
i Subscriptions taken for British, 
American and Continental maga- 
zines, and we have a first-class 
Postal Library. 


' 119-125 CHARING CROSS RD., LONDON, W.C.2 


GERrarv 5660 (16 LINES) * OPEN 9-6 (INC. SATS.) 
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—— c The — 
“Cestra Mask | 
For SURGEONS and NURSES 
BACTERIOLOGICALLY TESTED AND 
“SPECIALLY. DESIGNED FOR THE 
PREVENTION OF DROPLET INFECTION P 


After many bacteriological experiments, this mask was designed to arrest all 
droplets from the mouth and nose, and so prevent contamination during operations. 
The “ Cestra ” mask consists of 4 layers of Fine Dental Gauze. It fastens securely 
dnder the chin, has an air gap at the sides, is comfortable to wear for long periods 
and may be easily sterilized. 


Obtainable from Chemists and Medical Stores 
Made by: Robinson & Sons, Ltd., Wheat Bridge Mills, Chesterfield. 


London Office: King’s Bourne House, 229/231, High Holborn, 
LONDON, W.C.I. ? T 
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SCIENTIFIC QUARTERLY 
JOURNALS 


* 








f BRITISH HEART JOURNAL 
ANNALS OF THE RHEUMATIC DISEASES 
BRITISH JOURNAL OF INDUSTRIAL MEDICINE 


JOURNAL. OF NEUROLOGY, NEUROSURGERY, - 
Š AND PSYCHIATRY 


BRITISH JOURNAL OF SOCIAL MEDICINE 
THORAX 
JOURNAL OF CLINICAL PATHOLOGY 








BRITISH- JOURNAL OF VENEREAL DISEASES 
Each Subscription £22s. per annum. Single Copy [2s. 6d. 


BRITISH JOURNAL OF PHARMACOLOGY AND 
CHEMOTHERAPY ’ st 
Subscription £4 4s. per annum. Single Copy 25s. 


` MEDICAL AND BIOLOGICAL ILLUSTRATION ', 
Subscription £2 2s. per annum. Single Copy I2s. 6d. 


ARCHIVES ‘OF DISEASE IN CHILDHOOD 
Six times a year at £3 3s. per annum. Single Copy !2s. 6d. 
P : 


Publishing Dept., 


BRITISH MEDICAL JOURNAL, B.M.A. HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C. 
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APPOINTMENTS 


Applicants should state name, address, age, nationality, qualifications, and enclose 
3 copies (unless otherwise specified) of recent% testimonials with short statement 
of experience and appointments held. 


Applications should be sent at once if no closing date is given.” 
Canvassing in any form wil) disqualify. 


¥SERVICE MEMBERS may have difficulty in supplying recent 
testimonials, but this should not deter them from applying. 





` Deferment of call-up for ‘‘R” practitioners (i.e., practitioners liable for call-up under the 
National Service Acts) is granted at the discretion of the Central Medical War Committee and 
(in Scotland) the Scottish Central Medical War Committee. The Committees normally allow 
an “R ” practitioner to hold.a First House Officer post (N.H.S. salary £350 per annum) provided 
that he obtains it without delay. Under present arrangements the Committees also normally 
allow an ‘‘R ” practitioner to hold a Second House Officer post (£400) and a Senior House Officer 
post (£670). provided in each case that the higher appointment is secured before the termination 
of the practitioner’s current appointment. - 


“R” practitioners may not accept Third House Officer posts (£450 Per annum) unless they 
have obtained the special permission of the C.M.W.C. or (in Scotland) the Scottish C.M.W.C. 





SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAF 
Registrar Grades, Whole-time : 


(a) REGISTRAR: Posts obtained normally not less than two years after registration as a 
medical or dental practitioner and held normally for two years: £775 per annum in the first year; 
£890 per annum in the second and any subsequent years. 

(b) SENIOR REGISTRAR : Posts obtained normally not less than four years after registration 
as a medical or dental practitioner and held normally for three years: £1,000 per annum in the 
first year; £1,100 per annum in the second year; £1,200 per annum in the third year; £1,300 
Per annum in any subsequent years. 


Other Grades, Whole-time 


(a) HOUSE OFFICER: £350 per annum for the first post held; £400 per annum for the 
second post held; £450 per annum for the third and any subsequent post held; with, in each 
case. a deduction at the rate of £100 per annum ın respect of board and lodging and other services 
provided. Each post ’shall be tenable for six months g 7 

The Minister will be prepared to authorize, in exceptional circumstances, salaries up to £50 
per annum highér than the standard rates specified above where a post cannot be filled otherwise, 

(6) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year after 

registration as a medical or dental practitioner and normatly held for one year only: £670 per 
annum. 
-(c) JUNIOR HOSPITAL MEDICAL OFICER: Officers who have held house appoint- 
ments buf‘who are not Registrars and who have less responsibility than other hospital officers 
of non-consultant status: £700 (for an officer appointed not less than two years after registration 
as a medical practitioner) by £50 to £1,000 per annum. 


ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 
OF HOSPITAL MEDICAL STAFF 


Those intending to apply for resident appointments in the Registrar grades are recommended to 
make inquiries with regard to the deductions proposed for board and lodging at the time of 


submitting their applications, where this is not stated in the advertisement. 
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CLASSIFICATION 


and order -of appearance 





Practices ’ Assistantships 
Partnerships . Locums 
Situations (Medical) 





HOSPITAL APPOINTMENTS 


CONSULTANTS 
S.H.M.O.s 
REGISTRARS 
J.H.M.O.s 
SENIOR HOUSE OFFICERS 
HOUSE OFFICERS 
CLINICAL ASSISTANTS 


under appropriate specialty headings, e.g.i— 


Anaesthetics Orthopaedics 
Bacteriology Paediatrics 
Blood Transfusion Pathology 
Chest and Tb. Physical Medicine 
Dermatology Psychiatry 
ENT. Radiology 
Geriatrics | Radiotherapy 
Infectious Diseases | Rheumatology 
Neurosurgery Urology 
Obstetrics and . Medicine 
Gynaecology Surgery 
Ophthalmology Casualty 








PUBLIC HEALTH 
in alphabetical order of names 
of employing authorities 





Governmenta! ` Receptionists, etc. 
Commercial Houses 

Eire É Accommodation - 
Overseas Consulting Rooms, etc. 
University Hotels’ 

Notices Motor Cars, Hire, etc 
Educationa) Miscellaneous 
Lectures ` Nursing Homes 
Situations(Non-med.)| Homes à’ 
Pharmacists, etc. _ Agents ‘ 








PRACTICES (Executive Councils) 





t For. vacancies (except those in Scotland) apply on 
Form E.C.16A, obtainable from the Executive 
Council, Mark envelope “ Vacancy.” 


g KINGSTON-UPON-HULL 
Applications invited for vacancy (urban). List 
&t present approximately 2,350. Surgery accom- 
modation may be available. Residence not avail- 
able. Apply, on Form E.C.16A, before March 6, 
1952, to J. W. Milton, Kingston-upon-Hull Execu- 
tive Council, 52, Ferensway, Kingston-upon-Hull. 


PEMBROKE DOCK, Pembrokeshire 


Applications are invited for vacancy in the above 
urban area. List approximately 2,300. Applica- 
tions, on Form E.C.16A, to reach the undersigned 
before Monday, March 3, 1952.—W_ C. Scourfield, 
Clerk, Pembrokeshire Executive Council, 9, Quay 
Street, Haverfordwest. 





PONTYPRIDD, TREHAFOD & PORTH, Glam, 


.Applications are invited for vacant industrial 
practice with list at present approximately 6,600. 
Practice at present being . carried on from four 
separate surgery premises. Apply. on E.C.16A (ob- 
tainable from the address given below), before 
March 3, 1952, to undersigned—-~W. Brynmor 
Samuel, Clerk of the Glamorgan Executive Council, 
` 47, Park Place, Cardiff. ; 
A SR ES A ee ee i rE 
= i SHEFFIELD, Yorkshire 3 
. Applications Invited for vacancy at April 24, 1952, 
in the Woodseats and Dore districts of Sheffield. 
Practice at present condiicted as a partnership by 
man and wife. Joint lists at present 4,500. House 
and surgery accommodation available for purchase. 
\ Applications should be lodged with the undersigned. 
from whom further particulars of the-practice may 
be obtained, not later than February 23, 1952.— 
J. H. Cargill, Clerk of the Sheffield Executive 
Council, 46, Kenwood Road, Sheffield, 7. f 


a 


TOTTENHAM 
Applications invited for vacancy (urban). List 
at present approximately 5.000. Residence and 
surgery not available. Apply, on E.C.16A, before 
March ł, 1952, to the undersigned.—F,. J. Ashford, 
Middlesex Executive Council, Gloucester House, 
Gloucester Gate, London, N.W.1, 





PRACTICES (Wanted) 


WANTED, PRACTICE, PARTNERSHIP OR 
early view Succession in Lancashire. Principal, 
age 42, present practice 13 years. Or would cx- 
change present practice, 2,100 N.H.S. Capital 
available for house purchase.—Box P621, B.M.J. 





EXPERIENCED PRACTITIONER REQUIRES 
Partnership/Succession London/Home _ Counties. 
Capital for house and cquipment.—Box P516, 


EXPERIENCED G.P., 37, SCOT, SEEKS PART- 
nership or Succession. Capital for house purchase., 
—Box P602, B.M.J. 





MIDDLE-AGED DOCTOR DESIRES CONTACT 
practitioner considering retirement. View succes- 
sion. Capital for property.—Box P534, B.M.J. 





PARTNERSHIPS (Offered) 


North London. Share worth approximately 
£2,200 per annum in N.H.S. practice.—Box P603, 
M.J. 3 





w 





PARTNERSHIPS (Wanted) 





A 

M.B., D.R.C.O.G. seeks Succession, Partnership, 
Assistantship with view. Capital available house 
purchase. London or near.—Box P536, B.M.J. 


ASSISTANTSHIPS VACANT 


‘Wanted, outdoor Assistant, witb view, in pleasant 
S.W. seaside resort. Car essential Salary by 
arrangement. —Box 420. B.M J i 

Wanted, Assistant, partnership con-idered, Active, 
non-British acceptable.’ Practice near London 
Bridge. Time for study.—Box 632, B.M,J. : 

Wanted, Assistant, car owner, for industrial prac- 
tice East Midlands. Definite view, partner retiring. 
Unfurnished flat available—Box 622, B.M.J. 

Wanted, Trainee Assistant, March or Ap.il, male, 
British, with car. Usual salary and allowances.— 
Dr. Wilfred Knight, 10, Fonnereau Road, Ipswich., 

Wanted immediately, Assistant, married or single, 

me experience G.P. and midwifery preferable, 
South Staffs colliery rural, 20 miles Birmingham, 
£1,000 per annum all found, plus car expenses or 
use of car.—Box 501, B.M.J. 

Assistant with View to Janior Partnerthip io 
approximately two years. Needed immediately. Semi- 
rural practice outside Oxford. Senior partner con- 
templating retirement. Married or single doctor 
required, preferably with some experience of G.P. 
and obstetrics. Salary, etc., by arrangement.—Box 





642, BMJ. 
Trainee Assistant, male. North-east Derbyshire. 
Outdoor, Car owner preferred, Usual, salary.— 


Box 523, B.M.J. 

Traince Assistantship vacant. 
country. ~- Guy’s principal, 
sary. Salary to scale, 
interest outdoor sports. 
lities—Dr, Elwyn Evans, 
Road, Swindon. 

Trainee Assistant. Partnership of two. Good 
scope for midwifery experience. Salary usual scale, 
Car essential.—Dr, W. T. Westwood, 1,100 Chester 
Road. Stretford. 

Trainee Assistant required, 16 miles from central 
London. Car owner. Salary ‘by arrangement.— 
Box 604, B.M.J. Cie 

Trainee Assistant (woman) wanted, Manchester, 
for April. Married or single.—Box 610, B.M.J. 

Trainee Assistant wanted March, Car essential. 
—Box 504, B.M.J. K 


Industrial and 
obstetrics, car neces- 
English, personality and 
Good postgraduate faci- 
~“ Morwena,” Westlecot 


r 


20 


ASSISTANTS AVAILABLE 


a a e: 

Assistantship, early view to partnership or succes- 
sion wanted by experienced woman doctor.—Box 
539, B.M.J. 

Assistantship, View, rural, ex-trainee, British, St. 
ae married, car owner. Free June.—Box 605, 

MJ. 

Assistantship with view, in rural area, preferabiy 
South, required by St. Mary’s graduate, 28, mar- 
tied. G.P. and obstetric experience, ex-R.N.V.R. 
Car owner.—Box 623, B.M.J. 

Asststantship required, single general practice, 
hospital experience, London preferred.—Box 625, 

Assistantship or Trainee Assistantship wanted in 
London. Hospital experience, aged 24, married. 
Available immediately—Dr. C. Myerson, 5, Cul- 
lingworth Road, N.W.10. Phone, : GLAdstone 1736. 

Assistantship, View, S.W., soon, M.B., Ch.B., 
Liverpool, 27, hospital, G.P. Married, New car. 
Equipment.— Watkins, 43, Prentondell Road, Birk- 
enhead. 

Glasgow graduate, 28, desires Assistantship with 
View to Succession in small town within forty 
miles Glasgow or Edinburgh. Minimum 2,000 
units. Experienced in obstetrics, trained ortho- 
paedics, ex-house physician professorial units of 
medicine and medical paediatrics, Ex-R.A.F, At 
present Assistant general practice. Ample capital 
available house purchase, Other interests, outdoor 
sports.- -Box 304, B.M.J. 

London, part-time Registrar available for morning 
or evening surgeries, week-ends included.—Box 611, 

MJ. 

Married woman, M.B., varied experience, re- 
quires Part-time Work London, preferably North. 
—Box 624, B.M.J. 

Practitioner, 36, desires to contact doctor retiring 
in year or two, to arrange Assistantship or Partner- 
ship View Succession. Capital avaliable for house 
purchase. Car owner, Free April.—Box 633, 
B.M.J. 

Woman doctor, hospital and G.P. experience, 
seeks Assistantship, surgeries, etc., London area. 
Car driver.—Tel.: FREmantle 7902. 

Woman doctor, married, offers regular part-time 
assistance from April in general practice, Reason- 
ila radius Shepperton, Middlesex.—Box 643, 


LOCUMS (Vacant) 


Wanted, Locum (Polish), June 12 to July 20. 
London.—Box 612, B.M.J. 

Energetic Locum with own car for busy Black- 
pool practice, June 6 to '29 inclusive.—Box 631, 

Locums wanted, East Riding Yo-ks. (1) Ten days, 
. (2) Three or four weeks from August 16.— 
Box 540, B.M.J. 

Chichester Hospital Management Committee, 
Sus'ex.—Locum Registrar Anaesthet st (non-resident) 
required mid-February, for two to three months, 
pending proper appointment, for which applicants 
also required. Salary £775 per annum first year, 
£890 second year, etc. Work chiefly at Reyal 
West Sussex and St. Richard’s Hospitals, Chichester, 
Own car necessary. Apply Group Secretary, Royal 
West Sussex Hospital. Chichester. (7718) 

Leicester General Hospital—Applications are in- 
vited for the locum tenens post af Sentor House 
Officer (Anaesthetics) for the period of March, 1952, 
Applications, stating age, experience and qualifica- 
tions, together with copies of recent testimonials, 
to the Senior Administrator. (8026) 

Mansfield and District General Hospital—Locum 
Casualty Officer required immediately. Salary £670 
per annum, Application to the Secretaty, Oak 
Bank, Crow Hill Drive, Mansfield, Notts. (7967) 

Medway and Gravesend Hospital Management 
Committee.—Locum Assistant Anaesthetist fuil- 
time) required for three months at least pending 
appointment of specialist. Applicants should be 
not less than Senior Registrar status. Salary 3} 
guineas per session. Applications, with recent testi- 
monials, to the Secretary, St. William’s Hospital, 
Rochester. (7806) 

St. Albans City Hospital (425 beds), Mid-Herts 
Group Hospital Management Committee.—Locum 
Registrar required from March 4, 1952, for an in- 
definite period for duties mainly at Osterhills Unit 
for gynaecological and obstetric work. Hospital 
recognized for the D.Obst.R.C.O.G. Applications, 
giving full particulars of age, qualifications and 
expericnce, together with the names of two referees, 
to be forwarded to the Secretary, Osterhills, 
Normandy Road, St. Albans. (8027) 

St, Albans City Hospital (Osterhitls).—-West He.ts 
Group Hospital! Management Committee.—Imme- 
diate applications are invited for the post of Locum 
Tenens Senior Registrar in Morbid Anatomy, The 
post ig non-resident. Vacant March 15 for sıx 
months. Previous experience of the specialty is 
necessary. Applications, with details of qualifica- 
tions and experience, to the Morbid Anatomust, No, 
9 Group Pathological Laboratory, Wandalli, Rick- 
mansworth Road, Watford. (8107) 

Sutton-in-Ashficld, Notts, King’s Mill Hospital.— 
Locum Assistant Anaestheti-t required for period 
of six to eight weeks, Salary £670 per annum. 
with a deduction of £135 in respect of residential 
emoluments. Applications to the Secretary, Oak 
Bank, Crow Hill Drive, Mansfield, Notts. ~ (7968) 
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LOCUMS (Available) 


Locum required, „single general practice, hospital 
expcrience, London preferred.—Box 626, B.M.J. 

M.B., Ch.B. (1946), D.R.C.0.G., hospital and 
G.P, experience. Free March, April, May. Locums 
anywhere.—Box 627, B.M.J. 


SITUATIONS (Vacant) 


David Lewis Epileptic Colony, Alderley Edge, 
near Manchester.—A Medical man or woman is 
required to assist the Medical Director of this 
Colony. The post should be combined with read- 
ing or research. Salary £475 a year, plus full 
emoluments. Please communicate with the Director 
at the Cotony. (8211) 


SITUATIONS (Wanted) 


Registrar, ex-R.A.M.C., car owner, postgraduate 
dermatological and general medical appointments, 
including teaching hospital, some experience G.P., 
secks opening in general practice and/or industry. 
-Box 613, B.M.J. 

















REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
clearly addressed : 
Box No.  ......eeeee . 
British Medical Journal, 
B.M.A. House, . 
Tavistock Square, W.C.1. 
All communications are forwarded to 
advertisers under plain cover. 
It is not possible for this office to accept 
telephone messages for relay to advertisers. 
ee amen’ 


APEOINTMENTS 
ANAESTHETICS 


BASINGSTOKE—SOUTH-WEST METROPOLI- 
TAN REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 
WHOLE-TIME CONSULTANT ANAESTHETIST 
at the Plastic and Jaw Injury Unit, Rooksdown 
House, Basingstoke, Hants 
Applications (five copies), stating date of birth, 
qualifications, experience and present appoint- 
ment(s), and giving the names and addresses of 
three referees, should be made by letter and sent 
to the Secretary (S.D.1), South Metropolitan Re- 
gional Hospital Board, 11a, Portland Place, Lon- 
don, W 1, to arrive not later than March 15. 1952, 
Applicants may visit the hospital by local arrange- 
ment, (8064) 





SHREWSBURY GROUP 
Birmingham Regional Hospital Board 
Applications invited for appointment of 
Part-time CONSULTANT ANAESTHETIST 
(9 notional half days weekly). Duties mainly at 
Royal Salop Infirmary (241 beds). Candidates 
should possess D.A. and have had wide experience 
in specialty. Appointment subject to N H.S. (Sup- 
perannuation) regulations. Fifteen copies applica- 
tions stating name, age, nationality, qualifications, 
present and previous appointments, and details of 
three referees, to Secretary, 10 Augustus Road, 
Birmingham 15, before March 10. Candidates may 
visit group hospitals. (8212) 


piles Ahh 

SHEFFIELD REGIONAL HOSPITAL BOARD 

Applications are invited from registered medical 
practitioners who are in possession of the D.A., 
for the whole-time post of 

ASSISTANT ANAESTHETIST 

for hospitals in the Mansfield area. The hospitals 
concerned would be Mansfield and District General 
Hospital; the Victoria Hospital, Mansfield ; Kings 
Mill Hospital, Mansfield ; and Harlow Wood Ortho- 
paedic Hospital, near Mansfield. The person ap- 
pointed will be required to reside within ten miles 
of Mansfield. Salary scale £1,300 by £50 to £1,750 
per annum. Application forms and further details 
may be obtained from the Senior Administrative 
Medica! Officer, Sheffield Regional Hospital Board, 
Fulwood House, Old Fulwood Road, Sheffield. 10. 
Completed forms must be returned to the Secre- 
tary not later than March 8, 1952. (7655) 


WHIPPS CROSS HOSPITAL 
Whipps Cross Road, E.11 
Applications are invited for the position of 
ANAESTHETIC REGISTRAR (Non-resident) 
to reside within reasonable distance of the hospital. 


The appointment is subject to review after one. 


year. A local charge will be made for any resi- 
dential amenities provided. Applications (in dupli- 
cate), stating date of birth, full details of qualifica- 
tions and experience, present appointment, grade 
and salary, together with two copies of two recent 
testimonials, should reach C. E., Nicol, Secretary, 
North-East Metropolitan Regional Hospital Board, 
lla, Portland Place, London, W.1, by Saturday, 
March i, 1952. (8165) 


‘King’s Buildings, Chester. 
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GRIMSBY AND DISTRICT GENERAL 
HOSPITAL 
Sheffield Regional Hospital Board 
Applications are invited from registered medical 
practitioners for the resident whole-time post of 
REGISTRAR (Anaesthetics) 
to the above hospital, which is recognized for 
training for the D.A. The appointment is for 
one year in the first instance and may be renewed 
for a further year. Applications, giving age, nation- 
ality, qualifications, present and previous appoint- 
ments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
arrive not later than March 4, 1952. (7978) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Regional Chest Surgery Centre -(160 beds), Shotley 
Bridge Hospital and associated sanatoria 
WHOLE-TIME ANAESTHETIST (Senior Reg’strar) 
Locum tenens appointment tenable up to August 
31, 1952. It is possible that a longer term senior 
registrar post will be available after August 31, 
but this will be subject to open competition again, 
The great bulk of the work in the main centre, 
i.e., excluding the sanatoria, is concerned with 
non-tuberculous conditions (mediastinal. ocsopha- 
geal, cardiovascular as well as pulmonary). Candi- 
dates must possess a D.A., have had considerable 
experience with anaesthesia, and preferably have 
had a sound preliminary general medical and/or 
physiological training. Appointee must be prepared 
to take an active part in clinical and physiological 
mvestigations, preoperative and postoperative man- 
agement of patients in addition to undertaking the 
customary duties of an anaesthetist. The alloca- 
tion of these duties may have to be varied from 
time to time according to clinical requirements by 
arrangement with the Senior Anaesthetist, but 
usually the work will be divided between the 
Centre and the Sanatorla. Appointment subiect to 
National Health Service (Superannuation) Regula- 
tions, 1950. Applications, giving details of quali- 
fications, and experience, together with copies of 
one to three testimonials, and/or the names and 
addresses of one to three referees, should be sent 
to the Senior Administrative Medical Officer, New- 
castle Regional Hospital Board, Blythswood South, 
Osborne Road, Newcastle, 2, within fourteen days. 
Candidates are entitled to visit the hospitals by 
arrangement with the Senior Surgeon, Regional 
Chest Surgery Centre, Shotley Bridge Hosp, (7979) 


GERMAN HOSPITAL, Dalston, E.8 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Resident Anaesthetist). 
The successful candidate will also be required to 
act as Casualty Officer. The appointment is for a 
period of one year in the first instance. Salary 
£670 per annum, less £130 per annum for residen- 
tial amenities. Applications, with copies of three 
testimonials, should reach the Group Secretary, 
Hospitai Management Committee, Administrative 
Offices, Hackney Hospital, London, E.9, within six 
days of the appearance of this advertisement, quote 
ing the reference GH/1. i (8094) 


WOOLWICH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 
SENIOR HOUSE OFFICER (Anaesthetics) 

The appointment is to the Woolwich Group of 
hospitals and is tenable for one year, resident for 
six months at St. Nicholas Hospital, Plumstead, 
and for six months at Memorial Hospital, Wool- 
wich. These hospitals are recognized for the D.A. 
Salary £670 per annum, less £150 per annum for 
board and lodging. Applications, together with 
copies of two recent testimonials, to be sent to the 
Sec., Memorial Hospital, Woolwich, S.E.18, (8126) 
rr 
BIRMINGHAM, 18, DUDIEY ROAD HOSFITAL 

(900 beds) 

Birmingham (Dudley Road) Group of Hospitals 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 

Applications are invited for the above post, 
which becomes vacant on April 1, 1952. The per- 
son appointed will be based at Dudley Road Hos- 
pital, but duties within the Group may occur, 
This hospital is recognized for training for the 
Diploma in Anaesthetics. Applications, stating age, 
nationality, qualifications and experience, and ac- 
companied by copies of three recent testimonials, 
should be sent within seven days to the Secretary, 
Hospital Management Committee, Dudley Road 
Hospital, Birmingham, 18. (8127) 


CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Anaesthetist) 
The post is recognized for the D.A, The successful 
applicant will be required to carry out duties in 
conjunction with the present Resident Anaesthetist 
at Chester Royal Infirmary and Chester City Hos- 
pital and will require to reside at the Chester 
Royal Infirmary. Salary £670 per annum, less a 
deduction of £150 per annum in respect of board 
and lodging, etc. Applications, giving details of, 
age, experience and qualifications, together with 
copies of two recent testimonials, should be sent 
as soon as possible to I.. V. Pollard, Secretary, 5, 
(8166) 
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Anaesthetics—contd. 


BARNET GENERAL HOSPITAL, Barnet, Herts 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 

Required for one year from February 25, Post 
tecognized for D.A. examination. Applications, 
Stating age, qualifications, nationality, experience 
and names of two referees, to be sent to the Medi- 
eal Director, (7766) 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Keighley (146 beds) 
BINGLEY HOSPITAL, Bingley (68 beds) 
Yorkshire, West Riding 
(Fall Consultant Staffs) 

Applications are invited for the appointment of 
SENIOR HOUSE OFFICER in Anaesthetics 
(Either sex) 
for duty at the above hospitals for the acute sick, 
tesident at Keighley Victoria Hospital. Twelve 
months’ appointment. Vacant now. Salary £670 





per annum National, Health Service terms and 
conditions, Applications, stating age, qualifica- 
tlons, experience and nationality, together with 


copies of recent testimonials, to be forwarded as 
soon as possible to the Secretary, Bingley, Keigh- 
ley, Skipton and Settle Hospital Management Com- 
mittee, St. John's Hospital, Keighley. (7325) 


LEICESTER GENERAL HOSPITAL (445 beds) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
commencing Apri] 1, 1952. Recognized for the 
D.A. Applications, stating age, experience and 
qualifications, together with copies of recent testi- 
monials, to Secretary, No. 1 Hospital Management 
Committee, 38a, East Bond St., Leicester. (8028) 


LEICESTER ROYAL INFIRMARY 

. Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 

commencing April 1, 1952. Applications, stating 
age, experience and qualifications, together with 
copies of recent testimonials, to the Secretary, 
No, .1 Hospital Management Committee, 38a, East 
Bond Strect, Leicester. (8029) 


LUTON AND DUNSTABLE HOSPITAL 
Luton, Beds 
Loton and Hitchin Group Hospital Management 
Committee 
Applications are invited for the post of 
RESIDENT ANAESTHETIST 
(Senior House OMcer) 
The appointment, which is vacant now, offers varled 
experience, and the post is recognized for the 
D.A. examination, Applications, stating age, 
nationality, qualifications and experience, together 
with the names and addresses of three referees, 
should be sent immediately to the Secretary, Luton 
and Dunstable Hospital, Luton, Beds, (7371) 


MAIDSTONE—MID-KENT 5$.0S: ITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the appointment of 
RESIDENT ANAESTHETIST 
for joint duties at the Kent County Ophthalmic 
and Aural Hospital and the West Kent Gencral 
Hospital, Maidstone (total beds 248). Post now 
vacant. The salary will be £670 a year, with a 
deduction at the rate of £150 for residential emolu- 
ments. The post is recognized for the Diploma of 
Anaesthetics, and there will be excellent experience 
for this examination with Consultant Anaesthetists. 
Applications should be forwarded to the Adminis- 
trative Officer, West Kent General Hospital, Maid- 
stone, (7497) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the appointment of 
RESIDENT ANAESTHETIST 

(Senior House Officer grade) 
Salary £670 per annum, in accordance with the 
national terms and conditions of service. The ap- 
pointment is for twelve months, and preference will 
be given to those holding the Diplema in Anacs- 
thetics. Residential accommodation will be avail- 
able at All Saints’ Hospital, Chatham, Applica- 
tions, giving full particulars of age, nationa.ity, 
qualifications, and experience, together with copies 
of recent testimonials, to be sent to the under- 
signed.—I Rhodes, Secretary, Medway and Graves- 
end Hospital Management Committee, St. William's 
Hospital, Rochester. (7807) 


eS 
STOURBRIDGE (near), WORDSLEY HOSPITAL 
(450 beds) 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Birmingham Region 

Applications are invited from registered medical 
practitioncrs for the post of 

$ SENIOR HOUSE OFFICER 

(Resident Anaesthetist) 

Post now vacant. Applicants should have held 
house appointments and had previous experience 
in anaesthetics. The salary will be at the rate of 
£670 per annum, less a deduction of £150 per 
annum in respect of residential emoluments. Ap- 
plications, stating age, nationality, qualifications, 
with dates, experience, and details of previous ap- 
pointments, and accompanied by copics of three 
recent testimonials, to H. Raymond Hurst, Secretary 
to the Management Committee, The Guest Hos- 
pital, Dudley, Worcs. (6601) 
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IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
i not to apply 
for any appointment referred to inj 
this notice or for appointments 
under local authorities referred to in § 
this notice without first having com- § 
municated with the Secretary to the f 
British Medical Association, 
B.M.A. House, Tavistock Square, 
W.C.1, 
or, in the case of the Irish appoint- § 
ment, with the Medical Secretary, § 
Irish Medical Association, i 
10, Fitzwilliam Place, Dublin. 


LOCAL GOVERNMENT SERVICE j 


¢ CITY OF LEEDS s 
(Part-time Assistant Medical Officer (Sessional) 
for Maternity and Child Welfare) 


H COUNTY BOROUGH OF DUDLEY 
Deputy Medical Officer and Deputy School 
Medical Officer) 


COUNTY BOROUGH OF LONDONDERRY 
| (Deputy Medical Officer) 


Í COUNTY BOROUGH OF NORTHAMPTON 
(Assistant Medical Officer of Health 
and Assistant School Medical Officer) 


LANCASHIRE COUNTY COUNCIL 
(Assistant Divisional Medical Officers) 


1 NEWCASTLE-UPON-TYNE EDUCATION 
COMMITTEE 
(Assistant School Medical Officer) 


5 TRELAND 
j BALLYMORE EUSTACE DISPENSARY 
(Medical Officer) DISTRICT 


By Order of the Council, 
A. MACRAE, È 
Secretary. § 





A February 12, 1952. 


PRESTON ROYAL INFIRMARY (400 beds) 

RESIDENT SENIOR HOUSE OFFICI R 

(Anaesthetics) (Senior House Officer grade) 
(Recognized for D.A.) 

Applications should be made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston.—John 
Gibson, Secretary. (7401) 


WARRINGTON GENERAL HOSPITAL 372 beds) 
and WARRINGTON INF:RMARY (172 beds) 
Warrington and District Hospital Management 

' Committee 
RESIDENT SENIOR HOUSE OFFICER 
for Anaesthetic work 
Required for duties at the above hospitals. The 
person appointed will be resident at the General 

Hospital. The commencing salary is £670 per 

annum, less £130 for full residential emoluments. 

Applications, stating age, experience and qualifica- 

tions, should be sent immediately to H., L. Boot, 

Secretary to the Committee, c/o General Hospital, 

Warrington, Lanes, (7087) 


NELSON HOSPITAL 
Kingston Road, Merton Park, S.W.20 
St. Heller Group Hospital Management Committee 
Applications are invited for the appointment of 
RESIDENT ANAESTHETIST and HOUSE 
PHYSICIAN 
vacant February, 1952. Salary £350 to £450 per 
annum, according to experience. Applications, 
stating age, qualifications and experience, with a 
copy of two recent testimonials, and the name of 
one referee, should be sent immediately to Group 
Secretary, St. Helier Hospital, Carshalton. (8030) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
j (2 units—600 beds) 
Gloucester, Stroud and the Forest Hospital Manage- 
ment Committee 
Applications are invited for the post of 
HOUSE OFFICER (Annesthetist) 
which falls vacant on March 1, 1952. The post, 
which will be for one year, is recognized for the 
purpose of the D.A. examination. Salary £350 to 
£450 per annum, according to experience, less £100 
per annum if resident. Applications, stating age, 
nationality, qualifications and experience, together 
with the names of two referees, should be for- 
warded to the Group Secretary, Gloucestershire 
Royal Hospital, Southgate St., Gloucester. (8025) 











21 


BROMSGROVE, WORCS., ALL SAINTS’ 
HOSPITAL (468 beds) 
Mid-Worcestershire Hospital Management 
Committee 
HOUSE OFFICER (Anaesthetic duties) 

Required at the above recently opened General 
Hospital. Resident post vacant now. Apniications, 
with the names of three referees, to C. M. Smith, 
Secretary, Mid-Worcestershire Hospital Management 
Committee, Birmingham Road, Bromsgrove. (7664) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL, Greenbank Road 
Plymouth, South Devon und East Corawall General 
Hospital Group 
Applications are invited from registered medical 

practitioners for the appointment of 

RESIDENT ANAESTHETIST 

vacant March 17, 1952. second or third post. Salary 
and conditions of service in accordance with the 
National Health Service terms, with residential 
emoluments. Applications, stating age, nationality, 
qualifications and experience, together with three 
recent testimonials, to be sent to the undersigned.— 
Arthur R. Cash, Secretary, Head Office, 7, Nelson. 
Gardens, Devonport. (8109) 


SOUTHEND-ON-SEA, GENERAL HOSPITAL 
Applications are invited for the post of 
RESIDENT ANAESTHETIST 

vacant on April 1, 1952. Appointment for six 
months at the Gencral Hospital, Southend, at House 
Officer grade salary according to cxpcrience, fol- 
lowed by six months at the General Hospital, 
Rochford; and six months at hospitals in the 
Group gencrally as a Senior House Officer, Salary 
£670 per annum; salaries being subject to the 
appropriate deductions for board. This combined 
appointment has been recognized as fulfilling the 
conditions of the D.A. Applications, etc., should 
reach the undersigned at the hospital by March 5, 
1952.—J. C. Field, Secretary, (8077) 


WINCHESTER, ROYAL HAMPSHIRE COUNTY 
HOSPITAL (311 beds) 
HOUSE OFFICER (Anaesthetics) 
Vacant April 2, 1952. The hospital is recog- 
nized for the D.A. Applications, with copics of 
two testimonials, to Secretary. (8148). 


BACTERIOLOGY 


ST. MARY’S HOSPITAL, W.2 
Applications are invited for the post of 
SENIOR REGISTRAR ic Bacteriology 
(eight notional half-days). The appointment ts for 
a first period of twelve months, and the holder 
will be eligible for re-election. The successful 
candidate will be required to devote the remaining 
three notional half-days to research work in the 
Wright Fleming Institute of Microbiology, for which 
he will reccive a salary so that his total remunera- 
tion is cqual to that of a whole-time Senior Regis- 
trar. Applications, stating nationality, date of 
birth, permanent address, qualifications (with dates) 
and details of previous and present appointments, 
together with the names and addresses of three 
referecs, should reach the undersigned by Feb. 23, 
1952.—Alan Powditch, House Governor. (7789) 
NEWCASTLE-UPON-TYNE, UNITED, 
HOSPITALS 

Applications arc invited from registered medical 

practitioners for the appointment of 
SENIOR HOUSE OFFICER 
to the Bacteriological Department of the Royal 
Victoria Infirmary 

This is the teaching hospital of the University of 
Durham and the successful candidate will work 
under the supervision of the Clinical Bactcriologist 
and the duties will include those concerned! with 
hospital blood transfusion. The appointment, 
which is a non-resident one, is for one year and 
will be subject to National Health Service terms 
and conditions of service. The salary is at the 
rate of £670 per annum. Applications, giving age, 
nationality, experience and qualifications, with the 
names and addresses of three referees, should be 
sent to the undersigned within two weeks of the 
appearance of this advertisement.—A. W. Sander- 
son, House Governor and Secretary, Royal Victoria 
Infirmary, Newcastle-upon-Tyne. (8167) 


BLOOD TRANSFUSION 


SHEFFIELD REGIONAL HOSPITAL BOARD 

Applications are Invited for the appointment of 

Whole-time ASSISTANT MEDICAL OFFICER 
(J.H.M.O,. Grade) at the Regional Blood ‘Trans- 

fusion Centre, Northfield Road, Shedicld 

Applicants should have had previous clinical ex- 
perience. The appointment affords scope in all 
aspects of blood transfusion work and serology, 
including research. Applications, stating present 
appointment, date of birth, qualifications and ex- 
perience, and the names of three referees, should 
be sent to the Secretary, Regional Hospital Board, 
Fulwood House, Old Fulwood Road, Sheffield, 10, 
not later than March 15, 1952. Applicants may 
visit the Blood Transfusion Centre by arrangement 
with the Director. (8031) 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 19 
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,CHEST AND TUBERCULOSIS 
BEDFORD CHEST CLINIC. . 
% Bedford General Hospital 


North Wing, 2. Kimbolton Road, Bedford 
North-West Metropolitan Regional Hospital Board 
WHOLE-TIME ASSISTANT PHYSICIAN 
Dutics will include the care of in-patients. Salary 
£1,300 to £1,750. Applications, giving date of 
birth and three referees, to Secretary, North-West 
Mewopolitan Regional Hospital Board, 11a, Port- 
land Place, W.1, by March 15, 1952. Clinic may 
be visited by direct appointment. * (7767) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
and WOLVERHAMPTON COUNTY BOROUGH 
COUNCIL 

Applications invited for joint appointment of 
WHOLE-TIME ASSISTANT CHEST PHYSICIAN 
(salary £1,300 by £50 to £1,750) to the Wolv.rhamp- 
ton Group and Wolverhampton County Borough 
Council; duties at hospitals and cl.nics in the 
Wolverhampton area. Successful candidate will 
devote 9/1lths of time to hospital and clinic work, 
| the responsibility of the Board, and 2/11ths of 
time to preventon and after-care work for the 
, County Borough of Wolverhampton. Appointment 
subject to National Health Service (Superannuation) 
Regulations, 1950. Fifteen copies application, stat- 
ing name, date of birth, nationality, qualifications, 
Present and previous appointments, and deia‘ls of 
three referees, to Secretary, Birmingham Regional 
Hospital Board, 10 Augustus Road, Birmingham 15, 
before March 10, 1952. Candidates may visit 
hospitals and clinics concerned. (8213) 

DENBIGHSHIRE AND FLINTSHIRE AREA 

Welsh Regiona! Hospital Board 
Applicatinns are invited for the posts of 
TWO WHOLE-TIME ASSISTANT CHEST 
PHYSICIANS 
Senior Hospital Medical Officer salary scale, £1.300 
to £1,750 per annum. Candidates should have good 
medical experience and special experience 
in tuberculosis and chest diseases. The successful 
applicants will! be based at the Chest Clinic, Wrex- 
ham, and will work under the genera] supervision of 
the consultant chest physician in charge. Duties 
will include care of patients at Meadowslea Hospital 
(75 beds) in addition to routine clinic and area 
work. There are facilities for the investigation of 
patients ‘in general hospitals, and the appointed can- 
didates will be expected to assist in postgraduate 
teaching as required. Fourteen copies of applica- 
tion, stating date of birth, giving a summary of 
qualifications, experience, previous appointments 
(with dates) and publications, with names of three 
referees, should be addressed to the Senior Admin- 
Istrative Medical Officer, Welsh , Regional Hospital 
Board, Cathays Park, Cardiff, within 21 days of 
appearance of this advertisement. (8221) 


KINGSTON AND MORTLAKE AREAS 

South-West Metropolitan Regional Hospital Board 

Applications are invited for the apprintment of 
Whole-time ASSISTANT CHEST PHYSICIAN 
Salary scale £1,300 by £50 to £1.750 per annum. 
Applicants should have wide experience in tuber- 
culosis and allied chest diseases. The candidate 
appointed will be required to work under the direc- 
tion of the Consultant Chest Physician at Kingston. 
Applications (five copies), stating date of birth, 
qualifications, , experience and present appoint- 
‘ment(s), and giving the names of three referces, 
should be made by letter and sent to the Secretary 


(S.D.1), South-West Metropolitan Regional Hos- 
pital Board, lla, Portland Place, London, W.1, 
to arrive not later than March 15, 1952. Appli- 


cants may visit the Kingston and Mortlake Clinics 
by arrangement with the Consultant Chest Phy- 
sician at Kingston Chest Clinic, 27, Queen’s Road, 
Kungston-upon-Thames. (Tel.: Kingston 4658). 
z (7980) 
NORTHERN IRELAND TUBERCULOSIS 
AUTHORITY 
The Authority invites applications for a post of 
PHYSICIAN in the Special Department 
established for the purpose of securing the co- 
ordination of B.C.G. work throughout the Province, 
The post will be on a whole-time basis for which 
the salary will be on the scale of £1,300 by £50 to 
£1,750 per annum, Contributions will be payable 
under the Health Services Superannuation Scheme. 
Form of application and conditions of appoint- 
ment may be obtained from the Secretary, Northern 
Ireland Tuberculosis Authority, 27, Adelaide Street, 
Belfast, with whom completed applications must 
be lodged not later than Friday, Feb. 22. (8079) 


NORTHERN IRELAND TUBERCULOSIS _ - 


AUTHORITY 

Applications are invited from registered medical 

practitioners for the whole-time post of 
CHEST PHYSICIAN 
(Senior Hospital Medical Officer scale) 

to undertake hospital and clinic dutics in No. 2 
Area (County Armagh and part of County Down). 
Applicants must have had wide experience in the 
diagnosis and treatment of tuberculosis. Posses- 
sion of a higher medical qualification is desirable. 
The person appointed will work under the direc- 
tion of the Consultant to the Area. Forms of 
application and conditions of appointment may be 
obtained from the Secretary, Northern Ireland 
Tuberculosis Authority, 27, Adelaide Street, Bel- 
fast, with whom completed applications should be 
lodged not later than February 22, 1952, (8080) 


BRITISH MEDICAL JOURNAL 


NORTH GLOUCESTERSHIRE CLINICAL AREA 
South-Western Regional Hospital Board 


Applications are invited from registered medical 
practitioners for the appo:niment of 


Whole-ttme ASSISTANT CHEST PHYSICIAN 


on the Senior Hospital Medical Officer scale to the 
North Gloucestershire Clinical area. Applicants 
should possess high medical qualifications, and p.e- 
vious experience in diseases of the chest is essential. 
The successful candidate will be required for duty 
mainly at Salterley Grange Sanatorium, near 
Cheltenham (78 beds), whe.e he will be required to 
reside. A furnished flat suitable for a married man 
is provided. Duties may include visits to other 
hospitals and sanatoria in the area, as may be deter- 
mined by the Regional Board from time to time. 
The successful candidate, who will work under the 
supervision of the Senior Consultant Chest Physician 
in the area, will be given some chest clinic duties 
partly in the Birmingham Region. The successful 
candidate will also be required to collaborate with 
the medical officers of health of the local health 
authorities concerned in connection with the tuber- 
culosis service. Opportunities will-be given for 
experience in mass radiography. Fifteen copies of 
applications, stating date of birth, qualifications, 
and experience, together with fifteen copies of two 
testimonials, and the names and addresses of two 
referees, should be sent to the Secretary of the 
Regional Hospital) Board, 5, Cotham Lawn Road, 
Bnstol 6, nat later than March 7, 1952. (8219) 


WEST CORNWALL CLENICAL AREA 
South-Western Regional Hosplial Board 
Applications are invited by the Regional Hos- 
pital Board and Cornwall County Council from 
registered medical practitioners for the appoint- 
ment of 
ASSISTANT CHEST PHYSICIAN 


in the West Cornwall Clinical Area, which com- 
prises the districts of Truro, Bodmin, Newquay, 
St. Austell, Falmouth, Redruth and Penzance, The 
appointment will be on a whole-time basis in the 
Senior Hospital Medical Officer grade, subject to 
possible adjustment in respect of local authority 
work. Applicants should possess high medical 
qualifications, and previous experience in diseases 
of the chest is essential. The successful applicant 
wil) be required to work under the general direc- 
tion of the Senior Consultant Chest Physician, and 
tbe duties will be mainly concerned with the con- 
duct of chest clinics in the area. Arrangements 
will be made for some in-patient work. He will 
also be required to collaborate with the County 
Medical Officer of Health in connexion with the 
tuberculosis services, Twelve copies of applications, 
Stating date of birth, qualifications and experience, 
together with twelve copies of two testimonials, 
and the names and addresses of two referecs, 
should be sent to the Secretary of the Regional 
Hospital Board, 5, Cotham Lawn Road, Bristol, 6, 








not later than March 7, 1952. (8252) 
CHELMSFORD, ESSEX, BROOMFIELD 
HOSPITAL 


Applications are invited for the position of 


RESIDENT MEDICAL REGISTRAR 
(Chest Diseases) 


For duties in pulmonary tuberculosis wards and` 


assisting with tuberculous thoracic surgery. Occa- 
sional duty in clinics and mass radiography unit. 
The appointment is subject to review after one 
year. A local charge will be made for residential 
amenities provided. Applications (three copies), 
stating date of birth, full details of qualifications 
and expcricnce, present appointment, grade and 
salary, together with three copies of two recent 
testimonials, should reach C. E. Nicol, Secretary, 
North-East Metropolitan Regional Hospital Board, 
lla, Portland Place, London, W.i, by Saturday, 
February 23, 1952. (8168) 





IPSWICH SANATORIUM (120 beds) 
East Anglian Regional Hospital Board 
MEDICAL REGISTRAR 
Duties will include work in the thoracic surgical 
unit and in the Ipswich Chest Clinic. A flat is 
available. Applications, stating age, qualifications 
and details of present and previous appointments, 
together with the names of three referees, should 
reach the undersigned not later than March 3, 
1952. Candidates are invited to visit the sana- 
torium by direct arrangement with the Physician 
Superintendent.—K. V, F. Morton, Secretary, 117, 
Chesterton Road, Cambridge. (8032) 





LIVERPOOL REGIONAL HOSPITAL BOARD ; 


Regional Thoracic Service 
Applicauons are invited for the post of 

SURGICAL REGISTRAR 
with duties mainly at Broadgreen Hospital and 
Aintree Hospital. Candidates should hold the 
F.R.C.S. and have had wide experience in general 
surgery. The post will provide opportunities for 
training in the surgery of non-tuberculous and 
tuberculous conditions. Forms of application from, 
and to be returned to, Dr. T. Lloyd Hughes, Senior 
Administrative Medical Officer, Liverpool Regional 
Hospital Board, 19, James Street, Liverpool, 2, to 
be received not later than March 1, 1952.—Vincent 
Collinge, Secretary to the Board: (8128) 
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NEWCASTLE REGIONAL HOSPITAL BOARD 
Regional Thoracic Surgical Service 


TWO REGISTRAR THORACIC SURGEONS 
(Re. ident) 


Required for duties at the Regional Centre (160 
beds) at Shotley Bridge General Hospital, where 
the work is almost entirely non-tuberculous (cardio- 
vascular, eosophageal and pulmonary), and at the 
associated Sanatoria. The appointments are in- 
tended for trainees in thoracic surgery. Applicants 
should have completed their taining in general 
surgery and desire to obtain basic experience in 
thoracic surgery before finally deciding to 
take up a career in thoracic surgery. 
A higher qualification is necessary, and 
some experience in chest surgery will be 
an advantage. Salary scale £775 to £890, in accord- 
ance with the national conditions, and the appoint- 
ments will be temporary in the first instance up to 
August 31, 1952. Canvassing of members of the 
appointments committee will disqualify, but candi- 
dates are entitled to visit the unit by arrangement 
with the Senior Surgeon, Thoracic Unit, Shotiey 
Bridge Hospital. Applications, stating age, sex, 
nationality, qualifications and experience, together, 
with copies of one to three testimonials, and/or 
the names and addresses of one to three referces, 
should be sent to the Senior Administrative Medi- 
cal Officer, Newcastle Regional Hospital Board, 
Blythswood South, Osborne Road, Newcastle-upon- 
Tyne, 2, within twenty-one days. (7982) 


NEWCASTLE REGIONAL HOSPITAL BOARD. 
Newcastle Hospital Manacement Committee Group 
REGISTRAR CHEST PHYSICIAN 


Required at Walker Gate Hospital, with duties 
in a chest clinic, The appointment, which is 
temporary in the first instance up to August 31, 
1952, will be whole-time. Salary £775 to £890. 
An unfurnished house will be available at the hos- 
pital. Applications, together with names and ad- 
dresses of one to three referecs, and/or one to 
three testimonials, to be addressed to the Senior 
Administrative Medical Officer, Blythswood South, 
Osborne Road, Newcastle-upon-Tyne, 2, within 
fourteen days. (7981) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Applications are invited from registered medical 
practitioners for the resident whole-time post of 
REGISTRAR (Chest Diseases) 
for duties at Oakwood Hall Sanatorium (100 beds) 
and the Chest Clinic, Chatham Villas, Chatham 
Street, Rotherham. The appointment is for one 
year in the first instance and may be renewed for 
a further year. Applications, giving age, nation- 
ality, qualifications, present and previous appoint- 
ments (with dates), together with names and ad-’ 
dresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wond House, Old Fulwood Road, Sheffield, 10, to 
arrive not later than March 6, 1952, (8033) 


CHEPSTOW, MON, MEMORIAL WARDS, 
MINISTRY OF PENSIONS HOSPITAL 


Applications are invited for the pest of 


JUNIOR HOSPITAL MEDICAL OFFICER 

in Tuberculosis, $ 
National salary scales and conditions. The resi- 
dent medical staff consists of a Senior Hospital 
Medical Officer and this post, while the Consultant 
visits regularly. Apply, with the names of three 
referees, to T. A. Jones, Secretary, 17, Cardiff 
Road, Newport, Mon. ` (7011) 


VENTNOR, ROYAL NATIONAL HOSFITAL 
FOR DISEASES OF THE CHEST, Iste of Wight 
(249 beds) 

JUNIOR HOSPITAL MEDICAL OFFICER 

. (Resident) 
Unmarried. Hospital has all facilities for major 
thoracic surgery. Applications, with names of two 
referees, should be sent to Physician-Supt. (8223) 


GROVE PARK HOSPITAL, London, S.E.12 
Lewisham Group Hospital Management Committce 


Applications are invited for the resident post of 


SENIOR HOUSE OFFICER 
to the Department of Thoracic Surgery +{(52 beds) 
at the above hospital, which has 401 beds for the 
treatment of pulmonary tuberculosis. The appoint- 
ment~ is vacant immediately and tenable for one 
year. Salary £670, less £150 for residential emolu- , 
ments. Applications, stating age, qualifications and 
experience, with copies of three recent testimonials 
or names of referees, should be sent to the Secre- 
tary, Group Offices, Lewisham Hospital, Lon- 
don, S.E.13. (8034) 


. MANSFIELD (near), NOTTS, NEWSTEAD 
SANATORIUM, Fishpool (236 beds) 
Applications are invited for appointment as 
RESIDENT SENIOR HOUSE OFFICER (Female) 
The successful applicant may be required to under- 
take some work at neighbouring chest clinics, in- 
cluding B.C.G. vaccination. Apply, giving age, 
qualifications and two- referees, to the Secretary, - 
Nottingham No. 5 Hospital Management Commit- 
tee, Harlow Wood Hospital, near Mansfield, 
Notts. (5843) 


` 
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Chest and Tuberculosis—contd. 


NOTTINGHAM CITY HOSPITAL (833 beds) 


SENIOR HOUSE OFFICER 
to the Department of Thoracic Surgery 

Post vacant April 1, 1952. Salary £670 per annum, 
Jess £130 per annum for res.dential emoluments. 
The appointment will be for one year. Applications, 
stating age, nationality, qualifications, and experi- 
ence, together with copies of not more than three 
testimonials, to be submitted immediately to the 
Admunistrative Officer, City Hospital, Hucknall 
Road, Nottingham. (8224) 
es 

OXFORD, UNITED OXFORD HOSPITALS 

Applications ace invited for the post of 

SENIOR HOUSE OFFICER 
to the Thoracic Surgery Unit at the Churchill 
Hospital 

for six months commencing March 1. Applications, 
stating age, qualifications and experience, together 
with the names of two referees, should be sent as 
soon as possible to the Administrator, Radcliffe 
Infirmary, Oxford, 18125) 


YORK, FAIRFIELD SANATORYUM 
COUNTY HOSPITAL, York 
CITY HOSPITAL, York 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
in Chest Diseases and General Medicine 
to spend approximately half-time at Fairfeld Sana- 
torium (63 beds), and at the City Hospital, where 
eight beds are reserved for investigation of chest 
cases, and where out-patient refil! clinics are held, 
the remainder of time at the County and City 
General Hospitals (269 and 265 beds respectively), 
in the department of general medicine. ‘Previous 
experience in treatment of tuberculosis an advan- 
tage. Salary £670, with deduction for residence 
near Sanatorium. Suitable for married or singte 
medical officer. Applications, giving age, nation- 
ality, experience, qualifications, and names of two 
referees, to be forwarded immediately to under- 
signed.—Frank A. Milnes, F.H.A. A.LA.A., Sec- 
Tetary, York * A ” and Tadcaster H.M.C., Bootham 
Park, York. (8169) 


arae eaaet 
PADDINGTON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 
Paddington Hospital, Harrow Road, W.9 
Applications are invited for the post of 
HOUSE SURGEON 


for duty from March 1, 1952, in the Thoracic De- 
partment at St. Charles’ Hospital, Ladbroke Grove, 
W.10. Previous experience an advantage. Salary 
and conditions of service for hospital medical and 
dental staff. Applications, stating age, qualifica- 
tions, experience, together with the names and 
addresses of two referees, to reach the Secretary 
to the Committee immediately, ` (8236) 


aaaeeeaa nme 
PADDINGTON GROUP HOSPITAL MANAGE- 
3 MENT COMMITTEE 
Paddington Hospital, Harrow Road, W.9 
Applicauons are invited for the post of 
HOUSE PHYSICIAN 
for duty from March 1, 1952, on the T.B. wards 
of St. Charles’ Hospital, Ladbroke Grove, W.10. 
This post provides good opportunity for studying 
for a higher degree. Salary and conditions of ser- 
vice for hospital medical and dental staff. Appli- 
cations, stating age, qualifications, experience, tO- 
gether with the names and addresses of two 
referees, to reach the Secretary to the Committee 
immediately. (8235) 


BRADFORD ROYAL INFIRMARY 

HOUSE SURGEON (Thoracic Unit) 
Vacant April 1. Salary £350 to £450, fess £100 
per annum residential emoluments. Applications, 
gtating age, nationality, qualifications and experience, 
with copy testimonials, to Secretary. (7769) 


nS 
CHICHESTER (near), ALDINGBOURNE HOUSE 
SANATORIUM (71 bed) and Bognor Regis 
i Annexe (31 beds) 
HOUSE PHYSICIAN (Male or female) 
Required immediately, liaison with thoracic unit, 
Chichester. Resident at Bognor Regis.’ Apply to 
Physician Superintendent, Aldingbourne House 
Sanatorium, near Chichester. (7983) 
co a 


DERMATOLOGY 


PRINCE OF WALES’S GENERAL HOSPITAL 
South Tottenham, N.15 
North-East Metropolitan Regional Hospital Board 

Applications are invited for the following con- 
sultant position : 

Part-time CONSULTANT DERMATOLOGIST 
(two sessrons a week). Applications (six copies), 
stating private address, date of birth, full details 
of qualifications and experience, present appoint- 
ment(s) Gneluding number of sessions), grade and 
salary, together with names and addresses of three 
referees, should reach C. E. Nicol, Sceretary, 11a, 
Portland Place. London, W.l, by Saturday. 
March 1, 1952, (8170) 
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CARDIFF ROYAL INFIRMARY 
United Cardiff Hospitals 


The Board of Governors invites applications for 

the appointment of 
REGISTRAR ` 
to the Department of Dermatology 

Salary in accordance with the terms and conditions 
of service of hospital medical and dental staffs. 
Applications, stating age, nationality, qualificátions, 
experience, and present appointment, together with 
the names of two referees, should be sent to the 
undersigned as soon as possible.—Arnold Tunstall, 
Secretary and Principal Adminis‘rative Officer, The 
United Cardiff Hospitals, Cardiff Royal Infirmary.; 
Newport Road, Cardiff. (8217) 


LONDON JEWISH HOSPITAL 
Stepney Green, F.1 
CLINICAL ASSISTANT 
o (Qut-paticats’ Skin Department) 

For one notional half-day a week. Thursday 
9.30 a.m. Salary £175 per annum. Applications, 
etc., with three recent testimonials, to the Secre- 
tary, Stepney Group Hospital Management Commit- 
tee, Raine Street, London, E.1. (7770) 





EAR, NOSE, AND THROAT, etc. 


LONDON CHEST HOSPITAL 
Hospitals for Disenses of the Chest 
A vacancy occurs April 1, 1952, for 
PART-TIME REGISTRAR (Registrar Grade) 
E.N.T. Department 
to attend two half-days a weck in London and one 
attendance fortnightly at Country Branch (near 
Letchworth). The appointment is for one year 
with the prospect of renewal. Applications, stating 
date of birth, qualifications (with dates) and pre- 
vious appointments held, with copies of three testi- 
monials, should reach the undersigned by February 
20, 1952.—Thomas Brown, House Governor, Lon- 
don Chest Hospital, E.2. (7430) 
a 
NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
ú Applications are invitcd for the following posi- 
ons : 

NON-RESIDENT E.N.T. REGISTRAR 
Whipps Cross Ho-pital, Whipps Cross Road, £.11 
Non-resident PART-TIME E.N.T. REGISTRAR 
Queen Elizabeth Hospital for Children, Hackney 
Road, E.2. Five sessions a week. Experience in 

treatment of chitdren desirabte, 


Appointments are subject to review after one 
year. A local charge will be made for any resi- 
dential amenities provided. Separate applications 
(in duplicate), stating date of birth, full details of 
qualifications and experience, present appointment, 
grade and salary, together with two copies of two 
recent testimonials, should reach C. E. Nicol, 
Secretary, 11a, Portland Place, W.1, by Saturday, 
March 1, 1952. (8171) 
a E 
BIRMINGHAM, 16, CHILDREN’S HOSPITAL 
Ladywood Road 
United Birmingham Hospitals 
Applications are invited for the appoinument of 
AURAL REGISTRAR (Non-resident) 

in the grade of Regist:ar, vacant July 1, 1952, for 
one year. Preference will be given to candidates 
who are Fellows of the Royal College ‘of Surgeons 
and/or hold the d’ploma in Child Health. Forms 
of application may be obtained from the under- 
signed and should be returned not later than March 
8, 1952.—N. R. Winwood, House Governor. (8225) 
amar 


LLANELLY HOSPITAL (164 beds) 
Glantawe Hospital Management Committee 
Applications are invited from medical practi- 

tloners for the non-resident appointment of 

JUNIOR HOSPITAL MEDICAL OFFICER 

at the above hospital, for work mainly in the 
E.N.T, Department. Applications, stating age, ¢x- 
perience and qualifications, with the names of three 
referees, should be forwarded to the undersigned.— 
O. C. Howells, Secretary, Glantawe H.M.C., St. 
Helen’s Read, Swansea. (8253) 


BLACKPOOL, VICTORIA HOSPITAL 
SENIOR HOUSE OFFICER, E.N.T. Department 
Post recognized for D.L.O. and F.R.C.S. 
National Health Service salary and conditions of 
service. Applications, with references, should be 
sent to the Administrative Officer, Victoria Hos- 
pital, Blackpool. ‘ (7683) 


en e 
SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (280 beds) and SOUTHAMPTON 

GENERAL HOSPITAL (453 beds) 
SENIOR HOUSE OFFICER (E.N.T.) 
Applications are invited for_this whole-time post, 
becoming vacant March 27. The post is recognized 
for the F.R.C.S. (Eng.) and D.L.O. examinasions, 
providing experience in all branches of E.N.T. work, 
including audiometry. The Group includes a diag- 

Bostic and distributing hearing aid centre. Oc-asional 

work at other hospitals may be required. Applica- 

tions, with copies of three recent testimonials, 
should be forwarded as soon as possible to the 

Secretary, Southampton Group_ Hospital Manage- 

ment Committce, Bullar Street, Southampton. (8226) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 ; 
RESIDENT HOUSE SURGEON 
(E.N.T. and Eyes) 

Six months’ appointment. Vacant April 1. Ap- 
plication, stating age, qualifications, experience, 
nationality, with copies of recent testimonials, to 
Secretary, by February 23. (7823) 


AYLESBURY, BUCKS, ROYAL BUCKINGHAM- 
SHIRE HOSPITAL 
HOUSE SURGEON 
for E.N.T. and Ophthalmic Department 
Recognized for D.L.O. and D.O. First or second 
post, which carrics additional remuneration at the 
rate of £50 per annum. Vacant now. Piea.e apply, 
with two testimonials, to the Secretary-Superinten- 
dent as soon as possible. (7984) 








CARLISLE, CUMBERLAND INFIRMARY 
(322 beds) 

East Cumberland Hospital Management Committec 

Applications are invited for the undermentioned 
resident post, vacant April 1, 1952, and tenable 
for six months. 

“ SPECIALS ” HOUSE OFFICER 
(Ear, Nose and Throat and Ophthalmic) 
Applications, giving the names of two referces, 
should be sent to the undersigned as soon as 
possible.—A', Pickering, Secretary, Cumberland In- 
firmary, Carlisle. (7985) 
enn 
HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 
HOUSE SURGEON 

Required in the Ear, Nose and Throat Depart- 
ment at the Hull Royal Infirmary and the Victoria 
Hospital for Sick ‘Children, Recognized for 
D.L.O. National scales and conditions. Six- 
monthly appointment, terminable by one month's 
notice either side. Forms of application from the 
Administrative Officer. (8468) 





LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 
HOUSE SURGEON to the E.N.T. Department 

for a period of six months from April 1, 1952. 
The post is recognized for the D.L.O, and the 
F.R.QS. Applications, stating age, experience and 
qualifications, together with copies of recent testi- 
monials, to the Secretary, No. 1 H.M.C., 38a, East 
Bond Street, Leicester, (8035) 
RCRA En R 
MANCHESTER (near), PARK HOSPITAL 
Davyhutme (Genera! Hospital—426 beds) 


West Manchester Hospital Management Committee 
HOUSE OFFICER (Ear, Nose and Throat) 


Applications are invited from registered medical 
practitioners for the above post, which is now 
vacant. Vacancies occur periodically in the various 
departments at Park Hospital and House Officers 
are cligible for appointment to another speciality 
at the end of the original term of service when 
such vacancies occur, Salary £350 to £450 per 
annum, according to experienoe, £100 per annum 
deduction for residential accommodation and ser- 
vices. Six months’ appointment. Application forms 
from the Secretary, Park Hospital, Davyhulme, 
Manchester. (8075) 
pre a E 
READING, ROYAL BERKSHIRE HOSPITAL 

{403 beds) 

Applications are invited for the post of 
HOUSE SURGEON (E.N.T. Department) 
Vacant March 1, 1952. Salary £400 or £450, less 
£100 board residence, etc. Applications, stating 
age, qualifications (with dates), nationality, present 
post, with copies of three recent testimonials, to 
Administrative Officer. (5732) 


YORK, COUNTY HOSPITAL (Gezeral hospital of 
269 beds with full consultant staff) 

CITY HOSPITAL, York (Modern general hospital 
of 265 beds with full consultant staff) 


E.N.T. HOUSE SURGEON 


The E.N.T. Department (which is mainly at the 
County Hospital) has approximately 30 beds, is 
recognized for the D.L.O, and offers cxcellent 
opportunities for learning the speciality. Appoint. 
ment for six months initially and is vacant imme- 
diately. Previous experience preferabie but not 
essential. Residence available at the County Hos- 
pital. Salary £400 for second post, £450 for third 
post, less £100 for residence. Applications, giving 
age, nationality, experience and qualifications and 
names of two referees. to be forwarded immediately 
to undersigned.—F. A. Milnes, F.H.A.. A.L.A.A,, 
Secretary. York “A” and Tadcaster H.M.C., 
Bootham Park, York, (8172) 











IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 19 
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PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL 
Plymouth, South Devon and East Cornwall General 
Hospital Group i 
Applications are invited from registered medical 
pracutioners for the appointment as 
CLINICAL ASSISTANT 
to the Ear, Nose and Throat Department of the 
South Devon and East Cornwall Hospital, Plymouth. 
A total of four to six weekly sessions will be re- 
quired, which may be divided betweén two or 
more applicants. Duties of the appointment will 
be carried out under the supervision of Consultant 
E.N.T. Surgeons. 
£175 per annum per weekly 34-hour session. The 
appointment will, in the first instance, be on a 
temporary basis, and will be subject to review 
afte, one year, it will be in accordance with the 
terms and conditions of service of hospital medical 
staff. Applicants should state the number of hours 
per week they would be willing to undertake. Ap- 
plicants should also state whether they are engaged 
in general practice and if so, the number of patients 
on their National Health Service list. Two copies 
of applications, stating date of birth, qualifications 
and experience, together with the names and 
addresses of two referees, should be addressed to 
Arthur R. Cash, Secretary, Head Office, 7, Nelson 
Gardens, Devonport. (8095) 


GERIATRICS 


CARDIFF, ST. DAVID’S HOSPITAL 
Welsh Regiona) Ho.pital Board . 
Applications are invited from registered medical 
practitioners for the appointment of a ' 
MEDICAL OFFICER (S.H.M.O, scale) 
for geriatric duties in the chronic sick wards. 
Previous experience in this branch is desirabie, 
Twelve copies of application, stating date of birth, 
giving a summary of qualifications, experience, pre- 
vious appointments (with dates) and publications, 
with names of three referees, should be addressed 
to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, 
within twentyone days of appearance of this 
advertisement. (8245) 


ISLEWORTH, WEST MIDDLESEX HOSPITAL 
South-West Middlesex Hospital Management 
Committee 
HOUSE OFFICER (First, second or third post) 
(preferably second or third) 

Required for Geriatric Unit. Resident post. Ap- 
plications, stating age, nationality, qualifications and 
experience, with copies of up to three recent testi- 
monials, to the Secretary, Management Committee, 
West Middlesex Hospital, Isleworth, Middlesex. 
Closing date February 26, 1952. (8129) 


SUNDERLAND GENERAL HOSPITAL 
HOUSE PHYSICIAN om 
for Geriatric Depariment (264 beds) 
Apply immediately to Secretary, Sunderland Area 
H.M C.. Genera! Hospital, Sunderland. ` (8155) 





HAEMATOLOGY 


MANCHESTER ROYAL INFIRMARY 
Manchester, 13 

United Mancaester Hospitals 

SENIOR hOUSE OFFICER 

Department of Haematology 
Vacant April 1, 1952. Whole-time, non-resident 
post. Appointment for six months, renewable for 
a second and possibly a third six months. Salary 
£670 per annum. Applications to be made ou 
forms obtainable from the undersigned and w be 
returned not later than February 27, 1952.—F. J. 
Cable, General Superintendent. (7772) 





INFECTIOUS DISEASES 


MANCHESTER, MONSALL HOSPITAL 
Manchester Regional Hospital Board 
Applications are invited for the post of . . 
SENIOR REGISTRAR IN INFECTIOUS 
DISEASES 
Good training in general medicine and a higher 
qualification are desirable. The post will be held 
primarily for one year, and provides very good 
experience In the diagnosis and treatment of most 
infectious diseases. Forms of application may 
be obtained from the Senior Administrative Medical 
Officer, Manchester Regional Hospital Board, Cheet- 
wood Road, Manchester, 8, and should be returned, 
with the names of three referees, to be received 
not later than March 3, 1952. (8081) 


MIDDLESBROUGH, WEST LANE ISOLATION 
HOSPITAE (203 beds) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
which will become vacant March 1, 1952. Salary 
£670 per annum, conditions of service being in 
accordance with the Ministry of Health Regulations, 
Applications, with copies of two recent testimonials, 
shuuld be forwarded to the Physician Superinten- 
dent, West Lane Hospital, Middlesbrough as early 
as possible. (7735) 








Payment will be at the rate of’ 
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GLASGOW, RUCHILL HOSPITAL 
Western Regional Hospital Board, Scotland 
Applications are invited from suitably quatified 
medical practitioners for the following appoint- 
ment, which will be for one year in the first 


instance : 
SENIOR HOUSE OFFICER 
_ for duties in Infectious Diseases 

Applications, stating age, qualifications and experi- 
ence and present appointment, and giving the names 
of three referees, should be submitted not later 
than March 4, 1952, to the Secretary, Board of 
Management for Glasgow Northern Hospitals, 13, 
Woodside Place, Glasgow, C.3. The abvve appoint 
ment will be subject to the National Health Service 











(Scotland) (Superannuation) Regulations, (8254) 
NEUROSURGERY 
REGIONAL NEUROSURGICAL CENTRE 
150 beads) 


Brook General Hospital, Shooters Hill Rd., S.E.18 
SENIOR HOUSE OFF:CER (Neurosurgery) 
The post also provides excellent opportunity for 
training in neurology. Salary £670 per annum, 
less £150 per annum for residence. Apply to Sec., 
Memorial Hospital, Woolwich, S.E.18. (7747) 


SWANSEA, MORRISTON HOSPITAL (450 heds) 
Glantawe Hospital Management Committee 
Applications are invited from registered medical 
Practitioners for the resident appointment of 
SENIOR HOUSE OFFICER 
{a the Neurological and Neuro-surgical Department 
Salary and conuttions of service will be according 
to the National Health Service scale. Applications, 
stating age, qualifications, and experience, should 
be addressed to Medical Superintendent, Morriston 
Hospital, Swansea.—O. C. Howells, Sec. (8227) 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(718 beds) 
HOUSE PHYSICIAN (Neurosurgical Unit) 

Applications are invited from registered medical 
practitioners for the above appointment in the 
neurosurgical unit, Tenable for six months. This 
post would be suitable for candidate seeking & 
higher qualification as it offers excellent experience 
in neurology. Applications, stating age, nationality, 
qualifications (with dates)'and experience, together 
with copies of three recent testimonials or names 
of two referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford, (5634) 


GBSTETRICS AND GYNAECOLOGY 


EAST FIFE GROUP OF HOSPITALS 

South-Eastern Regional Hospital Board, Scotland 

Applications are invited from suitably qualified 
medical practitioncrs for a whole-time appoint. 
ment as 

OBSTETRICIAN AND GYNAECOLOGIST 

(Consultant Grading) 

The duties of the post include charge of beds at 
Craigtoun Maternity Hospital (St. Andrew’s), and 
at Netherlea Hospital, Newport. The post is super- 
annuable, and the conditions of service are in 
accordance with the regulations. Applications 
(exhi copies), giving particulars of age, previous 
experience and qualifications, together with the 
names of three referees, should be submitted to the 
Secretary, ‘South-Eastern Regional Hospital Board, 
Scotland, 11, Drumsheugh Gardens, Edinburgh, 3, 
within thirty days, (8237) 


BECKENHAM MATERNITY HOSPITAL 
Stone Park Avenue, Beckenham, Kent 
Applications are Invited, preferabiy from candi- 
dates holding their M.R.C.O.G., for the non-resi- 

dent post of 

TEMPORARY SENIOR REGISTRAR 
in Ub.tetrics and Gynseco.ozy 

The appointment is tenable until June 30, 1952, 
in the first instance, at a salary of £1,000 per 
annum. Applications, stating age, qualifications 
and experience, together with names and add.ess.s 
of three referees, should be sent to the Adm.nistra- 
tive Officer, Beckenham Hospital, Croydon Road, 
Beckenham. Kent, (7811) 


NORWICH, UNITED, HOSPITALS 
East Anog.ian Regional Hospital Board 
SENIOR REGISTRAR 
In Obstetrics and Gynaeco‘ogy 

Candidates must possess the M.R.C.0.G. Appli- 
cations, stating age, qualifications and details of 
present and previous appointments, together with 
the names of three referees. should reach the under- 
signed not later than March 3, 1952. Candidates 
are invited to visit the hospitals by direct arrange- 
ment with the H.M.C, Secretary at the Norfolk 
and Norwich Hospital—K. V. F. Morton, Secre- 
tary, 117, Chesterton Road, Cambndge. (8036) 


ST. ALBANS CITY HOSPITAL (425 beds) 
Mid-Herts Group Hospital Management Committee 
JUNIOR HOSPITAL MEDICAL OFFICER 

Required April 1, 1952, for duties mainly/at 
QOsterhills Unit for gynaecological and obstetric 
work. Hospital recognized for the D.Obst.R.C.0.G, 
Applications, giving full particulars of age, quali- 
fications and experience, to be forwarded to the 
Sec., Osterhifis, Normandy Rd., St. Albans. 




















(8037) 
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ST. MARY’S HOSPITAL, W.2 
Samaritan Hospital for Women 
Applications are invited from registered medical 

practitioners for the following appointment: | 

RESIDENT MEDICAL OFFiCER 
{Senior House Officer) 

The appointment is for one year from April 1, 
1952, „Preference given to qualified medical practi- 
tioners intending to specialize in gynaecology and 
obstetrics. ` Applications, stating date of birth, 
qualifications (with dates), details of previous ap- 
Puintments, and accompanied by two testimonials, 
should be sent not later than February 23, 1952, 
to Arthur E. Tyler, Secretary, Samaritan Hospital, 
Marylebone Road, N.W.1. (7790) 


DORKING GENERAL HOSPITAL : 
Horsham Road, Dorking, Su:rey 
Redhill Group Hospital Management C-mmittee 
RESIDENT SENIOR HOUSE OFFICER 
in Obstetrics and Gynaecology (with some General 
Surgery) 

Vacant February 25, 1952, for ome year’s ap- 
pointment (renewable). The post is recognized for 
the D.Obst.R.C.0.G. Apply to the Medical Super- 
intendent, (7986) 


GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimsby Hospitals Management Committee 
Applications are invited for post, vacant now, of 
RESIDENT SENIOR GYNAECOLOGICAL 
HOUSE SURGEON (Male or female) 
for duties at the above hospital and Scarthoe Road 
Infirmary, Grimsby. Apply to Administrative 
Officer. Grimsby General Hospital. (7020) 


MIDDLESBROUGH highly tas HOSPiTAL 
57 beds) 

Tees-side Hospital Management Committee 
SENIOR RESIDENT MEDICAL OFFICER 
(Senior House Officer Grade) 
Applications are invited for the above appoint-- 
ment, which will be vacant in the middle of Feb- 
cuary. Good obstetrical experience is afforded and 
the appointment is recognized tor the M.RC.O.G. ' 
examination. Salary and conditions in accordance 
with National Health Service scales and terms of 
appointment. Applications, giving details of quali- 
ficauons and experience, together with copies of 
three recent testimonials, should be sent as soon 
as possible to the Administrative Officer, Middies- 
brough Maternity Hospital, Park Road North, 
Middlesbrough (7451) 


NORTHALLERTON HOSPITAL MANAGEMENT 
COMMITTEE 
Frilarage and Maternity Hospitals, Northallerton 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFF CER 
in Obstetrics and Gynaeco.ogy 
for the above hospitals. Previous experience in 
obstetrics is essential. The post will be vacant 
about mid-March, will be tenable for six months 
and is subject to the terms and conditions of ser- 
vice for hospital medical staff. Applications, with 
copies of testimonials or the names of two referecs, 
should be addressed to the Secretary'at the Friarage 
Huspital. (8131) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL 

Department of Obstetrics and Gynaecology 

Plymouth, South Devon and East Cornwall General 
Hospital Group 

Applications are invited from duly qualified and 

registered medical practitioners for appo‘ntment of 
“RESIDENT OBSTETRICAL OFFICER 
of Senior House Officer Grade 

vacant April 1, 1952. There will be additional 
duties at the Flete Maternity Home and the 
Alexandra Maternity Home, which are parts of 
the department. Candidates should have had con- 
siderable experience in a department of obstetrics 
and gynaecology. The appointment will be for a 
period of twelve months and is renewable. Salary 
£670 per annum. Terms and conditions are in 
accordance with the Nationa! Health Service terms, 
The post is recognized by the Royal College of 
Obstetricians and Gynaecologists for the member- 
ship examination of the College. Applications, 
stating age, nationality, qualifications and experi- 
ence, together with the names and addresses of 
three referees, should be sent to the undersigned. — 
Arthur R. Cash, Secretary, Head Office, 7, Nelson 
Gardens, , Devonport. (8110) 


WORCESTER, RONKSWOOD HOSPITAL 
Newtown Road (326 beds) 
Group 25 Birmingham (Selly Oak) Hospital 
Management Committee 
Applications are invited from registered medical 
practitioners for the post of 
RESIDENT SENIOR HOUSE, OFFICER 
(Gynaecology and Genito-Urinary) 
for which there are 40 beds aliotted. Applications, 
with copies of testimonials, to Administrator. (7877) 


‘ EAST END MATERNITY HOSPITAL 
384/398, Commercial Road, London, E.1 (60 beds) 
(Post recognized for M.R.C.O.G.) 

RESIDENT OBSTETRICAL OFFICER . 
Required, six months’ House Officer III, six 
months Senior House Officer. National scale 
salaries, deduction for emoluments £100 and £156 
respectively. Application to Secretary, Stepney 
Group H.M.C., Raine Street, E.1. (7825) 
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HOSPITAL OF ST. JOHN AND ST. ELIZABETH 
60, Grove End Roud, N.W.8 
Apphcanons are Invited trom registered medica! 

PractWoners (male) for the appointment of 

HOUSE SURGEON 

to the Midwifery and Gynuecutogy Departments 
and to be responsible for the Casualty Department, 
to become vacant on Monday, March 31, 1952. 
Appoinunent will be for a period of six months. 
Salary Is at the rate of £350 per annum. Applica- 
tions should reach the Secretary on or before Tues- 
day, March 4, 1952, together with copies of three 
recent testimonials. (8096) 


AMERSHAM GENERAL HOSPITAL, Bucks 
High Wycombe and District Hospital Management 
Committee . 
Applications are invited for the post of 
OBSTETRIC HOUSE SURGEON 
in modern maternity department which is a train- 
ing school for midwives. Post vacant on March 1, 
1952, tenable for six months and is recognized for 
the D.R.C.0.G. Applications to Sec., Management 
Committee, Amersham General Hospital. (7987) 


BIRMINGHAM, 19, HEATHFIELD ROAD 
MATERNITY HOSPITAL 

134, Heathfield Road, Handsworth 
Birmingham (Dudley Road) Group of Hospitals 

E OBSTETRIC HOUSE SURGEON 
Required for a period of six months on April 1. 
1952, This is a third post, salary in accordance 
with the recognized scales. This hospital is a 50- 
bed maternity unit, with a 15-cot premature baby 
unit attached. There is a large antenatal depart- 
ment, and the appointment is recognized -for the 
D.(Obst.)R.C.0.G. Applications, together with 
coptes’ of three recent testimonials, should be for- 
warded to the undersigned within seven days.— 
J. Preston, Secretary, H.M.C., Dudley Road Hos- 
pital, Birmingham, 18. (8173) 


BIRMINGHAM MATERNITY HOSPITAL 
United Birmingham Hospitals 
HOUSE SURGEON 

Salary £400 or £450 per annum, according to ex- 
perlence. The appointment is for a period of six 
months and is recognized for the D.R.C.O.G. 
Duties commence May 1, 1952. Application forms 
can be obtained from the undersigned, and should 
be returned not later than March 1, 1952.—H, N. 
‘ Lamb, House Governor, The United Birmingham 
Hospitals, Birmingham and Midland Hospitals for 
Women, Showell Green Lane, Sparkhill, Birm- 
ingham, 11. (8130) 


——$—$— — ae 
CANTERBURY, KENT AND CANTERBURY 
' HOSPITAL (259 beds) 
Canterbury Group Hospital Management Committee 
GYNAECOLOGICAL HOUSE SURGEON 
Required at Highland Court annexe, which is a 
new unit of 30 gynaecological beds situated three 
miles from the above hospital, with all ancillary 
services available. Six months’ appointment. 
National Health Service conditions, and salary. 
Applications to be addressed to the Chief Adminis- 
trative Officer at the hospital. (8132) 


CARLISLE—EAST CUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the following resl- 
dent posts for the six months commencing April 1, 
1952: 

Cumberland Infirmary, Carlisle (322 beds) 
HOUSE OFFICER (Gynaecology and Obstetrics) 
City General Hospital (146 beds) and City Mater- 
. nity Hospital, Carlisle (57 beds) 
HOUSE OFFICER (Obstetrics and Gynaecology) 

Applications, giving the names of two refefees, 
should be sent to the undersigned as soon as 
possible.—A, Pickering, Secretary, Cumberland In- 

















firmary, Carlisle, (7988) 
CHELTENHAM, SUNNYSIDE MATERNITY 
HOSPITAL 


Cheltenham Group Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the appointment of 

RESIDENT OBSTETRIC OFFICER 

The hospital, which is recognized for the purpose 
of training for the D.R.C.O.G., has 63 beds and 
deals with the majority of abnorma! midwifery 
cases in North Gloucestershire. The appointment 
is for a period of six months and the salary will 
be £400 or £450 per annum, less £100 in respect of 
residential emoluments. Applications, stating age, 
qualifications and experience, and accompanied by 
copies of three recent testimonials, should be sent 
to the Secretary, Cheltenham Group H.M C., 
General Hospital, Cheltenham. (8255) 


CHESTER ROYAL’ INFIRMARY 
Chester and District Hospital Management , 
Committee 
Applications are invited from medical 
tioners, male or female. for the’ post of 
HOUSE SURGEON 
to the Gynaeco’ogical Department 
commencing May 18, 1952. Applications, giving 
full details, together with copics of two recent 
testimonials, should be forwarded to L. V. Pollard, 
Secretary, 5, King’s Buildings. (8174) 


: 





practi- 






` Berkshire Hospital. 
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EDINBURGH, 9, BRUNTSFIELD HOSPITAL 
FOR WOMEN AND CHILDREN. 
(80 beds und cots) 
Applications aye invited from registered women 
medical practitioners for the post of 
HOUSE OFFICER (Gynaecvltozy) 
Appointment ts for six months from April 1, 1952 
Salary £350, £400 or’ £450 per annum, according 
to experience, less £]00 per annum in respect of 
residential emoluments. Applications, with copies 
of testimonrals, to the Medical Superintendent, 
Southern Hospitals Group, 21, Hill’ Sweet, Edin- 
burgh, 2, not later than March 1, 1952. 18122) 


HASTINGS, ST. HELEN'S HOSPITAL (452 beds) 
Hastirgs Group Hospital Management Commitiee 
RESIDENT HOUSE OFFICER (Obstetrics) 
(Male or female) 

Post vacant March 10, 1952, ís recognized for 
D.(Obst.)R.C.O.G. National scales of salary. Ap- 
plications to Administrator at hospital. (7989) 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 
Huddersfield Hospital Management Committee 
HOUSE SURGEON 
to the Gynaccological and Abnormal Maternity 
Department 
Required to commence duties on April 1, 1952, 
Salary in accordance with terms and conditions of 
service for hospital medical and dental staff, with 
full residential emoluments. Applications, togcther 
with copies of three recent testimoniala, to be 
addressed to the undersigned as soon as possible.— 
R. J. Johnson. Secretary to the Management Com- 
mittee, The Royal Infirmary, Huddersfield. (8082) 


MIDDLESBROUGH MATERNITY HOSPITAL 
Tees-side Hospital Management Committee 
There will be a vacancy for a 
JUNIOR RESIDENT MEDICAL OFFICER 
(House Officer grade) 
immediately. The post affords good obstetrical 
experience and is ,recognized* for the D.Obst, 
R.C.O.G. examination. The appointment is for 


. six months in the first place. The person ap- 


pointed may be given the opportunity of proceed- 
ing to the Senior Resident Medical Officer’s ap- 
pointment, which Is recognized for the M.R.C.O.G, 
examination. Applications, together with copies 
of testimonials, should be sent as soon as possible 
to the Administrative Officer, Middlesbrough Mater- 
nity Hospital. Middlesbrough. (7395) 


READING AREA DEPARTMENT OF 

OBSTETRICS AND GYNAECOLOGY 
Applications are invited from registered medical 

Practitioners for the post of 
HOUSE SURGEON 

vacant April 1, for a period of six months. Salary 
£400 or £450 ‘(less £100 board, residence, etc.), 
Applications, stating. age, nationality, qualifications 
(with dates), present post, together with coples of 
recent tesumonials, to Administrative Officer, Royal 
6) 


pna a- 
ROMFORD, ESSEX, RUSH GREEN HOSPITAL 
(247 beds) 
Applicàtions are invited from registered medical 
practitioners for the post of 

RESIDENT HOUSE SURGEON (Wcman) 
for duties in the Gynaecological Unit comprising 
25 gynaecological and 6 maternity beds at the above 
hospital. Previous experience not necessary, Post 
tenable for six months. Applications, stating (in 
order) age, qualifications (with dates), present ap- 
pointment and details of experience, accompanied 
by copies of two recent testimonials or names of 
referees, should be sent immediately to the Secre- 
tary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. Applicants 
may see the hospital by arrangement with the Medi- 
cal Supt. Telephone: Romford 7711. (5620) 
cc a hn ch 

WINDSOR, BERKS, KING EDWARD VII 

HOSPITAL 
OBSTETRICAL AND GYNAECOLOGICAL 
HOUSE SURGEON 

Required for post vacant April 1. Salary , on 

national scale. The successful candidate will” be 


’ resident at the Old Windsor Unit of the hospital, 


Applications, stating age, nationality, qualifications 
(with dates), together with copies of recent testi- 
monials or the names of three referces, should be 
sent to the Administrative Officer, (7990) 


OPHTHALMOLOGY 


ST. MARY’S HOSPITAL, W.2 
Applications are invited for the post of 
REGISTRAR (Non-resident) 

at the Western Ophthalmic Hospital (43 beds). 
Candidates must be registered medical practitioners, 
with postgraduate experience. and must hold or be 
studying for the F.R.C.S. The appointment is for 
a first- period of twelve months, as from April 1, 
1952, the holder to be eligible for reappointment 
for three further periods of twelve months. The 
grading of this post is Senior Registrar. Applica- 
tions, stating nationality, date of birth, permanent 
address, qualifications (with dates), and details of 
previous and present appointments and experience, 
together with the names and addresses of three 
referees, should reach the undersigned by Febru- 
ary 27, 1952.—Alan Powditch, Secretary to the 
Board of Governors, (7721) 












tary, General Hospital, Nottingham. 
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OXFORD REGIONAL HOSPITAL BOARD 

Applications are invited for the whole-time non- 
resident pust of 

REGISTRAR ly Ophthalmology 

to the hospiials and clinics of the Aylesbury-High 
Wycombe arca The appointment will be for one 
year and eligible for extension to a second year, 
Applications on forms obtainable from the Secre- 
tary, Registrar Committee, 43, Banbury Road, Ox- 
ford, should reach him by March 1, (7991) 


ST. MARY’S HOSPITAL, W.2 

Western Ophtha:mic Hospital 
Applications are invited from registered medical 
practitioners, male or female, with oph:halmic ex- 
perience for the following resident appointment: 

HOUSE SURGEON (Senior House Officer) 

The appointment is for one year from April I, 
1952, The post is recognized for the purposes of 
the D.O, examination. Applications, stating nation- 
ality, date of birth, permanent address, qualifica- 
tions (with dates), and details of previous and 
Present appointments and experience, together with 
the names and addresses of three referees, should 


reach the undersigned by February 29, 1952,— 
Arthur E. Tyler, Secretary, Western Ophthalmic 
Hospital, Marylebone Road, N.W.!. (8175) 


ee ens 
MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds) 
Mid-Kent Hospital Management Committee 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
in the Ophthalmic Department of the above hos- 
pital, The hospital is recognized by the Examining 
Boards for the F.R.C.S. and the D.O.  Appoint-, 
ment will be. for twelve months. Post vacant 
March, 1952. Salary £670 a year, less £150 a year 
for residential emoluments. Applications should 
be forwarded as soon as possible to the Adminis- 
trative Officer, Kent County Ophthalmic and Aural 
Hospital, Church Street, Maidstone. (5359) 
SLE ERE SS a Ee a Te 
BRADFORD, ROYAL EYE AND EAR 


HOSPITAL 
HOUSE SURGEON (Ophthalmic) 
Vacant April 3. Hospital recognized for 


F.R.C.S. and D.O.M.S. examination. Salary £350- 
to £450, less £100 per annum residential emolu- 
ments. Applications, stating age, nationality, quali. 
fications and experience, with copy testimonials, to 
Secretary, Bradford Royal Intirmary. (7773). 


HULL ROYAL INFIRMARY ; 

Hull (A) Group Hospital Management Committec- 
Applications are invited for the post of 
OPHTHALMIC HOUSE- SURGEON 

for dutics at the Hull Royal Infirmary and the- 

Victoria Hospital for Sick Children. (Recognized! 

for D.O.M.S.) Vacant now. National salary scale 

and conditions, Appointment will be for six 

months, terminable by one month’s notice either 

side. Forms of application from the Administra- 

tive Officer, Hull Royal Infirmary, (7397) 


NOTTINGHAM AND MIDLAND EYE 
INFIRMARY 
Nottingham No. 1 Hospital Management Committee 
RESIDENT HOUSE SURGEON 
Required: at the above Infirmary, Salary and. 
conditions of service in accordance , with the. 
published conditions of the Ministry of Health. 
Duties to commence at the beginning of March.. 
This post is recognized for the 'D.O.M.S, examina- 
tion. Application, stating age, qualifications and: 
experience,. together with copies of testimonials, to 
be sent as soon as possible to H. M. Stanley, Secre- 
(7285). 


PRESTON ROYAL INFIRMARY (400 beds) 
HOUSE OFFICER (Ophthalmic) 
Applications should be made immediately to the 
Secretary Preston and Chorley Hospital Manage— 
ment Committee, Royal Infirmary, Preston.—John , 
Gibson, Secretary. (7405): 


ORTHOPAEDICS 


ISLE OF THANET GROUP OF HOSPITALS 
South-East Metropolitan Regional Hospital Board 

Applications are Invited for an appointment as 

CONSULTANT ORTHOPAEDIC SURGEON 
Choice of whole-time employment or the maximum 
number of part-time sessions will be offered. The 
dutes will be mainly at the Royal Sca Bathing 
Hospital, Margate, with clinical charge of both 
tubercular and other orthopaedic cases, together 
with some administrative duties in assisting the 
Medical Supcrintendent. In addition, other beds. 
for acute trauma in the general hospitals of the 
Group will be allotted to the successful candidate, 
Candidates must have had wide general orthopaedic 
practice with particular experience in long-stay con- 
ditions, The possession of a Fellowship of a Royal 
College of Surgeons or a Mastership in Surgery is. 
essenual. Applicants may visit the hospitals con- 
cerned. The last day for acceptance of applications 
will be February 29, 1952. Apply, stating nation- 
ality, age, sex, qualifications and experience, in- 
cluding details of present appointment and of war 
service, together with the names and addresses of 
three referees. to the Secretary, Advisory Appoint. 





ments Committee. South East Metropolitan Re- 
gional Hospital Board, 11, Portland Place, Lon- 
don, W.1. 065) 
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Orthopaedics—contd. 


BARNSLEY, BECKETT HOSPITAL 
Sheffield Regional Hospital Board 
Applications are invited from registered medical 
practitioners for the resident whole-time post of 
REGISTRAR (Orthopaedics) 
to the above hospital. Single accommodation is 
available. The appointment is for one year in the 
first instance and may be renewed for a further 
year. Applications, giving age, nationality, quali- 
fications, present and previous appointments (with 
dates), together with names and addresses of three 
referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Ful- 
wood Road, Sheffield, 10, to arrive not later than 
February 25, 1952. (7667) 


BOURNEMOUTH AND EAST DORSET 

HOSPITAL MANACEMENT COMMITTEE 

š GROUP : 
South-West Metropolitaa Regional Hospital Board 

Applications are invited for the appointment of 

SENIOR ORTHOPAEDIC REGISTRAR 

for the above hospital Group consisting of cighteen 
hospitals with 1,574 beds. The orthopaedic work 
is conducted mainly at the two major hospitals of 
the Group, viz., Royal Victoria Hospital, Bourne- 
mouth, and Poole General Hospital, with 100 ortho- 
paedic beds and large out patient departments, and 
covers both traumatic and non-traumatic ortho- 
paedics ‘in all branches in children and adults, 
Forms of application, obtainable from Secretary, 
Bournemouth and East D rset Hospital Manage- 
ment Committee, Royal Victoria Hospital, Bos- 
combe, should be returned to him duly completed 
within fourteen days of the appearance of this 
advertisement. (796i) 


COVENTRY GROUP 

Birmingham Regional Hospital Board 

Applications Invited for appointment of 
Whole-time REGISTRAR IN ORTHOPAEDICS 
(R.S.0.). Duties at Hospital of St. Cross, Rugby 
(168 beds, includng 40 orthopaedic), Resident 
appointment. Experience in specialty essentia. 
possession of higher qualification an advan.age. 
Appointment subject, to National Health Service 
(Superannuation) Regulations. Ten copies appli- 
cations, stating name, age, nationality, 
cations, present and previous appointments, and 
details of three referees, to Secretary, 10 Augustus 
Road, Birmingham 15, before March 10, 1952. 
‘Candidates may visit the hosp'tal. (8214) 


DURHAM HOSPITAL MANAGEMENT 
COMMITTEE GROUP 
Newcastie Regional Hospital Board 

Whole-time ORTHOPAEDIC REGISTRAR 
Required for Durham County Hospital, etc., in 
the above Group. Salary £775 to £890. Applica- 
tions, with names and addresses of one to three 
referers, and/or one, to three testimonials, to, be 
addressed to the Senior Administrative Medical 
Officer, Blythswood South, Osborne Road, New- 
castle-upon-Tyne, 2, within fourteen days. (8038) 


EDINBURGH, ROYAL INEIRMARY OF 
South-Lastern Regional Hospital Board, Scotland 
+ Applications are invited from suitably qualified 
medical practitioners for the appointment of 
REGISTRAR in the Orthapacdic charge (profes- 

sorial cha:ge with teaching dutic.) 
available ‘from July 1. The appointment is for a 
period of one year in the first instance. The post 
ig superannuable, and the conditions of service are 
in accordance with the regulations, Applications 
{ten copies), giving particulars of age, previous 
experience and qualifications, together with the 
names of two referees, should be submitted to the 
Secretary, South-Eastern Regional Hospital Board, 
Scotland, 11, Drumsheugh Gardens, Edinburgh 3, 
within thirty days. (8119) 


š GRIMSBY GENERAL HOSPITAL 
Sheffield Regional Hospital Board 
Applications are invited from registered medica) 
practitioners for the resident whole-time post of 
REGISTRAR (Orthopaedics) 
to the above hospital. The appointment is for one 
year in the first instance and may be renewed for 
a further year. Applications, giving age, nation- 
ality, qualifications, present and previous appoint- 
ments (with dates), together with names and ad- 
dresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Oid Fulwood Road, Sheffield, 10. to 
errive not later than February 25, 1952. (7668) 
er 
- LEICESTER GENERAL HOSPITAL AND 
ROYAL INFIRMARY 
Sheffield Regicnral Hospital Board 
Applications are invited from registered medical 
practitioners for the whole-time post of 
REGISTRAR (Orthopaedics) 
to the above hospitals. which are recognized for 
the .F.R.C.S. Accommodation can be prcvided if 
required. The appointment is for one year in the 
first instance and may be renewed for a ‘further 
year. Applications, giving age, nationality, quali- 
fications, present and previous appointments (with 
dates), together with names and addresses of three 
referees, should be sent to the Secretary, Sheffield 
Regional Ho pital Board, Fulwood House, Old 
Fulwood Road, Sheffield, 10, to arrive not later 
than March 6, 1952. 











qualifi-: 


(8039). 


BRITISH MEDICAL JOURNAL 
=f 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Nozthallerton Hospitat Mazagement Committee 
Group—Friarage Hospital (270 beds) 
Whole-time ORTHOPAEDIC REGISTRAR 

Required up to August 31, 1952, in the first 
instance. Salary £775 per annum. A flat may be 
available. Applications, together with names and 
addresses of one to three referees, and/or one to 
three testimonials, should be sent to the Senior 
Administrative Medical Officer, Blythswood South, 
Osborne Road, Newcastle-upon-Tyne, 2,, within 
fourteen days. (7992) 


SCUNTHORPE AND DISTRICT WAR 
MEMORIAL HOSPITAL 
Sheffie.d Regional Hospital Board 
Applications’ are invited from registered medica! 
practitioners for the whole-time post of 
REGISTRAR (Orthopaedics) 
to the above hospital (269 beds). The appointment 
is for one year in the first instance and may be 
tenewed for a further year. Applications. giving 
age, nationality, qualifications.” present and previous 
appointments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House! Old Fulwood Road, Sheffield, 10, to 
artive not later than February 25, 1952. (7669) 


LEWISHAM GENERAL HOSPITAL 
i London, S.E.13 

Lewisham Group Hospital Management Committee 

Applications are invited for th appointment of 

SENIOR HOUSE OFFICER 

to the Orthopzedic and Traumatic Depariment 
The medical staff of the department comprises two 
Registrars in addition to this vacancy, under the 
direction of two Consultants. There_is a separate 
establishment of Casualty Offfters. This post may 
be either resident or non-resident. It is vacant 
immediately and tenable for one year. Salary 
£670 per annum, subject to an appropriate deduc- 
tion If resident. Applications, stating age, qual fi- 
cations and experience, with names of three referees, 
should be sent to the Secretary, Group Offices, 
Lewisham’ Hospital, London, S.E.13. (8063) 


ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
234, Great Portland Street, London, W.1 
Applications are invited for the appointment of 
CLINICAL ASSISTANT (Whole-time) 
The post is graded as Senior House Officer status, 
and will include assisting in out-patient and in- 
patient work. Appointment to commence May I. 
Post is tenable for one year, 
gether with copies’ of three testimonials, to be 
addressed to the House Governor by March 3. (8083) 


ROYAL NATIONAE ORTHOPAEDIC HOSPITAL 
234, Great Portland Street, London, W.1 p 
Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER 
for pertod of six months, duties to commence April 
15, 1952. Applications. with copies of three testi- 
monials, to be addressed to the House Governor 
by March 3, 1952. (8084) 


ST. JAMES’ HOSPITAL 
Quseley Road, Balham, S.W.12 s 
Wandswo:th Hospital Group 
RESIDENT SENIOR HOUSE OFFICER 
(O.thopzedic and Trauma Unit—90 bed.) 

Past vacant immediately. Applications, stating 
age, previous experience, qualifications and two 
referees, to the Secretary, 14, Atkins Road, Baiham, 
SW 12, by February 25, 1952. ($176) 


A BRADFORD ROYAL INFIRMARY 
SENIOR ORTHOPAEDIC HOUSE SURGEON/ 
CASUALTY OFFICER 

Vacant now. Salary £670 per annum, less £130 
per annum residential emoluments. Applications, 
stating age, nationality, qualifications and experi- 
ence, with copy testimonials, to Secretary. 
ORTHOPAEDIC HOUSE SURGEON /CASUALTY 

OFFICER 

Vacant now. Salary £350 to £450 per annum, 
less £100 per annum residential emoluments. Ap- 
plications, stating age, nationality, qualifications 
and experience, with copy testimonials, to Sec 
retary. (8177) 


BRADFORD, ST. LUKE'S HOSPITAL 
SENIOR ORTxs.OPAEDIC tOUS: SURGEON] 
CASUALTY OFFICER 
Vacant now. Salary £670, less £130 per annum 
residential emoluments. Applications, stating age, 
nationality, qualifications and experience, with copy 
testimonials. to Secy., Bradford Royal Infirmary, 
ORTHOPAEDIC HOUSE SURGEON/CASUALTY 
Zs OFFICER . 
Vacant now. Salary £350 to £450 per annum, less 
£100 per annum residential emoluments. Applica- 
tions, stating age, nationality, qualifications and ex- 
perience, with copy testimonials, to Secretary, Brad- 
ford Royal Infirmary. (8178) 


BRiSTOL (wear), i 




















WINFORD ORTHOPAEDIC 
HOSPITAL (235 beds) 
SENIOR HOUSE OFFICERS 

Applications are: invited from registered, medical 
practitioners ta fill two vacancies which will occur 
in April and May. 1952. Positions are tenable for 
twelve months. Salary £670 per annum. Apply, 
stating age, qualifications and experience, with 
copies of testimonials, to the undersigned as svon 
ag possible.— E. N. Roper, Sec.-Admin. (8.33) 


Apniications, to-- 
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BURNLEY, VICTORIA HOSPITAL (171 beds) 

Burnley and District Hospital Management 

i Committee : 

SENIOR ORTHOPAEDIC HOUSE SURGEON 
Applications are invited for the abave appoint- 
ment, which ıs tenable for one year, Salary £670 
per annum and conditions of service in accordance 
with the National Health Service terms. Applica- 
tions, together with copies of three testim. nials, 
should be sent forthwith to J E. Wheatcroft, Secre- 
tary to the Committee, Genera! Hospital, Casterton 
Avenue, Burnley. . (5468) 


CAERNARVON AND ANGLESEY HO_PITAL 
MANAGEMENT COMMITTiE 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the Orthopaedic Unit in the area of this Hos- 
pital Management Committee. The crthopaedic 
unit consists of 30 beds at Eryri Hospital, Cacr- 
narvon, busy out patient clinics at the Caernarvon 
and Anglescy General Hospital, Bangor, work in 
peripheral hospitals, etc. The post offers excellent 
experience in orthopaedics and traumatic surgery. 
Salary and conditions of service in accordance with 
thuse approved by the Ministry of Health. Appli- 
cations, stating age, qualifications, detalls of pre- 
vious hospital appointments, and three testimonials 
to be forwarded to the Secretary, Plas Gwyn, 
Ffriddoedd Road, Bangor, within ten days of the 
appearance of this advertisement. > (8160) 
ee 
CHERTSEY, SURREY, ST. PETER’S HOSPITAL 
(Late Botley Park War Hospital) 
(430 beds) 
SENIOR HOUSE OFFICER 
Orthopaedic Department 
Previous orthopaedic -experience not essential. 
Appointment very suitable for candidate reading 
for a higher qualification and is recognized by the 
Royal College of Surgeons for the F.R.C.S, Salary 
in accordance with terms and conditions of National 
Health Service. Applications, together with names 
and addresses of referees, to Physician Superinten- 
dent as soon as possible. (7993) 
a a eee 
DONCASTER ROYAL INFIRMARY 
Doncaster Hospital Management Commiitee 
Applications are invited; from registered medical 
practitioners with the necessary experience for the 
appointment of sa 
ORTHOPAEDIC HOUSE SURGEON 
(in the grade of Senior House Oficer) 
Salary at the rate of £670 per annum, from which 
a deduction of £130 per annum will be made for 
board, residence; etc. Applications, stating age, 
qualifications and details of present and previous 
appointments (with dates), together with copies of 
three testimonials, should be forwarded to the 
undersigned by March 1, 1952.—Arcthur Jones, Sec-, 
retary to the Committee, Doncaster Royal In- 
firmary. (7994) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (140 beds. 5 residents) 
Applications are invited for the vacancy of 
RESIDENT SENIOR HOUSE SURGEON 
to the Traumatic and Orthopaedic Depa iment 
Vacant March 1. Duties include*charge of casualty 
department, under Consultant staff, care of in- 
patient beds and supervision of other residents, 
The’ hospital is a peripheral centre of the Oxford 
Regional Orthopaedic Service based on the Wing- 
fleld-Morris Orthopaedic Hospital, Salary £670 
per annum, with deduction for residence. Post 
recognized for F.R.C.S. Applications with refer- 
ences to the Secretary, St. Mary’s Cottage, High 
Wycombe, Bucks. (7995) 
a 
IPSWiCH—EAST SUFFOLK AND IPSW.CH ’ 
HOSPITAL (360 bed.) 

Ipswich Group hospital Management Committee 
Applications are invited for the following posts 

in the Fracture and Orthopaedic Department : 
SENIOR HOUSE SURGEON 
Salary £670 per annum, less £165 for residence. 
HOUSE SURGEON 
Salary £350 to £450, less £100 for residence. 
Applications, 'with full particulars, to the ‘Secre- 
tary, Hospital Management Committee, (8207) 


LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 
SENIOR HOUS: OFFICER (Orthopaedic) 
for duties at the Leicester General H.spital and 
the Leicester Royal Infirmary. Fracture and 
Orthopaedic Service. The succes ful ca. didate may 
either be non-resident or resident at the General 
Hospital. Applications, stating age, experience and 
qualifications, together with copies of recent testi- 
monials, to reach the Secretary, No. 1 Hospital 
Management Cummittee, 38a, East Bond Street, 
Leicester. (7996) 


MANSFIELD (near), NOTTS, HARLOW WOOD 
’ ORTHOPAEDIC HOSPITAL 1340 beds) 
Apnlicatians are invited from registered medical 

practitioners for the posts of 
RESIDENT SENIOR HOUSE SURGEONS 

The posts are recognized for examination purposes 

by the Royal College of -Surgeons. App-ications, 

with references or names of referees, to Secretary, 

Nottingham No. 5 Horpital Management Commit- 

tee, Harlow Wood, near Mansfieid.~ (6741) 

y 
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———— 
MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (211 beds) 

TWO SENIOR HOUSE OFFICERS 

Required for the Orthopaedic and Accident Ser- 
vice (total 60 beds). This service includes charge 
of the Casualty Department, which deals with a 
large number of accidents and is an integral part 
of the fracture service. Duties will be divided 
between the casualty department- and work in the 
wards, theatres and out patient clinics. Salary for 
each post £670 per annum, with deduction for 
residential emoluments. Applications, giving full 
particulars and enclosing copies of two recent testi- 
monials, to be forwarded 10 the Secretary, Mans- 
field Hospital Management Committee, Crow Hill 
Drive. Mansfield. Notts. as soon as pos-ible. (6671) 


MARGATE, ROYAL SEA BATHING HOSPITAL 
(200 beds) 

i SENIOR HOUS: OFFICER 

Applications for the apove post are invited from 
registered medical practitioners. The post affords 
special opportunities for the study of surgical 
tuberculosis. Salary £670 per annum, less £150 for 
residential emoiuments. Applications, stating age. 
and qualifications, together with copies of three 
recent testimonials, should be sent as soon as pos- 
sible to the Medical Superintendent, Royal Sea 
Bathing Hospital Margate (73075 


NUNEATON, MANOR HOS?ITAL (139 beds) 
SENIOR HOUSE SURGEON 
to Fracture and Orthopaedic Department (40 beds) 
' Salary £670 per annum. The hospital treats all 
accident and orthopaedic cases for an area with a 
population of 100,000 and is well equipped with 
ancillary services. Applications to the Assistant 
Secretary. (8238) 


E ee ee eA, 
PLYMOUTH, MOUNT GOLD ORTHOPAEDIC 
HOSPITAL 
Applications are invited for the appointment of 
TWO SENIOR HOUSE OFFICERS 
at the above hospital (120 bed-). The appointments 
are resident and the salaries and conditions of ser- 
vice are in accordance with the National Health 
Service terms. Some experience in orthopacdics 
is desirable. Applications, stating age, nationality, 
qualifications and experience, with copies of two 
recent testimonials, should be sent to the Secrctary, 
Plymouth Special H.M.C., 8, Nelson Gardens, 
Stoke, Plymouth. (7737) 


a 
SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (280 beds) 

TWO SENIOR HOUSE OFF!CERS (Orthopaedic)/ 
CASUALTY OFF.CERS 
required immediately for the above hospital 
(Orthopaedic Unit 74 beds). This hospital is the 
centre to which all trauma from a large industrial 
town and port is directed, thus providing excellent 
experience in the treatment of traumatic conditions. 
Applications, with copies of testimonials, to be 
submitted as soon as possible to the Secretary, 
Southampton Group Hospital Management Commit. 
tee, Bullar Street, Southampton. (7795) 


ae 
STANMORE, MIDDLESEX, ROYAL NATIONAL 
ORTHOPAEDIC HOSPITAL, Brockley Hill 
Applications are invited for the apprintment of 
RESIDENT SENIOR HOUSE OFFICER 
for a period of six months, duties to commence 
April 22, 1952.  Applicaticns, with còpies of three 
testimonials, to be addressed to the House Governor, 
at 234, Great Portland Street, London, W.1, by 
March 3, 1952, (8085) 


pe A A NT 
STOKE-ON-TRENT, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY (475 beds) 
Stoke-on-Trent Ho pital Management Committee 
Applications are inyited for the post of 
SENIOR HOUSE OFFICER (Orh~paedic) 
The post is recognized for the F.R.C.S. examina- 
tion, Apply, with copy testimonials, stating age, 
nationality and full details of previous service, to 
the undersigned at Head Office, Hospital Manage- 
ment Committee, Princes Road, Stoke-on-Trent.— 
Thornburrow Gibson. Secretary. (7377) 


a 
TRURV, ROYAI. CORNWALL INFIRMARY 
(General Hospital, 212 beds, 8 Residents) 
West Cornwall Hospital Management Committee 

Applicatiors are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
to the Orthopaedic and Traumatic Department 
Now vacant, This is a large and busy specialty 
with two consultants, 64 beds, and deals with the 
greater part of the casnalties in West Cornwall. 
The post is tenable for one year at a salary of 
£670, less £100 for emoluments, and subject to the 
terms and conditions published by the Ministry of 
Health. Applications, stating age, nationality, 
qualifications and experience, and accompanied by 
copies of two recent testimonials, should be for- 
warded to the Administrative Assistant without 
delay. _ (4807) 
TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY 
South-East Northumbe:fand Hospital Management 
` Committee 
Applications are invited from registered medica] 
practitioners for the appointment of = 
RESIDENT SENIOR ORTHOPAEDIC HOUSE 
SURGEON and CASUALTY OFF CLR 
Salary £670 per annum. Appiications, giving full 
details and with two testimonials (or the names of 
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two referees), should be sent to the Secretary, 
South-East Northumberland Hospital Management 
Committee, Preston Hospital, North Shields, as 
soon as possible. , (8153) 


AMERSHAM GENERAL HOSPITAL, Bucks 
(124 acute beds) 
RESIDENT HOUSE OFFICER 
Orthopaedic and Accident Department 

Applications are invited. Duties ‘include charge 
of casualty department under visiting consultant 
staff and care of in-patient beds. Hospital is a 
peripheral centre of Oxford Regional Orthopaedic 
Orthopaedic 
Hospital. Applications, with copies of three recent 
testimonials, to Medical Director, (7997) 


AYLESBURY, BUCKS, ROYAL BUCKINGHAM. 
SHIRE HOSPITAL 
HOUSE SURGEON 
Required to the Department of Children’s Sur- 
gery and Orthopaedics which is centred on this 
hospital! for the area. There are 35 orthopaedic 
beds and 10 children's beds. First or second post, 
which carries additional remuneration at the rate 
of £50 per annum. Vacant now. Please apply, 
with two testimonials, to the Sccrctary-Superin- 
tendent as soon as possible. (7998) 


tated aaao E 
BRIGHTON, 7, ROYAL SUSSEX COUNTY `: 
HOSPITAL (300 beds) 

Applications are invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
Vacant now. Applications, with full details of age, 
experience, etc., together’ with the names and 
addresses of two referees, to be sent to the Ad- 
ministrative Officer of the hospital within seven 
days of appearance of this advertisement. (5801) 


aee OY 
CARLISLE, CUMBERLAND INFIRMARY 
' (322 beds) 
East Cumberland Ho:pital Management Committee 
Applications are invited for the undermentioned 
resident post, vacant April 1, 1952, and tenable for 
six months : 
HOUSE OFFICER (Orthopaedic and Fracture) 
Applications, giving the names of two referees, 
should be sent to the undersigned as soon as 
possible.—A. Pickering, Secretary, Cumberland In- 
firmary, Carlisle. (7999) 


HULL ROYAL INFIRMARY 
Huli (A) Group Hospital Management Committee 
ORTHOPAEDIC HOUSE SURGEON 
Vacant now. National scales and conditions, 
Six-monthly appointmem, terminable at any time 
by one month’s notice on either side, Forms of 
application from the Administrative Officer. (7138) 


en 
ISLEWORTH, WEST MIDDLESEX HOSPITAL 

South-West Midd esex Hospital Management 

Committee 

FULL-TIME RESIDENT HOUSE OFFICER 
(First, second or third post), Orsthopaedic Unit 
Applications (endorsed ** House Officer, Ortho- 
paedic Unit, West Middlesex Hospital"), stating 
age, nationality, qualifications and experience, with 
copjes of up to three recent testimonia‘s, to Secre- 
tary, West Middlesex Hospital, Isleworth, by 
February 26, 1952. (8180) 


Pattee td e E aa 
LEICESTER GENERAL HOSPITAL (445 beds) 
Applications are invited for the post of 

HOUSE SURGEON (Orthopaedic) 
commencing April 1, 1952. Applications, stating 
age, experience and qualifications, together with 

copies of recent testimonials, to Secretary, No. I 

Hospital Management Committee, 38a, East Bond 

Street, Leicester. (8040) 


NORWICH, NORFOLK AND NORWICH 
HOSPITAL (440 beds) 
HOUSE SURGEON 
to the Orthopaedic Department 
Post vacant now. Saitary £350, £400 or £450 per 
annum, according to experience, less £100 per 
annum for residential emoluments, Six months’ 
appointment. Applications, stating age, qualifica- 
tions, experience, with names of two referees, to 
Secretary, Group 6 Hospital Management Commit- 
tee. St. Stephen’s Road, Norwich, (5161) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. 1] Hospital Management 
Committee 
Applications are invited from registered medical 

practitioners for the post of 

ORTHOPAEDIC AND FRACTURE HOUSE 
SURGEON 

The post ofters exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. 
Salary, £350, £400 or £450 per annum, tess £100 
residential emoluments. according to experience 
Appointment for six months in the first instance,. 
Applications, with copies of testimonials, should 
be sent as soon as possible to Henry M. Stanley, 
Secretary, (9487) 


a 
PORTSMOUTH, ROYAL HOSPITAL (213 beds) 
Po-tsmouth Group Hospital Management Comm ttee 
Applications are invited for the following 
appointment ; $ 
ORTHOPAEDIC HOUSE SURGEON 
Applications, stating age, experience and qualifica- . 
tions. and names of two referees, should be sub- 
mitted as soon as possible to E. H. Hurst, 35, 
Grove Road South, Southsea, (8066) 
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PRESTON ROYAL INFIRMARY (400 beds) 
HOUSE SURGEON (Orthopacdic) 
Applications should be made immediately to the 
Secretary, Preston and Chorley Hospital’) Manage- 
ment Committee, Royal Infirmary, Preston.--John 
Gibson. Secretary. (7510) 


ROCHESTER, ST. BARTHOLOMEW'S 
r HOSPITAL 
(Recognized for the F.R.C.S.) 
Medway and Gravesend Hospital Management 
Committee 
ORTHOPAEDIC HOUSE SURGEON 
Applications are invited from registered medical 
practitioners for the above post, vacant March 1. 
Salary £350 to £450 per annum, according to 
experience, Applications, stating age, quatifications, 
nationality, and experience, to be addressed to 
the Administrative Officer. (8151) 


ROMFORD, ESSEX, Fe grr ea HOSPITAL 
(718 beds) 

ORTHOPAEDIC HOUSE SURGEON (Resident) 
Applications are invited from registered medical 
practitioners for the above post in the Orthopaedic 
and Accident Unit. The service consists of 100 
beds equally divided between traumatic surgery 
and *" cold ” orthopaedics. Six months’ post. Ap- 
plications, stating age, nationality, qua‘ifications 
(with dates), present appointment and experience 
and two recent testimonials, or names of two 
ceferees, should be forwarded immediately to the 
Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. (6675) 











PAEDIATRICS 


LIVERPOOL, ALDER HEY CHILDREN'S 
HOSPITAL 
Liverpool Regional Hospital Board 
Applications are Invited for the post of 
CONSULTANT PAEDIATRIC SURGEON 
on maximum part-time sessions who will work 
with the Senfor Consultant Surgeons at the above 
hospital. Applicants must possess the F.R.C.S. 
and bave had Wide experience ‘In children’s sur- 
gery. Special experience in surgery of newborn 
infants would be an advantage. Forms of appli- 
cation from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board. 19, James 
Street, Liverpool, 2, to be received not later than 
March 7, 1952.—Vincent Collinge, Secretary to the 
Board. (8134) 


“NORTHERN -IRELAND HOSPITALS 
AUTHORITY 
The Authority invite applicat‘ons for two posts as 
CONSULTANT PAED-ATRICIAN 

The posts may be on a whole-time basis or part- 
dime involving duties remunerated at the rate ap- 
plicable to nine half-days per week The terms 
and conditions of the appointments will be in 
accordance with the Authority’s application of the 
Applications 
should be made on a form which may be obtained 
(with further particulars) from the Secretary, 
Northern Ireland Hospitals Authority, Friends’ Pro- 
vident Building, 58, Howard Strect, Belfast, and will 
be received not later than February 29, 1952. (8239) 


EDINBURGH, ROYAL HOSPITAL FOR SICK 
CHILDREN 
South-Eastern Regiona! Hospital Board, Scotland 
Applications are invited from suitably qualified 
medical practitiorers for the appointment of 
REGISTRAR In a Paediatric charge 
available on June 1. The appointment is for a 
period of one year in the first instance. The post 
ts superannuable, and the conditions of service are 
ın accordance with the regulations. Applications 
(ten copies), giving particulars of age, previous 
experience and qualifications, together with the 
names of two referees, shou!d be submitted to the 
Secretary, South-Eastern Regional Hospital Board, 
Scotland, 11, Drumsheugh Gardens, Edinburgh. 3, 
within thirty days, (8117) 


MANCHESTER REGIONAL. FOSPITAL BOARD 
AND THE BOARD OF GOVERNORS OF THE 
UNITED MANCHESTER HOSI ALS 

Applications are invited for a 
SENIOR REGISTRAR POST IN PAEDIATRICS 
at the Royal Manchester Children’s Hospital, 
Pendlebury, and St. Mary's Hospitals. Manchester. 
Previous experience in paediatrics and a higher 
qualification are essential, Forms of application 
may be obtained from the Sevlor Administrative 
Medical Officer. Manchester Regional Hospital 
Board. Cheetwood Road. Manchester. 8. and should 
be returned, with the names of three referees, to 
(8087) 


BARNSIFY, ST. FEIEN HOSP*TAL 
HOUSE OFFICER (Paediatrics) (S.R.O.) 
Salary £670. Apply to Secretary, Barnsley 
H.M.C., 33, Gawber Road, Barnsley. (8042) 




















IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 19 


ET 
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Paediatrics—contd. 


CHILDREN’S HOSPITAL 
Sydenbam Road, Sydenham, S.E.26 
RESIDENT MEDICAL OFFICER (House Officer) 
Required from March 14, 1952. The post is 
tccognized for the D.C.H., and provides experience 
in boih the medical and surgical care of children. 
Applications, together with copies of three recent 
testimonials, should be sent to the Administranve 
Officer by February 27, 1952. (8086) 


PADDINGTON GREEN CHILDREN’S 
HOSPITAL, W.2 (St. Mary’s Hospital) 
Applications are invited for the post of 
HOUSE PHYSICIAN (Second or third post) 
Post vacant May 1, 1952, and tenable for six 
months. Applications, stating age, nationality, quall- 
fications (with dates), together with copies of recent 
testimonials, should reach the undersigned not later 
than February 23, 1952,—E, W. Stockwell, Secre- 
tary-Superintendent, (7764) 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITTEE 
Hackney Road, E.2, Shadwell, E.1, and Banstead 
Wood, Surrey 
HOUSE OFFICER 
The appointment will be made for two periods 
of six months each. First period House Physician, 
to commence April 1, followed by leave, and second 
period House Surgeon and Casualty Officer from 
November 1, 1952. . Application forms may be 
obtained from the Secretary at Hackney Road, and 
should be returned, with copies of not more than 
three testimonials, on or before Feb. 23. (7774) 


BIRMINGHAM (near), CANWELL HALL 
ji BABIES’ HOSPITAL 
(60 beds for babies and children up to the age 
of twelve years—two Honse Physicians) 
Group 25, Birmingham (Selly Oak) Hospital 
Management Commlttce 
Applications are invited for the post of 
HOUSE PHYSICIAN (Male.or female) 
vacant April 1, 1952. This" post~includes attend- 
ance at out-patient clinics and neonatal depart- 
ments in Birmingham Hospitals and a child welfare 
centre. Recognized for D.C.H. Applications to 
the Paediatrician, Sorrento Maternity Hospital, 
Wake Green Road, Birmingham, 13, not later than 
February 27, 1952, (8181) 


BIRMINGHAM, 16, THE CHILDREN'S 
HOSPITAL, ;Ladywood Road 
-United Birmingham Hospitals 
HOUSE OFFICER (Medical) 

Required for six months, to commence duty on 
May 1, 1952, 
tained from the undersigned, and should be re- 
turned not later than February 29, 1952.—N. R. 
Winwood, House Governor. (8101) 


BIRMINGHAM, 16, THE CHILDREN’S 
HOSPITAL, Ladywood Road 
United Birmingham Hospitais 
HOUSE OFFICER (Surgical) 

Required for six months, to commence duty on 
May 1, 1952. The duties will be mainly general 
surgery, but the officer will have, in addition, the 
opportunity of undertaking a certain amount of 
special surgery. Forms of application may be ob- 
tained from the undersigned and should be returned 
not later than February 29, 1952.—N. R. Winwood, 
House Governor, (8:03) 


BRADFORD CHILDREN’S HOSPITAL (102 beds) 
HOUSE OFFICER (Female) 

Vacant April 1. Salary £350 to £450, less £100 

| per annum residential emoluments. Hospital recog- 

nized for D.C.H. Applications, stating age, nation- 

ality, qualifications and experience, to Secretary, 

Bradford Royal Infirmary, (7775) 


HULL, VICTORIA HOSPITAL FOR SICK 
CHILDREN, Park Street (143 beds) 
Hull (A Group) Hospital Management Committee 
Applications are invited for the post of 
HOUSE SURGEON 
now vacant: The post is for a term of six months 
and counts towards qualification D.C.H. Salary 
in accordance with terms of service issued by the 
Ministry of Health. Applications, together with 
testimonials, to be sent to the Administrative Officer 
at the above address. (7776) 


ISLEWORTH, WEST MIDDLESEX HOSPITAL 
South-West: Midd‘esex Hospital Management 
Committee 
PAEDIATRIC HOUSE PHYSICIAN 
(Mate or femate) 

Must have held previous appointments as House 
Surgeon and House Physician. Post now vacant, 
full-time, resident, term of six months in first in- 
stance, Will count towards qualification for 
D.C.H. Duties will include’ care of newborn a7d 
prematures jn maternity department, care of infants 
and children in children’s department and attend- 
ance at children’s out-patient clinics. Applications 
(endorsed * House Officer, Paediatric Unit ”), stat- 
ing age, nationality, qualifications and experience, 
with copies of up to three recent testimonials, to 
Secretary, West Middlesex Hospital, Isleworth, by 
March 15, 1952. (8182) 





























Forms of application may be ob- . 
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LIVERPOOL, 12, ALDER HEY CHILDREN’S 
HOSPITAL, West Derby 
Liverpool Region Children’s Hospital Management 
Committee 
Applications are invited tor rotating internship 
woi HOUSE OFFICER 

vacant on April 1, 1952. The appointment is recog- 
nized for the D. C.H. and during the twelve months’ 
term of office, which will consist of six months as 
House Physician and periods of three months in 
each of two specialties. Applications, stating age, 
nationality, liability to “nationa} service, qualitica- 
uons (with dates), experience and details of present 
and previous appointments, together with copies of 
three recent testimonials, should be forwarded to 
reach the undersigned immediately.—H. R. Mason, 
Secretary to the Committee. (8097) 


MANCHESTER, 19, DUCHESS OF YURK 
HOSPITAL FOR_ BABIES 
Manchester Bahles* and Children’s Hospital 
Management Commitice 
HOUSE PHYSICIAN (Mate or female) 
Required for six montbs from March 1, 1952. 
Salary in accordance with National Health Servicc 
scales. Applications, with copies of three testi- 
monijals, to be sent immediately to the Administra- 
tive Officer of the hospital. (7828) 


‘MANCHESTER, SAINT MARY’S HOSPITALS 
United Manchester Hospitals 
«Applications are invited from registered medical 

practitioners, male or female, for the post of 

HOUSE PHYSICIAN 

in the Neonatal Unit of Saint Mary’s Hospitals 
(attached to the University Department of Child 
Health), for a period of six months, commencing 
April 17, 1952. Previous paediatric experience 
essential. Dutics include the care of the newbom 
io the maternity department, the care of infants 
in the infants’ ward, and work in the clinics under 
the charge of the department of child health. 
Salary in accordance with national scales. Appli- 
cation farme Mav be obtained from the undersigned 
and returned duly completed before March 7, 1952, 
—A. R. Wise, General Supt., Saint Mary's Hos- 
pitals, Whitworth Park, Manchester, 13. (8257) 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (211 beds) 
Applications are invited for the post of 
HOUSE SURGEON ' 
with duties in the Paediatric Department, Salary 
£350 to £450, according to previous posts held, 
with deduction of £100 in respect of residential 
emoluments. Applications, stating age, qualifica- 
tions, and experience, together with names of two 
referees, to be forwarded to the Secretary, Mans- 
field Hospital Management Committee, Crow Hill 
Drive, Mansfield, Notts, as soon as possible.—A. 
Ashworth, Secretary to the Committee. (4813) 


MIDDLESBROUGH GENERAL HOSPITAL 
Tees-side Hospital Management Committee 
PAEDIATRIC HOUSE PHYSICIAN 

Applications are invited for the above post, 
vacant April 1, 1952. This is an active unit of 60 
beds and cots for acute cases, with a busy out- 
patients’ department. Applications, stating age, 
qualifications, and accompanied by copies of threc 
testimonials, to be sent to the Secretary Superin- 
tendent, Middlesbrough General Hospital, Ayresome 
Green Lane. Middlesbrough. (7738) 


SHREWSBURY GROUP HOS®°ITAL MANAGE- 
MENT COMMITTEE 

Applications are invited from registered medical 

practitioners (male or female) for the post of 
PAEDIATRIC HOUSE OFFICER 

for duties at the Monkmoor Children’s Hospital, 
Shrewsbury (50 beds), an annexe of the Royal Salop 
Infirmary. Vacant immediately. Applications, 
stating age, qualifications, nationality, and experi- 
ence, accompanied by copy testimonials, should be 
sent to the Secretary, Group 15 Hospital Manage- 
ment Committee, Royal Salop Infirmary, Shrews- 
bury.—J. P. Mallett. Secretary. (75571) 


WREXHAM, MAELOR GENERAL HOSPITAL 
(Paediatric Unit) 


Wrexham, Powys and Mawddach Hospital Manage- 


ment Committee 
Applications are invited for the appointment of 
PAEDIATRIC HOUSE PHYSICIAN 

for a period of six months commencing March 1, 
1952. The department is comprised of a small 
neonatal and premature unit, together with newly 
cubicled general paediatric wards for 45 children. 
The successful candidate will work under super- 
vision of the Consultant Paediatrician and the post 
Offers ideal opportunity for gaining experience in 
all branches of children’s diseases. Apptications, 
giving full particulars, together with copies of two 
recent testimgnials, should be sent to William Jones, 
Secretary. Wrexham, Powys and Mawddach Hos- 
pital Management Committee, Maelor General Hos- 


pital. Croesnewydd Road. Wrexham. (7969) 





PATHOLOGY i s 





` MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the whole-time, non- 
resident post of 
CONSULTANT GROUP PATHOLOGIST 
to the Rochdale and District Hospital Centre 
(laboratories at Birch Hill Hospital, Rochdale, and 
Rochdale Infirmary), The post is now vacant. 


Fes. 16, 1952 





Candidates must be of high professiona) standing, 
with good training and experience in all branches 
of hospita! pathology. Forms of application may 
be obtained from the Senior Administrative Medi- 
¢al Officer, Manchester Regional Hospital Board, 
Cheetwood Road, Manchester, 8, and should be 
returned, with the names and addresses of three 
referees, to be received not later than March 10, 
1952. (8240): 


PENARTH, LLANDOUGH HOSPITAL 
United Cardiff Hospitals 

The Board of Governors invites applications for 
the appointment of 

Whole-tine CONSULTANT PATHOLOGIST 
Applicants should have had wide experience im 
clinical pathology and possess a higher qualifica- 
tion in medicine or pathology. The person ap- 
pointed will be working in a separate department, 


but under the general direction of the Professor ` 


of Pathology. He will be given an honorary tec- 
tureship in the Welsh National Schoo! of Medicine. 
Applications, stating age, nationality, qualifications, 
experience and present appointment, together with: 
the names of two referees, should be sent to the 
undersigned as soon as possible-—Arnold Tunstall, 
Secretary and Principal Administrative Officer, The 
United Cardiff Hospitals, Cardiff Royal Infirmary, 
Newport Road. Cardiff. (8241) 

EPSOM (SURREY) GROUP OF HOSP:TALS 
South-West Metropolitan Regional Hospital Board 

Applications are invited for the appointment of 

Whole-time ASSISTANT PATHOLOGIST 
(S.H.M.O. scale) 

to work under the Group Pathologist. Candidates 
should be experienced in all branches of Clinical. 
Pathology. Applications (five copies), stating date 
of birth, qualifications, experience and present ap- 
pointment(s), and giving the names and addresses 
of three referees, should be made by letter and 
sent to the Secretary (S.D.1), South-West Metro- 
politan Regional Hospital Board, lla, Portland 
Placc, London, W.1, to arrive not later than 
March 15, 1952. Applicants may visit the hospitals 
by local arrangement. (8000) 


ROCHDALE AND DISTRICT HOSPITAL 
CENTRE 
Manchester Regional Hospital Board 

Applications are invited for the vacant whole-time, 

non-resident post of 
ASSISTANT PATHOLOGIST 

Candidates should have had previous experience In 
all branches of hospital pathology, 
by £50 to £1,750, Forms of application may be 
obtained from the Senior Administrative Medical 
Officer, Manchester Regional Hospital Board, 
Cheetwood Road, Manchester, 8, and should be 
returned, with the names and addresses of three 
referees, to be received not later than March 
10, 1952. (8088) 

WELSH REGIONAL HOSPITAL BOARD 

Applications are invited from registered medical 
practitioners for the appointment of a 

WHOLE-TIME ASSISTANT PATHOLOGIST 
(Senior Hospital Medical Officer scale) to serve the 
West Wales Hospital Management Committee. The 
successful candidate will work at Haverfordwest 
under the direction of the consultant in charge. 
Candidates should have had wide experience in the 
subject. Possession of a higher qualification will be 
an advantage. Twelve copies of application, stating 
date of birth; giving a summary of qualifications, 
experience, previdus appointments (with dates), 
and publications, with names of three referees, 
should be addressed to the Senior Administrative 
Medical, Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 21 days of appearance 
of this advertisement. (8222) 


MILE END HOSPITAL, Bancroft Road, E.I 
Group Laboratory 

Applications are invited for the position ot 

REGISTRAR in Pathology (Non-resident) 
Candidates should have good genera! experience in 
pathology, particularly morbid anatomy and haema- 
tology. The appointment is subject to review after 
one year. A local charge will be made for any 
residential amenities provided. Applications '(in 
duplicate), -stating date of birth, full details of 
qualifications and experience, present appointment, 
grade and salary, together with two copies of two 
recent testimonials, should reach C. E. Nicol, Sec- 
retary, North-East Metropolitan Regiona! Hospital 
Board, lla, Portland Place, London, W.1, by 
Saturday, March 1, 1952, A (8183) 
CROYDON GROUP HOS"ITAL MANAGEMENT 

COMMITTEE 

South-West Metropolitan Regional Hospital Board 

Applications are invited for the appointment of 

Whole-time PATHOLOGICAL RLGISTRAR 
for duties in the Groydon Group of Hospitals, 
Immediate vacancy. Application forms, obtainable 
from George A. Paines, Secretary, Huspital Manage- 
ment Committee, General Hospital, Croydon, to be 
returned not later than March 1, 1952. (8041) 

READING AREA HOSPITALS 

Applications are invited from registercd medicat 

practitioners for the post of 
SENIOR HOUSE OFFICER (Pathology) 

vacant near future. Deduction if resident £100. 
Previous experience in pathology desirable but not 
essential. Apply, stating age, qualifications (with 
dates), nationality, present post, together with copies 
of recent testimonials, to Chief Administrative 
Officer, 3, Craven Road, Reading, Berks. (8098) 


Salary £1,300 - 


Fes. 16, 1952 





PathoJozy—contd. 


SHEFFIELD, UNITED, HOSPITALS 
Chi:dren’s Hospital Unit 
Applications are invited from registered practi- 
tioners for the post of 
RESIDENT PATHOLOGIST 
{Senior House Officer statas) 
to commence on April 17. Salary according to 
scale. Applications, in writing, with copies of three 
testimonials, to reach the Superintendent, The 
Children’s Hospital, Western Bank, Sheffield, 10, 
by March 1. 


TAUNTON AND SOMERSET HOSPITAL 
(Musgrove Park Branch and East Reach Branch) 
Taunton Huspital Management Committee 
Applications are invited from registered medica] 

practitioners for the following post: 

SENIOR HOUSE OFFICER (Pathologist) 
Salary £670 per annum. Applications, stating age, 
qualifications (with dates), nationality and details 
of experience, together with two recent testimonials, 
should be sent immediately to the Secretary, Taun- 
ton Hospital Maragement Committee, Musgrove 
Park Hospital, Taunton, Somerset, (6653) 


ROYAL FREE HOSPITAL 
Gray's Inn Road, W.C.1 
Applications are invited from men and women 
practitioners for the appointment of ° 
RESIDENT ASSISTANT PATHOLOGIST 
at the above hospital. Salary in accordance with 
National Health Service scales for House Officers. 
Applicants should have held at least one Junior 
House appointment. The appointment is for six 
months in the first instance, duties commencing on 
May 1, 1952. Application forms may be obtained 
from the Secretary to the Board of Governors; 
to whom they should be returned not later than 
March 15. (8135) 


OXFORD, CHURCHILL HOSPITAL 
United Oxford Hospitals 
Applications are invited for the post of 
JUNIOR RESIDENT PATHOLOGIST 
(House Officer grade) * 
‘duties to commence at once. Applications, stating 
age, experience and qualifications, together with 
the names of two referees, should be addressed to 
the undersigned as soon as possible.—E, J. R. 
Burrough, Administrator, The Radcliffe Infirmary, 
Oxturd. (8242) 


PHYSICAL MEDICINE 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Applications are invited for an appointment as 
PART-TIME CONSULTANT in Physical M:dicine 
to undertake nine notional half-days a week, 
divided between the undermentioned three groups 
‘of hospitals: Bromley (two notional half-days), 
Sidcup and Swanley (two to three notional half- 
days), Lewisham (four ‘to five notional half-days). 
Large orthopaedic and traumatic units are included 
in these groups. Candidates should have had con- 
siderable practice in the specialty and possess a 
higher qualification, preferably an appropriate 
Diploma or Membership of the Royal College of 
Physicians. Applicants may visit the hospitals 
concerned. The last day for acceptance of appli- 
cations will be February 29, 1952. Apply, stating 
nationality, age, sex, qualifications and experience, 
including details of present appointment and of 
war service, together with the names and addresses 
of, three referees, to the Secretary, Advisory Ap- 
pointments Committee, South-East Metropolitan 
Regional Hospital Board, 11, Portland Place, Lon- 
don, W.1. (7962) 


pa 
BEDFORD—MANOR HOUSE HOSPITAL 
.(Exempted from Nattonal Health Service) 
Applications are invited for the post of 
RESIDENT FULL-TIME PHYSICIAN 
for their Rehabilitation Centre, Clapham Park, Bed- 
ford. Candidates should hold a Diploma in Physical 
Medicine and have bad experience of rehabilita- 
tion. Commencing salary £1,300 a year, rising by 
increments of £50 to £1,750 a year, less charge for 
tesidenual emoluments to be fixed by agreement. 
Applications, with copies of three testimonials, to 
be forwarded to the Secretary, Manor House Hos- 
pital, Golders Green, N.W.11. (8136) 


LONDON RKOSPITAL, Whitechapel, E.1 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 

to the Department of Physical Medicine 
vacant on April 1, 1952. The appointment will 
be for six months in the first instance af a salary 
of £670 per annum. Applications (six copies), 
giving full particulars, should be addressed to the 
House Governor to arrive not later than March 10, 
1952.—H. Brierley, House Governor. (8137) 


PSYCHIATRY 


LEEDS REGIONAL HOSPITAL BOARD. 
. Applications are invited for the whole-time ap- 
pointment ot 
CONSULTANT PSYCHIATRIST 

for duties mainly at Scalebor Park Hospital (289 
beds), near Ilkley. The successful candidate will 
‘be given clinical charge of beds and may be re- 
quired to undertake extra-mura) clinical duties 














(8277) ` 


BRITISH MEDICAL JOURNAL 


; 29 





within thé Bingley, Keighley, Skipton and Settle 
Hospital Management, Committee area or at Leeds, 
The hospital, which has private amenity and free 
heds, has a high admission rate. All modern torms 
of treatment are undertaken. Applications, stating 
age, qualificatieuns and details of present and pre- 
vious appointments (with dates), together with the 
names of three referees, should be forwarded to 
the Secretary, Park Parade, Harrogate, not later 
than March 15, 1952, (8067) 


PERTHSHIRE MENTAL HOSPITALS 
Eastern Regional Hospital Board (Scotland) 





Appiications are invited for the whole-time 
post of 
DEPUTY PHYSICIAN SUPERINTENDENT 
(Consultant) G 


to the Perthshire Mental Hospitals, which are being 
brought under a unified medical administration 
Candidates must have a wide experience in all 
branches of psychiatry. The possession of a 
specialist qualification in psychiatry is essential, 
and special consideration will be given to appli- 
cants holding a higher general medical qualification 
in addition., The successful applicant will be re- 
quired to live at Murthly, where a suitable house is 
available. but he will have clinical duties at Murray 
Royal, and in out-patient clinics at Perth Royal 
Infirmary and Bridge of Earn Hospital, Perthshire. 
Salary and conditions of service in accordance with 
national agreement. Application forms and further 
particulars from the Secretary to the Board, 
Bracknowe, 430, Blackness Road, Dundee, with 
whom applications must be lodged not later than 
March 16, 1952. 768243) 





SHEFFIELD REGIONAL HOSPITAL BOARD 
Apnpiications are invited from registered medical 
practitioners with a higher qualification in psy- 
chiatry for the post af 
CONSULTANT PSYCHOTHERAPIST 


who may be either on a whole-time or part-time 
basis, with a minimum of cight notional half days 
per week, attached to Mapperley Ho-pital, Notting- 
ham, and its out-patients departments. Analytical 
training and experience are essential. The post is 
non-resident. Application forms and further de- 
tails may be obtained from the Senior Administra- 
tive Medical Officer, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood Road, Shef- 
field, 10 Completed forms must be returned to 
the Secretary not later than March 8, 1952. (8068) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Applications are invited from registered medical 
practitioners, preferably holding a higher qualifi- 
cation in psychiatry, for the whole-time post of 
ASSISTANT PSYCHIATRIST 
To be attached to the Carlton Hayes Hospital, 
Narborough, Leicestershire. A house is available 
on the hospital estate, Salary scale £1,300 by £50 
to £1,750 per annum. Application forms and further 
details may be obtained from the Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood Road, Shef- 
field, 10 Completed forms must be returned to 
the Secretary not later than March 8. 1952. (7707) 


BIRMINGHAM (MENTAL C) GROUP 
Birmingham Regiona) Hospital Board 
Applications invited for appointment of 
Whole-time REGISTRAR in Psychiatry 
Duties at Highcroft Hall, Erdington (1,179 beds). 
Accommodation available for single person. Appoint- 
ment subject to Nationa) Health Service (Super- 
anuation) Regulations. Ten copies application, 
stating name, age, nationality, qualifications, present 
and previous appointments, details of three referees, 
to Secretary, 10 Augustus Road, Birmingham 15. 
before March 10, 1952. Candidates may visit 
hospital. t (8215) 


CHESTER, COUNTY MENTAL HOSPITAL 


Applications are invited for the following vacant 
post : 
PSYCHIATRIC JUNIOR HOSPITAL MEDICAL 

OFFICER 

Salary £700 by £50 to £1,000 per annum. Accom- 
modation available for single man, or a house for 
a married man, for which a charge will be made. 
All forms of modern treatment available including 
insulin unit. There are psychiatric out-patient 
clinics at three general hospitals, occupational 
therapy untts and voluntary treatment wards. Facili- 
ties given to study for higher qualifications. Apply 
Medica} Superintendent. (777) 


DENBIGH, NORTH WALES HOSPITAL FOR 
NERVOUS AND MENTAL DISORDERS 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
Salary £700 to £1,000 per annum, less recognized 
charge for services provided by hospital. Single 
quarters, or flat available for married man. The 
hospital has modern treatment facilities and is 
associated under one Committee with the Child 
Guidance Service and Mental Deficiency Institu- 
tions in North Wales. Applications, with names 
of two referees, to the Medical Superintendent.— 
S. L. Frost, Secretary to the Management Com- 
mittee. (7885) 











ST. CLEMENT’S HOSPITAL, London, E.3 

Bow Group Hospital Management Committee 

A SENIOR HOUSE OFFICER 

Required for Psychiatric Unit consisting of 24 
observation beds and 36 beds for the short-term 
treatment of psychoses and neuroses. O.P. facili- 
ties for follow-up of cases. The unit is visited by 
consultants from the. London and Claybury Hos- 
pitals and training facilitles exist for the D.P.M, 
Apply, giving age, qualifications and experience, 
and names of two referecs, to Secretary, Commit- 
tee Offices, 2a, Bow Road, London, E.3. (8184) 


BEVERLEY, YORKS, BROADGATE HOSPITAL 
(600 mental beds) 
SENIOR HOUSE PHYSICIAN 
Salary £670 per annum, 
HOUSE PHYSICIAN 

Salary £350 to £450, according to previous posts 
held. 

Applications to Secretary, Westwood Hospital, 
Beverley, Yorks. (7691) 


CHESTER, COUNTY MENTAL HOSPITAL 

Applications are invited for the following vacant 
post: 

PSYCHIATRIC SENIOR HOUSE OFFICER 
Salary £670 per annum. Accommodation available 
for a single man, or a house for a married man, 
for which a charge will be made. All forms of 
modern treatment available including insulin unit, 
There are psychiatric out-patient clinics at three 
general hospitals, occupational therapy units and 
vuluntary treatment wards. Facilities given to study 
for higher qualifications. Apply, Medical Super- 
intendent. (7778) 


GLASGOW, STOBHILL HOSPITAL 
Western Regional Hospital Board, Scotland 


Applications are invited from suitably qualified 
medical practitioners for the following appoint- 
ment, which will be for one year in the first 
instance : 

SENIOR HOUSE OFFICER in Psychiatry 


Applications, stating age, qualifications and experi- 
ence and present appointment, and giving the namcs 
of three referees, should be submitted not_later 
than February 28, 1952, to the Secretary, Board 
of Management for Glasgow Northern Hospitals, 
13, Woodslde Place, Glasgow, C.3. The above 
appointment will be subject to the N.H.S. (Scot- 
land) (Superannuation) Regulations, (8138) 














OXFORD, WARNEFORD AND PARK 
HOSPITALS 
Oxford Regional Hospital Board 
Applications are invited for an appointment as 
SENIOR HOUSE OFFICER 

at the above hospitals. + The Warneford Hospital 
(140 beds) is in process of development as an 
acute psychiatric unit, with special emphasis on 
posturaduate training and facilities for research, 
It is closely associated with the adjacent Park Hos- 
pital (a neurosis centre of 30 beds, with daily out- 
patient clinics) at which the successful candidate 
will have ample opportunities for working. Ex- 
perience can thus be gained in all branches of 
psychiatry, including child psychiatry. The ap- 
pointment, now’ vacant, is specially suitable tor 2 
young graduate beginning the study of psychiatry 
with a view to specialist training and higher quali- 
fication, and every facility will be granted for these 
purposes, including opportunities for attendance at 
other appropriate hospitals in Oxford. The clinical 
work and postgraduate training in the hospitals is 
conducted on the system of two medical firms each 
headed by a consultant, and the House Officer will 
have experience with both. Accommodation is 
available for an unmarried candidate, but permis- 
sion to live out of the hospital, subject to the 
usual turns of duty, may be granted if married, 
Salary and conditions of service in accordance 
with national scales. Applications, together with 
copies of recent testimonials, should be sent to 
the Medical Superintendent, Warneford Hospital, 
Oxford, within fourteen days of the appearance of 
this advertisement. (8258) 





ISLEWORTH, WEST MIDDLESEX HOSPITAL 
South-West Middlesex Hospital Management 
Committee 
FULI-TIME RESIDENT HOUSE OFFICER 
(Second or third post), Department of Psychiatry 

Previous medical experience essential and psy- 
chiatric experience an advantage. Department in- 
cludes a neurosis centre and observation wards, 
and conducts extensive out-patient service. Appli- 
cations (endorsed ‘* House Officer, Psychiatry, West 
Middlesex Hospital’), stating age, nattonality, 
qualifications and experience, with capies of up 
to three recent testimonials, to Secretary, West 
Middlesex Hospital, Isteworth, by Feb. 26. (8185) 





IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 19 
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“RADIOLOGY 


` whom further particulars may be obtained. 





NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD . 


Applications are invited for the following con-' 


sultant positions : 

PART-TIME CONSULTANT RADIOLOGIST 
Mildmay Mission Hospital, Austin Street, E.2 
(Two sessions a week) 

(Candidates are required to be in sympathy with 

the evangelical aims of this hospital) 

PART-TIME CONSULTANT RADIOLOGIST 
Plaistow Hospital, Samson Street, Plaistow, E.13 

(Iwo sessions a week) 

PART-TIME CONSULTANT RADIOLOGIST 

Forest Hospital, Roebock Lane, Buckhurst Hill, 
Essex (Three sessions a week) 

PART-TIME CONSULTANT RADIOLOGIST 

Claybury Mental Hospital, Woodford Bridge, Essex 
(One session a week) 

Applications (six copies, nine copies if for more 
than one post), indicating post concerned, and stat- 
ing private address, date of birth, full details of 
qualifications and experience, present appoint- 
ment(s) (including number of sessions), grade and 
salary, together with names and addresses of three 
referees, should reach C. E. Nicol, Secretary, lla, 
Portland Place, London, W.1, by Saturday, 
March 1, 1952. (8186) 


BOLTON ROYAL INFIRMARY 
Manchester Regional Hospital Board 
Applications are invited for the post of 
RESIDENT REGISTRAR IN RADIOLOGY 
Possession of the D.M.R.D. is desirable. Forms 
of application may be obtained from the Senior 





Administrative Medical Officer, Manchester Regional 


Hospital Board, Cheetwood Road, Manchester, 8, 
and should be returned, with copies of two recent 
testimonials, to be received by Feb. 25, 1952, (8089) 


. LIVERROOL REGIONAL HOSPITAL BOARD 
Applications are invited for the posts of 


TWO WHOLE-TIME SENIOR RADIOLOGICAL 
REGISTRARS 
Both posts are tenable for four years subject to 
annual review and the duties will be initially at 
(a)' Broadgreen Hospital and (b) Sefton General 
Hospital. It is possible, in the future, that these 
appointments will Interchange }with similar appoint- 
ments in the teaching hospitals. Applicants should 
possess a Diploma in Radiology. Forms of appli- 
cation from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, 19, James 
Street, Liverpool, 2, to be received not later than 





* March 4, 1952.—Vincent Collinge, Secretary to thé 


Board, (8139) 


MANCHESTER REGIONAL HOSPITAL BOARD 
AND THE BOARD OF.GOVERNORS OF THE 
UNITED MANCHESTER HOSPITALS 

Applications are invited for a 
SENIOR REGISTRAR POST IN DIAGNOSTIC 

RADIOLOGY 
The person appointed will be required to under- 
take duties at the Christie Hospital and Holt 
Radium Institute, Manchester, and at the United 
Manchester Hospitals (Manchester Royal Infirmary, 
ete.). Possession of the D.M.R.D. is essential, 
Forms of application may be obtained from the 
Senior Administrative Medica] Officer, Manchester 
Regional Hospital Board, Cheetwood Road, Man- 





‘ chester, 8, and should be returned, with the names 


of three referees, to be received by March 3. (8090) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applications invited for the post of 
REGISTRAR IN RADIOLOGY 
to the North Manchester Group of Hospitals, with 
main duties at Ancoats Hospital, Manchester. Pre- 
vious experience in radiology is essential, and pos- 
session of the D.M.R.D. desirable. Forms of 
application may be obtained from the Senior Ad- 
ministrative Medical Officer, Manchester Regional 
Hospital Board, Cheetwood Road, Manchester, 8, 
and should be returned, with copies of two recent 
testimonials, to be received by February 25. (8228) 


OXFORD, RADCLIFFE INFIRMARY 
' Uniied Oxford Hospitals 

Applications are invited for the post of 

TEMPORARY RADIOLOGIST (of Registrar status) 
In the X-ray Department 

on a salary of £775 to £890 per annum for a period 
of twelve months or more. Applications, stating 
age, qualifications and experience, together with 
names of three referees, should be addressed within 
thirty days of the publication of this advertisement 
to the Administrator, Radcliffe Infirmary, from 
(8244) 
es 

OXFORD, UNITED OXFORD HOSPITALS 

Applications are invited for the whole-time 
post of he 
REGISTRAR in Diagnostic Radiology 
The appointment will be for one year and eligible 
for extension to a second year. Applications, on 
forms obtainable from the Secretary, Registrar 
Committee, 43, Banbury Road, Oxford, should 
reach him by March 1. j (8001) 
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OXFORD, UNITED OXFORD HOSPITALS 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 

in the X-ray Department at the Radcliffe Infirmary 
Applications, stating age, qualifications and experi- 
ence, together with names of three referees, should 
be addressed within fifteen days of the publication 
of this advertisement to the Administrator, Rad- 
cliffe Infirmary, from whom further particulars may 
be obtained. (8124) 


RADIOTHERAPY ` 


EXETER CLINICAL AREA : 
a South-Western Regional Hospital Board 


Applications are invited from registered medical 

Practitioners for the appointment of 
ASSISTANT RADIOTHERAPIST 

in the Exeter Clinical Area. The appointment will 
be on a whole-time basis on the Senior Hosp.tal 
Medical Officer scale. Applicants should possess 
h.gh medical qualifications, and have had previous 
experience in radiotherapy. The successful candidate 
will be required to work under the’ general direction 
of the Consultant Radiotherapist mainly at the 
Royal Devon and Exeter Hospital, Exeter, but may 
be required to work at other hospitals in the clinical 
area as determined by the Regional Board from 
time to time. Opportunities for-experience in radio- 
active isotope work will be available. Twelve 
copies of applications stating date of birth, qualifi- 
cations, and experience, together with twelve copies 
of two testimonials, and the names and addresses 
of two referees, should reach ‘the Secretary of the 
Regional Hospital Board, ri Cotham Lawn Road, 
Bristol 6, not later than March 7, 1952. (8220) 


IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL 
East Anglian Regional Hospital Board 

Whole-time ASSISTANT RADIOTHERAPIST 

Candidates must have a wide experience in the 
specialty and possess the D.M.R.(T.). Salary scale 
£1,300 to £1,750. Eight copies of application, stat- 
ing age, qualifications and details of present and 
previous appointments, together with the names of 
three referees, should reach the undersigned not 
later than March 3, 1952. Applicants are invited 
to visit the hospital by direct arrangement with 
the H.M.C. Secretary at the hospital—K. V. F. 
Morton, Secretary, 117, Chesterton Road, Cam- 
bridge. ` (8043) 


LAMBETH HOSPITAL, Brook Drive, S.E.11 
RESIDENT SENIOR HOUSE OFFICER 

Required for the radiotherapy department of the 
above hospital. Sixty beds are allotted to this 
department. Facilities wọuld be granted to the 
successful candidate to attend the necessary lectures 
for the Diploma of Radiotherapy. For form of 
application apply to the Secretary, Lambeth Group 
Hospitai Management Committee, Renfrew Road, 
S.E.11, (8044) 


HAMMERSMITH HOSPITAL and POST- 
GRADUATE MEDICAL SCHOOL, London, W.12 
TWO HOUSE SURGEONS 

Required April 1 and May 1 for radiotherapy 
wards. Age, qualifications, medical school, experi- 
ence, copies of testimonials, to Secretary, Board of 
Governors, by March 1. (3187) 














RHEUMATOLOGY 


BATH, ROYAL NATIONAL HOSPITAL FOR 
RHEUMATIC DISEASES i 
Bath Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the post of 
SENIOR HOUSE OFFICER in Rheumatology 
Salaty, terms and conditions of service in accord- 
ance with those published by Ministry of Health. 
Applications, stating age, qualifications and experi- 
ence, with three recent testimonials, to be for- 
warded -to the undersigned as soon as possible. 
The hospital is recognized for Part II of the 
Diploma of Physical Medicine.—J. Lawrence Mears, 
Secretary, Manor Hospital, Bath. (8045) 


MAIDENHEAD (near), BERKS, CANADIAN 
RED CROSS MEMORIAL HOSPITAL, Taplow 
HOUSE PHYSICIAN to the Special Unit for 

Research in Juvenile Rheumatism 

The post offers scope for those interested in 
research, paediatrics, rheumatology or cardiology, 
and previous experience in one of these is desir- 
able. Salary on national scale. Applications, stat- 
ing age, qualifications (with dates) and experience, 
together with copies of two testimonials, should 
be sent to the Administrative Officer. * (8002) 








UROLOGY 


PRESTON, ROYAL INFIRMARY (400 beds) 
* HOUSE OFFICER (Urological) 
Applications should be made immediately to the 
Secretary. Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston.—John 
Gibson, Secretary. (7410) 





Fes. 16, 1952 





MEDICINE 





CROYDON GROUP OF HOSPITALS 
South-West Metropolitan Regional Hospital Board 


Applications are invited for the appointment of 
Whole-time CONSULTANT PHYSICIAN 
Duties will be mainly at Mayday Hospital, Thorn- 
ton Heath, Surrey. Applications (five copies), stat- 
ing date’ of birth, qualifications, experience and 
present appointment(s), and giving the names and 
addresses of three referees, should be made by ` 
letter and sent to the Secretary (S.D.1), South-West 
Metropolitan Regional Hospital Board, tla, Port- 
land Place, London, W.1, to arrive not later than 
March 15, 1952. Applicants may visit the hospitals 
by local arrangement. (8069) 





NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD. 


i Applications are invited for the following posi- 
ons: 

NON-RESIDENT MEDICAL REGISTRAR 
Whipps Cross Hospital, Whipps Cross Road, E.11 
To reside within reasonable distance of the hospital. 


RESIDENT or NON-RESIDENT MEDICAL 
REGISTRAR 
St. Clement’s Hospital, 2a, Bow Road, E.3 


RESIDENT or NON-RESIDENT MEDICAL ~* 
REGISTRAR - 
Oldchurch Hospital, Romford š 

Necessary to sleep in on duty nights. The hospital 
has a total of 718 beds with specialized units for 
neurology, cardiology, neurosurgery, etc. There 
are over 100 beds in the medical unit and the post 
provides excellent training. 

Appointments are subject to review after one 
year. A local charge will be made for any resi- 
dential amenities provided. Separate applications 
tin duplicate), ‘stating date of birth, full details of 
qualifications and experience, present appointment, 
grade and salary, together with two copies of two 
recent testimonials, should reach C. E. Nicol, Sec- 
retary, lla, Portland Place, W.1, .by Saturday, 
March J, 1952, (8188) ° 





BISHOP'S STORTFORD, HERTS, HAYMEADS 
HOSPITAL (350 occupied beds) 


‘(Midway between London and Cambridge—Maln 


line railway from Liverpool Street) 


Applications are Invited from registered medical 
Practitioners for the appointment of a temporary 


WHOLE-TIME REGISTRAR (Medical) 


at the above hospital, which includes duties in 
connexion with an active T.B. unit. Salary at the 
rate of £775 to £890 per annum, less £130 per 
annum for residential emoluments, Appointment 
for a period up to one year. Applications, stating 
age, nationality, qualifications and experience, with 
copies of recent testimonials, or the names of 
referees, should be sent to the Administrative 
Officer, (8099) 





CARDIEF, UNITED, HOSPITALS 


The Board of Governors invites applications for 

the appointment of 
MEDICAL REGISTRAR 

Salary in accordance with the terms and conditions 
of service of hospital medical and dental staffs. 
Applications, stating age, nationality, qualifications, 
experience and present appointment, together with 
the names of two referees, should be sent to the 
undersigned as soon as possible—Arnold Tunstall, 
Secretary and Principal Administrative Officer, The 
United Cardiff Hospitals, Cardiff Royal Infirmary, 
Newport Road, Cardiff. (8218) 





LEEDS REGIONAL HOSPITAL BOARD 


Applications are invited for the appointment of a 


REGISTRAR IN GENERAL MEDICINE 
(Non-resident) A 


For duties at hospitals in the York * A” Group. 
Applications, stating age, qualifications, and details 
of present and previous appointments (with dates), 
together with the names of three referees, should be 
forwarded to the Secretary, Jomt Registrars’ Com- 
mittee, Park Parade, Harrogate, not later than 
February 23, 1952. i ` (7708) 





NORWICH—EAST ANGLIAN REGIONAL 
HOSPITAL BOARD ü 


MEDICAL REGISTRAR 
at the United Norwich Hospitals 

Ward duties at the West Norwich Hospital and . 
out-patient clinics at the Norfolk and Norwich 
Hospital. Appointment for one year, renewable 
for second year. Applications, stating -age, quali- 
fications and details of present and previous ap- 
pdéintments, together with the names of three 
referees, should reach the undersigned not later 
than - March 3, 1952. Candidates dre invited to 
visit the hospitals by direct arrangement with the 
H.M.C, Secretary at the Norfolk and Norwich 
Hospital, Norwich.—K. V. F. Morton, Secretary,- 
117, Chesterton Road, Cambridge. $ (8003) 


Fes. 16, 1952 


Medicine—contd. 


SCOTLAND, SOUTH-EASTERN REGIONAL 
HOSPITAL BOARD . 

Applications are invited from suitably qualified 
medical practitioners for the following appointments 
in hospitals in the South-Eastern Region: 

FOUR_REGISTRARS IN MEDICINE 

two in the Royal Infirmary of Edinburgh and two 
in hospitals of the Edinburgh Northern Group. 
All posts are in tedching units and are available 
in July. The appointments are for a period of 
one year in the first instance, The posts are 
superannuable and the conditions of service are 
in accordance with the regulations, Applications 
{ten copies), giving particulars of age, previous ex- 
perience and qualifications, together with the names 
of two referees, should be submitted to the Secre- 
tary, South-Eastern Regional Hospital Board, Scot- 
land, 11, Drumsheugh Gardens, Edinburgh, 3, 
within thirty days. (8116) 


re ee ai 
LINCOLN, ST. GEORGE’S HOSPITAL (126 beds) 
Lincoln No, 1 Hospital Management Committee 
Applications are invited for the post of 
RESIDENT MEDICAL OFFICER 
within the J.H.M.O. Grade, at the above hospital. 
Salary and conditions of service in accordance 
with the terms for hospital medical staff. Salary 
is at the rate of £700 by £50 to £1,000 per 
annum. Applications, stating age, qualifications, 
and experience, together with copies of recent testi- 
monials, should be forwarded to the undersigned 
ag soon as possible.-—R. W. Howick, Secretary, 
County Hospital, Lincoln. (5659) 


pec A ek ce ia et ee a 
WAKEFIELD, PINDERFIELDS GENERAL 
HOSPITAL 
JUNIOR HOSPITAL MEDICAL OFFICER 
to General Medical Unit (70 beds) 

Applications are invited for the above appoint- 
ment. Salary scale £700 by £50 to £1,000 per 
annum, less a charge at the rate of £130 per annum 
if resident. Address applications, with full par- 
ticulars of qualifications, etc., and the names and 
addresses of two persons for reference, to the 
undersigned.—G. L. Banner, Secretary, Victoria 
Chambers, Wood Street, Wakefield. (8111) 


KETTERING GENERAL HOSPITAL 

Applications are invited from registered medical 
practitioners, who have held house appointments, 
for the post of 

SENIOR HOUSE OFFICER IN MEDICINE 

(Non-resident) 

‘There are five Resident Officers and full Consultant 
Staff. ` Applications, stating age, nationality, quali- 
fications, past experience, and enclosing copies of 
two recent testimonials, should be forwarded as 
soon as possible to the Assistant Secretary, Ketter- 
ing General Haspital. (6769) 


MANCHESTER ROYAL INFIRMARY 
Manchester, 13 
United Manchester Hospitals 
' SENIOR_HOUSE OFFICER 
to the Medical Professorial Unit 

Now vacant. Whole-time non-resident post. 
Appointment for six months, renewable for a second 
and possibly a third six montbs, Salary £670 per 
annum. Applications to be made on forms obtain- 
able from the undersigned and to be returned not 
later than March 12, 1952.—F. J. Cable, General 
Superintendent. (8259) 


RHYL, ROYAL ALEXANDRA GENERAL 
HOSPITAL (107 beds) 
Clwyd and Deeside Hospital Management 
Committee 
Applications are invited. for the appointment of 
RESIDENT MEDICAL OFFICER 

at the above hospital. The appointment is of 
Senior House Officer grade at a salary of £670 per 
annum, with a deduction for full residential emolu- 
ments and will, in the first instance, be tenable for 
twelve months. The successful applicant will be 
required to carry out duties under the supervision 
of the Consultant Physician. Anplications, stating 
age, and giving details of qualifications, present 
and previous appointments, with copies of three 
testimonials, to be sent to the undersigned within 
fourteen days of the date of publication of this 
advertisement.—William Roberts, Secretary, H.M.C., 
Rhianfa, Russell Road, Rhyl. (8004) 


SUNDERLAND GENERAL HOSPITAL and 
‘RYHOPE GENERAL HOSPITAL, near Sunderland 
SENIOR HOUSE PHYSICIAN 

Required, resident at Ryhope General Hospital 
{52 acute medical beds). Junior House Physician 
also resident. The beds are .under supervision of 
two consultant physicians wha visit the hospital 
regularly. Required to assist at Sunderland Out- 
patient Department Appointment tenable for 
twelve months. Salary £670 per annum, less £120 
emoluments. Apply ta Secretary, Sunderland Area 
H.M.C., General Hospital, Sunderland, (8156) 


WEST HARTLEPOOL GENERAL HOSPITAL 
Applications are invited for the appointment as 
SENIOR HOUSE OFFICER (Medical) 

at the above hospital, vacant March 15, 1952. 
‘Salary £670 per annum, less £150 for residential 
emoluments. ‘Applications, stating age, nationality 
and\ qualifications (with dates), and accompanied 
by two testimonials, should be sent to the Secretary 
to the Management Committee, General Hospital, 
‘West Hartlepool, as soon as possible. (8260) 
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YORK, COUNTY HOSPITAL 
(General Hospital of 269 beds) 
+ CITY HOSPITAL, York 
(General Hospital of 265 beds) 
YEARSLEY BRIDGE HOSPITAL, York 
(Infectious Diseases Hospital of 86 beds) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in Paediatrics and Infectious Diseases 
to spend approximately half-time in connexion with 
Paediatric duties at the County Hospital (22 pae- 
diatric beds), City Hospital (32 paediatric beds) 
and other hospitals of the Group, and approximately 
half-time at Yearsley Bridge Hospital. Candidates 
should have had previous experience of paediatrics 
and infectious diseases. Preference given to holders 
of D.C.H. Post vacant from April 1, 1952, for one 
year in first instance. Salary £670 per annum, less 
£170 for residence at Yearsley Bridge Hospital. 
Applications, giving age, nationality, experiénce, 
qualifications and names of two referees, to be 
forwarded immediately to the undersigned.~—F, A, 
Milnes, F.H-A., A.L.A.A., Secretary, York “A” 
and Tadcaster Hospital Management Committee, 
Bootham Park, York. (8189) 


——— ee 
DREADNOUGHT SEAMEN’S HOSPITAL 
Greenwich, S.E.10 
(General Hospital of 142 beds) 

There will be a vacancy for a 
HOUSE PHYSICIAN 
on March 24. Applications, stating qualifications, 
age, experience, nationality and medical school, 
together with the names of three recent referees, 
should be sent to the undersigned on or before 
February 25, 1952.—F. A, Lyon, Secretary of the 
Seamen’s Hospitals Management Committee, Dread- 
nought Hospital, Greenwich, S.E.10. (8190) 


MILLER GENERAL HOSPITAL, S.E.10 
(180 beds) 
(Recognized by Royal College of Physicians) 
Applications are invited for the post of 
: * HOUSE PHYSICIAN 
six months from early March. National salary and 
conditions. Full particulars, and copies of testi- 
monials, to Secretary, Greenwich and Deptford 
Hospital Management Committee, St. Alfege’s Hos- 
pital, Greenwich, S.E.10. (8140) 


ST. GEORGE-IN-THE-EAST HOSPITAL 
Raine Street, Wapping, E.1 
Applications are invited for the post of 

HOUSE PHYSICIAN (H.O. 1, 2 or 3) 
Salary, etc., im accordance with national scale, 
Tenable for six months. Post vacant March 17, 
1952. Application forms obtainable from, and re- 
turnable to, the Medical Superintendent. (8100) 


—_—————— 
ALTRINCHAM GENERAL HOSPITAL (130 beds) 
near Manchester 
North and Mid-Cheshire Hospital Management 
Committee 
HOUSE OFFICER (Physician and Casualty) 
to commence immediately. This is a busy hospital, 
staffed by Manchester Consultants and a full-time 
Senior House Officer. Salary £350 to £450 per 
annum, according to previous posts held, less resi- 
dential emoluments, Applications should be sent 
to Sec., North and Mid-Cheshire Hospital Manage- 
ment Committee, The Hospital, Sinderland Road, 
Altrincham, Cheshire. (7348) 


AMERSHAM GENERAL HOSPITAL, Bucks 

HOUSE PHYSICIAN (First or second post) 

To take up appointment on March 1. Applica- 
tions, stating age. nationality and qualifications 
(with dates), together with two recent testimonials, 
should be sent to the Secretary, Hospital Manage- 
ment Committee, Amersham General Hospital as 
soon as possible. (8005) 


pema a 
BANGOR, CAERNARVON AND ANGLESEY 
GENERAL HOSPITAL 
Caernarvon and Angesey Hospital Management 
Committee 
Applications are invited for the appointment of 
RESIDENT HOUSE PHYSICIAN 
at the above hospital. Appointment is for a period 
of six months, Applications, stating age, experi- 
ence and qualifications, together with copies of 
three testimonials, should be forwarded to the 
undersigned within ten days of the appearance of 
this advertisement.—Secretary, Plas Gwyn, Fridd- 
oedd Road, Bangor, N. Wales. (8159) 


pec on a 
BATLEY, GENERAL HOSPITAL, Carlinghowhill 
(102 beds) 

Dewsbury, Batley and Mirfield Hospital 
Management Cammittee 

Applications are invited for the post of 
HOUSE OFFICER 
This hospital is a general hospital at present, but 
will shortly specialize in orthopaedic and general 
surgery, ophthalmology and _ oto-rhino-laryngology. 
Applications, giving full details of age, nationality, 
qualifications agd experience, together with copies 
of two recent testimonials, should be sent imme- 
diately to the Sec., 20, Oxford Rd., Dewsbury. (4420) 


BEVERLEY, YORKS, WESTWOOD HOSPITAL 
JUNIOR HOUSE PHYSICIAN 
{First or second post) 
with care of Orthopaedic beds 
* Required immediately. Salary in accordance with 
National Health Service scale. Applications to 
the Secretary (7696) 
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BISHOP’S STORTFORD AND DISTRICT 
HOSPITAL, Rye Street, Bishop’s Stortford, Herts 
(67 beds—Medical, Surgical and Maternity) 
«(Midway between London and Cambridge—Mnin 
Line Railway from Liverpool Street) 
Applications are invited from registered medical 

practitioners for a ` 

RESIDENT HOUSE OFFICER ` 
(First or second past held) 

Salary £350 to £400 per annum, less £100 per 
annum for residential emoluments. Appointment 
to commence March 1, 1952. Applications, stating 
age, nationality, qualifications and experience, with 
copies of recent testimonials, or the names of 
referees, should be sent to the Administrative 
Officer, Haymeads Hospital, Bishop’s Stortford, 
Herts. (7513) 


BRAINTREE, ESSEX, BLACK NOTLEY 
HOSPITAL . 

Applications are invited for the post of 
HOUSE PHYSICIAN (First, second or third post) 
in the medical and paediatric wards of the above 
hospital. Tenable for six months. Salary in ac- 
cordance with terms of service issued by the Minis- 
try of Health, plus £50 per annum. Applications, 
with copies of three recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hos- 
pital Management Committee, 14, Pope's Lane, 
Colchester. . (7743) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
HOUSE PHYSICIAN 

to work between Florence Nightingale Hospital 
(I.D. 96 beds and T.B. 24 beds) and Aitken Sana. 
torium (T.B. 70 beds), Some experience can be 
gained in minar thoracic surgery, and residence will 
be at Florence Nightingale Hospital, Applica- 
tions should be made by persons who have already 
completed one year’s experience as a Hause Officer. 
Salary and conditions of service in accordance with 
national scales. Applications should be made to 
the undersigned.—H. Wilkinson, Secretary to the 
Committee, Bury General Hospital, Walmersley 
Road, Bury, Lancs, (9589) 


CARSHALTON, SURREY, S¥. HELIER 
HOSPITAL 
St. Helier Group Hospital Management Committee 
Applications are invited for the posts of 
TWO HOUSE PHYSICIANS 
Vacant March. Applications, stating age. quall- 
fications and experience, with a copy of two testi- 
monials and the names of two referees, should be 
sent as soon as possible to the Group Secretary, 
St. Helier Hospital, Carshalton, Surrey, (8046) 


CHANNEL ISLANDS, JERSEY, GENERAL 
HOSPITAL 


Applications are invited for the post of 
MEDICAL OFFICER 
in the above hospital. The appointment is for 
six months, but is renewable. Salary from £350 
to £550 per annum, according to qualifications and 
experience, less £100 for residential emoluments. 
Please apply to the President, Public Health Com- 
mittee. General Hospital, Jersev. (7413) 


CHATHAM, ALL SAINTS’ HOSFITAL 
Medway and Grayesend Hospital Management 
` Committee 
HOUSE PHYSICIANS 
Applications are invited from registered medical 
practitioners “for the above posts. Vacant now. 
Salary £350 to £450 per annum, accordirg to ex- 
perience, Applications, stating age, qualifications, 
nationality and experience, to be addressed to the 
Surgeon Superintendent, (7808) 


e Re 
COSSHAM, QUEREN, ALEXANDRA HOSPITAL 
t beds) 

Portsmouth Group Ho_pital Management Committee 
Applications are invited for the following 

appointment : 

HOUSE PHYSICIAN A 
Applications, stating age, experience and qualifica- 
tions, and names of two referees, should, be sub- 
mitted as soon as possible to E. H. Hurst, 35, 
Grove Road South, Southsea. (8070) 


er 
DARLINGTON MEMORIAL HOSPITAL 
(210 beds) 
Darlington District Hospital Management 
Committee 
Applications are invited for the post of 
HOUSE PHYSICIAN (J.H.0.—Resident) 





Salary in accordance with national scale. Apply, 
giving age and references, to the undersigned at 
once.—G. W. Beckwith. Secretary. (7232) 


DARTFORD, SOUTHERN HOSPITAL 
HOUSE PHYSICIAN 

A six months" appointment ta commence March 1, 
1952. Salary in accordance with the terms and 
conditions af service of hospital medical and dental 
staff. Applications, stating age, qualifications and 
experience, together with the names of two persons 
to whom reference may be made, should be sent 
to the Medical Superintendent, The Southern Hos- 
pital, Dartford, Kent. (8006) 
plc en a aia 
e 
IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 19 
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DERBYSHIRE ROYAL INFIRMARY, Derby 
Derby Area No. 1 Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the post of ' 
å HOUSE PHYSICIAN 
Applications, stating full details, together with 
copies of two recent testimonials, should be sent as 
soon as possible to the Secretary, Derbyshire Royal 
Infirmary, Derby. (7709) 


DEWSBURY, GENERAL HOSPITAL 
Moorlands Road, Dewsbury (119 beds) 
Dewsbury, Batley and Mirfield Hospital Manage- 
ment Committee 
Applications are invited for the appointment of 
HOUSE PHYSICIAN 
vacant March 1, 1952, This is a modern general 
hospital with a large out-patient department. Ex- 
cellent expertence available. Applications, stating 
age, nationality, qualifications and experience, to- 
gether with recent testimonials, should be submitted 
to the Secretary, 20, Oxford Road, Dewsbury. (8047) 


DRIFFIELD, YORKS, EAST RIDING 
GENERAL HOSPITAL 
HOUSE PHYSICIAN 
Post vacant end February. Duties to include 
medical wards, out-patients and some anaesthetics. 
Salary £350 to £450 per annum. Applications to 
Secretary, Westwood Hospital, Beverley, (7699) 


DUNFERMLINE, NORTHERN HOSPITAL 
West Fife Hospitals Board of Management 
HOUSE PHYSICIAN 
Required April 1. Salary £350 to £450, less 
£100 for board, lodging, etc. The Northern Hos- 
pital is being developed as a medical unit of 
approximately 120 beds and will provide ample 
clinical -material and a varied experience. Appli. 
cations, stating age, nationality, qualifications, and 
experience, with copies of three testimonials, should 
be forwarded ta the Medical Superintendent, The 
Northern Hosp.. Leys Park Rd., Dunfermline (7833) 


EDINBURGH, 9, BRUNTSFIELD HOSPITAL 
FOR WOMEN AND CHILDREN 
(80 beds and cots) 
Applications are invited from registered women 
medical .practitioners for the post of 
HOUSE OFFICER (Medicine) 
Appointment is for six months from Apri} 1, 1952. 
Salary £350, £400 or £450 per annum, according 
to experience, less £100 per annum in respect of 
residential emoluments. Applications, with copies 
of testimonials, to the Medical Superintendent, 
Southern Hospitals Group, 21, Hill Street, Edin- 
burgh, 2, not later than March 1, 1952. 


ELLESMERE PORT HOSPITAL (50 beds) . 

Applications are: invited from medical practi- 
tioners, male or female, for the post of 

z HOUSE PHYSICIAN (General) . 
The appointment is for a period of six months 
commencing February 24, 1952, Applications, giving 
full details, together with copies of two recent 
testimonials, should be forwarded as soon as pos- 
sible to L. V. Pollard, Secretary, 5, King’s Build- 
ings, Chester. (8091) 


FALMOUTH, DISTRICT HOSPITAL ` 
West Cornwall Hospital Management Committee 
Applications are Invited for the post of 

HOUSE PHYSICIAN 
vacant February 26, 1952. Salary and conditions 
of service in accordance with the terms published 
by the Ministry of Health. Applications, stating 
age, nationality, qualifications and experience, and 
enclosing copies of two recent testimonials, should 
be forwarded to the Administrative Assistant, Fal- 
mouth and District Hospital, Falmouth, (5262) 


GRIMSBY GENERAL HOSPITAL (200 beds) 
Grimsby Hexpitals Management Committee 
Applications are invited for the post of 
HOUSE PHYSICIAN 
The post will fall vacant in February, and is ten- 
able for six months, Applications, together with 
the names of two referees, should be sent to the 
Admin. Officer, Grimsby General Hospital. (6688) 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 
Huddersfield Hospital Management Committee 
HOUSE PHYSICIAN 

Required to commence duty on March 4. Salary 
in accordance with the terms and conditions of 
service for hospital medical and dental staff. Ap- 
plications, together with coples of three recent 
testimonials, should be addressed to the under- 
signed.—H. J. Johnson, Secretary to the Manage- 
ment Committee, The Royal Infirmary, Hudders- 
field. ' (7471) 


HUNTINGDON COUNTY HOSPITAL 
Applications are invited from registered medical 
practitioners for the post of 
JUNIOR HOUSE OFFICER (Medical) 
to the above hospital. The selected candidate 
will be required to look after medical and' paedia- 
tric cases under the direction of the consultants 
concerned, and may be required to give emergency 
anaesthetics. Apply, with full particulars and 
names of two referees, to Secretary. Hospital 
Management Committee, Newmarket General Hos- 
pital, Newmarket. (8191) 








(8121) | 
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IPSWICH -BOROUGH GENERAL HOSPITAL 
{301 beds) 
HOUSE PHYSICIAN 
Required carly March. House Officer grade. 
Post normally for six months. Applications to 
Secretary, Ipswich Group H.M.C., Ipswich. (8141) 


IPSWICH, ST, HELEN'S HOSPITAI. 

(100 beds for infectious oiseases, pulmonary tuber- 
culosis, and long-stay orthopaedics, The Area 

Chest Clinic is in the hospital) 
Ipswich Group hospital Management Cemmittee 
HOUSE OFFICER 

Accommodation available for married man. The 
person appointed will be required to undertake 
certain duties in the Children’s Ward at the Borough 
General Hospital, in addition to duties at St. 
Helen's Hospital, Applications, witb full parti- 
culars, to John Williams, Secretary, at East Suttolk 
and Ipswich Hospital, Ipswich, 


pale chelate Aakaiea A A 
KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL (117 beds) 
Mid-Worcestershire Hospital Management 
Committee 
RESIDENT HOUSE PHYSICIAN 
Required at the above hospital. Post vacant 
February 16. Applications, giving the names of 
three referees, should be sent to the Administrative 
Officer of the hospital. (7672) 


peat Pda net eda E ia 
KINGSTON-UPON-THAMES, KINGSTON 
HOSPITAL, Wolverton Avenue 
Kingston Group Hospital Management Committee 
Applications are invited from suitably qualified, 
experienced medical practitioners for the position of 
RESIDENT HOUSE OFFICER (General Medicine) 
The post will be vacant on April 1, 1952. Apphi- 
cations, by letter, stating age, qualifications and 
experience, with copies of not more than three 





recent testimonials (or names of three referees), - 


should reach the Physician Superintendent as soon 
as possible, (8048) 


LOUGHBOROUGH GENERAL HOSPITAL 
(120 beds) - 
Applications are invited for the post of 
HOUSE PHYSICIAN 

1952. Applications, stating 
age, experience and qualifications, with copies of 
recent testimonials, to the Secretary, No. 1 H.M.C., 
38a, East Bond Street, Leicester. (8049) 


LOUTH, LINCS, COUNTY INFIRMARY 
(240 beds) 
Grimsby Hospitais Management Committee 
HOUSE OFFICER (Medica!) 

Applications are invited for the above post, 
vacant March 1, at this busy general hospital. 
Salary £350 to £450 per annum. Applications, 
giving details of age, experience, nationality, to- 
gether with names of two referees, to be addressed 
to the Administrative Officer at the hospital. (8050) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 
Aberdare General Hospital (102 beds) 
HOUSE OFFICER 
St. Tydfil’s Hospital, Merthyr Tydfil (395 beds) 
HOUSE OFFICER 
Applications are invited for either of the above 
posts. The appointments, which are residem, are 
for periods of six months. Salary in accordance 
with the terrhs of service issued by the Ministry of 
Health, plus £50 per annum higher than standard 
rate. Applications, with full particulars, should be 
sent to the Secretary, Merthyr and Aberdare 
Hospital Management Committee, St. Tydfil’s Ho» 
pita) Merthyr Tydfil. (8007) 


ahha hla aia See 
MIDDLESBROUGH, HEMLINGTON HOSPITAL 
(220 beds) 
Tees-side Hospital Management Committee 

Applications are invited from registered medical 

practitioners for the post of 
HOUSE PHYSICIAN 
at the above hospital. Salary at the rate of £400 
or £500 per annum. Applications, stating age. 
experience and qualifications, together with copies 
of two testimonials, should be addressed to the 
Administrative Officer. Hemlington Hospital, Mid- 
dlesbrough. (7264) 
NEWARK HOSPITAL 
London Road, Newark, Natts (81 beds) 
Nottingham No, 1 Hospital Management Committee 
TWO HOUSE OFFICERS 
. (First or subsequent p.sts) 

For the care of both medical and surgical cases. 
Appointment for six months. Duties to commence 
immediately. Applications, stating age, qualifica- 
tions, etc., and enclosing copies of recent testi- 
monials, should be sent to Assistant Secy., Newark 
Hospital, London Road. Newark, Notts. (£623) 
PENZANCE, WEST CORNWALL GENERAL 

HOSPITAL (100 beds) 
West Cornwall Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the appointment of 

HOUSE PHYSICIAN (Male) 
which falls vacant on March 6, 1952. Salary at 
the rate of £350 or £400 per annum. from which 
a deduction at the rate of £100 per arnum will 
be made for board residence. etc. Applications, 
stating age, qualifications (with dates), nationality 
and present post, and accompanied by copies of 


three recent testimonials, should be forwarded to- 


the Administrative Assistant, 
pital, Penzance, 


West Cornwall Hos- 
(6689) 


(7424) ` 
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NUNEATON, MANOR HOSPITAL (139 beds) 
Applications are invited for the post of 
HOUSE PHYSICIAN (32 general medical beds} 
Applications to the Secretary, Group 20 Hospita} 
Management Committee, Coventry and Warwick- 





shire Hospital, Coventry. 18112} 
ROCHDALE INFIRMARY 
Rochdale aod .District Hospital Management 
Committee 
HOUSE PHYSICIAN 
Apply to the Secretary, Central Offices, Birch: 
Hill Hospital, Rochdale, Lancs. (8192) 


ee 

ROMFORD, ESSEX, VICTORIA HOSPITAL 

(91 beds) 
RESIDENT HOUSE PHYSICIAN 

Applications are invited from registered medical 
practitioners (male) for the above post, vacant. 
now. Six months’ appointment. Applications, stat- 
ing age, nationality, qualifications (with dates) and 
experience, together witb copies of three recent 
testimonials or names of two referees, ‘should be 
sent immediately to the Secretary, Romford Group: 
Hospital Management Committee, Oldchurch Hos- 
pital, Romford, (8051> 


ST. ALBANS CITY HOSPITAL, St. Albans 
HOUSE PHYSICIAN 

Required to one of the medical teams, for duties- 
mainly in the acute medical wards, but the success- 
ful candidate would also have some work with the 
Consultant Physician in the tuberculosis wards, 
Post vacant middle of March, 1952 Applications, 
giving age, qualifications’ and experience, to 
forwarded to the Secretary, Osterhilis, Normandy 
Road, St. Albans, as soon as possible, (80527 


SHREWSBURY (neac), CROSS HOUSES 
HOSPITAL (183 beds) 
Shrewsbury Group 15 Hospitai Management 
Committee 
Applications are invited from registered medical. 
practitioners for the appointment of 
RESIDENT MEDICAL OFFICER 
Vacant immediately. Preference will be given to: 
those applicants with previous obstetrical experi- 
ence, Salary £350 to £450 per annum, less £100- 
per annum in respect of residential emoluments, 
Applications, stating age, qualifications, nationality, 
and experience, accompanied by copy testimonials, 
should be sent to the Secretary, Group 15 Hospital 
Management Committee, Royal Salop lnfirmary, 
Shrewsbury.—J. P. Mallett, Secretary, Royal Salop 
Infirmary, Shrewsbury. (6063)- 


SOUTHPORT, PROMENADE HOSPITAL 
Southport and District Hospital. Management 
Committee 
HOUSE PHYSICIAN (Resident) 

Post falls vacant in April. Apply, with details 
of age, nationality, qualifications, enclosing copies. 
of two recent testimonials; to T. Crook, Secretary,. 
Promenade Hospital, Southport. (8193) 


ame 
STAFFORDSHIRE GENERAL INFIRMARY 
Stafford (159 beds, with Recovery Unit 32 beds): 
Staftordshire Hospltal Management Committee: 
Applications are invited from registered medical. 
practitioners (male or female) for the post of 
HOUSE PHYSICIAN 
vacant March 1, 1952, first, second, or third post. 
Applications, giving particulars as to age, qualifica- 
tions, and experience, together with cop:es of three 
recent testimonials, should be forwarded to the 
undersigned immediately—H, H Jones, Secretary 
10 Committee, 13 Foregate Street, Stafford. (7353) 


ee 
STOKE-ON-TRENT, BURSLEM HAYWOOD 
AND TUNSTALL WAR MEMORIAL HOSPITAL. 
s (96 beds) 
Stoke-on-Trent Hospital: Management Commiitee 
Applications are invited for the post ot 
RESIDENT HOUSE OFFICER (Medical) 
Post vacant mid-March. Apply, with copy testi- 
monials, stating age, nationality and full details 
of previous appointments, to the undersigned, at. 
Head Office, Princes Road, Stoke-on-Trent.— 
Thornburrow Gibson, Secretary. (7379) 


STROUD GENERAL HOSPITAL 
Gloucester, Stroud and the Forest Hospital Manage- 
ment Committee 
HOUSE PHYSICIAN 
to £450 per annum. Post now 
vacant. Applications, naming two referees, to the 
Secretary, Stroud General Hospital, Stroud, 
Gloucestershire, (8008) 


SUNDERLAND (near), RYHOPE GENERAL 
HOSPITAL (208 beds) 
HOUSE PHYSICIAN (Male or female) 
Post vacant March 24, 1952. Apply immediately. 
to Secretary, Sunderland Area H.M.C., General 
Hospital, Sunderland. (8157) 


TILBURY AND RIVERSIDE GENERAL 
HOSPITAL (Tilbury Branch) 
South-East Essex Hospital Management Committee: 
Applications are imvited from registered medical 

practitioners for the appointment of 

HOUSE PHYSICIAN 
at the above hospital. Resident. The appointment. 
will be for six months in the first instance and the 
post becomes vacant on February 29, 1952. Appli- 
cations together with copies of not more than 
three recent testimonials, should be forwarded to 
the undersigned as soon as possible.—G. E. Whyte, 
Sec., Thurrock Hospital, Grays, Essex. (7963): 





Salary £350 








Fes. 16, 1952 
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‘WALLASEY, VICTORIA CENTRAL HOSPITAL 
(135 beds) 

North Wirral Ko'pital Management Committee 

Applications are invited from registered medical 
practitioners, male or female, for the following 
-appointment : 

RESIDENT HOUSE PHYSICIAN 

vacant April. 1, 1952. This post is tenable fot stx 
months. Salary in accordance with the approved 
scales, viz., first post held £350 per annum, second 
post held £400 per annum, and £450 per annum 
for the third and any subsequent post held, A 
deduction at the rate of £100 per annum will be 
made in respect of board, lodging and other ser- 
vices provided. Applications, stating age, nation- 
ality, qualifications and details of experience, with 
names of three referees, should be sent immediately 
to the Administrative Officer, Victoria Central Hos- 
pital, Liscard Road, Wallasey. (6770) 


WATFORD AND DISTRICT PEACE 
- MEMORIAL HOSPITAL 
Watford, He ts (189 beds) 
‘HOUSE OFFICER (Medical) (First or second post) 
Post vacant middle March. Salary, terms and 
conditions as issued by the Ministry of Health. 
Applications, with at least two testimonials, should 


‘be sent to the undersigned immediately —Cyrii 
Hopkinson, Administrator. (7781) 


WESTCLIFF HOSPITAL 
Ba'mozal Road, Westcliff-on-Sea 
Applications are invited for the position of 
RESIDENT HOUSE MEDICAL OFFICER 
(House Officer grade) 

at the Westcliff Hospital, post now vacant, The 
hospital deals with communicable diseases in its 
widest sense, e.g., common exanthemata, primary 
pneumonias, infections of the nervous system, tuber- 
culosis, infective hepatitis, gastro-enteritis, etc, In 
addition there is a ward for general medical cases. 
The appointment covers a wide field of medicine, 
including pacdiatrics, and offers excellent training 
for general practice. An additional £50 per 
annum above the standard salaries laid down may 
‘be paid. Applications, ctc., to be sent to the 
“Secretary at the above hospital as soon as possible, 
—J. C. Field, Secretary, Southend-on-Sea Hospital 
‘Management Committee. (8194) 


chalet ch Se E a N a 
WHISTON, COUNTY HOSPITAL (882 beds) 
St. Heens and District Hospital Management 

Committee 
Applications are invited for the appointment of 
RESIDENT HOUSE PHYSICIAN 

Six months’ appointment, Salary £350 to £450 per 

annum, according to experience, less £100 per 

annum for residential emoluments, Applications, 

‘stating age, qualifications, and experience, and 

giving two names for reference, should be for- 

warded to the undersigned as soon as possible.— 

N. Richards, Secretary, Group Office, County Hos- 

ital, Whiston, near Prescot, Lancs. (8093) 
WOKING, ViCFURIA HOSPITAL (74 beds) 
Applications are invited for the post of 

‘RESIDeNT HOUSE OFFICER (Male or female) 

Salary and conditions of service as published by 

Ministry of Health. Apply to Assistant Secretary, 

‘Victoria Hospital. Woking. Surrey. (6977) 


WREAnAM, WAR MEMORIAL HOSPITAL 
(170 beds) 
‘Wrexham, Powys and Mawddach Hospital Manage- 
ment Committee 

Applications are invited for the appointment of 
‘ HOUSE PHYSICIAN 
at the above hospital. The appointment will be 
for six months and will commence at the beginning 
of March, 1952. Salary will be at the rate of £350 
to £450 per annum, according to experience, less 
£100 per annum for full residential accommoda- 
tion. Applications, stating age, nationality, quali- 
fications and experience, with copics of two recent 
«testimonials, to be addres-ed to the Secretary, 
Wrexham, Powys and Mawddach H.M.C., Maelor 
General Hospital, Wrexham. (7674) 


SURGERY 


WHIPPS CROSS HOSPITAL 
Whipps Cross Road, E.11 

Applications are invited for the position of 

SURGICAL REGISTRAR (Non-Resident) 
to reside within reasonable distance of the hospital. 
The appointment is subject to review after one year. 
A local charge will be made for any residential 
amenities provided. Applications, in duplicate. 
stating date of birth, full details of qualifications 
and experience, present appointment, grade, and 
salary, together with two copies of two recent 
testimonials, should reach C. E. Nicol, Secretary. 
North-East Metropolitan Regional Hospital Board. 
lla, Portland Place, London, W.1, by Saturday, 
March 1, 1952. (8195) 


BARNSLEY, BECKETI HOSPITAL 
Sheffieid Regional Hospital Board 

Applications are invited from registered medical 

practitioners for the resident whole time post of 
SURGICAL REGISTRAR 

to the above hospital. Recognized for training for 
the F.R.CS The appointment is for one year in 
the first Instance, and may be renewed for a further 
year. Applications, giving age, naiionalty. qualifi- 
cations, present and previous appointments (with 
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dates), together with names and addresses of three 
referees, should be sent to the Secretary, Sheffield 
Hospital Board, Fulwood: House. Old 
Fulwood Road, Sheffield, 10, to arrive not ae 
C7 


rE 
BIRMINGHAM REGIONAL HOSPITAL BOARD 
Applicatons inv.ted for “following whole-time 
appointments : 
SURGICAL REGISTRAR 
~ (Resident Surgical Office.) 
to the Stafford Group; duties at Staffordshire 
General Infirmary, Stafford (159 beds) and Yarntield 
Recovery Unit (32 beds). Vacan. May 1, 1952. 
SURGICAL REGISTRAR 
(Resident Surgical Officer) 
to the Coventry Group; duties at Hospital of St. 
Cross, Rugby (168 beds, including 45 general 
surgical). Resident appointment. 
SURGICAL REGISTRAR 
(Resident Surgical Officer) 


South Warwickshire Group; duties ma.nly at Warne- 


ford Hospital, Leamington Spa (207 beds). Resident 
appointment. 

For each appointment experience in general sur- 
gery essential, and higher qualification an advantage. 
Appointments subject to National Health Service 
(Superannuation) Regulations. Ten copies applica- 
tions, stating name, age, nationality, qualifica ions. 
present and previous appointments, and details of 
three referees, to Secretary, 10 Augustus Road, 
Birmingham, 15, before March 10, 1952, Candidates 
for more than one appointment should forward 
seven copies of applications in respect of each 
vacancy. Candidates may visit the hospitals con- 
cerned. (8216) 


HASLEMERE AND DISTRICT HOSPITAL 
(82 beds) 
South-West Metropolitan Regional Hospital Board 
Guildford Group Hospital Management Committee 
Applications are invited for the post of 
SURGICAL REGISTRAR (General) 
Unfurnished house available. Candidates may visit 
the hospital by arrangement. Application forms 
are obtalnable from the Secretary, Guildford Group 
Hospital Management Committee, Group Office, 
St. Luke’s Hospital, Guildford (stamped addressed 
envelope), and should be returned to the Sec., duly 
completed. to arrive not later than March 7, (8053) 
LEEDS, BOARD OF GOVERNORS OF THE 
UNITED LEEDS HOSPITALS and the LEEDS 
i REGIONAL HOSPITAL BOARD 
Applications are invited for the joint appoint- 
ment of : 
REGISTRAR in Genlto-Urinary Surgery 
The out patient and diagnostic department 1s at 
the Leeds General Infirmary and the ward unit is 
in St. James's Hospital, Leeds. Applications, stat- 
ing age, qualifications and details of present and 
previous appointments (with dates), together with 
the names of three referces, should be forwarded 
to the Secretary, Joint Registrars Committee, Park 
Parade, Harrogate, not later than Feb. 29, (7970) 


OXFORD REGIONAL HOSPITAL BOARD 
Applications are invited for the whole-ume 


post of 
REGISTRAR In General Surgery 

to the hospitals of Aylesbury Hospital Management 
Committee with duties mostly at Stoke Mandeville 
Hospital. The appointment will be for one year and 
eligible for extension to a second year. Applica- 
tions, on forms obtainable from the Secretary, 
Registrar Committee, 43, Banbury Road, Oxford, 
should reach him by March 1. (8009) 

SCOTLAND, SOUTH-EASTERN REGIONAL 

HOSPITAL BOARD 

Applications are invited from suitably qualified 
medical practitioners for the following appoint- 
ments in hospitals in the South Eastern Region: 

ONE SENIOR REGISTRAR AND TWO 
REGISTRARS in Surgery 
The Senior Registrar appointment will be in a 
teaching unit cither in the Royal Infirmary of 
Edinburgh or in one of the hospitals of the Edin- 
burgh Northern Group, available on July t. The 
Registrar posts are : (1) In a teaching charge in the 
Royal Infirmary of Edinburgh, available on July 1 
(2) At Leith Hospital, available on May 16. The 
appointments are for a period of two years in the 
first instance in the case of the Senior Registrar, 
and for one year in the first instance in the casec 
of the Registrars. The posts are superannuable, 
and the conditions of service are in accordance 
with the regulations. Applications (ten copies), 
giving particulars of age, previous experience and 
qualifications, together with the names of two 
referees, should be submitted to the Secretary, 
South-Eastern Regional Hospital Board, Scotland, 
11, Drumsheugh Gardens, Edinburgh, 3, within 
thirty days. ad (8118) 
STORNOWAY, LEWIS HOSPITAL 

Northern Regional Hospital Board (Scotland) 

The Northern Regional Hospital Board (Scot- 
land) invites applications for the post of 

SURGICAL REGISTRAR 

Applicants should have previous experience in 
general surgery, and a higher qualification would 
be an advantage. Schedules of application and 
further particulars are obtainable from the under- 
signed, with whom applications should be lodged 
by Saturday, March 8, 1952.—A. M. Fraser, M D., 
Secretary and Administrative Medical Officer, Office 
of the Northern Regional Hospital Board, Raig- 
more, Inverness. (8261) 
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WISBECH, NORTH CAMBRIDGESHIRE 
HOSPITAL 
East Anglian Regional Hospital Board 

Resident SURGICAL OFFICER (Registar grade) 

The appointment will be for one year, renewable 
for: second year. Applications, stating age, quah- 
fications and details of present and previous ap- 
pointments, together with the names of three 
referees, should reach the undersigned not jater 
than March 3, 1952. Candidates are invited to 
visit the hospital by arrangement with the H.M.C. 
Secretary. Peterborough Memorial Hospital, Peter- 
borough.—K. V. F. Morton, Secretary, 117, 
Chesterton Road, Cambridge. (8054) 
SecA aC TE 

GRIMSBY, SCARTHO ROAD INFIRMARY 

(218 beds) 

Grimsby Hospitals Management Committee 

Applications are invited for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
The officer appointed will have charge of 40 sur- 
gical beds, under visiting Consultant’s care, attend 
operating sessions, etc., and share routine ward 
duties. A furnished flat is available and married 
candidates may apply. Applications, stating age, 
nationality, qualifications and experience, w.th copies 
of recent testimonials, or names of referecs, to 
Administrative Officer. (7649) 


BLACKPOOL, VICTORIA HOSPITAL 

ASSISTANT RESIDENT SURGICAI OFFICER 

Required with responsibility for Casualty De- 
partment. (Senior House Officer grade) Post 
recognized for F.R.C.S. Vacant February, 1952. 
National Health Service salary and conditions of 
service, Applications, with references, should be 
sent to the Administrative Officer, Victoria Hos- 
pital, Blackpool. (7700) 


—— 
BROMLEY GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
Applications are invited from suitably qualified 

medical practitioners for the post of 

WHOLE-TIME RESIDENT SENIOR HOUSE 
OFFICER in Surgery 

The appointment,» tenable at Bromley Hospital, is 
recognized for the F.R.C.S., and is for one year 
from March 1, 1952, which may be renewed. Ap- 
plicants should have been qualified for not less 
than one year and be experienced in orthopaedics. 
Salary £670 per annum, less £150 per annum for 
residential emoluments. The appointment is super- 
annuable and Whitley conditions of service apply. 
Applications, stating age, appointments held, accom. 
panied by three testimonials, or names and ad- 
dresses of three referees, should be sent within 
fourteen days to the Administrative Officer, Bromley 
Hospital, Cromwell Avenue, Bromley, Kent, (8262) 


—— eea 
COSSHAM, QUEEN, gio HOSPITAL 
( e 
Portsmouth Group Hospital Management Committee 
Applications are invited for the following 
appointment : 

SENIOR HOUSE SURGEON 
Applications, stating age, experience and qualifica- 
tions, and names of two referees, should be sub- 
mitted as soon as possible to E. H. Hurst, 35, 
Grove Road South, Southsea. (8071) 


DORKING GENERAL HOSPITAL 

Horsham Road, Dorking, Surrey 
Redhill Group Hospital Management Committee 
RESIDENT SENIOR HOUSE OFFICER (Surgical) 
Vacant end February, 1952. The post affords 
good experience in general surgery and casualty 
work. Apply to the Medical Superintendent. (8010) 
Se a 


HOVE GENERAL HOSPITAL, Sussex 

(75 beds, 3 Resident Medical Officers) 
Brighton and Lewes Hospital Management 

Committee 

Applications are invited for the 
resident posts, vacant mid-March, 1952: 
SENIOR HOUSE SURGEON 
(preference will be given to candidates with pre- 
vious experience). Duties chiefly ward and theatre 


work. 
HOUSE SURGEON 

for casualty and with charge of surgical beds. 

Salaries and conditions of service in accordance 
with national scale (£350-to £450, less £100 per 
annum for residential emoluments). Applications, 
with fuli details of experience, etc., and enclosing 
names and addresses of two referees, should be 
sent to the Administrative Officer at the hospital 
within ten days of the appearance of this adver- 
tisement. (7782) 


MEXBOROUGH, MONTAGU HOSPITAL 
(123 beds) 

SENIOR HOUSE OFFICER (Surgery and Casualty) 

Commencing salary £670 per annum, less £140 
per annum for residential emoluments. Applica- 
tions, stating age, experience and nationality, with 
names of three referees, to the Secretary, Hospital 
Management Committee, Fern Bank, Doncaster 
Rd., Rotherham, Yorks, as soon as possible. (7661) 
———— 





following 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 19 
Ee 
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NEWMARKET GENERAL HOSPITAL, Suffolk 
(268 beds) , 

Applications are invited for the resident post of 
SENIOR HOUSE OFFICER (Surgical) ` 
Duties to commence immediately, in a busy hospital 
staffed by consultants. Appointment offers oppor- 
tunity for experience in obstetrics and gynaecology, 
{n addition to general surgery. Salary £670 per 
annum. Conditions of service In accordance with 
Ministry of Health regulations. Applications, stating 
age, qualifications, and experience, together with 
coples of testimonials, to be sent to Physician 
Superintendent, (7898) 


NOTTINGHAM, HIGREURY HOSPITAL 
Uwe: 

Nottingham No. 1 Hospital Management Committee 
SENIOR HOUSE OFFICER (Surgical) 
Required for the above hospital. Good oppor- 
tunity for obtaining eaperience in all types of 
general surgery. Duties to commence early in 
March. Salary £670 per annum and conditions of 
service ın accordance with the conditions published 
by the Ministry of Health. Applications, stating 
age, qualifications and experience, together with 
copies Of testimonials, to be sent to the under- 
signed.—Henry M. Stanley. Secretary. (6969) 


REDRUTH, CAMBORNE-REDRUTH HOSPITAL 
y . (159 beds, 4 residents) 
West Cornwall Hospital Management Committee 
SENIOR HOUSE OFFICER (Surgical) 
Required for the above hospital. Duties to com- 
mence on March 1, 1952. Salary £670 per annum, 
less £100 per annum for residentia) emoluments. 
Applications, stating age, experience and nation- 
ality, together with names of two persons to whom 
reference can be made, should be submitted to the 
Admimistrauve Assistant. (8011) 


phish Raita 
STOKE-ON-TRENT, BURSLEM HAYWOOD 

AND TUNSTALL WAR MEMORIAL HOSPITAL 

(96 beds) 

Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical) 

Post vacant now. Apply, with copy testimonials, 

stating age, nationality and full details of previous 

service, to the undersigned at Head Office, Hospital 

Management Committee, Princes Road, Stoke-on- 

Trent.—Thornburrow Gibson, Secretary. (7380) 


eS a 
STOKEON- TRENT: LONGTON HOSPITAL 
5 beds 
Stoke-on-Trent Hospital Management Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical) 
Post vacant now. Apply, with copy testimonials, 
stating age, nationality and full details of previous 
service, to the undersigned at Head Office, Hospital 
Management Committee, Princes Road, Stoke-on- 
Trent.—Thornburrow Gibson, Secretary. (7381) 


STROUD GENERAL ‘HOSPITAL 

Gloucester, Stroud and the Forest Hospital Manage- 
, . ment Committee 

RESIDENT SURGICAL OFFICER 
Required, Senior House Officer grade, i.c., £670 
per annum, less £125 per annum residential emolu- 
ments. Applications, naming two referees, to the 
Secretary, Stroud: General Hospital, Stroud, 
Gloucestershire. (8012) 


TORQUAY, TORBAY HOSPITAL 
(166 General beds) 
RESIDENT SENIOR SURGICAL HOUSE 

` OFFICER (Male or female) 

Required immediately. Appointment for one 
year. Salary £670 per annum, less £100 In respect 
of accommodation and services. Applications, 
stating qualifications, nationality, and age, ‘ with 
copies of testimonials, to be sent to the Secretary, 
Torquay District Hospital Management Committee, 
62/64, East Street, Newton Abbot, S. Devon. (8263) 
pla 


WOKING, VICTORIA HOSPITAL 

Woking, Surrey (74 beds) 

SENIOR HOUSE OFFICER 

(Surgical and Medical duties) 
Resident preferred. Non-resident considered. 
Salary and conditions of service as published by 
. Ministry of Health, viz., £670 per annum, less 
emoluments. . Applications, with testimonials, to 
Assistant Secretary, Victoria Hospital, Woking, 
Surrey. 








CONNAUGHT HOSPITAL 
Walthamstow, E.17 (138 beds) 
SURGICAL HOUSE OFFICER 

Required for six months (including special de- 
partments). Past vacant"February 27, 1952. Recog- 
nized for F.R.C.S. Applications, witb full detana 
and cépy testimonials, should be sent immediately 
to the Secretary, H.M.C. Forest Group, Lang- 
thorne Road, E11. (7675) 


* GERMAN HOSPITAL 
Dalston, London, E.8 
Applications are invited for the post of 





HOUSE SURGEON (First, second or third post). 


at the above hospital, and should ‘be sent to the 
Group Secretary. Hospital Management Committee, 
Hackney Hospital, London, E.8, within six days 
of the appearance of this advertisement. (8102) 


(7289) 
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HAMPSTEAD GENERAL HOSPITAL 
The Green, Hampstead, N.W.3 
Applications are invited from registered medical 
practitioners, male and female, for resident post of, 
HOUSE SURGEON 
for a period of six months from April 1, 1952. 
Salary in accordance with the national scales. Appli- 
cations on the prescribed form. with copies of three 
recent testimonials, to be returned by March 10. 








1952, to Administrative Officer. (8229) 
' HIGHLANDS HOSPITAL 
Winchmore Hil, London, N.21 
HOUSE SURGEON 

Six months’ appointment, now vacant. Applica- 
tion forms obtainable from Secretary, Northern 


Group H.M.C., Royal Northern Hospital, London, 
N.7. . (8230) 


a een 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH 
60, Grove End Road, N.W.8 

Applications are invited from registered medical 
practitioners (male) for the appointment of 

HOUSE SURGEON 

to become vacant on Monday, March 3, 1952. 
Appointment will be for a period of six months. 
Salary is at the rate of £350 per annum. Applica- 
tions should reach the Secretary on or before Tues- 
day, February 26, 1952, together with copies of 
three recent testimonials. (7836) 


METROPOLITAN HOSPITAL, Kingsland Road, 
London, E.8 (General—147 beds) 
Central Group Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the post of 
. . HOUSE SURGEON 
The appointment is for six months oniy, and the 
salary, depending upon the number of previous posts 
held, £350, £400, or £450 per annum, less resider tial 
charges of £100 per annum. Appl:cations, stating 
age, nationality, qualifications, and experience, to- 
gether with copies of two recent testimonials, should 
reach the Assistant Secretary to the hospital by 
February 23, 1952. (7899) 
araea 
NELSON HOSPITAL 
Kingston Road, Merton Park, S.W.20 
St. Helicr Group Hospital Management Committee 
Applications are invited for the appointment of 

RESIDENT HOUSE SURGEON 
vacant now. Applications, stating age, qualifica- 
tions and experience, with a copy of two testi- 
monials, and the name, of one referee, should be 
sent to the Group Sccretary, St. Helier Hospital, 
Carshalton, Surrey, (8055) 
a a 

NORTH MIDDLESEX HOSPITAL, 
Edmonton, N.18 

RESIDENT HOUSE SURGEON 

(General and Thoracic Surgery) 

Six months’ appointment. Vacant April 1. Ap- 
plications, stating age, qualifications, experience, 
nationality, with copies of recent testimonials. to 
Secretary, by February 23, (7837) 


NURTH MIDDLESEX HOSPITAL 
Edmonton, N.18 
RESIDENT HOUSE SURGEON 
(General and Genito-urlnary Surgery) 

Six months’ appointment. Vacant April 1. Ap- 
plications, stating age, qualifications, experience, 
nationality, with copics of recent testimonials, to 
Secretary, by February 23. (7838) 


PADDINGTON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 
Paddington Hospital, Harrow Road, W.9 
Applications are invited for the posts of 
HOUSE SURGEON (General Duties) 
from March 1, 1952, as follows: St. Charles’ Hos- 
pital, Ladbroke Grove, W.10 (two vacancies) (579 
beds), National Temperance Hospital Hampstead 
Road, N.W.1 (138 beds) (one vacancy). Salary 
and conditions of service for hospital medical and 
dental staff. Applications, stating age, qualifica- 
tions, experience, together with the names and 
addresses of two referees. to reach the Secretary to 
the Committee immediately. (8246) 


PADDINGTON GROUP HOSPITAL MANAGE- 

MENT COMMITTEE 
Paddington Hospital, Harrow Road, W.9 
Applications are invited for the post of 

HOUSE SURGEON 

to the Departments of Plastic, 'E.N.T., Ophthalmo- 

logy at St, Charles‘ Hospital, Ladbroke Grove, 

W.10. Salary and conditions of service for hos- 

pita) medica! and dental staff. Applications, stating 

age, qualifications, experience, together with the 

names and addresses of three referees, to reacb the 

Secretary to the Committee immediately. . 18264) 


ST. ALFEGE’S HOSPITAL 
Greenwich, S.E.10 (506 beds) 
{Recognized by Royal College of Surgeons) 

Applications are invited for the post of 
HOUSE SURGEON 
tor'six months from approximately early March. 
National salary and conditions. Full particulars 
and coples of testimonials to Secretary, Greenwich 
and Deptford Hospital Management Committee, at 
the above hospital. (8196) 

















` - 
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` y 
ST. GEORGE-IN-THE-EAST HOSPITAL 
Raine Street, Wapping, E.3 
Applications are.invited for the post of 
HOUSE SURGEON (House Officer, 1, 2 or 3) 
Salary, etc., in accordance with national scale. 
Tenable for six months. 
be obtained ffrom and returned immediately to the 
Medical Superintendent. g (3728) 


ABERYSTWYTH GENERAL HOSPITAL 
Mid-Wales Hospital Management Committee 
Applications ‘are invited from registered medical 
practitioners (male or female) for the post of 
RESIDENT HOUSE SURGEON 
(First, second, or third post) 
Applications, giving pa”ticulars as to age, qualifica- 
tions, and experience, together with copies of three 
recent testimonials, should be forwarded to the 
undersigned. Salary in accordance with terms and 





conditions ‘of service in accordance with Ministry ' 


of Health—J. P. Thomas, Secretary, Mid-Wales 
H.M.C., Administrative Office, General Hospital, 
Aberystwyth (8231) 


———— 
ALTRINCHAM GENERAL HOSPITAL (130 beds} 


near Manchester ry X 
North snd Mid-Cheshire Hospital Management, 
Committee 
HOUSE OFFICER (Surgical) 
to commence duties immediately. This is a 
busy hospital, staffed by Manchester Consultants 
and a full-time Senior House Officer. Salary £350 


to £450 per annum, according to previous posts. 
held, less residential emoluments. Applications 
should be sent to Sec., North and Mid-Cheshire 
Hospital Management Committee, The Hovpital, 
Sinderland Road, Altrincham, Cheshire, (7357) 


BARNSLEY, BECKETT HOSPITAL 
HOUSE OFFICER SURGEON 
Salary first post £350, second post £400, third 
post £450. Apply Secretary, Barnsley H.M.C., 33, 
Gawber Road, Barnsley. (8056) 


emt ca a3 he at a 
BATLEY, GENERAL HOSPITAL (102 beds) 
Cartinghow Hill,- Batley, Yorks 


Dewsbury, Batley and Mirficld Hospital Manage- ` 


ment Committee 
Applications are invited for the’ appointment of 
HOUSE SURGEON 
now vacant. This general hospital will shortly 
provide all the in-patient treatment for ‘the Group 
in the specialties of orthopaedics, E.N.T., and 
ophthalmology in addition to some general surgery, 
together with the usual out-patient clinics. Appli- 
cations, stating age, qualifications and experience, 
together with recent testimonials, should be sub- 
mitted immediately to the Secretary, 20, Oxford 
Road, Dewsbury. (7971) 


BEDFORD GENERAL HOSPITAL (South Wingy 
HOUSE SURGEONS 

These appointments are recognized for F.R.CS., 
and offer exceptional opportunities for general ex- 
perience in a busy acute surgical unit. These posts 
are now vacant. Applications, stating age, nation. 
ality, qualifications, previous appointments, to-« 
gether with copies of two testimonials, should be 
addressed to the Secretary, Bedford Group Hos- 
pital Management Committee, 3. Kimbolton Road, 
Bedford. (6608) 


BEXHILL HOSPITAL, Bexhill-on-Sea (62 , beds) 
Hastings Group Hospital Management Committee 
HOUSE SURGEON 
National scales of salary. Applications to Ad- 
ministrator al the hospital. (8013) 


BOLTON, ROYAL INFIRMARY (237, beds) 
Bolton and District Hospital Management 
Committee ý 

RESIDENT HOUSE SURGEO > 
Required for general surgical duties. Post vacant 
immediately and tenable for six months. Applica- 
tions, stating age, nationality, qualifications and 
experience, together with the names of two persons 
to whom reference may be made, to be sent m- 
mediately to the undersigned at the Royal Infirmary, 
Bo]ton.—H. P. Travis, Secretary. (8057) 


BRADFORD ROYAL INFIRMARY 
HOUSE SURGEON (General) 

Vacant March 1, 1952. Salary £350 to £450 
per annum, less £100 per annum residential emolu- 
ments. Applications, stating age, nationality, quali- 
fications, and experience, with copy testimoniais, 
to Secretary. (8197) 


BRADFORD. ST. LUKE’S HOSPITAL 
HOUSE SURGEON 
Vacant March 1, 1952. Salary £350 to £450, less 
£100 per annum residential emoluments. Applica- 
tions, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, 
Bradford Royal Intirmary. (7842) 


BRIGHTON, 7, ROYAL SUSSEX COUNTY 
HOSPITAL (300 beds) 
Applications are invited for the post of 
HOUSE SURGEON 
Vacant now. Reccgnized for the F.R.C.S. Applie 
cations, with full details of age, experience, etc., 
together with the names and addresses of two 
referees, should be sent to the Administrative Officer 
of the hospital within seven days of the appcarance 
of this advertisement. (6880) 




















Application forms should: 
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BRISTOL, SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 
RESIDENT HOUSE SURGEON (Genfito-Urinary) 
at Southmead Hospital (571 beds including 133 
maternity) 

Required for six months commencing March 1, 
t952. Salary £450 to £500 per annum, according 
to experience, less £100 per annum for board resi- 
dence, Applications, stating age, qualifications and 
experience, and giving the names and addresses of 
two referees, to be made to the undersigned forth- 
with.—C. C. Hancock, Secretary, Southmead Hos- 
pital, Bristol, (8113) 


BROMSGROVE, WOPrCS, ALL SAINTS’ 
HOSPITAL 
Mid-Worcestershire Hospital Management 
Commitiee 
TWO HOUSE SURGEONS 
(for acute Surgical Wards and Casualty 
Department) 

Required at this recently opened General Hos- 
pital, which has a bed complement of 468 beds. 
Posts are resident, and are vacant now. Applica- 
tions, with the names of three referees, to C. M. 
Smith, Secretary, Mid-Worcestershire Hospital 
Management Committee, Birmingham Road, Broms- 
grove, Worcs, > (7676) 


BURNLEY, 'GENERAL HOSPITAL (656 beds) 
Burnley and District Hospital Management 
Committee 
RESIDENT HOUSE OFFICER (Surgical) 
The post is vacant now, and is tenable for six 
months, Salary and conditions of service in accord- 
ance with the National Health Service terms. The 
post 1s recognized for the F.R.C.S. examination. 
Applications, together with copies of three testi- 
monials, should be sent forthwith to J, B. Wheat- 
croft, Secretary to the Committee, General Hos- 
pital, Casterton Avenue, Burnley. (9287) 


BURY GENERAL HOSPITAL 
(With Continuation Hospital, 183 beds) 
{Acute general hospital, mainly surgical, with beds 
for ortaopacaic, medical, and other specialties) 
Bury and Rossendale Hospital Management 
Committee 


Applications are invited for the appointment of 
HOUSE SURGEON 

at tbe above hospital. This post is recognized 
for F.R.C.S. examinations. Salary and conditions 
of service in accordance with the natlonal scales. 
Applications should be made to the undersigned. — 
H. Wilkinson, Secretary to the Committee, Bury 
General Hospital, Walmersiey Road, Bury, 
Lancs. (9593) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited .for the 
appointments : 

Caernaryon and Anglesey General Hospital, Bangor 
RESIDENT HOUSE SURGEON 
RES:DENT HOUSE SURGEON 

for Casualtics and Special Departments 

Liandudno General Hospital, Llandudno 
Eryri General Hospital, Caernarvon 
RESIDENT HOUSE SURGEONS 

The appointments are for a period of six months. 

Salary and conditions. of service in accordance with 

those approved by the Ministry of Health. Appli- 

cations, stating age, experience, and qualifications, 
together with copies of three testimonials, should 
be forwarded within ten days of the appearance of 
this advertisement to the Secretary, Plas Gwyn, 
Friddoedd Road, Bangor. (8161) 


CAMBRIDGE, ADDENBROOKE’S HOSPITAL 
United Cambridge Hospitals 
Applications are invited for the post of 
HOUSE SURGEON (First or subsequent’ post) 
Vacant on April 17, 1952. Salary, terms and ton- 
ditions as approved for hospital medical staff. Ap- 
plications, stating age, qualifications (with dates) 
and nationality, and accompanied by copies of 
three recent testimonials, should be sent to the 
undersigned not later than Saturday, March 1, 1952, 
—J. A. Beardsall, Secretary. (8014) 


CARLISLE, CUMBERLAND INFIRMARY 
(322 beds) 
East Cumberland Hospital management C:mmifttce 
Applications are invited for the undermentioned 
resident posts, vacant April 1, 1952, and tenable 
for six months 
THREE HOUSE OFFICERS (General Surgery) 
Applications, giving the names of two referees, 
should be sent to the undersigned as“ soon as 
possible.—A. Pickering, Secretary, Cumberland 
Infirmary, Carlisle, (8015) 


CHATHAM, ALL SAINTS’ HOS: ITAL 
Medway and Grave-end Hospital Management ` 
` Committee 
HOUSE SURGEON 
Applications are invited from registered medical 
practitioners for the above post, vacant now, 
Salary £350 to €450 per annum, according to ex- 
perience Applications, stating age, qualifications, 
nauonality and experience, to be addressed to the 
Surgeon Superintendent. (7809) 
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CHESTER ROYAL INFIRMARY 
Chester and District Hospital Management 
Committee 
Applications are invited trom medical 
uoners, male or female, for 
TWO HOUSE SURGEONS 
The appointments are for a period of six months. 
Duties to commence February 20, 1952, and April 
4. 1952 respectively. Applications, giving full 
particulars, together with copies of two recent testi- 
monials, should be sent as soon as possible to 
L. V. Pollard, Secretary, 5, King’s Buildings, King 
Street, Chester. (7120) 


CHICHESTER, ROYAL WEST SUSSEX 
HOSPITAL 
RESIDENT HUUSE SURGEON 
Required for six months’ appointment at this 
General Acute Hospital of 202 beds. Six residents 
on staff, Including R.S.O, and three House Surgeons, 
National scale for first, second or third post. Ap- 
plications, giving details of qualifications, age and 
experience, should be forwarded to the Senlor Ad- 
ministrative Officer. Vacancy occurs middle of 
February, (7843) 


COBHAM, SURREY, SCHIFF HOME OF 
RECOVERY (80 beds) 

RESIDENT HOUSE OFFICER (Surgical) 
Required at the above hospital. Post vacant 
April 2, 1952, cbnsidered suitable for anyone read- 
ing for a higher examination. Applications, stating 
age, qualifications and experience, with copics of 
three recent testimonials, to be sent Immediately 
to Group Secretary, Epsom District Hospital, Dork- 
ing Road, Epsom, Surrey. (7964) 


DARTFORD, KENT, WEST HILL HOSPITAL 
HOUSE SURGEON (General) 
Required at the end of March for duty at the 
above hospital. Salary in accordance with the 
terms and conditions of service of hospital medical 
and dental staff. The hospital is a large general 
one offering opportunity for wide experience and 
is within easy reach of London. The appointment 
is recognized by the Royal College of Surgeons. 
Applications, stating age, qualifications, experience 
and the names of two persons to whom reference 
for testimonials may be made, should be sent to the 
Surgeon Superintendent of the hospital, (8016) 


DEWSBURY, GENERAL HOSPITAL (119 beds) 
Moorlands Road, Dewsbury 
Applications are invited for the appointment of 
HOUSE SURGEON 
now vacant. This is a busy modern general hos- 
pital, with a large out-patient department and the 
usual ancillary services. The hospital is recognized 
for the F.R.C.S. and provides excellent experience, 
Applications, stating age, nationality, qualifications 
and experience, together with recent testimonials, 
should be submitted to the Secretary, 20, Oxford 
Road, Dewsbury. (7972) 


DEWSBURY, YORKS, STAINCLIFFE GENERAL 
HOSPITAL, Healds Road (316 beds) 
Dewsbury, Batley and Mirfield Hospital Manage- 
ment Committee 
Applications are invited for the appointment of 

* HOUSE SURGEON 
now vacant. This is a busy general hospital with 
the usuai out-patient and ancillary services. It is 
recognized for the F.R.C.S., and provides excel- 
lent experience, Salary and conditions of service 
in accordance with the national scales. Applica- 
tions, stating age, nationality, qualifications and 
experience, together with copies of two recent testi- 
monials, should be sent to the Secretary, 20, Oxford 
Road, Dewsbury. (7973) 


DORSET COUNTY HOSPITAL, Dorchester 
(109 beds) 
HOUSE SURGEON (Male or female) 

Post now vacant and tenable for six months, 
Applications, giving details of age, experience, 
qualifications and nationality, together with copies 
of testimonials, to be sent to the Secretary. West 
Dorset Group Hospital Management Committee, 
Damers Rd., Dorchester, Dorset, immediately. (8092) 


EDGWARE GENERAL (fo-merly Redhill County) 
HOSPITAL, Edgware, Midd’esex (715 beds) 
RESIDENT GENITO-URINARY HOUSE 

SURGEON 
Post vacant March 17, 1952. Salary £400 to £450 
per annum, according to experience. Deduction 
of £100 per annum for board, lodging, etc. Six 
months’ appointment. Post recognized for F.R.C.S, 

Applications, stating -age, qualifications, experience, 

and enclosing copies of up to three recent testi- 

moniais, to Medical Director of hospital by 

March 1, 1952. (8247) 


EDINBURGH, 9, BRUNTSFIELD HOSPITAL 
FOR WOMEN AND CHILDREN 
(80 beds and cots) 
Applications are invited {rom registered women 
medical practitioners for the post of 
HOUSE OFFICER (Surgery) 

Appointment is for six months from April 1, 1952. 
Salary £350, £400 or £450 per annum, according 
to experience, less £100 per annum in respect of 
residential emoluments. Applications, with copies 
of testimonials, to the Medical Superintendent, 
Southern Hospitals Group, 21, Hill Street, Edin- 
burgh, 2, not later than March 1, 1952, (8123) 
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EPSOM DISTRICT HOSPITAL 

Dorking Road, Eps.m, Su:rey (300 beds) 

RESIDENT HOUSE OFFICER (Surgicul) 
Required at the above hospital. Full consultant 
staff. Post recognized by Royal College of Sur- 
gcons is now vacant. Applications, stating age, 
qualifications and experience, with copies of three 
recent testimonials, to be sent immediately to Group 
Secretary at above address. (8058) 


poston AS atid ah Se ELE, 

GLOUCESTERSHIRE ROYAL HOSP.TAL 

(245 beds) 
Gloucester, Stroud and the rorest Hospital Manage- 
ment Committee 
HOUSE SURGEON 

Salary £350 to £450 per annum, required to com- 
mence March 17. Post recognized for F.R.C.S, 
Applications, naming two referees, to the Sec- 
retary. (80.7) 


GUILDFORD, ROYAL SURREY COUNTY 
HOSPITAL (229 beds) 
HOUSE SURGEON 
Required for genera] surgery only. The post is 
recognized for the F.R.C.S. examination and is 
vacant early in March. Apply, with copies of 
three testimonials, to Secretary-Supt. (7783) 


HEMEL HEMPSTEAD, WEST HERTS 
HOSPITAL (170 beds—4 Residents) 
Applications are invited for the post of 
HOUSE SURGEON (First or subsequent post) 
for a term of six months. Applications, with full 
details and copies of two recent testimonials, should 
be sent to the Administrator. (8142) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London, with 
frequent train and bus service_) 
Applications arc invited for the appointment of 
HOUSE SURGEON (Ma‘e) 
First, second or third post heid, for general surgery, 
gynaecology and obstetrics 
Six months’ appointment. Salary is at the rate of 
£350 to £450 per annum, less £100 per annum for 
residential emoluments. Duties to commence mid- 
March, 1952. Applications to the Secretary, Mr. 
P, G. Brooks, Hertford Group H.M.C., Hertford 
County Hospital, Hertford. (8265) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL 
RESIDENT HOUSE SURGEON 
Required at the above busy acute gencral hos- 
pital. Four other resident medical staff. Busy 
casualty and out-patient departments. Applications, 


stating age, qualifications and experience, with 
copies of testimonials, to Secretary, St. Mary’s 
Cottage, High Wycombe. Bucks. (8018) 


HOUNSLOW HOSPITAL 
Staines Road, Hounslow, Middlesex 
(Genera! Acute—81 beds) 

Staines Gronp Hospital Management Committee 
Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 
with duties in the Casualty Department. Post 
vacant March 25, 1952. Salary £350, £400 or £450 
per annum, according to experience, less £100 for 
residence. Six months’ appointment. Applica- 
tions, stating age, qualifications, nationality, and 
experience, with up to three recent testimonials, to 
Assistant Secrctary of hospital. (7784) 


HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 
Applications are invited for the post of 
HOUSE SURGEON 
Vacant now. Recognized for F.R.C.S, National 
salary scale and conditions, Appointment will be 
for six months, terminable by one month's notice 
cither side, Forms of application from the Adminis- 
(8754) 


HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Maragement Commuittce 
Applications are invited for the post of 
HOUSE SURGEON 
at the Sutton Branch Hospital. Vacant February. 
Recognized for F.R.C.S. National salary scale and 
conditions. Appointment will be for six months, 
terminable by one month's notice cither side. Forms 
of application from the Admin. Officer, {5757} 


HUNTINGDON COUNTY HOSPITAL 

Applications are invited from registercd medicai 
practitioners for the post of 

JUNIOR HOUSE OFFICER (General Surgery) 
to the above hospital. This is a busy hospital 
staffed by Consultants from Cambridge, and there 
is a full-time Surgical Officer on the staff. Apply, 
with full particulars and names of two refcrecs, 
to Secretary. Hospital Management Committee, 
Newmarket Gencral Hospital, Newmarket. (8199) 


IPSWICH, BOROUGH GENERAL HOSPITAL 
Heath Road (301 beds) 
(Post recognized for Examinations of R.C.S.) 
TWO HOUSE SURGEONS (General Surgery) 
Posts vacant mid-February. House Officer grade 
appointments normally for six months. Applica- 
tians to the Administrative Officer (7197) 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 19 
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ISLEWORTH, WEST MIDDLESEX HOSPITAL 
South-West Middlesex Hospital Management 
Committee 
HOUSE OFFICER (First, second or third post) 
(Resident) (General Surgery) 
Applications (endorsed ‘* House Officer,” General 
Surgery, West Middlesex Hospital), stating age, 
nationality, qualifications, and experience, with 
copies uf up to three recent testimonials, to Secre- 
tary of the Committee, West Middlesex Hospital. 
Isleworth, Middlesex, by February 26, 1952. (8198) 


ISLEWORTH, WEST MIDDLESEX HOSPITAL 
South-West Middlesex Hospital Sianagement 
Committee 
HOUSE OFtICER 
(Preferably second or third post) 
Required for Specials Unit, comprising E.N.T., 
plastic and ophthalmic departments. Applications, 
* stating age, nationality, qualifications, with dates 
and details of experience, together wi.b cop.es of up 
to three recent testimonials, to Sec., Management 
Committee, West Middlesex Hospital, Isleworth, 
Middlesex. Closing date February 26, 1952. (7900) 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Keighley (146 bed») 
BINGLEY HOSPITAL, Bingley (68 beds) 
SKIPTON GENERAL HOSPITAL, Skipton 
(64 beds) 

(Yorkshire, West Riding—Full Consultant Staffs) 
Appl.cations are invited for the appointment of 
RESIDENT HOUSE SURGEON (Elther sex) 
at each ot the ebove hospitals. First, second, or 
third appointments. Now vacant. Six months’ 
appointments. Salary in accordance with the 
National Health Service terms and conditions 
Applications, stating age, qualifications, experience, 
and natiunality, together with copies of recent testi- 
monials, to be forwarded as soon as possible to the 
Secretary. Bingley. Keighley, Skipton, and Settle 
Hospital Management Committee, St John’s 
Hospital. Keighley. (7362) 


KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL (117 beds) 
Mid-Worcestershire Hospital Management 
Committee 
TWO HOUSE SURGt ONS (Resident) 
Required at the above hospital. Posts vacant 
now, Applications, giving the names of three 
referees, should be sent to the Administrative Officer 
of the h spital. (7678) 


KING'S LYNN. WEST NORFOLK AND KING'S 
LYNN GENERAL HOSPITAL (140 beds) 
King’s Lynn Area Hospitals Management 

Comfnitiee 
Applications are Invited for the post of 
RESIDENT HOUSE SURGEON 

at the above hospital, Appointment will be for 

six months In the first instance. Salary £350 to 

£450 per annum, less £100 per annum in respect of 
residential emoluments. Duties of the post offer 

valuable experience Jn general surgery and E.N.T, 

work in a busy acute general hospital. Applica- 

tions to be forwarded as soon as possible to the 

Secretary of the above Committee, St. James’ Hos- 

pital, King’s Lynn. (7905) 


LEICESTER GENERAL HOSPITAL (445 beds) 
Applications arc invited for the posts of 
TWO HOUSE SURGEONS 
commencing April 1, 1952. Recognized for the 
F.R.C.S. Applications, stating age, experience and 
qualifications, together with copies of recent testi- 





montals, to Secretary, No. 1 H.M.C., 38a, ‘at 

Bond Street, Leicester (8059) 
LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 

HOUSE SURGEON $ 

for a period of six months from April 1, 1952, 


The post is recognized for the F.R.C.S. Applica- 
tions, stating age, experience and qualifications, 
together with copies of recent testimonials, to the 
Secretary, No. 1 Hospital Management Committee, 
38a, East Bond Street, Leicester. , (8060) 
LOUGHBOROUGH GENERAL HOSPITAL 
, (120 beds) 
Applicanons are invited for the vacancy of 
HOUSE SURGEON 
commencing April 1, 1952. Applications, stating 
age, qualifications and experience, together with 
copies of recent testimonials, to the Secretary. 
Leicester No. 1 Hospital Management Committee, 
38a, East Bond. Street, Leicester. (8062) 
MAIDENHEAD HOSPITAL 
St. Luke’s Road, Maldenhead, Berks (100 beds) 
Applications are invited for the post of 
HOUSE SURGEON 
now vacant. Salary on national scale. Applica- 
tions, stating age, qualifications and experience 
together with copies of testimonials, should be sent 
to the Administrative Officer. (8019) 
MANCHESTER VICTORIA MEMORIAL JEWISH 
HOSPiTAL, Cheetham, Manchester, 8 (105 beas) 
(Non-sectarian) 
Applications are invited for the posi of 
HOUSE SURGEON 
(House Officer grade) 
Vacant March 13. 1952 Applica ions, together with 
copies of not less than two recent testimonials or 
names of two referees, to the Hospital Aumin- 
Strator forthwith, (7363) 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (215 beds) 
Mansfield Hospital Management Committee 
Applications are invited for the post of 
HOUSE SURGEON 
(First, second or third appointment) 
This is a busy General Hospital dealing with a 
very large number of surgical cases each year. 
The successful candidate will receive a sound train- 
ing in surgery. Applications, stating age, quali- 
fications, together with copies of two recent testi- 
monials, to be forwarded to the undersigned as 
soon ay possible.—A. Ashworth, Secretary, Oak 
Bank, Crow Hill Drive, Mansfield, Notts. (4139) 


NEWMARKET GENERAL HOSPITAL, Suifoik 
(268 beds) 
Applications are invited tor the post of 
j HOUSE SURGEON 
Vacant immediately, in a busy general hospital 
staffed by consultants. Offers excellent opportunity 
for experience in general, E.N.T., and eye surgery 
Salary in accordance with nauonal scale. with usual 
deduction for board and residence. Full pa:ticulars 
of age, qualifications, and experience, should be 
forwarded to the Physician Superintendent. (7902) 


NEWPORT, MON, ROYAL GWENT HOSPITAL 
(239 beds—10 Re-ideuts)? 
(Base hospital for the Newpo.t ana East Monmouth- 
shire Group) ' 
Applications are invited for the post of 
HUUSE OrFICER (Surgical) 
vacant March 1 The appoiniment is recognized for 











the Fellowship of the Royal College of Surgeons. | 


and covers 33 surgical and 12 gynaecological beds. 
National salary scales and conditions. Apply, with 
the names ot three referees, to T. A. Jones, Sec., 
17 Cardiff Road, Newport, Mon. (1364) 


NORTHWOOD, MIDDX, MOUNT VER\ON 
HOSriTAL AND THE RADIUM INST: TUTE 
Haretieid and Northwood Group hospital 
Management Committee 

Applications are invited for the post of 

HOUSE OFFICER 

(General Surgery, Urology, ana Ophthalmology) 
at Mount Vernon Hospital, Northwood, Middx. 
Post is vacant immediately. This post is recognised 
in General Surgery for the final F.R.C.S. Applica- 
tions, accompanied by testimonials, to be sent to 
the Secretary and House Governor, e (8232) 


NOTTINGHAM CITY HOSPITAL (833 beds) 
HOUSE OFFICER (General Soigery) 

Post vacant now. Conditions of service in accord- 
ance with terms issued by Ministry of Health. Ap- 
plications, stating age, nationality, qualitications 
and experience, together with copies of not more 
than three testimoniais, to be sent immediately to 
the Administrative Officer, City Hospital, Hucknall 
Road, Nottingham. (8266) 


NOTTINGHAM GENERAL HOSPITAL 
Nottingham No. | Hospital management Committee 
RESIDENT HOUSE SURGEON 
(Male or female) 

Required for the above hospital. Duties to com- 
mence immediately. Salary and conditions of ser- 
vice as published by the Ministry of Health. Ap- 
plications, stating age, qualifications and experi- 
ence, together with copies of testimonials, to be 
sent to Henry M. Stanley, Secretary. (5288) 


NUNEATON, GEORGE ELIOT HOSPITAL 
(J (289 beds) 
HOUSE SURGEON 
Required for general duties (54 surgical beds). 
Applications to the Medical Superintendent. (8267) 


PENZANCE, WEST CORNWALL HOSPITAL 
(General Hospital, 100 beds) 

“West Cornwall Hospital Management Committee 
Applications are invited for the appointment of 
HOUSE SURGEON (Male or female) 

Post vacant April 7, 1952. National salary and 
conditions of service. Applications, stating age, 
nationality, qualifications, and experience, together 
with copies of two recent testimonials, shoud be 
forwarded to the Administrative Assistant, West 
Cornwall Hospital, Penzance. (6702) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL, Freedom Fields 
Plymouth, South Devon and East Cornwall General 
Hospital Group 
Applications are invited from registered medical 

practitioners for the appointment of 

HOUSE SURGEON 
vacant April 4, 1952. recognized for the Fellowship 
of the Roval College of Surgeons. Salary and 
conditions of service in accordance with the 
National Health Service terms. Applications, stat- 
ing age, nationality, qualifications and experience, 
together with names of three referees, to be sent to 
the undersigned —Arthur R. Cash, Secretary, Heag 
Office, 7, Nelson Gardens, Devonport. (8114) 


PONTYPRIDD (near), EAST GLAMORGAN 
: HOSPITAL, Church Village 
(316 beds—Committee’s base hospital serving 
population of 177,000) 
Pontypridd and Rhondda Hospital Management 
Committee 

Applications are invited for the post of 
HOUSE OFFICER First or second po-t) (Surgical) 
Applications, stating age, qualifications, and experi- 
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ence, together with copies of two recent testi- 
monials, to be sent as soon as possible to the 
Secretary of the Pontypridd and Rhondda Hospital 
Management Committee, Courthouse Street, Ponty- 
pridd, (8201) 


PORTH AND DISTRICT HOSPITAL 
Rhondda (110 beds) 

(This hospital is visited reguiarly by Consultants 
from the Cardiff Royal Infirmary) 
Poutypridd and Rhondda Hospital Management 
Committee 

Applications are invited for the post of 
HOUSE OFFICER (First or second post) 
(Duties mainly surgical) 

Applications, stating age, qualifications, experience, 
together with copies of two recent testimonials, 
to be sent as soon as possible to the Secretary, 
Pontypridd and Rhondda Hospital Management 
Committee, Courthouse Street, Pontypridd. (8202) 


PORTSMOUTH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 

Applications are invited for the 

appointments ; $ 

Salnt Mary’s Horpital (773 beds) 
HOUSE SURGEON 
Qucen Alexand:a Hospital (464 beds) 

HOUSE SURGEON 

Applications, stating age, experience and qualifica- 

tions, and names of two referees, should be sub- 

mitted as soon as possible to E.. H. Hurst, 35, 

Grave, Road South, Southsea, (8072) 


PRESTON ROYAL INFIRMARY (400 beds) 
GENERAL HOUSE SURGEON 
Applications should be made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston.—-John 
Gibson, Secretary. (7417) 


ROCHDALE, BIRCH HILL HOSPITAL 
Rochdale and District Hospital Management 
Committee 
HOUSE SURGEON 
Apply to the Secretary, Central Offices, Birch 
Hill Hospital, Rochdale, Lancs, (8200) 


ST. LEONARDS-ON-SEA, BUCHANAN 
HOSPITAL (94 beds) 
Hastings Group Hospital Management Committee 
RESIDENT HOUSE SURGEON 
Post vacant April 1, 1952, and is recognized for 
the M.R.C.0.G. National scales of salary, Applica- 
tions to Administrator at, the hospital. (8020) 


SCARBOROUGH HOSPITAL, Yorks (163 beds) 
Applications are invited from registered medical 
practitioners, male or female, for two posts of 
RESIDENT HOUSE SURGEON (Surgical) 
both posts now vacant. The salaries are in accord- 
ance with the national scale, and the appointments 
will be for six months, Applications, stating age 
and qualifications, together with testimonials, to be 
sent to the Secretary. (7200) 


SHREWSBURY, ROYAL SALOP INFIRMARY 
(241 beds) 
Shrewsbury Group 15 Hospital Management 
Committee 
Applications are invited from general registered 
practitioners, male or female, for appointment of 
RESIDENT HOUSE SURGEON 
(Second or third post) 
to a General Consulting Surgeon. The post is 
vacant immediately and tenable in the first instance 
for a period of six months, Applications, stating 
age, qualifications, nationality and experience, 
accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management 
Committee, Royal Salop Infirmary, Shrewsbury.— 
J, P. Mallett, Secretary, (3249) 


SOLIHULL HOSPITAL 
Lode Lane, Solihull, near Birmingham 
Group 25, Birmingham (Selly Oak) Hospital 
Management Committee 
Vacancy immediately for 
HOUSE SURGEON 
This is a General Hospital and offers good experi- 
ence in general and traumatic surgery. There are 
five other Resident Medical Officers. Applications, 
within fourteen days of this advertisement, giving 
qualifications, experience and age, with copies of 
recent testimonials (or names of two referees) to 
the Medical Superintendent, Solihull Hospital, Lode 
Lane. Solihull, near Birmingham. (8143) 


SOUTH-EAST NORTHUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited from registered medical 

practitioners for 

HOUSE SURGEON posts 
at Tynemouth Victoria Jubilee Infirmary and 
eee Preston Hospital 

Applications, together with two testimonials, should 
be sent to the Secretary, South-East Northumber- 
land Hospital Management Committee, Preston 
Hospital, North Shields, as soon as possible, (8154) 


SOUTHAMPTON GENERAL HOSPITAL 
(453 beds) ’ ` 
> HOUSE SURGEON (Resident) 
_ (General Surgical Unit) 

Required early March. Post tenable for six 
months. Applications, with copies of testimonials, 
to be forwarded as soon as possible to the Secretary 
Southampton Group Hospital Management Com- 
mittee, Bullar Street, Southampton. (7903) 


following 
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SOUTH SHIELDS, INGHAM INFIRMARY 
(158 beds)* 
Applications are invited from registered medical 
practitioners for «the post of : 
HOUSE SURGEON (First or secund post) 
now vacant. The hospital 1s an acute general 
hospital with the usual special departments, staffed 
by whole time and visiting consultants, The ap- 
pointment will be for a period of six months. 
Appiications to be addressed to the House Governor 
and Secretary. (7201) 
ee A 
SOUTHPORT, PROMENADE HOSPITAL 
Southport and District Hospital Management 
Committee À š 
HOUSE SURGEON (Resident) : 
Post vacant now. Apply, with details of age, 
nationality, qualifications, enclosing copies of two 
recent testimonials, to T. Crook. Secretary, Pro- 
menade Hospital, Southport, (8203) 
ER ae ee ee el 
STAFFORDSHIRE GENERAL INFIRMARY 
Staflora (199 veas, witn Recovery Unit 22 peds) 
Staftord Hospital Management Committee 
App.ications are invited from registered medical 
practitioners (male or female) for the post of 
HOUSE SURGEON J 
vacant March 15, 1952. First, second, or third 
post. Applications, giving particulars as to age, 
qualifications, and experience, together with cop.cs : 
of three recent testimonials, should be forwarded 
to the undersigned immediately.—H. H. Jones, Sec. 
to Committee 13 Foregate Street. Stafford (7365) 
—_————$ e 
STOKE-ON-TRENT, BURSIEM HAYWOOD 
AND TUNSTALL WAR MEMORIAL HOSŁITAL 
$ ` ($6 beds; 
Stoke-on-Trent Hospital Management Committee 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Surgical) 
Post vacant mid-March. Apply. with copy testi- 
monials, stating age, nationality and full details of 
previous appointments, to the undersigned at Head 
Office, Princes Road, Stoke-on-Trent.—Thornburrow 
Gibson, Secretary. (7384) 





ree 


STOKE-ON-TRENT, cny GENERAL HOSPITAL 
(9 e 
Stoke-on-Tzent Hospital Management Committee 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER (General Surgery) 
The post is recognized for F.R.C.S. examination. 


Apply, with copy testimonials, stating age, nation- “ 


ality and full details of previous appointments, to 
the Secretary, Stoke-on-Trent Hospital Managemem 
Committee, Princes’ Road, Stoke-on-Trent.—Thorn- 
burrow Gibson, Secretary. (7383) 


STOKE-ON-TRENT, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post of 

HOUSE OFFICER (General Surgery) 
vacant March 1, 1952. Post recognized for F.R.C.S, 
examination. Applications, with copy testimonials, 
should be forwarded as soon as possible to the 
Sceretary, Stoke on-Trent Hospital Management 
Committee, Princes Road, Stoke-on-Trent.--Thorn- 
burrow Gibson, Secretary, (7385) 
i G 

SUNDERLAND, GENERAL HOSPITAL 
(517 beds) 

HOUSE SURGEON (Male or femate) 

Apply immediately to the Secretary, Sunderland 
Area H.M.C., General Hospital, Sunderland. (8158) 
PEE 
SUTION-IN-ASHFIELD, NOTTINGHAMSHIRE 

KING’S MILL HOSPITAL 

Applications are invited for the pust of 

HOUSE SURGEON 
The hospital contains 115 surgical beds and the 
post offers facilities for practical training in general 
surgery and E.N.T. surgery. The hospital is 
situated’on the main foad between Mansfield and 
Sutton-in-Ashfield approximately two miles from 
each town. Salary £350 to £450, according to pre- 
vious posts held, with a deduction of £100 in 
respect of residential emoluments, Applications. 
Stating age, qualifications and experience, together 
with copies of two recent testimonials, to be for- 
warded to the Secretary, Mansfield Hospital Man- 
agément Committee,-Crow Hill Drive, Mansficld.— 
A, Ashworth, Secretary to the Committee. (4818) 
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SWANSEA HOSPITAL (403 beds) 
Glantawe Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the resident appointment of 
HOUSE SURGEON, 

Full particulars of age, quallfications and experi- 

ence should be forwarded to the undersigned.— 

O. C. Howells, Secretary, Glantawe H.M.C.. St. 

Helen’s Road. Swansea. (8251) 


TU BURY AND RIVERSIDE GENERAL 
HOSPITAL (Tilbury Branch) 
South-East Essex Hospital Management Committce 
Applications are invited from registered medical 

practitioners for the post of 

HOUSE SURGEON’ 

at the above hospital. Resident. The appoint- 
ment wili be for six months in the first instance, 
and the post becomes vacant on March 15; 1952. 
Applications, together with copies of not more than 
three recent testimonials, should be forwarded to 
the undersigned as soon’as possible.—G. E. Whyte, 
Sec., Thurrock Hospital, Grays, Essex. (7966) 


TRURO, ROYAL CORNWALL INF:RMARY 
(Gene-al Hospital, 212 beds, 8 Residents) 
West Cornwall Hospital Management Committee 

Applications are invited for 

HOUSE SURGEON (Male or female) 

for General Surgery and Gynaecology 
Post vacant March 18, 1952. The successful candi- 
date will be responsible jointly with the House 
Surgeon for the 66 beds allocated to the two 
specialties. Salary and conditions of service in 
accordance with the terms published by the Minis- 
try of Health Applications, stating age, qualifica- 
tions and experience, and copies of two recent 
testimonials, should be sent to the Administrative 
Assistant, Royal Cornwall Infirmary, Truro. (5268) 


WALLASEY, VICTORIA CENTRAL HOSPITAL 
z (135 beds) 

North Wirral Hospital Management Committee 

Applications are invited trom registered medical 
practitioners, male or female, for the following 
appointments * 

TWO RESIDENT HOUSE SURGEONS 
(vacant April 1, 1952) 

Post is/are tenable for six months. Salary in 
„accordance witb the approved -scales, viz., first 
post held £350 per annum, second post held £400 
per annum, and £450 per annum for the third and 
any subsequent post held. A deduction at the rate 
of £100 per annum will be made in respect of 
board, lodging and other services provided. Ap- 
plications, stating age, nationality, qualifications 
and details of experience. with names of three 
eferees should be sent immediately to the Ad- 
inistrative Officer, Victoria Central Hospital, 
iscard Road, Wallasey. + (6773) 


WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL 
Watford, Herts (189 beds) 
Applications are invited from registered medica) 
Practitioners for the following post: 

HOUSE SURGEON (Second or third post) 
Vacant end of February. Salary according to 
National Health Service scale. Applications, stat- 
ing age. qualifications and experience, together with 
copies of two recent testimoniais, should be sent 
to the undersigned.-—Cyri! Hopkinson, Adminis. 
tfator 1 (5862) 


SS tiie 
WES! BROMWICH AND DISTRICT GENERAL 
HOSPITAL, Edward Street, West Bromwich 
West Bromwich and District Hospitals Management 
Committee Group No. 18 

Applications are invited for the post of 
HOUSE SURGEON 
Range of salary £350 to £450 per annum according 
to experience, with deduction of £100 per antrum 
in respect of board and lodgings The post 's 
tenable for six months. Applications, together with 
three recent testimonials, should be submitted to 
John © Robins. Secretary (7569) 


WIGAN, ROYAL ALBERT EDWARD 
' INFIRMARY 
Wigan and Leigh Hospital Management Committee 
HOUSE SURGEON 
(Male or Female) 

Post, which is house officer grade, and js recog- 
nized for F.R.C.S. examinations, falls vacant on 
March 21, 1952. Applications, stating age, qual'fi- 
cations, etc.. together with the names of two 
referees, should be received by the undersigned as 
early as possible.—T. W. Hurst, Secretary, Knowsley 
House, Wigan. (7904) 
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WESTON-SUPER-MARE GENERAL HOSPITAL 
- (110 beds) M 
Applications are invited from registered medical 
practitioners for the resident appointments of 
TWO HOUSE OFFICERS (House Surgeons) 
Duties to commence as soon as possible. Salary 
at the rate of £350 to £400 per annum. according 
to previous posts held, less £100 in respect of resi- 
dential emoluments. Applications, stating age, 
qualifications and experience, together with names- 
and addresses of two referees, should be addressed. 
to the Secretary: wWeston-super-Mare Hospital 
Management Committee, c/o The General Hospital, 
Weston-super-Mare. (8268) 


WINCHESTER, ROYAL HAMPSHIRE COUNTY 
HOSPITAL (311 beds) 
. TWO HOUSE SURGEONS 
Vacancy March 16 and 29 respectively, General 
Surgery and work in E.N.T. Department. Appli- 
cauons, with copies of two testimonials, to Sec- 
retary. ` (8149) 


WINDSOR, BERKS, KING EDWARD VII 





HOSPITAL 
HOUSE SURGEON in General Surgery 
Required immediately. Post recognized for 
F.R C.S. Salary on national scale. Applications, 


Stang age, experience, qualifications, with dates, 
nationality, together with copies of recent testi- 


monials, should be sent to the Administrative 
Officer. Å (7712) 
' WINDSOR, BERKS, KING EDWARD VII 


HOSPITAL 
HOUSE SURGEON In General Surgery 
(Male or female) 

Required for post vacant March 2, 1952. Post 
recognized for F.R.C.S. Salary on national scale, 
Applications, stating age, qualifications, with dates, 
and nationality, together with copies of recent testi- 
monials, should be sent to the Administrative 
Officer. (7713) 


ne 
WORCESTER ROYAL INFIRMARY (300 beds) 
Applications invited for the tollowing appoint 


ments: 
HOUSE SURGEON 
(General Surgery /Gynaecology) ° 
Vacant February 27, 1952. 
HOUSE SURGEON 
(General Surgery /Orthopaedics) + 
Vacant March 24, 1952. 
In both appointments the division of duties between 
specialties is approximately equal; each ıs tenable 
for six months and ig subjett to the terms and con- 
ditions of service of hospital medical staff. Applica- 
tions, with copies of testimonials, should be sent as 
soon as possible to the Secretary, from whom further 
particulars can be obtained. T (7905). 


——$ 
WREXHAM, MAELOR A NERAL, HOSPITAL 
(513 beds) 

Wrexham, Powys and Mawddach Hospital Manage- 
mert Committee 

Applications are invited for the post of 
HOUSE SURGEON r 
at the above hospital to commence at the béginning 
of March. The appointment is recognized for the 
Diploma of F.R.C.S. (Eng. and Edin.). Salary 
will be at the rate of £350, £400 or £450 per annum, 
according to experience. less £100 per annum for 
full residential emoluments. Applications, stating 
age, nationality, qualifications and experience, toe 
gether with copies of two recent testitmontais, should 
be addressed to William Jones, Secretary, Wrexham, 
Powys and Mawddach Hospital! Management Com- 
mittee, Maelor General Hospital, 
Road, Wrexham, $ ` 


Croesnewydd 
(7974) 





CASUALTY 


SWANSEA HOSPITAL (403 beds) 
Glantawe Hospital Managemeat Committee 


Applications are invited from registered medicat 

practitioners for the’ non-resident appointment of 
a CASUALTY OFFICER 

of Juntor Hospital Medical Oficer Grade 
to the above hospital. Full particulars of age, 
qualifications and experience should be forwarded 
to the undersigned—O, C. Howells, Secretary, 
Glantawe Hospital Management Committee, St; 
' Helen’s Road, Swansea. (8250) 








‘MEDICAL INSURANCE AGENCY 












Chairman : 
James Fenton, CBE, MD. 


FINANCIAL 
ASSISTANCE 









“Tot 


LEEDS : 20/2t Norwich Union Bldgs., City Sq 
MANCHESTER : 33 Cross Street. 
BIRMINGHAM : 154 Great Charles Streec. 


Unbiased advice 








@ House Purchase—We can asist you "to the hiit.” 
@ Car Hire Purchase—The most attractive terms in the market. 
@ Medical Equipment—Terms to meet individual requirements. 
We specialize in these, and ALL insurance matters, and have policies to suit every requirement. 
All surplus to Medical Charities 

CHIEF OFFICE . B.M.A. House, Tavistock Sq., London, W.C.1. 


Direct saving 


Telephone : Euston 5561-2-3. 
EDINBURGH : 6 Drumsheugh Gardens. 


NEWCASTLE-UPON-TYNE: 16 Saville Row 




















Hon. Secretary : 
Henry.Robinson, MD, DL. JP, 







General Manager : 
A. N. Dixon, ACH 









GLASGOW : 234 St. Vincent Street. 
DUBLIN : 28 Molesworth Street. 
CARDIFF : 195 Newport Road. 
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Casualty—contd. 


YORK, CITY HOSPITAL 
(Modern general hespital of 265 beds, with 
full Consultant staff) s 
Applications are invited for the post of 
CASUALTY OFFICER AND ORTHOPAEDIC 
OFFICER: 
Post graded Junior Hospital Medical Officer (salary 
£700 by £50 to £1,000 per annum), Residence 
is available for which a charge of £153 per annum 
will be made. Person appointed may be non- 
resident or partly resident. Post vacant imme- 
diately. Applications, giving age, nationality, ex- 
perience, qualifications, and names of two referees, 
to be forwarded immediately to undersigned.— 
Frank A. Milnes, F.H.A., A.L.A.A., Secretary, 
York “A” and Tadcaster Hospital Management 
Committee, Bootham Park, York. (8204) 


HACKNEY HOSPITAL, E.9 (783 beds) 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
for Casualty Officer duties 
Post tenable for twelve months. Salary is at the 
rate of £670 per annum, Iess £130 per annum for 
residential emoluments. Applications, together with 
copies of three testimonials, should be sent to the 
Secretary, Hackney Group Hospital Management 
Committee, Hackney Hospital, E.9, by not later 
than February 25, 1952. (8105) 


NATIONAL TEMPERANCE HOSPITAL 
Hampstead Road, N.W.1 
Paddington Group Hospital Management Committee 
Applications are invited for the post of 
RESIDENT CASUALTY OFFICER 
(Senior House Officer) 
The appointment is tenable for one year in the 
first instance. Applications, stating age, qualifica- 
tions, experience, together with names and addresses 
of two referees, should be sent immediately ta 
C. R. Jolly, Secretary, Paddington Group Hospital 
Management Committee, Paddington Hospital, 285, 
Harrow Road, W.9, (8144) 


PADDINGTON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 
Applications are invited for the post of 
NON-RESIDENT “CASUALTY OFFICER 
(Senior House Officer) 
at St. Charles’ Hospital, Ladbroke Grove, W.10 
The appointment is tenable for one year in the 
first instance, and candidates will be interviewed 
on March 21 for duty as from April 1, 1952. Ap- 
plications, stating age, qualifications, experience, 
together with the names and addresses of three 
referees, should reach the undersigned by March 10, 
1952.—C. R. Jolly, Secretary, Paddington Group 
H.M.C., 285, Harrow Road, W.9. (8269) 


BECKENHAM HOSPITAL 
Croydon Road, Beckenham, Kent 
CASUALTY OFFICER 
Required immediately for the Casualty Depart- 
ment of this General Hospital of 100 beds with 
duties in the Orthopaedic and Fracture Depart- 
ments. Salary £670 a year, less £150 a year for 
residential services. The appointment is tenable 
for one year in the first instance. Applications, 
stating age, qualifications and experience, together 
with names and addresses of three referces, should 
be sent to the Administrative Officer. (7812) 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 
RECEIVING ROOM OFFICER (Resident) 
(Hospital admissions and casualties) 

Candidates should have held House Officer ap- 
pointments. Salary £670 a year, less £150 a year 
for residential emoluments. Six months’ appoint- 
ment with possible renewal up to one year. Ap 
plications, stating age, qualifications, experience, 
nationality, and the names of two persons to whom 
reference may be made, to the Secretary, Dartford 
Hospital Management Committee, The Bow Arrow 
Hospital, Dartford, Kent, immediately. (8023) 


GRAVESEND AND NORTH KENT HOSPITAL 
Medway and Gravesend Hospital Management 
Committee 
Applications are invited from registered practi- 

tioners for appointment of 

CASUALTY OFFICER 

The post, tenable for one year, offers valuable 
experience in the initial treatment of fractures and 
other emergency cases. Candidates should Have 
held previous hospital appointments. Salary £670 
per annum, with appropriate deduction for residen- 
tial emoluments. Applications, stating age. nation- 
ality, qualifications and experience, together with 
recent testimonials, should be forwarded to the 
Administrative Officer. (7810) 


KETTERING GENERAL HOSPITAL 
Kettering and District Hospital Management 
Committee 

Applications are invited from registered pract- 
tioners forthe post of 

SENIOR HOUSE OFFICER 

to the Casualty, Orthopaedic and Traumatic De- 
partments of the hospital. Applications, together 
with copies of testimonials, to be sent to the under- 
Signed as soon as possible.—G. H. Fennell, Assis- 
tant Secretary. (5418) 


























MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (135 beds) 
Mid-Kent Hospital Management Committee 
Applications are invited for the appointment of 
either 
RECEIVING ROOM OFFICER 
Salary £670 a year, with deduction of £150 a year 
for residential emoluments. Appointment for 
twelve months. Post now vacant, or 
CASUALTY OFFICER 
Salary at the rate of £350, £400 or £450 a year, 
according to experience. A deduction of £100 a 
year for residential emoluments. Post now vacant. 
Applications immediately to the Administrative 
Officer, West Kent General Hospital, Marsham 
Street, Maidstone. (6829) 


MIDDLESBROUGH GENERAL HOSPITAL 
x (350 beds) 

Tces-side Hospital Management Committee 
SENIOR HOUSE OFFICER (Casualty) 
Applications are invited for the above appoint- 
ment. Salary and conditions in accordance with 
national scales. Applications, stating age, quali- 
fications and experience, together with names for 
reference, should be forwarded to the Secretary- 
Superintendent, Middlesbrough General Hospital, 
Middlesbrough. (7452) 


NOTTINGHAM, GENERAL HOSPITAL 
Applications are invited from registered medical 
Practitioners for the past of 
SENIOR HOUSE OFFICER (Casualty) 
Dutles to commence as soon as possible. Salary 
£670 per annum, less £150 emoluments. Terms 
and conditions of service as published by the 
Ministry. Applications, stating age. qualifications 
and experience, together with copies of testimonials, 
to be sent to Henry M. Stanley, Secretary, General 
Hospital, Nottingham. (4819) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL, Greenbank Road 
Plymouth, South Devon and East Cornwall Geneyal 
Hospital Group 
Applications are invited from duly qualified 
and registered medical practitioners for appoint- 


ment of 
SENIOR HOUSE OFFICER 
to Casualty and Fracture Department 

vacant Immediately. Salary at £670 per annum, 
Terms and conditions in accordance with the 
National Health Service terms. The appointment 
will be for a period of twelve months and is re- 
newable. Applications, stating age, nationality, 
qualifications and experiénce, together with the 
names of three referees, to be sent to the under- 
signed.—Arthur R. Cash, Secretary, Head Office, 
7, Nelson Gardens, Devonport. (8115) 


POOLE GENERAL HOSPITAL, Poole, Dorset 
Bournemouth and East Dorset Hospital Management 
Committee 
CASUALTY OFFICER (S.H.O. £670) 
Required for February 24. Post suitable for 
person reading for higher diplomas. Applications 
to the Assistant Secretary of the hospital. (7652) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
for the Area Accident and Orthopaedic Department 
vacant now. Duties include casualty work 
at Royal Berkshire (403 beds) and Battle (370 
beds) Hospitals. Person appointed will work with 
Registrar and House Officer. Deduction for resi- 
dence £100. Applications, stating age. nationality. 
qualifications (with dates), present post. and giving 
names of two referees, to Chicf Administrative 








Officer, 3, Craven Road. Reading. (4376) 
ROCHESTER, ST. BARTHOLOMEW’S 
È HOSPITAL 


(Recognized for the F.R.C.S.) 
Medway and Gravesend Hospital Management 
Committee 
CASUALTY OFFICER 

Applications are invited from registered medical 
practitioners for above post, vacant March 1, 1952. 
Post offers good experience with fractures and emer- 
gency surgery, and is tenable for twelve months. 
Salary £670 per annum. Applications, stating age, 
natlonality, qualifications, and experience, together 
with recent testimonials, to be addressed to the 
Administrative Officer., (8150) 


ROTHERHAM, DONCASTER GATE HOSPITAL 
(155 beds) 
SENIOR HOUSE OFFICER 

(uty in Casualty, E.N.T. and Eye Departments) 

Commencing salary £670 per annum, less £140 
per annum for residential emoluments. Applica- 
tions, stating age, experience and nationality, with 
names of three referees, to be addressed to the 
“Secretary. Hospital Management Committee, Fern 
Bank, Doncaster Road, Rotherham. (8021) 


ROTHERHAM, DONCASTER GATE HOSPITAL 
(155 beds) 
SENIOR HOUSE OFFICER 
(Casualty and Orthopacdic) 

Salary £670 per annum, less £140 per annum 
residential emoluments. Applications, stating age, 
experience and nationality, with names of three 
referces, to be addressed to the Secretary, Hospital 
Management Committee, Fern Bank. Doncaster 
Road. Rotherham. (7663) 








Fes. 16, 1952 


SHREWSBURY, ROYAL SALOP INFIRMARY 
(241 beds) A 
Shrewsbury Group 15 Hospital Management 
Committee 
Applications are invited from registered medical 
practitioners, male or female, for appointment of 
: CASUALTY OFFICER 
(Resident or non-resident) 
(Senior House Officer status) 
Duties to be from 9 a.m. to 5 p.m, each day, 
except Saturday, which should be 9 a.m. to 1 p.m., 
and the applicant may be required to do one 
week-end’s duty in each month. Applications, 
stating age, qualifications, nationality, and experi- 
ence, accompanied by copy testimonials, should 
be sent ta the Secretary, Group 15 Hospital Man- 
agement Committec, Royal Salop Infirmary, Shrews- 
bury.—J.* P. Mallett, Secretary. (7123) 


WALSALL GENERAL HOSPITAL (181 beds) 
Walsall Hospital Management Committee 
CASUALTY OFFICER (S.H.O. grade) 

Required immediately. Apply Secretary 


BATTERSEA GENERAL HOSPITAL 
Battersea Park, S.W.11 
Battersea and Putney Group Hospital Management 
Committee 
RESIDENT CASUALTY OFFICER 
. ‘ (House Officer Grade) 
Required immediately for six months, Apply, 
enclosing copies of two recent testimonials, to Ad- 
ministrative Officer, (8104) 


KING EDWARD MEMORIAL HOSPITAL, Ealing 
South-West Middlesex Hospital Management 
Committee 
HOUSE OFFICER (First, second or third post) 
to Casualty, Orthopaedic and Fracture Departments 

Vacant now. Applications, stating age, nation- 
ality, qualiftcations (with dates), and details of cx- 
perience, together with copies of two retent testi- 
monials, to the Secretary of the Committee, West 
Middlesex Hospital, Islewortht Middlesex. Closing 
date February 26, 1952. (8179) 


PADDINGTON GREEN CHILDREN’S 
HOSPITAL, W.2 (St. Mary’s Hospital) 
Applications are invited for the post of 

~ CASUALTY OFFICER (Second or third post) 
The appointment is non-resident and tenable for 
six months as from April 1, 1952. Applications, 
stating age, nationality, qualifications (with dates) 
and expcrience, together with copics of recent testi- 
moniais, should reach the undersigned not later 
than February 23, 1952.—E. W. Stockwell, Secre- 
*tary-Superintendent. (7763) 


BLACKPOOL, VICTORIA. HOSPITAL 
HOUSE SURGEON 

Casualty and Orthopaedic Department 
Post recognized for F.R C.S. National Health 
Service salary and conditions of service. Appli- 
cations, with references, should be sent to the 
Administrative Officer,’ Victoria Hospital, B'ack- 
pool. ` (7703) 


CARLISLE, CUMBERLAND INFIRMARY 
(322 beds) 
East Cumberland Hospital Management Committee 
Applications are invited for the undermentioned 
-resident post, vacant April 1, 1952, and tenable 
for six months: 
HOUSE OFFICER (Casualty) - 





(7527) 





Applications, giving the names of two feferces, 
should be sent to the undersigned as soon as 
possible.—A. Pickering, Secretary, Cumberland 
Infirmary Carlisle. (8022) 





CHESTERFIELD ROYAL HOSPITAL (32! beds) 
Chesterfield Hospital! Management Committee 
CASUALTY OFFICER (House Officer) 
Required immediately. National salary and con- 
ditions. Apply M. H. Boone, Secretary. . (7299) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London, with 
frequent train and bus se:vices) 
Applications are invited for the appointment of 
CASUALTY OFFICER AND SECOND HOUSE 
PHYSICIAN (Mate) (Joint post) 
(First or second post held) 
Six months’ appointment. Salary at the rate of 
£350 to £400 per annum, less £100 per annum resi- 
dential emoluments. Duties to commence March 
15, 1952. Applications ta the Secretary, Mr. P. G. 
Brooks, Hertford Group H.M.C., Hertford County 
Hospital, Hertford. (8270) 


HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 
Applications are invited for the post of 
CASUALTY OFFICER 
Vacant now, , Salary £350 to £450 per annum, 
according to previous posts held, less £100 per 
annum for residential! emoluments. The post will 
be tenable for six months and terminable by one 
month’s notice either side. Forms of application 
from the Administrative Officer. . (6325) 


IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL (360 beds) 

Ipswich Group Hospital Management Committee 
CASUALTY OFFICER AND ASSISTANT HOUSE 
PHYSICIAN 

Busy Casualty Department. Applications imme- 
diately to the Secretary, Hospital Management Com- 
mittee, (8208) 
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Casualty—contd. 


LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 


CASUALTY OFFICER and HOUSE SURGEON 
. for a period of nine months from April 1, 1952, 
The first three months will be served as Casualty 
Officer and Deputy House Surgeon to future chief. 
The post of House Surgeon recognized for the 
F.R.C.S. Applications, stating age, experience and 
qualifications, together with copie, of recent testi- 
monials, to the Secretary, No. | H.M.C , 38a, East 
Bond Street, Leicester. (8061) 








MAIDENHEAD HOSPITAL 
St. Luke’s Road, Maidenhead, Berks (100 beds) 


Applications are invited for the post of 


HOUSE SURGEON to the Accident Department 
Salary authorized at £50 per annum higher than 
the standard rate. Applications, stating age, quali- 
fications and experience, together with copies of 
testimonials, should be sent to the Administrative 
Officer, (8024) 


MANCHESTER (near), PARK HOSPITAL 
Davyhulme (Gene:al Hospital—426 beds) 
West Manchester Hospital Management Committee 


HOUSE OFFICER (Casualty and Orthopacdic) 


Applications are invited from: registered medical 
practitioners fer the above post, which is vacant 
now. The post is recognized for training for the 
F.R.C.S, examination. Vacancies occur periodically 
in the_varfous departments at Park Hospital and 
House” Officers are eligible for appointment to 
another speciality at the end of the original term 
of service when such vacancies occur. Salary £350 
to £450 per annum, according to experience, £100 
per annum deduction for residential accommodation 
and services, Six months’ appointment, Applica- 
tion forms from the Secretary, Park „Hospital, 
Davyhulme, Manchester. (8076) 


NEWPORT, I.W., ST. MARY'S HOSPITAL 
Isle of Wight Group Hospital Management 
` Committee 
CASUALTY HOUSE OFFICER 


Required for new department in recently com- 
pleted premises, with charge of some beds in 
special departments. Salary according to previous 
posts held (£350, £400 or £450), less £100 fot board, 
lodging and services provided. National terms and 
conditions of service. Applications, stating full 
details as to age, qualifications, experience and 
nationality, together with names and addresses of 
three ‘referees, to be sent to the Chief Administra- 
tive Officer, Hospital Management Committee, at 
above address as soon as possible. (8271) 


PENZANCE, WEST CORNWALL HOSPITAL 
r (General Hospital, 100 beds) 
West Cornwall Hospital Management Committee 
Applications are invited from registered medicat 
practitioners for the post of 
CASUALTY HOUSE SURGEON 

Post now vacant. National salary and conditions 
of service Applications, stating age, nationality, 
qualifications and experience, and enclosing copies 
of two .recent testimonials, should ,be forwarded 
to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 














PRESTON ROYAL INFIRMARY (400 beds) 

CASUALTY OFFICER (House Officer Grade) 

Applications should be made immediately to the 
` Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston.—John 
Gibson, Secretary. (7423) 


SOUTH SHIELDS, [INGHAM INFIRMARY 

~ (158 beds) 

Applications are invited from registered medica! 
practitioners for the post of 

CASUAITY OFFICER “ SPECIALS” HOUSE 
r - SURGEON (First or second post) 
which is now vacant. The hospital is an acute 
general hospital with the usual special departments, 
staffed by whole-time and visiting consultants. 
The appointment will be for a period of six months. 
Applications to be addressed to the House Governor 
and Secretary 








STOURBRIDGE, CORBETT HOSPITAL 
(106 beds) 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Birmingham Region - 
Applications are invited from registered medical 
practitioners for the post of 
HOUSE . OFFICER (Resident Casualty) 
Post now vacant and will be tenable for six months. 
Salary will be at the rate of £350 per annum to 
£450 per annum, according to the number of posts 
previdusly held. A deduction of £100 per annum 
in respect of residential emoluments will be made. 
Applications, stating age, nationality, qualifications 
(with dates), experience, and details of previous 
appointments, and accompanied by copies of three 
recent testimonials, to H. Raymond Hurst, Secre- 
tary to the Management Committee, The Guest 
Hospital, Dudley, (5384) 


(6447) 


(7205) - 
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WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL, Watford, Herts 
(189 beds) 

Applications are invited for the post of 
CASUALTY OFFiCER AND ORTHOPAEDIC 
HOUSE SURGEON 
The Traumatic and Orthopaedic Department con- 
sists of 24 beds, and is integrated with the Royal 
Nationa! Orthopaedic Hospital. Salary according 
to N.H.S. scale. Applications, stating age, quali- 
fications, and experience, together with copies of 
two recent testimonials, should be sent to under- 
signed.—Cyril Hopkinson, Administrator. (7573) 


WIGAN, ROYAL ALBERT EDWARD 
INFIRMARY 

Wigan and Leigh Hospital Management Committee 

CASUALTY OFFiCER (Male or Female) 
House officer grade post recognized tor the 
F.R.C.S. examinations. Post vacant March 3, 1952. 
Applications, stating age, qualifications, etc., to- 
gether with the names of two referees, should be 
received by the undersigned as early as possible.— 
T. W. Hurst, Sec., Knowsley House, Wigan. (7906) 











IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 19 





PUBLIC HEALTH r Ses Important 


BIRMINGHAM, CITY OF 
Public Health Department 
Applications are invited for the appointment of 
ASSISTANT ADMINISTRATIVE MEDICAL 
OFFICER 

in the Maternity and Child Welfare Department. 
The work in this department includes duues in 
connection with children of all ages in the care 
of the Children’s Committee. Applicants should 
have had experience in work with mothers and 
children, including a six months’ resident post 
in a maternity hospital and in a children’s hospital, 
The D.P.H. or the D.C.H. and any administrative 
experience will be considered an additional quali- 
fication, | The salary scale is £1,050 by £50 to 
€1,250, the commencing salary within the scale 
depending on the medical officer’s experience. The 
appointment is subject to the provisions of the 
Local Government Superannuation Act. 1937, and 
the successful candidate will be required to pass a 
medical cxamination. The appointment will be 
subject to one month's notice on cither side. Ap- 
plications, endorsed “ Assistant Administrative 
Medical Officer for Maternity and Child Welfare,” 
giving full details of training and cxpcricnce, to- 
gether with copics of three recent testimonial, 
should be submitted on a form obtainable from 
the Medical Officer of Health, Council House. 
Birmingham, 3, and returned to him on or before 
March 3, 1952, (8205) 


GLAMORGAN EDUCATION AUTHORITY 

2s Rhondda Urban District Council 
Committee for” Education 

Applications are invited from registered medical 

practitioners for appointment as j 
ASSISTANT MEDICAL OFFICFR 

under the supervision of the District School Medi- 
cal Officer at a salary of £850 per annum, rising 
by annual increments of £50 to £1,150 per annum. 
Preference will be given to candidates holding the 
D.P.H. or D.C.H., and experience in paediatrics 
will be an advantage. The successful candidate, 
if in need of housing accommodation and not 
already a resident of the Rhondda Urban Area, 
may be offered the tenancy of a Council house 
Forms of application and conditions of appoint- 
ment may be obtained from the District School 
Medical Officer, Tydfi! House, Pentre, Rhondda. 
by whom completed appiications should be reccived 
as soon as possible.—D. J. Jones, Clerk of the 
Council. (8280) 


GLOUCESTERSHIRE COUNTY COUNCIL 

Applications are invited for the appointment of 
ASSISTANT COUNTY MEDICAL OFFICER OF 

HEALTH (Ma'e) 

Salary in accordance with the Whitley Council for 
Health Services, Medical Council, £850 per annum, 
rising by annual increments of £50 to £1,150 per 
annum, The commencing salary within this scale 
will be determined in accordance with the candi- 
date’s previous Local Government experience. Ap- 
plicants must be registered medical practitioners 
and the possession of a Diploma or Certificate in 











Public Health will be an advantage. The appoint- 


ment will be superannuable and the successful ap- 
plicant will be required to pass a medical examina- 
tion. Candidates must be able to drive and be in 
possession of a car, travelling and subsistence 
allowances will be paid in accordance with the 
Council’s scale. Forms of application, with par- 
ticulars of duties and conditions of appointment, 
may be obtained from the County Medical Officer 
of Health, Berkeley House, Berkeley Street, 
Gloucester, to whom completed applications should 
be sent within fourteen days of this advertisement. 
—Guy H. Davis, Clerk of the County Council, 
Shire Hail, Gloucester. 





(7975) 
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IPSWICH, COUNTY BOROUGH OF 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER 
Applications are invited from registered medical 
practitioners for the above. post. The possession 
of the D.P.H. or the D.C.H. is a desirable quali- 
fication although not essential. Salary will be £850 
by £50 to £1,150 per annum. A commencing salary 
above the minimům of the grade may be fixed. 
having due regard to the experience of the appli 
cant. The post is established and superannuable. 
The officer appointed will be required to provide, 
maintain and use a car in the course of the duties, 
for which an allowance will be paid. Application 
forms and conditions of appointment may be ob- 
tained from the Medical Officer of Health, Elm 
Street, Ipswich.--J. C. Nelson, Town Clerk, Town 
Hall, Ipswich. (7976) 


ee E E E 
LINCOLN, COUNTY OF—-PARTS OF LINDSEY 
ASSISTANT COUNTY MEDICAL OFFICER 
AND DISTRICT MEDICAL OFFICER OF 
HEALTH for Horncastle Ruzal, Horncastle Urban 
and Woodhall Spa Urban Districts 
Applications are invited from any duly qualified 
medical practitioner registered in the Medical 
Register as the holder of a Diploma in Sanitary 
Science, Public Health or State Medicine, for the 
above-mentioned combined appointments providing 
whole-time employment. The combined salary wi!! 
commence at £1,040 2s. Id. per annum and will 
tise by four annual increments of £52 12s. Id. and 
two annual increments of £42 3s. 9d. to a maximum 
of £1,334 17s. 11d. per annum. Travelling allow- 
ances according to the County Council’s scale will 
be paid. The appointment of District Medicai 
Officer of Health will be made by the District Coun- 
cils In accordance with the Local Government Act, 
1933, and the Sanitary Officers’ (Outside London) 
Regulations, 1935, as amended by the Sanitary 
Officers" (Outside London) Regulations, 1951. The 
appointment will be superannuable. Applications, 
on forms obtainable from the Clerk of the County 
Council, County Offices, Lincoln, must be returned 
not later than ten days after the appearance of this 
advertisement.—H. Copland, Clerk of the Lindsey 
County Council, Lincoln, (7846) 


SWANSEA, COUNTY BOROUGH OF 

Applications are invited from duly qualified 
medical practitioners for the post of 

ASSISTANT MEDICAL OFFICER (Female) 
Applicants must have had postgraduate resident 
hospital experience and should be under 45 years 
of age unless already holding a similar superannu- 
able appointment. Salary £850 by £50 to £1,150 
per annum. Application forms may be obtained 
from the Medical Officer of Health, Public Health 
Department, The Guildhall, Swansea, to whom 
they should be returned not later than Monday, 
February 25, 1952. Canvassing, either directly or 
indirectly, is a disqualification.—T. B. Bowen, Town 
Clerk, The Guildhall, Swansea. (8206) 


TOTTENHAM, BOROUGH OF 
Applications are invited for the post of 
DEPUTY MEDICAI. OFFICER OF HEALTH 

from duly registered medical practitioners holding 
the Diploma of Public Health. The officer ap- 
pointed will be required to devote 30 per cent of 
his time to the work of the Arca Health Service 
of the Middlesex County Council, The salary will 
be £1,298 15s. per annum, rising by five annual 
increments of £53 15s. and one of £18 15s, te 
£1,586 Ss, per annum. The appointment is subycet 
to the provisions of the Local Government Super- 
annuaticn Act, 1937, and to the satisfactory passing 
of a medical examination. Details of the terms 
of the appointment may be obtained from thre 
Medical Officer of Hea!th, Town Hall, Tottenham 
N.15. Applications must comp!y with the above. 
mentioned conditions and must be received by the 
undersigned in envelopes endorsed * Deputy Medi- 
cal Officer of Health,” not later than 12 noon on 
Saturday, March 1, 1952. Canvassing disquali- 
fies. -M_ Lindsay Taylor, Town Clerk. Town Hall, 
Tottenham, N.15, (8144) 
WORCESTERSHIRE COUNTY COUNCIL. 
ASSISTANT COUNTY MEDICAL OFICER 
with Additional Public Health Duties 
Apntications are invited from registered medical 
practitioners (men or women) for the above whole- 
time post. The duties will chiefly concern schocl 
health and child welfare services, The possession 
of the D.C.H. or the D.P.H. and experience in 
connexion with infectious diseases will be of ad- 
vantage. The salary and conditions of service will 
be in accordance with the recent award of the 
Industrial Court, i.c.. £850 per annum, rising by 
annual increments of £50 to £1,150. Past experi- 
ence will be considered in fixing the starting point 
within the scale. The successful candidate must 
own and drive a car. The holder of this appoint- 
ment (now vacant) also acted as occasional Deputy 
at the Hayley Green Isolation Hospital and tu 
the Medical Officer of Health for the boroughs of 
Halesowen and Stourbridge, for which additional 
payment is made. The appointed officer will be 
considered for all or any of these additional ap- 
pointments. The post is superannuabie, sub;ect to 
medical examination and determinable by three 
months’ notice, Applications, on forms to be ob- 
tained from the County Medical Officer, County 
Buildings, Worcester, shotild be returned to him 
by February -29, 1952.—-W. R. Scurfield, Clerk of 
the County Council (X42). (8272) 
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Public Health—contd. 


WARWICKSHIRE COUNTY COUNCIL 
County Medical Officer of Health’s Department 


TWO ASSISTANT COUNTY MEDICAL 
OFFICERS OF HEALTH (Male or female) 
Applications are invited from registered medical 

practitioners for the above permanent appoint- 
ments. Preference will be given to those holding 
D.P.H. or D.C.H. and with previous experience. 
Salary according to experience within the following 
scale: £850 per annum by annual increments of 
£50 to a maximum of £1,150 per annum. The 
posts are superannuable and appointment is sub- 
ject to the production of a satisfactory medical 
certificate. The successful candidates will be re- 
quired to provide and use a motor car in the per- 
formance of their duties, for which a mileage 
allowance is payable. Further particulars (includ- 
ing details of area) and application forms may be 
obtained from the County Medical Officer of Health, 
Shire Hall, Warwick. Closing date for applica- 
tions is March 1. 1952.--L. Edgar Stephens, Clerk 
of the Council, Shire Hall, Warwick, (7977) 





GOVERNMENTAL 


PRISON AND BORSTAL SERVICE 

Applications are invited for three posts of 
PSYCHIATRIC SOCIAL WORKERS (Women) 

at Liverpool, Manchester and London 
Salary £420 by £20 to £580 per annum. Starting 
pay according to age, experience and qualifications, 
Pensionable under the Health Service Superannua- 
tion scheme. Applicants must hold the Mental 
Health Certificate of either the University of Edin- 
burgh, London, or Manchester, and should prefer- 
ably be experienced in mental work. Regulations 
and application forms” from Establishment Officer 
(E84/3/6), Prison Commission, Horseferry House, 
Dean Ryle Street, London, S.W.1, to be returned 
by March 1, 1952, (8273) 


COMMERCIAL APPOINTMENTS 


LONDON PHARMACEUTICAL HOUSE RE- 
quires full-time services of registered medical 
practitioner (male), of good address, aged 30 to 40, 
for special publicity work. Salary £1,000 per 
annum. Please give full particulars of experience, 
—Box 614, B.M.J, 








EIRE 


COUNTY HOSPITAL, Waterford 
Local Appointments Commission 


SURGEON 
Application forms and particulars from the Sec- 
retary, 45, Upper O'Connell Street, Dublin. 


Minimum age limit 30 years. Salary £1,340 plus 
Latest time for receiving 


fees in certain cases. 
completed application forms, 5 pm. on Feb- 
ruary 22, 1952. (8248) 


OVERSEAS 





NEW ZEALAND 


Wanted immediately, Locum for established prac- 
tice in North Is'and, Early option to purchase. 
Terms and conditions from Mr. J. Martin, 171, 
Anderson Drive, Aberdeen, Scotland. 
acam SSE 

ALBERTA 
PHYSICIAN (Preferably M.R.C.P.) 

Required for growing practice in Southern 
Alberta. Facilities available for work in two city 
hospitals. Applicant must be prepared to do some 
general practice initially. Interview in London in 
May. Reply, with photo, by airmail to Jobn Mor- 
gan, MRCOG Picture Butte, Alberta. Canada. 


a 


CAPE TOWN 
Well-established practice in a high 
Doctor’s magnificent 
For particulars, write 


For Sale. 
class suburb of Cape Town. 
residence included in sale. 


Box PSti, B.MJ. 
ee aaa mammaa 


SOUTH GEORGIA 


Wanted immediately, Doctor for a Whaling Sta- 
tion at South Georgia. Higher qualifications neces- 
sary. Salary £100 per month, board and lodging 
provided. Applications to Medical Superintendent, 
Chr. Salvesen and Co., 29, Bernard Street, Leith, 


MANITOBA 


Assistant wanted, North Canadian Mining prac- 
tice, good prospects of carly succession to suitable 
Must be able to do emergency surgery and 


man. 
obstetrics. Particulars from Sir John Nicholson, 
24, Upper Mall, W.6. 


GOLD COAST 
Resident Medical Officer required by Mining Com- 
pany in the Gold Coast. Tour of duty twelve 
months followed by three months’ leave on full 
pay. ~Remuneration £140 per month. Furnished 
bungalow and passages provided. Write, with full 
particulars to Box 606, B.MJ. 


ALBANY HOSPITAL 
Albany, New York, U.S.A. 
PAEDIATRIC ASSISTANT RESIDENCY 
For one year starting July, 1952, at the Albany 
Hospital. An active teaching service of the Albany 
Medical College carrying approval of the American 
Board of Paediatrics, Maintenance plus $50 a 
month, (5763) 


ia er ry 
ALBANY HOSPITAL, Albany, N.Y. 
Approved E.N.T. Residency available July 1, 
1952, Affiliated with Albany Medical College. 
Albany, New York. Salary $1,200. (3942) 


ALBANY HOSPITAL, Albany, N.Y. 
Residency in tuberculosis available at Albany 
Hospital, Albany, New York, associated with 
Albany Medical College, beginning July 1, 1952, 
for a period of twelve months, Salary ranges from 
$1,800 to $2,400. (9920) 


ALBANY HOSPITAL, Albany, N.Y. 
Internships and residencies available in Albany 
Hospital, Albany, New York, 750-bed general 
hospital, directly associated with Albany Medical 
College. House officers receive appointments in 
medical school. Salaries range from a minimum 
of $300 a year for interns to $1,400 a year for 
residents. Details on request. (9695) 
a a ey 
HER MAJESTY’S COLONIAL SERVICE, Malaya 
Doctors having medical qualifications registrable 
by the General Medical Council in the United 
Kingdom with one or more years’ experience after 

qualification are required for appointment as 
MEDICAL OFFICERS and MEDICAL OFFICERS 

OF HEALTH 

for Gencral Medical and Health duties 
Appointment 1s available (a) on probation for 
permanent establishment ; (b) on employment from 
the National Health Service ; and (c) on short-term 
contract with gratuity. (a) Permanent terms, Sub- 
iect to three years’ probation, appointment is per- 
manent with pension (non-contributory) at age 55. 
Salary is paid in the scale £952 by £42 to £1,204 
to £1,274 by £42 to £1,652 per annum. There are 
many posts, specialist and administrative, available 
on promotion carrying higher salaries (up to about 
£2,400 for the highest post), Promotion is often made 
before reaching the top (£1,652) of the long scale. 
There is also a cost-of-living allowance at varying 
rates, according to family circumstances, subject to 
maximum of £336 per annum for single men and 
of £707 per annum for married men with children 
(both rates higher when stationed in Singapore). 
Note. Doctors with more than one year’s approved 
experience after age 25 (including service in Her 
Maiesty’s Forces) enter the salary scale at points 
above the minimum according to tbeir experience ; 
and four increments of salary are also given to 
holders of approved higher qualifications (e.g., 
F.R.C.S... M.R.C.P., D.P.M., D.A., etc.). (b) 
National Health Service. Doctors may resign from 
the National Health Service but retain their super- 
annuation rights during their time in Malaya (up 
to six years) and receive a resettlement grant of 
20 per cent of the aggregate of their Malaya salary 
on leaving Malaya at the end of their engagements, 
Emoluments as under (a), including incremental 
credit for experience and higher qualifications as 
in note under (a). Doctors so appointed may be 
considered for permanent terms at any time during 
their colonial employment provided they surrender 
their rights to the resetticment grant and payment 
by Malayan Governments of superannuation con- 
tributions. (c) Contract terms. The contract will 
be for three years’ resident service renewable for 
a further tour of three years by mutual agreement. 
Salary and cost-of-living allowance as under (a), 
including incremental credit for experience and 
higher qualifications as in note under (a). In addi- 
tion a gratuity carned at the rate of £300 to £450 
per annum, according to salary, is paid on expiry 
of contract. Doctors on contract may be con- 
sidered for appointment to the permanent establish- 
ment at any time on their agrecing to surrender 
their gratuity earning rights. In all three types 
of appointment the rates of salary and gratuity 
refer to doctors cligible for expatriate terms under 
Malayan Regulations (i.e., those whose permanent 
homes are in the United Kingdom, Ireland, Aus- 
tralia, Canada, etc.). A limited number of practi- 
tioners liable for call up under the National Ser- 
vice Act, 1948, may apply, and if appointed will 
be granted indefinite deferment of call up on com- 
pletion of a minimum period of one tour of three 
years in the Malayan Medical Service. The climate 
is, for the tropics, healthy. European children do 
well up to the age of about six and schcols are 
available locally. Income tax is payable at Malayan 
rates, which are lower than those in the United 
Kingdom. Government quarters with heavy furni- 
ture are provided at a low rental. or an allowance 
is paid in lieu of quarters. Free passages are 
provided for the doctor, his wife, and children 
under the age of ten (not exceeding four persons 
besides himself) on appointment and once each 
way. during cach tour of duty of three to four 
years, Generous home leave is granted and local 
leave is permissible. The social and recreational 
facilities in Malaya are good. Application forms 
can be obtained from the Director of Recruitment 
(Colonial Service), Colonial Office, Sanctuary Build- 
ings, Great Smith Street, London, S.W.1 (quoting 
reference No. 27215/242/51). (5187) 


GOVERNMENT OF INDIA 


Required for the Irwin Hospital, New Delhi, 
under the Colombo Plan for Technical Co-opera- 
tion in South and South-East Asia, an 


ORTHOPAEDIC SURGEON 


with postgraduate qualifications and at least ten 
years’ experience in the practice and teaching of 
orthopaedics, to act as Consultant and to train 
postgraduate and undergraduate students. The 
Irwin Hospital is a general hospital of 300 beds 
with a large surgical section where all types of 
general surgery, including orthopacdics, are done. 
Candidates should be between 30 and 55 years, 
Two-year appointment in first instance with first- 
class return passage. Salary £3,250 (taxable in 
this country) with substantial allowances (tax free) 
and free board and lodging. Write, giving age. 
full particulars of expericnce and qualifications, to 
the Secretary (Division 5A), Ministry of Health, 
Savile Row, London, W.1. (7730) 
i Ė ÁÁ 
UNIVERSITY OF THE WITWATERSRAND 
7 Johannesburg, South Africa 


Applications arc invited for appointment to three 


posts of 
FULL-TIME LECTURER 


on the permanent staff of the Department of 
Anatomy. The salary scale attached to the av- 
pointment is £550 by £25 to £800 per annum, ptus 
a cost-of-living allowance which amounts to £208 
per annum in the case of a married man or a 
single person with dependants, and £109 per annum 
in the case of others, The duties involve the 
teaching of gross anatomy and/or microscopic 
anatomy and embryology to undergraduate medical, 
dental and science students. Applicants need not 
be medically qualified and those with good quali- 
fications and teaching experience in fundamental 
sciences, such as zoology and comparative anatomy, 
will also be considered. Duties are to be assumed 
as soon as possible. Further particulars and in- 
formation as to the method of application may be 
obtained from the Secretary, Association of Univer- 
sities of the British Commonwealth, 5, Gordon 
Square, London, W.C.1. The closing date for the 
receipt of applications is April 7, 1952. (8274): 
a a TE RR eS 


UNIVERSITY APPOINTMENTS 


BEIT MEMORIAL FELLOWSHIPS FOR 
MEDICAL RESEARCH 


Notice is hereby given that an election of Junior 
Fellows to begin work on October 1 next will take 
place in June, 1952, Junior Fellowships are of 
the annual value of £600 for three ycars with, in 
certain circumstances, superannuation benefits to 
which the successful candidates will be required 
to contribute 5 per cent of the annual stipend and 
to which the Trust will make a contribution of 
10 per cent, Candidates must have taken a degree 
in a faculty of a university in His Majesty's 
Dominions, Protectorates and Mandated Territories, 
India, Pakistan, and the Republic of Ireland ap- 
proved by the Trustees, or a medical diploma regis- 
trable in the United Kingdom. Elections to Junior 
Fellowships are rarcly made above the age of 
35 years. Applications from candidates must be 
received not later than April 14, 1952. Candidates 
must submit evidence that they can be given ac- 
commodation in the departments where they pro- 
pose to work, which must be cither in Great 
Britain or Ireland. Forms of application and ali 
information may be obtained by letter only, ad- 
dressed to the Secretary, Beit Memorial Fellow- 
ships for Medical Research, The Lister Institute, 
Chelsca Bridge Road, London, S.W.1, For over- 
seas candidates forms of application may be ob- 
tained from the Secretary, South African Medical 
Council, P.O. Box 205, Pretoria, South Afcica ; The 
Secretary, Universitics Commission, Box 4061. 
G.P.O., Sydney, Australia; The Department of 
Health, Wellington, New Zealand; and the Cana- 
dian Medical Association, 184, College Street, 
Toronto, Canada. (4503) 


—— 


NUFFIELD FOUNDATION 
MEDICAL FELLOWSHIPS 


As part of its programme for the advancement 
of health the Nuffield Foundation is prepared to 
award a number of Fellowships to highly qualified 
medical men and women of the United Kingdom, 
usually between the ages of 25 and 35, who wish 
to train further for teaching and research appoint- 
ments in any branch of medicine. Between equaily 
qualified applicants preference will be given to 
those who wish to pursue an academic career in 
child health, social medicine, industrial health, pss- 
chiatry, and chronic rheumatism. Apptications for 
awards in 1952 must be, received not later than 
May 1, 1952. The value of the awards will be 
variable but will not be less than £900 per annum 
plus travelling expenses. The conditions of these 
fellowships and the application forms are obtain- 
able from the Secretary. The Nuffield Foundation, 
12 and 13, Mecklenburgh Square, London, W.C.1. 
—L. Farrer-Brown, Secretary of the Nuffield 
Foundation. (7796) 
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University Appointments—contd. 


GONVILLE AND CAIUS COLLEGE, Cambridge 
BERKELEY BYE-FELLOWSHIP 
(Founded in memory of Sir G. H. A. Comyns 
Berkeley and ot his wife, Ethel Rose Berkeley) 
The Council of Gonville and Caius College in- 
vite applications for a Berkeley Bye-Fellowship 
for research in either of the following fields: 
(1) Medicine. (2) Any branch of Natural Science, 
excluding Medicine. Candidates should be men of 
not less than twenty-six years of age. The tenure 
of the Bye-Fellowship is fromm one to three years 
and the emolument from £500 to £1,000, according 
to standing. Full particulars may be obtained from 
the Registrary, Gonville and Caius College, Cam- 
bridge. Applications must be received not later 
than April 1, 1952. (7851) 


INSTITUTE OF UROLOGY 
in Association with St. Peter’s and St. Paul’s 
Hospitals 
PART-TIME BIOCHEMIST 
(Medical qualification not essential) 
Required to undertake research and laboratory 
investigation in connexion with urolegical disease. 
Graduates of at least two years’ standing may 
apply. Appointment (approximately half-time) 
might suit applicant engaged in preparing thesis 
for higher degree. Salary commencing at £450 per 
annum. Apply, Secretary, St. Paul’s Hospital, In- 
stitute of Urology, Endell Street, W.C.2, stating 
age, qualifications and experience, and enclosing 
copies of two recent testimonials. Closing date 
February 25, 1952. = (7787) 


WELSH NATIONAL SCHOOL OF MEDICINE 
(University of Wales) 
Applications are invited for the appointment ot 
FULL-TIME ASSISTANT LECTURER 

n the Department of Obstetrics and Gynaecology 
‘or a period of one year in the first instance. 
Salary within the range £650 by £100 to £950 per 
innum, with participation in family allowance and 
‘uperamnuation schemes. Further particulars of the 
.:ppointment may be obtained from the undersigned, 
xy whom applications must be received not later 
han Saturday, March 8, 1952.—F. Dodsworth, Sec- 
‘etary. 34, Newport Road, Cardiff. (8275) 








NOTICES 


\PPLICANTS ARE ADVISED NOT TO SEND 
riginal testimonials when replying to advertise- 
nents. Copies will answer the purpose quite 
s well, and in the event of their being lost or 
aislaid no inconvenience will ensue. 





APPEAL TO THE MEDICAL PROFESSION 
for financial support 
for the Y.M.C.A. 


REMINDER 
‘he Appeal is still open and intending contributors 
should remit to: 
Sir Horace Evans, K.C.V.O., M.D., F.R.C.P. 
26, Weymouth Strect, London, W.1 





FACULTY OF ANAESTHETISTS 
ROYAL COLLEGE OF SURGEONS OF 


ENGLAND 
Annual General Meeting 
Notice is hereby given that the Annual General 
fecting of the Faculty will take place at the Col- 
8c in Lincoln's Inn Fields, London, W.C.2, on 
Yednesday, March 19, 1952, at 4 p.m. Notices 
f motion must reach the Secretary by not later 
aan Saturday, March 8. An Agenda Paper will 
e available three days before the date of the 
1eeting and will be issued to any Fellow or Mem- 
er who applies for it, All Fellows and Members 
f the Faculty are eligible to attend the Annual 
eneral Meeting.—W. F. Davis, Sccretary, (8106) 


thea Ped a 
MINISTRY OF LABOUR AND NATIONAL 
SERVICE 
Medical Boards and Disablement Advisory 
Committees 
From time to time vacancies occur in the panels 
? medical practitioners who are prepared to serve, 
; required, as members of National Service Medi- 
il Boards, Such Boards meet at intervals accord- 
g to the requirements of the area, and payment 
on a sessional basis. A general practitioner 
ishing to be considered for any vacancy which 
ight arise in the panel of the Medical Board 
rarest to the district in which he resides should 
ake his wish known to the appropriate Local 
‘edical Committee or to the Secretary, Ministry 
` Labour and National Service, Cumberland Ter- 
ce, London, N.W.1. Occasional vacancies also 
‘cur in the membership of that Department's 
isablement Advisory Committees and their panels. 
general practitioner wishing to be considered 
w such appointment should similarly apply. to 
s Local Medical Committee or the Secretary, 
linistry of Labour and National Service, 32, St. 
‘mes’s Square, S.W.1. (8276) 
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EDUCATIONAL 


CLINICAL SURGERY (F.R.C.S.)..WEDNES- 
day, March 12, 19, 26, and April 2, at 2 p.m. 
Whittington Hospital (St. Mary’s Wing). General 
surgical and gastro-intestinal cates. Apply Fellow- 
ship of Postgraduate Medicine, 60. Portland Place, 
London, W.1. Langham 4266. 


SURGICAL REVISION COURSE. MONDAY, 
Thursday and Friday mornings, March 10 to April 
26. Royal Cancer Hospital. Apply Fellowship of 
Postgraduate Medicine, 60; Portland Place, Lon- 
don, W.1. Langham 4266. 


SURGICAL REVISION COURSE. SATURDAY 
afternoons, March 1 and 22, 2.30 to 7 p.m. Royal 
London Homoeopathic Hospital. Apply Fellow hip 
of Postgraduate Medicine, 60, Portland Place, Lon- 
don, W.1. Langham 4266. 


POSTGRADUATE STUDY. Diploma in Anaes- 
thetics ; Diploma in Psychological Medicine; Dip- 
loma in Ophthalmology; Diploma in Radiology ; 
Diploma in Laryngology; Diploma in Child 
Health ; F.R.C.S.Eng., and all Surgical Examina- 
tions; M.R.C.P,Lond, and all Medical Examina- 
tions ; M.D. Thesis of all Universities ; Courses for 
all- qualifying Examinaticns. Complete Guide to 
Medical Examinations sent free on application. 
Applicants should state in which qualification they 
are interested. Address: Secretary, Medical Corre- 
spondence College, 19, Welbeck St., London, W.1. 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS, Examination successes. 1937- 
1950; M.D.Lond., 62; M.B., B.S.Lond.. Final, 
133; F.R.C.S.Eng., Primary, 212, F.R.C.S.Eng., 
Final, 173; M.R.C.P.Lond., 209; M.R.C.S., 
L.R.C.P., Final, 303; D.A.. 177; D.C.H., 135; 
M and D.Obst.R.C.0.G., 232; D.O.. C.P.H., 
D.P.H., D.L.O., D.P.M., F.R.C.S.Edin., many 
successes. Assistance with M.D. Thesis. Pros- 
pectus, list of tutors, etc., on application- to Dr. 
G. E. Oates, University Examination Postal Institu- 
tion, 17, Red Lion Square, London, W.C.1. Phone: 
HOLborn 6313 


SOCIETY OF APOTHECARIES OF LONDON.— 
DIPLOMA IN [INDUSTRIAL HEALTH.—The next 
examination will begin on Monday, July 7, 1952. 
The following Examination will be held in Decem- 
ber. For regulations apply Registrar, Apothc- 
caries’ Hall, Black Friars’ Lane, London, E.C.4, 


TUNSTALL HALL COLLEGE, MARKET DRAY- 
TON, SHROPSHIRE. Girls’ Country Boarding 
School, beautifully situated in lovely parks and 
woodlands, Within casy access to railway station. 
Full curriculum for certificate of education, All 
extras. Own riding school, fourteen horses. Fees 
48 gns. a term. For illustrated prospectus apply 
Principal 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON ‘ 
CHARLES MURCHISON SCHOLARSHIP IN 
CLIN.CAL MEDICINE 

The next examination for this Scholarship will 
be held at the Examination Hall, 8-11, Queen 
Square, W.C.1, on Wednesday, June 11, 1952, The 
examination ig open to any student of medicine, 
whether holding a medical qualification or not, 
who, subsequently to the date of passing his pro- 
fessional examination in anatomy and physiology 
for a medical qualification, commenced clinical 
studies not Jess than two and a half and not more 
than five years previously at a medical school in 
London, recognized by the Royal College of Phy- 
sicians, or at the University of Edinburgh, includ- 
ing medical classes recognized by the Medical 
Faculty of the University. The Scholarship is of 
the value of twenty guineas and is tenable for one 
year. Intending candidates are required to send 
their names to the Registrar of the Royal College 
of Physicians, Pall Mal! East, London, S.W.1, not 
later than Wednesday, May 28, 1952, with evidence 
of the duration of their medical studies from the 
Deans of their respective schools and evidence of 
the date at which they passed their examination in 
anatomy and physiology.—Harold Boldero, D.M., 
Registrar, Pall Mall East, London, S.W.1, (8249) 


UNIVERSITY OF SHEFFIFLD 
Postgraduate Course in Microbiology 

A one year full-time course, leading to a 
Diploma in‘ Microbiology, will start ın October, 
1952. The course will cover the biology and bio- 
chemistry of the bacteria and yeasts and fungi. 
Candidates who already hold the degree of B.Sc. 
with honours may read for the degree of M.Sc. 
The number of places is limited and applications 
for admission, with details of previous training, 
should -be made to the undersigned, from whom 
further information may be obtained, by May 31. 
1952.—A. W. Chapman, Registrar. (8162) 
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TANCRED’S STUDENTSHIPS 
Divinity, Medicine, Law 


£100 per annum cach. For men only 


About Whitsuntide next the Governors proposo 
to elect one Student in Physic at Gonville and 
Caius College, Cambridge, and one Student in Law 
at Lincolns Inn. Candidates must have been born 
in England, Scotland or Wales and be members of 
the Church of England and unmarried. An exam- 
ination will be held at Caius College on 
Wednesday, April 16, 1952, for Physic candidates 
who must be within the ages of 17 and 22 years. 
The Law candidates, who must be within the ages 
of 20 and 23 years, must have passed an approved 
examination of school certificate standard. The 
last day for sending in petitions for the Physic 
and Law Studentships is March 11, 1952, 

A Divinity Studentship wil! be awarded later in 
the year, on the result of the scholarship examina- 
tions conducted in December. by the Queen’s, 
Christ’s, St. John’s, Emmanuel and Sidney Sussex 
Group of Colleges, in the University of Cambridge. 
A further announcement relating to the Divinity 
Studentship will appear in this Journal in September, 

Apply for further particulars and form of petu- 
uon, stating kind of Studentship and mentioning 
this Journal, to the Clerk, R. M. C. Howard, Esq., 
D.S.O., 28, Lincoln's Inn Fields, London, W.C.2. 
(7788) 








Readers frequently desire to refer to 
advertisements concerning appliances, pre- 
Pparations, etc., which have appeared in 
earlier issues of the Journal. 

The Advertisement Manager can supply 
particulars at any time, 

In dealing with written enquiries, especi- 
ally from overseas, correspondents are, 


wherever possible, put in direct contact 
with the advertisers in whose products they 
are interested 


Write. Advertisement Manager, 
British Medical Journal, 
B.M.A. House, 
Tavistock Square, 
London, W.C.1, 


LECTURES 


FACULTY OF ANAESTHETISTS, PHARMACO- 
LOGY LECTURES.—A short course of 10 lectures 
in Pharmacology will be given by Dr. H., C. Stewart 
and Dr. A. H. Galley. This course will take place 
at the Royal College of Surgeons from April 21 to 
25 and there will be two lectures each day, one at 


’ 5 p.m. and the other at 6.15 p.m. The fec for these 


lectures will be £2 2s. or Ss. per lecture, Applica- 
tions should be made to the Secretary, Faculty of 
Anaesthestists, Royal College of Surgeons of Eng- 
land, Lincoln’s Inn Fields, W.C.2 (HOLborn 3474) 

(8233) 





FACULTY OF ANAESTHETISTS. ROYAL COL- 
LEGE OF SURGEONS.—A course of 40 lectures 
in Anaesthetics will be given at the College from 
March 24 to April 4, 1952. Fee £15 15s. A series 
of Tutorials in Anaesthetics will be held during tho 
same period and will consist of 10 onc-hourly ses- 
sions commencing 5.30 p.m. Fee £10 10s, For 
further details, apply to the Secretary, Faculty of 
Anaesthetists, Royal College of Surgcons of 
England, Lincoln’, Inn Fields, London, W.C.2 
(HOLborn 3474). (8234) 


UNIVERSITY OF LONDON.--A LECTURE ON 
* The Pathology and Treatment of Portal Hyper- 
tension ” will be given by Professor R. Milnes 
Walker (Bristol) at 5.30 p.m. on February 26, at 
Westminster Medical School (Meyerstcin Lecture 
Theatre), Horseferry Road, S.W.1. Admission free, 
without ticket-——James Henderson, Academic 
Registrar. (8163) 


UNIVERSITY GF LONDON.—A LECTURL ON 
“ Antidiuretic Effects of Blood and Urine in reln- 
tion to Neurohypophysial Secretlon ”? will be giveo 
by Professor H. B. van Dyke (Columbia Univer- 
sity) at 5 pm. on February 25, at University Col- 
lege (Physiology Theatre), Gower Street, W.C.1. 
Admission free, witbout ticket.--James Henderson, 
Academic Registrar. (8164) 


SITUATIONS VACANT 


North Devon Hospital Management Cumuiunitice.— 
Pathological Laboratory, Boutport Street, Barnstaple. 
-—Applications are invited for the post of Technician 
or Junior Technician in a new laboratory serving 
the North Devon District. Considerable experienco’ 
in haematology is essential. Salary and conditions 
in accordance with Whitley Council scales. Appli- 
cations, stating age, qualifications and expcrience, 
together with the names of two referces, to the 
Pathologist at the above address, (8105) 





` 
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Situations (Vacant)—contd. 


New Zealand Health .Department.—Applications 
ace invited from suitably qualified physiotherapists 
to fill the following positions qt the Queen Eliza- 
beth Hospital, Rotorua. Staff Physiotherapist, 
Cerebral Palsy Unit. Salary £N.Z.437 a year, rising 
to £N.Z.575 a year by annual increments of £N.Z.23. 
Credit will be given in commencing rate for hos- 
pital experience since registration. Applicants must 
be registered physiotherapists. Appointee will 
normally be required to live out, but temporary 
accommodation can be offered at the hospital for 
women only at a cost of £N.Z.126 10s. a year. 
Physiotherapists. In addition to the above, three 
vacancies exist for, Staff Physiotherapists in the 
Physiotherapy Department. Salaries and conditions 
of appointment same as for vacancy above, Further 
particulars, application forms and conditions of 
employment may be obtained from the High Com- 
missioner for New Zealand, 415, Strand, London, 
W.C.2 (mentioning this Journal and quoting refer- ' 
ence No. 16/195/31), with whom completed appli- 
cations in duplicate should be lodged not later than 








March 31, 1952, (8146) 
PHARMACISTS, 
DIETITIANS, DISPENSERS, NURSES 
VACANT 


Dispenser Receptionist required. 
Midlands.—Box 405. B.M.J. 

Resident dispenser required 
Leicestershire, would suit 
accommodation for self and 
B.M.J. 


Two employed, 


country practice, 
older person requiring 
relatives.—Box 542, 


i 
AVAILABLE 


Dispensing Assistant (lady), with Apothecaries’ 
Hall Certificate, seven years’ hospital experience, 
free immediately for locum duties.—Box 634, B.M.J. 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, ETC. 


AVAILABLE 


Experienced Secretary, used medical phraseology, 
excellent shortband-typing and references, seeks part 
or full employment with doctor in West Central 
London.—Box 616, B.M.J. 





Se 





“ence, seeks new situation. 
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Experienced S.R.N., C.M.B. (Part 1), trained 
shorthand typist, seeks post as full-time Secretary- 
Receptionist at a specialist’s practice, aged -27. 
Able to drive car. Speaks fluent Danish.—Box 
514, B.M:J. 


Experienced doctor’s Secretary, high speeds short- 
hand typing ‘nitiative, accuracy, ‘requires post, full- 
or part-time. Excellent references, , Moderate 
ae West End preferred.—Write Box 615, 


Lady requires post as Secretary-Receptionist to 
specialist of doctor, Several years  secretary/ 
shorthand-typist, three years medical secretary.— 
Box 635, B.M.J. 


Lady desires post with doctor. Willing to help 
in household, if necessary.—Box 637, B.M.J. 


Lady with long experience desires engagement 
as Secretary or Receptionist to medical or dental 





practitioner.—Write Miss Beers, Wold, North- 
ampton. ss 
Lady, well educated, intelligent, administrative 


and some nursing experience, good driver, typing. 
but no shorthand, seeks post as Receptionist/Sccre- 
tary with doctor or dentist in Central London. 
Very good. references,—Box 601, B.MJ. 


London Receptionist-Secretary seeks similar post 
offering married accommodation.—Please telephone 
Miss Baker, Popesgrove 2778, evenings. 


Qualified occupational-therapist, secretary re- 
quites work as receptionist/secretary in London.— 
Box 628, B.M.J. 


Nurse, aged 23 years, preliminary State examina- 
tion, seeks post as Receptionist to doctor or 
dentist in London area.—J. Runcckles, 80, Gurney 
Court Road, St. Albans, Herts. 


Secretary desires post, London area, experienced 
medical and psychiatric work. Good French, 
German.—Box 636, B.M.J. 


Secretary, fiospital and private practice experi- 
London only.—Box 607, 
B.M.J. 

S.R.N., experienced, aged 39, knowledge short- 
hand-typing, pleasant personality, good appearance, 
Seeks, position medical 








receptionist.—Box 629,~ 


- 
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Well-educated young lady, thorough knowledge 
medical terms, especially psychiatry, shorthand/ 
typing, requires post Secretary/Receptionist. London 
area.—Box 638, B.M.J. 


Applicants requiring testimonials, theses, copied 
or duplicated should communicate with Manton 
Secretarial Service, ‘Ltd., 98, Victoria Street. S.W.1 | 
(Victoria 0141), who are specialists. 

Thoroughly trained Medical Secretarial staff may 
be ,engaged through Brook Street Bureau, Ltd., 
59, Brook Street, W.1, Gro. 6666, and 2, George 
Street, Croydon. Phone: 3363. 





HOUSES FOR SALE 


Harley Street. Modern attractive house would 
be sold, owner Icasing back ground floor for own 
consulting rooms, vacant possession of remainder, 
costly marble mantels, mahogany doors, parquet 
floors, etc., £12,500 for 65 years at only £125 per 
annum ground rent.—Box 641, B.M.J. 





ACCOMMODATION 
AVAILABLE 


Norfolk Hall, 25, Norfolk Square, W.2. Quiet, 
well-appointed accommodation, Car parking faciti- 
ties, from 44 guineas. Dinner, bed and breakfast. 
Resident Proprietor. Tel.: Pad. 8596. 

W.2. In medica} household. Furnished bed- 
sitting room, use of kitchen and bath. 3} guineas. 
—Box 609, B.M.J. 





CONSULTING ROOMS, ETC. 
AVAILABLE 
Harley Street. Modern building. Large, light 
Consulting Room, usual services.—Box 620, B.M.J. 
Queen Anne Street. Excellent part-time Con- 
sulting Room, central heating, plate on door. Rent 
£100, Free March 25.—Apply Box 619, B.M.J. 
Two quiet consulting-rooms, waiting-room, “attend- 
ance, Also bed-sitting room.—10, York ‘Gate, 
Regent's Park. WELbeck 4844. 
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THESE WILL 
HELP YOU 


TPE two monthly Journals, Abstracts of World Medicine and 

Abstracts of World Surgery, provide the profession with easily 
assimilated information on current world intelligence on every 
aspect of medical practice and science. ` 


ABSTRACTS OF WORLD MEDICINE 


Subscription £4.4.0 per annum. 


` 


Single copy 7/6 post free 


ABSTRACTS OF WORLD SURGERY 
OBSTETRICS & GYNAECOLOGY 


Subscription £3.3.0 per annum. 


Subscriptions to the Publishing Manager 


BRITISH MEDICAL ASSOCIATION 2.1.4. HOUSE, TAVISTOCK SQUARE, LONDON, W.C.1 





Published by the Proprietors. the British Medical Association, 


‘tne Gainsborough Press, St. Albaas. 
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BEJEGTAL with tiver © 





FTC TRADE MANA i 





Injectable B Complex Vitamins, Abbott 0 A g na 





Bejectal with Liver is a sterile, parenteral vitamin 
B complex solution for intramuscular injection. i J. 
It contains not only the components stated helow ` 7 oe te 
but also the lesser known members of the B complex 


as contained in Crude Liver Extract. 





Bejectal with Liver is ideally suited for prophylaxis i f 
and for the treatment of deficiencies of the vitamin i : j 

B complex—especially in cases where oral adminis- ; 
tration is not practical and where synthetic ao a 


“components alone are not fully effective. 





i. 
COMPOSITION ` 


PER CC. ` PER VIAL (10 cc.) \. 


jJomg. ... Aneurine Hydrochloride B.P. 100 mg. 
0.5 mg. ... Riboflavine B.P. 


re 5 mg. ig 

10o mg. ... Nicotinamide B.P....... 100mg. \ Ba 

5mg. ... Pantothenic Acid. ...... 50 mg. T ai 
{as calcium pantothenate) y: è 

12mg. ... CQholine........... + 120 mg. i E 

Liver Injection (Crude), 2 U.S.P. units (injectable) per cc. 4 OY eos 

q.s. to I ce. Hoa G F 


Phenol, 0.5 per cent as a preservative. 





ADMINISTRATION 


The dose of Bejectal with Liver which must be 
injected intramuscularly will vary with the 7 
severity of the condition treated. One cc. supplies a 
minimal therapeutic dose. Larger doses should. 

be given in cases of Severe vitamin deficiency. but 
divided doses tend to give maximal efficiency of 
utilization. Bejectal with Liver is supplied in bottles of 10 cc. 


ABBOTT LABORATORIES LIMITED ` PERIVALE GREENFORD ` MIDDLESEX 
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Brand 


TABLETS 


RATIONAL’ SYMPTOMATIC TREATMENT OF - 
ANGINA PECTORIS and CARDIOSPASM 


Prepared with a chocolate basis, each tablet contains Liq. Glyceryl. Trinit. 
B.P:C. 4 min., Erythrityl. Tetranit. Dil. B.P.C. } gr., Phenobarbiton. B.P, } gr. 
The rapid action of Glyceryl Trinitrate is supported by the more prolonged 
effect of Erythrityl Tetranitrate, with Phenobarbitone as a sedative. 


““ERYTHIN’ ` 












`a 


In bottles of 25, 100, and 500 tablets 
Samples and literature are available on request 


C. J. HEWLETT & SON, LTD. 


Manufacturing Chemists 


` 











7 4 ' t i 


35-43, CHARLOTTE ROAD, LONDON, E.C:2 
and at 216, ORR STREET, GLASGOW, S.E. 
5 Lhe Assurance of 
a CAMP. Support 
| Camp research assures correct therapeutic design. l 
- Camp, textile knowledge assures anatomical supports S 
. of finest quality. - 
Š Camp educational department assures 
> Fa. regular training of qualified fitters. 
i Camp policy assures ethical dispensing. 
i For your Library—The Camp Reference sak of basic designs available fies on request 
CAMP ANATOMICAL SUPPORTS 
Fo Ae SSH: CAMP & COMPANY, LTD., 19, HANOVER SQUARE, LONDON, W.!. Mayfair 8575 (4 lines) 
5 . i ' l : , FWS576 





When anxiety 


t 


To the patient suffering from emotional 
imbalance; the ordinary problems of everyday 
life can appear insuperable, and physical 


symptoms may also develop. The elimination of 


possible causes — economic, social, or domestic 
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makes life a burden... 








— 1s not always practicable ; tactful reassurance 
must often be enhanced by active therapy. 
In cases of depression assòciated with anxiety 
‘ Drinamyl’ induces a sense of tranquillity and 


relieves mental and emotional distress. 


? DRINAMYİ ? 





“DRINAMYL’ TABLETS 


Available, on prescription only, in bottles 
of 25 tablets. Each tablet contains 5 mg. 
dextro -amphetamine sulphate (‘ Dexe- 
drine’) and 32 mg. (gr.4) amylobarbitone. 





LPIOI 


is remarkably helpful 


Samples and further information are available on request 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.57 
for Smith Kline & French International Co., owner of the trade marks ‘Drinamyl’ and `“ Dexedrine‘ 
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Packages: 
Bottles of 30, 100 


and 1,000 Capsules. 


% Regd. Trade Marks 
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© _ A DAILY MULTIVITAMIN SUPPLEMENT 
FOR CHILDREN AND CONVALESCENTS... 





MULTIVITAMINS 


Multivitamin formulas are now widely used by physicians . 


` for both the prevention and the treatment of nutritional 


undergone, surgical procedures ... in nutritional deficiencies 
in the aged... in convalescents, especially -those recover- 
ing from infection ... and in patients suffering from - 
prolonged serious illness. VI-MAGNA Multivitamins Lederle 
provide a full daily supplement of essential vitamins to 
offset insufficient content of vitamins in the diet, faddist 
or inadequate general food intake, impaired intestinal 


absorption, or poor utilization. 


FORMULA ' 
© Capsules: Each capsule contains Vitamin A, 5,000 
Int. Units; Vitamin D (Calciferol), 500 Int. Units; 
Thiaraine HCI (B1), 3.0 mg.; Riboflavin (Bz), 2.0 
mg.; Niacinamide, 20.0 mg.; Calcium Pantothenate, 
1.0 mg.; Pyridoxine HCI (Be), 0.2 mg.; Ascorbic Acid 
(C), 75.0 mg. FOLVITE* Folie Acid, 1.0 mg.; with 

excipients. flavouring and ‘artificial colouring 


LEDERLE LABORATORIES DIVISION 


BUSH HOUSE, ALDWYCH, LONDON, W.C.2. . TEMPLE “BAR 5411 
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` OBSERVATIONS 


ON PROLONGED CORTISONE ADMINISTRATION 


IN RHEUMATOID ARTHRITIS* 


` 


W. S. C. COPEMAN, O.BE., M.D., F.R.C.P. 
Physician, Rheumatism Department, West London Hospital ; 
Physician, Arthur Stanley Institute, Middlesex Hospital, 
and Hospital of St. John and St. Elizabeth 
P. M. F. BISHOP, D.M., M.R.C.P. 
Endocrinologist, Guy's Hospital and Chelsea Hospital 

for Women 7 
A. E. KELLIE, Ph.D., A.R.LC, 
Teacher of Biochemistry, Middlesex Hospital Medical 
School ` 
J. H. H. GLYN, M.B., M.R.C.P. 
Dan Mason Research Fellow 


ad AND 


BY 


OSWALD SAVAGE, 0O.B.E., M.R.CP.. 
Assistant Physician, Rheumatism Department, West. London 
Hospital; Physician, Arthur Stanley Institute, 
Middlesex Hospital 
E. C. DODDS, M.V.O., M.D., F.R.C.P., F.R.S. 
Director, Courtauld Institute of Biochemistry, Middlesex 
Hospital 
J. W. STEWART, MB. 

Assistant Pathologist, Bland-Sutton Institute, Middlesex 
Hospital. 
A. A. HENLY, Ph.D. 
Roche Fellow, Empire Rheumatism Council 


Mas ~ J. M. TWEED, M.B., M.R.C.P. 
š Philip Gray Fellow, Empire Rheuniatism Council 


(From the Rheumatism Department, West London Hospital) 


In a preliminary study of the therapeutic effects of 
cortisone and other steroid substances in rheumatoid 


` arthritis, certain methods of objective assessment by 


which relatively small clinical variations can be detected 
were described (Copeman et al., 1950): The application 
of these methods to a further series of patients with 
active rheumatoid arthritis under treatment with corti- 
sone for longer periods is the subject of the present 
report. 

We have been mainly concerned in devising a suit- 
able method of administration which will suppress the 


‘ disease indefinitely and enable the patients to resume 


useful and independent lives, free from unpleasant side- 
effects. Haematological and metabolic changes occur- 
ring during routine administration of cortisone were 
investigated, and such side-effects as did occur in this 
small series were studied in detail. 


Selection of Patients 


The patients selected had suffered from active and 


uridoubted rheumatoid arthritis for at least six months, 
and in most cases much longer, as shown by the clini- 


. cal signs and a raised erythrocyte sedimentation rate. 


They were all regarded as “severe cases,” since they 


‘could not carry out their normal occupation and had 


already become dependent on others. They described 


- themselves as “ crippled,” though, since the joint changes 


as studied radiologically were often minimal, much of 
their disability was potentially reversible. 

*This study was aided by grants from the Medical Research 
Council, the Empire Rheumatism Council, and the Dan Mason 


Research Foundation of the, West’ London Hospital Medical 
School. 


Each of the 20 cases was observed for at least three 
months. Thirteen have been examined in detail by the 
methods of assessment previously described, with the 
addition of a finger-ring test (Hart and Clark, 1951), 
and concurrent metabolic studies. The remaining seven 
patients, who provided their own cortisone, were placed 
in the same clinical category, though they were submit- 
ted to a less extensive metabolic study. The length of 
study under continuous administration was as follows: 
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Dosage Schedule 


On the assumption that cortisone does not cure rheuma- 
-toid arthritis but only suppresses the disease (Hench, 1950), 
it was decided that as soon as the symptoms had been 
relieved adequately the dose should be lowered to a level at 
which this improvement might be maintained for a pro- 
longed period without the appearance of undesirable reac- 
tions. Such a scheme has recently been favourably reported 
on by Boland (1951), who studied a much larger series for 
a‘longer period. Our dosage schedule therefore consisted - 
of the following three phases: a period of initial high 
(suppressive) dosage; a period of gradual reduction of 


` dosage ; and a period of minimal (maintenance) dosage. 


_In most cases cortisone has been given by intramuscular 
injection during the first two periods (initial suppression and 
reduction of dosage). When the minimal maintenance level 
has been found the oral route was used. In this way we 
were able to compare the relative effectiveness of muscular 
and oral administration; furthermore, it was much more 
convenient for out-patients to take the compound by mouth. 
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Initial Suppressive Dosage 

Two initial dosage schemes have been studied: (1) The 
“classical” method described by Hench, Kendall, Slocumb, 
and Polley (1949) in their original report—namely, 300 mg. 
on the first day, 200 mg. on the second, 150 mg. on the 
third, and subsequently 100 mg. daily; and (Ú 100 mg. 
daily from the first day onwards. Doses of more than 
100 mg. were divided into two injections, whereas 100 mg. 
and below was given once a day. 


A daily dose of 100:mg. has been given until the patient 

_ has improved enough to lead a comfortable life and to have 
a reasonable prospect of returning to work. This level of 
improvement is assessed by the methods already described, 
which are based on disappearance of pain and tenderness 
and performance of functional tests (Copeman et al., 1950). 
If possible, the patients leave the hospital fora day or two 
to test their functional capacity in their home surroundings. 


Ten patients have been treated according to scheme 1 
and 10 patients according to scheme.2. It is our impression 
that the lower dosage is sufficient and gives a smoother 
response, though there may be no measurable improvement 
‘for five‘to seven days. 


“ Boost” Dosage—In our recent cases we have given a 
higher dose—200 mg. a day for 7 to 10 days—at the “ com- 
fortable ” stage, which usually develops 14 to 21 days after 
treatment has begun, in order to obtain further improve- 
ment. Increasing experience with the “classical” initial 
dosage scheme has led us to the conclusion that, despite 
. dramatic loss of pain and tenderness, patients who had 
often been “ crippled ” for months might be unable to take 
full advantage of the improvement owing to their prolonged 

' relative immobility, and that they tended to develop pains 
due to muscular strain. By giving the “boost” dosage 
for a short time after the patients had been rehabilitated 
and had been free from pain for two weeks or more we 
frequently obtained a further gratifying degree of improve- 
ment. 


N 


Period of Gradual Reduction of Dosage , 


At a stage when the disease process seems to be satis- 
factorily under control the daily dose is reduced by 12.5 mg. 
(0.5 ml.) at a time. During this stage we find that careful 
methods of assessment are most important, as it is only in 
this way that the lowest maintenance dose can be found. 
The patient, knowing the dose is being reduced and fearful 
of relapse, will tend to exaggerate minor changes. Origin- 
ally the dose was reduced every two or three days, but this 
proved to be too rapid, and dose reduction every five to 
seven days seems to be more satisfactory. The daily dose 
is raised by 12.5 mg. or more on changing over to oral 
administration, since, as other workers (Boland and Headley, 
1951) have found, oral dose requirements are slightly larger. 
Eventually the oral dose is.lowered in the same way as 
described for diminution of the intramuscular dose. 


Maintenance Dosage 


Because most cases of rheumatoid arthritis will require” 
prolonged treatment with cortisone, as low a maintenance 
dose as possible must be found. Although this may need 
to be increased temporarily during periods of physical and 
mental stress, it will remain effective in most cases for pro- 
longed periods without relapses occurring, and may even in 
some cases be further diminished as time goes on. z 

When the oral maintenance dose has been established 
the patient is discharged from hospital, encouraged to return 


to his‘normal duties, and asked to attend once a week for, 


clinical and haematological assessment. 


Oral Dosage.—The relative effectiveness of intramuscular 
and oral maintenance doses is subject to individual varia- 
tions. In some cases the difference between the two is not 
more than 25 mg. a day. In at least one case (Case 7) the 


response seemed to be actually better when the drug was - 


taken by mouth. In Case 6 it was impracticable to 
administer the drug intramuscularly as the patient was 
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having a large dose of insulin at the same time. We have 
used “ cortone ” tablets in a few cases, but most of the oral 
administration has been in the form of the aqueous crystal- 
line suspension produced for intramuscular injection, which 
is satisfactory except for. its obnoxiously bitter taste, to 
which ‘most patients become accustomed. We recommend 
that the dose should be measured accurately with a syringe 
into a spoon; in view of the tendency of the crystals to 
adhere to the sides of glass great care should “be taken that 
none of the dose is wasted. 





Clinical Assessment 


The methods of assessment which we have previously 
described have provided a satisfactory means of controlling 
the dosage-of cortisone. We now rely on them to a much 
greater extent than on metabolic or pathological investiga- 
tions, including even the sedimentation rate. The methods 
as described are rather laborious for day-to-day clinical use, 
so that the full joint chart, and set of functional ‘tests are 
now completed only from time to time, six or seven 
representative joints and tests being chosen for day-to-day 
assessment. ‘ 

Of the tests described, joint tenderness continues to 
correlate accurately with the clinical state. We are. less 
impressed with the tests involving the study of the range of 
movement of individual joints—unless, as in the knee-joint, 
the range can be accurately measured between two fixed 
points—because the increase in range of movement is either 
too obvious to need measuring, or, if it is slight, measure- 
ments are not accurate enough to eliminate the error due 
to subjective bias on the part of the assessor. 

We find the grip test particularly useful if the fingers. 
hands, or wrist-joints are involved. Similarly, the ring-size 
test is an accurate and objective measurement of the swel- 
ling in the interphalangeal joints. 

Where stiffness is a prominent feature, tests involving speed 
of movement—for example, the speed with which the arms 
can be_“ flailed” or lifted vertically above the head in a 
fixed period of time, usually 15 seconds—are especially use- 
ful. Where the lawer limbs are predominantly involved 


the rheumatoid “flop” disappears early in treatment and ‘ 


its study is of -little use in assessing progress in the later 
stages ; but the ability to stand on a chair without holding 
on, to kneel, and to lie on the ground and get up without 
help, or—in bedridden patients—the speed at which they can 
flex and extend their knee-joints, are all satisfactory, tests. 
In general it is important to choose the tests individually 
for each patient according to his particular disabilities. No 
single quota of tests can possibly be satisfactory if indis- 
criminately used. $ 


Results 
Of the 20 patients treated, improvement was graded as 


good in 12 cases (fully employed in normal work and able . 


to undertake normal recreation and normal housework); 
fair in 5 cases (fully employed in light work—limited 
recreation and all but heaviest housework); and definite 
but poor in 3 cases (unemployable—limited physical 
activity—light housework). f 

Table I shows that cortisone treatment has enabled 17 of 
the patients chosen for this study to leave hospital and 
resume their previous work or, in the case of the women, 
carry out normal housework. In three patients the results 
were disappointing. In one (Case 4) we were unable to find 


a maintenance dose low enough to avoid adverse effects. In, 


the other two (Cases 16 and 19) permanent joint damage was 
too severe for the patients to become independent of help. 

In Case 1 cortisone appeared to induce a complete clinical 
remission which has lasted so far for eight months. In spite 
of this the patient has had a persistently raised sedimenta- 
tion rate, suggesting that the condition is latent and not 
cured, 

The maintenance dose necessary to keep a patient com- 
fortable varies considerably from case to case, but the 
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requirements of any single individual fall within a small range 
—for example, 25 mg. We have not seen the type of case 
reported by Boland (1951), in which maintenance require- 
ments fluctuated wildly and inexplicably. No case has so far 
become refractory on prolonged administration. We have- 
not been able to détermine any factors which will enable’ 
us to predict in advance whether a patient will need a high 
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| Clinical 

Case Age and { Assessment 

No. Description H and Duration 
| of Disease 
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Married woman | Rheumatoid arthritis 2 years Unable 
aged 50. House- to run house or carry anything for 
work 11 months. Walked 100 yards with 

diffculty. Wakened every night by 

P 


Unmarried woman | R.A. 4 years. Unable to work for 24 
-aged 55. Com- years. Walked }-mile slowly. Con- 
pany secretary * tinually wakened by pain Large 

synovial swellings on dorsum of 
both wrists and ies 





Married woman | R.A. 16 months. Light cooking; 


aged 34. House- nothing else. Wakened }-hour 
work and 3 child-| by pain for 2} years 
ren 


Married woman | R.A. 20 months. Unable to dress 
aged 38. House- herself or do housework for over a 
work and child year. Could shuffle only 300 yards. 
Had not slept well for 18 months. 
Could not get into a bath 

R.A. 5 years. Rapid deterioration in 
last 3 months. Able to do only 


Married woman 
aged 46. House- 


work and child very light housework. Continually 
(Figs. 1 and 4) wakened by pain , 

Army officer aged | R.A, 2} years Partly bedridden; 

Married ` with great diffculty could walk 30 


yards. Unable to dress or climb 

stairs. _Wakened for 6 months 
, ; nightly by pain , 

Married woman | R.A. 9 years. Permanent fiexion 

aged 34. House- deformity in one knee. C ould walk’ 

| work only 100 yards. Unable to dress 


| 

31 
| 
| 


herself or get into a bath. Unable 

n to run her home i 

Married woman | R.A. 2 years. Could walk only 4 mile 
aged 40. House- very slowly. Unable to do her own 
wor, 





into bath or climb stairs 


44. Superinten- in last 2 years. Unable to work 

dent water in- 
spector (Fig. 2) 

Unmarried woman | R.A. 54 years Unable to work for 

aged 32. Clerk the past 18 months. Could walk 

’ only 4 mile slowly and with a limp. 

Could not get into a bath i 

| Married woman | R.A. 26 months. See Case 4. Entire 

aged 38. House-, relapse within month of stopping 

work and child | treatment. On objective tests was 

i | significantly worse than on previous 

| occasion 

Married man aged : R.A. 9 months. Could only dress 
34. Civil servant himself slowly and incompletely. 

i Had not slept well for 9 months. 
- | Unable to climb stairs or get into 
Ipê bath ' 

Married _ woman ; R.A. 44 years. Cannot dress herself. 
aged 37. 3 child- Help required to do stairs. Wak- 
ren. Housework ened by pain during the night 
and 1 child to m 

| Jook after 

Married woman 


R.A. 8 months. Febrile. Swelling 
aged 59. House- i i 


and pain in interphalangeals. wrist, 


hold duties knees, and feet. Confined to bed 
with pain i 
Business man aged | R.A. 6 years. Had to give up attend- 
ing his business. Could barely walk 
Business man aged | R.A. 10 years. Could get about only 
50 with difficulty; in constant pain 





R.A. 3 years, interfering intermittent- 
Jy with her work as a teacher. 
Paced with possibility of perman- 
ent inability to continue, working 

R.A:9 years. Gradual deterioration 
in last 3 years. Barely able to look 
after herself and children. Unable 
to do housework. Walked with a 
stic! 

R.A. 9 years. Ankylosis of right 

ee. Chair-bound 


R.A. 1 year. Practically bedridden 
and able to attend to his business 
only intermittently ~ 


Unmarried woman 
aged 41. School- 
teacher 


' Married woman 

j aged27. House- 
work and 2 
children 


Unmarried woman 
aged 35. Inde- 
pendent means 

Buan man aged 











hair for 5 months. Could not get 
l Married man aged | R.A. 12 years. Rapid deterioration, 


z - PA 


\ 


TABLE I.—Results 
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Maintenance 
Initial Dose Dosage (mg.) 
High or Low 
LM. | Oral 
High E 375 375 
High, and “ boost" 75 70 
dose of 200 mg./ 
day for 4 days on 
98th day and 5} | 
days on 134th day | | 
High, and *' boost ” 75 87-5-100 | 
. dose of 200 mg./ 
day for 13 days on 
day 101 | 
í | | 
High, and ‘‘ boost" 75 100 
dose. of E mg./ 
ay for S OD 
day 40 and 7 days 
on day 84 
Low . 62:5 80 
| 4 
Low 1 75-100 75-100 
High, and ‘‘ boost ” 100 100 
dose of 200 mg./ 
day for 10 days at 
day 14 
Low, and “ boost” 100 100 
dose of 200 mg./ 
day for 10 days at 
day 21 
igh 50 62:5 
| 3 
Low, and ‘' boost” 25 
dose of 200 mg./ 
* day for 15 days on 
day 14 
Low 100 100 - 
Low, and ‘‘ boost” 62:5 75 
dose of 200 mg./ 
day for 13 days on 
day 16 
High | 50 50 
Low F | 75 - 50 
High g 75 50 
Low 50 50 
x 50 50 . 
5 62:5 15 
High 50 50 
“| 100 100 


‘ x 
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or a low maintenance dose. As our cases were chosen from 
those showing the disease in a highly active condition, though 
the permanent deformity was not extensive, we are unable 
to correlate dosage with the duration of the disease, but our 
results do not suggest that there is a significant relationship” 
between dosage and the degree of activity of the disease as 
judged on a clinical and haematological basis. 





| Result 

ee 

After 3 weeks’ administration was able to 
Teturn home and lead a normal life, 
including housework. Cortisone gradu- 
ally reduced. and stoppecafter 6 months. 
No signs of relapse 7 months after 
suspending administration 

Able to resume full-time secretarial work 
64 months after starting administration. 
Successfully ran her own flat for 4 
months. This patient was found dead in 
her flat on 8/8/51, having been at work 
the previous day. Necropsy (Dr. Keith 
Simpson) revealed a massive intra- 
cerebral haemorrhage 

Able to lead a completely normal life, 
including housework, care of children, 
shopping. while under administration. 
Knees relapsed rapidly whenever dosage 
was cut to below her maintenance dose; 
the rest of her joints retained their 
improvement 

Able to run her home and look after her 
child and do light gardening. Admin- 
istration suspended because of side- 
effects. Rapid relapse 


Can lead a normal life as a housewife 


Starting training as a telephone operator. 
Can travel independently i 


Can carry out all domestic duties except 
those involving kneeling; runs her home 
by herself, which she has not been able 
to do for years. Able to go out visiting 
and to theatres 

Symptomless on high dose, but gets side- 
effects. Comfortable but not symptom- ' 
less on lower dose 


Has returned to full employment. Work 
involves much travelling, walking, stair- 
climbing. Completely free from pain 
and tenderness 

Apart from her wrist-joints, which are 
permanently deranged, she can lead a 
normal life. Can do only light clerical 
and housework because of her wrists 

Can do housework and look after child, 
light gardening, and shopping. Still 
discomfort on overexertion 


Returned to work. No pain or analgesics. 
Able to dress completely at normal 
speed. Sleeping well 


Able to do housework and take part in 
family life—dancing a little and light 
gardening 


Free from pain and able to live a slightly 
restricted but normal life 


Walks slowly with some pain, but can get 
to his work 

Can walk without a stick. Some per- 
manent deformity in hands. Can work 
only part-time 

Able to retufn to work 


Able to lead a normal life 
` 


Able to walk without sticks. Less -rest 
pain Mars 
Able to return to work after 2 months 


` 
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` Fig. 1—Case 5. Low initial dosage. Relapse at 9th week, when oral dose was reduced too quickly, and slight relapse at 19th week 
~ after changing to oral therapy in insufficient dosage. 








Side-effects .  - TABLE I.—Side-effects 


-Our series has been notable so far for the laches of 
serious side-effects, and in only Case 4 have they been 


Bide-effects 


Injection A bscesses—Cortisone acetate is prepared in a 
microcrystalline suspension which forms a depot at the site 
of the injections The injections are painless if they are 
placed deeply in the intramuscular tissue. An abscess may 
start from injection into the superficial fat, from an intra- 
muscular haematoma, or from imperfect skin sterilization. 
The onset is insidious, with mild local pain but no constitu- 

_ tional disturbance. This failure of constitutional response 
can be most misleading, and in our early’ cases caused us 
to delay incision until] a large amount of pus had accumu- 

» lated, with considerable necrosis of the gluteal muscles... 
Tf recognized in time we have found that most of these 
abscesses can be satisfactorily dealt with by aspiration of the 
pus through a wide-bore needle and local replacement by 
the appropriate antibiotic. _ 

Rounding of. the Face.—This complication occurred in 

ya five cases. In two the patient was having a “boost ” dose $ 
1 of 200 mg. a day when it appeared. In these cases it con- ii 
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severe enough to cause us to stop administration of the 33 2 
drug. Table II summarizes all the side-effects observed. In 3 | 2 53 a) 3 ag 
nearly every case they were slight, and might have been 3 = vÈ 9 Jag EA 
ignored but for the alarming reports which have been 3/38 52 ge ES E] 
published by other observers. S 3 55 85152 3E 
12 | & a2 RAES È 

. E qe 

s 

*% j|. 

. 


O AI A L Aa u N a 











: a 
~ TA 


CORTISONE MR.O. AGED 44 Rheumatord Arthritis 





Weers. mie 


DRUG imgms) 300 T 


B injection 
A oral 














$ “CORTISONE IN RHEUMATOID ARTHRITIS . 


12 years 


o 


401 


BRITISH 
MEDICAL JOURNAL 





Psychic Effects—Possibly becaùse our ` 
patients’ were chosen, among other things, 
for their mental stability and intelligence, we 
have not encountered any serious psychic 
effects. Some of them complained tempor- 
arily of mild exhaustion and apathy. Two 
complained of a feeling of tension and 
quick temper while on the high dosage; 
one complained for_a short period of a 
feeling of unreality. There has been an’ 
absence of pathological euphoria, and in no 
case was insomnia a*prominent symptom. 





Some of the patients complained of transient 








morning headaches, which may have been - 























associated with mild psychological symptoms 
already described. 

Spontaneous Bruising. — Two patients 
developed a mild spontaneous bruising. This’ 
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„F10. 2.—Case 9. -Previous improvement with A.C.T.H. and relapsed to 50%. High 
at oral maintenance dosage of 





initial dosage and adequate suppression of arthritis 
62.5 mg. a day. 


sisted of a mild degree of “moon face”; there were no 
supraclavicular pads, no dorsal hump, no striae, and no 


acne, but one of the patients subsequently developed an’ 


excess of fair fine hair on her cheeks and lips. -The third 
case (Case 6) developed a rounding of the face in association 
with. a significant degree of water retention. Case 4 
developed a “ moon face,” supraclavicular pads, and a small 


‘dorsal hump, but no other manifestations of Cushing’s 


“ moon face ” 


syndrome. As it was impossible to control this patient’s 
arthritis on a lower dose and as she objected on cosmetic 
grounds, treatment was suspended. 
in Cushing’s syndrome is not properly under- 
stood, nor is its significance in cortisone and A.C.T.H. 


‘therapy.’ From our brief experience with these substances it 


would appear that a “ moon face ” may occur in the absence 


‘of any other manifestation of Cushing’s syndrome and is 


therefore merely of aesthetic concern to the patient. 
Carbohydrate Tolerance——No-patient developed persistent 


_ glycosuria during treatment, but.ketone bodies were occa- 


‘ sionally found, in some cases without glycosuria. 


` rendered him insulin-insensitive for a time, 


‘justifiable to continue treatment in spite of 
‘the. insulin resistance, as he was responding . 


l 


' 


. - Cases 6 and 20 it was controlled by moderate 
` salt restriction in the diet. Meee St p ; 


„Case 6, 
however, had been rendered diabetic by a previous course of 
high- dosage A.C.T.H. therapy. (This case is to be reported 


` in detail ater.) When cortisone treatment was started he 


was insulin-sensitive and the diabetes was 
well controlled with'12.units (P.Z.I. and 
soluble) given once a day; but cortisone 


though his urine is now sugar-free on 104 
units of insulin a day. It was- considered 


so well and would have become totally . 
crippled had cortisone treatment been 
stopped. / 

Fluid Retention Causing Oedema— Fluid 
retention causing temporary oedema has 
o¢curred in four cases. In Cases 7 and 8 it. 
developed while the patient was on- the 
“boost” dose of 200 mg. a day and soon 
disappeared when the dose was reduced. In - 


` -t, 





The nature of the. 


DIFFERENTIAL ANALYSIS OF ALCOHOLIC 





is a classical feature of Cushing’s syndrome. 
Robson and Duthie (1950), however, have 
observed that cortisone -increases capillary 
resistance, in which case bruising would not 
be expected to occur. 


Menstrual Irregularities —The tervals 
between menstrual periods increased slightly 
in four cases without other symptoms. In 
Case 4 menstruation ceased after the second 
month of treatment, and amenorrhoea per- 
sisted until “after treatment was suspended 
on account of the development of a “ moon 
face,” to which the patient objected on 
aesthetic grounds. 

Oral Paraesthesia and Enlarged Sub- 
mandibular Glands—Cases 7 and 8 developed paraesthesia 
in their tongue and cheeks. Case 7 developed small buccal 
ulcers which disappeared without treatment. Case 8 has 
developed bilateral swelling of her submandibular glands. 
They are not painful, but are associated with a dryness of 
the mouth. 


ANU) HULI 


Steroid Metabolism Studies 


A large number of estimations were carried out during 
cortisone administration. These are too voluminous to pub- 
lish in detail, and the following is a summary of the main 
findings. 

Corticoids—The pre-treatment values of uiinary form- 
aldehydogenic steroid excretion in four cases were below the 
normal range for the method—namely; 0.4-1 mg./24 hours. 
On treatment with cortisone (100 mg./24, hours) a small 
increase into the normal range was observed. A further 
increase to levels exceeding the normal range was noted 
when the daily dose of cortisone was increased to ` 
200 mg. 

17-Ketosteroids—In the seven cases ‘studied, pre-treatment 
levels of 17-ketosteroid also tended to be at the lower 
limit of the normal range. The inception of treatment. in all 
17- KETOSTEROIDS 
mg/24tvs” 


Rheumatoid Arthritis 
Pre-treatment 


Normal 


Case No. 9 d 
Cose No 2 9 
Casa No 6 F 


Rheomatoid Arthritis 


LB fraction (ısodehydro- and 1so-androstercne} 
On Cortisone X 


2. Androsterone 


3. Etiocholanolone 


~an oxy function compounds & 
` 


lysis of alcoholic 17-ketosteroids.  - 


~ 


A 


not studied in detail. 


‘toid arthritis (Robinson and Goulden,: 1949). 
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cases investigated was associated with an initial fall in 17- 
ketosteroid excretion. On prolonged administration those 
cases having a relatively high pre-treatment 17-ketosteroid 


output continued to excrete reduced amounts, while in those - 


cases with a low pre-treatment output excretion rose above 
pre-treatment levels. In the three cases in which a differen- 
tial analysis of 17-ketosteroids was attempted (Fig. 3) there 
was an increased excretion of steroids with the | 1-oxy-func- 
tion—possibly catabolic products of the administered corti- 
sone. In two of these cases, and in others not reported 
here, the ratio of etiocholanolone /androsterone excreted was 
significantly raised compared with normal subjects, although 
this is not necessarily of particular significance to rheuma- 
In no case 
was the raised etiocholanolone/androsterone ratio restored 


to normal during the treatment with cortisone ; on ‘the con- . 


trary, there was a further relative and absolute increase in 
etiocholanolone in two cases. 


Haematological Investigations 


‘Three cases were investigated in detail (Nos. 5, 6, and 9), 
including observations on all types of cell in the peripheral 
Blood and bone marrow, and serial readings of the sedi- 
mentation rate. 

Peripheral Blood 

Haemoglobin and Erythrocytes—In all three cases an 
increase in reticulocytes was noted during the second week 
of treatment, and this was followed by a rising haemo- 
globin and red-cell count until normal levels were reached. 
At the same time the cells showed a full complement of 
haemoglobin, and microcytosis, if it “had been present, 
Heappeared, 

The Leucocytes 

Eosinophils .—The administration of cortisone resulted in 
a diminution of 60-70% in the numbèr of circulating 
eosinophils in all cases. In two cases this effect was 
obtained in the first 24-48 hours, but in the third case the 
lowest level-was not reached until the fifth day. In two 
cases the eosinophils “ escaped” to levels much above the 
original in two to four weeks. This phenomenon was also 
observed in five other patients treated with cortisone on 
whom eosinophil counts were performed but which were 
In Case 9 the eosinophils returned 
transitorily to their original level—the marked and sustained 


-increase noted in the other cases not being present. 


Total Leucocytes—In all cases the: total count rose and 
a leucocytosis was observed at some stage. This contrasts 
with the low normal or subnormal level before treatment. 
The neutrophil ‘granulocytes showed’ the most spectacular 
rise, but the lymphocytes and monocytes showed some small 
increases also. A lymphopenia was not observed at any 
stage. 

Blood Platelets—The changes in the blood platelets were 
not so dramatic as in the leucocytes. Generally speaking, 
the count appeared to follow the granulocytes—rising and 
falling with the level of these cells. ‘ 


The Bone Marrow 


The bone marrow was studied in each case by repeated 
sternal punctures. - Initially, the bone marrow showed some 
increase in plasma cells—a fact which had previously been 
noted by Hayhoe and Robertson-Smith (1951). After the 
beginning of treatment the most marked change was an 
increase in the number of, cells of the marrow. This increase 
in number applied to all types of cells,.but particularly the 
granulocytes. The number of plasma’ cells appeared -to 
_ decrease, but this was probably a relative rather than an 
“active diminution due to an‘increase in the number of the 
other cells. In the most anaemic case (No. 6) a marked 
erythroid hyperplasia was also noted during the second 
week of treatment. 

‘The number of eosinophils in the marrow varied consider- 
ably from time to time, though they probably decrease 
slightly at first but later increase. ; 


The Plasma Volume z 

During treatment all patients showed some degree of 
fluid retention as studied by fluid-balance estimations and 
increase in weight. In Case 6, pitting oedema of dependent 
parts was noted. At the same time plasma-volume studies 
showed a decrease. These changes were observed-in all 
three cases, but were most marked in Case 6, in which the 
results were as follows: 


Date Plasma Volume Hb P.C.V. 
16/4/51 .. 36litres .. 60%—~ 87 29%, 
27/4/51. 0. 20 4, "2 BO%—116 38 

g/s/st os. 20 2 86%—12-5 40% 
12/6/51 22 1. BY -126 1) 40% 
21/6/51 24 2 me BIRR al 
13/9/51 35 7 z 90% — 130 2: 

29/9/51 35 > 88—128 - 4 


It will be ¢ seen that, initially, during the period of rapid 
change the haemoglobin and packed-cell volume showed 
similar variations to the plasma volume. But, as the latter 
returned to its, normal level rather slowly, the red cells, 
etc., had increased and no change was seen. The period 
of maximum oedema appeared to coincide with the mini- 
mum plasma volume. At the same time serum potassium 
levels fell from 19 mg. to 10.6 mg. per ml.—the lowest 
level being reached when oedema was at its height. ’ 


Effect on Serum Antibodies 

The effect of cortisone administration on serum anti- 
bodies was also studied, and for this purpose the following 
antibodies were chosen: (1) naturally occurring alpha and 
beta antibodies, one or both according to the group of the 
case ; (2) antistaphylococcal toxin titres ; (3) Rose’s differen- 
tial agglutination titre ; and (4) antistreptolysin O titre. -~ 

Among the first three groups of antibodies studied no 
significant change in titre was noted in any case. In two 
cases no change in the antistreptolysin titre was observed, 
but their titre was low at the beginning of treatment. In 
the third case (No. 6) the titre was high before treatment 
and the level fell from 700 units to 300 units per ml. at the . 
end of the period of observation. 


The Sedimentation Rate 

-Both Wintrobe and Westergren techniques were used. 
There did not seem to be any great difference between them, 
but the impression gained was that the Wintrobe was 
probably the more sensitive. In rheumatoid arthritis treated 
with cortisone, it must be emphasized that the actual level 
of the sedimentation rate dogs not appear to be of great 
importance, particularly in the case of the Westergren 
method. Thus cases which are clinically active and with 
numerous manifestations of the disease may have sedi- 
mentation rates only slightly above normal levels. Further, 
cases which are clinically progressing favourably may show 
a raised figure. 

In this short study it was noticed that there seemed to be 
some correlation with the clinical condition if the general 
trend was noted. Thus cases which are deteriorating show 
a rising rate and cases improving show at first a falling - 
rate which later flattens out and remains more or less steady, 
though sometimes at a figure greatly in excess of the con- 
ventional “normal.” On the results so far, it would appear 
that the trend, rather than the absolute level, is much moré 
significant, and if this is noted it is capable of giving some 
indication of the progress of the case. But the clinical 
assessment still remains the most important, as an inter- 
current infection may raise the sedimentation rate quite 
independently and possibly without affecting the arthritic 
condition. 

Discussion eee 

It is apparent from this series of cases that the 
manifestations of active rheumatoid arthritis can be 
suppressed by the administration of cortisone. We have 
not encountered any case in which rheumatic symptoms 
are resistant to adequate doses of cortisone, and we 
have been impressed by the consistency of the clinical 
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Fic. 4.—Case 5. "Haematol responses with c cortisone. 


response as compared with the variability of the meta-. 


bolic and other effects of cortisone (Browne, 1951). 
Where permanent damage is absent or moderate patients 
can eventually be returned to their own work, or to 


some form of lighter work, and women will be able to. 


undertake most household duties. However, in almost 
every case administration has to be continued indefi- 
nitely to maintain this suppressive effect, although it 
seems likely that in the occasional case—for example, 
Case 1—cortisone can precipitate a remission of symp- 
toms of considerable duration, and we have seen and 
heard of other such cases. 


The success of cortisone treatment depends upon care- 
ful selection of cases and is much influenced by the 
difference between the suppressive dose and the “ toxic” 
dose. This varies greatly from patient to patient and 
cannot be predicted in any given case. 

Where the margin is large, as for example in Case 3, 
cortisone administration is both simple and highly satis- 
factory ; where it is small (Case 4) it may be extremely 
difficult to achieve and maintain the balance between 
the control of symptoms and the incidence of undesir- 
able side-effects. 

Nevertheless we are of the opinion that there is a 
tendency at the moment to attach too great significance 
to mild side-effects, such as facial rounding and slight 
irregularity of the menstrual cycle. For instance, the 
incidence of side-effects reported by Ward et al. (1951) 
was 63% of 21 cases treated by 75 mg. or more of oral 
cortisone daily, though all these side-effects were rever- 
sible and none necessitated the discontinuance of treat- 
ment. The preoccupation of many observers with these 
mild side-effects reminds one of a house-proud woman 
overconscious of a speck of dust which the visitor has 
not noticed. 


It would appear from our series that no single-cell 
type of blood investigation is of much value as a method 
of controlling treatment. Indeed, the changes observed 
in the blood all appear to be secondary to the general 
effect. of the drug on the body as a whole—the changes 
in the blood being indirect. Apart from the first few 
days of treatment, eosinophil counts are unreliable and 
their level would seem to have little or no bearing on 
the clinical progress of the case. The remaining blood 
changes, if viewed as a whole, may, however, give some 
indication. The sedimentation rate is of some help, 
but even here it is the general trend rather than the 
absolute level which must be noted. Any sustained or 
sharp increase heralds deterioration in the clinical con- 
dition. Any marked and sustained fall in the erythro- 
cyte, leucocyte, or haemoglobin levels, particularly that 


of the granulocytes, coincides or precedes a clinical ` 


deterioration, but the correlation is not absolute and is 
in the nature of a pointer—a danger signal. The clinical 
assessment still remains the best and most reliable guide 
to progress. 

The discovery ‘of this form of treatment emphasizes 
the importance of the early diagnosis of rheumatoid 
arthritis. It is probable that the results achieved in our 
series, in which we purposely excluded very early cases, 
could have been further improved—on a lower dosage 
and therefore with fewer side-effects—if earlier cases 
without joint damage had been selected. Cortisone will 
have little effect where extensive joint damage is present, 
and may be dangerous in view of the high dosage 
required to obtain a small amelioration of symptoms. 

Until the significance of cortisone’s side-effects is more 
fully understood, our aim should be to maintain the 


„patient in a state in which he remains reasonably com- 


fortable. We do not consider it advisable’ to attempt 
to suppress the symptoms of rheumatoid arthritis com- 
pletely when this requires a high maintenance Josipe; 


Summary 


Twenty selected cases of active rheumatoid arthritis 
have been studied during prolonged cortisone admin- 
istration and have been separately assessed from the 
clinical, haematological, and metabolic aspects. 


In 17 cases the patient has been enabled to return to 
previous work or household duties. 

In only one case has it been possible to stop adminis- 
tration. 

Certain methods of dosage have been assessed and 
side-effects have been studied. 


The cortisone used in this study was provided from a generous 
gift made jointly to the Medical Research Council and the 
Nuffield Research Foundation by Messrs. Merck & Co., Int. We 
wish to acknowledge the valuable assistance given to us "by Dr. B. 
Gottlieb, consultant physician, St. Mary Abbots Hospital, and 
his assistants, and by the following pathologists and biochemists 
and their assistants: Dr. H. E. Archer and Dr. R. G. L. Waller, 
West London Hospital, and Dr. A. G. Signy, St. Mary Abbots 
Hospital. 
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` When the traveller in East and Central Africa inquires 


from the inhabitants about their distant past, they will 
often tell him of tall men, fairer than themselves, 


~ bearded and with long hair, who came from afar bring- 


ing codes of law, handicrafts, and cattle. 

' Seyeral ` leading anthropologists haye speculated 
whether there were migrations tò prehistoric Africa from 
other continents, possibly Asia. Such speculations have 
been supported by the observation that the tall, broad- 
shouldered skeleton of the modern Bantu appears only 
in Neolithic excavations, whereas the types found in 
older strata are more slender. It had been noted that, 
with the exception of the Ankole herds, which are related 
to those of ancient Egypt, the East African cattle show 
a resemblance to the Indian cow. Similarities are also 


found between the poultry of Africa and India. 


Fortunately for anthropologists the present-day in- 
habitants of Africa possess distinctive features in their 
blood—thé sickle-cell trait, a very high incidence of a 


` particular combination of Rh antigens known as R, 


4 


(cDe), and another blood-group antigen provisionally — 


referred to as He. So far as we know, the sickle-cell 
trait and sickle-cell anaemia have not been reported in 
people who were not either Africans or members of 
groups which must be expected to have an admixture of 
African blood. For example, Negro slaves undoubtedly 
mixed with Mediterranean races in Roman times. The 
sickle-cell trait has not been found in races which do 
not also show a raised incidence of the gene combination 
R, (cDe) (Mourant, 1951). This combination is found 
comparatively rarely in Northern and Central Europe 
and in Northern India, with a frequency of approxim- 
ately 2%. By contrast, it has a frequency of over 50% in 
all African populations south of the Sahara so far tested. 


_ It is distributed fairly evenly all over tropical Africa, 


regardless of the incidence of the sickle-cell trait 
(Wiener, 1946 Boyd, 1950; Ikin and Mourant, 1952). 
The antigen here called He has been detected in ‘about 
5% of West Africans but has not been found in the 
course of testing about 1,000 Europeans (fkin and 
Mourant, 1951, 1952). i 

. It seemed possible that an investigation of the blood 
of certain Southern Indian communities might serve to 
refute or support the idea of a racial link between Africa 
and India. The aboriginal tribes were chosen as the 
group in whom a search for African blood features 
appeared most likely to yield positive results. 

There is no general agreement how the peoples of 
South India should be classified. They have in the 
past often been divided into settled communities, or 
Dravidians, and aborigines, or Pre-Dravidians, but there _ 
are objections to this on both linguistic and- cultural- 


grounds; nor does the division correspond clearly to ’ group As and of the Rh genotype rr (cde/cde)... It is likely 


anything in the history - of -these populations.. The 


-so-called Pre-Dravidians of the Nilgiri Hills vary from 
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civilized agricultural communities such as the. Bada'gas.' 
(who have affiliations with: the Canarese) to tribes such « 


. as the Irulas, Kurumbas, and Paniyans, who are found 


living under primitive conditions in the jungle. 


Materials and Methods 


Three aboriginal communities—the Badagas, the Todas, , 
and the Irulas—were investigated. Sex, approximate age, 
and relationship to other persons tested were noted. To |. 
determine the incicence of the sickle-cell trait each blood | 
sample was examined after incubation with a 2% sodium >- 
metabisulphite solution (Daland and Castle, 1948). Blood 
samples were collected from 60 Todas, 60 Badagas, and 80 
frulas for the determination of blood groups in the follow- 
ing systems: ABO, MNS, Rh, Duffy, P, and for. the detéc- ` 
tion of the He antigen. : 

A control group of other peoples was investigated for the 
sickle-cell trait. GL 

Results 


The sickle-celi-trait incidence among 191 unrelated, Badagas 
was 8.4%, among 60 Todas 3.3%, and among 80 unrelated 
Irulas 30%. No sickle-cell trait was found among 443 un- 
related members of other communities of the region (see 
Table). ` ' 


The Incidence of the Sickle-cell Trait in Some South Indian 
Communities (With the exception of the Todas, all ` 
individuals are unrelated) > 

















Rant Sickle-cell Trait 
: umber 
Population Examined Number of ° ¥ 
` Individuals ° 
Irulas 24 30 
Badagas 16 8-4 = 
Todas Bae | 3-3 
Tamils 0 0 
Malayalis U 0 
Canarese 0 0 
Telegus 0 0 








All first-degree relations have been excluded from the. Table, 
except in the case of the Todas. As the whole Toda com- 
munity numbers fewer than 500 individuals, practising poly-’ 
andry, it was impossible to exclude close relatives. How- `. 
ever, the 60 samples were collected from seven widely 
separated settlements ; the two sickle-cell-trait carriers were 
children living in settlements some miles apart. 


.The incidence of the Rhesus chromosome Ro (cDe) was '~ f 


at the low level found in Europeans and Northern Indians; 
rather than at that found in Africans. Among 60 Badagas, 
2 individuals were of the phenotype Ro or ccDee ; among 
60 Todas, 2; and among 80 Irulas, none. 


None of the 120 blood samples contained the He antigen. 
Discussion 

These findings lend support to the idea of an Indian migra- . 
tion to Affica in prehistoric times. The reverse possibility— ` 
an influx of African blood bringing the sickle-cell trait-to the ` 
hills of Southern India—should have resulted in a raised . 
incidence of the gene combination Ro (cDe). The fact that 
the incidence of Ro is high everywhere among the negro 
races of Africa, whereas the incidence. of the sickle-cell 
trait shows wide variations among them, suggests that 
Africa received the sickle-cell trait at a period too recent to 
allow an even distribution over the continent. It is realized 
that there are other possible interpretations of the above 
results. 

It is not suggested that the actual migrants to Africa were 
Badagas or Todas or even Irulas. The first came from 'the 
North to the Nilgiri Hills only within the last 1,000 years ; 
the second, though allegedly autochthonous,’ resemble 
Europeans in appearance and in their possession of the sub- 


that at least the Badagas and .Todas received the sickle-cell 
trait from older Southern Indian communities. 


Yea. 
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The examination of “ pre-Dravidian” people is being con- 
tinued with the hope of further defining the distribution of 
the sickle-cell trait in Southern India. However, the main 
„purpose of the investigation has been achieved since the 
results lend support to the possibility of a link between pre- 
historic Africa and India. 


° Summary 
The sickle-cell trait was found to be present in a 
number of individuals belonging to- three aboriginal 


. communities of Southern India. There was a low 
incidence of the Rh chromosome R, (cDe). . 
‘No sickle-cell-trait carrier was discovered among a 


control. group of the non-aboriginal or “ Dravidian” 
population. l 


The possible anthropological significance of these 
findings is discussed. - 


We should like to thank the Minister of Health of the Govern- 
ment of India and the Secretary of the Indian Council of Medical 
Research for making the necessary arrangements for these investi- 
gations. We are especially indebted to Dr. V. N. Patwardhan, 
Director of the Nutrition Research Laboratories, Coonoor, and 
to Dr. N. Veeraraghavan, Director of the Pasteur Institute, 
Coonoor, fot generously allowing us laboratory facilities. We 
also wish to thank Dr. A. E. Mourant, of the Blood Group 
Reference Laboratory, London, for supplies of testing sera. The 
expenses of this work were generously defrayed by the Nuffield 
Foundation. 
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THE SICKLE-CELL TRAIT IN 
WESTERN NIGERIA 
A SURVEY OF 1,881 CASES IN THE YORUBA 


BY 
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DTM.&H. -~ 
AND 


JOHN HUMPHREYS, M.B., Ch.B. 


(From the Department of Medicine, University College, 
Ibadan, Nigeria) : 


Yorubaland occupies the greater portion of Western 
Nigeria, lying between the Lagos lagoon in the south, 
the River Niger in the north, the Dahomey frontier in 
the west, and the Benin country in the east. Ibadan 
itself is a huge sprawling city of mud-brick buildings. 
The population, which is mainly Yoruba, is in the region 
of half a million. Ibadan’s present importance is due 
to the fact that it lies at the centre of the cocoa-growing 
area of Nigeria, although it has been the site of a con- 
siderable town for over a hundred years. 

The Yoruba are for the most part peasant farmers 
and petty traders. Their diet is largely vegetarian, the 
staple farinaceous foods being yams, maize, and cassava. 
Animal protein is deficient in the food of the majority, 
as cattle cannot be reared locally but have to be brought 
for slaughtering from northern Nigeria. 


Groups Examined 


In this survey 1,881 Yoruba were examined. The majority 
were from Ibadan, although some came from all parts of 
Yorubaland. Sickling was looked for by the method of 


` 





: Sketch map of Nigeria showing area of survey 
Scriver and Waugh (1930), although no preliminary cònges- 
tion was used. The finger was pricked and a drop of -blood 
transferred to a coverslip. This was inverted and placed 
face downwards on a clean slide. The coverslip was ringed 
with petroleum jelly and the preparation examined for 
sickling after 72 hours. In a few, the enclosed blood 
became either haemolysed or dried. These cases were not 
included in the series. 

It “is felt that the cases reviewed here represent a fair 
cross-section of the Yoruba .population of Ibadan, The 
newborn babies were examined in the maternity wards and 
the other infants while attending welfare clinics. The older 
pre-school children and the elderly were difficult to test in 
large numbers. The few that were examined were in- 
patients, out-patients. or visitors at chospital. The three 
groups of schoolchildren were tested at several schools 
serving a wide area of the town. .The young adult male 
group was the least balanced; as the majority were either 
policemen or Army recruits, and were probably of more 
than average physical development. 9i 


Results of the Survey 


The results are shown in Table I. The average incidence 
in the whole series of 1,881 was 23.7%. As can be seen, 
no case of sickling was observed in any of the 51 newborn 
babies examined. The possible significance of this is dis- 
cussed later. In the other groups the incidence of sicklaemia 


Tasis I.—Results of Survey for the Sickle-cell Trait in 1,881 
Yoruba 
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Young adult males ate sái 19-2 
è Pe es .. ‘a 23-6 
Older adults (males and females) 26-9 
Total à 23-7 


varied from 19.2% in young adult males to 28.3% in chil- 
dren between the ages of 1 and 4 years. If the first group 
containing babies up to 2 weeks old is omitted from analyiis, 
a x° test shows that the proportions of positive cases in the 
other age groups do not vary more than would be expected 
by chance (x?=8.83). For 7 degrees of freedom P lies 
between 0.3 and 0.2. In other words, the sickle-cell trait 
would appear to occur with equal frequency ‘at all ages, 
with the exception of the newborn. 


- Discussion 


Comparatively few surveys for the sickle-cell trait have 
been undertaken in tropical Africa, and results in different 
countries vary. Thus, 45% of -the pygmoid Baamba show 
sickling (Lehmann and Raper, 1949), while Sarmento (1944) 
found only 8% positive in a survey of adult males in 
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- Angola.” It is, however, correct to say that most investi- 

gators have found from 15 to 30% to show sicklaemia, so 

_ that the findings in the presènt series are in rough accord 
with observations made elsewhere. 

As has been stressed by several authors (Raper, 1950), 
the sickle-cell trait is common in tropical Africa, while 
sickle-cell anaemia is rarely recorded. This is in contra- 
distinction to findings in American negroes, in whom the 
sickle-cell trait is much less common (6-9%), but in whom 
sickle-cell anaemia is frequently seen. It has been esti- 
mated that in America the ratio of sickle-cell anaemia to 
trait is 1:50, while Raper (1950) estimates that the ratio 
in Africa must be below 1:1,000. The explanation of this 
undoubted fact is unknown. Raper suggests that it may 
be connected with genetic modification produced by inter- 
marriage with Caucasians in the case of the American negro. 
However, as has been pointed out elsewhere (Jelliffe, 1952), 
it must be realized that a partial explanation for the rare 
reports of sickle-cell anaemia in Africa lies in the compara- 
tively few doctors and laboratories in these regions, together 
with a lack of awareness of the disease entity and the diffi- 
culty of making a rapid and certain diagnosis, especially 
in view of the numerous other forms of anaemia which 
occur so commonly in indigenous Africans. The possibility 
that ‘sickle-cell anaemia may be more. frequent than has 
hitherto been suspected is suggested by Jelliffe and by a 
recent report’ from Kenya (Foy, Kondi, and Brass, 1951). 

At the present state of knowledge, it nevertheless seems 
certain that sickle-cell anaemia is relatively rare in tropical 
Africa, despite the presence of an enormous population 
showing the sickle-cell trait. This is confirmed by the 
present survey. Of the 1,881 cases examined, none were 
observed to have an obvious haemolytic anaemia, although 
this cannot be’ regarded as scientific evidence, as neither 
careful’ clinical examinations nor full haematological 
investigations were undertaken. However, it is significant 
that, during the past nine months in Ibadan, where there 
must be over 100,000 persons with the sickle-cell trait, 
only 12 cases of sickle-cell anaemia have been seen. 

The mode of inheritance of sickle-cell anaemia and its 
relation to the sickle-cell trait is still far from certain. The 
most recent suggestion (Neel, 1949) is that sickle-cell disease 
. may be due to a gene which in a homozygous condition 
produces sickle-cell anaemia and in the heterozygous condi- 
tion sicklaemia (sickle-cell trait). As Lehmann (1951) has 
noted, if this theory is correct, sickle-cell anaemia would 
be expected to occur more frequently in Africa than in 
America. As he remarks, “One possible explanation for 
this discrepancy could be that the gene is lethal and ‘that 
homozygotes die earlier than the rest of the population.” 
If this were the case the incidence of sickling would be 
expected to fall in the older age groups, whereas the fre- 
quency was found to be the same at all ages in three tribes 
examined in Uganda. : 

As has been noted previously, in the present series no 
variation in incidence could be found in the different age 
groups, with the exception of the newborn babies. This 
can be interpreted as supporting Lehmann’s view that the 
simple homozygous-heterozygous theory does not appear to 
fit the facts as seen in tropical Africa. The most interest- 
ing feature of this survey was the apparent absence of 
sickling in newborn children examined in the first two weeks 
of life. In no instance were sickle-cells seen after 72 hours’ 
observation ; and, in order to follow up this type of case 
more carefully, blood from the last 18 newborn babies was 
examined again after 216 hours. The results are recorded 
in Table II. As can be seen, 12.showed no sickling even 
after this interval, 5 specimens were haemolysed, while 1, 
case showed the presence of less than 5% sickle cells. 

It has recently been shown that the haemoglobin .of 
sickle-cell anaemia and normal haemoglobin differ physico- 
chemically, and that the haemoglobin ‘of a subject with the 
sickle-cell trait is a mixture. of the two (Pauling et al., 1949). 
A possible explanation for the absence of sickling in these 
newborn infants is that sickle-cell haemoglobin. is not present 
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TABLE II.—The Sickle-cell Trait in the Newborn 















Case Age Result Result 
o- in Days at 72 Hours at 216 Hours 
1 5 Negative Negative 
2 8 ” ” 
3 7 ” ” 
: a 7 Haemalysed 
6 10 E Negative 
7 3 »” ” 
pe 9 3 ” ” 
10 4 . ae Haemolysed 
11 6 je Under 5% positive 
12 3 a Negative 
13 1 s ah Haemolysed 
14 5 » ” ` 
15 7 ayes Negative 
16 4 ” 
17 4 ” ” 
18 6 





in foetal blood but develops after birth. Unfortunately, it 
was not possible to follow up this series of cases. In addi- 
tion, in the normal subject, foetal haemoglobin has different 
biophysical properties from adult haemoglobin, although 
exact differences in chemical structure are still far from 
clear-cut. However, it is well recognized that foetal: haemo- 
globin has an increased affinity for oxygen and that, con- 
versely, it reduces more slowly. It has been shown by 
various workers that foetal haemoglobin persists, to a 
diminishing degree, in the blood of newborn infants, 
although the length of time it can be detected is uncertain. 
Periods varying from days to a few months have been ` 
described by different investigators (Smith, 1945). 

Sickling of red, blood corpuscles probably occurs only 
when haemoglobin is in a reduced state, at least in subjects 
showing the sickle-cell trait., It seems possible, therefore, 
that the apparent absence of sickling in the first two weeks 
of extrauterine life may be due to this persistence of foetal 
haemoglobin, and that sickling cannot be demonstrated 
because of the extreme difficulty of causing this type of 
haemoglobin to become reduced. í . 

In this context it may be mentioned that recent work by- 
Liquori (1951) has shown that in Cooley’s anaemia, a 
disease with many points of similarity to sicklé-cell anaemia, 
40-60% of the haemoglobin may still be foetal at the age of 
8 years. Although this is in contrast to the hypothesis 
suggested here, nevertheless both findings: would seem to 
indicate that further work on the relation of foetal haemo- 
globin to sickle-cell, haemoglobin is required. | 

Summary ° 

A survey for the sickle-cell trait was undertaken in 
1,881 Yoruba in Ibadan, Western Nigeria. The average 
incidence was 23.7%. The incidence showed no real 
variation with age, although no cases of sickling were 
noted in 51 newborn babies. The latter was thought to 
be related to a persistence of foetal haemoglobin into 
the first weeks of extrauterine life. The results of the 
survey are discussed, with especial reference to the 
homozygous-heterozygous theory of inheritance of the 
sickle-cell ‘trait. ` ` 


Thanks are due.to Professor A. Brown, of the Department of 
Medicine, University College, Ibadan, for permission to publish 
this paper. 
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The volume of the vascular bed increases during preg- 
nancy, necessitating a commensurate increase in the 
blood volume: Dieckmann and Wegner (1934) found 
that the total blood volume was increased by 23% during 
pregnancy, and that, although this increase was propor- 
-tionately much greater in the plasma content, the cellular 
element was also increased. Since the haemoglobin 
level tends to return to normal values during the puer- 
perium there would appear at first sight to be a prima 
facie case for the assumption that the anaemia of preg- 
mancy is physiological and for the acceptance of the 
minimal normal figures of : haemoglobin 10 -2.%, 
erythrocytes 3,360,000, and a packed cell volume of 33%, 
which were suggested by Adair, Dieckmann, and Grant 
(1936). On the other hand, many investigators deny 
that haemodilution can cause such low figures as those 
quoted above, and believe that the so-called physio- 
logical anaemia of pregnancy denotes a marked defi- 
ciency of iron. 

Before animadverting upon the conflicting reports 
in the literature it is desirable to see the main factors 
of the problem in perspective. They are : the level of 
the maternal haemoglobin before pregnancy occurs, 
the cessation of menstruation during pregnancy, the 
increased blood volume, and the foetal demand for iron. 

Davies er al. (1946), in a survey of 2,000 women in 
the London region, found that anaemia was encountered 
twice as often in married as in single women, and there 
is evidence, particularly that emanating from the blood 
transfusion services, that anaemia is more widespread 
in England in 1951 than it was in 1946. “Strauss and 
Castle (1932), Strauss (1934), Corrigan and Strauss 
(1936), Linder and Massey (1939), Young e al. (1946), 
Laurell (1947), Cartwright and Wintrobe (1949), Lund- 
ström (1950), and Ventura and Klopper (1951)-are all 
of the opinion that there is manifested during pregnancy 
a tendency towards anaemia which is commonly caused 
by iron deficiency. Davidson and Fullerton (1938) 
showed that the saving of iron due to the cessation 
of menstruation failed to counterbalance the loss of 
iron to the growing foetus, and maintained that the 
normal pregnant woman is dangerously near to iron 
starvation. Whitby and Britton (1942) assert that an 

“erythrocyte count below four millions is pathological, 
and Vaughan (1936) doubts whether an anaemia which 
- responds to iron can be physiological. 

On the other hand, Wolff and Limarzi (1945) regard a 
normocytic normochromic anaemia occurring during 
pregnancy as physiological and, together with Rath 
and Finch (1949), consider it unnecessary to give iron 
to pregnant women unless there is evidence of patho- 
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*The expenses of this investigation were defrayed by a grant 
from the Endowment Fund generously afforded to one of us 
(G. W.T.) by the Bradford Hospital Management Commitiee (A), 
to whom we express our grateful thanks. 1 
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logical anaemia. Some observers, indeed, regard the 
lowered blood viscosity associated with the hydraemia 
of pregnancy.as mechanically advantageous, and it is 
true that the loss‘of haemoglobin during delivery is 
thereby lessened. 


Adair et al. (1936) and Evans (1943) go further and 
aver that iron administered during pregnancy fails to 
maintain the normal level of haemoglobin. Dieckmann 
et al. (1950) have more recently shown that the addition 
of molybdenum renders the iron more efficacious, and 
in an earlier paper Dieckmann et al. (1949) showed 
that even in cases of true anaemia of pregnancy the 
haemoglobin can be raised from 9.9 to 11.8 g.% by this 
modified form’ of iron therapy. 


The Present Investigation 


This clinic serves a large industrial area in the centre of 
the heavy woollen industry. The purpose of the investiga- 
tion was to report: (1) the incidence of anaemia in patients 
attending the antenatal clinic; (2) the results obtained by 
administering iron from the 16th week of pregnancy until 
term; (3) the results obtained by administering iron for 
eight weeks only, beginning at the 24th week of pregnancy : 


and (4) whether the addition of a small amount of molyb- ` 
.denum increases either the absorption or the utilization of 


iron. . 
All the patients who participated in the following investiga- 


“tions were in the third decade of life, and each group was 


carefully matched according to age, parity, previous health, 
and home conditions. They were all reasonably healthy, 
and each case was carefully supervised by one of us (N. B.), 
who got to know each woman personally. 

All these women took four tabellae calcii cum vitamino D 
(N.F.) daily. Each tablet contained calcium sodium lactateS 
74 gr. (488 mg.), calcium phosphate, 24 gr. (163 mg.), and 
calciferol 1/4.800 gr. (0.014 mg.), which is equivalent to 500 
international units of vitamin D. They also took the extra 
rations and vitamins supplied by the Ministry of Food. 

Experiment 1—Seventy-two patients at of before the 16th 
week of pregnancy whose initial haemoglobin levels were 
not below 11 g.% were divided into two matched groups—. 
A and B, the latter being the contro! group. Group A took 
iron in the form of tabellae ferri sulphatis compositae 
(N.F.), two tablets thrice daily. Each tablet contained: 
exsiccated ferrous sulphate, 3 gr. (195 mg.), copper sulphate, 
1/25 gr. (2.4 mg.), and manganese sulphate, 1/25 gr. (2.4 mg.). 
Group B (Control) took a mixture known as “ mist. ante- 
natal,” which was made up to the following prescription: 


Syrup 20 min, (1.2 ml.) 
Glycerin x sa is 10 min. (0.6 ml.) 
Blackcurrant flavouring q.s. 

Aqua .. to 1 fl. dr. (3.5 ml.) 


1 fi, dr. (3.5 ml.) to be taken twice daily. 


Experiment 2.—Thirty patients at or before the 16th week 
of pregnancy whose initial haemoglobin levels were not 
below 11 g.% were divided into two matched groups C and 
D. - Group C took tabellae ferri sulphatis compositae 
(N.F.), two tablets thrice daily for eight weeks, beginning 
at the 24th week of pregnancy. Group D took Whife’s 
“mol-iron” tablets,* two thrice daily for eight weeks, 
beginning at the 24th week of pregnancy. Each tablet 
contained ferrous sulphate, 3 gr. (195 mg.), and molybdenum 
oxide, 1/20 gr. (3 mg,). 


o Methods of Blood Examination 


Investigations were carried out at monthly intervals until 
term, and again on the sixth day of the puerperium. The 
estimations made were the haemoglobin and the packed 
cell volume, from which was calculated the mean corpuscular 


*These tablets, similar to those used by Dieckmann elt al., were 
most generously sent to one of us (G. W.T.) free of all cost 
through the kindness of Dr. H. A. Strade, of the Medical Depart- 
ment of Messrs. White Laboratories, Inc., Newark, New Jersey. 
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‘haemoglobin concentration: “The haemoglobin was estimated 
by. means of a Sahli colorimeter (standard 14.8 g. 


recalibrated six months later. The packed cell volume was 
estimated by Wintrobe’s method. 
The initial haemoglobin estimations used in Fig. 1 were 


_ made by the pathological laboratory, of St. Luke’ s-Hospital, 


and were estimated by means of a 
colorimeter. The remaining blood examinations were carried 

out by one of us (N. B.) not more than 30 minutes after 
collecting the blood. 
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Fic. ¥.—Distribution of the initial haemoglobin values of the 
2,000 consecutive antenatal patients mentioned in the text. 


The initial haemoglobin estimations of 2,000 consecutive 
cases, all less than 16 weeks pregnant, attending the booking- 
in clinics from January to October, 1950, were as follows 
(see Fig. 1): 

40.15% had readings of 12 g. or more per 100 ml. 


59.85% 55 » » below 128. „p » » 
37. 259 19 3? ” ” li 5 ” 29) > 
18.85% a eg ee 
12.05% ,, E ” » 1058. s » » 
6.55% 39? ” 39) 2 10 8. 93 .” 39) 


Notes on Statistical Analysis of Experiments —The stand- 
ard error of the difference between the means was calculated 


. by using the second method described by Bradford Hill 


\ 


(1948), and, in order to facilitate these calculations, the 
,haemoglobin estimations are all reported as percentages. 
Where the difference between the means (D.M.) is greater 
than twice the standard error of the difference between the 
means—that is, D.M./S.E.ID.M.>2—it is regarded as 
significant. i 


Discussion of Results 


It is a matter of no little concern that 6.5% of2,000 con- 
secutive patients attending this clinic were severely anaemic 
at the 16th week of pregnancy, before any significant haemo- 


dilution had occurred, and that about 60% of all cases * 


showed readings below 12 g.%. The normal range for adult 


non-pregnant women is regarded by Whitby and Britton as | 


lying between 12 dnd 15.5 g.%. 
The results reported in Figs. 2 and 3 and in Tables I to IM 


vary, significantly from those published by most other. 


` . DS 
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` This was calibrated at the beginnirfg of the experiment and 
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Fic. 2.—Experiment 1. (a) Shows the arithmetic means of the 
haemoglobin values plotted at four-weekly intervals in group A 
and the control group B. (b) Shows the arithmetic means of the 
packed cell volume in the same two groups plotted at the same 
intervals of time. (c) The curves denote the arithmetic means of 
an 


40 


B at the same time intervals. 

authors. It will be seen that the adequate administration of . 
iron makes it possible for normal haemoglobin values to be 
maintained throughout pregnancy, whereas if the woman ‘ 
does not take iron she begins the puerperium with a signifi- 
cantly lessened amount of haemoglobin. | 

This latter observation is all the more important when it 
is realized that the average initial haemoglobin value for the 
control group (B) was 88.8%, which means that the subjects. 
chosen for the investigation were almost exclusively recruited 
from 40% of those who booked at the clinic (see Fig. 1). 

Similar advantages are observed in the mean corpuscular 
haemoglobin concentrations. from taking iron throughout 


‘pregnancy, but although the. differences’ between’ the two 
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Fic. 3.—Experiment 2. (a) Shows the arithmetic means of. the_ 
haemoglobin values for groups B (control), C, and D plotted at 
four-weekly intervals. (b) The curves denote the arithmetic means 
of the packed cell volumes in the same three groups plotted at. 
the same time intervals. (c) The curves show the arithmetic 
means of the mean corpuscular haemoglobin concentration of the 


same three groups at identical intervals of time. _ 
Š : 


~ ; = 
~ 


FEB. 23, 1952, 





“groups on the sixth day of-the puerperium are significant, it 
will be noted that the value for the 16th week of pregnancy 
in the control group is almost identical with that for the 
sixth day of the puerperitim. 

It is certainly a matter of interest that the administration 
of iron for eight weeks only, beginning at the 24th week of 
pregnancy, causes a rapid recovery from the commencing 
“ physiological” anaemia, and that thereafter satisfactory 
normal blood values are maintained: - It will be observed 
that all the figures for the sixth day of the puerperium are 
higher in groups C and D than in Group A. 

“This investigation provides no evidence to support the 
contention of Neary (1946), Chesley and Annitto (1948), and 
Dieckmann et al. (1949), that molybdenized iron is more 
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efficacious than ‘ferrous sulphate in_either the treatment or 
the prevention of anaemia during pregnancy. On the other. 
hand, the important observation made by both Neary (1946) 
and Chesley and Annitto (1948) that molybdenized iron is 
“more easily tolerated has been amply confirmed. It was 
found that 33% of the patients in group A and 40.2% in 
group C found it difficult or impossible to tolerate ferrous , 
sulphate tablets, and it can be assumed that between 30 and 
40% of all antenatal patients will not, in fact, take these 
tablets if they are routinely prescribed ‘in the antenatal de- 
partment. The mol-iron tablets were tolerated by 86% of the 
patients in group D and were equally well tolerated by other - 
patients not included in the experiment (Table IV). it must. 

however. be borne in mind that the old scale preparation ` 


TABLE I.—Experiment 1 (Groups A and B) (See Fig. 2) 











Weeks Pregnant 












































Puerperium 
16 j 20 l 24 - | 28 | 32 36 awo 
Average Hb estimations 0): | 
Group tees | 998 | 90-6 91-5 90-7 91-2 92-9 93-3 88 
Control {group B) 88-8 87-4 83-2 78-7 76:6 TT 80-8 79-5 
S.E.D.N 2-67 2-38 2:16 2-23 1°75 2:18 3-63 2-83 
Significance (D.M.|S.E.D.M >2) 0-75 135 j 3-05 5 8-35 7-25 3: 3-26 
Average P.C.V. (%): , 

Toup A a Se 39-7 383 38 38 38-3 ? 39-2 | 39-2 37-4 
Control | (group B) Mh TD TD e 398 38-3 371 35-5 34-6 -< 35-5 36-8 35-9 
S.E.D.M oy ne 0-88 0-85 0-64 0-597 | 054 0-614 0-965 1-01 
Significance (D.M./S.E.D.M. >2) 0-114 0 1-4 | 4-9 6-81 6-03 2-7 1:49 | 

A rage C.H.C. (% 
cor ees no | wo | ue | wg | we | oe | ae | 
Co ie i (grou B» 32-4 33-2 2 ie 2 $ ; “3. 
Cont MOY 0-815 0-66 0-61 0-409 0:588 0-673 1-02 0-721 
Significance (D.M./S.E.D.M.>2) 0-736 1-21 3-91 | 6-85 | 3-91 4-01 2:35 25 





TaBLe IL—Experiment 2 (Groups B`and C) (See Fig. 3) 





* Average Hb’ estimations (%): 
Group C ae 
Control (group B) 
.E,.D:M. 


- Significance (D.M./S.E.D.M. >2) 


Weeks Pregnant j 








Average Fes P.C.V.(%): 
Ai Control ( eronp B 


Significance (D.M./S.E.D.M. >2) 


~ Average M.C.H.C. A): 
Group C 
Control (a (group B) 











Significance (D.M./S.E.D.M. >2) 








TABLE Ill —Experiment 2 (Groups B and D) (See Fig. 3) : 


























` 





Average Hb estimations (% ig 
Group D 
Control | {group B) 
S.E.D.M 


Significance D. M./S.B.D.M.>2) 
Average P.C.V. (%): > 


Group D 
Control 1 (group B 
SEDM 





Significance (D.M. REDI >2) 


oe M.C.H.C. % Di 
TO 
Control j (group B 
S.E. DM 











’ Siknificance (D.M./S.E.D.M. >2) 





Weeks Pregnant 
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TABLE IV.—Tolerance to Iron 





Intractable Diarrhoea and Gastro-intestinal 








Group Vomiting (Removed from| Symptoms (Persevered 
Experiment) with Treatment) = 
A 6 
3 


Cc 
D (mol-iron) 





ferri et ammonii citras was even better tolerated and proved 
equally efficient. The mol-iron tablets are easier to prescribe 
and to take than this latter preparation, but the increased 
expense involved and the world shortage of molybdenum 
may delay the routine use of these tablets (which are now 
made in England). The important point to realize is that 
many pregnant women cannot tolerate ferrous sulphate pills 
and therefore do not take them. 

This investigation suggests that a high percentage of preg- 
nant women in Bradford suffer from iron deficiency, and that 
the administration of iron together with calcium and vitamin 
D prevents both the microcytic and the “ physiological ” 
anaemia of pregnancy. An idea to be considered further 
is whether iron deficiency may in some way be associated 
with the occurrence of miscarriage and hypertension (see 
Table V). The only disadvantage of maintaining the haemo- 
globin level at its normal value, throughout pregnancy would 


TABLE V.—Additional Observations 





Hypertension (Blood 
Pressure Exceeding 
140/90 mm. Hg on at 
Least 2 Occasions) 


A = ez 


Post-partum Hae- 
morrhage—More 


Group than 20 i og: (570 


Miscarriage 





3 (one required blood 
transfusion) 


Control (B) | 2418 weeks | 5 (1 eclampsia) 1 
28 ve 


c — 1 1 (required blood 
transfusion) 
D — t 1 


eee 


appear to be a slightly increased risk of post-partum haem- 

- orrhage. We therefore conclude that the so-called “ physio- 
logical” anaemia of pregnancy is in reality the expression 
of iron deficiency, and that the diet in Bradford, and probably 
in many other centres, is and is likely to remain deficient 
in this mineral. It would clearly be important to see whether 
the controlled administration of iron to a much larger group 
of women would decrease the high incidence of hyperten- 
sion in pregnant women in Bradford, and whether the main- 

.tenance of the normal haemoglobin level throughout preg- 
nancy is associated with the accepted figure for the increase 
in blood volume. . 


Summary. and Conclusions 


A review of haemoglobin readings obtained from 
2,000 consecutive cases at or below the 16th week of 
pregnancy showed that about 60% were subnormal, and 
that 6.5% of the women were severely anaemic. 

The changes in haemoglobin and packed cell volume 
readings which occurred during pregnancy’in matched 
groups of young healthy women lead us to conclude 
that: (a) the “ physiological ” anaemia of pregnancy is 
associated with a low or subnormal mean corpuscular 
haemoglobin concentration ; (b) normal (non-pregnant) 
blood values are maintained if therapeutic doses of 
ferrous sulphate are administered throughout pregnancy; 
and (c) the administration of ferrous sulphate, or of 
molybdenized iron, from the 24th to the 32nd week of 
pregnancy, results in recovery from the commencing 
“ physiological” anaemia, followed by maintenance of 
normal (non-pregnant) blood values. 

The mol-iron ‘tablets were not found to be more 
efficacious than ferrous sulphate tablets either in prevent- 
ing or treating the “ physiological” anaemia of preg- 
nancy, but they were better tolerated. We would suggest 


that ferrous sulphate is not a suitable preparation for 
the routine administration of iron in antenatal clinics. 

We think that the controlled administration of iron to 
a Jarge group of women should be undertaken in order 
to see whether the incidence of hypertension would 
thereby be lessened. It would also be of interest to 
determine whether the maintenance of the normal 
haemoglobin level throughout pregnancy is. associated 
with the accepted value for the increase in blood 
volume. . 


We would like to thank Dr, R. G. Paley, of the department of 
medicine at Leeds University, who kindly studied the scheme and 
made most valuable suggestions from the statistical point of view. 
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HAEMOGLOBIN LEVELS IN ADULTS 
AND CHILDREN ' 
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This paper reports the results of haemoglobin studies on 
245 males and 266 females of adult age employed in 
clerical and industrial work, on 214 housewives under 
60 years, all living in and around London, and on 1,628 
boys aged 6, 10, and 14 years living in two Lancashire 
towns (I and K), one Surrey town (J), and one Glouces- 
tershire town (L) (see Table I). The method was the 
same as that employed in earlier studies (Magee and 
Milligan, 1951), except that oxyhaemoglobin was the’ 
pigment determined instead of alkaline hdematin. As 
before, many precautions were taken to ensure accuracy 
—the two photometers were re-checked by the National 
Physical Laboratory, pipettes were re-calibrated, and 
blood was drawn by finger-prick after a period of rest, 
depending on the previous state of activity of the 
individuals. The findings are expressed as grammes of 
haemoglobin per 100 ml. of blood, and, for comparison 
with previous findings, especially those of the M.R.C. 
1943 Survey (M.R.C., 1945), as Hb% on the Haldane 
scale. ; ; 
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Taste 1—Haemoglobin Levels g./100 ml. and Percentages 
(Haldane), compared with 1943 Haemoglobin Survey . 















: Mean 1943 
Category 
Adult Males 
A. Clerical workers Mean of all mar- 
B: Factory ”» ried men102-4, 


all single men 
102-1 






Employed Females ` 
D. Clerical workers 
E Factory »„ 





Mean for all 
manual work- 
ing women 
92-5, all un- 
married 94-4 















Housewives 
` S: London borough 


91:3 +10:2} 91-5 
91:94+8-3 





















Schoolboys aged 6: 
Town 5 oe ee ed Bae metre Two samples, 
Schoolboys aged 10: = TF and 340 
Town i Cs eA eae grates 91:0 
Schoolboys aged 14: ei 
Town I os 14-3409 96-846-0 | Two samples, 
» J 14710 99-5465 97-6 and 97-9 
woki a 14611 98:8 +74 
Town L: 
1. Modern schools 14-640-9 98-746:5 is Ss 
2. Grammar ,, 15:0+0-9 101-5461 ” 3 
3. Public ” 14-9407 `| 100-545-1 . 





Methods of Sampling 


Adult males and females were selected at random; a 
letter was sent to every nth person on the roll of employees 
asking if he or she would co-operate ; the refusal rate was 


. low. No person of income above £1,000 per annum was 
included. 

For housewives, streets were chosen at random and two 
constant house numbers in the street were nominated. If 
for some reason the housewife could not participate the 
house number adjoining was taken. The refusal rate was 
low. The tests were carried out in their own homes, and 
pregnant or lactating women and women over 60 were 
excluded, but no woman was excluded on the grounds of 
apparent ill-health, However, some housewives excused 
themselves from participating on health grounds. They 
numbered one-seventh of all refusals. Since, so far as 
we could judge, ill-health of a comparable degree existed 
among those housewives whose haemoglobin levels are 
reported „here, we think that there is no bias from this 
cause, i 

For boys, the whole school population of the age groups 
6, 10, and 14 years in certain schools, chosen for conveni- 
ence, were examined. 


Results 


Adult Males.—The mean haemoglobin level in clerical 
„workers was slightly higher than that in manual workers 
(Table I). But the difference is not statistically significant, 
since it is less than twiée its standard error. All three means 
are -higher than those obtained in similar people in the 1943 
Survey—102%. The higher value for the clerical workers in 
the present survey is in harmony with the findings of Adcock 
et al. (1948), who obtained higher values in sedentary men 
_ than in those of similar age receiving similar diets but 
engaged in more strenuous occupations—for example, the 
mean level for the Foot Guards was 99.9% and for R.A.M.C. 
hospital workers 103%. Adcock et al. did not make simi- 
lar comparisons for women engaged in different occupations. 
` Adult Women.—The values obtained in the present survey 
for women show no consistent differences between the cleri- 
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cal and the manual workers, but it should be remembered 
that the occupation of the manual workers was far from 
strenuous. Taking the three groups of women (D, E, and 
F) as a whole, they compare favourably with the 1943 means 
for women manual workers and for unmarried women— 
92.5 and 94.4%, respectively. 


Blood Donors.—There were 15 men and 28 women in the 
above groups (A-F) who had been blood donors for the 
National Blood Transfusion Service. Their mean haemo- 
globin levels were 104% for men and 94% for women. 
Among these were two men with haemoglobin levels of 
104 and 111% and six women with levels of 86, 92, 92, 97, 
100, and 86% who, for no disclosed reason, had been 
rejected on the last occasion they presented themselves 
for bleeding. 


Housewives. — The 
means for the two 8209 
groups of housewives %ea 


(Table TD show no zz 
differences either be- ‘2s 
tween themselves or $z 
from the 1943 mean— #20 
91.5%. The distribu- 318 


tion curve is negatively 
skewed (see Chart). The 
S.D. of the two groups 
is 9.65, which means 
that on a norma! distri- 
bution 2.3% of the 
values would fall below 
72.3% and 2.3% above 
110.9%. There are no 
values above 110.9, but 
5.6% of the total are 
below 72.3%. In prac- 
tically all these women 
medical reasons for the low haemoglobin levels were 
elicited by questioning, and all of them were reported 
to their family doctors, i 


Boys—The haemoglobin determinations on boys were 
only part of a much more comprehensive survey which 
involved physical measurements, physical efficiency tests, 
medical examinations, inquiries into living conditions, and 
other socio-economic matters. A detailed analysis of the 
data, which will be published later, shows that where higher 
mean haemoglobin levels were observed they were merely 
one facet of a general physical superiority, which was 
reflected in larger stature, greater weight and strength, and 
an earlier onset of puberty. Among the socio-economic 
factors with which these differences were associated, non- 
dietary as well as dietary factors appear to be responsible. 
The various haemoglobin values compare favourably with 
those obtained in 1943 on boys of the same age. 





PERCENTAGE OF- HOUSEWIVES: | 
c3 


as 30 55 60 65 70 75 80 85 90 95 100 105 110, 
HAEMOGLOBIN LEVEL. % HALDANE 


Percentage distribution of haemo- 
globin levels in 214 housewives. 


Discussion 


It has been suggested that the higher average haemo- 
globin level in male clerical workers (Group A) than in 
male manual workers (Groups B and C, Table J) is attribut- 
able to the, presumably, more active life of the latter. It 
might, however, be suggested that the difference is due to 
higher incomes and presumably better diets of the clerical 
workers. We were unable to obtain the incomes of Group 
A, but we found it for most men in Groups B and C. In 
Group B there was no relationship between income and 
haemoglobin levels. In Group C the mean haemoglobin 
of 16 men with incomes at or above £350 per annum was 
106.4%, and of 22 men in the same group with incomes at 
or below £300 per annum, 103.7%. A similar relationship 
was found for employed women in Group F; 13 of these 
with incomes of £250 per annum or morè had a mean of 
94.9%, and 46 with incomes of £200 per annum or less a 
mean of 91.0%. These numbers are small, and an element 
of chance cannot, therefore, be entirely excluded.: There 
would seem, however, to be some sort of relationship 
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between income and haemoglobin level, but this might be 
explained by the higher-paid workers being older and lead- 
ing a more, sedentary life than the lower-paid ones, 

There was no evidence of a difference between the haemo- 
globin of married and that of unmarried men. Employed 
married women, on the other hand, had a higher mean level 
than spinsters in all three groups, D, E, and F, the differ- 
ences being 0.65, 2.5 and 3.0%, respectively. These differ- 


“ences were found to be independent of income. 


In 187 of the housewives the effect of parity could be 
investigated. Over the range 0-3 children no change in 
level was found, but the level for mothers of four or more 
children was well below that of the rest (Table IJ). 


TABLE 11.—Haemoglobin Levels of Housewives According to 











Parity 
; J 
No. of Pregnancies No. in Sample Mean Hb % Haldane 
0 14 90-2 
1 62 91-4 
2 64 90:8 
3 31 91-7 
4 and over 16 86:2 


In the study of Magee and Milligan (1951) the haemo- 
globin of women who had borne three or more children 
and who were either pregnant or within 65 weeks after 
labour was lower than in comparable women who had 
had a smaller number of children. In the present survey 
all pregnant and nursing women were excluded, and it 


may be that this effect of repeated pregnancies disappears" 


gradually, 


Summary 


Haemoglobin levels were determined in 245 adult men 
and 266 adult women employed in clerical and industrial 
work, on 214 non-pregnant and non-nursing housewives 
under 60 years living in and around London, and on 
1,628 boys aged 6, 10, and 14 years living in two Lanca- 
shire towns (I and K), one Surrey town (J), and one 
Gloucestershire town (L). The mean findings are set out 
in Table I. 


So far as they are comparable with the M.R.C. survey 
of 1943 the present findings are about the same or on a 
slightly higher level. Of the 214 housewives 5.6% had 
values less than 72.3% (Haldane), Medical reasons for 
the low levels were elicited by questioning. 

Male clerical workers had higher values than male 
manual workers, a difference attributable to the more 
active lives of the latter. In some of the groups of men 
and women a direct relationship between income and 
haemoglobin level was observed ; this difference may 
have been due to a more leisurely life in the higher 
income groups. 

The haemoglobin level of boys of town I was lower 
than that of the boys of any of the other towns, and 
that of grammar and public school boys in town L 
was slightly higher than for modern school boys in the 
same city. The reasons for these differences in boys 
living in different parts of England and in different sur- 
roundings are being further investigated. 


ADDENDUM.—Since writing the above, the doctors of 
women with Hb below 80% have tried the effects of iron 
therapy, in almost every case with satisfactory results. The 


‘proportion (8.9%) of women with Hb ‘below 80% in this 


\ 


unselected sample and their ready response to iron medica- 
tion suggests that the work of the general practitioner 
would be facilitated by routine Hb determinations in 
women patients. The colour of the mucous membranes, 
as reported elsewhere (Adcock et al., 1949) may fail as an 
index of Hb level, but the Tallqvist method provides a 
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simple and inexpensive means of ascertaining the Hb level 
with sufficient accuracy for practical purposes. This method 
was found by Macfarlane et al. (1948) to compare surpris- 
ingly well with other more complicated procedures. 
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Infirmary, Glasgow) 


The administration of dicoumarol (3,3’-methylene-bis- 
(4-hydroxycoumarin) ) or “ tromexan ” (bis-3,3’-(4-oxy- 
coumarinyl)-ethyl acetate) in the treatment of thrombo- 
embolic states may lead to severe or even fatal haemor- 
rhage. Although careful control of treatment by 
repeated estimation of the blood prothrombin levels 
reduces this risk, a reliable and convenient antidote 
against such potent therapeutic substances would be of 
great value. Both dicoumarol and tromexan are anti- 
coagulants by virtue of their causing. hypoprothrom- 
binaemia, and the two measures recommended to reverse 
this effect are the administration of preparations 
possessing vitamin-K activity and the transfusion of 
blood. There is no doubt that the latter treatment ' 
gives immediate and significant results} but for it to be 
most effective the blood must be in sufficient quantity. 
It is not always easy to meet this requirement, and 
reliance may be placed on the use of vitamin-K prepara- 
tions such as are commercially available. i 

There is a measure of belief, based on experimental 
observations carried out during the past ten years, that 
these vitamin-K preparations are capable of reversing 
dicoumarol-induced hypoprothrombinaemia. From ‘the 
available evidence at hand there can be no doubt 
that substances with vitamin-K activity do possess such 
powers, but there is still much confusion regarding the 
practical value of the various preparations which .are 
available for this purpose. : 

It is hoped that the experiments described below will 
provide more conclusive evidence concerning the action ` 
and therapeutic value of these preparations. 
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Material and Methods 


Either dicoumarol or tromexan was administered in thera- - 
peutic doses to patients in whom there was no obvious 
potential source of haemorrhage or evidence of hepatic, 
alimentary, or renal dysfunction. A test dose of the anti- 
coagulant drug was given, and the effect on the prothrombin 
levels was observed at least daily. When the prothrombin 
levels had returned to normal, and had remained normal 
for two to three days, the same dose of the same drug was 
repeated, and a selected dose of a vitamin-K preparation 
was given. Plasma prothrombin levels continued to be esti- 
mated at least daily. In a few instances the technique was 
varied in respect of time of administration and of the number 
of the doses of vitamin K. The variations are indicated 
with the results in Table II. 

The hypoprothrombinaemia expected from the anticoagu- 
lant therapy was not usually beyond customary therapeutic 
levels, as it was not considered necessary or justifiable to 
induce dangerous depletion of the plasma prothrombin. 


Tas_ge I.—Details of the Vitamin-K Preparations Tested 





Route of 
Other Tat 
ri Admini- Dosage 
Designation stration 
2-methyl-3-phytyl- Vitamin K, Intraven- | 200-340 mg. sin- 
4-naphthoquin- ously gle doses 
ne 
2-methyl-1 :4-naph- | “Prokayvit ” (B.D.H.); | Intramus-| 15-30 mg. in 
thoquinone menaphthone; ; mena- cularly 2-3 days 
Jone 
2-methyl-1 : 4-naph- | Acetomenaphthone; | Orally 90 mg. in 3 days 
Wiohydrogninone oe prokayvit 
2-methyl-1 :4-naph- | “ Kapilon ” (Glaxo) Intramus- | 60 mg. in 3 days 
thohydroquinone cularly 
er emehcs: 
eet 1: 4-naph- | ‘‘ Synkavit ” (Roche) Tntraven- | 300-1,600 mg. in 
thohydroquinone ously 3-4 days 
pAosp! 
Dipotassium 2- | Water-soluble K ana- 5 200 mg. i.v. single 
methyl-1; 4-naph- logue (Boots) dose 
thylene bisulphate 
Vitamin-K Preparations—The vitamin-K substances 


which were tested, and their routes of administration, are 
shown in Table I. With the exception of vitamin K; these 
preparations are readily available commercially, and the 
doses of those which were given parenterally were limited 


only by the occurrence of untoward reactions. In the case 
of vitamin Ki, which is fat-soluble and which was received 
as an oily concentrate, a preparation suitable for intravenous 
administration was made as described by Davidson and 
MacDonald (1943). The oily fluid was dissolved in absolute 
alcohol (200 mg. Kı in 4 ml. alcohol), and the solution was 
then added to 5% glucose (200-400 mg. Kı in 500 ml.). The 
preparation was then autoclaved. Suspension of the vitamin 
in the glucose solution was assisted by injecting the alcoholic 
solution forcibly through a long fine needle into the centre 
of the bottle of glucose solution, but in spite of this the 
preparation tended to be unstable and had to be used almost 
at once. This preparation of vitamin Kı was administered 
by intravenous infusion over a period of half to five hours 
without delay, otherwise the vitamin Ki tended to settle out 
and adhere to the glass, with consequent loss of potency. 
No untoward reaction of any kind was encountered. 

Estimation of Plasma Prothrombin—Plasma prothrombin 
was estimated by the one-stage method of Quick. The same 
batch of rabbit-brain thromboplastin was used in each case, 
for the contro] and the test periods. The estimations were 
carried out on 100% and on 12.5% plasma. Only the figures 
obtained with 100% plasma are recorded here. 


Results 


The results of the various therapeutic trials of the vitamin- 
K analogues against the hypothrombinaemic effect of 
dicoumarol and tromexan are presented in Table II. In the 
case of vitamin Ki the results of single tests are tabulated. 
In the case of the other preparations the average results 
from groups of patients are recorded: a more detailed 
analysis of these results is given below. 


Vitamin K; 
Vitamin Ki was tested against a single dose of tromexan 
in three patients. In the first case (Table JI) 900 mg. of 
tromexan resulted in a prothrombin time approximately four 
times normal. The same dose of tromexan was given on the 

first day of the test period, and on the following day, when - 
the prothrombin time had begun to rise, 200 mg. of vitamin 
Ki was given intravenously. Within twenty-four hours the 
prothrombin time was 19 seconds, as compared with 60 
seconds at this stage in the control period. In Case 2, 200 
mg. of vitamin Kı given at the same time as 900 mg. of 
tromexan appeared to act as a complete antidote, In Case 3 


Tas_e II.—Effect ‘of Dicoumarol and Tromexan on Plasma Prothrombin Time and the Modification of this Effect by 
Vitamin-K Analogues 











1 2 3 
sec. sec. 
16 32 x 60 
15 28 (K) 19 
20 30 22 
19 ) 18 20 
17 (D 36 26 
21 ) 20 19 (T) 
17 (D) 19 28 
20 22 28 (K) 
19 (D 19 28 
16 (DK) 19 22 
17 (T) 22 (T) 40 (K) 
7 : — 75 (T) 75 (TK) 
Group 8 (5 cases) 16 (1) 25 28 
16 (TM) ' 21 (M) 23 
Group 9 (5 cases) 16 (T) 4 28 
18 (TAM) 26 (AM) 21 (AM) 
Group 10 (2 cases) 16 (D) 
18 (DAM) 22 (AM) 22 (AM) 
Group 11 (5 cases) 16 (T) 5 2 
8 ) 22 (K) 22 (K) 
Group 12 (3 cases) 15 (D) 19 26 
16 (DK) 24 22 
Group 13 (6 cases) 15 (T) 24 28 
16 (TS) 24 (S) 20 (S) 
Group 14 (5 cases) 15 (D} 0 8 
15 (DS) 16 (S) 28 (S) 
Group 15 (1 case) 18 18 (T) 1 
18 (S) 18 (TS) 29 (S) 
Group 16 (1 case) 16 (T) 42 34 
17 (TB) 40 29 


Days of Control and Test Period 











Remarks 

5 
sec. 

— Control. Tame. mg: tromexan. K=200 
— mg vitamin K 

— Control. =90b m mg. tromexan. K=200 
_ mg vitamin K, i 

— Comro T =900 mg tromexan. K=340 
— mg vitami 

25 Control D=4 8 ne dicoumarol. K=200 
19 mg vitamin K 

25 Control. to 08 img. dicoumarol. K=300 
19 mg vitamin K, i.v. 


T=600 +300 mg. tromexan. K=300 mg. 
vitamin K, i v 

T=Maintenance 300 et tromexan/day. 
K=300 mg vitamin K, iv. 

Control! T=900 mg. tromexan M=10 mg. 
menaphthone i.m. 


21 — Control. T=900 mg. tromexan. AM= 
16 — 300 mg acetomenaphthone 

21 — Control. D=200 mg dicoumarol. AM= 
21 — 30 mg. acetomenaphthone 

18 — Control T=900 mg. tromexan. K=20 mg. 
18 — kapilon i.m. 

29 — Control. D=200-400 mg. dicoumarol. 
20. -— K=20 mg kapilon i.m. 

12 — Control T600 mg. tromexan. S=100 mg. 
11 — avit 

25 — Control D=200 mg. dicoumarol. S=100 
20 — mg synkavit i.v. 

23 18 Control T=1,200 mg. tromexan. S=400 
22 (5) 19 mg synkavit i.v. 

17 — Control. T=1,200 mg. tromexan. B=200 
18 — mg. water-soluble analogue (Boots) 
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simultaneous administration -of 340 mg. of vitamin Kı. As 
an additional check on the method of testing, this patient was 
given a further dose of tromexan without vitamin Kı. ‘Hypo- 
prothrombinaemia resulted. 

Vitamin Kı was ‘tested against a single dose of dicoumarol 
in two patients. In the first of these (Case 4) the administra- 
tion of 200 mg. of vitamin Kı on the third day of the test 
period was followed by return of the prothrombin time to pre- 
treatment levels within twenty-four hours. In Case 5 the 
simultaneous administration of 300 mg. of vitamin Kı was 
almost completely effective iñ blocking the action of 400 mg. 
of dicoumarol. ‘ 

‘As a further test of the action of vitamin Kı (Case 
6) 900 mg. of tromexan was given over two days. On the 
third day, when the prothrombin time was 40 seconds, 
200 mg. of vitamin Kı was given intravenously. The pro- 
' thrombin time fell to 30 seconds in two hours, and to 
normal within twenty-four hours. Case 7 illustrates the 
effect of 300 mg. of vitamin Ki on a persistently high pro- 
thrombin time (75 seconds) occurring in a patient who was 
given 300. mg. of tromexan daily for several weeks for thera- 
peutic purposes. In spite of the administration of the usual 
- daily dose of tromexan, vitamin Kı produced a rapid fall 
in the prothrombin time to 21 seconds within six hours. 
From these investigations it is evident that when 200- 
340 mg. -of vitamin Kı was given at the same time as a 
reasonable therapeutic dose of tromexan or dicoumarol the 
action of the anticoagulant drug on: the plasma prothrombin 
levels was, completely, or almost completely, inhibited. When 
the vitamin was given at any time after hypoprothrombin- 
aemia had been induced, the prothrombin levels were 
restored to normal in 24 hours. - Furthermore, significant 
reduction of the prothrombin time occurred within an even 
shorter period, and safe values were achieved within six to 
nine hours even when previously the hypoprothrombinaemia 
had been more severe than is usually considered necessary 
for therapeutic purposes. 


Menaphthone and Acetomenaphthone 


The average results of the intramuscular administration 
of menaphthone (Group 8, Table ID suggest that this sub- 
stance had an incomplete inhibitory effect on mild hypo- 
prothrombinaemia induced by tromexan. In this group the 
individual test results and the control results were practically 
identical. i G 
E Acetomenaphthone was given orally to seven patients, to 
five who had received tromexan, and to two “who had 
received dicoumarol. The average figures -for those given 
tromexan (Group 9) suggest that the response to the anti- 


coagulant was modified slightly by the acetomenaphthone.. 


The individual results indicated that the effect of this 
vitamin-K analogue was slight and inconstant. Aceto- 
menaphthone was tested against dicoumarol in two patients 
`. Group 10). In each the test -curve and the control curve 
were identical. Although larger doses of menaphthone and 
acetomenaphthone might well have been given by mouth, it 
was felt that oral treatment was unsuited to this Purpose and 
no further observations were made with acetomenaphthone. 
Dosage of menaphthone was limited by pain which fol- 
lowed the intramuscular injection. 


Kapilon, Synkavit, and Water-soluble K Analogue (Boots) 


Kapilon was tested against tromexan in five patients 
(Group 11, Table ID. In no case could it be said that 
kapilon given intramuscularly in doses of 20 mg. daily for 
the first three days significantly affected the response to 
fromexan. Kapilon was tested against dicoumarol, which 
was given in doses of 300 mg. During the test period 
kapilon was given in doses ‘of -20 mg. on the first and third 
days. In all three patients slight but Significant modifica- 
tion of the prothrombin Tesponse occurred. In no case, 
however, did the-prothrombin time return to.normal within 
three days of administration of the first dose of kapilon. 
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the effect of 900 mg. ‘of tromexan was likéwise blocked by - 
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Synkavit, given intravenously: in doses of 100 mg., was ` 
tested against tromexan in six patients (Group 13). In 
~ five of these the control and the test curves were practically 
identical. -. In the sixth case of this group slight modifica- 
tion of the response occurred during the test period. . 
Synkavit was tested against doses of dicoumarol, which 
produced prothrombin times of 3040 seconds, in” five 
patients (Group 14). Each patient was given 100 mg. .of 
synkavit daily for the first three days of the test period, 
and in no case was there ‘any demonstrable effect’ on the ` 
prothrombin-time curve.’ As an additional test of the action 
of synkavit, even larger doses were’ given (400 mg. intra- 
venously), beginning on the day before the administration 
of tromexan (Group 15) and continuing for a further three ` 
days. No modification of the action of the tromexan was 
demonstrated: the control curve and the test curve were- 
identical. 

Water-soluble K. -analogue (Boots) was tested against 
tromexan in one patient. Given intravenously in a dose 
of 200 mg. it slightly modified the effect of the anticoagu- 
lant (Group 16) but failed to reduce the prothrombin time 
to normal within 24 hours, * aa 

The various water-soluble vitamin-K analogues have thus 
been shown to be relatively inactive against: the hypo- 
prothrombinaemic effect of tromexan ‘and dicoumarol. ’ 
Although in some instances—notably the tests of kapilon 
against dicoumarol—an effect was demonstrated, this effect 
was insufficient to prevent a fall in plasma prothrombin 
concentrations as a result of the administration of a” single 
relatively small dose of the anticoagulant. That the lack of 
-effect is not merely a matter of dosage of the vitamin-K.- 
analogue is indicated bythe complete failure ‘of 1,600 mg. 
of synkavit given over a period of four days to modify: the 
normal therapeutic effect of a single dose of ‘tromexan. * 


Discussion 

Among all the vitamin-K analogues tested against 
dicoumarol and tromexan in this investigation the: only 
substance which was uniformly significantly ` active” was 
vitamin Ki. This material was given intravenously in 
doses of 200-340 mg., and it was almost invariably com- 
pletely effective in blocking or in reversing the action of 
the anticoagulant under the circumstances of the test’ The 
other substances tested did occasionally modify the effect of 
the anticoagulant, but the effect was inconstant and slight. 
Comparable doses were not always given, but, from the 
practical point of view, oral administration of vitamin K is 
unlikely to be satisfactory as an emergency treatment, and,: 
given -by other routes, the doses of ‘menaphthone and . 
synkavit were limited by local or general reactions. ; 

In the present investigation no attempt ‘was made to give 
doses of anticoagulants which would result in dangerously 
low prothrombin levels. It might therefore be considered 
that the tests do not give information directly applicable to 
the treatment of the hypoprothrombinaemic emergency. On 
the other hand, this would merely point to some doubt 
about the value of vitamin K; under more exacting -condi- 
tions, and the immediate result of administering it-to a 
patient with a prothrombin time (100% plasma) about four 
times normal (Case 7, Table If) without? stopping the 
tromexan administration is good evidence of the potency 
of this substance even in very adverse conditions. As | 
regards the other analogues, the relatively small dosage of 
the anticoagulant employed serves to emphasize the 
inefficiency of these vitamin-K preparations. u . 

During the past 10 years considerable interest has been 
shown in the effect of vitamin-K analogues on dicoumarol- 
induced hypoprothrombinaemia, and numerous experiments 
have been carried out both in animals and in the human 
subject. It cannot be said, however, that there is general 
agreement about either the relative effects of the various 
vitamin-K preparations or the form of, vitamin-K activity ` 
which is most suitable for the treatment of hypoprothrombin- 
aemic bleeding occurring as the result of the administration 
of dicoumarol or tromexan. -> '. , ‘ 
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This lack of agreement has probably ‘been due to two 
variable factors. 
vitamin-K preparations were regarded as effective when the 
_ anticoagulant was given in minimum active quantities. 
There is good evidence that this is so (Shapiro et al., 1943), 
but little that they are effective against therapeutic ‘doses 
of dicoumarol. The second variable factor has been the 
expected response to administration of vitamin K. Many 
writers have considered adequate a response demonstrable 
in the course of days and have been content to advise 
the use of the water-soluble preparations. Our own 
findings on the -inadequacy of these preparations and the 
greater reliability of vitamin Kı, together with evidence 
presented by others on the use of vitamin Kı or its oxide, 
seem to justify the conclusion that there are only two known 
effective means of treating hypoprothrombinaemia induced 
by dicoumarol or tromexan. These are by transfusion 
of blood or by administration of vitamin Kı or its 
oxide. 

In view of the fact that transfusion, to be effective, 
involves the use of blood or of frozen fresh plasma 
from possibly more than a single donor, and that thereby 
delay may often occur in beginning adequate treatment, 
there is some justification for regarding a suitable prepara- 
tion of vitamin Kı or its oxide as an essential material in 
any department in which treatment by dicoumarol, or 
tromexan is being carried out. Neither vitamin Ki nor 
its oxide is available commercially, but it could doubtless 
be made so, and, as has been shown (Shoshkes et al., 1950), 
a convenient, effective, and stable emulsion can be pre- 
pared for intravenous use. No reliance should be placed 
on the use of larger doses of the synthetic water-soluble 
vitamin-K analogues. The action of vitamin-K prepara- 
tions against the hypoprothrombinaemic effect of dicoumarol 
or tromexan is not simply a matter of dosage. There is a 
difference in the action of water-soluble and oil-soluble 
preparations which has not so far been explained except 
that it has been related to the presence of the “ phytyl” 
group in the molecule of vitamin Ki (Miller et al., 1950). 


Summary and Conclusions ; 


The effect of certain substances with vitamin-K 
activity in modifying the action of dicoumarol and 
tromexan has been investigated in the human subject. 
The vitamin-K preparations employed were vitamin K,, 
menaphthone, acetomenaphthone, kapilon, synkavit, and 
water-soluble K analogue (Boots). 

Apart from vitamin K,, these substances have been 
shown to possess a minor and inconstant ability to 
modify the action of these anticoagulants. Vitamin K,, 
on. the other hand, is a reliable and efficient antidote, 
and is capable of completely blocking the action of 
therapeutic doses of dicoumarol and tromexan, and 
capable of restoring to, safe levels within a few hours 
excessive hypoprothrombinaemia due to these drugs.. 

Since these differences between the vitamin-K prepar- 
ations are not merely a question of dosage, of all the 
substances tested here only vitamin K, can be regarded 
as a reliable antidote for a hypoprothrombinaemic 
emergency. ; 


We wish to thank Professor L. J. Davis for helpful advice, and 
Dr. F. Wrigley, of Roche Products, Ltd., for providing the 
vitamin K, used in this investigation. Part of the expenses of this 
work was defrayed by the Rankin Research Fund of the 
University: of Glasgow. ` 
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ACQUIRED SENSITIVITY . 
TO PARA-AMINOSALICYLIC ACID 


BY 


S. J.. STEEL, M.D., M.R.C.P. 
(From the Brompton Hospital, London) 


Since the widespread use of para-aminosalicylic acid 
(P.A.S.), either by itself or in conjunction with strepto- 
mycin, -in the treatment of pulmonary tuberculosis, 
reactions have occurred which indicate that it is possible 
to distinguish two groups of cases. ` 

First there are those patients with a natural intoler- 
ance to P.A.S. who develop gastro-intestinal. symptoms 
during the first few days of treatment. As reported by 
Lehmann (1947) nausea is the symptom most frequently 
encountered, and may be accompanied by vomiting and 
diarrhoea in cases which exhibit a greater ,intolerance 
to the drug. Nagley and Logg (1949) pointed out that, 
these effects are often due to impurities in the prepara- 
tion of the drug and are seldom so severe as to cause 
abandonment of P.A.S. therapy. p 

Secondly, there are a few patients who develop an 
acquired ‘allergic sensitivity to P.A.S. In these cases 
the onset of symptoms is characteristically sudden and 
usually occurs between two and four weeks after the 
beginning of treatment. Drug fever, with a rise of body 
temperature to 100-103° F. (37.8-39.4° C.), and symp- 
toms of a marked constitutional disturbance are the 
usual features of this type of reaction and are commonly 
accompanied by a pruritic skin eruption as reported by 
Kierland and Carr (1949). Other toxic effects which have 
been recorded include renal damage (Nagley and Logg, 
1949), hepatitis and enlargement of lymphatic nodes 
(Cuthbert, 1950), and lowering of the serum potassium 
(Cayley, 1950). ` 


Case Report 


The following case of an unusually severe sensitivity 
reaction to P.A.S. recently occurred at the Brompton 
Hospital. 
` A draughtsman aged 29 was admitted with the follow- 
ing history. He had developed pulmonary tuberculosis 
involving the right lung in 1944, for which he was treated 
by rest for 10 months at the Royal National Sanatorium, 
Ventnor. During this time a right artificial pneumothorax 
was induced, but this was abandoned after two months 
owing to the formation of an effusion. He subsequently 
returned to work and remained well until January, 1951, 
when, following a febrile coryza, he had a sudden haemo- 
ptysis of about 1 oz. (28 ml.). 

Treatment consisted of'rest in bed at home, and in March 
he began treatment with P.A.S., 18 g. daily by mouth. Three 
weeks later he had an evening rise of temperature, followed 
in two days by nausea, vomiting, and headache, and four 
days later by a morbilliform rash and pyrexia rising to 
104° F. (40° C.). P.A.S. was discontinued, and the pyrexia 
and rash subsided on treatment with mepyramine hydrogen 
maleate (“ anthisan ”). 

One week later, while still receiving mepyramine, 100 mg. 
thrice daily, he was given two 3-g. doses of P.A.S., and 
within six hours the temperature rose to 102° F. (38.9° C.) 
and the rash returned. Despite discontinuation of P.A.S. 
the pyrexia and rash persisted, and five days later there was 
tender enlargement of the cervical, axillary, post-occipital, 
inguinal, and epitrochlear lymphatic’ nodes accompanied by 
sore throat, epigastric pain, and tenderness. The following 
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day he was clinically jaundiced, with a tender liver enlarged 
to 1 in. (2.5 cm.) below the costal margin. The rash, which 
became confluent on the face and neck while remaining 
morbilliform on the trunk, was accompanied by severe 
pruritus. The spleen was not palpable, 

Investigations—Urine: No albumin ; excess urobilinogen 
and a small amount of bilirubin present. Serum bilirubin 
4.5 mg. per 100 ml. Direct positive Van den Bergh reaction. 
Paul-Bunnell test, negative without absorption. Wasser- 
mann reaction and Kahn tests, negative. A blood count 
showed: Hb, 73%; red cells, 4,100,000; C.I., 0.9; white 
cells, 14,300 per c.mm. (polymorphs 34%, lymphocytes 
48%, monocytes 2%, eosinophils 15%, basophils 1%). 

Treatment was changed to diphenhydramine hydro- 
chloride (" benadryl”), 50 mg. four times daily, and he 
responded with slow but steady improvement. Calamine 
lotion successfully relieved the pruritus. Within 10 days 
the temperature fell by lysis, the glands mostly subsided, 
clinical jaundice disappeared, and the liver became normal 
in size and no longer tender. 


During the first week of treatment with benadryl the rash 
faded, pruritus ceased, and desquamation began on the face 
and neck, followed by desquamation on the trunk during 
the second week and on the arms and legs during the third 
week. Some glandular enlargement of the inguinal and 
axillary groups persisted until the desquamation on the 
limbs was complete. . 

By the end of the third week the serum bilirubin was 
1.3 mg. per 100 mi., and the. white blood cells numbered 
16,400 per c.mm., but the lymphocytosis had subsided and 
the eosinophilia showed a decrease (polymorphs 60%, 
lymphocytes 20%, monocytes 10%, eosinophils 8%, baso- 
phils 2%). 

Patch Tests.—At the conclusion of treatment, when clini- 
cally no manifestation of the sensitivity reaction remained, 
patch tests were performed (see Table). Two cases were 
selected as controls. Control 1 was a patient who had 
never received P.A.S. Control 2 was a patient receiving 
P.A.S., 18 g. daily, who had shown no manifestations of 
sensitivity. 


Patch Tests 






Test 





Desensitization | Desensitization 
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For these tests P.A.S. was prepared as a 5% solution and the other Teagents 
as equimolecttlar solutions in chloroform. 
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Desensitization—The patient was successfully desensi- 
tized by giving graduated doses of P.A.S. by mouth. A 
single dose of 50 mg. was given on the first day, and this 
was increased by 50 mg. each day in divided doses. If 
pyrexia occurred the dose was halved the following day’ 
and then increased as before from the reduced level. When 
the daily dose of P.A.S. reached 1 g. it was increased by 
0.5 g. each day until a satisfactory therapeutic dosage of 
15 g. daily was obtained. After desensitization the patch 
tests (see Table) were repeated ; they proved negative with 
the exception of a doubtful positive reaction to aniline; 


Discussion . 


Patients who show intolerance to P.A.S. .or associated 
impurities should be distinguished from those who develop 
an allergic sensitivity by the differerices. described above 


` 


in the mode of onset and severity of the reaction. Early 
recognition is important, because P.A.S. therapy may be 
continued safely despite mild gastro-intestinal symptoms, 
but should be withdrawn immediately if an allergic sensi- 
tivity develops, as otherwise it may be practically impossible 
to control the réaction. 

Antihistamine drugs are generally found useful in the 
treatment of the sensitivity reaction once P.A.S. has been 
withdrawn, but, as Horne (1949) observed, they are 
insufficient to control it if P.AS. therapy is resumed 
before the patient has been desensitized. Once sensitivity 
has developed, even a small dose of P.A.S. is enough to 
provoke a severe reaction. Madigan et al. (1950) reported 
this effect after a dose as small-as 0.5 g. In the case 
reported above two 3-g. doses of P.A.S. were given after 
the patient had become sensitized, and, despite an adequate 
dosage of an antihistamine drug being maintained, a reaction 
of considerable severity occurred. 

In sensitized patients, skin tests usually show a positive 
reaction to dilutions of P.A.S. of 5% and upwards and to 
dilutions of meta-aminophenol of 1% and upwards, as 
observed by Climie (1950). Positive results are still obtained 
with patch tests even after the clinical termination of a 
sensitivity reaction. After desensitization, however, patch 
tests become negative in most cases, although Climie 
reported a persistent reaction to ‘meta-aminophenol. * 

The method of’ performing skin tests may influence the 
results obtained. The technique used in the cases reported 
here consists in applying to the skin a measured quantity 
of the reagent in solution in chloroform by means of a 
pipette and drying it in a current of air. The area is then 
covered with adhesive plaster, which is removed after 24 
hours, and readings are made at 48 hours. This method 
has been found to give accurate results, and is relatively 
simple to carry out. 

Patients who have developed sensitivity may be desensi- 
tized by giving small quantities of P.A.S. by mouth and 
gradually increasing the dose. A scheme beginning with 
0.1 g. of P.A.S. daily was suggested by Madigan ef al. 
(1950); this will improve the tolerance of the patient by 
slow stages until an effective daily dosage of P.A.S. is 
reached. In desensitizing the case reported above it was 
considered. advisable, in view of the severity of the reaction, 
to use a modified method beginning with 50 mg. daily, and 
to increase the dose of P.A.S. more gradually up to the 
required therapeutic level of 15 g. daily. . 


Summary 

A severe case of P.A.S. sensitivity is described. The 
manifestations were pyrexia, sore throat, pruritus, mor- 
billiform rash, generalized glandular enlargement, jaun- 
dice, hepatomegaly, and epigastric pain, accompanied 
by a marked lymphocytosis and eosinophilia. 

The response to antihistamine drugs and to desensitiza- 
tion is recorded. 

Skin tests with P.A.S. and certain related chemical 
compounds were positive, but became negative after 
successful desensitization. The technique used for these 
tests is described. 


I wish to thank Dr. A. B. Hill for his help with the reagents 
for the patch tests, and Dr. F. H. Young and Dr. J. G. 
Scadding for their valuable advice in preparing this article. 
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RELATION BETWEEN SENSITIVITY TO 
THIOPENTONE, SULPHONAMIDES, 
AND SUNLIGHT 


BY 


` 


FRANKIS EVANS, M.B. F.F.A. R.C.S., D.A. ° 
Anaesthetist, St. Bartholomew’s Hospital, London 


AND 


JONATHAN GOULD, M.B., M.R.C.P., D.P.M. 
Associate Chief Assistant, Department of Psychological 
Medicine, St. Bartholomew's Hospital, London «‘ 
Intravenous injection of thiopentone is a very frequent 
and, in experienced hands, safe procedure in both 
anaesthetic and narcoanalytical practice. Sensitivity 
reactions occur infrequently, Davidson (1943) mention- 
ing two instances in 9,000 injections. We have adminis- 
‘tered over 15,000 injections in surgicat and psychiatric 
practice and have encountered the three cases of sensi- 
tivity reported here. Two of these involved not the 
scarlatiniform rash commonly seen in these uncommon 
cases but angioneurotic oedema, and the other showed 
a less developed form of the syndrome. We wish 
to call attention to these uncommon reactions, which 
could, if unprepared for and unexpected, lead to grave 
difficulties, especially when encountered in the consult- 
ing-room as opposed to the operating theatre. We also 
wish to correlate our findings with other apparently 
relevant evidence concerning sensitivity to sulphonamide 
compounds encountered therapeutically. 


Case 1 


A single woman aged 26 had received 15 injections of 
thiopentone (0.15-0.35 g.) over a period of six months from 
January, 1948, in the narcoanalytical treatment of the depres- 
sively coloured anxiety state associated with very severe 
insomnia, from which she had suffered for five years. 
Response to treatment had been satisfactory. Injection of 
thiopentone caused sleep for three to seven minutes followed 
by a prolonged drowsiness, without signs of sensitivity. In 
April, 1950, a further narcoanalytical session was occasioned 
by a recurrence of symptoms, and subjective relief was 
obtained. 
analytical treatment. The day had been very sunny, but 
naturally she did not mention the fact that she had exposed 
her face and arms for 20 minutes at 3 p.m., two hours before 
the injection (during which no perivenous leakage occurred) 
of 0.35 g. of thiopentone. 


Five minutes after the end of the injection, as she was 
rousing from the deepest sleep, her face became brilliantly 
red and minor restless movements of the head and neck 
occurred. Restlessness increased and within three to five 
minutes the forearms and elbow regions were reddened, 
the patient clasping the lower abdomen. Marked urticaria 
appeared above the elbows, and colic and numbness of the 
lips were complained of in a hoarse voice. Her face and 
eyelids were swollen, and pitting oedema was present over 
the radius. Twelve minutes after the injection the pulse was 
thin and thready, the rate being 146. A diagnosis of angio- 
neurotic oedema was made, and adrenaline, 7 min. (0.4 ml.), 
was given subcutaneously at the rate of 1 min. (0.06 ml.) a 
minute with no good effect. At this stage the eyelids were 
beginning to evert and the eyes were completely closed. 
The lips and the tongue were swollen, and tenderness and 
pain were felt in the throat as well as in the abdomen ; but 
breathing was not embarrassed, and cyanosis was absent. 

One tablet of mepyramine hydrogen maleate (“ anthisan ”) 
was taken with difficulty. Calcium gluconate, 10 ml. of 10% 
solution, was injected into the vein at the rate of 1 ml. 


In May she again presented herself for narco- ' 


a minute. By the time .that 6 ml. had been administered 
subjective relief was noticed and erythema was subsiding. 
As the distribution of the skin reaction was so reminiscent 
of sulphonamide sun-sensitivity, the patient was asked at 
this point whether she had been sitting in the sun earlier 
in the day. A hoarse affirmative answer was obtained. 
Abdominal cramps persisted for a further 10-15 minutes. 
The blood pressure was 136/78 at the end of the injection of 
calcium gluconate, the pulse having fallen steadily from 
156 to 110 during the time of the injection. She then began 
to feel cold and started to shiver, but this passed off in 
about ten minutes. One and a half hours after the injection 
of thiopentone she had recovered, apart from feeling rather 
shaken, drowsy, and muddle-headed. 


Case 2 


A woman aged 60 suddenly developed haematuria (due 
to papilloma of the bladder) associated with transient oedema 
of the lip while on holiday in Canada. After her return 
to England and during the succeeding four or five years 
she was at intervals submitted to intravenous anaesthesia on 
seven occasions, for purposes of cystoscopy and diathermic 
cautery of the papilloma. Premedication on the first three 
occasions was with “omnopon,” 1/3 gr. (22 mg.), and 
scopolamine, 1/150 gr. (0.43 mg.). Hexobarbitone (“ evi- 
pan”) was used for the first two operations with no un- 
toward sequelae. Thiopentone, 0.5 g., was used on the 
third occasion, its initial exhibition being followed by a red 
papilliform rash of the thorax and neck, and erythema of 
the face. Post-anaesthetic itching occurred. Some months 
later a second injection of thiopentone was followed by a 
similar reaction, with, in addition, transient mild angio- 
neurotic oedema of the lips, which subsided spontaneously. 
Hexobarbitone was again used uneventfully for the fifth 
anaesthetic, but on the sixth occasion, in the absence of 
hexobarbitone, a different brand of thiopentone was used. 
Again the cutaneous reaction, with angioneurotic oedema, 
was elicited, and was well controlled by antihistaminics by 
mouth. On the seventh and most recent occasion hexo- 
barbitone was given and the patient recovered uneventfully. 


Case 3 


_A married woman aged 33, suffering from obsessional 
neurosis with anxiety hysteria, uneventfully received thio- 
pentone, 0.25-0.35 g., intravenously on more than 40 occa- 
sions (at weekly intervals), reacting with sleep of one to 
three minutes, followed by drowsiness. After an interrup- 
tion of treatment for six weeks, cough and laryngeal tickling 
appeared during the recovery of consciousness, and were 
at first thought to be due to an incipient cold which was 
later associated with nasal catarrh. Recovery from thio- 
pentone, however, continued to be associated with cough 
and laryngeal discomfort after the infection had passed, 
and in a few weeks there occurred a red blotchy condition 
of the face and neck which persisted for 20 minutes or 
so. Systemic disturbances and itching were absent. Sub- 
stitution of a sulphur-free intravenous barbiturate (“ cyclonal 
sodium” brand of hexobarbitone) in place of thiopentone 
in equivalent dosage (0.6-0.8 g.) was followed by uneventful 
recovery from the induced sleep. 

Comment.—These three cases illustrate sensitivity to 
thiopentone, and Cases 2 and 3 suggest very strongly that 
the sulphone radical is involved. Case 1 is, we believe, the 
first recorded instance of photosensitivity to thiopentone. It 
was, in fact, this case which prompted a search of the litera- 
ture for similar cases, and led to a review of. sensitivity to 
barbiturates and photosensitivity to sulphonamides. 


Literature and Discussion 


Barbiturate sensitivity, though uncommon, may manifest 
itself somatically (when it usually takes the form of a 
maculo-papular rash, possibly associated with systemic 
disturbance and pyrexia) and/or psychically (as excitement, 
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delirium, or collapse). The literature on angioneurotic 
oedema after barbiturates is small and scattered. Hunter 
(1943) briefly describes urticaria after incision of a septic 
finger under thiopentone, and mentions angioneurotic 
oedema after ‘hexobarbitone, quoting Hewer (1939) in sup- 
port. ‘We found reference in Hewer only to angioneurotic 
oedema after pentobarbitone, which is of interest in view 
of Case 2. Hunter’s main case is of idiosyncratic systemic 


reaction to thiopentone in an R.A.F. officer who had previ? 


ously reacted normally to inhalation anaesthesia. From his 
description, the lesions appear to be restricted to the areas 
exposed to the sun (cf. sulphonamide sensitivity and Case 
1). In Davidson’s (1943) two cases the sensitivity consisted 
of scarlatiniform rashes, with transient pyrexia. 

Knauss, (1946) describes urticaria following dental ex- 
traction under thiopentone in a man aged 41 who had, a 
month earlier, uneventfully undergone the same procedure 
. but with a preliminary local injection of adrenaline. Peter- 
kin (1946) describes the occurrence of purpuric reactions 
of the trunk following thiopentone anaesthesia on three 
occasions in a man who had previously and uneventfully 
received inhalation anaesthesia. Following this, Warren 
(1946), R. H. Moore (1946), and P. H. Moore (1946) each 
described a case. In all three cases urticaria developed— 
in one instance after hysterectomy in a,tuberculous patient, 
and in another in a man (who had 40 times uneventfully 
received thiopentone with or without inhalation anaesthesia 
in connexion with a perineal wound) when he was given 1 g. 
of thiopentone. In this case a subsequent administration of 
0.5 g. of thiopentone combined with inhalation anaes- 
thesia passed off uneventfully. Apart from these six cases 
mentioned in the literature, Lundy (1942) makes passing 
mention of the occurrence of urticarial reaction in thiopen- 
tone anaesthesia. 


While it is fecopntved. that barbiturates produce skin- 
sensitivity reactions, photosensitivity seems. much Jess 
common. Stryker (1939) describes the case of a child 
aged 2 who developed an exfoliative dermatitis after receiv- 
ing barbiturate for six weeks. Four months later the child 
developed an acute dermatitis of the exposed areas after 
playing in the sun, and was found to be excreting barbitone 
and porphyrins in the urine. Stryker quotes Schulzberger 
as considering barbiturates capable of giving rise to 
photosensitivity. 

A local vesicular eruption (possibly generalized and 
exfoliative) is the commonest form of skin-sensitivity 
reaction to sulphonamides, and is most readily evoked 
by repeated topical application. Urticarial photosensitivity 
was noticed in Middle East troops, and Peterkin (1945) found 
72% of 500 cases of sulphonamide dermatitis to be photo- 
sensitive. Watkinson and Hillis (1947) discuss the relation- 
ship between oral sulphonamides, sunlight, and the pustula- 
tion stage of vaccinial lesions in R.A.F. personnel. They 
found the highest incidence of sulphonamide photo- 
sensitivity associated with the pustulation stage of the lesion. 
Where vaccination ‘did not take, or was refused, photo- 
sensitivity did not occur, even though exposure to sunlight 
and ingestion of sulphonamides were the same in all troops. 
They support Erskine’s theory that toxins liberated from 
a buried focus are causative of photosensitivity. 

Park and Platts (1942) described photosensitivity in 3.4% 
of (mainly ambulant) men exposed to strong sun and 
receiving oral sulphonamides. In a case of acute tonsillitis 
an unusually severe skin rash developed on the first day 
of oral sulphonamide (as opposed to the usual 8th-10th 
day), the rash being concentrated in the areas exposed to 
the sun, even though the last exposure had been three days 
earlier. They regard this case as having “ photo-allergy ” 
(Epstein, 1939), although Epstein’s criteria are apparently 
not fulfilled. (These are solar reaction without oedema 
preceding injection of sulphonamide, and followed in ten 
days by spontaneous development of oedema at the site of 
injection, or elsewhere, or an earlier oedematous reaction 
in response to solar irradiation, provided that a certain 
“critical” amount of sulphonamide has been injected.) 


Porphyrin excretion has not been fully investigated in the 
current literature (owing to circumstances), although the 
significance of coproporphyrin I as a photosensitizer is well 
recognized. Its presence in the excreta of patients taking 
sulphonamides was pointed out by Rimington and Hem- 
mings (1938), who also mention that sulphonal may evoke 
photosensitivity and promote the excretion of copropor- 
phyrin I. They compare the clinical pictures of acute 
porphyrinuria and sulphonamide intoxication. The present 
paper may indicate the connexion between sulphonamides 
and thiobarbiturates with regard to sensitivity reactions. 


Burckhardt (1948) has shown that burning, tanning, and 
specific photosensitivity provocation occur independently of 
each other at different light wavelengths, and that photo- 
sensitive reactions occur only in the areas actually irradiated 
by the provocative wave-band. Local tissue damage and, 
in some cases, systemic effects analogous to toxic reactions 
are characteristic of sunburn, and are in keeping with the 
presence in the circulation of a substance derived from 
tissue damage (? histamine-like, ? porphyrin-like), Systemic 
reactions generally last less than three days, and pigmenta- 
tion usually begins after this time. Skin repeatedly exposed 
to ultra-violet radiation is less likely to burn even in the 
absence of pigmentation. 

Correlating these observations, we put forward the hypo- 
thesis that skin-sensitivity reactions here considered depend 
upon the interaction of the following factors. (1) Tissue 
damage, as septic focus, mechanical trauma, local infection, 
or interference with tissue metabolism—for example, by 
drugs. (2) The presence of the sulphone radical, either as 
thiobarbiturate or as sulphonamide, locally applied or given 
by mouth or injection. Depending on the intensity of these 
two factors, local or general reactions may result. (3) Sun- 
light may act as a form of factor 1 when the burning effect 
is marked, and hence may be sufficient with factor 2 to 
produce a non-photosensitivity reaction. The longer rays 
may also, acting with factor 1 and/or factor 2, trigger off a 
true photosensitivity reaction. These reactions occur when 
a critical level (Epstein) is overstepped. The double role of 
sunlight seems to resolve the discord mentioned by Urbach 
and Gotlieb (1946) concerning skin colour and sulphon- 
amide photosensitivity, on the basis of acclimatization 
to the burning rays of the sun as opposed to the tanning 
rays, 

The case (Park and Platts, 1942) of tonsillitis shows the 
synergism of local tissue damage and circulating products 
from the throat, and in this instance the rash is described as 
photosensitive. From Park and Platts and from Watkinson 
and Hillis it is clear that skin areas not submitted to solar 
exposure or to mechanical trauma—for example, the bathing- 
drawers rarea—are never involved in sulphonamide photo- 
sensitivity, whereas the ischial tuberosities of bedridden 
patients are more susceptible than those of ambulant cases. 
In Case 1, a patient who burned easily in the sun, recent 
exposure had occurred, and presumably breakdown pro- 
ducts were circulating. This would account for the local 
and general symptoms, on the hypothesis advanced above. 
Similarly, in Case 2 the focus of tissue damage was a necros- 
ing papilloma of the bladder. $ 

Clark (1943) describes a case, clearly illustrative of the 
interaction of local and general factors, in which the 
sequence was as follows: first four days, successful local 
treatment of skin lesion with sulphonamide in strong sun ; 
ten days later sulphathiazole by mouth precipitated an acute - 
reaction: in the areas exposed to the sun, followed by 
secondary infection, for which seven days later he was given 
sulphadiazine by mouth, provoking a generalized scarlatini- 
form rash ; six weeks later; after recovery, local sulphathia- 
zole provoked a local reaction, and on the following day oral 
sulphathiazole provoked a reaction in the sun-exposed areas ; 
ten weeks later local application of sulphathiazole provoked 
a local reaction. 

It is perhaps relevant to point out here that in surgical 
practice thiopentone is usually given if established tissue 
damage exists and hence tissue-breakdown factors’ are 
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circulating. This would account for the tendency to the 
generalized form of sensitivity reaction. All the cases from 
the literature cited in this paper showéd significant tissue 
damage related to general reactions.’ 
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TERRAMYCIN IN INFECTIONS N 
INFANTS AND CHILDREN 
l BY : 
B. WOLMAN, M.D., M.R.C.P., D.C.H. 
l AND 


A. HOLZEL, M.D., D.C.H. f 

(From the Department of Child Health, University of 

` Manchester) 
“Terramycin” is a'new antibiotic obtained from 
Streptomyces rimosus, an actinomycete isolated from the 
soil (Finlay eż al., 1950). Its physical and chemical 
properties have been studied by Regna and Solomons 
(1950), and it has been shown to be a stable, amphoteric 
substance of high potency (Linsell and Fletcher, 1950). 
Preliminary experimental studies (Hobby et al., 1950) 
. have shown that it is active both in vitro and in vivo 
against a wide variety of pathogenic organisms. It is 
effective -against Gram-positive and Gram-negative 
bacteria, spirochaetes, rickettsiae, and certain of the 
larger viruses, yet: is distinguished by its low toxicity 
(Finlay et al., 1950; King et al., 1950; Herrell ez al., 
1950). : 

Terramycin is supplied in 50; 100, and 250-mg. cap- 
sules of the crystalline hydrochloride salt, and as a 
yellow crystalline powder which dissolves easily in a 
specially prepared chérry-mint-flavoured liquid to make 
an elixir (“ terrabon ”) suitable for administration to 
infants and children.” A special solution containing 
25 mg. of terramycin as the crystalline hydrochloride, 
made up with 62.5 mg. of sodium chloride and 25 mg. 
of sodium borate, dissolved in 5 ml. of distilled water, 
is available for ophthalmic use. 

This Teport is based on a study of the use of terra- 
mycin in various infections of infancy and early child- 
hood. Sixty-six children were treated with this drug, 
no other therapy being given during its administration. 


The dosage was 50 mg. per Ib. (450 g.) of body weight, 


per day, the elixir being given by mouth at six-hourly 
intervals for a period of seven days to each of 54 
patients. It was found to be extremely palatable, and 
_ no difficulties were encountered in its administration. In 
fact, ward sisters preferred its use to other antibiotics 
“because it was taken so readily by infants and children. 
Routine white-cell estimations during the course of treat- 
ment did not show any depressant action on the total 
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count or on the polymorphonuclear elements. The 
special ophthalmic solution was used for the’ treatment 
of 12 newborn babies, and was instilled into the eyes in 
the following manner: one drop every minute for five 
minutes, followed by one drop every two minutes for 
ten minutes, the whole procedure being repeated- three 
times a day. 

Terramycin was used for the treatment of pneumonia 
(35 cases), upper respiratory tract infections (10 cases), 
tonsillitis (6 cases), pyuria (3 cases), and purulent con- 
junctivitis (12 cases). 

Pneumonia 


The 35 cases of pneumonia, all confirmed radiologically, 
showed the following age distribution :: 


0-5 months .. 6 cases 2 years . .. Sha 6 cases 
6-11 ,, ee = TT 3 y ex ox Si 
1 year si ae 11, 


Nasopharyngeal swabs were cultured in every case, the 
predominating organism being shown in Table I. 


TABLE I.—Predominating Organism on Culture of Nasopharyngeal 
. wa ` 





No. of Cases ` 
7 


Organism 





Streptococcus viridans .. 
Streptococcus haemolyticus 
Pneumococci -.. 
Staphylococcus vogenes 
Haemophilus influenzae ; 
Friedlander’s bacillus .. ate 

Normal flora—no predominating organisms ` oa 


an 
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In 23 cases the temperature fell to normal within 24 hours, 
in seven cases fever disappeared in 48 hours, and in one 
case in 72 hours. Improvement in appetite, colour, and 
general condition coincided with the settling of the tem- 
perature. Radiological clearing of the lungs usually took a 
few days longer than the disappearance of clinical signs. 

One child, aged 34 years, with a right lower lobe pneumo- 
nia, presenting characteristic clinical and radiological find- 
ings, showed no response to treatment until the dose was 
doubled and 100 mg. per Ib. (450 g.) body weight per day 
was given. In this case the defervescence occurred by lysis 
over a period of eight days. No-response to.the drug was 
obtained in three patients (Table II), one of whom died. 


TABLE II.—Details of Three Cases Not Responding to Terramycin 











Diagnosis | Nasoph. Swab Result 






















1 125 mg. 6- | R.L.L.pneu-| Staph. pyo- Responded to 

hrly for? | monia genes ‘a ureom ý- 
> days he cin’ 

2 3 yr. | 250 mg. 6- | Broncho- | Pneumococci » rth 
hrly for7 eumonia 
days coeliac 

ee '_ disease) 
3 6/52 | 100 mg. 6- | Broncho- | Friedltinder’s | Death. Necrop- 





hrly for7 pneumonia | bacilli; pneu-| sy showed col- 


days mococci;| lapse of left 
Str. haemo- | lower lobe, 
consolidation 


lyticus 
A of right middle 
and lower lobes 
with abscesses. 
Pus: Fried- 
lander 


Upper Respiratory Tract Infections 


Ten children with upper respiratory tract infections, 
classified as rhinopharyngitis, laryngitis, and otitis media, 
responded similarly to those in the pneumonia group, with 
an improvement in the clinical condition and a return of 
temperature to normal in 24 hours. In one child with 
otitis media, the discharge from the ear ceased within 24 
hours, but the other ear then suppurated. Both ears were, 
completely dry within five days of the onset of therapy. 

Tonsillitis—Six children with tonsillitis improved within 
24 to 48 hours of treatment. z 
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i Pyuria 

Three children with pyuria were treated. One, aged 8 
weeks, with a staphylococcal perinephric abscess, had im- 
proved after surgical drainage and penicillin therapy. Three 
weeks later,. however, he developed an acute febrile illness 
due to a Bact. coli pyuria. Sulphonamide therapy produced 
a temporary improvement, but during the subsequent five 
months he showed two further episodes of urinary infection, 
each controlled by sulphonamides and streptomycin. A 
further recrudescence at the age of 8 months,`due to a coli- 
form infection superimposed on a non-functioning left 
kidney, was treated with terramycin, and after seven days’ 
treatment the urine showed no pus on microscopy or 
organisms on culture. During a follow-up period of four 
months he has had no recurrence of pyuria. 


The second patient, aged 2 years 10 months, had suffered 
for two years from recurring bouts of pyuria associated 
with a left megalo-ureter. Sulphonamides, streptomycin, 
and chloramphenicol in turn had produced only temporary 
improvement. Terramycin therapy has so far maintained the 
urine bacteria-free for the longest period to date, about six 
months, 


The third patient, aged 2 years, developed recurrent j 


attacks of pyelitis associated with a congenital abnormality 
of the left kidney. The infecting organism, Bact. coli, 
responded at first to streptomycin, but became resistant after 
one course of therapy. Three further episodes of pyuria 
cleared up quickly with terramycin, but improvement was 
maintained for short periods only. The organism, however, 
is still sensitive to this antibiotic. 


Conjunctivitis ' 

Twelve newborn babies with pufulent conjunctivitis were 
treated with terramycin. Swabs of the purulent material 
were cultured. In each case a coagulase-positive Staphylo- 
coccus aureus was grown, and ‘its sensitivity to penicillin, 
streptomycin, and terramycin determined. Six ‘out of seven 
cases classified as mild, three classified as moderate, and 
two severe cases improved within 48 hours, as shown by 
cessation of discharge and disappearance of injection of the 
conjunctivae. Although many of the mild cases of con- 
junctivitis will clear up without antibiotic therapy, terramycin 
is useful in those cases requiring antibiotics but in which 
the organism has become resistant to penicillin and/or 
streptomycin. No evidence of clinical irritation due to the 
drug was noted. 


TABLE YII.—Cases of Conjunctivitis 








” 
” 
” 
a 
. 


Improved 
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* Did not improve on terramycin. Responded to streptomycin. 
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Discussion 


The broad antimicrobial spectrum of terramycin, com- 
bined with its low toxicity, ease of administration, and rapid 
absorption from the gastro-intestinal tract, suggests that 
this new drug is a most useful addition to chemotherapy. 


_ ‘In contradistinction to penicillin and streptomycin, which 


have to be given by injection, and to aureomycin and chlor- 
amphenicol, which, although given by mouth, are distinctly 
unpalatable, terramycin can be given in a pleasant form 
by the oral route. It is therefore particularly valuable in 
paediatric practice. Although a large number of reports on 
its use have already appeared in the American literature, 
opportunity of using the drug in this country has so far 
been limited, and no account of its value against the 
common, infections of infancy and childhood has yet 
appeared. 

Friedlinder’s bacillus is highly sensitive to the action of 
terramycin in vitro (Gunnison er al., 1950), but so ‘far no 
report describing its clinical effects in this type of infection 
has come to our attention. Hobby (1950, personal com- 
munication) mentioned three of five adult patients who 
showed complete resolution of lung consolidation within 
five days of the beginning of therapy. In our series, one 
infant with a Friedliinder bronchopneumonia died. 

Wooding and Scott (1951) reported the successful use of 
terramycin in 10 cases of bacterial pneumonia in infants 
and children, while Graves and Ball (1951), comparing the. 
action of aureomycin, chloramphenicol, and terramycin in 
a series of 143 children with atypical pneumonia, considered 
terramycin to be the drug of choice in the treatment of this 
disease, 

Two patients developed a scarlatiniform rash mainly 
involving the trunk and accompanied by a slight rise of 
temperature on the third day after cessation’ of treatment. 
As no other drugs had been given, it is assumed that this 
was a drug rash due to terramycin. Vomiting, diarrhoea, : 
glossitis, and moniliasis were not seen. The “ano-rectal 
syndrome” described by Willcox (1951) in male adults 
treated for gonorrhoea was not noted. 


Summary and Conclusions 


A group of 66 infants and children with various 
infections were treated with terramycin, using a dose of 
50 mg. per lb. (450 g.) body weight per day. Thirty- 
four out of 35 patients with pneumonia responded 
rapidly to treatment, in most cases within 24 hours. One 
patient with a Friedlinder’s bacillus pneumonia died. 


Ten patients with upper respiratory tract infections, six 
with tonsillitis, and three with pyuria also showed a 
rapid and dramatic response. Eleven out of 12 infants 
with purulent conjunctivitis responded rapidly to the 
drug. 


There were no toxic reactions, and it is stressed that 
terramycin, because of its wide spectrum of antibacterial 
activity and, in the form of the elixir, its easy and 
palatable administration, is particularly valuable in 
paediatric practice. 


Grateful acknowledgments are due to Dr. Gladys L. Hobby, 
of Messrs. Charles Pfizer and Co. Inc., Brooklyn, New York, 
for generous supplies of terramycin, and to the physicians at the 
Duchess of York Hospital for Babies, Manchester, for permission 
to treat patients under their care. We wish to thank Professor 
Wilfrid Gaisford for advice in the preparation of this paper. 
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Addison’s Disease and Pregnancy 


Pregnancy in patients with Addison’s disease is unusual, 
and before the introduction of “ eucortone” and “doca” 
it was almost invariably fatal (Perkins, 1932). More 
recently cases. successfully managed through pregnancy 
have been described (Thom et al., 1941, 1942; Sheldon, 
1945 ; Zwanenberg, 1945; Simpson, 1946; Knowlton et al., 
1949), Crises may occur in the early stages due to vomit- 


ing, but, once these have passed, the patients usually remain 


well until after delivery. In the first few days of the 
puerperium, however, crises of acute adrenal insufficiency 
are frequent. Hypoglycaemia may also be a serious 
complication, and irreversible coma may occur. Knowl- 
ton et al. (1949) recommend stabilization throughout the 
pregnancy with daily injections of intramuscular doca to 
allow for requirements which vary in the different stages. 


Little extra salt is advised, to give a wider margin of safety: 


should vomiting occur and salt ingestion be discontinued. 
After delivery, intravenous glucose saline, 1 to 2 litres, and 
additional eucortone, 20 to 40 ml., are given daily. 


CASE REPORT 


A woman aged 35 was diagnosed as a case of Addison’s ' 


disease in 1945. The diagnosis was based -on the presence 
of typical pigmentation, including generalized brown dis- 
coloration of the whole skin, slaty-coloured patches in her 
mouth, a deep brown areola around each nipple, and 
/pigmentation of scars. Her blood pressure at this time 
was 100/68 mm. Hg, and she was complaining of tiredness 
and of attacks of vomiting. A Kepler test was not per- 
formed, but serum sodiumi and potassium levels were esti- 
mated at times when she was thought to show signs of 
increasing adrenal insufficiency, and in 1949 these showed 
levels of 215 mg. and 32 mg. per 100 ml., respectively. 
She was maintained on implants of doca, 200 mg. being 
inserted every three to six months as she became deficient. 


She was maintained in fairly good health until December, 
1949. Then, in spite of an implant of 200 mg. on Novem- 
ber 12, she noticed increasing weakness and vomiting. At 
the beginning of January, 1950, she was thought,to be 
pregnant, because of amenorrhoea since November 4, and 
was admitted to hospital because of severe vomiting. In 
spite of her dehydration, a rapid pulse, and a blood pressure 
of 70/40 mm. Hg, her urine contained 14 g. of salt per 
litre (measured by Fantus’s method). Intravenous saline was 
given, her daily salt intake was increased to 15 g. a day, 
and eucortone, 20 ml. daily, was given for three days. 


After discharge from hospital in January she felt tired 
and unwell, and vomiting continued to be troublesome. The 
doca was therefore supplemented by intramuscular injections 
of an oily solution of doca, 5 mg. twice a week. ;At the 
14th week of her pregnancy there was slight blood loss per 
vaginam, and she was thought to have a threatened mis- 
carriage. This was treated by rest in bed, and at the same 
time she was stabilized on a daily maintenance dose of doca 
intramuscularly. This was increased to 10 mg. a day: gradu- 
ally, and her salt was reduced to 3 g. a day, her blood 
pressure remaining about 105/70. After: discharge from 
hospital she was maintained fairly well on twice-weekly 
injections of 30 mg. of doca. 

On June 8 she was admitted to hospital because of 
abdominal pains. From the size of the fundus twins’ had 
been suspected, and their presence was confirmed radio- 
logically. On June 9 spontaneous delivery of male twins 
occurred. Delivery was premature at the 34th week, the 

‘infants being very underweight. One, weighing 2 lb. 12 oz. 
(1.2 kg.) at birth, has survived, the other died of asphyxia. 

After delivery a 5% glucose saline drip was set up, 2 to 

3 litres being given daily for four days. Doca intramuscu- 


larly, 10 mg. a day, was continued, and supplementary 
eucortone to guard against a crisis. The blood pressure, 
however, was well maintained at a higher level than before 
delivery, and on the fourth day signs of electrolyte and 
fluid retention occurred, with the development of a lumbar 
pad. Eucortone and salt were therefore discontinued and 
doca was stopped for 24 hours. She was re-stabilized on 
doca, and was found to need 5 mg. a day. On July 19 
400 mg. of doca was implanted in the erector spini muscles. 
Lactation began after delivery, but was rapidly inhibited 
by oestrogen. 


Since delivery the mother and the surviving infant have 
remained well. The patient has, however, had three mild 
hypoglycaemic attacks, with faintness associated with 
hunger; each occurred while she was working before 
dinner. An oral glucose-tolerance test showed a normal 
curve, but an intravenous glucose-tolerance test showed 
marked hypoglycaemia three hours after the injection. 
She has been taking more frequent small carbohydrate 
meals since this time, and has been free from attacks 
for three months. 


Comment.—Thorn ef al. (1940) have shown that most 
patients with hypoglycaemic symptoms have a normal oral 
glucose-tolerance curve. Many, however, react abnormally 
to an intravenous glucose-tolerance test in which 0.5 g. of 
glucose per kg. is given during half an hour ; hypoglycaemia 
develops three to four hours later. 


I wish to thank Dr. D. H. G. MacQuaide for his assistance in 
preparing this paper and also Mr. G. Sturtridge, who undertook 
the obstetric management of the patient. 


T. A. Ricnarps, M.D., M.R.C.P., 
Medical Registrar, Northampton General Hospital. 
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A Case of Interstitial Tubal Pregnancy 


Individual cases of interstitial pregnancy are of sufficient 
interest and rarity to deserve attention. When such a case 
is associated with symptoms and signs even more puzzling 
than usual, it serves to re-emphasize the difficulty in diag- 
nosis; when, in addition, a study of the case reveals an 
almost astonishing recurrence of ectopic implantation the 
details would appear to merit publication. 

All writers agree on the rarity of the condition. Bethel 
Solomons (1949) described a case, the third in his own 
experience, and quotes Grusetz and Polayes (1944), who 
collected a total of 199 cases from the literature up to the 
year 1943. Wynne, in 1918, collected 1,547 cases of ectopic 
pregnancy and found that there were 18 cases of the inter- 
stitial variety, an incidence of 1.16%. MacFarlane and 
Sparling (1946) found seven cases in a series of 106. 
MacVine and Lees (1949) stated that at least two of the 
more severe forms of ectopic pregnancy were interstitial 
in a series of 107 cases extending over a 10-year period. 
Thus the incidence would appear to be in the region of 
1% to 2% of all ectopic pregnancies reported, and this 
figure is in agreement with that quoted by Keenan (1944). 
This figure, however, seems very high and is probably an 
exaggeration, for, as Johnstone (1928) has pointed out, there 
must be many series of tubal pregnancies numbering 100 or 
more but containing no example of the interstitial variety. 


CASE REPORT 


A 3-gravida.2-para aged 29 was admitted as an emergency 
case on June 13, 1949. She gave a history of three normal 
menses following cessation of lactation of her second child, 
born March 26, 1948. After her last period on March 23, 


va 
! 


$ 


422 Fes. 23, 1952 


` ! K 
` 


MÉDICAL MEMORANDA 


r 


z see 


. BRITISH ` 
MEDICAL JOURNAL 


pn i —Č SS SS SSS SSS 


1949, there had been amenorrhoea until May 24, when a 
brown offensive vaginal discharge suddenly began without 
antecedent pain or apparent cause. Two days later there 
occurred a very profuse vaginal haemorrhage with the 
passage of many clots. After 24 hours she was able to 
get up and carry on her household duties, but the loss 
continued “like the first day of the’ period” until her 
admission to hospital three weeks later. Five days before 
admission she experienced her first attack of abdominal 
pain. It was central in distribution and a continuous ache 
in character, being exacerbated by sudden movement, 
defaecation, and micturition. There had previously been 
no bowel or micturition symptoms. 

The patient’s menstruation was normally regular, with 
a cycle of 30 days and Joss of seven days. The menarche 
had occurred at 16. There had been two normal deliveries, 
in 1938 and 1948. 

The letter from her private doctor contained an outline 
of the relevant past medical history, and the details were 
later supplemented by the previous case notes and by corre- 
spondence with the hospital concerned. In 1939 appendic- 
_ ectomy was performed in the Bristol General Hospital and 
convalescence was delayed by peritonitis and wound sepsis. 
In 1943 right salpingo-oophorectomy was carried out at the 
Radcliffe Infirmary, Oxford, for chronic salpingo-oophoritis. 
In November, 1946, she was again operated upon in Bristol 
for a right ectopic ‘pregnancy. Unfortunately, detailed clini- 
cal notes cannot be traced, but there is definite evidence that 
a right ectopic pregnancy had apparently ruptured into the 
broad ligament and was densely adherent to the right wall 
of the uterus, to bowel, and to omentum. The available 
notes made no mention of the right salpingo-oophorectomy 
performed three years previously. 

Examination on admission revealed a tired, flushed, ill- 
looking woman. Her temperature was 99° F. (37.2° C., 
pulse 90, respirations 20, and blood pressure 125/80. 
General examination and urinalysis were negative. Her 
breasts showed equivocal signs of pregnancy. The haemo- 
_ globin was 92%. The abdomen was scarred by previous 

laparotomies. No tumour was palpable, and there was no 
definite tenderness. There were no signs of free fluid. On 
vaginal examination the vulva and vagina and their mucosal 
colouring were normal. The cervix was softened and the 
os closed; movement was painless, and there was slight 
bleeding. The uterus was bulky and retroverted, and there 
was an extremely tender pulsating mass in the pouch of 
Douglas. - 

In spite of the unusual history the examination suggested 
that in the main the most likely diagnosis was that of 
ectopic pregnancy, but the differential diagnosis was a wide 
one. The patient: was prepared for laparotomy. 

Examination under anaesthesia after catheterization con- 
firmed the pre-operative findings. The uterus was ante- 
verted and the pulsating mass could then no longer be felt. 
“After dilatation of the cervix, curettage revealed exuberant 
endometrium and a -sensation of fullness in the region of 
the right cornu. A large-bore needle was passed through 
the posterior fornix and frank blood in quantity was readily 
aspirated. At laparotomy there was a moderate amount of 
old and'recent blood in the peritoneal cavity. - The. uterus 
was slightly enlarged and blood was spurting from the site 
of a ruptured right interstitial pregnancy. The ragged 
bleeding cavity measured 4 by 3 cm. The anatomy of 
the right round ligament was normal, but the Fallopian 
tube and ovary were absent on that side. The left tube 
was normal, and the ovary contained a corpus luteum. 
The affected area of the fundus was excised by a V-shaped 
incision and. the uterus refashioned with catgut sutures. The 
scar was peritonized by a loop of the round ligament. It 
was particularly noticed that there was no communication 
between the gestation sac and the cavity of the uterus. 

Convalescence was stormy, being interrupted by episodes 
of paralytic ileus on the second day, wound sepsis on the 
seventh day, and a discharge of watery purulent material 
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from the vagina on the seventeenth day after operation. 
Vaginal examination at this time revealed no abnormality. 
With sulphonamide and penicillin the temperature settled 
and the abdominal wound healed soundly. The ileus 
responded to the usual treatment. The patient was finally 
discharged 24 days after operation. : 
The pathologist reported that the specimen, on section, 
showed a haemorrhagic cavity lined in places by pale clear 
cells of decidual appearance. No chorionic villi were 
demonstrated in the sections taken. There was deposi- 
tion of calcium in the myometrium, and also evidence of 
myometritis and a salpingitis in the remaining portion of 
the interstitial segment of the tube. ` 


COMMENT 

The difficulty of diagnosing with any certainty an inter- 
stitial ectopic pregnancy before operation is well known, 
and this case was no exception. It is presumed that embryo 
death and a curiously asymptomatic intraperitọneal rupture. 
took place about May 26—facts compatible with the size of 
the cavity found at operation. The fresh haemorrhage from 
‘the cayity seen on inspecting the uterus was probably occa- 
sioned by the preliminary anteversion. The microscopical 
appearance of a myometritis and interstitial salpingitis was an 
interesting feature of this case and explained the purulent 
discharge per vaginam, the wound sepsis, and, partly at 
least, the post-operative pyrexia. : 

But perhaps, above all, the case described is exceptional 
because it demonstrates clearly that on two separate occa- 
sions the fertilized ovum transmigrated across the pelvis to 
become ectopically implanted each time in that portion of 
the tube remaining after two separate salpingectomies. In 
Keenan’s paper on interstitial pregnancy is mentioned the 
finding by D’errico of 23 cases of such pregnancy occurring 
in the stump following the removal of the extrauterine por- 
tion of the tube. Such behaviour is an eloquent testimony 
to the bizarre insistence and persistence of the reproductive 
function in woman, and it is a reminder of the pitfalls 
attendant on any operative procedure on the tube devised 
for the purpose of sterilization. ` 


My thanks are due to Mr. H. L, Shepherd for his permission 


- 


to publish this case, to Miss M. O. Dunster for her courtesy and . 


help, and to Dr. A. L. Taylor for his pathological report. 


JEFFERY SPRY LEVERTON, M.D., M.R.C.O.G., 
Gynaecological Registrar, Bristol General Hospital. 
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The West Middlesex Hospital has for many years been 
helped by a considerable body of voluntary workers in a 
great variety of ways (Third Annual Review, July, 1950- 
October, 1951, South-west Middlesex Hospital] Management 
Committee). . To co-ordinate the work of these helpers and 
to give formal recognition to their services a League of 
Friends of West Middlesex Hospital has been formed. 
Activities of its members include the sewing on of buttons 
and ‘tapes in wards, singing and playing to elderly patients, 
visiting patients without relatives or friends, and help with 
preparations for special occasions such as Christmas festivi- 
ties. Members of the Women’s Voluntary: Services have 
continued to provide a trolley-shop service in the wards, 
and they also run a canteen trolley for out-patients. Help 
of this kind is very much appreciated both by patients and 
hospital staff, says the report, and the value of the work’ 
done by these voluntary workers cannot be over-emphasized. 
It is hoped that they will continue to give their services and 
enrol their friends. ` 
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‘` THE KIDNEY 
The Kidney: Medical and Surgical Diseases. By A. C. Allen, 


M.D. p. 584; 1,115 illustrations. $15 or £5 5s.) New 
E: rune and Stratton. London: J. and A. Churchill. 


This is an important book by an acknowledged authority 
on the pathology of the kidney. It embodies the latest and, 
in the opinion of the reviewer, the most successful attempt 
to correlate the clinical and biochemical aspects of renal 
disease with structural changes in the kidney. In a series 
of brilliant and fascinating studies, which include much 
original work, the author succeeds in demonstrating ‘not 
only that morbid histology is an active and growing science 
with much yet to contribute to knowledge of renal disease, 
but that morphology is still the rock upon which a sound 
understanding of these disorders must be based. Even such 
contentious entities as diabetic glomerulosclerosis, haemo- 
globinuric, osmotic, and cholaemic nephrosis, and the renal 
complications of disseminated lupus erythematosus land 
toxaemia of pregnancy, for example, are seen to fall 
naturally into a logical, if for clinical usage perhaps a trifle 
‘cumbersome, system of classification based on morbid 
histology. The evidence is nowhere strained in order to 
produce. an all-embracing classification, and where gaps 
occur they are carefully pointed out. 

The book includes chapters, in addition to those on the 
various forms of Bright's disease, on such subjects as 
embryology, anatomy,‘ normal and abnormal. physiology, 
uraemia, malforinations, infections,’ pyelonephritis, calculi, 
renal rickets, and tumours, and a useful section on histo- 
logical artifacts. Each chapter is an accurately informed 
and balanced review of current knowledge in which. the 
author’s personal views, though never obtruded, are clearly 
apparent. There is a carefully selected bibliography at the 
end of each chapter, and an adequate subject index con- 
cludes the volume. The 1,115 illustrations have been iskil- 
fully chosen and most beautifully reproduced. No one 
interested in the kidney can fail to profit from reading this 
book, and the author and publishers are to be congratulated 
on a valuable addition to the literature on the kidney and 
its disorders. ; 

A. A. OSMAN. 


‘ 
ACTION OF ANAESTHETICS 


The Mode of Action of Anaesthetics. By T. A. B. Harris. 

M.B. B.S., D.A. EEARGS (Pp. 768 ; 64 tables,: 22 

figures. £2 2s.) Edinburgh: E. and S. Livingstone. 1951. 
It is immediately evident that ‘Dr. Harris has devoted an 
immense amount of time and thought to the production 
of this book, and no experienced anaesthetist could fail to 
peruse its 700 pages without learning a great deal about 
the theoretical aspects of his specialty. Each chapter con- 
- cludes with a copious list of references, while a comprehen- 
sive index of 67 pages enables any subject to be tracked 
down with ease and rapidity. 

He discusses at great length the chemistry and’ bio- 
chemistry of the subject, sometimes in terms which are 
unfamiliar to the average anaesthetist, and the addition of 
a glossary- might be advantageous. The theories advanced 
are most stimulating to thought, but the beginner should 
not take them all too seriously or he may: become nervous 
of administering any anaesthetic at all. In some places the 
author tends to describe the action of drugs as they should 
be according to current theory rather than as they actually 
are. For example, few senior men would agree with the 
description of. the cardiovascular effects of cyclopropane 
and trichlorethylene, although the described effects may 
occasionally be seen and certainly fit in very nicely with 
the expected actions from a consideration of their struc- 


‘tural formulae and physical properties. Again, the theory 


that toxicity increases with the number of chlorine atoms 
in the molecule is not borne out by experience with iso- 
propyl chloride and trichlorethylene, nor is. the suggestion 
that the jactitations during administration of nitrous oxide . 
are associated with a build-up of carbon dioxide. The idea 
that cauda equina lesions following spinal analgesia are due 
to the deposition of the analgesic base is ingenious, but it 


` seems much less likely to be true than the accepted explana- 


tion of contamination of the injected solution by the anti- 
septic in which the ampoules have been kept. 

These few examplés are not to be regarded’ as Astras: 
tive criticism but show how provocative of -thought this 
volume may be. The type and general production are excel- . 
lent, but shorter paragraphs and more cross-headings would 
make the text easier to follow. 

C. LANGTON HEWER. 


2 


ENZYMES 


The Enzymes. Chemistry and Mechanism of Action. Edited 

by James B. Sumner and Karl Myrbick. Volume 2, Part 1. 

(Pp. 790. $14.80.) New York: Academic Press, Inc. 1951. 
This is the third part of this work, the first volume of which 
(in two parts) has already been reviewed (Journal, June 30, 
1951, p. 1493). As with the previous parts, each chapter 
has been prepared by an authority on the subject under 
discussion. This first part of Volume 2 opens with an 
erudite and elegant treatment of the theory of oxidation 
reduction, by the late Dr. Leonor Michaelis, whose classic 
work in this field is known to all students of enzymology. 
Then follow four chapters on enzymes which bring about 
the fission ‘of phosphate-containing substances, the first by 
N. O. Kaplan on thermodynamics and mechanism of the 
phosphate bond, the second by Sydney P. Colowick on 
transphosphorylating enzymes of fermentation, the third 
by H. M. Kalckar on dephosphorylation of adenosine poly- 
phosphates, and the fourth, on aldolase and isomerase, by 
Otto Meyerhof. These chapters bear witness to the impor- 
tance which the biochemist places on “energy-rich phos- 
phate bonds” and their role in the storage of chemical 
energy and in the processes whereby energy is made avail- 
able for many different metabolic processes. 

The remainder of the chapters: cover decarboxylases, 
co-enzymes, flavin-containing enzymes, iron-containing 
enzymes, copper-containing oxidases, and enzymes con- 
cerned with the metabolism of amino-acids and amines, 
with the oxidation of unsaturated fats, and with sulphur 
compounds. The volume closes with chapters on “ Anaer- 
obic Glycolysis, Respiration and the Pasteur Effect,” by 
Frank Dickens, and on “ Yeast and Mold Fermentations,” 
by F. F. Nord and Sidney Weiss. 

It will be seen from the titles how wide is the field covered 
by the 790 pages of the 21 chapters of this book. Unfor- 
tunately, since this book is only the first part of Volume 2, 
there is no index, and until the second part of Volume 2 
is published some inconvenience in the use of the present 
book will be met with by those who wish to utilize it for 
general reference. The production of the book is good and 
the diagrams and illustrations are clear, but it is hardly 
one to be read by those who wish to browse in the field of 
enzymology. As an instalment of an encyclopaedic work 
of reference in the field of enzymes it will find a worthy 
place on the shelf beside its predecessors. 


F. G. Youna. 


BLOOD DISEASES 


Handbook of Diseases of the Blood. By A. Piney, M.D., 
M.R.C.P. Pp 2 213; illustrated. £1 1s.) London: Harvey 
and Blythe. 1951. 
A patient with a blood disease may quite possibly, be seen 
first by a physician, diagnosed by a clinical pathologist, and 
treated by a surgeon or a radiotherapist, and in most British 
hospitals the clinical pathologist holds the key position in 
this team. Much time and money is spent on the investiga- 
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tion of patients with obscure and incurable blood disorders, 
and some people feel that the money would be better ised 
on fundamental research and the prevention of disease. Dr. 
Piney’s complaint, however, is that the system has led to 
the negléct of bedside observation of patients with blood 
disorders. He has therefore written this book to supply 
an almost entirely clinical account of the blood diseases, 
laboratory aids being described only when they are essential 
to amplify the results of clinical observation. 
Working within this frame of reference, he has produced 
a book which will be useful to students going up for the 
` higher examinations in medicine. The first chapter is on the 
+ symptoms of diseases of the blood and the second on the 
haematological signs. The actual diseases are then discussed 


in sequence. The book is lucidly written and well printed., 


Nevertheless, to those who associate Dr. Piney’s name with 
illustrated books on haematology it will be something of a 
disappointment, and one cannot help feeling he would have 
made a better book if he had fused together the material 
and illustrations in his recent Synopsis of Blood Diseases, 
Sternal Puncture, and the present volume. If the student is 
going to read a separate text on haematology, then he had 
better get a complete but not too detailed synoptic account, 
such as Fowler’s Hematology. Dr. Piney, by restricting 
his gaze to half the picture, would seem to be in danger of 
widening the division he deplores. 
L. J. Wirts. 


HORMONE ASSAY 


Hormone Assay, Edited by C. W. Emmens. (Pp. 556; . 
illustrated. $10.00.) New York: Academic Press Inc. 1950, 
The field of biological standardization has increased so 
rapidly in the last fifteen years that it is no longer possible 
to comprehend the subject within one book of reasonable 
size. Dr. Emmens has therefore performed a valuable 
service by editing a volume on hormone assay, which is a 
well-defined section of the field, and he has chosen his 
eighteen contributors with great care. It is interesting to 
note that eight are from the U.S.A., six are from Britain, 

three are from Australia, and one is from Denmark. 

The reader unfamiliar with the subject will find the book 
formidable, for the methods are presented by many of the 
writers with so much statistical matter that the ordinary 
physiologist or biochemist would find it difficult to follow 
them.. It seems as if the worker in biological standardiza- 
tion has found some statistical treatment essential, and, 
having mastered a little, has developed an appetite for more 
and has finally acquired a vocabulary which, while as clear 
as daylight to him, makes his speech seem like a foreign 
language to others. It is a pity that this should have 
happened, since workers in biological standardization have 
made a great contribution to the design of biological experi- 
ments and to assessing the value of the results. The mathe- 
matical caution with which they regard their findings could 
be extended widely with much benefit. 

The difficulty arises from the introduction of technical 
terms. A scientific worker ought to be forbidden to intro- 
. duce a new technical term unless he has obtained permission 
from a suitable tribunal, or by the majority vote of a large 
society, except when the term is self-explanatory. Take the 
words “analysis of variance.” No worker in biological 
standardization dare admit to-day that he does not under- 
stand what it means. Yet how many physiologists under- 
stand it? If I quarrel with my neighbour I am “at 
variance” with him. Has “analysis of variance” anything 
to do with that? The work of those who are engaged in 
research is of value only so far as it becomes known to 
others and understood by them. It can be understood only 
if it is not shrouded in technical terms. The introduction 
of a new technical term is therefore not a matter of pride; 
it should bring a sense of failure that a further obstacle has 
been put in the way of common intercourse. 

The contributors to Dr. Emmens’s book are a distin- 
guished group. It is difficult to single them out, but the 


articles by Dr. R. I. Dorfman on androgens and on adrenal 
cortical hormones and by Dr. R. K. Callow on-the chemical - 
assay’ of steroids should be specially valuable to many 
workers. 

J. H. Burn. 


CHEST OPERATIONS 


Thoracic Surgery. By Richard H. Sweet, M.D. Illustrations 

by J. R. Arroyo, M.D. (Pp. 345 ; 155 figures. £2 10s.) 

Philadelphia and London: W. B. Saunders Company. 1950. 
This book sets out nakedly and unashamedly to be what it 
is—a handbook of chest operations for those surgical artisans 
who wish to operate on or within the chest. The author 
gives a fine display of illustrations, designs for operations, 
and complete tables and summaries of procedures. As 
would be expected from a surgeon of Dr. Sweet’s eminence 
and ability, he performs his task admirably. 

Discussion of the surgery of the thorax, as opposed to 
mere operating, is scanty, but there are several remarks which 
are either controversial or reveal the imperfection of the 
purely technical presentation. The author states that the 
Semb apicolysis is of no use if the lung is at all rigid. It 
is disturbing to read that the only aftercare needed for a 
drained empyema is wound dressing ; no mention is made 
of physical treatment and none of control with pleuro- 
grams. We are also informed that chronic empyema is 
a rare sequel. Would it were so! Also, horribile dictu, 
the Schede operation is revived and described. We are 
told by word and picture that the best site to divide an 
adhesion in a case of artificial pneumothorax is midway 
between its lung and chest-wall attachments. These are 
almost thé only features that one can criticize adversely. 
The section on the oesophagus is excellent. 

It is noteworthy that such a frankly vocational book 
should have come from the Harvard School of Medicine, 
whose primary interest is usually in the more academic 
principles of medicine and surgery. Perhaps Dr. Sweet 
will later delight us with a second volume on the pure 
surgery of his craft. In the meantime this volume .can be 
highly commended and strongly recommended to those who ' 
wish for a guide to operations upon the thorax. 


R. C. Brock. 


ANATOMY FOR NURSES 


Applied Anatomy for Nurses. By E. J. Bocock, S.R.N., 


S.C.M., D.N., and R. Wheeler Haines, M.B., D.Sc., F.L.S. 
(Pp. 320; 231 figures. 15s.) Edinburgh: E. and S. 
Livingstone. 1951. 


This book is in several respects unusual. The authors 
describe elementary anatomy and, to a certain extent, the 
“application ” of it, though not so much as the title would 
lead the reader to expect. In addition they give ‘quite a 
considerable amount of elementary physiology and histology 
in language which is clear and sometimes colloquial. Here 
and there one gleans some interesting and out-of-the-way 
information—for example, why eunuchs do not go bald, 
and why osteopathy is incorrect. The illustrations are 
mostly diagrammatic and explanatory; there are a few 
which might be called crude. The authors are, we hope, 
unfair to the surgeon in thinking that a chronic psoas abscess 
could be mistaken for a local boil or an abscess of the 
lymph nodes, for a psoas abscess is painless. 

The most unusual part of the book is the appendix, which 
concerns the supply of bodies for dissection. The authors 
emphasize the urgent need for them, and “it seems fair to 
ask nurses both to donate their bodies for dissection and 
to persuade others to do so in suitable cases.” This would 
be a noteworthy form of applied anatomy. 

There is certainly much to be learnt from this book. 


V. ZACHARY COPE. 
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BACTERIAL RESISTANCE TO 
- CHEMOTHERAPY 


The clinical exploitation of a new antimicrobic drug 
passes usually through two main phases, the first 
being over-enthusiastic and somewhat indiscriminate, 
and the second more critical and restrained. One 
factor in this transition is often the discovery that 
some strains of an otherwise susceptible organism 
are, or are apparently becoming, resistant to the 
drug. This change rapidly reduced the efficacy of 


sulphonamides in gonorrhoea, and showed signs of - 


threatening the usefulness of these drugs in 
pneumonia and in streptococcal infections before a 


` powerful reinforcement arrived in penicillin. Of the 
‘ proportion of these and other bacteria now insensi- 


tive to sulphonamides very little is known, but exami- 
nation of strains of some bacteria from unsuccessfully 
treated urinary tract infections clearly shows their 
Penicillin has with- 
stood the test of time much more successfully, but 
it is unfortunate that the one species, Staph. pyogenes, 
which seems to be slowly escaping from its influence 
is that against which its action was perhaps ofthe 
greatest value. Resistance to streptomycin can be 


‘acquired so quickly by any species that it stands in 


a class apart, and the diminishing use of this drug 
for treating any condition other than tuberculosis is 
due in part to the increasing prevalence of resis- 
tant organisms, although the fashion for the newer 


` antibiotics has been another influence. So far as 


resistance is concerned it seems that chloramphenicol, 
“ aureomycin,” and “ terramycin” have a good deal 


in common: resistance to one—which can certainly 


develop, although sometimes only to a moderate 
degree—is accompanied by resistance to one or both 
of the others, the most closely related pair being 
aureomycin and terramycin. 

In the discussion, of this subject in the Section of 
Pathology of the Royal Society of Medicine. on 
February 5, a report of which appears on page 434, 
attention was concentrated on the mechanism of the’ 
change from sensitive to resistant. There are ‘two 

LJ. gen. Microbiol, 1951, 5, 596. 
Ann: Med. exp. Biol. fenn. „1951, 29, Suppl. 1. 
4. Lab clin. Med» 1951, . 719. 


5 Bull. Johns Hosp. 5 1951, 89, 81. 
6 Antibiot. and Chemother., 1951,1, "472. 
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a examples in the clinical field where the process. 
has evidently been one of strain selection. Sulph- 
onamide-resistant gonococci and penicillin-resistant 
staphylococci are known or- believed to have 
existed before these drugs were used, and they 
have naturally gained increasing predominance as 
sensitive strains have been eliminated. Studies of 
staphylococci have fortified this belief, since .in 
this species natural resistance and artificially , pro- 
duced resistance to penicillin are of different natures, 
one depending on penicillinase formation, the other 
probably on a change in internal metabolism.: But 
when resistance appears in a bacterial population 
which was previously wholly sensitive, as in a single 
given culture, either mutation or adaptation must have 
occurred. Which of these processes is in fact respon- 
sible has been a matter of violent controversy. As 
was pointed out at this meeting, it need not neces- 
sarily be assumed that the process is the same for 
all noxious agents or even for all antibiotics; the 
evidence in favour of ‘the mutation hypothesis is far 


‚stronger in studies of streptomycin than in those of 


any other drug. 

Of perhaps more practical interest is the property 
or behaviour of the bacterial cell on which resistance 
depends. At the R.S.M. meeting Gale pointed out 
that this may be of several different kinds. It may 
depend on the formation of something which neutral- 
izes or destroys the drug in the environment, the 
clearest example of this being penicillinase. Resis- 
tance may also depend on impenetrability of the bac- 
terial cell wall. Finally, and most often, it can depend 
on the establishment of an alternative metabolic path- 
way to one blocked by the drug. There may cer- 
tainly be more than one of these points of inter- 
ference with metabolism: the stepwise acquisition of 
resistance to sulphathiazole by staphylococci is an 
example of a change appearing to involve different 
stages of some metabolic process or perhaps actually 
different processes. Mitchison’ has made the same 


“suggestion about streptomycin resistance in tubercle 


bacilli. He found three distinct degrees of this among 
organisms in a single culture: one explanation of this 
could be that different concentrations affect either 
one, two, or three processes which the cell can suc- 
cessively by-pass. A similar assumption has been 
made by Eagle? to account for the “zone pheno- 
menon” in the action of penicillin. It is well recog- 
nized that some bacteria, including Strep. faecalis and 
many strains of Staph. pyogenes, are killed at a maxi- 
mum rate only by an optimum concentration, which 
may be quite low: above this the effect is retarded. 
Eagle’s suggestion is that the optimum concentration 
acts at a late stage in some metabolic process, causing 
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the accumulation of a toxic intermediate product, 
while high concentrations affect an earlier stage and 
thus prevent this product being formed. Although 
a good deal is known from the work of Gale himself 
` and others of certain metabolic gymnastics imposed 
on bacteria by antibiotics, it does not follow that the 
effects so disclosed are the only ones caused, or are 


in fact those which are lethal to the normally sensi- ` 


tive cell. 


Some speakers at the R.S.M. meeting also men- 


tioned cross-resistance, a phenomenon which, as 
already mentioned, may sometimes deprive the three 
newer antibiotics of separate and successive useful- 
ness (fortunately susceptibility to penicillin seems 
independent of that to any other drug). On the other 
hand, this is a relationship which seems to work both 
ways, because according to Kaipainen? and Gocke 
and Finland* habituation to streptomycin or neo- 
mycin may actually result in an increase in sensiti- 
vity to all three of the newer antibiotics. 
remarkable and perhaps of clinical importance, al- 
though this remains to be proved, is the effect of 
habituation to aureomycin on a penicillin-resistant 


staphylococcus first observed by Chandler and his - 


colleagues’ and confirmed for this and two other 
penicillinase-forming organisms of different species 
by Monnier and Schoenbach.* These workers found 
that under the influence of aureomycin the organisms 
_ ceased to form penicillinase and consequently became 
sensitive to penicillin. There is much that remains 
to-be explained in observations of this kind, but they 
may help in piecing together a more coherent view 
of the mode of action of antibiotics generally. It 
also seems that, if clinical practice can receive con- 
stant and detailed help from the laboratory in indi- 
‘vidual cases, many an otherwise difficult situation can 
be overcome. The use of combinations of drugs to 
prevent the acquisition of resistance to one of them 
is also a well-founded procedure in specified instances, 
although it may have unfortunate results if this fact 
encourages shotgun therapy. 


—————_>={ 


THE SICKLE-CELL TRAIT 


The curious tendency of the erythrocytes of some per- 
sons to become sickle-shaped has four principal-as- 
_ pects—biochemical, genetical, clinical, and anthropo- 
logical—interrelated in such a complex: manner that 
any investigation of one of them almost inevitably 
involves all the others. Of all Africans living south 
of the Sahara Desert, 15% at a rough estimate have 
in their red cells a haemoglobin molecule which is 
physico-chemically abnormal.’ In the oxygenated 
condition the. molecules are in solution inside the 
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red cell like normal oxyhaemoglobin. In the deoxy- 
genated state, however, their solubility is greatly 
reduced and the haemoglobin crystallizes out and dis- 
torts the cell into a crescentic or sickle shape. This 
change of form is readily observed microscopically 
and is the basis of the routine diagnosis of the con- 
dition. The change of form appears completely 
reversible, but it is possible that repeated changes 
may lead to haemolysis. 


Sickling is inherited as a mendelian dominant : that 
is to say, inheritance from only one parent is sufficient 
to give rise to the condition in the offspring, and all 
who carry the sickling inheritance manifest it in their 
red cells. Some of them also suffer from a severe 
chronic anaemia, and the central medical problem is - 
to ascertain why the remainder with sickling red cells 
apparently stay perfectly healthy. In the super- 
ficially similar Mediterranean (Cooley’s) anaemia, in 
which a red-cell abnormality is also inherited as a 
mendelian dominant, heterozygotes suffer little or no 
disability, while homozygotes have a severe anaemia, 
usually fatal in early childhood. A similar view of 
the pathology of sickle-cell anaemia has tended to 
prevail in America, where the red-cell condition is 
present in only about 10% of negroes, implying about 
0.5% of homozygotes. The hypothesis that the latter 
are all affected by anaemia has recently received strong 
support from the genetical work of Neel,? by whom 
it was originally put forward. Pauling and his col- 
leagues? have moreover shown that all of the haemo- 
globin is abnormal in cases of anaemia but only part 
of it in sickling without anaemia. 

In Africa, on the other hand, the frequency of 
sickling is over 20% in many populations, and 
reaches 45% in at least one. This implies a frequency 
of 1-6% of homozygotes. When other coincidental 
causes of anaemia are discounted in sickling indi- 
viduals the frequency of true sickle-cell anaemia in 
Africa is certainly under 1% and probably very much 
lower than in America. Two main hypotheses have 
been put forward to explain this discrepancy. One 
is that under African conditions homozygotes nearly 
all die before or soon after birth. But it is almost 
inconceivable that the sickling frequencies found in 
some African populations could be maintained in 
face of such mortality. The other hypothesis is 
that the sickling gene causes anaemia only when 
inherited with another gene or genes derived from 
a European ancestor, which is likely to be much 
commoner among American than among African 





ieee L., Itano, H. A., Singer, S. J., and Wells, I. C., Science, 1949, 
2 Blood, 1951, 6, 389. 
camer: J. clin. Path., 1951, 21, 858. 
4 Ann. Eugen., 1949. 14. 279 
5 Nature, Lond., 1949, 164, 494. 
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negroes. This problem will not be solved until further 
genetical studies have been carried out in Africa as 
well as in America. ‘Singer,® in an admirable and 
scholarly review with a full bibliography, has recently 
surveyed the whole question. 

The sickle-cell trait has hitherto been recognized 
only in Africans, in American negroes, in Yemenite 
Jews, in a small pocket of persons in Greece, and in 
a few scattered individuals of Mediterranean origin. 
It has thus been a reasonable assumption that sick- 
ling originated in Africa and that its occurrence else- 
where was evidence of African ancestry. In Africa 
its distribution has been the subject of numerous 
studies, but the only extensive ones which give full 
anthropological details are those of Beet* for 
Northern Rhodesia, and of Lehmann and Raper’ for 
Uganda, and much remains to be done before the 
significance of this limited distribution can be seen. 
Two papers elsewhere in this issue report new facts 
about the distribution of the sickle-cell trait. 

Drs. D. B. Jelliffe and J. Humphreys have examined 
1,881 of the Yoruba of Nigeria. They found sick- 
ling in an overall frequency of 23.7%. In 51 infants 
under 2 weeks old sickling was absent, but no signi- 
ficant differences were found between the frequencies 
in the other age groups. There is thus no, evidence 
for any differential mortality, as would be expected 
if the hypothesis were çorrect that all homozygotes 
suffer from sickle-cell anaemia, and that thè rarity 
of this disease in Africa is ‘due to the early death of 
affected individuals. To disprove this hypothesis 
completely, however, needs a statistical study of 
even larger numbers, or a detailed genetical study of 
numerous families. The absence of sickling in the 
youngest infants is explained by the authors as due 
to the persistence of the foetal type of haemoglobin 
to the exclusion of the sickling type. The article con- 
tains an admirable survey of the literature which, 


though shorter, will be more accessible than that of ` 


Singer to British readers. 

The research of Dr. H. Lehmann and Miss M. Cut- 
bush, on the other hand, was designed to test the hypo- 
thesis held by some anthropologists that the present 
population of most of tropical Africa contains an im- 
portant*component derived from Asia. This putative 
“ ancestry might be the source of one or both of:the 
two most characteristic simple genetical characters of 
Africans, the sickle-cell trait and the Rh chromosome 
cDe, or R,. Dr. Lehmann and Miss Cutbush have now 
found sickling in many members of three of the ab- 
original tribes of Southern India. The overall frequency 
was 13%, but of the Irulas as many as 30% show the 
trait, a frequency higher than in most African popu- 
lations so far tested. The cDe combination of Rh 


` 


genes occurs in these Indian populations, however, 
with only a small fraction of the high frequency found 
throughout tropical Africa. Thus the sickle-cell trait 2 
cannot have been transmitted to Indians by a popu- ` 
lation genetically similar to modern Africans. Either 
it arose independently in the two areas, or, as is rather 
more probable on genetical grounds, it was inherited 
by the peoples of both areas from common non- 
African ancestors, with an Rh blood grdup com- 
position different from that of present-day Africans 
though possibly like that of modern South Indians. 
This work thus provides results of great anthropo- 
logical interest: medically it is important in adding 


_ yet another possible cause of chronic anaemia to the 


many known in India. 





HABITUAL ABORTION 


) 

Attempts to determine the cause of habitual abortion, 
the condition in which consecutive abortions (usually 
three or more) occur without intervening pregnancies 
going beyond the 28th week, have so far been fruit- . 
less. Investigations on these patients in the non- 
pregnant intervals have brought to light little of 
contributory interest. Three possible groups of 
causes—paternal, maternal, and foetal—may exist. 
Some seminologists believe that seminal fluid con- 
taining many morphologically abnormal spermatozoa 
is likely to be responsible for abortion, but no one 
has shown that the husbands of women complaining 
of habitual abortion have characteristically abnormal 
semen. The possible maternal causes which have 
received most attention are vitamin deficiencies and 
hormonal inadequacies. Foetal causes include abnor- 
malities of the ova and of the zygote not apparently 
due to abnormality of the maternal environment. 
The last two groups of causes deserve further 
comment. 

The elegant studies of Hertig and Rock? on abnor- 
mal ova are very relevant to the question of foetal 
causes. From a series of 136 potentially pregnant 
women they recovered 28 early conceptuses. Twelve 
of these early ova were abnormal, and of these seven 
were certainly destined to abort. Four of the latter 
might not even have caused clinical signs of preg- 
nancy because of their extreme abnormality. Yet in 
every case the endometrium showed normal secre- 
tory development. It was concluded that many 
spontaneous abortions could be attributed to foetal 
abnormalities, and that maternal causes were of minor 
importance. 

The vitamin deficiencies which have been suggested 
as possible causes of abortion are those of C, K, and 
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E. Evidence on the implication of the first two of 
these has been presented by Javert and Stander? and 
by King.’ Swyer‘ has pointed out that, whereas this 
evidence has not confirmed the existence of vitamin- 
C deficiency in aborting women, prothrombin 
deficiency was present in a significant number of 
cases. The literature on vitamin E is very exten- 
sive, and the value of this substance in the preven- 
tion of repeated abortion seems to have been both 
accepted and rejected in almost equally uncritical 
fashion. Some years ago Bacharach*, reviewed the 
findings of Vogt-Méller® 7 è and of Watson and Tew’ 
and compared their results with the findings of 
Malpds?® on the likelihood of the successful com- 
pletion of pregnancy after a series of previous abor- 
tions. - Bacharach concluded that the chances of the 
differences between the published results of treatment 
in cases with two, three, and four previous abortions 
and the expected results with untreated cases being 
exceeded on the basis of random variation were 1 in 
200, 1 in 10?°, and 1 in 10*°, respectively. Hither the 
observations reported by the two groups of workers 
are fallacious or else there would appear to’ be strong 
evidence in favour of the therapeutic efficacy of vita- 
min E in habitual abortion—unless the outcome of 
pregnancy in untreated cases is generally more favour- 
able than Malpas’s figures suggest. 

Hormonal inadequacies as maternal causes of 
habitual abortion have been conceived in terms of 
progesterone—and perhaps oestrogen—deficiency. 
No direct evidence of such deficiency appears to 


have been adduced, though a suggestion which. 


would dispose of this objection is that a suddenly 
developing deficiency—such as before the placenta 
fully takes over the production of hormones from 
the corpus Juteum—is the cause and not a persistently 
low secretion. At all events oestrogens have been 
claimed’! to give 77% successful results in patients 
with habitual abortion, and progesterone by injec- 
tion is very commonly administered to such patients, 
though evidence of its efficacy is lacking. The use 
of implants, of progesterone seems to be a logical 
way of ensuring that the amount of hormone in the 
blood is kept steady, and is preferable to the erratic 
and evanescent effects of oily injections. In a recent 
paper in this Journal Drs. P. M. F. Bishop and Ņ. A. 

1 Amer. J. Obstet. Gynec., 1949, 58, 968. 

a Surg. Gynec. Obstet., 1943, 76, 115. 

3 Ibid., 1945, 80, 139. 

4 Brit. J. Nutrit., 1949, 3, 100 

5 British Medical Journal, 1940, 1, 890. 

6 Lancet, 1931, 2, 182. 

7 Acta obstet. gyre. Scand. 1933, 13, 219. 

8 Klin. Wschr., 1936, 15, 1883. 

9 Trans. Amer. Ass. Ork Gynec., 1935, 48, 129. 
. 10 J. Obstet. Gynaec. Brit. Emp., 5, 932. 

n Sma O. Weeder, T. Obstet, Gynec, 1948, 88, 821. 

1a British Medical Journal, 1952. 1, 244. 

13 In J. V. Meigs and S. TL. Sturgis’s Progress in Gynaecology, 1947, p. 262, 
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14 Lanes 1951, 2, 207. 
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Richardsi? published their further experiences with 
this treatment. In a combined series of 85 patients 
their success rate proved to be 85% in those women 
who had had two previous abortions and 72% in 
those who had had three or more. Compared with 


` the expected success rates calculated by Malpas and 


of Eastman?’ these certainly represent a significant 
increase. It is, however, a little disturbing that vita- 
min E, oestrogens, and progesterone implants should , 
all have the same success. The fact that Bevis** has 
obtained equally good results by investigation without 
treatment raises the question whether it is only the 
psychotherapeutic effect of all these various regimes 
that is responsible for the pregnancies going to term. 
Another doubtful point is that, though Malpas’s and 
Eastman’s figures may have applied to the popula- 
tions they were studying, they may not, nevertheless, 
have universal validity. Indeed, if Eastman’s calcu- 
lation (shown in Table V in the paper by Bishop and 
Richards) is carried one step further, the spontaneous 
cure rate for women with four abortions should. be 

1%—which simply is not true. Bishop and Richards 
point out that the obvious way to settle the question 
whether a progesterone implant i is endocrinologically 
or merely psychologically therapeutic is to treat alter- 
nate cases with implants of progesterone and an inert 
compound such as cholesterol. It would be even 
simpler to leave-the alternate patients without any 
specific treatment, as Dr. D. C. A. Bevis implies in 
a letter published in this week’s Journal, for it might 
then be found that the spontaneous cure rate is far, 
higher than has generally been supposed. 





LOCATING BRAIN TUMOURS WITH 
ISOTOPES 


In 1948 Moore and his co-workers found that the 
dye sodium di-iodofiuorescein was substantially concen- 


„trated in brain tumours after intravenous injection.* 


After administration of this dye made with radio- 
active iodine a tumour in the brain could be dis- 
covered ‘by the increased quantity of” gamma radi- 
ation detected outside the intact skull. It was .found 
possible to deduce the probable position of such a 
tumour within the brain by measuring the radiation at 
different points on the head's surface. The possible 
errors and pitfalls-of this method of pre-operative diag- 
nosis are many, but subsequent research by Moore, . 
Selverstone,? and Ashkenazy in particular has (at least 
in the hands of these original workers) made the 
location of malignant gliomas very accurate. 

Other substances which are concentrated in brain 
tumour tissue and have been used-:in large series of 
cases? are compounds of radioactive potassium (K*?) 
or phosphorus (P??). Unlike radio-iodine, which emits 
long-range penetrating gamma rays, atoms of radioactive 
phosphorus give out -particles which have a range 
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‘in the brain of only a fear millimetres and are hence 
‘of value only in delineating the, extent of a tumour 
`‘ when the cortex is expdsed’at operation. For this pur- 
pose a needle 2 or 3 mm. in diameter, with a Geiger— 
Müller counter near its tip, is used tò probe the 
suspected area of the brain. As the needle reaches 
‘tumour. tissue the counting rate of {-particles rises 
considerably, as judged by a rush of clicks in the head- 
phones, so that the operator can ‘obtain an idea of the 
depth and extent of the neoplasm, whereas naked-éye 
information may be quite inadequate. Radioactive 
` potassium emits both ‘gamma rays and B-particles, so 


that it should be possible to utilize it both before and . 


‘during operation. However, there ‘is little in the litera- 
ture so far to indicate how successful this may be. 

Attempts in Britain at confirming the American work 
on di-iodofluorescein have not met with great success. 
It is well to bear in mind how very exact any new 
method of location must be before. it improves upon 

. the well-tried techniques of ventriculography and arterio- 
graphy. Loyal Davis* states that in his series of 340 
patients investigated with di-iodofluorescein 95% accu- 
racy was obtained, whereas “ pneumography:is 65% 
focally and 85% diffusely .accurate.” Many neuro- 
surgeons and neuroradiofogists in this country would, 
however, claim 95% accuracy by means of air-study 
and angiography. Radioactive potassium, is unsuited 
‘to the location of tumours in the posterior fossa 
‘owing to the high counting rate obtained from the 
adjacent suboccipital muscles ; location in this region 
has become extremely efficient by modern methods of 
encephalography and vertebral angiography. 

There have, however, emerged several indisputable 
advantages to the patient and to the neurosurgeon. The 
‘use of these radioactive isotopes in the doses employed 
is without immediate harm to the patient, whereas con- 
trast studies of the ventricles and the vascular tree may 
have very real dangers in subsequent complications. `A 
patient whose, condition demands investigation for the 
presence ‘of a tumour even though such a diagnosis ‘is 
considered unlikely can more readily and justifiably be 
subjected to a radio-isotope test than to a procedure 
having a known morbidity and mortality. The most 
‘impressive practical advance so far is the ability at oper- 
ation ‘to select a region in the brain giving a high count 
of -particles after intravenous injection of radioactive 
potassium or phosphate ions. A biopsy can thus be 
‘obtained in the certainty that the pathologist will find a 
tumour within the small portion removed. Without this 
aid biopsy not infrequently fails owing to the difficulty 
at operation’ of distinguishing neoplastic tissue from 
neighbouring brain. Such an aid to diagnosis will, how- 
ever, necessarily always be confined to those .hospital 
‘centres which are suitably equipped and possess a physi- 
cist, since the handling of radioactive substances in bulk 
involves very special risks to the staff. f 

Tt. is too early to assess this interesting work on radio- 
active isotopes in the central nervous system, yet it 
seems possible that, with the further development of 


1J. Neurosurg., 1948, 5, 5, 392. 
2 Selverstone, B., and White, J. C., Ann. Surg., 1951, 134, 387. 

3 — Sweet, wW. H., and Ireton, R. J., Surgical Forum, 1951, p. 371. 
4 Ibid., 1950, p. 357. 3 
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more Sensitive instruments and of substances having 
stil greater differential affinity for neoplastic tissue in 
the skull, advances ‘will be made in the treatment of 
brain tumours, particularly of the malignant glioma. 


. 





BACTERIAL PRODUCTS AGAINST CANCER- 


The clinical treatment of human tumours with bacterial 
products was introduced 75 years ago ‘by Fehleisen, 
Bruns, Coley, and others. ‘Coley used a preparation 
made from cultures of streptococci and of Bacillus 
prodigiosus which was called “-Coley’s mixed toxins.” 
The, Council on Pharmacy and Chemistry of the 
American Medical Association included this prepar- 
ation in the list of remedies used for the treatment of 
cancer, although with some misgivings (“ Its use in defi- 
nitely inoperable cases may be quite justified, in many 
instances, as a desperate attempt to combat the inevi- 
table”). This type of therapy was never widely used; 
for its successes were rare, and its administration was 


frequently followed by high temperature, nausea, and ; 


vomiting. However, interest in bacterial products as 
anti-cancer agents was renewed by the work of Gratia 
and Linz on animal tumours, and encouraged soon after 
by the experiments of Shear ‘and Andervont on the sepa- 
ration of a polysaccharide, inducing haemorrhage in 
tumours from broth cultures of Bacillus coli. The 
active fraction was extraordinarily potent, for 0.4 ug. of 
the polysaccharide induced haemorrhage in transplanted 
sarcomata in mice. Concentrates of the polysaccharide 
contained, ‘after tryptic digestion, a small amount of 
firmly combined phospholipid, the removal of which 
destroyed the potency. Other kinds of mouse tumour 
reacted similarly ; for example, spontaneous mammary 
carcinoma, the Ehrlich mouse carcinoma, and primary 
sarcoma induced with methylcholanthrene-choleic acid 
or with 3:4 benzpyrene. With filtrates from Serratia 
marcescens (Bacillus prodigiosus) the minimum dose 
required to induce haemorrhage in 50% of the tumours 
was found to be 0.1 pg. of the polysaccharide. 

It was observed that mice bearing tumours were much 
more sensitive to the toxic effects of the agent than were 
normal mice. In one experiment a fifth of the dosage 


which just failed to kill normal mice was fatal for two- ` 


thirds of a series of mice bearing primary sarcomata. 


The changes in the tumours, haemorrhage and necrosis, 
appeared a few hours after injection of the poly- 
saccharide. Complete and permanent regression of 
the induced tumour: occasionally occurred, but usually 
some part of it survived and grew vigorously after most 
of the original growth had been destroyed. It soon 
became clear that the therapeutic dose was danger- 
ously near the toxic dose, for apparently the break- 
‘down of much, tumour tissue released some highly toxic 
material. According to Shear, “It thus appeared that 
the death of the tumor-bearing mice was largely ascrib- 
able not to the toxicity of the polysaccharide itself, but 
to some phenomenon resulting from the reaction of 
sensitive tumor tissue to the cies 


1 Shear, M. F., J. Nat. Cancer Inst., 1944, 4, 4 
2 Brues, A. M., and Shear, M. J., ibid., 1944, g 195.. 
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with tumors exhibited symptoms resembling those of 
shock—namely, prostration, labored respiration, mus- 
cular atony, lowered body temperature, etc. ; in tumor- 


‘bearing patients this agent produced a fall in blood 


” 


pressure... "°, Some clinical trials with the poly- 
saccharide did not prove successful ejther.? > 

The chief exponent of polysaccharide therapy has 
thus to admit that this method is far from ideal. ~“ An 
immense amount of work has been devoted to chemo- 
therapy in cancer, but of the thousands of compounds 


` which have been tried out probably oestrogen for pro- 
There ` 


static cancer represents to date the only success. 
are now indications that this line of attack is losing 
some of its momentum, probably owing to a number 
of factors. For example, the screening of numerous 
compounds for tumour-inhibitory activity tends to 
become a collaboration between the synthetic organic 
chemist and the biologically trained technician, where 
the cancer investigator himself finds little intellectual 
stimulation. Secondly, the failure of so many potent 
tumour inhibitors to behave as practical anti-cancer 
drugs suggests that there is too close a similarity between 
,beoplastic and normal cells for an agent to be able to 
destroy the one without seriously damaging the other. 
Recent work on the role of dysgenic and environ- 
mental factors ‘as causes of cancer suggests the possi- 
bility that the solution of at least some problems of 
‘eancer will come from quite a different direction— 
namely, by prevention instead of by treatment. 


DIFFUSION RESPIRATION 


Can respiration occur without respiratory movement ? 
The question is again asked by Drs. Enghoff, Holmdahl, 
and Risholm, of Uppsala University, who describe in a 
recent paper’ the establishment of “ diffusion respira- 
tion” in man. This phenomenon was named by Draper 
and Whitehead,’ who found from experiments on dogs 
that under certain conditions blood can be normally 
oxygenated by the lungs without respiratory move- 
‘ment and rhythmical changes in intrapulmonary 
pressure. They explain this by describing the action 
of the “haemoglobin-oxygen pump.” During apnoea 
oxygen is removed from the alveolus by haemoglobin, 
but the normal elimination of carbon dioxide ceases. 
Carbon dioxide is retained in the blood and tissues, 
and the amount of oxygen leaving the alveolus during 
apnoea is therefore greater than the amount of carbon 
dioxide entering it. The pressure within the alveolus 
thus falls below that of the atmosphere, and movement 
inwards of the dead-space and atmospheric air occurs. 
` Three conditions must be fulfilled’ for this form of 
respiration to occur: the gas entering the glottis must 
be mostly pure oxygen, for if air is breathed nitrogen 
accumulates in the alveoli and quickly causes asphyxia ; 
the airway must be perfectly free ; the circulation must 
be adequate, as the capacity of the “ pump” is propor- 
tional to the volume of reduced haemoglobin flowing 
through the alveolar capillaries. Diffusion respiration 
has been found effective in animals for 30 minutes; 
but after-this the oxygen content of the blood falls, 
probably because of the Bohr effect—a consequence 
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of the action of CO,, with respiratory acidosis and 


“low blood pH. 


Enghoff and his co-workers induced apnoea in the 
human with an intravenous barbiturate and curare. A 
cuffed endotracheal tube was first passed under general 
anaesthesia, and the patient was allowed ‘to breathe 
oxygen from an anaesthetic machine for 10 minutes. 
The tracheal tube was then connected to a spirometer 
containing oxygen, which operated without exerting 
measurable positive pressure. Apnoea was main- 
tained for about 5 minutes, the maximum being 
7 minutes 20 seconds. The oxygen consumption during 
this period was the same as during the time when 
respiratory movements were still taking place. At the 
end of the period of apnoea the blood oxygen had not 
fallen, but the carbon dioxide’ had increased ; no changes 
were noticed in the functioning of the heart and 
circulation. 

The mechanism of diffusion Tespiration must not be 
confused with the insufflation process which was first 
described by Hook® in 1667 and was introduced into 
anaesthesia by Barthelemy and Dufour* and Meltzer 
and Auer® in the first decade of this century. These 
workers kept the lungs distended by gases under pres- 
sure; in diffusion respiration no pressure is applied, 
and apnoea is a result of respiratory paralysis. 
Meltzer and Auer shortly afterwards admitted their 
technique to be unsatisfactory, which was generally 
agreed by their contemporaries. Moreover, they do not 
appear to have maintained distension of the lungs but 
interrupted the pressure intermittently, so turning their 
method into one of artificial respiration. Diffusion 
respiration is more like the phenomenon described a 
little earlier by Volhard” and Hirsch, who experi- 
mented to discover if ventilation of the trachea would 
be sufficient to allow adequate respiration to take place. 
Oxygen at a low pressure was administered through 
one-half of a double endotracheal cannula, and the 
animal’s respiration stopped with curare; they found 
that if respiratory movement was restored within an 
hour the animal recovered, but after longer periods it 
died. If the oxygen was replaced by air death occurred 
rapidly. 

The oxygen content of the blood was maintained 
during Volhard’s experiments, but the content of carbon 
dioxide was trebled and death occurred from carbon 
dioxide poisoning. This observation has achieved a 
new importance since curare has been used in the ' 
operating theatre as freely as in Volhard’s laboratory, 
and the anaesthetist’s technique of artificial or assisted 
respiration has as its object the efficient removal of 
carbon dioxide as much as the supply of oxygen. Diffu- 
sion respiration is a physiological freak which appears 
to have no, clinical application ; whether it occurs at 
all is questioned by Conroe and Dripps,* who suggest _ 
that the alveoli are not stationary but oscillated by. 
cardiac movement. . 

1 Nature, Lond., 1951, 168, 830. 

2 Cur. Res. Anesth. 1949, 28, 307. ` 

3 Phil. Trans. Roy. Soc., 1667, 2, 539. 

4 Pr. méd., 1907, 15, 475 

5 J. exp. Med., 1909, i. ‘622. 

6 Uber die künstliche Atmun umg durch V Ventilation der Trachea, 1905, Giessen. 


7 Münch. med. Wschr., 190 
8 Annu. Rey. Physiol., 1945, 7, 653. Š 
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REFRESHER COURSE FOR : GENERAL PRACTITIONERS 


ANAESTHESIA FOR 


MINOR PROCEDURES 


BY 


WILLIAM W. MUSHIN, M.B. F.F.A. R.C.S., D.A. 
Director, Department of Anaesthetics, Cardiff 


For most minor operations the anaesthetic is also of a 
minor character. ` As such it should be characterized 
by a high degree of safety, simple equipment and 
method of administration, pleasant sensation and 
memories to the patient, speedy recovery, and, not least, 
effectiveness for the surgeon. The occasional anaesthe- 
tist, however, must not be misled into thinking that, 
because the proposed surgical procedure is’ a minor 
one, the anaesthetic for it will for a certainty present 
no difficulty or that little skill will be required. Many 
examples of the reverse come to mind. The patient 
with submaxillary cellulitis may need but a small 
incision, but, as is well known, he may well die before 
‘the surgeon even starts his little operation. The child 
who is to have a small cut sutured may regurgitate a 
piece of the apple he was eating when he fell down and 
cut himself, and die of acute respiratory obstruction 
` therefrom. The much_tattooed, burly seaman who is 


to have an easy dental extraction may be in the chair` 


for only a few minutes, yet his short stay may not only 
leave its mark both on the dentist’s furniture and on 
the anaesthetist’s reputation, but the momentary anaes- 
thesia required may have been obtained only at the 
cost of extreme and dangerous anoxia. These examples 
are given here, not to frighten the general practitioner, 
but to put him on his mettle and to forewarn him never 
to relax his awareness of possible, though happily rare, 
. . u 
difficulties and dangers. 


Children 

Examples of còrñmon minor operations in children for 
which the practitioner is likely to be asked to give an 
anaesthetic are circumcision, tonsillectomy, the setting of a 
greenstick or other fracture, and the opening.of an abscess. 
Before any such anaesthetic a hypodermic injection of 
atropine should always be given. Up to the age of 2 years 
a suitable dose is 1/200 gr. (0.32 mg.) ; from 2 to 5 years, 
1/150 gr. (08.44 mg.); and from then onwards 1/100 gr. 
(0.65 mg.)—all these being given about half to one hour 
before the operation. In the case of ‘children over 2 or 3 
years old, 4 to 1 gr. (32 to 65 mg.) of pentobarbitone sodium 
by mouth two hours’ beforehand will make the child 
placid or even sleepy and fear and crying will be largely 
obviated. 

For the anaesthetic itself many drugs and techniques are 
available, but for young children and infants the best method 
of all for the practitioner, as indeed it is for the specialist, 
is an induction with either ethyl chloride or vinyl ether, 
followed by ether dropped on to a gauze mask. The ethyl 
chloride should be administered cautiously, squirt by squirt, 
but only until the child ceases to struggle, for its purpose is 
not so much to produce full anaesthesia as to subdue the 
child and to depress its reflexes enough for it to breathe 
without restraint the more irritant ether vapour. The addi- 
tion of ether to the mask is then started. Should insufficient 
ethyl chloride haye been given and the child respond to the 
ether by breath-holding, coughing, or swallowing, a little 
more ethyl chloride can be given. By this means overdosage 
with ethyl chloride is avoided. It is rarely necessary to use 
gamgee between the’mask and the face ; certainly this shguld 


not be done in the hope of avoiding an “anaesthetic eye,” 
for this condition, though it may possibly be caused by the 
anaesthetic coming in contact with the cornea, is more com- 
monly the result of rubbing the cornea with gauze or a towel. 
Oil should not be put into the eye before or during an 
anaesthetic, because any ether in the vicinity will surely 
dissolve in the oil. 

For children over the age of about 7 or 8 years nitrous 
oxide, oxygen, and a little ether may be administered from 
a Boyle apparatus in the manner described for adults, 
although even for these older children open drop-ether 
anaesthesia is most effective and very suitable, 

After an operation lasting a few minutes recovery from 
ether anaesthesia of this sort is very rapid and, apart from 
perhaps an occasional single vomit, the child is none the 
worse. It may be put to sleep in its mother’s arms or even 
sitting up on a chair or on the operating table if the anaes- 
thetist thinks it will be kinder. As soon as the child is 
under, it should be placed on an operating table so that 
its airway may be properly controlled and the anaesthetic 
administered. An artificial airway is generally unnecessary 
in infants and children and should on the whole be avoided. 
as more likely to be traumatic than helpful. Respiratory - 
obstruction is more often due to the anaesthetist’s fingers 
holding up the infant’s lower jaw than to leaving it alone. 

When the operation is over the child should be placed on 
its side and carefully watched until consciousness returns, 
so that respiratory obstruction or vomiting can be dealt with. 
A good guide in this respect is not to let the child go back 
to the mother until it has recovered enough to cry. i à 


Adults 


-Common examples of minor procedures are incision of 
septic finger or abscess, the setting of a minor fracture, 
biopsy, and removal of an ingrowing toe-nail., As the 
patient is likely to be ambulant and will want to return to 
that state as soon as possible after the operation, premedicq- 
tion of any sort is best avoided. In very nervous patients 
this view may be relaxed somewhat, but even two or three 
aspirin or codeine compound tablets half an hour before 
the operation, or a 4-gr. (32-mg.) capsule of pentobarbitone 
sodium one hour before, will have the right effect without 
interfering very much with the patient’s rapid recovery after 
the operation, apart from the need to refrain from driving 
home in a car. 

The most suitable anaesthetic for these little operations 
is nitrous oxide and oxygen, with, if necessary, a trace of 
trichlorethylene added to the gases before the operation 
starts. The induction of anaesthesia should not be hurried ; 
it is a common but erroneous belief that nitrous oxide 
anaesthesia is a quick method. The more slowly induction 
is carried out the smoother will the subsequent anaesthesia 
be. Induction is started with pure nitrous oxide and after a 
few breaths oxygen is added in gradually increasing amounts 
till, finally, a mixture of about 1.5 litres a minute of oxygen 
and about 7 litres a minute of nitrous oxide is being given. 
An average time for induction is 7 to 10 minutes. The 
trichlorethylene, when it is to be used, should be added 
cautiously to the gas mixture soon after the start, and as 
soon as the patient is breathing regularly it should be turned 
off. Poor anaesthesia is more often due to insufficient 
oxygen than to too much. Thé patient’s colour should in 
general be a bright crimson and in any case never worse 
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than a slightly dull pink. Any obvious cyanosis indicates 
that more oxygen should be added to the mixture. ‘It is 
better to use a little trichlorethylene than to cut down the 
oxygen. 


Elderly People 


With old people, and indeed with ill and feeble patients 
in general, particular care should be taken that at no time 
is the oxygen supply inadequate. The patient’s ears should 
remain crimson the whole time. In these patients more 
than in any other is it preferable to add a little trichlor- 
ethylene to the gas and oxygen than to run the real risks of 
insufficient oxygenation. 


Dental Extractions 


These patients form a group in themselves. In young 
children ethyl chloride or vinyl ether on an open mask is 
suitable, while for older children nasal nitrous oxide and 
oxygen may be used, the anaesthetist erring on the side of 
too much oxygen rather than the reverse. In adults, nasal 
nitrous oxide and oxygen from an apparatus such as the 
Walton or McKesson is the routine everywhere. These 
machines allow slight positive pressure to be used and permit 
the oxygen percentage to be varied easily without upsetting 
the pressure. The technique of continuous nasal nitrous 
oxide is soon learned. The secrets for success are a proper 
position of the patient in the chair, in which the head is 
in a natural relation to the body, being neither extended 
nor flexed; an unhurried induction; satisfactory insertion 
of a gauze mouth-pack so that debris is held without the 
respiration being obstructed; the use of slight positive 
pressure ; and adequate support by the anaesthetist of the 
-patient’s head and jaw during the extraction. 


. 


Thiopentone 


This substance is extremely valuable for putting a patient 
to sleep in a-pleasant manner. Its use as the sole anaes- 
thetic, however, should be attended with the greatest of 
caution. Many fatalities and near fatalities have occurred 
because the anaesthetist has failed to realize that this drug, 
-while having marked hypnotic properties, is a poor analgesic, 
and that it will not prevent reflex movement to pain until 
enough of the drug has been administered to practically 
stop breathing. 

In practice a 5% solution is made up and injected through 
a fine needle very slowly, allowing plenty of time for the 
drug to circulate, until the patient is unconscious. For the 
average fit adult this dose will be about 0.25 g. (5 ml. of 5% 
solution). Great care is taken that the injection is into a 
vein and not into the tissues or into an artery. In the former 
instance the swelling outside the vein is usually obvious, 
while the patient complains of pain at the site of injection. 
In the latter the most constant symptom is severe pain 
of a burning character in the hand. The dire results of 
intra-arterial injection make it imperative to avoid any 
veins which lie contiguous to an artery or in a position 
where an aberrant artery is*likely to be found. 

Once the patient is asleep the injection should be stopped 
and the anaesthetic continued with nitrous oxide and 
oxygen, with or without trichlorethylene. If it is the wish 
of the anaesthetist to use thiopentone as the sole anaesthetic, 
the patient’s reaction to pain should be tested as soon as 
he is.unconscious. For example, the surgeon might prick 
the skin with his knife. If necessary another small amount 
should be given and the patient tested again. This 
manceuvre is repeated until no movement takes place. The 
habit of arbitrarily deciding on what the single dose is to 
be, and then injecting, is to be condemned, because in this 
way overdosage easily occurs. The reaction of patients to 
thiopentone varies widely and it is nearly impossible to 
judge this merely by looking at them beforehand. It is 
almost certain that respiration will be very depressed or even 
absent at the moment that,the patient no longer reacts to 
the operation. When he is'robust and the dose of thiopen- 


+ taneously. 


tone correct, respiratory activity quickly recovers spon- 
If breathing does not start or regain its vigour 
within a minute or so the anaesthetist should not hesitate 
to resort to artificial respiration, by squeezing the chest, or 
better still by a squeeze of the reservoir bag, or by blowing 
with the lips down a facemask held on to the patient’s face 
so that his lungs are inflated. ‘Recovery after thiopentone is 
markedly slower than after nitrous oxide and a period of 
drunkenness may persist for some hours. 

Though no more apparatus than a syringe and needle is 
required, the less obvious but more important ingredients 
for safety with thiopentone are caution and long experience. - 
The practitioner will have less anxiety and have better 
success with his minor anaesthetics if his first inclination is 
towards inhalation anaesthesia rather than intravenous for 
any but the most minor of minor procedures. 

1 
Difficulties 

Respiratory Obstruction—The practitioner should beware 
of anaesthetizing patients with marked respiratory obstruc- 
tion. These patients may die very quickly as soon as they 
are made unconscious and unable to use the accessory 
muscles of respiration on which perhaps ‘their life was de- 
pending. These cases, though the surgery may be small in 
extent, call for the greatest skill and experience on the part 
of the anaesthetist. Little more will be said about them 
here, except that the essence of safety is to retieve the 
respiratory obstruction before the patient is made uncon- 
scious. 

Vomiting—If the patient is known to have had food 
, within three hours of the anaesthetic it is better to postpone 
the operation rather than to risk the very grave dangers . 
of regurgitation and inhalation of vomit. Many patients 
die each year from this cause, although they were having 
a simple anaesthetic for a minor operation. In'‘cases of 
emergency it is justifiable to empty the stomach by passing 
a large stomach tube just before the -anaesthetic is begun. 
The gravity and danger of inhaling vomit cannot be over- 
emphasized, as also the fact that this may occur with the 
most trivial procedures. In these instances the tragedy is 
all the greater. 


Resistance to Anaesthesia.—The practitioner may find that 
patients who are excitable, in great pain, addicted to alcohol, 
or generally robust may be difficult to subdue enough to 
remain immobile during the operation. When this occurs 
he should not hesitate to add trichlorethylene to the nitrous 
oxide and oxygen and allow plenty of time for this drug 
to take effect. If this difficulty is anticipated, because of 
reports of previous anaesthetics from colleagues or the 
patient himself, premedication such as that mentioned above 
should be ordered ; when this is impracticable an intravenous 
injection of 10 to 15 mg. of pethidine may be given just 
before the anaesthetic is started. 


Fire and Explosion 


The practitioner should bear in mind that both ether and 
ethyl chloride are highly inflammable substances. They. 
should never be administered in the presence of an open 
flame of any sort or of any other obvious source of ignition. 
Smoking in particular should never be allowed in the vicinity 
of an anaesthetic. The addition of oxygen to either of these 
substances makes them highly explosive, and if such a mix- 
ture is ignited a violent detonation may occur, with grave 
injury to the patient and perhaps structural damage to the 
room. Whenever a diathermy is to be used or the anaes- 
thetic is to be administered in the presence of an open 
flame, nitrous oxide alone or with some trichlorethylene, or 
thiopentone, should be the anaesthetic selected. Chloro- 
form cannot easily be justified except in unusual circum- 
stances for a minor operation, in view of the availability 
of the alternatives mentioned and of the known dangers of 
cardiac arrest, of overdosage, and of late poisoning, the 
incidence and occurrence of all of which are now established 
beyond reasonable doubt. . 
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Post-operative Care 

The patient should be allowed to recover from his short 
anaesthetic in his own time and no attempt made to waken 
him by slapping his face or other manœuvre. Even after 
consciousness has returned, enough time should be allowed 
for him to feel really recovered before he gets to his feet. 
On no account should a patient be allowed to drive a car 
after an anaesthetic, or even to go out into the street unless 
accompanied by another adult. Although apparently normal, 
a period of post-operative mild drunkenness and disordered 
judgment may persist for some hours, particularly if more 
than the smallest amounts of trichlorethylene or thiopentone 
have been used. 





“THE FOUNDER OF SCIENTIFIC SURGERY ” 
HUNTER MEMORIAL AT ST. MARTIN’S 
The President and members of Council of the Royal College 
of Surgeons, with members of the Hunterian Society and 
others, attended at St. Martin-in-the-Fields on February 14 
when a tablet in the crypt was unveiled and dedicated record- 
ing the fact that the body of John Hunter had rested in the 
vaults of that church from 1793°to 1859, when it was 
removed to Westminster Abbey. After the General Thanks- 
giving and prayers the President of the College (Sir Cecil 
Wakeley) read a lesson from the Wisdom of Solomon: 
“For God himself gave me an unerring knowledge of the 
things that are, to know the constitution of the world, and the 
operation of the elements ... the natures of living creatures 


and the ragings of wild beasts, the violences of spirits and the , 


thoughts of menj-the diversities of plants and the virtues of roots: 
all things that are either secret or manifest I learned, for she that 
is the artificer of all things taught me, even wisdom.” 


The clergy and a part of the congregation then proceeded 
to the crypt, where Sir Henry Dale unveiled the tablet, which 
was dedicated by the Dean of Westminster. When they 


" “ERECTED BY... tt 
| THE ROYAL COLLEGE OF SURGEONS OF ENGLAND f 


TO RECORD THAT THERE RESTED IN THYSE VAULTS 
, FROM 1793 TO 1859 THE BODY OF 


JOHN HUNTER 


FOUNDER OF SCIENTIFIC SURGERY =" i 

AFTER LONG AND DILIGENT SEARCH INITIATED 
AND, CARRIED OUTBY FRANK BUCKLAND A MEMBER, p 
OF THE COLLEGE THE REMAINS WERE JDENTIFI ED! 
“AND TRANSFERRED TO WESTMINSTER ABLLY 


` 
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had returned to the church a commemorative address was 
given by Sir Gordon Gordon-Taylor, who narrated briefly 
the circumstances attending the discovery and identification 
of John Hunter’s remains. 


Identification of Hunter’s Coffin 

At a Hunterian dinner in 1847 Dean Buckland of West- 
minster, father of Frank Buckland, expressed regret that 
the medical profession had erected no monument to Hunter, 
and mentioned that he had himself suggested the propriety 
of such a monument in Westminster Abbey. Eleven years 
later Frank Buckland, then an assistant surgeon in the 
Second Life Guards, read an Order in Council requiring 
the vaults of St. Martin’s to be cleared of their coffins, 
and, having confirmed the fact of Hunter’s burial there, he 
set himself the macabre task of finding Hunter’s coffin 
among more than 3,000 in the charnel house. It was the 
last but one exposed to view, and a few weeks later, in a 
gathering of more than 600 persons, the remains were re- 





interred in the Abbey between the graves of Ben Jonson 
and Charles Lyell. Words written by J. F. South, then 
Junior Vice-President of the Royal College, and contained 
in the ornamental brass which covered Hunter’s remains in 
the Abbey, doubtless mirrored the views of surgeons nearly 
70 years after his death: 


“A gifted interpreter of the divine power and wisdom 
at workin the laws of organic life... the founder of 
scientific surgery.” 


To this day they’ saluted one “who was great through 
mortal days and died of fame unshorn.” 

After this homage to the great. shade of Hunter, Sir 
Gordon Gordon-Taylor proceeded to speak of Frank 
Buckland, whom the tablet also commemorated, describ- 
ing him as a somewhat erratic surgeon-anatomist, a great 
investigator in natural history, with a bias for turning to 
practical use the facts he ascertained, and, like Hunter, a 
great collector. He formed a fish collection which he left 
to the Science Museum, South Kensington, and his work 
was continued by the Buckland Research Foundation in 
gathering together and summarizing knowledge, especially 
recently acquired knowledge relating to important food fish. 

A third name, he added, inevitably stole into the thoughts 
of some of them, for it was owing to the zeal and enthusiasm 
of the late George Grey Turner that the project to place 
the plaque in the church had come to fruition. With many 
a difference between them, Hunter, Buckland, and Grey 
Turner were all great collectors and fervent believers in the 
value of the museum ; all three were incessantly industrious, 
and all died immersed in the work they loved. Their name 
and life and work would endure long after any memorial in 
stone had perished. In the great words which Thucydides 
put in the lips of Pericles in his famous funeral oration over 
the Athenian dead: “The whole earth is the tomb of great 
men. Neither is their name graven only on stone which 
covers their clay, but abideth everywhere without visible 
symbol, wrought in the stuff of other men’s lives.” 








Nova et Vetera 
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AN ANCIENT MEDICAL COMPENDIUM 


Caelius Aurelianus: On Acute Diseases and on Chronic 
Diseases. Edited and translated by I. E. Drabkin. (Pp. 1,019. 
£5 12s. 6d.) Chicago: University of Chicago Press. London: 
Cambridge University Press. 1951. 
One of the most versatile of the ancient Greek physicians 
was Soranus of Ephesus, who flourished about 100 a.D. He 
wrote on almost every aspect of medical theory and prac- 
tice, as well as on philosophical and other subjects. Most 
of his works have disappeared. His gynaecology, however, 
survives in some very peculiar, very early, and very famous 
illustrated manuscripts, the influence of which persisted for 
fifteen hundred years and may still be traced. Of his other 
writings by far the largest and most complete, though lost 
in the original Greek, has come down to us in a Latin 
version prepared in the fifth century by one Caelius 
Aurelianus of Numidia, thé modern Morocco. This work 
is an immense treatise in two parts, one on acute and the 
other on chronic diseases. The manuscripts of this Latin 
translation have also been lost, so that the modern editor 
must rely on editions of the sixteenth century, making such 
emendations as his skill in scientific literary criticism will 
permit. Such an edition has hardly been attempted since 
1709, so that Professor Drabkin has, in effect, been working 
in a new field, hitherto almost untouched by modern ` 
scholarship. An edition of Caelius Aurelianus has long 
been regarded as a special need of Latin scholarship, for it 
has points of linguistic as well as of medical interest. 

In the later pre-Christian and the earlier Christian cen- 
turies medical thought developed into various sects or 
“schools ” founded on different philosophic principles. The 
most prominent, and for long the most influential, of these 
was the so-called “ Methodist,” to which Soranus and his 
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translator adhered. The origin and development of this 
school is briefly treated by Dr. Drabkin. We could wish 
that he had given far more space to a general discussion of 
these schools. The dominant philosophical element of the 
Methodist school was scepticism, but this attitude was 
sufficiently moderate to permit the formulation of certain 
principles, based on observation of individual cases. The 
doctrine of the Methodists was basically atomic. They held 
that the atoms moved about freely in “ pores” in the bodily 
fabric. Disease was supposed by them.to consist in changes 
in the pores, which were either abnormally stringent and 
narrow or, on the other hand, excessively relaxed. The 
Methodists repudiated’ the doctrine of the “ Dogmatic” 
school that perversion or misplacement of the humours was 
the cause of disease—a doctrine which survived almost intact 


into the nineteenth century, had some place even in quite , 
modern medicine, and has left its impress on current medical ' 


nomenclature. The work before us is the main source of 
our knowledge of the opposing Methodist school. Hence 
its historical importance. 

The enormous text of Caelius Aurelianus, together with 
the excellent English translation that confronts it, occupies 
no fewer than a thousand pages of Dr. Drabkin’s impressive 
volume. It would be impossible here even to sketch the 
contents. As knowledge is at present distributed, it must 
be regarded as an undertaking made for the sake of the 
small band of medico-historical specialists, but for them 
it is indispensable. It must suffice here to say that the 
presentation and scholarship displayed are all that could 
be desired. The work will become a locus classicus for all 
interested in ancient medicine, who will find it specially 
useful in tracing the origin and descent of medical terms. 
Professor Drabkin is to be both congratulated and thanked 
for his disinterested labours in adding an important refer- 
ence book to the scholar’s library. Only great foundations 
for learning, such as the Carnegie, the Guggenheim, or the 
Bollingen Foundation, who have supported this work, could 
have met the expense necessary for its beautiful production. 
Those responsible for these funds will have the satisfaction 
of having subsidized a permanent addition to learning, for 
which the writer of this review is himself personally grateful. 

CHARLES SINGER. 


Reports of Societies 
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DRUG RESISTANCE 


A meeting of the Pathology Section of the Royal Society 
of Medicine was held at 1, Wimpole Street on February 5, 
when “The Drug Resistance of Micro-organisms ” was the 
subject for discussion. 

Professor L. P. Garrop opened the discussion’ with a 
survey of the subject. Resistance to drugs, first observed 
in trypanosomes, and now a most important problem in 
connexion with bacteria, was not confined to micro- 
organisms ; it could be observed in populations of insects 
to agents such as dichlor-diphenyl-trichlorethane (D.D.T.) 
or even in human beings to narcotics. Such resistance was 
most commonly developed to drugs having a highly selec- 
tive and subtle type of action, but some degree of resistance 
could be developed against even general protoplasmic 
poisons such as phenol. Penicillin resistance was seldom 
a problem except with staphylococci. Sulphonamide 
resistance was very often observed. Streptomycin resist- 
ance was very frequent and rapid in its development; it 
could reach a point-where organisms were dependent on 
the drug for their continued’ growth. Cross-resistance 
occurred occasionally,. particularly to the antibiotics most 
recently extracted from streptomyces; strains of bacteria 
that had developed resistance to “ aureomycin ” were usually 
also resistant to “terramycin” and vice versa, and they 
were sometimes slightly resistant to chloramphenicol. 
Gram-negative bacilli were the worst offenders: the pyo- 
genic cocci had much less capacity to become resistant to 
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the newer antibiotics. There was some evidence that when 
penicillinase-forming species acquired resistance to aureo- 
mycin they became more sensitive to penicillin, and in other 
cases “neomycin” treatment could in some way decrease 
resistance to aureomycin and terramycin. 


Mechanism of Resistance 

It was interesting to speculate on the possible mechanisms 
by which resistance could. be acquired. There was evidence 
that organisms having innate drug resistance could become 
prevalent by strain selection: variations in sulphonamide 
sensitivity existed among strains of gonococci isolated before 
1937 that could never have come into contact with the drug. 
In most instances the change occurred in a bacterial popula- 
tion which had previously been wholly sensitive. Whether 
such change in résistance was the result of cell adaptation 
or of mutation was a subject on which there had been much 
argument, and the issue had not been made clearer by the 
introduction of genetical dogma which was probably irrele- 
vant when one was considering cells dividing by binary 
fission, since the daughter cells might be expected to have 
all the parental characteristics, whether hereditary or 
acquired, / / 

Dr. E. F. GALe continued the discussion from the experi- 
mental point of view. The usual technique by which resis- 
tant organisms were produced and studied was by growing 
them in serial dilutions of the drug and selecting for further 
culture organisms that just survived the highest concentra- 
tion. Usually resistance appeared in a series of jumps or 
steps, but occasionally complete resistance appeared in one 
step. Two such instances had been investigated: in the 
first, organisms had acquired complete resistance to penicil- 
lin in one step, by developing an enZyme, penicillinase, which 
destroyed the drug before it ever came into contact with 
the organism; in the second, W. W. Umbreit had demon- 
strated a mechanism in bacteria whereby addition of 
oxaloacetic acid increased the ability of the organism to 
oxidize pyruvic acid; he ascribed this to a condensation 
reaction between the two, forming a cycle resembling the 
Krebs citric-acid cycle. Streptomycin prevented this con- 
densation, but full resistance’ to streptomycin could be 
produced in one step presumably by by-passing this 
mechanism, which although essential to the normal strain 
was absent when it became resistant to streptomycin. 
Staphylococci usually became resistant to sulphonamides 
in four or five jumps; the largest jump was always associ- 
ated with an increase in the production of para-aminobenzoic 
acid ; another jump was associated with loss of ability to 
synthesize methionine. Similar jumps occurred in penicillin 
resistance, and in one of these groups the normal passage 
of amino-acids into the cell ceased. He himself had previ- 
ously shown that one of the actions of penicillin on normal 
bacteria was to inhibit the uptake of amino-acids, and it 
was reasonable to infer that in acquiring resistance the 
organism became able to synthesize these substances for itself. 

In reply to Professor Garrod, who asked how long. the 
interruption of a metabolic process would take to kill a 
bacterial cell, Dr. Gale replied that studies with isotopes 
showed that ammonia nitrogen could become incorperated 
in the cell in as little as three minutes; if a process such 
as this were interrupted cell death would probably occur in 
a matter of minutes. 


Effect of Bacterial Environment on Development of 
Resistance 

Professor R. KNox emphasized that in considering the 
resistance of micro-organisms to drugs or antibiotics it was 
necessary to distinguish clearly between enzyme adaptation 
and natural selection. He suggested that often a resistant 
mutant in a bacterial population might be selected out only 
if growth conditions were such that it could adaptively 
produce an essential enzyme. As an example, he quoted 
some work he and Dr. P. Collard were doing with a penicil- 
linase-producing strain of B. cereus. In the jabsence of 
penicillin, the organism grew well in broth at 37° and 
42° C. When grown at 37° C. in the presence of penicillin, 
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the organism appeared to be highly resistant. This resistance 
depended on its power to produce penicillinase. At 42° C. 
the organism was 10-100 times more sensitive, presumably 
because it could not adaptively produce penicillinase at that 
temperature. This example also showed the need for 
standardizing the conditions of growth in assessing the 
sensitivity of micro-organisms. i 





Preparations and Appliances 








AN INTRODUCER FOR PLASTIC CANNULAE 


Dr. J. V. MITCHELL, of the Nuffield Department of Anaes- 
thetics, Oxford, writes: The advantage of using fine plastic 
tubing as an intravenous cannula 'is often lost through the 
° difficulty experienced in its insertion. The introducer 
described here, however, allows tubing to be inserted as easily 
and as aseptically as an intravenous needle of a size similar 
to-the selected tubing. It is prepared from the smallest 
aspirating needle which will admit the tubing into its lumen. 
For two-thirds of its length part of the wall is removed by 
grinding, leaving a U-shaped section bearing'the point (Fig. 1). 
~ The needle mount is removed, being replaced by a holder 
(Fig. 1, A), which helps to control the shaft during introduc- 





tion. The holder is slotted to prevent contamination of the 


tubing by the fingers. The end of the tubing is bevelled in the ; 


same plane as the point of the needle, near which it lies jn the 
groove. A mifute rubber ring holds the tubing in place 
during steril zation. An intravenous drip can be attached to 
the other end of the tubing, or a Gordh diaphragm on a 
needle, if intermittent injections are intended. 

The bore of the tubing is increased to such a slight degree 
by the introducer that a vein on the dorsum of the hand 
is generally found convenient for the smallest size of tubing. 
The wrist is constricted and the vein further dilated by a 
flick of the finger. The skin is sterilized, and the shaft 
with the tubing in place is inserted into the vein (Fig. 2) ; the 
constriction is released and the tubing advanced into the vein. 
The introducer is then withdrawn (Fig. 3). A small dressing 
with strapping is applied to fix the tube in place. The 
largest polythene tubing has been inserted with equal ease 
into a suitable vein in the forearm. : ‘ 

My thanks are due to Mr. Richard Salt. of the Nuffield 
Department of Anaesthetics, who: made the introducer for 
me. ` 


PE 
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Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 
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What Doctors Prescribe 


Sir,—I have read with great interest the article by Pro- 
fessor D. M. Dunlop and colleagues on a survey of some 
prescriptions issued on Form E.C.10 during 1949 (February 
9, p. 292) and also recent correspondence on prescribing 
habits and on changes in doctor-patient relationship. The 
following summary of a pilot investigation made last year 
seems to me to indicate the sort of information which is 
required in order to answer some of the questions which 
are being asked. I suggest that an extension of such studies 
is required and might well be organized on a wide scale. 


The practice selected was a mixed industrial and country one 
in South Wales, worked by one man, the period five weeks in 
summer. A note was made after surgery of every relevant detail, 
copied from the N.H.S. record cards and supplemented while 
memory was fresh. Analysis of such records (my part of the 
task) can give only a glimpse of one part of one man’s practice, 
but several interesting points emerge. From a list of approxi- 
mately 2,800 patients no fewer than 640 (23%) consulted him 
during this “ quiet ” tenth of the year, making 976, visits to the 
surgery (average number of visits 1.72, duration six minutes) and 
being seen in their homes 129 times (average number of visits 1.8). 
Of these 976 consultations no fewer than 119 (12%) were made by 
proxy, and 34 in all (3.5%) were, after cool consideration, noted 
as unsatisfactory in that the patient had a contempt for the 
doctor rather than a desire for his help. The age and sex distri- 
bution of the patients was a close reflection of the local popula- 
tion distributions. Of the 640 patients 423 (66%) were considered 
to have something the matter with them physically and 68 (13.5%) 
mentally. Only 41 (6.4%) were sent to bed, 44 (6.9%) to out- 
patient departments, and 81 (12.6%) given treatment in the 
surgery. A partial or complete examination was made on 365 
patients (64% of those visiting the surgery) and on all bed 
patients. 

The pattern, therefore, is of steady, careful, time-consuming 
work additionally burdened by record-keeping, telephone, etc., 
and relieved by the daily round of visits. In winter the burden 
must be severe. 

As to the prescriptions, 570 of these were issued (89% of 
patients), of which 489 (86%) were from the N.F., 17 (13.4%) 
were proprietaries, and only four (0.7%) were “ classical ” scripts 
written by the doctor. This figure casts doubt, not on the 
capability of the physician to write a prescription, but on the 
need to devote much time to teaching the medical student how 
to write prescriptions. The number of proprietaries ordered 
would have been much less if the 1952 addendum to the B.P. 1948 
had been official at that time (antihistamines). No fewer than 441 
(78%) were for “ bottles "—stomachics, cough mixtures, tonics, 
and liniments. Analysis of the scripts on the same lines as those 
in the article quoted gives the following results: tablets 33%, 
mixtures 30%, skin 10.6%, dressings 8.99%, liniments 5%, powders 
3.9%, guttae and E.N.T. prescriptions 3.8%, and injections 2%. 
The greater proportion of powders recorded here than in the 
wider survey indicates the preference of the individual for pulv. 
trisilicas co. whenever possible, in face of some consumer 
resistance. The number of liniments (mostly terebinthinae) is 
indicative of local climate, housing, and employment (fibrositis 
and bruises). Of all drugs prescribed the frequency distribution 
of the main items was as follows: cough (mainly linctus codeinae) 
18.8%, stomachic 13.2%, hypnotic (almost all barbiturate, a few 
chloral and bromide) 13%, antipyretic analgesics 6.6%, anti- 
histaminics (half topical) 6.2%, tonics (nux vomica) 4.4%. 
spasmolytic, etc. (ephedrine) 3.4%, sulphonamide (half gutt. 
sulphacetamid. mit.) 3%, penicillin (half topical) 2.4%, cardiac 
2.4% (no tincture of digitalis), analgesics 2.2%, iron, laxatives, 
and hormones (stilboestrol) 2% each, urinary 1.6%, amphetamine 
(slimming) and vitamins (C and D) 1.4% each. 


Several points are worthy of comment. The high percen- 
tage of cough mixtures and of spasmolytics (ephedrine and 
isoprenaline for asthma) is indicative of mining practice. 
Isoprenaline inhalation is much preferred to adrenaline by 
injection and is often as effective. Tonics were still needed 
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in summer and were often demanded. Antihistaminics are 
being prescribed with great frequency for skin diseases, 
This phase will pass. Pethidine was preferred to morphine 
for many cases: amidone wag not so successful. The relative 
‘jnfrequency of prescribing penicillin was partly due to lack 
of clear indications for the need of parenteral treatment in 
patients not sent to hospital and partly due to the technical 
trouble of such administrations. The infrequency of 
prescribing iron was due to the lack of clear indications for 
its use in the absence of a haemoglobinometer. How many 
practitioners use their haemoglobinometer regularly ?— 
I am, etc., i 


Department of Pharmacology, 
Welsh National School of Medicine, 
Cardiff. 


J. D. P. GRAHAM. 


SR, —An F.R.C.P. from a department of therapeutics 
writing about general practice is rather like a naval gunnery 
expert from Hayling Island giving directions about the 
trawling of herrings: he knows a vast amount about 
nautical affairs, but perhaps has no actual experience of 
the matter in hand. And, although he is able to make 
many shrewd observations, his article must be salted with 
salt—a grain of salt will hardly suffice. 

When I prescribe a proprietary drug it is usually because I 
cannot remember its pharmacopoeial equivalent—for 
example, “ dexedrine” and “ fersolate.” Some proprietary 
drugs I consider better than their equivalent—for example, 
“ salyrgan ” than mersalyl. In my surgery I usually look up 
the equivalent, but cannot do so when visiting. 

In practice, mixtures do give more satisfaction than 
tablets. Only to-day I visited a lady who had scalded 
her face and has now got a pain in her back; she told 
me aspirin does not agree with her but that I had given 
her some medicine three years ago which acted like a 
charm. I could not remember it, but on looking up my 
notes I see that the “magic” draught was mist. acid. 
acetylsalicyl. Would the department of therapeutics advise 
me to disclose my petty deception ? 

The same thing applies to powders; I find that a dose 
of alkali totally inadequate to neutralize the acid in the 
stomach, as Professor Maclean taught me, does in fact 
relieve symptoms (especially if belladonna and bromide be 
added) better than an adequate dose of powder. Am I to 
believe the patient or Maclean ? 

The reason for 12% of prescriptions being skin prepara- 
tions is that something like 7% of one’s patients come on 
account of skin complaints. I am often astonished at the 
amount of ointment people manage to consume on quite 
small areas. 

I frankly admit that tonics are placebos. I always drink 
the samples sent me through the post and have never yet 
noticed any effect at all; if I am despondent, I am despon- 
dent still; if disagreeable, I am disagreeable still. One day 
I was shocked to see my small daughter drinking her medi- 
cine out:of the bottle; it seemed lese-majesty. “ Oh, 
but you ‘always do, Daddy,” she said—a fact that I had 
never noticed, expressing, I suppose, my „subconscious 
opinions. ; 

I agree that most of my cough medicines display “ thera- 
peutic confusion.” Mist. morph. et ipecac. is my favourite 
(and my patients). I can only plead that I didn’t invent 
it and had nothing to do with compiling the National 
Formulary. The British people spend £778m. per year on 
tobacco to give themselves coughs and peptic ulcers, but 
to tell patients that is like whistling to the wind. They don’t 
come for advice; they come for medicine. “ May one be 
pardoned and retain the offence?” That is their demand, 
and advice which even suggests using the will is always 
resented. All the same, being directly descended from Don 
Quixote, I never can refrain from giving it—plus medicine as 
well, of course, or I shouldn’t have a practice at all. 

When consultants write about colds in the head and the 
inadequacy of anticatarrhal vaccines I always wonder what 
experience they have and how they get it. The common 
cold has few objective signs except a pocket handkerchief 


completely soaked by 10 a.m. Most people, and it would 
seem all consultants, are relatively immune, and it would 
not be worth while giving monthly injections to people who 
only have a couple of colds lasting three or four days each 
winter. But when you get a person who has a continuous 
series from September to April lasting two or three weeks 
each, with only a few days clear in between, you are called 
upon to make some effort at prevention. I was such a 
person, and in the wet autumn of 1917, when under canvas 
in France (ideal conditions for health, as we were being 
fattened up for Passchendaele), I had had about four colds 
by December. The same sort of thing happened in my 
student days and when I was first qualified, till I began 
inoculating myself with a well-known anti-catarrhal vaccine 
in 1921, which immediately cut my colds down to two'per 
winter—real soakers still, lasting three weeks. I continued 
with monthly injections from September to April year after 
year, till in 1949 I thought I might have acquired immunity, 
not having had a bad cold for about 10 years: that winter 
I escaped, but in 1950-1 I began my three-week soakers 
again. So now I am back on the vaccine, so far with com- 
plete ‘success, ` 

My. policy with patients is to recommend vaccine to those 
who catch “one cold on the top of another,” but not to 
people who have less than four per winter. In adults one 
may hope*to cut down the number of colds in perhaps 
50% of cases so selected—and in a much higher proportion 
in children, but injections are not popular with them. 

When punching cards it might be well to remember that 
family doctors do see an undue proportion of feeble and 
timid folk: people who would consider as heartless or cruel 
any suggestion that courage, patience, or fortitude should 
be used as secondary armaments for combating disease. 
And I think that does account for, if it does not justify, 
the alarming number of hypnotics, sedatives, ,stomachics, 
and tonics prescribed. 

The department of therapeutics must not forget that by 
cutting off G.P.s from the fellowship of the hospitals at an 
early age they do reduce the quality of their diagnosis. 
Hospitals have two functions: treating the sick and train- 
ing students and keeping graduates up to date.” The last 
of these is not seriously tackled at all. G.P.s don’t need. 
to be lectured at: they need to be an integral part of the 
hospital in the place where they live, with the day-to-day 
contacts that would give rise to.—I am, etc., 


Norwich. FREWEN Moor. 


Sirn,—I have read the Edinburgh prescription survey 
with considerable interest, and I feel that Professor 
D. M. Dunlop’s searching paper into the prescription habits 
of medical men (February 9, p. 292) will appeal not only to 
teachers in medical schools but will prove of considerable 
value to all students of therapeutics and pharmacy and to 
any person interested in the historical development of 
modern medicine. Similar studies were conducted at fre- 
quent intervals by the American colleges of pharmacy, and it 
is hoped to inaugurate prescription studies on a similar basis 
in this country. i 

The practical value of individually conducted: surveys 
would be greatly increased and misunderstandings avoided 
if all investigators were to establish a certain measure 
of uniformity in their methods of classification. Pro- 
fessor Dunlop and his associates state that the proportion 
of proprietaries in their sample was about 21%. Consider- 
ing that the estimate published by the Ministry of Health for 
prescriptions dispensed during 1949 states that figure to be 
16%, this difference is of statistical significance. Hither the 
sample used by the Edinburgh survey is not representative of 
medical prescribing habits, or the term proprietary is defined 
differently in both studies. A comparison of Professor 
Dunlop’s figures with those of the Ministry seems to 
suggest that the Edinburgh survey classifies the various 
brands of insulin and penicillin preparations as proprietaries, 
while these products were excluded from the definition of 
proprietary preparations in the official estimate. 
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I was told only a few days ago by a person with a strong 
political bias that the medical profession “was trying to 
undermine the Health Service by recklessly prescribing pro- 
Prietaries. ln support of this argument official statistics 
were quoted: the proportion of proprietaries prescribed had 
increased from 16 to nearly 40% during the last two years. 
Intentiondlly or unintentionally my informant failed to stress 
that the latter figure relates to the total cost and not to the 
total number of N.H.S. prescriptions. I always feel that if 
people are discussing highly controversial matters they may 
just as well know what they are talking about.—I am, etc., 


H. W. Tomsk1. 


Pinner. 


Sm.—Professor D. M. Dunlop and his associates (February 
9, p. 292) complain that iron is`prescribed less frequently 
than vitamins. Surely there is good authority for prescribing 
vitamin C whenever iron is given, so that one would expect 
the total prescribing of the vitamins generally to be greater 
than iron, and not less as they suggest. $ 

‘Also many people who have tried a simple iron prepara- 
such as Blaud’s pill and an iron pill combined with folic 
acid notice that the latter group seem to respond more 
rapidly. As for “enormous quantities of wool and lint,” 
surely hospitals sending patients with, say,.a colostomy home 
before they have beem fitted with a colostomy belt bear some 
Tesponsibjlity. And the G.P. might reply to the, what 
seems to me, irrelevant plaint, that candidates for “a higher 
examination” did not know how to combine cascara and 
belladonna in a pill, by pointing out that the public seems 
to buy more of the pills which contain phenolphthalein, 
which does not need an antispasmodic of the belladonna 
group to be’added, and cascara is “ old fashioned.” 

Finally, the vasodilators, which are rarely used in 
September, are more popular in winter.—I am, etc., 


Manchester. S. SHUBSACHS. 


Coal and Cortisone 


Sirn,—Dr. Ffrangcon Roberts starts his article (February 9, 
p. 321) with a preamble concerned to justify cuts in the 
Health Service. His arguments in this preamble are com- 
pletely invalid, and I hope the medical profession will 
decisively reject the ridiculous conclusion that we canno 
afford good health. : 

The figures quoted by Dr. Roberts show that with an 
ageing population the number of dependants per worker is 
increasing at a rate ofa little over 4% per annum. On these 
grounds alone we are told it will be necessary to put pro- 
portionately more and more workers into industry to 
produce the necessities of life, and: consequently proportion- 
ately less and less workers into medicine (and presumably 
all other social and cultural activity not directly con- 
cerned with industrial production). 

If Dr. Roberts had cared to quote the Government Index 
he could equally well have shown that in recent years the 
productivity of each worker increased by about 7% per 
annum. There is no reason to doubt that technical improve- 
ment could continue such increases indefinitely. Hence if 
those who control, our economic destiny were so minded they 
could gear our resources. to ever-improving social services 
without worrying: over-much about the ageing population. 

Dr. Roberts has, I hope unwittingly, attempted to present 
as economically inevitable what is in fact a deliberate 
choice: “Guns before Butter.”—-I am, etc., 


Brighton. R. S. SAXTON. 


` A Forgotten Tourniquet 


Sirn—With reference to the letters of Drs. C. F. Hadfield 
and John Ives (February 9, p. 328), please allow a, mere 


physician to pose a question :, Has it ceased to be the invari- - 


able.rule for the tourniquet to be removed before the wound, 
is closed, in’ order that complete’ haemostasis may be 
secured ?—I am, etc., 


‘Downton, Wilts. J. C.. MATTHEWS. 


Paying for the Health Service 


Sm,—I am indebted to Mr. H. A. Marquand (February 2, 
p. 272) for drawing attention to an error in my article 
(January 19, p. 129) and for emphasizing the fact that only 
one-twelfth of the money spent on the National Health 
Service came as a grant from the Insurance Fund. May I 
be permitted to point out that-1 did mention taxation as a 
means of financing the Service? Indeed, in common with 
my colleagues, I am unlikely to underestimate the impor- 
tance of taxation in this respect. My object in writing, 
however, is to repudiate any suggestion that. indirectly or 
otherwise, I countenance extravagant use of the Health 
Service. 

My only reason for mentioning the finance of the Service 
was to emphasize that, as the cost of it is now borne at a 
national level, there is no longer Rany reason for regional 
inequalities in the provision of hospital facilities, and that 
the policy of “fair shares for all” should operate within 
the Health Service as much as in any other field of social 
welfare. I think that the bed/population ratios cited in 
Table H of my article make it apparent that, at any rate 
in the Birmingham Region, there are considerable differ- 
ences in available hospital facilities in the various localities. 
There is, I believe, reason to suppose that such differences 
exist also in other regions. My contention is. therefore, 
that it behoves the Ministry of Health to concentrate first 
on the provision of adequate hospital facilities in those. 
areas in which at present these are deficient—I am, etc., 


London, S.E.5. VERA NORRIS. 


Sexual Disorders in Women 


SR,—I am sure that Dr. P. R- Boucher is correct in his 
observation (February 2, p. 273) that some women have their 
erotic sensation -limited to the cervix. They seem, however, 
to be in only a small mmority, and I would question his 
explanation for any inabilities they experience in attaining 
orgasm. Personally, I think that incomplete penetration is 
far more likely to be a cause, for this is a factor very- 
commonly present in unsatisfactory coitus and is particularly 
distressing to women of this sort. 

The extended posture, so commonly adopted for coitus, 
causes the cervix to be quite inaccessible in some women. It 
also exaggerates any tendency to introital spasm, thus increas- 
ing cervical inaccessibility still more. In al) quadrupeds 
the female accepts coitus with her knees to her flanks, and 
in this position the vagina not only relaxes, but jt shortens so 
that the cervix is properly contacted for insemination. - 

I agree with Dr. Boucher that a woman with erotic sensa- 
tion restricted to the cervix may have her orgasm ability 
lessened by the presence of an occlusive cap: but fortunately 
the condition is uncommon and presents no serious problem 
in contraceptive work. More often it is the urethral area— 
i.e., the anterior and lower third—of the vagina which is the 
site of a purely limited eroticism. Although these conditions 
are rare, they should be borne in mind when advising women 
about sexual difficulties——I am, etc., 


London, N.W.1. JoaN MALLESON. 


Antistin in Habitual Abortion 

Sir,—In view of the successful prophylaxis of habitual 
abortion by means of progesterone implants reported by 
Dr. P. M. F. Bishop and Dr. N. A. Richards (February 2, 
p. 244), it is interesting that L. Hirszfeld (Méd. er Hyg., 1950, 
8, 299; Schweiz. Z. alle. Path., 1951, 2. 133) has had 
encouraging results from the use of antistin, both in 
abortion (habitual and other) and hyperemesis gravidarum. 
Hirszfeld’s allergic interpretation of these conditions is based 
on his finding. in abortion, of a significant excess of the 
matings of Rh-negative husband x Rh-rasitive wife and Rh- 
positive husband x Rh-negative wife, without any anti-Hr or 
anti-Rh agglutinins in the maternal circulation.—I am, etc., 


T. M. ALLAN. 


Aberdeen. 
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Intra-partum Uterine Rupture f 


Sm,—I read with interest the medical memorandum b 


y 


Mr. Robert Hodkinson (February 9, p. 308), but I was very 
disturbed by his opening paragraph stating that rupture’ in 
the lower segment was more dangerous than in the upper 
segment. It is true that at first I had misinterpreted what 


Mr. Hodkinson meant, for“ I thought he was comparin 


8 


upper with lower segment ruptufe of a previous caesarean 
scar. Moreover, his summary of Dugger’s work confirmed 
the misapprehension (actually only the 34 cases in that 
series were following a previous caesarean section, and the 
paper does not say that they were classical operations— 
although they probably were—the remaining 71 were all 


traumatic or spontaneous). Actually I have since learnt ` 


by personal communication with Mr. Hodkinson that he 


does not think there is /much to choose between a lower 


segment ` rupture following a caesarean section or that 
occurring ‘as a spontaneous or traumatic event. It is over 
this that I wish to take up the cudgels. I agree with him 
entirely over the danger of the spontaneous or traumatic 
tear going out into the parametrium and involving the 
uterine vessels. J have seen two such cases, and very ill 


they were. But: the rupture of the lower segment scar, 


a 


rare event, is usually a far less dangerous matter. For 
evidence to support this statement, I would refer Mr. Hod- 


` kinson to a paper read by Dr. Dewhurst and Dr. Rowle’ 


y 


‘before the North of England Obstetrical 'and Gynaeco- 
logical Society in January, 1951 (J. Obstet. Gynaec. Brit. 
Emp., 1951, 58, 630). Two cases of “silent” rupture of 


the lower segment scar are described. I have seen a third 


. 


a live mother and a live baby were obtained in each case. 
These cases present like an over-distended bladder due to 
the unruptured membranes bulging through the uterine 
, defect, and at operation little bleeding is found from the 
fibrotic margins of the tear. From their own cases and 
from a study of 66 cases in the literature, Drs. Dewhurst 


and Rowley conclude that “ more time is probably availabl 


e 


for diagnosis and treatment whilst the general`condition of 
` the mother is still good and the child is alive” than is the 
case with rupture of a classical caesarean section scar. It 
is true that some cases were mentioned where damage to 
the bladder occurred following rupture after the lower seg- 
ment operation, but I feel that the evidence is sufficient to 
justify regarding rupture of the lower segment- following a 
previous caesarean section as likely to be a far less danger- 
ous matter than a spontaneous. or traumatic tear, and, of 
course, less dangerous than rupture of a previous classical 
caesarean section scar. No doubt there will be exceptions, 


and it would /be instructive to hear of them.—I am, etc.,, 


Bristol. T. F. REDMAN. 


Ferrous Sulphate Poisoning in Children 


Sım, —Having in the last few days had the supervision of 
a case of ferrous sulphate poisoning, I am disposed to 
comment upon Dr. I. O. B. Spencers excellent paper 
\ (November 10, 1951, p. 1112). In it the emphasis was 
laid on the damage to the central nervous system which 
is ‘said to occur, in contradiction to the older view that 
liver damage is the most important feature of these cases. 
After seeing one fatal case in which the extent of damage 
to the liver was’ almost comparable with acute yellow 
atrophy, I am convinced of the need to protect the liver 
so = as possible. Since the severe gastritis makes oral 
feeding not only inadvisable but impracticable for the first 
24 hours or more, there would seem to be theoretical advan; 


tages in giving intravenous glucose and amino-acids from’ 


the start. Vitamin-B complex. for intravenous use can be 
added to the infusion. In the case which is summarized 
below it was noted that the liver enlarged considerably after 
24 hours and. became very tender, returning to its normal 


size after two days. ° - ; 


_ A boy aged 4 years was admitted at 3.30 p.m. on January 4 wit 
haematemesis and diarrhoea. He was known to have swallowe 


h 
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at least 20 ferrous sulphate tablets some four hours previously. 
On admission he was mildly shocked,’ with pallor,. coldness of 
extremities, and a rapid pulse. His state varied from drowsiness 
to extreme irritability. There were frequent small vomits streaked 
with blood during the first hour after admission, and he passed 
three large watery stools. -Clinically, there was no dehydration, 
and there were no abnormal signs in the central nervous system. 
An intravenous infusion was commenced using casein hydrolysate 


-in 5% dextrose to which an ampoule of B complex for intra- 


venous use (Roche) had been added. He was given two pints * 
(1.2 1.) of this solution in 24 hours. The, following day his general 

condition was improved, but it was found that his liver was 

enlarged to two fingerbreadths below the costal margin and was - 
very tender. Diarrhoea with tarry motions continued. By “the 

third day he was greatly improved and able to tolerate his diet. 

The_liver had now returned to its normal size. Liver-function 

tests showed no gross abnormality and he was discharged well on 

the seventh day. i 


In a boy of 4 years jt is reasonable to suppose that 20 
tablets of ferrous sulphate would not prove fatal. However,’ 
it seemed to, be our duty to try to protect the liver. We 
should have done better, perhaps, to have fortified *the 
casein hydrolysate with methionine. i 

One other point: many of the early symptoms of ferrous 
sulphate poisoning, such as tachycardia, ‘drowsiness, shal: 
low respirations, and mental confusion, are reminiscent, of 
alkalosis, a state which could result from, the excessive 
vomiting. It might be a wise precaution, therefore, to esti- 
mate the COs-combining power, since we are advised to 
wash out the stomach with sodium bicarbonate, leaving 
10 oz. (285 ml.) of the solution in the stomach, and then“ 
follow -with bismuth carbonate, 3 gr. four-hourly—I am,’ 
etc., 


Cardiff, ` , R. J. K. BROWN. 


4 Pa é 
Splenins A and B in Rheumatoid Arthritis 

Sir,—With reference to Dr.'Raymond Greene’s paper on 
rheumatoid arthritis and bleeding time (January 5,'p..17), we 
have carried out a number of tests of this type at the Royal 
National Hospital for Rheumatic Diseases. Our mean bleed- 
ing time for normal guinea-pigs was 97 seconds (S.D.+26 
seconds, n=95).: When “splenin A” and “splenin: B” | 
extracts from 11 cases of rheumatoid arthritis were injected. 
into guinea-pigs, 80 bleeding-time values for A gave a mean 
of 124 seconds +17, and for B 201+58. Similarly prepared 
extracts from normal sera gave an A-time of 114 anda B- , 
time of 80 seconds. These figures do not invalidate the 
claim that an acetone-soluble substance (splenin B) increasing 
the bleeding time of guinea-pigs can be obtained from the. 
blood of rheumatoid-arthritis cases. Oe at, 

One case of rheumatoid arthritis was investigated in this 
way before and after splenectomy. Guinea-pigs injected with ` 
extracts of the patient’s serum before splenectomy gave an 
average A-time of 119 (S.D.+30, n=24) and B-time of 125 
(S.D.+39, n=24). After splenectomy 19 such experiments 
with the patient’s serum resulted in ‘a mean A-time of 99+! ° 
20 and B-time of 77+23—-presumably indicating an absence 
of B factor, as might be expected from Ungar’s theories. 

We feel that the guinea-pig bleeding method is so fraught 
with fallacies that these results should not be taken too 
seriously, although they support, to some extent Ungar’s 
figures. Other methods of investigating this problem are 
under consideration.—We are, etc., ' : ahs , 
G. D. KERSLEY. 
D. WATSON. ' 
Bath. L. MANDEL. 


Thumping the Chest 
Sm,—Two patients encountered recently interrupted their 
swallow of a thick barium mixture to thump their upper 


- chests with impressive vigour. Both patients suffered from . 


achalasia of the cardia. The disease was at an early stage 
and only moderate dilatation of the oesophagus was present: 
The notable feature was a depression of normal peristaltic’ 
activity, and barium aggregates formed along the walls of ‘ 
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M : © *FURACIN? SOLUBLE DRESSING has advantages | 
l over previous anti-microbial therapy. Its wide antibacterial 
: spectrum includes gram-negative as well as gram-positive organisms ; 
" healing rate is not‘retarded ; wound odour is diminished ; and the 
| occurrence of bacterial drug-resistance has not been reported. 
‘Furacin? Soluble Dressing is useful for topical application in the prophylaxis pi 
' ` Pai ' ‘and treatment of surface infections occurring in wounds, burns, or ulcers. - , 


R £ UREN ? E : 
\ These advantages over other antibacterials are possessed 





also by ‘Furacin’ Solution which presents the 
active principle —* Furacin’? — in a-liquid vehicle. 
Both prepatations contain o2% nitrofurazone. 
€ Furacin’ Soluble Dressing is available 


n x ` 
_ in 2-02. tubes, 4-02. and 16-o2z. jars. 


. . . : : i 
*Furacin’ Solution is available in 2 fl. oz., 


4ifl. oz., and'16 fl. oz. bottles, ` ` 


Further information on request 


~ 


MENLEY & JAM-ES, LIMITED, COLDHARBOUR: LANE, LONDON, S$JE.5 


` registered users of the trade mark © Furacin? = 
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The outlook need not be clouded .. 


... by the shadowy fear of the menopause and its associated 
vasomotor and psychic disturbances. ` , 


Euvalerol M, the ideal sedative in menopausal conditions, 


ensures that the difficult years may be contemplated with ` 
equanimity and passed through with ease. 











Symptoms of apprehension, flushing, irritability and de- 
pression that darken the outlook of the woman at the 
menopause are alleviated, and the emotional balance . 
restored, by the administration of Euvalerol M. 


Euvalerol M contains an odourless preparation of valerian 
with + grain (16 mg.) phenobarbitone and 0'1 mg. po 
stilboestrol in each fluid drachm. 


BUVALEROLM 


In bottles of 4 and 8 fluid ounces. 





Literature on application. 
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The General Practitioner 


CHILBLAINS 
NEED NOT BE 
A PROBLEM... 








Seasonal increases in chilblain cases mean .| No. 4 of a series of monographs on diet,, 
still more demands on the busy practitioner. summarizing -recent trends of medical opinion 
“One ADAPRIN tablet t.d.s.” is now a i l 
favourite prescription among busy doctors 
for the speedy treatment of this troublesome 
complaint—one or two tablets daily-usually 


Previous monographs are : ‘ 


preventing the recurrence of symptoms. _ 1, OBESITY and the General Practitioner ; 
The modern composition of ADAPRIN A i 2. SALT RESTRICTION and the General i 
also counteracts deficiency states of vita- Practitioner 


min K and the PP factor. 


ADAPRIN 


TABLETS 


i 3. PEPTIC ULCER and the General Practi- 
Í tioner 









Acetomenaphthone 10 mgm. 
Nicotinamide 50 mgm. 
in each tablet 


> 7 Available without charge to medical 
Containers of 25, 100 and 500 Detailed literature on request practitioners on application to: 


ENERGEN DIETARY SERVICE , 
(Dept. A.53) 


65 Pound Lane Willesden N.W.10 Ż 


WARD, BLENKINSOP & CO. LTD. 
6, HENRIETTA PLACE, LONDON,, W.1. 
Langham 3185 Duochem, Wesdo, London 








Fes, 23, 1952 





the upper oesophagus and persisted at these positions for 
periods varying from one to three minutes. The manceuvre 
of thumping the sternum was immediately effective in dis- 
lodging these clumps and in causing the barium to fall td 
the lower oesophagus. In one case ‘pain accompanied the 
barium swallow, and this was promptly relieved by the 
thumping. The other patient felt occasional pain on 
swallowing, and at one time when this was severe he had 
obtained relief by asking his wife fo thump his back. The 
explanation would appear to be that the food or barium 
causes direct mechanical irritation of sensitive areas of the 
oesophagus which are the site of hyperaemia or superficial 
ulceration. 

Barium aggregates along the oesophageal ai are not 
common in conditions other than achalasia, and this may’ 
explain why thumping is so effective and has been met 
with in this condition alone. Patients thump their chests 
for a variety of reasons, and these range from a feeling of 
well-being to the first-aid treatment of food that has gone 
the wrong way, and such a symptom will be difficult to 
interpret. In combination with dysphagia, however, a 
history of thumping of the sternum during swallowing 
may suggest the diagnosis of achalasia of the cardia. It 
would be useful to know if the manceuvre has been encoun- 
tered by others and in conditions other than achalasia.— I 
I am, etc., 


Cardiff, BRYAN WILLIAMS. 


na Infective Gangrene of the Mouth 


Smr,—At the Royal Society of Tropical Medicine on 
December 13, 1951, Dr. D. B. Jelliffe spoke of a form of 


. infective gangrene of the mouth which differs from cancrum 


oris since it infects the bones (January 26, p. 198). The 
condition described by Dr. Jelliffe resembles -malignant 
granuloma of the nose, described by R. Woods (British 
Medical Journal, 1921, 2, 65) and again by S. W. G. Hargrove, 
J. H. Fodden, and A. J. Rhodes (Lancet, 1946, 2, 596), who 
Stated that about a dozen cases had been described. Har- 
grove et al, treated their patient with penicillin, which 
improved the local lesion, but the patient died. Most authors 
state that the cause of malignant granuloma is unknown. I 
think the cause may be linked up with cutaneous gangrene 
(Lancet, 1945, 1, 739, and 1946, 2, 769). Bony changes 
associated with tropical ulcer were described by J. A: 
Brocklebank (Brit. J. Radiol., 1943, 16, 221). There is an 
account, from the Mayo Clinic, of spreading osteomyelitis 
of the cranial bones (Proc. Mayo Clin., 1944, 19, 480). The 
Mayo Clinic work was based on a paper by H. L. Williams 
and F. R. Heilman (Arch. Otolaryng., Chicago, 1937, 25, 
196) that a micro-aerophilic short-chained streptococcus is 
responsible for the malignant type of osteomyelitis. The 
Mayo Clinic workers found this organism sensitive to peni- 
cillin. Meleney recommended a special active preparation 
of zinc peroxide; I have found powdered potassium 
permanganate effective-—I am, etc., 

Epping. FRANK MARSE. 


Incontinentia Pigmenti 


Sir, —The article by Dr. A. White Franklin on this sub- 
ject (January 12, p. 75) prompts me to record a further case 
recently shown, together with her sister, by Dr. C. D. Calnan 
at the Dermatological Section of the Royal Society of 
Medicine (December 15, 1951). 


A woman, aged 36 years, and pregnant for the.sixth time, was 
delivered normally of a live female infant weighing 7 lb. 6 oz. 
(3.3 kg.) on July 30. On the second day of life “ several small 
spots ” were noticed and the following day the infant was thought 
to be suffering from pemphigus neonatorum and was isolated and 
treated with oral penicillin. 

On August 3 the rash was described as a gerieralized herpeti- 
form eruption, avdiding the palms and soles and confluent on 
the trunk. There were patches of erythema on the scalp and 
parts of the back, and the individual lesion was a small vesicle 
containing golden-yellow material. Culture of the latter was 
sterile on 48 hours’ incubation. By August 5 the rash was 
clearing off the face and trunk but was confluent and shotty on 
the lower limbs, while on August 7 the lesions were noticed to 
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be coalescing on the lower limbs and trunk to form subcutaneous 
plaques. No marked pigmentation was noticed, and throughout 
the temperature remained normal and the baby’s general con- 
dition was excellent.. ‘Owing to family problems, the mother took 
her own and her baby’s discharge on August 8 and was advised 
to attend the Hospital for Sick Children, where the diagnosis of 
incontinentia pigmenti was made. 

In 1947 she had been delivered of a female infant, weighing 
8 Ib. 8 oz. (3.9 kg.), and this baby, too, had developed a skin 
rash in the neonatal period. Inquiry revealed that this child 
had incontinentia pigmenti. It is interesting to note that the 
mother of these two children had been blind in her left eye since 
childhood, but this was caused by a post-traumatic cataract. 

_Both these infants were female; neither. was premature. 


My thanks are due to Mr. R. M. Millen for permission to 
publish this case and for his helpful criticism, and to Dr. Calnan 
for his kind help and advice. 
Iam, etc., 

Clapton, E.5. F. TAYLOR. 


Unsuitable Advice 


Sm,—I should be glad if you could find space to publish 
the following communication addressed to the’ Secretary of 
State, War Office, in the interests of the medical and dental 
practitioners who are serving with the Forces of the Crown. 
It is strongly urged that medical and dental officers should 
not terminate their membership of their defence bodies 
when by doing so they would deprive themselves of an 
independent medico-legal service which is essential for 
their individual protection. 


“Sir, : 
“Our attention has been drawn to a. Memorandum issuing 
from the War Office dated January 4, 1952, reference 24/GEN/ 
3172 (AMD.1), denying the need for medical officers of the 
R.A.M.C, and dental officers of the R.A.D.C. to be members 
of a defence body. 

“We are surprised by the definitive statement of the Director- 
General in that document that ‘ it is not considered necessary for 
R.A.M.C. medical officers or R.A.D.C. dental officers to join 
a medical or dental Protection society in connexion with any 
treatment, etc., given in the course of their military duties.’ This 
ipse dixit is linked to an assurance by a significant proviso— 
viz., ‘If a medical or dental officer is sued as a result of his 
professional services whilst acting in the performance of his 
military duties the War Department will stand behind him pro- 
vided that he signs a form of retainer appointing the Treasury 
Solicitor to act for him. The cost of any resultant settlement of 
the claim would then be met from Army funds and no financial 
liability in connexion with the settlement of the claim would fall 
upon the medical or dental officer concerned.’ 

“ It is, however, more than surprising that the above advice was 
tendered to officers of the medical and dental services without 
giving the defence bodies, of which there are three in the United 
Kingdom, an opportunity of learning in advance the views of the 
Director-General and of contributing any constructive criticism 
they might desire to submit on the subject-matter of the Memo- 
randum. To disregard these long-established professional 
organizations with a total membership of doctors and dentists 


‘amounting to 69,500 is’to act discourteously. 


“ Without fear of contradiction, it can be said that the Treasury 
Solicitor and the Army funds at his disposal will not resolve 
satisfactorily a diversity of medico-legal situations by which an 
officer may be confronted and on which the document is 
peculiarly silent. 

“We respectfully submit the following for consideration: 


“1. There are occasions we could postulate from our long 
experience of medico-legal matters when the views that we might 
entertain for the protection of a medical or dental officer, or for 
the maintenance of an important principle affecting the profession 
as a whole, would be diametrically opposed to those held by the 
solicitor acting for the employing authority of the officer con- 
cerned. ~The interests of a doctor or a dentist do not always run 
parallel with those of his employer—often they are in conflict. 
The Treasury Solicitor, for example, may advise settlément of a 
case out of court when we feel that it should be fought through 
the courts to sipport the interests of the officer concerned. The 
Treasury Solicitor may think that an officer has been negligent 
in the conduct of his professional work when we think otherwise. 

“ Medical defence bodies are Primarily concerned with defend- 
ing practitioners whenever it is practicable to do so and of 
settling cases when the defence is unlikely to succeed. The 
Treasury Solicitor may have other interests to consider than those 
of the officer concerned. 
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“2. A medical or dental officer may require assistance with 
respect to court-martial ‘pro ings. He may appear at these 
proceedings in several capacities; as one accused, as prisoner’s 
friend, or as a medical witness; he may stand gravely in need of 
legal advice or legal representation for his own protection, and 
this may/be of a costly order. (in a recent case £15,000 was spent 
in the defence of a medical officer.) Surely in the foregoing 
circumstances the Treasury Solicitor would be unwilling or 
indeed unable to furnish advice or provide representation. 

“3. A medical or dental officer may find himself in acute dis- 
agreement with his employing authority with regard to his care 
and treatment of a military or civil patient, or with regard to 
the terms and conditions pf his service, affecting rank, remunera- 
tion, or pension. He may be accused of libel or slander, or of 
some other civil or criminal offence arising out of or associatéd 
with the pursuit of his professional work. He may be called 
upon to'appear at a military inquiry, a civil court, or the General 
Medical Council, and would need expert assistance to examine, 
prepare, and proffer a defence or a plea in mitigation and to 
avoid, if possible, detriment to his future in the Service. 

“ These situations demonstrate the necessity for the officer con- 
cerned to be able to resort to an independent defence body for 
appropriate personal help when necessary, and to assert, as is 
done in the Memorandum, that he could disregard the need for 
membership of a medical defence organization in the circum- 
stances described therein is but to induce a sense of false security 
in the mind of an officer reading that document and to give advice 
that is incomplete and misleading. 

“Though it is regrettable to disagree in public with the 
Director-General on a matter affecting medical and dental officers, 
it is clearly my bounden duty, as secretary of the body I serve, to 
warn these practitioners of the inadequate nature of the protec- 
tion proffered in the Memorandum quoted above and of the 
continued need for them to maintain throughout their profes- 
sional careers their membership of a defence organization to 
secure the availability of independent advice, legal representation, 
and financial indemnification when required. 

“ In view of the action already taken and about to be taken I 
have no alternative but to arrange for the early publication of 
this letter in the professional press.” 


7 —I am, etc., 
The Medical Defence Union, ROBERT FORBES, 
London, W.C.1. Secretary. 


~ 


Action of Different Insulins 


Sır, —The search for a type of insulin which will give a 
more constant control of blood sugar levels in diabetes 
continues, and Dr. F. Gerritzen’s interesting article (February 
2, p. 249) gives examples òf the duration of action in 10 
different types of insulin used on normal persons. ` Those 
who are interested in the‘ treatment of diabetes are glad 
to have any information on new varieties of insulin even 
if some of them are, for commercial reasons, not in general 
use in this country. t 

With regard to the insulins which are available here, I 


suggest it might be unwise to assume that a similar action. 


_to that described in the article mentioned necessarily applies 
in diabetes owing to a greater fluctuation in the levels of 
blood sugar and to the greater variation in sensitivity in 
diabetics as compared with normal persons. 

As many diabetics are more afraid of hypoglycaemic 
attacks than of diabetes itself, the assumption that the action 


of protamine zinc insulin begins to wane-after eight hours - 


and is complete by 16 hours might lead to more nocturnal 
attacks, due to falling blood sugar, than are already encoun- 
tered. It would also be useful to know whether the mixed 
insulins were given in the standard English way or in the 
American fashion—that is, a complete’ mixing giving rise to 
a fixed amount of soluble remaining in the mixture.—I! 
am, etc., , 


Warrington. R. GUEST GORNALL. 


Polycentron 


Sm, —Recently I published a paper (Chrysanthis, 1948) 

on the comparative value of the two classical methods of 

_ vaccination, the multiple-pressure method and the standard 

scratch one, expressing myself in favour of a combined 

method of vaccination. But many authors, as Dunley and 

.May (1932); Parish (1944), Mole (1947), and Lovett (1947), 
! 


a 


find the multiple-pressure method more ideal. However, 
when applying the multiple-pressure technique I observed 
that it is rather more tiresome than the scratch one, especially 
when vaccinating a great number of people. In order to 
lessen this disadvantage of multiple-pressure technique of 
vaccination I invented an instrument, the “ polycentron.” 
This (see Fig.) consists of two parts: a wooden handle of 
5 cm. length, and a hard steel stalk of 3.5 cm. length, which 
fits into a block 1 cm. long and diameter 0.7x0.7 cm. The 





lower surface of the block has 16 spikes, each of them -pro- 
truding 0.15 cm. The vaccinator, after cleaning the skin, 
places a drop of calf lymph on the skin and presses the 
polycentron on it once or twice. So the vaccinator makes 


_only one or two pressures, instead of 30-40 pressures with a 


needle as is required by the standard multiple-pressure 
technique of vaccination. The shortening in required time 


is obvious. This is more important when vaccinating a great 


number of people, as in schools and in the Afmy.—I am, 
etc., 


London, W.2. KYPROS CHRYSANTHIS. - 
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Habitual Abortion 


Sir,—I read with great interest the article by Drs. P. M. F. 
Bishop and N. A. Richards on habitual abortion (February 
2, p. 244) and appreciate their remarks about my own series 
of cases. From my own results two interpretations are 


- possible: that the usually accepted spontaneous cure rate 


after three or more abortions is wrong; or that the treat- 
ment these patients received was sufficient to alter the foetal 
survival rate. I am reluctant to accept the first hypothesis, 
but am sure that the medicinal treatment patients received 
was insufficient materially to affect their chances. 

I am not a great believer in the effect of psychology on 
organic disease, but am prepared to accept the fact that the 


emotions such as fear and anxiety can alter menstruation, | 


presumably by action on the pituitary. The logical thing to 
do is to give these patients no treatment whatever, and this 
is being done by one of my colleagues. 

I await with great interest the results of a series of patients 
treated by Drs. Bishop and Richards with the implantation 
of inert tablets—I am, etc., 

Manchester. 


D. C. A.. BEVIS. 


Thank You 


Sır, —I am writing this short letter to thank those members 
of the medical profession who subscribe so generously to the 
funds of the Royal Medical Benevolent Society. thus enab- 
ling that organization to distribute regular pensions and 
welcome Christmas cheques to doctors who have to contend 
with ill-health and subsequent poverty. This short note is 
brief indeed, but it expresses the maximum of gratitude.— 
Tam, etc., 2 

; à RECIPIENT. 


POINTS FROM LETTERS 
Succinylcholine Chloride 


Dr. R. Bram Goutp (London, W.1) writes: In the literature 
accompanying this product occurs the following statement: “ In 
the dose recommended ... it produces a paralysis which 
lasts for about three minutes. Spontaneous respiration then 
returns.. .” Since apnoea lasting 20-40 minutes is not 
uncommon after this drug,’ it would appear that the statement 
should be accepted with considerable caution. 


\ 
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H. D. DAKIN, D.Sc., F.R.S. 


Dr. Henry Drysdale Dakin, whose name is perpetuated 
by the hypochlorite solution he brought into use during 
the first world war, died at Scarborough-on-Hudson, 
New York, on February 10. He was born in London 
on March 12, 1880, the son of, a Leeds iron and steel 
merchant. From the Leeds Modern‘ School he went 
on, after a period of apprenticeship with the Leeds 
city analyst, to the Yorkshire College (now Leeds 
University), where he won an 1851 Exhibition ScHolar- 
ship. It was about this time that he decided to take 
up the study of biochemistry, and from Leeds University, 
where he took the degree of D.Sc. in 1909, he moved on 
first to the Lister Institute and then to Heidelberg. In 
1905 he went to the Herter Laboratory in New York, 
and thus began his long and distinguished career as a 
medical research worker in the U.S.A. Many honours 
came his way. He was elected a Fellow of the Royal 
Society in 1917, and the universities: of Heidelberg, 
Leeds, and Yale conferred on him honorary degrees. In 
1941 he received the Davy Medal of the Royal Society 


. for his pioneer work in biochemical research, and for his 


contribution to the study of intermediary metabolism. 
We are indebted to Sir Charles Harington for the 
following appreciation of Dakin’s contribution to 
medical science: By the death at the age of 71 of 
Dr. H. D. Dakin, following closely on that of. the late 
Professor H. S. Raper, biochemistry has lost another of 
the remarkable group of men trained under the late J. B. 
Cohen, of Leeds, who have done so much for the 
development of the subject in many different directions. 
Dakin’s early interest in biochemistry was aroused by 
a period of work with Kossel, during which the enzyme 


- arginase was discovered. At the Lister Institute, where 


he worked for a’ few years, he made another important 
contribution in being the first to demonstrate the stereo- 
chemical specificity of enzymes in his study of the action 
of esterases on the esters of the active mandelic acids. 
During -his time at the Lister Institute Dakin also pub- 
lished a synthesis of adrenaline. 

In the early years of the present century Dakin went 
to New York to work in the laboratory of the late 
Christian A. Herter (whose ‘widow he subsequently 
married). Here he soon became deeply involved in the 
researches for which he will always be best known— 
namely, the study of the intermediary metabolism of 
amino-acids and fatty acids. In this field, at that time 
practically unexplored, he made great contributions, on 
which much modern knowledge rests. His attack on 
the problem of fatty acid oxidation was made in parallel 
with that of Knoop in Germany ; the result of the two 
investigations was to establish the nature of the process 
(B-oxidation) by which fatty acids are utilized in the 


_ animal body, and Dakin made the important observa- 


tion that this process, as well as other biological 
oxidations, could be imitated in vitro by the use of 
hydrogen peroxide. Later, also in Herter’s laboratory, 
Dakin returned to work on enzymes, and, in collabora- 
tion with the late H. W. Dudley, discovered and studied 
the properties ofr the enzyme glyoxalase. 

During the 1914-1918 war Dakin worked on this side 


' of the Atlantic, both in this country and in France. His 
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main contribution was the development of the buffered 
hypochlorite solution which became known by his name,. 
and which found important application in the irrigation 
of infected wounds. 

_ Apart from his work on enzymes and biological 
oxidations, Dakin’s main scientific interest was in the 
chemistry of proteins and amino-acids, and it was tọ, 
this subject that he devoted himself when he established 
his private laboratory at Scarborough-on-Hudson on his 
return to the United States after the war. His discovery 
of the racemizing effect of alkali on proteins enabled 
him to expose features of protein structure which at 
that time could not be revealed by other means. He 
also introduced new methods of separating amino-acids. 
which made possible the more accurate determination 
of the composition of proteins. Although Dakin’s 
methods have been rendered obsolete by the great 
advances in this field in recent years, his were pioneer- 
ing studies in a subject that has proved to be of the: 
greatest importance for biology. 

Having much of the artist/in his temperament, Dakin. 
-was essentially a lone worker. During the whole of his. 
career he had few collaborators and he trained no- 
pupils. Indeed, his only sustained collaboration was. 
with H. W. Dudley, and this was based on close per- 
sonal friendship as well as on community of scientific: 
interest. Nevertheless any assessment of Duakin’s con- 
tribution must take account not only of his personal — 
scientific achievements, great as these were, but also 
of the very considerable influence that he exercised, in 
ways that did not appear on the surface, through his. 
friendships with scientific colleagues. This influence and: 
his own work combine to give him an outstanding place 
among those responsible for the development of modern 
biochemistry. 


` E. BRIGHT VEDDER, M.D., D.Sc. 


Colonel Edward Bright Vedder, a distinguished United. 
States Army medical officer, died in the Walter Reed 
Memorial Hospital, Washington, on January 30, at the 
age of 73. 

He was born in New York and received. his medical 
education at the University of Pennsylvania medical. 
school, where he graduated "M.D. in 1902. For a short 
time after this he collaborated with Simon Flexner, who 
was then studying the aetiology of bacillary dysentery. 
Vedder was commissioned in the Army in 1903, and 
_participated in early typhoid immunization experiments. 
“During later service in the Philippines he studied .beri- 

beri and found it to be associated with the eating of 
polished rice. It was as a result of this observation that 
he introduced the successful measure of substituting 
half-polished rice to supply the dietary deficiency, later 
found to be vitamin B,. His monograph on beriberi 
(1913) won for him the Cartwright Prize of the College 
of Physicians and Surgeons of Columbia University. 
His work on clinical scurvy also led the way“to further 
discoveries. In 1932 he was awarded the Wellcome 
Prize for his Study of the Antiscorbutic Vitamm. He 
also made important contributions to the knowledge on 
sprue, leprosy, and syphilis. In 1911 his demonstration, 
of the amoebicidal action of emetine led to its general 
adoption in the treatment of amoebic dysentery. From 
1922 to 1925 Vedder was chief of the medical research 
division at Edgewood Arsenal, and senior member of 
the U.S. Army Board of Research from 1925 to 1928. 
In 1930 he was appointed director of the Army Medical. 
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‘School at Edgewood, He retired from the Army in 
1933 and spent the next ten years as professor of patho- 
logy and experimental medicine at George Washington 
University. 


` 


. Dr. Warum DonaLp MACKINNON, district medical officer 
at Portree, Isle of Skye, died suddenly.on January 12, aged 
59. He was a son of the late Reverend D. Mackinnon, who 
was at one time minister at Wanlochead, Dumfries. From 
Herriots School he went on to Edinburgh University, where 
he had a distinguished career as a student. He gained a 
first-class certificate for almost every class and no less than 
eight medals. After graduating M.B., Ch.B.:with distinc- 
tion in 1917, he joined the R.A.M.C. and saw service in 
France. After demobilization he held a number of hos- 
pital posts, including that of senior assistant and deputy 
superintendent of the Southern General Hospital, Glasgow. 
He there met his future wife, Dr. Mary MacDonald, who 
was his colleague on the staff. In 1922 he was appointed 
medical officer to the parish of Strath, in Skye. Strath was 
the traditional home of the Mackinnons, and that for him 
was one of the attractions of the post. In what now appear 
to be far-off days he almost always wore a kilt of his clan ` 
tartan. While in Strath he was superintendent of the 
Mackinnon Memorial Cottage Hospital, and he did some 
emergency surgery there. Two years later he went to the 
neighbouring parish of Portree, where he also had charge 
of the Skye District Infectious Diseases Hospital. In the 
British Medical Association he held office as secretary of 
the Islands Division from 1926 fo 1939, and he was presi- 
dent of the Northern Counties of Scotland Branch from 
1937 to 1938. He also served for many years on the 
Inverness county panel committee. A keen freemason, he 
was a member of several Chapters, including the Inverness 
Sovereign Chapter and Past Master of two lodges. 


A.L, writes: Although his health had not been good for 
a number of years, the sudden death of Dr. W. D. Mac- 
kinnon came as a sad shock to his many friends. It was 
almost as if it required his death to make them realize 
how deep was their affection for him. Those who knew 
him only during the last few years can have had little idea 
of the liveliness of his intelligence or the catholicity of his 
mind in days gone by. It is possible that if he had followed 
hospital rather than general practice he would have more 
fully fulfilled his youthful academic promise. He could 
with ease have passed any examination he set his mind to, 
but he was entirely devoid of vulgar ambition. During the 
last few years he was dogged by illness, but, like other 
difficulties, he took it in his stride and made light of it. It 
was never ‘an excuse not to see a patient nor to attend a 
meeting. He was devastatingly frank. and honest and 
assumed the same qualities in all with whom he had deal- 
ings. There might not always be universal agreement with 
him, but no one doubted his sincerity. His home, for which 
much credit must go to his wife, was a centre of hospitality 
for many people, both medical and lay. Much sympathy 
goes out to Dr. Mary Mackinnon, who did what she could, 
so far as he would permit, to lighten his work recently, and 
to their son and daughter. 


= 


Dr..PRESTON RICHARD WALLIS died on January 26 in 
Jersey, Channel Islands, where he had lived and worked 
for more than 30 years. The grandson, son, and brother 
of medical men, he qualified at University College Hospital 
in 1896. He practised in London for a time, and became 
honorary anaesthetist at the East Ham Hospital. In Jersey 
also he built up a reputation as an efficient and careful 
anaesthetist. A colleague has sent us the following account 
‘of two incidents in which Dr. Wallis figured during the 
‘German occupation. of the Channel Islands. One bitterly 
cold night Dr. Wallis was called to see a sick child of a 
humble family. He found there the remnants of the last 
inner door smouldering in the fire, while some members of 


the family were busy smashing up the only remaining table 
in the house in order to provide fuel. After attending to 
the child, Dr. Wallis said he would return presently. He 
went to his home and by candlelight scraped” together the 
last bits of coal left in the coal cellar and filled a sack, 
carried it back to the cottage of his patient, and left it at 
the door. His only words, almost in apology, were, “ You 
see, in my house the heat of those coals would now have 
chilled me, so you are welcome to them.” Another example 
of his heroism, until now unrecorded, occurred when he. 
was called to see a woman patient who was married to a 
helpless invalid. The woman, a Jewess, was under orders 
to report in two hours for transportation to the Belsen 
extermination camp. She pleaded that he should humanely 
destroy her. Instead the doctor bundled her' into a an 
and placed her in the back of his car, under the very nose 
of the Gestapo, who had her under constant observation. 
Dr. Wallis knew full well that if caught in this act he would 
have been shot without a trial, or, at best, would have 
been transported with the woman. He managed to drive 
her to the home of some good patients, where she was 
concealed in the attic and kept and cared for until the 
liberation. Many people in Jersey and elsewhere will know 
from their own personal experiences how much they owe 
to Dr. Wallis, both as physician and as friend. 


Dr. CHARLES SEFTON O’NEILL, whose death occurred after 
a short illness on February 2, spent most of his life in the 
vicinity of Manchester. He graduated M.B., Ch.B. at the 
Victoria University in 1903, having won the prize in clini- 
cal medicine at the Royal Infirmary. He took the D.P.H. 
in 1904, and proceeded M.D. with commendation in 1907. 
After no fewer than three hospital residencies—which fitted 
him for a busy and successful life in general practice—he 
went into practice at Hale, Cheshire; There was a break 
of three years in the first world war when he was able to 
develop his special interest in radiology in a mobile unit 
in France, where later he became director of radiology for 
the Third Army. He was mentioned in dispatches, and later 
appointed O.B.E. In 1919 he went back into practice—or 
what was left of it—and he busied himself in what became 
one of his happiest pursuits, the founding and running of 
a local medical club. Apart from the B.M.A—of which 
O’Neill was a most active member, being. chairman of the 
Mid-Cheshire Division from 1922 to 1924—there was 
nothing to promote friendship and professional gatherings 
in the locality, and he felt keenly the need for it. The 
club which he founded thrived under his unstiniting care, 
and has been a blessing and rallying point for its many 
members ever since. A few days before his death he 
announced with quiet satisfaction that he had missed only 
one meeting of the club in over 30 years. He was origi- 
nator, treasurer, secretary,” and—in the best sense—dictator 
of it: in these multiple capacities he was constantly in 
touch with a large local medical .circle and also with most 
of the specialists of the Manchester area. In addition he 
was an ideal host both to the profession and a large group 
of friends. Possessors of an “all-the-year-round” flower 
garden, and keen connoisseurs of a well-stocked vegetable 
garden, Charles O’Neill and his wife kept the happiest of 
homes, ever ‘open to welcome friends, consultants, and 


` fellow practitioners alike. A gracious and hospitable atmo- 


sphere, alert with interest in the arts and literature, but 
never overburdened with it, produced its inevitable meed ` 
of pleasure and satisfaction in both hosts and guests. In 
addition to running a big practice, Dr. O’Neill continued 
from 1919 until two years ago as honorary radiologist to 
the Altrincham General Hospital, a task which became 
increasingly onerous and heavy. He many times made 
himself “ royal beggar” for the department, much valu- 
able plant being installed as a result of his unfailing ability 
in unearthing contributory sources in North Cheshire. 
Remembering the lean days of 1919, he worked constantly 
for the protection of practices in the second world war: 
many returning practitioners to his district had cause to 
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Continuing research 
into the pharmacological and clinical effects of dextran solutions l 


reveals the necessity for a wider range of preparations. Benger Laboratories have 


therefore made available 


in addition to:— 


An alternative to plasma in the prophylaxis 


and treatment of shock. j 


a salt-free preparation:— 





A 


Indicated where the administration of electrolytes 
, 


` 


and particularly. the sodium ion is contra-indicated. 





For the treatment of toxaemia of pregnancy 


and nephrotic oedema. 








‘* BENGER”’ is,the trade mark of BENGER'S LIMITED 
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Pleasurable „ac 


In addition to the established use of 
Myanesin Elixir in the treatment of neuro- 
logical conditions associated with muscular 
rigidity and tremor it has now been success- 
fully employed in the relief of psychological 
States characterized by anxiety and tension. 
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were presenc and which following the 
administration of mephenesin, the active 
constituent of’ Myanesin Elixir, obtained 
complete relaxation. Best results occurred in 
anxiety states, however chronic, and 47 out 
of 50 patients treated for this condition 





Amer. J. Med. Sci., 1950, 220, 23, improved. 
refers to a group of patients in which , Dosage of from } to 1 tablespoonful, one 
anxiety states and obsessional conditions to six times daily, is suggested. 


‘MYANESIN? ELIXIR - 


Containing 1 gramme mephenesin in each tablespoonful. Bottles of 8 fl. oz. 6s. 4d.; 40 fl. oz. 26/1d. 
Also available in tablets containing 0.5 gramme. Bottles of 100 at 21s, 7d. 
Prices in Great Britain to the Medical Profession. 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.ı 
























































































































































GPI726. CONSULTING ROOM 
COUCH. Polishad mahogany or 
walnut colour, with adjustable head, 
top upholstered fn bese quality 
Rexine, with shelf to pull out. 
72 in. x 24 in. x 30 in. high. 

` £li I5 0 ex works. 


A cough linctus that has been prescribed by the Profession 
for more than 25 years in cases of Chronic Bronchitis, 
irritant night cough, persistent cough in the elderly, etc. 
Useful against throat and chest infections generally. , 









.. ` Prompt and soothing in effect with valuable antiseptic 
PACHON’S OSCILLOMETER complete. in case with double properties. 7 
bag armlet and instructions for use. Original French make. 7 
; 7 Standard Model £22 10 0 FORMULA: > Terperoin (Squire) is issued 
. R Ur Terpin. Hyd., 0.4%. Ol. Abiet., 0,09%. in 4 oz. and 8 oz. bottles., 
Universa! Oscillometer, extremely sensitive, for infants and * Menthol, 0.1%. Codein. Phosph.,0.22%.  Pastilles also available. 
patients with very feeble pulse beat. - £30 0 0 Excipient ad 100%. Clinical samples on request 


Sole Agents for Etabs. G. Boulitte, Paris 


HOLBORN SURGICAL INSTRUMENT CO., LTD. SAVORY & MOORE LTD. 


15, Charterhouse Street, Holborn Circus, E.C.I. ‘| 60/61 Welbeck Street, London, W.1 


Hol.. 2267/8 r 
ABRIDGED SURGICAL INSTRUMENT CATALOGUE POST FREE ON APPLICATION Tel. : WELbeck 5555 (20 lines). Telegrams : Instruments, Wesdo, London 
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be gratefùl to him for his work. He was not wholly 
opposed to the National Health Service—but firmly 
‘opposed to ʻa 100% Service and to the unlimited powers 
vested in the Ministry of Health. The cares, responsibili- 
ties, and privileges of practising medicine were to him 
_very vital, and he had the vision to see and dread the 
possible degeneration of a tradition when these responsi- 
bilities are removed from the control of those who have 
been trained to accept them. An individualist rock-set, in 
a gathering sea of conformity, O’Neill’s passing will be 
noted by a vast circle of friends and medical brethren with 
profound, regret.—P. H. M. | 








Medico-Legal 








TUBERCULOSIS CONTRACTED BY NURSE 
APPEAL SUCCEEDS 


[From Our MEDICO-LEGAL CORRESPONDENT] 


An Industrial Injuries Tribunal has. allowed the appeal’ 
of a Dundee nurse against a decision of an insurance officer 
that she was not entitled to industrial injury benefit in 
respect of tuberculosis which she said was contracted by 
nursing tuberculous patients. 


The nurse, who is now 20 years gid, started work as 
a student nurse in 1947. Before she started she had a 
medical examination including chest radiography. The 
result was negative. She worked in several wards as a 
resident nurse, including a whooping-cough ward. She 
said that some of the cases she nursed at that time had 
tuberculous complications, as she knew from entries on 
the patient’s charts, and one at least was later transferred to 
a tuberculosis ward. f g 
“In January, 1948, as a result of a routine x-ray examina- 
tion which turned out positive she was admitted tọ a chest 
hospital. By January, 1949, after a further x-ray examina- 
tion she was told she was fit to resume work on light duties 
at first. 


. She returned to work in a hospital in that month, doing’ 


ambulance work and no ward work for the first few months. 
During that time she dealt with all types of cases that came 
to the hospital, including cases of “open” tuberculosis. 
In November, 1949, she was again found to be suffering 
from tuberculosis, and was again admitted to hospital, 
where she remained until discharged in April, 1951. 

The insurance officer had rejected her claim on the ground 
that there was no record by the hospital that any of the 
patients whom she had nursed before January, 1948, were 
suffering from tuberculous complications. Pulmonary 
tuberculosis had been diagnosedtin January, 1948, before 
she had come into close and frequent contact with the 
“open” cases of tuberculosis in the course of her ambulance 
work, and therefore he did not find that the disease from 
which she was suffering was due to the nature of her 
employment. This view was supported in a specialist’s 
report. 

. In allowing the appeal the chairman of the tribunal said 
that the nurse was entitled to rely on the presumption in 


the regulations that the disease was due to the nature of. 


her employment unless the contrary was proved. The 
tribunal was not satisfied beyond reasonable doubt that 
the disease was contracted otherwise than as a result of 
her employment. No satisfattory evidence to that effect 
had been forthcoming, and the tribunal found in the terms 
of the regulations that the contrary had not been proved. 
‘The nurse will receive 19s. per week extra benefit 
„accordingly. 


o a m IIIau 


1 The Scotsman, September 14, 1951. 
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Universities and Colleges 








ROYAL COLLEGE OF SURGEONS OF ENGLAND 


At a meeting of the Council of the College, held on February 14, 
with the President, Sir Cecil Wakeley, in the chair, Loyal 
Addresses of Condolence to Her Majesty the Queen and to Her 
Majesty Queen Elizabeth the Quéen Mother were adopted. - 


The Hallett Prize was awarded to J. C. N. Wakeley (King’s 
College Hospital) and a Moynihan Lectureship to Dr. L. Mayer 
(New York). The award of Prophit Research Studentships to 
F. Masina and T. R. Munro was reported. 


Mr. L. E. C. Norbury and Mr. A. Dickson Wright were 
nominated as members of the Council: of the Imperial Cancer 
Research Fund. 


The Council gratefully received gifts of silver from the Faculty 
of Medicine of the University of Ceylon. 


Diplomas of Membership were granted to D. W. Ebrahim and 
B. G. Jackson and to the recipients of the Licence of the Royal 
College of Physicians of London, whose names were printed in 
the report of the meeting of the Royal College of Physicians of 
London in the Journal of February 9 (p. 335). 


Diplomas were awarded, jointly with the Royal College of 
Physicians of London, to the following successful candidates : 


DrreLoMa IN PuBLic HraLtH.—J. P. Agrawal, Frances C. Myatt, 
T. A. Pace, A. C. B. Singleton, W. J. Smither, E. D. H. Williams. 


DIPLOMA IN TropicaL MEDICINE AND HyGiENE.—M. Lwin. 


The following hospitals were recognized in respect of surgical 
posts required of candidates for the Final Fellowship examina- 
tion: Bury General Hospital (re-designation of posts), registrar ; 
registrar (orthopaedic); senior house-surgeon; senior house- 
surgeon (orthopaedic); and two house officers, all for six months. 
Memorial Hospital, Darlington, two surgical registrars, each. for 
one year; surgical house officer (house-surgeon), for six months. 
Nelson Hospital, Merton, senior house-surgeon, for six months. 
St. Mary’s Hospital, Portsmouth, temporary recognition to be 
extended for one year. Queen Alexandra Hospital (Army), senior 
house officer (ophthalmology); senior house officer (otolaryn- 
gology) to be recognized for six months for general surgery. 
Kent and Sussex Hospital, Tunbridge Wells, re-designation of 
registrar post, already recognized to that of senior house officer 
(ear, nose, and throat). Tindal Hospital, Aylesbury, additional 
recognition, house-surgeon, for six months. St. James’s Hospital, 
Leeds, additional recognition, deputy resident surgical officer, one 
year; first house-surgeon and second house-surgeon, both for six . 
months. 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 


At a meeting of the Council of the College, held on January 26, 
with the President, Dame Hilda Lloyd, in the chair, the following 
were elected to the Fellowship: Y. N. Ajinkya, A. W. Andison, 
A. Josephine M. T. Barnes, C. W. F. Burnett, W. D. A. Callam, 
G. P. Charlewood, S. Davidson, R. de Soldenhoff, A. B. Evans, 
D. B. Fraser, H. F. P. Grafton, G. G. Lennon, W. A. Liston, 
R. Lyons, H. McLaren, R. F. Matters, B. E. Meek, H. K. 
Porter, P. G. Preston, D. C. Racker, G. W. Robson, J. W: 
Schabort, G. G. L. Stening, S. L. Townsend, J. C. Whyte, R. J. 
Wotherspoon. N. McA. Gregg was also elected to the Fellow- 
ship in recognition of his work on rubella in pregnancy. 


Lydia Colaco was admitted to the Membership of the College. 


The following were elected to the Membership: E. McL. 
Barbour, Caroline D. Baugh, R. M. C. G. Beard, D. C. G. 
Bracken, A. D. H. Browne, K. McL. Crocker, V. Drosso, M. P. 
Durham, J. Elstub, B. Eton, M. R. Fell, H. Ferguson, W. T. 
Fullerton, R. L. Gadd, F. G. Geldenhuys, A. I. I. Klopper, J. B. 
Lawson, Sarah Lehane, R. D. Macbeth, A. D. McIntosh, D. 
Magner, D. J. Meagher, A. P. B. Mitchell, N. Moss, T. R. 
Nelson, E. P. D. O'Neill, C. B. Oxner, J. Price, Monica M. A. 
Reford, W. H. D. Scotland, H. I. Schmilg, R. S. L. Stafford, 
Joan E. Storey, E. Sussman, J. S. Tomkinson, F. L. A. Vernon, 
J. Ward, P. P. Wium. ` f 


The Sims-Black Trávelling Professor, Mr. G. F. Gibberd, left 


„for South Africa on January 31, on the first stage of his tour. 


‘\ Ophthalmia neona- |, 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending February’ 2 
(No. 5) and corresponding week 1951. ` i 


Figures of cases are for the cbuntries shown and London administrative 
county. Figures of deaths and births are for the 160 great towns in 
England and Wales (London included), London administrative county, the 
17 principal towns in Scotland, the 10 principal towns in Northern Ireland, 
and the 14 principal towns in Eire. ` 

A blank space denotes disease not notifiable or no return available. 

The table ig based on information supplied by. the Registrars-General of 
England and Wales, Scotland, N. Ireland, and Fire. the Ministry of Health 
anc "ocal Government of N. Ireland, and the Department of Health of Eire. 
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* Measles not notifiable in Scodand, whence returns are approximate. 
- f includes primary und influenzal pneumonia. 
§ Includes puerperal pyrexia. : 
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Smatipox in Lancashire 


There is laboratory confirmation of the diagnosis of variola 
in a cotton worker resident in Milnrow, Lancs. The woman. 
was unvaccinated. The rash appeared on February 1, fever 
and constitutional disturbance having started on January 29, 


\ The patient was removed to a smallpox hospital on 


February 8. Her hisband sickened on February/14 and 
developed a rash on February 17; her daughter sickened 
on February 16; both were removed to hospital on 
February 17. : i 

Temperatures of 102° F. (38.9° C.) were recorded during 


_ the prodromal stage ; thereafter the disease was mild. The 


rash was discrete and sparse, but the distribution typical of 
variola minor. 
It now seems probable that similar cases exist in the adja- 
cent town of Rochdale, and the matter is being investigated. - 
-o ; r 
Mysterious Rash at Cheltenham 4 
A small outbreak of a puzzling dermatological affection 
at Cheltenham is reported by the M.O.H., Dr. Donald E. 


“Morley. The first wave of cases began early in January. 


It was not’ of long duration, and by the third week in 
January very few cases were occurring. A second wave 
appeared in the first few days of February, and the outbreak’ 
continues. As the condition is not notifiable and has no . 
serious effects its exact incidence is unknown. But it is 
estimated that at least 200 cases have occurred, and pos- 
sibly many more. . k 

The eruption is follicular and of. a discrete papular type, 
with localized irritation; normally there are no general 
symptoms except, occasionally some malaise .or vomiting. 
In a very few bad cases in young children there have been» 
a moderate adenopathy and mild "pyrexia. The face, includ- 
ing the retro-auricular region, is most commonly affected. 
Next in frequency are the back, forearms, abdomen, and 
legs. After a day or two the rash becomes less prominent,’ 
but horny plugs appear in the follicles, and the skin feels. R 
like a nutmeg-grater, The eruption disappears in 4-10 days. ' 

The incidence is highest in women and young children,, 
and evidence is still inconclusive about the infectivity or 
not of the condition. oo 

Investigations into the aetiology and epidemiology of the- 
disease are in progress. Outbreaks may be occurring else- 
where in the country, which, owing to the mildness of the 
infection, are escaping any significant attention. It is hoped 
that doctors seeing this condition will inform the M.O.H.s, 
concerned and that the latter will send the relevant facts to- 
the Ministry of Health (S.M.O., Med. 3), Savile Row, W.1.. 


Infectious Diseases 


In England and Wales during the week ending February 2. 
an increase was recorded in the number of notifications of` 
measles 549, acute pneumonia 169, and whooping-cough 79,. 
and a decrease of 57 for dysentery. 

The notifications of scarlet fever were 27 more than. in- 
the preceding week, and only small changes occurred in the: 
general distribution of the cases. A small rise in scarlet 
fever was recorded in London and each of the south-eastern 
counties, and the number of notifications for the combined~ 
area was 69 more than in the preceding week. The largest. 
rises in the notifications of measles were Norfolk 81). 
Cheshire 79, Lancashire 67, and Middlesex 75. The- 
notifications of diphtheria were 3 fewer than in the previ- 
ous week. The chief feature of the returns for diphtheria. 
was the reappearance of diphtheria in the city of Birming-- 
ham, where five cases were’ notified during the week. The-- 


. largest variations in the trends ‘of whooping-cough were a. 


tise of 48 in Warwickshire and a fall of 63 in Yorkshire:: 


Fes, 23, 1952 


VITAL .STATISTICS 


445 


BRITISH 
MEDICAL JOURNAL 


a a e aa a a E U SS 


West Riding. The rise in the incidence of acute pneumonia 
was most pronounced in London and the south-east counties, 
where 72 more cases were notified than in the previous week. 

The number of notifications of acute poliomyelitis was 
one fewer than in the preceding week for both the paralytic 
and non-paralytic cases. The largest return during the week 
was 4 in London. $ ` 

The chief centres of dysentery were Norfolk 73 (Norwich 
C.B. 61); Middlesex 72 (Willesden M.B. 33, Ealing M.B. 
10); London 56 (Islington 16, Camberwell 10); Lancashire 
54; Yorkshire West Riding 50 (Bradford C.B. 23, Leeds 
C.B. 10); Warwickshire 22 (Birmingham C.B. 15); Devon- 
shire 21. 


Graphs of Infectious Diseases 

The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported during the nine years 
1943-51 are shown thus 
thus Except for the curves showing notifica- 
tions in 1952, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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Week Ending February 9 
The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 1,416, 
whoopitig-cough 2,686, diphtheria 34, measles 4,425, acute 
pneumonia 1,105, acute poliomyelitis 17, dysentery 592, 
paratyphoid fever 6, and typhoid fever 2. 


‘Medical News 
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Birthday of the Week.—The British Association of Physi- 
cal Medicine, founded in 1943, has decided to publish its 
own quarterly journal, and the first issue of Annals of 
Physical Medicine is out this week, published by Headley 
Brothers, Ltd., 109, Kingsway, London, W.C.2, at 6s. a 
copy or a guinea a year. It contains two papers—one an 
experimental study of the biological effects of micro-waves 
(centimetric radio waves), the other an account of the ambu- 
lant treatment of the complications of varicose veins in. over 
500 patients. In addition there are book reviews, news, and 
a useful abstracting section from the International Review 
of Physical Medicine and Rehabilitation. The new journal 
is very neat in format, and contains an excellent photograph 
of Lord Horder by way of frontispiece. 


Whole-time Specialists.—The first annual dinner of the 
Association of Whole-time Salaried Specialists was held at 
the Royal College of Surgeons of England on January 25 
and was attended by approximately 60 members. The guests 
included Sir Max Page, representing the Royal College of 
Surgeons, Mr. R. E. Jowett, president of the Regional Hos- 
pitals’ Consultants and ‘Specialists Association, and Mr. J. M. 
Milloy, of the Medical Superintendents’ Society. 


Medical Research Council Fellowships—The Medical 
Research Council invites applications for the following 
Travelling Fellowships for the academic year 1952-3: 


Rockefeller Travelling Fellowships in Medicine.—These Fellow- 
ships are provided from a fund with which the Council has 
been entrusted by the Rockefeller Foundation of New York. 
They are intended for graduates resident in this country who 
have had some training in research work in clinical medicine or 
surgery, or in some other branch of medical science, and who 
are likely to profit by a period of work at a centre in the United 
States or elsewhere abroad, before taking up positions for higher 
teaching or research in the United Kingdom. The stipend of 
Fellowships tenable in the United States will ordinarily be at 
the rate of $2,600 per annum for a single Fellow, and of $3,600 
per annum for a married Fellow. Travelling expenses and some 
other allowances will be paid in addition. 

Eli Lilly Travelling Fellowships in Medicine—These Fellow- 
ships, tenable in the United States, will be provided from a special 
fund placed at the disposal of the Council by Eli Lilly and 
Fellowships will be available for the 


+ 


` 


446 FEB. 23, 1952 





academic year 1952-3, and the awards will in general be made 
on terms and conditions similar ‘to those attaching to the 
Rockefeller Travelling Fellowships in Medicine. 

‘Dorothy Temple Cross Research Fellowships in Tuberculosis — 
These Fellowships are awarded by the Council from a special 
endowment of which it is trustee. The object of the Fellow- 
ships, as defined in the Trust Deed, is to give special opportunities 
for study or research to suitably qualified British subjects of 
either sex “intending to devote themselves to the advancement 
by teaching or research of curative or preventive treatment of 
tuberculosis in all or any of its forms.” The Fellowships will, 
as a rule, be awarded to candidates who wish to make their 
studies or inquiries elsewhere than in the United Kingdom. The 
Fellowships provide for the payment of stipend, together with an 
allowance for travelling and incidental expenses. The stipend will 
ordinarily be at the rate of £650 per annum for a single Fellow, 
and of £900 per annum for a married Fellow, subject to appro- 
priate adjustment in the case of Fellowships tenable at centres 
outside the sterling area. 


Further particulars and forms of application may be 
obtained from the secretary, Medical Research Council, 38, 
Old Queen Street, Westminster, S.W.1, with whom applica- 
tions must be lodged not later than March 15, 1952. 


London’s New Medical Officer.—The impending retire- 
ment of Sir Allen Daley, Medical Officer of Health and 
School Medical Officer of the London County Council, was 
announced in the Journal of December 8, 1951 (p. 1393). 
As we go to press we learn that at a meeting of the L.C.C. 
on February 19 Sir Allen Daley’s deputy, Dr. John Alexander 
Scott, has been appointed in his stead. Dr. Scott, who was 
born in 1901, became deputy in 1948. 


Biological Warfare——Over 200 scientists wanting to co- 
ordinate their efforts for peace met in London in January, 
1951, and elected a provisional committee to draw up pro- 
posals which could be submitted to a national conference 
of scientists. Such a conference was‘ held in London last 
month, attended by about 180 eminent scientists ; the reso- 
lution passed at the International Congress of Microbiology 
at Copenhagen in 1947 condemning all forms of bacterio- 
logical warfare was warmly approved. The conference 
called upon the Government “to enter into negotiations 


with other Governments with a view to-a general formal _ 


repudiation of any use of biological warfare and to work 
out practical measures to ensure that this repudiation is 
effective.” It further asked that secrecy should not be 
imposed on workers engaged in research connected with 
biological Warfare,’ that inspection of their laboratories 
should be allowed, and also the publication of results. 


Emergency Bed Service: Applications and Admissions.— 
During the seven days ending February 18 the number of 
applications made by doctors to the London Emergency 
Bed Service for admission of patients was 1,195, of whom 
87.53% were admitted. 


COMING EVENTS 


Nursing Conference.—The Royal .College of Nursing is 
holding a conference on the mental health services from 
February 27 to 29 at the College (Cavendish Square. W.1). 
The fee for the conference is £2 2s., and details may be 
obtained from the secretary, Royal College of Nursing. 


Sub-fertility Conference——The Family Planning Associa- 
tion is organizing a conference at the Bonnington Hotel, 
Southampton Row, W.C.1, on February 29 and March 1. 
Full details from the secretary, Miss 1. M. James, 64, Sloane 
Street, S.W.1. 


Service M.O.A.s’ Dinner.—The annual dinner of the Ser- 
vices Group of the Society of Medical Officers of Health 
will be held on March 14 at Simpson’s Restaurant. 100, 
Strand, London, W.C.2, at 7 for 7.30 p.m. The cost 
per head will be 25s. (exclusive of wines). members may 
invite guests, and any serving officer will be welcome. 
Details may be obtained from Dr. G. M. Frizelle, London 
School of Hygiene and Tropical Medicine, W.C.1, who 
would like to be informed as soon as possible who will 
be present. : f 
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Royal Sanitary Institute Congress.—The annual health 
congress will be held this year at Margate from April 22 
to 25. The fee will be £2 2s., but fellows, members, and 
associates of the Institute will. be supplied with tickets free 
on application to the secretary, from whom full details may 
be obtained at 90, Buckingham Palace Road, S.W.1. 


. Study of Fertility—The annual meeting of the Society for 
the Study of Fertility will be held in the meeting-house 
of the Zoological Society of London on June 27 and 28. 
Further information may be obtained from Dr. G. I. M. 
Swyer, Obstetric Hospital, University College Hospital, 
Huntley Street, London, W.C.1. 


Association of Surgeons.—The annual meeting of the 
Association of Surgeons of Great Britain and Ireland will 
be held in Cardiff from April 17 to 19 inclusive. The full 
programme will be circulated in March, and all inquiries 
should be addressed to the honorary secretary, 45, Lincoln’s 
Inn Fields, London, W.C.2. 3 





SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures 
marked @. Application should be made first to the institution 
concerned. { 
Friday : 
FACULTY oF RanioLoGIsTS.—We very much regret that an error 
was made in our announcement (February 16, p. 394) of the 


meeting of the Radiodiagnosis Section on February 22. There 
will be no meeting on this date.- 


Sunday 


Lonpon Jewisu Hospirac Mepicat Sociery—At Adolph Tuck 
Hall, Woburn House, Upper Woburn Place, London, W.C., 
February 24, 3 p.m., “Chemotherapy of Tuberculosis,’ by 
Professor J. M. Robson. 


Monday 


EDINBURGH UNtversity: Facutty oF Mevicine.—At Anatomy 
Lecture Theatre, University New Buildings, Teviot Place 
Edinburgh, February 25. p.m., “Steroid Hormones and 

.. Behaviour: Experimental and Clinical Aspects,” by Professor 
Marc Klein (Strasbourg) ` 

Hunterian Sociery.—At Mansion House, London, E.C., Febru- 
ary 25, 8.30 p.m., “ P.P.§.,"" Hunterian Oration by Dr. George 

ay. 

INSTITUTE oP _ PsycHIaTRY, Maudsley Hospital. Denmark Hill, 
London, S.E.—February 25, 5.30 p.m., lecture-demonstration 
for postgraduates by Dr. E. Stengel. 

Lonpon Universiry.—At University College, Physiology Theatre, 
Gower Street, W.C., February 25. 5 p.m., “ Ansidiuretic Effects 
of Blood and Urine in Relation to Neurohypophysial Secre- 
tion,” special university lecture in Pharmacology by Professor 
H. B. van Dyke (Columbia University). 

Mancuester Mepicat Sociery —February 25, (1) At Lecture 
Room. Manchester Dental Hospital, meeting of Section of 
Odontology. 5 p.m., “ The Price of Medical Progress.” by 
Dr. A. Morgan Jones; (2) At Physiology Theatre, Medical 
School, Manchester University. meeting of Section of General 


Practice, 9 p.m., “ Tuberculosis and the General Practitioner,” 
by Dr. Marc Daniels. 
` Tuesday 
BRITISH POSTGRADUATE MepicaL FEDERATION. —At London 
Keppel Street, 


School of Hygiene and Tropical Medicine, 
Gower Street, C., February 26, 5.30 p.m., “ Research on 
Ageing.” by Professor E. C. Dadds, F.R.S. 

EDINBURGH UnIveRsITY.—AI Anatomy Lecture Theatre. Univer- 
sity New Buildings, Teviot Place. Edinhurgh, February 26, 
5 p.m., “The Chemistry of the Adrenal Cortical Hormones,” 
Cameron Prize Lecture by Professor Tadeus Reichstein (Basle). 

@Instirute or Dermatotoay, Lisle Street, Leicester Square, 
London, W.C.—February 26, 5.30 p.m., “ Leprosy,” by 
Dr. R. G. Cochrane. 

Lonpon_UNiversity.—At Westminster Medical School, Horse- 
ferry Road, Westminster. London, S W., February 26. 5.30 p m., 
“The Pathology and Treatment of Portal Hypertension,” 
special university lecture by Professor Milnes Walker. 

Roya COLLEGE oF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
London, W.C.—February 26, 5 p.m., “ Partial Nephrectomy in 
the Treatment of Renal Calculi,”’ Hunterian Lecture by 
Professor H. H Stewart. 

West EnD HospitaL For Nervous Diseases, 40, Marylebone 
Lane, London, W.—February 26, p.m., neurologica} 
demonstration by Dr. C. Worster-Drought. 


* Postgraduate 
` W.C.1. 
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Wednesday 

CAMBRIDGE UNIVERSITY.—At Department of Physical Chemistry, 
Free School Lane, Cambridge, February 27, 12 noon, “ Some 
Aspects of the Physical Chemistry of Amino-acids, Peptides, 
and Proteins,’ by Professor John T. Edsall (Harvard 
University). 

@INSTITUTE oF DERMATOLOGY, Lisle Street, Leicester Square, 
London, W.C.—February 27, 5.30 p.m., “ Histopathology of 
Leprosy,” by Dr. R. G. Cochrane. . 

INSTITUTE OF UroLoGY.—At St. Paiul’s Hospital, Endell Street, 
London, W.C., February 27, 4.30 for 5 p.m., “ Differential 
Diagnosis of Frequency of Micturition,” by Mr. Harland Rees. 

MepicaL SocleTy oF Lonpon, 11, Chandos Street, Cavendish 
Square, W.—February 27, 8-30 p.m., “The Surgery of the 
Heart and Great Vessels,’ Second Lettsomian Lecture by 
Mr. R.‘C. Brock. ' 

@Roya SOCIETY OF Arts, John Adam Street, Adelphi, London, 
W.C.—February 27, 2.30 p.m., “ The Work of the National 
Research Development Corporation,’ by the Right Hon. the 
Earl of Halsbury, F.R.I.C., F.Inst.P. : 


: i Thursday 

BRITISH POSTGRADUATE MEDICAL FEDERATION.—At London School 
of Hygiene and Tropical Medicine, Keppel Street, Gower 
Street, W.C., February 28, 5.30 p.m., “ Lability of Blood 

Pressure,” by Professor M. L. Rosenheim. . 
MIīDDLESex Hospitar, Acton Lane, Park Royal, 
London, N.W.—February 28, 10.15 a.m., clinical meeting open 
to ali consultant physicians in area of North-west Metropolitan 
Regional Hospital Board. Details from Regional Adviser in 
edical Education, 2, Gordon Square, London, 


GLASGOW UNIVERSITY MEDICO-CHIRURGICAL SociETy, The Union, 
University Avenue, Glasgow.—February 28, 7.30 p.m., address 
by Sir Geoffrey Jefferson. 

@INSTITUTE OF CHILD Heattn, Hospital for Sick Children, Great 
Ormond Street, London, W.C.—February `28, 5 p.m., “ Plastic 
Surgery,” by Mr. D. N. Matthews. ‘ 

INSTITUTE OF PHysics: MIDLAND BrancH.—At The University, 
Edgbaston, Birmingham, February 28, 5 p.m., “ Some Appli- 
cations of Physics to Medicine,” by Professor F. W. Spiers. 

Sr. George’s Hospital MEDICAL Scuoor, Hyde Park Corner, 
London, S.W.—February 28, 4.30 p.m., lecture-demonstration 
in psychiatry by Dr. D. Curran. 

Sr. Joun’s HospiraL DERMATOLOGICAL SOCIETY, - Lisle Street, 
Leicester Square, London, W.C.—February 28, 4.15 p.m., 
demonstration and discussion of clinical cases; 5 p.m., 
“ Leprosy,” talk by Dr. R. G. Cochrane. 

UNIVERSITY COLLEGE, Physiology Theatre, Gower Street, London, 


bare dae | 28, 4.45 p.m., “ Mitochondria and Biological 
Caidations and Phosphorylations,” by Dr. A. L..Lehninger 
icago). 


Friday 

- CHurcHEsS’ CounciL oF Heatinc.—At Alliance Hall, Palmer 
Street, Westminster, London, S.W., February 29, 7 p.m., “ The 
Vision of the Future,” by Dr. E. E. Claxton (Assistant Secre- 
tary, B.M.A.). 

@INSTITUTE oF DERMATOLOGY, Lisle Street, Leicester Square, 
London, W.C.—February 29, 5.30 p.m., “ Leprosy,” clinical 
demonstration by Dr. R. G. Cochrane. 


@INSTITUTE oF DISEASES OF THE CHEST AND INSTITUTE OF. 


CarpioLocy.—At London School of Hygiene and Tropical 
Medicine, Keppel Street, Gower Street .C., February 29. 
5.30 p.m., “ Surgical Aspects of Patent Ductus Arteriosus and 
Coarctation,” by Sir Clement Price Thomas. 

IDICAL SOCIETY FOR THE STUDY OF VENEREAL Diseases, 11 
Chandos Street, London, W—February 29, 7.30 p.m., general 
meeting. “ What is the Value of the G.F.T.?” by Dr. F. R. 
Curtis. A discussion will follow. 

OxrorD Universiry.—At Magdalen College, Oxford, February 

\ 29, 5 p.m., “The Neurophysiological Basis of Mind,’ Wayn- 
filete Lecture by Professor J. C. Eccles, F.R.S. 

ROYAL: INSTITUTION, 21, Albemarle Street, London, W.— 
February 29, 9 p.m., “ The Brain as a Machine,” by Sir Henry 

en. : 

UNIVERSITY GOLLEGE, Physiology Theatre, Gower Street, London, 
‘W.C.—February 29, 5.30 p.m., “ Cell Physiology and Pharma- 
cology—Some Cytochemical and Cytological Aspects of Drug 
Action,” by Professor J. F. Danielli, D.Sc. 


BIRTHS, MARRIAGES, AND DEATHS. 


. BIRTHS 
Da Heaume.—On February 7, 1952, at the Windsmill Nursing Home, 
Enfield, to May (formerly Giffin), wife of Brian Du Heaume, M.B., B.S., 
z 21, Bycullah Road, Enfield, Middlesex, a son—Alan, 
Levy.—On February 13, 1952, to Enid (formerly Glyn), wife of Dr. Basil 
Levy, of Liverpool, a son—Peter. 


k MARRIAGES 
Campbell—Stewart.—On February 9, 1952, in Manchester, Ross Campbell, 
A.M.LC.E., of Warrington, to Diana Stewart, M.B., Ch.B., of Lancaster. 
Heomann—Howells.—On February 9, 1952; at St. James’s Church, Muswell 
Hill, London, N., Paul Clifford Heumann, B.A., to Désirale Howells, 
M.LR.C.S., LIR.C.P. ` 


. analysis seldom requiring more than a year. 


Any Questions ? 





Correspondents should give their names and addresses (not 
for publication) and include all relevant details’ in their 
questions, which should be typed. We publish here a selec- 
tion of those questions and answers which seem to be of 
general interest. ` £ 


K 


Choose Your Analyst N 


Q.—A patient has been recommended. psycho-analysis. 
Relatives are anxious that he should have an Adlerian 
rather than a Freudian analysis. What, briefly, are the 
main differences? What other forms of analytical treat- 
ment are available ? 


i 
A.—The main practical -difference between an Adlerian 
and‘a Freudian analysis is in the time involved, a Freudian 
analysis commonly taking two years or more, an Adlerian 
There are 
very wide differences between Adlerian and Freudian 
theories, and in the sort of interpretations which will be 
made by analysts of the two kinds to the patient. Adlerian 
theory is simpler and easier to understand, and relates most 
psychiatric symptoms to repressed feelings of inferiority, 
often associated with some particular part of the body. It 
is, as a rule, much more important to choose the right 
psychotherapist than to bother about the school he belongs 
to; the general practitioner should try to find a therapist 
who has plenty of common sense and will try to get practi- 
cal results, rather than one who is hidebound in theory. 
Apart from Adlerian and Freudian .analysis, there is also 
Jungian analysis; and there are psychotherapists who are 
eclectic, who make use of elements from all three types of 
theory, or who rely on explanation, persuasion, suggestion, 
and other methods which are the specific property of no 
dogmatic theory. 


` 


Judo Neck-strangle 
Q.—What, is the mechanism of the Judo neck-strangle ? 


This is sometimes used as a “hypnotic trick,’ and death , - 


can occur through vagal inhibition. I understand that Judo 
experts have some method for reviving those rendered un- 
conscious by this strangle, such as striking a thoracic vertebra 
sharply with the knee. 


A.—The neck-strangle used in Judo is considered to act 
by compressing the common carotid arteries, so temporarily 
depriving the brain of its blood supply. Whether it ever | 
acts by stimulation of normal or over-sensitive carotid 
bodies is not known: as the function of the carotid bodies 
has only recently become known to the medical profession 
and is not yet clearly and completely understood, further 
research would. be needed to decide whether the uncon- 
sciousness produced by the neck-strangle is partly or entirely 
or occasionally due to stimulation of this kind. The time 
taken to produce unconsciousness would suggest that it may 
occasionally be so. No fatal case seems to have been 
reported over many years in Japan or elsewhere, and the 
process of being strangled in this way is not in any way 
painful. It often occurs when one is resisting a strangle, , 
apparently successfully, and one may find oneself powerless 
to tap (recognized signal of defeat) by the time one realizes 
that the strangle has been effective. 

In practice the Judo hold is simple enough but easier 
to demonstrate than to explain on paper; generally the 
supinated forearms are crossed,. the fingers (not thumbs) 
inserted deeply behind the collar of the jacket as far back 
as possible, the thumbs on the outside of the collar or 
lapel helping to keep the collar secure: a scissors action 
of the forearms brings the radial edges against the neck 
just below the mandible, and increasing pressure compresses 
the arteries: there are, of course, variants of the technique., 
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In ordinary practice one taps when the pressure is correctly 

, applied. in the first instance; strangulation is rarely pro- 
~ duced and, if sd, is usually involuntary, as described above. 
. “Kuatsu,’ or the resuscitation of unconscious people, has 
many techniques, and these are taught only to instructors 

| - who.have achieved the level of Black Belt: “striking: a 
_ thoracic vertebra sharply with the knee” could be a rather 
’ crude description of one of the techniques that may be used. 
These techniques have not been put on paper because 
inexperienced and irresponsible people might indeed ‘resort 
to striking a thoracie vertebra with the knee to the grave 
„risk of the sporting population. Generally, they are sharp— 
but carefully graduated—taps on the spine, epigastrium, or 

_ one er two other points whose effects have been 
+ investigated empirically over a long period. They seem 
to produce \reflex stimulation which may stimulate an 
individual who is unconscious in the way that—and under 

. the conditions where—any counter-shock may do so. 
Whether they have any other -virtues or efficacy, or can 
revive those who'do not react to Western. methods of 
resuscitation by injection, etc., I cannot say. So far as 


I know the matter has never been investigated scientifically. . 


z 


> Notification of Pemphigus Neonatorum 


g f 
~ Q.—Is pemphigus neonatorum a notifiable disease? 1 
understand a midwife in domiciliary practice has to notify 
it to the supervising authority. What is. the duty of the 
doctor in these cases? Also, what is the duty in this respect 
of an obstetrician in charge of a maternity hospital (a) in 
England, and (b) in Scotland ? 


A.*—Pemphigus neonatorum is not a statutorily notifi- 
able disease like diphtheria or scarlet fever. Under the 
rules of the Central Midwives Board, however, and possibly 
also on instructions issued by the local supervisory authority, 
it is incumbent on the midwife who recognizes any abnor- 

. mality, including pemphigus, in an infant under her care 
(a) to summon medical aid, after which the doctor called 
in atténdance becomes responsible for the treatment of the 
case, and (b) to notify the local supervisory authority, which 

' then takes the responsibility for investigating the circum- 
stances of the case and dealing with the midwife. When a 

* case or cases occur in a maternity unit the medical officer 
in charge is ordinarily responsible for control measures, but 
he will usually find it expedient to notify the medical officer 
of héalth of the local sanitary authority and get his co- 
- operation, : i 

As pemphigus neonatorum is not notifiable in either 
England or Scotland the same procedure should be adopted 
in both countries. i 


' 
` 


Proprietaries for, Asthma 


Q.—Is it justifiable to prescribe on E.C.10 proprietary 
remedies for asthma which are substantially the same as 
‘tthe National Formulary neb. adrenal. et atrop. co.? Some 
of my asthmatic patients find the proprietary products more 
helpful. 


A.—There are minor differences in composition between 
proprietary preparations and the National Formulary neb. 
¢ adrenal. et atrop. co. It is a common experience for patients 
to state that the National Formulary preparation is less 
effective than one or other of the proprietary preparations. 
Although it is difficult to exclude with certainty the sugges- 
tion that psychological factors play a part, in the writer’s 
- experience this is improbable, because in many cases patients 
have thought they were receiving an identical product. ‘It 
‘is easy. to recognize the difference between these’ prepara- 
tions when given “ blind” to patients. On the whole, there- 
‘fore, I consider that it is justifiable to- prescribe the pro- 
prietary remedies on E.C.10 when a patient states.that they 
-are definitely more ‘effective than the National Formulary 
preparations in his case. 
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Brimstone and Cancer y 


- Q.—What are the medical causes of a taste and smell of 
sulphur? This was a leading symptom in a woman with ‘ 
cancer of the breast.. The symptom disappeared abqut three 
weeks after radical mastectomy, but has now recurréd ; so: 
far there is no evidence of recurrence of the growth. Is 
there any possible association between the. cancer and the 
taste of sulphur ? a 


A.—There appear to be no references in the literature to 
an association of cancer with a taste of sulphur. L. S. P. 
Davidson (Lancet, 1949, 2, 197) refers to the odour of 
mercaptan in the breath of patients with severe liver disease. 
H. G. Crabtree (Cancer Res., 1946, 6, 553) refers to evi- 
dence of a direct association between sulphur compounds 
in, the cells and carcinogenic substances. during the early 
stages of carcinogenesis; this association may be related: 
to the normal process of detoxication, and may play a part 
in carcinogenesis. $ / 


Geographical Tongue. 
Q.—What are the causes and treatment of geographicat 


. tongue ? : 


A.—Geographical tongue is a description applied to the 
appearance of bald patches on the tongue due to exfolia- 
tion of the surface horny layer. The patches may coalesce 
in a discoid pattern resembling alopecia areata of the scalp, 
and like this condition are functional in origin. Geo-, 
graphical tongue may occur alone or in association with 


‘functional dermatoses, especially of the exudative type such 


as urticaria, eczema, and seborrhoeic dermatoses. The 
condition is of no significance, it is usually symptomless, 
and like the accompanying dermatological ills is not re- 
sponsive to-any line of treatment; it may wax and wane . 
or clear up completely. i 


NOTES AND COMMENTS 


Seasickness.—Dr. Gitpert DALLeY (London) ‘writes: I must 
take issue with your correspondent writing on seasickness (“ Any 
Questions ? ” January 5, p. 57) who maintained that antihista- 
mine-like drugs were less effective than hyoscine. I am not a 
sufferer myself, but from experience in small boats I can assure 
your readers that, if they wish to have a comfortable sea trip with 
all their faculties unimpaired, drugs such as “ dramamine, ” or 
better still “ avomine ” are far preferable to hyoscine, and’ those 
who are sufferers from mal de mer will be able to enjoy going ' 
to sea. 

Our Expert writes: Dramamine is the 8-chlorotheophyllinate 


and “benadryl” the hydrochloride of diphenhydramine; the ' 


pharmacological action of dramamine and benadryl is the same 
(M. Nickerson, Science, 1950, 111, 312). Equally the pharmaco- 


` logical action of ayomine (promethazine-8-chlorotheophyllinate) 


and “ phenergan ” ‘(promethazine hydrochloride) is the same. 
Experiments performed in small boats and designed to exclude 
personal prejudice (Œ. M. Glaser and G. R. Hervey, Lancet, 1951, 


2, 749) have shown that hyoscine is a better seasickness remedy v 


and no more toxic than either benadryl ‘or phenergan, The 
patients in these experiments took each drug in turn but did not 
know what drugs were used, and they preferred -hyoscine. 
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CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 
REGISTRARS AND REDUNDANCY 


An all-day meeting of the Committee was held at B.M.A. 
House on February 7, Dr. T. RowLanp Hm presiding. 
The members stood in silence as a tribute to the late King. 
The position of registrars and senior registrars whose 
contracts had been terminated as a result of the reduction 
in registrar establishments was the subject of a long discus- 
sion. The CHARMAN said that there was one particular 
aspect of the registrar problem which the Joint Committee 
- would raise again with ‘the Ministry of Health—namely, 
the problem of the transferred officer who was wrongly 
graded at the outset of the National Health Service as a 
registrar or senior registrar, and was now, although a 
permanent officer, in danger of losing his appointment. 
The Joint Committee had had difficulty in reaching agree- 
ment with the Ministry on this point, but it would be 
pressed again that such officers should have their gradings 
rectified so that they became, for example, S.H.M.O.s, where 
that was really the appropriate grading. He was told that 
the people particularly affected were transferred officers— 
that is, men who had a permanent job in.the local authority 
hospitals prior to 1948 and could not be graded as consul- 
tants and so were graded inappropriately as senior regis- 
trars, the precise function of the S.H.M.O. grade, and even 
of the S.H.M.O., being in doubt then, so much so that 
grading committees often avoided the grade. There were 


a considerable number of these, and there was no machinery ` 


whereby the mistake of three years ago could be corrected 
and the men be graded S.H.M.O.s. s 

Another problem concerned the hardship to men who had 
been senior registrars for a number of years and were likely 
to find themselves very shortly in difficulties concerning 
employment. The Joint Committee urged the taking of 
some short-term compassionate action.. 

A spokesman of the Registrars Group Committee said 
that within a measurable time the number of senior regis- 
trars was to be cut to 960; at the moment it was con. 
siderably more than this, and many were coming to the 
end of their extended term of office. In some cases they 
had had a raw deal. They had been taken in on the post- 
war tide of expansion and their prospects were too rosily 
painted. The simple fact was that there were more highly 


trained people than could be absorbed immediately. One 
line of Ministerial policy, if it could bé followed, might 
help the registrar situation. Within the near future about 
270 consultants over the retiring age would have their posi- 
tion reviewed, and if something near this number of 
vacancies were created over and above the normal expecta- 
tion a corresponding number of registrars could be absorbed. 
It was felt that at this particular moment for registrars to 
have. their contracts terminated abruptly when during the 
next 18 months or so a number of them might be absorbed 
was a mistake which would have unfortunate reactions, not 
only on the registrars themselves but on the service. 


Alternative Employment for Registrars 
Mr. C. E. KINDERSLEY said that this was really a two- 


. fold problem—the problem of existing registrars and that 


of the registrars of the future. So far as the latter were 
concerned, the Joint Committee had done a great deal to 
ensure that they would not be “led up the garden sea 
and that their appointments would be more or less lin 
accordance with vacancies. But at present there were a 
large number of senior registrars concerning whom the 
Government had a real responsibility. Everything possible 
should be done to make the Government realize its obliga- 
tion towards these young men. Many were likely to come 
under notice and would find it extremely difficult to get 
employment at all. The original grading was never very 
satisfactory so far as registrars and S.H.M.O.s were con- 
cerned; some who were created senior registrars were 
graded wrongly. Some were graded in the expectation 
that they would receive consultant posts, but they had not 
done so, not through any demerit of their own, but because 
it was thought that someone who had worked in a teach- 
ing hospital was necessarily better than one who had done 
most of his work in a non-teaching hospital. Some of the 
senior registrars who were likely to be dismissed within the 
next few months were approaching the age of 40. There 
were the transferred officers, who were finding themselves 
in an awkward position. There were those who had 
returned from the Services and accepted registrar posts 
on the understanding that the country was very. short of 


‘consultants. The Government had suggested the Colonial 


Medical Service as alternative employment, but at the age 

of 35 to 40 this did not offer very much, especially with a 

retiring age at 55, when the men would be back in this 
f " 2457 
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country with less opportunity than ever of getting a job. 
For the younger people there were opportunities in general 
practice, though from what he had heard the. ex-registrar 
was not greatly welcomed in that field. An appeal might 
be made to the General Medical Services Committee to see 
that the former registrar had priority in general practice 
over the newly qualified man just leaving the medical school. 
The CHAIRMAN said that the problem of the entry of ex- 
registrars into general practice had already been discussed 
with general practitioners’ representatives and raised with 
‘the Ministry of Health. 

It was agreed that the Joint Committee should be asked 
to use all its efforts to remind the Ministry of its grave 


responsibility towards these men, and also that the G.M.S. - 


Committee be reminded of the general practice aspect. A 
resolution from the Registrars Group Council calling for 
more flexibility in the terms of office of registrars and 
senior registrars was also referred to the Joint Committee. 

The CHAIRMAN said- that a suitable way to deal with the 
problem would be to make the term of the senior registrar 
more flexible. A general resolution such as that just passed 
that the attention of the Government be drawn imperatively 
to the position of these men was the best course at the 
moment, 

The registrars’ representative thanked the Committee for 
its interest in their affairs. Asked whether there would be 
“toughness” on this matter, the CHAIRMAN said that the 
view of the Committee would be put forward that a strong, 
outspoken, and determined attitude must be taken up to 
deal with this short-term position. The solution was clear 
enough; the difficulty was to bring enough persuasion or 
pressure upon the officers of the Ministry. 

It was agreed that a further request should go forward to 
the G.M.S. Committee for help in placing registrars in 
general practice and for its advice and suggestions in this 
matter. P 


Appointment of Consultants and Registrars - 


A request was received from the Amending Acts Com- 
mittee of the Association for the views of the Committee 
concerning the procedure for the appointment of consultants 
and registrars. 

The CHAIRMAN said that a long time ago the Joint Com- 
mittee asked for certain alterations to be made in the way 
in which consultants were appointed.` A report on the 
matter went through the B.M.A. machinery and was adopted 
by the Annual Representative Meeting. The Joint Com- 
mittee was now in negotiation with the Government. The 
negotiations were necessarily delicate and difficult, and 
he hoped that the Amending Acts Committee would leave 
the matter at that. The moment there was anything to 
report it would come to the B.M.A. Council. The Council 
had passed a resolution: strongly supporting the common 
front maintained between the Colleges and themselves. The 
common front meant that matters at the planning stage 
must. be brought before the constituent bodies, for joint 
planning together at the earliest possible moment. 

Dr. E. C. WARNER said that the Amending Acts Com- 
mittee was most anxious to co-operate in the presentation 
of a common front, and he agreed fhat the common front 
meant joint planning and joint negotiation from the earliest 
moment. 


Pay-beds 


On the subject of pay-bed regulations the CHAIRMAN 
reported that the detailed schedule of fees for surgical 
operations in private wards was being discussed with the 
Ministry and Government policy in regard to amenity beds 
and maintenance changes for private beds was being con- 
sidered by the Joint Committee with a view to its full discus- 
sion later with the Minister. It was agreed to await a 
further report and to bear in mind that the profession might 
have to accept some sort of appeals machinery for doctor or 
‘patient in the event of dispute with regard to fees. 


Inquiry into Consultant Services 


It was reported that discussions had taken place with 
the Ministry on the action’ of the South-west Metropolitan 
Regional Board in reviewing the contracts of individual 
consultants, and that the Ministry had undertaken to inquire 
into the position. In thé meantime the following broad 
principles had been accepted: that once a permanent contract 
had been ‘entered into it should not be disturbed unless it 
could be clearly shown that altered circumstances justified 
a variation, in which event due notice should be given and 
ány modification made after a full examination and in agree- 
ment with the consultant concerned; and, in the second 
place, that where a consultant had given up other commit- 
ments in order to assume responsibilities offered by a hospi- 
tal board the board should be under some obligation to 
maintain the contract for a reasonable time, provided the 
consultant played his part. 

Mr. NIcHOLSON-LAILEY said that under a’ contract the 
sessions should be based on average speed of work with 
an average consultant and the average type of patient. 
There was a tendency to alter such conditions. 

It was agreed that the question so far as it had been 
taken should be referred to the Joint Committee especially 
in view of the fact that previously the Ministry had agreed 
that it had a “ moral obligation” to do “all in its power” 
to safeguard the part-time consultants’ security of sessions. 


Patients’ Consent to Operation 


Dr. RoperT Forges attended by invitation to explain the 

legal position concerning model forms of consvnt to opera- 
tion which had been approved by the Medical Defence 
Union, and had previously been the subject of some ques- 
tions in the Committee. Dr. Forbes said that these forms 
had been prepared after long discussions with counsel and 
were in operation in most hospitals throughout the country. 
In practice it was believed that they were advantageous both 
to the consultant and to any legal bodies which might be 
called upon to assist him if his conduct was challenged. 
“ Strictly speaking, it was illegal to do anything to anybody 
without consent, and a practitioner could be charged in the 
criminal courts with assault, or in other courts he might 
be found guilty of trespass for which damages could be 
awarded. Consent could be either implied or written, and 
many operations were undoubtedly carried out under condi- 
tions of implied conSent. Lawyers said that a written form 
of consent was of no use unless it described what was pro- 
posed to be done, and some surgeons attached themselves 
to the view that it was undesirable to disclose this, and 
that in many cases it was not really known what extent of 
operation would be necessary. But he thought it was not 
beyond the wit of surgeons to find a suitable term to.cover 
such cases. “ An.abdominal exploratory operation” might 
serve as long as the ensuing part had been faithfully 
observed—that is, “the effect and nature of which has 
been explained to me.” He did not think it very impor- 
tant what surgical term was used. But it was because it 
had happened that people had given consent and had 
subsequently claimed that the authority they gave had 
been exceeded that it was desired in the form to give as 
close a description as possible of what it was proposed 
to do. 

The CHAIRMAN said that he hoped these supplementary 
explanations might be of use and further the acceptance 
of the model form. 

The question of complaints machinery was brought up 
by Dr. COCHRANE SHANKS. Recommendations had already 
been made concerning the procedure to be followed by 
hospital authorities when an incident occurred which might 
give rise to subsequent complaint or legal action against 
the hospital or members of the medical staff or both, or 
again when a complaint was made regarding the personal 


` conduct of a member of the medical staff. The two defence 


societies, however, which had examined the report and 
recomméndations took different views at certain points, and 
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therefore he proposed, and it was agreed, :that the problem 
be referred to a joint co- ordinating committee of the defence 
societies. 
A number of resolutions from regional committees and 
other reports and correspondence, were considered. 
A 


T are 
HOSPITAL MEDICAL STAFFS DEFENCE 
TRUST ' 


A meeting of the Hospital Medical Staffs Defence Trust 
was held on February 7 under the chairmanship of 
Dr. RowLanbD Hitt. It was reported that a further letter 
of appeal for contributions to the Trust Fund was being 
sent to all members of hospital medical staffs above the 
grade of house-officer. In the course of discussion it was 
suggested that the best way to raise funds was by deduc- 
tion at source in the same way as-the National Insurance 
Defence Trust money had been raised, and it was agreed 
that a clear and informative statement on the subject should 
be published in the Supplement. 

A member of the Trust made the suggestion that con- 
-sultants should submit to an annual levy—say half a guinea 
—to meet the expenses of the committee. Another sugges- 
tion was that a sum of ls, for every £100 remuneration 
should be deducted at source. The Executive Committee of 
‘the Trust was asked to look into the matter. The CHAIRMAN 
thought that an offer might well be made to cover the actual 
cost of the meetings of the Central Committee during the 
year. It was mentioned that each meeting of the Committee 
involved rajlway expenses to the amount of about £200. 
It was agreed immediately that, pending further examination 
by the executive committee, a loan be made from the con- 
sultants’ defence fund to assist in meeting some of their 
costs during the next year. 





CARIBBEAN COUNCIL OF THE B.M.A. 
FIRST MEETING IN JAMAICA 


Following the visit a year ago of Dr. Guy Dain to the 
West Indian Branches, a Caribbean Council of the British 
Medical Association has been formed. Its first meeting was 
held in Jamaica from December 4 to 7, 1951, under the 
chairmanship of Dr. W. E. McCuLtocy, past president of 
the Jamaica Branch, and was attended by delegates from 
all the” Branches in the Caribbean area. Three official 


observers were also ‘present—namely, Dr. J. W. Harkness, - 


medical adviser to the Comptroller for Colonial Develop- 
ment and Welfare, Professor E. Cruickshank, Dean of the 
Medical Faculty, University College of the West Indies, 
and Dr. P. F. DeCaires, Caribbean representative of the 
World Health Organization. The last-named said that it 
was intended to extend the small office of the W.H.O. in 
Jamaica so that it would become the head office for the 
Caribbean. He hoped for the establishment of liaison 
between the W.H.O. and the B.M.A. 

The Conference was formally opened by the Hon. DONALD 
SANGSTER, Minister for Social Services, Jamaica, who 
described the Council as another link in the Closer associa- 
tion which was rapidly coming about between the British 
islands of the West Indies. A welcome was also given by 
Dr. L. W. FITZMAURICE on behalf of the Jamaican Govern- 
ment medical services, which he claimed to be one of the 
best of the Colonial units. A reply on behalf of the Visiting 
delegates was made by Dr. P. V. Sotomon,. of Trinidad. 

At the business session it was decided that the Council 
should be called “The Caribbean Council of the Branches 
of the British Medical Association,” and consist of seven 
members, being one each from Jamaica, Trinidad, Barbados, 
British Honduras, British Guiana, Windward Islands, and 

Leeward Islands ; that its objects should be to represent the 
regional interests of the British Medical Association, to 


place at the disposal of the authorities the advice and co- ` 


- 


operation of the medical profession, and to be the sole 
advisory and negotiating body for the entire profession in 
the British Caribbean on regional matters and on subjects 
submitted by any of the Branches. The meetings are to 
take place at intervals of not longer than one year (the next 
is to be at Barbados in December, 1952). Dr. W. J. S. 
Wilson, of the Jamaican Government Medical Service, was 
appointed the secretary. 


Unification of the Service 


Each of the delegates ‘gave the views of his Branch on 
the question of unification of Caribbean medical services.’ 
The only opponent of unification was the Barbados dele- 
gate (Dr. A. P. Murr), who feared that such a course would 
react to the detriment of the smaller Colonies. Some of the 
other delegates, while agreeing to unification in principle, 
had no particular suggestions to offer, and the CHAIRMAN 


\commented on the unsatisfactory nature of the reports. It 


was agreed, however, that the Branches should get into’ 
touch with their respective Governments and ascertain their 
reactions to the proposal. 

The question of standardization and improvement in 
salary scales and conditions in the Government medical 
services was also discussed. The accounts give by dele- 
gates showed great variations in Government provision and 
in the emoluments of the profession. 

In view of these variations the secretary was instructed 
to prepare a report on the subject for the next conference. 
The CHAIRMAN said that the only solution was a centrat 
pool for salaries and a system whereby patients who ,could 
do so would be required to’ pay for treatment in Govern- 
ment institutions. It was the view of the Conference that 
if there was a more rigid system for collection of hospital 
payments it would be possible to improve the salaries of 
medical officers. 


: Hospital Facilities for Private Practitioners 
Another matter which engaged the attention of the 


‘Conference was the provision of hospital facilities for 


private practitioners. The CHAIRMAN urged the establish- 
ment of hospital boards which would have, among other 
duties, the appointment of suitable practitioners to part- 
time posts in hospitals. The Trinidad delegate, Dr. P. V. 
SOLOMON, said that it was the general feeling in his colony 
that the only way in ‘which general practitioners could 
associate themselves with the work of the hospital was. 
through out-patient clinics. The British Honduras delegate, 
Dr. PeRez-SCHOLFIELD, said that there the official attitude- 
was not to allow private practitioners to attend patients in 
hospital. Dr. Harton Ho said that in British Guiana 
private practitioners had recently approached the Govern- 
ment with the offer to run some out-patient clinics and: 
also to take under their care any patients from the clinics 
whom it was desired to admit to a bed. 

Incidents between magistrates and members of the medi- 
cal profession in murder cases and cases of sudden death 
were reported, when medical officers not versed in patho- 
logy had failed to give clear evidence of cause of death. 
The Conference therefore resolved to ask the Branches to- 
urge their respective Governments to provide at least one 
practitioner trained in medico-legal work. 

The question of over-population in the Caribbean found. 
the delegates in disagreement on the rightness or expediency 
of birth control, but a resolution was carried that the- 
problem of population pressing on limited economic 
resources should be examined by the Branches and that 
the Governments should be urged to use every method 
open to them to increase production and improve social 
conditions. 

It was also decided to take steps to bring to the’ atten- 
tion of the authorities the urgent necessity for establish- 
ing a centre, preferably in Jamaica, but to Serve the other 
islands, for radiotherapy, and to ask for the services of 
visiting specialists in oto-rhino-laryngology and in ortho- 
paedics in the Windward and Leeward Islands. 
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B.M.A. Branches and Governments - 

From Trinidad it’ was reported that the Government 
‘recognized the British Medical Association as a body to 
` be consulted about impending legislation, but the Associa- 
‘tion’s recommendations were often not accepted. From 
Barbados it was reported that the D.M.S. did not accept 
‘the B.M.A. as a recognized negotiating body, and preferred 
‘to negotiate through the Civil Services Association, but the. 
Government was now willing to consult with the Branch on 
-certain matters. i 

The Conference agreed to continue to press for the 
recognition of the Association as the sole bargaining body 
“for. the medical profession in the British Caribbean. 

One event of the meeting was a conference with repre- 
sentatives of the Press, who were informed of a Press Rela- 
“tions Committee inaugurated by the Jamaica Branch. The 
~spokesman of the Press promised that there would, 
‘be no breach of confidence on the part of West Indian 
journalists. 

‘In closing the Conference after a four-days sitting 
“Dr. McCuLLoca from the chair thanked the parent 
Association in London for the part it had played in the 
~development of medical organization in the Caribbean. 

A number of social functions accompanied the Confer- 
“ence, including a dinner at which the Governor, the Princi- 
pal of the University College of the West Indies, and other 


N 


z 


> personages were guests. ? i 





ENTRY INTO GENERAL PRACTICE 
ELUSIVE PARTNERSHIPS 


“Vacancies for prospective partners have declined steadily 
‘since the peak period in the second quarter of 1950, 
‘according to the 1951 Annual Report of the B.M.A.’s 
Medical Practices Advisory Bureau. The following Table 


“from it compares the number of assistantships with view ©. 


‘sand without view to partnership arranged by the Bureau. 


` . 1949 1950 1951 
» Assistants with view 235 276 211 
Assistants without view 217 422 435 


During the second quarter of 1950, 80 prospective part- 
, ‘mers were introduced, whereas in the corresponding quarter 
-of 1951 the number was 44; in the third quarter of 1951 
it was down to 40. In the-last quarter of 1951 the figure 
‘reached 62, but it is too early yet to say whether this rise 
‘will continue. i 
Experience gained by the Medical Director, Dr. L. Potter, 
‘B.M.A. Assistant Secretary, shows that established general 
practitioners are increasingly reluctant to take partners. In 
“his opinion this is due mainly to two factors—apart from 
‘ the rising cost of living, which affects all alike. First, the 
‘ong uncertainty “about general practitioners’ remuneration 
makes a doctor loath to commit himself until he can plan 
-ahead more surely. Secondly, there is no capital sum to 
offset the initial loss of income when a share is transferred. 


Heart-breaking Experience 


Starting a new practice in London is nothing short of 
' *heart-breaking in most cases, according to London Execu- 
tive Council’s evidence to the Central Health Services 
“Council’s Committee on General Practice. 

. According to this’ evidence, partnerships are sometimes 
entered into with conditions ‘which make the position of 
‘the new partner very little different from. that of a hired 

- servant. A vacancy with a reasonable’ list and residence 
-and surgery often draws some 70-80 applications. In too 


many cases, sdys the report, a doctor othet than the one . 


-approved by the Medical Practices Committee gets round 


the regulations by obtaining the premises of the outon 


«doctor. 
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‘1 INFLATION -OF LISTS | 
AGREEMENT WITH G.M.S. COMMITTEE’ 


The Ministry agrees that doctors should not make personal 
calls to trace patients. This is one of the points'included 
in a circular (E.C.L.4/52 issued to executive councils by 
the Ministry of Health a¥ter agreement with the General 
Medical Services Coram 

The circular gives instructions on how to trace patients 
by means of the local electoral register, the local housing 
authority, by letter, ‘and if necessary by a personal visit 
from a member of the executive council’s staff. If a person 
is not traced after six months from the date of the original 
notification on form E/D, he is to be removed from the 
doctor’s list. If he goes to the doctor within six months 
of the date when his name was removed, back credits will 
be made to the doctor, provided there is reason to believe 
he was at risk to treat.the patient during this time. 





PUBLIC HEALTH SERVICE. 
MORE AUTHORITIES IMPLEMENT AWARDS 


More local authorities continue to fall into line, and ` 
implement the awards made by the Industrial Court. By 
February 14, 78% of all authorities ‘and 87% of local health 
authorities in England, Scotland, and Wales were implement- 
ing both awards. These figures have increased by about 
5% to their present size in three weeks. The following 
figures show how local health authorities. are acting in this 


mater, Ist Award 2nd Award ` 
° Counties .. a os 93% 91% 
County boroughs - 75% 80% 
Counties of cities 75% 100% 


The position continues to improve daily. 





COLONIAL MEDICAL SERVICE 


SALARIES IN THE FAR EAST 


The Association’s ` negotiations with the Colonial Office ` 
continue to bear fruit.. The following improved salaries in 
the Colonial Medical Service can now be announced: 


‘Hong Kong f 

Director of Medical Services .. .. £2,585 : 
Deputy Director of Medical, and 

Health Services £2,210 
Senior Specialists £2,210 
Deputy Director of Medical "Services £2,135 
Deputy Director of Health Services .. £2,135 f 
Senior Medical and Health Officers .. £1,998 e7 
Specialists .. £1,998 i 


Medical and Health Officers |. £1,148 to £1,911 


Special Grade Medical Officers: Medical Officers hold- 
ing certain higher qualifications enter the Medical 
Officer scale two increments above the minimum. 


Nore.—The above figures include expatriation pay. 


Malaya and Singapore 


id . Without With 
Administrative Medical Officers— Expat. Pay Expat. Pay 
Grade A ~ ` £1,680 £1,988 ° 
Specialists—Grade A ai ax £1,680 £1,988 
Administrative Medical Officers— . 
Grade B : 2 £1,470 £1,750 
Specialists—Grade B. £1,470 £1,750 


Special Grade Medical Officers: Medical Officers possess-, 
ing certain higher qualifications enter the Medical’ 
Officer scale four increments above the minimum. 


Western .Pacific 

Senior Medical Officer—British 

. Solomon Islands .. PA 

Senior Medical Officer—Gilbert 

and Ellice Islands .. £F1,600 S 
Medical’ Officers £F840 to £F1,550 


Nore.—£F111=£100 sterling. e: U 
P3 } = 


£F1,550 to £F1,650 
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MALTA’ BRANCH `` 
INVITATION TO SERVICE "MEMBERS. 


The Malta Branch of the B.M.A. is the only active medi- 


cal society on the Island, and during 1951 its membership 
rose. Six scientific and clinical meetings were held, at which 
the material presented for discussion was interesting and 
‘varied. The Branch Council met on five occasions. The 
Branch now has its own-premises in the form of a room 
’ at the British Institute, kindly made available by the British 
Council. The Branch Library is housed here. 
Service members stationed in Malta are 
participate in the activities of the Branch. 


invited to 
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Scottish News 








N.H.S. COSTS RISE 

4 

Hospital Services 
Compared with 1949-50, the year 1950-1 showed an increase 
‘of about £2.7m. in the gross expenditure on hospital running 
costs in Scotland. Of this, about £570,000 for maintenance 
of patients is attributable to a 2% increase in the average 
number of patients and to a rise in commodity prices. The 
average bed-day cost rose from 18s. 4d. to 19s. 8d.; the 
average out-patient rate from 4s. 3d. to 4s. 8d. per attend- 
ance. A rise of £415,000 in the specialist services was 
mainly for arrears in consultants’ distinction awards. 
Administrative costs rose by about £80,000 because of 
increases in salaries and wages due to the filling of 
authorized staff vacancies. 


General Medical Services 


Executive council costs fell Slightly from £17. 266m. to 
£17.253m. owing to a reduction in the cost of dental services. 
Against this there were increases of about £90,000 for medi- 
cal services and £275,000 for pharmaceutical services. The 
medical services’ £90,000 is made up mainly of an increase 
of £66,000 for training grants for assistants and of £22,000 
for superannuation contributions met by executive councils. 


Prescribing Check 


Payments to chemists rose from £3.8m. to £4.1m. The 
number of prescriptions dispensed rose from 18,000,000 to 
20,200,000, and the average cost from 46.4d. to 50.0d. In 
March, 1951, the Department of Health notified executive 
councils that it proposed to take more effective steps to 
detect and deal with extravagant prescribing. By December 
about 120,000 prescriptions had been investigated and a 
number of them selected for reference through executive 
councils to the local medical committees—Report of the 
Comptroller and Auditor General (N.H.S. (Scotland) Act, 

. 1947. Accounts, 1950-1. H.M.S.O. § 1s.). 


STARTING SALARY OF CONSULTANT 
SUCCESSFUL APPEAL 
The B.M.A. has recently won another appeal for a con- 
sultant through the regional Whitley appeals machinery. 

A Scottish chest physician who, had held hospital appoint- 
ments with full clinical charge before the war took up a 
public health appointment in 1938 as deputy medical officer 
of health. But he continued certain’ clinical consultant 
duties in infectious diseases, including tuberculosis, In 
1940 he took over part of the work of the tuberculosis 
officer for his county, and in the latter part of 1944 was 
appointed physician superintendent of a tuberculosis 
sanatorium in addition to his duties as tuberculosis officer. 

In fixing his starting salary as from -July 5,-1948, the 
hospital board disregarded all the clinical consultant service 
prior to 1944, whén the officer took up his present sana- 
torium appointment. i 


1 


The regional appeals committee decided that the con-- 


. sultant in question had held‘a hospital staff appointment: 


with full clinical responsibility since February, 1940 (when. 
he resumed clinical work after the break occasioned by 
his , administrative appointment). He was accordingly 
entitled to full seniority, and his starting salary was fixet 
at the maximum point in the scale as from July, 1948. 





Heard at Headquarters . 
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Night Calls 


The assembly of a number of rural and semi-urban practi-. 
tioners in Essex at the opening of the Harlow health centre 
afforded an opportunity for inquiring how frequently the- 
general practitioner was disturbed by a night call. It alk 
depends on what is meant by a night call. If the regula- 
tion hours, 8 p.m. to 8 a.m., are taken, a different picture- 
will be obtained, but if night calls are those which actually 
bring the doctor out of bed, say from midnight to break-- 
fast time, one practitioner said that he had on the average- 
one a week, another that he had one in ten nights ; and that- 
seemed to be about the level. The peak hour for calls was. 
said to be the early evening, largely determined by the fact 
that the father comes home from work and finds the mother- 
anxious about a child: who had been ailing all day but- 
hesitant about sending for the doctor on her own responsi-. 
bility. Maternity cases, of course, alter the picture, and it 
was said that in this part of Essex about half the mothers. 
are still confined at home. i 


A N agging Note 


According to press reports, families may be given some ` 
housing priority at Newcastle-upon-Tyne if a doctor’s note: 
is produced showing that mother has nerve trouble because- 
of constant nagging. But the domestic trouble has to be 
serious. According to a councillor, it will be no good just. 
saying, “I’ve had a row With my in-laws. I want a house.” 
A doctor, anticipating a prodigious demand, writes in to ask 
for some suitable certificate forms. 








Questions Answered 
SS EE 


Income Tax on Compensation 


Q.—In Northern Ireland the Ministry of Health has. 
made a payment of interest as at January 21, 1951, on 
compensation for loss of goodwill of medical practices. 
Income tax has been deducted at 9s. 6d. in the £, being- 
the standard rate ruling at the date of payment, although 
the interest has been earned to some extent during a period’ 
when the standard rate of income tax was 9s. in the £. Can- 
any adjustment be claimed in respect of this over-deduction- 
of 6d. in the £? 


A. 
current rate (Section 39 (1) of the Finance Act, 1927). The 
date on which the interest on compensation will become due 
will presumably be the date on which the Minister of Health. 
declares it to be due, and tax on the whole of the. arrears. 
will accordingly be deducted at the standard rate in force- 
on that date. 





Called Up 


Q. —I'‘have been warned that I shall be called for 14 days 
military training this summer. Am I entitled to make any- 
claim to the War Office for the cost of a locum to do my- 
work while I am away? . 


A.—No. Neither the War Office nor the Ministry of” 
Health undertakes the payment of the locum’s fees: in- 
these circumstances. 
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Correspondence 








Health Service Charges 


Sm, —lIn your leading article on the Health Service charges 
(Journal, February 9, p. 312) you rightly refer to the diffi- 
culties of dispensing doctors, who will now become tax 
collectors. Quite apart from the natural distaste we will 
feel fory the job, the greatly increased paper work, and 
the barrier between our patients and ourselves, many of 
us will be substantially out of pocket. I estimate that, in 
spite of notices and warnings, fully 20% ‘of. patients will 
-come to thp surgery without the necessary cash, and unless 
we institute a system of bookkeeping and accounts it will 
come out of our own pockets. In many cases this will 
involve the doctor in a loss of £30 to £50 per annum. 

An anomalous position arises in the different methods of 
-collection in the cases of doctors dispensing by tariff and 
those dispensing by capitation. The patients of the former 
pay their shillings, while those of the latter get their medicines 
free, or most of them. Where two doctors, using different 
systems, practise in the same area, as in my own case, the 
bewilderment of the patients may be imagined. 

Apart from these considerations, in my opinion by far 
the most important aspect is the degrading and lowering 
-effect it will have on the status of dispensing doctors. Most 
of us dispense for our patients because of our isolated 
situations, not because we want to. If we now have to 
collect a shilling at-eath consultation, find change, rattle 
-cash-boxes and haggle over payment, each time becomes a 
sordid commercial transaction. I hope the B.M.A. will 
energetically resist this imposition in accordance with the 
resolution passed by the Annual Conference ’of Local 
„Medical Committees.—I am, etc., 

Rolvenden, Kent, 


B. W. WYLLIE. 
SmR,—A very large number of doctors are behind the 
Government in the 1s. charge per prescription. It is most 
unfortunate, therefore, that the papers and the B.B.C. 
announced on February 13 that the B.M.A. or one of its 
Committees -opposes it, without stating that their views are 
not those of the mass of the profession. —I am etc., 
. London, S.E.27. : F. H. HUNNARD. 


Sm,—Your leading article in the Journal of February 9 
‘(p. 312) is valuable in setting out the pros and cons of the 
proposed charge of 1s. for prescriptions under the N.HLS. 
The present excessive cost of medicines ought surely to 
‘be dealt with. Any pharmacist can show how medicines 
-are still being ordered on E.C.10 which are expensive and 
could be either done without or replaced by less costly 
ingredients. 

The increase in the number of proprietary preparations 
since July, 1948, is significant, and the authorities are not 
yet curtailing the prescribing of them as would be reason- 
able and essential. It would not matter so much if the profit 
from prescribing of proprietary medicines went into State 
funds, but it does not. The Minister of Health’s words 
are, “The cost of medicines has risen enormously.” The 
waste in prescriptions requires urgent attention—I am, etc., 

London, N.W.11. L. S. Wootr. 


Sir,—As one of the forgotten men of the medical profes- 
sion, the dispensing doctor, I wish to make a strong protest 


\, against the new order requiring us to collect levies for the 


‘Government in order that a service which in its present form 
I have always been very much opposed to, but which, by the 
threat of what seemed to me to be very near to blackmail, 
I was forced to take part in, may be financially bolstered up 
and saved from utter collapse. 

I am quite certain that my work will be greatly increased, 
as it was when we were told (not asked) to sort our own 
‘prescriptions owing to the “ overworked condition of the 
pricing office.” I can visualize the numerous arguments with 


~an already belligerent public—for example, the woman who 


has left her purse at.home ; the child whose mother will send 
up the shilling to-morrow ; the person who does not think he 
should pay, as he already pays his stamp contribution ;' and 
so on. Do we refuse the medicine in thése cases and risk the 
headlines in the Sunday scare sheets? Or are we expected 
to lose the shilling? Let the Government give a definite 
ruling on this and let us have printed posters which we can! 
exhibit in our waiting-rooms. - 

What about the numerous patients living long distances 
away, with perhaps only one or two buses a day, which 
arrive at the surgery at times other than surgery hours ? 
Now these medicines are put out for them ‘during surgery 
hours and they collect them at times suitable to themselves. 
Perhaps they will now have to come in surgery hours and - 
greatly swell the already overcrowded surgeries. 


I note we are asked by the Ministry not to increase _ 


quantities on prescriptions and also not to put more than 
two items on one form. Do they think patients will pay 2s. 
for, say, three or four items because they are written on two 
forms? Let us have a directive, printed on an official 
poster, so that patients need not waste our time arguing with 
us and -widening still further the growing chasm between 
patient and family doctor. 

So far as I can see this is yet another order which has 
been rushed through without settling the details of the 
scheme, and again it is left to the doctor to sort things out 
and take all the extra work plus the kicks.—I am, etc., 

Dover. E. T. MANLEY. 


Sir,—You seem to be extraordinarily indifferent in your 
leading article (Journal, February 9, p. 312) to the way in 
which dispensing doctors have been made tax collectors 
overnight in spite of the declared opinion of the Annual 
Conference of Local Medical Committees. Does it not 
rouse you to anger ? How long will it be before we all have 
to collect 6d. before giving advice? What urgent action 
‘is the B.M.A. taking in this matter? It is impossible to 
imagine a more clumsy piece of administration —I am, etc., 

Amble, Northumberland. «R. P. ROBERTSON. 


Sm,—With regard to the proposed tax of is. on every 
prescription, I see it has been suggested that the doctors: 
should be made responsible for the collection of this charge. 

It seems to me that it would be simpler to let every patient 
get 1s. Health postage stamps from a post office and affix 
one on the back of the prescription form. When the chemist 
has dispensed the prescription he could sign across the 
stamp. 

All those who would be exempt from the charge could 


* have their prescriptions on Form E.C.10 of a special colour. 


Perhaps these suggestions would simplify the collection of 
the tax and at the same time ease the doctors’ work.—I 
am, etc., 
Guildford, Surrey. GEORGE H. PEAKE. 
Sm,—As to the B.M.A. statement on charges on prescrip- 
tions (Supplement, February 16, p. 61), I cannot imagine that 
the view expressed in any way represents the majority 
opinion of practitioners except so far as collection is con- 
cerned. “ Financial barrier between doctors and those who 
need their services ” forsooth, when the real barrier between 
the patients and adequate treatment is the abuse of the Service 
which this charge in the opinion of many would alleviate. 
One hopes that no recommendation will be made to the 
profession without consulting the profession—I am, etc., 
" London, N.6, W. L. TEMPLETON. 


Sm,—I was amazed to see the objection raised by the 
B.M.A. to the shilling prescription charge (Supplement, 
February 16, p. 61). Surely a fee like this is the one thing 
which may keep down the insatiable demand for the useless 
“bottle of medicine” and the accompanying inevitable 
family consultation. Rather than a hardship, a shilling for 
a worthwhile prescription is a very good bargain indeed. 


i- . i 
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As for the collection of the fee, does not the request for 
a shilling or two for a certificate come in the same category ? 
Yet the majority of doctors make this charge. 

As it seems most unlikely under the present economic 
conditions that an increased capitation fee will be granted, it 
would appear the height of folly for the doctor’s representa- 
tives to oppose a measure which will help to alleviate 
the burden on the busy practitioner and on the taxpayer 
simultaneously — I am, etc., 

London, S.E.23, Jan S. MAcLzEop. 


. Supplementary Ophthalmic Service 


Sm,—lIn answer to Dr. S. Chaplin’s letter (Supplement, 
May 26, 1951, p. 216) in which he advocates legal: action 
against the Minister of Health for the manner in which he 
reduced the Supplementary Ophthalmic Scheme fee from 
25s. to 20s.. last year, and has subsequently refused to pay 
the retrospective fee balance promised: I,feel that it should 
be more generally known that the way thé Minister got out 
of this difficulty was by including in the new fee of 20s. a 
moiety calculated against his legal obligation for retrospec- 
tive payment, which he had promised before the inquiry on 
the time taken for refraction was set afoot. 

I secured this information from a member of the Oph- 
thalmic Group Committee only some two weeks ago when 
I discussed this same matter with him, and it seemed to me 
to preclude any such legal procedure. It is a pity that neither 
the Faculty of Ophthalmologists nor the Ophthalmic Group 
Committee troubles to provide a regular service of informa- 
tion to their members on such points of general ophthalmo- 
political interest. This perhaps explains the general apathy 
evinced by ophthalmologists towards such matters when they 
are asked to do anything concrete about them from time to 
time. This is underlined by the appeal in the Supplement of 
February 9 (p. 51) to ophthalmologists to nominate repre- 
sentatives to sit on the ophthalmic services committees and 
in the past by appeals for nominations to the Council of 
the Faculty of Ophthalmologists. Perhaps we do not care 
any longer whether we die from the head downwards or the 
feet upwards—I am, etc., 

London, W.1, L. M. GREEN. 


G.P.s’ Access to X-ray Department 


Sir,—There ‘have been several articles in the Supplement 
recently on direct access by general practitioners to x-ray 
facilities—with some difference of opinion. 

Free access to the x-ray department of Lewisham Hospital 
has been available to general practitioners and all surround- 
ing clinics for over a year. This was tried out initially for 
a period of three months, and as it proved successful it was 
continued. The prime aim of this frée access was to reduce 
the patient’s waiting-time in the hospital. Previously cases 
referred by general practitioners for x-ray examination had 
to be seen by a medical officer in the receiving room, then 
referred to the x-ray department, and then back to the 


receiving room.. Special- request forms for use by clinics. 


and general practitioners were carefully designed and printed 
in conjunction with the local Branch of the B.M.A. and dis- 
tributed on request. 

The upper part is for use by the general practitioner. The 
space for his address is of a size to accommodate a rubber 
stamp. He can also express a ‘wish for his case to be 
referred or not to the appropriate department if considered 
necessary. All fracture cases are referred direct from the 
x-ray to the casualty department unless stated otherwise, and 
so also are all those traumatic cases whose wet films cannot 
be immediately seen by the radiologist. This ensures that 
fracture cases do not leave the hospital without being seen 
by a medical officer. Cases x-rayed in the forenoon usually 
have their report sent to the general practitioner on the same 
day. £ 

Review of one year’s 
department shows that: 

(1) Most local practitioners, clinics, and: some dentists take 
full advantage of the direct access. 


t 
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“direct access” to the x-ray 
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(2) About one-half of the practitioners make fuller use 
of the service than do the others. 

(3) The practitioners usually give very good clinical 
information. 

(4) Waiting-time spent in hospital by patients referred by _ 
general practitioners for x-ray examination has been very 
greatly reduced. 

(5) This service does not appear to have increased the 
radiological work of the department during the year 
reviewed. General practitioners’ cases amount approxi- 
mately to 12% of the total work—that is, to about 12 cases 
a day. It is considered that most of these cases would have 
been referred to the hospital casualty or out-patient depart- 
ments if there had been no direct service and would eventu- 
ally have found their way to the x-ray department. ¢ 

(6) Most of the ordinary x-ray examinations „are carried 
out, including barium-meal examinations. Barium-enema 
examinations, however, are carried out after reference 
to out-patient departments to facilitate the necessary 


preparation. 


(7) The waiting-list for barium examinations is shorter 
than that for medical or surgical out-patient departments. 
Cases referred for gastric and intestinal conditions may thus 
have the barium or other investigation completed before 
being seen by the consultant in the out-patient department. 
This is carried out in cases that will obviously require x-ray 
examination, and in this way some early cases of carcinoma 
of the stomach have’ been found without delay and 
immediate admission. arranged. 

(8) Practically no extra clerical work is incurred provided 
that practitioners utilize the forms supplied. A few practi- 
tioners cannot be so persuaded by request, and cause much 
extra clerical work. 

(9) No abuse of the service apart from this has been 
noticed. 

(10) The service is considered satisfactory by the local 
B.M.A. and by all practitioners who have been contacted 
from time to time. 

(11) As mentioned in an /article in the: Supplement of 
February 9 (p. 50), it has brought about many useful and 
friendly relationships between radiologist and practitioner. 

(12) The present acute shortage of x-ray films has 
restricted the radiological examination to a minimum and at 
times has caused postponement of all cases except absolute 
emergencies. Practitioners responded to our request to for- 
ward only really necessary cases, and but for this the total 
number received would Probably have been much greater. 
—I am, etc., 


London, S.E.13. MicHAEL Woop. 


POINTS 


Employ Professionals 


Mr. Donatp M. O’Connor (Launceston, Cornwall) writes: 
Your leading article, “ Preparing the Case ” (Journal, February 2, 
p. 263) pinpoints the cause of our present troubles and difficulties 
in a way which perhaps you did not intend. You wrote of “ the 
negotiators—all busy men in medical practice.” Does anyone 
seriously contend that the negotiations upon which depend the 
livelihood of twenty thousand practitioners and their families. 
should be carried on as a spare-time hobby by men who are really 
busy in medical practice ? Enthusiastic amateurism has finally 
muddled along to a position in which we must employ profes- 
sionals who will, as you point out, be opposed by the best pro- 
fessional brains which can be mustered against us. One can only 
deplore the fact that the need to employ professionals was forced 
upon us and not recognized, as it should have been, and acted 
upon five years ago... . Your article makes much of the need 
for skilled preparation of a case designed to secure our rights 
to the tenth of a penny, and the point is indisputable, but, as I 
wrote in an earlier letter, we want help now. We need some sort 
of interim settlement which is based on the obvious and manifest 
fact that the figures which were foisted upon us in 1948 are 
inadequate in view of the increase in cost of living since that 
time. An increase of 20% in our net incomes*would bring us 
into line with the wage-earners and would make life a vastly 
easier matter for many of us. 


FROM LETTERS 
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-> PRIZES FOR NURSES 


The Council of the British Medical Association is prepared 
to considér the award in 1952 of prizes of the value of 
20 guineas for the best essay, and 10 guineas for the second 
best essay, submitted in open competition by each of the 
following categories of nurses: (1) student nurses ; (2) State- 

_ registered nurses working in a hospital; (3) State-registered 
nurses not working in a hospital (i.e., district nurses, private 
nurses, etc.); (4) State-enrolled assistant nurses. 

The subjects of the essays for 1952 are: 

.Category 1—“ Why did ‘you decide to take up nursing ? Why 
do you think some nurses give it up?” 

Category 2.—* What can be done to make the most efficient use 
of trained nursing staff in hospitals, with special reference to the 
avoidance of wastage ? ” 

Category 3.—‘‘ Discuss the risks of conveying infection in the 
course of ‘your work and the steps you would take to prevent it.” 

Category 4.—‘ The nursing care of the incontinent patient.” 


The purpose of these prizes is the promotion of systematic 
observation among nurses. In awarding the prizes due 
regard will be given to evidence of personal observation. 
No essay that has previously appeared in the medical press 
or elsewhere will be considered eligible for a prize. 

Nurses who are undergoing a course of training at a 
hospital are eligible to compete under Category 1; nurses 
registered by the General Nursing Council are eligible to 
compete under Categories 2, 3, or 4, whichever is appro- 
priate. 

If any question arises in reference to the eligibility of a 
candidate or the admissibility of his or her essay, the decision 
of the Council of the British Medical Association shall be 
final. Should the Council decide that no essay entered is of 
sufficient merit, no award shall be made. i 

The essay should be typewritten if possible, but a legibly 
written manuscript will receive equal consideration. It must 
be written in the English language, unsigned, and have 
attached to it a note containing the name and address of the 
candidate and the category into which he or she falls. 
Essays, which it is suggested should consist of 2,000 to 5,000 
words, must be forwarded so as to reach the Secretary of 
the British Medical Association not later than March 31, 
1952. 

Preliminary notice of ‘entry for, this competition is 
required, and a special form for this purpose is obtainable 
from the Secretary, British Medical Association; B.M.A. 
House, Tavistock Square, London, W.C.1. 
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Diary of Central Meetings 


FEBRUARY ; 
27 Wed. Compensation and Superannuation Committee, 
a.m. 

27 Wed Committee on the Association of the General 

Practitioner with Hospital Work, 2 p.m. (Date 
. changed from February 20.) 

27 Wed. Private Practice Committee, 2 p.m. 

28 Thurs. Committee on Control of Medical Manpower in 
War, 2 p.m. 

28 Thurs. Trainee Assistants Subcommittee, General 
Medical Services Committee, 2 p.m. 

28 Thurs. We'sh Committee, special meeting (at Raven 
Hotel, Shrewsbury), 2.15 p.m. . 

29 Fri. Library Subcommittee, 12 noon. 

29 Fri. Ophthalmic Group Committee, 2 p.m. 

29 Fri! Science Committee, 2 p.m. 

k MARCH 

3 Mon Armed Forces Committee, 2 p.m. 

4 Tues. Organization Committee, 2 p.m. 

5 Wed. General Practice Review Committee, 11 a.m. 

5 Wed. Public Relations Committee, 2 p.m. K 

6 Thurs. Journal Committee, 2 p.m. an A 


' 
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Subcommittee on Constitution and Procedure of 


6 Thurs. 

Medical Service Committees, General Medical 
Services Committee, 2 pm. . as 

7 Fri.. Tuberculosis and Diseases of the Chest Group 
Committee, 12 noon. 

7 Fri. Public Health Committee, 2 p.m. f 

10 Mon. Conference between the B.M.A., Ministry of 

: Health, and associations of local authorities on 
Dual Appointments (at 1, Richmond Terrace, 
Whitehall, London, S.W.1), 3.30 p.m. 

11 Tues. Central Ethical Committee, special meeting, 12 
noon (date and time changed from February 26): 

13 Thurs.‘ General Practice Review Committee, 11 a.m. 

19 Wed. Joint Meeting of B.M.A. and T.U.C. "Committees, 
11 am. (Preliminary meeting of B.M.A. 
Representatives, 10.15 a.m.) : 

19 Wed. Occupational Health Committee, 2 p.m. 

21 Fri. Colonies and Dependencies Committee, 2 p.m. 

26 Wed. Council, 10 a.m. 

27 Thurs. Council. 

APRIL 
2 Wed. General Practice Review Committee, 11 a.m. 
16 Wed. 


General Practice Review Committee, 11 a.m. 


Branch and Division Meetings to be Held 


BRIGHTON Drvision.—{1) At Sussex Eye Hospital, Brighton, 
Wednesday, February 27, 3 p.m., clinical meeting. (2) At Hotel 
Metropole, Brighton. Saturday, March 1, 7.30 for 8 p.m., annual 
dinner. Principal guest, Dr. Charles Hill, M.P. 

BuRNLEY Division.—At Sparrow Hawk Hotel, 
Friday, February 29, 8.30 p.m., annual general meeting. 

City Division.—At Finsbury Health Centre, Pine Street, 
London, E.C., Tuesday, February 26, 8.30 p.m., Dr. Raymond 
Greene: ‘ Endocrinological Treatment in Gynaecology.” 

Coventry Diviston.—At Orthopaedic Clinic, 55, Holyhead 
Road, Coventry, Tuesday, February 26, 8.30 p.m., demonstration 
and discussion by Mr. J. H. Penrose: “Some Common 
Orthopaedic Conditions of Childhood.” eg 

Furness Division.—At Orthopaedic Out-patient Department, 
North Lonsdale Hospital, Tuesday, February 26, 8 p.m., meeting 
of Barrow and Furness Clinical Society. Three films will be 
shown illustrating some aspects of accessible cancers. A discus- ° 
sion will follow. 

Harrow Diviston.—At Clay Pigeon Hotel, Eastcote, Wednes- 
day, February 27, 8.30 p.m., general meeting. Discussion by 
Dr. E. Idris Jones and Mr. W. E. Springford: “ Peptic Ulcer.” 

IsLe or WicuT Division.—At Spencers Inn, Ryde, Saturday, 
March 1, 8 for 8.30 p.m., annual dinner. Annual B.M.A. Lecture 
by Sir Arthur Porritt. ; - : 

LAMBETH AND SOUTHWARK Diviston.—At Lambeth Hospital, 
Brook Drive, London, S.E., Sunday, March 2, 11 a.m., clinical 
Ineeting. = 

SALISBURY Diviston.—At General Infirmary, Salisbury, Friday, 
February 29, 11.15 a.m., demonstration by Dr. J. G. Bourne: 
“Use of Cyclopropane instead of Nitrous Oxide for Dental ` 
Extractions.’ : 

SOUTH LANCASHIRE AND EAST CHESHIRE BrancH.—Wednesday, 
February 27, 2.30 p.m., visit to Dobson’s Dairies Ltd., Lloyd 
Road, Levenshulme, Manchester. i 

Sutton CoLDFIELD Division.—At Sutton Coldfield Hospital, 
Friday, February 29, 9.15 p.m., ordinary meeting. Lecture by 
Professor Hugh C. McLaren: “ The Cervix in Pregnancy.” ' 

Tower Hamtets Division.—At St. Andrews Hospital, Devons 
Road, Bow, London, E., Friday, February 29, 3 p.m., clinical 
meeting. 

WemaLey Division.—At Wembley Hospital, Tuesday, Febru- 
ary 26, 9 p.m., discussion to be opened by Dr. E. Grundy: 
elfare Provisions.” 


Burnley,. 3 


Meetings of Branches and Divisions 
SOUTH-EASTERN COUNTIES DIVISION 


A meeting of the Division was held at St. Boswells on 
December 3, 1951. Present were Dr. A. Simpson (chairman), and 


Drs. McGregor, Weatherhead, Haddon, J. Henderson, F. 
Henderson, Glover, Anthony, Adam, McCracken, Martin, 
Yellowlees, Davidson, Clark, Smith, McLay, Rigby Lynn, 


Balfour, Grieye, and Duff. 
Dr. Haddon gave the meeting an excellent report on the recent 
activities of the local medical committee. After that Dr. Weather- 
head and Dr. Glover opened a discussion on the First Interim 
Report of Council on the Reform of the National Health Service. 
The former ably summarized the salient points .of the report, 
especially as it affected this area, and the latter stressed the 
importance of the first five recommendations. Subsequent 
speakers’ gave their views (usually at length) on various other 
matters in the Report. On.the whole the Division was in agree-' 
ment with most of the report and its Representative received 
adequate direction on most points; for the rest, as a guide to his > 
conduct, he was recommended to his discretion and his conscierice. 
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For hands constantly in and out of water, 
hands everlastingly in contact with alcohol, ° 
antiseptics and other drying influences ... 
NIVEA in the large round hospital or surgery 
tin, this smooth, pure, water-in-oil emulsion 
rich in cholesterol isolated from lanoline. 
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In Para-nasal infections ARGYROL provides 
physiological action 
without cns stimulation 


or rebound congestion 


@ A retum to normal function by the 
decongestive, demulcent and bacteriostatic actions 
of ARGYROL is achieved without the side 

effects and rebound so frequent with 





many vasoconstrictors. In the solution The ARGYROL Technique Its Three-fold Effect 
of para-nasal problems, the ultimate 1. The nasal mestan.: s by 20 por L Decongəsts without irritation to 
. > tii Se 
advantages of using ARGYROL are canara me ee Aou Gary 
: 2. The nasa? passages... with 10 

readily apparent. ` per gont ARGYROL solution in Bx, Dofinitely hacteriostatio, yetñon: 
3. The nasal cavities ... with 10 3. Stimulatessecretionandcleanses, 
per cent ARGYROL by nasal tem- thereby enhancing Nature's own 
ponage. first line of defence. 


Decongestion and Relief without Rebound @ _ Decongestion without Dysfunction 
—the medication of choice in treating para-nasal infection 





COMPOSITION : 


ARGYROL is a colloidal preparation containing 20% silver combined with alkali-treated protein to give solutions 
with a silver ion concentration near [0-8 m, a pH near 9, and a particle diameter between 1-10th and 1-[0Cth that 
of Staphylococcus aureus. 


*Argyrol is a registered trade mark, the property of the makers A. C. BARNES CO. NEW BRUNSWICK, N.J. 
Sole distributors in UK.:— FASSETT & JOHNSON LTD. 86 CLERKENWELL RD., LONDON, E.C.I. 
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c LI N f TE CT. urine: -sugar iiaa set 


TRADE MARK 


f sR * Colour card actual size 










Distinct colours 
for 
reliable readings 


Doctors and patients can be sure of the reliability and 
simplicity of ‘Clinitest’ (Brand) Sets and Reagent Tablets. 
The most distinct colour scale, the easily recognisable 
colours of the test, give patients confidence in their readings, 
so reducing the number of unnecessary visits to doctors. 
This one-minute, no heating, copper reduction tablet test 
can be made easily even under travelling conditions. 


A valuable instrument for the practitioner for routine Supplies always available at your chemist. Medical literature available 
sugar analysis, ‘Clinitest’ is the accepted test for the on request to the sole distributors 


detection and control of glycosuria. Sets and refill bottles DON $. MOMAND LTD., 58 ALBANY STREET, LONDON, N.W.1 


CLINETEST 


TRADE MARK 
Approved by the Medical Advisory Committee 
of the Diabetic Association 


Complete Set, including 36 tablets . . . 10/- 
Refill bottles (36 tablets). ...... 3/6 






- of tablets comply with official specifications for appliances Manufactured by Miles Laboratories Ltd., Bridgend, South 
- and reagents which may be prescribed on form E.C.10. Wales, under licence from Ames Company, Inc., 


AVAILABLE UNDER THE N.H.S. 





For the effective 


relief of 


associated with acute and - 
Chronic Bronchitis 


TERPOIN Elixir has long eond 
high reputation- with physicians 
throughout Great Britain and over- 
` seas for the effective relief it affords 
in all conditions of the respiratory tract characterised 
by excessive coughing. TERPOIN is presented in a 
palatable syrup base of bright golden colour and is 
well-tolerated and accepted by young and old. Iris [Rig IN) Yj ey 


expectorant, mildly antiseptic, sedative and does not 


induce cerebral depression. 
TERPOIN is thus indicated in the distressing 
Anti-Tussive Elixir 


and exhausting “night cough” so frequently_ 
associated with acute and chronic bronchitis, 
bronchial asthma and pulmonary iuberculosis. 
Alleviation is prompt and restful. recuperative 
sleep, so valuable in the treatment of such 


conditions. is ensured., l Contains per 100 
ec : Eucalyptol B. 0.0488, Terpin. F jdr. BPC. 0.183; 
Clinical samples and literature Codein, Phosph. B.P. 0.8 6, Menthol B.P. 0.366. 


gladly, on request. $ 
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A wider margin of safety in 
INTRAVENOUS ANAESTHESIA 
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Important advantages of 
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è Induction is smooth and rapid... 


è Complications such as sneezing, coughing, excitement and tremors are rare. 
@ Tendency to laryngeal spasm is reported to be less than with thiopentone. 
@ Undue respiratory depression does not occur. 


` @ Post-anaesthetic ` recovery is rapid, and vomiting, restlessness and protracted 
depression are most uncommon. 


‘Kemithal’ Sodium is issued in ampoules of 1 and 2 grammes; with or without distilled 
water. Boxes of 5 and 25. Ampoules of 5 grammes, without distilled water. Boxes of 5. 





IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
.A subsidiary compqny of Imperial Chemical Industries Ltd. Wilmslow, Manchester -" - Ph.248 


12 : 





longer 


stymied 


in chronic ulceration ıt has been 
established by microbiological assay 
that during treatment with CIMLAC 
GAUZE there is a rapid rise in the 
amino acid content of the tissue exudate. 
The contribution of glycine and other 
essential amino acids increases cell 
proliferation, and CIMLAC GAUZE 
‘will be found a valuable adjuvant to 
rapid healing. ` 


INDICATIONS: Varicose ulcers. burns, 
wounds, carbuncles. 


ForĪmuULa: Aminacrine Hydrochlor. 
0.1%, Hexylresorcinol 0.1%, in a steril- 
ized glyco-gelatin base. 


PRESCRIPTION PACK: Carton containing 
10 pieces 34’ X 34’. Each piece 
separately heat-sealed and enveloped, 
with printed instructions for use. 


COMPOUND AMINACRINE TULLE 


Conforming to the specification of the Drug 
Tariff published by the Ministry of Health. 


Available on Form E.C.A0 


CALMIC LIMITED, MANUFACTURING CHEMISTS, CREWE 


TELEPHONE . CREWE 3251/5 


BRITISH MEDICAL JOURNAL 





















Doctors need no second opinion regarding the 
value of the Soundmirror Magnetic Tape 
Recorder in almost every branch of the 
profession. 

Sensitive to every sound audible to the human 
ear, this new high-fidelity instrument enables 
you to make and play back immediately and as 
often as you wish, sound recordings of con- 
sultations, diagnoses, lectures, psychiatric data, 
reports, interviews—even surgery in progress. 
Soundmirror recordings are made on reels of 
inexpensive magnetic tape. A sound library of 
valuable recordings can be built up, or when 
desired old items can be erased from the tape 
and new recordings made. 


Models from £69 IGs., exclusive of microphone. 


FEB. 23, 1952 


Manufactured under 
agreement with the 
Brush Development 
' Co. of the 
Licensed under the 
Brush Development 
Co., the Brush Crystal 
Co., Magnetone Inc. 
ond Thermionic Pro- 
ducts Ltd., Patent No. 
454595 and others; 
and patents pending in 
all the principal coun- 
tries of the world- 


Write for detaits or demonstration to the manufacturers : 


THERMIONIC PRODUCTS LTD. 


(Division SM/B]), Hythe, Southampton. ; 


*Phone: Hythe 3265 


London Showrooms: MORRIS HOUSE, JERMYN ST., S.W.1I. WHI. 6422 
Sales & Service Centres: Manchester, Birmingham, Bristol, Leeds, Newcastle, Glasgow 
a SS 


an 
ie) 
zZ 
Q 
7 
2 
iw) 
o 
5 
Q 


4 
wise —— 


Be 
an 
ee es 


De Luxe Modei 210 Plastic 
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Model 213 


In Black 


or Cream 22/6 
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eT | JARRETT, RAINSFORD & LAUGHTON Ltd., KENT St., BIRMINGHAM, 5 
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CALCIUM PAS CACHETS 1.5 gm. 
SODIUM PAS CACHETS ` 1.5 gm. 


For Convenience of Physicians requiring widest choice of adminis- 
trative forms of PAS, the House of Wander announces 
that ‘ Aminacyl’ PAS Cachets have now been added to 
its already established ‘ Aminacyl’ range of Calcium 
and Sodium PAS products. 


‘Aminacyl’ Cachets are a well tolerated and convenient form for both 

‘institutional and domiciliary use. Their therapeutic 
performance is entirely comparable with that obtained 
with other already recognized forms of ‘ Aminacyl’ 
PAS. 


PACKINGS ;:— ; 
‘Aminacyl’ Cachets of 1.5 gm. Calcium PAS: tins of 100 and 500 
‘Aminacyl’ Cachets of 1.5 gm. Sodium PAS: tins of 100 and 500 


The ‘ Aminacyl ’ range of PAS specialities also includes Calcium 

PAS and Sodium PAS bulk powder; Sodium PAS ampoules 

for topical and ophthalmic use; Calcium PAS and Sodium PAS 
Dragées; Calcium PAS Granulate. 


Further information from the Medical Dept. 
A. WANDER LTD., 42 Upper Grosvenor Street, Grosvénor Square, London W.1. 


CANADA: A. Wander Ltd., Peterborough, Ontario. 
AUSTRALIA: A. Wander Ltd., Devonport, Tasmania. 
NEW ZEALAND: A. Wander Ltd., Christchurch. 
INDIA: Grahams Trading Co. (India) Ltd., 16, Bank Street, Bombay. 
PAKISTAN: Grahams Trading Co. (Pakistan) Ltd., P.O. Box 30, Karachi, Pakistan. 


gq CEYLON: A. Baur & Co., Ltd., Colombo. 
E 
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Dalmas 
< Window Dressings 


DAs window dressings have a 
central window through which opera- 
tion wounds may be constantly observed at 
all stages of recovery. These dressings are 
sterile and remain sterile, and therefore can 
be applied in the theatre, over stitches and 
clips, immediately after the operation is 
completed. 


They have adhesive margins at the side of 
the dressing. They may be sealed top and 
bottom with Dalmas waterproof strapping. 
There is no dragging of stitches or clips. 
The elastic properties of this dressing enable 
it to be moulded to the body contours. 


The protective gauze covering is treated 
to ensure sterility, despite exposure to the 
air over several weeks. The residual anti- 
bacterial properties of the film help to in- 
hibit the growth of organisms in the wound 
area. A group of eminent surgeons report 
that during a six-month period when Dalmas 
window dressings were used on 300 surgical 
cases, not a single case of sepsis arose. 


Dalmas window dressings can be cut to fit 
a particular incision. And as they are water- 
proof, patients can be washed without 
inconvenience. They are cheaper to use 
than normal dressings, since they can be 
left in position over long periods. 
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In order to allow adequate aeration of the 
wound, and to prevent accumulation of moisture, 
it is usually desirable to leave the top andbottom 
of the dressing unsealed. In special cases where 
complete sealing is indicated, the top and bottom 
of the dressing may be closed by the application 
of Dalmas waterproof strapping. 


Fes, 23, 1952 


Dalmas window dressings may be obtained 
direct from Dalmas Limited, Leicester, or 
through your usual supplier. They come in the 
following sizes:— 8” x 3”, 8” x 44”, 16” x 44’, 
12” x 3”, 36” x 43”, 36’ x 3”. 

Samples and literature available to interested 
practitioners. Special terms for hospitals. 


DALMAS Ltd. 


LEICESTER Established 1823 





X 
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Available through the Medical Profession only 


BEREX 


Reg. Trade Mark 


SUCCINATE-SALICYLATE 
THERAPY 


Licensed under DOLCIN Patent. Patented in Great Britain 642971 
WV l 


IN TABLET FORM 
For the relief of symptoms and 
aid in the control of the systemic metabolic 
disturbances found to be associated 
with Arthritis and all Rheumatic 
disorders 


INDICATIONS FUNCTION 


1. Rheumatic Fever. 
2. Articular Rheumatism 
(including Rheumatoid and 


A stimulating effect 
on cellular respiration and 


Osteo-Arthritis). respiratory enzyme systems, 
3. Non-Articular Rheumatism together with an increase of 
= (including Fibrositis, Neuritis oxygen utilisation by the 


and Sciatica). 


4. Arthritis associated with the tissues (impairment In tissue 
menopause. oxygenation having been 


5. Gout. demonstrated in Arthritis). 


Since BEREX is NON-TOXIC it may be prescribed 
whenever massive salicylate therapy is indicated. 


Y 


BEREX combines the following advantages : Prompt 

relief of symptoms ; correction of impaired tissue oxida- 

tion; obviation of salicylate toxicity ; suitability for 
protracted administration. 


Professional sample and literature on request to: 


BEREX PHARMACEUTICAL CO., MEDICAL DEPARTMENT, 109 JERMYN STREET, 
i LONDON, S.W.1 
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Hormones 


NATURAL & SYNTHETIC, 
Q 





FOR ORAL OR SUB-LINGUAL ADMINISTRATION 
ETHINYL 
STILBCESTEOL CXOID OESTRADIOL 
OXOID) DIENOE ‘ 4 
(©XoOID) OESTROL (XOD EXHESTERONE 
METHYL 
XOD ONS TRIN GOID TESTOSTEROND 


FOR INJECTION ` 
@OiD oes TRIN PROGESTERONE 
Gro STLBOESTROL yop TESTOSTERONE 
DIPROPIONATE PROPIONATE 


LITERATURE GLADLY FORWARDED UPON REQUEST 


50 YEARS 
F 
MEDICINE 


A history of Medicine over the last 
half century that is well ‘worth 
having in your library. 


15]- incl. postage 


from 
The Publishing Manager, B.M.A. House, 


‘Tavistock Square, London, W.C.1 | 





FINANCE 


for the acquisition by 
PAYMENTS OUT-OF-INCOME 


of 
SURGERY AND OTHER FURNITURE, SURGICAL 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
APPARATUS, MOTOR CARS 


The above list is illustrative only. Under its equipment 
Purchase Plan, the company is prepared to assist doctors to 


_acquire ANY article and spread the cost over a period 


‘BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, W.C.! 
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BUSY FAMILIES DEPEND ON— 


Smoothly, speedily, efficiently — 
the compact Remington Noise- ' 
less Typewriter saves time in 
writing personal letters... club 
notes ... recipes .. . student’s. 
homework... AND gives the 
professional touch to manu- 
scripts or office work done at 
home. It’s designed for quiet 
action that never disturbs others 

.. and to give a: lifetime of 
excellent service ! 


£38.10.0 


Write today for . 
illustrated folder 
EMINGTON RAND LTD. 
(DEPT. NP. 126) pe. 
I NEW OXFORD STREET 
LONDON, W.C.1 
TEL: CHANCERY 8888 








ANY 
QUESTIONS? 


FOR EIGHT YEARS a number of experts. 
have each week constituted a Brains Trust 
for answering questions sent to the British 
Medical Journal from all over the world. 


“ ANY QUESTIONS ?” is a current guide 
to the practice of medicine. Many of the 
authoritative answers given supply practical 
information not yet in the textbooks. 


THE BEST of “ Any Questions?” is now — 
offered in book form. Please reserve your, 
copy as the edition is limited. The book is 
bound in cloth, fully indexed, small enough 
to fit the pocket, and quite indispensable to 
the General Practitioner in his daily work 
(pp. 268). 


8/- including Postage 


From THE PUBLISHING MANAGER, 
B.M.A. House, Tavistock Sq., London, W.C.1 ; 


\ 
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Each capsule contains: 

1200 Int. Units Vit. A 
200 Int. Units Vit. D 
2 mg. Vit. E (Alpha Tocopherol) 
5 mg. Vit. K (Menapthone) 
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For the prophylactic 
treatment of dietary 
deficiency and associated 
ailments 

ALTRA A.D.E.K. CAPSULES 


Cod Liver Oilis a natural carrier for the fat soluble vitamins, 
and with Vitamins E & K combined with the A & D in the oil, 
presents a ready means of overcoming the chronic shortage of 
natural fats containing these accessory food factors. The four 
vitamins arestable, Vitamin E havinga protective effect against 
deterioration. These Capsules are of particular value in the 
prophylactic and curative treatment of Chilblains. 

Please write for descriptive literature and samples. 


ALTRA Pharmaceuticais 


Manufactured by Isaac Spencer & Co. (Aberdeen) 
Ltd., producers of the finest Cod Liver Oil for 
over half-a-century. 

London Office: 77, South Audley Street, W.1. 
Phone: Grosvenor 6992. 

Head Office and Works: Albert Quay, Aberdeen. 


ENCY COD LIVER OIL CAPSULES: - 
TAMINS E&K (ADE&K) > 


Rheumatism PERSONAL WEIGHING 


AND KINDRED AILMENTS 


Harrogate, the largest Spa in Great Britain, is 
actively engaged in providing all types of physical 
treatment in connection with the rheumatic 
diseases and all types of physical rehabilitation. 
Extensive alterations are at present taking place, 
including the equipment of the establishment 
with DEEP POOL THERAPY and medical gymnas- 
tic facilities. i 


HARROGATE SPA 


Treats both private patients under its All- 
Inclusive Treatment Scheme, and National 
Health patients. 


Medical enquiries as to cost, and how treat- 
ment can be obtained, will be welcomed by : 


A. ROBERTS, Manager, 
Section | 


‘THE ROYAL BATHS 


HARROGATE 








MACHINE 
NO LOOSE WEIGHTS 


Capacity 24 stone x I oz. 
divisions, 


Hardened steel knife edges and 
bearings. 


Complies with local Weights 
and Measures regulations. 


Finished in white enamel. 


Also available 


COMBINED BABY & 
TODDLER WEIGHER 


Capacity 60 Ib. x 4 oz. divi- 
sions. No loose weights. 


Extra large perspex Baby 
Basket. 


Hygienic and easy to clean. 
Finished in white enamel. 7 
Please send for illustrated leaflet 


HERBERT & SONS LTD. 
38 CHARTERHOUSE ST., SMITHFIELD E.C.I 


Telephone : Clerkenwell 2812 (6 lines) 
fi CE ee ee aS Sea 
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CLASSIFICATION 


and order of appearance 


APPOINTMENTS 


Applicants should state name, address, age, nationality, qualifications, and enclose 
3 copies (unless otherwise specified) of recent% testimonials with short statement 





of experience and appointments held. Practices Assistantships 
Applications should be sent at once if no closing date is given. - Partnerships Locums 


Canvassing in any form will disqualify. Situations (Medical) 


SERVICE MEMBERS may have difficulty "in supplying recent 
testimonials, but this should not deter them from applying. 





HOSPITAL APPOINTMENTS 


CONSULTANTS , 
Deferment of call-up for ‘‘R” practitioners (i.e., practitioners liable for call-up under the S -H.M.O.5 ; 
National Service Acts) is granted at the discretion of the Central Medical War Committee and GISTRARS 
(in Scotland) the Scottish Central Medical War Committee. The Committees normally allow J.H.M.O0.s 4 


an “R ” practitioner to hold a First House Officer post (N.H.S. salary £350 per annum) provided 
that he obtains it without delays Under present arrangements the Committees also normally 
allow an “‘R ” practitioner to bold a Second House Officer post (£100) and a Senior House Officer 
post (£670), provided in each case that the higher appointment is secured before the termination 
of the practitioner’s current appointment. 


“R” practitioners may not accept Third House Officer 


SENIOR HOUSE OFFICERS 
HOUSE OFFICERS 4 
CLINICAL ASSISTANTS . 


osts (£450 per annum) unless they under appropriate specialty headings, C.8.— 











have obtained the special permission of the C.M.W.C. or (in Scotland) the Scottish C.M.W.C. Anaesthetics Ophthalmology 
- Blood Transfusion Orthopaédics 
a p: 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Cardiology Paediatrics 
Registrar Grades, Whole-time Chest and Tb. Pathology 

(a) REGISTRAR: Posts obtained normally not less than ‘two years after registration as a Dental Plastic Surgery - 
medical or dental practitioner and held normally for two years: £775 per annum in the first year; Dermatology Psychiatry 
£890 per annum in the second and any subsequent years. N E.N.T. Ra diology 

(b) SENIOR REGISTRAR : Posts obtained normally not less than four years after registration Geriatri ioth 
as a medical or dental practitioner and held normally for three years: £1,000 per annum in the rics Radiotherapy 
first year; £1,100 per annum in the second year; £1,200 per annum in the third year; £1,300 Infectious Diseases Rheumatoiogy 
per annum in any subsequent years. Neurology Urology 

Other Grades, Whole-time Neurosurgery Medicine ` 

(a) HOUSE OFFICER: £350 per annum for the first post held; £400 per annum for the Obstetrics and Surgery 
second post held; £450 per annum for the third and any subsequent post held; with, in each Gynaecology Casualty 
caso, adeducuon at the ate ed £100 por annum in respect of board and lodging and other services = 
prov . Each post sha tenable for six months. , l g 

The Minister will be prepared to authorize, in exceptional circumstances, salaries up to £50 PUBLIC HEALTH 
per annum higher than the standard rates specified above where a post cannot be filled otherwise. in alphabetical order of names 

(b) SENIOR HOUSE.OFFICER: Posts obtained normally not less than one year after i iti Z 
registration as a medica! or dental practitioner and normally held for one year only: £670 per of employin g authorities > 
annum, 

(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who bave held house appoint- Administrative Consulting R z 
ments but who are not Registrars and who have less responsibility than other hospital officers Eire Hotels ooms, etc 
of non-consultant status: £700 (for an officer appointed not less than two years after registration 7 ote 
as a medical practitioner) by £50 to £1,000 per annum. Industrial ~ Cruises 

verseas 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE University Tours = 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE Notices : Motor Cars, Hire, ete. 
OF HOSPITAL MEDICAL STAFF Educational Miscellaneous 
Those intending to apply for resident appointments in the Registrar grades are recommended to Situations(Non-med.)| Nursing Homes 
make inquiries with ‘regard to es deductions proposed for bonrd andi lodging at the time of Pharmacists, etc Homes 
submitting their applications, where this is not s in the advertisement. 19j1251 Receptionists, etc. Agents 








` m hip, $ Assistantshi ith 
PRACTICES (Executive Councils) PRACTICES (Exchange) donnie View ake Englishman, 35, seared: 


with family, C. of E., keen, still retains sense of 











For vacancles (except those In Scotland) apply on |, CHESHIRE. N.H.S. 2,519. INCOME £2,400 | humour. Experienced G.P. (six years) and mid- 

Form E.C.16A, obtainable from the Executive | Per annum. House (five bedrooms) available. | wifery (D.R.C.O.G.). Capital for house purchase. 

Council. Mark envelope “ Vacancy.” Wanted: Minimum income £2,000. London, 30 | Available immediately if necessary.—Box P722, 
mile radius. Apply, Medical Practices Advisory | 3 MJ. 





Bureau, B.M.A. House, Tavistock Square, W.C.1. 








BENTLEY, near Doncaster 

Applications are invited for vacancy, chiefiy 
urban. List at present approximately 700. Apply, 
on E.C.16A, to the undersigned not later than 
March 7, 1952. Further details may be obtained 
on request.—C. H. Stabler, Clerk of the West 
Riding of Yorkshire Executive Council, 5, St. 
John’s North, Wakefield, 


ae a 
HIGH BICKINGTON, Umberleigh, N, Devon 
Applications are invited for vacancy which has 

arisen owing to death. List approximately 1,300 

{all dispensing patients). Residence and surgery 

available. Applications, on E.C.16A (obtainable 

from address below), should reach the undersigned 

y March 10, 1952.—H. Bell, Clerk, Devon and 
eter Executive Council, 46, Queen St., Exeter, 


————_— A a 
PONTYPRIDD, TREHAFOD and PORTH, Glam, 

A vacancy arises by reason of death in a large 
industrial practice with a list at present approxi- 
mately 6,600 units. Practice at present being car- 
tied on from four separate surgery premises. Ap- 
plications are invited (a) from two practitioners 
jointly to succeed to the whole practice or (b) from 
individual practitioners to succeed to a portion of 
. the practice. Apply, on’ E.C.16A (obtainable from 
the address given below) before March 3, 1952. to 
undersigned.—W. Brynmor Samuel, Clerk of the 
Glamorgan Executive Council, 47, Park Place, 
Cardiff. 





RROPLEY, Hampshire 
Applications invited for vacancy (rural) due to 
death. List at present approximately 2,500. Resi- 
dence and surgery not available. Apply, on 
E.C.16A, before March 4, 1952, to the undersigned. 
—F. Steed, Clerk of the Hampshire Executive 
Council, 37, Southgate. Street, Winchester. ~ 


N. LONDON SUBURB. N.HLS. 2,801. INCOME 
£2,600 per annum. Professional and residential 
accommodation available. Wanted: Central Lon- 
don. Minimum income £2.750. Apply, Medical 
Practices Advisory Bureau, B.M.A., House, Tavis- 
tock Square, W.C.1. 


PRACTICES (Wanted) 


EXPERIENCED PRACTITIONER 
Partnership or Succession, London area. 
for house purchase.—Box P720, B.M.J. 


PARTNERSHIPS (Offered) 


Ass\stantship with View, good prospects, 4,000 
units, London area. House and surgery available 
for purchase.—Box P709. B.M.J. $ 

Partnership offered after short Assistantship for 
young graduate with hospital experience, North- 
West country town. Partnership of three.—Box 
P729, B.M.J. % 


PARTNERSHIPS (Wanted) 


Experienced practitioner requires Partnership, 
Succession or Assistantship. Active family man, 
aged 36.—Box P730, B.M.J. 

Experienced practitioner, on obstetrical list. 
House and car owner. Burnley and districts.—Box 
P748,: B.M.J. 

M.B., D.R.C.0.G. seeks Succession, Partnership, 
Assistantship with view. Capital available house 
purchase London or near.—Box P536 BM.J 

M.B., D.R.C.O.G., seeks Succession, Partnership, 
Assistantship with View. Capital available for pro- 
Perty.—Box P710, B.M.J. 








DESIRES 
Capital 











ASSISTANTSHIPS VACANT 


Wanted, May 1, Assistant for partnership, West 
County town. Pleasant work. Ample time off. 
Salary by arrangement.—Box 731, B.M.J. 

Wanted, Assistant with View. Car owner. 
Salary £1,000, including car, allowance, Surgery, 
flat, rent free. Birmingham.—Box 723, B.M.J. 

Wanted, Outdoor Male Assistant, West London. 
Rota.—Box 702, B.M.J. ‘ 

Assistant required, June to December, North-° 
West Coast. Study time. Car owner preferred.— 
Box 732, B.M.J. x 

Male Assistant with view, London area, Protes- 
tant, own car, midwifery. Good opening for con-, 
genial and . willing worker.—Box 701, B.M.J. 

N.W. England. Christian doctor wishes to en- 
gage Christian Assistant in busy general practice. . 
Good prospects, Comfortable furnished rooms 
provided.—Box 711, B.M.J. 

Trainee Assistant, unmarried, indoor, for April 
28. Semi-rural. Preferably own car.—Longford. 
174, High Street, Rainham, Kent. 

Trainee Assistant (woman) wanted, Manchester, 
for April. Married or single.—Box 610, B.M.J. 


ASSISTANTS AVAILABLE , 


Wanted, Assistantship, view preferred, North- 
East England. Hospital and G.P. experience, 28, 
manked, Car owner. ‘Free immediateiy.—Box 734, 

Assistantship wanted, Indian doctor, G.P., hos- 
pital experience. Car owner.—Box 713, B.M.J. 

Assistantship, preferably with View, wanted by 
Guy’s man. M.R.C.S., single, English, age 35. 
Hospital, Army, and 1} years’ G.P. experience. 
Own car and. equipment.—Box 724, B.M.J. 
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Assistants . Available—contd. 


Assistantship, preferably with view, by 
7h.B., married, aged 26. Car owner. Hospital, 
R.A.F,, and obstetric experience. Accommodation 
‘equired. Available now.—Box 735, B.M.J. 

Assistantship, South or East England, married 
sraduate with hospital and G.P. expetience. Car 
ganer: Capital for house purchase.—Box 733, 

Assistantship, early view. to partnership or succes- 
sion wanted by experienced woman doctor.—Box 
539, B.M.J. 

Doctor available evening surgeries twice weekly 
and Saturday mornings, M.B.Cantab., anywhere 
Metropolitan area.—Box 704, B.M.J. 

Experienced practitioner available surgeries and 
decasional locums, S.E. London.—GRE 1641. 
Keen practitioner, hospital and G.P. experience 
desires Assistantship where satisfactory work 
night lead to partnership. Single, own car.—Box 
721, B.M.I. 

London graduate, woman aged 25, hospital ex- 
yerience, seeks Assistantship in Reading neighbour- 
a00d.—Box 703, B.M.J. 

London Hospital man, M.B., age 32, married, 
own car. Hospital and G.P. experience, requires 
Assistantship with View. Capital available for 
Aouse purchase.—Box 714, B.M.J. 


M.B., 





LOCUMS (Vacant) 


Wanted, Part-time Assistant for occasional sur- 
zeries and calls; East London. Live in or out. 
Salary by arrangement.—Box 717, B.M.J. 

Energetic Locum with own car for busy Black- 
pool practice, June 6 to 29 inclusive.—Box 631, 
B.M.J. 

Energetic Locum required June 8 to 29, twelve 
niles outside Birmingham. Car owner preferred. 
General practice and midwifery experience essen- 
ial. Prospects for Assistantship.—Box 738, B.M.J. 

Locum required, Surbiton, June 9 to 14 inclusive, 
Car essential—Box 737, B.M.J. 

Locum required, with car, for occasional week- 
ands or short periods, by woman doctor in rural 
oractice, Wiltshire-—Box 715, B.M.J, 

Locum required for several weeks from May 31 
in a partnership practice in Leicester. Usual fee, 
—Write to Dr. Angus, 160, Dominion Road, Glen- 
field, near Leicester. 

Radiologist requires locum July 12 to 26, small 
general practice. No midwifery.—Box 736, B.M.J. 

Acton Hospital, Gunnersbury Lane, W.3.—Locum 
Senior House Officer (resident) required as Casualty 
Officer, March 7 to 23, inclusive. Salary £670 
Ber annum, less £100 for residence. Apply to 
Assistant Secretary, immediately. (8413) 

Lambeth Hospital, Brook Dive; $.E.11.—Locum 
Tenens Anaesthetic Registrar required for three 
months in the first Instance. Apply, stating ex- 
perience and the names of two referees, to the 
Secretary, Lambeth Group Hospital Management 
Committee, Renfrew Road, S.E.11. (8395) 

St. James’ Hospital, Ousetey Road, Balham, 
5.W.12. Wandsworth Hospital Group.—Locum 
Registrar (Anaesthetics). Applications, stating age, 
qualifications, experience and the names of two 
referees, to be sent to the Secretary, 14, Atkins 
Road, Balham, S.W.12, by March 1, 1952. (8492) 

Wanstead Hospital, Wanstead, E.11 (192 beds), 


—Full time Registrar (non-resident) required as : 


Locum for three months from April 1, 1952, for 
obstetric and gynaecological department. Applica- 
tions, giving full particulars and names of two 
referees, to be sent-immediately to the Secretary, 
Forest Group H.M.C., Langthorne Rd., E.11. (8383) 

Westminster Hospital, St. John’s Gardens, S W.1. 
—Applications are invited for the post of Locum 
Tenens Medical Senior Registrar for duty from 
March 10 to June 1, Candidates must be members 
of the Royal College of Physicians of London. 
Applications (three copies), with the names of two 


referees, should be sent to me by February 29, 
1952.—Charles M. Power, House Governor and 
Secretary. (8493) 


Barnsley, St. He’en Hospital. Sheffield Regional 
Hospital Board.—Whole-time Locum Obstetrician 
required for the above hospital,‘to commence duty 
on March 24, 1952, for a period of three to six 
months. Remuneration at the rate of 314 gu’neas 
per week. Applications, with the names of three 
referees, should be sent to the Secretary, Sheffield 
Regional Hospital Béard, Fulwood House, Old 
Fulwood Road, Sheffield, 10. (8366) 

Birkenhead Hospital Management Committee. 
Children’s Hospital, Birkenhead (75 beds).—Locum 
House Officer for one month from March 1, 1952. 
Salary £450. less £100 for full residential ‘emolu- 
ments. Apply immediately, stating age, qualifica- 
tions, experience, with copy of at least one testi- 
monial, to J, Dawber, Secretary to the above Com- 
mittee, St. James Hospital, Birkenhead. (8494) 

Bristol Eye Hospital (United Bristol Hospitals).— 
Locum Ophtha'mic House Surgeon wanted for six 
weeks from March 19, .1952, to April 30, 1952. 
Salary £450 per annum, less residential emoluments 
of £100 per annum if resident. Applications, stat- 
{ng age, qualifications and experience, together with 
names of two referees or copies of two recent 
testimonials, to be addressed to the Secretary, 
Bristol Eye Hospital, Lower Maudlin Street, 
Bristol, 1. (8447) 


t 


-of six to, eight weeks. 
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Bodmin, Cornwall, St. Lawrence’s (Mental) Hos- 
pltal.—Locum Tenens. Medical Officer required for 
a perlod of six weeks commencing from April 1, 
1952. The salary is at the rate of £900 per annum, 
less deductions for board, etc. Applications to be 
addressed ‘to the Medical Superintendent. (8514) 

Croydon General Hospital (200 beds).—Locum 
(Senior Surgical Registrar), resident (Fellowship 
Degree), from March 3 to 17 inclusive. Apply, 
giving particulars of age, qualifications, and experi- 
ence, to ,George A. Paines, Secretary, Croydon 
Group Hospital Management Committee, General 


Hospital, Croydon, (8394) 
Hull (A) Group Hospital Management Commit- 
tee. ‘Hull’ Royal Infirmary. — Locum required 


(Senior House Officer grade) for Casualty Depart- 
ment. Applications to Administrative Officer, (8592) 

Mansfield and District General Hospital.—Locum 
Casualty Officer required immediately. Salary. £670 
per annum. Application to the Secretary, Oak 
Bank, Crow Hill Drive, Mansfield, Notts. (7967) 

Sutton-in-Ashfield, Notts, King’s Mill Hospital.— 
Locum Assistant Anaesthetia required for period 
Salary £670 per annum, 
with a deduction of £135 in respect of residential 
emoluments. Applications to the Secretary, Oak 
Bank, Crow Hill Drive, Mansfield. Notts. (7968) 


LOCUMS (Available) 


Experienced doctor requires Locum engagements. 
Excellent {testimonials, English, Own car if re- 
quired.—Box 739, B.M.J. 

Ex-Registrar, G.P. experience, desires Locum 
2-4 weeks anywhere March.—Box 718. B.M.J. 
Jewish doctor available for Night Calls in North 
and North-East London.—Box 725, B.M.J. 

M.B., B.Chir., 27, varied hospital inclading ob- 
stetric and GP, experience, requires Locums 
Souben] England, April, May and June, —Box 705, 

i 

Woman doctor requires Locums or Assistant- 

ship. Experienced. Car.—Box 740, B.M.J. 


‘REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names and addresses of advertisers 
using!box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
clearly addressed : 


BOX NOs «.cccisierce deze’ 
{ British Medical Journal, 
i B.M.A. House, 
, Tavistock Square, W.C.1. 
All; communications are forwarded to 
advertisers under plain cover. 
It is not possible for this ofice to accept 
. telephone messages for relay to advertisers. 


SITUATIONS (Vacant) 


David Lewis Epileptic Colony, Alderley Edge, 
pear Manchester.—A Medical man or woman is 
required ‘to assist the Medical Director of this 
Colony.’ ‘The post should be combined with read- 
ing or research. Salary £475 a year, plus full 
emoluments. Please communicate with the Director 
at the Colony. (8211) 

Young ‘doctor required very shortly to fill post 
of resident physician in psychiatric nursing homes, 
previous lexperience desirable, but not essential, 




















Commencing salary £500 per annum. Furnished 
flat on premises. Apply, with details and testi- 
monials, :to Medical Superintendent, Arthington, 


Barton Road, Torquay. 


SITUATIONS (Wanted) 


F.R.CS., 33, British, married, wide experience 
general surgery all branches, ‘including tropical 
experience, seeks post Overseas, preferably entirely 
surgical but would consider part G.P. Schooling 
facilities ‘for children must be available. Any 
country considered.—Box 728, B.M.J. 








i APPOINTMENTS 
ANAESTHETICS 


‘ST. JAMES’ HOSPITAL’ 
Ouseley Road, Balham, S.W.12 
South-West Metropolitan Regional Hospital Board 
' Wandsworth Hospital Group 
: REGISTRAR (Anaesthetics) 
Application forms (send stamped addressed fool- 
scap envelope) for the above vacancy obtainable 
from the Secretary of the Group, 14, Atkins Road, 
Balham, 1S.W.12, to be completed and returned 
by March 5, 1952. (8495) 


GRIMSBY AND DISTRICT GENERAL 
HOSPITAL 
Sheffield Regional Hospital Board 
Applications are invited from registered medical 
practitioners for the resident whole-time post of 
REGISTRAR (Anaesthetics) 
to the above hospital, which is recognized for 
training ‘for the D.A; The appointment is for 
one year in the first instance and may be renewed 





for a further year. Applications, giving age, nations * 
ality, qualifications, present and previous appoint- 
„menis (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
arrive not latér than March 4, 1952. (7978) 


“BARNET GENERAL HOSPITAL, Barnet, Herts 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 

Required for one year from February 25. 
recognized for D.A. examination. Applications, 
stating age, qualifications, nationality, experience 
and names of two referees, to be sent to the Medi- 
cal Director. (7766) 


parar atta ad a ee ee te, 
BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
(900 beds) 

Birmingham (Dudley Road) Group of Hospitals 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 

Applications, are invited for the above post, 
which becomes vacant on April 1, 1952. The per- 
son appointed will be based at Dudley Road Hos- 
pital, but duties within the Group may occur, 
This hospital is recognized for training for the 
Diploma in Anaesthetics. Applications, stating age, 
nationality, qualifications and experience, and ac- 
companied by copies of three recent testimonials, 
should be sent within seven days to the Secretary, 
Hospital Management Committee, Dudley Road 
Hospital, Birmingham, 18. (8127) 


BOLTON, ROYAL INFIRMARY (237 beds) 
Bolton and District Hospital Managemeut 
Committee 
RESIDENT ANAESTHETIST 
(Senior House Officer Grade) 

Post vacant immediately and tenable for twelve 
months, Preference will be given to candidates 
holding the D.A., but the post is recognized for 
this examination. Applications, stating age, nation» 
ality, qualifications and experience, together with 
the names of two persons to whom reference may 
be made, to be sent immediately to the undersigned 
at the Royal “Infirmary, Bolton.—H. P. Travis, 
Secretary. (8384) 


BRADFORD, ST. LUKE’S HOSPITAL 
SENIOR HOUSE OFFICER (Anaesthetics) 
Vacant now. Salary £670 per annum, less £130 
per annum residential emoluments. Applications, 
stating age, nationality, qualifications and experi- 
‘ence, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. . (8448) 


` BURY ST. EDMUND’S, WEST SUFFOLK 
GENERAL HOSPITAL (289 beds) 

West Suffolk Hospital Management Committee 

SENIOR HOUSE OFFICER (Anaesthetist) 
Vacancy occurs early May. Post, tenable for one 
year, Is recognized for the D.A., examination. 
Salary £670 per annum, less appropriate emolu- 
ments, In accordance with National Health Service 
terms and conditions. Applications, including the 
names of three referees, to the Secretary, 36, Mill 
Road, Bury St. Edmund’s, i (8352) 


CHESTER AND DISTRICT HOSPITAL . 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Anaesthetist) 
The post is recognized for the D.A. The successfut 
applicant will be required to carry out duties in 
conjunction with the present Resident Anaesthetist 
at Chester Royal Infirmary and Chester City Hos- 
pital and will require to reside at the Chester 
Royal Infirmary. Salary £670 per annum, less a 
deduction of £150 per annum in respect of board, 
and lodging, ete. Applications, giving detalls of 
age, experience and qualifications, together with 
copies of two recent testimonials, should be sent 
as soon as possible to L. V. Pollard, Secretary, 5, 
King’s Buildings.” Chester. (8166) 


LEICESTER GENERAL HOSPITAL (445 beds) 
pplications are tnvited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 

commencing April 1, 1952, Recognized for the 

D.A, Applications, stating age, experience, and 

qualifications, together with copies of recent testi- 

monials, to Secretary, No. 1 Hospital Management 

Committee, 38a, East Bond Street, Leicester. (8321) 


LEICESTER ROYAL INFIRMARY 
Applications’ are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 

commencing April 1, 1952. Applications, stating 
age, experience, and qualifications, together with 
copies of recent testimonials, to the Secretary, No. 1 
Hospital Management Committee, 38a, East Bond 
Street, Leicester. (8322) 


PRESTON ROYAL INFIRMARY (400 beds) 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) (Senfor House Officer Grade) 
(Recognized for D.A.) 

Applications should be made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston.—John 
Gibson, Secretary. (8449) 


Post 








IMPORTANT : All intending applicants. 
should read the revised NOTICE at the 
top of page 18 
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“"Anaesthetics—contd. 


MEDWAY AND GRAVESEND HOSPITAL 
' MANAGEMENT COMMITTEE 
Applications are invited for the appointment of 
RESIDENT ANAESTHETIST 
(Senior House Officer grade) 
Salary £670 per annum, in accordance with the 
national terms and conditions of servise. The ap- 
pointment is for twelve months, and preference will 
be given to those holding the Diploma in ‘Anaes- 
thetics. Residential accommodation will be avail- 
able at All Saints’ Hospital, Chatham. Applica- 
tions, giving full particulars of age, nationality, 
qualifications, and experience, together with copies 
of recent testimonials, 
signed.—T, Rhodes, Secretary, Medway and Graves- 
end Hospital! Management Committee, St, William's 
Hospital, Rochester. (8524) 


WARRINGTON GENERAL HOSPITAL (372 beds) 
and WARRINGTON INFIRMARY, (172 beds) 
Warrington and District Hospital, Management 

Committee 
RESIDENT SENIOR HOUSE OFFICER 
for Anaesthetic work 
. Required for duties at the above hospitals. The 
person appointed will be resident at the General 

Hospital, The: commencing salary is £670 per 

annum, less £130 for full residential emoluments. 

Applications, stating age, experience and qualifica- 

tions, should be sent immediately to H. L. Boot, 

Secretary to the Committee, c/o General Hospital, 

Warrington, Lancs, (7087) 


ROYAL' NATIONAL THROAT, NOSE AND 
EAR HOSPITAL 
Gray’s Inn Road, London, W.C.1, and Golden 
Square, W.1 
There will be a vacancy for a 
HOUSE ANAESTHETIST (Resident) 
to enter on duty on Apri] 1, 1952, The appoint- 
ment will be for a period of six months, with 
salary at the rates for House Officers in the 
National Health Service, Candidates must bave 
had some preliminary training in anaesthesia, and 
should preferably be working for the D.A. Appli- 
cations, giving full particulars of age, qualifications, 
and experience, and the names of two referces, 
should be sent to the undersigned on or before 
March 7, 1952.—John H. Young, House Governor 
and Secretary, (8420) 


GREENOCK AND DISTRICT HOSPITALS, 
BOARD OF MANAGEMENT FOR 
HOUSE-SURGEON ANAESTHETIST 

Required for six-month period commencing 

February 1, 1952. Applications to the Secretary 
and Treasurer, 47, Eldon Street, Greenock, not 
later than Friday, February 29, 1952. (8421) 


HALIFAX GENERAL HOSPITAL 
RESIDENT ANAESTHETIST 
(House Officer grade) 

Hospital providing large surgical turnover, Facili- 
tles available for practical experience under guid- 
ance of consultant staff. Ample opportunities for 
studying for D.A. Applications, stating age, sex, 
qualifications and experience, with copies of three 
recent testimonials, to the Secretary, Halifax Area 
Hospitals Management Committee, Royal Halifax 
Infirmary, Halifax. (8593) 


LIVERPOOL, 9, WALTON HOSPITAL 
(1,351 beds) 
North Liverpool Hospital Maragement Committee 
Applications are invited for the following medical 
appointment at this hospital: 
HOUSE OFFICER in Anaesthetics 














The post is resident, and vacant from April 1,. 


1952. Salary and conditions of service in accord- 
ance with the terms and conditions of service for 
hospital medical and-dental staff. Applications, on 
forms obtainable from the undersigned, should be 
submitted to the Medical Superintendent as soon as 
possible.—F. J. Watkins, Secretary to the Com- 
mittee, (8542) 


MANCHESTER, 8, CRUMPSALL HOSPITAL 
(Adult General—1,225 beds) 
Applications are invited for the appointment of 
HOUSE OFFICER (Anaesthetics) 

vacant from: the beginning of April. The hospital 
is recognized for the purpose of the D.A. Appli- 
cations, stating age, nationality, present appoint- 
ment (with date), and previous appointments (with 
dates), along with names and addresses of two 
referees, to be sent to the undersigned immediately, 
—A. T, Sampson, Secretary to the Committee, 
Crumpsall Hospital, Manchester, 8. (8353) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL, Greenbank Road 
Plymouth, South Devon and East Cornwall General 
Hospital Group 
Applications are Invited from registered medical 

practitioners for the appointment of 

RESIDENT ANAESTHETIST 

vacant March 17, 1952. second or. third post. Salary 
and conditions of service in accordance with the 
National Health Service terms,’ with residential 
emoluments. Applications, stating age, nationality, 
qualifications and experience, together with three 
recent testimonials, to be sent to the undersigned.— 
Arthur R. Cash, Secretary, Head Office, 7, Nelson 
Gardens, Devonport. (8109) 





to be sent to the under- 


SOUTHEND-ON-SEA, GENERAL HOSPITAL 
Applications are invited for the post of 
RESIDENT ANAESTHETIST 

vacant on April 1, 1952. Appointment for six 
months at the General Hospital, Southend, at House 
Officer grade salary according to experience, fol- 
lowed by six months at the General Hospital, 
Rochford; and six months at hospitals in the 
Group generally as a Senior House Officer. Salary 
£670 per annum; salaries being subject to the 
appropriate deductions, for board. This combined 
appointment has been recognized as fulfilling the 
conditions of the D.A. Applications, etc., should 
reach the undersigned at the hospital by March 5, 
1952.—}. C. Field, Secretary. (8077) 


WINCHESTER, ROYAL HAMPSHIRE COUNTY 
f HOSPITAL (311 beds) 
HOUSE OFFICER (Anaesthetics) 
Vacant April 2. Hospital is recognized for the 
D.A. Applications, with copies of two testimonials 
to Secretary. (8441) 


WOLVERHAMPTON, ROYAL HOSPITAL 
(An Associated Hospital of the University of 
Birmingham Medical School) 
Wolverhampton Hospital Management Committee 
Group No. 16, Birmingham Region 
` HOUSE OFFICER (Junior Anaesthetist) 
(Reccgnized for Diploma in Anaesthetics) 
Applications with copies of three recent testi- 
monials, to be sent to W. Cockburn, Group Secre- 
tary. The Royal Hospital, Wolverhampton, (8535) 


BLOOD TRANSFUSION 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
Applications invited for appointment of 
TWO WHOLE-TIME REGISTRARS 
to the Birmingham Regional Blood Transfusion 
Centre, duties mainly in B.T.S. laboratory, Know- 





‘ledge of haemato-serology, haematology, and bac- 


teriology an advantage; appointment offers full 
training facilities in these subjects, Opportunity 
for research and clinical experience. Successful 
candidate required to assist at blood donor sessions. 
Appointments subject to N.H.S. (Superannuation) 
Regulations. Ten copies of applications, stating 
name, age, nationality, qualifications, present and 
previous appointments, and details of three referees, 
to Secretary, 10, Augustus Road, Birmingham, 15, 
before March i0, 1952. Candidates may visit 
laboratory. (8424) 


paddle a 
NEW BARNET, HERTS, NORTH LONDON 
BLOOD TRANSFUSION CENTRE 

There are vacancies for two additional 
JUNIOR HOSPITAL MEDICAL OFFICERS 
for full-time duty to work with the mobile teams 
at donor sessions. Opportunity for training in 
clinical pathology exists. Applications, stating age, 
qualifications and experience, together with the 
names of two referees, to the Group Secretary. 
Hendon Group Hospital Management Committee, 
Edgware General Hospital, Edgware, Middlesex, 
not later than March.8, 1952. (8543) 


SHEFFIELD REGIONAL HOSPITAL BOARD 

Applications are invited for the appointment of 

Whole-time ASSISTANT MEDICAL OFF.CER 
(J.H.M.O. Grade) at the Regional Blood Trans- 

fusion Centre, Northfield Road, Shemeld 

Applicants should have had previous clinical ex- 
perience. The appointment affords scope in all 
aspects of blood transfusion work and serology, 
including research. Applications,, stating present 
appointment, date of birth, qualifications and ex- 
perience, and the names of three referees, should 
be sent to the Secretary, Regional Hospital Board, 
Fulwood House, Old Fulwood Road, Sheffield, 10, 
not later than March 15, 1952. Applicants may 
visit the Blood Transfusion Centre by arrangement 
with the Director. (8031) 


CARDIOLOGY 


LONDON CHEST HOSPITAL 

Hospitals for Diseases of the Chest 

Applications are invited for the post of 

PART-TIME MEDICAL REGISTRAR 
to the Cardiac Department 

Appointment for one year in first instance, and 
attendance is required on Tuesday mornings and 
Friday afternoons. Grading:’ Registrar. Appii- 
cations, stating age and qualifications (with dates), 
and accompanied by copies of three testimonia!s, 
should. be sent at once to the undersigned.—Thomas 
Brown, House Governor, London Chest Hospital, 
E.2. ~ (8422) 


CHEST AND TUBERCULOSIS 


HOSPITALS FOR DISEASES OF THE CHEST 

Applications are invited for the whole-time 
appointment of 

ASSISTANT TUBERCULOSIS OFFICER 
(Senior Hospital Medical Officer scale) 

to the Dispensary Clinic at the London Chest Hos- 
pital, E.2, Experience tm diagnosis and treatment 
of tuberculosis essential. Applications, stating 
date of birth, qualifications, and experience, with 
names of three referees, to be sent to the under- 











signed by March 3}, 1952.—Kenneth A. F. Miles, 
Secretary to the Board, Brompton Hospital, 
S.W.3. (8423) 


Fes. 23, 1952 


WELSH REGIONAL HOSPITAL BOARD 

Applications are invited from registered medical 
practitioners for the whole-time appointment of 

ASSISTANT CHEST PHYS.CIAN 
(S.H.M.O, scale) 

to serve the Brecon and Radnorshire Area. He 
will be based in Brecon but will be expected to 
do clinical duties at Highland Moors Satatorium 
(60 beds) and also at the Adelina Patti Hospital, 
near Swansea (130 beds). The cardidate should 
have had a wide experience in chest diseases and 
tuberculosis in particular, and will work under the 
direction of the Consultant to the area. Salary in 
accordance with the terms and conditions of ser- 
vice of hospital medical staff. Fourteen copies of 
application, stating date of birth, giving a summary 
of qualifications, experience, ptevious appointments 
(with dates) and publications, with names of three 
referees, should be addressed to the Senior Ad- 
ministrative Medical Officer, Welsh Regional Hos- 
pital Board, Cathays Park, Cardiff, within twenty- 
one days of appearance of this advertisement. (8496) 


WELSH REGIONAL HOSPITAL BOARD 

Applications are invited from registered medical 

practitioners for the whole-time appointment of 
ASSISTANT CHEST PHYSICIAN 
(S.H.M.O. grade) 

to serve the Newport and East Monmouthshire 
Hospital Management Committee Group. He will 
be based on Newport. The main Chest Clinic is 
situated in the grounds of a general hospital (400 
beds, 24 for tuberculosis) and. therefore, there is 
an opportunity: for close association with all the 
other medical services. The Group served has g 
population of 270,000. There will be an appor- 
tionment of time spent between the Regional Board 
and the Local Authorities, but the salary will be 
in accordance with the terms and conditions of 
service of hospital medical and dental staffs. Four- 
teen copies of application. stating date of birth, 
nationality, qualificalons, experience, and present 
appointment, with the names of three referees, 
should be sent within twenty-one days from date of 
publication of this advertisement to the Senior Ad- 
ministrative Medical Officer, Welsh Regional Hos- 
pital Board, Cathays Park, Cardiff. (8577) 


LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 
Applications are invited for the post of 
REGISTRAR (Whole-time) 

to the Tuberculosis Dispensary Clinic at the hos- 
pital. Experience in diagnosis and treatment of 
tuberculosis essential, Appointment for one year 
in the first instance. Applications, stating age, 
qualifications, with dates, previous appointments 
held, with copies of three testimonials, should be 
sent to the undersigned by March 7, 1952.—-Thomas 
Brown, House Governor, London Chest Hospital, 
E.2. _ + (8424) 


LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 
Vacancies occur for 
TWO PART-TIME SENIOR MEDICAL 
REGISTRARS 

each to attend five notional half-days a week, in- 
cluding one refill clinic, The appointment is for 
one year from April 1, 1952, and renewable, The 
present holders of Registrar posts at the hospital 
are eligible to apply. Applications, stating’ age, 
qualifications (with dates), and previous appoint- 
ments held, and accompanied by copies of three 
testimonials; should reach the undersigned not later 
than March 8, 1952.—Thomas Brown, House 
Governor, London Chest Hospital, E.2. (8425) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
WHOLE-TIME REGISTRAR 
Required for one year in first instance at Isling- 
ton Chest Clinic, Royal Northern Hospital, Lon- 
don, N.7, with which is associated a T.B. Unit of 
47 beds. Clinic may be visited by direct appoint- 
ment with Physician-in-Charge. Application forms 
obtainable from, and returnable to, Secretary, 
Northern Group Hospital Management Committee, 
Royal Northern Hospital, London, N.7, by 
March 4, 1952. (8451) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
WHOLE-TIME REGISTRAR 
Required for one year in first instance to work 
half-time at Islington Chest Clinic, Royal Northern 
Hospital, London, N.7, and half-time at T.B. Unit 
(47 beds), Highgate Wing, Whittington Hospital, 
N.19. Clinic may be visited by direct appoint- 
ment with Physician-in-Charge. Application forms 
obtainable from, and returnable to, ‘Secretary, 
Northern Group Hospital Management Committee, 
Royal Northern Hospital, London, N.7, by 
March 4, 1952. 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
WHOLE-TIME REGISTRAR 
Required for one year in first instance, to work 
half-time at St. Pancras Chest Clinic, 26. Margaret 
Street, W.1, and half-time at T.B. Unit (47 beds), 
Highgate Wing, Whittington Hospital, N.19. Clinic 
may be‘ visited by arrangement with Physician-in- 
Charge. Application forms obtainable from, and 
returnable to, Secretary, ‘Archway Group H.M.C., 
46, Cholmeley Park, N.6, by March 4, 1252; (8367) , 
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Chest and Tuberculosis—contd. 
pediatrics eh aba 


EPSOM GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
South-West Metronclitan Regional Hospital Board 
Applications are invited for the post of ` 
WHOLE-TIME RESIDENT REGISTRAR 
in Chest Medicine - 
The successful applicant will work under the 
general supervision of the Consultant Chest Phy- 
sician. Duties include T.B. Unit (24 beds), Clinic 
and A.P. sessions at Epsom’ and Dorking Chest 
Clinics. Applicants may visit units on request to 
Secretary. Forms of application (send stamped 
addressed foolscap envelope) may be obtained from 
and should be completed and returned by March 7, 
1952, to Secretary, Epsom District Hospital, Dork- 
ing Road, Epsom, Surrey. (8385) 





HAREFIELD HOSPITAL 
Harefield, Middlesex 

North-West Metropolitan Regional Hospital Board 
WHOLE-TIME SENIOR SURGICAL REGISTRAR 

Required for one year in first instance, Thoracic 
Surgical Unit Unit is a Regional Thoracic Sur- 
gical Centre for the North-West Metropolitan Re- 
gion. Candidates should posscss a higher surgical 
qualification and have had good general surgical 
experience with special experience of thoracic sur- 
gery. Application forms obtainable from, and re- 
turnable to, Secretary, Harefield and Northwood 
Group H.M.C., Mount Vernon Hospital, North- 
wood, Middlesex, by March 4, 1952. The hospital 
may be visited by direct appointment. (8452) 


IPSWICH SANATORIUM (120 beds) 
East Anglian Regional Hospital Board 
MEDICAL REGISTRAR 

Duties will include work in the thoracic surgical 
unit and in the Ipswich Chest Clinic. A flat Is 
available. Applications, stating age, qualifications 
and details of present and previous appointments, 
together with the names of three referees, should 
reach the undersigned not later than March 3, 
1952. Candidates are invited to visit the sana- 
torium by direct arrangement with the Physician 
Superintendent.—K. V, F. Morton, Secretary, 117, 
Chesterton Road, Cambridge. (8032) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
WHOLE-T.ME REGISTRAR 
Required for one year in first instance, Windsor 
Chest Clinic. Duties will include care of in-patients 
at Canadian Red Cross Memorial Hospital, Taplow, 
Bucks. Clinic may be visited by direct appoint- 
ment. Application forms obtainable from, and 
returnable to, the Secretary, Windsor Group Hos- 
pital Management Committee, Kipling Memorial 
Building, Alma Road, Windsor, by March 3, (8368) 


SHEFFIELD REGIONAL HOSPITAL BOARD 

Applications are invited from registered medical 
practitioners for the resident whole-time post of 

REGISTRAR (Chest Diseases) 

for duties at Oakwood Hall Sanatorium (100 beds) 
and the Chest Clinic, Chatham Villas, Chatham 
Street, Rotherham. The appointment is for one 
year in the first instance and may be renewed for 
a further year. Applications, giving age, nation- 
ality, qualifications, present and previous appoint- 
ments (with dates), together with names and ad- 
dresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
arrive not later than March 6, 1952. (8033) 


WINDSOR CHEST CLINIC 
North-West Metropolitan Regional Hospital Board 
WHOLE-TIME SENIOR REGISTRAR 

Required for one year in first instance. Good 
general medical experience, with special experience 
in chest diseases, and higher qualification desirable. 
Clinic may be visited by direct appointment. Ap- 
plication forms obtainable from, and returnable to, 
the Secretary, Windsor Group Hospital Manage- 
ment Committee, Kipling Memorial Building, Alma 
Road, Windsor, by March 3, 1952, (8369) 


VENTNOR, ROYAL NATIONAL HOSPITAL 
FOR DISEASES OF THE CHEST, Isle of Wight 
(249 beds) 

JUNIOR HOSPITAL MEDICAL OFFICER 
(Resident) 

Unmarried. Hospital has all facilities for major 
thoracic surgery. Applications, with names of two 
referees, should be sent to Physician-Supt. (8223) 


HOSPITALS FOR DISEASES OF THE CHEST 
Applications are invited for the following whole- 
time appointment from registered medical practi- 
tioners, male and female. The appointment is for 
six months commencing May 1, 1952. 
ASSISTANT RESIDENT MEDICAL OFFICER 
at Brompton Hospital, S.W.3 
Experience in artificial pneumothorax essential, and 
in car, nose and throat work desirable. Salary at 
Senior House Officer rate. Applications, stating 
age, qualifications (with dates), nationality and pre- 
vious appointments held, and accompanied by 
copies of one or more recent testimonials, shouid 
teach the undersigned not later than Saturday, 
March 8, 1952.—Kenneth A. F. Miles. Secretary to 
the Board, Brompton Hospital, S.W.3, (8515) 
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RTANT NOTICE 
APPOINTMENTS 


Medical practitioners are requested 
i not to apply j 
A for any appointment referred to in 
this notice or for appointments 
$ under local authorities referred to in § 
# this notice without first having com- 
f municated with the Secretary to the J 
British Medical Association, i] 
B.M.A. House, Tavistock Square, 
; W.C.1, j 
or, in the case of the Irish appoint- 
f ment, with the Medical Secretary, J 
: Irish Medical Association, 
10, Fitzwilliam Place, Dublin. 


i LOCAL GOVERNMENT SERVICE 


CITY OF LEEDS 
(Part-time Assistant Medical Officer (Sessional) 
for Maternity and Child Welfare) 
§ COUNTY BOROUGH OF DUDLEY 
į Deputy Medical Officer and Deputy School 
Medical Officer) 


§ COUNTY BOROUGH OF LONDONDERRY 
(Deputy Medical Officer) 


4 COUNTY BOROUGH OF NORTHAMPTON 
5 Assistant Medical Officer of Health 
and Assistant School Medical Officer) 


9 LANCASHIRE COUNTY COUNCIL 
(Assistant Divisional Medica! Officers) 


NEWCASTLE-UPON-TYNE EDUCATION 
COMMITTEE 
(Assistant School Medical Officer) 


IRELAND 


Ë BALLYMORE EUSTACE DISPENSARY ; 
f (Medical Officer) DISTRICT 


By Order of the Council, 
A. MACRAE, 
Secretary. $ 










































February 19, 1952.. 
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GODALMING, SURREY, KING GEORGE V 
HOSPITAL FOR DISEASES OF THE CHEST 
(232 beds) 

Godalming, Milford and Liphook Group Hospital 
Management Committee 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Medical) 
at the above hospital. The appointment is residen- 
tial. Salary and deduction for board, lodging, etc., 
in accordance with the national scales (£670). All 
modern forms of treatment are carried out at the 
hospital, including major thoracic surgery, a pro- 
portion of the beds being set aside for non-tuber- 
culous thoracic surgery. Applications, giving full 
details, together with the names of three referees, 
to be sent as soon as possible to the Physician 
Superintendent, King George V Hospital for 
Diseases of the Chest, Godalming, Surrey. (8354) 


HULL (B) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
SENIOR HOUSE OFFICER for Raywell 
Sanatorium (48 beds) and 

HOUSE OFFICER for Castle Hill (221 beds) 
to work under supervision of Consultant Chest 
Physician. Sanatoria part of group with. major 
thoracic surgery and mass radiography units and 
laboratory facilities. Application forms from Sec- 
retary, Hull (B) Group, De la Pole Hospital, 
Willerby, E. Yorks. (8303) 


IPSWICH SANATORIUM 
Ipswich Group Hospital Management Committee 
SENIOR HOUSE OFFICER 
Required for this modern Sanatorium of 100 
beds, which has recently been re-equipped for all 
modern forms of treatment of pulmonary tubercu- 
losis and for all methods of investigation of chest 
diseases. Major surgery is about to be undertaken. 
Apply,. with full particulars and names of two 
referees, to the undersigned.—John Williams, Sec- 
retary, at East Suffoik and Ipswich Hosp. (8544) 


NOTTINGHAM CITY HOSPITAL (833 beds) 
SENIOR HOUSE OFFICER 
to the Department of Thoracic Surgery 

Post vacant April 1, 1952, Salary £670 per annum, 
Jess £130 per annum for residential emoluments, 
The appointment will be for one year. Applications, 
stating age, nationality, qualifications, and experi- 
ence, together with copies of not more than three 
testimonials. to be submitted immediately to the 
. Administrative Officer, City Hospital, Hucknall 
Road, Nottingham. (8224) 


| 


ILKLEY (near), THE HOSPITAL, Middleton-in- 
Wharfedale (510 beds) 
Applications are invited for appointment as 
SENIOR HOUSE OFFICER 
at the above hospital for tuberculosis. Salary £670 
per annum, in accordance with the ter 1s and con- 
ditions for hospital medical and dental staffs (Eng- 
land and Wales). If resident, a deduction of £130 
per annum will be made in respect of board, 
laundry and other services provided. Applications, 
stating age, qualifications and experience, together 
with names of two referees, to be addressed to the 
Secretary. at the Hospital, Middleton-in-Wha-fe- 
dale, Ilkley, Yorkshire, (8498) 


MANCHESTER, BAGULEY HOSPITAL 
Wythenshawe 
South Manchester Hospital Management Committee 
Applications are invited from medical practi- 

tioners for the post of 

RESIDENT SENIOR HOUSE OFFICER 
on the Sorgical Unit 
is the main Regional Centre for 
thoracic surgery in the treatment of pulmonary 
tuberculosis. The successful candidate will be 
attached to the Thoracic Surgical team. Applica- 
tions, stating age, nationality, qualifications, ex- 
perience, and names of two referees, to be for- 
warded to the undersigned not later than March 
3, 1952.—A. H. Keates, Secretary to the Com- 
mittee, Christle Hospital and Holt Radium Insti- 
tute, Manchester, 20. (8453) 


HOSPITALS FOR DISEASES OF THE CHEST 
Applications are invited for the following whole- 
time appointments from registered medical practi- 
tioners, male and female. The appointments are 

for six months, commencing May 1, 1952, 

RESIDENT HOUSE PHYSICIANS 

at Brompton Hospital, S.W.3 

for which there are three vacancies, The duties 
include work in the out-patient department as well 
as in the wards. Salary £400 or £450 a year, 
according to experience. Applications, stating age, 
qualifications (with dates), nationality and previous 
appointments held, and accompanied by copies of 
one or more recent testimonials, should reach the 
undersigned not later than Saturday, March 8, 
1952.—Kenneth A, F. Miles, Secretary to the Board, 
Brompton Hospital, S.W.3. (8516) 


HOSPITALS FOR DISEASES OF THE CHEST 
Applications are Invited from registered medical 
practitioners, male and female, for appointment of 
RESIDENT HOUSE PHYSICIAN 
at Brompton Hospital Sanatorium, Frimley, Surrey 
The appointment Is whole-time, for six months, 
commencing May 1, 1952. Salary £400 or £450 a 
year, according to experience. Applications, stat- 
ing age, qualifications (with dates), nationality and 
previous appointments held, and accompanied by 
copies of‘one or more recent testimonials, should 
reach the undersigned not later than Saturday, 
March 8, 1952.—Kenneth A, F. Miles, Secretary to 
the Board, Brompton Hospital, S.W.3., (8517) 


CARSHALTON, SURREY, ST. HELIER 
* HOSPITAL 

St. Helier Group Hospital Management Committee 

Applications invited for the appointment of 

HOUSE PHYSICIAN 

to the Chest Unit at the above hospital, possibly 
with duties at two other chest hospitals in the 
Group. Vacant mid-March. Applications, stating 
age, qualifications, and experience, with a copy 
of two testimonials and the name of one referee, 
should be sent immediately to Group Secretary, 
St. Helier Hospital, Carshalton, Surrey, (8396) 


CHICHESTER (near), ALDINGBOURNE HOUSE 
SANATORIUM (71 beds) and Bognor Regis 
Annexe (31 beds) 

HOUSE PHYSICIAN (Male or female) 
Required immediately, liaison with thoracic unit, 





The hospita! 














Chichester. Resident at Bognor Regis. Apply to 
Physician Superintendent, Aldingbourne House 
Sanatorium, near Chichester. (7983) 





STOURBRIDGE (near), PRESTWOOD 
SANATORIUM 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Birmingham Region 

Applications are invited from registered medical 

practitioners for the post of 
RESIDENT HOUSE OFFICER 

at the above Sanatorium. Post vacant immediately. 
The Sanatorium consists of 200 beds at Prestwood, 
35 beds at Edge View, and 60 beds at The Limes, 
and is for pulmonary tuberculosis. The salary will 
be at the rate of £350 per annum to £450 per 
annum, according to the number of posts previously 
held. A deduction of £100 per annum in respect of 
residential emoluments will be made. Preference 
will be given to candidates with some previous 
experience in the treatment of pulmonary tuber- 
culosis. The post is for six months in the first 
instance. Applications, stating age, nationality, 
qualifications (with dates), experience, and details 
of previous appointments, and accompanied by, 
copies of three recent testimonials, to H. Raymond 
Hurst, Secretary to the Management Committee, 
The Guest Hospital, Dudley. (9028) 
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DENTAL 


ANTRIM COUNTY HEALTH COMMITTEE 
Northern Ireland 

Applications are invited from registered dental 

surgeons for the whole-time appointment of 
COUNTY DENTAL OFFICER 

The person appointed will work under the direction 
of the County Medical Officer and will be respon- 
sible for the supervision of the work of Assistant 
Dental Officers. He must be prepared to under- 
take such work in dental centres and clinics as 
may be required of him in addition to his adminis- 
trative duties. Applicants must have had experi- 
ence in dentistry over a period of not less than five 
years. Experience in a public health service and 
the administration thereof will be considered an 
additional qualification. It Is the Committee’s 
policy to give special consideration to applicants 
who have served in H.M. Forces. Salary, as ap- 
proved by the Ministry of Health and Local 
Government Northern Ireland, on the scale recom- 
mended -by the Dental Whitley Council (Local 
Authorities), £1,250 per annum, rising by annual 
increments of £50 to £1,400 per annum. The post 
is subject to the Local Government (Superannua- 
tion) Act (N.I.), 1950. Regulations are expected 
to provide for the transfer of superannuation rights 
in Local Government and Health Service Funds in 
England. Application forms, which, together with 
particulars of appointment, may be obtained from 
tbe Secretary at Rosstulla, Jordanstown, County 
Antrim, must be lodged with the Secretary on or 
before March 6.—S. Pennington, Secretary. (8454) 


EAST HAM, COUNTY BOROUGH OF 
ASSISTANT DENTAL OFFICER 

Applications are invited from registered dental 
surgeons for the above appointment at a salary of 
£800 per annum, rising by annual increments of 
£50 to £1,250 per annum. A commencing salary 
above the minimum may be paid according to ex- 
perience and length of service. Further particulars 
of the duties, terms and conditions of appointment 
and form of application (which must be returned 
by March 1, 1952), may be obtained from the under- 
signed. Canvassing will disqualify—H. A. Edwards, 
Town Clerk, Town Hall, East Ham, E.6. (8483) 


ROYAL MASONIC HOSPITAL 
Ravenscourt Park, London, W.6 
Applications are invited from registered dental 

surgeons for tle appointment of 

DENTAL SURGEON 

at the above hospital as from July 1, 1952, or some 
convenient date within three months thereafter. 
The candidate appointed will be required to attend 
on two half-days per week. Applications, giving 
detailed information and the names and addresses 
of three referees, should reach the undersigned 
(from whom further information may be obtained) 
on or before March 31, 1952.—R. E. Lawson, Sec- 
retary and House Governor. ` (8455) 


DERMATOLOGY 


SCOTLAND, NORTH-EASTERN REGIONAL 
HOSPITAL BOARD 

Applications are invited for the post of 

SENIOR REGISTRAR IN DERMATOLOGY 
Duties are mainly in hospitals under the Board of 
Management for the Aberdeen General Hospitals, 
but the officer appointed may be required to visit 
other hospitals in the Region. Candidates should 
have considerable experience in their specialty, and 
preferably hold an appropriate higher qualification. 
Applications, giving two names for reference, should 
be submitted by March 15, 1952, to the Secretary, 
1, Albyn Place, Aberdeen, from whom further 
particulars may be obtained. (8426) 








EAR, NOSE, AND THROAT, etc. 


WEST HAM GROUP HOSPITAL 
š MANAGEMENT COMMITTEE 
Stratford, London, E.15 
Applications are invited from registered medical 
practitioners for the appointment of a 
TEMPORARY SENIOR EAR, NOSE AND 
THROAT REGISTRAR 
to the Group, for a period of six months com- 
mencing as soon as possible. The duties will in- 
clude attending the Hearing-aid Diagnostic Clinics 
at Queen Mary’s Hospital for the East End, and 
undertaking tonsils and adenoids operations at 
several hospitals in the Group. Candidates should 
hold the qualifications of F.R.C.S. or D.L.O. Ap- 
plications, stating age, experience, and qualifica- 
tions, together with copies of recent testimonials, 
should be sent to the Secretary by March 1. (8427) 


BIRMINGHAM, 16, CH IREN’S HOSPITAL 
Ladywood Road 
United’ Birmingham Hospitals 
Applications are invited for the appointment of 
AURAL REGISTRAR, (Non-resident) 
in the grade of Registrar, vacant July 1, 1952, for 
ond year, Preference will be given to candidates 
who are Fellows of the Royal College of Surgeons 
and/or hold the diploma in Child Health. Forms 
“of application may be obtained from the under- 
signed and should be returned not later than March 
8, 1952.—N. R. Winwood, House Governor. (8225) 
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BIRMINGHAM (DUDLEY ROAD) GROUP 
Birmingham Regional Hospital Board 
Applications invited for appointment of 
WHOLE-TIME REGISTRAR IN E.N.T. 
SURGERY 
Duties mainly at Birmingham and Midland Ear and 
Throat Hospital (124 beds). Resident appointment. 
Experience in specialty essential. Higher quali- 
fication an advantage, Appointment subject to 
N.H.S, (Superannuation) Regulations, Ten copies 
of application, stating name, age, nationality, quali- 
fications. present and previous appointments, and 
details of three referees, to Secretary, 10, Augustus 
Road, Birmingham, 15, before March 10, 1952. 
Candidates may visit hospital concerned. (8415) 


LLANELLY HOSPITAL (164 beds) 
Glantawe Hospital Management Committee 
Applications are Invited from medical practi- 

tioners for the non-resident appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 

at the above hospital, for work mainly in the 

E.N.T. Department. Applications, stating age, ex- 

perience and qualifications, with the names of three 

referees, should be forwarded to the undersigned.— 


©. C. Howells, Secretary, Glantawe H.M.C., St." 


Helen’s Road, Swansea. (8253) 


Foca a 
SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (280 beds) and SOUTHAMPTON 

GENERAL HOSPITAL (453 beds) 
SENIOR HOUSE OFFICER (E.N.T.) 

Applications are invited for this whole-time post, 
becoming vacant March 27. The post is recognized 
for the F.R.C.S. (Eng.): and D.L.O. examinations, 
providing experience in all branches of E.N.T. work, 
including audiometry. The Group includes a diag- 
nostic and distributing hearing aid centre. Occasional 
work at other hospitals may be required. Applica- 
tions, with copies of three recent testimonials, 
should be forwarded as soon as possible to the 

Secretary, Southampton Group Hospital Manage- 

ment Committee, Bullar Street. Southampton. (8226) 


a a ee ee 
ROYAL NATIONAL THROAT, NOSE AND 
EAR HOSPITAL, Gray’s Inn Road, London, 

W.C.1, and Golden Square, W.1 
There will be a vacancy for a 
HOUSE SURGEON (Resident) 

on March 1, 1952, Appointment for six months, 

with salary as laid down for House Officer grades 

in the terms and conditions of service under the 

National Health Service. Applications, stating age, 

qualifications, full details of previous experience 

(particularly in this specialty), with copies of one 

to three recent testimonials, should be sent not 

later than February 26, 1952—John H. Young, 

House Governor and Secretary. (8428) 


pannaan ain 
BRADFORD ROYAL EYE AND EAR HOSPITAL 
HOUSE SURGEON {.N.T.) 

Vacant April 1. Hospital recognized for D.L.O, 
and F.R.C.S. Salary £350 to £450 per annum, less 
£100 per annum residential emoluments, Applica- 
tions, stating age, nationality, qualifications and 
experience, with copy testimontals, to Secretary, 
Bradford Royal Infirmary. (8456) 


ial tS 
EDINBURGH, ROYAL INFIRMARY OF 
There will be a vacancy for a 
RESIDENT HOUSE OFFICER (Male or female) 
in the Ear, Nose and Throat Department 
with effect from April 1, 1952, for a period of six 
months. Salary, etc., in accordance with the 
National Health Service rules. Applications should 
be made in person, or by letter, to the Surgeon-in- 
Charge, Wards 37/38, Royal Infirmary, Edin. (8594) 


LIVERPOOL EAR, NOSE AND THROAT 
INFIRMARY 
United Liverpool Hospitals 
Applications are invited from registered medical 
practitioners for appointments as 
RESIDENT HOUSE SURGEONS {E.N.T.) 
for the period of six months from April 1 to 
September 30, 1952. The appointments are in 
accordance with the agreed terms and conditions 
of service (House Officers). Applications, on forms 
from the undersigned, to be returned as soon as 
possible.—A. V. J. Hinds, Secretary, The United 
Ltverpoo! Hospitals, 80, Rodney Street, Liver- 
pool, 1. (8526) 
MANCHESTER (near), PARK HOSPITAL 
Davykhulme (General Hosplital—426 beds) 
West Manchester Hospital Management Committee 
HOUSE OFFICER (Ear, Nose and Throat) 
Applications are invited from registered medical! 
practitioners for the above post, which is now 
vacant, Vacancies occur periodically in the various 
departments at Park Hospital and House Officers 
are eligible for appointment to another speciality 
at the end of the original term of service when 
such vacancies occur. Salary £350 to £450 per 
annum, according to experience, £100 per annum 
deduction for residential accommodation and ser- 
vices. Six months’ appointment. Application forms 
from the Secretary, Park Hospital, Davyhulme, 
Manchester. (8075) 
READING, ROYAL BERKSHIRE HOSPITAL 
(403 beds) 

Applications are invited for the post of 
HOUSE SURGEON (E.N.T. Department) 
Vacant March 1, 1952. Salary £400 or £450, less 
£100 board residence, ete. Applications, stating 
age, qualifications (with dates), nationality, present 
post, with copies of three recent testimonials, to 
Administrative Officer. (5732) 


WOLVERHAMPTON, ROYAL HOSPITAL 
(An Associated Hospital of the University of 
Birmingham Medical School) ` 
Wolverhampton Hospital Management Committee 
Group No. 16, Birmingham Region 
HOUSE OFFICER (E.N.T. Department) 
Applications, with coples of three recent testi- 
monials, to be sent to W. Cockburn, Group Secre- 
tary, The Royal Hospital, Wolverhampton. (8536) 


YORK, COUNTY HOSPITAL (General hospital 
of 269 beds with full consultant staff). 
CITY HOSPITAL, York (Modern general hospital 
of 265 beds with full consultant staff) $ 

E.N.T. HOUSE SURGEON 


The E.N.T. Department (which is mainly at the 
County Hospital) has approximately 30 beds, is 
recognized for tbe D.L.O. and offers excellent 
opportunities for Jearning the specialty. Appoint- 
ment for six months initially and is vacant imme- 
diately. Previous experience preferable but not 
essential. Residence available at the County Hos- 
pital. Salary £400 for second post, £450 for third- 
post, less £100 for residence. Applications, giving 
age, nationality, experience and qualifications, and 
names of two referees, to be forwarded immediately 
to undersigned.—F. A. Milnes, F.H.A., A.L.A-A., 
Secretary, York “A” and Tadcaster H.M.C,, 
Bootham Park, York. (8545) 





GERIATRICS 


ST. MATTHEW’S HOSPITAL 
Shepherdess Walk, London, N.1 
(Chronic Sick, 320 beds) 
Central Group Hospital Management Committee 
Applications are invited from male or female 
registered medical practitioners for tbe appoint- 
ment which commences on March 1, 1952, of 
GERIATRIC HOUSE PHYSICIAN 

Appointment is for six months only in the first 
instance, Salary at the rate of £350, £400 or £450 
per annum, depending upon the number of posts 
held, less £100 per annum for full board and 
lodging. Applications, stating age, qualifications, 
experience, etc., together with copies of two testi- 
monials or names of two refereés, should be ad- 
to ‘the Medical Superintendent mimon 
(8429; 


SUNDERLAND, GENERAL HOSPITAL 
HOUSE PHYSICIAN 
for Geriatric Department (264 beds) 
Apply immediately to Secretary, Sunderland Area 
H.M.C., ‘General Hospital, Sunderland, (8491) 











INFECTIOUS DISEASES 


PRESTON INFECTIOUS DISEASES HOSPITAL 
Preston and Chorley Hospital Management 
Committee 


HOUSE OFFICER 


Required at the end of March at the above hos- 
pital, pleasantly situated on bus route. on Northern 
fringe of Preston. The post includes visiting duties 
at a nearby Chest Sanatorium (30 beds). Altogether 
there are 125 bceds—61 fevers (mostly in cubicle 
wards) and 64 chest. The post offers excellent 
facilities for experience in these specialties, Resi- 
dence in lodge. suitable for married couple. Ap- 
plications, stating full particulars, with copy testi- 
monials, to be forwarded as soon as possible, to 
the Secretary, Hospital Management Committee, 
Royal Infirmary, Preston.—John Gibson, Sec. (8457) 


NEUROLOGY 


SWANSEA, MORRISTON HOSPITAL (450 beds) 
Glantawe Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the resident appointment of 
SENIOR HOUSE OFFICER 

in the Neurological and Neuro-surgical Department 

Salary and conditions of service will be according 

to the National Health Service scale. Applications, 

stating age, qualifications, and experience, should 

be addressed to Medical Superintendent, Morriston 











Hospital, Swansea.—O. C. Howells, Sec. (8227) 
NEUROSURGERY 
LIVERPOOL, 9, WALTON HOSPITAL - 
d (1,351 beds) 


North Liverpool Hospital Management Committee 


Applications are invited for the following medical 
appointment at this hospital : 

SENIOR HOUSE OFFICER in Neurosurgery 
The post is resident, and vacant from April 1, 
1952. Salary and conditions: of service in accord- 
ance with the terms and conditions of service for 
hospital medical and dental staff. Applications, on 
forms obtainable from the undersigned, should be 
submitted to the Medical Superintendent as soon as 
possible.—F, J, Watkins, Secretary to the Com- 
mittee. (8546) 
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Neurosurgery—contd. 


. LIVERPOOL, 9, WALTON HOSPITAY. 
` + (1,351 beds) 
- North Liverpool Hospital Management Committee 
Applications are invited for the following medical 
appointment at this hospital : 
HOUSE OFFICER in Neurosurgery 
The post is resident, and vacant from April i, 
1952. Salary and conditions of service in accord- 
ance with the terms and conditions of service for 
hospital medical and dental staff. Applications, on 
‘forms obtainable from the undersigned, should be 
submitted to the Medical Superintendent-as soon as 
‘possible.—F, J. Watkins, Secretary to the Com- 
mittee, (8547) 





OBSTETRICS AND GYNAECOLOGY 


WELSH REGIONAL HOSPITAL BOARD 
Applications are invited for.the appointment of 
CONSULTANT OBSTETR CIAN AND 
GYNAECOLOGIST 

to serve the Clwyd and Deeside Hospital Manage- 
ment Committee Arca. He will have charge of 
beds at St. Asaph’s Hospital and will be responsible 
for visits to other hospitals in the Group. Candi- 
dates should be members of the Royal Coiicge of 
Obstetricians and Gynaecologists and preferably 
Fellows of a Royal College of Surgeons. Candi- 
dates are asked to state whether they wish to be 
considered for a whole-time or maximum part-time 
appointment. Twelsc copies of application, stating 
date of birth, giving a summary of qualifications, 
expericnce, previous appointments (with dates) and 
publications, with names of three referees, should 
be addressed to the Senior Administrative Medical 
Officer, Welsh Regional Hespital Board, Cathays 
Park, Cardiff, within twenty-one days of appear- 
ance of this advertisement. (8548) 


> BETHNAL GREEN HOSPITAL 
Cambridge Heath Road, London, E.2 (313 beds) 
Central Group Hospital Matagement Committee 

Applications are invited from registered medica! 
practitioners for the post of 
TEMPORARY GYNAECOLOGICAL REGISTRAR 
to the Gynaecological and Obstetric Department 
for a period of six months in the first instance. 
Salary £775 to £890 per annum, depending upon 
experience and service, less charge of £140 for full 
residence (if desired). Applications, giving details 
of age, nationality, qualifications and experience, 
together with copies of three testimonials, should 
teach the Group Sccretary, 213, Kingsland Road, 
London, E.2, by March 15, 1952. (8499) 


—— arata c aenn A EE ais 
BISHOP AUCKLAND GENERAL HOSPITAL 
Newcastle Regional Hospital Board 
South-West Durkam Hospital Management Com- 
mittee Group 
WHOLE-TIME REGISTRAR in Obstetrics and 
Gynaecology 
Required temporarily in first instance, up to 
August 31, 1952. Salary £775 per annum. Accom- 
modation for a married man will be available. 
Apptications, together with names and addresses 
of one to three referees, and/or one to three 
testimonials, should be sent to the Senior Adminls- 
trative Medical Officer, Blythswood South, Osborne 
Road. Newcastle-upon-Tyne, 2, within fourteen 
days. (8355) 











DERBY CITY HOSPITAL 
Sheffield Regional Hospital Board 

Apptications are invited for the resident whole- 
time post of 

REGISTRAR (Obstetrics and Gynaecology) 
te the above hospital, which is a recognized train- 
ing hospital for the D.(Obst.)R.C.O.G. and 
M.R.C.O.G. The appointment is for one year in 
the first instance and may be renewed for a further 
year. The appointed person to commence duty on 
March 21, 1952. Applications, giving age, nation- 
ality, qualifications, present and previous appoint- 
ments (with dates), together with names and ad- 
dresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
arrive not later than March 4, 1952, (8370) 


NORWICH, UNITED, HOSPITALS 
East Angtian Regional Hospital Board 
SENIOR REGISTRAR 
in Obstetrics and Gynaecology 

Candidates must possess the M.R.C.O.G. Appli- 
cations, stating age, qualifications and details of 
present and previous appointments, together with 
the names of three referees, should reach the under- 
signed not later than March 3, 1952. Candidates 
are invited to visit the hospitals by direct arrange- 
ment with the H.M.C, Secretary at the Norfolk 
and Norwich Hospital—K. V. F. Morton, Secre- 
tary, 117, Chesterton Road, Cambridge. (8036) 


ST. ALBANS CITY HOSPITAL (425 beds) 
Mid-Herts Group Hospital Management Committee 
JUNIOR HOSPITAL MEDICAL OFFICER 

Required April 1, 1952, for duties mainly at 
Osterhills Unit for gynaecological and obstetric 
work. Hospital recognized for the D.Obst.R.C.0.G, 
Applications, giving full particulars of age, quali- 
fications and experience, to be forwarded to tne 
Sec., Osterhills, Normandy Rd., St. Aibans. (8037) 











GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimsby Hospitals Management Committee 

Applications are invited for post, vacant now, of 
RESIDENT SENIOR GYNAECOLOGICAL 

HOUSE SURGEON (Male or female) 

for duties at the above hospital and Scarthoe 

Road, Infirmary, Grimsby. Apply to Administrative 

Officer, Grimsby Gencral Hospital. (7020) 





HALIFAX GENERAL HOSPITAL (425 beds) 
SENIOR HOUSE OFFICER in Obsittrics and 
Gynaccology (Male or female) 
Required at above hospital, which has 86 mater- 
nity and 30 gynaecological beds with 1,800 
deliveries annually and is recognized for the 
M.R.C.O.G. Applications, together with copics of 
three recent testimonials, to be forwarded to the 
Secretary at the Royal Halifax Infirmary. (8458) 


MIDDLESBROUGH MATERNITY HOSPITAL 
(57 beds) 

Tees-side Hospital Management Committee 
SENIOR RESIDENT MEDICAL OFFICER 
(Senior How e Officer Grade} 

Applications are invited for the above appoint- 
ment, which is now vacant. Good obstetrical ex- 
perience is afforded and the appointment is recog- 
nized for the M.R.C.O.G. examination, Salary 
and conditions in accordance with National Health 
Service scales and terms of appointment. Applica- 
tions, giving details of qualifications and experience, 
together with copies of three recent testimonials, 
should be sent as soon as possible to the Adminis- 
trative Officer, Middlesbrough Maternity Hospital. 
Park Road North, Middlesbrough. (7451) 


NORTHALLERTON HOSPITAL MANAGEMENT 
COMMITTEE 
Friarage and Maternity Hospitals, Northallertoo 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
in Obstetrics and Gynaeco:ogy 
for the above hospitals. Previous experience in 
obstetrics is essential. The post will be vacant 
about mid-March, will be tenable for six months 
and is subiect to the terms and conditions of ser- 
vice for hospital medical staff. Appticaticns, with 
copies of testrmonials or the names of two referees, 
should be uddicssed to the Secretary at the Friarage 
Hospital. (8131) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL 

Department of Obstetrics and Gynaecology 

Plymouth, South Devon and East Cornwall General 
Hospital Group 

Applications are invited from duly qualified and 

registered medical practitioners for appo'ntment of 
RESIDENT OBSTETRICAL OFFiCER 
of Senior House Officer Grade 

vacant April 1, 1952. There will be additional 
duties at the Flete Maternity Home and the 
Alexandra Maternity Home, which are parts of 
the department. Candidates should have had con- 
siderable experience in a department of obstetrics 
and gynaccology. The appointment will be for a 
period of twelve months and is renewable. Salary 
£670 per annum. Terms and conditions are in 
accordance with the National Health Service terms 
The post is recognized by the Royal College of 
Obstetricians and Gynaccologists for the member- 
ship examination of the College. Applications, 
Stating age, nationality, qualifications and experi- 
ence, together with the names and addresses of 
three referees, should be sent to the undersigned 
Arthur R. Cash, Secretary, Head Office, 7, Nelson 
Gardens, Devonport. (8110) 


PRESTON ROYAL INFIRMARY 
The following post will become vacant on May ł, 
1952: 

SENIOR HOUSE OFFICER to the Gynaeco'ogical 
Department, 30 beds, with Consultant Out-patient 
Clinics 
(Post recognized for M.R.C.O.G. examinations) 
Appiications, stating age, qualifications and pre- 
vious posts, with copy testimonials, should be for- 
warded to the Secretary, H.M.C.. Royal Infirmary, 
Preston.—John Gibson, Secretary. (8489) 


HACKNEY HOSPITAL, E.9 (797 beds) 
Applications are invited from registered medical 
practitioners for six months’ appoirtment of 
OBSTETRIC AND GYNAECOI OGICAL HOUSE 
SURGEON (Post recognized for M.R.C.0O.G.) 
Vacancy occurs on April 1, 1952. Preference wil 
be given to applicants who have held resident 
surgical and medical posts in a General Hospital, 
and who have held an obstetric appointment. Ap- 
plications should be submitted not later than March 
12, 1952, to the Secretary. Hospital Management 
Committee, Hackney Hospital, E.9. (8460) 


HOSPITAL. OF ST. JOHN AND ST. ELIZABETH 
60, Grove End Road, N.W.8 
Applications are invited from registered medical 
practitioners (male) for the appointment of 
HOUSE SURGEON 
to the Midwifery and Gynaecology Departments 
and to be responsible for the Casualty Department, 
to become vacant on Monday, March 31, 1952 
Appointment will be for a period of six months. 
Salary is at the rate of £350 per annum. Applica- 
tions should reach the Secretary on or before Tues- 
day, March 4, 1952, together with copies of three 
recent testimonials. (8096) 
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WHITTINGTON HOSPITAL, N.19 
Applications are invited for the post of 
OBSTETRIC HOUSE SURGEON 

vacant April 1, 1952. Post recognized for 
D.R.C.0O.G. Applications, stating age, qualifica- 
tions, and previous experience, together with copies 
of two recent testimonials and name of one 
referce, to the Medical Superintendent, Whittington 
Hospital, Highgate Hill, N.19, by March 5, (8325) 


AYLESBURY, BUCKS, STOKE MANDEVILLE 
HOSPITAL od 
HOUSE SURGEON for Gynaecological Department 
(First or second post) 
Applications, with two testimonials, to the Ad- 
ministrative Officer. (8386) 


BIRMINGHAM, 19, HEATHFIELD ROAD 
MATERNITY HOSPITAL 
134, Heathfield Road, Handsworth 
Birmingham (Dudley Road) Group of Hospitals 
OBSTETRIC HOUSE SURGEON 
Required for a period of six months on April 1, 
1952. This is a third post, salary in accordance 
with the recognized scales. This hospital is a 50- 
bed maternity unit, with a 15-cot premature baby 
unit attached. There is a large antenatal depart- 
ment, and the appointment is recognized for the 
D.(Obst.)R.C.0.G. Applications, together with 
copies of three recent testimonials, should be for- 
warded to the undersigned within seven days.— 
J. Preston, Secretary. H.M.C., Dudley Road Hos- 
pital, Birmingham, 18. (8173) 


BIRMINGHAM MATERNITY HOSPITAL 
United Birmingham Hospitals 
HOUSE SURGEON 
Salary £400 or £450 per annum, according to ex- 
perience. The appointment is for a period of six 
months and is recognized for the D.R.C.0.G. 
Duties commence May 1, 1952. Application forms 
can be obtained from the undersigned, and should 
be returned not later than March 1, 1952.---H. N. 
Lamb, House Governor, The United Birmingham 
Hospitals, Birmingham and Midland Hospitals for 
Women, Showell Green Lane, Sparkhill, Birm- 
ingham. 11. (8130) 


CANTERBURY, KENT AND CANTERBURY 
HOSPITAL (259 beds) 
Canterbury Group Hospital Management Committee 
GYNAECOLOGICAL HOUSE SURGEON 

Required at Highland Court annexe, which is a 
rew unit of 30 gynaccological beds situated three 
miles from the above hospital. with all ancillary 
services available. Six months’ appointment. 
National Health Service conditions and salary. 
Applications to be addressed to the Chief Adminis- 
uative Officer at the hospital. (8132) 


CHATHAM, ALL SAINTS’ HOSPITAL 
Medway and Gravesend Hospital Management 
Committee 
OBSTETRIC HOUSE SURGEON 
Applications are invited from registered medica} 
practitioners for this post, vacant March 1. which 
is recognized for the ID.R.C.O.G. Salary £350 to 
£450 per annum, according to experience. Appli- 
cations, stating age, qualifications, nationalitv, and 
expe-ience, to be addressed to the Surgeon Super- 
intendent. (5521) 


CHELTENHAM, SUNNYSIDE MATERNITY ~ 
HOSPITAL 

Cheltenham Group Hospital Management Committee 

Ann ications are invited from registered medica! 
practitioners for the appointment of 

RESIDENT OBSTETRIC OFFICER 

The hospital, which is recognized for the purpose 
ef training for the D.R.C.O.G., has 63 beds and 
deals with the majority of abnormal midwifery 
cases in North Gloucestershire. The appointment 
is for a period of six months and the salary will 
be £400 or £450 per annum, less £100 in respect of 
residential emoluments. Applications, stating age, 
qualifications and experience, and accompanied by 
cupies of three recent testimonials, should be sent 
to the Secretary, Cheltenham Group H.M C., 
Gencral Hospital, Cheltenham. (8255) 


CHESTER ROYAL INFIRMARY 
Chester and District Hospital Management 
Committee 
Applications are invited from medical 
uoners, male or female. for the post of 
HOUSE SURGEON 
to the Gynaccological Department 
commencing May 18, 1952. Applications, giving 
fuil details, together with copies of two recent 
testimonials, should be forwarded to L V Pollard, 
Secretary, 5. King’s Buildings. (8174) 


- HALIFAX, ROYAL INFIRWARY 
{301 beds—44 maternity) 

OBSTETRICAL HOUSE SURGEON (Male) 

Salary according to experience. The post is 
recognized for the D.R.C.O.G. and is vacant 
March 1, 1952. Applications, stating age, qual- 
fications and experience, together with three recent 
testimonials. to be forwarded to the Sec. (8500) 

A 


IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 18 














practi- 
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Obstetrics and Gynaecology—contd. 


DUNFERMLINE MATERNITY HOSPITAL - 
(52 beds) 

TWO OBSTETRICAL HOUSE SURGEONS 
(Resident) 

Required at’ the above hospital. The hospital 
is recognized for the D.Obst.R.C.O.G. Applica- 
lions, giving_age, nationality, qualifications and ex- 
perience, with copies of three testimonials, should 
be sent to*the Medical Superintendént, Maternity 
Hospital, St. Leonards, Dunfermline, within four- 
tcen days of the date of appearance of this adver- 
tisement. The successful: applicants will be required 
to take up duty, the first on April t, and the 
second on May 8, 1952. (8595) 


EAST FIFE HOSPITALS BOARD OF 
MANAGEMENT . 

` Craigtoun Maternity Hospital, St. Andrews, 
Netherfea Maternity Hospital, Newport 
Applications are invited for the appointment of 
RESIDENT HOUSE OFFICER (Preferably fema‘e) 
The post will become vacant on March 15, 1952, 
and the tenure will be for six months. The success- 
ful applicant will be required to spend three months 
at Craigtoun Maternity Hospital (40 beds) and three 
months at Netherlea Maternity Hospital (17 beds). 
Salary in accordance with national scale, i.e., £350 
per annum, ‘less emoluments, for a first appointment. 
Apply, with references, to the Medical Superinten- 
dent, East Fife Hospitals Board of Management, 
243A, High Street, Kirkcaldy. (8549) 


HASTINGS, ST. HELEN’S HOSPITAL (452 beds) 
Hastings Group Hospital Management Committee 
RESIDENT HOUSE OFFICER (Obstetrics) 
(Male or female) 

Post vacant March_ 10, 
D.(Obst.)R.C.0.G. National scales of salary. Ap- 
plications to Administrator at the hospital, (8372) 


- HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 
Huddersfield Hospital Management Committce 
HOUSE SURGEON 
_ to the Gynaecological and Abnormal Maternity 
Department 
~ Required to commence duties on April 1, 1952, 
Salary in accordance with terms and conditions of 
service for hospital medical and dental staff, with 
full residential emoluments. Applications, together 
with copies of three recent testimonials. to be 
addressed to the undersigned as soon as possible.— 
H. J Johnson, Secretary to the Management Com- 
mittee, The Royal Infirmary, Huddersfield, (8082) 


LIVERPOOL STANLEY HOSPITAL- 
United Liverpool Hospitals 
Applications are invited from registered medica} 

practitioners for appointment as 
RESIDENT HOUSE SURGEON (Gynaecological) 
for the period of six months from April ! to 
September 30, 1952. The appointment is in ac- 
cordance with the agreed terms and conditions of 
service (House Officers). Applications, on forms 
from the undersigned, to be returned as soon as 
possible—A. V. J. Hinds, Secretary, The United 
- Liverpool, Hospitals, 80, Rodney Street, Liver- 
pool, 1. (8527) 


e 
MACCLESFIELD HOSPITAL (West Park Branch) 
Macclesfeld and District Hospital Management 
Committee 

Applications are invited for the post of 
RESIDENT OBSTETRIC/GYNAECOLOGICAL 
HOUSE OFFICER 
to become vacant April 1, 1952. The post is 
recognized for the purpose of training for the 
D.R.C.O.G. There are 28 obstetric and 30 gynae- 
cological beds in the unit. ~Applications, stating 
age, nationality, qualifications and experience, with 
copies of three recent testimonials, to be forwarded 
as soon as possiblé to the Secretary, Willerby 
House, Cumberland Street, Macclesfield. (8373) 


MANCHESTER, 8, CRUMPSALL HOSPITAL 
(Adult General—1,225 beds} 

Applications are invited for the appointment of 
HOUSE OFFICER (Obstetrics and Gynaecology) 
vacant towards the end of March. The ho-pital is 
recognized for the purpose of the M.R.C.0.G. Ap- 
plications, stating age, nationality, present and pre- 
vious appointments (with dates), along with names 
and addresses of two referees, to be sent to the 





and 











_ undersigned immediately—A. T. Sampson, Secre- 
tary to the Committee, Crumpsall Hospital, Man- 
chester, 8. (8356) 





MIDDLESBROUGH MATERNITY HOSPITAL 
Tees-side Hospital Management Committee 
There will be a vacancy for a 

JUNIOR RESIDENT MEDICAL OFFICER 
(House Officer grade) 
The post affords good obstetrical 
experience and is recognized for the D.Obst, 
R.C.O.G.. examination. The appointment is for 
six months in the, first place. The person ap“ 
poinféd may be given the opportunity of proceed- 
ing to ‘the Senior Resident Medical Officer’s ap- 
pointment, which is recognized for the M.R.C.0.G. 
examination Applications, together with copies 
of testimonials, should be sent as soon as possible 
to the Administrative Officer,- Middlesbrough Mater- 
nity Hospital, Middlesbrough. 


„immediately. 


1952, is recognized for 


" for one session 


(7395) | 


_ PRESTON ROYAL INFIRMARY = 
The following post will become vacant on May 
1, 1952.: 

HOUSE OFFICER to Obstetric Department 

(50 beds) with antenatal and postnatal clinics 

(Post recognized for D.R.C.O.G. examinations) 
Applications, stating age, qualifications and pre- 
vious posts, with copy testimonials, should be for- 
warded to the Secretary, H.M.C.., Royal Infirmary, 
Preston.—John Gibson, Secretary, (8461) 


READING AREA -DEPARTMENT OF 
OBSTETRICS AND GYNAECOLOGY 
Applications are Invited from registered medical 

practitioners for the post of 

HOUSE SURGEON 

vacant April 1, for a period of six months. Salary 
£400 or £450 (ess £100 board, residence, cte.). 
Applications, stating age, nationality, qualifications 
(with dates), present post, together with copies of 
recent testimonials, to Administrative Officer, Royal 
Berkshire Hospital. (8256) 


ROMFORD, ESSEX, RUSH GREEN HOSPITAL 
(247 beds) 

Applications are invited from registered medical 
practitioners for the post of 

RESIDENT HOUSE SURGEON (Woman) 
for duties in the Gynaecological Unit comprising 
25 gynaecological and 6 maternity beds at the above 
hospital. Previous experience not necessary. Post 
tenable for six months. Applications, stating (in 
order) ‘age, qualifications (with dates), present ap- 
pointment and details of experience, accompanied 
by copies of two recent testimonials or names of 
referees, should be sent immediately to the Secre- 
tary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. Applicants 
may see the hospital by arrangement with the Medi- 
cal Supt. Telephone: Romford 7711. (5620) 


WINDSOR, BERKS, KING EDWARD VI 
HOSPITAL 
OBSTETRICAL AND GYNAECOLOGICAL 
HOUSE SURGEON 

Required for post vacant April 1. Salary on 
national scale. The ‘successful candidate will be 
resident at the Old Windsor Unit of the hospital. 
Applications, stating age, nationality, qualifications 
(with dates), together with copies of recent testi- 
monials or the names of three referees, should be 
sent to the Administrative Officer. (7990) 


KIDDERMINSTER, BLAKEBROOK HOSPITAL 
Mid-Worcestershire Hospital Management 
Committee . 

Applications are invited from registered medical 
practitioners, who must be on the Executive Coun- 

cil’s Obstetric list, for the post of 

GENERAL PRACTITIONER OBSTETR CIAN 
per week, The appointment is 
initially for a period of twelve months, but, sub- 
ject to a review of the scheme, the holder will be 
eligible for re-election. The appointment is sub- 
ject to the terms and conditions of hospital medi- 
cal and dental staff and remuneration is at the 
rate of £175 per session per annum. Further par- 
ticulars can be obtained from the undersigned, to 
whom applications, giving details of age, qualifica- 
tions and experience, should be addressed not later 
than Monday, March 10, 1952.—C. M. Smith. Sec- 
retary, Mid-Worcestersbire H.M.C., Birmingham 
Road, Bromsgrove, Worcs. (8410) 








OPHTHALMOLOGY 


STOKE-ON-TRENT GROUP 
Birmingham Regional Hospital Board 
Applications invited for appointment of 
SENIOR REGISTRAR IN OPHTHALMOLOGY 
Duties at North Staffs Royal Infirmary (475 beds). 
Candidates must possess higher qualification, and 
have had considerable experience in specialty. Ap- 
pointment subject to N.H.S. (Superannuation) 
Regulations. Ten copies of applications. stating 
name, age, nationality, qualifications, present and 
Previous appointments, and details of three referees, 
to Secretary, 10. Augustus Road. Birmingham, 15, 
before March 10, 1952. Candidates may visit the 
hospital, (8416) 


BRISTOL EYE HOSPITAL (84 beds) 
United Bristol Hospital 
Applications are invited for the fe ollowing posts, 
vacant on May 1, 1952, and tenable for six months : 
SENIOR OPHTHALMIC HOUSE SURGEON 
(Senior House Officer Grade) 
OPHTHALMIC HOUSE SURGEON 
JUNIOR OPHTHALMIC HOUSE SURGEON 
The present holders of-the second and third posts 
may be applicants for thé first and second posts 
respectively. Applications, stating age, qualifica- 
tions, nationality and experlence, together with the 
names of two referees, should be sent by March 7. 
1952, to the Secretary, United Bristol Hospitals, 
Bristol Royal Infirmary, Bristol, 2. (8462) 


MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL’ (113 beds) 
Mid-Kent Hospital Management Committee 
Applications’ are invited for the appointment of 
SENIOR HOUSE OFFICER 
in the Ophthalmic Department of the above hos- 
pital, The hospital is recognized by the Examining 
Boards for the F.R.C.S. and the D.O. 

ment will be for twelve months. 
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Post vacant 


Appoint- 7 


March, 1952. Salary £670 a year, less £150 a year 
for residential emoluments. „Applications should 
be forwarded as soon as pessible to the Adminis- 
trative Officer, Kent County Ophthalmic and Aural 
Hospital, Church Street, Maidstone. ` (5359), 


HULL ROYAL INFIRMARY 

Hull (A) Group Hospital Management Commitiec 

Applications are invited for the post of 

3 OPHTHALMIC HOUSE SURGEON 
for duties at the Hull Royal Infirmary” and the 
Victoria Hospital for Sick Children. (Recognized 
for D.O.M.S.) Vacant now. Naticnal salary scale 
and conditions. Appointment will be for six 
months, terminable by one month’s notice either , 
side. Forms of application from the Administra- 
tive Officer, Hull Royal Infirmary. (8596) 


LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL (207 beds, general) 
HOUSE SURGEON 
For Ophthalmic and E.N.T. Departments, tenure 
of post six months, Salary dependent on the 
number of posts previously held and in accordance 
with the terms and conditions of service for~-hos- 
pital medical staff. Apply as soon as possible 
to the Hospital Secretary. (8326) 


PRESTON ROYAL INFIRMARY (400 beds) 
HOUSE OFFICER (Ophthalmic) 
Applications should be made immediately to the 
Secretary, Preston and Chorley H.M.C.. Royal In- 
firmary, Preston—John Gibson, Secretary. (8463) 


ORTHOPAEDICS 


ROYAL NATIONAL ORTHOPAEDIC 

HOSPITAL 

Applications are invited for the appointment of 

ORTHOPAEDIC REGISTRAR (Full-time) 

(Non-resident) 

Duties to commence March 31, 1952, or as soon 

after as possible. , Preference will be given to 

candidates with a higher surgical qualification. Ap; 

plications, stating age, qualificayons, and details 

of previous appointments, with names of three 

referees, to be addressed to the House Governor at 

234, Great Portland Street, London, W.1. (8430) 


LEICESTER GENERAL HOSPITAL AND 
ROYAL INFIRMARY 
Sheffield Regtonal Hospital Board 
Applications are invited from registcred medical © 
practitioners for the whole-time post of 
REGISTRAR (Orthopaedics) 
to the above hospitals, which are recognized for 
the F.R.C.S, Accommodation can be provided if 
required. The appointment is for one year in the 
first instance and may be renewed for a further 
year. Applications, giving age, nationality, quali- 
fications, present and previous appointments (with 
dates), together with names and addresses of three 
referees, should be sent to the Secretary, Sheffield 





Regional Hospital Board, Fulwood House, Old 
Fulwood Road, Sheffield, 10, to arrive not later 
than March 6. 1952. (8039) 


ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
234, Great Portland Street, London, W.1 
Applications are invited for the appointment of 
CLINICAL ASSISTANT (Whole-time)- 
The post is graded as Senior House Officer status, 
and will include assisting in out-patient and in- 
patient work. Appointment to commence May 1. 
Post is tenable for one year, Applications, to- 
gether with copies of three testimonials, to be 
addressed to the House Governor by March 3. (8083} 


ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
234, Grent Portland Street, London, W.1 _ 
Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER 
for period of six months, duties to commence, April 
15, 1952. Applications, with copics of three testi- 
monials, to be addressed to the House Governor 
by March 3. 1952. 18084) 


BRADFORD ROYAL INFIRMARY 
SENIOR ORTHOPAEDIC HOUSE SURGEON/ 
CASUALTY OFFICLR 

Vacant now. Recognized for F.R.C.S. Salary 
£670 per annum, less £130 per annum residential 
emoluments. Applications, stating age, nationality, 


qualifications and experience, -with copy testi- , 

monjials,` to Secretary. a 

ORTHOPAEDIC HOUSE SURGEON/CASUALTY 
OFFICER 


Vacant now. Recognized for F.R.C.S. Salary 
£350 to £450 per annum, less £100 per annum 
residential emoluments. Applications, stating age, 
nationality, qualifications and experience, with copy 
testimonials, to Secretary. (8177) 

BRADFORD, ST. LUKE'S HOSPITAL 


SENIOR ORTHOPAEDIC HOUSE SURGEON) 
CASUALTY OFFICER 
Vacant now. Recognized for F.R.C.S. Salary 
£670, less £130 per annum residential emoluments, 
Applications, stating age, nationality, qualifications 
and experience, with copy testimonials, to Secre- 
tary, Bradford Royal infirmary. 
ORTHOPAEDIC HOUSE SURGEON/CASUALTY 
_ OFFICER 
* Vacant now. Recognized for F.R.C.S. 
£350 to £450 per annum, less £100 per annum 
residential. emoluments. Applications, stating age, 
nationality, qualifications and experience, with copy 
testimonials, to Secretary, Bradford Royal In- 
firmary- (8178) 
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Orthopaedics—contd. 


BRISTOL (near), WINFORD ORTHOPAEDIC 
HOSPITAL (235 beds) 
SENIOR HOUSE OFFICERS 

Applications are invited from registered medical 
practitioners to fill two vacancies which will occur 
in April and May, 1952. Positions are tenable for 
twelve months. Salary £670 per annum. Apply, 
stating age, qualifications and experience, with 
copies of testimonials,-to the undersigned as soon 
as possible.—-E. N. Roper, Sec.-Admin. (8:33) 








BURNLEY, VICTORIA HOSPITAL (171 beds) 
Burnley and District Hospital Management 
Committee g 

SENIOR ORTHOPAEDIC HOUSE SURGEON 
Applications are invited for the above appoint- 
ment, which is tenable for one year. Salary £670 
per annum and conditions of service in accordance 
w.th the National Health Service terms, Applica- 
tions, together with copies of three testimonials, 
should be sent forthwith to J. E. Wheatcroft, Secre- 
tary to the Committce, General Hospital, Casterton 
Avcnue, Burnley. 





CHERTSEY,’ SURREY, ST. PETER’S HOSPITAL 
(Late Botley Park War Hospital) 
(430 beds) 
SENIOR HOUSE OFFICER 
Orthopaedic Department 
Previous orthopacdic expericnce not essential. 
Appointment very suitable for candidate reading 
for a higher qualification and is recognized by the 
Royal College of Surgeons for the F.R.C.S. Salary 
in accordance with terms and conditions of National 
Health Service. Applications, together with names 
and addresses of referees, to Physician Supcrinten- 
dent as soon as possible. (7993) 


DONCASTER ROYAL INFIRMARY 
Doncaster Hospital Management Conimittec 
Applications are invited from registered medical 

practitioners with the necessary experience for the 
appointment of 

ORTHOPAEDIC HOUSE SURGEON 

(in the grade of Senior House Officer) 

Salary at the rate of £670“per annum, from which 
a deduction of £130 per annum will be made for 
board, residence, etc. Applications, stating age, 
qualifications and details of present and previous 
appointments (with dates), together with copies of 
three testimonials, should be forwarded to the 
undersigned by March 1, 1952,—Arthur Jones, Sec- 
retary to thet Committee, Doncaster Royal lIn- 
ficmary. . (7994) 


HIGH WYCOMBE AND DISTRICT WAR 
MrMORIAL HOSPITAL 
{140 beds, 5 Residents) 
Anplications are invited for the vacancy of 
RESIDENT SENIOR HOUSE SURGEON 
to the Traumatic and Orthopaedic Department 
vacant March 1. Duties include charge of Casualty 
Department under Consultant staff, care of in- 
patient beds and supervision of other residents. 
The hospital is a peripheral! centre of the Oxferd 
Regional Orthopaedic Service based on the Wing- 
feld Morris Orthopaedic Hospital. Salary £670 
per annum, with deduction for residence. Post 
recognized for F.R.C.S. Applications, with refer- 
ence, to the Secretary, St. Mary’s Cottage, High 
Wyconibe, Bucks. (8387) 


a 
MANSFIELD (near), NOTTS, HARLOW WOOD 
ORTHOPAEDIC HOSPITAL (340 beds) 
Applications are invited from registered medical 
practitioners for the posts of 

RESIDENT SENIOR HOUSE SURGEONS 
The posts are recognized for examination purposes 
by the Royal College of Surgcons. Appiications, 
with references or names of referces, to Secretary, 
Nottingham No. 5 Hospital Management Commit- 
tee, Harlow Wood, near Mansfeld. (6741) 
TS 

MANSFIELD AND DISTRICT GENERAL. 

> HOSPITAL (211 beds) 
TWO SENIOR HOUSE OFFICERS 

Required for the Orthopaedic and Accident Ser- 
vice (total 60 beds). This service includes charge 
of the Casualty Department, which deals with a 
large number of accidents and, is an integral part 
of the fracture service. Duties will be divided 
between the casualty department and work in the 
wards, theatres and out-patient clinics. Salary for 
each post £670 per annum, with deduction for 
residential emoluments. Applications, giving full 
particulars and enclosing copies of two recent testi- 
Mmonials, to be forwarded to the Secretary, Mans- 
ficld Hospital Management Committee, Crow Hill 
Drive, Mansficld, Notts, as soon as possible, (6671) 


a ED 
MARGATE, ROYAL SEA BATHING HOSPITAL 
(200 beds) 

SENIOR HOUSE OFFICER 
Applications for the above post are invited from 
registered medical practitioncrs. The post affords 
special opportunities for the study of surgical 
tuberculosis. 
residential emoluments. “Applications, stating age, 
and qualifications, together with copies of three 
recent testimonials, should be sent as soon as pos- 
sible to the Medical Superintendent, Royal Sea 
Bathing Hospital, Margate. (7307) 








(5468) , 


Salary £670 per annum, less £150 for” 


NUNEATON, MANOR HOSPITAL (139 beds) 
~ SENIOR HOUSE SURGEON ` 

to Fracture and Orthopaedic Department (40 beds) 

Salary £670 per annum. The hospital treats all 
accident and orthopacdic cases for an area with a 
population of 100,000 and is well equipped with 
ancillary services. Applications to the Assistant 
Secretary, (8238) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (280 beds) 
TWQ SENIOR HOUSE OFFICERS (Orthopaedic); 
CASUALTY OFFICERS 
required immediately for the above hospital 
(Orthopaedic Unit 74 beds). This hospital is the 
centre to which all trauma from a large industrial 
town and port is directed, thus providing excclicnt 
experience in the treatment of traumatic conditions, 
Applications, with copics of testimonials, to be 
submitted as soon as possible to the Secretary, 
Southampton Group Hospital Management Commit- 
tee, Bullar Street. Southampton. (7795) 


STANMORE, MIDDLESEX, ROYAL NATIONAL 
ORTHOPAEDIC HOSPITAL, Brockley Hill 
Applications are Invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER 
for a period of six months, duties to commence 
April 22, 1952. Applications, with copies of three 
testimonials, to be addressed to the House Governor, 
at 234, Great Portland Strect, London, W.1. by 
March 3, 1952. (RORS) 


STOKE-ON-TRENT, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post of 
SENIOR HOUSE OFFICER (Orthopacdic) 
The post is recognized for the+F.R.C.S. examina- 
tion, Apply, with copy testimonials, stating age, 
nationality, and full details of previous service, to 
the undersigned at Head Office, Hospital Manage- 
ment Committee, Princes Road, Stoke-on-Trent.— 
Tbhornburrow Gibson, Sceretary. (8397) 
ee 
TAUNTON AND SOMERSET HOSPITAL 
(Musgrove Park Branch and East Reach Branch) 

(12 Residents) g 
Tauaton Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the following post: 

SENIOR HOUSE OFFICER 
(Orthopacdic and Traumatic Surgery) 
Salary is in accordance with the National Health 
Service scale. Applications, stating age, qualifica- 
tions (with dates), nationality and details of ex- 
perience, together with two recent testimonials. 
should be sent immediately to the Secretary, Taun- 
ton Hospital Management Committee, Musgrove 
Park Hospital, Taunton, Somerset. (6986) 


WINCHESTER, ROYAL HAMPSHIRE COUNTY 
HOSPITAL (311 veds} 
° SENIOR HOUSE OFFICER 
in Orthopacdic Department 
Appointment will be for six months in first in- 
stance and resident salary £670 per annum, less 
£150 for board residence. Apply Secretary. (8443) 

















WOLVERHAMPTON, ROYAL HOSPITAL 
(An Associated Hospital of the University of 
Birmingham Medical School) 
Wolverhampton Hospital Management Committee 
Group No. 16, Birmingham Reglon 
SENIOR HOUSE OFFICER 
(Fracture and: Orthopaedic Department) 
HOUSE OFFICER 
(Fracture and Orthopaedic Department) 
Applications, with copics of three recent testi- 
monials, to be sent to W. Cockburn, Group Secre- 
tary, The Royal Hospital," Wolverhampton, (8537) 


“AMERSHAM GENERAL HOSPITAL, Bucks 
. (124 acute beds) i 
RESIDENT HOUSE OFFICER 
Orthopaedic and Accident Department 

Applications are invited. Duties include charge 
of casualty department under visiting consultant 
staff and care of in-patient beds. Hospital is a 
peripheral centre of Oxford Regional Orthopaedic 
Service based on Wingfield Morris Orthopaedic 
Hospital. Applications, with copies of three recent 
testimonials. to Secretary, Management Committec, 
Amersham Gencral Hospital. (8388) 


BEVERLEY, YORKS, WESTWOOD HOSPITAL 
JUNIOR HOUSE PHYSICIAN 
(First or second post) 
With care of orthopaedic beds, required imme- 
diately. Salary in accordance with N.H.S. scale. 
Applications to the Secretary. (8327) 


BRIGHTON GENERAL HOSPITAL (721 beds) 
Brighton and Lewes Hospital Management 
Committee 
HOUSE SURGEON IN ORTHOPAEDICS 
Applications are invited for the above appoint- 
ment, Which is tenable for a period of six months, 
vacant now, Salary according to national scales. 
Applications. stating age, qualifications, and cx- 
perience, together .with copies of recent testi- 
monials, should be forwarded, to the Physician- 
Superintendent, Brighton General Hospital, Elm 
Grove, Brighton. (8431) 
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BRIGHTON, 7, ROYAL SUSSEX COUNTY , 
HOSPITAL (300 beds) ` 

Applications are invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
Vacant now. Applications, with full detais of age, 
experience, cte., togéther with the names and 
addresses pf two referees. to be scnt to the Ad- 
ministrative Officer of the hospital within seven 
days of appearance of this advertisement, (5801) 


DARTFORD, SOUTHERN HOSPITAL 

HOUSE SURGEON (Specialty Orthopaedics) 

Salary in accordance with the terms and condi- 
tions of service of hospital, medical and dental 
staff. Applications, stating age, qualifications, and 
experience, together with the names of two, persons 
to whom reference may be made for testimonials, 
should be sent to the Medical Supt., The Southern 
Hospital, Dartford, Kent, immediately. (8374) 


IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL (360 beds) 

Ipswich- Group Hospital Management Committee 
Applications are invited for the following post: 
HOUSE SURGEON 
in the Fracture and Orthopaedic Department 
Salary £350 to £450, less £100 for residence. Ap- 
plications, with full particulars, to the Secretary, 
Hospital Management Committee. (8533) 


LLICESTER GENERAL HOSPITAL (445 beds) 
Applications are invited for the post of 
HOUSE SURGEON (Orthopaedic) 
commencing April 1, 1952. Applications, stating 
age, experience, and qualifications, together with 
copies of recent testimonials, to Secretary, No. | 
Hospital Management Committee, 38a, East Bond 
Sucet, Leicester, (8328) 


LIVERPOOL, UNITED, HOSPITALS 
David Lewis Northern Hospital . 
Royal Southern Hospital 
Royal Liverpool Children's Hospital (Heswall) 
Applications are invited from registered medical 
practitioners for appoirtments as , 
RESIDENT HOUSE SURGEONS 
to the Orthopaedic Depariments 
for the period of six months from April 1 to 
September 30, 1952. Applicants appointed to 
House Surgeon and Orthopaedic House Surgeon 
posts at the David Lewis Northern Hospital will be 
required to undertake some casualty work as part 
of thcir normal duties. The appointments are in 
accordance with the agreed terms and conditions of 
service (House Officers). Applications, on forms 
from the undersigned, should be returned as soon * 





as possible.—A. V. J, Hinds, Secretary, The 
United Liverpoo! Hospitals, 80, Rodney Stresi, 
Liverpool, 1, $ (8528) 


MANCHESTER, 8, CRUMPSALL HOSPITAL 
(General Hospital—1,225 beds) 
Applications are invited for the appointment of 
HOUSE OFFICER (Orthopaedics) 

vacant towards the end of March. Applications, 
stating age, nationality, present and previous ap- 
pointments (with dates), along with names and 
addresses of two referces, to be sent to the under- 
signed immediately—A. T. Sampson, Sec. to the 
Committee, Crumpsall Hosp., Manchester, 8. (8357) 


NORTHAMPTON GENERAL HOSPITAL 
(487 beds) 
Northampton and District Hospital Management 
Committee 
Applications are invited for the post of 
FRACTURE AND ORTHOPAEDIC HOUSE 


SURGEON 
vacant on April 1, 1952. Recognized for the 
F.R.C.S. N.H.S. salary scale and conditions of 


service for House Officers. Six months’ appoint- 
ment. Applications, giving particulars, and cen- 
closing copies of three recent téstimonials, should 
be sent as soon as possible, addressed to S. G. 
Hill, Superintendent. ~ (8329) 


NOTTINGHAM, ,GENERAL HOSPITAL 
Nottingham No. 1 Hospital Management 
f Committee 
Applications are invited from registered medical 
practitioners for the post of 
ORTHOPAEDIC AND FRACTURE HOUSE 
SURGEON 
The post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. 
Salary, £350, £400 or £450 per annum, less £100 ` 
residential emoluments, according to experience. 
Appointment for six months In the first instance. 
Applications, with copies of testimon‘als, should 
be sent as soon as possible to Henry M. Stanley. 
Secretary. . (9487) 


PORTSMOUTH, ROYAL HOSPITAL 
(68 orthopaedic beds) 
Portsmouth Group Hospital Management Committee 
Applications are invited for the following 
appointment : 

ORTHOPAEDIC HOUSE SURGEON 
Applications, stating age, experience and qualifica- 
tions, and names of two referees, should be sub- 
mitted as soon as possible to E. H. Hurst, 35, 
Grove Road South, Southsca. (8066) 








IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 18 
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Orthopaedics—contd. 


PRESTON ROYAL INFIRMARY (400 beds) 
HOUSE SURGEON (Orthopaedic) 
Applications should be made immediately to the 
Secretary, Preston and Chorley H.M.C., Royal In- 
firmary, Preston.—John Gibson, Secretary, (8464) 


ROCHESTER, ST. BARTHOLOMEW’S 
HOSPITAL 
(Recognized for the F.R.C.S.) 
Medway and Gravesend Hospital Management 
Committee 
ORTHOPAEDIC HOUSE SURGEON 
Applications are invited from registered medical 
practitidhers for the above post, vacant March 1. 
Salary £350 to’ £450 per annum, according to 
experience, Applications, stating age, quatifications, 
nationality, and experience, to be addressed to 
the Administrative Officer., (8151) 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(718 beds) 

ORTHOPAEDIC “HOUSE SURGEON (Resident) 

Applications are invited from registered medical 
practitioners for the above post in the Orthopaedic 
and Accident Unit. The service consists of 100 
beds equally divided between traumatic surgery 
and ‘cold’? orthopaedics. Six months’ post. Ap- 
plications, stating age, nationality, quatifications 
(with dates), present appointment and experience 
and two recent testimonials, or names of two 
referees, should be forwarded immediately to the 
Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. (6675) 


TAUNTON AND SOMERSET HOSPITAL 











- (Musgrove Park Branch and East Reach Branch) 


r (12 Residents) 
Taunton Hospita! Management Committee 

Applications are invited from registered medical 
practitioners for the followirg post: 

HOUSE SURGEON (Orthopaedic and Casualty) 
Salary in accordance with the National Health Ser- 
vice scale. The post is recognized by the Royal 
College of Surgeons as qualifying appointment for 
the Final Fellowship examination. Applications, 
stating age, qualifications (with dates), nationality 
and details of experience, together with two recent 
testimonials, should be sent immediately to the 


„Secretary, Taunton H.M.C., Musgrove Park Hos- 


pital, Taunton, Somerset. (7025) 


WHISTON, COUNTY HOSPITAL (882 beds) 
St. Helens and District Hospital Meneeen en 
Committee 
ORTHOPAEDIC HOUSE SURGEON 
Applications are invited for the above appoint- 
ment now vacant. The main duties will be In the 
orthopaedic and casualty departments. The suc- 
cessful candidate will in addition be expected to 
carry out routine duties in the adjoining E.N.T. 
ward, Six months’ appcintment. Salary £350 to 
£450 per annum, according to experience, less £100 
per annum for ‘residential emoluments. Applica- 
tions, stating age, nationality, past expericnce and 
present employment, along with the names of two 
referees, should be forwarded to the undersigred.— 
N. Richards, Secretary, Group Office, County Hos- 
pital, Whiston, near Prescot, Lancs. (8550) 





PAEDIATRICS 


BANGOR, COUNTY HOSPITAL 
(Specialist Hospital for Women and Children) 
Caernaryon and Angiesey Hospital Management 

Committee 
Applications are invited for the post of 
RESIDENT PAEDIATRIC OFFICER 
(Senior House Officer Grade) 
duties to commence on May 1, 1952. Preference 
will be given to candidates with previous experi- 
ence in neonatal and premature infant care. The 
paediatric unit is recognized for the D.C.H. Salary 
according to scale. Applicstions, stating age, quali- 
fications, details of previous hospital appointments 
and names and addresses əf two referees, to be 
forwarded to the undersigned as soon as povsib'e.— 
Secretary, Plas Gwyn, Ffriddoedd Road, Bangor, 
N. Wales. (8551) 


MANCHESTER, 20, WITHINGTON HOSPITAL 
South Manchester Hospital Management Commit e: 
Applications are invited from registered medical 
practitioners for the resident post of 
- SENIOR HOUSE OFFICER (Paediatrics) 
at the above hospital. Applications, stating age, 
qualifications, experience and names of two referees, 
to be forwarded to the undersigned not later than 
March 10, 1952.—A. H. Keates, Secretary to the 
Committee, Christie Hospital and Holt Radium 
Institute, Manchester, 20. (8501) 


WHITTINGTON HOSPITAL, N.19 

Applications are invited for the post of 

HOUSE PHYSICIAN (Paediatric) 
vacant April 1, 1952. Post recognized for the 
D.C.H. The unit includes 20 beds for the treat- 
ment of tuberculous meningitis and has access to 
64 neonatal cots. Applications, stating age, quali- 
fications and previous experience, 
copies of two recent testimonials and name of one 
reteree, to the Medical Superintendent, Whitting- 
ton Hosp., Highgate Hill, N.19, by March 5. (8330) 





` 


, ST. STEPHEN’S HOSPITAL 
Fulham Road, Che'sea, S.W.10 ~ 
RESIDENT HOUSE OFFICER x 
to Paediatric Department 
Vacancy April 1, 1952. Applications, naming 
two referees,’ to the Medical Superintendent im- 
mediately. (8502) 


WHIPPS CROSS HOSPITAL 
Leytonstone, E.11 
Leytonstone Hospital Management Committee 
Applications are invited for the post of 
PAEDIATRIC HOUSE PHYSICIAN 
(Second or third post) 

which is recognized for the D.C.H. and falls due 
on March 16, 1952. Application forms from the 
Medical Supt., to be returned by Marck 3. (8553) 


BIRMINGHAM (near), CANWELL HALL 
BABIES’ HOSPITAL 
(60 beds for babies and children up to fhe age 
of twelve years—two House Physicians) 
Group 25, Birmingham (Selly Oak) Hospitat 
Management Committee 
Applications are invited for the post of , 
HOUSE PHYSICIAN (Male or female) 
vacant April 1, 1952. This pcst Includes attend- 
ance at out-patient clinics and neonatal depart- 
ments in Birmingham Hospitals and a child weltare 
centre. Recognized for D.C.H. Applications to 
the Paediatrician, Sorrento Maternity Hospital, 
Wake Green Road, Birmingham, 13, not later than 
February 27, 1952. (8181) 


BIRMINGHAM, 16, THE CHILDREN’S 
HOSPITAL, Ladywood Road 
United Birmingham Hospita‘s 
HOUSE OFFICER (Surgical) 

Required for six, months, to commence duty ‘on 
May 1, 1952. The duties will be mainly general 
surgery, but the officer will have, in addition, the 
opportunity of undertaking a certain amount of 
special surgery. Forms of application may be ob- 
tained from the undersigned and should be returned 
not later than February 29, 1952.—N. R. Winwood, 
House Governor, (8:03) 


DERBYSHIRE HOSPITAL FOR SICK 
CHILDREN, Derby (84 beds) 
Derby Area No. 1 Hospital Management 
Committee 
Applications are invited from registered medical 
practitioners for the post of 
HOUSE PHYSICIAN 
vacant April 1, 1952. Post recognized for D.C.H. 
Applications, stating age, qualifications, and ex- 
perience, with copies of two testimonials, should 
be forwarded immediately to the Secretary, No. 1 
Hospital Management Committee, Babington Lane, 
Derby. (8398) 


HUIL, VICTORIA HOSPITAL FOR SICK 
CHILDREN, Park Street (143 beds) 
Hull (A Group) fiuspital Management Committee 
Applications are invited for the post of > 
HOUSE SURGEON 
now vacant. The post is for a term .of six months 
and counts towards qualification D.C.H. Salary 
in accordance with terms of service issued by the 
Ministry of Health. Applications, together with 
testimonials, to be sent to the: Administra.ive Officer 
at the above address. (7776) 


LivkRPOOL, 12, ALDER HEY CHILDREN’S 
HOSPITAL, West Derby 
Liverpool Region Children’s Hospital Management 
Committee 
Applications are invited for rotating 
HOUSE OFFICER 

vacant on April 1, 1952. The appointment 1s recog- 
nized for the D.C.H. and during the twelve months’ 
term ot office, which will consist of six months as 
House Physician and periods of three menths in 
each of two specialties. Applications, stating age. 
nationality, liability to national service, qualifica- 
tions (with dates), experience and details of present 
and previous appointments, together with copies of 
three recent testimonials, should be forwarded to 
reach the undersigned immediately.—H. R. Mason, 
Secretary to the Committee. (8097) 


MANCHESTER, SAINT MARY’S HOSPITALS 
United Manchester Hospitals 
Applications are invited from registered medical 

practitioners, male or femate, for the post of 

HOUSE PHYSICIAN . 

in the Neonatal Unit of Saint Mary’s Hospitals 
(attached to the University Department of Child 
Health). for a period of six months, commencing 
April 17, 1952. Previous paediatric experience 
essential. Duties include the care of the newborn 
in the maternity department, the care of Infants 
in the infants’ ward, and work in the clinics under 
the charge of the department of child heaith. 
Salary in accordance with national scales. Appli- 
cation forms may be obtained from the undersigned 
and returned duly completed before March 7, 1952. 
—A. R. Wise, General Supt., Saint Mary’s Hos- 
pitais. Whitworth Park, Manchester, 13. (8257) 


MANSFIELD AND DISTR’CT GENERAL 
HOSPITAL (211 beds) 




















internship 


together with `N Applications are invited for the post of 


HOUSE SURGEON 
with duties in the Paediatric Depariment. _ Salary 
£350 to £450, according to previous posts held, 


` 
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with deduction of £100 iñ respect of residential 
emoluments, Applications, stating age, qualifica- 
tions, and experience, together with names of two 
referees, to be forwarded to the Secretary, Mans- 
field Hospital Management Committee, Crow Hill 
Drive, Mansfield, Notts, as soon as possible.—A. 
Ashworth, Secretary to the Committee, (4813) 


MIDDLESBROUGH GENERAI. HOSPITAL 
Tees-side Hospital Management Committee 
PAEDIATRIC HOUSE PHYSICIAN 
Applicat.ons ate invited for the above post, 
vacant April 1, 1952. This is an active unit of 60 
beds and cots for acute cases, with a busy out- 
patients’ department. Applications, stating age, 
qualifications, and accompanied by copies of three 
testimonials, to be sent to the Secretary Superin- 
tendent, Middlesbrough General Hospital, Ayresome 
Green Lane, Middlesbrough. s (7738) 


NORTHAMPTON GENERAL HOSPITAL 
(487 beds) 
Northampton and District Hospital Management 
Committee 
Applications are invited fcr the post of 
PAEDIATRICS HOUSE OFFICER 
vacant on April 1, 1952. Post recognized for the 
D.C.H. The person appointed will be required to 
reside, in conjunction with another paediatric House 
Officer, alternately for three months at the North- 
ampton General and at the Harborough Road Hos- 
pitals, Northampton, and whilst at the latter hos- 
pital,’ to be responsible to the consultants for the 
supervision of all the beds, allocated as follows . 
sub-acute paediatric 16, dermatological 6, general 
medical 22, infecticus diseases 41 (mostly children 
but including polio). National Health, Service 
salary scale and conditions of scrvice for House 
Officers. Six‘ months’ appointment. Applications, 
giving particulars, and enclosing copies of three 
recent testimonials, should be sent as soon as pos- 
sible addressed to S. G. Hill, Secretary to the 
Management Committee. (8331) 


PENDLEBURY, ROYAL MANCHESTER 
CHILDREN’S KOSPITAL 
Salford Hospital Management Committee 
Applications are invited from medical practi- 
tioners, male and female, for the post of 
RESIDENT HOUSE SURGEON 
(House Officer status) 
falling vacant on March 12, 1952. The appoint- 
ment is for a period of six months. Applications, 
Stating age, qualifications (with dates) and nation- 
ality, accompanied by copies of three recent testi- 











monials, to be sent to the Superintendent at the 
hospital to be recetved not later than February 
29, 1952. (8597) 





PONTYPRIDD (near), EAST GLAMORGAN 
HOSPITAL, Church Village 
(316 beds—Committce’s Base Hospital serving 
population of 177,000 and recognized for D.C.H.) 
Applications are invited for the post of 
HOUSE OFFICER (Paed‘a‘rics) 
(First or second post) 
which becomes vacant in March. Applications, 
Stating age, qualifications and experience, together 
with copies of two recent testimonials, to be sent 
as soon as possible to the Secretary, Pontypridd 
and Rhondda Hospital Management Committee, 
Courthouse Street, Pontypridd. (8432) 





SHEFFIELD, UNITED, HOSPITALS 
The Children’s Hospital 
Applications are invited from registered practi- 
tioners for the: post of 
HOUSE PHYSICIAN 
to the Professorial Unit, to commence Apri! 16, 
Salary in accordance with National Health Service 
scale, Applications within ten days of the first 
appearance of this advertisement, to the Superin- 
tendent, The Children’s Hospital, Western Bank, 
Sheffield, 10. (8552) 


SOUTHAMPTON CH'LDFEN’S HOSTITAL 
(Recognized by Conjoint Boa-d for D.C.H.) 
HOUSE OFFICER 

Post vacant April 4, 1952. Satary, ctc., as nation- 
ally advocated. Preference given to candidates 
intending to specialize in paediatrics. Applications, 
with copies of testimonials, to be submitted a` soon 
as possible to the Secretary, Southampton Group 
H.M.C.. Bullar Street. Southampton. (8503) 


WREXHAM, MAELOR GENERAL HOSPITAL 
(Paediatric Unit) 
Wrexham, Powys and Mawddach Hospital Manage- 
ment Committee 
Applications are invited ‘or ‘he apvo'n-ment of 
PAEDIATRIC HOUSE PHYSICIAN 
for a perod of six months ‘omre.jic.ng March 1. 
1952. The department is comprised of a small 
neonatal and premature unit, together with newly 
cub.cled general paediatric wards for 45 children. 
The successful candidate will work under super- 
vision of the Consultant Paediatrician and the post 
offers ideal opportunity for gaining experience in 
all branches of children’s diseases. Applications, 
giving full particulars. together with copies of two 
recent testimonials, should be sent to Wi'l’am Jones 
Secretary, Wrexham, Powys and Mawddach Hos- 
pital Management Committee, Maelor Gene.al Hos- 
pital, Croesnewydd Road, Wrexham. (7969) 
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PATHOLOGY 


MANCHESTER REGIONAL HOSPITAL BOARD 

Applications are invited for the whole-time, non- 
fesident post of 

CONSULTANT GROUP PATHOLOGIST 
to the Macclesfield and District Hospitals and 
Parkside Mental Hospital, near Macclesfield. Candi- 
dates must be of high professional standing with 
good training and experience in all branches of 
hospital pathology. Forms of application may be 
obtained from the Senior Administrative Medical 
Officer, Manchester Regional Hospital Board, 
Cheetwood Road, Manchester, 8, and should be 
returned, with the names and addresses of three 
referees, to be received not later than March 
17, 1952. (8598) 


MANCHESTER REGIONAL HOSPITAL BOARD 

Applications are invited for the whole-time, non- 
resident post of 

CONSULTANT GROUP PATHOLOGIST 

to the Rochdaie and District Hospital Centre 
(laboratories at Birch Hill Hospital, Rochdale, and 
Rochdale Infirmary). The post is now vacant. 
Candidates must be of high professional standing, 
with good training and experience in all branches 
of hospital pathology. Forms of application may 
be obtained from the Senior Administrative Medi- 
cal Officer, Manchester Regional Hospijal Board, 
Cheetwood Road, Manchester, 8, and should be 
returned, with the names and addresses of three 
referees, to be received not later than March 10, 
1952, (8240) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Tecs-side Hospital Management Committee Group 
ASSISTANT CONSULTANT PATHOLOGiST 
(Whole-time) 

Required for the above area. The-main labora- 
tory is at Middlesbrough General Hospital. Salary 
scale £1,700 to £2,750. The person appointed will 
be required to reside in Middlesbrough. Canvass- 
ing will disqualify, but candidates are invited to 
sec the laboratories by arrangement with the Con- 
sultant Pathologist, Genera! Hospital, Middles- 
brough. Applications, together with names and 
addresses of one to three referees, and/or one to 
three testimonials, to be addressed to the Senior 
Administrative Medical Officer, Blythswood South, 
Osborne Road, Newcastle-upon-Tyne, 2, within 
twenty-eight days, (8400A) 


ROCHDALE AND DISTRICT HOSPITAL 
CENTRE 
Manchester Regional Hospital Board 

Applications are invited for the vacant whole-ume, 

non-resident post of 
ASSISTANT PATHOLOGIST 

Candidates should have had previous experience in 
al! branches of hospital pathology. Salary £1,300 
by £50 to £1.750. Forms of application may be 
obtained from the Senior Administrative Medical 
Officer, Manchester Regional Hospital Board, 
Cheetwood Road, Manchester, 8, and should be 
returned, with the names and addresses of three 
teferees, to be received not later than March 
10, 1952. (8088) 


CENTRAL MIDDLESEX HOSPITAL, N.W.10 
North-West Metrupo.itan Regional Ho pital Board 
WHOLE-TIME RESIDENT PATHOLOVICAL 
REGISTRAR 
Required for one year in first instance to act as 
Transfusion Officer, assist the Consultant Haemato- 
logist, and take part in 24-hour pathology service, 
Vacant April 24. Application forms obtainable 
from, and returnable to, Sccretary, Central Middle- 
sex Group H.M.C., Acton Lane, N.W.10, by 
March 5. Hospital may be visited by direct 
(8554) 














COVENTRY GROUP 
Birmingham Regioral Hospital Board 
Apptications invited for appointment of 
WHOLE-TIME REGISTRAR IN PATHOLOGY 
Duties at Group Laboratory at Coventry and 
Warwickshire Hospital. Applicants must have 
some experience’ in pathology, and an interest in 
haematology is desirable. Appointment subject 
to N.H.S, (Superannuation) Reguiations, Ten 
copies of applications, stating name, age, nation- 
ality, qualifications, present and previous appoint- 
ments, and details of three referees, to Secretary, 
10, Augustus Road, Birmingham, 15, before March 
10, 1952. Candidates may visit the hospital con- 
cerned. (8417) 


MANCKESTER R LGIONAL HOSFITAL BOARD 
Appiications are invited for two posts of 
REGISTRAR in Clinical Pathoicgy 
one for the Stockport Group of Hospitals, with 
main duties at Stepping Hill Hospital, and one 
for the Preston and Choricy Group of Hospitals, 
with main duties at Preston Royal Infirmary. } orms 
of application may be obtained from “the Senior 
Administrative Medical Officer, Manchester 
gional Hospital Board, Cheetwood Road, Man- 
chester, 8, and should be returned. with copies of 
two recent testimonials, to be received by March 
3, 1952. (8465) 





Re- 


ASHFORD HOSPITAL, Ashford, Middlesex 
Staines Group Hospital Management Committee 


TWO SENIOR ROUSE OFF.CERS 
for Pathological Laboratory 
Previous clinical experience essential, but patho- 
logical experience not essential. National Health 
Service salary and terms of service. Posts vacant 
April 1, 1952, Applications, stating age, nation- 
ality, qualifications and experience, with copies of 
up to three recent testimonials, to Medical Director 
‘ot hospital by March 8, 1952, (8555) 


MANCHESTER, 20, WITHINGTON HOSPITAL 
South Manchester hospital Management Commitiee 
Applications are invited for the post of 

RESIDENT CLINICAL PATHOLOGIST 

(Senior House Officer grade, 

which will become vacant on May 1, 1952. 
vious experience in pathology not essential, 
post aficrding opportunities for gaining experience 
in all branches of clinical pathology. App.ications, 
stating age. qualifications, present post, experience 
and names of two rcferees, to be forwarded to the 
undersigned not later than March 10, 1952.,—A. H. 
Keates, Sec. to the Committee, Christie Hospital 
and Holt Radium Institute, Manchester, 20, (8504) 


Pre- 


READING AREA HOSPITALS 

Applications are invited from registered medical 

practitioners for the post of 
SENIOR HOUSE OFFiCER (Pathology) 

vacant near future, Deduction if resident £100. 
Previous experience in pathology desirable but not 
essential. Apply, stating age, qualifications (with 
dates). nationality, present post, together with copies 
of recent testimonials, to Chicf Administrative 
Officer, 3, Craven Road, Reading, Berks, (8098) 





SHEFFILLD, UNITED, HOSPITALS ' 
Chitdren’s Hospital Unit 
Applications are invited from segistered pracu- 
tioners for the post of 
RI SIDENT PATHOLOGIST 
(Senior House Officer status) 
to commence on April 17. Salary according to 
scale. Applications, in writing, with copies of three 
‘testimonials, to Teach the Superintendent, The 
Children’s Hospital, Western Bank, Sheffield, 10, 
by March 1. ‘ (8277) 


ROYAL FREE HOSPITAL 
Gray’s Inn Road, W.C.1 
Applications arc invited from men and women 
practitioners for the appointment of 
RESIDENT ASSISTANT PATHOLOGIST 
at the above hospital. Salary In accordance with 
National Health Service scales for House Officers, 
Applicants should have held at Icast one Junior 
House appointment. The appointment is for six 
montbs in the first instance, duties commencing on 
May 1, 1952. Application forms may be obtained 
from the Secretary to the Board of Governors, 
to whom they should be returned not later than 
March 15. x (8135) 








PLASTIC SURGERY 


HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 
There will be a vacancy in mid-April for a 
PART-TIME SENIOR REGISTRAR 
to the Department of Plastic Surgery 
Full particulars, with form of application, which 
must be returned not later than Monday, March 
10, 1952, are obtainable from the undersig:ed.— 
H. F. Rutherford, House Governor and Sec. (8556) 


BASINGSTOKE, HANTS, ROOKSDOWN 
HOUSE PLASTIC AND JAW UNIT 
Applications are invited from registered medical 
practitioners, male or female, for appointment of 
HOUSE SURGEON 
Salary according to national scales. Interesting 
work, which includes plastic surgery of all varieties, 
war injuries, congenital abnormalities and burns 
at all stages. Applications should be sent to, the 
Medical Superintendent, Rooksdown House, Basing- 
stoke, Hants, as soon as possible. (8433) 








PSYCHIATRY 


LEEDS REGIONAL HOSPITAL BOARD 

Applications are ‘invited for the whole-time ap- 

poiniment of 
CONSULTANT PSYCHIATRIST 

for duties mainly at Scalebor Park Hospital (289 
beds), near Ilkley. The successful candidate will 
be given'clinical charge of beds and may be re- 
quired to undertake extra-mural clinical duties 
swithin the Bingiey. Keighley, Skipton and Settle 
Hospital Management Committee area or at Leeds. 
The hospital, which has private amenity and free 
beds. has a high admission rate. All modern torms 
of treatment are undertaken. Applications, stating 
age, qualifications and details of present and pre- 
vious appointments (with dates), together with the 
names of three referees, should be forwarded to 
the Secretary, Park Parade, Harrogate, not later 
than March 15, 1952. (8067) 
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NORTH GLOUCESTERSHIRE CLINICAL ARBA 
South-Western Regiona: Hospital guard 
CONSULTANT PSYCHIATRIST 
in the North Gloucestersh.re Clinical Area, and 
DEPUTY MEDICAL SUPERINTENDENT 
to Horton Road and Coney Hill Hospitals, 
Gloucester 
Applications are invited from registered medical 
practitioners for the whole-time appointment of 
Consultant Psychiatrist in the North G:ouce.tershirce 
Clinical Area, which comprises Gloucester, Chel- 
tenham, Stroud, Forest of Dean and adjoining 
districts. Applicants should have had wide experi- 
ence in psychiatry, and must possess the Diploma 
in Psychological Medicine. Experience in child 
guidance would be an advantage. , The successful 
applicant will have charge of beds at Horton Road 
and Coney Hill Hospitals, Gloucester, and will act 
as Deputy Medical Superintendent of these hos- 
pitals; in addition, he will be required to visit 
other hospitals in the clinical area as may be 
determined by the Regional Board from time to 
time. Twelve copies of applications, stating date 


of birth, qualifications and, experience, together 
with twelve copies of two ‘testimonials, and the 
names and addresses of two referees, should be 


sent to the Secretary of the Regional Hospital 
Board, 5, Cotham Lawn Road, Bristol, 6, not later 
than March 7, 1952, (8599) 


PERTHSHIRE MENTAL HOSPITALS 
Eastern “Regional Hospital Board (Scotland) 


Apptications are invited for the whole-time 
post of 
DEPUTY PHYSICIAN SUPERINTENDENT 
(Consultant) 


to the Perthshire Mental Hospitals, which are beng 
brought under a unified medical administration. 
Candidates must have a wide experience in all 
branches of psychiatry. The possession of a 
specialist qualification in psychiatry is essential, 
and specia] consideration will be given to appli- 
cants holding a higher general medical qualification 
in addition. The successful applicant will be re- 
quired to live at Murthly, where a suitable house is 
available but he will have clinical duties-at Murray 
Royal, and in out-patient clinics at Perth Royal 
Infirmary and Bridge of Earn Hospital, Perthshire. 
Salary and conditions of service in accordance with 
national agreement. Application forms and further 
particulars from the Secretary to the Board, 
Braeknowe, 430, Blackness Road, Dundee, with 
whom applications must be lodged aot later than 
March 16, 1952. (R243) 


ARLESEY, BFDS, THREE COUNTIES 
(MENTAL) HOSPITAL 
North-West Metzopo‘itan Regional Hospital Board - 
WHOLE-TIME PSYCHIATRIC REGISTRAR 
(Resident or non-resident) $ 
Required for one year in first instance. Hospital 
may be visited by direct appointment. Application 
forms obtainable from, and returnable to, the 
Medical Superintendent, Three Counties Hospital, 
Arlesey, Beds, by March 5, 1952. (8466) 


BIRMINGHAM (MENTAL B) GROUP 
Birmingham Regional Hospital Board 
Applications invited for appointment of 
SENIOR GISTRAR IN PSYCHIATRY 
duties at Holl¥moor Hospital, Birmingham (630 
beds). Resident appointment. Candidates should 


. possess higher qualification and have had experi- 


ence in specialty. Appointment subject to N.H.S. 
(Superannuation) Regulations, > Ten copies of appli- 
cations, stating name, age, nationality, qualifica- 
tions, present and previous appointments, and 
details of three referees, to Secretary, 10, Augustus 
Road, Birmingham 15, before March 10, 1952. 
Candidates may visit the hospital. (8418) 


CARLISLE, GARLANDS MENTAL HOSPITAL 
(approximately 900 beds) 

Newcastle Regtonal Hospital Board 
Newcastle Hospital Manarement Commitee Group 
WHOLE-TIME REGISTRAR PSYCHIATRIST 
Required temporarily in first instance, up to 
August 31, 1952. The appointment wil] be resident 
and an unfurnished house or furnished flat is avail- 
able. Salary £775 per annum. Arrangements can 
be made for the person appointed to take the 
Necessary course of study for the Durhain Diploma- 
in Psychological Medicine. Applications, together 
with names and addresses of one to three referces, 
and/or onc to three testimonials, should be sent 
to tbe Regional Psychiatrist, Btythswood South, 
Osborne Road, Newcastle-upon-Tyne, 2, within 
fourteen days, (8358) 


LEICESTER (near), CARLTON HAYES 
HOSPITAL, Narborough 
Sheffie:d Regional Hospital Board 
Applications are invited from registered medical 
practitioners for the whole-time post of 4 
REGISTRAR (Psychiatry) 
to the above hospital, which is a recognized train- 
ing hospital for the D.P.M. A house is available, 
The appointment is for one year in the first instance, 
and may be renewed for a further year, and will 
become vacant on April 21, 1952. Applications, 
giving age, nationality, qualifications, present and 
previous appointments (with dates), together with 
names and addresses of three referees, should be 
sent to the Secretary, Sheffield Regional H spital 


Board, Fulwood House, Old Fulwood Road, 
Sheffieid, 10, to arrive not later than March 
10, 1952. * (8375) 
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Psychiatry—contd. 


SHEFFIELD, MIDDLEWOOD HOSPITAL 
Shefficld Regional Hospital Board 


Applications are invited from registered medical 

practitioners for the whole-time post of 
REGISTRAR (Psychiatr) 

to the above hospital, which is a recognized iram- 
ing hospital for the ‘D.P.M, Residential accom- 
modation is available Applications, giving age, 
rationality, *qualitications, present and previous ap- 
paintmentS (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Qld Fulwood Road, Sheffield, 10, to 
armve not later than March 10, 1952 (8378) 


ae e 
BURY, FAIRFIELD GENERAL HOSPITAL 
(Comprising 175 Mentnl, 203 Chronic and 133 
Obstetrie ond Gynaecological beds) 

Bory and Rossendale Hospital Management 
Committee 

Applications are invited for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above hospital. This post is mainly for the 
mental and chronic sick beds, and the successful 
applicant will be required to work in the maln 
under the direction of the Consultant Psychiatrist. 
Salary will be at the rate of £700 per annum, rising 
by annual increments to £1,000 per annum. Con- 
ditions of service in accordance with national 
recommendations, Applications should be made 
to the undersigned —H. Wilkinson, Secretary to 
the Committee, Bury Genera! Hospital, Walmersley 
Road, Bury, Lancs. (8434) 


PRESTWICH HOSPITAL 
Prestwich, Manchester (Psychiotsic—3,008 beds) 
Applications are invited from registered medical 
practitioners, male or female, for appointment of 
JUNIOR HOSPITAI. MEDICAL OFFICER 
(Resident or non-resident) - 
No accommodation is at present available for a 
married man. All modern treatments are practised 
and facilities will be given for studies for Ingher 
qualifications. Opportunities for experience at Out- 
patient clinics. Applications, giving full details of 
age, training and experience, together with the 
names and addresses of at least two referees, should 
be sent to the Medical Superintendent not later 
than Saturday, March 1, 1952 (8505) 
a cc 


LIVERPOOL (near), RAINHILL HOSPITAL 
i Ralnhill 


Rainhill Mental Hospital Management Committee 
SENIOR HOUSE OFFICER 

Applications are invited from registered medical 
practitioners, male or female. for the above post. 
This mental hospital of 2,800 beds provides excel- 
lent opportunities for postgraduate experience in 
all branches of psychiatry. All forms of modern 
treatment are given. Salary £670 per annum, Tess 
1150 for residential emoluments. Applications, 
with copies of testimonials, or namics of two 
referees, to be sent to the Medical Superintendent 
as soon as possible. (8435) 


OXFORD, WARNEFORD AND PARK 
HOSPITALS 
Oxford Regional Hospital Board 
Applicauons are Invited for an appointment as 
SENIOR HOUSE OFFICER 

at the above hospitals. The Warneford Hospital 
(140 beds) is n process of development as an 
acute psychiatric unit, with special emphasis on 
posternduate training and facilities for research. 
It Is closely associated with the adjacent Park Hos- 
pital (a neurosis centre of 30 beds, with daily out- 
patient clinics) at which the successful candidate 
will bave ample opportunities for working. Ex- 
perience can thus be gained in all branches of 
mychiatry, Including child psychiatry. The -ap- 
pcintment, now vacant, is specially suitable tor n 
young graduate beginning the study of psychiatry 
with a view to specialist training and higher quali- 
fication. and every facility will be granted for these 
purposes. including opportunities for attendance at 


other appropriate hospitals in Oxford. The clinical . 


work and postgraduate training in the hospitals is 
conducted on the system of two medical firms each 
hended by a consultant, and the House Officer will 
have experience with both. Accommodation Is 
available for an unmarried candidate, but permis- 
sion to live out of the hospital, subject to the 
usual turns of duly, may be granted if marricd. 
Salary and conditions of service In accordance 
with national scales. Applications, together with 
copies of recent testimonials, should be sent to 
the Medical Superintendent, Woarneford Hospital, 
Oxford, within fourteen days of the appearance of 
Uus advertisement. (8258) 
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WINTERTON HOSPITAL MANAGEMENT 

COMMITTEE 
THREE SENIOR HOUSE OFFICERS 

Required at the above Mental Hospital. Appli- 
cations, in writing. should state full name, age 
and qualifications, to be addressed 10 the Medical 
Superintendent, Winterton Hospnal. Sedgefield, 
Stockton on-Tees, within fourtcen days of the ap- 
pearance of this advertisement.—C. W. Gill, Secre- 
tary to the Hospital Management Committee. (8600) 








BRITISH MEDICAL JOURNAL 





RADIOLOGY 


NOTTINGHAM GENERAL HOSPITAL (id! beds) 
Sheffield Regional Hospital Bourd 
Applications are invited from registered medical 
Lele a possessing the D.M.R.(D.) for the 

post o 

WHOLE-TIME ASSISTANT RADiOLOGIST 

The successful candidate will work under the direc- 
tion of the Consultant in charge of the department, 
and will be required to undertake occasional 
sessions at other hospitals in the Notungham area, 
Salary scale £1,300 by £50 to £1,750 per annum. 
Application forms and further details may be ob- 
tained from the Senior Administrauve Medical 
Officer, Sheffield Regional Hospital Board. Fulwood 
House, Old Fulwood Road, Shefficld, 10 Com- 
pleted forms must be returned to the Secretary not 
later than March 22. 1952. 48389) 


SCOTLAND, SOUTH-EASTERN REGIONAL 
HOSPITAL BOARD 
. Applications are invited from sultably qualified 
medical practitioners for the post of 
ASSISTANT RADIOLOGIST In Fife 

The duties are mainly in hospitals in Kirkcaldy and 
Dunfermline, under the direction of a Senior 
Radiologist. The salary of the post is on the scale 
£1,300 by £50 to £1,750. The post is superannuable, 
and conditions of service are in accordance with 
the regulations. Applications, giving details of age, 
qualifications and previous experience, together with 
the names of three referees, should reach the Secre- 
tary, South-Eastern Regional Hospital Board. Scot- 
land, 11. Drumsheugh Gardens, Edinburgh. 3. 
within thirty days. (8601) 


KING'S COLLEGE HOSPITAL 
Denmark Hill, S.E.5 

Applications are invited for the post of 
REGISTRAR to the Dingnostte X-my Department 
Candidates should hold or intend to work for a 
Diploma in Radiology. The post will be in the 
grade of Reuistrar or Senior Registrar, according 
to the qualifications and experience of the candi- 
date selected. Applications, stating age, qualifica- 
tions and experience, together with the names of 
three referees, should be addressed to the under- 
signed to arrive within four weeks of the appear- 
ance .of this advertisement.—S, W. Barnes, House 
Governo:. g (8436) 
LAMBETH HOSPITAL,’ Brook Drive, S.E.11 


South-West Metropolltan Reglona! Hospital Board 
Applications = invited for the post of 





OR REGISTRAR 
In the X-ray Diagnostic Department 
D.M.R. essential. The hospital is recognized as o 
training school for radiographers. Canvassing will 
disqualify, but candidates are not precluded from 
visiting the hospital (by arrangement) if they so 
desire. For form of application apply (enclosing 
stamped addressed envelope) to the Secretary, Lam- 
beth Group Hospital Management Committee, Ren- 
frew Road, S.E.11, to whom the complcted appli- 
cations should be returned by March 1. (8332) 


~ BRISTOL, UNITED HOSPITALS 
(Joint appointment with the South-Western 
Regional Hospital Board) 

Applications are invited by the above Boards 
from registered medical practitioners for the joint 
appointment of 

REGISTRAR in Radiology (Diagnostic) 
The appointment will be subject to the terms and 
conditions of service of hospital medical and dental 
staff negotiated between the Minister and the pro- 
fession. The successful applicant will be appointed 
to work in the first instance for one year in the 
United Bristol Hospitals. the tcaching hospital for 
Bristol University. Applications, stating age, quali- 
fications, experience and giving the names of two 
referees, should be sent not later than March 10. 
1952, 10 Secretary to the Board, Royal Infirmary 
Branch, Bristol, 2. (8467) 


pe taal a 
MANCHESTER REGIONAL HOS?TITAL BOARD 
Apptications are invited for the post of 
SENIOR REGISTRAR (in Dingnostic Radiology) 
to the Withington, Wythenshawe and Baguley 
Hospitals, Manchester 
D.M.R.D. essential. Forms of application may be 
obtained from the Senior Administrative Mzdical 


Officer, Manchester Regionai Hospital Board. 
Cheetwood Road, Manchester, 8. and should be 
returned, with the names of three referces, to be 
received by March 10, 1952, (8437) 
RADIOTHERAPY 
———— 
IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL 


East Anglian Regional Hospltal Board 
Whole-time ASSISTANT RADIOTHERAPIST 
Candidates must have a wide experience in the 

specialty and possess the D.M.R.AT.) Salary scale 
£1,300 to £1.750. Eight coples of application, stat- 
ing age, qualifications and details of present and 
previous appointments, together with the mames of 
three referces, should reach the undersigned not 
later than March 3, 1952. Applicants are invited 
to visit the hospital by direct arrangement with 
the H.M.C. Secretary at the hospital.—K. V. F. 
Morton, Secretary, 117, Chesterton Road, Cam- 
bridge. (8043) 
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ROYAL CANCER HOSPITAL 
Fulham Road, London, S.W.3 
Applications are mvited for the post of 
FULL-TIME SENIOR REGISTRAR 
in the Radlotherap, Department 
to commence duty as soon n» posable. Candidates 
must hold a Dipioma mn Medical Radiology. Forms- 
of application are obtainable from the House 
Governor, to whom applications, together with copies 
of three recent testimonials, should be seat not 
later than March 26. (8468) 


eee haaa 
MANCHESTER, 20. CHRISTIE HOSPITAL and: 
HOLT RADIUM INSTITUTE 
South Manchester Hospital Management Committee 
Applications are invited from registered practi- 
tloners for the post of 
HOUSE OFFICER or SENIOR HOUSE OFFICER 
The post will give successful candidate the oppor- 
tunity of experience in modern radiotherapy and 
admission to the Diploma Course in Radiotherapy. 
Applications, stating age, experience and qualifica- 
tions. to be forwarded to the undersigned not later 


than March 3, 1952.—A. H. Keates, Secretary 
to the Committee. (8169) 
RHEUMATOLOGY 


MAIDENHEAD (near), BERKS, CANADIAN 
RED CROSS MEMORIAL HOSPITAL, Taplow 
HOUSE PHYSICIAN to the Special Unit for 

Research in Juvenile Rheumatism 
offers scope for those interested in 
reseirch, paediatrics, rheumatology or cardiology, 
and previous experience in one of these is desir- 
able. Salary on national scale. Applications, stat- 
ing age, qualifications (with dates) and experience, 
together with copies of two testimonials, should 
be sent to the Administrative Officer. (8002) 


UROLOGY 


LEEDS, UNITED, HOSPITALS 
Apphcations are invited from registered medical 
pracutioners for the post of 
SENIOR HOUSE OFFICER 
fo the Department of Urology 
The appointment will be resident and candidates 
should have held at least one previous house ap- 
poiniment, not necessarily in this speciaity. Appll- 
cations, stating age, sex, nationality, qualifications 
and experience, to be addressed to the undersigned 
as soon as possible.—S. Clayton Fryers, Secretary 
to the Board, the Genera! Infirmary at Leeds. (8506) 


ee eS a r 
PRESTON ROYAL INFIRMARY (400 beds) 
HOUSE OFFICER (Urological) 
Applications should be made immediately to the 
Secretary, Preston and Chorley H.M.C., Royal In- 
fi mary, Preston.—John Gibson, Secretary. (8470) 


MEDICINE 


BISHOP'S STORTFORD, HERTS, HAYMEADS 
HOSPITAL (350 occupied beds) 
(Midway between London and Cambridge—Maio 

line railway from Liverpool Street) 

Applications are Invited from registered medical 
practitioners for the appointment ol o temporary 
WHOLE-TIME REGISTRAR (Medical) 

at the above hospital, which includes duties in 
connexion with an active T.B. unit. Salary at the 
rate of £775 to £890 per annum, less £130 per 
anoum for residential emoluments. Appointment 
for a period up to one year. Applications, stating 
age, nationality, qualifications- and experience, with 
copies of recent testimonials, or the names of 
referees, should be sent to the Administrative 
Officer. (8099) 


pl Pe 
BISHOPTON, RENFREWSHIRE, PRINCESS 
LOUISE SCOTTISH HOSPITAL FOR LIMBLESS 
SAILORS AND SOLDIERS, Erskine 
Applications are invited for the post of ~ 
SENIOR RESIDENT MEDICAL OFFICER 
Salory commensurate with age and experience tmini- 
mum £1,000), together with free house. fuel and 
light (to sesle). Applications, stating age. quati- 
fications and experience, together with copies of 
three recent testimonials, and stating when avall- 
able 10 take up the post, should be submitted to 
the Secretory. 201, West George Street, Gins- 
gow, C2 rR'38) 


BRISTOL, UNITED, HOSPITALS 
(Joint oppolntment with ihe South-Western 
Regional Hospital Board 

Applications are Invited by the above Boards 
irom registered medica! practitioners for the iolnt 
appointment of 
MEDICAL REGISTRAR 
The appointment will be subject to-the terms and 
conditions of service of hospital medica] and dental 
staff negotiated between the Minister and the pro- 
fession. The successful applicant will be appointed 
to work in the first instance for one year in the 
professorial unit in the Bristol Royal Hospital 
Normally the holder of this post is appointed 
Tutor in the Department of Medicine in the Uni- 
versity of Bristol Applications, stating age. quali- 
fications, experience and giving the names of two 
referees, should be sent not later than March 10. 
1952, to Secretary to the Board, Royal infirmary 
Branch, Bristol, 2. (8471) 
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Medicine—contd. 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 
South-West Metropolitan Regional Hospital Board 
Applications are invited for the appointment of 
MEDICAL REGISTRAR 
for duties at Christchurch Hospital (298 beds) where 
residence will be provided, and at the Royal Vic- 
toria Hospital (485 beds). The post is tenable 
for one year in the first instance. Forms of appli- 
cation, obtainable from the Secretary, H.M.C. 
Office, Royal Victoria Hospital, Bournemouth, 
should be returned to him, duly completed, within 
fourteen days of the appearance of this advertisc- 
ment, (8359) 


MANCHESTER, UNITED, HOSPITALS 

Manchester Royal Infirmary, Manchester, 13 

REGISTRAR to a General Medical Unit 
Required te commence as soon as possible, 
Whole-time appointment, for twelve months, re- 
newable. Applicants must possess higher quali- 
fications. Applications to be made on forms ob- 
tainable from the undersigned and to be returned 
not later than March 12, 1952.—F. J. Cable, Secre- 
tary to the Board of Governors. 18557) 


NORWICH—EAST ANGLIAN REGIONAL 
HOSPITAL BOARD 
MEDICAL REGISTRAR 
at the United Norwich Hospitals 

Ward duties at the West Norwich Hospital and 
out-patient . clinics -at the Norfolk and Norwich 
Hospital. Appointment for one year, renewable 
for second year. Applications, stating age, quali- 
fications and details of present and previous ap- 
pointments, together with the names of three 
referees, should reach the undersigned not later 
than March 3, 1952. Candidates are invited 10 
visit the hospitals by direct arrangement with the 
H.M.C. Secretary at the Norfolk and Norwich 
Hospital, Norwich.—K. V. F. Morton, Secretary, 
117, Chesterton Road Cambridge £8003) 
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SCOTLAND, WESTERN REGIONAR HOSPITAL 
B D 

Applications are invited from suitably qualified 

medical practitioners for vacancies as 
REGISTRARS in General Medicine 

at hospitals in the Western Region. Successful 
applicants will be offered appointments for one 
year in the first instance at a salary of £775 per 
annum, Applications should be submitted not 
later than March 8, 1952, to the Secretary, Western 
Regional Hospital Board, 64, West Regent Street, 
Giasgow, C.2, and should’ give details of age, ex- 
perience, qualifications and present appointment, 
together with the names of three referees. These 
appointments will be subject to the N.H.S. (Scot- 
land) (Superannuation) Regulations, 1950. (8531) 


ne 
LINCOLN, ST. GEORGE’S HOSPITAL (126 beds) 
Lincoln No, 1 Hospital Management Committee 
Applications are invited for the post of 
RESIDENT MEDICAL OFFICER 
within the J.H.M.O. Grade, at the above hospital, 
Salary and conditions of service in accordance 
with the terms for hospital medical staff. Salary 
is at the rate of £700 by £50 to £1,000 per 
annum. Applications, stating age. qualifications, 
and experience, tcgether with copies of recent testi- 
monials, should be forwarded to the undersigned 
as soon as possible—R. W. Howick, Secretary, 
County Hospital, Lincoln, (7659) 


ST. LEONARD’S HOSPITAL 

Nuttall Street, London, N.1 (General—176 beds) 
Central Group Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the post of 

SENIOR (MEDICAL) HOUSE OFFICER 
which falls vacant on March 8, and is tenable for 
one year. Salary £670 per annum, less £130 for 
full beard and lodging. Applications, stating age, 
qualifications, experience, ctc., together with copies 
of three testimonials, should be addressed to the 
Assistant Secretary without delay. (8439) 
BEVERLEY, YORKS, BROADGATE HOSPITAL 

(600 Mental beds) 

RESIDENT SENIOR HOUSE PHYSICIAN 

Salary £670 per annum. 
RESIDENT HOUSE PHYSICIAN 

Salary £350 to £450, according to previous posts 
held. 

Applications to the Secretary, Westwood Hos- 
pital, Bevericy, Yorks. (8333) 
BEVERLEY, E. YORKS, WESTWOOD 
HOSPITAL 
SENIOR HOUSE PHYSICIAN 





Post vacant end of March. Salary £670. Charge 
of £140 for board and lodging. Applications to 
the Secrctary. (8362) 


BURNLEY GENERAL HOSPITAL (656 beds) 
Burnley aad District Hospital Management 
Committee 
SENIOR HOUSE OFFICER (Medical) 
(Resident or non-resident) 

The post offers good all-round experience under 
Consultant staff. Salary £670 per annum. Condi- 
tions of service in accordance with the National 
Health Service terms. The post is tenable for one 
year. Applications, giving the names of three 
referees, should be sent to J. E. Wheatcroft, Secre- 
tary to the Committec, General Hospital, Casterton 
Avenue, Burnley. (8507) 


“to the Medical Superintendent, 


MANCHESTER (near), PARK HOSPITAL 
Dayyhu'‘me (General Hospital—426 beds) 
West Manchester Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the following post, which is vacant 

on March 31, 1952: 

SENIOR HOUSE OFFICER (General Medicine) 
The appointment will be for twelve months at a 
salary of’ £670 per annum, less £130 per annum 
for residential accommodation and services. Appli- 
cation forms from the Secretary, Park Hospital, 
Davyhuime, Manchester. (8472) 


MANCHESTER ROYAL INFIRMARY 
Manchester, 13 
United Manchester Hospitals 
SENIOR HOUSE OFFICER 
to the Medical Professorial Unit 

Now vacant. Whole-time non-resident post. 
Appointment for six months, renewable for a second 
and possibly a third six months, Salary £670 per 
annum. Applications to-be made on forms obtain- 
able from the undersigned and to be returned not 
later than March 12, 1952.—F. J. Cable, General 
Superintendent. (8259) 


SOUTHEND-ON-SEA, GENERAL HOSPITAL 
Applications are invited for the position of 
RESIDENT SENIOR (MEDICAL) HOUSE 
- OFFICER 
for one year from April 1. 1952, for duties in a 
modern general hospital with a large out-patients 
department. Applications, ctc., should reach the 
undersigned not later than March 5, 1952.—J. C. 
Field, Secretary. (8445) 


WEST HARTLEPOOL GENERAL HOSPITAL 
Applications are invited for the appointment as 
SENIOR HOUSE OFFICER (Medical) 
at the above hospital, vacant March 15, 1952. 
Salary £670 per annum, less £150 for residential 
emoluments, Applications, stating age, nationality 
and qualifications (with dates), and accompanied 
by two testimonials, should be sent to the Secretary 
to the Management Committee, General Hospital, 
West Hartlepool. as soon as possible. (8260) 


YORK, COUNTY HOSPITAL 
(General Hospital of 269 beds) 
CITY HOSPITAL, York 
(General Hospital of 265 beds) 
YEARSLEY BRIDGE HOSPITAL, York 
(infectious Diseases Hospita} of 86 beds} 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in Paediatrics and Infectious Diseases 

to spend approximately half time in connexion with 
paediatric dutics at the County Ho pital (22 paedia- 
tric beds), City Hospital (32 paediatric beds) and 
other hospitals of the Group, and approximately 
half-time at Yearsley Bridge Hospital. Candidates 
should have had previous experience of paediatrics 
and infectious diseases. Preference given to hold:rs 
of D.C.H. Post vacant from April 1, 1952, for 
one year in first instance. Salary £670 per annum, 
less £170 for residence at Yearsley Bridge Hospital. 
Applications, giving age, nationality, experience, 
qualifications, and names of two referees, to be 
forwarded immediately to the undersigned.--F. A. 
Milnes, F.H.A., A.L.A.A., Secretary, York “A” 
and Tadcaster Hospital Management Committee, 











Bootham Park, York. (8558) 
BOLINGBROKE HOSPITAL 
Wandsworth Common, S.W.11 

RESIDENT HOUSE PHYSICIAN 
Required for six months from March 23. Apply, 


enclosing copies of three recent testimonials, to 
Administrative Officer, by March 8, (8518) 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 
RESIDENT HOUSE OFFICER 
Required in General Medical and Cardiological 





Department. Appointment for six months from 
March 15, 1952, Applications to Medical Director 
by March 1, 1952. (8578) 





ST. GEORGE-IN-THE-EAST HOSPITAL 
Raine Street, Wapping, E.l 
Applications are invited for the post of 

HOUSE PHYSICIAN (H.O. 1, 2 or 3) 
Salary, etc., im accordance with national scale. 
Tenable for six months. Post vacant March 17, 
1952. Application forms obtainable from, and re- 
turnable to, the Medical Superintendent. (8100) 


WHITTINGTON HOSPITAL, N.19 
Applications are invited for two posts of 
HOUSE PHYSICIAN (General Medicine) 

vacant April 1, 1952. Posts recognized for M.D. 
(London). Applications, stating age, qualifications 
and previous experience, together with copies of 
two recent testimonials and name of one referee, 
Whittington Hos- 
pital, Highgate Hill. N 19, by Mar h 5. ($334) 


WHITTINGTON HOSPITAL, N.19 
Applications are invited for the post of 
HOUSE PHYSICIAN (General Medicine) 
: {Third post held) 

vacant April 1, 1952. Post recognized for M.D. 
(London), Applications, stating age, qualifications 
and previous experience, together with copies of 
two recent testimonials and name of one referce, 
to the Medical Superintendent, Whittington Hos- 
pital, Highgate Hill, N.19, by March 5. (8335) 


~ 
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WHITTINGTON HOSPITAL, N.19 

Applications are invited for the post of 
HOUSE PHYSICIAN (Third post, General Medi- 

cine and Neurology) 

vacant April 1, 1952. Post recognized for M.D. 
(London). Speciai interest or previous taining in 
neurology desirable. Applications, stating age, 
qualifications and previous cxperience, together w.th 
copies of two recent testimoniais, and name of one 
referee, to the Medical Superintendent, Whittington 
Hospital, Highgate Hill, N.19, by March 5. (8336) 


AMERSHAM GENERAL HOSPITAL, Bucks 

HOUSE PHYSICIAN (First or second | post) 

Required to take up appointment on March 1. 
Applications, stating age, nationality and qualifica- 
tions (with dates), together with two recent testi- 
moniaJs, should be sent to the Secretary, Hospital 
Management Committee, Amersham General Hos- 
pital, as soon as possibic. (8390) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
HOUSE PHYSICIAN 

to work between Florence Nightingale Hospital 
(1.D. 96 beds and T.B. 24 beds) and Aitken Sana- 
torium (T.B. 70 beds), Some experience can be 
gained in minor thoracic surgery, and residence will 
be at Florence Nightingale Hospital. Applica- 
tions should be made by persons who have aircady 
completed one year’s experience as a House Officer, 
Salary and conditions of service in accordance with 
national scales. Applications should be made to” 
the undersigned.—H, Wilkinson, Secretary to the 
Committee, Bury General Hospital, Wa'mersicy 
Road, Bury, Lancs. (9 89) 


COSHAM, QUEEN ALEXANDRA HOSPITAL 
(62 medical and 124 surgical beds) 
Portsmouth Group Ho.pital Management Committee 
Applications are invited for the following 

appointment ° 

HOUSE PHYSICIAN 
Applications, stating age, experience and qualifica- 
tions, and names of two referees, shuuld be sub- 
mitted as soon as possible to E. H. Hurst, 35, 





Grove Road South, Southsea. (8070) 
DARLINGTON MEMORIAL HOSPITAL 
(210 beds) 

Darlington District Hospital Management 
Committee 


Applications are invited for the post of 
HOUSE PHYSICIAN (J.H.O.—Resident) 


Salary in accordance with national scale, Apply, 
giving age and references, to the undersigned at 
(7237) 


once —G W. Beckwith, Secretary. 


DEWSBURY, GENERAL HOSPITAL 
Moorlands Road, Dewsbury (119 beds) 
Dewsbury, Batley and Mirfield Hospital Manage- 
ment Committee 
Applications are invited for the appointment of 
HOUSE PHYSICIAN 
vacant March 1. 1952. This is a modern general 
hosp‘tal with a large out-patient department. Ex- 
cellent experience available, Applicat’ons, stating 
age, nationality, qualifications and experience, to- 
gether with recent testimonials, should be submitted 
to the Secretary, 20, Oxford Road. Dewsbury. (8047) 


DRIFFIELD, YORKS, EAST RIDING GENERAL 
HOSPITAL 
HOUSE PHYSICIAN 
Post vacant end February. Duties to include 
medical wards, out-patients and some anaesthetics, 
Salary £350 to £450 per annum. Applications to 
Scc., Westwood Hospital, Beverley, Yorks. (8337) 


DUNFERMLINE, NORTHERN HOSPITAL 
West Fife Hospitals Board of Management 
HOUSE PHYSICIAN 
Required April 1. Salary £350 to £450, less 
£100 for board, lodging, etc. The Northern Hos- 








pital is being developed as a medical unit of 
approximately 120 beds and will provide ample 
clinical material and a varied experience. Appli- 


cations, stating age, nationality, qualifications, and 
experience, with copies of three testimonials. should 
be forwarded to the Medical Superintendent. The 
Northern Hosp.. Leys Park Rd., Dunfermline (7833) 


GRIMSBY GENERAL HOSPITAL (200 beds) 

Grimsby Hospitals Management Committee 

Applications are invited for the post of 

HOUSE PHYSICIAN 

The post will fall vacant in February, and is ten- 
able for six months, Applications, together with 
the names of two referees. should be sent to the 
Admin Officer, Grimsby General Hospital. 6688) . 


GUILDFORD, ST. LUKE’S HOSPITAL 
Guildfo-d Group Hospital Management Conimittee 
Applications are invited for the anpoirtment of 
RESIDENT HOUSE PHYSICIAN 
for duties in Medical Unit with acute and chronic 
beds. Post vacant March 19, 1952. Applications, 
with copies of three testimonials, should be for- 
warded to the Physician Superintendent as scon 
as possible. (8399) 











IMPORTANT : All intending avplicants 
should read the revised NOTICE at the 
= top of page 18 
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HALIFAX GENERAL HOSPITAI (425 beds) 
HOUSE PHYSICIAN 
Salary according tō expericnce. Applications, 
stating age, scx, nationality, qualifications, experi- 
ence and enclosing copies of three testimonials. to 
be forwarded to the Secretary at the Royal Halifax 
Infirmary. (8473) 


HALIFAX, ROYAL INFIRMARY (301 beds) 
Applications are invited for the post of 
HOUSE PHYSICIAN 
at the above busy acute gencral hospital. Salary 
according to experience. Applications, stating age, 
nationality, qualifications and experience, -together 
with copies of three testimonials, to be forwarded 
to the Secretary. (8508) 


HILLINGDON HOSPITAL, near Uxbridge 
Middlesex 
RESIDENT HOUSE PHYSICIAN (Male) 











Appointment recognized for M.D.(Lond.). Ap- 
plications, not later than Match. 3, stating age. 
qualifications, nationality and experience, with 


copies of not more than three recent testimonials, 
to Medical Director. (8360) 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 
Huddersfield Hospital Management Committee 
HOUSE PHYSICIAN 

Required to commencé duty on March 4. Salary 
in accordance with the terms and conditions of 
service for hospital medical and dental staff. Ap- 
plications, together with copies of three recent 
testimonials, should be addressed to the under- 
signed.—H. J, Johnson, Secretary to the Manage- 
ment Committee, The Royal Infirmary, Hudders- 
field. (7471) 


HUNTINGDON ‘COUNTY HOSPITAL 
Applications are invited from registered medical 
practitioners for the post of 
JUNIOR HOUSE OFFICER (Medical) 
to the above hospital. The selected candidate 
will be required to look after medical and paedia- 
tric cases under the dircction of the consultants 








. concerned, and may be required to give emergency 


with full particulars and 

to Secretary, 
Newmarket General Hos- 
Newmarket (8191) 


IPSWICH, ST. HELEN’S HOSPITAL 
(100 beds for infectious diseases, pulmonary tuber- 
culosis nnd long-stay orthopaedics. The Area Chest 
Clinic is in the hospital) 
Ipswich Group Ho-pital Management Committee 
HOUSE OFFICER 
Accommodation availabie for married man. The 
person appointed will be required to undertake 
certain duties in the children’s ward at the Borough 
General Hospital in addition to duties at St. Helen’s 
Hospital. Applications, with full particulars, to 
John Williams, Secretary, at East Suffolk and Ips- 
wich Hospital, Ipswich. (8559) 


LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL (207 beds, General) 
Applications are invited from registered medical 

practitioners for the appointment of 

HOUSE PHYSICIAN 
Post vacant on March 17, 1952. Salary £350 to 
t450, dependent upon experience, less £100 pe. 
annum for residential emoluments. Applications, 
together with two recent testimonials, should be 
sent to the hospital Sec. as soon as possible, (8338) 


LIVERPOOL, 5, CITY HOSPITAL NORTH 
North Liverpool Hospital Management Committee 

Applications are invited for the vacancy of 

HOUSE OFFICER 
is mainly general, including E.N.T. 
There is also opportunity for undertaking post- 
graduate study. Salary £350 to £450 per annum. 
according to experience, less £100 for full residen- 
tial emoluments in accordance with National Health 
Service terms and conditions. The post is vacant 
from April t, 1952. Applications, on forms ob- 
tainable from the undersigned, should be made 
immediately.—F. J. Watkins, Secretary to the Com- 
mittee, Walton Hospital. Liverpool. (8561) 


22, WATERLOO AND DISTRICT 
GENERAL HOSPITAL 

North Liverpool Hospital Management Committee 

Applications are invited for the post of 
RESIDENT HOUSE OFFICER 

vacant as from April 1, 1952. Salary £350 to £450 
per ainum. according to experience, less £100 for 
full residential emoluments in accordance with the 
terms and conditions of service for hospital medical 
and dental staff. Applications, on forms obtain- 
able from the undersigned, should be submitted as 
soon as possible.—F. J. Watkins, Secretary to the 
Committec, Walton Hospital, Liverpool. (8562) 


LOUGHBOROUGH GENERAL HOSPITAL 
(120 beds) 
Applications are invited for the post of 
HOUSE PHYSICIAN 

commencing April 1, 1952. Applications, Stating 
age, experience and qualifications, with sopics of 
recent testimonials, to the Secretary, No. 1 H.MC., 
38a, East Bond Street. Leicester. (8339) 


anaesthetics. 
names of 


Apply. 


two referees, 


pital. 











The work 
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LOUTH, LINCS, COUNTY INFIRMARY 
(240 beds) 
Grimsby Hospitals Management Committee 
HOUSE OFFICER (Medical) 
Applications are invited for the above post, 
vacant March 1, at this busy general , hospital. 
Salary £350 to £450 per annum. , Applications, 
giving detalls of age, experience, nationality, to- 
gether with names of two referees, to be addressed 
to the Administrative Officer at the hospital. (8050) 


LUTON AND DUNSTABLE HOSPITAL 
Luton, Beds 
Applications are invited for the post of 
HOUSE PHYSICIAN 
vacant March 11, 1952. The appointment will be 
for six months in the first instance. Salary and 
conditions of service in accordance with national 
scales. Applications, stating age, nationality, quali- 
fications and experience, together with copies of 
three recent testimonials. should be sent to the 
Secretary, Luton and Dunstable Hospital, Luton, 
Beds. (8361) 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL 
Mansfield Hospital Management Committee 
Applications are invited for the post of 
HOUSE PHYSICIAN 
(First, second or third appointment) 
Applications, stating age, qualifications, etc., to- 
gether with copies of three recent testimonials, to 
be forwarded to the undersigned as soon as pos- 
sible-—A. Ashworth, Secretary, Oak Bank, Crow 
Hill Drive, Mansficid, Notts (8391) 


NEWARK HOSPITAL 
London Road, Newark, Notts (81 beds) 
Nottingham No. i Hospital Management Committee 
TWO HOUSE OFFICERS 
{First or subsequent posts) 

For the care of both medical and surgical cases. 
Appointment for six months. Duties to commence 
immediately. Applications, stating age, qualifica- 
tions, ctc., and enclosing copies of recent testi- 
monials, should be sent to Assistant Sccy., Newa:k 
Hospital, London Road, Newark, Notts. (5623) 


NEWPORT, MON, ST. WOOLOS HOSPITAL 
(379 beds) > 
Applications are Invited for the post of 
HOUSE OFFICER -(Medical) 
who will work under the directions of the Con- 
sultant Physician and the Pacdiatriclan, and will 
also attend the Qut-patient Department of another 
hospital with the Consultants, Post vacant April 1. 
National salary scale and conditions. Apply, with 
the names of two referees, to T. A. Jones, 17, 
Cardiff Road, Newport. Mon. (8400) 


NORTHALLERTON, FRIARAGE (GENERAL) 
HOSPITAL (300 beds) 

Northallerton Hospital Management Committee 
HOUSE PHYSICIAN 

Required for April 1, 1952, Conditions of ser- 

vice six months, Salary in accordance with national 

scale. Applications, together with the names of 

two referees, to be sent to the Secrctary, Friarage 

Hospital, Northallerton, Yorks, - (8474) 


NUNEATON, MANOR HOSPITAL (139 beds) 

Applications are invited for the post of 
HOUSE PHYSICIAN (32 general medical beds) 
Applications to the Secretary, Group 20 Hospital 
Management Committee, Coventry and Warwick- 
shire Hospital, Coventry. (8112) 

OTIEY, YORKS, GENERAL HOSPITAL 
(260 beds, with full consultant staff who are 
members of the teaching staff of Leeds University) 
Ilkley and Otley Hospital Management Committee 
, HOUSE PHYSICIAN 

Required immediately at above hospital. £350 a 
year if first post held, £400 second, and £450 if 
third or subsequent post. Deduction of £100 a 
year for residential emoluments. Applications, stat- 
ing ‘particulars of previous hospital appointments, 
to the undersigned as soon as possible—E, W. 
Best, Sec., General Hospital, Otley, Yorks. (8440) 


PRESTON ROYAL INFIRMARY (400 acute beds) 
HOUSE PHYSICIAN (J.H.O. Grade) 
(Medical Department) 

The successful candidate will be required to work 
in the medical out-patient clinics and will have 
charge of 40 acute medical beds under one of the 
two Consulting Physicians. Apply, stating experi- 
ence and qualifications, together with copies of 
‘recent testimonials, to J. Gibson, Secretary, Preston 
and Chorley Hospital Management Committee, 
Roya! Infirmary, Preston. (8475) 
ROCHDALE INFIRMARY 
Rochdale and District Hospital Management 
‘Committee 
HOUSE PHYSICIAN 
Apply to the Secretary, Central Offices, Birch 
Hill_ Hospital, Rochdale, Lancs. (8192) 
ROMFORD, ESSEX, VICTORIA HOSPITAL 
(91 beds) 

RESIDENT HOUSE PHYSICIAN 
Applications are invited from registered medical 
practitioners (male) for the above post, vacant 
now. Sıx months’ appointment. Applications, stat- 
ing age, nationality, qualifications (with dates) and 
experience, together with copies of three recent 
testimonials or names of two referees, should be 
sent immediately to the Secretary, Romforg Group 
Hospital "Management Committee, Oldchurch Hos- 
pital, Romford. (8051) 


Fes. 23, 1952 


RUGBY, HOSPITAL OF ST. CROSS 
"HOUSE PHYSICIAN 
Required March 25, 1952, for adult medical unit 
and children’s ward. Applications, stating age, 
Qualifications and experience, with copy testimonials 
to Assistant Secretary, (8579) 


ST. ALBANS CITY HOSPITAL, St. Albans 
HOUSE PHYSICIAN 

Required to one of the medical teams, for duties 
mainly in the acute medical wards, but the success- 
ful candidate would also have some work with the 
Consultant Physician in the tuberculosis wards. 
Post vacant middle of March, 1952. Applications, 
giving age. qualifications and experience. to be 
forwarded to the Secretary, Osterhills, Normandy 
Road. St. Albans, as soon as possible, (8052) 


REWSBURY (near), CROSS HOUSES 
HOSPITAL (183 beds) 
Shrewsbury Group 15 Hospital Management 
Committee 
Applications are invited from regisicred medica} 
practitioners for the appointment of 
RESIDENT MEDICAL OFFICER 
Vacant immediately, Preference will be given to 
those applicants with previous obstetrical experi- 
ence, Salary £350 to £450 per annum. less £100 
per annum in respect of residential emoluments. 
Applications, stating age, qualifications, nationality, 
and experience, accompanied by copy testimonials, 
should be sent to the Secretary, Group 15 Hospital 
Management Committee, Royal Salop Infirmary, 
Shrewsbury.--J. P. Mallett, Secretary, Royal Salop 
Infirmary, Shrewsbury. (6063) 


SOLIHULL HOSPITAL 
Lode Lane, Solihull, near Birmingham 
Group 25, Birmingham (Selly Oak) Hospital Man- 
agement Committee 
Vacancy immediately available for 
HOUSE PHYSICIAN 
This is a General Hospital and offers good experi- 
ence. Five other Resident Medical Officers. Ap- 
plications, giving qualifications, age and experience, 
with copies of two recent testimonials or, names of 
two referees, to the Medical Superintendent, (8563) 


STOKE-ON-TRENT, BURSLEM HAYWOOD 
AND TUNSTALL WAR i HOSPITAL 
eds. 
Stoke-on-Trent Hospital Management Committee 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Medical) 

Post vacant mid-March. Apply, with copy testi- 
monials, stating age. nationality, and full details 
of previous appointments, to the undersigned at 
Head Office, Princes Road, Stoke-on-Trent. - 
Thornburrow Gibson, Secretary. (8401) 


SUNDERLAND (near), RYHOPE GENERAL 
HOSPITAL (208 beds) . 
HOUSE PHYSICIAN (Male or female) 
Post vacant March 24, 1952. Apply immediately 
to Secretary, Sunderland Area H1.M.C., General 
Hospital, Sundertand. (8390) 


TILBURY AND RIVERSIDE GENERAL 
HOSPITAL (Tilbury Branch) 
South-East Essex Hospital Management Committee 
Applications are invited from registered med.cal 
practitioners for the appointment of 
HOUSE PHYSICIAN 
at the above hospital. Resident. The appointment 
will be for six months in the first instance and the 
post becomes vacant on February 29, 1952. Apoli- 
cations, together with copies of not more than 
three recent testimonials, should be forwarded to 
the unders‘gned as soon as possible-—G. E. Whyte, 
Sec., Thurrock Hospital, Grays. Essex. (7963) 
WALLASEY, VICTORIA CENTRAL HOSPITAL 
(135 beds) 

North Wirral Hospital Management Committec 

Appl cations are invited from regis ered mecical 
Practitioners, male or female, for the follow:ng 
appointment: 

RESIDENT HOUSE PHYSICIAN 
vacant April 1, 1952, This post is tenable for six 
months. Salary in accordance with the appraved 
scales, viz., first post held £350 per annum, second 
post held £400 per annum, and £450 per annum 
for the third and any subsequent post held. A 
deduction at the rate of £100 per annum will be 
made in respect of board, lodging and other ser- 
vices provided. Applications, stating age, nation- 
ality, qualifications and details of experience, with 
names of three referees, should be sent immediately 
to the Administrative Officer, Victoria Central Hos- 
pital, Liscurd Roed. Wal'ascy (6770) 
WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL 
Watford, Herts (189 beds) 

HOUSE OFFICER (Medical) (First or second post) 

Post vacant middie March. Salary, terms and 








.cond'tions as issued by the Ministry of Health. 


Applications, with at least two testimonials, should 
be sent to the undersigned immediately.—Cyril 
Hopkinson, Administrator, (7781) 
WATFORD, SHRODELLS HOSPITAL 
(General Hospital, 440 beds) 
Applications are invited for the post of 
HOUSE PHYSICIAN (First, second or third post) 
Salary on the national -scales. Post would suit 
candidates for the M.R C.P. as the hospital is 
within reach of the London teaching classes. Ap- 
plications, together with not more than three copies 
of testimonials, should reach the Medical Officer-in- 
Charge as soon as possible, (8580) 


Fes. 23, 1952 
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WHISTON, COUNTY HOSPITAL (882 beds) 
St. Helens and District Hospital Management 
i Committee 

Applications are invited tor the appointment of. 
: RESIDENT HOUSE PHYSICIAN 
Six months’ appointment, Salary £350 to £450 per 
annum, according to experience, less £100 per 
annum for residential’ emoluments. Applications, 
Stating age, qualifications, and experience, and 
giving two names for reference, should be for- 
warded to the undersigned as soon as possible.— 
N. Richards, Secretary, Group Office, County Hos- 
pital, Whiston, near Prescot, Lancs. (8093) 


WIGAN, ROYAL ALBERT EDWARD 
INFIRMARY y 
Wigan and Leigh hospital Management Committee 
HOUSE PHYSICIAN 
Required at the above hospital. Resident House 
Officer gtade post. Applications, stating age, quali- 
fications, and details of previous hospital appoint- 
ments, should be forwarded to the undersigned as 
soon’ as possible, together with the names of two 
referees.—T, W. Hurst, Secretary, Knowsley House, 
Wigan. (8476) 


sa EO 
WINCHESTER, ROYAL HAMPSHIRE COUNTY 
HOSPITAL, (311 beds) 
HOUSE PHYSICIAN - - 
Medicine and Dermatology 
Vacant April 6. Apply Secretary, with copies 
of two testimonials? (8444) 


pe aea aani aa PAESE a A E E iE, 
WOKING, VICTORIA HOSPITAL (74 beds) 
Applications are invited for the post of - 
RESIDENT HOUSE OFFICER (Male or female) 
Salary and conditions of service as published by 
Ministry of Health, , Apply to Assistant Secretary, 
Victoria Hospital, Woking, Surrey. (6977) 


WOLVERHAMPTON, ROYAL HOSPITAL `- 
(Aa Associated Hospital of the University of 
Birmingham Medical School) 
Wolverhampton Hospital Management Committee 
Group No. 16, Birmingham Region 
HOUSE OFFICER (General Medicine) 

. Applications, with copies of three recent testi- 
monials, to be sent to W. Cockburn, Group Secre- 
tary, The Royal Hospital, Wolverhampton. (8538) 


KIDDERMINSTER, BLAKEBROOK HOSPITAL 
Mid-Worcestershire Hospital Management 
Committee : : 

Applications are invited from registered medical 

practitioners for the posts of 
TWO MEDICAL OFFICERS 

for one session each per week. The successful 
‘candidates will have the care of all chronic sick in 
the hospital (220- beds) and will undertake week- 
end responsibility on a rota basis. The appoint- 
ments are initially for a period of twelve months, 
‘but, subject to a review of the scheme, the holders 
will be eligible for re-election. The appointments 
are subject to the terms and conditions of hospital 
medical and dental staff and remuneration is at 
the rate of £175 per session per annum. Further 
particulars can be obtained from the undersigned, 
to whom applications, giving details of age, quali- 
fications and experience, should be addressed not 
later than Monday, March 10, 1952.—C, M. Smith, 
Secretary, Mid-Worcestershire H.M.C., Birmingham 
Road, Bromsgrove, Worcs, (8411) 





+ 


SURGERY 


WELSH REGIONAL HOSPITAL BOARD 

Applications are invited from registered medical 
practitioners for the appointment of 
WHOLE-TIME SENIOR HOSPITAL MEDICAL 
OFFICER (Traumatic Surgeon) to serve the Cardif 

Hospital Management Committee 

He will be based at St. David’s Hospital, Cardiff, 
and will work under the*direction of the--Con- 
sultant in charge, Candidates must have experi- 
ence of the practice of traumatic surgery. Twelve 
copies of application, stating date of’ birth, giving 
a summary of qualifications, experience, previous 
appointments (with dates) and publications, with 
names of three referees, should be addressed to the 
Senior Administrative Medical Officer, Welsh Re- 
gional Hospital Board, Cathays Park, Cardiff, with- 
in twenty-one days of appearance of this adver- 
tisement. (8497) 


ST. GEORGE’S HOSPITAL, S.W.1 

Applications are invited for the post of 

SURGICAL FIRST ASSISTANT 
Candidates should hold the Diploma of the 
F.R.C.S. (England). The appointment will be for 
one year in the first instance. |The successful 
candidate will be graded as Senior Registrar or 
Registrar, according to experience and seniority. 
The appointment commences on or about April 1, 
1952. Applications, together with the names of 
two referees, should be sent to the undersigned not 
later than March 8, 1952.—P. H. Constable, House 
Governor. (8509) 


ST. MARY’S HOSPITAL, W.2 
Applications are invited for the post of 
WHOLE-TIME CANCER REGISTRAR 
; (Graded Registrar) 
The successful candidate will be responsible for 
the compiling of cancer records, and will be ex- 
pected to undertake certain clinical duties at a 





- 









constituent hospital within the St, Mary’s Group. 
Applications, statidg nationality, date of birth, per- 
manent address, qualifications (with dates), and de- 
tails of previous and present appointments, together 
with the names and addresses of three referees, 
should reach the undersigned by March 1, 1952.— 
Alan Powditch, House Governor, (8477) 


kiRmINGHAM REGIONAL HOSPITAL BOARD 
Applications invited for following whole-time 
appointments : : 
SURGICAL REGISTRAR (R.S.0.) 
to the Dudley and Stourbridge Group; duties at 
Corbett Hospital, Stourbridge (106 beds). 
SURGICAL REGISTRAR (R.S.0.) 
to the Dudley and Stourbridge Group: duties at 
Guest Hospital, Dudley (154 beds), 
SURGICAL REGISTRAR 
to the Mid-Worcestershire Group; duties at Kidder- 
minster General Ho.pital. Resident appointment. 

Experience in, general surgery essential, and 
higher qualification an advantage. Appointments 
subject to N.H.S. (Superannuation) Regulations. 
Ten copies of applications, stating- mame, age, 
nationality, qualifications, present and previous ap- 
pointments, and details of three referees, to Secre- 
tary, 10, Augustus Road, Birmingham, 15, before 
March 10, 1952. Candidates for more than one 
appointment should forward seven copies of appli- 
cations in respect of each vacancy, Candidates 
may visit the hospitals concerned. (8419) 

KING’S LYNN, WEST. NORFOLK AND 
K.NG’S LYNN GENERAL HOSHFITAL 
East Anglian Regional Hospital Board 

RESIDENT SURGICAL OFFICER 
(Registrar Grade) 

The appointment will be for one year, renew- 
able for second year, Applications, stating age, 
qualifications, and details of present and previous 
appointments, together with the names of three 
referees, should reach the undersigned not later 
than March 10, 1952. Candidates are invited to 
visit the hospital by arrangement with the H,M.C, 
Secretary at the hospital.—K. V. F. Morton, Secre- 
tary, 117, Chesterton Road, Cambridge. (8377) 

LEEDS, BOARD OF GOVERNORS OF THE 
UNITED LEEDS HOSPITALS and the LEEDS 

REGIONAL HOSPITAL BOARD ‘ 

Applications are invited for the joint appoint- 

ment of 

REGISTRAR in Genito-Urinary Surgery 

The out patient and diagnostic department is at 
the Leeds General Infirmary and the ward unit is 
in St. James’s Hospital, Leeds. Applications, stat- 
ing age, qualifications and details of present and 
previous appointments (with dates), together with 
the names of three referees, should be forwarded 
to the Secretary, Joint Registrars Committee, Park 
Parade, Harrogate, not later than Feb. 29, (7970) 


NEWCASTIE REGIONAL HOSPITAL BOARD 
Gateshead Hospital M-na~ement Committee Group 
SURGICAL REGISTRAR (Whole-time) 
Required, temporarily in first instance, up to 
August 31. Salary £775 per annum. Accommoda- 
tion is available for a single person. Applica- 
tions, together with names and addresses of one 
to three referees and/or one to three testimonials, 
should be sent to the Senior Administrative Medical 
Officer, Blythswood South, Osborne> Road, New- 
castle-upon-Tyne, 2, within fourteen days. (8402) 
SCOTLAND, WESTERN REGIONAL HOSPITAL 
BOARD 
Applications are invited from suitably qualified 
medical practitioners for vacancies as 
REGISTRARS in General Surgery 
at hospitals in the Western Region. Successful 
applicants will be offered appointments for one 
year in the first instance at a salary of £775 per 
per annum. Applications should be submitted not 
later than March 8, 1952, to the Secretary. Western 
Regional Hospital Board, 64, West Regent Street, 
Glasgow, C.2, and should give details of age, ex- 
perience, qualifications and present appointment, 
together with the names of three „referees. These 
appointments will beasubject to the N.H.S. (Scot- 
land) (Superannuation) Regulations, 1950. (8532) 
STORNOWAY, LEWIS HOSPITAL 

Northern Regional Hospital Board (Scotland) 

The Northern Regional Hospital Board (Scot- 
land) invites applications for the post ot 

ı SURGICAL REGISTRAR 

Applicants should have previous experience in 
general surgery, and a higher qualification would 
be an advantage. Schedules of application and 
further particulars are obtainable from the under- 
signed, with whom applications should be lodged 
by Saturday, March 8, 1952.—-A. M. Fraser, M.D., 
Secretary and Administrative Medical Officer, Office 
of the Northern Regional Hospital Board, Raig- 
more, Inverness. (8261) 


WISBrCH, NORTH CAMBRIDGESHIRE - 
HOSPITAL 

East Anglian Regional Hospital Board . 
Resident SURGICAL OFFICER (Registrar grade) 
The. appoimtment will be for one year, renewable 
for second year. Applications, stating age, quali- 
fications and details of present and previous ap- 
pointments, together with the names of three 
referees, should reach the undersigned not later 
than March 3, 1952. Candidates are invited to 
visit the hospital by arrangement with the H.M.C. 
Secretary, Peterborough Memorial Hospital, Peter- 
borough.—K. V. F. Morton, Secretary, - 117, 
Chesterton Road, Cambridge, (8054) 









WELSH REGIONAL HOSPITAL BOARD ° 


Applications are invited from registered medical 

practitioners for the appointment of 
REGISTRAR in General Surgery 

to hospitals of the Mid-Glamorgan Hospital Man- 
agement Committee. Applicants should have’ beld» 
the post of House Surgeon, preferably in a teach- 
ing hospital. The successful candidate will be 
based on Bridgend General Hospital (364 beds). 
The post may be resident or non-resident ard will 
be subject to review at the end of the first year. 
Forms of application should be obtained imme- 
diately from the Senior Administrative Medical 
Officer, Welsh Regional Hospital Board, Cathays 
Park, Cardiff. (8510) 
I 


BISHOP’S STORTFORD, HERTS, HAYMEADS 
—HOSPITAL (300 occupied beds) 
(Midway between London and Cambridge. Main 
Line Railway from Live pool St:cet) 
Applications are invited from registered medical 

practitioners for the resident appointment of 
SENIOR HOUSE OFFICER (Surgical) 
Salary £670 per annum, less £130 per annum in 
respect of residential emoluments. The appoint- 
ment is due to commence April 1 for a period of 
One year. Applications, stating nationality, age, 
qualifications and experience, with copies of recent 
testimonials, or the names of referees, should be 
sent to the Secretary, Hertford Group H.M.C. 
Hertford County Hospital, Hertford, Herts. (8564) 
SAAN RAEI RI a Ne 


CHICHESTER, ROYAL WEST SUSSEX 
HOSPITAL (General Acute, 202 beds—6 Re idents) 
RESIDENT SENIOR HOUSE SURGEON 
Post vacant April 1, 1952. Six months’ appoint- 
ment, renewable for further six months. Salary 
£670 per annum, less deduction for resident emolu- 
ments. Post includes surgical work under R.S.O., 
casualty duties, and acting as Deputy R.S.O. Ap- 


plications, stating age, and experience, with copies ` 


of up to three recent testimonials, to be sent to 
Senior Admin. Officer as soon as possible. (8478) 
inte i ate a dee ltteer tM eh 


COSHAM, QUEEN ALEXANDRA HOSPITAL 
(62 medical and 124 surgical -beds) 
Portsmouth Group Hospltal Management Committee 

Applications are invited for the following 
appointment : 

SENIOR HOUSE SURGEON 
Applications, stating age, experience and qualifica- 
tions, and names of two referees, should be sub- 
mitted as soon as possible to E. H. Hurst, 35, 
Grove Road South, Southsea. (8071) 


DORKING GENERAL HOSPITAL 
Horsham Road, Dorking, Surrey 
Redhill Group Hospital Management Committee 
RESIDENT SENIOR HOUSE OFF.CER 
(Surgical) k 
Vacant end February, 1952, The post affords 
good experience in general surgery and casualty 
work. Apply to the Medical Superintendent. (8378) 


` GREENOCK ROYAL INFIRMARY 
Board of Management for Greenock and District 
Hospitals 

Applications are invited for the appointment of 

SENIOR HOUSE OFFICER (General Surgery) 
(Replacing Junior Registrar Grade) 

Appointment will be for one year in the first in- 
stance-and will be subject to the National Health 
Service (Scotland) (Superannuation) Regulations, 
Applications, stating age, qualifications, and present 
appointment, and giving the names of three referees 
to the Secretary, Board of Management for 
Greenock and District Hospitals, 47, Eldon Street, 
Greenock, not later than Friday, Feb. 29. (8581) 


LEIGH INFIRMARY, Leigh, Lanes 
Wigan and Leigh Hospital Management Committee. 
Applications are, invited for the post of á 
SENIOR HOUSE SURGEON 
at the above hospital, “which is a busy general- 
hospital of 102 beds. The person appointed will 
be attached to the surgical and orthopaedic wards 
and will be required fo undertake some duties in 
the casualty department along with other members 
of the resident staff. Applications, stating age, 
nationality, qualifications, and previous hospital 
appointments, together with the names ‘of two 
referees, should reach the undersigned ag goon as 
possible.—T. W. Hurst, Secretary, Knowsley House, 
Wigan. (8479) 


NOTTINGHAM, HIGHBURY HOSPITAL 
# Bulwell 
Nottingham No. 1 Hospital Management Committee 
SENIOR HOUSE OFFICER (Surgical) 
Required for*the above hospital. Good oppor- 
tunity for obtaining experience in alt types (0 
general surgery. Duties to commence early Vin 
March. Salary £670 per annum and conditions of 
service in accordance with the conditions published 
by the Ministry of Health.- Applications, Stating 
age, qualifications and, experience, together with 
copies of testimonials, to be sent to the under- 
signed.—Henry M. Stanley, Secretary. (6969) 


IMPORTANT: Al intending applicants 
should read the revised NOTICE at the 
top of page 18 
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HOVE GENERAL HOSPITAL, Sussex 

(75 beds, 3 Resident Medical Officers) 
Brighton and Lewes Hospital Management 

Committee 

Applications are invited for the 
resident posts, vacant mid-March, 1952: 
SENIOR HOUSE SURGEON 
(preference will be given to candidates with pre- 
vious experience). Duties chicfly ward and theatre 


work. 
HOUSE SURGEON 

for casualty and with charge of surgical beds. 

Salaries and conditions of service in accordance 
with national scale (£350 to £450, less £100 per 
annum for residential emoluments): Applications, 
with full details of experience, etc, and enclosing 
names and addresses of two referees, should be 
sent to the Administrative Officer at the hospltal 
within ten days of the appearance of this adver- 
tisement, (7782) 


LEEDS, 9, ST. JAMES'S HOSPITAL 
Leeds (A) Group Hospital Monagement Committee 
Applications are Invited from registered medical 
Practitioners for the appointment of 
SENIOR HOUSE OFFICER 
(Genito-Urinary Surgery) 
at the above hospital. The person appointed will 
attend the Cystoscopic Clinic at the above hospital 
and the Out-natient Clinic at the Teaching Hos- 
pital. The appointment will be for a period of one 
year and the salary will be in accordance with the 
agreed terms and conditions of service of hospital 
medical and dental staff, namely, £670 per annum, 
with an appropriate deduction In respect of board, 
lodging and other services provided. Forms of 
application, available from the undersigned, should 
be completed and returned as soon as possible.— 
J, Folkard, Secretary to the Committee, Administra. 
the Offices, St. James’s Hospital, Leeds, 9. (8363) 


REDRUTH, CAMBORNE-REDRUTH HOSPITAL 
(159 beds, 4 residents) 
West Cornwall Hospital Management Committee 
SENIOR HOUSE OFFICER (Surgical) 
Required for the above hospital. Duties to com- 
mence on March 1, 1952. Salary £670 per annum, 
less £100 per annum for residential emoluments. 
Applications stating age, experience and nation- 
ality, together with names of two persons to whom 
reference can be made, should be submitted to the 
Administrative Assistant. (S 


enea a ae 
SCUNTHORPE, wan MEMORIAL HOSPITAL 


eds, 
Scunthorpe Hospital Management Committee 
Vacancy in March for ` 
HOUSE SURGEON 
(Senior House Oficer Grade) 
with dutics In general surgery, gyogecology and 
some radiotherapy. Applications, with full detalls 
of qualifications, experience, nnd naming two 
referees, to Secretary, War Memorial Hospltal, 
Scunthorpe, Lincs. (8364) 


STOCKPORT INFIRMARY, Stockport 
Stockport and Buxton Hospital Manngement 
Committee _ 
SENIOR HOUSE OFFICER (R:.S.0.), 
Apptications are Invited for the above immediate 
vacancy. Salary £670 per annum, less e charac at 
the rate of £155 per annum for board, residence 
and laundry. Applications, stating age, qualifica- 
tions and experience, together with copics of two 
testimonials, or the names of two referees. to be 
forwarded to the undersigned.—H. G. Price, Secre- 
tary. 59B. Shaw Heath, Stockport. (8603) 


STOCKPORT. STEPPING HILL HOSPITAL 
Stockport and Buxton Hospital Management 
Committec 
SENIOR HOUSE OFFICER (A.R.S.0.) 
Applications are invited for the above immediate 
vacancy. Salary £670 per annum, less a charge at 
the rate of £155 per annum’ for board, resid@nce 
ond laundry. Applications, stating age, qualifica- 
tions and experience, together with copics of two 
testimonials, or the names of two referees, to be 
forwarded to the undersigned.—H. G. Price. Secre- 
tary, 59B, Shaw Heath, Stockport. (8602) 


STOKE-ON-TRENT, BURSLEM HAYWOOD 
AND TUNSTALL WAR MEMORIAL HOSPITAL 
(96 beds) 

Stoke-on-Trent Hospital Management Committce 

Applications arc invited for the post of 
SENIOR HOUSE OFFICER (Surgical) 
Post vacant now, Apply. with copy testimonials, 
Stating age, nationality, and full details of previous 
Service, to the undersigned at Head Office, Hospital 
Management Committee. Princes Road, Stoke-on- 
Trent.—Thornburrow Gibson, Secretary. (8303) 


es 
STOKE-ON-TRENT, LONGTON HOS?.TAL 
(55 beds 


Stoke-on-Trent Hospital Manageme:t Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surr’cah 
Post vacant now. Apply. with copy testimonials, 
stating age, nationality, and full details of previous 
service, to the undersigned at Head Office, Hospital 
Management Committee, Princes Road, Stoke-on- 
Trent —Thornburrow Gibson, Scerctary (8404) 


tollowing 
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STOURBRIDGE, CORBETT HOSPITAL (106 beds) 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Birmingham Region g 
Applications are invited from registered medical 
practitioners for the post of 
SENIOR HOUSE OFFICER (Resident, Surgical) 
Post now vacant. Applicants should have held 
house appointments and have had surgical experi- 
ence. The salary will be at the rate of £670 per 
annum, less a deduction of £150 per annum in 
respect of residential emoluments. Applications, 
stating age, nationality, quallfications (with dates), 
experience, and details of previous appointments, 
and accompanied by copies of three recent testi- 
monials, 10 H. Raymond Hurst, Secretary to the 
Management Committee, The Guest Hospital, Dud- 
ley, Worcs, " (9745) 


STOURBRIDGE {nenr), WORDSLEY HOSPITAL 
(450 beds) 


Natlonal Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Birmingham Region 

Applications are invited from registered medical 
practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER (Surgical) 
Post vacant March 15. Applicants should have 
held house appointments and have had surgical 
experience. The salary will be at the rate of £670 
per annum, jess n deduction of £150 per annum io 
respect of residential emoluments. Applications, 
Stating age, nationality, qualifications (wilh dates), 
experience and details of previous appointments, 
and accompanied by copies of three recent testi- 
monials, to H. Raymond Hurst, Secretary to the 
Management Committee, The Guest Hospital. Dud- 
ley, Worcs. (7192) 


TORQUAY, TORBAY HOSPITAL 
(166 General beds) 


RESIDENT SENIOR SURGICAL HOUSE 
OFFICER (Male or female) 

Required immediately Appoimtment for one 
year. Salary £670 per annum. less £100 in respect 
of accommodation and services. Applications, 
stating qualifications, nationality. and age, with 
copies of testimonials, to be sent to the Secretary, 
Torquay District Hospital Management Committee, 
62/64, East Street, Newton Abbot. S. Devon (8263) 


WOKING, VICTORIA HOSPITAL 
Woking, Surrey (74 beds) 
SENIOR HOUSE OFFICER 
(Sorpical and Medical duties) 

Resident preferred. Non-resident considered. 
Salary and conditions of service as published by 
Ministry of Health, viz.. £670 per annum, less 
emoluments. Applications, with testimonials, to 
Assistant Secretary. Victoria Hospital. Woking, 
Surrey (7289) 


BOLINGBROKE HOSPITAL 
Wandsworth Common, S.W.11 


RESIDENT HOUSE SURGEON 
Required for six months from March 16. Apply, 
enclosing copies of three recent testimonials, to 
Administrative Officer, by March 8. (8519) 


eamas 
ELIZABETH GARRETT ANDERSON HOSPITAL 
é Euston Road, N.W.1 
Applications are invited from registered women 
medical practitioners for the post of 


HOUSE SURGEON/CASUALTY OFFICER 
with charge of general surgical ward. Post recog- 
nized for F.R.C S. examination. Appointment for 
six months. Salary according to National Health 
Service scales for House Officers. Duties to com- 
mence April 1, 1952. Applications, with copies of 
three recent testimonials, should be sent fo the 
Secretary as soon as possible. (8565) 


———— 
GERMAN HOSPITAL, Dalston, London, E.8 
Applications are invited for the post of 

HOUSE SURGEON (Firsi, second or third post) 

vacant on February 29, 1952, for a period of six 

months. Applications. with copies of recent testi. 
monials, should reach the Group Secretary. Hos- 
plal Management Committee, Hackney Hospital, 

E.9, within six days of the appearance of this adver- 

lisement, quoting the reference GH/HS. - (8604) 


a a 
HOSPITAL OF-ST. JOHN AND ST. ELIZABETH 
60, Grove End Road, N.W.8 

Applications are invited from registered medical 
practitioners (male) for the appointment of 

HOUSE SURGEON 

to become vacant on Monday. March 3, 1952, 
Appointment will be for 2 period of six months, 
Salary is at the rate of £350 per annum. Applica- 
tions should reach the Secretary on or before Tucs- 
day, February 26, 1952. together with coples of 
three recent testimonials. (7836) 


ST. GEORGE-IN-THE-EAST -HOSPITAL 
Ralne Strect, Wapping, E.1 

Applications are invited for the post of 

HOUSE SURGEON (House Officer, 1, 2 or 3) 
Salary, etc, in accordance with national scale. 
Tenable for sis months. Application forms should 
De obtained from and returned Immediately tc th 
Medical Superintendent, (3728, 


Fes. 23, 1952 


WHITTINGTON HOSPITAL, N.19 
Applications are invited for the post of 

HOUSE SURGEON (Genera) Surgery) 
vacant April 1. 1952. Post recognized for F.R.C.S, 
(England). Applications, stating age, qualifications 
and previous experience, together with copies of 
two recent testimonials, and name of one referee, 
to the Medical Superintendent, \Whitt.ngton Hos- 
pital, Highgate Hill, N.19, by March 5. (8340) 


ABERYSTWYTH GENERAL HOSPITAL 
Mid-Wales Hospital Management Committee’ 
Applications are invited from registered medical 

practitioners (male cr female) for the post of 

ESIDENT HOUSE SURGEUN 

(First, second, or third post) 
Applications, giving particulars as to age, qualifica- 
tions, and experience, together with copies of three 
Tecent testimonials, should be forwarded to the 
undersigned Salary in uccordance with terms and 
conditions of service in accordance with Ministry 
of Health.—J. P. Thomas, Secretary, Mid-Wales 
H.M.C., Administrative Office, General Hospitol, 
Aberystwyth (8231) 


BARNSLEY, BECKETT HOSPITAL 
HOUSE OFFICER SURGEON 
Salary first post £340. sccond post £400, third 
post £450. Apply Secretary, Barnsley H.M.C., 33, 
Gawber Road, Barnsley. ` (8056) 


BATLEY, GENERAL HOSPITAL (102 beds) 
Carilashow Hill, Batley, Yorks 
Dewsbury, Batley and Mirfield Hospital Manage- 
ment Committee 
Applications are Invited for the appointment of 
HOUSE SURGEON 
now vacant. This general hospital will shortly 
provide all the in-paticnt treatment for the Group 
in the specialties of orthopaedics, E.N.T. and 
ophthalmology in addition to some gencral surgery, 
together with the usual out-patient clinics. Appli- 
calions, stating age, qualifications and experience, 
together with recent testimonials, should be sub- 
mitted immediately to the Secretary. 20, Oxford 
Road, Dewsbury. (7971) 


BEXHILL HOSPITAL, Bexhill-on-Sea (62 beds) 
Hastings Group Hospital Management Commitee 
HOUSE SURGEON 
National scales of salary. Applications 10 Ad- 
ministrator at the hospital. (8379) 


LLERI . ST. ANDR OSPITAL 

South-East Esses Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the post of 

HOUSE SURGEON 

for the General Surgery and Orthonacdic Depart- 
ments of the above hospital. These departments 
of this hospital provide interesung and active 
traumatic experience. Resident. The p.st, which 
is vacant Immediately, is for six months in the 
first instance. Applications, together with copies 
of not more than three recent testimonials, should 
be forwarded to the undersigned as soon as pos- 
sible-—G, E. Whyte, Secretary, Thurrock Hospital, 
Grays, Essex. (8341) 


BIRKENHEAD GENERAL HOSPITAL (176 beds) 
TWO HOUSE SURGEONS (Resident) 

For six months from April 1, 1952. Snlary £350 
by £50 to £450, less £100 for emoluments. Apply 
immediately, stating age, qualifications (with dates), 
experience, with copies of two recent testimonials, 
to J. Dawber, Sccretary to above Committee, St. 
James Hospital, Birkenhead. (8582) 


BRADFORD ROYAL INFIRMARY 
HOUSE SURGEON (General) 

Vacant March 1, 1952. Recognized for F.R.C.S. 
Salary £350 to £450 per annum, less £100 ner 
annum residential emoluments. Applications, stal- 
ing age, nationality, qualifications, and experience, 
with copy testimonials, to Sceretary. (8197) 
BURNLEY, GENERAL HOSPITAL (656 beds) 

Burnley and District Hospital Management 
Committee 
RESIDENT HOUSE OFFICER (Surgical) 

The post is vacant now. ond"is tenable for six 
months. Salary and conditions of service in accord- 
ance with the National Health Service terms, The 
post is recognized for the F.R.C.S, examination. 
Applications, together with copies of three testi- 
monials, should be seni forthwith to J. E. Wheat- 
croft. Secretary to the Committee, General Hos- 
pital, Casterton Avenuc, Burnley. (9287) 
BURTON-ON-TRENT, GENERAL INFIRMARY 

(Acute General Hospital, 235 beds) 
Burton-on-Trent Hospital Management Committee 
Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 
now vacant. This appointment is recognized for 
examination purposes for the Royal College of Sur- 
geons, offering excellent general experience in a 
busy acute surgical unit. Applications, with all de- 
tails and coples of recent testimonials, 10 the under- 
signed —J. E. Smith, Secretary to the H.M.C. (8583) 
CHATHAM, ALL SAINTS’ HOSPITAL 
Medway ond Gravesend Hospital Management 
Committee 
HOUSE SURGEON 

Applications are invited from registered medical 
practitioners for the above post, vacant now, 
Salary £350 to £450 per annum, according to ex- 
perience. Applicanons, stating age, qualifications, 
nationality ond experience, to be addressed to the 
Surgeon Superintendent, (8525) 


Fes. 23, 1952 





Sirpery—tontd, P 


BURY GENERAL HOSPITAL 
(With Continuation Hospital, 183 beds) 

(Acate general hospital, mainly surgical with beds 

for orthopaedic, medical, and other sp<cialties) 

Bury and Rossenda‘e Hospital Management 

* Committee 
Applications are invited for the appointment of 
HOUSE SURGEON 

at the above hospital. This post is recognized 
for F.R.C.S. examinations, Salary and conditions 
of service in accordance with the national scales. 
Applications should be made to the undersigned.— 
H. Wilkinson, Secretary to the Committee, Bury 





General Hospital, Walmersiey Road. Bury, 
Lancs, (9593) 
CHESTER ROYAL INFIRMARY 
Applications are invited from medical practl- 


toners, male or female, for the posts of 

TWO HOUSE SURGEONS 
The appointments are for a period of six months, 
Applications, giving full particulars, together with 
copies of two recent testimonials, should be sent 
as soon as possible to L, V. Pollard, Secretary, 5, 
King’s Buildings, King Street, Chester. (8480) 


COBHAM, SURREY, SCHIFF HOME OF 
RECOVERY (80 beds) 

RESIDENT HOUSE OFFICER (Surgical) 

Required at the above hospital. Post vacant 
April 2, 1952, considered suitable for anyone read- 
ing for a higher examination. Applications, stating 
age, qualifications and experience, with copies of 
three recent testimonials, to be sent immediately 
to Group Secretary, Epsom District Hospital, Dork- 
-ing Road, Epsom, Surrey. (7964) 


DEWSBURY, GENERAL HOSPITAL (119 beds) 
Moorlands Road, Dewsbury 
Applications are invited for the appointment of 
HOUSE SURGEON 

mow vacant ‘This is a busy modern gencral hos- 
pital. with a large out-patient department and the 
usual ancillary services. The hospital is recognized 
for the F.R.C.S. and provides excellent experience, 
Applications, stating age, nationality, qualifications 
and experience, together with recent testimonials, 
should be submitted to-the Secretary, 20, Oxford 
Road, Dewsbury. - _ (7972) 


DEWSBURY, YORKS, STAINCLIFFE GENERAL 
HOSPITAL, Healds Road (316 beds) 
Dewsbury, Batley and Mirfield Hospital Manage- 
ment Committee 
Applications are invited for the appointment of 
HOUSE SURGEON 
now vacant. This is a busy general hospital with 
the usual out-patient and ancillary services. It is 
recognized for the F.R.C.S., and provides excel- 
lent experience. Salary and conditions of service 
in accordance with the national scales. Applica- 
tions, stating age, nationality, qualifications and 
experience, together with copies of two recent testi- 
monials, should be sent to the Secretary, 20, Oxford 
Road, Dewsbury. S (7973) 


DOVER, ROYAL VICTORIA HOSPITAL 
South-East Kent Hospital Management Committee 

Applications are invited from registered medical 
practitioners, male or female, for the post of 

JUNIOR HOUSE SURGEON 

at the above hospital. The post will become vacant 
at the end of March. The salary will be £350, 
£400 or £450 a year, according to experience. A 
deduction of £100 a year will be made in respect 
of residential emoluments. Applications, stating 
age, qualifications, experience, and the names and 
addresses of two responsible persons to whom refer- 
ence may be made as to professional ability, should 
be addressed to the Secretary, South-East Kent 
Hospital Management Committee, Ash Eton, Rad- 
nor Park West, Folkestone. (8566) 


EDGWARE GENERAL (fo-merly Redhill County) 
HOSPITAL, Edgware, Middlesex (715 beds) 
RESIDENT GENITO-URINARY HOUSE 

SURGEON 
Post vacant March 17, 1952. Salary £400 to £450 
per annum, according to experience. Deduction 
of £100 per annum for board, lodging, etc. Six 
months’ appointment. Post recognized for F.R.C.S. 

Applications, stating age, qualifications, experience, 

and enclosing copies of up to three recent testi- 

monials, to Medical Director of hospital by 

March 1, 1952, (8247) 
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DOVER, ROYAL AL VICTORIA HOSPITAL 

South-East Kent Hospital Management Committee 

Applications are invited from registered medical 
practitioners, male or female, for the post of 

HOUSE SURGEON 

at the above hospital. The post is recognized by 
the Royal College of Surgeons, and will become 
vacant at the end of March. The salary will be 
£350, £400 or £450 a year, according to experie-ce, 
A deduction of £100 a year will be made in respect 
of residential emoluments. Applications, stating 
age, qualifications, experience, and the names and 
addresses of two responsible persons to whom reter- 
ence may be made as to professional ability, should 
be addressed to the Secretary, South-Eist Kent 
Hospital Management Committee, Asi Eton, Rad- 
nor Park West, Folkestone. (8567) 


DUDLEY, GUEST HOSPITAL (154 beds) 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Birmingham Region 

Applications are invited from registered medical 

practitioners for the post of 
HOUSE OFFICER (Resident Surgical) 

Post now vacant, tenabie for six months. Salary 
will be at the rate of £350 per annum to £450 per 
annum, according to the number of posts previously 
held. A deduction of £100 per annum in respect 
of residential emoluments will be made. Applica- 
tions, stating age, nationality, qualifications (with 
dates), experience, and details of previous appoint- 
ments, and accompanied by copies of three recent 
testimonials, ? to H. Raymond Hurst, Secretary to 
the Management Committee, The Guest Hospital, 
Dudley, (6561) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
(245 beds) 
Gloucester, Stroud and The Forest Hospital 
Management Committee 
HOUSE SURGEON 
Required to commence March?!7, (£350 to £450 
per annum.) Post recognized for F.R.C.S. Ap- 
plications, naming two referees, to the Secy. (8380) 


HEMEL HEMPSTEAD, WEST HERTS 
HOSPITAL (170 beds—4 Residents) 
Applications are invited for the post of 








HOUSE SURGEON (First or subsequent post) ~ 
Applications, with full 


for a term of six months, 
details and copies of two recent testimonials, should 
be sent to the Administrator. (8142) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London, with 
frequent train and bus services) 
Applications are invited for the appointment of 
HOUSE SURGEON (Male) 

First, second or third post held, for general surgery, 
gynaecology and Obstetrics 
Six months’ appointment. Salary ıs at the rate of 
£350 to £450 per annum, less £100 per annum for 
residential emoiuments. Duties to commence mid- 





March, 1952. Applications to the Secretary, Mr. 
P. G. Brooks, Hertford Group H.M.C., Hertford 
County Hospital, Hertford. (8265) 





HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL 
RESIDENT HOUSE SURGEON 
Required at the above busy ‘acute general hos- 
pital. Four other resident medical staff. Busy 
casualty and out-patient departments. Applications, 
stating age, qualifications and experience, with copies 
of testimonials, to Secretary, St. Mary’s Cottage, 
High Wycombe, Bucks. (8392) 


HUNTINGDON COUNTY HOSPITAL 

Applications are invited from registered medical 
practitioners for the post of 

JUNIOR HOUSE OFFICER (General Surgery) 
to the above hospital. This is a busy hospital 
staffed by Consultants from Cambridge, and there 
is a full-time Surgical Officer on the staff. Apply, 
with full particulars and names of two referees, 
to Secretary, Hospital Management Committee, 
Newmarket General Hospital, Newmarket. (8199) 


IPSWICH, BOROUGH GENERAL HOSPITAL 
Heath Road (301 beds) 

(Post recognized for Examinations of R C.S.) 

TWO HOUSE SURGEONS (General Surgery) 





Posts now vacant. House Officer grade 
appointments normally for six months, Applica- 
tions to the Administrative Officer. (7197) 








Established 
1885 


MER.LERSHIP EXCEEDS 35,700 
£1 for first three years for newly qualified entrants, £2 for members of more than three years’ standing 


Subscription : 





; work in a busy acute genera] hospital. 


ILFORD, KING GEORGE HOSPITAL 


-~ Ilford and Barking Group Hospital Management 


Committee 
There is a vacancy for a 
HOUSE SURGEON 
on March 6, 1952. Salary will be £350 per annum 
minimum and maximum £450, according to cx- 
perience and qualifications, less emoluments. The 
post will be tenable for six months, Applications, 
giving full particulars and accompanied by testi- 
monials, should be sent to the undersigned within 
fourteen days of the appearance of this advertise- 
ment.—G. Austin Hepworth, Secretary, King George 
Hospital, Ilford. (8381) 


KING’S LYNN. WEST NORFOLK AND KING’S 
LYNN GENERAL HOSPITAL (140 beds) 
King’s Lynn Area Hospitals Management 

Committee 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 

at the above hospital. Appointment will be tor 

six months in the first instance. Salary £350 to 

£450 per annum, less £100 per annum in respect of 
residential cmoluments. Duties of the post offer 

valuable experience in general surgery and E.N.T. 

Applica- 

tions to be forwarded as soon as possible to the 

Secretary of the above Committee, St. James’ Hos- 

pital, King's Lynn. (7965) 


LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL (207 general beds) 
HOUSE SURGEON (General Surgery) 
Salary £350 per annum, less £100 residential 
emoluments, terms and conditions of service in 
accordance for hospital medical staff. Apply as 
soon as possible to Miss V. Wells, Hospital Scc- 
retary. (8342) 
LEICESTER GENERAL HOSPITAL (445 beds) 
Applications are invited for the posts of 
TWO HOUSE SURGEONS 
commencing April 1, 1952. Recognized for the 
F.R.C.S. Applications, stating age, experience and 
qualifications, together with copies of recent testi- 
monials, to Secretary, No. 1 H.M.C., 38a, East 
Bond Street, Leicester, (8343) 


LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 
HOUSE SURGEON 
for a period of six months from April 1, 1952, 
The post is recognized for the F.R.C.S. Applica- 
tions, stating age, experience and qualifications, 
together with copies of recent testimonials, to the 
Secretary, No. 1 Hospital Management Committee, 
38a, East Bond Street, Leicester. (8060) 
LIVERPOOL, UNITED, HOSPITALS 
Liverpool Royal Infi mary 
Royal Southern Hospital 
Liverpool Stanley Hospitat 
Applications are Invited from registered medical 
practitioners for appointments as 
RESIDENT HOUSE SURGEONS 
for the period of six months from April 1 to 
September 30, 1952. Applicants appointed to 
House Surgeon posts and Orthopaedic House Sur- 
geon posts at the Liverpool! Royal Infirmary and 
the Liverpool Stanley Hospital will be required to 
undertake some casualty work as part of their 
normal duties. The appointments are in accord- 
ance with the agreed terms and conditions of ser- 
vice (House Officers), Applications, on forms from 
the undersigned, to be returned as soon as possible. 
—A. V. J. Hinds, Secretary, The United Liverpool 
Hospitals, 80, Rodney St., Liverpool, 1. (8529) 
MANSEIELD AND DISTR'CT GENERAL 
HOSPITAL (215 beds) 
Mansficld Hospital Management Committee 
Applications are invited for the post of 
HOUSE SURGEON 
(First, second or third appointment) 
This is a busy General Hospital dealing with a 
very large number. of surgical cases eaclr year. 
The successful candidate will receive a sound train- 
ing in surgery, Applications, stating age, quali- 
fications, together with copies of two recent testi- 
monials, to be forwarded to the undersigned as 
soon as possible.—A. Ashworth, Secretary, Oak 
Bank. Crow Hill Drive, Mansfield, Notts. (4139) 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 18 


EUSton 
4244 


Assets exceed £158,000 


(No entrance fee payable by candidates for election within one vear of registration with the General Medica! Council or the Denta! Board.) 






Full parnicuiars trom the Secretary (Dr. ROBERT Fondga, The. Medica, Detence Union, Ltd., Tavistock House South, Tavistock Square. London. W C.1 
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LOUGHBOROUGH GENERAL HOSPITAL 
(120 beds) 
Applications are invited for the vacancy of 
HOUSE SURGEON 

commencing April I, 1952. Applications, stating 
age, qualifications and “experience, together with 
copies of recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 
38a, East Bond Street, Leicester. (8344) 


MANCHESTER VICTORIA MEMORIAL JEWISH 
HOSPITAL, Cheetham,’ Manchester, 8 (105 beds) 
(Non-sectarian) 

Aprlications arc invited for the post of 
HKOUSE SURGLON 
(House Officer grade) 
Vacant March 13. 1952. Applica:ions, together with 
copies of- not less than two recent testimonials or 
name» of two referees, to the Hosp.tal Aumin- 
strator torthwith 17363) 


NEWPORT, MON, ROYAL GWENT HOSPITAL 
' (239 beds—10 Re.idents) 
(Base hospital for the Newport and East Monmouth- 
shire Group) 
Applications are invited for the post of 
HOUSE OFFICER (Surgical) 
vacant March | The appointment ıs recognized fof 
the Fellowship of the Royal College of Surgeons, 
and covers 33 surgical and 12 gynaecological beds. 





National! salary scales and conditions. Apply, with 
the names ol three referees, to T. A. Jones, Sec., 
17 Cardiff Road. Newport, Mon. (1364) 
NORTHAMPTON GENERAL HOSPITAL 
(487 beds) 
Northampton and District Hospital Management 
Committee 


Applications are invited for three posts- of 
HOUSE SURGEON 
vacant on April 1, 1952. Recognized for the 
F.R.C.S. National Health Service sa‘ary scale and 
conditions of service for House Officers. Six 
months’ appointment. Applications, giving par- 
ticulars, and enclosing copies of three recent testi- 
monials, should be sent as soon as possible, ad- 
dressed to S. G. Hill, Superintendent. (8345) 


NOTTINGHAM CITY HOSPITAL (833 beds) 
HOUSE OFFICER (General Surgery) 

Post vacant now. Conditions of service in accord- 
ance with terms issued by Ministry of Health. Ap- 
plications, stating age, nationality, qualifications 
and experience, together with copies of not more 
than three testimonials, to be sent immediately to 
the Administrative” Officer, City Hospital, Hucknall 
Road, Nottingham. (8266) 


NOTTINGHAM GENERAL HOSPITAL 
Nottingham No. i Hospital Management Committee 
RESIDENT HOUSE SURGEON 
(Maie or female) 

Required for the above hospital. Dutits to com- 
mence immediately, Salary and conditions of ser- 
vice as published by the Ministry of Health. Ap- 
‘plications, stating age, qualifications and experi- 
ence, together with copies of testimonials, to be 
sent to Henry M. Stanley, Secretary. (5288) 


NUNEATON, GEORGE ELIOT HOSPITAL 
` (289 beds) 
HOUSE SURGEON 
Required for general duties (54 surgical beds). 
Applications to the Medical Superintendent. (8267) 


PENZANCE, WEST .CORNWALL HOSPITAL 
(General Hospital, 100 beds) 

West Corawall Hospital Management Committee 
Applications are invited for the appointment of 
HOUSE SURGEON (Male or female) 

. Post vacant April 7, 1952. National salary and 
conditions of service. Applications, stating age, 
nationality, qualifications, and experience, 
with copies of two recent testimonials, should be 


forwarded to the Administrative Assistant, West 
Cornwall Hospital, Penzance. (6702) 
PLYMOUTH, SOUTH DEVON AND EAST 


“ CORNWALL HOSPITAL, Freedom Fields 
Plymoath, South Devon and East Cornwall General 
Hospital Group 
Applications are invited from registered medical 

practitioners for the appointment of 

HOUSE SURGEON 
vacant April 4, 1952, recognized for the Fellowship 
of the Royal College of Surgeons. Salary and 
conditions of service in accordance with the 
National Health Service terms. Applications, stat- 
ing age, nationality. qualifications and experience, 
together with names of three referees, to be sent to 
the undersigned.—Arthur R., Cash, Secretary, Head 
Office. 7, Nelson Gardens, Devonport. (8114) 


PONTYPOOL AND DISTRICT HOSPITAL 
Pontypool, Mon. (115 beds) 
Applications are invited for the post of 
HOUSE OFFICER (Surgical) 
vacant April 1, 1952. who will work under the 
‘directions of the Consultant Surgeons. The resi- 
dent staff consists of a Junior Hospital Medical 
Officer (Surgical), a House Physician, and this post. 
Opportunities exist for visiting other hospitals with 
the Consultants. The post carries an additional 
increment of £50 above national scale in view of 
special responsibilities. Apply, with the names of 
wo referecs, to T.A. Jones, Secretary, 17, Cardiff 
Road, Newport, Mon. (8405) 


` 


together - 
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PONTYPRIDD (near), EAST GLAMORGAN 
HOSPITAL, Church Village 
(316 beds—Committee’s base hospital serving 
population of 177,000) 
Pontypridd and Rhondda Hospital Management 
Committee 
Applications are invited for the post of 


“HOUSE OFFICER (First or second post) (Surgical) 


„and the appointment will be for six months. 


Applications. stating age, qualifications, and experi- 
ence, together with copies of two recent testi- 
monials, to be sent as soon as possible to the 
Secretary of the Pontypridd and Rhondda Hospital 
Management Committee, Courthouse Street. Ponty- 
pridd, (8201) 


PORTH AND DISTRICT HOSPITAL 
Rhondda (110 beds) 

(This hospital is visited regu‘arly by Consultants 
from the Cardiff Royal Infirmary) | 
Pontypridd and Rhondda Hospital Management 
Committee 

Applications are invited for the post of 
HOUSE OFFICER (First or second post) 
(Duties mainly surgical) 

Applications, stating age, qualifications, experience, 
together with copies of two recent testimouiais, 
to be sent as soon as possible to the Secretary, 
Pontypridd and Rhondda Hospital Management 
Committee, Courthouse Street, Pontypridd. (8.02) 


pee a Rl het ere Neg elcid cs 
PORTSMOUTH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 
Applications are invited, for the 
appointments : 
Saint Mary’s Hospital (150 acute surgical beds) 
HOUSE SURGEON 
Queen Alexandra Hospital 
(62 medical and 124 surgical beds) 
HOUSE SURGEON 
Applications, stating age, exprience and qualifica- 
tions, and names of two referees, should be sub- 
mitted as soon as possible to E. H. Hurst, 35, 
Grove Road South, Southsea, (8072) 


PRESTON ROYAL INFIRMARY (400 heds) 
GENERAL HOUSE SURGEON 
Applications should be made immediately to the 
Secretary. Preston and Chorley H.M.C., Royal In- 
firmary, Preston.—John Gibson, Secretary. (8481) 


ROCHDALE, BIRCH HILL HOSPITAL 
Rochdale and District Hospital Management 
Committee 
HOUSE SURGEON 
Apply to the Secretary, Central Birch 
Hill Hospital, Rochdale, Lancs. (8200) 


SALISBURY GENERAL HOSPITAL a 

Salisbury Group Ho:pital Management Committee 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 

for a period of six months, Post vacant end of 

February. Apply immediately, naming two referees, 

to Secretary, Hospital Management Committee, 

Odstock Hospital, Salisbury. (8511) 


———— airain Ao a A a 
SCARBOROUGH HOSPITAL, Yorks (163 beds) 
Applications are invited from registered medical 
practitioners, male or ‘female, for the post of 
RESIDENT HOUSE SURGEON (Surgical) 
The salary is in accordance with the national scale, 
Ap- 
plications, stating age and qualifications, together 
with testimonials, should be sent to the Sec. (8605) 


SHEFFIELD, CITY GENERAL HO PITAL 
(Recognized for F.R.C.S. Eng:and) 
Applications are invited for the resident appoint- 
ment of 
HOUSE SURGEON (General Surgery) 
and certain extra duties, vacant April 1, 1952. 
Applications, giving full details of age, nationality, 
qualifications, present and past appointments (with 
dates), and the names of two per.ons for reference, 
should be forwarded to the undersigned at Nether 
Edge Hospital, Sheffield, 11.—W. Stansfield, Sec- 
retary. (8346) 


SHREWSBURY, ROYAL’ SALOP INFIRMARY 
(241 beds) 
Shrewsbury Group 15 Hospital Management 
Committee 
Applications are invited from general registered 
practitioners, male or female, for appointment of 
RESIDENT HOUSE SURGEON 
(Second or third post) 
to a General- Consulting Surgeon. The post is 
vacant immediately and tenable in the first instance 
for a period of six months. Applications, stating 
age, qualifications, nationality and experience, 
accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management 
Committee, Royal Salop Infirmary, Shrewsbury.— 
J. P. Mallett, Secretary. (3249) 


SOLIHULL HOSPITAL 
Lode Lane, Solihull, near Birmingham 
Group 25, Birmingham’ (Selly Oak) Hospital 
Management Committee -` 
Vacancy immediately for 
HOUSE SURGEON ” 
This is a General Hospital and offers good experi- 
ence in general and traumatic surgery. There are 
five other Resident Medical Officers. Applications, 
within fourteen days of this advertisement, giving 
qualifications, experience and age, with copies of 
recent testimonials (or names of two referees), to 
the Medical Superintendent, Solihull Hospital, Lode 
Lane, Solihull, near Birmingham. (8143) 


following 


Offices, 


SOUTH-EAST ‘NORTHUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited from registered medicab” 
Practitioners for the posts of 
" - HOUSE SURGEON 
at Tynemouth Victoria Jubiee Infirmary and 
Preston Hospital ‘ 
Applications, with two testimonials, should be sent 
to the Secretary, South-East Northumberland: 
H.M.C., Preston Hospital, North Shields, as soon 
as possible. (8568): 


SOUTH SHIELDS, INGHAM INFIRMARY 
(158 beds) : 
Applications are invited from registered medical 
practitioners for the post of 
HOUSE SURGEON (First or second post) 
now vacant. The hospital is an acute general 
hospital with the usual special departments, staffed 
by whole-time and visiting consultants, The ap- 
pointment will be for a period of six months. 
Applications to be addressed to the House Governor 
and Secretary (7201) 


SOUTHEND-ON-SEA, GENERAL HOSPITAL 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
vacant on or about April 3, 1952. Salary according 
to previous appointments held, tess a deduction at 
the rate of £100 a year for residential emolements. 








Applications, etc., should reach the undersigned 
at the hospital by March 5, 1952.—J, C. Field, 
Secretary. . (8446) 





SOUTHPORT, PROMENADE HOSPITAL 


Southport and- District Hospital Management 
Committee 
HOUSE SURGEON (Resident) 


Post vacant now. Apply, with details of age, 
nationality, qualifications, enclosing copies of two 
recent testimonials, to T., Crook, Secretary, Pro- 
menade Hospital, Southport. (8203) 


STAFFORDSHIRE GENERAL INFIRMARY 
Stattord (159 beds, witn Recovery Umit o2 weds) 
Stafford Hospital Management Committee 
Applications are invited trom registerea medical 

practitioners (male or female) for the post of 

HOUSE SURGEON . 

vacant March 15, °1952. “First, second, “or third 
post. Applications, giving particulars ag to age, 
qualifications, and experience, together with -copics. 
of three recent testimonials, should ve forwarded 
to the undersigned immediately.—H. H. Jones, Sec. 
to Committee, 13 Foregate Street, Stafford. (7365) 


STOKE-ON-TRENT, BURSLEM HAYWOOD 
AND TUNSTALL WAR MEMORIAL HOSPITAL 
. (96 beds) 

Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Surgical) 
Post vacant mid-March. Appiy, with copy ‘testi- 
monials, stating age, nationality, and full details. 
of previous appointments, to the undersigned at 
Head Office, Princes Road, Stoke-on-Trent.— 
Thornburrow Gibson, Secretary. (8406) 


STOKE-ON-TRENT, CITY GENERAL 
HOSPITAL (964 beds) 
Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post of 


RESIDENT HOUSE OFFICER” (General Surgery) 
The post is recognized for F.R.C.S. examination, 
Apply, with copy testimonials, stating age, nation- 
ality, and full details of previous appointments, to 
the Secretary, Stoke-on-Trent Hospital Management 
Committee, Princes Road, Stoke-on-Trent.—Thorn- 
burrow Gibson, Secretary. (8407) 


STOKE-ON-TRENT, NORTH STAFFS ROYAL 
INFIRMARY (475 beds) 














- Stoke-on-Trent Hospital Management Committee 


Applications are invited for the post of 
HOUSE OFFICER (General Surgery) 
Post recognized for F.R.C.S, examination. Appli- 
cations, with copy testimonials, should be forwarded 
as soon as possible to the Secretary, Stoke-on- 


Trent Hospital Management Committee, Princes 
Road, Stoke-on-Trent.—Thornburrow Gibson, 
Secretary. (8408) 


cn 
SUNDERLAND, GENERAL HOSPITAL 
(517 beds) * 
HOUSE SURGEON (Male or female) 
Apply immediately to the Secretary, Sunderland 
Area H.M.C., General Hospital, Sunderland. (8489 
READ Op 


SUTTION-IN-ASHFIELD, NOTTINGHAMSHIRE 
KING’S MILL HOSPITAL 
Applications are invited for the post of 
HOUSE SURGEON 
The hospital contains 115 surgical beds and the 
Post offers facilities for practical training in general 
surgery and E.N.T. surgery. The hospital is 
situated on the main road between Mansfield and 
Sutton-in-Ashfield approximately two miles from 
each town. Salary £350 to £450, according to pre- 
vious posts held, with a deduction of £100 in 
respect of residential emoluments, Applications, 
stating age, qualifications and experience, together 
with copies of two recent testimonials, to be for- 
warded to the Secretary, Mansfield Hospital Man- 
agement Committee, Crow Hill Drive, Manstield.— 
A. Ashworth, Secretary to the Committee. (4818) 
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SWANSEA HOSPITAL (403 beds) 
+ Glantawe Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the resident appointment of 

; HOUSE SURGEON 
Full particulars of age, qualifications and experi- 
ence shouid be forwarded to the undersigned.— 
O C. Howells, Secretary, Glantawe H.M.C., St. 
Helen’s Road, Swansea. (8251) 


SWINDON HOSPITAL GROUP (536 beds) 
Swindon and District Hospital Management 
' Committee 
Applications are invited from registered medical 
practitioners for the post of : 
RES-DENT HOUSE SURGEON 
for General Surgical Unit (80 beds) 
Excellent . accommodation available. Post recog- 
nized by Royal College of Surgeons under para- 
graph 23 of the Fellowship regulations for* six 
months of requisite year's surgical training. Ap- 
plications, giving full details and not more than 
three referees, to Secretary, Swindon and District 
Hospital Management Committee, 7, Okys Road. 
Swindon, as soon as possible, 18347) 


TILBURY AND RIVERSIDE GENERAL 
- HOSPITAL (Tilbury Branch) 
South-East Essex Hospital Management Committee 
. Applications are invited from registered medical 
practitioners for the post of 
HOUSE SURGEON 

at the above hospital. Resident. The appoint- 
ment will be for six months in the first instance, 
and the post becomes vacant on March 15, 1952. 
Applications, together with copies of not more than 
three recent testimonials, should be forwarded to 
the undersigned as soon as possible.—G. E, Whyte, 
Sec.. Thurrock Hospital, Grays, Essex. (7966) 


"TRURO, ROYAL CORNWALL INFIRMARY 
(General Hospital, 212 beds, 8 Residents) 
West Cornwall Hospital Management Committee 

Applications are invited for ' 

HOUSE SURGEON (Male or femate) 

for General Surgery and Gynaecology 
Post vacant March 18, 1952. The successful candi- 
date will be responsible jointly with the House 
Surgeon. for the 66 beds allocated to the two 
specialties. Salary and conditions of service in 
accordance with the terms published by the Minis- 
try of Health. Applications, stating age, qualifica- 
tions and experience, and copics of two recent 
testimonials, should be sent to the Administrative 
Assistant, Royal Cornwall Infirmary, Truro. (5268) 


WALLASEY, VICTORIA. CENTRAL HOSPITAL 
t eds) 
North Wirral Hospital Management. Committee 
Applications are invited trom registered medical 
practitioners, male or female, for the following 
appointments * $ 
TWO RESIDENT HOUSE SURGEONS 
(vacant April 1, 1952) 
Post is/are tenable for six months. Salary in 
accordance with the approved scales, viz., first 
post beld £350 per annum, second post held £400 
per annum, and £450 per annum for the third and 
any subsequent post held. A deduction at the rate 
of £100 per annum wil! be made in respect of 
board, lodging and other services provided. Ap- 
plications, stating age, nationality, qualifications 
and details of experience. with names of three 





referees should be sent immediately to the Ad- 
ministrative Officer, Victoria Central Hospital, 
Liscard Road. Wallasey. (6773) 


WARRINGTON INFIRMARY (172 beds) 

Applications, are invited for a vacancy at the 

above hospitaf for a 
RESIDENT HOUSE SURGEON 

Salary will be “£350 to £450 per annunf, less a 
deduction of £100 for full residential emoluments. 
Applications should be sent to H. L. Boot, Secre- 
tary, Warrington and District H.M.C., c/o General 
Hospital, Warrington, Lancs. (8584) 


WATFORD AND DISTRICT PEACE ~ 
MEMORIAL HOSPITAL 
Watford, Herts (189 beds) 
Applications are invited from registered medical 
practitioners for the following post: 

HOUSE SURGEON (Second or third post} 
“Salary according to National Health Service scale. 
Applications, stating age, qualifications and experi- 
ence, together with copies of two recent testi- 
monials, should be sent to the undersigned.—Cyrit 
Hopkinson, Administrator. (5862) 
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WESTON-SUPER-MARE GENERAL HOSPITAL 
i (110 beds) 
Applications are invited from registered medical 
practitioners for the resident appointments of 
. TWO HOUSE -OFFICERS (House Surgeons) 
Duties to commence as soon as possible. Salary 
at_the rate of £350 to £400 per annum, according 





„l0 previous posts held, less £100 in respect of resi- 


dential emoluments. Applications, stating age, 
qualifications and experience, together with names 
and addresses of two referees, should be addressed 
to the Secretary, Weston-super-Mare Hospital 
Management Committee, c/o The General Hospital, 
Weston-super-Mare, (8268) 


eee 
WINCHESTER, ROYAL HAMPSHIRE COUNTY 
HOSPITAL (311 beds) 
TWO HOUSE SURGEONS 
Vacancies March 16 and 29 respectively. General 
Surgery and work in E.N.T. Department. Apply, 
with copies of two testimonials, to Secretary. (8442) 


WOLVERHAMPTON, NEW CROSS HOSPITAL 
Wolverhampton Hospital Management Conun.ttee 
- Group No. 16, Birmingham Region 
HOUSE OFFICER (General Surgery) 
Applications, with copies of three recent testı- 
monials, to be sent to W, Cockburn, Group Secre- 
tary, The Royal Hospital, Wolverhampton. (8541) 


WOLVERHAMPTON, ROYAL HOSPITAL 
(An Associated Hospital, of the University of 
Birmingham Medical School) 
Wolverhampton Hospital Management Committee 
Group No. 16, Birmingham Region 
HOUSE OFFICER (General Surgery) 
Applications, with copies of three recent testi- 


“monials, to be sent to W, Cockburn, Group Scere- 


tary, The Royal Hospital, Wolverhampton. (8539) 


pade Badrina den Eohi A a aeaea a i a a 
WORCESTER ROYAL INFIRMARY (300 beds) 
Applications invited for the following appoim 


ments: 
HOUSE SURGEON 
(General Surgery /Gynaecotogy) 
Vacant Febiuary 27, 1952. 
HOUSE SURGEON 
(General Surgery /Orthopacdics) 
Vacant March 24, 1952. 
In both appointments the division of duties between 
specialties is approximately equal; each ıs tenable 
for six months and is subject to the terms and con- 
ditions of service of hospital medical staff. Applica- 
tions, with copies of testimonials, should be sent as 
soon as possible to the Secretary, from whom further 
particulars can be obtained (7905) 


WREXHAM, WAR MEMORIAL HOSPITAL 
(170 beds) 
> Wrexham, Powys and Mawddach Hospital 
Management Committee 
‘Applications are invited for the appointment of 
HOUSE SURGEON 
at the above hospital, to commence immediately. 
Salary will be at the rate of £350, £400 or £450 
per annum, according to experience, less £100 per 
annum for full residential emoluments. Applica- 
tions, stating age, nationality, qualifications, and 
experience, together with copies of two recent testi- 
monials, should be addressed to William Jones, 
Secretary, Wrexham, Powys and Mawddach Hos- 
pital Management Committee, Maelor General Hos- 
pital, Croesnewydd Road, Wrexham, (7679) 





CASUALTY 


SWANSEA HOSPITAL (403 beds) 
--Glantawe Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the nonresident appointment of 
CASUALTY OFFICER 
of Junior Hospital Medicat Officer Grade 
to the above hospital. Full particulars of ‘age, 
qualifications and experience should be forwarded 





to the undersigned.—O, C. Howells, Secretary, 
-Glantawe Hospital Management Committee, St, 
Helen's Road. Swansea. (8250) 


WARRINGTON INFIRMARY (172 beds) 
Applications are Invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
. (Resident Casualty Officer) 
The commencing salary is in accordance with the 
scale £700 by £50 to £1.000, less a deduction of 
£130 for residential emoluments. Anplications, 
Stating age, experience and qualifications, should 
be,sent to H. L. Boot, Secretary, Warrington and 
District H.M.C.. c/o General Hospital, Warring- 
ton, Lancs. (8585) 


` 
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YORK, CITY HOSPITAL (Modern general hospital 
of 265 beds; with full consultant staff) 
Applications are invited for the post of 
CASUALTY OFFICER AND ORTHOPAEDIC 
£ OFFICER 
Post graded Junior Hospital Medical Officer, 
Salary £700 by £50 to £1,000 per annum. Resi- 
dence 1s available, for which a charge of £153 per 
annum will’ be made. Person appointed may be 
non-resident or partly resident. Post vacant imme- 
diately. Applications, giving age, nationality, cx- 
perience, qualifications and names of two referces, 








to be forwarded immediately to undersigned.— 
Frank A. Milnes. F.H.A.. A.L.A.A., Secretary, 
York “*A™ and Tadcaster H.M C., Bootham 
Park, York, (8569) 
3 WANSTEAD HOSPITALI 

Wanstead, E.11 (192 beds) 


Applications are invited for the post of 
: CASUALTY OFFICER 

{Graded as Senior House Officer) 
Vacamt April 5, 1952. Salary £670 per annum, 
Applications, giving full particulars, tegether with 
copies of two recent testimonials, to be sent imme- 
diately to the Secretary, Forest Group H.M.C., 
Langthorne Road, E.11. (8393) 


BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
Birmingham (Dudley Road) Group .of Hospitals 
Applications are invited tor the past of 
SENIOR HOUSE OFFICER 
in the Casuaay Department 
This is a six or twelve months’ appointment and 
becomes vacant on March 1, 1952. Applications, 
stating age, qualifications and experience, accom- 
panied by copies of three recent testimonials, to 
the Secretary, J. Preston. (8586) 


GRAVESEND AND NORTH KENT HOSPITAL 
Medway and Gravesend Hospital Management 
Committee 
Applications are invited from registered practi- 
tioners for appointment of . 
CASUALTY -OFFICFR 
The post, tenable for one year, offers valuable 
experience in the initial treatment of fractures and 
other emergency cases. Candidates should have 
held previous hospital appointments. Salary £670 
per annum, with appropriate deduction for residen- 
tial emoluments. Applications, stating age, nation. 
ality, qualifications and experience, together with 
recent testimonials, should be forwarded to the- 
Administrative Officer. (8523) 
KETTERING GENERAL HOSPITAL 
Kettering and District Hospital Management 
Committee 

Applications are invited from registered practi- 

tioners for the post of 
“SENIOR HOUSE OFFICER : 

to the Casualty, Orthopaedic and Traumatic De- 
partments of the hospital. Applications, together 
with copies of testimonials, to be sent to the under- 
signed as soon as possible.—G H. Fennell, Assis- 
tant Secretary (5418) 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (135 beds) 
Mid-Kent Hospital Management Committee 
Applications are invited for the appointment of 


either 
RECEIVING ROOM OFFICER 

Salary £670 a ycar, with deduction of £150 a year 
for residential emoluments. Appointment for 
twelve months, Post now vacant, or 

CASUALTY OFFICER 
Salary at the rate of £350, £400 or £450 a year, 
according to experience. A deduction of £100 a 
vear for residential emoluments. Post now vacant. 


Applications immediately to the Administrative 
Officer, West Kent General Hospital, Marsham 
Street, Maidstone. (6829) 


MIDDLESBROUGH GENERAL HOSPITAL 
(350 beds) 

Tees-side Hospital Management Committee 
SENIOR HOUSE OFFICER (Casualty) 
Applications are invited for the above appoint- 
ment. Salary and conditions in accordance with - 
national scales. Applications, stating age, quali- 
fications and experience, together with names for 
reference, should be forwarded to the Sccretary- 
Superintendent, Middlesbrough General Hospital, ' 
Middlesbrough. (7452) 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 18 
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Casualty—contd. 





`> NORTHAMPTON GENERAL HOSPITAL 


(487 beds) 
Northampton and District Hospital Management 
Committee - 

Applications are invited for the post of 
CASUALTY SENIOR HOUSE OFFICER 
vacant on April 1, 1952. National Health Service 
-salary scale and ‘conditions of service for Senior 
House Officers with a deduction at the rate of 
£100 a year for residentia] emoluments. Six months’ 
‘appointment in the first instance. Applications, 
giving particulars, and enclosing copies of three 
recent testimonials, should be sent as soon as 
possible, addressed to S. G. Hill, Supt. (8348) 


NOTTINGHAM, GENERAL HOSPITAL 
Applications are invited from registered medica} 
Practitioners for the post- of 
SENIOR HOUSE OFFICER (Casualty) 
Duties to commence as soon as possible. Salarv 
£670 per annum, less £150 emoluments, Terms 
and conditions of service as published by the 
Ministry. Applications, stating age, qualifications 
and experlence, together with copies of testimonials. 
to be sent to Henry M. Stanley, Secretary, General 
Hospital, Nottingham. (4819) 








POOLE GENERAL HOSPITAL, Poole, Dorset - 


Bournemouth and East Dorset Hospital Management 
Committee 
CASUALTY OFFICER (S.H.O. £670) 
- Required immediately. Post suitable for person 
reading for higher diplomas. Applications to the 
Assistant Secretary of the hospital; (7652) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
RESIDENT SENIOR -HOUSE OFFICER 
for the Area Accident and Orthopaedic Department 
vacant now. Duties include casualty work 
at Royal Berkshire (403 beds) and Battle (370 
beds) Hospitals. Person appointed will work with 
Registrar and House Officer. Deduction-for resi- 
dence £100. Applications, stating age, nationality, 
qualifications (with dates), present post, and giving 
games of two referees, to Chief Administrative 
Officer, 3, Craven Road, Reading. (4376) 


ROCHESTER, ST. BARTHOLOMEW’S 
HOSPITAL 
(Recognized. for the F.R.C.S.) 
Medway and Gravesend Hospital Management 
Committee 
CASUALTY OFFICER 
Applications are invited from registered medical 
practitioners for above post, vacant March 1, 1952, 
Post offers good experience with fractures and emer- 
gency surgery, and is tenable for twelve months. 
Salary £670 per annum. Applications, stating: age, 
nationality, qualifications, xand experience, together 
with recent testimonials, to be addressed to the 
Administrative Officer. (8150) 


ROTHERHAM, DONCASTER GATE HOSPITAL 
(155 beds) 
SENIOR HOUSE OFFICER 
duty in Casualty, E.N.T. and Eye Departments 
Commencing salary £670 per annum, less £140 
-per annum for residential emoluments. Applica- 
tions, stating age, experience and nationality, with 
nameg of three referees, to be addressed to the 
Secretary, Hospital Management Committee, Fern 
“Bank, Doncaster Road, Rotherham. (8382) 
SHEFFIELD, CITY GENERAL HOSPITAL’ 
(Recognized for F.R.C.S. England) 
Applications are invited for the resident post of 
SENIOR HOUSE OFFICER 
in the Casualty Department 
vacant April, 1952. Facilitics also for experience 
in orthopaedic department if desired. Applicatiors, 
giving full details of age, nationality, qualifications, 
present and previous appointments (with dates), 
and the names of two persons to whom reference 
may be made, should-be forwarded to the under- 
signed at Nether Edge Hospital, Sheffield, 11, —W. 
Stansfield, Secretary, (8349) 


SHREWSBURY, ROYAL SALOP INFIRMARY 
(241 beds) 
Shrewsbury Group 15 Hospital Maragement 
Committee 
Applications are invited from registered medical 
practitioners, male or female, for appointment of 
CASUALTY OFFICER 
(Resident or non-resident) 
(Senior House Officer status} 
Duties to be from 9 a.m. to 5 p.m. each day. 
except Saturday, which should be 9 a.m. to 1 p.m., 
and the applicant may be required to do one 
week-cnd’s duty in each month, Applications, 
stating age, qualifications,. nationality, and experi- 
- ence, accompanied by” copy testimonials, should 
be sent to the Secretary, Group 15 Hospital Man- 
agement Committee. Royal Salop Infirmary, Shrews- 
bury.—J. P. Mallett, Secretary. (7123) 


WAISALL GENERAL HOSPITAL (181 beds) 
Walsall Hospital Management Committee 
CASUALTY * OFFICER ‘(S.H.O. grade) ` 

Required immediately. Apply Secretary. (7527) 

















Ney? S 3 - 


“diately to the Secretary, H.M.C. 


Davyhulme, Manchester. 
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WORCESTER ROYAL INFIRMARY (300 beds) 
Applications are invited for the post of 
CASUALTY OFFICER 
The post is of Senior House Cfficer status, becomes 
vacant on May 23 and is tenable for one year. 
Conditions are in accordance with the terms and~ 
conditions of service for hospital medical staff. 
Applications, with copies of three testimonials, to 
be sent as soon as possible to the Secretary, from 
whom further particulars can be obtained, (8512) 


PUTNEY HOSPITAL, Lower Common, S.W.15 
CASUALTY OFFICER AND FRACTURE 
HOUSE SURGEON (House Officer Grade) 

(Non-resident) 

Apply, enclosing copies of three 

recent testimonials, to Administrative Officer by 

March 8. (8520) 


PUTNEY HOSPITAL, Lower Common, “S.W.15 
CASUALTY OFFICER AND E.N.T. HOUSE 
‘ SURGEON (Non-resident) (House Officer grade) 
Vacant early March. Apply, enclosing .copies of 
three recent testimonials, to Administrative Officer 
by February 29, (8570) 


HERTFORD COUNTY. HOSPITAL (173 beds) 
@iospital situated 21 miles from London, with 
frequént train and bus services) 
Applications are invited for the appointment of 
CASUALTY OFFICER AND SECOND HOUSE 
PHYSICIAN (Male) (Joint post) 

(First or second post held) 

Six months’ appointment. Salary at the rate of 
£350 to £400 per annum, less £100 per annum resi- 
dential emoluments. Duties to commence March 








Vacant April 1. 


15, 1952. Applications to the Secretary, Mr AP. G. 
Brooks, Hertford Group H.M.C., Hertford County 
Hospital, Hertford. 18270) 


IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL (360 beds) 

Ipswich Group Hospital Management Committee 
CASUALTY OFFICER AND ASSISTANT 
HOUSE PHYSICIAN 
Busy casualty department. Applications imme- 
(8534) 


z LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 
CASUALTY OFFICER and HOUSE SURGEON 
for a period of nine months from April 1, 1952. 
The first three months will be served as Casua‘ty 
Officer and Deputy House Surgeon to future chicf. 
The post of House Surgeon recognized for the 
F.R.C.S. Applications, stating age, experience and 
qualifications, together with copies of recent testi- 
monials, to the Secretary, No. 1 H.M.C., 38a, East 
Bond Street, Leicester. (8350) 


LIVERPOOL, UNITED, HOSPITALS 

Applications are invited from registered medical- 

practitioners for, appointments as 
‘ASUALTY OFFICERS 
at the Royal Southern Hospital and the Royal 
Liverpool Children’s Hospital 

for the period of six months from April 1 to 
September 30, 1952. The appointments are in 
accordance with the agreed terms and conditions 
of service (House Officers). Applications, on forms 
from the undersigned, to be returned as soon as 
possible.—A, V. J. Hinds, Secretary, The United 
Liverpool Hospitals, 80, Rodney Street, Liver- 
pool, 1. (8530) 


MANCHESTER (near), PARK HOSPITAL 
Davyhulme (General Hospital—426 beds) 
West Manchester Hospital Management Committee 
HOUSE OFFICER (Casualty and Orthopaedic) 

Applications are invited from registered medical 
Practitioners for the above post, which is vacant 
now. The post is recognized for training for the 
F.R.C.S. examination. Vacancies occur periodically 
in the various departments at Park Hospital and 
House Officers are eligible for appointment to 
another speciality at the end of the original term 
of service when such vacancies occur. Salary £350 
to £450 per annum, according to experience. £100 
per annum deduction for residential accommodation 





and services. Six months’ appointment. Applica- 
tion forms from the Sccretary, Park Hospital, 
~ (8076) 





NEWPORT, I.W., ST. MARY’S HOSPITAL 
Isle of Wight Group Hospital Management 
Committee 
‘CASUALTY HOUSE OFFICER 

Required for new department in recently com- 
pleted premises. with charge of some beds ‘in 
special departments. Salary according to previous 
posts held (£350, £400 or.£450), less £100 for board,” 
lodging and services provided. National terms and 
conditions of service. Applications, stating full 
details as to age, qualifications, experience and 
nationality, together with names and addresses of 
three referees, to be sent to the Chief Administra- 
tive Officer, Hospital Management Committee, at 
above address as soon as possible. (8271) 


. WOLVERHAMPTON, ROYAL HOSPITAL 
(An Associated Hospital of the University of 
Birmingham Medical School) 





. Wolverhampton Hospital -Management Committee 


Group No. 16, Birmingham Region 
HOUSE OFFICER (Junior Casualty Officer) 
Applications, with copies of three recent testi- 


. monials, to be sent to W. Cockburn, Group Secre- 


tary, The Royal Hospital, Wolverhampton, (8540) 


_ Post now vacant. 


_ to N.HLS. scale. 


$ 


Fep. 23, 1952. 


PENZANCE, WEST CORNWALL HOSPITAL 
(General Hospital, 100 beds) 
West Cornwall Hospital. Management Committee 
Applications are invited from registered medical 
practitioners for the post of 
CASUALTY HOUSE SURGEON 

National salary and conditions 
of service. Applications, stating age, nationality, 
qualifications and experience, and enclosing copies 
of two recent testimonials, should be forwarded 
to the Administrative Assistant, West Cornwall 
Hospital, Penzance, (6447) 


PRESTON ROYAL INFIRMARY (400 beds) 

CASUALTY OFFICER (House Officer Grade) 

Applications should be made immediately to the 
Secretary, Preston and Chorley H.M.C., Royal ‘In- 
firmary, Preston.—John Gibson, Secretary, (8482) 


SOUTH SHIELDS, INGHAM INFIRMARY. 
(158 beds) 
Applications are invited from registered medical 
Practitioners for the post of 
CASUALTY OFFICER “ SPECIALS” HOUSE, 
SURGEON (First or second post) 
which is now vacant. The hospital is an acute 
general hospital with the usual special departments, 
staffed by whole-time and visiting consultants. 
The appointment will be for a period of six months. 
Applications to be addressed to the House Governor 
and Secretary (7205) 


WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL, Watford, Herts 
(189 beds) £ 
Applications are invited for the post of 
CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE- SURGEON 
The Traumatic and Orthopaedic Department con- 
sists of 24 beds, and is integrated with the Royal 
National Orthopaedic’ Hospital. Salary according 
Applications, stating age, quali- 
fications, and experience, together with ccples of 
two recent tstimonials, should be sent to under- 
signed.—Cyril Hopkinson, Administrator, (7573) 























IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 18 j 





PUBLIC HEALTH (§eg mportant 


BIRMINGHAM, CITY OF 
Public Health Department’ 


Applications are invited for the appointment of 


ASSISTANT ADMINISTRATIVE MEDICAL 
OFFICER . 
in the Maternity and Child: Welfare Department. 
The work in this department includes duties in 
connection with children of all ages in the care 
of the Children’s Committee. Applicants should 
have had experience in work with mothers and 
children, including a six months’ resident post 
in a maternity hospital and in a children’s hospital, 
The D.P.H. or the D.C.H, and any administrative 
experience will be considered an additional quali- 
fication, The salary scale is £1,050 by £50 to 
£1,250, the: commencing salary within the scale 
depending on the medical officer’s experience, The 
appointment is subject to the provisions of the 
Local Government Superannuation Act, 1937, and 
the successful candidate will be required to pass a 
medical cxamination. The appointment will be 
subject to one month’s notice on either side. Ap- 
plications, endorsed * Assistant Administrative 
Medical Officer for Maternity and Child Welfare,” 
giving full details of training and experience, to- 
gether with copies of three recent testimonials, 
should be submitted on a form obtainable from 
the- Medjcal Officer of Health, Council House, 
Birmingham, 3, and returned to him on or before 
March 3, 1952. : (8205) 


DENBIGHSHIRE COUNTY COUNCIL 
Applications are invited from registered medical 
Practitioners holding a Diploma in Public Health 
for the post of ‘ J 
DEPUTY COUNTY MEDICAL OFFICER OF 
HEALTH AND DEPUTY SCHOOL MEDICAL 
OFFICER i 


at a salary of £1,300 by £100 (two) by £50 (one) to 
£1,550 per annum. Preference will be given to 
candidates who have had clinical and administra- 
tive experience in public health and ,school<health 
services, The appointment is subject to the pro- 
visions of the Local Government Superannuation 
Act, 1937, and the National Health Service (Super- 
annuation) Regulations, and the successful’ candi- 
date will be required to pass a medical examina- 
tion. Particulars of the duties and other condi- 
tions of appointment, and form of application, to 
be obtained from the County Medical ` Officer. of 
Health, 16. Grosvenor Road, Wrexham. Applica- 
tions should be received by me at the address be- 
low not later than March 8, 1952.—W. E. Buftoñ, 
Clerk of the County, Council, County | Offices. 
Ruthin. ` $ (8365) 


FEB. 23, 1952.. 





Public Health—contd. 


GLAMORGAN EDUCATION AUTHORITY 
Rhondda Urban District Council 
Committee for Education 


Applications are invited from registereg medical 

Practitioners for appointment as 
ASSISTANT MEDICAL OFFICER 

under the supervision of the District School Medi- 
cal Officer at a salary of £850 per annum, rising 
by annual increments of £50 to £1,150 per annum. 
Preference will be given to candidates holding the 
D.P.H. or D.C.H., and experience in paediatrics 
will be an advantage. The successful candidate, 
if in need of housing accommodation and not 
already a resident of the Rhondda Urban Area, 
may be offered the tenancy of a Council house. 
Forms of application and conditions of appoint- 
“ment may be obtained from the District School 
Medical Officer, Tydfil House, Pentre, Rhondda, 
by whom completed applications should be received 
as soon as possible.—D. J. Jones, Clerk of the 
Council. > . (8280) 


GLOUCESTERSHIRE COUNTY COUNCIL 

Applications are invited for the appointment of 
ASSISTANT COUNTY MEDICAL OFFICER ‘OF 

HEALTH (Mate) 

Salary in accordance with the Whitley Council for 
‘Health Services, Medical Council, £850 per annum, 
rising by annual increments of £50 to £1,150 per 
annum. The commencing salary within this scale 
will be determined in accordance with the candi- 
date’s previous Local Government experience. Ap- 
plicants must be registered medical practitioners 
and the possession of a Diploma or Certificate in 
Public Health will be an advantage. The appoint- 
ment will be superannuable and the successful ap- 
plicant will be required to pass a medical examina- 
tion. Candidates must be able to drive and be in 
possession of a car, travelling and subsistence 
allowances will be paid in accordance with the 
Council’s scale. Forms of application, with par- 
ticulars of duties and conditions of appointment, 
may be obtained from the County Medical Officer 
of Health, Berkeley House, Berkeley Street, 
Gloucester, to whom completed applications should 
be sent within fourteen days of this advertisement, 
—Guy H. Davis, Clerk of the County Council, 
Shire Hall, Gloucester. (7975) 


MIDDLESBROUGH EDUCATION COMMITTEE 

Applications are invited from registered medical 
practitioners for the post of 

ASSISTANT SCHOOL MEDICAL OFFICER 
Salary £850 by £50 to £1,150. Forms of applica- 
tion and conditions may be obtained from the 
Director of, Education, Education Offices, Middles- 
brough, to whom they should be returned as soon 
as possible. (8575) 


MIDDLESEX COUNTY COUNCIL 
County -Health Department 
PRINCIPAL -MEDICAL OFFICER (Whole-time) 
Required in County Health Department at present 
at 3, 5, and 7, Old Queen Street, S.W.1. Directly 
responsible to’ County Medical Officer for Mental 
Health Service, including community aftercare, 
Should have had special experience and qualifica- 
tions in mental health work, including mental 
deficiency, whilst experience in other branches of 
health department, with degree or Diploma in Psy- 
chological Medicine {s desirable. Car allowance 
payable. Established, subject to medical assess- 
ment. Prescribed conditions. Salary as Whitley 
Council, £1,400 by £50 to £1,800 per annum inclu- 
sive. Applications in detail (no forms), two 
referees, to County Medical Officer (S.), 3, 5, and 7, 
Old Queen Street, S.W.1, by March 8 (quoting 
K. 485 B.M.J.). Canvassing ‘disqualifies —C. W. 
Radcliffe, Clerk of the County Council, (8513) 


NOTTINGHAMSHIRE COUNTY COUNCIL 
~ The County Council invite applications for the 
appointment of 

COUNTY MEDICAL OFFICER OF HEALTH 
at a salary of £2,450 per annum, rising by three 
annual increments of £100 to £2,750 per annum. 
Candidates must possess the qualifications pre- 
scribed by the Local Government Act, 1933, have 
wide -knowledge and experience of the duties of a 
Mcdical Officer of Health and possess sound ad- 
ministrative and organizing ability. Full particu- 
lars of the 2ppointment may be obtained from my 
office, and compiected applications. should reach 
me by March 5, 1952, Canvassing, directly or 
indirectly, will be a disqualification —K, Tweedale 
Meaby, Clerk of the County Council, Shire Hall, 
Nottingham. (8351) 














SWANSEA, COUNTY BOROUGH OF 

Apptications are invited from duly qualified 
medical practitioners for the post of 

ASSISTANT MEDICAL OFFICER (Female) 
Applicants must have had postgraduate resident 
hospital experience and should be under 45 years 
of age unless already holding a similar -superannu- 
able appointment. Salary £850 by £50 to £1,150 
per annum. Application forms may be obtained 
from the Medical Officer of Health, Public Health 
Department, The Guildhall, Swansea. to whom 
they should be returned not tater than Monday, 
February 25 1952, Canvassing. cither directly or 
indirectly. is a disqualification.—T, B. Bowen, Town 
Clerk, The Guildhal, Swansea. (8206) 
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. SURREY COUNTY COUNCIL 

Applications are invited from registered medical 
practitioners for several permanent supcrannuable 
full-time appointments of 

ASSISTANT COUNTY MED{CAL OFFICER 
Applicants should possess a Diploma either in 
Public Health or Child Health. Main duties will 
be in connexion with school health and maternity 
and child welfare services, but officers appointed 
will be required to undertake such other public 
bealth work as may be allocated to them by the 
County Medical Officer. Salary £850 per annum, 





rising by annual increments of £50 to £1,150 per- 


annum. The appointments will be subject to the 
successful candidates passing a medical examina- 
tion, to the provisions of the Local Government 
Superannuation Act, 1937, as modified by the 
National Health Service (Superannuation) Regula- 
uons, and to the staffing regulations of the Council, 
which provide, inter alia, that appointments may 
be determined at any time by three months’ notice. 
Candidates should note that the Couficil can give 
no assistance in finding housing accommodation. 
Applications, stating age, qualifications and experi- 
ence, together with a copy of three recent testi- 
monials, and/or the names of three referees, should 
be made on the prescribed form and sent to the 
County Medical Officer, Kingston-upon-Thames, by 
March 8, 1952.—T. W. W. Gooderidge, Clerk of 
the Council. (8576) 


WORCESTERSHIRE COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER 
with Additional’ Public Health Dutles 

Applications are invited from registered medical 
practitioners (men or women) for the above whole- 
time post. The duties will chicfly concern school 
health and child welfare services. The possession 
of the D.C.H. or the D.P.H. and experience io 
connexion with infectious diseases will be of ad- 
vantage. The salary and conditions of service will 
be in accordance with the recent award of the 
Industrial Court, i.e.. £850 per annum, rising by 
annua! increments of £50 to £1,150. Past experi- 
ence will be considered in fixing the starting point 
within the scale. The successful candidate must 
own and drive a car. The holder of this appoint- 
ment (now vacant) also acted as occasional Deputy 
at the Hayley Green Isolation Hospital and to 
the Medical Officer of Health for the boroughs of 
Hatesowen and Stourbridge, for which additional 
payment is made, The appointed officer will be 
considered for all or any of these additional ap- 
pointments. The post is superannuable, subject to 
medical examination and determinable by three 
months’ notice, Applications, on forms tò be ob- 
tained from the County Medical Officer, County 
Buildings, Worcester, should be returned to him 
by February 29, 1952.—W. R. Scurfield, Clerk of 
the County Council (X42). (8272) 


WORCESTERSHIRE COUNTY COUNCIL 
BOROUGH OF OLDBURY 
OLDBURY -BOROUGH MEDICAL OFFICER OF 
HEALTH AND WORCESTERSHIRE COUNTY 
DIVISIONAL MEDICAL OFFICER AND 
SCHOOL MEDICAL OFFICER 

Applications are invited from qualified and duly 
registered medical practitioners, men or women, 
hoiding the Diploma in Public Health and possess- 
ing the requisite experience. The salary will range 
from a minimum of £1,491 13s. 4d. to a maximum 
of £1,858_6s. 8d. (namely the Borough Medical 
Officer of Health post will be on the scale of 
£516 13s. 4d., rising by annual increments of 
£16 13s. 4d. to a maximum of £583 6s. 8d., and 
the Divisional Medical Officer post on the scale 
£975 by annual increments of £37 10s. to a maxi- 
mum of £1,275 per. annum). The post is super- 
annuable, subject to medical examtination and de- 
terminable by three months’ notice. The success- 
ful candidate will be required to reside in the 
Divisional Area. He will be required to undertake 
such duties as may be assigned to him and will 
be precluded from undertaking any other duties 
except with the Councils’ previous consent. Travel- 
ling allowance for the use of the officer's own car 


| will be paid in accordance with the County scale. 


Application forms from County Medical Officer, 
County Buildings, Worcester, to be returned not 
later than March 12, 1952.—Kenneth Pearce, Town 


Clerk, Municipal Buildings, Oldbury; W. R. 
Scurfield, Clerk of the County Council, Shirehall, 
Worcester. (X104). (8606) 


YORK, CITY OF, EDUCATION COMMITTEE 
t School Medical Service 

Applications are invited from male registered 
medical practitioners for the permanent post of’ 

ASSISTANT SCHOOL MEDICAL OFFICER 
Applicants must have been qualified for at least 
three years and will be required” to devote their 
whole time to the duties of the office. Preference 
will be given to those who have had special ex- 
perience of diseases of children. The salary offered, 
in accordance with the terms of the Industrial 
Grade Award No. 2285 (Public Health Service), is 
£850 per annum, rising by annua! increments of 
£50 to £1,150 per annum. The appointment will 
be subject to the Local Government Superanhua- 
tion Act of 1937 and to the passing of a medical 
examination. 7 Form of application and conditions 
of appointnient may be obtained from the under- 
signed on receipt of a stamped addressed envclope 


and should be returned within three weeks of the- 


appearance of this advertisement-—H. Oldman, 


- Chief Education Officer, Education Offices, 5, St. 


Leonard’s Place, York. (8607) 


. available for purchase. 


ADMINISTRATIVE oe 


KIDDERMINSTER, BLAKEBROOK HOSPITAL 
Mid-Worcestershire Hospital Management 
Committee 
Applications are invited from registered medical 

Practitioners for the post of : 


MEDICAL OFFICER 
for two sessions per week, to be responsible for 
the medical administrative work of the hospital ; 
this is allowed for in the scssions. The successful 
candidate will have the care of all chronic sick 
in we hospital (220 beds) and will undertake week- 
end responsibility on a rota basis. The appoint- 
ment is initially for a period of twelve months, 
but, subject to a review of the scheme, the ho!der 
will be eligible for re-election, The appointment 
is subject to the terms and conditions of h«spital 
medical and dental staff and the remuneration is 
at the rate of £175 per session per annum. Further 
particulars can be obtained from the undersigned, 
to whom applications, giving details of age, quali- 
fications and experience, should be addressed not 
later than Monday, March 10, -1951.—C. M. Smith, 
Secretary, Mid-Worcestershire H.M.C., Birmingham 
Road, Bromsgrove, Worcs, (8412) 
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ST. ANNE’S HOSPITAL a 
Northbrook Road (Leeson Park), Dublin ` 
Applications are invited for the post of 

Wholc-time RADIOTHERAPEUTIC REGISTRAR 
Non-resident appoiatment. Experience in radio- 
therapy essential. Higher qualification an advant- 
age. State age, nationality, qualifications, present 
and previous appointments, and copies of testis 


monials, to the Secretary, St. Anne's Hospital, 
Northbrook Road, Lecson Park, Dublin, before 
March 10, 1952. (8587) 





INDUSTRIAL APPOINTMENTS 


A LIGHT ENGINEERING ORGANIZATION, 
which has a well-established medical service, invites 
applications for the post of full-time Assistant 
Medical Officer, Candidates should have experi- 
ence in general practice and/or industrial medical 
practice, whilst a D.I-H. or D.P.H. qualification 
will be an advantage. The successful candidate 
will be required to work in Lancashire and to 
reside near Burnley. Commencing salary £1,000 
to £1,200, with contributory superannuation schemg¢. 
Applications, stating age, qualifications, and experl- 
ence, should be sent to Box 727,-B.M.J. 


OVERSEAS 


SOUTH GEORGIA 
Wanted immediately, Doctor for a Whaling Sta- 
tion at South Georgia. Higher qualifications neces- 
sary. Salary £100 per month, board and lodging 
provided. Applications to Medica! Superintendent, 
Chr. Salvesen and Co., 29, Bernard Street, leith. 


SHIP’S SURGEON 

Applications are invited for position as Ship's 
Surgeons on first-class passenger liner sailing 
April to South America. Permanency for the 
right man, Salary approximately £50 per month, 
plus fees. Surgeon to supply own uniforms. Write, 
giving full particulars as to age. qualifications, etc., 
to A. Shaw, Medical and Dental Agent, Premier 
Buildings, 88, Church Street, Liverpool. 


RHODESIA 

OBSTETRICIAN AND GYNAECOLOGIST ~ 

Must have M.R.C.O.G. and preferably F.R.C.S, 
Purely consultant work. Good climate, educational 
facilitics and prospects. Should be able to start 
work soon. Full details, remuneration, duties, etc, 
upon application. In applying give details cxperi- 
ence, degrees, etc., with names of referees.—Box . 
746, B.M.J.- 


WESTERN AUSTRALIA, Perth 
Suburban. Fourth Partner required for group 
practice, with surgical experience. Attractive house 
Fuli particulars, Hancock 
& Robertson, ** Shell House,” Perth. 


DALHOUSIE UNIVERSITY ‘ 
ASSISTANT PROFESSOR OF ANATOMY 
Medical Faculty 
Salary $3,750.00. Preference given to applicants 
with experience in neuro-anatomy and micro- 
anatomy. Apply to H. G. Grant, M.D., Dean, The 
Faculty of Medicine, Dalhousie University, Halifax, 
Nova Scotia, Canada. (8571) 


MUSKOKA HOSPITAL (for Tuberculosis) 
Gravenhurst, Ontario, Canada 
- PHYSICIANS - 
Preferably with experience-in tuberculosis, Mini. 
mum starting salary $4,000 (£1.400 at present ex- 
change). Yearly increases.to a maximum of $6,700 
(£2,400). Living accommodation on grounds. Pen- 
sion plan. Communicate with -C. B. Moss, M.D., 
Superintendent. (8609) 


ALBANY HOSPITAL, Albany, N.Y. 
Approved E.N.T. Res‘dency available July 1, 
1952. - Affiliated with Albany Medical College, 
Albany, New York. Salary $1,200, (3942) 
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eOverseas—contd. : 


ALBANY HOSPITAL 
x Albany, New York, U.S.A. 
PAEDIATRIC ASSISTANT RESIDENCY 
For onc year starting July, 1952, at the Albany 
Hospital. An active teaching service of the Albany 
Medical College carrying approval of the American 
Board of Paediatrics, Maintenance plus $30 a 
month. (5763) 


ALBANY HOSPITAL, Albany, N.Y. 
Internships and residencies availabic in Albany 
Hospital, Albany, New York. 750 bed general 
hospital, directly associated with Albany Medical 
College. House officers receive appointments in 
medical school. Salaries range from a minimum 
of $300 a year for interns to $1,400 a year for 
residents. Details on request. (9695) 


DANBURY HOSPITAL 
Danbury, Connecticut, U.S.A. 
Medical and Surgical Residents as well as four 
to six Assistant Residents and House Offic:rs are 








wanted in a newly reorganized 200-bed hospital 
in Southern’ New England. Certified specialists 
head the services of internal medicine, surgery, 


X-ray, paediatrics and sub-specialties. Hospital is 
approved by the A.M.A. Honorarium $250 00 plus 
food and lodging (monthly). For applicants unable 
to provide own transportation at this time. arrange- 
ments can be made for loans to be deductable 
from the monthly honorarium paid by the hospital. 
Student visa only necessary. Address, Adminis- 
trator. (7271) 


AUCKLAND HOSPITAL BOARD, N.Z. 

Applications are invited from those with the 
necessary qualifications for the status of Junior or 
Senior Specialist for the position of 

RADIOLOGIST, Board's Institutions 

Applicants must be qualificd medical practitioners 
of the British Commonwealth, and the appointee 
shall be registered in New, Zealand before taking 
up duty. Salary, Junior Specialist £1,260 per 
annum, rising to £1,560 per annum by annual incre- 
ments of £50. Senior Specialist £1,660 per annum, 
rising to £1,910 per annum by annual increments 
of £50. Commencing salary within these scales 
will be in accordance with qualifications and ex- 
perience in the specialty. The amounts quoted are 
in New Zealand currency and are living out rates. 
Living accommodation is not provided. Particulars 
regarding payment by the Board of travelling ex- 
penses are set out in the conditions of appoint- 
ment which, together with an application form, 
may be obtained from the Office of the High Com- 
missioner for New Zealand, 415, Strand, London, 
W.C.2. Applications, addressed to the Secretary, 
close at the office of the Board, Kitchener Street, 
Auckland, New Zealand, at noon on Monday, April 
7, 1952. (8487) 


UNIVERSITY OF OTAGO, Dunedin, 
New Zealand 
RALPH BARNETT CHAIR OF SURGERY 
The University of Otago proposes to appoint a 
PROFESSOR OF SURGERY 

to take up office in January, 1953. Salary £2.560 
per annum. Further particulars and information 
as to the method of application may be obtained 
from the Secretary, Association of Universities of 
the British Commonwealth, 5, Gordon Square, 
London, W.C.!. Applications close on April 15, 
1952, in London and New Zealand. (8610) 


HER MAJESTY’S CO! ONIAL RESEARCH 
SERVICE 

Applications are invited from medical practi- 
tioners with qualifications registrable in the United 
Kingdom for two posts of 

MEDICAL RESEARCH OFFICER 

in the Virus Research Institute, Lago,, Nigeria 
Experience in virus techniques and,;or medical re- 
search an advantage. Institute has well-equipped 
laboratory and gcod accommodation Is available 
for married or single officers. Sclected candidates 
will be required to undertake research in laboratory 
and in the field on animal or human virus diseases 
and to co-operate in general programme of rescarch, 
e.g. by assisting in collection of specimens and 
animals required for virus research, etc., and to 
supervise and perform when necessary routine tests 
on vaccine or sera. Every assistance possible will, 
however, be given to enable officers to carry out 
individual programmes of research. Salary accord- 
ing to age and experience in the scales £565 by 
£35 to £740, £795 by £35 to £1.005. or £1,075 by 
£50 to £1,270 plus overseas research allowance at 
following rates: £290 per annum on salary below 
£830; £330 on £830 to £1,005: £290 on £1.070; 
£260 on £1,120 to £1,270 per annum. A temporary 
cost-of-living allowance at rate of ten per cent of 
basic salary is at present payable. >If Government 
quarters are provided a rent of not more than ten 
per cent of salary (maximum £150) would be 
charged. Outfit allowance £60. Free passages pro- 
vided for selected candidate and his wife and for 
children up to thirteen years. Superannuation pro- 
vided under Colonial Superannuation Scheme. 
Forms of application obtainable from Under Secre- 
tary cf State, Colonial Office (Rescarch Depart- 
ment), Sanctuary Buildings, Great Smith Street, 
London, S.W.1, and further information regarding 
Institute and nature of duties from Director of 








Colonial Medical Research at same address. (8484) 
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UNIVERSITY OF SYDNEY 


Applications are invited for the following posi- 
tions . 


SLNIOR LECTURESHIP IN PHARMACOLOGY 


TWO LECTURESHIPS IN OPERATIVE 
DENTISTRY 


ONE LECTURFSHIP IN PROSTHETIC 
DENTISTRY 


The above vacancies mainly arise from a decision 
to establish permanent lectureships in place of 
temporary or part-time appointments, Salarics will 
be within the range of : Senior Lecturers, £A.1.050 
by £A50 to £41,300; Lecturers, £4650 by £A50 
to £A1,000 with the addition in all cases of cost- 
of-living adjustment. Salaries will be sub.ect to 
deductions under the State Superannuation Act. 
“The ccmmencing salaries will be fixed according 
to the qualifications and experience of the success- 
ful candidates. Further particulars and informa- 
tion as to the method of application may be ob- 
tained from the Secretary, Association af Universi- 
ties of the British Commonwealth, 5, Gordon 
Square, London, W.C 1. The closing date for the 
receipt of applications is March 3, 1952, (8572) 





HER MAJESTY’S COLONIAL SERVICE, Malaya 


Doctors having medical qualifications registrable 
by the Gencral Medical Council in the United 
Kingdom with one or more ‘years’ experience after 
qualification are required for appointment as 


MEDICAL OFFICERS and MEDICAL OFFICERS 
OF HEALTH 


for General Medical and Health duties 


Appoimtment is available (a) on probation for 
Permanent establishment ; (k) on employment from 
the National Health Service : and (c) on short-term 
contract with gratuity. (a) Permanent terms, Sub- 
iect to three years’ probation, appointment is per- 
manent with pension (non-contributory) at age 55, 
Salary is paid in the scale £952 by £42 to £1,204 
to £1,274 by £42 to £1.652 per annum. There are 
many posts, specialist and administrative, available 
on promotion carrying higher salaries (up to about 
£2,400 for the highest post), Promotion is often made 
before reaching the top (£1,652) of the long scale. 
There is also a cost-of-living allowance at varying 
rates, according to family circumstances, subject to 
maximum of £336 per annum for single men and 
of £707 per annum for married men with children 
(both rates higher when stationed in Singapore). 
Note. Doctors with more than one year’s approved 
experience after agè 25 (including service in Her 
Maijesty’s Forces) enter the salary scale at points 
above the minimum according to their experience ; 
and four increments of salary are also given to 
holders of approved higher qualifications (e.g., 
F.R.C.S. _M.R.C.P.,  D.P.M., D.A.. etc.) (b) 
National Health Service. Doctors may resign from 
the National Health Service but retain their super- 
annuation rights during their time in Malaya (up 
to six years) and receive a resettlement grant of 
20 per cent of the aggregate of their Malaya salary 
on leaving Malaya at the end of their engagements. 
Emoluments as under (a), including ircremental 
credit for experience and higher qualifications as 
in note under (a). Doctors so appointed may be 
considered for permanent terms at any time during 
their colonial employment provided they surrender 
their rights to the resettlement grant and payment 
by Malayan Governments of superannuation con- 
tributions. (c) Contract terms. The contract will 
be-for three years’ resident service renewable for 
a further tour of three years by mutual agreement, 
Salary and cost-of-living aliowance as under (a), 
including incremental credit for experience and 
higher qualifications as in note under (a). In addi- 
tion a gratuity earned at the rate of £300 to £450 
per annum, according to salary, is paid on expiry, 
of contract. Doctors on contract may be con- 
sidered for appointment to the permanent establish- 
ment at any time on their agreeing to surrender 
their gratuity earning rights. In all three types 
of appointment the rates of salary and gratuity 
refer to doctors eligible for expatriate terms under 
Malayan Regulations (i.e... those whose permanent 
homes are in the United Kingdom, Ireland, Aus- 
tralia, Canada, etc.). A limited number of practi- 
tioners liable for call up under the National Ser- 
vice Act, 1948, may apn'y. and if appointed will 
be granted indefinite deferment of call up on com- 
pletion of a minimum period of one tour of three 
years in the Malayan Medical Service. The climate 
is, for the tropics, healthy. European children do 
well up to the age of about six and schrols are 
available locally. Income tax is payable at Malayan 
rates, which are lower than hec in the United 
Kingdom. Government quarters’ ww th heavy furni- 
ture are provided at a low ‘rent’ , jr an allowance 
is paid in lieu of quarters. ' ree passages are 
provided for the doctor, his vife, and children 
under the age of ten (not exceeding four persons 
besides himself) on appointment and once each 
way during each tour of duty of three to four 
years. Generous home leave is granted and local 
leave is permissible. The social and’ recreational 
facilides in Malaya are good. Application forms 
can be obtained from the Director of Recruitment 
(Colonial Service), Colonial Office, Sanctuary Build- 
ings, Great Smith Street. London, S.W.1 (quoting 
reference No. 27215/242/51). (5187) 


Fes. 23, 1952 


HER, MAJESTY'S COLONIAL SERVICE 
Gold Coast 
TWO SPECIALISTS (Eur, Nose and Throat 
Specialist and Anaesthetist Specialist) 

Required in the Mcdical Department, Gold Coast. 
The first to form and take charge of ear, nose and 
throat departments in the larger hospitals, the 
second principally to train loca! staff 
thesia. Appcintments can be made on a permanent 
basis with pension (non-contributory) on retire- 
ment (the normal age of retirement is 50), or on 
short-term contract with gratuity on satisfactory 
completion of service. Candidates in the National 
Health Service may resign from the Naticnal Health 
Service but retain their superannuation. rights dur- 
ing their time in the Gold Coast (up to six years) 
and receive a resettlement grant of 20 per cent of 
the a%sregate of their Gold Coast salary on leaving 
the Go.d Coast at the end of their engagement. 
Salary for either post is £1,700 per annum (£1,300 
per annum pensionable basic salary plus £400 per 
annum pensionable expatriation pay). Pension is 
earned at the rate of 1/600th of the final pension- 
able emoluments for each completed month of scr- 
vice. The gratuity for contract service is payable 
on completion of the contract at the rate of £150 
per annum. A temporary ccst-of-living allowance 
of £195 “per annum is also payable to officers 
whether on permanent or contract terms. Free 
passages are provided for officer, wife and up to 
three children under nine years, on first appoint- 
ment and on leave. Annual local leave is per- 
missible and generous home leave is granted after 
each tour of cightcen months. Quarters are pro- 
vided at rental of £150 per annum, Income tax at 
local rates. Social and recreational amenities are 
good. Applicants for the post òf ear, nosc, and 
throat specialist must possess at least the F.R.C.S. 
Applicants for the post of Anacsthetist Specialist 
must possess a Diploma in Anaesthetics. Applica. 
tion ‘forms can be obtained from the Director of 
Recruitment (Colonial Service), Sanctuary Buildings, 
Great Smith Street, London, S.W.1 (quoting refer- 
ence No. 27215/321/52). (8608) 


UNIVERSITY COLLEGE HOSPITAL OF THE 
WEST INDIES, Jamaica, B.W.1. 





Applications are invited for ten nosts of House - 


Officers in the new University College Hospital : 

FOUR HOUSE SURGEONS 

for General and Surgical duties 

THREE HOUSE SURGEONS 

THREE HOUSE PHYSICIANS 

for Casualty and Qut-paticnt duties 

The appointments will be for one year commencing 
June 1, 1952. Each House Officer will serve four 
months: in the surgical, medical and casualty de- 
partments respectively, Salary (350 per annum, less 
£100 in respect of board, residence, etc, Return 
first-class passages by sea will be paid. Applica- 
tions should be sent to the Hospital! Manager and 
Secretary, University College Hospital, Mona, St. 
Andrew, Jamaica, B.W.I., before March 31, (8485) 


BEER YAACOY, tear Tel Aviv 
Applications are invited for the post of 
ANAESTHETIST j 

for 500-bed chest hospital at Beer Yaacov, fifteen 
miles from Tel Aviv. A new hospital possessing 
modern thoracic surgical unit. Applicants should 
hold Diploma of Anaesthetics and must have cx- 
perience in anaesthesia of the thoracic surgery. 
Training of junior anaesthetist pact of duties. Con- 





in anaes- ` 


tract minimum one year. Salary £1,500 to £1,800 ` 


annually, according to experience. Free passage 
for the successful applicant, his wife and children 
up to the cost of three adult fares as well as per- 
sonal effects. Retutn passage paid after comple- 
tion of contract. Full board and married quarters 
provided at low cost. Appointment subject to satis- 
factory medical examination. , Applications, stating 
age, family status, experience and three references, 
to Medical Department, Malben, P.O.B. 2883, Tel 
Aviv. (8486; 





UNIVERSITY APPOINTMENTS 


ST. GEORGE’S HOSPITAL MEDICAL SCHOOL 

(University of London) 

Hyde Park Corner, London, S.W.1 
Applications are invited for 
TWO LECTURESHIPS 
one in Pathology and one in Bacteriology 

Salary scale £900 to £1,100 per annum, with super- 
annuation and family allowances. Applications 
should be sent in to the Professor of Pathology by 
Saturday, March 8, and should be accompanied by 
the names of two referees. (8589) 


UNIVERSITY OF LONDON 
The Senate invite applications for the 
‘CHAIR OF MEDICAL PROTOZOOLOGY 
tenable at the London School of Hygiene and 
Tropical Medicine. Salary will range from £2.250 
to £2,750 a year). Applications (ten copies) must 
be received not later than April 1, 1952, by the 
Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars 
should be obtained. (8573) 








‘ 


FEB. 23, 1952 


University Appointments—contd. 


UNIVERSITY OF LONDON KING’S COLLEGE 
Will require off April 23, 1952, a 

x LECTURER IN PHYSIOLOGY 

on the Junior Lecturer scale of £600, rising by 

annual increments of £50 to £750, with family 

allowances and F.S.S.U. benefits. Particulars and 

_ application forms should be obtained from the 

Registrar, King’s College, Strand, W.C.2, whom 

completed applications should reach by March 22. 
(8588) 


-UNTVERSITY OF BELFAST 
Applications are invited for @ 
LECTURESHIP IN PREVENTIVE MEDICINE 
in the Department of Social and Preventive Medi- 
cine in the Queen’s University of Belfast. Salary 


£1,300 by £50 to £1,750, plus provision for super- ~- 


annuation. In certain conditions the salary may 
rise to £2,000. Initial pacing on the scale will 
depend on experience and qualifications. Appli- 
cations should be received by March 30, 1952. 
Further particulars may be obtained from G. R. 
Cowie, M.A., LL.B., Secretary. (8611) 


UNIVERSITY OF LEEDS 
Department of Obstetrics and Gynaccology 

Applications are invited from registered medical 
practitioners who are members of the Royal Col- 
lege of Obstetricians and Gynaccologists and who 
hold a Surgical Fellowship for the newly instituted 
post of 
READER IN OBSTETRICS and GYNAECOLOGY 
at a sa'ary on the scale £1,500 by £100 to £2.000 
a year, initial salary according to qualifications 
and experience. Applications (fifteen copics), to- 
gether with the names of three referees, should 
reach the Registrar, The University, Leeds, 2 (from 


whom further particulars may be obtained), not’ 


later than March 17, 1952. 


NOTICES 


APPLIGANTS ARE ADVISED NOT TO SEND 
original testimonials when replying to advertise- 
ments. Copies will answer the purpose quite 
as well, and in the event of their being lost or 
mislaid no inconvenience will ensue. 


PLOMBIERE TREATMENT. COLON LAVAGE 
(by Studa Chair or other methods). Inoculations, 
dressings, etc.—Sisten Bean, S.R.N., 11, ' Maryle- 
bone High Street, W.1, Tel.: Welbeck 7382. 


PREGNANCY DIAGNOSIS 
PREGNANCY DIAGNOSIS (HOGBEN TEST). 
Family Planning Association Laboratories, 64, 
Sloane Street, London, S.W. (Sloane 0451), Speci- 
mens of utine accepted from doctors and hospitals 
anywhere. Result available within 24 hours of 
receipt of specimen. Cost 25s. (hospitals, and 
clinics at special rates). Telephone or write for 
details, 


(8612) 





CLASSIFIED 
ADVERTISEMENTS 


For Charges Please See Inside 
Back Cover 





EDUCATIONAL 


F.R.C.S. POSTAL COURSES FOR PRIMARY 
AND FINAL EDIN. and ENG. RECIPROCAL 
EXAMS, Full details also of Private Tuition.— 
H. C. Orrin, F.R.C.S., Surgeons’ Hall, Edinburgh. 


ils tela ta nana 
‘PERSONAL TUITION FOR M.R.C.P., M.D., by 
M.R.C.P. University lecturer.---Box 707, B.M.J. 


iat eh ae SY 
PRIVATE SCHOOL FOR DEAF CHILDREN 
(from 3 years). Speech, lip-reading, general educa- 
tion, Principal: Miss Ethel M. Bullock, M.R.S.T.. 
Ingleside Deaf School, Reading, Berks. 


CLINICAL SURGERY (F.R.C.S.). WEDNES- 
days, March 12, 19, 26, April 2, at 2 p.m. Whit- 
tington Hospital (St. Mary's Wing). General sur- 
gical and gastro-intestinal cases. Apply Fellowship 
of Postgraduate Medicine, 60, Portland Place, Lon- 
don, W.1. Langham 4266. 


pec i daha hr 
EDINBURGH POSTGRADUATE BOARD FOR 
‘+ MEDICINE 
MEDICAL SCIENCES 

A three months’ course in Applied Anatomy, 
Physiology, Pathology, Bacteriology and Biochemis- 
try will begin on June 30, 1952. This course is 
suitable for postgraduates wishing to take the 
Primary Fellowship examination, as a final prepara- 
tion in these subjects. Considerable basic know- 
ledge is highly desirable prior to taking this course, 
Fee £31 10s. . 

REFRESHER COURSE FOR GENERAL 
‘ PRACTITIONERS 

The nineteenth Fortnight General Refresher 
Course for N.H.I. practitioners will start on May 
5, 1952.: Fee for graduates not claiming expenses 
from Government sources, 10 guineas. 

Applications for enrolment should be addressed 
to Director of Postgraduate Studies, Surgeons’ Hall, 
Edinburgh, 8. Applicants for courses, except 
general practitioners, should supply particulars of 
qualifications and postgraduate experience. 





Ea 
- 


- Road, London, S.W.3. 





FACULTY OF HOMOEOPATHY 
Introductory Course in Homoeostherapeutics 

March, April, May, 1952 . 

A three months’ introductory course of lectures 
and clinical teaching in homocotherareutics for 
registered medical -practitioners will be heid weekly 
commencing Wednesday, March 5, 1952, at 7 p.m., 
in the Glasgow Homocopathic Hospital Dispensary. 
5, Lynedoch Crescent, Glasgow, C.3. Further in- 
struction for those intending to sit_the examination 
for the Diploma of Membership of the Faculty of 
Homoeopathy (M.F.Hom.) will also be available. 
Particulars may be obtained from the Supcrinten- 
dent, Glasgow Homoeopathic Hospital, 1,000, Great 
Western Road, Glasgow, W.2. (7797) 


GENERAL MEDICINE (M.R.C.P.). EVENING 
Course. March 10 to 14, 7 to 9 p.m. daily. Con- 
naught Hospital, Walthamstow. Apply Fellowship 
of Postgraduate Medicine, 60, Portland Place, Lon- 
don, W.1. Langham 4266. 








INSTITUTE OF DISEASES OF THE CHEST 
MEDICAL REFRESHER COURSE 

A Refresher Course dealing chiefly with non- 
tuberculous diseases will be held at the London 
Chest Hospital from April 21 to April 25, 1952, 
inclusive, from 10 a.m. to 4.30 p.m. daily. It will 
consist of lectures, demonstrations and ward rounds, 
and is intended primarily for those specializing in 
chest disease. Fee 4 guineas. 

Further information can be obtained from the 
Sub-Dean, Institute of Diseases of the Chest, Lon- 
don Chest Hospital, London, E.2, before April 1, 
SHORT COURSES IN THORACIC SURGERY. 

AND ANAESTHESIA. 

Short ‘courses in Thoracic Surgery and Anacs- 
thesia will be held at the Institute of Diseascs of 
the Chest from March 24 to April 5, 1952. The 
courses will consist of lectures and demonstrations 
from 5 p.m. to 7 p.m. each evening from Monday 
to Friday, together with demonstrations on Satur- 
day mornings. Fee 5 guineas. 

Further information can be obtained from, and 
applications should be made to, the Surgical Sub- 
Dean, Institute of Discases of the Chest, Fulham 
(8590) 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, W.1, provides COACH- 


D.O.M.S., D.L.O., D.C.H., D.M.R.D. and 
D.M.R.T., M.R.C.P., F.R.C.S., M.D. thesis, and 
all qualifying exams by a staff of highly qualified 
Tutors, Honoursmen and Gold Medallists, Com- 
plete Guide to Medical Examinations sent free on 
application. Applicants should state in which 
qualification they are interested. 


TNS, 
POSTAL, COACHING FOR ALL MEDICAL 
EXAMINATIONS, Examination successes. 1937- 
1950; M.D.Lond., 62; M.B., B.S.Lond., Final, 
133; F.R.C.S.Eng., Primary, 212; F.R.C.S.Eng., 
Final.. 173; M.R.C.P.Lond., 209; M.R.C.S., 
L.R.C.P., Final, 303; D.A., 177; D.C.H., 135; 
M. and D.Obst.R.C.0.G., 232; D.O., C:P.H.. 
D.P.H., D.L.O.. D.P.M., F.R.C.S.Edin., many 
successes, Assistance with M.D. Thesis. Pros- 
pectus, list of tutors, etc., on application to Dr. 
G. E. Oates, University Examination Postal Institu- 
tion, 17, Red Lion Square, London, W.C.1. Phone ' 
HOLborn 6333 


RHEUMATIC DISEASES (WEEK-END). ALL 
day Saturday and Sunday, March 29 and 30, Rheu- 
matic Unit, St. Stephen's Hospital. Apply Fellow- 
ship of Postgraduate Medicine, 60, Portland Place, 
London, W.1. Langham 4266, 


—_————— 
SURGICAL REVISION (F.R.C.S.). ' MONDAY, 
Thursday, and Friday mornings, March 10 to 
April 26. Royal Cancer Hospital. Apply Fellow- 
ship of Postgraduate Medicine, 60, Portland Place, 
London, W.1. Langham 4266. 


TUBERCULOSIS EDUCATIONAL INSTITUTE 

A three-day Clinical Course will be held at the 
Red Cross Sanatoria of Scotland (Tor-na-Dce and 
Glen o’Dee) on March 19, 20, and 21. Fee £3 3s. 
Applications to the Secretary, Tuberculosis Educa- 
tional Institute, Tavistock House North, Tavistock 
Square, London, W.C.1. (8488) 
—_ 

UNIVERSITY OF LONDON 

Applications are invited for the Geoffrey E. 
Duveen Travelling Studentship for 1952-53, value 
£650, for research in any aspect of oto-rhino-laryn- 
gology. ‘Further particulars and forms of applica- 
tion (to be received by April 30, 1952) may be 
obtained from the Academic Registrar, University 
of London, Senate House, W.C.1. (8591) 








SITUATIONS VACANT 


North Devon Hospital Management Committee.— 
Pathological Laboratory, Boutport Street, Barnstaple. 
—Applications are invited for the post of Technician 
or Junior Technician in ‘a new laboratory serving 
the North Devon District. Considerable experience 
in haematology is essential. Salary and conditions 
in accordance with Whitley Council scales. Appli- 
cations, stating age, qualifications and experience, 
together with the names of two referecs. to the 
Pathologist at the above address. (8108) 





‘longer periods, also evenings and Saturdays. 


PHARMACISTS, 
DIETITIANS, DISPENSERS, NURSES 


AVAILABLE 
Dispensing Assistant (iady), with Apothecaries’ 
Hall Certificate, seven years’ hospital experience, 
free immediately for locum duties.- -Box 634. B M.J. 
Dispenser-Bookkeeper requires post with doctor 
or doctors in large mixed practice. London, Brigh- 
ton, or near districts —Box 708, B.M.J. 





RECEPTIONISTS, SECRETARIES, 


TYPISTS, ETC. 
VACANT 





None of the advertisements in these columns 
relates to a man aged 18-64, or a woman aged 
18-59 inclusive, unless he or she is excepted from 
the provisions of the Notification of Vacancies 
Order, 1952, or the vacancy is for employment 
excepted from the provisions of that Order, unless” 
an individual advertisement ind.cates otherwise. 





Help in comfortable house and small modern 
Hampshire surgery. Educated girl secretarial, 
simple laboratory and nursing. Family life, three 
children under nine.—Box 741, B.M.J, 





RECEPTIONISTS, SECRETARIES, 


TYPISTS, ETC. 
AVAILABLE 





The Notification of Vacancies Order, 1952, 
provides that the services of any advertiser under 
this heading may be engaged only through the 
medium of the Local Employment Exchange or 
approved Employment Agency, unless he or she 
is over the age of 64 or 59 respectively, or other- 
wise excepted from the provisions of that Order. 


————————— 
Capable doctor’s widow, experienced but no 


dircct qualifications, good appearance, pleasing per- 
sonality, 40, urgently desires position secretary, 


ING for all Medical Examinations, D.A., D.P.M... |. receptionist. --Box 744, B.M.J. 


Doctor’s widow, ex-nurse, seeks position with 
doctor as Receptionist-Housekeeper. Unfurnished 
accommodation for self and adult son essential. 
London.—Box 726, B.M.J. 

Experienced secretary/shorthand typist, London 
hospital nursing experience, secks post W.1 arca.-— 
Miss Lose, 23. Cumberland Drive, Esher. 

Highly recommended doctor’s Secretary, dis- 
engaged, London. Quick, accurate shorthand-typist. 
Used responsibility.—Box 719, B.M.J. 

Lady, 25, experienced doctor’s secretary /steno- 
grapher, requires post, consultant or general practi- 
tioner.—Box 743, B.M.J. 

Married couple, housekeeper 
post, experienced. Our own 
references.-- Box 745, B.M.J. 

Part-time Receptionist, S.E.A.N., ophthalmic ccr- 
tificate, filing, typing.--Nancy Hall, 9, Southwood 
Lawn Road, N.6. 

Secretary, used medical work, four years’ ex- 
perience, including literary work, seeks post, Lon- 
don, resident or non-resident.—Box 742, B.M.J. 

Secretary desires post, London area, experienced 
medical and psychiatric work. Good French, 
German.—Box 636, B.M.J. 


seek 
Good 


caretakers, 
furniture. 


Applicants requiring testimonials, theses, copied 
or duplicated should communicate with Manton 
Secretarial Service, Ltd., 98, Victoria Street, S.W.1 
(Victoria 0141), who are specialists. 

General Practitioners. Your tedious paper work, 
correspondence, accounts, etc., dealt with at 
economic hourly rates by fully experience, reliable 
Secretary specializing medical work. Available at 
your convenience for occasional/reguiar, son, 
Own 
typewriter---Mary Simon, 58, Heath Street, N.W.3. 
Telephone mornings : HAM, 5216. 

Secretaries, Receptionists, Domestic Helps care- 
fully selected to suit your requirements.—Inter- 
national Service W.F.1. (Brigadier and Mrs, James), 
157, Ebury Street, S.W.1. SLO 1359, 2059. 

Thoroughly traincd Medical Secretarial staff may 
be engaged through Brook Street Bureau, Ltd.. 
59, Brook Street, W.1, Gro. 6666, and 2, George 
Street, Croydon.‘ Phone: 3363, 





CONSULTING ROOMS, ETC. 
AVAILABLE 


Consulting Rooms available in good house in 
Harley Street, Rents from £300 per annum, in- 
clusive. Full service.—Apply Elliott, Son and 
Boyton, 86-7, Wimpole Street, W.1, WELbeck 
8367. or Waite and Waite, 36, Cavendish Square, 
W.1. MAYfair 4912. 

Queen Anne Street, Excellent part-time Con- 
sulting Room, central heating, plate on door, Rent 
£100. Free March 25.—Apply Box 619, BMJ. 


- Golf St: Enodoc. 


.—Island Cruising 





Readers frequently desire to refer to 
advertisements concerning appliances, pre- 
parations, etc., which have appeared in 
earlier issues of the Journal, 


The Advertisement Manager can supply _ || 


Particulars at any time. 3 
In dealing with written enquiries,’ especi- 


ally from overseas, correspondents are, 
wherever possible, put in direct contact 
with the advertisers in whose: products they’ 
are interested. $ 
Write; Advertisement Manager, 
British Medical Journal, 
B.M.A. House, 
Tavistock Square, 
London, W.C.1. 





HOTELS 

~ CORNWALL.—TREHARROCK *MANOQR AND 
FARM. JerSey herd. Log fires. Spring is “here 
Trout and salmon. ,Near Pol- 
zeath (surf-bathing), Lundy Bay, Port Quin and 
Port Gaverne.—Port Isaac 234, 

DEVON.—-BOVEY HOUSE, BEER. GUESTS 
welcomed in this historic- Manor House, 1} miles 
from fishing village of—Beer. Brochures sent on 
request.” Branscombe 241. 

HANTS.—BOURNEMOUTH. THE HIGH- 
CLIFFE for a warm welcome. 100 centrally heated 
rooms mostly facing sea full south, Short stay`33s., 
36s. per day inclusive. Weekly terms 8 to 10 gns, 
40 private bathrooms at 6s. A. M. Wild (late Cairo 
and Zurich), Bournemouth 7210 and SLOane 9191. 

SOUTH :DEVON.—DUNMORE HOTEL, Shal- 
don, ‘standing in scven acres of secluded gardens, 
with unrivalled sea views. Private suites, sun 
lounges, magnificent ballroom, En-Tout-Cas ,tennis 
court, boating, bathing, fishing, golf. Licensed, 
excellent cuisine. Special diets if required.—tTel. : 
Shaldon 250/251. Main line railway station, Teign- 
mouth. 

SUSSEX.—ROYAL VICTORIA HOTEL, St. 
Leonards-on-Sea, 54 gns. weckly inclusive, Octo- 
ber o May in this first-class, A.A. 4 star R.A.C. 

otel, $ 





.CRUISES 
Cruising and Dingy Sailing holidays in craft from 
8 ft. to 78 tons. Instruction if required. All 


. accommodation afloat, Proper shipboard comfort, 
Club and’ Sailing School, 
Salcombe, Devon. 
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TOURS 


Conducted, Parties: April 7 to 19, Swiss and 
Italian Lakes, 39 gns. June 16 to 28, Innsbruck, 
marvellous Dolomites and Zurich, 42-gns. June 
30 to July 12, Kiental, Zermatt; Saas-Fee, 39 gns. 
July 15 to 26, Nr. Interlaken, Susten Pass, Lucerne 
Lake, 34 gns. (or to July 29). July 30 to August 
lovely Engadine and Val Bregaglia, 41 gns. 
August 15 to -29, Austria, Glarus. Brunnen on 
Lucerne Lake, 40 gus. September 1 to 13, Mon- 
treux, Chamonix (Nr.) Fribourg and Berne. Apply 
C.T.U., (Est. 1913, Dr. Fothergill), Chorley Wood, 
Herts. 





MOTOR CARS, HIRE, ETC. 


Saloon car wanted, popular make, medium horse- 
power, good appearance, £100 to £350.—Martin, 
20, Addiscombe Grove, Croydon, Surrey. 





Priority Motor Repairs Service for members of 
the medical profession. Mechanical and coachwork 
repairs, recellulosing, lubrication service and valet- 
ing. . Free collectidn and delivery within three 
miles’ radius for repairs costing £2 10s. or more.— 
Mann Egerton & Co:, Ltd., 68, York Way, King’s 
Cross, N.1. Tel.: TER 7772. (Two minutes’ 
walk King’s Cross underground and main line 
stations.) : 

8-h.p. or 10-h.p. Car, as mew as possible, re- 
quired at once.—Morlcy, 54, Streatham Hill, Lon- 
don, S.W.2. Tulse Hill 4489. $ 





MISCELLANEOUS 


Wanted: Hanovia U.V. Lamp with or without 


infra-red. State modcl, number, year, and price 
required.—95, Richmond Road, Kingston-on- 
Thames. 


Cambridge Cardiograph, in perfect condition, for 
mains and battery, for sale.—LAN. 1361. 

For Sate. Milne Murray’s Axis Traction Forceps, 
£10. Minnitt’s Gas-air apparatus with cylinder, 
£14. Flushing Curette, 10s.—Box 747, B.M.J. 

For Sale. McCarthy resectoscope, Kidd’s dla- 
thermy cystoscope, child’s examination cystoscopc. 
—Box 706, B.M.J. . 

Mahogany Pedestal Desk, best workmanship, 4 ft. 
6 in. by 2 ft. 6 in., £37 108.- Mahogany Bookcase 
6 ft. 3 in. by 3 ft. 9 in., £25.—(Evenings), 6, West- 
wood Court, Woodside, Wimbledon. 





Bronze Name Plates with cream enamel letter- 
ing. Send size and lettering for estimate.—Osborne, ' 
117, Gower Street, London, W.C.1. 4 


“cloakroom, vestibule, kitchen, scullery, 


Bulbs from Holland. -Descriptive catalogue- of 
gladioli, begonias, etc., sent free on application.— 
John Voges; Jr..‘P.O. Box 28, Hillegom, Holland, _ 

Electric Sterilizers, £5 15s. Combined Ophthal- 
mic Sets, Sphygmomanometers, Syringes, at whole- 
sale prices.—Medical Equipment, ‘* Medeq.” - 60, 
Duke Street, London, `W.1. 

Microscopes, ‘Highest prices paid for good 
modern types. Send or bring your equipment for 
valuation.—Wallace Heaton, Ltd., 127, New Bond 
Street, W. (May 7511). 





NURSING HOMES 
„FOR SALE 


South Croydon. Charming detached nursing 
home. Excellent position. Every modern conveni- 
ence, 6 bedrooms, 3 reception rooms, sun parlour, 
bathroom, 
Detached garage (2 cars). Excellent gardens 
Freehold £6,750 (including antique aud 
Full details from Killick and ` 
(LIVingstone - 


w.c. 
(} acre): 
modern furnishings). 
Knight, 8, Station Road, S.E.25, 
1864). ’ 





HOMES 





CHEADLE ROYAL, CHEADLE, CHESHIRE 


A registered Hospital for MENTAL DISEASES, 
and its Seaside -Branch, GLAN-Y-DON, Colwyn 
Bay, N. Wales. The object of this Hospital is to 


- provide the most efficient means for treatment 


and care of Patients of both Sexes suffering from 
MENTAL and NERVOUS DISEASES, The Hos- 
pital is governed by a Committee appointed by 
Trustees. Deep and Modified Insulin Coma ; 
E.C.T. and Psychotherapcutic treatment given, 
VOLUNTARY, TEMPORARY, AND CERTIFIED 
PATIENTS RECEIVED. For terms and. further 
information apply to the Medical Superintendent. 
Telephone : Gatley 2231. 





THE HERMITAGE, Twyford, Berkshire 


A REGISTERED NURSING HOME, within 
easy reach of London, for the treatment of 
altoholic. and drug addiction, and the neuroses, 
Modern methods. Restful country-house atmo- 
sphere. Private rooms from 8 gns. a week. Apply 
Secretary, Twyford 53. Interviews in London,- 
Welbeck 4523, if desired. F ar 
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THESE WILL | 
HELP YOU > | 


‘THE two monthly Journals, Abstracts of World Medicine and 

Abstracts of World Surgery, provide the profession with easily 
assimilated information on current world intelligence on every 
aspect of medical practice and science. 


ABSTRACTS OF WORLD MEDICINE 


Subscription £4,4.0 per annum. 


Single copy 7/6 post frev 


ABSTRACTS OF WORLD SURGERY 
OBSTETRICS & GYNAECOLOGY 


Subscription £3.3.0 per annum, 


_ Subscriptions to the Publishing Manager 


BRIT ISH MEDICAL ASSOCIATION 2.0.4. HOUSE, TAVISTOCK SQUARE, LONDON. on 


Single copy 6j- post free 
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J MEDICAL 


PUBLICATIONS 


THE DIAGNOSIS AND TREATMENT OF 


INTRATHORACIC NEW GROWTHS 
by MAURICE DAVIDSON, D.M., FRCP. 
WITH A CHAPTER ON RADIOTHERAPY 


by DAvID.W. 


SMITHERS, 


M.D., M.R.C.P., D.M:R. 


AND A CHAPTER ỌN OPERATIVE TREATMENT 


by OSWALD 5S. 
172 illustrations 


To be published immediately 


ESSENTIALS IN DISEASES OF THE CHEST 
FOR STUDENTS AND PRACTITIONERS 
by PHILIP ELLMAN, M.D, FRCP. 


` 410 pages 


_ With a F oreari by 
Str ROBERT A. YOUNG, 
298 illustrations 


TUBBS, 


F.R.C.S. 


CBE. M.D., FRCP. 


OXFORD UNIVERSITY PRESS 


2 Hyperacidity: gentle iwò stage control 


x) Immediate neutralization of excess acid 
and prompt ‘relief from pain. : 
_ (2) Prolonged adsorption and gradual neutralization | 
of any further acid secreted. 


Alimex is a pleasantly flavoured colloidal 
preparation of aluminium hydroxide with 
magnesium hydroxide. [t, corrects gastric 
hyperacidity, relieves gastro-intestinal 
irritation and is a valuable adjunct in the 
medicinal treatment of peptic ulcer. 


Alimex acts without ee carbon 
f 





dioxide so that there is no risk of acid rebound. 

After the administration of- Alimex the. 
stomach contents remain sufficiently acid 
to permit normal digestion to proceed 


- without interruption. 


Bottles of 8 fl. oz. and in: bulk a. dispensing 
purposes. 


IMEX 


ANTACID ADSORBENT 
Literature, samples and further information from the Medical Department 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 





30s. net 
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combats 
vaginitis 

by restoring 
vaginal acidity 


in ‘non-specific vaginitis ` 


Aci-jel rapidly controls symptoms, dišcourages 
pathogens and favours re-establishment of 
normal flora, 





in recurrent vaginitis’ 


. Aci-jel—used before, during and after 
menses—largely prevents 
recurrences. 


after vaginal surgery 


healing is hastened and symptoms controlled 
by Aci-jel, a highly buffered acid (pH 4.0) 
vaginal jelly. In a recent comparative study* 


a : | Aci-jel showed 
. `“ d © 9 4 ) 
i WA “the best maintenance of vaginal acidity ” 





“a good Döderlein response” 


i is available in 3 ọz. “ complete symptomatic relief” 
f < tubes. On original prescrip- “patient comfort was outstanding” -> `’ 
a tions specify “Aci-jel with 
N applicator.” — 


- * Am. J. Obst. & Gynec. 59:1089 (May) 1950. 


p a N k -LITERATURE ON. REQUEST 
S Orthe Pharmaceutical Limited 


HIGH WYCOMBE * BUCKINGHAMSHIRE « ENGLAND. 
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EVANS 


make 
a contribution to 


PEPTIC 
ULCER 
THERAPY 





AN EFFECTIVE METHOD of relieving the A Three-fold Function 


. l The aluminium hydroxide neutralises excess acid 
symptoms of hyperchlorhydria and pep- ; i 
ymp yp y Pep without producing an alkaline condition of the ; 
tic ulceration is provided by Collubarb stomach. 


Tablets, containing aluminium hydr OX- 2 The phenobarbitone helps to relieve the anxiety 
ide (Collumin a bra nd) 5 grains (0 39 tension so often associated with hyperchlorhydria 
C c D . a? he 
F and peptic ulceration. 


i ee ey, 
grm.) phenobarbitone 4 grain (0.016 3 The small dose of atropine sulphate moderates ex- 


grm.) and atropine sulphate 1/500 grain cessive motor activity of the gastro-intestinal tract 
with diminution of secretion of gastric juice. 
(0.13 mg.) ) g j 


Cartons of 24 and 100 (film wrapped) Containers of 500 


COLLUBARB TABLETS 


TRADE MARK 
Further information on request from : 


Medical Information Department, Speke, Liverpool 19, or 50 Bartholomew Close, London, ECI 


EVANS MEDICAL SUPPLIES LTD 


Overseas Companies and Branches: AUSTRALIA, BRAZIL, EIRE, INDIA, PAKISTAN, SOUTH AFRICA, SOUTH EAST ASIA 


405 


$ 
J 










~ Quick, deep, 
prolonged sleep 


E It is well known that no single barbiturate combines quick action with gentle, y 
prolonged sedation. In Carbrital capsules, however, rapid onset is obtained by 

$ the inclusion of pentobarbitone sodium, while the use of carbromal, a mild 

sedative, has the effect óf maintaining profound, normal sleep for 

Fe . up to eight hours. There are little or no after effects. Carbrital is indicated 


in all types of insomnia and as a general sedative. 


3 CARBRITAL 





a 
FOR ALL TYPES OF INSOMNIA 

A Available In bottles of 25 and 250 capsules 
a CAN, 4 . 
E. p: Parke, Davis HOUNSLOW, MIDDLESEX 

‘Poop AND COMPANY, LIMITED in. USA Telephone: Hounslow 2361 
“ae > : re 4 , x K “F 
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STUDIES ON THE PHYSIOLOGY OF AWARENESS: ANOXIA AND THE 
LEVELS OF SLEEP * 


J. W. LOVETT DOUST, MB., B.Sc., ` M.R.C.P. 
AND 


ROBERT A. SCHNEIDER, M.D. 
(From the Department of Medicine, Cornell University Medical College ; and the New York Hospital, 


New York, U.S.A.) 


it has recently been suggested (Lovett Doust, 1951a) that 
the varying strata of attention and awareness are intim- 
ately related to the levels of the arterial blood oxygen 
saturation as determined by the methods of continuous 
oximetry. It was shown that “attention peaks” of 


, periods of increased concentration and awareness are 


associated with a rise in the oxygen saturation levels, 
whereas periods of boredom, decreased concentration, 
reverie, etc., are correspondingly accompanied by falls 
in the oximetric values. 

Considerable work has already been done on the 
question of anoxia in various pathological and pharma- 
cological analogues of natural sleep, and its impor- 
tance in these states appears to be paramount. An 
impressive parallelism has also been found between 
many types of fatigue conditions and the clinical syn- 
drome induced by experimental anoxic anoxia ; indeed, 
Barcroft (1925) suggested many years ago that the symp- 
tomatology of chronic anoxia was that of mental and 
bodily fatigue. 

These phenomena are closely associated with con- 
sciousness, and it was therefore thought desirable to 
follow such changes to their logical fulfilment—namely, 
that of natural sleep. 


P Experimental Procedure 


Seven normal healthy human subjects were studied 
and 22 observations made over a period of three months. 
Six of the subjects were males and the seventh a female. 
Ages ranged from 22 to 36 years. 

Arterial blood oxygen saturation levels were measured 
photo-electrically and continuously by means of a 
Millikan oximeter (Millikan, 1942), with the sensitive 
photo-cell attached to the pinna of the ear in the con- 
ventional manner. The instrument was_ previously 
standardized on each occasion by the inhalation of 
100% oxygen from a cylinder through a modified B.L.B. 
mask for at least seven minutes until stationary readings 
were obtained on the galvanometer. 

*This work was done during the tenure of a Nuffield Founda- 


tion Medical arenes g. W.L. D.) and of a Commonwealth 
Feliowship (R.A f 


\ 


The experiments were conducted under conditions as 
natural as possible and, so far as circumstances per- 
mitted, for nigbt-Jong periods. For the latter experi- 
ments the subject changed into night attire, performed 
the customary chores of brushing hiş teeth—reading if 
that were his wont preparatory to his retiring—and 
was provided with a comfortable bed in the darkened 


_ laboratory. 


An observer was constantly present in the same room 
and a continuous record was made of the galvanometric 
deflections as they occurred. He also noted changes in 
the position of the subject, the type and rate of respira- 
tions, snoring, the influence of external stimuli, the 
apparent depth of sleep, etc. At the conclusion of each 
experiment an inquiry was made of the subject to 
ascertain details of the depth and quality of sleep, the 
ability to recall events of the night, and the nature of 
any fantasy or dreaming. 

An attempt was made objectively to record respiratory 
pattern changes, ‘but this was not found feasible under 
the otherwise “ natural” conditions of the investigation. 


. It was abandoned in view of the already large body of 


data in this regard (Best and Taylor, 1945). 


Results : Sleep and Progressive Anoxaemia 


A rather’ consistent pattern was seen to obtain in 
some seven observations of protracted, restful, satisfac- 
tory sleep. Five observations were made over a period 
of about three to six hours, from 1 a.m. to 7 a.m. 
Four observations were made earlier in the evening—for 
example, from 10 p.m. to 1 a.m.—and the remainder 
during a postprandial “nap” from 1 to 2 o’clock in the 
afternoon. 

The accompanying Table lists the basic data, aia 
oximetric charts are exemplified in Figs. 1, 2, and 3. 
Considerable variation was noted to occur, both between 
different subjects and in repeated observations on the 
same subject, but a similar overall picture was evident. 
Noteworthy points will be mentioned later concerning 
the differential progress of the march of sleep, but, in 
general, it may be said that the subject began on a base- 
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i Table Showing the Basic Data on 22 Sleep Observations in 7 Subjects (A-G). All Save Subject A Were Males 
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line level of arterial oxygen saturation which was always 
within the critical limits of normality—that is, between 
92 and 98% oxygen—and that this base-line tended to, 

be at its lowest when fatigue was at its maximum. 

From the point at which the light was quenched 
and the subject composed himself for sleep, oxygen 
levels fell progressively in a step-like fashion, with 
fluctuations of 1 to 3%, to reach their-consistent and 
now unvarying minimum of about 87% oxygen* at 


. the period of deepest sleep. This was-maintained for 


about 30 minutes, after which the oxygen level would ` 


increase, again slowly step by step, until awakening 
occurred. Furthermore, it was found repeatedly that the 


period between 4 and 5 a.m. was the time at which , 


anoxaemia was at its greatest and “ life was at its lowest 
ebb.” 


The Levels of Sleep ‘ 

Most investigators have divided the varying depths of 
the sleep pattern into a series of arbitrary levels—reminiscent 
of the planes of anaesthesia. For our purpose it seemed 
practicable to distinguish seven such planes of sleep: (1) A 
period of wakefulness in which conversation is possible and 
the subject, although at physical rest, still responds to 
external stimuli by conscious attention. (2) A period of pre- 
sleep in which muscular relaxation is greater than in plane 
1, fantasy life is enriched, drowsiness is obvious, and periods 
of dozing and transitory lack of awareness are common. 
The subject often feels some sensations of floating and 
depersonalization ; subjective warmth permeates. his body. 
(3) A period of light sleep in which objective response to. 


stimuli occurs but is relatively unconscious, considerable - 


N, 


muscular activity being present as further progressive relaxa- ` 


tion of the many muscle groups is sought. (4) A period of 


. heavy deep sleep in which little muscular movement is 


apparent, no response to external stimuli takes place .and 
the subject is “dead to the world.” Wakefulness, in like 
fashion, is a reversal of the process of sleep and its passage 
contains a similar number of stages starting with deep 
sleep, although the time intervals are somewhat displaced. 
Plane 5 is the period of light sleep following deep’ sleep ; 


plane 6 the period of pre-wakefulness ; and plane 7° the’ 


actual awakening to the new world of to-morrow. ' 

Thus we have a series of seven planes of sleep,.from wake- 
fulness to wakefulness once more. An average of our 
observations suggests that anoxaemia is ‘differentially dis- 
tributed in each of these planes in the following manner: ‘ 
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made by the subject; ‘‘N” is 


“T” is time in minutes spent in any one plane of slee 


Plane 1: Wakefulness Arti. oxygen satn. =96% * 
» 2: Pre-sleep > A 7 =90-92% . 
» 3: Light sleep PA j „  =89-91% . 
„ 4: Deep sleep .. » s j =87-88% 
„ 5: Light sleep follow- * 
_ ing deep sleep‘ ,, a R =89-91% 
„ 6: Pre-wakefulness , ,„ i »  =90-92% 
» 7: Awakening .. > 7 » ~~ = 92-98% : 
These seven planes of the sleep cycle were selected 


arbitrarily in accordance with the judgment of the observer 
and the subsequent inquiry of the subject. ‘The oxygen 
levels, it should be noted, are means and tend to be relative 
to the initial base-line of the subject. One in whom high 
initial levels are recorded may drop by similar amounts to 


one in whom an initially relatively low base-line is Seen. . 


But it is by no means uncommon, on the other hand, for a 
precipitous fall to take place from an initial high base-line 


_to the same anoxaemic level of 87%. 


Significance of Muscular Movements in Sleep 


A study of our protocols reveals some interesting informa- 
tion regarding the twists and turns, shifts in position, limb 


movements, and certain quasi-purposive hand movements . 


noted during these sleep observations. ‘ These are briefly 
considered. arr i / 
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(A) Influence of Posture, 'etc-—Because of the necessity 
that the oximeter earpiece should not come in ‘contact with 
the pillow, the subjects were instructed that they could lie 
; ` prone, supine, or on one side or the other, -but that the 
decision regarding which side must be made before the 
standardization of the oximeter. Their motivation was 
apparently excellently maintained even during unconscious- 
ness,‘for none attempted to turn to the side ón which the 
oximeter had been fixed; indeed, most stated that they 
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Respiratory Responses Daring Sleep 

Plane 1 is characterized by irregular activities such as 
yawning, coughing, and sighing. These are fully conscious 
but involuntary. They accompany subjective feelings of. 
tiredness, lethargy, and fatigue, and help to condition the - 
subject for the sleep awaiting him. Oximetrically, each‘ 
activity is invariably preceded by anoxaemia and usually 
succeeds in temporarily overcoming this. Apart from these 


` customarily lay on the, one side or the other, but rarely on 
either. i 


\, It was noted that after some turning, usually from the side 
to thé supine position and back again during plane 2, the 
subject would settle on his side and fall 
asleep in plane 3 in that position. By the 
time plane 4 had been reached, however, 
the subject was usually on: his back, and 
-would commonly complete ,his period of - 


activities little of significance was noted during the observa- 
tion of planes 1 and 2 and 6 and 7 in this respect. Sub- 
jectively, however, it was not uncommon to be told by 
an introspective sleeper that he was aware of certain other 





' deep sleep thus. % 94 
Interestingly enough, exact temporal i pes 
-' correlation , with the oximeter record OXYGEN 91 
showed that each change in position was ae : 
meaningful in terms of the blood oxygen SATURATION 3, 
saturation levels, Not only were twists ° 87 
and turns and changes of position associ- ee 
ated with considerable oximetric fluctua- . 
tions, but ‘also such fluctuations preceded PLANES OF - 
^the muscular movement. The saturation SLEEP X 
levels, for example, would begin to fall è 7 3 : f 
from 92 to 91%, and such a fall would be g TIME (AM) oe 
immediately followed, in planes 2 or 3, by ` EXTERNAL { Pg ae 
muscular moyement; if the fall were a STIMULI 
major one—for example,. to 90%—then : tt? T tmm oT tt 
often it would immediately be followed MUSCULAR Z z a t 
by a change in position from side to back, MOVEMENTS H e A S 
or vice-versa. In like fashion such a S ý 
change in position, apparently. occasioned 
by an incipient anoxaemia, would be fol- mu rm TEE 
lowed by a rise in the oxygen saturation s : A ot nie 
levels—for example, from 90 up to 92- RESPIRATORY Šš 5 5 ög BS azz Z: 
93%: o, l ; RESPONSES mea) i Ba nee oF Bee Sg 
If the subject was not disturbed by this ē z FRERE- z 
and hence brought into a lighter plane of i 2 2 2 £ 


wakefulness, a third happening would then 
Occur—that is, the oxygen saturation would 
` again fall, not merely to its previous low 
level, but well beyond it, such a. sequence 
often presaging an imminent change from . 
‘a ‘lighter to a deeper plane of sleep. 
‘Indeed, it was often found to be possible ` 
not only to estimate the exact plane of 
sleep by the saturation value recorded on 
sthe oximeter, ‘but also to predict the ensu- % 
ing pattern of sleep from the combination 
‘of the changing oximetric values and the 
concomitant muscular movements. 


(B) “Pruritic” Phenomena—A_ rather 

‘ constant observation during the passage 
of the subject from plane 2 to plane 3 

was his tendency to scratch or rub his face 


Fic. 1.—Male subject * C.” Composite chart showing results- of clinical observa- . . 
tion and those of continuous photoelectric oximetry during 1ł hours of sleep. See i; 

~- text for description of the seven levels or “ planes” o sleep. In this and in 
subsequent, charts the initial reading of 100 i 
inhalation of pure oxygen by facemask for stan 


oxygen „followed the’ preparatory 
ardization of the oximeter. 


PLANES OF 
SLEEP 





or body. Usually this manipulation was 2:30 300 S30 a0 PETA 300 SOE, 
; confined to the face, nose, and neck; not TIME (A.M) 

uncommonly, However, it would spread SOREL tT t 1m . tt + ro? 

and include the genital area or, indeed, ; mt rrr oe + ek: One 
anywhere else on the body surface. The MUSGUL AR m x : x 

‘ activity proved on inquiry to be at a very MOVEMENTS s E s z 

low level 'of conscious awareness, but 

sometimes it might of itself induce a slight 

increase in awareness, and the subject -s 5 i wrt ere E 
would then be conscious of what he was RESPIRATORY. rata a ZSE ove E z 
doing.’ It formed a useful landmark of RESPONSES 2 Je fee ee rs Š 

the depth of sleep and the immediate pro-> ` oe a se” 3% ` 

gress which, might. be anticipated. The K ‘28 € ii 
meaning of the phenomenon is discussed Fic. 2.—Female, subject “ A.” Restful, sleep during a six-hour period of 
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Fic. 3.—Male subject “ B.” Restful sleep. 


Interruptions in the oximeter tracing indicate periods durin which the instrument 
was switched off to prevent burning of the subject’s ear. 


changes, especially during plane 2, These consisted of 
periods of shallow breathing alternating with periods of 
apnoea and deep breathing. They seemed to be relatively 
automatic, the subject being conscious that they were occur- 
ring though exercising no conscious voluntary control over 
them. Indeed, when such control is established these patterns 
tend to disappear and the passage to deeper sequences of 
sleep is interrupted. 

Planes 3 and 4 are characteristically noisy periods of 
sleep ; groaning, mumbling, grunting, gasping, snoring, sigh- 
ing, and sometimes coughing being individually representa- 
tive responses for any given subject. Each of these activi- 
ties is closely correlated’with oximetric changes, in a simi- 
lar fashion to that observed with muscular movements ; a 
trumpeting snore, for example, often occurs at a time when 


` exceptionally low oxygen levels have been reached (for 


example, down to 85%) and seems to be an effective 
mechanism for returning the saturation values to their 
previous levels. Sometimes, as we have all observed, 
such snoring awakens the sleeper, the 


mechanism of which is readily under- sig 
standable in terms of these findings. - S7 
96 
Response to External Stimuli % 24 
Observations were recorded of all ex- OXYGEN 2 
ternal noises occurring during the sleep SATURATIONS 
“experiments. Such external noise was 
discontinuous in pattern but continued 
throughout the periods of observation. It 
consisted of traffic noises, the sirens of tug- PLANES OF 
@oats on the river, the beating of storms . SLEEP 
‘against the window-panes, the whine of 
aircraft passing overhead, the occasional 
clatter of dishes from another floor, the EXTERNAL 
cries of sick children from the department STIMULI 
of paediatrics across the courtyard, and MUSCULAR 
finally the sometimes inadvertent, some- MOVEMENTS 
times consciously produced noises of the 
observer at his night’s vigil. 
Despite the irregular discontinuity of all 
these stimuli the subject responded differ- RESPIRATORY 
entially to them according to the depth of “RESPONSES 
his sleep. During planes 1 and 2 and 6 
and 7 little change was noted oximetrically 
or ‘clinically to such stimuli, the subject pig 4-Two 


accepting them consciously and incorpor- 
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| ating them into his awareness as part of . 
the field of his environment. In planes 3 
and 5, however, dramatic responses were 
noted. The subject at these times was not 
consciously aware of these’ discontinuous 
stimuli, but each time they occurred he 
would show a prompt if ill-sustained 
“attention peak,” bringing his oxygen 
levels up by 1-2%. The significance of 
this in terms of the, tendency for noise to 
bring about wakefulness is obvious. In 
plane 4, however, no response to noise 
took place, the subject remaining oblivious 
to the stimulus.and the oximetric values 
T maintaining their unswerving degree of 
anoxaemia. - g 


T 
Š pj Fatigue, Wakefulness, and the Inability 


DEEP LOUD 
INSPIRATION 


; | Illustrates differences of temporal 
relationships for times spent in the various planes of sleep—compare Figs. 1 and 2. 





to Sleep 


It is not always easy to fall asleep to 
order. Out of 22 observations, seven 
represented unsuccessful attempts to sleep 
in that no progress was made beyond plane 
2 despite their being continued under 
apparently optimal conditions and for a 
period of some hours. > 

It would appear that more than mere 
physical fatigue is necessary to ensure the 
sleep state. According to the Pavlovian 
theory a “set” is required incorporating all the usual 
preliminaries to sleep; but it would appear that this is 
inadequate of itself, since sleep was sometimes impossible 
even given every apparent requirement for it, including its 
urgent desire on the part of the subject and very consider- 
able’ physical fatigue. 

A typical example of this is shown in Fig. 4. The subject 
could get from plane 1 to plane 2 but not beyond this point. 
Each time his oxygen saturation level fell to 91-93% it was 
brought back again by such mechanisms as muscular move- 
ment, respiratory patterns of yawning, sighing, grunting, etc., 
and abandonment to sleep proved impossible. Interrogation 
of the reasons for this in all four instances proved fruitless, 
the subject remarking that he just could not understand his 
inability to fall asleep. : 

Some factor of emotional or mental fatigue must, it would 
seem, be added to purely physical factors. It is common 
knowledge that deep sleep is often impossible for the 
neurotic or the individual who cannot relax emotionally. 
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feelings of tiredness and fatigue. 
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Perseveration of ideas, repeated inability to forgo interest 
in the environment or in personal problems, persistent intro- 
spection, or anxiety is'sufficient to maintain relative wake- 
fulness, and it is possible that such factors as ‘these, operating 
at the peak of their intensity in the fantasy-full planes 1 
and 2, produce those patterns of relative awareness which 


prohibit further progress to a deeper plane. 


Dozing 
. The “nap,” “forty winks,” “resting one’s eyes” are 
‘expressions by which are usually indicated temporary cessa- 
tions of conscious awareness occurring at ‘times not tisually 
associated with sleep—for example, after a heavy meal, 
during a monotonous conversation, on a hot afternoon, or 
with a relative cessation of attention-provoking external 
stimuli. On introspection, however, it would appear that 
these states are indistinguishable from natural sleep, the 


deficit of consciousness often appearing to telescope the sub- - 
jective appreciation of the passage of time, and, furthermore, _ 


fantasy is usually enriched to a marked degree. 


Oximetrically, it was found (see Table) that these states 
corresponded to planes 2 and 3 and 5 and 6 of sleep, and 
on clinical observation could be termed states of impaired 
awareness. Sometimes they could be shown to proceed to 
the deep sleep of plane 4, but more often some degree of 
consciousness was present and circumstances prohibited this 
from happtning. Sometimes, again, it seemed that the 
unpleasant feeling accompanying drowsiness or dozing might 
be due to the guilt that sleep should not have been taking 
place at that time at all. On such occasions retrospective 
analysis revealed that unpleasant affect had coloured the 
fantasies, the dreams, or the reverie, and had done so with 
all the force of the anoxia present at that time. . 


Discussion 
The Physiological Epiphenomena of Sleep 


A large body of consistent evidence testifies to a certain 
cycle of changes which occur during the process of natural 
sleep. Briefly these include the following: a decline in the 
blood pressure of from 10 to 30 mm. Hg systolic, with the 
lowest level about the fourth hour of sleep ; bradycardia ; 
reduction in the basal metabolic rate by 10-15% ; hypo- 
thermia ; slowing and intermittent irregularity of respiration, 
together with a tendency for it to be costal in character ; 
possible disappearance of the knee-jerk, and presence of a 
Positive Babinski.sign though lowered thresholds for vaso- 
motor reflexes are typical; oliguria; a variable effect on 
gastric secretion and some incredse in gastric motility ; 
finally, depression of most glandular secretions has been 
noted to occur. 

Among the neurophysiological observations, some interest- 
ing electro-encephalographic studies have been made during 
the various phases of the sleep process, Lindsley (1944) has 
abstracted the evidence and quotes the relevant literature 
from Berger’s (1932) original observations, showing how 
five stages of sleep have been delineated from this point of 
view. Summarizing the E.E.G. evidence, it would seem that 
the alpha rhythm gradually disappears in the passage from 
wakefulness to pre-sleep and is extinguished and replaced 
by 4-5 cycles a second activity in light sleep. These slow 
.waves are complicated by spindles of 14 cycles a second 
activity in deep sleep, the spindles tending to disappear and 
the slow waves beginning to decrease in frequency and regu- 
larity as the depth of sleep progresses. Brazier (1949) has 
further shown that a shift occurs with sleep in the origins 
of maximal voltage activity from the parieto-occipital area 
to the prefrontal and precentral regions of areas nine and 
six respectively. 

Now, disappearance of alpha rhythm and the production 
of slow activity is also characteristic of experimentally 
induced anoxic anoxia when this is pushed to the point of 
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obvious impairment of consciousness (Berger, 1934; Davis 
et al., 1938; Gibbs and Davis, 1935), and provides us with 
some interesting circumstantial confirmation of our findings 
of anoxia in sleep. 


In similar fashion all the physiological disturbances occur- 
ring during sleep noted initially in this section have also 
been shown to be associated with states of anoxia, As with 
the analogy of the E.E.G. findings so with these other dis- 
turbances, and we list this evidence for the epiphenomena 
of anoxia in the order in which we have mentioned them in 
our discussion on sleep. 


Hypotension.—Anuderson et al. (1946) found that experi- 
mental acute anoxia is often accompanied by hypotension 
and sometimes faintness, 


Bradycardia—The response of the heart rate to anoxia 
is inconsistent, but Haldane er al. (1919) showed that con- 
tinued anoxic anoxia sometimes leads to slowing after an 
initial tachycardia. 

Basal Metabolism.—Killick (1940) showed that in animals 
subjected to slow carbon monoxide intoxication the basal 
metabolic rate decreased, and Beck (1936) confirmed this 
for human subjects similarly poisoned. At high altitudes, 
however, such a depression of the basal metabolic rate was 
not found to occur in human subjects, the rate actually 
undergoing no change (Monge, 1937), although Hamon et al. 
(1935) showed a decreased oxygen consumption in animals 
under diminished. barometric pressure. 


Body Temperature—Hamon et al. (1935) noted that the 
body temperature falls as the atmospheric pressure decreases. 
Armstrong (1939), studying human subjects taken to a 
simulated altitude of 12,000 ft. (3,658 m.), found consistent 
falls in body temperature lasting up to some 24 hours, . 
Gellhorn (1943) also states that the body temperature falls 
with anoxia. 


Respiration—The depth of respiration is increased more 
by anoxia than is the rate (van Liere, 1942). Mosso (1898) 
first demonstrated the periodicity changes ‘of the respiratory 
pattern at high altitudes and mentioned the tendency for 
mountaineers to show a Cheyne-Stokes type of breathing. 
“This irregularity most frequently occurs during sleep at 
night. It is caused by oxygen-want, as shown by the fact 
that the administration of oxygen abolishes it” (van Liere, 
1942, p. 113). Barcroft et al. (1923) produced radiological 
evidence for the increased costality of the manner of breath- 
ing seen in natives living in the high Peruvian Andes. 

Reflexes.—Jokl (1939) showed that a depression ‘of the 
deep reflexes begins when ascent by man reaches an altitude 
of 6,600 ft. (2,012 m.) This would represent a blood oxygen 
saturation level of about 92%. King et al. (1932) showed 
specifically that anoxia inhibits the knee-jerk. Vasomotor 
reflexes are stimulated (Bouckaert et al., 1941). A Babinski- 
type plantar response is common in the coma of hypo- 
glycaemic shock (Lups and Kramer, 1940), and, as Gellhorn 
(1943) has shown, the clinical and other findings associated 
with hypoglycaemia parallel those of anoxia. 


Urine—Adolph (1934) found a complete anuria in frogs 
subjected to anoxia, the suppression being associated. with 
total constriction of the glomerular arterioles. Van Liere 
et al. (1935) noted a diminished urine excretion in dogs sub- 
jected to anoxic anoxia. These findings have not, however, 
been confirmed in man. 


Gastric Motility—Anaemic anoxia in dogs greatly 
increased the tonus of the stomach wall and also the intensity 
of the hunger contractions (Carlson, 1916). Curtis and 
Hamilton (1938) showed that these findings are also true 
for patients with pernicious anaemia. 

From these considerations it seems evident that the rela- 
tionship between the physiological changes occurring in 
association with the sleep process and those of anoxia is an 
intimate one. We shall not press their possible functional 
identity further, however, for a reason which becomes 
evident Jater on. 
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' The Biological Significance of Sleep 

Philosophers from the earliest times have speculated upon 
the meaning and necessity of sleep, and their theories have 
ranged from those suggesting that the soul leaves the body 
and wanders freely through the world to the concept that 
man dies at the end of each day and is reborn with the 
coming of the following dawn. These theories of primitive 
men are echoed in‘ the findings of contemporary dynamic 
psychologists who conceive of sleep and dreams as regres- 
sive patterns to an earlier plane of existence. Dreaming, 
says Jung for example, “is a psychosis brought about by 
free choice”; and Freud writes, “ Dreaming is a fragment 
of the superseded psychic life of the child.” 

Physiologically, sleep has been perhaps the least well 
investigated aspect of the’ functions of man, such theories 
as have been advanced to: account for it being crude and 
often purely hypothetical extrapolations reflecting the stage 


of medical progress at the time. The so-called “neuronal - 


theory,” postulating a retraction of dendritic processes which 

‚leads to a suspension of cortical activity, is an example of 
this. Various ¢hemical theories have also been proposed, 
indicating lactic acid accumulation acting as a cerebral 
depressant, ‘‘hypnotoxin,” acetylcholine, and “ brom- 
hormone,” with little supporting evidence for their role in 
natural sleep. The Pavlovian theory, based largely on animal 
experimentation, suggests that sleep is a spread of con- 
ditioned internal inhibition and seems to account for one 
aspect of the problem, though its connexion with such hypo- 
‘thalamic centres as have been shown to be involved in 
various pathological disturbances of the sleep rhythm 
appears to be remote. 


Kleitman (1939) has stressed the importance of afferent 
impulse bombardment in relation to sleep, and has published 
some important work which suggests that a lessening in the 
number of such impulses from the muscles of the periphery 
is a necessary prelude to sleep. This has been further 
elaborated by Max (1935) into what he terms the “ motor 
theory of consciousness.” 


As long ago as 1897 Howell suggested that vasomotor 
fatigue could explain the necessity for sleep and showed that 
the fall in blood pressure and peripheral vasodilatation 
accompanying sleep could logically accompany a relative 
cerebral anaemia. This theory has been criticized, but it 
still remains a practical possibility, for differential anoxia 
on a vascular basis could exist with no overall change in 
cerebral blood flow. 


Ontogenetically, the diurnal rhythm of sleep seems to 
develop from an irregular polyphasic cycle in infancy, and 
it has often been, suggested that wakefulness is a modality 
which depends upon maturation, that it is a state to which 
the organism must ascend at intervals and in a pattern which 
in unique to the individual at any one time in his develop- 
ment. If this is so, then it might be expected that all the 
forces which contribute to make up the uniqueness of indi- 
vidual personality also assist in the formation of the indi- 
vidual pattern of the sleep-wakefulness cycle. 

In a review of the literature concerned with fatigue Bartley 
and Chute -(1947) conclude that fatigue is a part of the 
picture of frustration and conflict, and any assessment of 
fatigue states—including its dimension of sleep—must take 
these important factors into account. They stress the ever- 
present nature of conflicts and point to the part these play 
in the constant homoeostatic adjustments which the indi- 
vidual is called upon to make. Sleep would seem to be a 
release from these conflicts and a time for the “ realign- 
ment ” of the personality in terms of homoeostatic demands. 
Inability to express emotional needs leads to tension 
development, and if this tension is abnormally great sleep 
becomes impossible. The tendency for emotional tension 
to “spread” and become “somatized ” is representative of 
the organism’s inability to withstand the impact of such self- 
generated forces, and is also the pattern and a means for 
their—usually inadequate—discharge in dreams, Mature 
personality development is normally sufficient to permit of 
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the organism’s abandonment to sleep, since the force of such 
deviated “neurotic” tensions is not relatively great. In 
psychiatrically disturbed individuals, and particularly in 
psychoneuroticé, this is not so; for them conflicts, in the 
face of poorly differentiated personality development, are 
very considerable, and sleep, because it entails relaxation, is 
either impossible or greatly upset. : 

These considerations help in understanding the often - 
otherwise incomprehensible inability of the normal subject 
to get to sleep. We have seen already how physical tired- 
ness may be urgently present, the subject apparently desirous 
of sleep, and ali the reflex conditioning stimuli at hand, yet 
sleep ‘may prove impossible. From the concepts’ we have 
just considered it weuld appear conceivable that these 
subjects were not, emotionally ready for sleep ; they were not 
in a condition to accept its psychodynamic demands. 
Furthermore, the inability to sleep, it would seem, postulates 
as well the continuance of a degree of skeletal muscular 
tonus inhibitory to progress in the sleep cycle. Just as, there- 
fore, inability to sleep may entail persistently increased 
muscle tone, keeping up an afferent bombardment of the 
cortex, so also may an actual fear of sleep prevent its onset: 
from a fear of the fantasies accompanying it. 

As an example of the interactionism between our findings 
of anoxia and these psychodynamic considerations of the 
sleep process, it is interesting to reflect back to our observa- 
tions of skin-scratching noted to occur in many of our sub- 
jects during their passage through plane 2 of thé sleep cycle. 
One of the accompaniments of anoxia produced by lowered 
barometric pressure is a lowered threshold of irritability of 
the skin. This may be the result of an altered body-water 
distribution, as Smith (1928) suggested, and he has postulated 
it as one of the causes of restlessness in anoxic subjects—a ` 
concept which fits in nicely with our findings of the increase 
in muscular movements at this stage of sleep. It also might 
be expected psychodynamically in view of the corisiderable 
weight of evidence pointing to the function of the skin as 
an erogenous zone from which pleasure may be obtained 
through stimulation. The unconscious preference shown by 
the subjects for those areas of the skin especially sensitive in 
this respect—for example, the naso-oral mucous membrane, 
the cheeks, neck, and genitalia—lends support to these 

The psychodynamics of the process .of perception and 
awareness are intimately bound up with those of sleep. 
Fenichel (1945) has pointed out that the primitive modes of 
perception employed by psychotics, with their relatively 
vague and poorly differentiated experience of environment- 
reality, are identical with those of infants. - There is a 
poverty of sharp distinction both between perceived objects 
and between the relationship of the sensory experience and 
the experiencing self. But such awareness patterns, poorly 


` knit and without their normal relationship to such interpret- 


ing and normally acting mechanisms as the faculty of 
associative recall, are also typical of the diminished intensity 
of consciousness in sleep. It is with the essential identity of 


‘these three patterns of awareness—in infancy, in schizo- 


phreniform states, and in sleep—that we finally concern 
ourselves here. 


Conclusions : Sleep and the Problem of Anoxia and. 
Awareness 


Hughlings Jackson has observed, “Find out all about © 
dreams and you will have found out all about insanity.” It 
is comparatively recently that physiologists have begun to 
interpret the findings of dynamic psychology in their 
schema. Yet, intimately associated as sleep is with aware- 
ness, it is impossible to neglect the interrelationships of such 
concepts with the somatic functional disturbances associated 
with these states. 

We have shown (Lovett Doust, 1951a) how conscious 
awareness is a fluctuating variable, ever in this condition, and 
with extremes of the complete lack of awareness of deep 


coma states on the one hand and, on the other, those states 
o + 
t 


` 
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of heightened awareness in normal individuais which we 
have designated by the term “attention ‘peaks.”. And 
accompanying such variations in the pattern and continuum 
of awareness, with its subjectively experienced panorama of 
consciousness, we have shown a like picture of oximetric 
variation. An attention peak in consciousness is accom- 
panied by an oxaemic peak in the arteria! blood oxygen 
saturation levels ; a state of reverie or inattention is accom- 
panied, in temporal identity, by anoxaemia. A correlate of 
awareness variation is oxaemic variation ; the appearance of 
the one postulates the appearance of the other, and vice 
versa ; the one would seem the mirror image of the other— 
two different ways of viewing a single phenomenon and its 
ever-changing patterns. It is as easy to follow the pro- 
gressive diminution in awareness to the levels of sleep, or 
the intense and overwhelming desire for it accompanying 

_ periods of forced wakefulness, or the incasceration of a 
subject in a low oxygen-pressure chamber equipped with a 
mechanism allowing for a progressive increase in the simu- 
lated altitude to 12,000 ft. (3,658 m.), as it is to follow the 
progressive anoxaemia occurring in natural sleep as aware- 
ness is gradually shut off, in step-like fashion as has been 
shown, down to the deepest levels of plane 4, and the 
dramatic anoxia represented by an arterial oxygen saturation 
level of 87%. . 

A final point must now be considered. Time ang time 
again it was noticed (Figs. 1, 2, and 4) that the sleeper woke 
with his blood oxygen saturation levels still low. They 
climbed back only slowly to their former base-line values. 
The sleeper was awakening ; although no longer asleep he 
was, however, far from completely conscious. The slurred 
speech, confused ideation, the. weary passage of his hand 
across his brow, and the frequent yawning were all 
important evidence of a diminished state of awareness, It 
would not seem legitimate, therefore, to correlate ‘the 
diminished oxygen levels completely with sleep, but rather to 
identify them with the levels of relative unawareness which 
are so much the necessary components of sleep. 

And just as dreams subjectively portray the enrichment of 
the fantasy life of sleep, so this same enriched fantasy and 
these same dreams are seen in the phenomenology of anoxia, 
infancy, and schizophrenia. The qualities of the “real” 
change their values in anoxia and in dreams—that is, in 
these states of altered consciousness the schizophrenic-like 
mutisms, perseverations, autisms, and illusioa-delusions 
merge with hallucinations of every modality of sensation ; 
the dream world is one of bizarre yet essentially personal 


and meaningful reality, but on a plane and in a sequence - 


ill understood enough by the dreamer—and how much less 
by the observer. 

To be awake under such conditions and in such a night- 
mare is, in a word, to be a schizophrenic—Jung’s “a 
dreamer in a world,awake ”—but to be asleep js the experi- 
ence of us all. And when the homoeostatic realignments 
which serve, perhaps, the purposes of sleep are accomplished 
we are recalled to the state of conscious awareness once 
again. ; 

The oxygen saturation levels of the constitutional schizo- 
phrenic, as determined oximetrically (Lovett Doust, 1952), 
are those of the dreamer. When the attention peaks which 
have maintained him by conscious empathic effort give, he 
sinks back into a state of “ wakened dreams.” His levels of 
awareness are those of unawareness of all modalities save 
those of his unconscious ; his oxygen saturation js that of 
the sleeper, and fluctuates uneasily as the sleeper, dreaming, 
twists and turns, mutters and sighs, groans, and snores his 
way through sleep. 


t 
Summary 
The sleeping habits and levels of sleep of seven normal 
healthy subjects were studied. 
Photoelectric oximetry in a series of 22 observations 
suggested seven planes of sleep. These planes were : 
(1) wakefulness (arterial oxygen saturation 96%); (2) 


anes 


i 


STUDIES ON THE PHYSIOLOGY OF AWARENESS 


455 


BeRerrsu 
MEDICAL JOURNAL 


pre-sleep (90-92%) ; (3) light sleep (89-91%) ; (4) deep 
sleep (87-88%); (5) light sleep following deep sleep 
(89-91%) ; (6) pre-wakefulness (90-92%); (T) awaken- 
ing (92-98%). . 

Muscular movements, posture, scratching, respiratory 
adjustments, and responses to external stimuli were 
found to correlate differentially with all these separate 
planes. 

It was seen that the various physiological concomi- 
tants of ,sleep closely resembled those accompanying 
States of anoxaemia. : 

The theories of sleep are reviewed, and it is suggested 
that the concepts of homoeostasis and dynamic psycho- 
logy, psychiatry, and maturation bear an important 
relationship to the phenomena of fluctuating awareness, 
anoxia, and sleep. 


It is a pleasure to express our gratitude to Professor Harold G. 
Wolff and Dr. Stewart Wolf for their constant encouragement 
and for the provision of facilities enabling this work to be carried 
out. 
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ESA 


More medical students should be admitted to Oxford 
University, according to the report for the year ending 
July 31, 1951, of the Regius Professor of Medicine (Oxford 
University Gazette, February 9, p. 499). At present 55 men 
and 10 women are admitted to preclinical studies each year, 
and divided among the 30 colleges, which makes teaching 
arrangements very difficult. The restriction to 32 clinical 
students annually is satisfactory, however, since many of 
these students come from other universities, while Oxford 
students are encouraged to pass on to London. 
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SYMPTOMATOLOGY OF CONGESTIVE 
AND SIMPLE GLAUCOMA 
A STUDY IN CONTRAST 
` By 


S. J. H. MILLER, F.R.C.S. 


Assistant Ophthalmic Surgeon, St. George's Hospital, 
7 London 


(From the Glaucoma Clinic, Institute of Ophthalmology, 
London, W.C.1) : 
i 3 
The cardinal feature of glaucoma is a raised intraocular 
pressure, as was first fully established by the Scottish 
physician, William MacKenzie, in 1830. He ascribed 
the raised tension to an increase in the watery contents 


` of the globe due to a serous choroiditis. Sometimes 


increased tension is associated with, and secondary to, 
a concomitant pathological process, but the cause of 
the increased pressure in primary glaucoma is neither 
obvious nor well understood. Raised intraocular 
pressure in itself is, of course, not recognized by the 
patient, but it is associated with a variety of symptoms. 

In the adult there are two main types of primary 
glauéoma—congestive and simple—and they differ 
clinically in their mode of onset. The former is char- 
acterized by symptoms of haloes and blurred vision or 
by an acute congestive attack ; the latter by an insidious 
onset which usually escapes notice until the disease 
is well established. Congestive glaucoma is so often 
accompanied by a shallow anterior chamber with a 
narrow chamber: angle that the disease is frequently 
designated, in American literature, as “ primary narrow 
chamber angle glaucoma ” (Friedenwald, 1949). 

Simple glaucoma is associated with any breadth of 
chamber angle. Analysis of the series of cases exam- 
ined gonioscopically at the Institute of Ophthalmology 
(Hobbs, 1950) in the main supports this generalization, 
as enews in Table I. 


-TABLE I.—Angle of the Anterior Chamber in Glaucoma 


Narrow Medium - Broad | Unclassified 
5 


Angles which were completely obstructed by peripheral anterior synëchiae 
were unclassified. 






Congestive 
Simple 


Early Signs: Congestive Glaucoma 


The most dramatic form of onset is the acute attack of 
congestive glaucoma which usually starts in the hours of 
darkness and is characterized by severe pain in the eye 
irradiating throughout the distribution of the trigeminal 
nerve. There is profuse lacrimation, the eyelids and con- 
junctiva may be swolleħ, the eye itself red, angry, and 
hard, with a dull insensitive oedematous cornea and a 
dilated* pupil. Vision may be reduced to perception of 
light, and severe prostration is often accompanied by 
nausea and vomiting. Such an onset may, occur without 
warning and with, great suddenness in an eye which is 
apparently healthy. On the other hand, the attack may 
be preceded’ by prodromal symptoms. In a small series 


. of 20 cases of acute glaucoma for which a broad iridectomy 


had been performed in one eye, eight cases had prodromal 
attacks and 12 had no. warning symptoms. 

Warning symptoms, when they. occur, are therefore of 
some importance, because their recognition may avoid the 
onset of an acute congestive attack. They consist of haloes 
or rainbows round lights, short-lived attacks of pain in the 
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- eye, and temporary blurring of vision. such ‘symptoms are 


always evanescent and periodic, and their significance may 
not be realized by the patient or sometimes by the physician. 

- A glaucomatous halo is best seen on looking ať a point” 
focus of bright light in a dark room. Two coloured rings 
are usually seen, an inner blue-violet and an outer yellow- 
red. They are produced by the diffraction by tiny droplets 
of fluid in.an oedematous cornea of the rays of light emitted 
from the point source, their physical causation being 
analogous to that of the, naturally occurring rainbow. There 
are other causes of haloes, chief among which is senile 
sclerosis of the lens. Glaucomatous haloes are always 
temporary, however, ‘whereas lenticular haloes can be 
demonstrated at any time of day under suitable conditions ; 
furthermore, when glaucomatous haloes are viewed through 
a slit they suffer a diminution in intensity, whereas lenticular 
haloes appear to be broken up'into sectors. 

‘“Haloes occurring early in the course of the disease.may 
be said to be pathognomonic of congestive glaucoma. Of 
the 81 cases of congestive glaucoma detailed in this paper 
73 were aware of haloes, although not necessarily as a first 
symptom, and eight had an acute attack without prodromal 
symptoms. Haloes also oceur late in the course of simple 
glaucoma, and of the 99 cases of simple glaucoma examined 
11 advanced cases gave a history of coloured rings round 
lights. That they are not entirely a function of a narrow 
chamber angle is shown in Table IL. 


Tass Il.—Jncidence of ‘Haloes in Both Congestive and Simple 
Glaucoma and the Nature-of the Chamber Angle 







Narrow 22 
Medium 13 € 42 
Broad 5 29 
Unclassified’ 7 3 





It is'often maintained that haloes are easily overlooked 
by a poor witness or that other subjective visual disturb- 
ances may be misinterpreted as haloes. On the other hand, 
if the patient is reasonably intelligent and the examiner 
careful to elicit a detailed description, including the presence ` 
of colour, there is little possibility of confusion. In this 
series of cases examined at the Institute there are examples 
of patients with lenticular haloes who have been using daily. 
miotics unnecessarily, and there are others who have lost 
the sight of one eye, a tragedy which could have been 
avoided had the patient realized the significance of haloes 
seen round lights,a few years earlier. As Duke-Elder (1940) 
has written, haloes are regarded by some patients “ with 
interested amusement and by others with lively terror.” 
Prognosis is much better in the latter group. ý 
i P i 


Simple Glaucoma 


Simple glaucoma has a different type of onset of a very 
insidious nature. The presenting symptoms are not specific 

and may have a varied pathology. Sometimes there are 
no ocular symptoms at all in the early stage of the disease, 
and it is first suspected on routine ophthalmological exami- 
nation. An early symptom is difficulty in close’ work. 
Patients ascribe their troubles to a haze on their spectacle 
lens unrelieved by frequent cleaning. They find it ‘difficult 
to describe their symptoms in detail; the print is out of 
focus, grey in colour when viewed through the affected eye, 
and uncertain in outline. Patients who present thesé- symp- 
toms may be short- or long-sighted, and their difficulty is 
due tb a reduction in their power of accommodation. 

It has been observed in the glaucoma clinic that a patient 
who reads 6/5 and J2 with his glasses when the intraocular 
pressure is within normal limits may require an addition of 
+0.5D sphere to his distance glasses and an addition of 
as much as +2.5D sphere to his reading glasses to attain ` 
the same visual acuity when his intraocular tension is raised. 
The commonest presenting symptom is a. permanent blur: 
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Fic. 1—Case 305 (glaucoma simplex), Chart of intraocular 

tension. —— Right eye (glaucoma simplex). ---- Left eye 
5 fnormaD, 


in the vision of one eye. This is not a sign which occurs 
early in the course of the disease, for examination of such 
a patient will show a well-marked defect in the visual field 
which must have developed over a considerable period of 
time. The loss of field, however, is insidious, and at first 
monocular, so that it remains unnoticed until such time as 
the normal eye is occluded—usually by accident. There are 
two other later signs—constant eye-ache and a noticeable 
gap in the field of vision. These are, however, late symp- 
toms which force themselves into the consciousness of the 
patient only after considerable ocular damage has been. 
done. 

` The earliest symptoms noted in simplé glaucoma cannot 
be explained entirely in terms of intraocular tension. Diffi- , 
culty in reading is probably due to the effect of a raised 
intraocular pressure on the ciliary muscle, so that the range 
of accommodation is decreased and the near-point recedes 
beyond the usual comfortable distance of 10 to 12 in, (25 





Left field of’ vision 
3-mm. object at 330 mm. distance. 
V 6/6. 


Fia. 2.—Case 16 (glaucoma simplex). 
charted March 27, 1949. 
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to 30 cm.). Eye-ache can also be equated with intraocular - 


tension, as in the patient whose 24-hour tension curve is 
shown in Fig. 1. The tension of the right eye lies wholly 
above 45 mm. Hg Schiötz. Patients who complain of a 
gap in the field of vision have in fact a large scotoma which 
has broken out to the periphery so that a whole quadrant 
of the field is blank (Fig. 2), or they may show a relatively 
small scotoma which approaches close to the fixation point 
(Fig. 3). The latter patient was an amateur bee-keeper, and 
he noticed as a first symptom that bees walking across his 
right hand tended to disappear. Those who complain of 
a permanent blur in one eye have, as a rule; a combination 
of a definite field defect and an intraocular tension which 
is above normal limits during most or all of the 24 hours, 





30 


Fic. 3—Case 207 (glaucoma simplex). 
charted May 4, 1951, by Mr. H. E. Hobbs. 


by 10-mm. white object at 2,000 mm, — 


Right field of vision 
Blind spot mapped 
5-mm. white object. 
R.V.=6/6. 


---+ 2-mm. white object. 

Table IM analyses the first symptom noted by the patient 

in 180 cases of glaucoma examined at the Institute of 
Ophthalmology, London. 


Taste IM.—Initial Symptomatology—First Symptom 











Congestive Simple 
Cases Cases 
-iM 
Acute attack, .. a et wat os 13 0 
Attacks of pain in the eyes ok a we 8 0 
Temporary blurring of vision .. A o 11 0 
Haloes a ie s jh T ih 49 0 
Constant eye-ache a Si ra ie 0 13 
Difficulty in reading “a ai “0 20 
Gap in the visual field 0 13 
Permanent blur in one eye 0 44 
No symptoms “ie vé 0 9 
Total 81 99 
SS 





Variations in Intraocular Tension 
Congestive Glaucoma 


The reason for the evanescent nature of the symptoms of 
congestive glaucoma is found in the behaviour of the intra- 
ocular pressure in an untreated case. Fig. 4 shows that the 
tension is highest just before going to bed, when the symp- 
toms of haloes, blurring, and pain are at their height, and 
lowest in the morning after sleep. : 

That sleep has a beneficial effect on the symptoms of 
congestive glaucoma ‘is well recognized by patients. Their 
eyes are usually easier in the morning, and even a doze in 
the middle of the day will relieve them of blurring or ocular 
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Fic. 4.—Case 291 (congestive glaucoma). Chart of intraocular 


tension. 


pain. Fig. 5 shows the effect of sleep in an untreated case, 
Emotional strain and fatigue have a contrary effect and 
precipitate rises in tension. 
_An important aspect »of these observations lies in the 
recognition of the episodic nature of the increased intra- 
ocular tension in congestive glaucoma. Early in the disease 
haloes may be noticed only occasionally—perhaps once a 
fortnight—so that whole days or weeks may pass without 
a rise in intraocular tension. As the disease progresses, 
haloes become more frequent, but a patient who gives a 
history ‘of nocturnal haloes may have a normal tension 
when examined at a morning clinic. The only clue to the 
diagnosis is often a history of haloes, and confirmation of 
' their glaucomatous dature in terms of Schidtz tonometric 
‘ readings requires an examination of the patient when the 
symptoms are in evidence. 
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Fic. 5.—Case 281 (congestive glaucoma). Chart of intraocular 
* tension. 


J 
Simple Glaucoma 

The variations in the intraocular pressure of simple 
glaucoma which have been investigated and described by 
Langley and Swanljung (1951) differ from those of con- 
gestive glaucoma in one very important aspect. The diurnal 
variation tends to be constant in extent and time, so that 
any 24-hour period is diagnostically as suitable for exami- 
nation as another. It is true that early in the disease the 
intraocular tension is within normal limits at most times in 


CONGESTIVE AND SIMPLE GLAUCOMA 


BRITISH A 
MEDCAL JOURNAL 


the day, so that a single Schiötz reading is of very little 
value. The diagnostic importance of a 24-hour tension 
curve in doubtful cases has probably been underéstimated, 
and this is best undertaken in both types of glaucoma before 
miotics are prescribed. The variation in the intraocular 
tension in a normal eye during 24 hours is in the region 
of 3 to 5 mm. Hg Schiötz, with-an upper limit of 25 to 
27 mm. (Fig. 6). Most glaucoma curves are abnormal in 
two respects—the range of the variation and the maximum 
height of the curve. 
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Fic. 6.—Case 185 (no evidence of glaucoma). Chart of intraocular 
tension. ; 


The difference in the two groups is emphasized in Table 
IV, which shows that a high percentage of patients with 
simple glaucoma are unaware of a close association between 
their symptoms and the time of day; whereas most con- 
gestive cases find that their symptoms are consistently 
aggravated at night. A 


Taare IV r 





Symptoms Worse 


Morning 





Cupping of the Optic Disk 


In Table III there was a small group of cases of simple 
glaucoma diagnosed on routine examination. These patients 
had no ocular complaints even in retrospect and,’ until the 
diagnosis was made, believed their eyes to be perfectly 
healthy. 
glaucoma in the examiner’s mind was cupping of the optic 
disk on one or both sides. 

There are various forms of cupping of the optic disk, 
which can be differentiated fromthe glaucomatous type 
only with difficulty. A physiological cup may be deep, 
but it rarely involves the whole area of the disk, so that 
one side shows a gentle slope to the point of emergence 
of the central vessels. The excavated portion may be white 
and the mottled lamina cribrosa clearly discerned in its 
depths, but the remainder of the disk is usually pink. . 


A well-established glaucomatous cup involves the entire 


‘circumference of the disk with steep sides. It is. white, 
sometimes with a peripapillary halo of the same -colour 
where the sclera shines through an atrophied retina and 
choroid. All grades of cupping exist between the physio- 
logical and the pathological, and indeed the former may 
pass imperceptibly into the latter, so that at some stages 
of glaucoma their differentiation may be quite impossible. 


Of the 29 cases of doubtful glaucoma referred to the Insti- , 
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The clinical sign which raised the suspicion of , 
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tute for investigation, 27 had cupped disks. 
investigation of this series of cases over some. years will 
prove of great interest, for it is possible that some, at least, 
are in the preclinical stage of glaucoma simplex and will 
eventually disclose théir true nature in response to-one of 
the many periodic tests performed upon them. 

Cupping of the optic disk isnot an,early sign of con- 
gestive glaucoma. Table V shows that 54 of 60 early cases 
of congestive glaucoma presented no pathological cupping, 
whereas all 88 early cases of simple glaucoma had some 
form of cupping, 83 of which were frankly pathological. 


TABLE V.—Cupping of the Disk in, Relation to Fype of Glaucoma 


Pathological | Physiological No 
Cupping upping Cupping 
Congestive {ey : 8 9 
early 83 | 5 
- „Simple late 10 1 








There is a close association between cupping and field 
loss as shown in Table VI. Field changes may coexist, 
however, with a norma! disk, or a normal field may be 

. found in association with a clinically pathological cup. 
Both are probably the product of one process acting at 
a different locus and apparently independently. 


Taste VI.—Cupping of Disk in Relation to Visual Fields 














Scotoma - Depressed 
l Pathological cupping 103 ° 19 
ological cupping 
No re is 4 9 






Field Changes 


Changes in the visual field are not an early feature of 
congestive glaucoma. The majority, as shown in Table VII, 
have no demonstrable field defect when the diagnosis is 
made, either centrally or peripherally. The late cases of 
congestive glaucoma have visual field changes in every way 
comparable to those found in glaucoma simplex, provided 
‘there has been no acute congestive attack. 


© 


TABLE VII.—Scotomata in Congestive Glaucoma 






Baring of the 
Blind Spot . 









Of the 13 cases which had suffered an acute congestive 
attack, fiye responded to medical treatment. Four of these 
five had full fields and excellent vision, and in the other 
the field was markedly depressed, although vision was 6/6. 
‘Of the’eight cases which had been treated surgically, two 
had cataracts, two had full fields, three had slightly depressed 
fields with good vision, and one had very depressed fields 


i 


‘and poor visual acuity. Scotomata seem.to be uncommon 


as a sequel to an acute congestive attack. _ 
Perimetric findings are most valuable in the diagnosis of 
early glaucoma simplex. ‘Their configuration was fully 
described by Traquair in 1935, and nothing new has been 
added since, that time. The earliest sign is found by examin- 
ing the patient with a large Bjerrum screen at-2 metres 
distance with a small white object tf mm. or 2 mm. ım 
diameter, Normally this isopter forms a circle subtend- 
.ing an angle of 30 degrees from the fixation point, so that 
the blind spot lies within its confines. In glaucoma simplex 
this isopter is altered in such a way as`to lay bare the blind 
š EJ . 
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SIMPLE GLAUCOMA 








Fie. 7.—Case 136 
taken at 2,000 mm. 
4 white object. 


Left field of vision 
21, 1950. —— 5-mm. 
L.V. = 6/6 


aucoma simplex). 
stance on February 
---- 2-mm, white object. 


spot, which now lies outside the deformed circle. Small 
isolated scotomata then appear (Blaxter, 1950) , which 
coalesce with the blind spot to form arcuate scotomata 
which spread above or below the fixation point (Figs. 7 
and 8). Such signs are inconstant, and in untrained hands 
are difficult to elicit. All the cases of glaucoma simplex 
in this series had defective fields, the changes varying from 
baring of the blind spot to absolute amaurosis. 

The Threat to Vision.—It follows as a corollary to the 
analysis of visual-field changes in the two groups of 
glaucoma that the threat to vision is much greater in the 
simple than in the congestive type. Congestive glaucoma 
being a disease of symptoms, ample warning is usually 
given of disturbed function. If adequate therapeutic steps 
are taken the danger to sight is not great, whereas simple 
glaucoma develops slowly and quietly with few symptoms 
and no apparent disturbance in function. In this, series, - 





eo ~ 
Fic. 8.—Case 310 (glaucoma simplex). Right field of visión 
taken at 2,000 mm. distance on June 5, 1 51, by Mr. P. L. 
Blaxter, —— 5-mm. we cis. 2-mm. white object. 
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cases with a visual acuity of less than 6/60 in one eye 
amount to.37% of simple and 11% of congestive cases. 
‘Only three of the congestive cases had an acute attack. 
The cause of loss of vision in the others was due to neglect 
of warning symptoms. 


Incidence ` 


“Table VIII shows that the average age of diagnosis of 
simple glaucoma is later than that ef congestive glaucoma 
and that the congestive type is more common in women. 
A positive family history was obtained in 10% of both types 
of glaucoma in the seties examined. This figure cannot be 
accurate, for many patients have little knowledge of their 
close relatives. 


Taste VILI:—General Incidence 


EEE 





Congestive Simple 
Average age of diagnosis 54-2 ye 59 years 
Sex.. os 51 F.; 30M 47 F.3 52 M. 
Family history 8/81 10/99 





The relationship of glaucoma to refraction is drawn up 
in Table IX. The distribution curves in percentages (Fig. 9) 
are remarkably similar, showing two peaks at +1 D and at 
—1D. Although the curve for simple glaucoma lies on the 
myopic side of that for congestive glaucoma, the disease is 
much less common in myopia than’ in hypermetropia. 












<3 -3 -2 -I O + +2 +3 2+3 
REFRACTION 
Fic. 9.—Glaucoma and refractive error. —— Congestive 
glaucoma. ---- Simple glaucoma. 
Taste [X.—Glaucoma and Refractive Errors 
è Hypermetropic Myopic Emmetropic 
Congestive: 
UptoiD 5 
» »2D 
» »#3D 
>3D 
Simple: : 
Upto1D “12 
» »2D 
3» »3D 
>3D 








Each patient was interviewed by a lady almoner, and a 
social history was obtained which included questions on 


occupation, home conditions, working conditions, financial - 


state, and personality reaction. Table X indicates that 
many of them are anxious and nervous individuals, more 
especially among the congestive cases. On the whole, 
glaucoma patients are industrious and conscientious citizens 
who set high standards for themselves and who are easily 
disturbed if these standards are not met. 


Typically, a patient with congestive glaucoma is an 
anxious and conscientious woman in the early fifties who 
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TABLE X.—Psychological Background in Glaucoma 









$ imple 
Anxious... 3 41° 
Overconscientious 7 
Depressed 7 1° 
Aggressive >E oa 3 
No obvious pattern “4 47 





complains of haloes and attacks of blurred vision, especi- 
ally in the evenings, and on examination is found to be 


a hypermetrope with good visual acuity, full fields, ‘and. 


normal fundi, and whose eyes present shallow anterior 
chambers with narrow angles. 

A patient with simple glaucoma may be a male or a 
female in the late fifties who has noticed a vague but con- 
stant difficulty in close work for some months and thought 
a change of glasses was necessary. Examination reveals a 
low hypermetrope or myope with poor visual acuity in one 


eye, scotomatous fields of vision, and cupped disk or disks ; - 


anterior chambers are of moderate depth and the angle is 
of medium breadth. . 

Sample analyses of the 75,000 or so persons registered as 
blind in Great Britain reveal glaucoma as the cause in 15% 
(Sorsby, 1951). Earlier diagnosis is one way by which this 
figure can be reduced. Research on the fundamental dis- 
turbance in glaucoma also depends upon the examination 
of early untreated cases before dysfunction gives way to 
organic change., The family medical practitioner is most 
likely to see the patient early in the course of the disease. 
He should suspect its presence in all patients over the age 
of 40 who request advice on their eyes, especially if they 
have ever seen haloes or if one eye is more affected than 
the other. If he were to refer such patients to colleagues 
competent to diagnose ocular disease, it is possible that cases 
of congestive and simple glaucoma would be diagnosed 
earlier and treated more effectively. 


Summary 


` Analysis of 180 case histories of patients with 
glaucoma supports the following conclusions : 


(1) Congestive narrow-angle glaucoma has an acute 
onset or begins with periodic attacks of haloes, ocular 
pain, or blurring. Simple glaucoma has/ an insidious 
onset with unspecific ocular symptoms—reading diffi- 
culty, eye-ache, blur in one eye—or the disease may be 
diagnosed before symptoms arise. 


(2) Elevation of intraocular tension in congestive 
glaucoma is episodic, precipitated by emotional strain 
and fatigue, and relieved by sleep. The diurnal varia- 
tion in intraocular pressure in simple glaucoma tends 
to be constant for any 24-hour period. 


(3) Cupping of the optic disk is not characteristic of 
early congestive glaucoma, but is nearly always found 
in simple glaucoma, and its extent is closely related to 
the degree of field loss. _ 

(4) Changes in the visual fields are not found in early 
cases of congestive glaucoma either centrally or peri- 
pherally. Central field changes are, however, an early 
and valuable sign of the simple type. 

(5) The threat to vision is less in congestive than in 
simple glaucoma. a 

(6) Congestive ‘glaucoma is diagnosed at an earlier 


age than is simple glaucoma. and is commoner in the- 


female sex. A genetic basis is found in 10% of cases 
of both types. 


v 


(7) The distribution of the two types of glaucoma ' 


over the refraction range is very similar. 
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(8) Patients with congestive glaucoma are usually 
nervous and worrying individuals. This tendency is less 
marked in simple glaucoma. 

(9) A plea , is made that practitioners. should suspect 
the disease in all patierits over 40 years with eye symp- 
toms, especially if haloes have been seen or if there `s 
a unilateral disturbance of vision. 


” This analysis touches very briefly upon the work of Mr. G. D. 
Elphitk on visual fields, Mr. H. E. Hobbs on gonidscopy, and 


Mr: D. A. Langley on the phasic variations in simple glaucoma, - 


carried out at the Glaucoma Clinic under, the direction of Sir 
Stewart Duke-Elder. 
Abbey, Armstrong, and Collis; patients were mainly referred 
from the surgeons of Moorfields, Westminster, and Central Eye 
Hospital; the secretarial work was undertaken by Miss J. Brown: 
to all of whom my thanks are due. 
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CEPHALIC TETANUS 
WITH REPORT OF A CASE 


BY 


L. BAGRATUNI, B.M., B.Ch. 


Registrar, Department of Clinical Biorhemiith, Radcliffe 
Infirmary, Oxford 


Cephalic tetanus is a rare disease developing after 
injuries to the scalp, face, or neck, and associatéd with 
palsies of cranial nerves III, IV, VI, VIL IX-X, XII, 
singly or in any combination. Although general tetanus 
does not always follow, the condition is invariably 
associated with some degree of trismus. ` 


Cumstone (1918) and Raven (1940) both recognize a’ 


type of cephalic tetanus after head or face injury which 
is without palsy and in which trismus.is the principal 
sign. This type should not strictly be included in the 
term “cephalic tetanus,” since it does not differ from 
local tetanus as found in other parts of the body. For 
this reason it is suggested that the term “cephalic 
tetanus ” should be limited to those cases in which there 
is a cranial-nerve palsy. For this reason, again, cases 
such as those of Hyman (1935), in which there was 
_tetanus with trismus and slight. neck stiffness after 
tonsillectomy, and Bagchi (1929), who reported genera- 
lized tetanus associated with discharging ears, are not 
true cases of cephalic tetanus, in spite of the mey being 
_ limited to the head. 

Rose (1869) is generally credited with the ‘first com- 
prehensive description of the disease, although Sir 
Charles Bell reported a case in London in 1836 and 
Pollock another from Dublin in 1847. Brown (1912) 
reviewed 94 cases, and in 1935 Abel and Hampil com- 
prehensively reviewed the earliest literature on tetanus 
in genera! Jayme-Goyaz (1941) and Wetzel (1942) 
almost simultaneously published reviews on cephalic 
tetanus in relation to eye injuries. For the past 25 years 
the Quarterly Cumulative Index Medicus has reported 
on an average two to three cases annually, bringing the 
present reported total to over 200. 
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Case Report 


A 19-year-old engineer’s apprentice. was ere to “the 
Radcliffe Infirmary on July 17, 1949, as an emergency. His 
complaint was stiffness of the jaws for the previous 12 
There was nothing relevant in his past or family 
history, and he had always enjoyed good health. On July 7 
he had had an accident while riding a bicycle along a flint 
road which was strewn with hay. He fell off and received 
a cut over his left eyebrow from a pedal. At no time was 
he unconscious. With a friend he telephoned for a car, 
which. brought them to his doctor in five minutes. After 
cleansing, two stitches were put into the wound and he 
received a prophylactic injection of antitetanic serum into 
his left deltoid. He was home, in bed, within half an hour 
of the accident. On the next day he felt quite well except 
for a slight headache behind the left eye which lasted for 
two days. His doctor, however, advised him to remain in 
bed. 

On July.16 he was allowed up by his doctor for the first 
time. He felt a little tired but'had no other symptoms. 
Later in the day he had slight difficulty in closing the left 
eye, but took little notice of this. During the night he was 
awakened twice by an involuntary closure of the jaws which 
caused him to bite his tongue. On waking the following 
morning he noticed that he could not move the left side of 
his face as well as his right if he spoke or smiled. The | 
left side felt “stiff.” Next he noticed that the jaw was 
“stif” on the left side. These symptoms progressed. At 
3 p.m. he was seen by his doctor, who found a complete 
left facial palsy, trismus, and no other signs. He sent him 
into hospital. There had been no difficulty in swallowing 
and no stiffness anywhere apart from. the trismus. 

On admission he looked healthy and felt perfectly well 
apart from the palsy and slight trismus. In fact, he treated 
the-whole matter as a joke. His temperature was 97.8° F. 
(36.6° C.), pulse 60, and respirations 20. 

Examination showed a moderately deep wound over the 
left eyebrow, 14 in. (3.8 cm.) long, sprinkled with penicillin 
powder. It was clean and there were no signs of inflamma- 
tion. Multiple superficial abrasions were present on both 
elbows, extensor aspects of both forearms, both palms, and 
the left knee. These were healing well. There was no stiff- 
ness of the neck, back, or abdomen. He had a well-marked 
upper and lower facial palsy on the left, but could with an 
effort give a short whistle now and then. He could not close 
the left eye, although the right closed normally. The left 
naso-labial fold was almost completely obliterated. There 
was also mild trismus. No further abnormalities of the 
cranial nerves were found; the fundi appeared normal, 
and tone, power, movement, and reflexes in the limbs and 
abdomen showed no abnormality. The plantar responses 
were flexor. There was no abdominal rigidity. The cardio- 
vascular and respiratory systems were normal. The blood | 
pressure was 110/80. Urine analysis revealed no abnormal 
constituents. 


Progress and Investigations 


He was at once put to bed and given 100,000 units of 
antitetanic serum intravenously and 100,000 units intra- 
muscularly. He received phenobarbitone and sodium 
amytal and was given a high-calorie high-protein diet. A 


„skuli x-ray film showed no fracture or other lesion. 


July 18.—The stitches were removed and a swab was taken 
from the wound, which appeared quite clean. Clostridium 
tetani was not cultured from the swab. The haemoglobin 
was 17.4 2.%. The white blood cells numbered 5,000, with 
a normal differential count. The blood sedimentation rate 
was 1 mm. in one hour {Westergren). The Wassermann 
and Kahn reactions were negative. He was well and was 
fairly active in spite of the sedation. The accompanying 
photograph was taken on this day. 


July 19.—The trismus was increasing and he was having 
difficulty in taking solid foods. 
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July 20.—The tris- 
mus was worse. He 
complained spontane- 
ously of diplopia for 
distant objects. The 
mouth opened } in. 
(1.9 cm.) There was 
minimal weakness of 
the left external rec- 
tus muscle on looking 
to the left. He was 
developing a right- 
sided ptosis. He com- 
plained of some stiff- 
ness of the left side 
of his neck. There 
was no abdominal 
rigidity. 

July 21. — The 
ptosis was more pro- 
nounced. The di- 
plopia persisted, but 
it was difficult to 
analyse in spite of the images being side by side. There 
was very slight dilatation of the right pupil. He complained 
of some blurring of vision. He was unable to take solid 
food. The wound was quite clean. 


July 22.—The ptosis was increasing and there was slight 
impairment of upward movement of the right eye and slight 
limitation of lateral movement of the left eye. There was 
no difficulty: in swallowing. 


July 23.—The diplopia persisted for distant objects and 
there was occasional difficulty in swallowing. 


July 24.—His sleep was disturbed by involuntary tongue- 
biting. The trismus was very marked on the left side and 
the mouth hardly opened, so that fluids had to be taken 
from a feeder. Occasionally fluids passed into the trachea 
but not into the nose. The diplopia persisted, but there 
were no signs of general tetanus. 


July 27.—He began to improve. The mouth opened wider 
and the tongue-biting at night had become much less 
frequent. The facial palsy and ptosis remained as before. 
Movements of the left eye were improved, but the right eye 
movements were still impaired. 

July 28.—The diplopia was improving. 

July 31—The ptosis was less nfarked and the mouth 
opened wider. He was taking solid food. 

August 4.—The facial palsy remained unchanged. The 
mouth opened wider but fiuids still entered the trachea at 
times although there was no difficulty in swallowing. 
Vision: right eye, 6/5 and Jaeger 1 ; left eye, 6/9 and Jaeger 
1 with hesitation. The ptosis was improving, but the diplopia 





Photograph showing wound ‘and left 
facial palsy on July 18. 


` persisted. There were no pupillary abnormalities. Changes 


were observed in the left fundus for the first time. 


August 9.—Seen by Mr. J. P. F. Lloyd at the Oxford Eye 
Hospital, with the following findings. Vision: right eye, 
6/5; left eye, 6/18. Orthoptic report: cover test, near and 
distance slight convergence, rapid recovery ; ocular move- 
ments show slight left external and left inferior rectus weak- 
ness ; left superior rectus appears to overact. Synoptophore: 
angle + 3° straight ahead, + 5° laevoversion, and + 3° on 
dextroversion ; fuses at + 3°; adducts 24°; abducts 4/5°. 
He still complained of horizontal diplopia on laevoversion 
and depression which was improving. The Hess chart was 
attempted, but the angle of deviation was too small. The 
fundi showed a lesion of the left macular, the fovea appear- 
ing to be situated in a small greyish area. This was thought 
to be due to macular exudate, detachment, or haemorrhage 
after the trauma of-the accident. The 6/18 vision of the 
left eye was not improved by glasses. In Mr. Lloyd’s 
opinion the incoordination of eye movement could not 
be attributed to any one muscle, but seemed to involve a 
midbrain nuclear disturbance. 


August 10.—The patient was up and about in the ward. 
The ptosis was less marked and the mouth opened fairly . 
well, but the facial weakness persisted. The wound was now 
well healed. 


August 12.—Electromyography- of the facial muscles 
showed normal nerve conduction on both sides on faradic 
stimulation. All facial muscles responded to both faradic 
and galvanic stimulation, although the response was slightly 
more sluggish on the left side. The electrical reactions were 
virtually normal. He was discharged home on August 13. 
During his 27 days in hospital his temperature rose to 100° 
F. (37.8° C.) on only four separate occasions. 

When seen as an out-patient on September 6 there was 
some facial asymmetry at rest and upper and lower facial 
weakness was still present, but much less marked. The left 
palpebral fissure was slightly smaller than the right. The 
mouth still did not open fully, but he was eating and chew- 
ing his food normally. t 

On December 15, 1950, eighteen months after the initia? 
injury, he was symptomless and quite well. At rest there 
was still minimal facial asymmetry, with the left naso- 
labial fold less marked than the right, but there was no 
facial weakness. The mouth opened fully, although he 
did not think it opened as well as before the injury. There 
were no eye symptoms or signs, Indeed, the only traces 
remaining of his illness were the well-healed scars over the 
eyebrow and slight facial asymmetry. 


Discussion 


In the days before serum was used Brown found the 
mortality in cephalic tetanus to be 53% in 94 cases, but in the 
14 cases in which facial palsy preceded trismus this was raised 
to 64%. Wetzel’s 30 cases after eye injury had a mortality 
of 80%. The six cases which recovered all had antitetanic 
serum. For general tetanus Cole (1940) found the mortality 
to be 38% in 43 consecutive cases in civilian practice. Pratt 
(1945) found a mortality of 43% among 56 children with 
all forms. Cole considered the prognosis bad for general 
tetanus if spasm appeared within 48 hours after injury and 
good if after this period. Reports certainly suggest that 
cephalic tetanus is more deadly than other forms and the 
prognosis is worse the earlier the signs appear. 


The palsy may last a few days or persist for several 
months in the absence of other symptoms. The facial palsy 
is the most persistent, but recovery always seems to occur in 
the end. The present patient had a slight facial weakness 
two months after the initial injury. He was perfectly well 
apart from this. Sigwald’s (1946) case, however, had a 
persistent facial palsy for seven months with no signs of 
recovery. This is very exceptional. . 

Ptosis also tends to persist, but usually for a shorter 
period, Palsies of the other cranial nerves are generally 
confined to the height of the illness only. 


Pathogenesis and Pathology 


The tetano-spasmin fraction of the tetanus toxin is fata} 
to man in a dose of 0.5 mg. Barnes and Trueta (1941)- 
suggest that it is absorbed by the lymphatics and carried to 
the anterior horn cells by the blood. The work of Harvey 
(1939), Schaefer (1944), and Vincent and de Prat (1945), 
however, suggests that the spastic phenomena may be ex- 
plained by a purely peripheral action of the toxin on the 
motor end-plate and proprioceptive endings, associated with 
increased liberation of acetylcholine. 

The paralytic phenomena are very much harder to under- 
stand. Rose originally thought that the facial nerve swelled 
under the influence of the toxin and becamé strangulated in 
the stylo-mastoid canal, resulting in the commonest type of 
palsy. Watkins (1939) found an impaired sensation to taste 
associated with facial palsy and suggested a similar mechan- 
ism with involvement of the chorda tympani. Jayme-Goyaz 
quoted Mendel, who suggested that the third-nerve lesions 
were due to intense absorption of toxin from the orbicu- 
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laris ‘and’ ciliary regions, -which are ; supplied ‘by this nerve. 

In Sigwald’s case the limitation of ocular movement. as 
, determined’ by electrical tests. was due to paralysis and not, 
‘to. spasm of the eye muscles. In the present case myograms 
of the facial muscles after the patient had improved showed 
little change from normal, although ‘the response was more 
sluggish on- the side of the palsy. Gunther and Walker 
(1943) found that in local tetanus myograms showed action 

currents present even at rest, with exaggerated summation 
during contraction and after a noise stimulus. 


“Baker (1943) reviewed the early literature on the patho- 
' logical changes; it was extremely conflicting. It may be 
said in general that no definite nerve lesion had been found, 
‘except for. haemorrhages which might have been due to’ 
violent spasms. He recorded the case of a farmer who died ` 
of general tetantis after the removal of a wart from the hand. 
He.died with irregular heart and respiratory action not 
- associated with spasms and apparently due to failure of the 
, respiratory and cardiovascular centres in the medulla. Sec- 
tions of the brain showed destructive changes in the motor 
’ nuclei of the fifth nerve and in the dorsal nucleus of the 
„ tenth’ nerve. Minimal changes were found elsewhere, and 
‘there, was no significant lesion of the anterior horn cells. 
Baker suggested that selective nuclear damage may often be 
a cause of death in tetanus, and’ is usually ascribed to 
,tespiratory spasms rather than paralysis. Such localized 
` nuclear changes would certainly account for the bizarre 
ocular signs found in the present and other reported cases. 
Baker’s patient had no ocular signs, and no damage was 
observed in any of the ocular nuclei. Reversible damage 
- to,the nucleus would account for the temporary nature of 
the paresis, and the extent of the damage would determine 
its duration. . > - 


oe , : Treatment i 


. No matter how mild the initial symptoms may be, every ' 


case of cephalic tetanus should be treated: as a potential 
ı case of general tetanus. Antitoxin should be given, 100.000 


5 units intravenously and 100,000 intramuscularly, as soon as 


. possible after thé signs appear. Adequate sedation to pre- 
vent spasms, a special nurse, and'a darkened’ room are 
essential. A high-protein high- calorie diet should also be 
given, by nasal tube if the trismus is intense. x 
f Tongue- biting may. be troublesome and the teeth may have 
‘to be wedged with gauze. The general nursing of the 
/patient is often of greater importance than any specific 
- therapy.” Mephenesin (“ myanesin ”} has been used to over- 
come the spasms and'it is useful for feeding, but there is a 
» danger of haemolysis (Torrens et al., 1948). 


Summary 


' Cephalic tetanus ‘is defined as tetanus after head or 

. face injury which is accompanied by some cranial-nerve 
palsy. A case with recovery is described. 

The clinical picture involves bizarre palsies of cranial 

nerves III, IV, VI, VII, IX-X, XIL, single or in any 

- combination. Exceptionally, the chorda’ tympani may 

“be involved. It is suggested that the condition results 


in transient or permanent damage to the cranial-nerve 


+, nuclei. + | 


. Prognosis is better than earlier reports suggest if 
` prompt treatment with antitetanic serum and sedation is 
` carried out. 


Ii should’ like to thank Dr. A. M. Cooke for permission to 
publish this case and for helpful criticism in. connexion with 


~ this paper. I should also, like to thank Mr, J. P. F. Lloyd, of the 
Oxford Eye Hospital, for the eye examinations. 
g 7 j 
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ESTIMATION OF TRYPSIN IN 
DUODENAL JUICE © v 
BY 


I. GORDON, M.B., M:R.C.P.,, M.R.C.P.Ed., D.C.H. 


- B. LEVIN, M.D., Ph.D., B.Sc. . i 
AND i 


i _T. P. WHITEHEAD, A.R.LC. 
(Frdém the Queen Elizabeth Hospital- for Children, London) i 


It has been shown (Andersen, 1942) that trypsin is 
always low or absent from the dupdenal juice in fibro- “i 
cystic disease of the pancreas, and this forms a reliable ` 
basis of diagnosis. Andersen! has pointed out that the ' 
estimation of proteolytic enzyme need not be exact, as 
there is a fairly wide difference between the amounts - 
found in fibrocystic disease and those. found in other ` 
conditions, and she therefore adopted a simple modifica- -> 
tion of Fermi’s method (1906) for.routine estimation of 
trypsin. For some time we have been using a modifica- 
tion of the method of d’Este Emery (quoted by Harrison, 
1930), which utilizes the. gelatin ‘of an x-ray film 'as 
substrate for estimating trypsin in duodenal juice and . 
faeces. It has the advantage of ease and simplicity and ' ; 
is accurate enough for diagnosis. A similar method has °. 
been described for faeces by Shwachman, Patterson, and - 
Laguna (1949), who appear to have overlooked the prior 
description. 

In this investigation, using the method of James (1951) 
for aspirating duodenal juice, the normal levels of tryp- ` 
sin have ‘been determined by the x-ray film method; ' 
a comparison has been made between this method, the 
gelatin method of Andersen, and a more accurate 
method based upon the proteolytic action of trypsin  ; 
on casein (Northrop, 1924). à ES 


Method of Intubation 


An ordinary duodenal tube containing a magnet in ie 
tip was used as in the method of James (1951). In an infant 
the 10 o’clock feed was not given; in the older-child break- - 
fast was omitted so that intubation was performed with, the 
stomach empty. There was no restriction of fluids. Seda- 
tives were unnecessary ; in several. instances where one was ` -, 
given a longer time was needed to obtain a satisfactory 
specimen of duodenal juice, possibly because of the dimin- 


restless when the tube was passed. Whenever possible the | 
tube was passed through the nose, as better control was’ 
thus obtained. In most cases a small plotting compass— ° 


- + in. (1.25 cm.)—with-a ‘non-dipping needle was used to 


locate the tip. The point at which maximum ‘oscillation o ut 


“of 'the needle oocurred was found by experience to be always í 


, ‘ 
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4, in. a .25 cm) away from the tip as seen by a adiogtioh: 
The position of the tip of the tube could not be accurately 
defined when it lay directly below the rectus muscles unless 
its position was approached by a deep palpation, with the 
compass-underneath the rectus muscle. In all cases, as soon 
as. the tip was thought to be in the duodenum, its position 
was confirmed by a radiograph. Of the 48 cases investi- 
_ gated only 2 were unsuccessful at the first attempt, ' and 
when repeated no difficulty was encountered. The time 
taken for intubation varied, from 20 minutes to two hours, 
the majority taking “about one hour. 

Whenever possible the duodenal juice was allowed tò- drip 
out without suction, but it was sometimes found desirable, 
especially when the fluid was viscous, to apply gentle suc- 
tion with a syringe to reduce the time of collection. The 
juice was always collected in approximately 0.5-ml. amounts 
in separate tubes, thus avoiding the possibility of gastric 
juice contaminating the whole specimen. The most charac- 
teristic specimens of duodenal juice, as judged by colour, 

. clearness, absence of mucus, and the pH, could then be 
pooled and used for analysis. Estimation of trypsin was 
performed as soon as possible after the duodenal juice had 
been obtained, .being kept ice-cold in the meanwhile. If 
the analysis were performed the following day, the specimen 
was kept frozen. Under these conditions there seems to be 
no diminution in, tryptic activity up to 48 hours. 


Estimation of ‘Trypsin 


Gelatin Method 


` Andersen and Early’s (1942) directions were followed, 
except that U.S.P. gelatin was used instead of Knox gelatin. 


tj 


m 


X-ray-film Method 


Serial dilutions of duodenal juice from 1 in 2 to 1 in 4,096 . 


are prepared by adding accurately 0.2 ml. of the fluid: to the 
first of the series of 12 test-tubes—-2 by } in. (5 by 0.6 cm.) 
,—each containing 0.2 ml. of 1% crystalline sodium carbon- 
‘ate solution. After mixing, exactly 0.2 ml. is removed and 


>- added to tle second tube, and so on up to the sixth tube, 


from which 0.2 ml. of the, mixture is discarded. To the 
seventh tube is added 0.2 ‘ml. of duodenal juice already 
diluted 1 in 32 with. 1% sodium carbonate solution, and 
serial dilution effected as before up to the twelfth tube. In 
this way the large errors which may occur in carrying out 
- 12 successive serial dilutions were avoided. 

With a Pasteur pipette, 1 drop (approximately 0.05 ml.) 
of undiluted duodenal juice is placed upon a 5-cm. square 
- of unused x-ray film. VFhen a drop of each of the serial 
dilutions of the juice are separately placed. thereon, starting 
with the weakest dilution, and finally 1 drop of 1% sodium 
carbonate solution as a control. The spots are numbered 
for convenience from f| (undiluted juice) to 13. Care is 
takeri in delivery that each drop occupies approximately 
the same area of film. The latter is then transferred to a 
covered Petri dish containing a moist pad of cotton-wool 
to prevent drying, and incubated at 37° C. for 30 minutes. 
The film is then placed in the Freezing chamber of a re- 
frigerator for 20 minutes. In all transfers care is taken 
that the drops arè not displaced. Finally the film is washed 
in a stream of cold water from the tap. If sufficient trypsin 
is present in any of the drops, a clear circular translucent 
area is left after the drop is washed off. The control spot 
remains unaffected, apart from a, slight none une of the 
surface. 

It is essential to place the film in the freeing chamber of 
the refrigerator before washing in tap water, since the gela- 
tin of the film may be softened by any fluid at.37° C.;'and 
if not well cooled may be subsequently washed off in too 
strong a stream of cold water. - The end-point is taken as 
the highest dilution of duodenal juice giving_a completely \ 
translucent area. For simplicity the spot number may be 
reported instead of the dilution. Although used or unused 

- film-may be utilized, we have found it preferable to employ 
unused Kodak film. Other makes give slightly different 
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results. - Duplicate estimations were always’ performed and © 
there was no difficulty in getting ,good agreement between 
duplicates, - ete 
Casein Method  ’ Se 
‘The method of Northrop (1924) was used. To approxi: 
mately 17 ml. of distilled water is added 1 g. of soluble 
casein B.P. and the mixture is well shaken to dissolve. - Then 
6 ml. of 2% crystalline sodium carbonate solution is added, 
followed by 0.5 ml. of duodenal juice, and the solution made 
up to 25 ml. in a volumetric flask with distilled water. After 


inverting several times to mix, 1 ml. is at once removed as, | 


a blank, placed in a test-tube containing 2 ml. of water, -and 
2.5 ml. of 10% trichloroacetic acid solution is.added- After ' 


. Standing for five minutes the precipitated protein is filtered 


off. The remainder ‘in the volumetric flask is incubated at 
37° C. for 45 minutes, after which 1 ml. is removed and 
treated as before. From both these filtrates 3 ml. js: re- 
moved for the estimation of nitrogen by the micro-Kjeldahl ` 
method. From the difference between the two results. the © 
number of milligrams of non-protein nitrogen produced by ` 
the action of 1 ml. of duodenal juice on 4% casein ‘solution 
under these conditions is calculated. = 
1 
Material ` - Cs 
Duodenal juice was obtained from 48 infants and children. 


_ The total included 15 normal children aged 3 weeks to 2° 


years; 8 with fibrocystic disease of the pancreas, aged 3 
to 14 months; 20 with symptoms suggestive ‘of coeliac 
disease or fibrocystic disease, aged 7 months.to 24 years,; 


and 5 marasmic infants aged 14 months to 3 years. All. 


specimiens of juice except two were golden yellow due to 
bile, the two exceptions being light green. The specimens 
from cases of fibrocystic disease were thick viscous fluids, 
whereas all the others were thin and mainly clear. The pH , 
ranged from 7 to 8.3, except for one which was pH 5.8, 
although this gave a normal level of trypsin. , 


Met 


Results 7 


The results of the estimation of proteolytic enzyme by ` 
the x-ray-film method in the duodenal juice. from 48'infants 
are shown_in the Chart. In 7 of the 48 spenen no Bypelt 
could be detected. One se 
further case showed a 
very low amount of 
trypsin, giving an end- 14 
point in a dilution of ^ »!3 
1 in 2 only (spot 2). All l2 
these were diagnosed as 1 
fibrocystic disease and 
treated as such. The 
remainder showed end- 
points at spots 6 to 11 
inclusive, with the 
largest number at spot 
7. There is a wide 
margin, therefore, be- 
tween _ the , cases of 
fibrocystic disease and 
the others, and this 
result is also obtained 
with Andersen’s gelatin 
method as shown in 
the Table. There were 
no cases of coeliac disease, marasmus, or possible fibro- 
cystic disease (other than proved cases) in which the amounts 
of proteolytic enzyme fell below the lowest level found in 
normal infants. : 


‘ 
HORHALS AND ALL CASES OTHER , 
THAN FIBROCYSTIC 
DISEASE 


ZJ FIBROCYSTIC DISEASE 






Ld OF PANCREAS 


NUMBER OF CASES 


-NwWh wan ev 


2345 678 #10 i 
SPOT NUMBER 


nO TRYPTIC l 
ACTIVITY 


Chart showing trypsin levels of 
duodenal juice in 48 infants. 


A 


Comparison of X-ray-film Method, Andersen’s Method, and ‘ 
Casein Method n 

In a preliminary experiment, using serial dilutions of 
pancreatin (B.P.) containing from 200'to 0.2 mg. /ml., parallel . 
results were obtained by all methods.: ‘The amount of tryp-, 
sin in the duodenal juice from 14 infants was estimated by’ 
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Trypsin in Duodenal Juice “of In ants, Comparison of the Three 
Met ods : ‘ 
eS re 
Speci X-ray-film : ; 
pecimen Method Gelatin Method Casein Method 
- No. Spot No. (Andersen) Tube No. mg.N/ml. 
1 Nil Nil Nil 
3 2 3 4 
4 6 4. 52 
So 6 3 67 
6- 7 4 67 
7 : 7 2 85 
8 7 2 96 
9 7 2 115 
10 7 2 124 
11 857 4 54 
12 8 p 3 83 
13 8 3 88 
14 10 4 93 





all three methods (see Table). Although the results given 
for the x-ray-film method and Andersen’s gelatin method 
shòw a close relationship, they are not exactly parallel. Of 
the three cases of fibrocystic disease, two showed no trypsin 
by both methods, and the third gave the same low result. 
However, among the normals, specimens of duodenal juice 
which gave identical levels of trypsin by the x-ray-film 
method gave levels that differed by as much as three tubes 
by Andersen’s method. These differences are to be ex- 
pected, since neither method can be considered accurate as 
. compared with the casein method. For example, duodenal 
juice with an end-point at spot 7 can give a range of 67 to 
124 mg. of nitrogen by the casein method and an even wider 
range is obtained with specimens of duodenal juice giving 
an‘ end-point at spot 8. A similar wide variation is shown 
with Andersén’s method. Results are, however, generally 
parallel with all three methods. . 

The results obtained in this invéstigation show that the 
x-ray-film method is entirely adequate for the differentiation 
of fibrocystic disease from other conditions. It is especially 
suitable as a routine clinical laboratory procedure; it is 
simple to perform, less juice is required, and it is less time- 
consuming than other methods, since results can be obtained 

_ within an hour. The use of James’s method of intubation in 
“conjunction with the x-ray-film method of estimation of 
proteolytic enzyme makes the investigation of suspected 
cases of fibrocystic disease of the pancreas relatively easy. 


Summary 

The amounts of trypsin in the duodenal juice of 48 
infants and children, including 8 suffering from fibro- 
cystic disease of the pancreas, have been determined by 
a method utilizing the gelatin of x-ray film as substrate. 
This method, which has advantages of ease ard sim- 
plicity, has been compared with the gelatin method of 
Andersen as well as with a more accurate casein method, 
and has been shown to be accurate enough for the diag- 
nosis of fibrocystic disease of the pancreas. 


We would like to thank Dr. A. H. James for originally 
demonstrating his method of duodenal intubation, and Dr. W. F. 
Young and Dr. A. H. James for obtaining some of the specimens 
of duodenal juice. 
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On the day of the total eclipse of the sun a million Hindu 
pilgrims bathed in the sacred lakes at Kurukshetra (East 
Punjab). The Times special correspondent (February 
26) pays special tribute to the excellent public health 
arrangements. All pilgrims were inoculated compulsorily 
against cholera, all water (including the sacred lakes) 
chlorinated; and D.D.T. sprayed throughout the pilgrim 
camps, and no outbreak of disease has been reported. 
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Haemoglobinuria, in contrast to haématuria, is a clinical 
sign which is so seldom seen in paediatric practice that 
its appearance is a matter of unusual interest and signifi- ; 
cance. In the great majority of cases there is either 
clinical or serological evidence of congenital or acquired 


syphilis, although in the last decade this disease has 


become increasingly rare. 

The syndromes of paroxysmal cold haemoglobinuria 
associated with cold haemagglutination and paroxysmal 
cold haemoglobinuria as found in syphilitics were first 
clearly distinguished by Stats and: Wasserman (1943). 
Cases of paroxysmal haemoglobinuria induced by 
exposure of the body to cold in which. clinical and 
serological evidence of syphilis is: lacking have been 
described by Stats and Wasserman (1943), Stats, Wasser- 
man, and Rosenthal (1948), Malley and Hickey (1949), 
and Ferriman et al. (1951). These last observers, in an 
analysis of the reported cases, could find only 12 in 
which the aetiology is unknown. Ali were in the later 
age groups, only one (aged 38) being under 50. 


Case Report 


A boy aged 34 was admitted to hospital with a history that 
on three days during the previous fortnight he had been out 
with his father (a general practitioner) on his rounds afd, 
on returning home, complained of a headache and vague 
abdominal pain, had what appeared to .be a rigor, and 
immediately afterwards passed dark urine “like burgundy.” 
On each occasion very low environmental temperatures were 
present. His symptoms cleared completely in a matter of 
minutes and his urine became clear in about 12-18 hours. It 
had also been noticed that the child developed a dusky blue 
discoloration and puffiness of the hands and ears on 
exposure to cold, suggestive of Raynaud’s phenomenon. 

On admission the child was of normal size and weight, 
active, and of good nutrition. He was pale, with a slight 
icteric tinge. Neither liver nor spleen was palpable. His- 
pulse was 70 and regular and the blood pressure 110/70. 
Pulsation of arteries in the upper and lower, limbs was 
normal. There was no history of any previous illness. The 
family history was irrelevant. 

Investigation of Urine-——During a paroxysm the urine was 
the’colour of burgundy and of high specific gravity (1026- 
1030). Albumin was present. The benzidine test-was positive 
and spectroscopy showed the presence of oxyhaemoglobin. 
No red cells were seen on microscopical examination. | 
Immediately after an attack a trace of bilirubin was detected 
and urobilinogen was found in an increased amount. In the 
intervals between attacks spectroscopy did not show any 
oxyhaemoglobin and albumin was absent. Haemosiderin 
was present on two occasions only (Prussian-blue reaction). 


t 


‘tive. 


to an improvement in the weather conditions. 
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aveseanene of Blood—During the' period the child 
was under investigation the haemoglobin varied from 72% 
(10.7 g.%) to 82% (12.1 g.%) and the erythrocytes from 
5:1 to 5.3 millions. Reticulocytes remained at 0.5%. The 
white cells varied from 8.000 to 13,000, with a normal differ- 
ential count. The blood Wassermann reaction and Kahn 
test were repeatedly negative. The Donath—Landsteiner 
test was positive, serum haemolysins of the “cold” type 
being present to a titre of 1 in 4. An auto-agglutinin was 
present in the serum to a titre of 1 in 256 at 2-5° C. No 
agglutination occurred at 37° C. or at 20° C. (room tempera- 
ture). When the tubes containing the “compatible” red 
cells which had been agglutinated by the patient’s serum 
at 2-5° C. were warmed, complete and even dispersal of 
the cells occurred. No “incomplete” antibodies were 
detected, a direct’ Coombs test on the patient’s red cells being 
negative. The acid haemolysis test (Ham, 1939) was nega- 
Oxyhaemoglobin and methaemalbumin (Schumm’s 
test)-were present in the serum during and shortly after an 
attack. The osmotic fragility of the red cells was normal. 


_ Rosenbach Test—While in hospital the child was 
encouraged to go outside lightly clad in the hope that a 
paroxysm might be induced ; none occurred, probably owing 
It was there- 
fore decided to induce an attack artificially by a modified 
Rosenbach test in order to confirm the diagnosis. 


Blood was taken from an arm; haemoglobin was not, 
Present in the serum, and urine passed at the same time 
contained no abnormal constituents. The same arm was 
immersed in water at about 5-10° C. for 10 minutes, no 
movement being allowed. Venous return was not obstructed. 
At the end of this period the arm was lifted from the bath. 
It was noted that the skin had become, a mottled blue-and- 
white. Blood was immediately taken from the arm and a 
sample of urine obtained. The serum of this blood con- 
tained 380 mg. of haemoglobin per 100 mi.; methaem- 
albumin was present. The urine was of normal colour 
and contained haemosiderin, but no haemoglobin could be 
detected. The benzidine test was negative. Two hours later 
the blood serum still contained 250 mg. of haemoglobin per 
100 ml. A specimen of urine obtained at this time was the 
colour of burgundy and contained haemoglobin and haemo- 


_ Siderin, the benzidine test being positive. No red blood cells 


were seen on microscopical examination. 

Progress of Patient—-The child has been encouraged to 
lead a normal life and to go out in all weathers suitably clad 
—that is, wearing ‘extra clothing, thick stockings, and gloves 
on exceptionally cold days. Eight months later no further 


` attacks of haemoglobinuria had occurred, although occa- 


sional duskiness and puffiness of the hands in cold weather 
had been noticed. The child himself has not complained of 
any symptoms. 

Discussion 
“In this country the only types of haemoglobinuria which 
need to be considered are (1) haemoglobinuria due to drugs, 


~ (2) march haemoglobinuria, (3) syphilitic haemoglobinuria, 


(4) paroxysmal nocturnal haemoglobinuria (the Marchiafava- 
Micheli syndrome), and (5) the idiopathic type. 


` The lack of any history of drug-taking or any preceding 


. vigorous exercise clearly ruled out the question of drug or 


march haemoglobinuria. There was no past or present 
clinical or serological evidence of syphilis. The lack of 
pérsistent haemoglobinaemia and haemosiderinuria, the nega- 
tive haemolysis test of Ham, together with the fact that the 
attacks occurred by day only, served to differentiate the 
condition from the Marchiafava~Micheli syndrome. 

The diagnosis of haemoglobinuria due to cold agglutinins 
was finally confirmed by a provocative modified Rosenbach 
test and by the demonstration of autohaemagglutination at 
low temperatures and in high titre with complete reversal of 
the reaction upon increasing the temperature. 


The child’s paroxysms of haemoglobinuria, although 
dramatic and alarming events to the parents, appeared to 
cause little systemic upset. The degree of blood destruction 
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did not-call for EES or even iron therapy. The- 
adoption of common-sense precautions, such as the wearing 
of extra clothing on cold days, seems to have controlled the 
paroxysms without the necessity for curtailing the child’s 
activities. 


Summary 


A case of idiopathic paroxysmal cold haemoglobinuria . 
of the non-syphilitic type in a child aged 34 is described. 
This is the youngest case yet reported. 


The differential diagnosis of the types of haemoglobin- 
uria met with in this country is discussed. 
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INTRA-ARTICULAR STREPTOMYCIN IN 
TUBERCULOSIS OF THE KNEE 


BY 
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(From the Heatherwood Orthopaedic Hospital) 


Until recently the accepted treatment of synovial-joint 
tuberculosis was prolonged immobilization of the joint, 
general sanatorium treatment, and ultimately, in many . 
cases, some form of arthrodesis. This leaves much to be 
desired, as the treatment lasts for years, a disability is 
nearly always permanent, and in children there is sérious 
disturbance of growth. 


With the advent of streptomycin many have attempted 
to modify the above regime, but with only a limited 
success. Most of the papers published (Bickel et al., 
1948 ; Smith and I-Sen Yu, 1950) have been of cases 
treated by systemic streptomycin in late and well- 
established infections. The tubercle bacillus is only 
moderately sensitive to streptomycin, so to obtain the 
best effect it is essential to procure’ the maximum con- 
centration of the drug at the site of the lesion. This 
should be done early before extensive fibrosis and 
cartilage damage obliterates the joint space, damages 
the joint, and reduces the blood supply to the affected 
areas. 


Early Diagnosis 


To obtain these optimum conditions we have attempted 
to diagnose cases early by gland and/or synovial biopsy. 
and we have given streptomycin by the intra-articular route 
(Streeten, 1949). 

By performing gland or synovial biopsies early in suspected 
cases a definite diagnosis can often be made (Arden and 
Scott, 1947). In the case of knee-, ankle-, wrist-, and elbow- 
joints: a gland and/or synovial biopsy will give -a. positive 
result in 70-80% of cases. In the case of the hip- or 
shoulder-joint a synovial biopsy is hardly justified, but a 
gland biopsy can be readily carried out. -We believe that all 


_ cases showing a chronic inflammatory process in a single 


large joint should -be submitted to biopsy. Only by ‘this 
method will it be possible to make an early diagnosis of: a 
tuberculous infection of a joint. 


> 
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lt has been found necessary to give streptomycin intra- 
thecally to „cure cases of tuberculous meningitis. Strepto- 
mycin given locally into tuberculous sinuses has also been 
found to be most effective (Ahern, 1950). Jones (1948) has 
demonstrated that intra-articular penicillin can remain in 
a joint up to 48 hours aftér intra-articular injection, and 
that this-was the. best method of preventing joint infections 
_ In war wounds. 


The Investigation 


This report is an analysis of 10 cases of synovial tuber- 


culous infection of the knee which have been treated by 
intra-articular streptomycin. Most of the cases, had been 
treated previously, for varying periods, by rest and in a 
sanatorium, without much improvement. Only three cases 
were diagnosed early (within four months of the onset of 
symptoms). 

The follow-up is fairly short (20.4 months) and the 
number of cases is small, but in a few the results have been 
promising enough to encourage further trial. 

Since it is possible to cure 50% of cases of tuberculous 

meningitis, equal or better results should be possible in the 
case of joint infections, 
In some cases difficulty was experienced in entering the 
joint cavity owing to fibrosis and partial obliteration of the 
joint space. During the period of treatment all joints were 
treated either by traction and immobilization or by im- 
mobilization in a plaster backslab. Later the joint was left 
free when the clinical appearance and sedimentation rate 
were normal. 

In four cases streptomycin blood levels were estimated at 
six and twelve hours after the intra-articular injections (see 
Table). The level at six hours was about 100 yg. per ml., 


Blood Levels of Streptomycin after Intra-articular Injection 








Blood Level (ug./ml.) 





Intra-articular 










Case 
Dosage of 
No. 6 Hrs, After 12 Hrs. After 
: Streptomycin -` Injection Injection 
5-0 
8-0 
4:8 
3-5 








but by-twelve hours it had fallen to less than 10 pg. It 


would appear to be unnecessary to give systemic streptomycin © 


as, well. Efforts to estimate the joint\ streptomycin level 
failed owing to there being insufficient joint fluid. 


~ Case Reports 


Case 1—Boy aged 12. Pain and swelling of right knee 
first appeared in February, 1945. Had received prolonged 
conservative treatment, but condition reactivated on several 
occasions. Tuberculous focus in right upper zone of chest 
in 1947. Moderate synovial thickening of knee ; 90° move- 
ment at start of treatment. No osseous focus and joint space 
normal on x-ray examination. Synovial membrane biopsy 
(May 25, 1949) positive for tuberculosis. Treatment: 21 
' bi-weekly intra-articular injections of 1 g. of streptomycin 
(August to November, 1949). Immobilization for three 
months in a Thomas splint. Result (21 months after treat- 
ment): Knee cool, no swelling ; x-ray film as before ; normal 
activities. Comment: Undoubtedly benefited from local 
streptomycin therapy. : 

Case 2——Boy aged 6. Focus right hilum in 1947, and 
tight talo-navicular joint in 1948. Recurrent effusions into 
right knee during 1948. Marked synovial thickening ; warm ; 
10° movement at start of treatment. X-ray examination 
showed no osseous focus’ and normal joint space. Synovial 
membrane biopsy (April 13, 1950) positive for tuberculosis. 
Treatment : Four bi-weekly injections of 0.5 g. Child very 
uncooperative. Treatment stopped August, 1949. Traction 
for nine months in -a Thomas splint. Result (24 months 
after treatment): Knee cool, no swelling: 10° movement ; 
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14 in. (3.8 cm.) lengthening; wearing calliper. X-ray 
appearances unaltered. Comment: Diagnosis proved eight 
months after a very short course of streptomycin. Re- 
activated 10 months after streptomycin therapy, with back- 
ward subluxation of tibia. Settled after further five months’ 
conservative treatment. 


Case 3—Woman aged 28. Bilateral hilar foci and two 
spinal foci in 1947: Synovial swelling in right knee, with 
effusion, since May, 1949. At start of treatment movement 
not noted. X-ray examination showed no osseous focus and 
moderately reduced joint spaces. Treatment: Ten bi-weekly 
injections of 1 g. of streptomycin (August to September, 
1949). Three months in plaster shell. Result (23 months 
after treatment): Knee. cool, no swelling; movement 140° ; 
normal activities. Final x-ray film showed no osseous focus 
and very much reduced joint space. Comment : Presumptive 
evidence of tuberculous infection very strong. Benefited 
from local streptomycin. i ` 

Case 4.—Girl aged 13. Pain and slight synovial swelling 
in right knee, July, 1949; one month in plaster cylinder. 
5° movement at start of treatment. X-ray films showed 
no osseous focus and normal joint space. Bilateral healed 
hilar foci, August, 1949. Treatment: 10 bi-weekly injec- 
tions of 1 g. of streptomycin (August to September, 1949). 
Nine months’ traction in Thomas splint; nine months in 
walking calliper. Result (23 months after treatment): 
Knee cool, no swelling ; movement 80° ; calliper discarded 
after 11 months. X-ray film as before. Comment: Marked 
improvement following local streptomycin. 


Case 5—Man aged 29. Pain and swelling of right knee 
first appeared in April, 1949. Five weeks in plaster before 
admission in July, 1949. On admission knee cool; no 
swelling; movement 5°. X-ray film showed no osseous 
focus and normal joint space. Treatment: 22 bi-weekly 
injections of streptomycin 1 g. (August to November, 1949). 
Three months’ traction in Thomas splint; six months in 
walking calliper. Result (21 months after treatment): Knee. 
cool; no swelling; 25° movement. X-ray films showed a 
‘patchy decalcification of lower. end of femur and upper end 
of tibia and normal joint space. Comment: An unusual 


‘patchy decalcification noted six weeks after start of strepto- 


mycin therapy—probably a streptomycin effect. Very slow 
to clear. 

Case 6.—Man aged 21. Left-sided pleurisy in 1948. Pain, 
synovial swelling, and effusion in left knee first appeared in 
March, 1949. Tubercle bacilli not present in fluid on admis- 
sion in July, 1949. Knee cool; slight-swelling ; 20° move- 
ment. X-ray films showed no osseous focus and normal 
joint space. Treatment: 22 bi-weekly injections of 1 g. 
streptomycin (August to November, 1949). Three months’ 
traction in Thomas splint ; seven weeks in walking calliper. 
Result (21 months after treatment): Recurrence of slight 
pain (May, 1951); slight swelling at inner side left knee. 
Final x-ray appearance: small localized osseous focus in 
upper inner border of tibia ; good joint space. Comment: 
Had regained 90° movement by June, 1950. Slight synovial 
swelling had persisted since treatment. Mild reactivation 
with small osseous focus in May, 1951. ‘Thirty degrees 
movement retained. 

Case-7.—Woman aged 40. Tuberculous right hip in 1939 , 
and tuberculous right kidney in 1949. Pain and swelling of 
right"knee following a fall.in October, 1948, about a year 
before admission. On admission slight synovial swelling: 
30° movement. X-rays showed reduced joint space; very 
slight erosion of joint surfaces. Treatment : 12 thrice-weekly 
injections of 0.5 g. of streptomycin (February to March, 
1950). Eleven months’ traction in Thomas splint. Resuit (17 
months after treatment): Knee cool, no swelling ; 60° move- ` 
ment; 10° flexion contracture. Plaster cylinder applied on ° 
discharge in June, 1951. X-ray film showed no appreciable 
alteration. Comment: Quiescence not attained with local 
streptomycin. Synovial swelling and tenderness persisted. 


Settled subsequently after a further 15 months’ conservative 


treatment and a-course of systemic streptomycin. 


oe 
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Case 8.—Girl aged 3. Pain, synovial swelling, and effusion 
in left knee in July, 1949. -Warm, tender, moderate swelling 


and effusion, and almost full movement, at start of treat- 


ment. , -X-rays showed no osseous focus and normal joint 
space. “ Biopsy showed inguinal glands, superficial and deep, 


‘to be-positive for tuberculosis on December 9, 1949. Focus 


right hilum in July, 1949. Treatment: 12 thrice-weekly 
injections of 0.25 g. of streptomycin (December, 1949, to 
January- 1950). Two months’ traction in Thomas splint. 
Result ({9 months after treatment): Kneé cool, no swelling ; 
Full movement. X-ray film as before. Comment: An 
early case; proved infection overcome with local strepto- 


mycin therapy. i 


Case 9.—Boy aged 16. Pain and swelling of right knee 
in December, 1947 ; then treated conservatively for two years. 


’ At time of ‘admission moderate . synovial swelling ; 


movement 20°, X-ray films showed coarse trabeculation, 
slightly reduced joint spacé, and irregularity of posterior 
part of femoral condyles. Biopsy showed inguinal gland 
(January 18, 1948) to be positive for tuberculosis. Treat- 
ment : 12 thrice-weekly injections of 1 g. of streptomycin (De- 
cember, 1949, to January, 1950). Two months’ immobiliza- 
tion in Thomas splint. Result (19 months after treatment): 
Moderate swelling persisted ; 40° movement. January, 1951; 
Charnley’s arthrodesis. X-ray film showed bony fusion. 
Comment: Local streptomycin failed, but moderately 
advanced erosion of joint surfaces was present at start of 
treatment. 


Case 10.—Male, aged 44. Pain and synovial swelling 
right knee since March, 1949, x-ray film showing rarefaction. 
Pulmonary tuberculosis, March, 1949; positive sputum. 
Treatment : 12 thrice-weekly injections of 1 g. of strepto- 
mycin (April to May, 1950) ‘plus 2 g. of P.A.S. intra-articu- 
larly thrice-weekly for same period. Eight months in walking 


calliper. ‘Result (15 months after treatment): Pain and 


synovial ‘swelling persisted. Charnley’s arthrodesis, 
February, 1951. Synovial membrane at time of operation 
positive for tuberculosis. February 12, 1951, x-ray film 
showed bony fusion. Comment : Local streptomycin failed. 


Discussion 
The affected knee is indistinguishable from normal in 


, Cases 1 and 8. Cases 3 and 4 are progressing well, have 
-140 and 80 degrees of movement and no pain, wear no 


support, and are back at work. Quiescence was attained 
in Case 5, but only 25 degrees of movement was regained. 
Quiescence was attained temporarily in Case 6, with. 90 
degrees of movement. Reactivation occurred 21 months 
later. Quiescencé was not attained with local streptomycin 
in Cases 2, 7, 9, and 10. It is perhaps not without signifi- 
cance that treatment was discontinued after four injections 
in Case 2. 


Reactions were few. One case developed a rash which 


did not interfere with treatment. A positive sputum in this 
case became negative on completion of treatment. A slight 
local reaction with increased temperature and tenderness 


. not lasting more than 24 hours was occasionally noted, but 


this occurred only when difficulty was encountered in enter- 
ing the joint and some of the streptomycin was injected into 
the soft tissues. . i 

It-will be at least two years before enough cases have been 
treated and followed for any final opinion on this method 
of treatment to be given. We feel justified in publishing 
this interim report in the hope that other surgeons seeing 
these cases early will try to establish a diagnosis and begin 
treatment before cartilaginous damage,takes place. 

The average.case admitted to an orthopaedic hospital has 
had symptoms for a year or more. 


Summary 
The results obtained with intra-articular streptomycin 


‘in synovial tuberculosis of the knee are encouraging. 


a - 
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Early 'diagnosis by gland and /or synoyial biopsy is 
essential. ` ie. 
Four of our ten cases have progressed well, and_in 
two normal function has been re-established. . 
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ANGIOMA VENOSUM RACEMOSUM WITH, ~- 
ANGIOMATOUS LESIONS OF. SKIN 
AND OMENTUM 


BY 


IRVING GILBERT, M.D., M.R.C.P. 


Consultant Physician, St. Andrew’s Hospital, Billericay, 
Essex; Senior Registrar, Tilbury and Riverside Hospital 


Vascular malformations and tumours .of the central 
nervous system are sometimes associated with similar 
lesions of the skin and viscera. Such associations are 
known by the names of Sturge-Kalischer-Weber, von 
Hippel, and Lindau when the nervous tissue involved 


‘is either the cerebrum or cerebellum. 


Wyburn-Mason (1943) quotes numerous instances of 
skin naevi coexisting with a variety of vascular lesions 
of the cord. However, he notes only seven instances in 
which angioma venosum racemosum is associated with 
a skin naevus, and quotes the cases of Cobb, Alexander, 
Rand, Sterling, and Jackinowicz, adding three cases of 
his own. In only one of these (his Case 12). was the 
skin lesion non-segmental. All cases described had the 
cord lesion in either the lower dorsal or the lumbar 
areas. ~ 


Subsequently, Cross (1947) published the first case 
of extensive subarachnoid blood vessels involving the 
whole of the cervical region associated with an angioma 
of the left side of the neck and prominent vascular-mark- 
ings of the upper part of the chest and over the seventh 
cervical vertebra. `The present case appears to be the 
second one on record. Of additional interest is the 
occurrence of numerous small angiomata of the omen-" 
tum and a further large skin naevus of the flank. 


: Z 
Description of the Case 


The patient was a well-built boy aged 15. Three years 
before admission he jumped of a 5-ft. (1.5-m.) wall and 
landed on his.feet. He sustained no obvious injury, but 
30 seconds later, while walking, he developed occipital head- 
ache. He was laid up for two weeks at home, complaining 
of pain at the back of his head, across both shoulders, and 
radiating down the left arm as far asthe elbow. He stated 
that for several weeks his left leg tended to drag, but that 
ultimately recovery 'was complete. He was well until 10 
days before admission, when he made a racing dive, swam 
two lengths of ‘the, swimming-bath, and then suddenly 
developed pain across the forehead and at the, back of 
the neck. He got out of the water and almost lost con- 
sciousness on account of the severity of the pain. He was 


‘taken home, where his: headaches continued for two days, 


accompanied by vomiting. l 
Five days before admission, while lying in. bed, the pain 
in the nape of his neck suddenly became worse and again 


~ 





Fic. 1.—Large skin naevus over the left flank. 


spread across the back of his shoulders. This lasted for 
three days. On admission he complained only of stiffness 
at the backs of both legs. 

Examination showed him to be a tall, well-built boy. 
There was general weakness of the left upper limb only, 
while neck rigidity and Kernig’s sign were both present. 
A large naevus was observed over his left flank and several 
small ones elsewhere (Figs. 1 and 2), including one within 
the distribution of the fifth cervical neuronal* segment. 

Lumbar puncture produced a xanthochromic fluid with 
raised protein and cells. Radiographs of the skull and neck 
Were negative. 

The patient improved gradually, and on discharge three 
weeks later had recovered completely and was symptom- 
free. In view of the history suggesting recurrent sub- 
arachnoid haemorrhage, the lumbar puncture findings, and 
the presence of skin naevi, a tentative diagnosis of angioma 
of the cervical spinal cord was made. Other systems were 
normal, blood pressure was not raised, and urine examina- 
tion, E.S.R., and chest radiograph showed no gross abnor- 
mality. He was sent to a neurosurgical unit for further 
investigation, but while waiting for admission to this unit 
he had a recurrence of symptoms after a friendly tussle with 
a school friend, and was readmitted to hospital 10 weeks 
later. Symptoms consisted mainly of pain across the right 
shoulder which gradually spread down the right side of his 
body. Examination revealed gross weakness and hypotonus 
of the right arm and leg, with diminution of tendon-jerks on 
that side. Neck rigidity was marked, Kernig’s sign was 
positive, whilst the right plantar response was extensor. 
No sensory loss was detected at this stage. Lumbar punc- 





Fic. 2.—The left-flank naevus and other small naevi. 


ANGIOMA VENOSUM RACEMOSUM 





ture produced a clear fluid with 
evidence of spinal block. 


There was a gradual increase of 
motor weakness, which spread to 
the left side of the body, so that 
five days after admission he pre- 
sented a picture of quadriplegia. 
There was sensory loss to pin-prick 
up to the level of C 5 and both plan- 
tar reflexes were extensor, Respi- 
ratory embarrassment developed, 
cough reflex was weak, and dys- 
phagia was complained of. His 
general condition remained poor 
and gave great cause for anxiety, 
as it was obvious that the paralysis 
was gradually spreading. 

A neurosurgical team was called 
in and laminectomy was performed. 
Unfortunately the patient did not 
survive the operation, and in view 
of the extent of the lesion it was 
doubtful whether it was amenable 
to surgical treatment. Post-mortem ae Pela sa 
examination revealed a large venous cord. 
angioma overlying the whole of the 
cervical cord (Fig. 3); numerous small angiomata of the 
omentum (Fig. 4); and the skin naevi previously mentioned, 
which of course were observed ante mortem. 


Discussion 


Reference to the symptomatology of recorded cases 
(Wyburn-Mason, 1943) indicates a fairly constant pattern. 
There is sudden onset of pain of root type associated with 
subjective sensory phenomena of tingling and numbness. 
Weakness or paralysis supervenes sooner or later, and is 
followed by a variable degree of recovery. Relapse occurs, 
with general worsening of the clinical state. Although 
sudden stress of exercise may precipitate symptoms there 
is no real evidence that trauma plays a part in basic 
aetiology. 

Wyburn-Mason suggests that vascular naevi of the skin 
are not associated with any special type of blood-vessel 
abnormality of the cord, but may coexist with any variety. 
Furthermore, such naevi may or may not occupy segmental 
skin areas corresponding to the state of the cord lesion. 

However, it is worth noting the words of Stanley Cobb 
(1915), who says that skin naevi are at times of diagnostic 
value when segmental phenomena referable to the central 
nervous system are present, and that congenital vascular 





Fic. 4.—Small angiomata of the omentum. 





at the «clinic, 


se from a developmental faultof. the central 

ervous system, so these lesions may occur in any of the 

gans innervated by filaments from that neuromere. 

ppreciation of the skin naevi in this case enabled a 
correct pre-operative diagnosis to be made. 


Summary ; 


A case is described of angioma venosum racemosu: 
of. the cervical spinal cord associated with angiomata 
of the omentum and skin naevi of the same metameres. 

The diagnostic value of the cutaneous lesions is stressed. 


Į wish to thank Dr. Eliot Mackworth and Dr. Philip Buckley 
for permission to publish this case, and to express my appreciation 
of the efforts of Dr. L. Potaschmacher for his painstaking post- 
mortem examination. 
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-Two Cases of Tetanus Neonatorum Treated with 
Penicillin and Aureomycin 


Umbilical tetanus is fortunately rare in the British Isles ; 
possibly for this reason the literature on the subject is 
relatively scanty, and standard textbooks do not deal fully 
_ with the use of modern drugs in this condition. W. Sheldon, 
for instance, in his Diseases of Infancy and Childhood (Sth 
-edition, 1946, p. 24), recommends 20,000 units of antitetanic 
serum (A.T.S.) and sedation with chloral and magnesium 
sulphate. He does not mention the use of the sulphon- 
amides or penicillin. The following cases may therefore be 
of interest. Both occurred before the end of the second 
week of life, and made a complete recovery. 


CASE 1 


An African boy aged 7 days had a history of constant 
crying. On examination some tendency to rigidity of limbs 
but no definite spasm was seen. The umbilical wound had 
not healed and was dirty and plastered with leaves. His 
temperature was 99° F., (37.2° C.) and pulse 130. Heart 
and chest were normal. He was given A.T.S., 100,000 units 
immediately, and penicillin “ G,” 200,000 units four-hourly, 
and the cord was dressed with sulphanilamide powder. By 
the afternoon of admission muscular spasm and trismus of 
the jaws was obvious. Sedation with chloral hydrate and 
potassium bromide, 15 gr. (1 g.) of each four-hourly per 
rectum, was begun. Any reduction of this dose at once 
resulted in a return of the spasms. For the first 24 hours 
no attempt was made to pass a nasal catheter; and fluid 
was given per rectum—2} oz. (70 ml.) of water two-hourly. 

On the second day four-hourly nasal feeds of expressed 
breast milk were given, but the water per rectum was con- 
tinued, to guard against dehydration. For five days the 
‘Whole of this quantity was retained. On the third day 
penicillin was reduced to 100,000 units four-hourly, and 

“sedation continued. It was now found that the child could 
-swallow, and part of the feeds was given by syringe. As 
soon as the child tired of swallowing, the tube was passed 
to complete the feed. On the fifth day he was sucking 
the syringe strongly ; part breast-feeding was begun ; pheno- 
barbitone, 1 gr. (65 mg.) four-hourly, was substituted for 
bromide and chloral; and rectal fluids were discontinued. 
On the seventh day he was fully breast-fed and pheno- 
barbitone was discontinued. He was discharged in good 
~condition.on the ninth day. Two days later he was seen 


< no: residual’ stiffness, 


He. was then perfectly well and there was. 
Bae : administered. She soon 


An African girl aged 9 days was brought to hospital 


because she was. unable to suck. The child was: crying ~~ 


continuously, with risus sardonicus, clenched fists, stiffly. 

extended legs, and taut abdomen. Handling produced con- 
vulsive arching of the spine, The umbilical wound. was 
14 in. (3.1 cm.) across, moist, and filthy. Her temperature 


was 100° F. (37.8° C.) and pulse 134. Her heart and chest “fo 


were normal. She was admitted at once (February 13, 1951). 


A-T.S. was not obtained till February 17, when 100,000: : 


units was given. Treatment was carried out on exactly 
the same lines as in-Case 1, but the violent reactive spasms 
remained unabated for seven days, although the child was. 
quiet unless touched. It was necessary to aspirate four- 


hourly, or more frequently, with a rubber mucus catheter,” 


the nurse summoning medical aid for this purpose each 
time the child became cyanosed or showed difficulty. in 
breathing. Without these ministrations she would ùn- 
doubtedly have died. Passing the catheter to the back of 
the mouth and directing it to the epiglottis was made diffi- 
cult by the jaw trismus. n 
On February 19, as the temperature had not. responded 


to penicillin, “aureomycin,” 250 mg. four-hourly, was © 


substituted. From this time onwards the improvement. 
was marked and steady, except for one setback. During . 
a nasal feed on the 21st the child suddenly collapsed and. | 
ceased to breathe. She was restored by artificial. respira- 
tion and nikethamide. No feed had been inhaled, and the 
collapse may have been due to vagal inhibition coupled 
with respiratory spasm. Curiously enough, the ‘child 
appeared much better the day after this episode. The 
aureomycin ‘was now reduced to 120 mg. four-hourly. On, 
February 22 all reactive spasms had ceased and the child. 
could be handled gently without arching of the spine resulte 
ing. Nevertheless the whole body remained stiff, especially’ 
the legs, which were all the time held stiffly extended. excep’ 
in sleep, when they relaxed slightly. The fists. remained- 
clenched and the head retracted. Phenobarbitone, 1 gr. 
(65 mg.) four-hourly, was substituted for the other seda-. 
tives. Massage and movements weft ‘started, and in eight 
days the limbs were back to normal. The aureomycin was 
discontinued on February 22 (total 3,000 mg.). . 


COMMENT 


Only one dose of A.T.S. was given owing to local short 
age. The successful outcome in Case 2, which was in 
respects extremely severe, suggests that delay in g f 
A.T.S. need not prove fatal. It seems logical to give large 
doses of penicillin or of a sulphonamide, because septicaemia 
is a strong probability. It is interesting to note the res 
to aureomycin in Case 2. The very high fluid intake would 
seem to be necessitated by the muscle spasm, which no” 
doubt increases the body's needs. It may possibly help to 
prevent serious consequences from the heavy sedation: It 
is certain that in Case 2 the patient would have died from” 
pneumonia, if not from asphyxia, had she not been 
aspirated frequently. 


Mary E. EGERTON, M.B., B.S., M.R.C.0.G. 


A Combination of Congenital Anomalies 


It is well known that the presence of one congenital defect 
in a person should make one examine for the présence of 
other anomalies. The following case illustrates this fact. 


Case REPORT ad 
A female Bantu child weighing 4 lb. 54 oz. (2 kg.) was 


born in the maternity section of Baragwanath Hospital. on 
September 26, 1950. She was premature, of approximately: 
36 weeks, and delivery was very rapid. She was noticed. 
to be blue from birth. She did not cry or breathe after 
birth, but the heart-was beating strongly. _Lobeline was given. 
by injection, the air passages were cleared, and oxygen wa 
tarted.to breathe, but remained. 
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extremely cyanotic. The placenta was circular in shape 
and appeared to be normal. The umbilical cord was 
centrally inserted in the placenta, but was only 8 in. (20 cm.) 
in length. 

The baby was the second infant of the mother, who gave 
no history of any illness during this pregnancy. 

On examination the patient was seen to be a newborn 
female infant showing well-marked cyanosis, especially 
around the lips and tongue. Her rectal temperature was 
97.8° F. (36.6 C.). The. umbilical cord stump appeared 
normal and healthy, with no evidence of sepsis or bleeding. 
The infant had supernumerary nipples placed in a line 
between the axilla and groin of each side ; there were three 
extra nipples on the right side and four on the left (Fig. 1). 

The fingers and toes were longer than normal. There 
was a flexion deformity of the second, third, and fourth right 
fingers and of the third left finger (Fig. 2). The palate was 
highly arched. No obvious anomaly of the eyes was noticed. 
The heart rate was 136 a minute. Clinical enlargement of 





Fic. 1.—Photograph showing supernumerary nipples and anomaly 
of fingers. 





Fic. 2—Radiograph of hands showing deformities of second, 
third, and fourth right ne third left fingers, and length of 
ngers. 
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the heart was present. No thrills or murmurs were detected. 
Nothing abnormal was found in the lungs. Neither the 
spleen nor the liver was palpable. 


Investigations—A blood count showed: haemoglobin, 
24 g. % (Sahli); erythrocytes, 6,780,000 per c.mm. ; leuco- 
cytes, 5,100 per c.mm. (neutrophils 39%, monocytes 12%, 
lymphocytes 37%, eosinophils 10%, basophils 1%, plasma 
cells 1%); P.C.V., 74%. The red cells showed anisocytosis 
and an occasional polychromatic staining cell. One nucleated 
red cell per 100 leucocytes was observed. : 

The standard Eagle test was negative. An electrocardio- 
gram showed: rate 150, normal sinus rhythm, heart vertical 
in positions and right ventricular dominance. On radiologi- 


cal examination the heart was much enlarged, with the toe - 


considerably elevated. On screening, there was well-marked 
enlargement of the right ventricle. There was a fusion 
anomaly of the tenth and eleventh right ribs. The skull 
and spine were normal. Elongation of fingers was noted, 
with the deformities of the second, third, and fourth right 
and third left fingers. 


At this stage the case presented as one of supernumerary 
nipples, partial arachnodactyly, minor fusion anomaly of 
two ribs, and cyanotic congenital heart disease. The exact 
type of cardiac defect was discussed with the following 
differential diagnoses in mind: Fallot’s tetralogy, transposi- 
tion of the great vessels, common truncus arteriosus, and 
tricuspid atresia. The last-named was dismissed as a diag- 
nosis in view of the electrocardiographic finding of a right 
ventricular dominance and of the x-ray evidence of enlarge- 
ment of the right ventricle: in tricuspid atresia one finds 
a left ventricular enlargement with left dominance in the 
electrocardiograph. 


The child remained cyanotic until she died on the sixteenth 
day of life. Throughout this period no murmurs were 
detected on frequent careful auscultation of the heart. 


At necropsy cyanosis was present. The accessory nipples 
were noted, as were also the long fingers. The palate was 
highly arched. The lungs, bronchi, and trachea were normal. 
The heart was enlarged, especially the right ventricle. A high 
ventricular septal defect was present over which the aorta 
was straddled. The aortic arch was right-sided. No evidence 
of a ductus arteriosus was found. An extreme degree of 
pulmonary stenosis was present. The oesophagus, stomach, 
and intestines were normal, as were the liver, spleen, and 
pancreas. The renal system showed the presence of a typical 
horseshoe kidney. The brain was normal. The fusion of 
the tenth and eleventh right ribs was noted. 


The diagnosis was, therefore, one of multiple congenital 
defects : supernumerary nipples, partial arachnodactyly, 
Fallot’s tetralogy with a right-sided aortic arch, horseshoe 
kidney, and fusion of two ribs. 


COMMENT 


This case illustrates a combination of congenital anomalies, 
and particularly that of supernumerary nipples and 
arachnodactyly with congenital heart disease, as mentioned 
by Paul Wood (1950) and Brown (1939). Here, in addition, 
we have the kidney anomaly and the minor rib abnormality. 
The Fallot tetralogy is associated with a right aortic arch, 
which association occurs in about 20% of cases. 


My thanks are due to Dr. J. D. Allen, medical superintendent, 
for permission to publish this case; to Dr. P. Catzel for the 
photograph; to Dr. M. J. Meyer, X-ray Department, for radio- 
logical services; and to the obstetrical department, Baragwanath 
Hospital, for permission to use their case notes. I am also 
indebted to Dr. J. Higginson for the necropsy findings and to 
Dr. H. Hirsch for laboratory investigations. 


I. Kesset, M.B., M.R.C.P., D.C.H., 


Assistant Paediatrician, Department of Pacdiatrics. 
Baragwanath Hospital, and University of 
the Witwatersrand, South Africa. 
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BLOOD TRANSFUSION 


Bloog Transfusion in Clinical Medicine. By P. L. Mollison, 


M.D., M.R.C.P. With foreword by Sir Alan N. Drury, 
CBE., F.R.S. (Pp. 456; 59 figures. 


£1 17s. 6d.) Oxford: 
Biackwell Scientific Publications. 1951. 


Remarkable developments in immuno-haematology within 
the‘last ten years have made the terminology used* by blood- 
group* research workers almost unintelligible to the general 
clinician and even to the clinical haematologist. Like the 
: specialists in blood coagulation, those who devote their 
` lives to a study of the blood groups talk a language of their 
own. This is probably inevitable in the face of such rapid 
expansion in so specialized a field, but the difficulty remains 
that much information which may be most useful to those 
engaged in clinical transfusion work tends to be lost in a 
wealth of academical detail which is of little practical im- 
portance and at times somewhat precious. 

This book indeed does a great deal to bridge the gap 
between the clinical and academic aspects of blood-group 
and transfusion work. But it is not easy reading. There 
is much rather selected documentation and a good deal of 
cumbersome cross-reference. From the clinical aspect some 
of the subject is out of balance, but the work as a whole 
deserves and richly rewards close study. 

The subjects first discussed include the survival of the 
different components of transfused blood, the estimation of 
blood volume, and the use of transfusion in haemorrhage, 
in anaemia, and in studying the life span of red cells. These 
chapters would be more helpful to the clinician if, in con- 
formity with the title, the emphasis had been on clinical 
problems rather than research methods. For example, the 
use of transfusion in “shock” deserves more than twenty 
lines (p. 74) together with a few pages (p. 67 et seq.) on the 
role of haemorrhage in “ wound shock ” ; both sections are 
all too brief and somewhat uncritical accounts of the work 
of others. Yet transfusion when intelligently practised and 
applied with the judgment which develops with experience 
is universally acknowledged to be one of the most life- 
saving clinical measures in treating the circulatory failure 
loosely called “shock” which is so common in times of 
war, in cases of injury, including crush injuries, and burns 
(dismissed in two and a half pages). Here indeed the 
author might well have spread the net wider'to include 
references to some of the excellent clinical papers, rich in 
life-saving practical points, published by young civilian and 
Service transfusion officers who had extensive experience 
during the last war. Again, from the clinical point of view, 
the use of transfusion in the blood dyscrasias and in haemor- 
rhagic diseases is very superficially discussed: one looks 
in vain for a critical appraisement of the value of trans- 
fusion, views about indications or contraindications, and 
practical advice about amount, speed of administration, 
frequency, and the merits of the different fluids available. 
One looks in vain also for some succinct and practical 
recommendations for the immediate and long-term treat- 
ment (not even indexed) of incompatibility to supplement 
the few paragraphs on the treatment of anuria which are 
submerged in the chapter on haemolytic transfusion 
reactions. 

In contrast, on the academic side, the book contains a 
most informative detailed discussion on the techniques and 
the uses of blood-volume determination, but this subject 
seems hardly to warrant 27 pages in a book which is 
devoted to. clinical medicine and which has indeed so wide 
a general medical appeal: 

The chapters on blood groups, iso-antibodies, and group- 
ing techniques are excellent, for here the author is writing 
on a subject in which he is an acknowledged expert. It is 
noteworthy that the ABO system, believed to be under- 








stood fairly ‘gomplately 20 vears ago, is now the’ one in the 
discussion of which the author is least happy. Transfusion 
reactions and their investigations are fully and competently 
discussed, while the last two chapters, devoted to problems 
in newborn infants, are invaluable and contain much in- 
formation not concisely available elsewhere. : 
This book is strongly recommended to those who practise 
transfusion and wish to do so with a fuller understanding. 


Lions, WHITBY. 
AŽ 


SOVIET GENETICS 


Soviet Genetics. By Alan G. Morton, B.Sc., Ph.D. (Pp. 174. 
15s.) London: Lawrence and Wishart. 1951. 


This book purports to present without prejudice the general 
theories of Soviet biology on which present-day Russian 
plant-breeding methods are based. For this purpose the 
author has delved assiduously into a good. deal of the Russian 
literature. The book, however, is an account of what. the 
Russians claim, though there is practically nothing that we. 
do not already know about this through the admirable 
summaries given in Plant Breeding Abstracts. If these 
claims are true, the methodology of workers in non-Seviet 
countries is out-moded and superseded, and modern genetics,- 
which is by far the most quantitatively exact branch ‘of 
biology, becomes a tale told by an idiot. £ 

There are strong reasons for rejecting some of the claims: ; 
One of the most fantastic is that made by Ter-Avanesjan 
about cotton hybrids. He chose as a mother plant a’ variety. 
of American Upland cotton (Gossypium hirsutum) which 
had four recessive characters: green leaves, short internodés, 
spotless petals, and absence of yellow filaments.. Two. 
paternal forms were used ;, one was a hirsutum carrying 
dominant red leaf. The other was a barbadense carrying’ 
recessive green leaf, dominant long internodes, spotted 
petals, and yellow filaments, 


leaf hirsutum, and then by a large quantity of barbadense 
pollen at intervals from 30 minutes to 4 hours after the 
first pollination. The three-hour series gavè 28 plants, of 
which 8 showed dominant red leaf from hirsutum combined 
with dominant long internodes and yellow filaments from 
barbadense. The dominant petal spot of barbadense did 
not appear. This means that an egg cell was simultaneously. 
fertilized by two pollen grains, each bearing. different 
dominants. Mr. Morton concludes that this double-paternal 
fertilization necessitates a “ fundamental reconsideration: of 
the nature of sexual fertilisation.” This would: not be: the 


view of any non-Communist botanist outside: the: Soviet eee 


Union. 


The reviewer was the first to undertake this kind of 


experiment with cotton. It is a standard procedure for: 
obtaining difficult interspecific hybrids. 
1934 many thousands of mixed pellinations were made—a- 
great many at the alleged critical 3-hour interval. 5 
plants obtained were either hirsutum hybrids or barbadense 


hybrids, with no sign whatever of double paternal fertiliza- ae 


tion. ae 
The fact that self-fertilization leads to loss of vigour in | 
many plants and that even in plants which are usually self- 
fertilized, such as wheat, varietal crossing of heterogeneous = 
forms will result in increased yields is regarded by Soviet 


workers and evidently also by Mr. Morton as new and > 
revolutionary. A vast body of information. was available on ©.’ 


this subject long before Lysenko came on the scefie. We 
know now that some single genes can give heterosis in the > 
heterozygous phase. What the Russians: should do is to. = 
convert wheat into a cross-fertilizing plant, which would 
enable hybrid vigour to be exploited. ve 

It is clearly uneconomic—if such a-word exists in Russian. os 


—for crossing of- cereals to be done by hand on-a: large 


enough scale, though it was done with cotton in the ‘West ee 
Indies as early as 1913. -.. E 

The serious reader who wishes: to know ‘about Soviet 
genetics will have to- engulf whole chunks of “pure — 








In the experiment the female 
flowers were first pollinated by 10 pollen grains ofored- 





Between 1928 and 
The- 





mmunist propaganda. All books by Russians or about 
Russians are exasperating, and this one gs no exception to 
the rule. Russian genetics-may be described as a mixture 
f the blatantly fraudulent, the naive, the nationalistic, the 
‘obvious, and perhaps in rare cases the interesting and novel. 
“The author is not able to separate the ingredients of this 
“olla podrida.” 











S. C. HARLAND. 


SOVIET PSYCHIATRY 


Soviet Psychiatry, By Joseph Wortis, M.D. (Pp. 314. 
£1 18s. 6d.) London: Baillière, Tindall and Cox. 1950. 


“Soviet psychiatry is dominated by the figure of Pavlov. 
In the terms of Pavlovian physiology the neuroses are 
intelligibly described as disturbances of cortical function 
roduced by the breakdown of conditioned reflexes under 
‘excessive or conflicting stimuli. This mode of approach 
“has found a number of followers in Britain, and proved 
especially -useful in the clinical analysis and treatment of 
he ‘acute neurotic reactions of wartime. Pavlovian con- 
“cepts are, however, also applied in Russia to the endogenous 
“psychoses. Schizophrenia, for instance, is regarded as a 
¿depression or inhibition of cortical function with the partial 
“escape of lower centres from the control of the upper ones, 
“with consequent development of such symptoms as stereo- 
typies. Together with the physiological approach, Soviet 
psychiatry also favours psychotherapy in the form of 
“persuasion, re-education, and social therapy. Neurotic 
symptoms may be due to a conflict between the ideas 
implanted in the course of a faulty (e.g., insufficiently 
-ommunist) education and the demands of society in the 
Communist world. Treatment therefore will be along those 
Russia was one of the first countries to take up with 
the insulin treatment of schizophrenia, but it also 
ages the pedagogic treatment of nervous symptoms 
ducative therapies. Freud and the unconscious are 
almost totally disregarded, and, though Freud himself is 
ot without honour, psycho-analysis is obsolete. The treat- 
ent. of the neurotic child is almost exclusively along 
lagogic lines and in the hands of teachers; emphasis is 
even more on prevention and the treatment of causes than 
sick individuals. 











































ery useful summary of psychiatric development in Russia. 

¿task was not easy, for he had to rely exclusively on 
blications. No personal visit-to Russian centres of teach- 
ing and research was possible. The total impression one 
gains is that Russia has made enormous advances in the 
provision of adequate medical services since Czarist days, 
‘that the Clinical practice of psychiatry and the organization 
= of-treatment are of a sound standard, but that little new 
work is being done along research lines. Original thought, 
in psychiatry as elsewhere, has to be along the lines laid 
‘down. by dialectical materialism. 





ELIOT SLATER. 


ENT. FOR GENERAL PRACTITIONERS 


-ar,-Nose, and Throat Diseases for the General Practitioner. ` 
By William McKenzie, M.B., B.Chir., F.R.C.S. (Pp. 136: 

2. plates and 9 diagrams. 9s.) Edinburgh and London: 

E. and S. Livingstone Ltd. 1952. 

; -my opinion this is the most useful little book on oto- 
“> laryngology. strictly for the general practitioner that has 
“ever been published. I may be prejudiced in its favour— 

for the author, in his preface, attributes its origin to a 
<.tremark I once made to him—but I do not think Iam. It is 

ntended for doctors whose otolaryngological equipment 

onsists.of a tongue depressor, a torch, and an auriscope, 
nd rightly avoids elaborate descriptions of views in the 
ryngeal or post-nasal mirror. The author points out that 
careful history combined with a general examination may 
often prove as informative as any specialist’s report, and 
makes a plea for more help in the doctor’s letter about the 
ckground of the patient he ‘refers to the specialist—how 
















Dr: Wortis is to be congratulated on having provided a - 











the patient lives and whether he is happy may well decide the 
whole course of treatment. g 
The book is full of vivid and illuminating descriptions 
of cases, and the author is downright and opinionated in 
the advice he gives, so that no practitioner will be in ‘any 
doubt about what he ought to do in these frequently trouble- 
some conditions. That is not to say that every otolaryngo- 
logist will agree with all his opinions. For example, trans- 
illumination of the nasal sinuses is more handy for the practi- 
tioner than radiography (which the author much prefers) and 
very nearly as accurate. Some prefer a comparatively blunt 
nasal or sinus forceps to the very sharp von Graefe knife, 
which the author favours for opening a quinsy. It was 
much less than “a century ago ” that two or three cases of 
tuberculous laryngitis were to be seen at every throat clinic. 
The author is perhaps over-optimisti¢ about the results of 
the fenestration operation. I am not convinced about the 
value of audiographs in a handbook for the general practi- 
tioner, though the author points out that for some “years 
he has always included a copy of the audiograph in his < 
report to the doctor of a deaf patient, and perhaps. the’ 
general practitioner ought to get accustomed to undetstand- . 
ing them. And the only excuse for the two plates is that: 
they include photographs of a very pretty R.A.F. nurse, 
Mr. McKenzie is very sound and conservative in his discus- 
sion of the tonsils-and-adenoids problem, and-comes to the 
conclusion that, in spite of the many criticisms of ‘the opera- 


tive treatment of them, more children need tonsillectomy ©. 


than get it. There are excellent accounts of allergic rhinitis 
and of nasal sinusitis, sensible reviews of acute otitis media, 
mastoiditis, chronic middle-ear suppuration, and. of vertigo. 
and Méniére’s disease, and a sound chapter on malignant 
disease of the nose and throat. The fifteen chapters end 
with a useful one on prescriptions and a rather brief index. 
At the price of nine shillings this handbook, which is ‘eally 
suitable for the pocket, is the best value for the general 
practitioner’s money that has been seen since the war. 


R. Scotr STEVENSON. 


DOCTORS’ ANTHOLOGY 


Doctors By Themselves. An Anthology compiled by Edward 
F. Griffith, M.R.C.S., L.R.C.P. Foreword by Lord Horder. 
re 614; illustrated. £1 1s.) London: Cassell and Co. 


An anthology is a bouquet of the flowers of literature 
united by some common pattern or joined together by some» 
thing which makes the posy a harmonious whole. In this 


book, as the title suggests, unity is provided by the fact that -` 


all the contributions come from the pens of medical men, 
or at least from medical sources. Dr. Griffith has made - 
an interesting and varied collection of extracts calculated 
to. please both doctors and laymen. He has spread his: net. 
wide and gathered wit and wisdom from ancient and modern; 
from old and young, from grave and gay, and the thou; hts 


` are expressed both in prose and poetry. -The “bo 


divided into five sections dealing respectively wit! 
doctor’s work, his amusements, his troubles, and his. view 
on life and philosophy. Limiting the anthology. to the 
writings of medical men excludes such interesting material 
about medical matters as one finds in The Anatomy of 
Melancholy, and in some places second-hand relations of 
good stories have for the same reason been substituted for 
original sources, yet here is plenty of good material to 
satisfy anyone but a carping critic. It is indeed just the 
book to have at one’s bedside to be dipped into as a prelude 
to sleep or as a solace for the waking hours. 

The value of the book is enhanced by the many photo- 
graphs of distinguished authors and the thumb-nail bio- 
graphies of several hundred contributors. In addition, the 
list of sources will be useful to those who wish to consult 
the originals of the various extracts. We can recommend 
this as a delightful book, which incidentally has an entirely. 
appropriate epilogue. If there be one extract which we think 
will please every doctor it is that numbered 801. 


V. ZACHARY Cope. 
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. NOTIFICATION OF DISEASE 
_ Seventy years ago opposition to the notification of 
infectious disease centred round the objection of 
medical men to any form of compulsion and the 
fear that it would lead to a destruction of confidence 
between doctor and patient. No one questioned the 
benefits, but the alternative, voluntary notification, 
was already falling into discredit. The medical officer 
of health for Birmingham complained that : 
Instead of the medical man reporting every case of 
preventable disease, he reports only such as he chooses ; 
he will report for instance the case of a domestic servant 
whose presence in a large and respectable family is con- 
' sidered objectionable, and whose removal is therefore 
desired, and she is removed to the hospital accordingly, 
but the next case he may for special but insufficient 
reasons decline to notify.? 
The social conditions thereby revealed have gone, 
together with the fear of an inquisition by the M.O.H., 


«who no longer has to defend himself by saying, 
.. “To assume that, the moment a medical practitioner 
: becomes a medical officer of health, he forgets pro- 
= fessional obligations and loses the instincts of a- 


gentleman... is not only absurd but opposed to 
experience.”' The objection to publishing the secrets 
of the sick-room was met by placing the obligation to 
notify on the head of the family, the nearest relative, 


Or any person in attendance on the patient. There it 


_ remains, although it is exceptional to-day for anyone 
other than the medical practitioner to notify. 

In the intervening years compulsory notification has 
extended to include many, but not all, transmissible 
diseases. Some are notifiable under the Public Health 
Act of 1936. Others—for example, measles, whoop- 
ing-cough, ophthalmia neonatorum, and puerperal 
: A local 
authority may, with the consent of the Ministry of 
Health, make a disease locally notifiable by resolu- 
‘tion. Since 1944 the accuracy of the statistics of 
‘notifiable disease has been increased by taking into 
“account subsequent amendments of diagnosis, but it 
is clear that the extent of notification is variable. 
Thus Percy Stocks? estimated that notifications after 
correction of diagnosis provide a sufficiently accurate 


1 Hill, A., Trans.: Soc. med. Ofr Hlth, 1883-4, 186. 
a Stocks, P.s Amer. J. publ. Hlth, 1950, 40, 670. 


itis, a diphtheria, but ‘measles is only. about two- 
thirds notified, whooping-cough | between a quarter- 

and a fifth, respiratory tuberculosis about nine-tenths, — 
and pneumonia from a third to a quarter of all ages 
but varying greatly with age. 

While the ethical objections were being met and the 
legal and administrative framework for compulsory 
notification established, the methods of prevention, 
diagnosis, and treatment were already beginning tò- 
change. So also were the social habits of the people, 
and the conditions which notification was intended 
to meet have undergone radical alteration. There 
can be few doctors now who hurry from the case. of 
erysipelas to the delivery-room. For that matter the) 
incidence of both erysipelas and domiciliary confine- 
ment has greatly declined. 
torum and puerperal pyrexia are to-day the mere 
shadows of their former selves, cerebrospinal fever 
quietly changed its name in 1949 (by regulation) to ` 
meningococcal infection, and encephalitis lethargica 


has disappeared unmourned into the hold-all of acute — : 


encephalitis. Diphtheria has become such a rare 
disease that an epidemic of 37 cases, with four deaths, 
is sufficiently unusual to warrant special mention in 
the annual report of the Ministry of Health. The 
popular fear of the isolation hospital and its ambu- 
lance has gone, and the practitioner must now be pre- 
pared to advise on such matters as the merits of com- 
bined immunization against whooping-cough, diph- 
theria, and tetanus, and the advisability or other- 
wise of embarking on this during the poliomyelitis: 
“season.” Similarly the requirements of the commu- 
nity have changed. Knowledge of the presence 
infectious disease is no longer a matter of. conce 
only to the local sanitary district but is linked on the 
one hand with international health and on the other 
with records of morbidity. . 

The truth is that the notification. of infectious 
disease is not the simple question it used to be. If 
its main purpose is to protect the community its value 
in its present form is doubtful. The clinician, for 
example, with his interest in speedy diagnosis and. 
efficient treatment, can see little point in notifying.a 
disease such as scarlet fever of whose existence as‘an 
entity he is sceptical. The medical officer of health, . 
shorn of clinical responsibility for the very conditions 
which brought him into being, may resignedly play 
the part of postman, although he knows that many 
returns are incomplete. The laboratory worker, on ` 
whose shoulders rest more and more the burdens — 
of diagnosis, has no responsibility to: notify. Th 
research worker seeking accurate information devises 


ee own machinery for obtaining 
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°aucstions of vital importance to the. community -g0 ` 


unanswered. How real, for example, is the relation- 
` ship between “ scarlet- fever ” and rheumatic fever ? 


- How should food-poisoning be defined ? ` Should ` 


cancer be. made notifiable? Indeed, many more 
questions can legitimately be asked -now than was 
the case wheu notification was the subject of con- 
> troversy 70 years ago. 
` -Wë need to inquire again which diseases should be 
notifiable and for what purpose. It is also necessary 
to ask who should notify and to whom. It was pointed 
out recently that the guiding principle in collecting 
, Morbidity records must not be whether it would be 
interesting to have them but whether they can confi- 
dently be expected to furnish knowledge which will 
repay the labour of their collection.” So it is with the 
"notification of infectious disease. -To be of value it 
~ must be accurate, speedy, and complete. Partial infor- 
mation may not only be misleading but may endanger 
- the public health. 


—— 


PHYSIOLOGY OF SLEEP 


In the opening pages of the Journal this week Drs. 
J. W.-Lovett Doust and R. A. Schneider describe how 
with the aid of an ingenious adaptation of a photo- 
electric cell they were able to make continuous record- 
ings of the oxygen saturation of the blood during 
some hours of. sleep and during the time before fall- 
_ ing asleep and after waking up. Twenty-two periods 
‘of observation were studied in seven normal subjects. 
On, each occasion an observer was present-all night 
to record changes in respiration and muscular move- 
ments, as well as the occurrence of any noises which 
might affect the depth of-sleep. The authors describe 
‘seven planes of sleep, of which the 5th, 6th, and 7th 
are the same, physiologically, as the 3rd, 2nd, and Ist. 
In the first plane, or stage, the subject is awake, in 
..the second dropping off, in the third he is’ lightly, 
‘and in the fourth deeply, asleep. Arterial oxygen 
saturation was at 96% in the first, 91% in the second, 


90% in the third, and between 87 and 88% in the | 


fourth’ plane. The fact that there is such a large 
drop between the stages of wakefulness arid sleepi- 
fess, with such a relatively trifling one at the later 
stages, is notable. The levels at which variation in 
~oxygen tension is associated with critical changes in 
the level of consciousness make a relatively narrow 
band. . 

- Orie feature of the experiments which makes ‘the 
interpretation of results a little difficult is that each 
subject was standardized individually. The 100% 

"level of oxygen saturation was taken to be that which 
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was ‘reached “ante inhalation `of pure oxygen until 
stable readings were obtained. The absolute oxygen _ 
tension in the arterial blood may have varied a good 
deal from subject to subject. Furthermore, it is not 
possible, at least from these experiments alone, to 
distinguish between cause and effect. We cannot say, 
for instance, that normal sleep is brought about by 
reduction of the oxygen saturation ; as the authors . 
emphasize, all that is apparent is that there is a close _ 
relation between the two. 

Interesting but speculative parallels were drawn R 
between sleep and various forms of mental abnor- ` 
mality. The neurotic patient is often unable to get 


off to sleep. This may be partly because his emo-, . 


tional tension is reflected in the state of muscular 
tonus, and he cannot sleep because his nervous sys- 


- tem is bombarded by sensory stimulifrom the muscles. 


A later paper is promised which will show that 
“the oxygen saturation levels of the constitutional 
‘schizophrenic are those of the dreamer,” and this will 
not be the first attempt to make comparisons between 
the psychological and somatic state ‘of the schizo- 
phrenic and that of normal sleep. It is, however, easy” 
to bound too far ahead of the known facts in specu- 
lation of this kind. As Drs. Lovett Doust and 
Schneider remark in their article, the physiology 
of sleep has been studied inadequately for the 
interest it merits; and there have been no exact 
physiological studies at all on sleep in- mentally 
abnormal individuals. Quite specific variations are 
met with clinically. The anxious or obsessional 
neurotic,- who is troubled by painful ruminations, 
often has great difficulty in getting off to sleep, but 
once asleep may sleep well. On the other hand, the 
most typical abnormality of sleep shown by the endo- 
genous depressive is that of early morning waking 
after dropping off to sleep in a normal way at a 
normal time. Yet some endogenous depressives, with . 
regular recurrent phases of depression, are abnor- ` ` 
mally sleepy during each successive phase and sleep 
for the better part of the 24 hours for days and even 
weeks on end. 

The sleeping patterns of the schizophrenic aie: 
clinically, every kind of variation. It may be that in 
his waking hours the saturation of oxygen in his blood 
is relatively low; but his state of awareness is not 
at all like that of a dreamer or a man in réverie. What 
one does observe is thought processes which appear 
to be in every way as lucid and alert as those of the 
normal, but which are interrupted by mental pheno. - 
mena of sudden incidence and pathological nature, i 
such as aù abruptly experienced hallucination or a 
break in the logical order of thought. If there is a 
resemblance between’ the disorder of consciousness 
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* of the schizophrenic 'arfd that of any other state, then 


it is closest between the schizophreni¢ condition and 
that of the epileptic having attacks of petit mal. 

~“ Of all mentally abnormal states the one most like 
that of the dreamer is the acute toxic or confusional 
psychosis. The somewhat drunken condition of the 
man waking from sleep is persisted in throughout the 
24 hours in these patients. All his day i is very like a 


,dream, and the illusions or hallucinations, the diffi- 


culties of perception and judgment, the sluggishness 
of thought are like those to which we are all liable 
in.a hypnagegic state. The delirious patient also 
shows his specific disturbance of the sleep rhythm— 
he can neither fall off into a deep and restful sleep, 
nor can he entirely wake up. It is to-be hoped that 
Drs. Lovett Doust and Schneider will pursue their 
studies on the physiology of sleep into the psycho- 


` pathological realm. 





ANAEMIA IN PREGNANCY 


‘The hypochromic microcytic anaemia so ‘frequently 


noted during pregnancy has usually been present before 
the pregnancy began, and arises from the patient’s pre- 
vious state of health, diet, earlier pregnancies, and 
severity of menstrual loss. This anaemia is both pre- 
ventable and ‘treatable, and shows a good response to 
adequate oral or intravenous iron. 

But an. even commoner anaemia in pregnancy is the 
normocytic anaemia associated with increased total 


` blood and plasma volumes (up to 23%), a lesser increase 
. in haemoglobin and red cells, butan unchanged mean 


corpuscular haemoglobin concentration. It begins after 
the eighth week and increases progressively until after 
the sixth month ; in the puerperium all the values rapidly 
return to normal in 7-14 days, although the haemoglobin 
may be delayed. 

This “ physiological ” anaemia of pregnancy is looked 
upon by some as without pathological significance, a 
normal dilution of the blood through increased plasma. 
Others, however, do not accept this view, particularly 


since adequate oral or intravenous iron will in most. 


cases relieve the anaemia. All agree that a further fall 
of the haemoglobin to less than 10 g. per 100 ml. is 
of, more serious import. 

Writing in last week’s British Medical Journal, Drs. 


‘Nancy Benstead and G. W. Theobald} reported that 


in a group of 2,000 pregnancies.6.5% of the women had 
severe anaemia by the sixteenth week, before there was 
much demonstrable haemodilution, while 60% had 
haemoglobin values below 12 g. per 100 ml. 

Taking similar groups of patients, they confirmed 
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that the iron-deficiéney anaemias responded, ‘as. is. Í 


already well known, to iron therapy, while similar ` 
daily oral treatment over a period of eight weeks from 
the twenty-fourth week completely relieved the so-called 
“ physiological” anaemia in a comparable group of 
patients. Further, Continued administration of iron 
throughout pregnancy maintained the blood. values at 
normal ‘non-pregnant levels; the addition of molyb- 
denum as a supplement to iron did not offer any advan- 
tage in relieving these anaemic patients. The satisfac- 
tory treatment of these iron-deficiency anaemias is -not 
always possible by mouth, for some patients do not 
tolerate oral iron, fail to take the tablets, or else because 
of various gastro- -intestinal conditions the iron prepara- 
tion may not be absorbed. “Consequently the intravenous: 
administration of saccharated iron? * is a most valuable 
therapeutic advance in the treatment of iron-deficiency 
anaemias. à 


The difficulty of assessing“iron deficiency in anaemia ` ` 


of pregnancy by ordinary haematological methods was 
discussed earlier by Klopper and Ventura.‘ They showed 
that, in true iron-deficiency conditions, besides a reduc- 
tion in the mean cell-haemoglobin content there is a. ~ 
characteristic pattern of changes, including a fall in the ` 
serum. iron, a considerable increase in the iron-binding 
capacity of the serum proteins, and a rise in the level 
of the serum copper, while the erythrocyte free proto- 
porphyrin is also raised. These are different from the 
findings in the ordinary normocytic anaemia of preg- 
nancy. During a study of iron metabolism in these 
patients they found it necessary to give increased 
- amounts of iron intravenously, and considered that in 
addition to each 24.5 mg. of iron ordinarily required 
to.raise the haemoglobin value by 1% in a non-pregnant 
woman a further 12.5 mg. was needed to meet the 


demands of the foetus; but it must not be forgotten. . 


that in the non-pregnant anaemic woman it is usual 
to give a 50% increase on the calculated 24.5 mg. in 
order to replenish the iron reserves of the .body. 

In tropical countries, particularly India and Africa, 
severe anaemias of pregnancy are often macrocytic in 
type, much more commonly so than in temperate 
climates. Foy and others’ described four varieties 
of anaemia in Africans. One group was formed by- 
the hypochromic microcytic anaemias with normoblastic 
marrows, resulting from simple iron deficiency or para- _ 
sitic infestations. These patients usually respond well . 
to adequate iron or to the elimination of the worms. 
The other three groups included normochromic normo- 
cytic anaemias with or without megaloblastic“marrows 
or giant stab cells, or macrocytic anaemia with megalo- 
blastic marrows and achlorhydria; all of. these latter 
groups respond to liver extracts, folic acid, or “ mar- 
mite.” The megaloblastic, macrocytic anaemias of preg- 
nancy seen in Britain respond to folic acid, but in 
contrast rarely to crude liver extracts, and never to 
vitamin B, : 

Woodruff? adds a further group of pregnancy 
anaemias observed in Nigerians going into premature ~. 
labour, taking a protein-deficient diet and “showing ~ 
enlarged liver and spleen, evidence of liver damage, 
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and - usually. `a macronormoblastic marrow. 


the pregnancy, remaining refractory to ordinary anti- 
anaemic , treatment, and usually remits spontaneously 
after parturition. This anaemia, which may show somè 


_ evidence of “haemolysis, is associated with incréased 


diameter and thickness of the red cells and resembles 
the anaemia of malignant malnutrition or kwashiorkor. 
The. frequency of microcytic hypochromic ‘anaemia in 
Africa is again emphasized by Foy and Kondi,” who 
“indicate that failure of iron absorption or its utilization, 
blood loss, and the presence of parasites are very impor- 
‘tant factors to be considered in diagnosis. This is 
especially so among natives in South Africa, where it 
may be quite’ difficult to find iron-deficient diets.® ° 





PHOTOSENSITIVITY AND PORPHYRINS 
Photosensitivity is an occasional well-known reaction to 
treatment with sulphonamides, and a number of other 
drugs may call forth urticarial reactions which at least 


` appear to be aggravated by sunlight. Writing in Jast 


week’s issue Drs, Frankis Evans and J. Gould incrimin- 
ate thiopentone. It is natural to recall the photodynamic 


: property of the porphyrins and to consider whether or 


` 


not these pigments may play a part in all such reactions. 
Rimington and Hemmings! were able to show that the 
sulphonamides caused a raised urinary coproporphyrin 
excretion, but the interpretation of this finding was diffi- 
cult. The extra coproporphyrin might have come 


merely from the enhanced erythropoiesis replacing red 


cells lost through the haemolytic action of the sulphon- 
amide. In rats treated with sulphonamide Legge? was 
unable to find any change in the coproporphyrin of the 
urine, and the differing results were ascribed to differ- 
ences~in diet. : 

The photosensitivity seen in pellagra has been widely 
attributed to porphyrin sensitization, without any sup- 
porting evidence such as determination of the light 
wavelengths involved, but non-alcoholic pellagra does 
not show any change in urinary porphyrin.’ It is only 


` when alcoholism accompanies the deficiency that copro- 


porphyrinuria is found., Some years ago, Gillman, 
Gillman, and Brenner* reported that liver biopsy of 
pellagrins. revealed a transitory stage in the disease, in 
which, prior to the deposition of cytosiderin, an intense 
porphyrin fluorescence was present in the liver cells. 


` They postulated that this was occasioned by the disrup- 


tion of an intracellular iron-porphyrin complex. By 
exposing to ultra-violet light: patients who had passed 
through this stage, they were able. to demonstrate the 
reappearance.of porphyrin fluorescence in the hepatic 
cells, although there was no change in the skin lesions 
or other symptoms of the patients. The South African 
authors emphasize that massive porphyrin accumulation 
may occur“in the liver without detectable increase in 
the level of porphyrin in the urine. More recently, 
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Grinstéin, Wikoff, de Mello, and Watson’ have observed 
that ultra-violet irradiation of' rabbits poisoned , with 
lead greatly increases their already’ severe copropor- 
phyrinuria. E 

The mechanism of these effects is not: understood. 
Metabolic deficiencies may- -possibly condition the 
response of any. tissue to a toxic substance, and in 
certain circumstances it may cause the liberation of 


photo-active agents, such as porphyrins from intra- . 


cellular haems,. which sensitize the tissues to the action 
of light. Alternatively, the foreign toxin may be 


changed in the body into a fluorescent derivative, itself ` 


capable of acting as a photosensitizer. Phenothiazine 


‘administered as an anthelmintic to calves is converted 


to the photo-active phenothiazine sulphoxide® 7 8 and is 
therefore liable to cause photosensitization. But it 
hardly ever has this ill effect in sheep, in which the 
chemical transformation takes place only to a negligible 
extent. A l 

A careful determination in any patient of the particu- 
lar wavelengths of light to which the skin is sensitive 
will often help in identifying the photosensitizer ulti- 
mately responsible by indicating its absorption spectrum. 
Such a Spectral survey is always’ desirable in an investi- 


` gation of obscure photosensitive states. 





EPIDEMIC HAEMORRHAGIC DISEASE IN 
KOREA - 


In the past three months some prominence has been 
given-in the lay press to accounts of a new disease which 


has attacked troops of the United Nations Forces in ' 


Korea. -The disease is. called epidemic haemorrhagic 
fever or “ Songo fever,” from the Songo district .in Man- 
churia, where it first attracted J apanese attention in 1939. 
It has also been called “Kokka disease,” “Korin 
fever,” and “ Nidoko disease,” from the names of places 


‘where some of the earlier outbreaks occurred. Some 


investigations were carried out by the Japanese during 
the second world war and have been reported in 
Japanesé medical literature. 

It is generally thought to be a virus disease which js 
probably transmitted to man by the mite Laelaps jett- 
mari Vitzthum. The host of the mite and the probable 


reservoir of the virus is a field-mouse Apodemus ` 


agrarius. The disease in man is characterized by fever, 
myalgia, albuminuria, and a petechial rash. In the more 
severe cases there may be haemoptysis, haematemesis, 
haematuria, and melaena. The fever usually lasts about 
seven days, and in a favourable case there may be com- 
plete recovery within 14 days of the onset. In other 
cases a low-grade fever, palpitation, insomnia, and 
anorexia may persist for some weeks. - The fatality rate 
in Japanese cases was about 13%. The condition is 
seasonal in incidence and occurs most frequently in May 
and June, and October and November. The treatment 
is symptomatic, and it is reported that antibiotics and 
sulphonamides have been ineffective. ; 
It will be observed that the epidemiology of this 
disease closely resembles that of scrub typhus, although 
the clinical features present considerable differences. 
The preventive measures are similar to those’ for scrub 
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* typhus. Long trousers are worn, impregnated by a miti- 


cidal agent. As far-as possible troops avoid sites where 
rodents and mites`are to be expected, and intensive 
` measures for the control of rodents are put into opera- 
‘tion. These include bulldozing, scraping and burning, 
and the application of miticidal agents. . - 
The most recent information is that some 60 suspected 
cases. of the disease have. occurred in troops of the 


- Commonwealth Division. The mortality has been less 


`~ 


than 10%. The United States Army medical authorities 
in Korea are carrying out intensive research on this 
disease, and have claimed that transfusions of blood 
from convalescent patients shorten its duration. 





VARIOLA MINOR 


Since 1934 this country has enjoyed a relative freedom | 


from both varieties of smallpox. Such a statement may 


- seem an exaggeration to those involved in the out- 


breaks of the major variety of the disease which have 
occurred in the last few years. Nevertheless these have 
all been introduced from without,.and, although the 
outbreaks were a legitimate cause of national concern, 
the energetic measures of public health departments have 
rapidly subjected each incursion. The news that a focus 
of variola minor may have been detected in south-east 
“Lancashire (see p. 498) is disquieting, mainly for two 
reasons—first, because the mild nature of the illness 
which this type of variola causes means that cases are 
easily missed or accepted as unusual forms of chicken- 
pox; and, secondly, because the low vaccinal state of 
the population might well provide the soil in which the 
disease could again become endemic, as it was during 
1928 to 1934. 
In such circumstances awareness of the infection and 
its early recognition constitute the best means of control. 
- What advice can be offered to the general practitioner 
who may be faced with such cases ? Obviously con- 
fusion with chickenpox is the likeliest error, and in this 
connexion two broad generalizations may be made. It 
should be remembered, first of all, that in chickenpox 
the rash tends to dominate the clinical picture from the 
onset. Very few cases show much in the way of a 
prodromal illness, and in the few where it is present the 
symptoms are not severe and the duration is short. Then 
again it may be stated that it is most unusual’ for the 
rash of chickenpox to show a preference for the extremi- 
ties. The patient should lie in bed with arms and legs 
extended and without covering : the rash will be seen 
to diminish in quantity as the eye moves out from the 
centre of the body. On the other hand, when the rash 
is most prolific on forehead, arms, and legs ; when there 
is more rash on the lower half of the limb than on the 
upper ; and when the palms and soles are involved in a 
rash which is otherwise sparse, then smallpox is possible 
and expert advice must be sought. In other words, 
variola minor shows most of the characteristics (apart 
' from severity) of variola major—namely, a rather 
marked prodromal illness which may suggest severe 
influenza or pneumonia and may last for two to four 
days, a rash which has a centrifugal character, and 
individual elements which, though they are smaller and 


Menca TOURNAL 
less regular in shape and size than in major smallpox, 
progress rather slowly from stage to stage. Cropping,. 
characteristic of chickenpox, is unusual. 

Such dogmatic generalizations make it all sound very 
easy. Unfortunately many cases make even the. expert 
shake his -head, and it is well to emphasize that in such 
cases judgment must not rest on-an assertion of clinical 
opinion. Perhaps in no other field can the virus labora- 
tory give such rapid and reliable advice as in the 
diagnosis of smallpox. An attempt at virus isolation 
must now constitute an essential step in the investiga- 
tion of every doubtful case. 

Certain other questions will naturally be asked. -Does 
vaccination against smallpox afford complete protec- 
tion? Successful vaccination affords immunity against 
both variola major and minor ; but the important word 
is “successful.” The so-called “immune” reaction 
must not be relied upon, and, when smallpox is about, 
should demand reyaccination with freshly prepared 
lymph on to a new skin site. Can variola minor produce 
the major variety? Up to the present time no differ- 
ence between the two viruses has been. demonstrated, 
yet every piece of evidence supports the view that the 
diseases breed true. Lastly, are there any new methods 
of treatment? So far as the virus stage of the infec- 
tion is concerned—and this covers the prodromal period 
and the outcrop of the rash—there is no specific treat- 
ment. Anderson and his colleagues have shown that in 
the major form of the disease‘ early administration of 
the new-antibiotics will not save the life of the patient 
who is severely infected by virus, but will limit secondary 
bacterial infection and promote rapid healing of the 
lesions in those who escape the worst form of- the 
disease. Chemotherapy has therefore a definite place 
in variola minor. It should be appreciated that the type 
of bacterial secondary infection may, well vary from 
patient to patient and from place to place, so that 


bacteriological examination of the pustular material is ` 


desirable. For general purposes the newer antibiotics 
would seem best because of their wide range of activity. 


' NEW TREATMENT FOR ‘TUBERCULOSIS ? 


Last week-end a series of press conferences in New York 


gave the first news of three new drugs which are claimed 
to be extremely effective against tuberculosis. They are 


close relatives of nicotinamide, the anti-pellagra vitamin, ` 
and their antibacterial activity has presumably been dis- ` 


covered by following out the well-known `theory of 
Fildes and Woods that vitamin-like chemicals are likely 
to interfere with the normal metabolism of the 
vitamins needed by--bacteria for growth : thus sulphanil- 
amide competes with and displaces the vitamin p-amino- 
benzoic acid and inhibits bacterial growth. f 

The new drugs are said to be isonicotinic acid hydra- 
zine (the most active), its glucosyl derivative, and 1-iso- 
nicotinyl-2-isopropyl hydrazine, which have been. pre- 
pared in the laboratories òf Squibb and Hoffmann La 
Roche. Both these firms, the National Tuberculosis 
Association, and the New York Commissioner of Hos- 
pitals have given interviews to report the effects of the 
drugs on the 190 patients so far treated. These, 


we 
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as reported at length -in the New York Times of 
February 22 and 23, are our sole scurce of information 
so far, and no details have yet been given to any medical 
conferejice or medical journal. 
The tuberculous patients, at Sea View Hospital on 
Staten Island, were selected. because they had not re- 
_ sponded to streptomycin or p-aminosalicylic acid, and 
were given the new drugs by mouth, after tests on 
experimental tuberculosis in mice and guinea-pigs had 
-proyed promising. The effects were said to be spectacular. 
Within a week the patients, “all of whom were emaci- 
ated and had been refusing food, developed ravenous 
appetites. One ate as many as 11 eggs for breakfast. 
A female patient who had declined from 185 1b: to 97 Ib. 
regained 84 Ib. in nine weeks. Another gained as much 
as 95 lb. in a similar period.” Many also had tempera- 
tures ranging from 100° F. (37.5° C.) to 105° F. (41° C3), 
which fell‘to normal after two or three weeks of treat- 
ment. Improvement was shown not only in pulmonary 
tuberculosis but in disease of the larynx and intestine. 
Full case histories and proper clinical reports with 
controls will be awaited with much interest. Much 
longer experience of treatment will also be tleeded be- 
fore any true estimate of the value of the new drugs can 
be made. The drugs are not yet commercially available, 
and. in the meanwhile we can only watch with cautious 
enthusiasm for further news. š 


UNIVERSITIES AND MONEY 
It was cheering to learn on February 21 that at this 
time of financial crisis the Chancellor of the Exchequer 
has been able to find more money for the universities. 
This year, which is the last of the old grant, they 
will have rather less than £17m. between them. 
Under the new proposals they will get £20m. next 
„year, and increases each following year to £25m. in 
1956-7, which, with increasing costs, should mean that 


they will just about be able to maintain their present ` 


‘activities. This is satisfactory, since the last five years 
have seen an enormous expansion in higher education, 
and. it is doubtful whether the general facilities- require 
much further increase. The University Grants Com- 
. Mnittee’s interim report on the years 1947-51,} just issued 
as a White Paper, notes in its introduction that during 
these five years £17m. worth of new buildings have 
been completed, while the student population has 
increased by 70% and the full-time university staffs 
from 5,561 to 8,490. It comments that no further in- 
crease in numbers of students can be expected in the 
immediate future witholt reducing university standards. 
The next stepïn fact is one of consolidation, in particular 
of making sure that students are studying the right sub- 
jects. It will be unfortunate if arts graduates, for 
example, are produced in numbers far in excess of -the 
suitable jobs awaiting them, leading to unemployment 
and discontent, while the number of dental students 
remains well below the level required by the Health 
Service. The Committee points out that there used to 
be an average of 350 new dentists a year before the war, 


1 University Development: Interim Report on the Years 1947 to 1951. 
M.S.O., 1952, Cmd. 8473, price 1s. 
2 February 2, p. 4l. . 


NEW TREATMENT FOR TUBERCULOSIS? =, Bani 


+ 479 


MEDICAL JOURNAL 


ee MEDICA JOURNAL SSE oc. 


and although this figure is now about 600 a year the 
Teviot Committee recommended 900, and there is clearly 
need for further expansion. As one contribution to- 
wards this expansion, the provision of more teaching 
staff, the Nuffield Foundation has started an interesting 
scheme of scholarships and fellowships to induce-medical 
graduates to change ovér to teaching and research in 
dentistry, which has been relatively neglected. An - 
advertisement giving details of the openings of this kind 
appeared recently in our columns.? 

Although in accordance with the views of the Good- 
enough Committee there has been no inérease in the 
number of medical students in the past quinquennium, 
the report has some interesting facts on the quantitative 
growth of medical education. Last year the medical 
schools received nearly £3m. of public money, of~ 
which the British Postgraduate Medical School in 
London took over £400,000. Fifty-five new full-time 
clinical professorships have been created (three for the 
Postgraduate School), and the full-time academic staffs 
of nearly all the medical schools have increased. At 
Guy’s, for instance, the staff has grown from 34 in 1946 
to 100 last year, at Bart’s from 20 to 50, at the Middlesex . 
from 51 to 74. 





THE ROSS INSTITUTE INDUSTRIAL ADVISORY . 
COMMITTEE - 


The Ross Institute Industrial Advisory Committee was 
formed in 1928 “ to keep Industry in touch with Science, 
to make the Tropics healthy, and to expand the markets’ 
of the world.” It includes representatives of tea, 
rubber, sisal, sugar, mining, and oil interests in all parts 
of the world. They met on February 21 to hear 
Professor George Macdonald report the Institute’s 
recent work both in the field—it has field branches in 
India, Pakistan, and Ceylon, and a new mobile labora-- 
tory in East Africa—and in London, where it is respon- 
sible for the teaching 6f tropical hygiene at the London 
School of Hygiene and Tropical Medicine. 

In particular, Professor Macdonald discussed the 
socio-medical aspects of labour problems in the Gold 
Coast mines. Some 200,000 people move annually 
between the relatively healthy but infertile territories of 
the north and the humid and unhealthy forest belt of © 
the south, where they work on the cocoa farms or in 
the mines; the prosperity of the colony as a whole is 
dependent on this migration. The journey of at least 
350 miles on foot or by expensive lorry to the labour- 
sorting town of Kumasi is bad, and many arrive in 
undernourished condition, approaching exhaustion. 
It is not surprising that tuberculosis is common: 
B.C.G. vaccination appears to be a partial solution, but 
it would need to be part of a Government plan to 
alleviate the conditions of travel and ensure adequate 
food from source to destination. Among mine employees 
there is a core of permanent workers who should be 
singled out for special observation and protection 
against the industrial hazards of their work, particularly 
silicosis. Medical and hospital facilities on the mines 
are good, but there is need for specialist advice on the 
industrial hazards of heat, silicosis, and accident. 
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REFRESHER COURSE FOR GENERAL PRACTITIONERS 
WARTS OF THE FEET 


BY 


L. FORMAN, M.D., F.R.C.P. 
Physician, Skin Department, Guy's Hospital 


Warts of the feet are a common minor ailment. They 
may lead to considerable discomfort, and, as they often 
occur on pressure points, may give rise to incorrect 
positioning of the foot. They are seen in patients of 
all ages and both sexes, the maximum incidence being 
between the ages of 10 and 25. In children minor 
epidemics occur in schools, the infection being acquired 
- by inoculation of the bare feet in swimming-pools and 
changing-rooms and when dancing. That warts are con- 
tagious is a matter of common clinical experience. One 
may appear on the physician’s finger after contact with 
the instrument used for curettage, and there is experi- 
mental evidence that the causative agent is a virus. The 
incubation period of the plantar wart is variable, from 
six weeks to five months, and occasionally as long as 
a year. j 
Histopathology 

The wart consists of a localized hyperplasia (acanthosis) 
` of the epithelial cells (see Fig. 1). There is an increased 
rate of division of the basal layers, excited by the overlying 
infected cells. The latter contain intranuclear inclusion 
bodies and exhibit “ ballooning” of the protoplasm. M. J. 
Strauss and his colleagues have reported the finding of 
crystalline particles (Fig. 2) in the inclusion bodies under 
the electron microscope ; these they take to be the infecting 
virus. The rete pegs become thickened and project down- 
wards, with a corresponding elongation of the papillae carry- 
ing the fragile capillaries. The latter are easily ruptured by 
pressure on the wart, and small haemorrhages are carried 
through the epidermis to show on the surface as discrete 
black dots. There is an associated increase in the horny 
layer, 

Strauss and his colleagues noted that the warts which 
showed the “virus” histopathology differed in clinical 
appearance from those which did not contain inclusion 
bodies. The “ virus ” warts were single or multiple, but not 
confluent, and surrounded and almost hidden by a collar 
of horn. When exposed by the removal of horn the wart 
had a soft consistence and with the curette shelled out 
cleanly. Warts which did not show the characteristic histo- 
pathology were of the superficial dry hyperkeratotic type. 

Clinical Appearance 

The individual plantar wart is skin-coloured or brown, 
often speckled with brown or black points of haemorrhage. 
The surface is_rough and irregular, tending to show lobula- 
tion in the larger warts. The main mass of the wart may be 
pressed down into the skin by the body weight and barely 
show above the surface. In addition a thick collar of horn 
is formed by the surrounding compressed normal skin. If 
this collar is trimmed away it will be seen that the skin 
ridges lead up to the edge of the epithelial mass of the wart 
and then stop short (Fig. 3). Further paring of the wart 
will cause pain as the nerve endings between the cells are 
reached, and soon points of bleeding will indicate the 
severance of the tops of the elongated papillae. Further 
dissection causes acute discomfort and free bleeding. 

Warts may be single or multiple and occur anywhere on 
the foot or toes. The pressure areas are commonly involved, 
as they are particularly likely to pick up infected fragments 
of horn. Warts may reach 1 cm. in diameter, and often they 
are grouped with a large wart in the centre and smaller 
warts as a constellation around, suggesting that the latter 


have arisen by inoculation from the “mother” wart. 
Another arrangement, seen usually in adults, is the so-called 
“ mozaic wart,” where a number of small warts, equal in 
size, compress each other to a polygonal shape. Mozaic 
warts have a uniform covering of thick horn. The -ball of 
the foot or the heel are the sites commonly affected. This 
kind of wart indicates multiple invasion and probably low 
immunity, for it is the type most resistant to treatment. 


Differential Diagnosis 

Among the common conditions which may be “mistaken 
for plantar warts are corns and callosities. (For a detailed 
description see the Refresher Course article by Mr. N. C. 
Lake on “ Minor Ailments of the Feet,” published on May 5, 
1951.) Horny scars left after caustic, surgical, or x-ray treat- 
ment of a wart may also be confusing. Because of the thin 
epidermis-and dilated vessels in the atrophied cutis, haemor- 
thages readily occur which may speckle the horn as in a 
true wart. Further, the scarred epidermis may be irregular 
in thickness, the horny cap following the contour to give a 
rough surface. However, careful dissection will expose the 
thinned and irregular epithelial base without bleeding, and 
inspection with a lens after stretching the skin will demon- 
strate the normal ridge markings. Other localized kerato- 
mata rarely cause difficulty, for they are usually multiple. 
They are either congenital and present on the hands and 
feet (keratoma punctata) or form part of a general cutaneous 
disorder—for example, Darier's disease or arsenical keratosis. 
A pigmented naevus or melanoma appears as a brown or 
black area with the epithelium stretched and smooth over the 
surface. If it becomes malignant the increase in size will 
be noted by the patient, and the epithelium may become 
necrotic. The malignant melanoma presents as a dark 





Fic. 1.—Histopathological features of a 
increase in horn (H) 
(E); elongated papillae containing capillaries (P); cells in, the 
Malpighian layer containing eosinophilic granules and masses in 


lantar wart. Great 
; hypertrophy of epithelium and rete pegs 


the protoplasm (I); dense deeply staining nuclei containing 

inclusion bodies, the cell bodies being degenerated and ballooned 

D. These cells can be traced through the horn. (Drawn by 

Miss A. Gretener, of the Institute of Dermatology, University 
of London.) 
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Fic. 2—Crystalline particles from inclusion bodies. 


1 (x 40,000.) 
elnick, J. invest. Derm., 
1950, 15, 433. Reproduced by kind Permission.) 


brown or black crusted mass, bleeding easily and raised from 
the surface. (See also Refresher Course article: by Dr. H. 
Gordon on “Cancer of the Skin,” published on August 11, 


_ 1951.) 


Indications for Treatment 
Plantar warts in children often subside spontaneously. It 
is difficult to give an accurate figure for this, but at least 
25% will disappear over a period’ of observation of one 
year. Even in adults this may occur after two or three years. 
One could therefore delay treatment in certain cases. 


What then are the indications for active: therapy ? 
Children may nôt be allowed to take part in some school 
activities because of the risk of infecting others.‘ The wart 
may be painful and lead to disability in walking. or playing 
games. When the wart increases in size- and new warts 
appear, spontaneous healing may be too long delayed. 

The aim of any treatment of warts on the feet is that it 
should be speedy, giving the minimum of pain and disable- 
ment. Further, no treatment should be-advised that is apt 
to damage the underlying fibro-fatty tissue to any: significant 
extent and lead to scarring or ulceration, oo 

Single or multiple warts in children, with the features of 
virus warts, will respond to treatment on any of the lines 
to be discussed, but the dry, multiple, or mozaic wart of the 
adult or elderly patient can be resistant and calls for the 
exercise of the utmost therapeutic ingenuity. The method 
of treatment chosen will depend on the age of the patient, 
the type and number of the warts, and the time available. 

Ina child, when the wart reacts with a considerable inflam- 
matory response it is well to wait four weeks before repeating 


Fic. 3.—Plantar wart (x6) in a child of 9 years, showing the 

sharp border and interruption of the normal pattern of skin 

ridges. (From: the Photographic Department, Guy’s Hospital, 
£ London.) , . 
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. treatment. If successful, the. wart will have separated away 


or be easily lifted off. The epidermis beneath is thin and 
pink but will soon regain a normal colour and thickness. If- 
no relapse occurs within a month, 'cure may be assumed. 
In adults it.is wise.to wait at least two months before the 
patient is discharged. 


Suggestion 


Treatment by suggestion includes buying the wart and 
burying the coin; applying plants, weeds, and meat, the 
suggestion being that thé living content of the wart is thus ` 
transferred. The wide range of agents used has Jed to the 
view that suggestion alone will be adequate. The visit to 
the doctor itself and the act of inspection also suggest 
strongly to the patient that relief of the warts will be 
obtained. A plantar wart in a child may involute in the 
interval between the first inspection and a subsequent visit . 
for treatment. Warts have also been successfully treated 
while the patient is in the hypnotic state. $ 


Occlusive Strapping 


Simple occlusion of plantar warts by strapping carried 
around the foot and pressing on the wart may be success- 
ful. The strapping should be changed every two weeks and 
thè macerated horn and wart substance pared down. D. A. 
Duthie and D. I. McCallum have recently reported that in 
60% of a series of 90 warts so treated the substance of the 
wart could be removed within one to three months, with 
cure. They also combined this method with the application 
of podophyllin in oil. 

If the strapping gives rise to irritation of the skin it should 
be removed ‘and not reapplied, for a strapping dermatitis 
may extend very widely beyond the original areas of contact. 


Freezing 


Most plantar warts are treated by physical or chemical 
agents which damage or destroy the epithelial mass and 
provoke inflammatory reaction in the skin around. 

Freezing with carbon-dioxide snow.is a popular, safe,. and- 
convenient‘method. For a small wart or group of warts the’ 
stick prepared in the “sparklet” apparatus is adequate ; 
if the wart is larger it car be frozen in segments by the 
small stick, or a larger stick can easily be prepared, For 
this the snow is collected from the escaping nozzle of the 
carbon-dioxide cylinder in a chamois-leather bag and ham- 
mered dawn firmly into a boxwood or plastic mould selected 
to the size of the wart to be treated. After the horn over 
and around the wart has been pared down the carbon- 
dioxide stick is firmly applied, and the wart and the sur- 
rounding skin become white and hard. The time of appli- 
cation depends on the size and depth of the wart: from 
one to three minutes is adequate. With the longer expo- 
sure a blister may form within 24 hours. If this is large 
and uncomfortable it can be snipped in four days, and in 
many instances the wart riding in the roof of the blister 
can be detached and the wound dressed. Healing is rapid, 
with a minimal amount of. scar. If blistering has not 
occurred and after three weeks the wart has not shown 
any sign of early separation, the snow can be reapplied. 
There is no contraindication to four or more applications 
if there is a minimal response in adults. This treatment 
can be used with confidence for children, in whom the 
cure rate is 90% ; in adults it is 50%. 

Liquid oxygen is another convenient agent for freezing 
plantar warts in the clinic.- The temperature of liquid 
oxygen is -182° C., 125° C. lower than that of carbon- 
dioxide snow. It is supplied in a vacuum bottle and applied 
on a wool-tipped applicator for periods of 20 to 40 séconds, 
depending on the size of the wart, until the latter-has been 
well frozen. 


Escharotics 


The chemical necrotizing agents in common use are 
salicylic acid, -monochloracetic acid, nitric acid, saturated 
silver nitrate solution, and the silver nitrate stick. The more 
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penetrating substances such as mọnochloracetic. or nitric 
acid should be used with great caution. Si 


Salicylic acid is used in the form of a 40% plaster cut 
to the shape of the wart, applied for seven days and then 
removed. After the macerated horn has been scraped away 
the irregular and papilliferous mass-of the wart will be 
exposed. The applications are repeated at weekly intervals, 
and the necrotic epithelium is removed until the granula- 
ting cutis is eventually exposed, 


Other caustics are used in a similar manner, the period 
between treatments being determined by the depth of the 
necrosis. If pain is severe the caustic application should be 
removed and the area bathed with a mild antiseptic lotion, 
such as 1% cetrimide or potassium permanganate 1 : 2,000. 
‘Any fluid or pus under the wart should be released and a 
bland boric ointment applied. There is a definite risk of 
‘scarring if caustic applications are allowed to damage the 
cutis to any degree. 


Formalin 


, A much safer method than the use of escharotics is to 
fix the cells of the wart with formalin. The wart-bearing 
area of the foot is soaked in 3 to 5% formalin in a shallow 
dish for 10-15 minutes once or twice a day for’ three to 
six weeks. The only discomfort is dryness. and irritation 
of the skin, but treatment must be stopped if there is any 
evidence of formalin sensitivity. Soaking in formalin is 
also to be recommended for multiple or mozaic warts. 


Podopbyllin 


Podophyllin resin is also an effective and safe remedy for 
‘plantar warts. Jt has a selective action on the nuclei of 
the cells and in a 10-25% solution or suspension in oil 
produces necrosis of the epithelium. The horn is pared off 
the wartiand the podophyllin suspension in oil applied ; it 
is prevented from spreading laterally beyond the wart by a 
ring of strapping, and, finally, a covering of strapping is 
placed on' top. Contact with the oil is allowed for 24 to 48 
hours, depending on the rapidity of the epithelial necrosis 
and the discomfort. The soft white epithelium is then 
scraped away and the treatment repeated every one or two 
weeks. After 8 to 10 weeks the bulk of the wart will have 
been removed, leaving a granulating base of cutis. If exces- 
sive, the inflammatory reaction should be treated as indicated 
above. 

Surgical Removal 


Surgical removal of a wart is rapid, but the injection 
of a local analgesic into the foot is painful. Excision of 
a wart should not be done if a pressure area is involved, 
because the scar will have to bear weight and may be pain- 
ful. Should there be a recurrence in situ—and this may 
happen particularly in adults—further treatment will be apt 
to increase the extent of the scar. Scarring is minimal when 
» plantar warts are removed with a curette, and in an adult 
with numerous warts this is often the method of choice. It 
can be carried out under a local analgesic, but a short general 
“anaesthetic may be required. The wart is outlined by an 
incision in the collar of horn and is readily removed. with a 
sharp spoon from the depression in which it lies. The over- 
_ hanging horny collar may then be trimmed with scissors. 
Healing is rapid, within a few days, undér a simple anti- 
septic dressing. The results are good, and treatment can 
safely be repeated if relapse occurs, as it may do even after 
several months. This is also a safe method for the dry and 
mozaic wart, which is outlined by the knife-point and care- 
fully and thoroughly scraped away. , 

Cauterization The galvano-cautery can ‘be used to coagu- 
late a wart, and the charred tissue scraped away. with a 
curette. It is doubtful whether this method is any more 
effective than simple curettage. N 


Radiotherapy 


The use of x rays or radium is the treatment preferred by 
many dermatologists because it is painless and the patient 
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is able to continue his normal activities. About 50% àre 


` cured with an x-ray dosage of 400 to 600 r, and this is a 


safe dose to give. Some dermatologists and: radiotherapists 
give up to 1,500 r, but there are warts which are resistant 
even to this dosage, particularly the dry and hyperkeratotic 
type in adults. Attempts.to cure them with x rays may lead 
to persistent radio-atrophy or even ulceration. In my view 
x rays or radium are never indicated in the treatment of 
children or young adults. Their skins are vulnerable to x 
rays and they have longer to live, so that there is more 
opportunity for late permanent atrophy to occur. nm 
Thorium X, which emits most of its energy as‘ alpha 
particles, is much less likely to cause damage to the-deeper 
tissues. The dosage used has been 2,000 electrostatic units 
per ml. of collodion, applied at intervals of three weeks for 
a maximum of four applications. The preliminary removal 
of horn before each application is important, as the horn has 
a screening effect. Thorium X has been found to be most 
useful in the treatment of adults or the elderly when thé ' 
warts have not responded to caustics, freezing, or to surgica} 


“measures, and should, be limited to these cases. 


There remains the recalcitrant adult case in which treat- 
ment by caustics, surgery, and radiation has failed. These 
patients have been unable to develop any immunity to the 


-wart virus, and it may’ be worth trying to stimulate anti- 


body production by the use of a wart virus vaccine. 


Conclusion 


It must be emphasized that the successful management of 
warts of the feet depends on the ability to make an accurate 
diagnosis based on careful dissection of a suspected area. If 
the wart does not respond to therapy which is safe and non- 
Discomfort can be relieved 
by paring the horn and the application of felt or padding. 


t 


Next Refresher Course Article.— 


“Clinical Assessment of 
Backache,” by Mr. J. G. Bonnin. ` 





LOYAL ADDRESS FROM THE B.M.A. 


The Secretary of the British Medical Association has sent 
the following Loyal Address to. the Home Secretary for 
transmission to the Queen: 


TO THE QUEEN’S MOST EXCELLENT MAJESTY 


The Humble Address of the President and Members 
of the British Medical Association 


May IT PLEASE Your Maysgesty, 


We, Your Majesty’s dutiful and loyal subjects, the 
members of the British Medical Association distributed 
throughout Your Majesty’s Commonwealth and Empire, 
beg leave to express our deep sorrow at the heavy 
affliction that has fallen upon Your Majesty, Her Majesty 
The Queen: Mother, and the other Members of the Royal 
Family by the death of our beloved Sovereign, King George, 
Patron of the Association. $ 

We beg Your Majesty to be pleased to accept our loyal 
congratulations on Your Majesty’s Accession to the Throne. | 
We pray that Your Majesty’s Reign may be long, illustrious, 
and blest with peace, and we humbly offer to Your Majesty 
an assurance of our high regard and affection and our un- 
failing fidelity to Your Majesty’s Throne and Person. 

Signed ‘on behalf of the British Medical Association, 

A: W. S. SICHEL, 
President. 
E. A. GREGG, 
Chairman of Council, 
S. WAND, 
`Chairman of Representative Body. 


A. M. A. MOORE, 
Treasurer. 
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PRACTICAL EPIDEMIOLOGY 


On February 15 three quite different subjects were discussed 
at a meeting of the Epidemiology and State Medicine Section , 
of the Royal Society of Medicine at 1, Wimpole Street, W.1. 
Dr. D. THOMSON began by describing the consequences of 
the Ministry of Health’s decision to require the separate 
return of cases of paralytic and of non-paralytic poliomye- 
~litis. During 1950 the returns showed that the ratio of such 


cases remained fairly constant at about 2: 1, During the - 


early part of 1951 the same conditions persisted until the 
24th week, when there was a sharp change and the cases 
returned as non-paralytic poliomyelitis began. to exceed the 
cases of paralytic poliomyelitis. From this time until the 
` 37th week of the year this curious change in the ratio con- 
tinued, and. then there was a reversion to the previous 
approximate 2:1 distribution. 
A New Type of Meningitis ? 

It was suggested that these cases of non-paralytic polio- 
myelitis returned between the 24th and 37th weeks of 1951 
were really part of a distinct epidemic of an unknown 
disease. The epidemic affected approximately the same age 
groups as poliomyelitis ; the incubation period was of the 
order of 5-7 days and the duration was quite short. The 
typical case, apart from severe headache, had a moderate 
temperature for three to four days, and signs of meningeal 
irritation. Lumbar puncture showed a pleocytosis (mostly 
lymphocytes) varying from 10 to 150 per comm. Striking 
features were that many cases had been in contact with 
each other and that no classical poliomyelitis cases had 
been seen in the locality for-at least twelve months. Some 
observers had been reminded ,of cases of sandfly fever, but 
there was no evidence that any insect vector was involved, 
The disease could most plausibly be classified as an acute 
aseptic. meningitis. The signs and laboratory investiga- 
gations did not support a diagnosis of lymphocytic chorio- 
meningitis, nor were the symptoms typical of Bornholm: 
disease. i 

At the end-of the discussion Dr. G. W. A. Dick voiced 
the opinion of many of those present when he urged that 
epidemiologists must have. more co-operation from labora- 
tory workers ; in particular that teams of laboratory: workers 
should be available for the collection of specimens in the 
field on a scale which was not at present possible in this 
country. ‘The epidemic was, perhaps reasonably, assumed 
to be a virus infection, but without quite elaborate labora- 
tory investigations it was impossible even to define the 
problem, let alone to characterize the nature of the infection. 


Reactions to Vaccination 


Dr. M. MITMAN gave an account of the reactions which 
might follow vaccination. Local reactions were of two 
types—those. due to multiplication of the living virus -and 
those due to sensitivity to the virus (dead or alive) and its 
products. ae 
. The susceptible—i.e., the unvaccinated and those whose 
immunity from previous vaccination had lapsed—responded 
to the living virus with the typical primary-type reaction, 
which was maximal after the 7th day. 

The partially immune—i.e., those with some residual im- 
nunity from a previous vaccination—responded -with a 
nodified lesion which was called “‘vaccinoid ” or “acceler- 
ated.” In fact, its onset was not accelerated and might 
2ven. be delayed, but because it ran its modified’ course 
apidly its maximum intensity was reached between the 
rd and 7th days. It should not be called an accelerated. 
‘action. i 


The sensitive; whether susceptible or immune, responded 
‘to the virus, dead or alive, with an early reaction on the 
2nd or 3rd day which had been called the “immediate 
reaction of immunity,” but was neither immediate nor a 
reaction of immunity. .It had been regarded as the normal’ 
reaction of the immune subject, but, as it might occur in 


those whose immunity had ‘completely lapsed, it should not - 
be called a reaction of immunity. Because sensitivity per- ' 
sisted after immunity had waned, revaccination commonly . 


resulted"'in a combined early and vaccinoid reaction. While 
the former was regressing the latter developed ; hence the 
impression that vaccinoid reactions start early. Distinction 
` between sharp early reactions and mild vaccinoid ones was 
sometimes difficult. Vesiculation commonly regarded as a 
distinctive feature’ of vaccinoid reactions occurred in 
sharp early reactions although the vesicle was clinically 
different. 

The absence of any reaction at all had been regarded as 
evidence of complete immunity and of a refractory state, 
but was most commonly due to errors in technique. 
Technical failures, even by the experienced, were surpris- 
ingly common., Immunity from vaccination was of shorter 
duration than commonly believed. The best practice was 
to obtain a minimal primary vaccination and to revaccinate 
at short intervals—one or two years in those subject to 
special risk. Even if there was no take, the revaccination 
probably boosted immunity, although serological evidence 
was required to support that hypothesis. ; 


Precautions against Serum- Reactions 


To conclude the meeting, Dr. H. J. PARISH, in a joint 
paper with Dr. L. J. M. LAURENT, discussed serum reactions 
and serum sensitivity tests. Different authorities gave con- 
tradictory advice about the various sensitivity tests. The 
real problem was to avoid the immediate anaphylactic 
reaction, which, although very rare, was dangerous and 
might prove fatal. The practitioner was not concerned about 
serum sickness of late onset, the case incidence of which 
had been reduced to about 5% by enzyme-refined serum : 
‘rashes were almost always transient and mild. Laurent and 
Parish deprecated the use of the intradermal test for serum 
sensitivity. It gave no security if negative, and if positive 
might needlessly deter the administration of serum. The 
common assumption that local and general hypersensitivity 
always ran parallel was wrong. ; 

Explicit instructions were given on how to minimize the 
danger of anaphylactic shock. The preliminary subcutane- 
ous injection of the small “ trial dose ” of serum was recom- 
mended. (“Trial dose” was a preferable name to “ sensi- 
tivity test” pr “desensitizing dose,” especially as, desensi- 
tization was probably impossible in practice.) Trial doses 
were meant to be absorbed slowly into the general circula- 
tion, so that general reaction to a small amount of serum 
was first tried. If shock should develop, it would probably 
be mild and readily respond to treatment. $ 

If a patient had not had serum before and had not suffered 
from asthma or infantile eczema, the main dose could 
be given intramuscularly; but he must be kept. under 
observation for 30 minutes. If, however, there was 
a history of having had serum previously, the main 
dose should be preceded by a trial dose of 0.2 mi. 
subcutaneously. If after 30 minutes there were no general 
symptoms the main dose might be given intramuscularly. 


D 


Everything should be at hand for emergency treatment. If ` 


there was.a history of asthma or infantile eczema’ the trial 
dose should be reduced to 0.2 ml. of à 1: 10 dilutio t sub- 
cutaneously, followed after 30 minutes (if there were no 
general symptoms) by 0.2 ml of the undiluted serum intra- 
muscularly ; after another 30 minutes the main dose could 
‘follow intramuscularly. In acute casés in which intravenous 
injection was indicated all preparations for treating shock 
should be made beforehand. This route should not be used 
unless a preliminary intramuscular injection had been 
tolerated. ` ' 
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Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Mercury in Paediatrics 


Sm,—I was much interested in the article by Miss Vera K. 
Wilson and Drs. M. L. Thomson and A. Holzel on mercury 
as a possible cause of nephrosis in.children (February 16, 
p. 358), and would like to congratulate them on a nice 
piece of investigation. 1 am, however, a little disappointed 
in the hesitant phraseology’ of your annotation on the 
subject (p. 370), which states: 

It is important that we should not be driven from our pharma- 
copoeia through fear. The immediate need is not to jettison use- 
ful drugs but rather periodically to review therapy in use and be 
sure that the value justifies the risk. $ 

This is fair comment only if we are considering useful 
drugs, and that question does not seem to have been seri- 
ously examined. In 31 years of medical practice with adults 
I cannot remember having once prescribed, or advised the 
use of, calomel. This may, of course, be due to my ignor- 
ance of its virtues, though I prefer to believe that it is due 
to the enlightened teaching of A. E. Barnes and Edward 
Mellanby in Sheffield, who gave me, in 1920, a healthy 
contempt for most of the pharmacopoeia of that day. 

Will someone tell me, in 1952, what is. the value of 
calomel in paediatrics ? Or is its use, as I suspect, perpetu- 
ated solely on a basis of personal preference, custom, and 
tradition, and on unsupported statements such as those of 
Bunthorne (R. Bunthorne, see W. S. Gilbert, Patience, 
Act I, London, 1881) ?—I am, etc., 

Manchester. i ROBERT PLATT. 

SR, —Your contributors, Miss Vera K. Wilson and Drs. 
M. L. Thomson and A. Holzel (February 16, p. 358), are to 
be congratulated on their article drawing attention to the’ 
dangers of indiscriminate mercurial medication. Perhaps 
the moral of their article needs no pointing. Yet it seems , 
to me a pity that the author of your annotation (p. 370) 
should concern himself with the place of mercurial prepara- 
tions in the pharmacopoiea. - 

My experience in infant welfare clinics suggests that 
mercury is most often given without reference to medical 
advice. ‘Parents, distressed by the sufferings of teething: 
infants, resort to proprietary teething powders. Time and 
again mothers, informed that the powder in question is a 
mercurial purgative, express astonishment and incredulity. 
It is only natural that the exhausted infant’s sleep should be 
attributed to non-existent virtues of the powder. The need 
for public enlightenment on this point leads me to comment 
on the lost opportunity. In the history of Case 5 (p. 359), a 
19-months infant who died as a result of taking teething 
powders, occurs the statement that “ permission for necropsy 
was refused.” Does this mean that the coroner failed to 
order a necropsy? It is a pity he did not hold a public 
inquiry into the cause of death.—I am, etc., : 


St. Peter’s-in-Thanet, Kent. _ BRIAN WEBBER. 


Sir,—Since the publication of our article (February 16, 
p. 358) we have had the following case under our care. 


A boy aged 6 months was admitted to hospital on January 7, 
with a history of oedema for one week and much albumin was 
found in the urine. One teething powder containing approxi- 
mately 0.64 g. (42 mg.) Hg had been given daily for two weeks. 
The urine contained 175 pg. Hg per 100 ml. A ten-day course of 
dimercaprol was given. From the sixth to the ninth day the. 
child’s weight fell by 24 Ib. (1.1 kg.) and three days later no 
oedema could be detected. The albumin in the urine decreased 
rapidly after the sixth day of treatment and a week later had 
disappeared. The mercury content had fallén to 16 pg. per 100 ml. 
The apathy which had been present since admission gradually 
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diminished and there was marked improvement in the child’s 
general condition. So far as ‘we could tell from the mother no 
other mercuty-containing preparation had been given. 


Serum Proteins 








Date | Blood Uren i Blood Cholesterol (g. per 100 ml.) 
mg. per ml. | mg. per (— 
í ice p Total | Alb. | Glob. 
11/1/52 36 370 3:80 1:51 2:29 
18/1/52 36 290 
1/2/52 31 195 5-29 3-04 2:25 
—wWe are, etc., 
Vera K. WILSON. 
M. L. THOMSON. 
Manchester, A. HOLZEL. 


What Doctors Prescribe 


` Sm,—The article on 17,301 prescriptions (February 9, 
p. 292) by Professor D. M.. Dunlop and others is obviously 
most important to the Government as well as generat practi- 
tioners. Itis also most illuminating, but as it contains one 
or two misstatements and others which are debatable I 
should like to make a few comments. 


The first is that as there is no Form E.C.10A in England all the 
suppositions based on its existence are fallacious. I wish this 
form was allowed in England as well as in Scotland, for it would 
help our work greatly. The second statement I would contest is 
(p. 295) “ that there are few occasions in practical therapeutics 
which demand the prescription of more than one drug, etc.” 
This implies that suitable single drugs exist for most clinical 
conditions (apart from taste, which requires the: flavouring), and 
I think that few practising physicians believe this, not even of 
adrenaline in asthma. Most drugs have undesirable side reactions, 
and many of these can be minimized by a careful prescription 
including adjuvants and correctives. Often the same result can 
be achieved by prescribing smaller amounts of several drugs 
which have one action in common, but each with its own 
different series of unwanted effects. This is, in fact, the principle 
on which many so-called elegant preparations are based. The 
authors state that these “ must generally be classed as placebos,” 
but the general practitioner, who seems to see a different type of 
patient than that in hospital or academic practice, knows that 
some, at least, of these preparations are very valuable indeed. 
It is mostly in the long chronic conditions that they prove of 
value, and they often have to be given for a considerable time 
before they prove their worth. Hospitals are not the places 
where such patients go; they are the cast-offs of the consultant, 
or if they attend out-patients the physician in charge has not the 
time to listen to their manifold complaints and to watch their 


slow return to health, or the junior medical officers have not the > 


indeed much sympathy either 
illness he has 


experience to deal with them, or 


been taught to class as “ disease.” 

Jt is for these reasons probably that the authors speak rather 
disparagingly of the vitamin preparations and (apparently) of 
plastules with folic acid. I am constantly surprised, and pleased, 
at the number of women who tell me that the latter heve made 
life entirely different for them when simple ferrous sulphate had 
had no effect, and their-changed attitude to life shows that they 
are telling the truth. Other vitamin-B-complex preparations have 
a similar effect on a different type of woman, and, as my wife 
has been taking a preparation containing “ taka-diastase,” 
aneurin hydrochloride, nicotinamide, and ascorbic acid regularly 
for over a year, I have had a great opportunity to observe its 
beneficial effects, though when I first read about it I was nearly 
as sceptical as Professor Dunlop and his colleagues. The fact 
seems to be that we still have a good deal to learn about vita- 
mips, 
various enzyme reactions which have now been discovered for 
most of them there are probably others due to massive doses 
(particularly perhaps the fat-soluble A, D, and E) or long-con- 
tinued smaller doses which cannot be demonstrated on experi- 
mental animals but which can be observed in human beings if 
one has the patience to look for them. After all, science is 
based on observation, and alcohol can make people merry as well 
as drunk. 

It would be nice to comment on many other points, but I 
should like to stress the point made about the value of chloral, 
particularly in children’s diseases, though my father—with 
much longer experience than I have had—preferred bromide 
except in confinements. The large number of sedatives prescribed 
can to some extent be justified, not because we are most of us 
neurotic, but because some doctors are still old-fashioned enough 
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and probably about nutrition also, and that besides the 
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to believe in the vis medicatrix naturae; and certainly many cases 


- (some obscure and some less so) prove that Nature can make a 


good recovery if once the patient’s mind and body are put at 
rest—which is far from saying that their ailments were necessarily 
psychogenic. This does not excuse slovenly examinations and 
diagnosis, but a harassed doctor can hardly be blamed if at 
times he prescribes a barbiturate which at the worst will seldom 
do harm ànd will at least give his patient (and his or her house- 
hold) a good night’s sleep and a better chance of recovery. 


After offering these criticisms it is a pleasure to say again 
how stimulating I found the article and how completely I 
‘agree with many of the points raised, and especially the con- 
clusions about the teaching of pharmacology, though I think 
that 10 or 15 years’ experience in general practice might be 
useful for the teachers, as it certainly will be for their 
students. But the most important thing is that these latter 
should be taught to observe the effect of what they prescribe 
and not simply try to memorize and look for what they have 
been taught to expect—I am, etc., 

Winsford, Cheshire. W. N. LEAK. 

Sm,—One statement in the interesting survey of prescrip- 
tions on Form E.C.10 (February 9, p. 292), relating to the 
incidence of pernicious anaemia and diabetes mellitus, does 
not seem in accord with conditions in this semi-rural area 
of Lincolnshire. The authors state, “ Diabetes is a common 
disease, while the megaloblastic anaemias are comparatively 
rare.” In the practice in which I am a partner there are 
at present 23 cases of diabetes on insulin treatment, one on 
diet only, and two presumptive cases under investigation, a 
total of 26 cases. Pernicious anaemia cases, in all of whom 
the diagnosis has been adequately established, number 16. 
Incidentally, no member of the partnership prescribes liver 
other than for cases of megaloblastic anaemia. These figures 
certainly do not seem to justify the comparative labels of 

? common ” for diabetes mellitus and “ comparatively rare” 
for megaloblastic anaemia, at least so far as this area is 
concerned: If, as is usually claimed, Jews are more 
susceptible to diabetes, it should be added that there are 
practically no Jews in south Lincolnshire. 

So far as prescribing is concerned, diabetic patients are 
usually. given on one prescription insulin sufficient for about 
a month, while pernicious anaemia cases receive usually on 
one prescription enough liver injections to last them for 
four to six months. In any one month therefore in this 
practice the average issue of prescriptions is in the ratio 
of about six insulin prescriptions to one of liver. One 
imagines that for the convenience of both patient and doctor 
infrequent prescribing of both ‘insulin and liver is the rule 
throughout the country. The close relationship in number 
of the prescriptions analysed by Professor D. M. Dunlop 
and his colleagues (50 for liver and 68 for insulin) certainly 
suggests that liver is not uncommonly ordered for disorders 
other than megaloblastic anaemia.—I am, etc., 


Boston, Lincolnshire, J. H. F. PANKHURST. 


Sirn—A survey of 17,301 prescriptions on Form E.C.10 


by Professor D. M. Dunlop and Drs. T. L. Henderson and 


R. S. Inch (February 9, p. 292) makes some rash statements 
and draws some rash conclusions. As a G.P. with a mixed 
practice and a maximum list, I could be one of the 140 or so 
doctors whose prescriptions have been scrutinized by and 
subjected to the academic eyes of the authors. 


“That 21% of all prescriptions were for proprietary drugs 
would seem excessive ” is politely worded, but carries a sting in its 
tail. Who are the authors to be able to make such observations ? 
Were they present at the time of the diagnosis, did they see and 
know the patients, and did they not only follow the cases but 
also take responsibility for them ? Moreover, what do Professor 
Dunlop and his colleagues mean by proprietary drugs ? Are the 
B.P., and B.P.C., and addenda their criteria ? If so, what of such 
medicaments as the antihistamines, p-aminosalicylate, “ priscol,” 
vitamin B,,, methionine, hexamethonium bromide, and chloram- 
phenicol, which, with many others, may have official names, but 


. may not be in or get into these publications for some time ? 


Are such essential drugs and others that may be patented or are 
only made by one or two firms to come under the ban ? Further, 


r 


there are many examples of drugs developed by manufacturers 
(e.g., “ coramine ” or nikethamide, procaine penicillin, isoprena- 
line sulphate, dextroamphetamine, etc.) which are of great worth 
and only get put into the B.P. and B.P.C. after a lapse of time. 
Are we, as G.P.s, to be frowned upon for prescribing them for 
N.H. patients before such drugs are in the official publications ? 

“Tablets should be prescribed in preference to the corre- 
sponding mixture,” and, “The powder should generally be 
prescribed in preference to the mixture.” These remarks appear 
to show little knowledge of and sympathy for the G.P. Such 
statements savour of the clinic, or of the laboratory with 
pithed frogs, decerebrate cats, and heart-lung preparations: 
they could be made by a dictatorial Ministry of Health. 
Surely the criterion for the form of a medicament is the 
patient and what ‘suits him best. Some duodenal ulcer sufferers 
prefer mixtures of alkalis, others favour powders, and a few 
like tablets to crunch. Sweeping statements such as the two 
quoted above show a remote control of the patient and a dis- 
regard for reality. 

“ Chloral hydrate was only very occasionally incorporated, a 
and, “ Paraldehyde did not, appear in a single prescription.” 
Surely paraldehyde is outmoded and chloral hydrate has many 
drawbacks, 

“The value of expectorants is doubtful.” It would be more 
accurate to say the value of expectorants is controversial. How- 
ever, probably the best answer would be obtained from chesty 
patients and those who say they have a tight chest and cannot get 
up the phlegm. Laboratory experiments on animals or humans 
in which the volume of expectoration is measured on treatment 


with a drug or a combination of drugs have their value, but the, 


ease and comfort and quicker recovery of the patient also 
matter, and I feel I can safely advise the authors to try an 
expectorant. mixture (preferably containing tinct. opii camphor. 
B.P.) when they get a tight chest, and they will yet bless me for 
the advice. 

“ It is surprising that adrenaline is prescribed so infrequently.” 
There are many methods of treating asthma. Injection of 
adrenaline is generally used when other remedies do not work, 
and even adrenaline fails at times. 

“ Multiple-vitamin preparations were often prescribed and are 
undesirable.” There is much faulty nutrition to-day among old- 
age pensioners and office girls, and such preparations work 
wonders. Further, after a debilitating illness, post-influenzal 
depression, post-operative debility, and for anorexia, they will 
get people on their feet and back to work. 

To say that it is doubtful if “ dexedrine” possesses any 
advantage over amphetamine is to go against clinical findings. 

Mersalyl is only one of the organic mercurials used, and it is 
often necessary to change from one to another to get continuous 
results—e.g., from mersalyl to, say, “ neptal,” r 


The suggestion of the authors that more asthmatics should 
be taught self-administration of adrenaline is not in my view 
or experience sound advice, but space will not permit me to 
give reasons now.—I am, etc., 

Luton. 


D. R, SNELLGROVE. 


Smr,—In their survey of prescribing Professor D. M. 
Dunlop and Drs. T. L. Henderson and R. S. Inch (February 
9, p. 292) have performed a useful servicé, but their suggested 
remedies seem to us to result from much too blinkered a 
view. It is clear from their figures that over one-half, and 
probably as much as three-quarters, of the prescriptions 
given by general practitioners are for placebos. This is not 
because practitioners are ignorant of the fact that many of 
these preparations are pharmacologically inert but because 
the prescribing of, these is apparently the usual, and some- 
times the only known, method of dealing with functional 
illness. The patient is not being treated for the illness from 
which he is suffering, but is merely being fobbed off. 

We have previously (Lancet, 1951, 1, 1226) expressed the 
view that functional illness is the greatest clinical problem 
facing the general practitioner of to-day. We also believe 
that, given a correct approach to the psychological and social 
origins of functional illness, and given adequate time, the 
general practitioner is well able to deal with the problem. 
Indéed, with his intimate knowledge of the patient’s environ- 
ment, he is the ideal person to do so. 

But a correct approach to the problem of functional illness 
on the part of the general practitioner implies a reorienta- 
tion of the selection and training of the student and adequate 
time for the doctor. The latter can be obtained only with a 
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Se, a es aa a ee O See 
` e\reorganization of the general practitioner’s conditions of 


work based on the elimination of eċonomic competition 
between doctors and the development of group practice at 
properly equipped health centres-—We are, etc., 


L. M. FRANKEN. 


R. TEPPER. 
J. D, PAULETT. 


E. TUCKMAN. 


St. Paul's Cray, Kent, 


Sir,—A few days ago, while travelling by rail from Liver- 
pool to London, I was privileged to have'a retired sea 
captain as a travélling companion. He mentioned in the 
course of our conversation that he had recently consulted 
his doctor, who, as a result, gave him a prescription for a 
‘cough mixture. He took this along to the chemist and 
was given in exchange an 8-oz. bottle which he saw 
being filled from a huge stock container. A week later, the 
. Medicine finished, he decided to save both his own time and 
that of his doctor by obtaining a repeat of the mixture direct 
from the chemist, expecting to pay, perhaps, a couple of 
shillings for it. To his surprise, he was given a small 
2-oz. bottle for which he was charged 3s. I think the 
concluding remark of my companion is sufficient comment 
by itself—i.e., “That sort of thing does not encourage one 
to ‘treat the doctors: considerately or to use the Health 
Service economically.”—I am, etc., 


` London, S.W,1. I. CRAWFORD JONES. 


“h 


.SIR,—The interesting and helpful article by Professor 
D. M. Dunlop and Drs. T. L. Henderson and R. S. Inch 
(February 9, p. 292) prompts me to put forward the views of 
a general practitioner. It stimulated me to examine the deep 
ignorance of pharmacology which prevents my attaining the 
therapeutic wisdom and economy indicated. My one text- 
book of pharmacology. is dated 1921. In addition I have by 
me ahd enjoy Professor Dunlop’s most practical book on 


‘medical treatment. Present-day practice allows me no time 


to read it systematically and only rare moments to refer.to 
it. Patients visited usually want a prescription they can take 
immediately to the chemist. In the consulting-room, if I 
turn to the book and say, “ This chap knows far more than 
I do,” the patient loses faith and I face. i 

Manufacturing chemists are anxious to keep me up-to- 
date: but I have learned to send away their representatives 
and to use their circulars for salvage. Any recent knowledge 
I have gleaned comes from R.S.M. meetings, the British 


Medical Journal, meeting consultants and from their letters. ` 


Few consultants, I believe, have Professor Dunlop’s profound 
knowledge of the economics of therapeutics. They tend, 
naturally enough, to prescribe what they want for the 


_ patient and to give little thought to the cost. The general 


Practitioner does not often have the opportunity to take up 
their time discussing the merits of cheaper equivalents. Con- 
sequently I find myself often using the expensive but effec- 
tive remedies learned from these teachers. Qt should be 
remembered, too, that some of the .““ equivalents ” are not 
as good as the proprietary substances—e.g., Neb. adren. et 
atrop. co. is nearly always rejected by asthmatics.) The high 
incidence of proprietary prescribing in industrial areas might 
be explained by more patients being sent to hospital and so 
more consultants’ letters recommending proprietary remedies. 

The small number of injections, I am afraid, may be due 
to little time and high cost. The niggardly allowance for 
injections is very discouraging. Professor Dunlop mentions 
adrenaline for asthma. I find this short-acting cheap drug 
is a-mere placebo compared to the long-acting ninepenny 
ampoule of adrenaline in glycerin.. Ninepence is our pay 
for looking after the patient for eighteen days or the injec- 


tion allowance for 30 patients for a year. I love my, patients, 


but I fear my banker. - 

Vitamins are an excellent example of prescribing diffi- 
culties. In view of the increase in respiratory infections and 
post-operative. haemorrhage some general practitioners doubt 
the value of ex cathedra statements that the post-war diet 
is adequate for work and for convalescence. We tend, there- 
fore, to prescribe vitamins hopefully. Our prescriptions are 


\ 


‘often extravagant because we are confused by consultants” 


letters and manufacturers’ pamphlets, and we do not know 
whether we shall be treating our patients adequately by 
telling them to drink more milk and take brewers’ yeast. 
Liver, I think, is grossly over-prescribed as the result of 
advertising. For my part, I am waiting until I get a case of 
pernicious anaemia. i 

Another circular we all suffer’ from is the National 
Formulary. Professor Dunlop comments on inadequate 
doses of bromides. Let him Jook in the Formulary to see 
what guidance we get there. - 

Cold. Vaccines.—On this subject my bow to Professor 
Dunlop’s authority is a purely formal one. In spite of the 
inconvenience—and, for private patients, expense—my 
patients keep coming back for anti-catarrh vaccines because 
both they and I know they work. If one excludes sinus. 
infections and ignores makers’ dosage, the results are good. 
I kept records for two years and found that about 70% 
benefited ʻat least by having fewer and less severe colds, 
and many of these had no colds at all. 

Mersalyl.—In my case ignorance of pathology and fear of 
damaging kidneys make me very cautious of using mersalyl 
without a consultant's advice. ce ‘ 

-Conclusion.—The general practitioner’s handicaps are, not 
indifference, but lack of time, confusion, and lack of know- 
ledge—in which exclusion from hospital practice is a big 
factor. I have real doubts about whether the teaching of 
economy in prescribing would be well done by consultants 
in hospital, and I am sure it is not a bedside subject. 
Students might get glimpses if and when they are apprentice 
to general practitioners. ’ 

If time, could be found, the general practitioner himself 
would benefit by being paid to go to postgraduate courses 
in pharmacology, conducted as seminars by physicians and 
pharmacologists, with pharmacists and general practitioners 
as critics. Courses such as these would benefit the patients, 
make us happier by refreshing our knowledge -and self- 
confidence, and pay for themselves by the resulting economy 
and efficiency in prescribing.—I am, etc., 


Wembley, Middlesex. M. C. ANDREWS. 


Ryle’s Tube in the Trachea 


Sir,—On two occasions in the last 18 months I have had 
the same experience as Mr. Eric Coldrey’s anaesthetist 
(February 16, p. 382) and had to remove a Ryle’s tube 
from the trachea .before passing an endotracheal tube. On 
several occasions I have found the Ryle’s tube coiled up in 
the pharynx and tolerated with no apparent difficulty. 

My patients have been aged, dehydrated and acidotic, and 
perhaps this accounts for the surprising tolerance of ‘the 
pharynx and larynx. The premedication would add to the 
tolerance by causing further dehydration and depression of 
the pharyngeal and laryngeal reflexes.—I am, etc., 


Richmond. Gorpon C. THICK. 
Sir,—I was very interested in Mr. Eric Coldrey’s letter 
(February 16, p. 382). Before an emergency laparotomy 
one evening I requested, after a stomach washout, that a 
Ryle’s tube should be passed and left in situ. It was‘passed 
without any difficulty. The patient seemed very comfortable, 
except that he had “a slight tickle” in his throat—nothing 
more. When about to pass a tube into the trachea, the- 
Ryle’s tube was seen lying between the cords.—I am, etc., 


Birmingham. Berry THOMAS. 


Stellate-ganglion Block 


Sir,—I have used the technique mentioned by Dr J. A. >- 


Lee (February 16, p. 381) many times since it was first 
described by René Leriche and Fontaine (Pr. méd., 1933, 
41, 1819), so that the suggestion that Dr. Virginia Agar was 
the originator of this method is incorrect.: Leriche and 
Fontaine give more detailed directions than does Dr. Lee; 
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NEW treatment for 


- Parkinsonism 


Lnitial trials of ‘Kemadrin > anew compound for the treatment 
of paralysis agitans, have shown that it causes a decrease of rigidity 
and leads to better muscle co ordinatioi: Patients under treatment 
are able to indulge in greater physical activity and show feelings of 
increased well-being and alertness. Less paralytic ileus, less con- 
stipation, less retention of urine and less mydriasis occur than 
when large doses of the traditional remedies, the belladonna and 
stramonium alkaloids, are used for controlling this syndrome. 
Further trials ‘are in progress, but the initial results have been 
considered sufficiently favourable to allow immediate release of 
‘Kemadrin’. Issued as compressed products of 5 mgm., ‘Kemadrin’ 

, is available in bottles of 25 and 100. Further information on request 


to 183-193, Euston Road, London, N.W.1. 
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A tuberculous patient may be called upon to swallow 18 grammes Ne. 
of P.A.S. a day for many months on end. Such massive dosage - ' ` 
“accentuates the need for maintaining the highest standard of'purity. _, 
The importance of such control is recognised for drugs where the WSs: 
y dose is only 0.01 gramme. How much more vital must it be when a dose 
1,800 times as large is.repeated daily for half a year or more. 
In the manufacture of ‘ PARAMISAN SODIUM’ purity is 


the over-riding consideration. 


Therefore ‘specify i f 
‘PARAMISAN SODIUM! 
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and there is no doubt that, simple as the procedure is, it 
does call for a little more knowledge than is contained in 
his letter. 

I hopé later to record a number of cases of aural vertigo 
treated by stellate-ganglion block; but perhaps I may say 
here that it is often valuable in this distressing complaint, 
although, surprisingly, it does not appear to have any effect 
on tinnitus—I am; etc., 

London, W.1. A. PINEY. 

Sin,—With reference to Professor René Leriche’s article 
(February 2, p. 231), I think it might be of interest if I 
recalled some of the observations from several hundred 
procaine stellate blocks and approximately 160 sympath- 
ectomies, all of which I have performed for disorders of 
the internal ear, such as Méniére’s disease, tinnitus, and a 
few selected cases of nerve deafness. 

There is no doubt that sympathectomy has an influence 
on the cerebral circulation if one can regard the internal 
auditory artery as being a part of the cerebral circulatory 
system. During the course of a fenestration operation I 
have seen -under the microscope the minute labyrinthine 
blood vessels dilate as the result of a-procaine stellate block. 
This is recalled in Proc. roy. Soc. Med., 1951, 44, 760. 
Here, then, is proof that the cerebral circulation is definitely 
ander sympathetic influence. 


It is of interest to recount the effects on concurrent conditions 
in some of these patients who underwent operation (either stell- 
ectomy or upper dorsal sympathectomy). 

(1) Nine patients had migraine on the side of the operation: 
none of them has had any attacks since. The state of mental 
anxiety, worry, and depression accompanying Méniére’s disease 
was completely lifted in all cases where the operation was per- 
formed bilaterally—in fact this is the commonest spontaneous 
remark of the patients post-operatively, “ that they feel a weight 
has been lifted from them.” They no longer have the bursting 
pressure bands around their heads or the feeling of a weight 
pressing on the vertex. It would seem that this functional symp- 
tom is influenced for the better by the operation. 

(2) Eight cases had cardiac palpitations: these also, appeared 
to be relieved. 

(3) Three patients had severe occipital cephalalgia; and this was 
relieved also. The patients said that they were able to take an 
interest in life and concentrate on their work again. ` 

Apart from the effects on disorders of the internal ear the most 
striking effect appears to be on the higher centres. 


I thought that this long series of cases and these few 
observations might be of general interest—I am, etc., 


London, W.1. E. R. GARNETT PASSE. 


` Vasenlar Spasm 


Sir,—Mr. John Sophian has performed a useful service 
by pointing out in his letter (February 16, p. 382) that 
vascular spasm “as the result of nervous intermediation ” 
is not an imaginary occurrence or always a deduction from 
faulty observation. The nicest demonstration of vascular 
spasm (and of its relief) is seen in-schizophrenic patients 
whose low metabolic rate may require additional physio- 
logical mechanisms for preserving body heat. The brachial 
vessels below the level of the axillary artery, and the vascu- 
lar tree of the lower limb below the popliteal artery, are 
not infrequently affected (Proc. roy. Soc. Med., 1950, 43, 
623). The main vessels, however, remain patent except at 
their terminal arborizations. When the small terminal vessels 
are. occluded there is no bleeding from fingers or toes after 
pricking, and ‘gangrene may supervene. The main vessels 
are easily palpated and rolled under the finger; they are 
very firm and very narrow in calibre, and they are pulseless. 
The spasm of these vessels is relieved after warming an 
“ indifferent ” limb (so-called reflex vasodilatation), and after 
anaesthetization of the sympathetic vasoconstrictor supply. 
The ‘condition is also alleviated by a remission, either 
Spontaneous, or following insulin treatment or E.C. T. Pro- 
longed warming of the extremities will usually avert any 
considerable loss of peripheral parts, although flaking of 
soft tissues and atrophy.of the nails is often observed. The 
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post-mortem appearance of the vessels of these patients is 
normal, with the possible exception of hypertrophy of the 
muscular coat of medmm and small arteries.—I am, etc., 


Arlesey, Beds, F. MACKENZIE SHATTOCK. 


Hypnotism in Medicine : 

Sir,—Hypnotism is a mode of treatment which has an 
important place in medicine. It cannot be adequately studied 
or practised in abstraction from wider psychiatrical con- 
siderations or without training in psychology and in 
analytical psychotherapy. 


Hypnosis is a mental state of increased suggestibility, becom- 
ing dangerous when it reaches the deep stage of “ hypnotic 
trance,” which I have defined as “a secondary state of mind, 
produced by definite methods, leaving behind it amnesia or loss 
of memory for that particular mental state, and at the same time, 
or alternatively, involving pronounced anaesthesia to painful 
impressions ” (Brit. med. Bull., 1949, 6, 1307). Such a stage of 
deep hypnosis clearly involves mental dissociation and is not 
entirely normal. . 

Persons who are easily hypnotizable are those most susceptible 
to mental dissociation and are therefore in need of reassociation 
and mental integration. It is my experience that such persons. 
become less hypnotizable after a course of integrative psycho- 
therapy. In this my experience agrees with that of Pierre Janet,. 
as I discovered in an interview with him when he attended the 
7th International Congress of Psychology at Oxford in 1923. 
Hence one’s psychotherapeutic aim should be to obtain beneficial 
suggestion effects with the minimum of dissociative hypnosis. 
increased suggestibility in itself is neither good nor bad, although 
not free from danger, and can be turned to good effect only 
through the imposing “and repeating of good (health-giving) 
suggestions. But the full establishment of such improvement and 
recovery needs supplementation by some form of active psycho- 
analytical treatment, so that the “ transference,” or ‘psycho- 
| logical dependence of the patient upon the physician, is resolved, 
and the patient can then stand on his own feet and complete 
his cure by autosuggestion, neuromuscular relaxation, and 
deepened self-knowledge (autognosis). 

On the other hand, the beneficial effects of suggestion treatment, 
especially if repeated for a considerable period of time, in the 
case of voluntary and autonomic nervous dysfunction and endo- 
crine disturbance, can find a proximate explanation in terms of 
I. P. Pavlov’s theory of conditioned reflexes, and may be regarded 
as examples of successful reconditioning of nerve reflexes and of 
bodily functions in general. I have myself set this out in my 
article “ Hypnosis, Suggestibility, and Progressive Relaxation,” 
in 1938 (Brit. J. Psychol., 28, 396), while indicating that this 
theory cannot explain all the phenomena of hypnosis—e.g., the 


recall of lost memories in a moment of time under hypnotism, 
etc. 


But, of course, the practice of hypnotism (deep or light) in 
medicine should take full account of the underlying mental 
causes of illness as well as of physical and mental symptoms, 
and should therefore be accompanied by adequate mental 
analysis and mental and physical rehabilitation. 

Looking back on nearly 40 years of experience of medical 
psychotherapy, I feel inclined to declare that hypnotism is a 
method to be overpassed wherever possible, and that the 
watchword of modern psychotherapy should be “ Beyond 
hypnotism.”—I am, etc., F 


London, W.1. WILLIAM Brown. 


Sirn,—May I comment upon the reply given in “Any 
Questions ? ” (January.19, p. 173) to thé query concerning - 
the place of hypnotherapy in chronic asthma, and at the 
same time offer some criticism of the attitude generally 
adopted to this procedure by the journals of the B.M.A. ? 


Hypnotic treatment can, in my experience, frequently be of the 
greatest benefit to sufferers from chronic asthma, and indeed from 
other psychosomatic disorders. Moreover, in a considerable 
experience of treating children by this method I have never seen 
any undesirable side-effects, and I doubt if many medically quali- 
fied users of the hypnotic method have seen them either in their 
own patients. Nor can I even visualize the possible occurrence 
of any adverse manifestations so gross as those described in the 
answer to your correspondent while treatment is in the hands 
of a medical hypnotist, and this for the very good reason that 
none of those symptoms could possibly arise spontaneously, but 


i 
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would have to be induced either deliberately or from utter 
incompetence on the part of the hypnotist. Generalizations con- 
cerning the occurrence or frequency of such after-effects savour 


; rather of experience derived mainly from the results of stage 


exponents’of hypnotism and the sensational articles of the Sunday 
newspapers. 

Surely it is time that the official journals of the B.M.A. 
approached the subject of medical hypnosis with the honesty and 
impartiality that one would expect of a scientific body, and stopped 
the present practice of making it possible to criticize and dogma- 
tize on this particular form of therapy, under the cloak of 
anonymity, by persons who may or may not have had first-hand 
experience , of hypnotic procedure. In the January issue of 
Family Doctor the only unsigned article, apart. fram the editorial, 


dealt with hypnotism, while every other contribution appeared - 


under the name of its author, whose status and integrity were 
The unknown writer of this paper con- 
cluded by saying, “ It (hypnotism) is still an art and it depends 
so much on the individual hypnotist that the type of controlled 
survey and experiment which would make it scientifically accept- 
able and measurable is still a long way off. It will reach that 


‘phase one day, and at that point hypnotism will fall into line 


with other branches of medical science.” As the end-piece to.a 


recital of various difficulties maybe associated with the technique 


it-is quite apparent what impression the anonymous author seeks 
to create; but the first part of the statement quoted would, as it 
stands, be equally applicable to the assessment of any surgical 
procedure which is also an art and where so much depends on 
the individual operator, though the procedure may be; none the 
Jess generally accepted for all that. The second part of the 
quotation is, of course, deliberately misleading in that it sets 
out to suggest to the lay reader that only the sciences have any 
accepted place in the practice of medicine. This we doctors 
know to be quite untrue, for though use may be made af many 


. sciences the practice of clinical medicine as a whole is still- an art. 


Nor is there any reason why a controlled survey of the results 
of treatment by hypnosis of suitable cases of a particular disease 


` should not be compared with those obtained by other methods, 


it being understood, of course, that both would be carried out ‘by 
medically qualified persons. If this is the sort of exposition and 
assessment that is put out for consumption by the lay public in 
an official organ of the B.M.A it is small wonder that the public 
is driven to quacks, charlatans, stage performers, and writers of 
sensational articles in the press for information on an important 
medical topic. If this article and the reply in “ Any Questions ? ” 
are'examples of the only sort of thing that the medical profession 
has to say on a subject of this kind it is not surprising that little 
or no notice should be taken of us as a profession when we 
condemn the use and abuse of hypnotism by unqualified persons, 
‘or seek support to haye exhibitions of it banned by law from 
stage and screen. Unitil the subject is thrown open to unbiased 
examination, criticism, and discussion in our own journals, until 
we are prepared to approach the subject in a purely objective 
manner and with the scientific detachment that might properly be 
expected of us, instead of merely reiterating opinions apparently 
based on the vast quantities of sensational rubbish published by 
unqualified persons, we have no right as a profession to assume 
any particular attitude or claim any particular authority in respect 
of this still neglected subject. To anyone seeking medical assess- 
ment of an orthopaedic procedure, for example, we would offer 
only a reasoned opinion based solely on the experiences of 
qualified surgeons skilled in the technique and not on those of 
the bone-setter; to a question concerning the evaluation of the 
place of morphine in the practice of medicine we would not 
confine our remarks to a statement stressing the dangers of 
the “drug, its capacity for causing addiction, and to describing 
the results thereof, or base our evaluation on the results of its 
mishandling by dope pedlars or its abuse in the opium den. We 
have a responsibility in this subject of hypnosis and its place in 
the treatment of disease; it is therefore up to us to clear our 
minds of past prejudices and to see that we are thoroughly 
enlightened and informed on the matter before we presume to 
try to influence others. £ ` 


—] am, etc., 


Woodford Wells, Essex. JAMES A. O'CONNOR. 


Sır, —With reference to Dr. Gordon Ambrose’s letter con- 


_cérning ‘hypnotism (February 9, p. 326); there is no need for 


medical men to rely on the popular press and stage or lay 
hypnotists for information on this subject. The British 
Society of Medical Hypnotists (all fully qualified medical 
men in this country), which includes the majority of the 
world’s recognized authorities on this subject (authors of 
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textbooks, etc.}, has trained medical men and arranged ' 
lectures to universities, B.M.A. Divisions, etc. The Society 
publishes-a quarterly journal (The British Journal of Medical 
Hypnotism), now in its third volume, and has produced 
instructional films. It has been consulted by Members of 
Parliament and the Ministry of Health for expert advice 
concerning the banning of stage hypnotism. 

Hypnotherapy is probably the only effective treatment in 
many nervous and allied cases—asthma, alcoholism, etc.— 
but it is important to draw a sharp distinction between - 
ntedical hypnotism and the stage variety.—I am, etc., 


London, W.1. S. VAN PELT, 


Sm, — E am reminded by your correspondence under this 
heading that as long ago as December, 1913, at-the Leeds 
and, West Riding Medico-Chirurgical Society I showed a case 
of bronchial asthma associated with pregnancy and treated 
by hypnotic suggestion. 

My notes made at the time record that the patient was a 
married woman, aged 25," who had suffered from bronchitis 
since childhood, and for the last two years from recurrent attacks 
of typical -bronchial asthma, increasing in frequency and severity 
until latterly they occurred once a week or more often still. Her 
health was much disturbed in consequence. There was almost 
constant dyspnoea between the attacks. She was unable ‘to 
walk out alone, and unable to assume the recumbent posture at 
night. The patient was first seen in July last—i.e., 1913—during 
a typical attack. She was then six months pregnant, looked 
very ill, and was suffering from chronic laryngitis. Treatment 
by suggestion began immediately after. Sittings were given three 
times/a week to begin with, later once a week. She proved 
readily susceptible to hypnotism at the first sitting. At the second 
sitting there was complete muscular reldxation and amnesia 
during “ sleep.” On subsequent occasions post-hypnotic sugges- 
tions were readily carried out, and the patient conversed without 
subsequent recollection. Suggestions were given that the attacks 
would be Jess violent and less frequent and eventually would cease. 
Complete cessation of the attacks was insisted upon as the 
treatment advanced. The result was that the patient had been 
free from asthma up to the time of the record. Her household 
duties had been resumed, and she was able to lie down flat at 
night—almost an unprecedented occurrence. The huskiness of 
the voice did not subside until after some nine weeks of treatment. 
Labour occurred at term without complication. 

I have never seen any untoward results from therapeutic 
hypnosis, and fully agree with your correspondent, Dr. A. P. 
Magonet (February. 9, p. 326), that “in time this will be the’ 
method of choice in the treatment of this psychosomatic 
symptom.” Equally do I agree with your correspondent, 
Dr. Gordon Ambrose (February 9, p. 326), in his view that 
it is high time that hypnosis as a therapeutic agency should 
be placed once and for all under the aegis of those who 
have made a special study of the subject, and above all 
whose professional probity is above question. J am relieved 
to hear (vide Dr. Ambrose) that therapeutic h¥pnosis' is now 
regarded as respectable but harmless, What a time it has, 
been wandering in the wilderness. Perhaps, now that it has, 
so to speak, achieved án official imprimatur, we may hope to 
see evidence of a more enlightened attitude on the subject. 
—I am, etc., ` 
* Leeds. g ' J. E. MiIpDDLEMISS. 


Xylocaine ` : 

Sm,—The letter from, Dr. P. R. Bromage on “ xylocaine ” 
(February 9, p. 328) attracted my attention, as I have recently 
completed notes on a smali series of 200 dental cases. ïn 
this, details were kept about time of onset of analgesia for 
various amounts and positions, duration,’ side-effects, etc., 
using a 2% solution with adrenaline 1 in 80,000 (awaiting 
publication). ` . 

Dental work is: particularly suitable for comparison of a 
new local analgesic with other agents because of the variety 
of work,» from conservative to minor surgical, which can 
be done ; and also because nerve blocks and local infiltration 
for opposite’ sides can be compared conveniently using 
different analgesics. a 


’ 
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In this series a small number of procaine controls were 
observed in similar circumstances, and there is not the least 
doubt in my mind that xylocaine is superior in every way 
to procaine and, from my experience, to any other local 
analgesic which has been made available for dental work. 
Side-effects are minimal, onset of analgesia is more rapid 
and duration longer, while much smaller doses—us Jittle 
as half or less of the usual procaine dose—are equally 
or more effective. Furthermore there appears to be less 
motor involvement seen ım the lip in anterior injections, 
particularly when small doses are used—a source of annoy- 
ance especially to women patients. A further 2.000 injec- 
“tions carried out since the original notes were’ made have 
only served to confirm my original impression. 

I have no experience of epidural block, so that naturally 
direct comparison of observations with Dr. Bromage is not 
possible, but, while I feel that his contention that “ rapidity 
of action might be confused with greater certainty of effect ” 
is a reasonable one, yet J believe that he is mistaken and 
that both these attributes are evident in xylocaine analgesia. 
—I am, etc.,, 

Dablin. 


ADRIAN Cowan. 


Sım, —May I, as the responsible surgeon, add some details 
to your medico-legal report (February 2, p. 280) on the death 
of a patient following the use of xylocaine as a local anal- 
gesic? It is important that there should be! the clearest 
understanding and that unfair blame should not fall on this 
valuable analgesic agent. f 

Most of the facts are given, correctly, in your report. The 
strength of the solution used was 0.8% and the total amount of 
the drug not more than 0.64 g. No, adrenaline was used in the 
solution. No drug was given as pre-operative medication, The 
weight of the patient was 7 st. 13 lb. (50.3 kg.), and the time 
taken for the injection about 15 minutes. 

This patient had had previous injections of xylocaine, probably 
amounting to about 100 ml. 0.5% solution with 1/200,000 
adrenaline, combined with a general anaesthetic, for one or more 
of the stages of the thoracoplasty without any unusual reaction 
being manifest. She was also previously well known for her 
liability to “faint” on the occasion of minor surgical 
interference. 


It is my belief, in general, that the more serious of thesé 
abnormal reactions during the injection of local analgesics 
are attributable to overdosage unless there is very good 
reason to the contrary. The overdosage is often not in 
the total amount of the drug used, but in too much of it 
having reached the wrong place, presumably the brain, in 
too short a time. Thus too rapid absorption from normal 
tissues or absorption by abnormal routes, and the concentra- 
tion of the solution used, become possible factors concerned 
in the effect. 

We have no reason to suspect intravascular or intrathecal 
injection, the plunger of the syringe being withdrawn 
repeatedly during each injection without revealing blood, 
C.S.F., or air. Dr. Heggie, who performed the post-mortem 
examination, expressed the opinion that an unusual amount 
might have been absorbed from the extensive area of 
gtanulations around the organizing blood in the Semb’s space 
and the wound. 

An additional factor remains in not having used adrenaline 
in the solution. This would certainly have delayed absorp- 
tion from normal tissues.—I am, etc., 

Oxford. CLEMENT GRIMSHAW. 


Sir,—While I find myself in agreement with most of the 
statements in Dr. P. R. Bromage’s letter on xylocaine in 
epidural block (February 9, p. 328), there are one or two 
points in which my experience runs counter to his. J believe 
that xylocaine does have a more certain action than other 

local analgesics. I have never had a complete failure with 
” xylocaine, but have had more than one with “ nupercaine ” 
and “amethocaine.” Also partial failures are three times 
as common when these latter drugs are employed. 

As an example, a certain patient had to have two cdesarean 
sections at an interval of two years, the first with nupercaine 

and the second with xylocaine, exactly the same technique 


1 


being used on each occasion. With nupercaine she was 
uncomfortable and had to be given “evipan” after the 
birth of the baby—with xylocaine she felt nothing, and has 
indeed described her experience in another journal. 

The infrequency of partial failures with xylocaine may be 
explained by the extraordinary spread of the drug in certain 
cases. To cite another example, for a perineal operation a 
patient was given 25 ml. xylocaine between L 4 and L 5, in 
the sitting-up position. The resultant analgesia, although it 
spread to the coccyx as expected, also spread upwards as 
high as T9. It would, I think, be inadvisable to give 
xylocaine in a continuous caudal block to relieve the pains 
of labour, as analgesia would almost certainly extend above - 
T 10 and affect the motor nerve supply of the uterus. 

I agree that the 2% solution is too strong, and habitually 
use a solution of 1.5%, but with this strength I find that 
analgesia cannot be guaranteed for longer than one and 
three-quarter hours. If, however, a Tuohy needle and in- 
dwelling catheter are employed this is of small moment. 
Another curious property of xylocaine is the drowsiness 
which it induces. When using amethocaine for regional 
analgesia for thoracoplasty it is frequently necessary to calm 
the patient with light chloroform anaesthesia. With xylo- ` 
caine, on the other hand, they nearly aiways go off to sleep. 
This may well be due to the more certain action of xylocaine. 
—I am, etc. 


London, W.1. : , Massey Dawkins. 


Medical Aspects of Road Safety 


Sirn—All neurologists see an alarming number of 
epileptics who drive cars regularly. These persons 
perjure themselves when they apply for a driving licence, 
and even persuade themselves either that they know when 
a fit is likely to occur or that they have not got “real 
epilepsy.” The function of a doctor is not to inform against 
his patient, and the only remedy is a stricter physical exami- 
nation before a licence is issued, or the enforcement of 
severe penalties against unfit drivers. 

In this category of unfit drivers, I have seen in the last 
few years persons driving cars with severe paralytic disease 
of the legs and arms, entirely inadequate vision with 
bilateral cataracts, and advanced cardiac disease. It is 
noteworthy that the patient in every case considers him- 


: Self entirely fit to drive and refuses to admit that he could 


not do so, and it is strange how often quite reasonable 
people become entirely unreasonable if their fitness to drive 
is in any way questioned. They never will admit that at 
any time their physical unfitness may be responsible for the 
death of an innocent person. 

Tn a large hospital at least 60% of ail motor accidents 
admitted during the evening and over the weekend have 
involved drivers who have taken alcohol, and, whilst many 
of these drivers could not in any way be said to be drunk 
in the accepted sense of the term, their reaction time has 
been sufficiently impaired and delayed to make them unfit 
to drive a motor vehicle. We in this country have 
entirely neglected the problem of the alcoholic driver, and 
the only solution which seems at all practicable is the 
adoption of the Scandinavian method of prosecution if the 
driver of a motor vehicle is found to have a blood alcohol 
of over a certain figure. The adoption of this measure in 
Sweden has greatly diminished road accidents. It is interest- 
ing to see in Sweden how carefully this law is respected and 
how, in a couple attending a cocktail party, either the hus- 
band or the wife will take only soft drinks. 

At times this law may appear to be unfair, as recently 
was shown in the case of a Swedish surgeon who was 
convicted although his raised blood alcohol was found at 
least 12 hours after any consumption of alcohol and was 
due presumably to a slow absorption from the stomach. 
This may seem unduly hard on the motorist. Persons 
in charge of other vehicles should also be physically fit, 
and if an alcoholic pedestrian is responsible for an accident 
the same penalties should be applied.—I am, etc., 


A. M. G. CAMPBELL. 


Bristol. 
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School Medical Service 


Sm,—Your commentary (January 26, p. 210), conclusions, 
and great disappointment that the number of children found 
verminous at school is falling so slowly just show how mis- 
leading statistics can be. Statistics compiled from the reports 
of school medical officers, which are compiled from the 
figures given by the nurses who make the inspections, whose 
findings depend on the frequency and accuracy of their 
inspections and the standard they adopt, cannot be regarded 
as even approximately correct so long as the factors on 
which they are based vary so widely as they do at present 
and when compared with the past. 

The standard alone can play havoc with any statistics unless 
the same standard is used by all. Within the past 15 years the 
definition of what constitutes a verminous head has varied from 
heavily infested to the one nit standard now recommended by 
the Ministry of Education. But how many work to this standard 
is anybody’s guess, and how many who say they do spend enough 
time to make sure that they do is also anybody’s guess. The 
results of Dr. Mellanby’s investigation into the incidence of head 
lice in 1940 when he found 50% or more of schoolgirls’ heads 
1947 which showed 
over 41% infestation in girls aged 9 to 13 in cities, compared 
with the mere 8% mentioned by the chief medical officér in his 
report on the health of schoolchildren for the years 1948 and 
1949, illustrate very well the difference in results obtained when 
all the factors are comparable and when they are not, and how 
erroneous it is to draw conclusions from the latter. 

However, I can assure you from my own experience as a 
school medical officer that the position now is much better than 
15 years ago and than it appears to be statistically, because 
to-day as rare as they were common 
in the past. I think all my colleagues who can look back 15 
years or more will agree with that. Even if the statistics men- 
tioned by the chief medical officer are correct, which I beg leave 
to doubt for the reasons already given, they are not comparable 
with statistics of 15 years ago, when only really verminous heads 
were classed as verminous, whereas those with a few nits, much 
less one nit, were unmentioned or completely overlooked. As 
Dr. Joad would say, it all depends what you mean by verminous. 


Your final recommendation that local authorities should 
combine to attack infestation at its source received. scant 
support from the powers that be when they cancelled the 
Scabies Order (1941) with almost indecent haste, and so 
deprived local authorities of the power to follow up 
infestation to its source.—I am, etc., 

Gosport. 


G. W. FLEMING. 


Attempted Suicide 


Sm, —One cannot but admire the humanity of the 
approach to the question on attempted suicide (“ Any 
Questions ? ” February 9, p. 339). However, though the 
question primarily concerned general practice, I feel the 
answer should be amplified lest junior hospital residents 
should be lulled into a sense of false security. Recently a 
hospital medical officer was severely criticized by a coroner 
for not reporting such a case to the police, since there were 
suspicions of foul play. A hospital medical officer does 
not often know the-full facts and, in my opinion, is most 
unwise not to report these cases. 

Another problem which I always found difficult was that 
of watching these people. When least expected an attempted- 
suicide patient may make a further attempt. To-day 
hospitals certainly have not sufficient nurses to watch these 
patients day and night. In the event of a second attempt 
being successful, the hospital resident may hear some harsh 
words from the coroner, particularly if the first attempt was 
not reported to the police. 

Therefore I urge hospital residents to cover themselves 
by, immediately shifting the onus of watching these people 
The most satisfactory solu- 
tion, however, is to get the patient moved to a mental 
hospital for specialized treatment as soon as immediate treat- 
ment of the poisoning or injury has been successful.—I am, 
etc., 


London, N.4. 7 PHILIP JACOBS 
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Lysivane in Parkinsonism 


Sm, —On reading the article by Dr. Hugh G. Garland 
on parkinsonism (January 19, p. 153) I was very interested 
in the reference to pain and discomfort in the joints and 
muscles. 


I have recently treated a woman aged 74, who has had the 
disease for some years and been bedridden for the Jast ten 
months. All the characteristic signs and symptoms were present, 
notably severe pain and stiffness in the shoulder-joints and pain 
in the epigastrium. No cause could be found to account for these, 
other than that they were part of the syndrome. : 

Treatment had been given with the usual drugs, belladonna, 
stramonium, etc., with no improvement. Four months ago she 
was put on “lysivane,” four tablets daily. Improvement was 
apparent immediately, most marked being the disappearance of 
pain both in the shoulder-joints and epigastrium. Within a 
reasonable time the joints were mobile. The patient has pro- 
gressed remarkably and can now move about the house unaided. 


No other treatment has been given during the past four 
months, and no toxic effects noted from the drug.—I am, etc., 
_ ERIC LODGE. 


Leicester. 


Iridectomy in Congestive Glaucoma 


Sir,—It was a pleasure to read Mr. John Foster’s masterly 
survey of the common causes of curable blindness (Febru- 
ary 9, p. 318). I do not, however, share his optimism con- 
cerning the result of iridectomy in congestive glaucoma. 
90% of cases may well be cured of increased tension, but 
the visual results are the most dismal in ophthalmology, and 
depend upon the duration of the acute attack more than 
upon any particular type of operation. : 

In regard to cataract, Mr. Foster states, inter alia, that 
if care is exercised in not reading when the eyes are tired 
the changes in vision are usually slow. I do not think we are 
really justified in restricting our patients’ visual activities in 
this way, and I shall be glad to know if Mr. Foster has any 
arguments in support of his statement. May I be allowed to 
qualify Mr. Foster’s remark that “cataract extraction is 
performed under local analgesia” ? Thanks to the intro- 
duction of thiopentone, and the co-operation of Professor 
Macintosh and his staff, it has been possible at Oxford to 
introduce general anaesthesia for all cases where such an 
anaesthetic may safely be used. Most general surgeons 
appreciate the comforts of general anaesthesia, and I do not 
think it will be long before ophthalmic surgeons follow their 
example in cataract surgery.—I am, etc., 

Oxford. ‘ VICTOR PURVIS. 


Peckham Health Centre 


Sir,—I notice that in your annotation on family research 
at Peckham (February 9, p. 317) you state that the L.C.C. 
will “keep in being what has been described as the only 
experimental station where mankind can pursue one aspect 
of his proper study—man in his environment.” 


With the good will of the Ministry of Health and the L.C.C., we 
—the originators of the experiment—could have had financial 
backing’ from the same sources as they are now about to tap. 
Their blessing and approval were denied to us. True, at one 
period in their consideration of our proposals before the war, 
they offered us financial help—but “ on conditions.” In the face, 
of their disapproval we could do nothing to gain the necessary 
financial help from the various foundations, capable and in some 
cases willing to give it. Scientific experiment cannot be carried 
on “on conditions.” Any experiment must dictate jts own 


‘conditions. 


Our previous experiments had led us to the hypothesis that 
the human organism was the home with its family nucleus and 
that this was so in virtue of Nature’s tendency to wholeness, 
health, and healing. General practice was founded and practised 
in‘the home with its nucleus, the family. From time immemorial 
medical art and science have rested on Nature’s tendency to 
wholeness and health, and, indeed, though both have deserted the 
home both still trade on that natural tendency. It is well recog- 
nized that the success of the physical sciences, as distinct from all 
biological branches of science, rests on the other and antithetic 
tendency in Nature—the natural tendency to a maximum, or 
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allness—i.e., the entropy principle of Clausius. I am often 

tempted to speak of the hatural tendency to-wholeness and health 

as the eutropy principle, on which the science of hygiene ‘has 
' still to be founded. ` 


We have cleared the ground already—collected the material 
suitable for study and developed new techniques. Now the L.C.C. 
has commandeered the site to meet a dire emergency in the disease 
of`the nation. (In this connexion see Dr. Ffrangcon Roberts 
‘(February 9, p. 321).) Nevertheless the authorities, having stifled 
this work at Peckham, still seek to acquire its prestige. 

One feature of the Peckham technique will have been care- 
fully noted by the B.M.A. After every cure (either in 
hospital or by the general practitioner) the discharged 
patients submitted ‘themselves as a routine for a health 
reassessment. In other words, not by design bpt by 
necessity we have become a sort of censor to medical 
efficiency in all branches of therapy. Could that be ‘one of 

` the objectives the authorities have in view? Has every 


therapy now to have its official censor? I would insist that, 


the Family Club at Peckham Was an experiment ;.it was not, 
as some of my medical critics assume, a borstal institution 
. for delinquent parents. In this Peckham experiment we have 
reproduced the conditions of the village green across which 
the general practitioner continually moved through the life 
of the village. We shall rest content if through our experi- 
ment, truncated though it is, we have focused attention on 
the home with its nucleus, the family, and spotlighted the 
primary .principle, Nature’s own tendency to wholeness, 
health, and healing.—I am, etc., 
Rotherfield, Sussex. _' G. Scorr WILLIAMSON. 


Malignant Granuloma of -the Nose 


Sır, —I would like to comment on the interesting paper by 

’ Drs. I. B. Sneddon and J. Colquhoun entitled “Granulo- 

matous Ulcer of the Nose Treated with Chloramphenicol ” 
(February 9, p. 298). 


. This disease is commonly known, owing to its usually fatal 
outcome, as “malignant granuloma of the nose.” Williams 
(1949) suggested calling it “lethal granulomatous ulceration 
involving the midline facial tissues.” A successfully treated case 
therefore merits hopeful attention. 

The aetiology and pathology of the condition are. obscure. 
Antecedent chronic infection and bacterial hypersensitivity are 
‘factors certainly to be considered. The authors have presented 
therapeutic evidence for the bacterial origin of the condition of 
their patient. The lack of histological evidence will, however, 

` make it more difficult to correlate their findings with those in 
other cases of Malignant granuloma of the nose with a similar 
bacteriology. 4 ; 

We have described a patient with the peculiar association of 
“ malignant ” giant cell granuloma of the nose and polyarteritis 
modosa (Howells and Friedmann, 1950). Cultures from the 
maxillary antrum showed, as in the authors’ case, a mixed growth 
of, Streptococcus betahaemolyticus, penicillin-sensitive, and 
Staphylococcus pyogenes, sensitive at first to penicillin. After 
intensive treatment with 16 mega-units penicillin only Staphylo- 
coccus pyogenes, now penicillin-resistant, could be grown. The 
patient died of uraemia, and this organism was also grown, from 
post-mortem specimens from the sinuses and spleen. We have 
suggested that the granulomata in the nose could be a local 


manifestation of the generalized vascular disease, due’ to hyper- 


‘sensitivity to an unknown bacterial or chemical agent. 

This association of granulomatous lesions in various organs 
with polyarteritis nodosa has been frequently noted (Lindsay 
et al., 1944; Weinberg, 1946). Other authors, and otorhino- 
Jaryngologists in particular, have focused: their attention almost 
entirely on the local lesions in the nose and sinuses. Only in 
two of the ten cases referred to by Stewart (1933) was there 
a necropsy performed, apparently without further microscopical 
examination of the organs. On the other hand, many pathological 
reports on polyarteritis nodosa have not mentioned the histology 
of the nose and upper respiratory tract, though not infrequently 
there has been a history of long-standing infection of the upper 
respiratory tract in these cases. The relationship of the peculiar 


‘granulomata to the vascular lesions is difficult to explain. Hyper- `: 


sensitivity due to chronic infection may be the underlying cause 
leading to the terminal development of polyarteritis nodosa. In 
some patients, however, the granulomatous lesions in the nose 
and sinuses may possibly represent a local manifestation of the 
“vascular: disease itself. The author’s case apparently does not 
belong to this group of malignant granuloma of the nose. 


. 


That polyarteritis nodosa does not develop in every patient was ° 
shown, for example, by the interesting case of lethal granulo- 
matous ulceration of unknown aetiology of the upper respiratory 
tract presented by Stansfeld at the meeting of the Pathological 
Society in Cambridge, January, 1952. 


—I am, etc., i 


‘London, W.C.1. I. FRIEDMANN. 
Li 
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Malaria 

Sm,—The treatment of malaria by intramuscular injec- ` 
tion of quinine has been disctissed recently in your columns 
by correspondents of considerable experience and repute. 
The debate on this point has’ been resumed as regularly 
and as inconclusively as the wall game of a noted school. 
It is difficult to avoid inferring that: here is a question for 
which there is no nicely calculated yes or no. 

It is certain that in therapeutic effects quinine is lëss 
successful than the newer preparations in use in eradicating 
all forms of the malaria parasite. Quinine is, secondly, a 
drug with unpleasant side-effects, and on intravenous admini- 
stration its direct access to the tissues results in cytolysis ` 
unless it is well diluted. That cytolysis amounting to macro- 
scopic necrosis may occur after intramuscular injection has, 
in the third place, been widely recognized for a long time. 

So let us review the circumstances under which its proponents 
use the injection intramuscularly. The patient in the average 
instance is distressed and complains of profound malaise and 
‘nausea; oral feeds are not retained in amounts adequate for 
tissue needs; sweating is profuse and there is considerable weak- 
ness. Even if the physician is not beset with the care of many 
other cases, nor by the pleading of the patient's family, he 


cannot ignore the fact that this is a medical emergency which has 
potential dangers. 

At this point the administration by various routes of mepa- 
crine, proguanil, and similar preparations has often had complete 
success, The use of intramuscular injection of quinine at this 
point nevertheless produces in most cases (as ex-patients, such as 
Dr. H. G. Caldwell (November 24, 1951, p. 1280) and myself, can . 
attest) a far more rapid improvement and removes the Possibility 
of a serious outcome. But, realizing that this is strongly disputed ` 
by the anti-cinchonists, I would like to say that it has been very 
reassuring to see the clear statement on this by both Sir Gordon 
Covell (October 27, 1951, p. 1021) and Sir Philip Manson-Bahr 

(December 8, 1951, p. 1403). k j 

It would be of practical value to know (1) whether any of your 
correspondents have made a practice of having the injection site 
massaged gently for half an hour or so after administration with 
a hot (or very warm) water bottle; (2) how many of your 
correspondents utilize the quadratus femoris muscle for any intra- 
muscular injections (soreness in the’ thigh does not as a rule 
impede sitting or writing); (3) whether therapists in this and 
other medical fields have found it possible to obtain a wide 
canvass of the views of colleagues who have both suffered an 
attack of the condition and also treated it in patients. 


—I am, etc., 
Jamaica. 


K. C. Royes. 


Sır —I have .been very much interested by the correspon- 
dence on the subject of quinine injections, as, in the course, 
of the past three years in a highly malarious district, ‘I have 
had a fairly large experience of their use and abuse. ' 

My own initial reaction on arriving in this area to the 
practice of giving quinine by injection intramuscularly was 
wholeheartedly to condemn it, as our out-patient department 
was very seldom without a case which had developed an 
abscess as a result of an injection given by outside practi- 
tioners. I may say that, having probably handled several 
-thousand cases as out-patients who have had quinine injec- 
tions intragluteally, I have never seen a ‘case of tetanus which 
could be attributed to the injection. 


I would agree with Dr. Harrison (December 8, 1951, 
p. 1403) when he attributes the efficacy of the injection method 


\ 
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*to the slow absorption from the ‘injection site. Quinine is still 
‘our main method of attack against malaria, and I have been 
very disappointed with proguanil in attacks of malignant tertian 
malaria. The nausea and vomiting so often associated with 
severe attacks make oral administration very unéertain. The 
ability to create a reservoir of quinine by daily injection given 
about an hour before sporulation is the surest method I have 
found of checking a severe attack and of giving a low relapse 
rate. 


The three important factors I have found which prevent any- 


severe local or general effects from an intragluteal injection are 
the type of quinine salt (we always use the dihydrochloride as 
being the least toxic locally), the sterility of syringe, needle, and 
skin, and the site of injection. This last is very important, as 
many injections which have gone wrong in this hospital have 
been traceable to the habit of giving them too high in the 
buttock, into subcutaneous fat. Quinine must be injected deeply 
intramuscularly. 

Over the past three months, when about 200 were given here, 
there has been no case of gluteal abscess, as these three factors 
have been carefully observed. Previous mishaps were due mainly 
to lack of care in the last. 

I would personally attest to the value of intragluteal quinine 
injections, as I had a course of daily injections during a severe 
attack of malignant tertian which occurred despite prophylactic 
proguanil. A small, sterile necrotic area appears to be formed, 
ftom which absorption occurs, probably over about eight weeks. 


I would like to emphasize that so long as the injections 
are given in a careful manner, realizing the inherent dangers, 
quinine dibydrochloride by intragluteal injection has a very 
definite place in malarial therapy, especially in M.T. 
infections.—I am, etc., 


Rajshahi, East Pakistan, IAN T. PATRICK. 


Sır, —In his letter in your issue (January 26, p. 220) 
Colonel Harrison, I think, misses the main point which I 
endeavoured to make in mine in that of January 12 (p. 104). 
This was that the injection of quinine is a valuable life- 
saving measure in an emergency, but should, in my opinion, 
be reserved for such occasions, and that the’ intravenous 
route should be employed if an accessible vein can be found, 
and the intramuscular method used only when this is Rot so. 


In cerebral malaria, where rapidity of action is vital, it is 
generally agreed that the intravenous route is the only useful 
one, and in such cases a vein must, if necessary, be exposed. 
But cerebral malaria, though the chief, is not the only, indication 
for injection therapy : the algid and haemorrhagic types of sub- 
tertian malaria. among others can produce grave emergency, 
uncontrollable per os and fully justifying injection. My thesis 
is that in these cases also the intravenous route is that indicated, 
though I would not claim that the indication is so absolute as to 
call for the exposure of a vein if none can otherwise be found. 
But I cannot agree that a procedure which demonstrably cduses 
necrosis of tissue is called for in the ordinary uncomplicated 
case of acute malaria. Still less, pace Colonel Harrison, is it 
indicated in chronic cases. 

Fortunately the point is nowadays almost academic, for the 
synthetic antimalarials, now in general use, are extremely 
efficacious in these cases. There are injectable preparations, on 
the market which can safely be given intramuscularly, and the 
blood levels, I am informed, can relatively easily be determined. 


I agree entirely with Colonel Harrison on the need for 
training medical subordinates in good intramuscular tech- 
nique generally, but would point out that this is more easily 
secured in military units with their greater centralization 
than in civil districts with their scattered dispensaries and 
more exiguous staff.—I am, etc., 


London, S.W.1. J. B. HANCE. 


Carcinoma of the Stomach 


Sr, —Drs. B. F. Swynnerton and S. C. Truelove, in their 
interesting survey of carcinoma of:the stomach (February 
9, p. 287), tell us that a barium meal is the most accurate 
single diagnostic procedure. Unless I have misread - them, 
their follow-up was of positive findings, and they have no 
means of being sure how many cases with negative radio- 
logy died elsewhere of gastric neoplasms. One finds doctors 
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naturally reluctant to make such a diagnosis after a norma} 
skiagram, so that these cases tend to’ escape notice, but they 
are not rare and should be taken into account. During 
the past four years I have seen seven patients dying of 
gastric cancer, in each of whom a barium meal at the onset 
of symptoms was reported as normal by a competent radio: 
logist, and this is a much larger fraction of my experience 
of the disease than the 10% of radiological failures recorded 
by your correspondents. Final diagnosis rested on laparo- 
tomy or necropsy. No blame attaches to the various 
radiologists, who in somè types of growth are set am 
impossible task, but before we can improve the results of 
treatment of this condition we must have a more reliable 
means of confirming our clinical suspicions.—I am, etc., 
London, W.1. C. P. PETCH. 


Sır, —The paper by Drs. B. F. Swynnerton and S. C. True- 
love (February 9, p. 287) on carcinoma of the stomach 
contains much interesting information but one notable 
fallacy. It compares survival rates in two groups of patients 
which are, as the authors themselves admit, not comparable. 
The. groups contain, respectively, the growths which were 
advanced and those which were still (irrespective of the | 
length of history) in an early stage: or, in brief, the hopeless ' 
and the hopeful. It is not the fact that a growth was 
resected but that it was resectable that, as their work shows, 
influences the period of survival—I am, etc., 


Hove. CONSTANCE M. OTTLEY. 


Methonium ‘Compounds and-Muscle Relaxants 


Sir,—Drs. F. C. MacIntosh and W. D. M. Paton (J. 
Physiol. Lond., 1949, 109, 190) have reported that, in the 
cat with autonomic ganglia blocked chemically by nicotine 
tartrate or tetraethylammonium iodide, the intravenous in- 
jection of p-tubocurarine or dimethyltubocurarine causes a 
fall in blood pressure due to histamine release. 

The methonium compounds, which act by blocking the 
autonomic ganglia, are mow being used in anaesthesia to 
produce controlled hypotension. It would be interesting 
and also important to know if anyone has observed a further 
fall in blood pressure or prolonged hypotension occurring, 
following the injection of muscle relaxant, in patients on- 
whom the above technique has been used.—I am, etc., 


Glasgow. W. SNIPER. 


Nomenclature of Diseases and Operations . 


- S1r,—I read with much interest the letter of Dr. W. A. 
Bourne (February 9, p. 330). I agree with Dr. Bourne that 
the American Standard Nomenclature is superior for clini- 
cal purposes to the International Classification. Although 
I can only speak with any authority on my own subject of 
ophthalmology, I have used the Standard Nomenclature of 
Diseases and Operations ‘for the last few years to classify 
general extracts from the literature and have found it most 

helpful. It follows a logical ‘system in which diseases are: 

considered, first by their anatomical location, and second! 

three numerals are allotted to the 
first group and three numerals to the second, With extension 

of this where greater detail is necessary. 

The new (4th) edition which I received recently is’ an-’ 
advance on previous ones, particularly in relation to toxic. ` 
conditions, and usefully gives the International Classifica-- 
tion in an appendix, so ‘that the two may be compared. It 


- is at once obvious how meagre the International Classifica-- 


tion is for clinical purposes, some hundred different eye- 
conditions being included under the joint heading of “ other- 
diseases of eye.” I can see little reason why the Standard’ 
Classification could ‘not be-used for broad statistical analysis 


‘in addition to its use for-more detailed clinical analysis,,if 


classes can be groupéd—say, by the first two digits anatomi-- 

cally and aetiologically. Possibly it is not immediately adapt- 

able in its present state. For example, I noted that there is 

no inclusive heading for “ All causes of puimonary oedema,” 

“ All causes of cirrhosis,” “ All causes of eosinophilia,” or- 
x : 


` 
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“ All causes of jaundice.” I realize, of course, that these 
are purely symptomatic diagnoses and include many very 
varying diseases. The American system, with its insistence 
on an attempt at exact aetiology, possibly precludes a 
classification on a symptomatic basis. Is this the kind of 
grouping that administrators need, or is an aetiological 
one not as good or better ?—I am, etc., 

Ayr. W. O. G. TAYLOR. 


Sr, —Dr. W. A. Bourne (February 9, p. 330) has found 
the International . Statistical Classification of "Diseases, 
Injuries, and Causes of Death unsuitable for the clinical 


“purposes in which he is interested, and has suggested - 


that the World Medical Association might appropriately 
consider a combined clinical and statistical system. The 
international ‘statistical classification, like the obsolete 
Provisional Morbidity Classification of the Medical Research 
Council (1944), was not primarily designed either as a 
nomenclature of diseases or as a diagnostic index for clinical 
recording and research.- For purposes of nomenclature there 
is already in this country the admirable Nomenclature of 
Disease of the Royal College of Physicians (7th ed., 1948). 

The need for a diagnostic index for clinical purposes, 
particularly in respect of hospital records, has been recog- 
nized by the Registrar-General’s advisory committee on 
medical nomenclature’ and statistics. The committee con- 
sidered that the international classification might well form 
the basis of such a diagnostic index. Accordingly a sub- 
committee has recently been’ appointed to examine the possi- 
bility of adapting the international classification for this 
purpose, Already the subcommittee has inquired from a 
number of hospitals known to be using it how far it has been 
found suitable as the basis for a diagnostic index, and what 
adaptations have been found necessary to meet the needs 
of particular specialties. 

It would be of considerable help to the subcommittee if 
clinicians would bring to my attention any shortcomings of 
the international classification for the clinical purposes in 
which they are interested, together with their suggestions for 
its expansion or modification.—I am, etc., 


. W. P. D. LOGAN. 


General Register Officer, Chief Medical Statistician. 


Somerset House, W.C.2. 


POINTS FROM LETTERS 


Treatment of Tropical Ulcers 


Dr. F. C. HALLINNAN (Jamaica, B.W.I.) writes: I was very 
interested in the article by Dr. H. D. O’Brien (December 29, 
1951, p. 1544). I was quoted as having treated 15 cases of small 
tropical ulcers, and an indefinite number of large ones. In fact, 
in my original article the only figure I mentioned was a total 
of 188 cases. In actual fact 87 of these were small ulcers and 
the remaining 101 were medium (2 to 3 in. (5 to 7.5 cm.) 
diameter) or large (4 in. (10 cm.) or larger). I now have 
a total of 1,023 cases treated, and my results remain the 
same, in time of healing, as mentioned in my original article. 
One thing, however, I did not mention in the article is that almost 
all of: my cases receive ambulant treatment and go about their 
normal work during the period of treatment, and even my worst 
cases could resume work within two weeks or less of commencing 
treatment, with only two exceptions,.in whom ulcers involved a 
large part of the heel and sole of the foot, baring both bone 
and tendon. These took six weeks before resuming work. The 
dressings were applied only once a week, preferably one in two 
weeks, and are very simple in application, not needing a skilled 
dresser.. Thus the loss of man-power and earning capacity on 
the part of the workers is almost negligible, and there is also 
great economy in dressings and doctors’ time. One other fact 
has been observed recently—that if no yeast or other form of 
vitamin-B complex ‘is taken the ulcers take at least half as long 
again to heal. This supports the theory that these ulcers are 
basically a nutritional deficiency disease. 


Correction 


Owing to a printer’s error the word “ arthritis ” was substituted 
for “ arteritis ” in the penultimate line of the letter on diabetic 
gangrene from WaE. and E, V. Shute in our issue of February 2 
(p. 276). 


CORRESPONDENCE 


. Was some thousands below him at the poll. 
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Sir RICHARD LUCE, K.CiM.G., C.B., F.R.C.S. 


We record with regret the death, which took place on 
February 22, of Major-General Sir Richard Luce, for 
many years senior surgeon, and later consulting surgeon, 
to the Derbyshire Royal Infirmary. 

Richard Harman Luce was born in 1867 at Malmes- 
bury, Wiltshire, the son of an Army colonel. He went 
to school at Clifton College, and from there went on to 
Christ’s College, Cambridge, taking the B.A. with first- 
class honours in the Natural Sciences Tripos of 1889. 
In that year he entered as a student at Guy’s Hospital, 
and ‘qualified in 1893. He 
proceeded to the degrees 
of M.A., M.B., B:Ch. in 
the same year. After a 
period as house-surgeon 
and obstetric registrar at 
Guy’s and another house- 
surgeoncy at York County: 
Hospital, he began surgical 
practice in the North 
Midlands; making his 
home at Derby. He took 
the F.R.CS. in 1894. 

From 1909 to 1913 he 
was A.D.M.S., North Mid- 
land Division, Territorial 
Force, and in the war 
which began in 1914 he 
served in Palestine, Gallipoli, and Egypt, becoming, 
in 1918-19, Director of Medical Services, Egyptian Expe- 
ditionary Force, with the rank of major-general. He 
tendered conspicuous service in the war, was mentioned 
in dispatches, and was invested with the C.B. (military) i in 
1916, the C.M.G. in 1918, and the K.C.M.G. in 1919. 

In 1924 Sir Richard Luce entered Parliament as Con- 
servative Member for his adopted city of Derby. His 
election for such a constituency, the stronghold of one 
of the then leaders of the Labour party, must be ascribed 
to his personal popularity, for the other Conservative 
candidate who ran with him for the two-member seat 
He did quiet 

but good work in the House of Commons, and was a 
useful accession to the Parliamentary Medical Com- 
mittee, but he failed to retain his seat at the next general 
election in 1929. 

In Derby he built up a sound reputation as an operat- 
ing surgeon, and in addition to his work at the Royal 
Infirmary, where he was energetic in promoting plans 
for new buildings, he was surgeon to the Derbyshire 
Hospital for Sick Children and consulting surgeon to 
the Ripley and Wirksworth cottage hospitals. He served 
as medical referee under the Workmen’s Compensation 
Act in the Derby county court circuit. 

For some years Sir Richard Luce had a seat on the 

»Council of the-B.M.A., and he gave long and patient 
service to its Hospitals Committee, of which he was 
chairman. It fell to his lot to pilot some large revisions 
of hospital policy through the meetings of the Represen- 
tative Body in the early nineteen-thirties, and, although 
he was not a man who cultivated the platform, he 
showed quite extraordinary skill, foresight, adaptability, 
and openness of mind in dealing with a most intricate 
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and often tiresome subject. In addition to this.work he 
-also served.for å term as president of the Midland 
Branch and chairman of the Derby Division of the 
B.M.A. = : 

+ After his retirement’ from hospital and consulting 
practice in Derby, Sir Richard Luce went to live in 
Hampshire, the native county of his wife, who was the 
-daughter of Sir John Scott, of Bournemouth. They had 
five children—three daughters and two sons, the younger 
of whom died in India. One of Luce’s first activities in 
-retirement was to write a history of the old Benedictine 
‘monastery in his native town of Malmesbury. Archae- 
ology shared with music his recreational interest, and 
‘he was president of the Hampshire Field Club and 
Archaeological Society. In later years he became an 
-authority on the history of Romsey Abbey, and pub- 
‘lished a book on the subject in 1948. He himself helped 


` in the work of making tapestries needed for the restora- 


‘tion of some of the Abbey’s furniture. It was inevitable 
that his fellow citizens in Romsey would elect him to 
the borough council, and he was mayor of the town from 
1935 to 1937. In addition he was a co-opted member of 
the health committee of the Hampshire County Council. 
He was chairman of the Hampshire County Medical 


_Advisory Committee and county controller of the 


‘V.A.D.s. Few men can have had a more active 
< retirement.” 

Always modest and kindly in demeanour, and sparing 
himself no pains to be of service to his colleagues and 
‘his patients, he was most popular among them, and 
‘although he.went into politics it is to be doubted whether 
he ever had a single enemy. Some will remember, years 
after his retirement from active participation in Asso- 
ciation affairs, the great welcome he received from his 
‘old colleagues when he appeared at the Annual Meeting 
‘of the Association at Plymouth in 1938. 


Dr. Hugh Barber writes: When I first knew Richard Luce, 
in 1906, he had been established in Derby for 11 years. 
‘Holding the post of honorary surgeon to the Derbyshire 
Royal Infirmary, he was accepted by the medical profession 
as the leading consulting surgeon in the district. At the 
same time he was engaged, single-handed, in a busy general 
practice. He would be driven round in his dog-cart in the 
morning until towards lunch-time, when he would visit the 
‘hospital. For his out-patient session once a week, which 
began at noon, he was always punctual, as also for his 
‘operating sessions, which would be in the afternoon. During 
his emergency week he would cycle to hospital to operate in 
‘the-evening or at night. -Although, like the majority of the 
profession, he changed from horse transport to a motor-car 
‘in 1906, he still used a bicycle for emergencies, because cars 
‘had not the conveniences or reliability which we know to-day. 

It is true to say that he succeeded in both general practice 
and consulting work. He was quick by temperament, 
making up his mind to the correct decision without delay. 
His patients knew that they could not detain him unneces- 
sarily, but that nothing essential for their care or comfort 
would be neglected. In hospital he gained the respect and 
affection of colleagues, residents, nursing, and administra- 
tive staff. Although an influential member of the hospi- 
tal board, he had little time for committee work, but gave 
‘his advice freely behind the scenes. Understanding the 
‘anxieties of a general practitioner, he was a delightful 
colleague to call in for a difficult problem. In taking.a 
history he would go straight to the root of the matter 
and keep others to the point. On one occasion, when 
‘questioning a man about a pain not very well defined, he 
was interrupted by a wife prepared to describe her husband’s 
‘symptoms. His immediate response—‘ You) cannot tell me 
if he can’t ”—was accepted as a reasonable correction. by a 
‘woman who could realize that the case was in good hands. 

I 


` 


` L.R.C.P. in 1913. Return- 


After his distinguished war service from 1914 to 1918— 
which was the outcome of his former work as a Territorial 
—he returned with ‘well-deserved honours and confined 
himself to consulting gery. Two years before reach- 
ing the age when his retirement from hospital work was 
due he was invited to stand for Parliament as Conservative 
candidate, and his election in 1924 was a tribute to his high 
reputation in the town rather than to fixed political 
principles. He was a man of exceptional energy and 
enthusiasm, but always courteous. He earned the. grati- 
tude of fhany patients, a large number of whom were 
doctors or their relatives. Outside his professional work 
he was gifted in music and art. His success as an Army 
administrator was only to be expected. ` 


Sir FRANK GUNESEKERA, C.B.E., M.R.C.S. 


, ` Py 
The sudden death of Sir Frank Gunesekera while attend- 
ing a reception at the Governor-General’s residence in 
Colombo on January 23 came as a shock to his family 
and to his numerous friends and patients throughout the 
length and breadth of Ceylon. ; i 

Frank Arnold Gunesekera was born on November 14, 

1887, the son of the late Mr. Francis Gunesekera, J.P., 
and was èducated at the Royal College, Colombo, and 
at the Ceylon Medical College, from which he qualified 
in 1910. He held the post of house officer at the General 
Hospital, Colombo, for one year, and then proceeded to 
England for further medi- i i 
cal studies at the London 
Hospital Medical School, 
taking the M.R.C.S., 


ing home immediately, he 
was in private practice in 
Colombo, and for very 
many years until his death 
had one of the busiest 
practices in -Ceylon. In 
1914 he was commissioned 
in the Ceylon Medical 
Corps and was medical 
officer in charge of the 





combined hospital for 
British, Australian, and 
Sinhalese ‘Servicemen 


during the 1914-18 war. He was appointed O.B.E. 
(Military Division) in 1935, was awarded the Efficiency 
Decoration in 1936, and was Commanding Officer of the 
Ceylon Medical Corps from 1935 to 1939. In 1937 he 
represented the Ceylon Defence Force at the Coronation 
of the late King George VI, and in 1938 was appointed 
Honorary Surgeon to the Governor of Ceylon, being the 
first medical man in Ceylon to receive the honour. 
With the creation of an Upper House in the new 
Dominion of Ceylon, established in 1947, Sir Frank ` 
Gunesekera was nominated by the Governor-General, 
on the recommendation of the Ceylon Branch of the 
British Medical Association, to represent the professions 
in the Senate—a fitting tribute to a highly respected 
member of the medical profession. His services to the 
State were soon recognized and.he was appointed C.B.E. 


(Civil Division) in 1948. Thus he became the recipient - | 


of an appointment in both the Military and Civil Divi- 
sions of the Order of the British Empire, receiving 
special permission to wear both insignia. In 1950 he was 
created.a knight, an honour he regarded as a tribute to 
the profession of his country. Shortly befgre his death the 
Upper House elected him Deputy President of the Senate. 


\ 
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A Self-Sterilising Local Anaesthetic 


containing 


The interesting NEW anaesthetic drug 


w-diethylamino-2.6-dimethyl-acetanilide 
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ward and hostel — the need is 
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are-fully automatic, they give hot 
water instantly and in endless 
quantity, and they use gas only 
while hot water is running. 

The RS 52/1.is of particular value. 
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Sir Frank Gunesekera took a leading part in the 
medical affairs of Ceylon, and was particularly interested 
in maintaining a high standard of professional ethics. 
An enthusiastic member of the Ceylon Branch of the 


British Medical Association, he was its president in ~ 


1931-2. He was also a member of the Ceylon Medical 
Council since its inception in 1925, and had been its 
vice-president since 1933. He served on numerous com- 
mittees. As a member of the Ceylon University Court, 
University Council, and the Faculty of Medicine, he 
expressed his views forcibly and frankly. In addition, 
he will be remembered always as an ideal practitioner 
and as a lovable and upright man. With his personality 
and charm, Sir Frank Gunesekera had thousands of 
patients, both rich and poor, who came to him from all 
parts of Ceylon for advice and treatment, and who 
left him carrying with them an everlasting affection and 
regard. An engraved card found in his notebook after 
death bore testimony to his ideals. On it were the 
words: “ The glory of life is to love, not to be loved. 
To give, not to get. To serve, not to be served. To be 
a strong hand in the dark to another in the time of need. 
To be a cup of strength to any soul in a crisis of weak- 
ness. This is to know the glory of life.” The funeral 
of one of the most beloved physicians of Ceylon took 
place on January 24 at the General Cemetery, Colombo, 
in the presence of a large gathering of mourners. 

Sir Frank Gunesekera leaves a widow, four sons, two 
of whom are members of the medical profession, and 
two daughters. We offer our deepest sympathy to them. 
—O.E. R. A. i 


t 


W. J. ELFORD, Ph.D., F.R.S. 


By the death of Dr. William Joseph Elford on February 
14 at the early age of 52, medical science lost one of the 
pioneers in virüs research. 

Born in 1900, Elford spent his early life and school- 
days in Malmesbury in Wiltshire. He gained a scholar- 
ship to Bristol University, where he graduated B.Sc. in 
1923. His research career began under Professor J. W. 
McBain, F.R.S., during tenure of a Colston research 
fellowship. / In 1925, after he had proceeded to the 
degree of Ph.D., he joined the scientific staff of the 
National Institute for Medical Research at Hampstead 
as a physical chemist to be mainly concerned with 
problems in virus research. This appointment was soon 
to bear fruit. Elford developed in the mysteries of virus 
diseases an absorbing interest which he was never to 
lose. 

Very little was known at this time about the filter- 
passing viruses, until Elford developed a method for 
measuring their size. This he achieved by filtering the 
virus through an accurately calibrated series of collodion 
‘membranes of graded pore size. His “ gradocol ” mem- 
branes became widely known and used in virus labora- 
tories. Subsequent development of the electron micro- 
scope has provided confirmation by direct measurement 
of the accuracy of his method. During the war he 
applied his knowledge of physical chemistry to the study 
of air disinfection and the production of aerosols. Later 
he renewed his early interest in bacteriophage, and began 
to investigate the interaction of penicillin and bacterio- 
phage upon staphylococci. In 1949 Elford published 
his remarkable electron micrographs of the recently 
isolated strains of influenza virus adsorbed upon the 
laked chicken red cell. These photographs showed the 
presence of new “long forms” of the virus and were 
of extreme interest. 
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His election in 1950 to the Fellowship of the Royal 
Society was richly deserved and undoubtedly gave him 
great pleasure. It is a tribute to his inventive genius 
that his two major contributions to science—the 
gradocol membrane and new electron microscopical 
method for virus research—have been key techniques 
which open up relatively easy access to much vital new 
knowledge. 

To his colleagues William Elford presented a quiet 
and retiring personality, while his closer collaborators 
found he possessed scientific enthusiasm and a capacity 
for painstaking critical investigation second to none. A 
kinder or, more pleasant teacher would be hard to find. 
The generous and helpful attitude he showed to his 
numerous scientific visitors was in part responsible for 
the large number of callers he received; with all his 
friends and co-workers he maintained a very extensive 
correspondence. The output of work published on his 
own or in collaboration with others was very consider- 
able, and behind it lay a vast amount of information and 
experience gained in nearly thirty years of research. He 
applied the most exacting standards to his work before 
publishing any results, and this fact was reflected in his 
scientific reputation, which was of the highest order. 
On entering his laboratory one was always impressed by 
its extreme tidiness, however busy the day or complex 
the experiment; though in many respects a necessity, 
this tidiness was no mean achievement in research. em- 
bracing physical, chemical, and microbiological studies 
of infectious and frequently virulent material. Elford 
was a master in all these fields. Although he had 
received no biological training, it came as a surprise to 
many of his co-workers to learn that he did not possess 
a medical degree ; however, he was always content to 
leave animal experimentation to his medically qualified 
colleagues. 

In recreation Dr. Elford was as active as in his work. 
Keenly interested in all branches of sport, he was an 
excellent cricketer and tennis player. He played a 
prominent part in the origination and organization of 
the Institute’s athletic association. When a breakdown 
in health had put an end to his active participation in 
games he still continued to be a frequent visitor to 
Lord’s, Wimbledon, and Twickenham. His early death 
will be keenly felt by his friends throughout the world: 
but Elford would surely have preferred a sudden end to 
a long separation by illness from his work, for this was 
his life.—J. E. H. 


Dr. F. H. Rossns died very suddenly, of coronary occlu 
sion, at his home in London on December 25, 1951, after 
having appeared to- be in vigorous good health. Frank 
Hubert Robbins was born in 1887, the son of a distinguished 
dental surgeon. He was educated at St. Paul’s School, 
Pembroke College, Cambridge, and St. Bartholomew’s Hos- 
pital. His quiet, earnest manner as a student earned him 
the nickname of “Razzle.” He graduated .B.A., with first- 
class honours in the natural sciences tripos, in 1909, and 
qualified M.R.C.S., L.R.CP. in 1912. The next two years 
were spent in house appointments at St. Bartholomew’s 
In the war of 1914-18 he joined the 85 Field 
Ambulance, R.A.M.C., T.A., and served in France, Salonika, 
and Gallipoli, and was awarded the Military Cross, (At 
his funeral his coffin was covered with the Union Jack 
that had flown wherever his ambulance was stationed.) 
On demobilization he studied further and obtained the 
F.R.C.S.Ed. in 1920 and the 'B.M., B.Chir. in 1923. He 
first practised at Leatherhead in Surrey, but very soon took 
over the late Dr. O. C. Shaw’s practice in Golders Green, 
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- where he remained until his death. His appointments 
included those ‘of surgeon to the Post Office, Treasury 
medical officer, chairman of a National Service medical 
board, and medical officer to the Hendon District Hospi- 
tal. He was chairman of the Hendon Division of the 
British Medical Association in 1934-5, and he often repre- 
sented the Division on the Metropolitan Counties Branch 
council. It was in committee that his sane advice was most 
appreciated.” To his colleagues, who were deeply shocked 
by his death, he was looked upon as the ideal general 
practitioner and a most strict observer of medical etiquette 
in the best sense. He was a devout Christian, a good Free- 
mason, and was a Past Master of the Rahere Lodge. The 
latter part of his life was marred by the death of his son 
Anthony, a promising “medical, student, who died of infantile 
paralysis in Snowdonia while out with the Cambridge Climb- 
ing Club. He was further distressed when his other son was 
affected by the same disease, but happily only mildly. 
Because of his sufferings he was able to give wise and 
sympathetic help to all those who sought his advice. He 
will be greatly missed and long remembered by his patients, 
his colleagues, and by those who loved him.—C. B. W. 


Dr. SAMUEL STUART Brown, who died suddenly on 
January 15, was educated at Ravenscroft School and at 
the , Royal ‘Belfast Academical Institution and Queen’s 
University, Belfast, where he graduated M.B., B.Ch. (with 
honours) in 1923. Soon afterwards he took over a large 
general practice at Fulham, in London, where he held 
appointments as police surgeon, medical adviser to the 
Chelsea Football Club, and physician to an LCC. 
orphanage. In 1936 he returned to Belfast and rapidly 


built up a large practice, work in which was interrupted. 


by the war years, when he served for a long period over- 
seas, including Burma, with the Royal Air Force, retiring 
with the rank of squadron leader. On returning, his prac- 
tice became larger than ever, and since the inception of 
the National’ Health Service he had been overworked. He 
retained his interest in children by becoming honorary 

> physician to one of Dr.-Barnardo’s homes. Added to his, 
other work, he threw himself wholeheartedly into the affairs 
of the British Medical Association, and, as honorary sécre- 
tary of the Northern Ireland Branch since 1949, he had 
carried a great portion of the responsibility for Ulster. For 
ı the last three years he had represented his constituency at 
the Annual Representative Meeting. In. his younger days 
Dr. Brown was a keen athlete and a fine rugby player. 
He represented his province in the schools’ interprovincial 
` games, and later was one of the best forwards playing in 
senior*rugby. He carried his enthusiasm to London, and 

.a bis advice was early sought by the local club. Latterly golf 
had been his game, and, although very busy in his practice, 
he usually found some time for it. He not only enjoyed 
the game itself but was very popular on the social side, for 
with his fine, commanding appearance and his attractive 
manner he made friends wherever he went. . His funeral, 
one of the largest seen for a long time, was a testimony 
to the love in which he was held in the east end of Belfast. 
Dr. Brown is survived by his wife, a daughter, and a son, 
now a. second-year medical student, and to them we offer 
our deepest sympathy.—l. F. 


We announce with regret the death on January 28 of 
-Dr. ROBERT Moore FRASER at his home in Knock, Belfast. 
Dr. Fraser was born in 1865,-and was educated at the 
Royal Belfast Academical Institution and at Queen’s College, 
Belfast. He graduated B.A. at the old Royal University of 
© Ireland in 1885, and took the M.B., B.Ch. degrees five years’ 
later, proceeding. M.D. in 1920. Dr. Fraser, who’ had lived 
in, retirement for some time, had carried on an extensive 
practice in Knock and district for nearly 50. years. 
of many interests, he was the Ulster representative on the 
committee of the Scottish National Dictionary, and retained 
to. the end his love of the classics. He was keenly interested 
in world affairs, especially European politics, and. took, a 


\ 


A man. 


leading part in the historical section of the Presbyterian 
Church. In his own church at Knock he was the senior 
elder. He was a staunch Unionist, and in the 1914-18 war 
took an active part in the work of the Ulster Volunteer 
Force Hospital. Of a quiet, reserved nature, he “was a 
staunch friend and a delightful companion. He was twice 
married, first to Miss Margaret Ferguson, of Muckamore,, 
and secondly to Miss Alice Cuthbert. He is’ survived by. 
his wife ; one son, Jan Fraser, the Belfast surgeon ; and his 
daughter, Margaret. ; ; í 





Medico-Legal 








NO VACANT BEDS 
{From Our MEDICO-LEGAL CORRESPONDENT] 


How far the hospital service falls short of requirements 
was shown vividly by a recent inquest at Leeds. An elderly 
retired labourer complained for many months of steadily 
increasing pain, sometimes round the heart, somėtimes im 
his trunk and legs. At length he became-bedridden and 
sleepless. ‘He was a widower, and so his care fell heavily 
upon his: three sons and the young daughter of one of them.. 
His family doctor, who saw him for his pains in the 
middle of January, thought he should see a specialist, and 
gave him an appointment card for the orthopaedic depart- ; 
ment of the Leeds General Infirmary. The department 
replied that an appointment with a specialist could not be 
arranged for about eight weeks. The doctor then gave the 
sons a note, to St. James’s Hospital for the patient’s admis- 
sion, and he was put on its “ priority list.” Next week, as 
the hospital would give no definite promise of.admission, 
the doctor had him seen by a specialist, who said he would 
take the patient into hospital as soon as a bed was avail- 
able. More weeks went by and the patient still could not 
enter hospital. The doctor saw him weekly, pressed the 
specialist’s secretary to hasten admission, and gave him a 
note for the hospital almoner. On March 17 the patient,. 
trying to turn himself over in bed, fractured his left femur. 
For this acute condition the doctor’s assistant was able to 
send him at once to the infirmary, but he died soon after 
arrival. i 

The necropsy showed that the cause of death was a 
carcinoma of the lower lobe of the left lung, with meta- 
stases scattered throughout the liver, spleen, and mesentery. 
The fracture had been due to a deposit just below the lesser- 
trochanter. ; i 
< At the inquest the sons were resentful of what they called’ 
the neglect of their father, and blamed the doctor; but he: 


was able to show that he had paid 11 consecutive weekly - 


visits before the end, had prescribed palliatives, and had! 
done his best to secure proper attention for the patient. He- 
pointed out that at times he had had 20 patients on priority: 
awaiting their turn, some in at least as serious a condition 


as the deceased. The medical superintendent at St. ‘James's. 


Hospital said that the male waiting-list at the date of the- 
inquest was about 150 and the priority list 42. The patient 

had been placed on the priority list in 50th place as soon 

as his request for admission had: been received, and at his. 
death he had been eighth. The female waiting-list was 200. 

The only remedy was more beds and more nurses, which. 
Meant more buildings. There was no waiting-list before the - 
war. He suggested that more women were working now- 
and that they were no longer able to look after their own 

ailing relatives; the population’s longer life meant more. 
elderly patients, and! perliaps doctors were sending more- 
patients to hospital under the Health Service. Dealing with 

the waiting-list, he remarked, was his “worst job.” The - 
deputy house governor at the infirmary testified! that male- 
patients. had been waiting on its priority list for two or three - 
months and female for five:to six months. The verdict was . 
death from natural causes. 


\ 
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Medical Notes in Parliament 








Abolition of Identity Cards 


In answer to a question in the House of Commons on Febru- 
ary 21’the MINISTER OF HEALTH announced that it was no 
longer necessary for the public to possess and produce an 
identity card or to notify change of address for National 
Registration purposes, although the numbers would continue 
to be used in the National Health Service. Numbering was 
necessary in the National Health Service in order to iden- 
tify patients and to avoid inflation of doctors’ lists .of 
patients. To save the labour’and expense of allotting new 
numbers the old National Registration numbers would be re- 
tained for this purpose. Anyone using the Service would 
be asked, as: now, for his number when applying to go on 
a doctor's list or for dental or ophthalmic treatment. 


Connaught Military Hospital 


Mr: F. F. A. BURDEN on February 21 drew attention to ` 
the conditions at the Connaught Military Hospital for tuber- . 


culous patients at Hindhead, Surrey. Mr. A. Heap said the 
accommodation at this hospital was not all that- he would 
wish. If, however, it were not used, tuberculous patients 
would have to wait for a bed in the limited general hospital 
accommodation elsewhere and would not have the advan- 
tage of early specialist treatment. Further improvements in 


the structure and amenities were in hand. Recent allega- . 


tions about the conditions were much exaggerated. | 


¢ 
Cost of Patients’ Food 


Mr. N. N. Dopps on February 21 spoke of the concern 
caused bythe decision of the South-west Metropolitan 
Regional Board controlling over 300 hospitals to spend no 
more than 21s. a week on feeding each patient. ‘Mr. H. F.C. 
CROOKSHANK replied that the board asked management com- 
mittees, in preparing their estimates for the next financial 
year, to regard as maxima for their groups certain figures of 
expenditure on provisions based on averages in the region. 
In addition it warned committees to take account of possible 
price rises in framing their estimates. This was an interim 
measure pending a further detailed investigation into the 
costs of provisions. On the information at present available 
he saw no reason to intervene. i 


Sanatoria Waiting-lists—Provisional figures show that the 
number of pérsons waiting to enter tuberculosis sanatoria in 
England and Wales at December 31, 1951, was about 8,200. 

Surgical Boots——It is proposed to make a fixed charge of 
£3 a pair for surgical boots and shoes. 

Estimates —Mr. Crookshank states that it seems probable that 
in 1951-2 expenditure on the general dental services as a whole 
will be about équal to the estimate, while that on the supple- 
mentary ophthalmic services will be about £5m. below. In 
Scotland expenditure on the latter is expected to be about £50,000 
, below the estimate. 


Universities and Colleges | 


UNIVERSITY OF OXFORD 


Charles Joseph’ Singer, D.M, D.Litt, F.R.C.P., Professor 
Emeritus of History of Medicine in the University of London, 
has been elected to an Honorary Fellowship of Magdalen College, 
Oxford. i 











UNIVERSITY OF CAMBRIDGE ` 
The Copeman Medal for medical research of Corpus Christi 
College has been awarded to Dr. John Chaplin Sloper. 
The following medical degrees were conferred in Congregation 
on February 8: : 
M.D.—A. A. Miles, J. Lister, H. T. H. Wilson, J. R. Robinson. 
M.B., B.Cuir.—*D. B. Murray, *N. R. Lewis, *E. M. Sproston. 


MEDICAL NOTES IN PARLIAMENT 


~ . 
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` Professor B. H. C. Matthews, F,R.S., Professor of Physiology 
in the University, has been elected to a Professorial Fellowship 
of King’s College. a 
Dr. T. S. Hele, formerly Master of Emmanuel College, has 
been elected into a Life Fellowship‘ of the College. 
*By proxy. 


UNIVERSITY OF ST. ANDREWS 
The honorary degree of LL.D. will be conferred on Emeritus 
Professor R. C. Alexander, formerly Professor of Surgery, and 
on Emeritus Professor Adam Patrick, formerly Professor of 
Medicine, in the University at a graduation ceremony on July 4. 


UNIVERSITY OF LEEDS 

At a. meeting on February 20 the Council of the University 
recorded its deep regret at the death of His Majesty King George 
VI, the Visitor to the University, and the Pro-Chancellor read 
the letter and resolution ‘of the Senate and the Council which 
had been forwarded to Her Majesty the Queen by the Chancellor. 

The following appointments were announced: I. M. P. Dawson, 
M.B., B.Chir:, M.R.C.P., as Lecturer in Pathology, and C. O. 
Carter, B.M., B.Ch., M.R.C.P., as part-time Medical Geneticist. 
Professor R. D. Passey, Head of the Department of Experimental 
Pathology and Cancer Research in the University, has received 
the. following letter from the trustees of the Anna Fuller Fund of 
New Haven, Connecticut; U.S.A.: 


“The trustees of the Anna Fuller Fund, at their meeting on 
February 8, 1952, on their own motion, voted a gift in the 
amount of one hundred pounds to the University of Leeds, in 
memory of King George VI. The trustees specifically provided 
that this gift needs no acknowledgment or special accounting, 
but may simply be used, in whole or in part, at any time or from 
time to time, for any purpose having to do with cancer research 
in your complete and unfettered discretion.” 


It is proposed to devote the money towards the cost of the 
electron microscope recently installed in the department. 








The Services 








Surgeon-Commanders A. F. M. Barron and D. J. N. McNab, 
R.N.V R., Surgeon Commander C. A. Pittar, R.N.Z.N.V.R., and 
Surgeon Lieutenant-Commanders O. J. Vaughan-Jackson, F. G. 
Ward, and T. B. Snell, R.N.V.R., have been awarded the Royal 
Naval Volunteer Reserve Decoration. 

Brigadier G. E. MacAlevey, C.B.E., D.S.O., M.C., late 
R.A.M.C., has been appointed a Deputy Director of Medical 
Services of the Army and has been granted the temporary rank of 
Major-General. a f E 

Lieutenant-Colonel (Temporary Colonel) Sir Arthur Porritt, 
K.C.M.G., C.B.E., R.A.M.C., T.A., has been appointed Honorary 
Colonel of a T.A. unit in succession to Colonel Lord Webb- 
Johnson, K.C.V.O., C.B.E., D.S.O., T.D., R.A.M.C., whose 
tenure has expired. i 

A Supplement to the London Gazette has announced the 
following awards : 

First, Second, and Third Clasps to the Territorial Efficiency 
Decoration—Major (Honorary Colonel) T. A. A. Hunter, 
R.A.M.C. 

First and Second Clasps to the Territorial Efficiency Decoration. 
—Major (Honorary Lieutenant-Colonel) J. R. Wright, T.D., and 
Major A. D? Briscoe, T.D. (now Supplementary Reserve), 
R.A.M.C. 

Territorial Efficiency Decoration and First Clasp.—Majors P. T. 


- Cooper, J. C. Fletcher, J. B. Mackay, M.B.E., and C. S. Nicol, 


R.A.M.C. ` ë 

Territorial Efficiency Decoration—Major (Honorary Lieuten- 
ant-Colonel) A. G. Hammond and Honorary Major D. S. 
Macpherson, retired, R.A.M.C. : 

The President of the U.S.A. has conferred the Silver Star Medal 
upon Major D. H. R. Montgomery, M.C., R.A.M.C., and the 
Bronze Star Medal upon Lieutenant-Colonel A. MacLennan, 
O.BE., R.A.M.C., in recognition of gallant and distinguished 
services during the operations by the United Nations in Korea. 

The Prince Regent of Belgium has conferred the following 


. decorations in recognition of distinguished services’in the cause 


of the Allies during the 1939-45 war: ` i 
Commander of the Order.of Leopold I.—Brigadier (Honorary) 


. R. R. G. Atkins, O.B.E., M.C., late R.A.M.C. 


Officer of the Order of Leopold-—Lieutenant-Colonel J. Smith, 
O.BE., T.D., -R-A-M.C. 

Croix Militaire Ist Class—Lieutenant-Colonel J. V. Bradley, 
T.D., and Major J. K. Willson-Pepper, R.A.M.C. 


No aa 


498 Marcu 1, 1952 o | < ° VITAL STATISTICS 


+ 





BRITISH 
MEDICAL JOURNAL 


N 
7 


IÑFECTIOUS DISEASES AND VITAL STATISTICS ° (gc pegs . 
Summary’ for British Isles for week ending February 9 p: 7 Vital Statistics 
(No. 6) and corresponding week 1951. : 


Figures of cases are for the countries shown and London administrative i j a 
county. Figures of deaths and births are for the 160 great towns in, 








England and Wales (London included), London administrative county, the ‘ P Smallpox in Lancashire - 1 
17 principal towns in Scotland, the 10 principal towns in Northern Ireland, k 3 5 
and the 14 principal towns in Eire. Up to and including February 22 a total of 40 confirmed 


A blank space denotes disease not notifiable or no return available, $ ş ' 
The table is based on information supplied’ by the Registrars-General of Cases of variola minor have been reported from Rochdale 


England and Wales, Scotland, N. Ireland, and Eire, the Ministry of Health (38 cases) and the adjoining town of Milnrow (2 cases), Of 
and Local Government of N. Ireland, and’the Department of Health of Eire. these 40 patients. 23 developed their disease in February 5 

? > 
in 17 patients the illness was diagnosed retrospectively.\ ‘All 























CASES A 
ih Godstcion 21a - medical officers of health have been warned of the presence 
and London ira Ẹ Ẹ of this disease in south-east Lancashire by the Chief Medical 
az | a A Officer, Ministry of Health. ` 
Diphtheria.. 34] 4 . 
Dysentery ..^ .. | 592| 82 77 Infectious Diseases . 
P —| Infectious diseases increased in incidence in England and 
Encephalitis, acute 3 1 7 : z 
aiai — RE Wales during the week ending February 9. The. largest 
Breed $ 2 ‘ol: 2 rises in the number of notifications were measles 1,039, 
Paratyphoid 6| o0 0 dysentery 102, acute pneumonia 100, scarlet fever 96, arid `` 
ee ee re a : t 
Food-poisoning .. 89) 14 22 whooping-cough 34. ay. ; 
1 The increase’ in the incidence of measles was mainly con- 





Infective enteritis or 


darthoea under tributed by the northern section of the country; the largest 





























2 years : rises were Lancashire 286, Warwickshire 129, Durham 106, 
Measles* ..  .. | 4,425] 65| 456| 136 5995 ` and Yorkshire East Riding 101. A small rise in the num- 
- - mad ber of notifications of scarlet fever was recorded in every 
Meningococcal infec a 4 4 region of the country, but no large local fluctuations 
- - pss = occurred. The only large varidtions in the trends of whoop- 
eae 35] 6 1 -, ing-cough were an increase of 84 in Yorkshire West Riding 
— — == and 65 in Staffordshire. \The number of notifications of 
Paeumoniat .. | 1,105, 41 | 164 ` diphtheria was 10 more than in the preceding week ; these 
Poliomyelitis, acute: cases were scattered throughout the country. The largest 
Raa me g al (ime PES 4 returns of diphtheria during thé week reviewed were 
—— Warwickshire, Birmingham C.B. 6, Lancashire, Darwen 
Puerperal fevers 216] 37 12 M.B. 5, and Liverpool C.B. 3. ` : 
Scarlet fever 1,416| 114 63l 157 The number of notifications of acute poliomyelitis was 








Tuberculosis : 
Respiratory s$ 
Non-respiratory. . 








pres 6 fewer. for paralytic dnd 2 fewer for non-paralytic cases 
than in the preceding week. The largest return was 4 in 
ected Pe el ee — “| “| Yorkshire West Riding. No multiple cases were recorded 
Whooping-cough .. | 2,686|" 91] 306,100] 72| 5,110| 394 716| 221 81 in administrative areas. 1 : 

The notifications of dysentery were the largest for 33 










































































































-weeks, A further 83 cases were notified from the outbreak 
Hecke la in Norwich C.B. The other large centres of infectioħ during 
ETES Be ees Cae the week were London 82 (Wandsworth 23, Hackney 12, 
Jäs /3/8)2/8 Islington 12); Lancashire 71 (Oldham C.B. 19); Yorkshire 
xs i — West Riding 63 (Leeds C.B. 36, Bradford C.B. 17); Middle- 
Diphtheria .. op 0 | EAO eee, sex 53 (Willesden M.B. 28) ; Warwickshire 24 (Sutton Cold- 
_Dysentery ..' o o 0 ' field M.B. 10); Derbyshire 21 (Repton R.D. 21). 
Encephalitis, acute 9 To \ . i 
Eaterieteer o a o |o . Graphs of Infectious Diseases 
E EERE iaa aa aa The graphs below show the uncorrected numbers of cases 
Enfective enteritis Fe hoo : X 
diarrhoea inder of certain diseases notified weekly in England and Wales. 
2years oo n. 18; J S 9 o0 Highest and lowest figures reported during the nine years 
Influenza .. vs 40] 9 '2a 0 1943-51 are shown thus -------- , the figures for 1952 
Measles ,. rol - | ol o 1 thus —————. Except for the curves showing notifica- 
eS R A tions in 1952, the graphs were prepared at the Department 
Ye infec 1 0 of Medical Statistics and Epidemiology, London School of 
—______— = ee ee S —i— Hygiene and Tropical Medicine. 
Pneumonia se 354| 64 13| 16 105 13] 22 
Poliomyelitis, acute 2 of =|) o Sof ff ley) DYSENTERY 
Scarlet fever 0 0 o o o 0 o 1600 i 
Perce 3 a ga Ea D ae ae ca in 
espiratory te 25) ~ 19] 33 6| 17 H 
Non-respitor } 181} { 2 2) Of, 3 { 3 1 2) 0 3 
Whooping-cough .. 2) -0 rol ot 31 of ol o = 
Deaths 0-1 year .. | : 285| 28) 41] s| 20] 294 4232) of 12 © 
Deaths, (excluding rare a ieee iat Gees n 2 
stillbirths) ++ 1 6,759] 988| 829| 155] 219| 9,090|1324| 817| 168] 386 ` = 
rr z 
LIVE BIRTHS .. | 7,680|1155| 914| 209]. 410 aot C5) 855| 218] 353 
STILLBIRTHS .. | 191| 29| 21 174) 19} a 











* Measles not notifiable in Scotland, whence returns are approximate. 
TY Includes primary and influenzal pneumonia, 4 ` 
§ Includes puerperal pyrexia. . i 
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GYPSONA AFTER 
SKIN GRAFTING 
OPERATION 
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These illustrations and the brief details below are 
of an actual case where, after a skin grafting operation, 
a Gypsona plaster of Paris cast was used to immobilize 
the patient. 


In such a case Gypsona is particularly convenient. 
The bandages are ready for immediate use and are 
quick setting. Being evenly impregnated with a 
uniform content of plaster of Paris, they can be quickly 
formed into a strong but light cast — with a minimum 
of disturbance to the patient in the post-operative 
condition. 


CASE HISTORY: Boy received a burn covering 
16% of body surface. Plasma transfusion started and 
the burn dressed with penicillin cream. 


There was almost complete skin destruction, and 
a fortnight later early granulations were visible 
through separating slough. Under general anesthetic, 
these were stripped off leaving a clean raw area. This 
was covered with split skin grafts which were fixed with 
crepe pressure dressings. The child was immobilized 
in a Gypsona cast. 


A week later, the cast was removed. 100% take of 
grafts. Tulle gras dressings applied. Three weeks later 
the boy was discharged home, walking satisfactorily. 


OTHER SMITH & NEPHEW PRODUCTS 
USED IN THIS TECHNIQUE 


JELONET (Tulle gras) is an open mesh 
gauze dressing impregnated with medi- 
cated soft paraffin containing 1.225% 
Balsam of Peru. Its non-adherent properties 
prevent dressing trauma, making it particu- 
larly suitable for wound areas encountered 
in skin grafting operations. 


ELASTOCREPE is Elastoplast 
cloth without the adhesive spread. It there- 
fore maintains uniform tension when 
stretched for long periods, keeping the 
pressure dressing firm throughout the 
immobilization. 


Gypsona 


PLASTER OF PARIS BANDAGES 


Full details are available on request to 
the Medical Division, T, J. Smith & Nephew 
Lid., Hull. 


GYPSONA, ELASTOCREPE and JELONET are made by T. J. Smith & Nephew 


Limited, Hull. 
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Outside the British C. ommonwealth, Elastocrepe is known as T ensocrepe 
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Clinical experience over a decade has established 
that the administration of Anahæmin constitutes 
the most effective form of treatment for pernicious 
anæmia. 
Anahæmin produces, with small and compara- 
tively infrequent doses, a prompt and satisfactory 
erythropoiesis in patients in relapse, it ensures the 
maintenance of a normal erythrocyte level in patients 
in remission and is effective in preventing the onset 
of subacute combined degeneration of the cord. 
Anahæmin has also been found to be of value in 
the treatment of herpes zoster and post-herpetic 
neuralgia. The recommended dosage is 2 ml. followed 
by 1 ml. on subsequent days until relief is obtained. 


‘ANAHAMIN’ 


Literature is available on request to 
THE MEDICAL DEPARTMENT 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


ANAH/E/T 16a 
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For Nasal 
Congestion 


‘Neophryn’ (active principle a sympathomi- 
metic substance) is an ideal local application 
for nasal congestion— particularly in chil- 
dren. It causes no impairment of ciliary 
function, no local irritation arid no secondary 
congestion. 

Three or four drops are instilled into each 
nostril. The patient should lie flat with chin 
raised and neck fully extended, and maintain 
this position for two minutes. 


Medical Literature available on request. 


Neophryn ls 


known overseas 


ns Neasynephrine 
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BRAND OF NASAL SOLUTION 









Trade Mark 


BAYER PRODUCTS LIMITED 


AFRICA HOUSE, KINGSWAY, LONDON, W.C.2, 


BY APPOINTMENT 
SURGICAL 
APPLIANCE MAKERS 
TO H.M, THE KING 


H.E.Curtis & Son Ltd. 


MAKERS OF HIGH QUALITY 
ABDOMINAL BELTS 
ELASTIC HOSIERY 

CORSETS AND TRUSSES 
FOR 50 YEARS 
SOLICIT YOUR ENQUIRIES 


Express Delivery for all your 
urgent cases, coupled with detailed 
attention to all your instructions. 


4 MANDEVILLE PLACE, 
LONDON, W.. 


Telegrams: HECSON. WESDO. Phone: WEL. 2921/2 
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__ NUMBER OF CAS 


Diphtheria Immunization 


~ “Fhe. immunizations of children under 5 years of age 
against diphtheria were 141,000 fewer in 1950 than in 1949. 
An inquiry- was carried out for the Ministry of Health by 
‘the Social Survey and a summary published in the February 
„issue of the Monthly Bulletin of the Ministry of Health and 
the Public Health Laboratory Service. In a sample of 1,254 
children between the ages of 6 months and 5 years there 
‘were 26% who. had not been immunized and a further 5% 
_who had not completed the immunization course. Of the 
children between 6 and 12 months of age 72% had not been 






adily with age to 82% at 4-5 years. 


eft arm being the most popular site. 





‘many in prison and mental hospitals. The council proposes 


immunized. Th ber with completed: immunization rose- re : : 
“steadily ee eed ` the alcoholic a sick person who can be helped and is wo 
'% of the children had been inoculated in the arm, the- p 


Inoculation in the. . “public responsibility, and the council seeks the support of 









arm caused the least discomfort: Soreness in; the arm: was 
reported by 11% of the. mothers, compared with 31% who 
reported soreness following inoculation in the legs. ooo 
lt appears from this report that the success of the cam- 
paign in almost eliminating diphtheria has led to some. 
apathy among mothers who have lost their fear of diph- 
theria as a deadly illness. If diphtheria is to be kept at its 
present low incidence an adequate level of immunization in 
the population must be maintained. ` cee 



































Tuberculosis Mortality in Scotland 


The Registrar-General for Scotland in his annual report 
for 1949 states that the death rate from all forms of tuber- 
culosis was 67 per 100,000 for 1949; This is the lowest Tate 
ever recorded in Scotland, being 8 below the rate for 1948 
and 2 below the previous lowest level recorded: in 1938. 
The death rate from respiratory tuberculosis was 60 per 
100,000 and was 6 below, the level of 1948 but still above 
the level of the immediate pre-war years. The lowest death - 
rate from respiratory tuberculosis was 52 per 100,000, which. 
was recorded in 1938. i oe 

















































Road Accidents in 1951 


Casualties on the roads in December, although fewer than 
in November, were the heaviest recorded in this month for 
10 years. The total was 18,187, including 521 killed and 
4.578 seriously injured. Over one-sixth of them occurred — 
on the last four week-days before Christmas.’ Casualties. 
reached their peak on Christmas Eve, with a total for this 
one day of 1,065, including 24 killed. : ener 

Casualties in 1951, the first complete year since. pétrol 
rationing was abolished, totalled 216,493, inchiding. 5,250. 
killed and 52,369 seriously injured. In 1950, when there — 
were seven months without petrol restrictions, the killed: 
numbered 5,012, seriously injured 48,652,. and slightly 
injured 147,661, making a total of 201,325. The 1951 
total was, however, 16,866 fewer than in 1938, when casual 
ties totalled 233,359, including 6,648 killed. He 


Week Ending February 16 k 

The notifications of infectious diseases in England and 

Wales during the week included: scarlet fever ‘1,481, 

whooping-cough 2,550, diphtheria 48, measles 4,980, acute... 
pneumonia 1,175, acute poliomyelitis 20,- dysentery 636, 

paratyphoid fever 3, typhoid fever 3. raat 





Medical News : 


Mixed Bag.—The March issue of Family Doctor, out on. 
February 28 at Is. 6d., contains a long article giving a 
sensible picture of what it is likeftö be a nurse, which 
would be useful reading to any girl thinking of going in 
for nursing; advice on dandruff: how to nurse children 
at home ; and useful recipes to tempt the invalid’s appetite, 
as well as advice on breast-feeding, growing deafness, 
influenza, and many other matters: altogether a very 
varied issue. 


“ Alcoholism: A Social Problem ” is the title of a booklet 
just issued by the Advisory Council on Alcoholism, sétting: 
out a new policy of attack on alcoholism as an illness and 
a new approach. to its treatment. The World Health 
Organization recently published figures showing that there 
are 86,000 chronic alcoholics in England and Wales, and 
of these a large number are permanently unemployed, 





to tackle the problem from the educational angle, holding 
that. nothing can be done as long as the general public _ 
remains ignorant of the true facts. Alcoholism is a disease, 










helping. This is a public-health problem and therefore a 
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the public in its campaign. The chairman is Dr. T. A. 
Munro, and members of the council, who represent many 
different sections of the community, include Sir Frederick 
Bartlett, Dr. J. A. Hobson, the Reverend Canon J. T. 
Hughes, and Mrs. Marty Mann, chairman and executive 
director of the National Committee on Alccholism, New 
York, who is acting as consultant. . Full information about 
the work of the council may be obtained “from the secre- 
tary, Mr. Forbes Cheston, 99, South Hill Park, London, 
N.W.3. 


Royal Statistical Society Prize—The council of the Society 
offers the Frances Wood Memorial Prize, value £30, for 
competition in 1952. The object of the prize is to en- 
courage young investigators; and it is offered for the best 
investigation, on statistical lines, of any problem bearing 
directly or indirectly upon the economic or social condi- 
tions of the people. Such investigations might, for example. 

¿concern housing, food production and distribution, health 
and nutrition, conditions of work, output, incomes and 
expenditure, education, and old age. Competitors must be 

under the age of 30 on January 1, 1952, but need not be 
Fellows of the Society. Entries, which must be printed or 
typed on foolscap or quarto paper (diagrams may be hand- 
drawn), must be sent to the honorary secretaries of the 
Royal Statistical Society (from whom full details may be 
obtained), 4, Portugal Street, W.C.2, not later than Decem- 
ber 31. 

Services’. Dental Congress Subscriptions.—At a meeting of 
the organizing committee of the XIth International Dental 
Congress held on January 26, the question’ of reduced sub- 
scriptions for members of the armed Forces attending the 
congress (to be’ held in London July 19 to 26) was discussed. 
It was decided that any officer holding the rank of major or 
below, or its equivalent rank, in the armed Forces in Europe 
and the United Kingdom would be admitted to active 
membership of the tongress at the reduced subscription of 
£2 15s., provided an enrolment form is presented endorsed 
by a senior dental officer in his Service and that the officer 
concerned attends the congress in uniform. All inquiries 
about the congress should be addressed to Mr. G. H. 
Leatherman, 13, Hill Street, London, W.1. 


World Tour for W.H.O. Director-General—Dr. Brock 
Chisholm is to make a 23,000-mile trip which will take him 
to Pakistan, India, Ceylon, Singapore, Thailand, the Philip- 
pines, Hong Kong, Japan, Canada, the United States, and 
the United Kingdom. He is expected back in Geneva on 
April 25. He will discuss international health programmes 
with the national administrations concerned, inspect projects 
undertaken with W.H.O, aid, and discuss plans for future 
operations. While in the United Kingdom he will attend the 
health congress of the Royal Sanitary Institute at Margate 
in April, and will give an address at London University on 
April 24. 


Middle East Visit.—Professor F. A. R. Stammers, of Bir- 
mingham, is about to visit Bagdad, Cyprus, and Khartum 
under the joint auspices of the British Council and British 
Medical Association. In Bagdad he will attend the annual 
general meeting of the Middle East Branch of the B.M.A. 
on March 3, 4, and 5. He will be in Cyprus March 6-21, 
and will spend March 22-26 in Khartum, lecturing and 
visiting hospitals. 

Emergency Bed Service: Applications and Admissions.— 
During the seven days ending February 25 the number of 
applications made by doctors to the London Emergency 
Bed Service for admission of patients was 1,138, of whom 
88.84% were admitted. 


COMING EVENTS 
Blood Transfusion Conference.—An international confer- 


ence will be held in London at-the British Standards Institu- — 


tion, Victoria Street, S:W.1, from March 3 to 5. The object 
of. the conference is to seek the international standardization 
of blood transfusion equipment, and full details may be 
obtained from the secretary of the institute (telephone 
Abbey 3333). 








St. John Ambulance Brigade Conference—The surgeons 
of the St. John Ambulance Brigade will hold their Northern 
surgeons’ conference at the Spa Hotel, Buxton, on April 26 
and 27. Sir Harry Platt, Mr. R. Guy Pulvertaft, and Major 
Harold Stewart will speak. Further information can be 
obtained on application to the conference secretary, St. John 
Ambulance Brigade, 8, Grosvenor Crescent, S.W.1. 


Chesterfield Medal Examination—The Chesterfield 
Medal examination in dermatology, 1952, will be” held 
at the Institute of Dermatology) St. John’s Hospital for 
Diseases of the Skin, Leicester Square, London, W.C.2, on 
Monday, Tuesday, and Wednesday, April 7 to 9. The 
examination will include papers on general dermatology. and 
pathology, an essay, and an oral examination. Particulars 
may be obtained on application to the secretary. 


Week-end Seminar for M.O.H.s—A residential week-end 
seminar for medicagofficers of health and health education 
officers will be held at Southlands College, Wimbledon Park 
Side, London, from April 18 to 22. The subject of the 
course will be health education for mental health, and will 
cost £4 4s. Full details may be obtained from the medical 
director of the Central Council for Health Education, 
Tavistock House, Tavistock Square, W.C.1. 


C.M.F./M.E.F. Physicians’ Dinner.—The C.M.F./M.E.F, 
physicians’ seventh reunion dinner will be held at Grosvenor 
House on Saturday, April 5, with Dr. E. R. Boland in the 
chair. Inquiries should be addressed to Dr. A. Willcox, 
66, Harley Street, London, W.1. 





SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures 
marked @. Application should be made first to the institution 


concerned. 
Friday 


MEDICAL SOCIETY FOR THE STUDY oF VENEREAL DISEASES, 11, 
Chandos Street, London, W.—February 29, 7.30 pane general 
meeting. “ Prostitution and Venereal Diseases in Uruguay,” by 
Senorita Gloria Lanza. (Senorita Lanza will speak instead of 
Dr. F. R. Curtis.) 

Monday 


INSTITUTE OF NeuroLocy, National Hospital, Queen Square, 
London, W.C.—March 3, 5 pm., “ Neurological Manifesta- 
nans, of Porphyrinuria,” Guest Lecture by Dr. Raymond 

arcin. 

MepicaL Society oF Lonpon, 11, Chandos Street, Cavendish 
Square, W.—March 3, 8.30 pm., “ The. Surgery of the Heart 
and Greal Vessels,” Third Lettsomian Lecture by Mr. R. C 

rock. 

PHARMACEUTICAL SOCIETY, 17, Bloomsbury Square, London, W.C. 
—March 3, 7.30 p.m., “ The Use of Films in Science Teaching,” 
by Dr, B. Stanford. 

Tuesday 


BRITISH POSTGRADUATE MEDICAL Feperation.—-At London School 
of Hygiene and Tropical Medicine, Keppel Street, Gower 
Street, W.C., March 4, 5.30 p.m., “ The Effects of Haemor- 
rhage on the Peripheral Circulation in Man,” by Dr. O. G 
Edholm. ; 

Cnapwick Trust.—At Sir Edward Meyerstein 
Westminster Medical School, 17, Horseferry Road, London, 
S.W., March 4, 5.30 pm., “ The Prevention of Dental Caries: by | 
the Administration of Fluorine in Public Water Supplies,” 
Chadwick Public Lecture by Lieutenant-Colonel E. F. W. 
Mackenzie. 

@instirute of Dermatoiocy, Lisle Street, Leicester Square, 
London, W.C.—March 4, 5.30 pm., “ Antibiotics in Skin 
Diseases,” by Dr. F. R. Bettley. ; 

West EnD HospiraL ror Nervous Diseases, 40, Marylebone 
Lane, London, W.—March 4, 5.30 p.m., neurological demon- 
stration by Dr. G. Parsons-Smith, - 


Wednesday - 

BIRMINGHAM MEDICAL InsTiruTeE: MIDLAND MEDICAL SOCIETY. — 
At 154, Great Charles Street, Birmingham, March 5, 
“Some Medical and. Actuarial Aspects of Life Assurance,” 
by Dr. E. Bulmer and Mr. B. Priestman. 

CAMBRIDGE Universtry.—At Department. of Physical Chemistry, 

_ Free School Lane, Cambridge, March 5, 12 noon, “ Some 
Aspects of the Physical Chemistry of Amino-acids, Peptides, 
and Proteins,” by Professor John T. Edsall (Harvard 
University). oy : 

~@ixstirute OF Dermarotocy, Lisle Street, Leicester Square, 
London, W.C.—March. 5, $30 pm, “The Chemistry. and 
Bacteriology of Antibiotics,” by Dr. J. O; Oliver. 

InstirurTe oF UroLocy.—At St. Pauls Hospital, Endell Street, 
London, W.C., March 5,-4.30 for 5 pms “ Non-gonococcal 

Urethritis,” by Dr. A. H. Harkness. ee . 
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‘OXFORD Untversity.—At Radcliffe Infirmary, Maternity Depart- 
«ment Lecture Theatre, Oxford, March 5, 5 p.m., “ Some Old 
cand New Viewsson Localization of Function in the Cerebral 
oat Cortex,” Litchfield Lecture by Dr. F. M. R. Walshe, F.R.S. 

~ROyvaL. Microséopicat Society, Tavistock House South, 
oS Tavistock Square, London, W.C.—March 5, 6 p.m, “Some 
oS<“Teehniques of Modern Enzyme Histochemistry and Their 
1 Application,” by Dr. A. G. Everson Pearse. — ; 


Thursday 


= BRITISH POSTGRADUATE MEDICAL FEDERATION.—At London School 
zo of Hygiene and Tropical Medicine, Keppel Street, Gower 
Street, Wie. March 6, 5.30 p.m., “ Environmental Factors in 
Work,” by Professor G. P. Crowden. 
EPSOM AND SUTTON Inrer-HospitaL PSYCHIATRIC ASSOCIATION .—- 
Sw At St. Ebba's Hospital, Epsom, March 6, 8 p.m., clinical 
“meeting. Case demonstrations by Dr. J. 








C. Batt. Papers, 
“Treatment of Juvenile Psychiatric Disorders,’ by Dr. D. E. 
Sands: “ Some Aspects of the E.E.G, in Juvenile Psychiatric 

ooi-Cases,.” by Dr, G. H. A. Chamberlain; “ Factors Contributing 

“to the Necessity of Prolonged Psychiatric Treatment,” by 

ee De W. Mcintyre. ri ; 

-\Facutty OF Homoropatuy.—At Royal London Homoeopathic 

«Hospital, Great Ormond’ Street, London, W.C., March 6, 

ocs pam. “ Vomiting in Infancy and Childhood,” address by 

Dr. D. M. Foubister. i . 4 

@insrivute of Caio Hearta, Hospital for Sick Children, Great 
Ormond Street, London, W.C.—March 6, 5 p.m., “ Modern 

` Orthopaedic Principles,” by Mr. H. J. Seddon, 

@INSTITUTE oF DERMATOLOGY, Lisle Street, Leicester Square, 

» London, W.C.—March 6, 5.30 p.m., “ Histopathology of Ecto- 

¿i and Mesodermal Naevi,” by Dr. H. Haber. 

“Liverpoo. MEDICAL INSTITUTION, 114, Mount Pleasant, Liver- 
-spool—March 6, 4.30 p.m., joint meeting with Manchester 

: Medical Society. “ Opportunities for Research in General 

¿a Practice,” by Professor Robert Platt; “ Art in Paediatrics,” by 

Professor Wilfrid Gaisford, : 

I LONDON UNIveRsiTY.—At _ Wright-Fleming Institute 
Theatre, St. Mary’s Hospital Medical School, Paddington, W., 
“oo March 6, 5 p.m., “ The Cerebellum and its Connexions in the 
: Light of Recent Investigations,” Special University Lecture in 

Human Anatomy and Morphology by Professor Jan Jansen 

(Oslo University). 

-MepicaL Society oF Lonpon.—At Claridges, Brook Street, 
“London, W., March 6, annual dinner. 

@Morners’ CLinic, 108, Whitfield Street, London, W.—March 6, 
2.30. p.m., lecture’ and demonstration (on living models) on 
-Contraceptive technique by Marie C. Stopes. 

¿ROYAL SANITARY Instirute.—At Mansion House, Doncaster, 

March 6, 10 a,m., papers: “Co-ordination Within the Welfare 

o Service,” by Dr. Llywelyn Roberts; “ Recent Advances in 
Insecticides,” by Mr. I, A. Mackay, B.Sc. Afternoon visits. 

Roya. Society, Burlington House, Piccadilly, London, W— 
March 6, 4.30 pm., “The Rowett Research Institute,’ by 
<o Dr. D. P. Cuthbertson. s 
St Anprews UNIVERSITY.—At Lecture Theatre, Materia Medica 
“Department, Medical School, Small’s Wynd, Dundee, March 6, 

3 pam, “ Problems Connected with Old Age,” by Dr. A. G. 

. Anderson. 

St, Georce’s Hospiran Megpicat ScHooL, Hyde Park Corner, 

== London, S.W.—~March 6, 4.30 p.m., lecture-demonstration in 

neurology by Dr. D. Williams. 

: UNiversity COLLEGE, Physiology Theatre, Gower Street, London, 

“oO W.G-—March 6, 4.45 pm, “ Mitochondria and Biological 

Oxidations and Phosphorylations,” by Dr. A. L. Lehninger 
(Chicago). 
Friday 


@instirure of DERMATOLOGY, Lisle Street, Leicester Square, 
London, W.C.-—-March 7, 5.30 p.m., “ Common Skin Diseases 
in. Children,” clinical demonstration by Dr. R. T. Brain. 

@INSTITUTR OF DISEASES or THE CHEST AND INSTITUTE OF 

= o CARDIOLOGY, —At London School of Hygiene and Tropical 
Medicine, Keppel Street, Gower Street, W.C., March 7, 
530 pm., “ Medical Aspects of Rheumatic Heart Disease,” 

--by. Dr. Graham Hayward. : 

“OxForp UNiversity.—At Magdalen College, Oxford, March 7, 
$ p.m, “The Neurophysiological Basis of Mind,” Waynflete 
Leeture by Professor J. C. Eccles, F.R.S. : 

Universtry CoLLece, Physiology Theatre, Gower Street, London, 

so W.C.—March 7; 5.30 p.m., “Cell Physiology and Pharma- 

cology—The Distinct Nuclear and Cytoplasmic Actions of 
Drugs,” by Professor J. F. Danielli, D.Sc. 


Saturday 


BIRMINGHAM MEDICAL Institute: Section or OponToLocy.—At 
Medical School, Hospitals Centre, Selly Oak, Birmingham, 
March 8, clinical meeting. 


BIRTHS, MARRIAGES, AND DEATHS 


Te ae BIRTHS _ 
‘Browa,--On February 4, 1952, at the British Military Hospital, Singapore, 


Lecture 










Christopher. 
(Qn February 7, 1952, at Queen Charlotte’s Hospital, London, 
OW. to Hetty wife of Dr. Errol M, Edwards a son—Jonathan. 
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Any Questions ? 








—— 





Correspondents should give their names and addresses (not 
for publication) and include all relevant details in their 
questions, which should be typed. We publish here a’selec- 
tion of those questions and answers which seem to be. of 
general interest. i 


Pregnancy Tests 


Q.—Have there been any recent improvements in labora--. 
tory tests for pregnancy? Which is the earliest to give a 
reliable answer? Is anything known about a test iùn which 
serum expressed from the breast is injected subcutanéousl 
into the forearm ? ; 


A.—The original Aschheim-Zondek test, which uses: 
ovulation in the immature female mouse as its end point, 
is still one of the most accurate pregnancy diagnosis tests 
and probably is the earliest to give a reliable answer. 
“improvements,” therefore, have been intended to simplify 
the technique, reduce the time required to perform the test; °° 
or dispense with animals. i 

The Friedman test uses a single intravenous injection into < 
a mature female rabbit (in place of several injections into”. 
several mice) and requires 24 to 48 hours as compared with 
five days. The Hogben test uses external ovulation in the 
South African clawed toad (Xenopus laevis) and requires 
about 24 hours. The male South American toad (Bufo 
arenarum Hensel), North American leopard frog (Rana 
pipiens), and edible frog (Rana esculenta) respond to injec- 
tion of pregnancy urine within three hours by expelling 
spermatozoa into the cloacal urine, whence they are easily 
removed and observed beneath the microscope. » Chemical, 
tests (such as pregnanediol assay) on the patient’s urine are 
less reliable than animal tests. Properly recorded basal 
temperatures taken first thing every morning also. give 
reliable answers very early in pregnancy (within three 
weeks of ovulation—ordinarily one week after the expected : 
onset of the “ missed” period). 

The colostrum test was described by Falls, Freda, and 
Cohen (1941); it was claimed that the intradermal injection 
of 0.02 ml. of a solution consisting of equal parts of human 
colostrum and physiological saline produced no reaction in 
pregnant women, but a typical allergic response (flare and 
wheal) within half an hour in non-pregnant women. In 
the original publication there were 98% correct answers 
in 265 pregnant women and 96% correct answers in 113 
non-pregnant women. Few subsequent reports have con- 
firmed these findings and most—for example, Pulver and 
Posner, 1942; Allen and Donaldson, 1943—indicate the test 
to be quite unreliable. There do not seem to have been 
any reports since 1945, and it may therefore be concluded 
that no further interest in the test remains. 
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Insulin-resistance and Schizophrenia 


Q.—What determines the size of the dose of insulin in 
insulin coma therapy? Does the dose bear any relationship 
to the severity of the mental illness ? 


A.—The dose of insulin required to produce coma varies 
very much from case to case. In schizophrenics it is gener- 
ally higher than in normal persons or patients suffering from 
other conditions, 300 units or more being quite commonly 
required. Insulin-resistance is thought to be aetiologically 


related to the disease, and many clinicians are convinced. 
that patients with a high resistance to insulin have a worse =- 


prognosis. Little is known for sure on this subject, which 
is theoretically important. PEE 
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Mitigation. of Assault 
Q.--In a case. of assault, to what extent is the presence 
“Of a pre-existing abnormality which is liable to make frac- 
ture of a bone easier than usual a defence in law? For 
example, as a result of a blow a fracture occurred of the 
body of the mandible at the site of a dental cyst. 


5 «~The fact that a person was suffering from some 
<: e abnormality which* would render «him more liable to 
serious injury if he should be the victim of assault is no 
defence in law, the assailant being liable for all the conse- 
quences of his act. If, however, a condition such as that 


described were proved to be present, it would no doubt be’ 


taken into consideration in deciding the penalty. There- 
fore, though no defence in law is available, a plea of mitiga- 
tion would no doubt be successful. 


Disseminated Sclerosis 


QHD Is a diagnosis of disseminated sclerosis tenable 
Af no’ physical; signs are detectable other than “doubtful 
blurring” of the nasal margin of one optic disk six years 
‘after a supposed attack of optic neuritis? There have been 
no suspicious symptoms during this period. (2) Is there a 
‘hereditary factor in disseminated sclerosis? (3) Does preg- 
nancy precipitate or aggravate disseminated sclerosis? 


A.—(1) Disseminated sclerosis is generally considered to 
be the most common cause of unilateral retrobulbar neuritis 
‘occurring in Great Britain. Blurring of the nasal margin 
of an optic disk is not a frequent sequel of retrobulbar 
neuritis, and on the slight facts given in the question it 
„would. be unwise to make a certain diagnosis of disseminated 
‘sclerosis. 

(2) There is no apparent hereditary factor in the majority 
“of ‘cases of the disease, but familial cases do occasionally 
-oceur, In a recent series of 310 consecutive cases (Brain, 
1951, 74, 191) a positive family history was recorded in 

6.5%, which was considered to be significantly higher than 

that expected on the basis of a random distribution of the 

disease, 

(3) It is a widely held opinion that a relapse or aggrava- 
tion of existing symptoms of disseminated sclerosis com- 
monly follows parturition, and individual cases to support 
this opinion could be quoted by most neurologists, but in 
a comprehensive study of the prognosis in 810 patients with 
“the disease in Sweden (Acta med. scand., 1949, 133, Suppl., 
‘222) the author could find no statistical evidence to show 
that pregnancy or parturition alters the course of the disease. 












Alcohol for Angina 


‘Q.~Is alcohol bad for hypertensive patients who occa- 
sionally suffer from anginal pains? 


A.-—In moderation, particularly amongst those accus- 
tomed to its use, alcohol cannot be regarded as harmful 
to hypertensive patients liable to angina pectoris. In point 

"of fact, as long ago as 1768 Heberden, in his original 
description of angina entitled “Some Account of a Dis- 
‘order of the Breast,” noted “the relief afforded by wine 
and. spirituous cordials”—an observation which has been 
confirmed by many sufferers. Some claim that they obtain 
almost as much relief, though not so promptly, from a sip 
oof whisky or brandy as they do from nitrites. As a vaso- 
dilator it is possible that alcohol thereby relieves or prevents 
in some measure the myocardial ischaemia responsible for 
“the anginal attack by increasing local blood flow. Comfort 
is sometimes attributed to the prompt carminative action of 
cthe stronger spirits, such as liqueurs, taken undiluted after 

a meal, when anginal attacks are particularly prone to occur. 

Jt is also claimed that whisky before retiring reduces the 
liability to nocturnal attacks. In so serious a disorder fears 

of habituation are seldom warranted, but nevertheless, were 
ät-not for the risk of the corruption of his patient, the practi- 
ioner would no doubt be tempted to order alcohol more 








generously for sufferers. fro obliterative vascula disease, 
Unless the hypertensive patient is overweight or presents 
definite evidence bf chronic alcoholism, there is at least no 
justification for countermanding alcohol amongst : those 
afflicted with angina. 


a Idiosyncrasy te Morphine 
Q.—How common is idiosyncrasy to morphine?) What 
are its manifestations? How specific is it? A patient 


under my care with a coronary thrombosis. who was given 
morphine gr. + (LI mg.) developed respiratory. depression. 
Was this due to an idiosyncrasy to morphine ? 


A.—The idea of idiosyncrasy is slowly giving place to the 
conception that there is a wide variation in sensitivity to all 
drugs. According to this view the pharmacopoeial dose of 
morphine will cause am excessive response in a small. per- 
centage of persons—perhaps in much less than. 1%.. The 
excessive response will be shown by the evidence of the 
usual toxic effects of morphine, which are vomiting, respira~ 
tory depression, and perhaps intense- itching. The. patient 
who developed respiratory depression after morphine gr. 4 
was one of these more sensitive individuals. 


Mild Aperient for the Elderly 


Q.—What mild aperient for regular use would you récom- 
mend for a man of 83 who has great trouble with his bowels 
and is nauseated by liquid paraffin? 


A.A simple anthracene-group laxative wotild seem suit- 
able for such a case, to be taken every night in the smallest 
quantity which will ensure a soft, formed, regular motion. I 
suggest the liquid extract’ of cascara sagrada, the elixir of 
cascara sagrada, the syrup of senna; or the concentrated 
infusion of senna. These are all B.P. preparations. The 
minimum dose necessary will have to be found by trial and 
error. The average dose of any of these preparations is from 
2 to 8 mi. (30 to 120 min.). 


e 


NOTES AND COMMENTS 


Strained Eyes.—Dr. A. Vickers (Worcester) writes: The 
answer under the above heading (“ Any Questions 2?” January. 
26, p.°229) contains the following statement: “The misuse of 
the eyes from working in bad light . . . may have both general 
and local results ” Probably few people spend more of their 
time working in indifferent lighting, peering hopefully at a dim 
moving image often well within 10 in. (25.4 cm.) of the eyes, 
than many diagnostic radiologists. Surely it is established that 
poor lighting does not of itself contribute in any way to ill health, 
either general or local, provided that one knows how to use one’s. 
eyes without straining, “ straining *” in this context being defined 
as conscious and subconscious endeavour to sée that which is‘ 
not visible. 


Our Expert writes: I am not in agreement. with Dr. Vickers: 
Unfortunately not everyone working in a dim light can eliminate . 
altogether “conscious and subconscious endeavour to see. that- 
which is not visible.” Apart from the specific example he gives, 
the tendency in many cases is to crouch arid to get the eyes too 
close to the work. 
lead to postural. and local troubles, especially in ‘the young. 
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USTRALIA’S NATIONAL HEALTH SERVICE 


BY 


y J. G. HUNTER, M.B., Ch.M. 
General Secretary, Federal Council of the B.M.A. in Australia 


PART I. ATTEMPTS TO NATIONALIZE 
5 MEDICINE 


Standstill and advance in the development of national health 
services in Australia may be summarized as in two phases. 


r six years of resistance the medical profession in 
ilia assured its freedom against the then (Labour— 
alist)" Government, whose admitted “ ultimate object,” 
scheme for free medical and pharmaceutical benefits, 
complete nationalization of medical services, 
e present (Liberal-Country Party) Government intends 
interference with the freedom of doctors. It has obtained 
he profession’s full co-operation in planning a national 
health service. Elements of the programme already carried 
into effect include: free treatment and free medicine for 
ensioners and their dependants ; and, for the entire com- 
munity, free “life-saving and disease-preventing ” drugs. 









Ulterior Objective 


“It may. be valuable to present an outline of the first phase, 
since this illustrates the manner in which a scheme for 
social services might be utilized to attempt an ulterior objec- 
‘tive—that of nationalization. 
In this instance, resort was 
had to a device which the 
=. High Court 





















of Australia 
= found to be unconstitu- 
->tional, as amounting to 


“peacetime “civil conscrip- 
ction” of doctors. (Australia i 
< >has a written constitution 
hich permits no such form 
f{conscription.) The 
method proposed by the 
‘then Government, led by 
the late Rt. Hon. J. B. 

hifley, was to make it 
possible for the individual 
ector to earn a livelihood 
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- this issue, and won, a way would have been opened to State 


Adjudication March 10 


Mr. Justice Danckwerts has fixed March 10 as the 
date when adjudication begins. The two sides have 
exchanged their statements of the case (see page 77). 
The G.M.S. Committee answers critics (see page 77). 


The Shilling on Prescriptions 

The G.M.S. Committee seeks to protect 4,000 
dispensing doctors from serving as Government 
collectors and from losing financially. It has asked 
for an interview with the Minister (see page 76). 
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unless he should accept Government control in the pre- 
scribing of medicines for his patients. Incidentally, if the: 
British Medical Association in Australia had not fought on: 


regimentation of any group in the community. 

Although the Federal and six State Parliaments in 
Australia had made many experiments in social legislation; 
including some not elsewhere tried, no comprehensive 
scheme for free medical services and pharmaceutical. benefits. 
was initiated until 1947. To understand the constitutional 
obstacles to any such scheme it is necessary to recall tha s: 
the Federal Parliament cannot legislate in a manner which 
would be inconsistent with any definite head of powe 
written into the Constitution itself. The subject-matters: 
of its powers, though the range is wide, are precisely defined. 
Its powers are those only which the States, at Federation: 
or since, have surrendered or which the people by refer- 
endum have given to the Commonwealth. Accordingly, > 
the validity of any legislative Act of the Federal Parliament: 
can be challenged before the High Court. Here ds an 
essential difference between the constitutional system of 
the Commonwealth and that of Great Britain, where 
Parliament possesses supreme and sovereign power. 


Prescription from a Formulary 


In 1944 the Federal (Labour) Government introduced a 
Pharmaceutical Benefits Act, which was passed by Parlia- 
ment in the belief that authority to do so was contained 
in the financial and incidental powers of the Constitution. 

A basic provision was that’ 

medicines, if the patent 

were to receive them free, 

must be prescribed from a 

Government Formulary of: 

drugs. This would place: 

the doctor in the dilemma. 
of having either to confine- 
his choice to the standard- 
ized prescriptions in the 

Formulary or to prescribe 

otherwise if his judgment: 

required it—in which. case: 
he might incur the dis- 
pleasure of his patient, who- 
would be taxed to pay fc 

_» the. benefit... : 























































*- Strong. exception was taken by the medical profession to- 








“the provisions of the Act, and its- attitude was very clearly 
stated. by Sir Henry Newland, the then President of the 
Federal Council of the British Medical Association, in a 
letter to the Minister for Health. He said: 

“T have been requested to convey to you with all respect the 
opinion of the Federal Council that rigid adhesion to a formulary, 
and all the more if enforced by contract, violates the first great 
principle of medical practice—namely, that whatever the organiza- 
tion, the doctors taking part must remain free to direct their 
clinical knowledge and personal skill for the benefit of their 
patients in the way in which they feel to be best. The Federal 
Council holds that the medical profession, in the interests of the 
public weal, must retain the priceless asset of individual freedom 
and enterprise. On this principle, the Federal Council can make 
no compromise.” 

In the difficult few years that followed there was no 
compromise whatever by the medical profession on the 
issue of freedom. The measure was nullified when the 
Medical Society of Victoria, applying through the State 
Government to the High Court, obtained a declaration that 
the Act was invalid. 


Following this defeat the Federal Government decided in 

i 1946 to ask the people, by the method of a referendum, for 
‘an extension of powers. The referendum, which was 
approved, was in these terms: that the Commonwealth 

Parliament might make laws with respect to “the provi- 

sion of maternity allowances, widows’ pensions, child endow- 

ment, unemployment, pharmaceutical, sickness, and hospital 
benefits, medical and dental services (but not so as to 
authorize any form of civil conscription), benefits to 
students, and family allowances.” 

: . The decision of the people, who at the same time returned 

Mr. Chifley’s Government with a substantial majority, 
_ seemed to put beyond doubt the power to establish medi- 
"cal, pharmaceutical, and dental services, free to all, which 
the Government had promised before the election. Long 
négotiations followed between the Minister for Health and 
the Federal Council of the B.M.A. on various features of 
.. the: proposed scheme for free national health services. The 
“Minister offered to drop sections of the 1944 Act which 

imposed penalties on doctors. There was discussion also 
„of a plan submitted by the B.M.A. as an alternative to 
„compulsory use of the Formulary, the plan later adopted 
by the Menzies Government—that is, the provision of the 
costly life-saving and disease-preventing drugs. 

But on decisions made by the Cabinet the new Pharma- 
ceutical Benefits Bill, when presented to Parliament, repeated 
the main objectionable provisions of the 1944 Act. In addi- 
tion it included a new feature, one deeply resented by the 
medical profession. The penalty clause, which appeared 
in the body of the 1944 Act, and so was subject to open 
criticism and amendment if desirable, was replaced by a 
clause conferring on the Minister power to determine 
offences and penalties by simple regulation. Doctors feared 
that under this arbitrary power they might be oppressed by 
burdensome penalties or vexatious controls. 

The Bill, passed by Parliament. with extraordinary haste, 
received the Royal Assent on June 12, 1947. The profes- 
sion’s fears Were justified by the nature of regulations made 
under the Act and gazetted in May, 1948. 




















Proposed Free Service 


Meanwhile the Minister had conferred with the Federal 
Council of the Association on the subject of a proposed 
“complete national medical service, free to all, but paid for 
out of social services taxation. The Government contem- 
plated some form of direct contract between itself and 
doctors co-Gperating in the scheme; the method of pay- 


ment might be fee-for-service, capitation, or salary, or a i i 
` decided on the Pharmaceutical Benefits Act-—-or at the elec- 


combination of these. - Ministerial control of the health 

service would be insisted ọn. In reply, the Federal, Council 

presented to the Minister’a constructive statement of policy 

on national medical services. Essentials of this were: that 

the role of the Commonwealth Government should be to 
$ ; ; 


© g 





_ doctors would form 


supply capital expendi 
should be controlled 


y ! ; ae 
ayment at fee-for-service, and.. 
ract between patient and doctor.” 
tract between the doctor and the: — 


free choice of d 
preservation of -th 
There should be no ci 
Government. : : 
These were principal matters discussed at a- conference. 
held in July, 1947, between the Association and the Govern- 
ment on a national medical service. In retrospect, the 
occasion seems significant mainly because of a Ministerial. 
remark which, when made public later, was to alert not 
only the doctors but all other citizens who.would oppose 
nationalization of medical practice. a 
Having been asked repeatedly if the ultimate object of: 
the Government’s policy was the elimination of private 
medical practice, the Minister replied: “ That is so, There 
is no dispute as to that.” eats 
Once aware of the ultimate object, the doctors closed their 
ranks. They were confident that their. resistance would 
have the support of a large majority of the people. Indeed: 
the support which patients gave to their doctors was the 
most pleasing and heartening aspect of the dispute with. 
the Government. But to the Government the practically 
complete silence of the public, in spite of being ‘deprived 
of benefits for which they were being taxed, was most dis- 
concerting. At this time Acts had been passed, or were 
contemplated, to nationalize banks, airlines, and shipping. 
Insurance was threatened with a like fate, and even the 
Press had become apprehensive of Government control. 


When regulations under the Pharmaceutical Benefits Act 
were proclaimed in May, 1948, it was seen: that the restric- 
tive nature of the Act itself was aggravated by the substance 
of certain of the regulations. One (No. 34) introduced a 
novel method of invading the freedom of, the subject. It 
was the Government’s stated intention to deliver at every ` 
doctor’s address a copy of the Government Formulary, a 
copy of rules for prescribing, and prescription forms. 
Regulation 34 authorized the Director-General of Health ` 
to call on the doctor, if he so desired and without warn- 
ing, to deliver up these documents, in default of which: he 
might be fined £50. Such was the spirit of these regula- 
tions. (Presumably it was feared that the documents would 
be used as waste paper, which indeed they later became.) 
The Association, having obtained counsel's. opinion, advised 
its members to refuse delivery. Within two weeks the Act 
came into operation (on June 1), and immediately it was 
apparent that the scheme could not be made to work. 
Approximately 98% of doctors refused to accept State con- 
trol through the Formulary and official prescription. forms. 
The highest figure which the Government could give for 
those co-operating under the Act was 157 out of 7,000 
practising doctors. Of doctors in private practice probably 
not more than 70 co-operated at any. time. d , 

Failure of the scheme, and the resulting loss of Govern- 
ment prestige, led to postponement of the National Health 
Service Bill, which did not reach Parliament until the-end 
of 1948, and then only in the form of an enabling Bill, 
rushed through Parliament in a few hours right at the end 
of a session. In the debate, the Prime Minister, the late --. 
Rt. Hon. J. B. Chifley, used words which helped to 
strengthen the ever-growing opposition to the. Govern- 
ment’s proposals. Referring to the records: to be kept by 
doctors, he said, “ All that the doctor will be asked to 
do is to furnish a return showing the people he has attended 
and what they have been attended for.” ; 



























Resistance to Nationalization 
It followed. that the issue of nationalization. would be | 





tion due at the end of 1949. As the doctors continued to 
resist month after month (while subjected to attacks.in 
Parliament and outside it by members ofthe party in 
power), the Government was driven gradually to the resort 
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of compulsion. Leaders of the ‘profession could hardly outstanding fact that has emerged from various schemes * 


repress the hope that the Government might in some way 
attemipt conscription of the doctors’ services. Here one 


should recall the safeguarding words of the referendum” 


question: “But not so as to authorize any form of civil 
conscription.” These words had been added ‘to the text, 
with the Government’s consent, by an amendment moved 
bythe leader of the Opposition, the Rt. Hon. R: G. Menzies 
(now Prime Minister). 

As the Federal Council of the Association was about to 

end its meeting in Melbourne, during March, 1949, it was 

‘informed by telephone message from Canberra that the 
Government was just then introducing an amendment to 
the Act. The effect of this amendment was that a doctor 
must not prescribe any medicament, compounded or not 
compounded, or any material or appliance, contained in 
the Government Formulary, except upon the Government 
prescription form. Immediately it was realized that this 
meant that doctors must either co-operate in, the scheme 
or lose the right to prescribe lawfully a number of the 
medicaments used in their practice—for example, sulphon- 
amides, antibiotics, adrenaline, etc. 

The rest of the story may be told shortly. An “ Indepen- 
dence Fund” was inaugurated to provide the means of 
challenging the amendment in the High Court, and later 
of presenting the doctors’ case to the people :by vigorous 
methods of publicity. On October 10, 1949, the Court gave 
its decision, holding by a four-to-two majority that the 
amendment was a form of civil conscription and therefore 
invalid. ` 

Of the later publicity the most striking feature was the 
daily broadcasting by more than 500 family doctors through- 
out the length and breadth of Australia for a period of five 
weeks. 

For the Government there was nothing left but to hope 

. for a mandate, at the coming elections, to proceed with the 
socialization of medicine in Australia. In the result it met 
defeat, and gave place to a coalition Government led by 
Mr. Menzies. ; ` 


' 


PART I. HEALTH’ SCHEME WITHOUT 
SOCIALIZATION 


During 1950 first steps were taken towards the objective 
of a national health scheme without socialization. The 
Minister for Health, Sir Earle Page, announced that the 
Government would avoid the mischiefs of State paternalism 
and would adopt, so far as possible, the principlé of encour- 
aging voluntary health insurance. Generally, its method 


would be to use its funds to amplify the cover against - 


sickness provided by approved insurance organizations. 
Instead of indiscriminate State charity,-made possible by 
burdensome taxation, there would be help for, those will- 
ing and able to help themselves, with special aid for the 
minority who for various reasons could not méet the cost 
of adequate medical care. 

In a speech to Parliament on November 2, 1950, the 
Minister said that the new health scheme would establish’ 
a partnership between the individual and the State. His 
own task was to initiate a programme of medical benefits 
and provide the necessary machinery free of red tape, of 
departmentalism, and of vitiating restrictions on professional 
standards. Instead of regimenting the professions, the 
Government had chosen the method of a working partner- 
ship. In many instances already proposals had come from 
doctors, chemists, or hospital managements. Rejecting the 
centralization common to all socialized schemes, the Govern- 
ment had chosen the policy of decentralization. ' “ The doc- 
tor’s surgery and the pharmacist’s shop became the head- 
quarters where decisions could be made.” 

“Our policy aims,” the Minister said, “to improve the 
quality of medical services in its essential factors by stimu- 
lating individual and community effort. 


‘vidual a partner of the Government, not its servant. One 
/ 


It makes the indi-. 


of socialization of medicine is that Government control of 
medical treatment, especially the handing out of treatment 
for nothing, does not improve the standards of medical 
‘treatment or of national or individual health. The most 
that Government control has -been able to do has been to 
retain the status quo ante. In most cases, however, there 


has come inevitably -a steady deterioration of the morale | 


of the people, loss, of skill of the doctors, especially general | 
practitioners, through : ‘the enormous wastage of time in 
filling in forms, and consequent degeneration of the health 
of the patients. There is already evidence that that was 
happening in Britain and New Zealand and, where it 
applied, was beginning to happen, in Australia. The 
Government’s aim is to maintain the continuous improve- 
ment in the health of the Australian people that the pro- 
gress of the last 50 years shows.” 


Past’ Progress 


Outlining that progress, Sir Earle Page drew attention to. 
the great decline in mortality rates at all ages between 1901 
and 1947 and the increased expectation of life. These 
results were an expression of the cumulative efforts of the 
medical profession on the whole health front during this 
period. ‘ Insistent advice and pressure of doctors in 
Australia, as in other countries, had ensured improvement 
in water supplies, in sanitation, and in immunization against 
infectious diseases. By the research of doctors new germs, 
new drugs, and new methods of treatment had been dis- 
covered. The result was seen in a remarkable improvement 
in national health. 


“The Australian people,” Sir Earle Page continued, “ have 
asked themselves why, when they are getting such magnificent 
results from our present health system, they should discard that 
system and attempt to sail on the uncharted sea of nationaliza-_ 
tion of medicine. 

-“Tn all nationalization schemes there has been pressure -to 
cover the whole field at once. This of itself has led to chaos, and 
does not ensure that the area of treatment most needing care 
receives priority. Our first task was to direct -attention to that 
huge bare area of sickness which was not covered in the past, 
but which now must be specially treated by reason of modern 
progress with means that have become increasingly expensive. 
With this ideal, the Government aims to deal with the problem 
of national health in two stages: first, that covered by current 
expenditure; secondly, that dealing with capital expenditure. 
Both stages will be designed to ensure a progressive improvement 
in all phases of the healing art—from teaching and research 
through to actual practice and the training of medical graduates 
qualified to deal with all emergencies. Intimate contact and 
knowledge of the general practitioner of the history, constitution, 
life, and circumstances of the patient make the preservation of 
his opportunities to use to the full all modern improvements in 
knowledge and technique one of the most important factors in a 
‘national health scheme.” 


Existing health insurance agencies that had proved their 
value would be utilized to the greatest possible extent. The 
Minister emphasized that the willing co-operation of doc- 
tors, chemists, hospital managements, voluntary organiza- 
tions, and insurance societies should be secured by leaving 
in their expert hands as much as possible of the administra- 
tion and control of the scheme. The patient should be 
given a definite sense of personal and social responsibility. 
It was essential that the scheme should result in raising the 
level and standard of medical care and treatment; in build- 


ing up, not undermining, the self-respect and morale of the ° 


people at large. 3 


“ Experience of the rest of the world in regard to health 
schemes indicates,” the Minister declared, “ that the most likely 
system to satisfy all these requirements is one of voluntary insur- 
ance. Voluntary insurance will prove as valuable against 
unpredictable sickness risks as it has with life, shipwreck, theft, 
and other risks. It may be argued that voluntary insurance 
cannot cover the whole possible field of sickness risk on an 


actuarially determined premium., The Government aims to give. 


this full cover with a system of cash benefits added to the insur- 
ance benefits, for each item of sickness. The double benefit thus 
offered would meet roughly 80 to 90% of the cost of medical 
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_ medical science advances. ‘There is no means test. 
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z treatment. The Government benefit would also be continued to 
the sick, for medical and Hospital care, even after the ordinary 
insurance benefit expires.” a 


E Present Arrangements 
-` Steps taken to date in putting the programme into effect 


may now be summarized. They have been, successively: . 


the provision of free milk to schoolchildren; payment of 
increased allowances to sufferers from tuberculosis; free 
supply, on a doctor’s prescription, of life-saving drugs to 
all persons requiring them ; provision of free medical treat- 
ment and free medicine to pensioners and their dependants ; 
and financial assistance to contributors to voluntary schemes 
for the provision of hospital benefits. Some details of these 
measures may here be given. 

By arfangement with the State Governments, free milk 
up to a half-pint daily is provided for children below the 

` age of 12 years attending public and private primary schools 
and. recognized kindergartens, nursery schools, and creches. 
In places situated far from fresh milk supplies (as are many 
throughout the continent) powdered milk is kept to be made 
up for drinking. 

A scheme of tuberculosis allowances was brought into 
operation on July 13, 1950. Rates at present payable to 
the main categories of sufferers are: £A8 5s. a week to.a 
married man with a dependent wife; and £A5 a week to 
a sufferer without dependants, reducible to £A3 a week when 
the sufferer without dependants is accommodated in a hos- 
pital or tuberculosis institution free of charge. An allow- 


ance of £A5 a week, without reduction for free institutional . 


accommodation and treatment, will be paid to a sufferer 
whose only dependant is a child or children under 16 years 
of age. There is also an allowance of 9s. a week each in 
respect of dependent children under the age of 16. This 
payment is additional to child endowment of 5s. a week for 
the first child and 10s. a week for each subsequent child 
under the age of 16. 


A not ungenerous. means test takes account of income 
only, not of property. Permissible income is £A4 a week 
(including wife’s income) in the case of a married man with 
dependent wife, and £A2 a week for other categories. 
Allowances cease, however, when the earnings of a sufferer, 
entitled to the rate of £A8 5s., reach- this figure. 


The tuberculosis allowances scheme is designed to check 
the spread of infection by enabling sufferers to give up 
work and take treatment. It is in the interest not only of 
sufferers but of the rest of the community. This justifies 
the payment .of higher allowances than other classes of 
invalid receive. 


General Practitioner Treatment 


The third measure, introduced on September 4, 1950, 
makes available, free to all citizens, life-saving and disease- 
preventing drugs on submission to any approved chemist 
of the prescription of a registered medical practitioner. 
There are no intermediaries between doctor, chemist, and 
patient.. The Government, through the Department of 
Health, pays the chemist on production of the doctor's 
prescription. Prescriptions are handled by any chemist or 
dispensary selected by the patient. 


Drugs cover treatment for those diseases which are 


- responsible for most of the deaths in the community. 


They include all the sulphonamides, insulin, penicillin, 
streptomycin, chloramphenicol, ‘“aureomycin,” vaccines, 
and sera. Others will be added from time to time, as 
The list 
of drugs was drawn up by a Pharmaceutical Benefits Advi- 
sory Committee,-nominated by the Federal Council of the 
B.M.A., and this committee advises the Minister for Héalth 
about new additions to the list. The list includes all known 
- proprietary brands of listed drugs. An identifiable pre- 
scription form, the doctor’s own form with the words 
“Pharmaceutical Benefits” imprinted on it, is used in 
duplicate. : : 


AUSTRALIA'S NATIONAL HEALTH SERVICE 


, later this year. 
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The fourth step is the provision of free general practi- 
tioner medical treatment and free medicine (im addition ‘to 
the life-saving drugs available to all citizens) for “aged, 
invalid, and widowed pensioners and their dependants. 
Medical services are services such as are rendered by. a 
general practitioner in his surgery or the patient’s- home 
and for which the practitioner normally charges a con- . 
sultation or visiting fee. Names of participating’ doctors 
are furnished to the Department of Health by the B.M.A. 

There is no contract between the individual doctor and 
the Government. By arrangement with the Federal Council 
of the Association, pensioners are charged concessional 
rates—at the moment 8s. a consultation and 10s. a Visit, 
representing approximately 60% of private charges. The 
practitioner receives payment not from the patient but from 
the Government, on the authorization of the patient, who 
signs a voucher certifying that he has received service_and 
requesting that payment be made directly. to the medical 
practitioner on his or her behalf. g i 

A medical practitioner providing medical services to 
pensioners may prescribe any drug in the British Pharma- 
copoeia and such additional drugs as may be from time to 
tithe prescribed by regulation or any combination of such 
drugs. At the request of the Minister for Health, a com- 
mittee appointed by the Federal Council has prepared a 
formulary—the Prescribers List—for the guidance of medi- 
cal practitioners in their prescribing. -This committee also . 
advises the Minister for Health in regard to the additional 
drugs to be prescribed by regulation. 

The latest step is the provision of an additional benefit 
of 4s. a day to patients in private hospitals who afe contri- 
butors to voluntary hospital contribution schemes providing 
a minimum benefit of 6s. a day. (The rate of contribution. 
is 3d. a week for a single contributor, 6d. a week for a 
married contributor.) Under the Chifley regime the 
Commonwealth entered into an agreement with the six ` 
States to pay 6s., later 8s., a day in respect of every bed 
occupied in a public hospital provided that no means test 
was applied. The benefit was also available to patients 
who elected to go into private hospitals. The effect of the 
new regulation is that a patient in a private hospital who 


.is a contributor to a voluntary hospital contribution scheme 


will receive 18s. a day—12s. from the Commonwealth and 
6s. from the contribution scheme towards the cost of 
hospitalization. 


Conclusion . 
As the next step in the national health service the Govern- 
ment intends to subsidize approved voluntary schemes pro- 
viding medical benefits. This measure may .be introduced 
In this the underlying principle. of Aus- 
tralia’s national health scheme will find expressions—the 
encouragement of voluntary effort on the part of all ‘who 
are able to insure against the costs of illness. i 





THE SHILLING ON PRESCRIPTIONS 


CRITICISMS BY G.M.S. COMMITTEE 
The scheme for imposing prescription charges is held by- 
the G.M.S. Committee to be impracticable in many respects. 
While the political issues do not concern the Committee, 
the position of the dispensing doctors does. There are 
4,000 of these—that is, about 20% of the general practi- 


tioners in tlie Health Service. Ten per cent. are paid on the ~*- 


tariff system and 90% on the capitation system. : 
At its meeting on February 21 (reported on page 77) the 
Committee agreed'to ask for an interview with the Minister 
of Health to bring up the following points: ; 
(1) The profession should have been consulted. earlier. 
(2) The profession has alternative suggestions to offer : it 


. wants discussion on the whole question of economies in the 


pharmaceutical field. 5 
(3) The rural doctor doing his own dispensing needs 

special consideration. : ae A ` 
(4) Hardship on certain types of patient must be avoided. 
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As previously reported (Supplement, February 16, p. 61), 
the Committee has instructed its representatives “ to press 
the Government to take such steps during the: passage of 
legislation as will alleviate hardship to certain sections of 
the population and will ensure that the doctor is not required 
to play any. part in the actual collection of the money.” 
The Committee does not regard this scheme as the best way 
of saving money, Suggestions made at the meeting include 
` raising the National Insurance contribution by; say, 2d. a 
-week, and affixing stamps to prescriptions. 


The Dispensing Doctor 


The Committee condemns the scheme in that it makes 
the dispensing doctor an agent for collecting Government 
money. If the patient fails to pay, the doctor loses—not 
the Treasury. - Several members emphasized the difficulties 
in rural areas, where the doctor sometimes sets out. the 
medicines on a shelf and the patients later collect them 7 
or the doctor sends the bottles off by bus. In these circum- 
stances it would be difficult to collect the shillings and there 
. would in any case be much extra clerical work. 

There would be many bad debts, which could not be com- 
pensated for as in the old days by adjusting private fees. 
In England and Wales there is no Form E.C.10A, and 
doctors giving stock orders might be out of pocket. 

Again, if 3s. 6d. per year per patient is to be deducted 
from the doctors’ pay some doctors will have to prescribe 
more than they do now in order to recoup themselves. As 
a member pointed out, this arrangement, designed to save, 
would encourage extravagance. The Committee also feared 
that the numerous explanations dispensing doctors would 
have to give their patients might damage the doctor-patient 
relationship. 7 





ADJUDICATION MARCH 10 
EXCHANGE OF DOCUMENTS 


Mr. Justice Danckwerts has fixed March 10 as the date when 
adjudication begins. In accordance with his instructions the 
General Medical Services Committee and the Ministry 
of Health have exchanged statements on the general 
practitioners’ claim for higher remuneration. 

The first meeting of the Working Party to discuss distribu- 
tion of remuneration was held on February 26. The Work- 
ing Party consists of representatives of the G.M.S. Com- 
mittee and officials of the Ministry of Health. - 


7 The Workiùg Party Agreement 


In agreeing to set up this Working Party (Supplement, 
August 25, 1951, p. 69), the Committee accepted two pro- 
visos. These were: (1) It undertook to accept whatever 
decision may be reached following arbitration: (2) It 
accepted that an agreement satisfactory to both sides 
should be reached on a revised plan for distributing the 
central pool. Therefore actual payment of whatever sum 
is awarded is conditional on agreement in the Working 
Party. In this connexion the Committee gave an assur- 
ance at the time “that it would be the aim of its repre- 
sentatives . ` . to work harmoniously with a desire to pro- 
vide the best possible service for the public and make 
` possible a better and happier atmosphere among the 
doctors who take ‘part in it, but in the Committee’s view 
the profession would feel rightly aggrieved if the award 
following arbitration were nullified by failure to agree in 
the Working Party upon a proper distribution of the pool.” 

The Committee, together with its counsel and expert 
advisers, continues to prepare the case. An account of this 
was given at its meeting on February 20 (see next column), 
where a speaker emphasized again the difference between 
bargaining with the Ministry and preparing a case to put 
before a judge in court. A : 
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THE APPROACHING. ADJUDICATION 


COMMITTEE'S STRAIGHT ANSWER TO 
CRITICISM 


A full two-day meeting of the General Medical Services 
Committee was held at B.M.A. House, London, on February 
20 and 21. The special business on the first day was to 
consider in detail a report by the Committee’s representa- 
tives on the Working Party concerning the distribution of 
the Central Pool. Before this was embarked upon, how-. 
ever, the CHAIRMAN, Dr. Wand, made emphatic reference to 
what he described as uninformed criticism appearing in the 
correspondence columns of the Journal and élsewhere con- 
cerning supposed delay for which the Committeé was held 
responsible in starting arrangements for the adjudication. 

Dr. Wand referred in particular to a resolution from the 
Plymouth Division expressing “profound dissatisfaction ” 
with the delay in bringing the case before the tribunal. 
A similar resolution had been passed by the West Middle- 
sex Division. These attacks were very disturbing. He and 
some other members, who were all busy general practi- 
tioners, together with Dr. D. P. Stevenson, the secretary 
of the Committee, had sacrificed a great amount of time, 
by night as well as day, on Sundays as well as weekdays, 
in making preparations for an occasion which would be of 
the very greatest importance to the profession now and in 
the future. He reminded the Committee that only as a 
result of insistent pressure on the Government were they 
able to secure the services of a High Court judge as adjudi- 
cator, and what was not understood by their critics was 
that now that the judge had been appointéd the timing was 
in his hands and in the hands of counsel. It was no easy 
task to give to counsel the proper background and to ensure 
that all the issues in their case were fully appreciated. 

Dr. Howe Woop said that the chairman and secretary 
had no need to justify themselves to the Committee. They 
all knew how hard they had worked. There were a small 
number of dissident members outside who were making the 
most of the difficulties. He thought that the substance of 
what the Chairman had just stated should appear in the 
Journal above all their signatures. 

Dr. J. C. ARTHUR suggested that the criticism came from 
those who rarely turned up at a meeting, and when they 
did so found something which they thought was wrong and 
without further inquiry expressed their indignation. Dr. 
FRANK Gray said that the critics did not appreciate the 
difference between negotiating with the- Ministry and pre- 
paring the case for an adjudicator. To convince a judge 
who came new to the facts was, a different problem from 
arguing with a Minister or his officers who were anxious 
to make a bargain. 

Dr. TaLpor Rocers said that as these resolutions came 
from Divisions they must go to Council, and he proposed 
that they be accompanied by a statement from the Com- 
mittee on the lines of what the Chairman had said, together 
with a unanimous expression of the utmost confidence ‘in 
and admiration for those who were bearing the burden of 
this work. This was seconded by Dr. A. B. Davies, who 
said that more progress had been made during the last six 
months than during the previous three years, and that no 
apologetic explanations were necessary. Dr. W. WOOLLEY 
said that the ill-informed criticism which was current in 
some quarters at present embarrassed the Working Party 
and might jeopardize the success of the doctors’ case. 

The action proposed by Dr. Rogers was agreed to 
unanimously. 

The Committee spent almost the whole of the rest of the 
day in considering the instructions it should give to`its 
representatives on thé Working Party at the first meeting 
of the two sides arranged for February 26. - 


THE SHILLING ON PRESCRIPTIONS 


On the second day of its meeting the Committee discussed 
at length the rèport of an interview which its representatives, 
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-posed charge for prescriptions. 
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includińg members of the Rural Practices Subcommittee; had 
had with officers of the Ministry of Health on the pro- 
It was stated that: the. 
officers had proved most unyielding and were not prepared 
to modify their present proposals. 
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charge, he said, “I am not going to’ dispense the prescrip- 
tion.” Therefore he would have to-dispense knowing that in 
many cases he would not obtain the shilling. Pharmacists 
also had in mind the possibility of a considerable’ reduction 
in the number of prescriptions owing to a feeling in. the 





On the method of collecting the levy the Ministry had minds of doctors that out of consideration for their patient’s 
stated that the charges received from ‘patients would form pockets they should not prescribe save under strict necessity. 


part of the total remuneration of dispensing practitioners, 
and that whatever dispensing capitation ‘fee was in opera- 
tion when the charges were introduced would be adjusted 
‘accordingly. In 1950 the average number of prescription 
forms ‘issued by prescribing doctors per patient was 3.5, 
which would point to a deduction of 3s. 6d., but in this 


respect the Ministry was prepared to hear what deduction ` 


the Committee would consider reasonable. 
Mr. H. Noste, secretary of the National Pharmaceutical 


Union, and other members of that body attended- by invita- . 


tion during the discussion on this subject. 
that his union had not thought it within its province to 
consider the social and political aspects of the problem. 
At a conference of the union an amendment was moved, 


but rejected, that they should seek to transfer to the medical- 


profession the responsibility for collecting the charge. In 
the operation of the scheme in rural areas, although some 
doctors in a spirit of good will might act as intermediaries, 
they did not expect members of the profession to do so. 
They had: made representations to the Ministry that the 
best solution would be by way of a stamp to be affixed to 
the prescription, but he gathered that this was regarded by 
the Ministry as unworkable. His members were having an 
interview with the Ministry later that day. 


Unsuccessful Tax Collectors 


“Dr. D. P. STEVENSON, secretary of ‘the Committee, said 
that in a number of letters received at Headquarters the 
Committee had been, accused of adopting an unrealistic 
attitude in that they had not welcomed `a scheme which 
would mean less work for the great majority of general 
practitioners.. One part of the resolution passed by the 
Committee at its recent special meeting and published in 
the daily newspapers had been taken out of its context and 
misunderstanding had arisen. The obligation’ of the Com- 
mittee embraced the interests of both rural and urban practi- 
tioners, minorities as well’ as majorities, and it was necessary 
that the profession be informed of the strong feeling that 
éxisted against turning a section of the profession into 
“unsuccessful tax collectors.” 

Strong exception was taken to this aspect of the Govern- 
ment’s proposal by a number of members of the Committee, 
one of whom described it as not only tax collection but as 
“farming out.” `A rural practitioner, a member of the 
Committee, said that he and his partner had 3,500 on their 
dispensing ‘list. If 3s. 6d. a year per patient was to be de- 
ducted, it meant that they would have to collect £612 a“ 
year from these patients. This worked out at 34 medica- 
ments a day, which was rather more than were actually 
‘dispensed. The result of this proposal would be to en- 
courage extravagance. This member urged that attention 
be paid to the Austtalian scheme whereby certain essential 
drugs on the list were free and everything else had to be 
paid for (see p. 73 for an account of this scheme). 


Pharmacists’ Point of View 


In some further presentation of the pharmacists’ point of 
view Mr. NospLe pointed out that, apart from the rural- 
practice aspects of the problem, there were a number of 


‘other features of the proposal which did not commend 


themselves to, his union. Under the existing regulations 
the pharmacist was required fo supply whatéver was ordered 
on the prescription form and to do so with reasonable 
promptness.. Technically at least the pharmacist would 
break his terms of service if, having failed to obtain or 
knowing that he could not obtain, the payment' of the 
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They also foresaw the- possibility of “hidden prescribing,” 
“that is to say, prescribing for a number of individuals on 
the same form, or the prescription of medicaments to cover 
a long period. The classic example of this last was a pre- 
scription of sufficient barbiturate tablets on one form to 
provide treatment for five years, But it was ‘not unusual 
for such prescriptions to cover three months, and there might 
be an increase of that practice. 

In the course of general discussion one enter pointed 
out that it was two years ago that the then Government 


Mr. Noble said -proposed a shilling charge on prescriptions, and in the inter- 


vening time the department must surely have had every 


opportunity of working out a practicable scheme of collec- ` 


tion. 
would be to reduce the work of general practitioners, for, 
especially since the National Health Service came in, an 
increasing number of people came to the doctor for con- 
sultation and did not ask for or obtain a prescription. ’ To, 
suppose that the number of items of work of the doctor 
was bound up with the number of prescriptions was 
nonsense. 

The answer to the whole problem was that tax collection 
was a Government joþ, and not the job of the doctors. A, 
stamp method could be arranged, together with a system 


Another said that he did not believe that’the result - 


`, 


of exemption for old-age pensioners and others. Another- - 


member who. supported the stamp method suggested that if 
patients turned up without a stamp they should give an IOU 
on a prescribed form. Others urged that methods of saving 
money on pharmaceutical services, quite apart -from this’ 
impost, should be investigated. One of the visitors from. 
the National Pharmaceutical Union, while agreeing that any 
extravagance there might be in prescribing was not inten- 
tional on the part of practitioners, suggested that some of it 
might be due to the fact that few practitioners were aware 
of the cost of drugs and particularly of proprietaries, and he 
thought that it would be useful if at some medical meet-- 
ings demonstrations of pharmaceutical service costs could 
be arranged. 


Almost No Grumbling from Patients ~ 


Several members ‘of the Committee testified that from’ 
patients in general almost no grumbling was heard About the 
proposed charge. One member reminded the Committee- 
that as citizens they could not ignore the economic posi- 
tion of the country ; the gravamen of their complaint was 
that they had not been consulted from the start about the 
best method of effecting these economies. 


~ „ Interview with Minister Sought i 4 


A long discussion ended in Ùnanimous agreement to re- 
quest an interview with the Minister himself, when the 
following points would be brought forward: (1) that the 
profession should have been consulted on the detailed 
application of the scheme and that consultation even at this 
late hour might be productive ; (2) that the profession had 
alternative suggestions to offer and was anxious for a discus- 
sion on the whole question of economies in the pharmaceuti- 
cal field; (3) that the position of the rural practitioner 
doing his own dispensing deserved special consideration, and 
(4) that hardship on certain special classes of patients—for 
example, those suffering from diabetes or pernicious anaemia 
—must be avoided. A resolution was passed that represen- 
tatives of the Committee, in conjunction with representa- 
tives of the pharmacists, should seek an interview with the 
Minister on these Jines with a view of bringing to his notice 
the difficulties arising from the unrealistic proposals of the 
' Government concerning the charge on prescriptions, “espe- 
cially .as affecting the. dispensing doctor, who was expected_, 
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vto be am intermediary in collecting the charge, which was 
` not part of the doctor’s job and might well prejudice the 
doctor~patient relationship in a publicly orgariized service. 
~ { i 
WORK OF_ MEDICAL. PRACTICES COMMITTEE 
i ` Anxiety about Classification 
Dr. W. E. Dornan, chairman of the Medical Practices 
Committee of England and Wales, attended thé meeting of 
the General Medical Services Committee in response to a 
request arising out of the anxiety expressed: at the last 
Annual Conference concerning the criteria which his com- 
mittee applied in classifying various areas throughout the 
country. Dr. Dornan said that his committee took all rele- 
vant factors into account before classifying any area. A 
doctor: was free to practise wherever he wished except in 
those areas where the average list was so low that a waste 
of medical man-power would be entailed and’ the doctor 
himself would probably not be able to -earn a ‘satisfactory 
living. In closing areas with an average list of 1,600 or less, 
his committee was in no way implying that it was beyond 
the power of a practitioner to deal with a higher list. 
` He added that in fixing on a figure of between 1,600 and 
2,000 average list as representing the limit above which they 


were not prepared to consider refusing any doctor the oppor-. 


tunity to go on the médical list, ‘they had divided the low-list 
areas into two categories: those in which admission was un- 
likely to be granted and those in a doubtful category, these 
latter being multi-doctor areas where the admission of one 
more doctor would not appreciably reduce the. 1,600-2,000 
average. The committee had published schedules of areas 
so that doctors going into practice would know in which 
areas automatic admission would be granted, and the areas 
which were under-doctored and better-doctored. Whatever 
figure'was taken must be interpreted with a certain flexibility. 
All along the line they “had endeavoured to be as elastic 
‘as possible. They did not like splitting up large city areas, 
though there were some parts of cities where the average 
approached 4,000 while other parts would probably come 
‘nto the. schedule of better-doctored areas, i 
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_ Appointment of Successors to a Vacancy 


Dr. Dornan also, at the request of the Committee, made 
a statement on the procedure of the Medical Practices Com- 
mittee concerning the appointment of successors to vacant 


practices. The matter had arisen from a'‘resolutibn of an. 


executive council urging that executive councils be given 
full power and responsibility fdr the final choice of the 
„practitioners with whom they contracted to provide service 
in vacant practices, subject, of course, to the customary 
rights of appeal. The Association of Executive Councils 
desired to obtain the views of the British Medical Associa- 


tion in the matter before reaching a decision. The question. 


of the difference in procedure obtaining in Scotland also 
came forward. ` ; 

Some figures were first given by Dr. Dornan covering the 
last seven quarters. During that time the average number 
of new admissions to the lists of executive councils in 
England and Wales per quarter was 277 and the average 
number. of ‘withdrawals 208, a'net increase each quarter 
of 69. These new admissions fell into a number of different 
categories: those admitted with permission toi start new 
practices averaged 48 each quarter, and admissions for the 
purpose of practising on limited lists 57. Practitioners 
admitted to practices in partnership at the selection of the 
partner, already installed numbered 155 per quarter, of 
whom 83 were entirely new to the partnership practice 
and, 72 had previously been in the practice as assistants. 
‘During the middle part of the seven quarters ‘the admis- 
„sions to partnership had averaged well over 200 per quarter 
and the total admissions 320. : i 

In England and Wales, Dr.`Dornan continued, the execu- 
tive councils decided whether there was or was not a vacancy 
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in the practice and made a. recommendation to the Médical ° 
Practices Committee accordingly. If they said there was a 
vacancy and it should be filled by advertisement the Medi- 
cal Practices Committee said, “ Go ahead, and.tell us about | 
it when you have done it.” On the other hand, if the-council 
notified a death or resignation but declared that there was 
no vacancy, his committee might have something to say in 
the matter.: In England and ‘Wales an average of between 
30 and 40 practices were dispersed each quarter, and ‘in the 
vast majority of these cases there was no .disagreement 
between the two bodies. The practi¢es were mostly those 


-with small lists. 


Questions were raised over: the dispersal of any practice 
of substantial size, but his committee was usually convinced 
of the rightness of the procedure, and the last word was 
with the executive council. In Scotland, however, the Medi- 
cal’ Practices Committee had an absolute right to insist on 
its point and, if it so considered, to declare a practice vacant 
and advertise it. p y 


Contrast with Scotland 


In England and Wales, when applications were received 
by executive councils, a short list was prepared, in most 
cases and candidates interviewed. In a few cases the Medi- - 
cal Practices Committee, acting on information, might make 
inquiries, as a result of which now and then someone other 
than the recommended candidate of the executive council 
might be appointed. In Scotland the Medical Practices 
Committee came into the picture only after the executive 
council had arrived at its decision and there was an appeal 
against it. The Scottish Committee’s decision was limited 
to the choice between the selected candidate and the appel-_ 
lant; it could not look again at all the applicants for the 
appointment, whereas’ in England and Wales the Medical 
Practices Committee had that power. As against this, one 
virtue of the Scottish method was that it gave to the local 
body a good deal more determination in its local affairs. 

It was said that-the Scottish method saved time. On this 
point Dr. Dornan said‘that he had made certain estima- 
tions. In England and Wales he had taken 32 consecutive 
vacancies, of which 10 went to appeal. In the 22 no-appeal 
cases the average time between the date of advertisement 
and the completion of the appointment was just under eight 
weeks (in which period the M.P.C. procedure ‘occupied just 
under one week), and in the 10 appeal cases the average 
period from advertisement to final settlement was 11 weeks. 
In Scotland in 18 consecutive cases, of which three went to’ 
appeal, the average time for the 15 no-appeal cases was 
seven weeks, and for the three appeal cases just over nine and 
a half weeks. Thus the no-appeal cases in England took on 


_ the average one week longer than in Scotland, but he thought 


that the extra week’s delay was a small price to pay for the 
advantages which the English system offered. : 

He added that his committee was by no means satisfied 
with the present appeals machinery. They were agreed that 
there should be an appeal from themselves as the Medical 
Practices Committee—to the Ministry of Health if they 
pleased—but the machinery by which the Ministry reached 
its decision should be materially altered. Appeals were 
heard by the Ministry, the tribunal comprising a barrister 
and a medical assessor, but the latter was one of the 
Ministry’s own officers, not necessarily one in’ touch with 
conditions of general practice. In reply to a question, he 
said that legal assistance was available on appeal and 
almost invariably practitioners were represented -by counsel, 
though now and then a doctor would present his appeal 
himself. X 
` The CHAIRMAN (Dr. Wand) suggested that Dr. Dornan’s - 
very full statement on this subject should be circulated to 
local medical committees, with a request that they give some 
attention to it, and that it should come forward at the next 
meeting of the G.M.S. Committee, when an opinion might 
be given on the respective merits of the English and Scottish 
systems. » - : 

This course was agreed to. 
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Valué of Doctors’ Premises 

The Committee also. considered at length a detailed report 
from a subcommittee which had been exploring the alterna- 
tive methods of dealing with the question of the outgoing 
doctor’s premises on a vacancy occurring in the practice. 
The subcommittee was not able to present an agreed report, 
and certain differing proposals were submitted. One point 
of agreement was that the doctor’s premises should carry a 
functional, value, by which was meant a value attaching to 
the house, with vacant possession, which had been adapted 
structurally for medical practice. A statement on the whole 
somewhat detailed matter will be included in the Annual 
Report of the Committee to-come before the Conference of 
Local Medical Committees on June 12. 





- HOSPITAL PRESCRIBING 
SENSE OF RESPONSIBILITY LACKING 

A letter from the Liverpool Regional Hospital Board to 
_ the secretaries of its hospital medical boards draws atten- 
tion to “a certain Jack of a sense of responsibility” in 
view of the rapid increase of expenditure on medical supplies 
in certain hospitals. Regional expenditure on vitamins dur- 
ing the year ending March 31, 1951, amounted to £11,211, 
which was 4.48% of the total expenditure on drugs. The 
board’s committee “was convinced that so large a figure 
could be explained only by the existence of indiscriminate 
and unnecessary prescribing of these drugs.” 


Saving on Drugs 


The average ratio of expenditure on proprietary drugs to 
that on non-proprietary drugs is said to be 1:2 in general 
hospitals; and general hospitals whose expenditure exceeds 
this ratio are to be asked for further information on the 
type of proprietary drugs prescribed. .Hospital medical 
boards are“asked to consider authorizing hospital pharma- 
cists to substitute standard preparations for proprietaries if 
standard preparations are available with substantially the 
same or of ‘reputed analogous therapeutic effect (unless the 


doctor specifies the- proprietary is required). Saving ‘in anti- 


biotics is advocated and also of dressings, particularly gauze. 
Small tomograms are suggested as one way of cutting down 
use of x-ray films. 

Other recommendations are that lists should be displayed 
showing current prices and local consumption of medical 
“items, that pharmacists should draw attention to any marked 
increase in prices of drugs, and that it should be pointed 
` out that pharmacists have the right to refuse drug orders 
not correctly prescribed. 


- 


Emergencies Refused E 


A report of another of the board’s committees deplores 
the fact that “an increasing number of true emergencies 
are being refused admission by many general hospitals in 
the region when beds are known to be available.” Measures 
for remedying this are described. 





IDENTITY CARDS ABOLISHED 


Though National Registration identity cards have been 
abolished, people who use the National Health Service still 
need to be numbered. People who had identity cards will 
continue to have these numbers in the Health Service 
records. Babies and others who did not come under the 
National Registration will be given numbers for the N.H.S. 
The Ministry of Health asks doctors in their own interests 
to obtain the N.H.S. number from any patient wanting to 
go on their lists and to quote the number when required— 
for-example, on maternity and. temporary-residents forms. 
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G.M.S. SUBCOMMITTEE (SCOTLAND) 


The General Medical Services Subcommittee (Scotland) met 
at B.M.A. House, Edinburgh, on January 31, with Dr. J. T. 
BALDWIN (Milton Bridge) in the chair. The Subcommittee 
received with regret the resignation of Dr. F. McEwen 
Sinclair, who had been the representative of the Fife Local 
Medical Committee for a number of years. It was agreed 
that a letter should be sent to Dr. Sinclair expressing. 
appreciation of his services as a member -of the Sub- 
committee, and also of the services given as a member of 


- the Insurance Acts Subcommittee (Scotland). 


It was intimated that Scotland had now two representatives. 


on the Assistants and Young Practitioners Subcommittee. of 
the G.M.S. Committee The representatives were Dr. G. C.. 
Malloch (Armadale), representing the assistants in Scot- 
land, and Dr. J. Shapiro (Glasgow), representing the 
unestablished practitioners. 


2 
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Liaison in Health Service - 

The Subcommittee considered further the proposal by the: 
Department of Health to appoint, as an experiment in a 
few selected areas only, regional medical ‘officers to the 
general-practitioner service for the purpose of liaison. 
between the three branches of the Health Service and to 
assist in day-to-day routine matters. After a lengthy dis- 
cussion, during which particular attention was paid to the 
proposal in the light of the Scottish Health Services Council’s. 
report on the general-practitioner and hospital service, it 
was decided that the proposal should again be discussed 
with the Department to clear up one or two points and 
to seek an undertaking that if the Subcommittee, on examin- 
ing the working of the scheme, after a specified period, 
should find it to be serving no useful purpose it would be 
abandoned. The final decision on the matter was deferred ' 
until the next meeting of the Subcommittee. 


It was agreed that after the G:M.S. Committee had con- l 


cluded its examination of the medical service committee 


and tribunal procedure the Chairman’s Subcommittee of . 


the G.M.S. Subcommittee (Scotland) should examine the 
position from a Scottish point of view and in the light of 


the. G.M.S. Committee’s findings. z 


Inflation of Lists 


There was considerable discussion about the- procedure 
for the elimination of inflation of lists. The ‘Subcommittee 
expressed itself as being in agreement with the amended 
procedure which the Department had decided to put into 
operation as a result of representations by the Subcom- 
mittee. The following is a summary of the essential points 
in this agreement: 

(1) It is appreciated that many doctors, especially during the 
first three months of the year, which have normally a heavy 
sickness incidence, will not find it practicable in the time allotted 


© to carry out the work enfailed in trying to trace those patients 


notified to them on Form E.C.S. 75B.51. The Secretary of State 


accordingly has authorized the following modifications in the 


arrangements. 

(2) Executive councils should regard the three-month reno 
as the minimum of time to be given to a doctor under the 
regulations to report on any patient notified to him on Form 
E.C.S. 75B.51. 

G) Where a-doctor on examination of the list of persons sent 
to him is satisfied as regards any of them that either they cannot 
be traced or they are no longer . resident in his area and he is 
no longer responsible for the provision: of treatment in respect 
of such persons, he should be asked to inform the clerk of the 
council accordingly and such persons will be removed from his 
list with effect from April 1, 1952. 

(4)9The doctor should: be asked to notify the clerk of, the 
council as soon as possible of any persons he has traced or whose 


- 
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‘whereabouts he thinks he can determine without much trouble. ` 


He should supply the council with, such particulars regarding 
‘these: persons as he can obtain—e.g., present address, National 
Registration number, name (if name has been changed). The 
absence of an identity number will not of itself mean that a 
patient will be removed from a doctor’s list. 

(5) In regard to the remainder of the persons notified to the 
doctors and not disposed of under paragraphs 3 and 4 above, if 
a doctor has good reason to believe that they are still resident 
in the practice area, and might be traced, he should be asked 
to inform the clerk to the council accordingly. The council 

` should give the doctor whatever assistance it can in a fresh 
-endeavour to find these persons. Such assistance would include 
the issue of a further letter to the person at his last known 
address. : 

Local authority housing factors may be in a position to assist 
the council by supplying the present address in the case of any 
persons who have been rehoused. i 

(6) Persons' in the category covered by paragraphs 4 and 5 
‘above and who have not been traced by the end of June, 1952, 
will be removed from the doctor’s list with effect from July 1, 

‘1952. Should a doctor be able to add to the names notified to 
. the council under paragraph 3 above before March 31, 1952, the 
council would arrange to remove them from his list with effect 
from April 1, 1952. 
The Subcommittee expressed itself as being fully 
aware of the difficulties being experienced by practitioners 
-as a result of these investigations. It “was agreed that in 
cases of difficulty secretaries of local medical committees 
should consult with the clerks of executive councils in an 
endeavour to clear up any problems, and if such a meeting 
‘was unsuccessful that the secretary of the local medical 
committee should contact the Assistant Scottish Secretary, 
who would arrange for a meeting between the clerk of the 
vexecutive council, the secretary of the local medical com- 
` mittee, and a representative of the Department in an 
endeavour to make things easier for everyone concerned. 
” The Department had indicated- its willingness to co- 
operate in any way possible. : 


Practice Vacancies 


' The Subcommittee then considered the question of prac- 
tice vacancies occurring in areas where the practice was in 
more than one executive council area. It was agreed to 
tefer to the liaison committee between the Scottish Associa- 
tion of Executive Councils and the General Medical Services 
Subcommittee (Scotland) the possibility of having propor- 
tional representation of executive councils on tle committee 
making the appointment in such a vacancy. 


Shilling on Prescriptions 
The Subcommittee considered the proposed charge of 1s. 
for each prescription, as introduced by the Chancellor of 
the Exchequer as an emergency measure. The Subcom- 
mittee felt that practitioners should not ‘be required to 
collect this money. 
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, CENTRAL CONSULTANTS AND SPECIALISTS 
i COMMITTEE (SCOTLAND) 


The Consultants and Specialists Committee -(Scotland), at 
a meeting at B.M.A. House, Edinburgh, on January 28, 
“received with great regret from Mr. T. Murray Newton 


his resignation on medical grounds from the chairmanship 


of the Committee. Dr. J. G. M. HAMILTON, Edinburgh, 
“vice-chairman, was appointed to the chair, and Dr. I. D. 
Easton, Perth, was appointed vice-chairman. 


t 


Need for Economy 


In connexion with the need for economy in the affairs 
-of the Association, it was pointed out that in the past the 
` Association had paid the whole secretarial and clerical 
z expenses incurred by Regional Consultants and Specialists 


` 
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Committees. It was- decided that in future these costs 
should be borne by the Central Consultants and Specialists 
Fund; other economy measures in connexion with the 
meetings and the conduct of these were also approved. 


A Anaesthetic Services 

Following the decision to set up a Central Anaesthetic 
Services Subcommittee, it ‘was agreed that the constitution 
should be: chairman and vice-chairman of the Central 
Consultants and Specialists Committee (Scotland), six con- 
sultants or S.H.M.O. anaesthetists appointed regionally 
thus—Western Region two, Northern one, North-eastern 
one, Eastern one, and South-eastern one—the Scottish repre- 
sentative on the B.M.A. Anaesthetic Group Committee, and 
one representative from the General Medical Services Sub- 
committee (Scotland). The reference, it was decided, should 
be: “To consider and.report to the parent committee on all 
matters relating to the anaesthetic service under the National 
Health Service (Scotland) Act.” ' 


Hospital Staffing 


On the question of the Department of Health’s proposals . 


on the structure of hospital medical staffing, it was reported 
that at a meeting of the Scottish Joint Committee and officials 
of the Department it had become apparent that there were 


a number of misconceptions about the nature of the depart- . 


ment’s proposals. A small subcommittee was appointed to 
examine these aspects, and it was hoped that at an early 
date there would be submitted a report on which the Central 
Consultants and Specialists Committee (Scotland) could 
decide policy. : 

Regional Appeals 


A report was also received that it had been ruled that 
regional appeals involving appointing authority’s discre- 
tionary powers were not competent under the present 
regional appeals arrangement. As some of the appeals at 
present outstanding in Scotland relate to the exercise of a 
board’s discretionary powers, it was decided that the, Scottish 
Joint Committee be asked to discuss with the department 
the application of the regional appeals machinery to cases 
in which consultants felt that they had been. unjustly, as 
opposed to incorrectly, treated by their appointing authority. 


Alteration of Contracts 


Attention was drawn to a letter now being issued by 
regional hospital boards to consultants, proposing the inser- 
tion of an additional clause in their contracts defining more 
precisely the procedure under which boards may alter con- 
tracts in respect of variations in duties and number of 
sessions. It was pointed out that the Scottish Joint Com- 
mittee had accepted the proposed clause as reasonable, but, 
when some concern was expressed, it was agreed that an 
explanatory communication should be sent to Regional 
Committee secretaries and that the matter be considered 
at the next meeting. 


rr 





. TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 4 
Metropolitan Borough 
Southwark, Stoke Newington. 
Non-County Borough Councils —Crewe, 
Urban District Councils —Droylsden, Houghton-le-Spring. 
Huyton-with-Roby. 
ees aaam 
Correction.—Sir Richard Croft was ‘erroneously called Sir John 
Croft (Supplement, February 16, p. 63) in our reference to 


Councils. —Fulham, Hackney, `- 


the physician who attended Princess Charlotte, daughter of . 


George IV. 
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‘Health Service Charges 


Sm,—Although retired after 60 years in general practice, 
and therefore having no axe to grind, I view with real con- 
cérn the provisions set out in the present National Health 
Service Bill for making a charge of is. on each doctor's 
prescription. This to my mind means an inevitable if only a 
restricted bar to the doctor prescribing what he or she deems 
fittest and best for the patient, though this may be only 
what is termed a “ placebo.” I feel sure if the Bill comes 
into force it will tend to debar patients from consulting their 
doctors at all and drive them to buy more and more 
proprietary medicines. 

Surely if these millions of revenue have to be raised or 


CORRESPONDENCE 


“saved it could best be through the income and “ pay as you * 


earn” taxes. What benefits the whole community should 
be paid for by the whole community. Although J am a loyal 
supporter of the present Government, I consider this Bill bad 


l _ in every way—politically, financially unfair, and most diffi- 


cult to administer.—I. am, etc., 

London, N.13. ALEX P. AGNEW. 

Sm,—I cannot understand why this tax or charge is not 
placed on the bottle or container rather than on the pre- 
scription. This would solve most of the difficulties inherent 
in the ‘suggested scheme. It would cause little hardship 
and would save an enormous amount of waste. “I believe 
it would be readily accepted by the chemists, and I can 
see no reason why the doctors should object to it. A 
similar system worked before July, 1948. 

The scheme as reported (Supplement, February 9, p. 47) 
would be very difficult to carry out and would bear heavily 
on the really sick person and the aged, and would not be 
so effective in reducing the very large wastage of fuel, 
transport, and glass which the present system allows — 
I am, etc., 

Coventry. , T. B. KENDERDINE 

Sır —The proposal to tax prescriptions in order to reduce 
the cost of the national medicine bill surely infers criticism 
of the medical profession who issue the prescriptions, the 
grounds for the proposal being that consumption is exces- 
sive. Jf deterrents must be introduced, would it not be 
more just to apply them to the doctors who, by their pre- 
scriptions, authorize the issue of medicines? This could 
be effected by requiring each practitioner to purchase his 
book of E.C.10 forms as he does his cheque book at, say, 
3d. per form. He could be reimbursed by having the 
capitation fee increased by 1s. on the grounds that each 
patient receives four prescriptions annually, judging by 
current figures. Further “deterrents” would be applied, 
on a sliding scale, to prescriptions costing more than, say, 5s. 

There cannot be any genuine objections to such a pro- 
posal, for it is under a system very similar to this that the 
rural dispensing practitioner works now. It would of course 
deal a mortal blow to the practices with large lists, depen- 


dent as they are for their management on the slick use of . 


prescription forms without much regard to the cost—I 
am, etc., 
Uffculme, Devon. FRANK Murray. 
Sir,—I must refer to the correspondence appearing in 
your columns anent the proposed charges for prescriptions 
under the National Health Service, and would agrée with 
all who have raised their voices against it. However, 
economies are necessary, and one’s thoughts are directed 
to another method of reducing the cost of prescriptions, 
bearing’ in mind that a considerable proportion of old-age 
pensioners would have been entitled to free medical treat- 
-ment for life under the previous insurance scheme, and 
taking into account any way of lightening the burden of 


G.P.s in general. 
~ x 
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A perusal of the. analyses given in a report of the survey 
of National Health Service prescriptions (Journal, February 
9, p. 292) shows that 21% of the prescriptions dispensed 
relate to proprietary preparations. If, therefore, a ban were 
placed on the prescribing of such preparations under the 
National Health Service, a saving of well over 5% on pre- 
scription costs would- be achieved. It would also serve to, 
reduce many of the frivolous demands by patients who 
would not otherwise be deterred by the payment of a mere: 
fraction of the cost of these preparations. 

Who knows: if such a scheme were adopted, the new 
Minister of Health might agree to raise the central pool: 
by 50% of any saving in excess of 5 % on the pharmaceutical 
services ?—I am, etc., 


Southport, Lancs. E. PEARSON. 


Sm,—By what authority has an “autonomous body” of 
the Association issued a statement to the public press saying. 
that the British Medical Association is “disturbed” over , 
the Government’s ‘proposals to introduce charges’ for pre- 
scriptions ? Was the Council of the British Medical Associa- 
tion consulted? Considering that in all probability the 
majority of the profession agree that some charges are 
necessdry, the G.M.S. Committee seems to be out of tune 
with the rank and file. 

It would appear that the G.M.S. Comittee is rapidly 
turning itself into an extension of the Ministry of Health. 
Its members seem to have forgotten that they were elected 
to represent their colleagues, not to administer the National 
Health Service, nor to express, in a roundabout manner, 
the views of Civil Servants in the Ministry. 

It is quite noticeable that the members reported as having 
taken part in the discussion on this problem, with one 
exception, represent a certain point of view, which is quite 
definitely not the point of view of the profession nor indeed 
of the British Medical Association as defined by'the Repre- 
sentative Body. The secretary of the Medical Practitioners 
Union ,made certain statements which are quite irrelevant. 
This is not a question of paying twice for-the same thing: 
this is a question of finding enough money to keep a bad 
scheme going. I have never noticed a similar protest from 
the M.P.U. when the price of other commodities increased, 
such as coal or transport. Many of us feel that psycho- 
logically, far from being a barrier, it would be much better- 
for the patients’ appreciation of the Service if some percent- 
age charge were made throughout the Service. Personally, 


I am not convinced of the best method of introducing ‘this, 


but I am equally unconvinced that “ free at the time ” 
or the capitation method of payment is good. 

It is a tragedy that we have no leaders like those of. the 
B.M.A. in New Zealand, who were willing to accept and 
overcome a threat to remove their licences to practise before 
they got a National Health Service to their liking after 10 
years’ fight. Our leaders, for all their protestations in 1948, 
have accepted this patchwork scheme lock, stock, and barrel. 
—I am, etc., 

London, W.C.1. 


service 


J. L. McCaLium. 


The School Medical Service 


Sır, —“ The problem of bringing about a closer liaison 
between the school health service and the family doctor” 
referred to in the report of the Chief Medical Officer of the` ` 
Ministry of Health, and noted in the Journal of January 26, | 
(p. 210), is indeed complex. So much so that one is tempted 
to ask, Why try to solve it at all ? 

Why not let the school medical service, with its staff 
of doctors, health visitors, and nursing assistants, its clinics, © 
and school medical rooms, take over the care of children in . 
sickness as in health? Why not build up a semi-specialist 
servicé for children based on the home and the school, thus. 
cementing these two important elements in a child’s life more 
firmly together and forming a powerful bridge -of under- 


‘standing between the two ? 


At first sight such an idea may seem rather shocking,- 
almost indecent, but consider the following points. The old- 
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fashioned family doctor has become a relic of yesterday 
just as the present school medical service has’ become an 
anomaly of to-day. Past improvements in child health have 
been largely due to better maternity and child welfare clinics, 
school milk, school dinners; and improved physical training 
in the schools—all background features of the school medical 
service. 

A comprehensive child health service could provide treat- 
‘ment for sick children in their private homes, help with their 
sexual and psychological adjustménts, supervise their care in 
health, and help teach hygienic habits. The single service 
could be ideally adapted to the needs of parents and teachers, 
would draw the school and home closer together, would pro- 
vide interesting work for doctors and nurses, and would 
solve the problem of 4 better liaison between the family 
‘doctor and the school medical service. On leaving school 
children could be handed on to the family doctor with a 
summary of their childhood medical histories. à 
- Surely such a single service would be preferable to the 
present double one, which limits the school ‘medical service 
to the supervision of healthy (and for the most part normal) 
children and does little to draw the home and school more 
closely together. Te am, etc., 


Newton Abbot, Devon. W. G. Hutton. 


Fees for Lectures to Nurses 


Sır, —The scale of fees for lectures to student nurses 
negotiated in Whitley Council (Supplement, February 2, 
p. 43) cannot be allowed to pass unchallenged, since it is 
extremely unfair to members of hospital medical staffs. 

Ability to lecture to student nurses cannot be related to 
“ grading ” ; it depends on teaching aptitude and: experience. 
Moreover, the lecturer, whatever his grade, must’ prepare his 
material with great care so that he can present it in a clear 
and simplified form to his students. ~Another point to be 
-remembered is that these lectures often have to be given at 
inconvenient hours in order to fit in with hospita! routine. 

The scale of fees agreed compares unfavourably with less 
important_teaching undertaken by medical men. The B.M.A. 
has negotiated a minimum fee of £1 11s. 6d. for doctors 
lecturing to laymen on first aid, while some polytechnics and 
training colleges pay £2 2s. per lecture for similar work. 

The minimum fees for these lectures should be £2 2s. what- 
ever the grading of the member of the medical staff, and for 
this principle the B.M.A. should fight immediately. —I am, 
otc., 


Wimbledon, Surrey. A. Davıp BELILIOS. 


Visitors from Abroad 


- Sir,—lIt appears that people arriving in this country from 
abroad are no longer provided with Form E.C.1 (Med.) or 
any other instructions to register with a doctor. I have had 
two within a week, one expecting to stay 12 months, the 
other nine months, so both are too long to be temporary 
residents. .- 

As doctors we carry the risk and responsibility, but it does 
not appear that we receive any payment for the risk, but 
only for actual attendance. It may be said: that we do 
receive an intangible fragment of payment from an invisible 
pool. If so, it is an unsatisfying form of sustenance unlikely 
to be approved by any experienced personnel relations 
~officer—I am, ete, 


Crowthorne, Berks. H. D. FORBES FRASER. 


Prescribing and the Public 


Sir,—In spite of the fact that prescribing costs in England 
are lower than in Northern Ireland (Supplement, February 2, 
p. 43), I consider that a similar notice to the one supplied 
to Northern Ireland doctors would be of great help to prac- 
titioners in this country. Such a notice, prominently dis- 
played i in one’s surgery, would go a long way to checking the 
minor dbuses of the N.H.S. which are still a source of irrita- 
tior to the majority of practitioners. 
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'I ee that at-the moment one is fully. entitled to resist 
unreasonable demands by patients, but in my experience this 
nearly always leads to bad feeling or a lengthy discussion, 
neither of which is to be desired. An official statement of 
policy, such as described in. the Supplement, is to my mind 
second in importance to the quegtion of general-practitioner S 
remuneration. I sincerely hope that this matter will not take 
three and a half years to reach a’stage of adjudication.— 
I am, etc., 


Hayes, Middlesex. , S. EDELMAN. 


Whole-time Salaried Specialists 





Sr, time 
Salaried Specialists, I have noted with pleasure from the 
Proceedings of the Council (Supplement, February. 2, p. 38) 
that the B.M.A. has decided to examine the position of prac- 
titioners in whole-time salaried appointments in relation to 
income tax with awiew to the submission of evidence to the - 
Royal Commission on Income Tax. I should like to draw 
attention to the fact that the Association of Whole-time 
Salaried Specialists has already submitted a memorandum to 
the Royal Commission on this subject drawn up in consulta- , 
tion with an income-tax expert.—I am, etc., 


London, W.C.2. _ Rurus C. THOMAS, 
President, Association of Whole-time Salaried Specialists. 


Paying for the Health Service 


Sır —Mr. Hilary Marquand (Journal, February 2, p. 272) 
exhibits a politician’s view of the Health Service when he 
says that the public will only use it economically when they 
realize who pays for it. Modern preventive health medicine 
emphasizes early diagnosis and treatment. Only the trained 
expert can find out. The public’ s economical use of the Ser- 
vice can only be fairly rationed out by the medical and allied 
professions. Who pays for it appears irrelevant.—I am, etc., 

Honicknowle, Devon. G. H. Mites. 


Sır, —I was very interested to learn from his letter (Febru- 
ary 2, p. 272) that Mr. Hilary Marquand believes one of the 
causes of extravagant use of the Health Service is the mis- , 
understanding that it is paid for by the Insurance Fund. I 
find the misunderstanding is very common, and I believe it 
has arisen partly from ‘the association of health and 
insurance in the old National Health Insurance and partly 
from the publicity put out by the Government in 1948. At 
that time I formed the impression that the Government was , 
intentionally encouraging the persistence of the belief that 
the weekly contributions paid for the Health Service, in 
order to induce the more well-to-do section of the population 
to register with doctors and get their money’s worth. 

I am in no doubt that this misunderstanding did much to 
bring the wealthier to the surgeries and hospitals, and helped 
to achieve the very general acceptance thé Health Service 
received. I never noticed that the late Government took any 
useful steps to correct the misunderstanding ; perhaps the 


* present Government will.—I am, etc., 


London, S.W.1. GEOFFREY HALE. 


Strange Encounter 


Sir,—I received on the afternoon of Christmas Eve the 
following telegram: “Please meet me Ribble bus station 
Preston 8 o'clock: P.” I spent a rather agitated hour 
wondering who could have sent this cryptic message, which, 
on inquiry at tHe Post Office, I discovered had been handed 
in at Blackpool by a person signing herself “ Mrs. P.”” With 
no great stretch of the imagination one can understand just - 
how puzzling this message was, as I know no Mrs, P. resi- 

,dent or non-resident in Blackpool. 

However, my evening surgery on Christmas Eve did not 
finish until 8.15 p.m., and I could not make the 12-mile 
journey ‘from my home in Blackburn to Preston. At 
8.30 p.m. an aggrieved female voice sounded on my tele- 
phone inquiring had I not got the telegram and complain- 
ing of being kept waiting in the rain. ‚The owner of this 
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* voice subsequently: divulged that she was-a relation of a 
- patient of mine and was anxious abont her and wished to 
talk “to me. 
I will refrain from comment on this episode, which Salant 
_ me some perplexity and anxiety, except to add that the time 
is ripe for even the worntiest. of G.P.s to turn. B.M.A. 
negotiators please note.—I am, etc., i 
Blackbirn, Lancs. 


POINTS FROM LETTERS 


Telling the Public 

Dr. A. C. SOMMERVILLE (East Grinstead, Sussex) writes: 
Surely, Sir, we G.P.s are educated men and women and can be 
trusted to manage our own affairs—as we did before 1948— 
without the help of appealing to the B.B.C. or appealing for 
regulations to be drawn up, which incidentally could seldom be 
enforced, to control the so-called public. ... . 


Dr. L. F. Evans (Bolton, Lancs) writes: I would like to 
associate myself with the suggestion put forward by Dr. D. R. 
MacDonald (Supplement, February 2, p. 45). In addition I would 
„like to suggest that local P.R.O.s should bring Dr. S. Wand’s 
address to the notice of their local press, when I am sure it would 
be welcomed as good copy... . 


A. C. SMERDON. 


Loath to Take Partner 


Dr. H. Firman (North Wingfield, Derbyshire) writes: Dr. W. - 


Watson Newton’s letter (Supplement, February 2, p. 45) displays 
to a nicety why, because of the attitude of mind of a certain 
section, G.P.s are being handicapped in their struggle for better 
remuneration and working conditions. .. . Has he ever stopped 
to give a thought to the Jarge numbers of our brethren who are 
trying to make ends meet with a list of 1,000 to 2,000? Until 
. there is a substantial rise in the capitation fee, there exists no ray 
of hope that these unfortunate colleagues will be able to improve 
their pitiful financial lot. As matters stand at present, it is 
necessary to have a list of at least 3,000 before one can reach 
a reasonable standard of living. It follows, therefore, that prac- 
titioners are loath to reducé their lists, or to take in a partner, 
until such time as the capitation rate is substantially raised. 


Early Call 


Dr. S. J. Howarp (Ivybridge, Devon) writes: Is this a record ? 
I was telephoned to-day: at 5.30 a.m. and asked to pay a routine 
visit. 








Association Notices 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared 
- to receive applications for research scholarships, as follows: 
An Ernest Hart Memorial Scholarship, of the value of £250. 
A Walter Dixon Scholarship, of the value of £250. 

Four Research Scholarships, each of the value of £200. 


These scholarships are given to candidates whom the 
Science Committee of the Association recommends as 
` qualified to undertake research in any subject (including 
State medicine) relating to the causation, prevention, or 
treatment of disease. 


Each scholarship is tenable for one year, commencing on 
. October 1, 1952. A scholar may be reappointed for not 
more than two additional terms. A scholar is not neces- 
sarily required to devote the whole of his or her time to 
the work of research, but may be a member of H.M. Forces 
or may hold a junior appointment at a university, medical 
school, or hospital, provided the duties of such appoint- 
ment will not, in the opinion. of the Science Committee, 
interfere with his or her work as à scholar. 


Applications for scholarships must be made not later : 


than March 31, 1952, on the prescribed form, a copy of 
which will be supplied on application: to the Secretary, 
B.M.A. House, Tavistock Square, London, W.C.1. Appli- 
cants are required to furnish the names of three referees 
who are competent to speak as to their capacity for the 
research contemplated. — - 


` 
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3 Mon. Armed Forces Committee, 2 p.m. 

4 Tues Organization Committee, 2 p.m. 

5 Wed Amending Acts Committee, 11 a.m. 

5 Wed General Practice Review Committee, 11 am. 

5 Wed. Public Relations Committee, 2 p.m. 

6, Thurs. Journal Committee, 2 p.m. 

6 Thurs. Subcommittee on Constitution and Procedure of . 
Medical Service Committees, General Medica} - 
Services Committee, 2 p.m. 

7 Fri. Tuberculosis and Diseases of the Chest Group: 
Committee, 12 noon. 

7 Fri Public Health Committee, 2 p.m. 

10 Mon Conference. between the B.M.A., Ministry of 

- Health, and associations or local authorities on. 
Dual Appointments (at 1, Richmond Terrace, 
Whitehall, London, S.W. 1). 3.30 p.m. 

11 Tues Centtal Ethical Committee, special meeting, 12 

` _ _ noon (date and time changed from February 26). 

11 Tues Publishing Subcommittee, 5 p.m. 

13 Thurs. General Practice Review Committee, 11 a.m: 

18 Tues Medical Students and Newly Qualified Practi- 
Bones Subcommittee, Organization Committee, 
2p 

19 Wed Joine Meeting of B.M.A. and T.U.C. Committees, 
11 am. (Preliminary meeting of B. M.A. 
Representatives, 10.15 a.m.) 

19 Wed Occupational Health Committee, 2 p.m. , 

20 Thurs. General Medical Services Committee, 10.30 a.m. 

21 Fri. Colonies and Dependencies Committee, 2 p.m. 

26 Wed Council, 10 a.m 

26 Wed Charities Committee, 1.30 p.m. 

27 Thurs. Council. 

. APRIL 
2 Wed. General Practice Review Committee, 11 a.m. 
16 Wed General Practice Review Committee, 11 a.m. > 


Branch and Division Meetings to be Held - 


East Herts Division.—At County Hospital, Hertford, Thurs- 
day. Marċli 6, 8.30 p.m., address by Professor Ww. c ixon +: 
analgesia in Labour.” To be illustrated with lantern slides. 

HamrPstTeaD Drvision.—At Hampstead General Hospital, 
Wednesday, March 5, 8.30 p.m., meeting. Talk by Mr. J. 
Gardham. All medical practitioners in the area of the Division 
are invited. 

NUNEATON: AND TAMWORTH Division.—At Red Lion Hotel; 
Atherstone, Tuesday, March 4, 8 p.m., informal supper; 
845 pE P discussion, “ Peptic Ulceration.” To be opened by 

J. C. Neill, E. A. Hoare, and Mr. L. E. Jones. 

Pee DIVISION —At Redhill County Hospital, Tuesday, - 
March 4, 8.30 p.m., Dr. Clifford Hoyle: “ Doubtful Chests.” - 

St. Pancras Drvision.—At Old Library, B.M.A. House, 
Tavistock Square, London, W.C., Tuesday, March 4, 8.30 p.m., 
lecture by Professor L. P. Garrod: “The Intelligent Use of 
Antibiotics.” 

SoutH BEDFORDSHIRE Division.—At Luton and Dunstable 
Hospital, Friday, March 7, 9 p.m., Mr. N. R. Barrett: “ Cardiac 
Surgery h (illustrated). 

Soutu Essex Division.—At King’s Head Hotel, Market Place, 
Romford, Thursday, March 6, 7.30 p.m. to 1 a.m., annual supper 
dance and cabaret. 

SouTH WALES AND MONMOUTHSHIRE re ie: Morriston 
Hospital, Swansea, Thursday, March- 6, p-m., joint clinical 
meeting of Branch and Swansea Division. apas will be shown. 

WanvswortH DIVISION.—At St. James’ Hospital, Ouseley . 
Road, Balham, London, S.W., Tuesday, March 4, 8.45 p.m., 
lecture by-Dr. T. H. Howell : i The Medical Care of the Aged.” 
To be illustrated by cine films. 

West BROMWICH AND SMETHWICK Division.—At the Red 
Cow, High Street, Smethwick, Friday, March 7, 8 p.m, dinner 
dance; dinner 9 p.m. 


Meetings of Branches ‘and Divisions 
Ho.ianp Division 


A meeting of the Holland Division was held on February 1 at 
Boston (attendance 33). The chair was occupied -by Dr. Gerald 
Walker and an address was given by Dr. William Tegner on 
“The Management of the Rheumatic Patient.” The lecturer -. 
covered an extensive and interesting range of treatments which. 
were in favour in the past and at the present time. His ee 
ful observations on the results obtained in his considerable 
experience were received with very evident interest by his audience. 
Some forecasts concerning the probable availability of some of 
the newer remedies were mildly encouraging.. 

- hearty vote of thanks was accorded to Dr. Tegner on the 
proposal of Dr. R. E. Crockatt, who expressed thanks to him 
for his kindness in_ travelling to such relatively remote parts . 
for the purpose of imparting some very interesting information 
and for the delightful manner in which it was presented. ms 


i 
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A re V, aginal 1 ampons 
Prejudicial to H ealth È 





An Investigation* concerned with the bacteriology of vaginal flora following the 
‘use of internal tampons was undertaken at the request and with the co-operation 


: of the visiting gynaecologists to a London Women’s hospital. 


It is gratifying to find that this investigation confirms earlier work 
carried out in America and gives further support to the claim that Tampax can 
be confidently recommended as a convenient, comfortable and safe form of 


- sanitary protection. 


* Tampax tampons were used in this investigation. 


. EXTRACTS FROM THE BELO H TS 


“Smears and cultures taken before and after each period showed no appreciable 
change in the bacterial flora of the vagina.” 


‘None of the volunteers acquired monilia or trichomonal organisms during the 
period of study or developed erosions or vaginitis as a result of using the internal 
tampon.” 


“There was no aggravation of the condition or delay i in eee following the use 
of tampons in the patients who had cervical erosions.’ 


“In each case the underlying cause responded to treatment, and did not recur, 
which proves that the internal tampon does not act as an irritating foreign body.” 


‘The rate of healing compared favourably with four contro! cases in which the 
perineal pad was used.” 


“The glycogen content was uninfluenced by the use of tampons.” 


“There was no appreciable alteration in the pH in the pre- and post-menstrual 
phases.” 


“Volunteers who had not previously 3 used tampons stated that they did not cause 
the irritation usually found with the perineal pad.” 


Degen Yap ewe . 


“There was no evidence that vaginal tampons are prejudicial to health.” 


` z British Medical Journal. 1, 24 (1952) 


Literature and professional samples of Tampax will be sent on request to: $ 
EDICAL DEPARTMENT, TAMPAX LIMITED, 110 JERMYN STREET, LONDON, S.W.1 
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Do not overlook the Psychological 
effect of a SPENCER Support 


~-=-r-y During antepartum and postpartum periods 
: 4 —and especially in early ambulation—a Spencer 
exerts an important psychological effect. A 
Spencer’s gentle but effective support increases 
the patient’s confidence in her ability to “ stay 
on her feet ” and “ move about.” ' 

















Therapeutically, a Spencer Support helps to 
regain postural stability, helps .replace organs 
in normal position, often relieves low-back pain. 
A Spencer offers protection to tissues affected- 
by operative procedures without restricting natural 
muscle activity. 












A qualified scientifically trained Fitter furnishes 
ast : AE us with a description of the patient’s body and 

A Spencer supports the breasts posture, and detailed measurements. Then . 

position to improve circulation; pro- the support is individually designed, cut, and ~ 

tects inner tissues; helps prevent skin made at our Manufactury at B bury. Within 

from breaking, Guards against caking h ti th sa ti £ deli d- 

; and abscessing after childbirth. ; a reset wt b e parens support 1s deliver 

` Spencer Antepartum-Postpartum Support and adjusted. by t le. itter. ` 


For further information and Brochure on Spencer Supports write to : BRANCH OFFICES & FITTING CENTRES: 





















SPENCER (BANBURY) LTD MANCHESTER : 38a, King Street, 2. Tel : Blackfriars 9075. 
i Consulting Manufacturers of . LIVERPOOL: 79, Church Street, I. Tel. : Royal 4921. 
7 SURGICAL & ORTHOPAEDIC SUPPORTS LEEDS : Victoria Buildings, Park Cross Street, |. (Opposite Town * ‘ 
Spencer House + Banbury >- Oxfordshire Hall Steps.) Tel. : Leeds 26586. . 


Tel.: 2265 BRISTOL: 44a, Queens Road, 8. . Tel. : Bristol 24801. 


APPLIANCES SUPPLIED UNDER THE NATIONAL HEALTH SERVICE GLASGOW : 86, St. Vincent Street, C.2. Tel.: Central 3232. 


Trained Retailor-titterseresiden: Ihroughont the Kingdon name and address è EDINBURGH : 30a, George Street, 2. Tel. : Edinburgh 25693. 
B.M.J.3/52 ` 
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: A universal all-metal 
vaporiser—robust 
in design— _ 


EPHAZONE 
tablets. 


Rational, symptomatic . 
treatment in i 


Asthma & Bronchitis | 


Each tablet contains Ephe- These active ingredients 
drine, the important anti- with complementary effects 
spasmodic for bronchial in bronchial asthma are pre- 
spasm, Theobromine, forits sented in the following pro-- 
relaxing effect on the bron- portions in the ‘EPHAZONE’ 
chial muscle and for stimu- Tablet: 

lation of the coronary circu- Ephedrine 











. : hydrochloride -. - - ł grain 

$ 
i lation, Phenazone, for its- Theobromine - - - $ grain 
se soothing effect on the higher -Phenazone - - - - rgrain 
centres, and Calcium gluco- Calcium gluconate .- {grain _ 


completely eliminating 
‘ blind spots’ 
MEDICAL -& INDUSTRIAL EQUIPMENT LTD. 


< Specialists in Anaesthetic Apparatus and Surgical Instruments 
a oe 10 & 12, New Cavendish Street, London, W.I. 
‘Phones : WELbeck 1851 and 1504. . ’ "Grams : Narcosis Wesdo, London 


~ 


nate, a readily absorbable ’ This. preparation is sanc- 
calcium salt, for diminishing tioned for prescription under 
capillary permeability and N.H.S. Pléase write for 
checking the secretion of samples and descriptive ` 
mucus. “> / leaflet. soe 


EPHAZONE LTD, 59 BROOK ST., LONDON, WI. TEL: MAYFAIR 5496 
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The Postural Reflexes 
Remain Intact. oS 


——VERILOID 


A highly valuable feature of the hypotensive action of Veriloid is the continued 





functioning of the postural reflexes so important to norinal living. Even when 
the blood Pressure is lowered to normal or near-normal limits, exertion and sudden 
changes in posture lead to the physiological adjustments in cardiovascular dynamics 
which are needed to -prevent acute hypotensive episodes or collapse. 

Veriloid, a distinct, biologically assayed hypotensive fraction of Veratrum viride, 
finds great usefulness even in the more severe and resistant forms of hypertension. 
For most patients the average daily requirement of 9 to 15 mg. given in ‘divided 
dosage three times daily is adequate, although iridividualization of dosage is essential 
for maximum therapeutic efficacy and prevention of reactions. 

Veriloid is available on prescription through all pharmacies in I mg. tablets, 
It may be prescribed on Form E.C.10 without restriction. Literature available on 


A 
request : Ga 


RIKER LABORATORIES, LTD. • 29 KIRKEWHITE STREET, NOTTINGHAM 


A CAREER AT SEA FOR YOUR 














-in Upper Respiratory 
- Infections 


The common cold; sinusitis, tonsillitis, and other 
inflammatory conditions of the nose and throat 
lead inevitably to the swallowing of infected 
exudates. - 


È 





The digestive tract, deranged by toxins, bacteria 
and fever, is ill-prepared to receive them. 












The routine use of Kaylene-ol on these occasions 
does much to normalise the gastric and intestinal 
functions, and to nullify the harmful effects of 
noxious discharges. 


DOSAGE : | to 4 drachms of KAYLENE-OL night and morning, 
or preferably 20 minutes before each meal. 


Samples and literature on request 





` 


LIMITED 





Sole Distributors : ADSORBENTS, LTD., 
$ WATERLOO ROAD, LONDON, N.W.2. 


The Merchant Navy offers good prospects 


The large Shipping Companies recruit future Executive Officers for their ocean- 
going ships from H.M.S. Worcester, a Nautical College founded in 1862 by London 
shipowners Nearly 7,000 Cadets have passed through the College and_received 
Specialized training in addition to a sound general education. 

The College .is officially recognized by the Ministry of Education and by the 
Ministry of Transport, the latter accepting the training provided on board the 
Worcester as being the equivalent of one year’s sea service. 

Cadets are admitted after reaching the age of 134 and before reaching the age 
of 16. They teave the College when they are I7 and the period of training depends 


_ on the age at entry, with a minimum period of two years. Candidates are required 


to take the Common Entrance Examination or the Worcester Entrance Examination, 
according to age. They must be medically fit with perfect eyesight. 

Fees are £180 per annum Including uniform. Various scholarships in reduction 
of fees are available, varying in value from £180 p.a. to £50 p.a. The Worcester 
offers an excellent opportunity for boys of good education and character wishing 
to become Executive Officers in the Merchant Navy—a career providing world 
travel, good remuneration and an interesting life. 


Illustrated Prospectus containing full information will be forwarded on 
. application to the Secretary, 
INCORPORATED THAMES NAUTICAL TRAINING COLLEGE, 
- H.M.S. WORCESTER. 
INGRESS ABBEY, GREENHITHE, KENT 














‘The very thing, Nurse’ 


At the end of a tiring day, 
when the body finds it hard 
to relax, soothing Bourn-vita 
induces calm and rest. A 
night-cap Bourn-vita helps to 
bring sound, restful sleep in 
health as well as in sickness. 


sleep sweeter- 
Bourn-vita 


Made by Cadburys -~ 
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--  Pre-Natal Diet 
and the course of Pregnancy 


- The normal functioning of the reproductive 
organs during pregnancy depends, among other 
things, upon the plentiful intake of vitamins and 
minerals, 

Medical opinion is gaining ground that there is 
an increased need for Vitamin B in late pregnancy 
and the early puerperium. Its administration 


during the period before childbirth has resulted in 
less vomiting and nausea and in marked improve-- 
ment in the nutritional value of the breast milk. 
In order to assure the building of the foetal bones 
in utero and afterwards during breast-feeding, the / 
importance of Vitamin D and of calcium and 


phosphorus is also established. 

In Supavite Capsules the practitioner has at -~ 
hand a combination of these and other essential 
vitamins and minerals in a scientifically balanced _ 
form of particular value in maternity cases. 


CAPSULES RECO 

- Each BLACE Capsule contatna: 
Vitamin B} .. a. ove 
Vitamin Bz (Riboflavin) .. 
VitaminO .. es oe 25 
Nicotinamide 

Iron (Ferrous 


FORMULA 
Each AMBER Capsule contains : 
Vitamin A ig 6,000 LU, 
Vitamin D 1,000 I.U. 
Vitamin E lmg. plus Calcium ~.. 
one minim wheat germ oil. Phosphorus .. 
THE ANGIER CHEMICAL CO. LTD., 86, CLERKENWELL ROAD, LONDON, E.0.1 _ 





For the young patient who : 
wishes to preserve her figure 







PROVIDES | 
THE ANSWER 


Because each garment i -> 
is made to measure 





For the patient whose 
figure needs supporting 


Every female patient requires 2 support- 
ing garment. More and more Doctors 
are telling their patients to look up 
the nearest Spirella Corsetiere in the 
Telephone Book. 





The SPIRELLA COMPANY OF GT. BRITAIN LIMITED 
LETCHWORTH * HERTS s Tel: Letchworth 159, 


AND SPIRELLA .HOUSE OXFORD CIRCUS LONDON ` Wi 


Th ` 





. (rban/rural). 
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of experience and appointments held. 


Canvassing in any form will disqualify. 


APPOINTMENTS. ~ 


Applicants should state name, address, age, nationality, qualifications, and enclose 
3 copies (unless otherwise specified) of recent testimonials with short statement 


Applications should be sent at once if no closing date is given. 


KSERVICE MEMBERS may have difficulty in su plying recent 
testimonials, but this should not deter them 











rom applying. 











~ Deferment of call-up for “R” 





(in Scotland) the Scottish Central 
that he obtains it without delay. 


of the practitioner’s current appointment. 


I c , practitioners (i.e., practitioners liable for call-up under the 
National Service Acts) is granted at the discretion of the Central Medical War Committee and 
t Medical War Committee. 
an “ R ” practitioner to hold a First House Officer post (N.H.S. salary £350 per annum) provided 
Under present arrangements the Committees also normally 
allow an “ R ” practitioner to hold a Second House Officer post (£400) and a Senior House Officer 
post (£670), provided in each case that the higher appointment is secured before the termination 


“R” practitioners may not accept Third House Officer 








The Committees normally allow 

















(a) REGISTRAR: Posts obtained normally 
medical or dental practitioner and held norm: 


first year; £1,100 per annum in the second 
per annum in any subsequent years. 


(a) HOUSE OFFICER: 


The Minister will be prepared to authorize, 


(b) SENIOR HOUSE OFFICER: 
Scotland, two years) after registration 
one year only: £670 per annum. 


- ments but who are not Registrars and 





£890 per annum in the second and any subsequent years. 


case, a deduction at the rate of £100 per annum in respect of board and lodging and other services 
provided. Each post shall be tenable for six mont : 


in exceptional circumstances, salaries up to £50 
per annum higher than the standard rates specified above where a post cannot be filled otherwise. 
Posts obtained normally not less than one year (in 
as a medical or dental practitioner and normally held for 


(c) JUNIOR HOSPITAL MEDICAL OFFICER : Officers who have held house appoint- 


as a medical practitioner) by £50 to £1,000 per annum. 








































under appropriate specialty headings, e.g.:— 


CLASSIFICATION 


and order of appearance 





Practices Assistantships 
Partnerships Locums 
Situations (Medical) 


HOSPITAL APPOINTMENTS _ 


CONSULTANTS 
S.H.M.0O.s 
REGISTRARS 
5.H.M.O.s 
SENIOR HOUSE OFFICERS 
HOUSE OFFICERS 
CLINICAL ASSISTANTS 





J n ace posts (£450 per annum) unless they Anaesthetics Orthopaedics 
have obtained the special permission of the C.M.W.C. or (in Scotland) the Scottish C.M.W.C. Blood Transfusion Paediatrics 
; : = Cardiolo; 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Chest ani Th. Pie eves 
Registrar Grades, Whole-time i Dental Psychiatry 
not less than two years after registration as a | Dermatolo; Radi 
y for two years: £775 per annum in the first year; į E.N.T. ey Ra e 
(6) SENIOR REGISTRAR : Posts obtained normally not less than four ycars after registration Ger: jatrics Rheumatology 
as a medical or dental practitioner and held normally for three years: £1,000 per annum in the Infectious Diseases Urolog 
year; £1,200 per annum in the third year; £1,300 Neurology ology 
Neurosurgery Venereology 
Other Grades, Whole-time __ Obstetrics and Medicine 
£350 per annum for the first post held, £400 per annum for the cology Surger: 
second post held; £450 per annum for the third and any subsequent post held; with, in each PE iiiter Cau 








PUBLIC HEALTH 
in alphabetical order of names 
of employing authorities 





who have less responsibility than other hospital officers Gover omental i Lectures 
of non-consultant status: £700 (for an officer appointed not less than two years after registration Services , Situations (Non-med.} 
Commercial Pharmacists, etc.. 

ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE Industrial Receptionists, ete; 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE Eire ccommodation 

OF HOSPITAL MEDICAL STAFF Overseas _ Consulting Rooms, ete. 
Those intending to apply for resident appointments in the Registrar grades: are recommended to University Hotel? c Hi t 
make inquiries with regard to the deductions proposed for board and lodging at the time of erson otor Cars, Mire, etc. 

submitting their applications, where this is not stated in the advertisement. Notices Miscellaneous 
(22/2/52) Educational Homes 
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PRACTICES (Executive Councils) 


For yacancies (except those in Scotland) apply on 
Form E.C.16A, obtainable from the Executive 
Council. Mark envelope “ Vacancy.’ 


BENTLEY, near Doncaster 
Applications are invited for vacancy, chiefly 
urban, List at present approximately 700. Apply, 
on E.C.16A, to the undersigned not later than- 
March 7, 1952, Further details may be obtained 
on request.—C. H. Stabler, Clerk of the West 
Riding of Yorkshire Executive Council, 5, St. 
John’s North, Wakefield. 
Á 
FISHGUARD, Pembrokeshire 
Applications are invited for vacancy in the above 
urbag/rural area, List at present approximately 
2,800. Applications, on Form E.C.16A, to reach 
ithe undersigned not later than Monday, March 10, 
1952.—W. C. Scourfield, Clerk, Pembrokeshire 
Executive Council, 9, Quay Street, Haverfordwest. 


PLYMOUTH, Deyon 

Applications invited from doctors willing. to com- 
mence a practice on a new housing estate, popula- 
tion at present 2,300. It is anticipated that 8,000 
will ultimately be housed on the estate. Accom- 
modation of a suitable size will be provided by 
the Corporation, according’ to the needs of the 
doctor appointed. Apply, on “Form_£E.C.16A, be- 
fore. March 24, 1952, to the undersigned, giving 
details of professional experience, ete.—J. E. 
Bowen, The Clerk to the Council, Executive Coun- 
cjl for Plymouth, Dispensary Buildings, Catherine 
treet, Plymouth. 


2: ROTHERHAM, Yorks 

Applications are invited for death vacancy 
List at present approximately 3,000. 
Residence and surgery may be available for pur- 
chase. Apply, on E.C.16A, to the undersigned not 
later than March 15, 1952.—H. K. Robson, Clerk 
of the Rotherham County Borough Executive 
Council, All Saints’, Buildings, Corporation Street, 
Rotherham. ze - 








| ship with view required. 


WATION-AT-STONE, near Hertford, Herts 
Applications invited for yacancy (rural) due to 


resignation. List at present 2,690 (Dispensing 
~ List 2,600, Mileage ‘* Units ” 2,428), Residence 
and surgery may be available torent. Applica- 


to the Clerk, Hertfordshire Executive 


‘Council, 156-158, Fore Street, Hertford, 








PRACTICES (Offered) 


ENGLISH DOCTOR. WISHES TO SELL UN- 
opposed country practice, on coast 100 miles Ade- 
laide, South Australia. House to rent. Hospital. 








` Price £A2,000.  Fullest particulars, Box P810, 
B.M.J. 
HOUSE, PRE-WAR, LABOUR SAVING, DE- 


tached, growing district, Dublin, 17 miles, used 17 
years medical practice, retiring, with goodwill, — 
Box P849, B.M.J. 





PRACTICES (Exchange) 


EXCHANGE PRACTICE NORTH-EAST SEA- 
6,000 units, income £5,400 approxi- 
Easily run from one surgery. For 3,000 
units, London or South Coast. House attached to 
surgery and beautiful modern house, four bed- 
rooms, with gardens, for sale. Premises optional. 
Box P830, B.M.J. ` 5 








PRACTICES (Wanted) 


M.B., D.R.C.0.G., SEEKS SUCCESSION PART- 
nership, Assistantship, view, London, near. Capital 
available for house.—Box P811, B.M.J. "i 


RACTICE, PARTNERSHIP OR ASSISTANT- 
Central London or near. 
Capital available for house.—Box P850, B.M.J. 











PARTNERSHIPS (Offered) 


Partner required for old-established N.W, London 
practice. Pleasant district.—Box P831, B.M.J. 





PARTNERSHIPS (Wanted) i 
A ae 


Experienced Jewish practitioner requires practice 
Partnership or Assistantship, preferably with View, 
Capital available for house purchase. Married. - 
Car. North-West London or South Coast pre- 
ferred.—Box P833, B.M.J, 

F.R.C-S., 38, family, experience also G.P., mid- 
wifery, car, capital available for house purchase,- 
wishes Assistantship with View, rural or seaside, 
some surgery.—Box P832, -B.M.J. & 

Partnership, Succession or early View. Experi- 
enced doctor, 39. Capital for house, equipment. 
—Box P812, B.M.J. 2 


ASSISTANTSHIPS VACANT 
ASSISTANTSHIPS VACANT 


Wanted, a full-time Assistant for practice in S.W, 
London area. No night calls. Live out. Car 
avajlable.—Box 803, B.M.J. 

Wanted, Trainee Assistant, car owner, country 
practice South Midlands. Furnished accommoda- 
tion for married man available. Salary by arrange- 
ment.—Box 855, B.M.J. ` 

Wanted at once, Male Assistant, preferably G.P, 
experience, without view. Pleasant Suburban prac- 
tice. Weck-end rota. Time for study, Car esscn- 
Wal. Salary by arrangement—Dr. Gold, 65, Ethel- 
bert Gardens, Ilford. Valentine 3740, 

Wanted, Assistant, experienced, car, Glasgow. 
Full details, Box 854, B.M.J. 

Wanted immediately, Outdoor Assistant, car 
eG £1,000, E. Yorks, Ample leisure.—Box 852, 

Wanted urgently, Trainee Assistant, male, pre- 
ferably single, with car, indoor.—Dr. G. S. Law- 
rence, Abbotsford, Bewdley, Worcs, 

Wanted, Trainee Assistant, March or April, mate, 
British, with car. Usual salary and allowances.— 
Dr. Wilfred Knight, 10, Fonnereau Road, Ipswich. 

Wanted, well recommended Assistant, some ex- \ 
perience of obstetrics. If conscientious excellent 
outlook for partnership. Car owner. Grimsby- 
Cleethorpes area.—Box 815, B.M.J. 

Wanted, Single Tralnee Assistant, London, N.1. 
Furnished accommodation, attendance, ‘part fuel 
and light available. Car not very essential.—Box. 
804, .B.M.J. ' K 
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Assistantships Vacant—contd.- 


Wanted, Trainee Assistant, 
suburb.—Box 816, B.M:J. " 

Assistant wanted, South Coast private and N.H.S. 
practice, prospects right man. Car owner, abstem- 
ious, preferably Catholic. Salary by arrangement. 
Live out.—Box 853, B.M.J. 

Assistant required near Liverpool. Good house 
available. Car essential. Work moderate.—Box 
817; B.M.J. . 

Assistant required, June to December, North- 

West Coast. Study time. Car owner preferred.— 
Box 732, B.M.J. 
_ Doctor required for light night work, one night 
weekly and urgent calls, one Sunday in seven. 
Surgery near City of London. Two furnished 
rooms available-—Box 813, B.M.J. i 

Male Trainee Assistant wanted, Mid-April. 
Pleasant rural Midlands practice. Free unfurnished 
House. Car essential, Usual salary.—Dr, Mac- 
donald, High Meadows, Great Haywood, Stafford. 

N.W. England. Christian doctor wishes to en- 
gage Christian Assistant in busy general practice, 
“Good prospects, Comfortable furnished rooms 
provided.—Box 711, B.M.J. P 

Trainee Assistant, outdoor, Sheffield-Derbyshire 
border. Single principal. Light interesting work, 
Well-equipped premises. Nearly every week-end 
free.—Box 814, B.M.I. 

Trainee required April. 
Ample time for study.. 
BMJ. ` r 

Trainee Assistant, Partnership of two. Good 
scope for midwifery experience. Salary usual scale, 





Wiarch, Kentish 


Pleasant Kent suburb. 
Car available-—Box 834, 


Car essential—Dr. W. T. Westwood, 1100, Chester 


Road, Stretford, Manchester, 

Trainee Assistant, male, wanted, Cumberland 
semi-rural,’ list 2,750. Usual salary. Car allow- 
‘ance: Unfurnished modern flat or furnished room. 
—Box 851, B.MJ. 

Trainee Assistant, Indy, required in good-class 
partnership practice, south side of Midland city. 
Car essential. Flat available—Box 836, B.M.J. 

Trainee Assistant, outdoor.‘ Vacant May. 
Partnership, two, Leeds, Work light. Car owner 
preferred, Arrange salary.—Box 835, B.M.J. 

_. Vacancy for Trainee Assistant, British, male or 
female, end of April, Surrey town. -Light work. 
Unfurnished fiat and car available if required.— 
Box 818, B.M.J. 


_ASSISTANTS AVAILABLE 


marea 

Assistantship wanted, June, 28, married. Queen’s 
(Belfast), One year’s hospital, three months’ G.P. 
New car. Four years R,A.F. pilot. Do locum 
first.—Box 837, B.M.J. - 

Assistantship, Partnership’ or Locum with early 
succession, Experienced practitioner, R.A.M.C., 
M.B., Ch.B., D.R.C.O.G. Car owner. Capital for 
surgery and house purchase—Box 856, B.M.J. 

Assistantship, southern half England. Married. 
Experienced G.P. Car. . Capital available for 
bouse purchase.—Box 838, B.M.J. 

Cambridge area, part or full time work required’ 
by expericnced woman doctor.—Box 819, B.M.J. 

Doctor; 27, single, requires Assistantship, rural 
area preferred. Hospital and G.P. experience.— 
“Box 821, B.M.J. . y 

Married doctor, own accommodation, car owner, 
ee Trainee Assistantship in London.—Box 858, 

Practitioner, 36, desires to contact doctor retiring 
in year or two, to arrange Assistantship or Partner- 
ship View Succession. Capital available for -house 
Lae Car owner, Free April.—Box 633, 

Part time work wanted High Wycombe-Matden- 
head-Reading area. Experienced G.P. Own car. 
Phone : Marlow 979. . 

Scots M.B. desires Assistantship with View, 
market town England. Single, 29, car, 18 months’ 
oy experience. Commence September.—Box 820, 





MJ. 

Trainee Assi‘tantship wanted in Northern Ireland, 
Hospital and locum experience. Single, male.— 
Box 857, B.M.J, " 

Woman, hospital experience, including obstetrics, 
G.P., locums, wishes Assistantship or Traineeship, 
N.E., or Scots border preferred.—Maddison, 5, 
Great North Road, Brunton Park, Newcastle. 

Woman graduate (Qu.B.), ex-Service, hospital and 
G.P. experience, wants Assistantship, preferably 
View.—Box 839, B.M.I. 


LOCUMS (Vacant) 


Energetic Locum with own car for busy Black- 
poo! Pallas June 6 to 29 inclusive—Box 631, 

Indian doctor, Lancashire town, requires Locum 
from mid-April to end June, -preferably car owner. 
Please state full particulars.—Box 840, B.M.J. `~ 

Lady. Locum wanted, April 19 to May 4, for 
practice in Yorkshire Dale. Car provided.—Box 
805, B.M.J. : 

Locum required for several weeks from March 31 
in a partnership practice -in Leicester. Usual fee. 
Write to Dr. Angus, 160, Dominion Road, Glen- 
field, near Leicester. ` 

Locum wanted from March 30 for three to four 
weeks, £2 2s. per day, plus £2 2s. per week for 
car.—Apply Dr. Mukerji, Craghead, Co. Durham, 

Locum required, Surbiton, June 9 to 14 inclusive. 

- Gar essential.—Box 737, B.M.J. S 
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-< practice small N.W., seaside resort. 


. “Locum wanted for last two weeks April. Rural 
ic Hospitality 
‘for family.—Box 841, B.M.J. ii 

-Locum required May 1 to 31 inclusive. Car 
essential. Country practice.—Dr. Widgery, Island 
Surgery, Midsomer Norton, near Bath, 

Surrey. Experienced Locum required, British, 
male or female, own car preferred, about Apri! 16, 
to June 18.—Box 859, B.M.J. 

Central Middlesex Hospital, Park Royal, N.W.10. 
—Locum Registrar Anaesthetist required for holi- 
day period July, August, September. _Whole-time 
duties. Applications, -with copies of two testi- 
monials, or names of referees, to Medical Director 
immediately. (8717) 

St. Alfege’s and the Miller General Haspita‘s, 
Greenwich.—Locum tegens Senior Registrar (Patho- 
logy), full-time, required for indefinite period from 
approximately end March, 1952, National salary 
and conditions. Interview, and inspection labora- 
tory, arranged on request. Please telephone 
GREenwich 2655, Ext. 28. (8803) 

St. Thomas’ Hospital, London, S.E.1.—Locum 
Medical Registrar for a period of six months from 
early April, Applications, including names and 
addresses of three referees, to the Clerk of the 
Governors by March 15, 1952. (8729) 

Wanstead Hospital, Wanstead, E.11 (192 beds). 
—Full time Registrar (non-resident) required as 
Locum for three months from April 1, 1952, for 
obstetric and gynaecological department. Applica- 
tions, giving full particulars and names of two 


‘referees, to be sent immediately to the Secretary, 


Forest Group H.M.C., Langthorne Rd., E.il. (8383) 

Barnsley, St. Helen Hospital. Sheffield Regional 
Hospital Board.—Wholc-tiine Locum Obstetrician 
required for the above hospital, to commence duty 
on March 24, 1952, for a period of three to six 
months. Remuneration at the rate of 31} guineas 
per week. Applications, with the names of three 
referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old 
Fulwood Road, Sheffield, 10. (8366) 

Croydon Group Hospital Management Com- 
mittee, General Ho pital, Croydon.—Orthop.eic 
Registrar (Whole-time), March 19 to 30, inclusive. 
Duties involving both orthopaedic and fracture 
work. Previous orthopaedic experience essential. 
Possession of higher surgicat qualification an advan- 
tage. Apply, giving particulars of age, qualifica- 
tions and experience, to Secretary. (8650) 

Holl (A) Group Hospital Management Commit- 
tee, Hull Royal Infirmary, — Locum required 
(Senior House Officer grade) for Casualty Depart- 
ment. Applications to Administrative Officer. (8592) 

Leeds Regional Hospital Board.—Short term 
Locum Tenens appointments in the Registrar Grade 
are constantly available at hospitals In the area of 
the Board, particularly in the specialties of general 
medicine and general surgery. Suitably experienced 
practitioners Interested in such appointments are 
invited to communicate with Sec., Joint Registrars 


Committeé, Park Parade, Harrogate. (5255) 
Mansfield, King’s Mill Hospital. Sheffield 
Regional Hospital Board.—Required immediately 


Whole-time Locum Anaesthetist for the above hos- 
pital, for a period of approximately three months, 
Duties may include work at other hospitals in the 
Group, and single. accommodation is aavilable if 
required, Remuneration 314 guineas per week. 
Applications, with names of three referees, should 
be sent to the Secretary, Sheffield Regional Hos- 
pital Board, Fulwood House, Old Fulwood Road, 
Sheffield, 10, $ (8686) 

Southampton Group Hospital Management Com- 
mittee.—Locum Tenens Registrar in Pathology 
required immediately pending filling of post on 
permanent basis. Mainly based on Royal South 
Hants Hospital, Southampton. -Apply, quoting 
qualifications and experience, to the Secretary of 
above Committee, Bullar St., ‘Southampton. (8716) 

Southport and District Hospital Management 
Committee, Promenade Hospital (Gencral).— 
Locum Tenens House Surgeon (Resident) required 
on a day to day basis at a salary of £350 to £450 
per annum, according to previous National Health 
Service appointments held, less £100 in respect of 
full residential emoluments. Apply, with details 
of age, nationality and qualifications, together with 
copies of two testimonials, to T. Crook, Secretary, 
Promenade Hospital, Southport. (8715) 

Sutton-in-Ashfield, Notts, King’s Mill Hospital. — 
Locum Assistant Anacsthetist required for period 
of six to eight weeks. Salary £670 per annum, 
with a deduction of £135 in respect of residential 
emoluments.. Applications to the Sccretary, Oak 
Bank, Crow Hill Drive, Mansfield, Notts. (7968) 


LOCUMS (Available) 


Experienced woman doctor free now, long or 
short locums.—Tel.: Hillside 5046 (after 8 p.m.) 
or Box 860, B.M.I. 

Experienced G.P. available for South Coast. 
July. Hospitality wife and child.—Box 802, B.M.J. 

Locum wanted, two weeks in summer, rural or 
seaside. Hospitality for wife. Own car,—Write 
to Box 845, B.MJ. 

M.B., B.S., experienced, single, male. British, 
Available February, March, April. Car available. 
—Box 843, B.M.J. = ¥ 

M.B., 1945, experienced, own car, requires Locum 
work -anywhere.—Box 844,`B.M.J. i 

Woman doctor available Locums May to August, 
Any area, Car driver.—Boéx 842, B.M.J. ~ 
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SITUATIONS (Vacant) - 7. 


summer holiday 
Permanent basis 


Retired doctor wanted, for 
locum, occasional week-ends, etc. 


‘preferred.—Dr. Houghton, Chasetown, near Wal- 


sall. 





APPOINTMENTS 
ANAESTHETICS 


BRISTOL CLINICAL AREA 
South-Western Regional Hospital Board — 
Applications are invited from registered medical 

practitioners for the appoinunent of 

WHOLE-TIME CONSULTANT ANAESTHETIST 
to the Bristol Clinical Area, which comprises Bristol 
and the adjoining districts of Gloucestershire and 
Somerset. The successful applicant will be re- 
quired to work at Southmecad Hospital, Bristol, 
which has 126 surgical beds and 133 obstetric beds, 
and to visit other hospitals in the clinical area as 
may be determined by the Regional Board from 
time to time. Preference will be given to candi- 
dates who are interested in anaesthetics and anal- 
gesics in obstetric practice. Candidates are in- 
vited to visit the hospitals concerned, and should‘ 
communicate with the Secretary of the Southmead 
General Hospital Group Management Committee, 
Twelve copies of applications, stating date of birth, 
qualifications and experience, together with twelve 
copies of two testimonials, and the names and 
addresses of two referces, should ~be sent to the 
Secretary of the Regional Hospital Board, 5, 
Cotham Lawn Road, Bristol, 6, not later than 
March 20, 1952. ; ; (8718) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Applications are invited for the post of t 
‘PART-TIME CONSULTANT ANAESTHETIST 
to hospitals in the undermentioned areas : (a) Liver- 
pool Groups for sever notional half-days weekly, 
Experience in anaesthesia for chest surgery. would 
be an advantage. (b) Southport and Ormskirk for 
maximum part-time sessions. (c) Birkenhead ‘and 
North Wirral for seven notional half-days weekly. 
(d) Central Wirral and Chester for seven notional 
half-days weekly. Applicants must possess the 
D.A. and should have had considerable expericnce 
in the administration of anaesthetics. Forms of 
application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, 19, 
James Street, Livenpoo!, 2, to be‘received not later 
than March 15, 1952.—Vincent Collinge, Secretary 
to the Board. (8826) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 


WHOLE-TIME ASSISTANT ANAESTHETIST ` 
(S.H.M.O. scale) ` 











. for duties at hospitals in the Hull (A) and- East 


Riding Hospital Management Committee Groups. 
The successful candidate will be required to reside 
in or near Hull or within such distance of that 
town as the Board may approve. Applications, 
stating age, AMualifications and details of present 
and previous appointments (with dates), together 
with the names of three referees, should be for- 
warded to the Secretary, Park Parade, Harrogate. 
not later than March 29, 1952, (8687) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applications, are invited for the, whole-time 
non-resident post of oat 
ASSISTANT ANAESTHETIST 


to work under the general guidance of the Group 
Consultant at the Oldham Group of Hospitals 
(Oldham Royal Infirmary, Boundary Park General 
Hospital, etc.) Salary £1,300 by £50 to £1,750. 
The successful candidate will be required to live 
near Oldham. Forms of application may be 
obtained from the Senior Administrative. Medical 
Officer, Manchester Regional Hospital’ Board, 
Cheetwood Road, Manchester, 8, and should be 
retumed, together with the names and addresses 
of three referees, to be received not later than 
March 15, 1952. - P (8761) 


SCOTLAND, WESTERN REGIONAL ROSPITAL 
BOARD 

Applications are invited from suitably qualified 
medical practitioners for the following appoint- 
ments : 

WHOLE-TIME ‘ASSISTANT ANAESTHETIST, 
based upon the Western Infirmary, Glasgow. 
Salary on the scale £1,300 by £50 to £1,750. 

WHOLE-TIME ASSISTANT ANAESTHETIST 
for duties in the Lanark County Area, based at 
Stonehouse Hospital. Salary on the scale £1.300 
by £50 to £1,750. ` ` r i 

Applications (sixteen copies), stating age, quali- 
fications- and experience and present -appointment, 
and.giving -the names of three referees, sheuld-be 
submitted, not later than thirty days after the 
publication of this advertisement, to the” Secretary, 
Western Regional Hospital Board, 64, West Re- 
gent Street, Glasgow, C.2.. The above- appoint- 
ments wil! be subject to the National Health Ser- 








_ vice (Scotland) (Superannuation) Regulations, (8812) 
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Anaesthetics—contd. 
cee 


BRISTOL, UNITED, HOSPITALS 
Qoint Appointment with the South-Western 
Regional Hospital Board) 

Applications are invited by the above Boards 
from registered medical practitioners for the joint 
appointment of ` 

ANAESTHETIC REGISTRAR 

The appointment will be subject to the terms and 
conditions of service of hospital medical and dental 


. staff negotiated between the‘ Minister and the pro- 


“annuation) Regulations. 


fession. The successful applicant will be ap- 
pointed to work in the first instance for onc year 
in the United Bristol Hospitals. Applications, 
giving full Christian names, particulars of age, 
qualifications, and experience, and the names of 
two referecs, should be sem not later than March 
17, 1952, to Secretary to the Board, Royal Infir- 
mary Branch, Bristol, 2. (8772) 
en 
COVENTRY GROUP 
Birmingham Regional Hospital Board 
Applications invited for appointment of 
WHOLE-T.ME REGISTRAR IN ANAESTHETICS 
Duties mainly at Hospital of St. Cross, Rugby 
(168 beds), which is recognized for D.A. Experi- 
ence in specialty essential. Possession of D.A. an 
advantage. Appointment subject to N.H.S, (Super- 
Ten copies of applica- 
tions, stating name, age, nationality, qualifications, 
present and previous appointments, and detalls of 
three referees, to Secretary, 10, Augustus Road, 
Birmingham, 15, before March 17. Candidates 
may visit the hospita! concerned. (8722) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applicaticns are invited for two posts of 3 
REGISTRAR IN ANAESTHETICS 

as follows : 
Blackburn and District Group of Hospitals, 
resident at Blackburn Royal Infirmary. 
North Manchester Group of Hospitals, 
resident at Manchester Northern Hospital, 
All hospitals at which the successful applicants 
will be required to undertake duty are recognized 


for the D.A, Forms of application may be ob- 
tained from the Senior Administrative Medical 
Officer, Manchester Regional Hospital Board, 


Cheetwood Road, Manchester, 8, and should be 
returned, with copies of two recent testimonials, 
to be received by March 10, 1952. (8762) 


ROTHERHAM, MOORGATE GENERAL 
HOSPITAL 
Sheffield Regtuna!l Hospital Board 

Applications are invited for the resident whole- 

time post of 
REGISTRAR (Anacsthetics) 

to the above hospital, which is a recognized traln- 
ing hospital for the D.A. The appointment is for 
one year in the first instance, and may be renewed 
for a further year. Applications, giving age, 
nationality, qualifications, present and previous ap- 
pointments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital ‘Beard, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
reach. him not later than March 17, 1952, (8662) 


LEWISHAM HOSPITAL, London, S.E.13 
Applications are invited for the anpointment of 
SENIOR HOUSE OFFICER 

7 in the Department of Anaesthesia 
The hospital is recognized for the Diploma in 
Anaesthetics, and there are facilities for training 
and for clinical investigations within the depart- 
ment, which is directed by full-time anaesthetists, 
Preference will be given to those studying for the 
D.A. The appointment, , which will be vacant 
on April 2, 1952, is tenable for one year at a 
salary of £670 per annum, An appropriate deduc- 
tion will be made for residential services provided, 
although the post may be non-resident. Applica- 
tions, stating age, qualifications. and experience, 
with names of three referees, should be addressed 
to the Secretary, Lewisham Group Hospital Manage- 
ment Committee, Lewisham Hospital, London, 
S.B.13. (8663) 


pr 
WOOLWICH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 
SENIOR HOUSE OFFICER (Anaesthetics) 
The appointment 1s to the Woolwich Group of 
hospitals and is tenable for one year, resident for 
six months at St. Nicholas Hospital, Plumstead, 
and for six months at Memorial Hospital, Wool- 
wich. These hospitals are recognized for the D.A. 
Salary £670 per annum, less £150 per annum for 
board and lodging. Applications, together with 
copies of two recent testimonials, to be sent to the 
Sec., Memoria! Hospital, Woolwich, S.E.18, (8730) 
er et 
BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 


SENIOR HOUSE OFFICER (Anaesthetics) 
The post is recognized for the D.A. examination 
and is tenable for one year. Salary £670 per 
annum, -less an appropriate deduction in respect 
of board residence. Applications, stating age, 
qualifications, nationality and experience, etg., with 
names of two persons for reference, should be 
addressed tọ the Secretary, Blackburn and District 
H.M.C.. Royal Infirmary, Blackburn. (8652) 
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IMPORTANT NOTICE 
APPOINTMENTS 


Medical practitioners are requested 
not to apply 


for any appointment referred to int 
A this notice or for appointments | 
g under local authorities referred to in 
this notice without first having com- 
municated with the Secretary to the 
British Medical Assoc.ation, j 
B.M.A. House. Tavistock Square, 
i WC.l, 
yor, in the case of the Irish appoint- 
§ ment, with the Medical Secretary, f 
Irish Medical Association, 
10, Fitzwilliam Place, Dublin. 


LOCAL GOVERNMENT SERVICE 


CITY OF LEFDS 
(@art-time Assistant Medical Officer (Sessional) 
for Maternity and Child Welfare) 


COUNTY BOROUGH OF DUDLEY 
(Deputy Medical Officer and Deputy School 
Medical Officer) 


§ COUNTY BOROUGH OF LONDONDERRY 
(Deputy Medical Officer) 1 


COUNTY BOROUGH OF NORTHAMPTON 
(Assistant Medical Officer of Health ang 
Assistant School Medical Officer) 


FIFE COUNTY COUNCIL 
(Senior Medical Officer (Chicf Executive 
School Medical Officer) ) 


LANCASHIRE COUNTY COUNCIL 
(Assistant Divisional Medical Officers) 


NEWCASTLE-UPON-TYNE EDUCATION 
COMMITTEE | 
(Assistant School Medical Officer) 


IRELAND 
BALLYMORE EUSTACE DISPENSARY i 
(Medical Officer) ` DISTRICT 
By Order of the Council, 
A. MACRAE, 
Secretary. 











































February 26, 1952. 






BRADFORD, ST. LUKE’S HOSPITAL 
SENIOR HOUSE OFFICER (Anaesthetics) 


Vacant now. Salary £670 per annum, less £130 
per annum residential emoluments. Applications, 
stating age, nationality, qualifications and experi- 
ence, with copy testimonials, to Secretary, Bradtord 
Royal Infirmary, (8448) 


KEIGHLEY-AND DISTRICT VICTORIA 
HOSPITAL (146 beds) 
BINGLEY HOSPITAL, Bingley (68 beds) 
Yorkshize, West Riding 
(alt Consultant Staffs) 

Applications are invited for the appointment of 
SENIOR HOUSE OFFICER in Anaesthetics 
(Male or female) 
for duty at the above hospitals for acute sick, 
resident at Keighley Victoria Hospital. Twelve 
months’ appointment, vacant now. Salary £670 per 
annum. National Health Service terms and condi- 
tions. Applications, stating age, qualifications, ex- 
perience and nationality, together with copies of 
recent testimonials, to be forwarded to the Secre- 
tary, Bingley, Keighley, Skipton and Settle Hos- 
pital Management Committce, St. John’s Hospital, 
Keighley, as soon as possible. (8688) 


LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 

commencing April 1, 1952, Applications, stating 
age, experience, and qualifications, together with 
copies of cecent testimonials, to the Secretary, No. 1 
Hospital Management Committee, 38a, East Bond 
Street, Leicester, (8322) 


LUTON AND DUNSTABLE HOSPITAL 
Luton, Beds 
Luton and Hitchin Group Hospital Management 
Committee 
Applications are invited fcp the post of 
RESIDENT ANAESTHETIST 
(Senjor House Officer) 
at the Luton and Dutstable Hospital, The ap- 
pointment, which is vacant now, offers varied ex- 
perience, and this post is recognized for the D.A. 
examination. Applications, stating age, nationality, 
qualifications, and experience, together with the 
names and addresses of three referees, should be 
sent immediately te the Secretary, Luton and Dun- 
stable Hospital, Luton, Beds. | (8664) 
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OLDHAM AND DISTRICT HOSPITAL ° 
MANAGEMENT COMMITTEE 
Applications are invited for the appointment of 
SENIOR ANAESTHETIC HOUSE OFFICER 
(Resident) 
for duties at the Oldham Royal Infirmary (200 


- beds) and the Boundary Park Gencral Hospital 


(390 beds), becoming vacant on April 11, 1952, 
The hospitals are recognized for the D.A. ` Salary 
in accordance with the terms and conditions of 
service of hospital medical staff. Applications, 
giving age, sex, nationality, qualifications and pre- 
vious appointments, together with the names of 
three persons to whom reference may be made if 
desired, should be sent forthwith to the Secretary, 
Please quote reference number A/824.--F. W. 
Barnett, Secretary, Central Offices, Rochdale Road, 
Oidham. (8827) 
OE 

PRESTON ROYAL INFIRMARY (400 beds) 

RESIDENT SENIOR HOUSE OFFICER 

. (Anaesthetics) (Senior House Officer Grade) 

(Recognized for D.A.) 

Applications should be made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committec, Royal Infirmary, Preston.—-John 
Gibson, Secretary. (8449) 


a ttt a i, 
SIDCUP, QUEEN MARY’S HOSPITAL (510 beds) 
(Recognized by R.C.S. for Diploma in 
Anaesthetics) 

Sidcup and Swanley Hospital Management 
Commitice 

Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
Salary £670 per annum gross, Post tenable for 
twelve months. Apply, with full particulars and 
copies of testimonials, to the Secretary, Queen 
Mary’s Hospital, Sidcup, Kent. (8731) 


tae ahead ScahatnL Rpoet Asche baht hh ee LEAL 
STOURBRIDGE (near), WORDSLEY HOSPITAL 
(450 beds) 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Birmingham Region 

Applications are invited from registered medical 

Practitioners for the post of 
SENIOR HOUSE OFFICER 
(Resident Annesthetist) 

Post now vacant. Applicants should have held 
house appointments and had previous experience 
in anaesthetics. The salary will be at the rate of 
£670 per annum, less a deduction of £150 per 
annum in respect of residential emoluments. Ap- 
plications, stating age, nationality, qualifications, 
with dates, experience, and details of previous ap- 
Dointments, and accompanied by copies of three 
recent testimonials, to H. Raymond Hurst, Secretary 
to the Management Committee, The Guest Hos- 
pital, Dudley, Worcs. (6601) 


$e 
WARRINGTON GENERAL HOSPITAL (372 beds) 

and WARRINGTON INFIRMARY (172 beds) 

Warrington and District Hospital Management 

Committee 
RESIDENT SENIOR HOUSE OFFICER 
for Anaesthetic work 

Required for duties at the above hospitals. The 
Person appointed will be resident at the General 
Hospital, The commencing ‘salary is £670 per 
annum, less £130 for full residential emoluments. 
Applications, stating age, experience and qualifica- 
tions, should be sent immediately to H. L. Boot, 
Secretary to the Committee, c/o General Hospital, 
Warrington. Lancs, (7087) 


ROYAL NATIONAL THROAT, NOSE AND 
EAR HOSPITAL 
Gray’s Inn Road, London, W.C.1, and Golden 
Square, W.1 
There will be a vacancy for a 
HOUSE ANAESTHETIST (Resident) 
to enter on duty on April 1, 1952, The appoint- 
ment will be for a period of six months, with 
saliry at the rates for House Officers in the 
National Health Service. Candidates must have 
had some preliminary training in anaesthesia, and 
should preferably be working for the D.A. Appli- 
cations, giving full particulars of age, qualifications, 
and experience, and the names of two referecs, 
should be sent to the undersigned on or before 
March 7, 1952.—John H. Young, House Governor 


and Secretary. (8420) 
ep 


BLACKPOOL, VICTORIA HOSPITAL 
HOUSE OFFICER (Anaesthetics Department) 
Post Is vacant April 7, 1952, and recogmzed for 

D.A. N.H.S. salary and conditions of service. 
Applications, with references, should be sent to the 
Administrative Officer, Victoria Hospital, Black- 
pool. (8651) 


COVENTRY AND WARWICKSHIRE HOSPITAL 
Coventry (346 beds) 
ANAESTHETIC HOUSE OFFICER 
Required Apri] 1. Post provides wide experi- 
erce in anaesthetics for all types of surgery. Ap- 
plications to the Secretary, Group 20 Hospital 
Management Committee, Covenmay and Warwick- 
shire Hospital, Coventry. (8828) 











IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page’ 17 
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Anaesthetics—contd. + 


EDINBURGH, NORTHERN HOSPITALS 
BOARD OF MANAGEMENT 
RESIDENT HOUSE OFFICER (Anaesthetics) 
(Second or subsequent post) 
Appointment for six months commencing April 
1, 1952. Salary £400 or £450 per annum, according 
to previous posts held, less £100 ‘for residential 





emoluments. “Applications to Medical Superinten- 
.dent, Western General Hospital, Crewe Road, 
Edinburgh, 4, as soon as possible. (8829) 


, HALIFAX GENERAL HOSPITAL 
RESIDENT ANAESTHETIST 
(House Officer grade) 

Hospital providing large surgical turnover. Facili- 
tles available for practical experience under guid- 
ance ef consultant staff. Ample opportunities for 
studying for D.A. Applications, stating age, sex, 
qualifications and expcrience, with copies of three 
recent ‘testimonials, to the Secretary, Halifax Area 
Hospitals Management Committee, Royal Halifax 
Infirmary, Halifax. (8593) 


TUNBRIDGE WELLS, KENT AND SUSSEX 
HOSPITAL (350 beds) 
Tunbridge Wells Group Hospital Management 
Committee ' 

Applications are invited for the appointment of 
FULL-TIME RESIDENT ANAESTHETIST 
vacant April 12, 1952, Post tenable for six months 
in first instance, or locum duties, and recognized 
for Diploma of Anaesthetics, Applications, stating 
age, qualifications, with copies of recent testi- 
monials, to Administrative Officer. (8830) 


BLOOD TRANSEUSION 


LEEDS REGIONAL HOSPITAL BOARD 

Applications are invited from suitably qualified 
practitioners for- the whole-time appointment of 

DEPUTY BLOOD TRANSFUSION OFFICER 
{S.H.M.O, scale) of the Blood Transfusion Service 

‘ in the Leeds Region 

The person appointed will be required to act as 
Deputy to the Regional Blood Transfusion Officer 
and opportunities will be given for original work 
and research of an academic nature. Applicants 
must have been qualified at least six years and 
some previous experience in clinical pathology 
would be desirable. The headquarters of the ser- 
vice is at the Regional Blood Transfusion Centre, 
Bridle Path, York Road, Seacroft, Leeds. Appli- 
cations, stating age, qualifications and detalls of 
experience, together with the names of threc 
referees, should be forwarded to ‘the Secretary to 
,the Board, Park Parade, Harrogate not later than 
March 29, 1952, . (8689) 


NEW BARNET, HERTS, NORTH LONDON 
BLOOD TRANSFUSION CENTRE 
There are vacancies for two additional 
JUNIOR HOSPITAL MEDICAL OFFICERS 
for full-time duty to work with the mobile teams 
at donor sessions, Opportunity for training in 
clinical pathology exists. Applications, stating age, 
qualifications and experience, together with the 
names of two referees, to the Group Secretary, 
Hendon Group Hospital Management Committee, 
Edgware General Hospital, Edgware, Middlesex, 
not later than March 8, 1952. (8543) 


CARDIOLOGY 


ASHFORD HOSPITAL, Ashford, Middlesex . 
Staines Group Hospital Management Committee 
RESIDENT’ HOUSE OFFICER (Male) 
Required for wards taking cardio-vascular and 
dictetic, vacant April 15. Six months” appoint- 
ment. National Health Service salary and terms 
of service.. Applications, stating age, nationality, 
qualifications and: experience, with copies of up 
to three récent testimonials, to Medical Director 
of hospital by March 15, 1952, (8831) 


WIRRAL, CALDY Prag bs HOSPITAL, Caldy 
e! 

North Wirral Hospital Management Committee 
Applications are invited from registered medical 
practitioners, male or female, for appointment of 
RESIDENT HOUSE PHYSICIAN 
for the above new hospital, which specializes in 
the treatment of heart cases. The appointment 
will become vacant on April 1, 1952, and will be 
tenable for six months. Salary in accordance with 
the approved scales, viz., first post held £350 per 
annum, second post held £400 per annum, and 
£450 per annum for the third and any subsequent 
post held. A deduction at the rate of £100 per 
annum will be made in respect of board, lodging 
and other services provided. Applications, stating 
age, nationality, qualifications and detalls of ex- 
perience, with names of three referees, should be 
sent immediately to the Secretary. North Wirral 
H.M.C., Leasowe Children’s Hospital, Moreton, 
Wirral, Cheshire. (8832) 


- CHEST AND TUBERCULOSIS 


HOSPITALS FOR DISEASES OF THE CHEST 
Applications are invited for the whole-time 
appointment of 
' ASSISTANT TUBERCULOSIS OFFICER 
(Senioz Hospital Medical Officer scale) 
to the Dispensary Clinic at the London Chest Hos- 
pital, E.2. Experience in diagnosis and treatment 

















r 


of tuberculosis essential, Applications, stating 
date of birth, qualifications, and experience, with 
names of three referees, to be sent to the under- 
signed by March 31, 1952.—Kenneth A. F. Miles, 
Secretary 10 the Board, Brompton Hospital, 
S.W.3. ' 218423) 


BOURNEMOUTH, SOUTH-WEST 
METROPOLITAN REGIONAL HOSPITAL 
BOARD 
Applications are invited for the appointment of 





_Whole-time (non-resident) 


MEDICAL SUPERINTENDENT AND . 
ASSISTANT CHEST PHYSICIAN (S.H.M.O.) 
at Linford Sanatorium, Bournemouth, Candidates 
should have wide experience in the treatment of 
tuberculosis and chest diseases. Duties primarily 
at Linford Sanatorium, together with such other 
dutles, which will include chest clinic work and 
charge of tuberculosis beds in the Bournemouth 
area, as may be requircd, consultant supervision 
being catried out by the Consultant Chest Physician 
for that area. Applications (five copies), stating 
date of birth, qualifications, experience, and present 
appointment(s), and giving the names and addresses 
of three referees, should be made by letter and sent 
to the Secretary (S.D.1), South-West Metropolitan 
Regional Hospital Board, 11a, Portland Place, Lon- 
don, W.1, to arrive not later than March 22,,1952, 
Applicants may visit the Sanatorium by local 
arrangement, (8665) 


CHESTER, LIVERPOOL REGIONAL HOSPITAL 
BOARD 


Applications are Invited for the post of 
WHOLE-TIME TUBERCULOSIS MEDICAL 
OFFICER 
with duties in the Chester area, mainly at Chester 
Royal Infirmary. The person appointed will under- 
take preventive and after-care duties with the local 
health authorities concerned. Candidates should 
have good general medical experience and spccial 
experience in tuberculosis. This appointment is 
vacant from October 1, 1952, and the salary will 
be within the scale £1,300 (at age 32) by £50 to 
£1,750. Forms of application from, and to be 
returned to, Dr. T. Lloyd Hughes, Senior Admini- 
strative Medical Officer, Liverpool Regional Hos- 
pital Board, 19, James Street, Liverpool, 2, to be 
received not later than March 15, 1952.—Vincent 
Collinge, Secretary to the Board. (8833) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Barrowmore Hospital (153 beds and 52 chalets) 
Applications aré invited for the post of 
WHOLE-TIME SENIOR RESIDENT MEDICAL 
OFFICER 
The person to be appointed will assist the Medical 
Superintendent at the above hospital and_ will 
deputize for him during periods of absence. Candi- 
dates should have good general medical experience 
and special experience in tuberculosis. This ap- 
pointment is vacant from October 1, 1952. Salary 








within the scale £1.300 (at age 32) by £50 to £1,750. | 


Forms of application from, and to be returned to, 
Dr. T. Lloyd Hughes, Senior Administrative Medi- 
cal Officer, Liverpool Regional Hospital Board, 19, 
James Street, Liverpool, 2, to be received not 
later than March 15, 1952.—Vincent Collinge, Sec- 
retary to the Board. (8834) 


LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 
Applications are invited for the post of 
REGISTRAR (Whole-time) 

to the Tuberculosis Dispensary Clinic at the hos- 
pital. Experience in diagnosis and treatment of 
tuberculosis essential. Appointment for one year 
in the first instance. Applications, stating age, 
qualifications, with dates, previous appointments 
held, with copies of three testimonials, should be 
sent to the undersigned by March 7, 1952.—Thomas 
Brown, House Governor, London Chest Hospital, 
E.2. (8424) 








‘LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 
Vacancies occur for 


TWO PART-TIME SENIOR MEDICAL 
REGISTRARS 
each to attend five notional half-days a week, in- 
cluding one refill clinic, The appointment is for 
one year from April 1, 1952, and renewable. The 
present holders of Registrar posts at the hospital 
are: eligible to apply, Applications, stating age, 
qualifications (with dates), and previous appoint- 
ments held, and accompanied by copies of three 
testimonials, should reach the undersigned not later 
than March 8, 1952.—Thomas Brown, House 
Governor, London Chest Hospital, E.2. (8425) 


SOUTH LODGE HOSPITAL 
Winchmore Hill, London, N.21 
REGISTRAR (Tuberculosis and Infectious 
Diseases) 

Preferably non-resident. The appointment is 
subject to review after one year. A local charge 
would be made for any meals or residential ameni- 
ties provided. Applications, in duplicate, stating 
date of birth, full details of qualifications and ex- 
perience, present appointment, grade, and salary, 
together with two copies of two recent testimonials, 
should reach C. E. Nicol, Secretary, North-East 
Metropolitan Regional Hospital Board, lia, Port- 
land Place, London, W.1, by Saturday, March 
15, 1952. r (8732) 
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ST. THOMAS’ HOSPITAL, ‘London, S.E.1 
REGISTRAR ` 
Department of Thoracic Medicine £ 
Vacant from May 29, 1952, Ore year in first 
instance. “Applications, including names and ad- 
dresses of three referees, to the Clerk of the 
Governors by April 1, 1952, (8763) 
LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the post of 
REGISTRAR in Chest Disenses 
The initiat duties will be with the Mass Radio- 
graphy Service in Hull, under the immediate super- 
vision of the Senior Chest Physician in the area. 
Ample facilities will also be given for clinical work 
at the parent chest clinic, attendance at Saratoria 
and General Hospitals, etc. After a satisfactory 
term in mass radiography, sultable candidates will 
be considered for a further period of training in 
selected regional sdnatoria. This is essentially a 
trainee specialist post and only applicants possess- 
ing a first-rate clinical background in chest work 
will be considered. Applications, stating age, 
qualifications and details of present and previous 





“appointments (with dates), together with the namics 


of three referees, should be forwarded to the Sec- 
retary to the Joint Registrars Committee, Park 
Parade, Harrogate, not later than March 15. (8690) 
LEICESTER, MARKFIELD SANATORIUM, AND 
ISOLATION HOSPITAL s 
Sheffield Regional Hospital Board 
Applications are Invited for the resident whole- 
time post of 
REGISTRAR (Chest Diseases and I.D.) 
to the above hospital, where minor thoracic surgery 
(T.B.) is undertaken, The duties are, mainly in 
the hospital, but clinic work may be undertaken 
undeir the supervision of the Consultant. Applica- 
tions, giving age, nationality, qualifications, present 
and previous appointments (with dates), together 
with names and addresses of three referees, should 
be sent to the Secretary, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood Rd., Sheffield, 
10, to arrive not later than March 17. (8666) 
NEWCASILE REGIONAL HOSPITAL BOARD 
Newcastle T.B, Administrative Area 
REGISTRAR CHEST PHYSICIAN (Whole-time) 
Required for the above area which includes the 
Northern Counties Chest Hospital! and an alloca- 
tion of approximately 60 beds at the Newcastle 
General Hospital (900 beds). The appointment will 
be temporary in the first Instance up to August 31, 
1952. Salary £775 to £890. Applications, together 
with names and addresses of one to three referees, 
and/or one to three testimonials, should be sent 
to the Senior Administrative Medical Officer, Blyths. 
wood South, Osborne Road, Newcastle-upon- 
Tyne, 2, within fourteen days. (8691) 
ROCHFORD GENERAL HOSPITAL 
Rochford, Essex y 
RESIDENT MEDICAL REGISTRAR (Chest Unit) 
Duties in active treatment chest unit of 72 beds 
at Rochford General Hospital; 24 beds at West- 
cliff Hospital. and attendance at the Lancaster 
House Chest Clinic for clinical duties and assistance 
with refills. The appointment is subject to review 
after one year. A local charge would be made 
for any meals or residential amenitics provided. 
Applications, in duplicate, stating date of birth, 
full details of qualifications and experience, present 
appointment, grade, and salary, together with two 
copies of two recent testimonials, should reach 
C. E. Nicol, Secretary, North-East Metropolitan 
Regional Hospital Board, Ila, Portland Place. 
London, W.1, by Saturday, March 15, 1952. (8733) 
CHEPSTOW, MON., MEMORIAL WARDS 
MINISTRY OF PENSIONS HOSPITAL 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
in Tuberculosis 
National salary scales.and conditions. The resi- 
dent medical staff consists of a Senior Hospital 
Medical Officer and this post, while the Consultant 
visits regularly. Apply, with the names of three 
referees. to T. A. Jones, Secretary, 17, Cardiff 
Road, Newport, Mon. ‘ (8692) 
GROVE PARK HOSPITAL, London, S.E.1Z 
Lewisham Group Hospital Management Committec 
Applications are invited for the resident post of 
SENIOR HOUSE OFFICER 4 
to the Thoracic Surgery Department (52 beds) 
at the above hospital, which has 401 beds for the 
treatment of pulmonary tuberculosis. The appoint- 
ment is vacant immediately and tenable for onc 
year. Salary £670, less £150 for residential 
emoluments. Applications, stating age, qualifica- 
tions and experience, with coples of three recent 
testimonials or names of referees, should be sent 
to the Secretary, Group Offices, Lewisham Hospital, 
London, S.E.13. (8667) 
HOSPITALS FOR DISEASES OF THE CHEST * 
Applications are invited for the following whole- 
time appointment from registered! medical practi- 
tloners. male and female. The appointment is for 
six months commencing May 1, 1952. 
ASSISTANT RESIDENT MEDICAL OFFICER 
at Brompton Hospital, S.W.3 
Experience in artificial pneumothorax essential, and 
in ear, nose and throat work desirable. Salary at 
Senior House Officer rate. Applications, stating 
age, qualifications (with dates), nationality and pre- 
vious appointments held, and accompanied _by 
copies of one or more‘recent testimonials, should 
reach the undersigned not later than Saturday, 
March 8, 1952.—Kenneth A. F. Miles, Secretary to 
the Board, Brompton Hospital, S.W.3,, (8515) 
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Chest and Tuberculosis—contd. 


BARROW AND FURNESS HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for a resident post of 
SENIOR HOUSE OFFICER 
for Chest Services in tbe Group, with main duties 
at the High Carley Sanatorium (153 beds and 
regional centre for major thoracic surgery) and also 
at Chest Clinics. National salary scale and condi- 
tions, with a deduction of £100 per annum for 
residential emoluments, Applications, stating age, 
qualifications, and experience, with two recent copy 
testimonials, to .be forwarded to the Secretary of 
the Committee, 52, Paradise Street, Barrow-in- 
Furness, : (8735) 


GODALMING, SURREY, KING GEORGE V 
HOSPITAL FOR DISEASES OF THE CHEST 
f - _ (232 beds) 
Godalming, Milford and Liphook Group Hospital 
R Management Committee 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Medical) 
at the above hospital. The appointment is residen- 
tial. Salary and deduction for board, lodging, etc., 
in accordance with the national scales (£670). Al 
modern forms of treatment are carried out at the 
hospital, including major thoracic surgery, a pro- 
Portion of the beds being set aside for non-tuber- 
culous thoracic surgery, Applications, giving full 
details, together with the names of three referees, 
to be sent as soon as possible to the Physictan 
Superintendent, King -George V Hospital for 
. Diseases of the Chest, Godalming, Surrey, (8354) 


ILKLEY (near), THE HOSPITAL, Middleton-in- 
Wharfedale (510 beds) 
Applications are invited for appointment as 


SENIOR HOUSE OFFICER 
at the above hospital for tuberculosis. Salary £670 
per annum, in accordance with the terms and con- 
ditions for hospital medical and dental staffs (Eng- 
Jand and Wales). If resident, a deduction of £130 
per annum will be made in respect of board, 
laundry and other services provided’ Applications, 
Stating age, qualifications and experience, together 
with names of two referees, to be addressed to the 
Secretary, at the Hospital, Middleton-in-Wharfe- 
dale, Ilkley, Yorkshire. (8498) 


NOTTINGHAM CITY HOSPITAL (833 beds) 
SENIOR HOUSE OFFICER 
to the Department of Thoracic Surgery 

Post vacant April 1, 1952. Salary £670 per 
annum, less £130 per annum for residential emolu- 
ments. The appointment will: be for one year. 
Applications, stating age, nationality, qualifications 
and experience, together with coples of not more 
than three testimonials, to be submitted immediately 














to the Administrative Officer, City Hospital, Huck- ' 


nall Road, Nottingham. (8891) 


HOSPITALS FOR DISEASES OF THE CHEST 
Applications are invited for the following whole- 
time appointments from registered medical practi- 
tioners, male and female, The appointments are 

for six months, commencing May 1, 1952. 

RESIDENT HOUSE PHYSICIANS 

at Brompton Hospital, S.W.3 

for, which there are three vacancies, The dutles 
include work in the out-patient department as well 
as in the wards.. Salary £400 or £450 a year, 
according to experience. Applications, stating age, 
qualifications (with dates), nationality and previous 
appointments held, and accompanied by copies of 
one or more recent testimonials, should reach the 
undersigned not later than Saturday, March 8, 
1952.—Kenneth A, F., Miles, Secretary to the 
Board, Brompton Hospital, S.W.3. (8516) 


HOSPITALS FOR DISEASES OF THE CHEST 
Applications are invited from registered medical 
practitioners, male and female, for appointment of 
RESIDENT HOUSE PHYSICIAN 
at Brompton Hospital Sanatorium, Frimley, Surrey 
The appointment is whole-time, for six months, 
commencing May 1, 1952. Salary £400 or £450 a 
year, according to experience. Applications, stat- 
ing age, qualifications (with dates), nationality 
and previous appointments held, and accompanied 
by copies of one or more recent testimonials, should 
feach the undersigned not later than Saturday, 
March 8, 1952.—Kenneth A. F. Miles, Secretary to 
the Board. Brompton Hospital, S.W.3. (8517) 


” BRADFORD ROYAL INFIRMARY 
HOUSE SURGEON (Thoracle Unit) 
Vacant April 1. Salary £350 to £450 per annum, 
less £100 per annum residential emoluments. Ap- 
plications, stating age, nationality, qualifications 
and experience, with copy testimonials, to Secre- 
tary. (8837) 


CARSHALTON, SURREY, ST. HELIER 
HOSPITAL 
St. Helter Group Hospital Management Committee 
Applications mvited for the appointment of 
4 HOUSE PHYSICIAN 
to the Chest Unit at the above hospital, possibly 
with duties at two other chest hospitals in the 
Group. Vacant mid-March. Applications, stating 
age, qualifications, and experience, with a copy 
of two testimonials and the name of one referee, 
should be sent; immediately to Group Secretary. 
St.. Helier Hospital, Carshalton, Surrey. (8396) 


` 








EDINBURGH, 4, ROYAL VICTORIA. 
HOSPITAL, Comely Bank 
(90 .beds for tuberculosis), , 
HOUSE OFFICER (Male or female) 
Required on April 7, 1952. Previous hospital 
experience desirable but not essential, and appoint- 
ment is for six months in first instance. N.H.S. 
salary and conditions, of service. Applications, 
stating age and experience, with names of two 
‘referees, to the Secretary, Board’s Office, City 
Hospital, Greenbank Drive, Edinburgh, 10. (8734) 


LIVERPOOL, AINTREE HOSPITAL 
(Late Fazakerley Sanatorium): 
| Liverpool, and District Fazakerley Group of 
Hospitals Management Committee 

RESIDENT HOUSE MEDICAL OFFICER 
Applications are invited for the above appoint- 
ment from fully qualified registered medical practi- 
tioners, The hospital. is for the treatment of 
pulmonary and non-pujmonary tuberculosis, and is 
a main centre for thoracic surgery and has an 
orthopaedic department. Salary will be in accord- 
ance with terms and conditions of service for hos- 
pital medical staff. Applications, endorsed ** Resi- 
dent House Medical Officer,” to be submitted im- 
‘ mediately to the Physician Superintendent, Aintree 
Hospital, Fazakerley, Liverpool, 9. (8835) 


. LIVERPOOL, AINTREE HOSPITAL 
(Late Fazakerley Sanatorium) 

Liverpool and District Fazakerley Group of 
Hospitals Management Committee 
RESIDENT HOUSE OFFICER 

(in the Thoracic Surgery Unit) 

Applications are invited for. the above appoint- 
ment from fully qualified registered practitioners, 
The hospital is for the treatment of pulmonary and 
fon-pulmonary tuberculosis, and is a main centre 
for thoracic surgery and has an orthopaedic de- 
partment. Salary will be in accordance with terms 
and conditions of service for hospital medical 
staff. Applications, endorsed ‘* Resident House 
Officer,” ta be submitted immediately to the Phy- 
sician Superintendent, Aintree Hospital, Fazakerley, 
Liverpool, 9. (8836) 


LONDONDERRY, ST. COLUMB’S HOSPITAL 
Northern Ireland Tuberculosis Authority 
Applications are invited for the post of « 
HOUSE OFFICER , 
at the above-mentioned hospital. Applicants must 
be registered medical practitioners who have had 
at least six months’ general hospital experience. 
The appointment will be for six months at a salary 
of £450 per annum and may be renewed for a 
further period at a salary of £500 per annum. A 
deduction of £100 per annum will be made for 
board -and lodging. Forms of application and 
conditions of appointment may be obtained from 
the Secretary, Northern Ireland Tuberculosis 
Authority, 27, Adelaide Street, Belfast, with whom 
completed grplications should be lodged not later 
than Marci 15, 1952, (8719) 


DENTAL 


ROYAL MASONIC HOSPITAL 
Ravenscourt Park; London, W.6 
Applications are invited from registered dental 

surgeons for the appointment of 

DENTAL SURGEON 

at the above hospital as from July 1, 1952, or some 
convenient date within three months thereafter. 
The candidate appointed will be required to attend 
on two half-days per week. Applications, giving 
detailed information’ and the names and addresses 
of three referees, should reach the undersigned 
(from whom further information may be obtained) 
on or before March 31, 1952,—R. E. Lawson, Sec- 
retary and House Governor. (8455} 








DERMATOLOGY 


SCOTLAND, NORTH-EASTERN REGIONAL 
` HOSPITAL BOARD 

Applications are invited for the post of 

SENIOR REGISTRAR IN DERMATOLOGY 
Duties are mainly in hospitals under the Board of 
Management for the Aberdeen General Hospitals, 
but the officer appointed may be required to visit 
other bospitals in the Region. Candidates should 
have considerable experience in their specialty, and 
preferably hold an appropriate higher qualification, 
Applications, giving two names for reference, should 
be submitted by March 15, 1952, to the Secretary, 
1, Albyn Place, Aberdeen, from whom further 
particulars may be obtained, (8426) 


EAR, NOSE, AND THROAT, etc. 


ST. MARY’S HOSPITAL, W.2 
‘Applications are invited for the two posts of 
PART-TIME CLINICAL ASSISTANTS 
to the Ear, Nose and Throat Department 
These appointments are graded (a) Senior Regis- 
trar, and (b) Registrar. The successful candidates 
will each be required to undertake two notional 
half-days at St. Mary’s Hospital (Monday and 
Thursday marnings). Applications, stating nation- 
ality, date of birth. permanent address, qualifica- 
tions, with dates and details of previous appoint- 
ments, together with names and addresses of three 
referees, should reach thé undersigned by March 
21, 1952.—Alan Powditch, House Governor. (8787) 











„Bootham Park, York. 
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LEEDS REGIONAL HOSPITAL BOARD » 
Applications are invited for the appointment of 
NON-RESIDENT SENIOR REGISTRAR 
* in Oto-Laryngolugy f 
for duties mainly at the Royal Eye and Ear Hos- 
pital, Bradford (51 E.N.T. beds). Applications, 
stating age, qualifications and details of present 
and previous appointments (with dates), together 
with the names of three referees, should be for- 
warded to the Secretary, Joint Registrars Commit- 
tee, Park Parade, Harrogate, not later than 
March 15, 1952. (8693) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Boundary Park General Hospital and Oldham 
Royal Infirmary 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
to the E.N.T. Departments at the above hospitals, 
becoming vacant on April 24. Applications, con- 
taining details of qualifications and experience, 
together with copies of two recent testimonials, 
and quoting reference number A/828, should be 
forwarded to the undersigned immediately —F. W., 
Barnett, Secretary, Central Offices, Rochdale Road, 
Oldham, (8720) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (280 beds) and SOUTHAMPTON 
GENERAL HOSPITAL (453 beds) 
SENIOR HOUSE OFFICER (E.N.T.) 
Applications are invited for this whole-time post, 
becoming vacant March 27. The post is recognized 
for the F.R.C.S. (Eng.) and D.L.O. examinations, 
providing experience in all branches of E.N.T, work, 
including audiometry. The Group includes a diag- 
nostic and distributing hearing aid centre. Occasional 
work at other hospitals may be required. Applica- 
dons, with copies of three recent testimonials, 
should be forwarded as soon as possible to the 
Secretary, Southampton Group Hospital Manhge- 
ment Committee, Bullar Street, Southampton. (8226) 


BRADFORD ROYAL EYE AND EAR HOSPITAL 
HOUSE SURGEON (E.N.T.) 

Vacant April 1. Hospital recognized for D.L.O. 

and F.R.C.S. Salary £350 to £450 per annum, less 

£100 per annum residential emoluments. Applica- 











tions, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, 
Bradford Royal Infirmary. (8456) 


HULL ROYAL INFIRMARY A 
Holl (A) Group Hospital Management Committee 
HOUSE SURGEON 

Required in the Ear, Nose and Throat Depart- 
ment at the Hull Royal Infirmary and the Victoria 
Hospital for Sick Children. Recognized for 
D.L.O, National scales and conditions. Six- 
monthly appointment, terminable by one month's 
notice either side. Forms of application from the 
Administrative Officer. (8468) 


MANCHESTER (near), PARK HOSPITAL ‘ 
Davyhulme (General Hospital—426 beds) 
West Manchester Hospital Management Committee 
HOUSE OFFICER (Ear, Nose and Throat) 
Applications are invited from registered medical 
practitioners’ for the above post, which is now 
vacant, Vacancies dccur periodically in the various 
departments at Park Hospital and House Officers 
are eligible for appointment to another speciality 
at the end of the original term of service when 
such vacancies occur, Salary £350 to £450 per 
annum, according to experience, £100 per annum 
deduction for residential accommodation and ser- 
vices. Six months’ appointment. Application forms 
from the Secretary, Park Hospital, Davyhulme, 
Manchester. (8075) 


READING, ROYAL BERKSHIRE HOSPITAL 
(403 beds) 

Applications are fnvited for the post of 
HOUSE SURGEON (E.N.T. Department) 
Male or-female. Vacant immediately. Salary £400 
or £450, less £100 board residence, etc. Applica- 
tions, stating age, qualifications (with dates), nation- 
ality, present post, with copies of three recent 
testimonials, to Administrative Officer. (5732) 


YORK, COUNTY HOSPITAL (General hospital 
of: 269 beds, with full consultant staff) 
CITY HOSPITAL, York (Modern general hospital 
of 265 beds, with full consultant staff) 

: E.N.T. HOUSE SURGEON 
The E.N.T. Department (which is mainly at the 
County Hospital) has approximately 30 beds, is 
recognized for the D.L.O. and offers excellent 
opportunities for learning the specialty. Appoint- 
ment for six months initially and is vacant imme- 








diately. Previous experience preferable but not 
essential. Residence available at the County Hos- 
pital. Salary £400 for second post, £450 for third 


post, less £100 for residence. Applications, giving 
age, nationality, experience and qualifications and 
names of two referees, to be forwarded Immediately 
to Secretary, York “* A” and Tadcaster H.M.C., 
(8838) 





IMPORTANT: All intending applicants 
should read the revised NOTICE at the’ 
top of page 17 
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‘new out-patient clinic is to be added. 


‘ registered medical 


` monials, to be forwarded as soon as possible, 
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GERIATRICS 


ROCHFORD GENERAL HOSPITAL 
Rochford, Essex 


1 

GERIATRIC REGISTRAR 

(Resident or non-resident) 
Accommodation available for single or married 
candidate. Unit consists of 118 beds, to which 
Duties 
include liaison with adjoining Part III accommoda- 
tion of 305 beds and participation in development 
of comprehensive geriatric service in, the area. The 
appointment is subject to review after one year. 
A local charge would be made for any meals or 
residential amenities provided. Applications, in 
duplicate, stating date of birth, full details of quali- 
fications and experience, present appointment, 
grade, and salary;.together with two copies of two 
recent testimonials, should reach C. E. Nicol, Secre- 





stary, North-East Metropolitan Regional Hospital 
Board, ila, Portland Place, London, W.1, by 
Saturday, March 15, 1952. ° (8736) 





YORK, GRANGE HOSPITAL (269 beds) 
Applications invited’ for post of 
JUNIOR HOSPITAL MEDICAL OFFICER IN 
. GERIATR.CS 
Salary £700 by £50 to £1,000. Residence, available, 
for which £153 is charged. Arrangements may be 
made for person appointed to be non-resident. Post 
vacant as from March 19, 1952, Applications, 
giving age, nationality, experience, qualifications, 
and two referees, to be forwarded immediately to 
Secretary, York “A” and Tadcaster H.M.C., 
Bootham Park, York. (8737) 


ST. MATTHEW'S HOSPITAL 

Shepherdess Walk, London, N.1 

f (Chronic Sick, 320 beds) 
Central Group Hospital Management Committee 
Applications are invited from male or female 
practitioners for the “appoint- 
ment which commences immediately of 

GERIATRIC HOUSE PHYSICIAN 
Appointment is for six months only in the first 
instance. Salary at the rate of £350, £400 or £450 
per annum, depending upon the number of posts 
held, less £100 per annum for full board and 
lodging, Applications, stating age, qualifications, 
experience, etc., together with copies of two testi- 
monials or names of two referees, should be ad- 
dressed to the Medical Superintendent without 
delay, (8429) 


SUNDERLAND, GENERAL HOSPITAL 


HOUSE PHYSICIAN 
for Gerlatric Department (264 beds) 


Apply immediately to Secretary, Sunderland 
Area H.M.C., General Hospital, Sunderland. (8785) 
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INFECTIOUS DISEASES 


PRESTON INFECTIOUS DISEASES HOSPITAL 
Preston and Chorley Hospital Management 
Committee 

HOUSE OFFICER 

Required at the end of March at the above hos- 
pital, pleasantly situated on bus route on Northern 
fringe of Preston. The post includes visiting duties 
at a nearby Chest Sanatorium (30 beds). Altogether 
there are 125 beds—61 fevers (mostly in cubicle 
wards) and, 64 chest. The post offers excellent 
facilities for experience in these specialties. Resi- 
dence in lodge, suitable for married couple.. Ap- 
plications, stating full particulars, with copy testi- 
to 
the Secretary, Hospital Management Committee, 

Royal Infitmary, Preston.—John Gibson, Sec. (8457) 


NEUROLOGY 


BIRMINGHAM, UNITED, HOSPITALS ` 
Queen Elizabeth Hospital! 
Applications are invited for the temporary non- 
resident appointment of 
SENIOR REGISTRAR 
in the Department of, Neurology 
for the pefiod ending December 31, 1952. Pre- 
vious neurological experience and possession of 
the M.R.C.P. are essential. Application forms 
may be obtained from the Secretary, United Birm- 
ingham Hospitals, Queen Elizabeth Hospital, Birm- 








ingham, 15, and should be returned to him at 
once. (8788) 
NEUROSURGERY 





BRISTOL, FRENCHAY HOSPITAL 
(470 staffed beds, expanding) 
Cossham/Frenchay Hospital Management Committee 

Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Regional Neurosurgery Department . 
Vacant in March, This post offers uSeful surgical 
experience and the opportunity of gaining a work- 
ing knowledge of neurological diagnosis.. Two 
referees required. 
Frenchay Hospital, quoting ‘‘ N:S.F.” 
i _ ot 
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a 
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Applications to the Secretary, 
-(8892) 


later than March 12, 1952. 


‘residence (if desired). 


OBSTETRICS AND GYNAECOLOGY 


MANCHESTER REGIONAL HOSPITAL BOARD 
. Applications are invited for the whole-time post of 
CONSULTANT OBSTETRICIAN AND 
GYNAECOLOGIST (Assistant) 
at Preston Royal Infirmary, Sharoe Green Hospital, 
Preston, and the Chorley Hospitals. The person 
appointed will also undertake consultant antenatal 
and post-natal. clinics at Bamber Bridge, Kirkham 
and Chorley, Candidates must be of high pro- 
fessional standing and possess higher qualifications. 
The Suecesstul candidate will be required to live 
within ‘reasonable distance of Preston or Chorley. 
Forms of application’ may be obtained from the 
Senior Administrative Medical Officer, Manchester 
Regional Hospital Board, Cheetwood Road, Man- 
chester, 8, and should be returned, with the names 
and addresses of .three referees, to be received aol 

i 8893) 








BETHNAL GREEN HOSPITAL 
Cambridge Heath Rdad, London, E.2 (313 beds) 
Central Group Hospital Management Committee ` 

> Applications are invited from registered medical 
practitioners for the post of 
TEMPORARY GYNAECOLOGICAL REGISTRAR 
to the Gynaecological and Obstetric Department 
for a period of six months in the first instance. 
Salary £775 to £890 per annum, depending upon 
experience and service, less charge of £140 for full 
Applications, giving details 
of age, nationality, qualifications and experience, 
together with copies of three testimonials, should 
reach the Group Secretary, 213, Kingsland Road, 
London, E.2, by March 15, 1952. (8499) 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY (Non-resident) 
Prince of Wales’s General Hospital 
South Tottenham, London, N.15 
With duties also at both Hampton Court and: 
Stoke Newington Units of Bearsted Memorial 
Hospital. 
REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY (Resident) 

Forest Gate Hospital, Forest Lane, London, E.7 
Appointments are subject to review after one 
year, A local charge would be made for any 
meals or residential amenities provided. Separate. 
applications, in duplicate, stating date of birth, full 
details of qualifications and experience, present ap- 
Pointment, grade, and salary, together with two 
copies of two recent. testimonials, should reach 
C. E. Nicol, Secretary, lla, Portland Place, W.1, 
by Saturday,- March 15, 1952. (8738) 


ASHTON-UNDER- LYNE, LAKE HOSPITAL 
(600 beds) 
Ashton, Hyde ‘and Glossop Hospital Management 
Committee 


SENIOR HOUSE OFFICER (Obstetrics) 


Required April 1, 1952. Maternity unit of 
65 and Gynaecological ward of 30 beds. Post 
recognized for M.R.C.O.G. Preference will be 
given to holders of previous House Officer posts. 
N.H.S. terms and conditions of service. Appli- 
cations, giving age, nationality, qualifications, and 
experience, with copies of tbree testimonials, 
should be forwarded to the undersigned.—R. W. 
McVity, Secretary, Astley Road, Stalybridge, 
Cheshire. (8643) 


BARKING HOSPITAL (Maternity) 
Iiford and Barking Group Hospital Management 
Committee 
There will be a vacancy for a 
RESIDENT SENIOR HOUSE OFFICER ' 
(Male or female) 
on March 19, 1952. Salary being £670 per annum, 
less emoluments valued at the rate of £150 per 
annum, Applicants should have been qualified not 
less than one year. Duties will include ante-natal 
work, Applications, accompanied by copies of 
testimonials, should be sent to the? undersigned 
within seven days of the appearance of this ad- 
vertisement.—G. Austin Hepworth, Secretary, King 
George Hospital, Ilford. (8668) 


CROYDON, SURREY, MAYDAY HOSPITAL 
(619 beds) 

Croydon Group Hospital Management Committee 
. SENIOR GYNAECOLOGICAL AND 
OBSTETRICAL HOUSE OFFICER 
For period of six months in first instance, com- 
mencing about April 1. Post, which is resident, 
is recognized for M.R.C.O.G. Forms of applica- 
tion obtainable from George A. Paines, Secretary, 
Hospital Management Committee, General Hos- 
pital, Croydon, to be returned by March 15. (8694) 


PRESTON ROYAL INFIRMARY 

The following post will become vacant on May 1, 
1952: S 

SENIOR HOUSE OFFICER to the Gynaecological 

Department, 30 beds, with Consultant Out-patient - 

Clinics ` 

(Post recognized for M.R.C.O.G. examinations) 

. Applications, stating age, qualifications and pre- 

vious posts, with copy testimonials, should be for- 

warded to the Secretary, H.M.C., Royal Infirmary, 

Preston.—John Gibson, Secretary. (8459) 











‘Duties to commence May (1, 1952. 


~ unit attached. 
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GRIMSBY GENERAL HOSPITAL (220 beds) 


Grimsby Hospitals Management Committee 

Applications are invited for post, vacant now. of 

RESIDENT SENIOR GYNAECOLOGICAL 
HOUSE SURGEON (Male or female) 

for duties at the above hospital and Scarthoe ' 

Road, Infirmary, Grimsby. Apply to Administrative 

Officer, Grimsby General Hospital. " (7020) 


HALIFAX. GENERAL HOSPITAL (425 beds) 
SENIOR HOUSE OFFICER in Obstetrics and_ 
Gynaecology (Male or female) : 
Required at above ‘hospital, which has 86 mater- 
nity and 30 gynaecological beds with 1,800 
deliveries annually and is recognized for the 
M.R.C.O.G. Applications, -together with copies of . 
three recent testimonials, to be forwarded to the 
Secretary at the Royal Halifax Infirmary. > (8458) - 


CENTRAL MIDDLESEX HOSPITAL 
Park- Royal, N.W.10 
RESEDENT HOUSE OFFICER 
Obstetric and Gynaecological Department 
Appointment for six months from April 1 (re~ 
newable). Approved for M.R.C.O.G. Applica- 
tions to Medical Director by March 15, (8894) 


ELIZABETH GARRETT ANDERSON HOSPITAL | 
Euston Road, N.W. ` 
Applications are invited from registered women 





_ Practitioners for the post of 


OBSTETRIC HOUSE SURGEON 
(Recognized for the M.R,C.O.G.) ` 
Appointment 
for six months. Salary in accordance with National 
Health Service scale for House Officers. Applica- 
tions, with copies of three recent testimonials, to 
be sent to the Secretary by March 12. (8839) , 


HACKNEY HOSPITAL, E.9 (797 beds) 
Applications are invited from registered medical 
practitioners for six months’ appointment of 
OBSTETRIC AND GYNAECOLOGICAL HOUSE~ 
SURGEON (Post recognized for M.R.C.O.G.) 
Vacancy occurs on April 1, 1952. Preference will 
be given to applicants who have held resident 
surgical and miedical posts in a General- Hospital, 
and who have held an obstetric appointment. Ap- 
plications should be submitted not later than March 
12, 1952, to the Secretary, Hospital Management ! 
Committee, Hackney Hospital, E.9. (8460) 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH 
60, Grove End Road, N.W.8 
Applications are invited from registéred medical’ 
practitioners (male) for the appointment of 
HOUSE , SURGEON 
to the Midwifery and’ Gynaecology Departments 
and to be responsible for the Casualty Department, 
to become vacant on Monday, March 31,: 1952. 
Appoinunent will be for a period of six months. 
Salary is at the’rate of £350 per annum, ’ Applica. 
tions should reach the Secretary on or before Tues- 








recent testimonials. (8096) 
ASHTON-UNDER-LYNE, LAKE HOSPITAL 
(600 beds) ‘ 
Ashton, Hyde and Glossop Hospital Management 
Committee 
‘ OBSTETRIC HOUSE SURGEON 
‘Required late March, Maternity Unit of 65 
beds and Gynaecological Ward of 30 beds.. Post ‘ 
recognized for D.R.C.O.G. N.H.S, ` terms -and 
conditions of service. Applications, giving age, 
nationality, qualifications, and experience, with” 
copies of three testimonials, should. be fotwarded 
to the undersigned.—R. W. McVity, ‘Secretary, 
Astley Road, Stalybridge, Cheshire. < (8644) 


AYLESBURY, BUCKS, STOKE 
MANDEVILLE HOSPITAL ’ 
HOUSE SURGEON for Gynaecological Department” 
(First or second post 
Applications, with two testimonials, to the Ad- 
ministrative Officer, (8669) 


SS a 
BIRMINGHAM, 19, HEATHFTELD ROAD . 
MATERNITY HOSPITAL’ 
134, Heathfield Road, Handsworth ' 
_ Birmingham (Dudley Road) Group of Hospitals’, 
OBSTETRIC HOUSE SURGEON 
Required for a period of six months on April 1, 
1952. This is a third post, salary in accordanee 
with the recognized scales. This hospital is a .50- 
bed maternity unit, with a 15-cot, premature baby 
There is a large antenatal depart- ` 
ment, and the appointment is recognized for the 
D.(Obst.)R.C.0.G. Applications, ` together with 
copies of three recent testimonials, should be for- 
warded to the undersigned within seven days.— 
J. Preston, Secretary, H.M.C., Dudley Road Hos- 
pital, Birmingham, 18. (8173) 


CANTERBURY, KENT AND CANTERBURY 
x HOSPITAL (259 beds) 

Canterbury ‘Group Hospital Management Committee 
GYNAECOLOGICAL HOUSE SURGEON 
Required at Highland Court annexe, which is a- 
new unit of 30 gynaecological beds situated three 
miles from the above hospital, with all ancillary 
services available. Six months’ appointment. 
National Health Service conditions and salary. 
Applications to be addressed to the Chief Adminis- 
trative Officer at the. hospital. : (8132) 
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day, March 4, 1952, together with copies of three ’' 
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Obstetrics and Gynaecology—contd. 


4. CHATHAM, ALL SAINTS’ HOSPITAL 
Medway and Gravesend Hospital Management 
Committee 
OBSTETRIC HOUSE SURGEON 
Applications are invited from registered medical 
Practitioners for this post, now vacant, which is 
recognized for the D.R.C.O.G. Salary £350 to £450 
Per annum, according to experience, Applica- 
tions, stating age, qualifications, nationality, and 
experience, to be addressed to the Surgeon Super- 
intendent. (8521) 


CHESTER ROYAL INFIRMARY 
Chester and District Hospital Management 
Committee 
Applications are invited from medical practi- 

tioners, male or female, for the post of 
HOUSE SURGEON 
fo the Gynaecological Department 
commencing May 18, 1952. Applications, giving 
full details, together with copies of two recent 
testimonials, should be forwarded to L. V. Pollard, 
Secretary, 5, King's Buildings. (8174) 


DUNFERMLINE ds a HOSPITAL 

beds) 

TWO OBSTETRICAL HOUSE SURGEONS 

(Resident) 

Required ‘at the above hospital. The hospital 
is recognized for the D.Obst.R.C.0.G. Applica- 
tions, giving age, nationality, qualifications and ex- 
perience, with copies of three testimonials, should 
be sent to the Medical Superintendent, Maternity 
Hospital, St. Leonards, Dunfermline, within four- 
teen days of the date of appearance of this adver- 
tisement. The successful applicants will be required 
to take up duty, the first on April 1, and the 
second on May 8, 1952. . (8595) 


HALIFAX ROYAL INFIRMARY 
(301 beds—44 maternity) 

OBSTETRICAL HOUSE SURGEON (Mule) 

Salary according to experience, The post is 
recognized for the D.R.C.O.G. and is now vacant, 
Applications, stating age. qualifications and ex- 
perience, together with three recent testimonials, 
to be forwarded to the Secretary. (8500) 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) : 
Huddersfield Hospital Management Commiftee 
HOUSE SURGEON 
to the Gynaecological and Abnonmal Maternity 
Department 
Required to commence duties on April I, 1952. 
Salary in accordance with terms and, conditions of 
service for hospital medical and dental staff. with 
full residential emoluments, Applications, together 
with copies of three recent testimonials, to be 
addressed to the undersigned as soon as possible.— 
H. J. Johnson, Secretary to the Management Com. 
mittee, The Royal Infirmary, Huddersfield. (8082) 


INVERNESS, ROYAL NORTHERN INFIRMARY 
Invcrness Hospitals Board of Management 
HOUSE SURGEON to the Gynaecologists 

Required from April I, 1952. Applications, with 
teferences, to Medical Superintendent. (8818) 


LIVERPOOL ROYAL INFIRMARY g 
United Liverpool Hospitals 
Applications are invited for an appointment as 
RESIDENT HOUSE SURGEON (Gynaecological) 
for the period of six months from April 1 to 
September 30, 1952. The person appointed will 
be required to undertake some casualty work as 
part of normal duties. The appointment is in 
accordance with the agreed terms and conditions 
of service (House Officers). Applications, on forms 
from the undersigned, should be returned as soon 
as possible.—A. V. J. Hinds, Secretary, The United 
Liverpool Hospitals, 80, Rodney Street, Liver- 
pool, 1. (8823) 


PRESTON ROYAL INFIRMARY 
The following post will become vacant on May 
1, 1962: 

HOUSE OFFICER to Obstetric Department 
-(50 beds) with antenatal and postnatal clinics 
(Post recognized for D.R C O G. examinations) 

Applications, stating age, qualifications and pre- 
vious posts, with copy testimonials, should be for- 
warded to the Secretary. H.M.C., Royal Infirmary, 
Preston.—John Gibson, Secretary. (8461) 


READING AREA DEPARTMENT OF 
OBSTETRICS AND GYNAECOLOGY 
Applications are invited from registered medical 

practitioners for the post of 

HOUSE SURGEON 

vacant April 1 for a period cf six months. Salary 
£400 or £450 (less £100 board, residence, etc.). 
Applications. stating age. nationality, qualifications 
(with dates), present post, together with copies of 
recent testimonials, to: Administrative Officer, Royal 
Berkshire Hospital. (8256) 




















OPHTHALMOLOGY 


HILLINGDON HOSPIFAL, Uxbridge, Middlesex 
North-West Metropo‘itan Regional Hospital Board 
PART-TIME OPHTHALMIC REGISTRAR 
Required for five sessions per week. 
ment for one year in the first instartce. 





This is 


Appoint- - 


’ 
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a general hospital of 705 beds, including ophthal- 
mic beds, adults, and children. Duties include 
work in the out-patient department, wards, and 
operating theatre! Application forms obtainable 
from afd returnable to the Secretary, Uxbridge 
Group Hospital Managcment Committee, Kingston 
Lane, Uxbridge, Middlesex, by March 10, 1952. 
Candidates may visit the hospital by direct appoint- 
ment with the Medical Director. (8670) 


WOLVERHAMPTON GROUP 
Birmingham Regional Hospital Board 


Applications invited for appointment of 


WHOLE-TIME SENIOR REGISTRAR IN 
OPHTHALMOLOGY 


Duties at Wolverhampton Eye Infirmary (95 beds). 
Non-resident appointment, Experience in specialty 
essential. Possession of higher qualification an 
advantage, Appointment subject to N.H.S. (Super- 
annuauon Regulaticns. Ten copies of application, 
Stating name, age, nationality, qualifications, present 
and previous appointments, and details of three 
referees, to Secretary, 10, Augustus Road, Birming- 
ham, 15, before March 17. Candidates may visit 
the hospital. (8723) 


MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds) 
Mid-Kent Hospital Management Committee 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
in the Ophthalmic Department of the above hos- 
pital, The hospital is recognized by the Examining 
Boards for the F.R.C.S. and the D.O. Appoint- 
ment will be for twelve months. Post vacant 
March, 1952, Salary £670 a year, less £150 a year 
for residential emoluments. Applications should 
be forwarded as soon as possible to the Adminis- 
trative Officer, Kent County Ophthalmic and Aural 











Hospital, Church Street, Maidstone. (5359) 
NOTIINGHAM AND MIDLAND EYE 
INFIRMARY 


Nottingham No. 1 Hospital Management Committee 
SENIOR HOUSE OFFICER (Ophthalmic) 


Required to undertake work at the above infir- 
mary. Salary and conditions of service in accord- 
ance with those published by the Ministry of Health, 
The post becomes vacant on April 1, 1952, and 
applications, stating age, qualifications, and cx- 
perience, together with copies of testimonials, 
should be sent to the undersigned.—Henry M. 
Stanley, Secretary, General Hospital, Notting- 
bam. (8671) 


BRADFORD, ROYAL EYE AND EAR 
HOSPITAL 
HOUSE SURGEON (Ophthalmic) 
Vacant April 3. Hospital recognized for 
F.R.C.S, and D.O.M.S. examination. Salary £350 
to £450 per annum, less £100 per annum residential 
emoluments. Applications, stating age, nationality, 
qualifications and experience, with copy testi- 
monials, to Sec:, Bradford Royal Infirmary. (8840) 


PRESTON ROYAL INFIRMARY (400 beds) 
HOUSE OFFICER (Ophthalmic) 
Applications should be made immediately to the 
Secretary, Preston and Chorley H.M.C., Royal In- 
firmary, Preston.—John Gibson, Secretary, (8463) 


ORI J HOPAEDICS 


MANCHESTER, UNITED, HOSPITALS 


The Board of Governors invite applications for 
the post of 


CONSULTANT ORTHOPAEDIC SURGEON 


with charge of the Department of Orthopaedic 
Surgery at the Manchester Royal Infirmary (which 
also includes beds at Barnes Hospital, Cheadle, 
Cheshire), The successful applicant will be required 
to undertake a minimum of six sessions per week. 
Remuneration according to N.H.S. scale for Con- 
sultant rank, Twelve copies of application, to- 
gether with the names of three referees, should 
be addressed to the undersigned not later than 
March 28, 1952.—F. J. Cable, Secretary to the 
Board of Governors, United Manchester Hospitals, 
Office of the Board, Manchester Royal Infir- 
mary. (8764) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
North-West Durham Hospital Management Com- 
mittee Group 
(Main hospitals: Shotley Bridge, 580 beds; 
Holmside and South Moor, 40 beds, etc.) 
CONSULTANT ORTHOPAEDIC SURGEON 
Whole-time or parttime for minimum of nine 
notional half-days. Salary scale £1,700 to £2,750 
whole-time, pro rata part-time. The surgeon ap- 
pointed will be required to, reside within reason- 
able distance of Shotley Bridge Hospital. Can- 
vassing will disqualify, but candidates are invited 
to see the hospitals by arrangement with the Secre- 
tary of the Group at Shotley Bridge Hospital. 
Co. Durham. Applications, together with names 
and addresses of one to three referees, and/or one 
to three testimonials, to be addressed to: the Senior 
Administrative Medical Officer, Blythswood South, 
Osborne Road, Newcastle-upon-Tyne, 2, within 
28 days. 4 (8710) 

















“Secretary, Bradford Royal Infirmary. 
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BATH CLINICAL AREA bd 
Board of Governors of the United Bristol] Hospitals 
and the South-Western Regional Hospital Board 
Applications are invited by the above Boards 
from registered medical practitioners for the joint 
appointment of 
SENIOR REGISTRAR IN ORTHOPAEDIC AND 
TRAUMATIC SURGERY 


Previous expericnce in orthopaedic and traumatic ` 


surgery is essential. The appointment will be 
held for one year in the first instance, but may be 
renewed thereafter on an annual basis. The 
successful applicant will be required to work ‘for 
the first year mainly at the Bath and Wessex Ortho- 
paedic Hospital and the Royal United Hospital, 
Bath, but will be required to visit other hospitals 
in the clinical area as determined by the Regional 
Board from time to time. Twelve copies of ap- 
plications, stating date of birth, qualifications, and 
experience, together with twelve copies of two 
testimonials, and the names and addresses of two 
referees, should be sent to the Secretary of the 
Regional Hospital Board, 5, Cotham Lawn Road, 
Bristol, 6, not later than March 20, 1952, (8739) 


ROMFORD, OLDCHURCH HOSPITAL 
ORTHOPAEDIC REGISTRAR (Non-re ident) 
Post offers excellent training, The appointment 

ig subject to review after one year. A local charge 
would be made for any meals or residential ameni- 
tles provided. Applications, in duplicate, stating 
date of birth, full details of qualifications and ex- 
perience, present appointment, grade, and salary, 
together with two copies of two recent testimonials, 
should reach C. E, Nicol, Secretary, North-East 
Metropolitan Regional Hospital Board, Ila, Port- 
land Place, London, W.1, by Saturday, March 
15, 1952, (8740) 


ALBERT DOCK FRACTURE AND ORTHO- 

PAEDIC HOSPITAL, Alnwick Road, E.16 

Applications are invited for the appointment of 

RESIDENT SENIOR HOUSE SURGEON 

at £670 per annum, with authorized deductions, 
Applications, stating age, qualifications and ex- 
perience, together with the names of three referces, 
should be sent immediately to the undersigned.— 
F. A. Lyon, Sccretary, Dreadnought Seamen's Hog- 
pital, S.E.10. (8841) 


BARROW-IN-FURNESS, NORTH LONSDALE 
í HOSPITAL 
ORTHOPAEDIC. TRAUMATIC, AND 
CASUALTY SENIOR HOUSE OFFICER 








Applications are invited for the above resident’ 


appointment. Hospital comprises 189 beds with 
large out-patient departments, Duties comprise ser- 
vice in the orthopaedic, traumatic, and casualty 
departments, and the post is recognized for 
F.R.€.S. Salary £670 per annum, less £100 per 
annum for emoluments. Applications, with two 
recent copy testimonials, to be forwarded to the 
Secretary, Barrow and Furness Hospital Manage- 
ment Committee, 52, Paradise Street, Barrow in- 
Furness. (8741) 


BLACKBURN ROYAL INFIRMARY (244 beds) 
ý SENIOR HOUSE OFFICER 

Required for Orthopaedic and Fracture Depart- 
ments, which include the Casualty Department. 
Salary £670 per annum, less the appropriate deduc- 
tion in respect of board residence if resident, but 
appointment may be non-resident if desired. The 
post is recognized for the F.R.C.S, examination. 
Applications, stating age, experience and quali- 
fications, and accompanied by copies of two Te- 
cent testimonials or names for reference, to be 
addressed to the Secretary, Blackburn and District 
H.M.C., Royal Infirmary, Blackburn. (8655) 


BRADFORD, ST. LUKE’S HOSPITAL 
SENIOR ORTHOPAFD‘C HOUSE SURGEON/ 
CASUALTY OFFICER 
Vacant now. Recognized for F.R.C.S, Salary 
£670 per annum, Iess £130 per annum for residen- 

tial emoluments, 
ORTHOPAEDIC HOUSE SURGEON/CASUALTY 
OFFICER 

Vacant now. Recognized for F.R.C.S. Salary 
£350 to £450 per annum, less £100 per annum resi- 
dential emoluments. 

Applications, stating age, nationality, qualifica- 
tions, and experience, with copy testimonia. p 
(8842) 


BRISTOL (near), WINFORD ORTHOPAEDIC 
HOSPITAL (235 beds} 
SENIOR HOUSE OFFICER 
Applications are invited from registered medical 
practitioners to fill vacancy at end of April, 1952. 
»Position tenable for twelve months. Salary £670 
per annum. Apply, stating agc, qualifications, and 
experience, with copies of testimonials, to the 
undersigned as soon as possible-—E, N. Roper, 
Secretary-Administrator. (8742) 


BURNLEY, VICTORIA HOSPITAL (171 beds) 
Burniey and District Hospital Management 
Committee 
SENIOR ORTHOPAEDIC HOUSE SURGEON 
Applications are invited for the above appoint- 
ment, which is tenable for one year. Salary £670 
per annum and conditions of service in accordance 
with the National Health Service terms, Applica- 
tions, together with copies of three testimonials, 
should be sent forthwith to J. E. Wheatcroft. Secre- 
tary to the Committee, General Hospital, Casterton 
Avenue, Burniey. (5468) 
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-field Hospital Management Committee, Crow Hill 


plications to the Assistant Secretary. 
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Orthopaedics—contd. f 





. CHERTSEY, SURREY, ST. PETER’S HOSPITAL 


= (Late’ Botley Park War Hospital) 
(430 beds) 

SENIOR HOUSE OFFICER 
. Orthopaedic Department 

Previous ‘orthopaedic experience: not essential. 
Appointment very suitable for candidate reading 
for a higher qualification and is recognized by the 
Royal College of Surgeons for the F.R.C.S, Salary 
in accordance with terms and conditions of National 
Health Service. Applications, together with names 
and addresses of referees, to Physician -Superinten- 
dent as soon as possible. (7993) 


HIGH WYCOMBE AND DISTRICT. WAR 
MEMORIAL HOSPITAL (140 beds, 5 residents) 
Applications are invited for the vacancy of 
RESIDENT SENIOR HOUSE SURGEON 
to the Traumatic and Orthopaedic Department 
vacant March 1, 1952. Duties include charge of 
Casualty ‘Department, under Consultant staff, care 
of In-patient beds, and supervision of other resi- 
dents. The hospital is a peripheral centre of the 
Oxford Regional Orthopaedic Service based on the 
Wingfield Mortis Orthopaedic Hospital. Salary 
£670 per annum, with deduction for residence, 
Post recognized for F.R.C.S. ‘Applications, with 
reference, to the Secretary, St, Marcy’s Cottage, 
High Wycombe, Bucks, W (8672) 


MANSFIELD (near), NOTTS, HARLOW WOOD 

- ORTHOPAEDIC HOSPITAL (340 beds) 

Applications are invited from registered medical 
practitioners for the posts of 

RESIDENT SENIOR HOUSE SURGEONS 
The posts are recognized for examination purposes 
by the Royal College of Surgeons, Applications, 
with references or names of referees, to Secretary, 
Nottingham No. 5 Hospital Management Commit: 
(6741) 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (211 beds) 
TWO SENIOR HOUSE OFFICERS 

Required for the Orthopaedic and Accident Ser- 
vice (total 60 beds). ‘ This service includes charge 
of the Casualty Department, which deals with a 
large number of accidents and is an integral part 
of the fracture -service. Duties will be divided 
between the casualty department and work in the 
wards, theatres and out-patient cHnics. Salary for 
each post £670 per annum, with deduction for 
residential emoluments. Applications, giving full 
particulars and enclosing copies of two recent testi- 
monials, to be forwarded to the Secretary, Mans- 














Drive, Mansfield, Notts, as'soon as possible. (6671) 


MARGATE, sae PEN PATHING HOSPITAL 
e 
SENIOR HOUSE OFFICER 

Applications for the above post are invited from 
registered medical practitioners. The post affords 
special opportunities for the study of surgical 
tuberculosis. Salary £670 per annum, less £150 for 
residential emoluments, Applications, stating age, 
and qualifications, together with copies of three 
recent testimonials, should be sent as soon as pos- 
sible to the Medical Superintendent, Royal Sea 
Bathing Hospital. Margate. ‘ (7307) 


NUNEATON, MANOR HOSPITAL (139 beds) 
SENIOR HOUSE SURGEON 

to Traumatic and Orthopaedic Department (40 beds) 

The hospital treats: all accident and orthopaedic 

cases for an arca with a population of 100,000, 

afid, is well equipped with ancillary services. Ap- 

(8743) 








PLYMOUTH, MOUNT GOLD ORTHOPAEDIC 


HOSPITAL 
Applications are Invited for the appointments of 
TWO SENIOR HOUSE OFFICERS 


are resident and the salaries and conditions of 
service are in accordance with the National Health 
Service terms. Some experience in orthopaedics 
is desirable. Applications, stating age, nationality, 
qualifications and experience, with copies of two 
recent, testimonials, should be sent to the Secretary, 
Plymouth Speciat H.M.C., 8, Nelson Gardens, 
Stoke, Plymouth. ~ (8895) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (280 beds) 
SENIOR HOUSE OFFICER (Orthopaedic)/ 
‘ CASUALTY OFFICER 
Required immediately for the above hospital 
(Orthopacdic: Unit 74 beds). This hospital is the 





town and port is directed, thus providing excellent 
experience in the treatment.of traumatic conditions, 
Applications, with copies of testimonials, to be 
submitted as 
Southampton Group 
mittec, Bullar Street, 


Hospital 
Southampton. 


Management Com- 
(8744) 








HIGHLANDS HOSPITAL 
Winchmore Hill, London, N.21 
HOUSE ‘SURGEON ` 
for Orthopaedic and Fracture Department 

Six months’ appointment, vacant March 23, 
1952. Application forms obtainable from Secre- 
tary, Northern Group H.M.C., Royal Northern 
Hospital, London, N.7. (8745) 





soon as possible to the Secretary, ' 
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ST. ALFEGE’S HOSPITAL 
Greenwich, S.E.10 (504 beds) 
Applications are invited for the post of 
' HOUSE SURGEON ' i 
to the Orthopaedic and Special Departments ` 
at the above hospital for a period of six months 
from ‘an early date. Salary £350 to £450, accord- 


ing to experience, less £100 per annum for board” 


and lodging. Applications, together with copies 
of not more than three recent ‘testimonials, should 
reach Secr: , Greenwich and Deptford Hospital 
Management Committee, at the above hospital as 
soon as possible. (8789) 


AMERSHAM GENERAL HOSPITAL, Bucks 
(124 acute beds) 
Applications are invited for 
RESIDENT HOUSE OFFICER 
(Orthopaedic and Accident Department) 

Duties include charge of Casualty Department under 
visiting Consultant staff and care of in-patient beds. 
Hospital, is a peripheral centre of Oxford Regional 
Orthopaedic Service based on Wingfield Morris 
Orthopaedic Hospital. Applications, with copies 


“of three recent testimonials, to Secy., Management 


Committee, Amersham General Hospital. (8673) 


ASHFORD HOSPITAL, Ashford, Middlesex 
Staines Group Hospital Management Committee 
RESIDENT HOUSE OFFICER (Male) 
Required for wards taking traumatic and ortho- 
predic, vacant April 10. Six months’ appoint- 
ment. National Health Service salary and terms 
of service. Applications, stating age, nationality, 
qualifications and experience, with copies of up to 
three recent testimonials, to Medical Director of 
hospital by March 15, 1952. (8843) 


re en ee a 
BEVERLEY, YORKS, WESTWOOD HOSPITAL 
JUNIOR HOUSE PHYSICIAN , 
(First or second post) 
with care of orthopaedic beds, required imme- 
diately, Salary in accordance with N.H.S. scale, 
Applications ta the Secretary. (8327) 


BRADFORD ROYAL INFIRMARY 
ORTHOPAEDIC HOUSE SURGEON/CASUALTY 
OFFICER 
Vacant now. Recognized for F.R.C.S. Salary 
£350 to £450 per annum, less £100 per annum 
residential emoluments. Applications, stating age, 
nationality, qualifications and experience, with copy: 
testimonials, to Secretary. (8844) 


peat sian a nna 
BRIGHTON GENERAL HOSPITAL (721: beds) 

Brighton and Lewes Hospital Management 

Committee 

HOUSE SURGEON IN ORTHOPAEDICS 
Applications are invited for the above appoint- 
ment, which is tenable for a period of six months, 
vacant now. Salary according to national scales. 
Applications, stating age, qualifications, and ex- 
perience, together with copies of recent testi- 
monials, should be forwarded to the Physician- 
Superintendent, Brighton Genera] Hospital, Elm 
Grove, Brighton, (8431) 


ph te a 
BRIGHTON, 7, ROYAL SUSSEX COUNTY 
HOSPITAL (300 beds) 

Applications are invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
Vacant now. Applications, with full details of age, 
experience, etc., together with the names and 
addresses of two referees, to be sent to the Ad- 
ministrative Officer of the hospital within seven 
days of appearance of this advertisement. (5801) 


DARTFORD, SOUTHERN HOSPITAL,, 
HOUSE SURGEON (Specialty Orthopaedics) 
Required for April 1. Salary in accordance with 
the terms and conditions of service of hospital 
medical and dental staff. Applications, stating age, 
qualifications, and experience, together with the 
names of two persons to whom reference may be 


made for testimonials, should be sent to the 
Medical‘ Supt., The Southern Hospital, Dartford, 
Kent, immediately. (8374) 





HULL ROYAL INFIRMARY 
Holl (A) Group Hospital Management Committee 
ORTHOPAEDIC HOUSE SURGEON 
Vacant now. National scales and conditions, 
Six-monthly appointment, terminable at any time 
by one month’s notice on either side. Forms of 
application from the Administrative Officer. (7138) 


IPSWICH, EAST SUFFOLK AND IPSWICH 
i HOSPITAL (360 beds) 
Ipswich Group Hospital Management Committee 
Applications are’ invited. for the following post: 
HOUSE SURGEON 
fn the Fracture and Orthopaedic Department 
Salary £350 to £450, less £100 for residence. Ap- 
plications, with full particulars, to the Secretary, 
Hospital Management Committee., (8810) 


NEWPORT, MON, ROYAL GWENT HOSPITAL 
(259 beds) 

(Base Hospital for the Newport aud East Mon- 
mouthshire Group—10 residents) 
Applications are invited for the past of r 
HOUSE OFFICER (Orthopaedics) 
vacant April 1. The post is recognized for the 
Fellowship of the Royal College of. Surgeons. The 
fracture and orthopaedic department is a self-con- 
tained unit of 36 beds, and affords a good oppor- 
tunity for gaining experience in this speciality. 
National salary scale and conditions. Apply, with 








the names of two referees, to T. A. Jones, Secre-.. 


tary, 17, Cardiff ‘Road, Newport. . 


+ 


(8695) 
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LEICESTER GENERAL HOSPITAL (445, beds)" 
Applications are invited for the post of 
HOUSE SURGEON (Orthopaedic) 
commencing April 1, 1952. Applications, stating 
age, experience, and qualifications, together with 
copies of recent testimonials, to Secretary, No. 1 
Hospital! Management Committee, 38a, East Bond 
Street, Leicester. f (8328) 


NORTHAMPTON GENERAL HOSPITAL 
(487 beds) 
Northampton .and District Hospital Management 
Committee ' 

Applications are invited for the post of 
FRACTURE -AND ORTHOPAEDIC HOUSE 
SURGEON 
vacant on April 1, 1952. Recognized for the 
F.R.C.S, N.H.S. ‘salary scale and conditions of 
service for House Officers. Six months’ appoint- 
ment. Applications, giving particulars, and en- 
closing copies of three recent testimonials, should 
be sent as soon as possible, addressed to S. G. 
Hill, Superintendent, ; (8329) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Hospital Management 
Committee 

Applications are invited from registered medical 
practitioners for the post of 
ORTHOPAEDIC AND FRACTURE HOUSE 
SURGEON 
The post offers exceptional experience in traumatic 











surgery. Duties to commence as soon as possible. . 


Salary, £350, £400 or £450 per annum, less £100 
residential emoluments, according to experience. 
Appointment for six months in the first instance. 


Applications, with coples of testimonials, should 
be sent as soon as possible to Henry M. Stanley, 
Secretary, : (9487) 





OLDHAM ROYAL INFIRMARY (200 beds) 
Oldham and District Hospital Management 
Committee 
Applications are invited for the appointment of 
ORTHOPAEDIC HOUSE SURGEON 
Applications, containing details of qualifications and 
experience, together with coples of two recent 
testimonials, and quoting Ref. No. A/825, should 
= forwarded to the undersigned immediately.— 

W. Barnett, Secretary, Centra! Offices, Rochdale 
Road, Oldham. (8896) 


PRESTON ROYAL INFIRMARY (400 beds) 
HOUSE SURGEON (Orthopaedic) 
Applications should be made immediately to the 
Secretary, Preston and Chorley H.M.C., Royal In- 
firmary, Preston.—John Gibson, Secretary. 


ROCHESTER, ST. BARTHOLOMEW’S ' 
HOSPITAL 


(Recognized for the F.R.C.S.) 
Medway and Gravesend Hospital Management 
Committee 
ORTHOPAEDIC HOUSE SURGEON 

Applications are invited from registered, medical 
practitioners for the above post, vacant March 1. 
Salary £350 to £450 per annum,: according to 
experience. Applications, stating age, qualifications, 





nationality, and experience, to be addressed to 
the Administrative Officer. (8817) 
ROMFORD, OLDCHURCH HOSPITAL 


718 beds) 

ORTHOPAEDIC HOUSE SURGEON (Resident) 

Applications are invited from registered medical 
practitioners for the above post in the Orthopaedic 
and Accident Unit. The service consists of 100 
beds equally divided between traumatic surgery 
and *“ cold ” orthopaedics, Six months’ post. Ap- 
plications, stating age, nationality, qualifications 
(with dates), present appointment and experience 
and two recent testimonials, or names of two 
referees, should be forwarded immediately to the 
Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. (6675) 


PAEDIATRICS ` a 


BIRMINGHAM (SELLY OAK) GROUP 
Birmingham Regional Hospital Board t 
Applications invited for appoimtment of 
WHOLE-TIME REGISTRAR IN PAEDIATRICS 
Duties at Sorrento Maternity Hospital and Pre- 
mature Baby Unit (112 beds), and other maternity 
and children’s hospitals, Resident appointment at 
Sorrento Hospital, Experience in discases of child- 
reo essential. Preference to candidates holding 
higher qualification. Appointment, subject to 
National Health Service (Superannuation) Regula- 
tions, - Ten copies of applications, stating name, , 
age, nationality, qualifications, present and previous 
appointments. and details of three referees, to 
Secretary, 10, Augustus Road, Birmingham, 14, 
before March 17. Candidates may visit the hos- 
pitals concerned. (8724) 
i 
LIVERPOOL, ROYAL . CHILDREN’S -HOSPITAL 
United Liverpool Hospitals 

Applications are invited for a temporary appoint- 


ment as 
MEDICAL REGISTRAR ` A 

for the period',to September 30, 1952. The post 
is assessed Jn the Registrar grade. Applications, on 
forms from the undersigned, should be returned 
by March 14, 1952.—A. V. J. Hinds, . Secretary, 
The United Liverpool! Hospitals, 980, ° Rodier 
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Paediatrics—contd. 
palit adh ASL 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITIEE 
SENIOR HOUSE OFFICER (Paediatrics) 

Applications are invited for the above post, with 
duties mainly at Blackbarn „Royal ` Infirmary, 
Queen's Park Hospital, Victoria Hospital, Accring. 
ton, and Park Lee I.D. Hospital, Blackburn, Ap- 
plications, stating age, experience and qualifications, 
together with names of two referees, should be for- 
warded to the Secretary, Blackburn and District, 
H.M.C., Royal Infirmary, Blackburn, (8653) 


BRADFORD CHILDREN’S HOSPITAL 
(102 beds) . 
HOUSE OFFICER (Femaie) 

Vacant April t. Salary £350 to £450 per annum, 
Iess £100 per annum residential cmoluments. Hos- 
pital recognized for D.C.H. Applications, stating 
age, nationality, qualifications and experience, with 
copy testimonials, to Secretary, Bradford Royal 
Infirmary, K (8845) 


CARSHALTON, SURREY, QUEEN MARY'S 
HOSPITAL FOR CHILDREN 
Applications are invited for the post of 
HOUSE SURGEON 
(First, second or third post) 
for general surgical duties and for duties in the 
E.N.T. department. Salary first post £350 per 
anhum, second post £400, third post £450, less 
£100 per annum for residential emoluments. Ap- 
plications, stating ‘age, qualifications and experi- 
ence, together with copies of three testimonials, 
should be sent to the Secretary by March 15, 1952. 
Appointment subject to medical exam. (8846)": 


i DERBYSHIRE HOSPITAL FOR SICK 
CHILDREN, Derby (84 beds) 
Derby Arca No. 1 Hospital Management 
Committee 
Applications are invited from registered, medical 
practitioners for the post of 
HOUSE PHYSICIAN ` 
vacant April, 1952. Post recognized for D.C.H. 
Applications, stating age, qualifications, and eg- 
perience, with copies of two testimonials, should 
be forwarded immediately to the Secretary, No. 1 
Hospital Management Committee, Babington Lane, 
Derby. < (8398) 


——  e 
EDGWARE GENERAL (formerly Redhill County) 
HOSPITAL, Edgware, Middlesex 
RESIDENT PAEDIATRIC HOUSE PHYSICIAN 
Post vacant April 17, 1952, Salary £400 to £450 
per annum, according to experience. Deduction 
of £100 per annum for board, lodging, etc. Six 
months’ appointment, ` Post recognized for D.C.H. 
Applications, stating age, qualifications, experi- 
ence, and enclosing copies of up to three recent 
testimonials, to Medical Director of hospital by 
March 15, 1952. (8746) 


GUILDFORD, ST. LUKE'S HOSPITAL 
Guildford Group Hospital Management Committee 
Applications are Invited for the post of 
PAEDIATRIC HOUSE OFFICER (Resident) 
for a period ‘of six months commencing April 2, 
1952. The post is recognized for the D.C.H. 
Applications, with copies of three testimonials, 
should be forwarded to the Physician Supcrin- 
tendent as soon as possible. (8641) 
re 

MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (211 beds) 
ace invited for the post of 
HOUSE SURGEON 
with duties in the Paediatric Department, Salary 
£350 to £450, according to previous posts held, 
with deduction of £100 in respect of residential 
emoluments, Applications, stating age. qualifica- 
tions, and experience, together with names of two 
‘referees, to be forwarded to the-Secretary, Mans- 
‘field Hospital Management Committee, Crow Hill 
Drive, Mansfield, Notts, as soon as possible.—A. 
Ashworth, Secretary to the Committee. (4813) 


MIDDLESBROUGH GENERAL HOSPITAL 
Tees-side Hospital Management Committee 
PAEDIATRIC HOUSE PHYSICIAN 
Applications are invited for, the above post, 
vacant April 1, 1952. This is an active unit of 60 
beds and cots for acute cases, with a busy out- 
patients’ department. Applications, stating age, 
qualifications, and accompanied by coples of three 
testimonials, to be sent to the Secretary Superin- 
tendent, Middlesbrough General Hospital, Ayresome 
Green Lane, Middlesbrough. (7738) 


NORTHAMPTON GENERAL HOSPITAL 
(487 beds) 
Northampton and District Hospital Management 
Committee 
Applications are invited for the post of 
PAEDIATRICS HOUSE OFFICER 
vacant on April 1, 1952. Post recognized for the . 
D.C.H. The person appointed will be required to 
reside, in conjunction with another paediatric House 
Officer, alternately for three months at the North- 
ampton General and at the Harborough Road Hos- 
pitals, Northampton, and whilst at the latter hos- 
pital, to be responsible to the consultants for the 
supervision of all the beds, allocated as follows. 
sub-acute paediatric 16, dermatological 6, general 
medical 22, infectious diseases 41 (mostly children 
but including polio). National Health Service 


Appilcations 












salary scale and conditions of service for House 
Officers. Six months’ appointment. Applications, 
giving particulars, and enclosing copies of three 
recent testimonials, should be sent as soon as pos- 
sible addressed to S. G. Hilt, Secretary to the 
Management Committee. (8331) 


PONTYPRIDD (near), EAST. GLAMORGAN 
HOSPITAL, Chorch Village 
(316 beds—Committee’s Base Hospital serving 
population of 177,000 and recognized for D.C.H.) 
Applications are invited for the post of 
HOUSE OFFICER (Paediatrics) 
(First or second post) 
which becomes vacant in March. Applications, 
stating age, qualifications and experience, ` together 
with copies of two recent testimonials, to be sent 
as soon as possible to the Secretary, Pontypridd 
and Rhondda Hospital Management Committee, 
Courthouse Street, Pontypridd, (8432) 


SHEFFIELD, UNITED, HOSPITALS 
The Idren’s Hospital 
Applications are invited from registered practi- 
tloners for the post of i 
HOUSE PHYSICIAN 
to the Professorial Unit, to commence April 16, 
Salary in accordance with National Health Service 
scale, Applications within ten days of the first 
appearance of this advertisement, to the Superin- 
tendent, The Children’s Hospital, Western Bank, 
Sheffield, 10, (8552) 


SOUTHAMPTON CHILDREN'S HOSPITAL 
(Recogaized by Conjoint’ Board for D.C.H.) 
HOUSE OFFICER 

Post vacant April 4, 1952. Salary, etc., as nation- 
ally advocated. Preference given to candidates 
intending to specialize in paediatrics. Applications, 
with copies of testimonials, to be submitted as soon 
as possible to the Secretary, Southampton Group 
H.M.C., Bullar Street, Southampton. (8503) 


PATHOLOGY 


MANCHESTER REGIONAL HOSPITAL BOARD 

Applications are invited fof the whole-time, non- 
resident post of ` 

CONSULTANT GROUP PATHOLOGIST 

to the Macclesfield and District Hospitals and 
Parkside Mental Hospital, near Macclesfield, Candi- 
dates must be of high professional standing with 
good training and experience In all branches of 
hospital pathology. Forms of application may be 
obtained from the Senior Administrative Medical 
Officer, Manchester Regional Hospital Board, 
Cheetwood Road, Manchester, 8, and should be 
returned, with the names and addresses of three 
referees, to be received not later than March 
17, 1952. (8598) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited from suitably qualified 
Beacutlouets for the whole-time, non-resident post 
o 
ASSISTANT PATHOLOGIST (S.H.M.O. scale) 
for duties at hospitals in the Halifax Group. The 
successful candidate will work under the general 
guidance of the Consultant in charge of the de- 
partmcntsand Will-be required to reside in Halifax 
or within such distance of that town as the Board 
may approve. Applications, stating age, qualifica- 
tions, “and details of present and previous appoint- 
ments (with dates), together with the names of 
three referees, should be forwarded. to the Secre- 
tary, Park Parade, Harrogate, not later than 
March 29, 1952, (8696) 


Se 
LIVERPOOL REGIONAL HOSPITAL BOARD 
Applications are invited for two posts of 
WHOLE-TIME ASSISTANT PATHOLOGISTS 
with duties at (a) Broadgreen Hospital (603 beds). 
(b) Fazakerley Group of hospitals, which includes 
Aintree Hospital (Sanatorium of 505 beds) and 
Fazakerley Hospital (352 beds). The appointments 
are vacant from October 1, 1952, and the salary 
is within the scale £1,300 (at age 32) by £50 to 
£1;750, Forms of application from, and to be re- 
turned to, Dr. T. Lloyd Hughes, Senior Admini- 
strative Medical Officer, Liverpool Regiona! Hos- 
pital Board, 19, James Street, Liverpool, 2, to be 
received not later than March 15, 1952.—Vincent 
Collinge, Secretary to the Board. (8847) 


COLCHESTER, ESSEX COUNTY HOSPITAL 
Applications invited for post of 
SENIOR REGISTRAR (Temporary) ` 
in Artea Laboratory. Good training in general 
medicine and pathology desirable, Salary in ac- 
cordance ‘with N.H.S. scale, Applications, with 
names of three referees, to Group Secretary, Hos- 
pital Management Committee, 14, Pope's Lane, 
Colchester. ` (8747) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL 
South-West Metropolitan Regional Hospital Board 
Applications are invited for the post of 
REGISTRAR in Pathology 
The duties may entail visits to other hospitals in 
the Group. Candidates may, if they so desire, 
visit the hospital by arrangement with the Director 
of Pathology. Forms of application, which should 
be returned by March 15, will be forwarded by 
the Secretary, Southampton Group Hospital Man- 
agement Committee, Bullar Street, Southampton, 
on receipt of a stamped addressed envelope. (889) 


Ne 
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LIVERPOOL, ROYAL -SOUTHERN HOSPITAL 
- United Liverpool Hospitals 
Applications are invited for a temporary appoint- 


ment as ‘ 
PATHOLOGICAL REGISTRAR 

for the period to September 30, 1952. The post is 
assessed in the Registrar grade. Applications, on 
forms from the undersigned, should be returned by 
March 14, 1952.—A. V. J. Hinds, Secretary, The 
United Liverpool Hospitals, 80, Rodney Street, 
Liverpool, 1, (8825) 


LY 
SCOTLAND, WESTERN REGIONAL HOSPITAL 
B D 
Applications are invited from suitably qualified 
medical practitioners for the following appoint- 
ment, which will be for one year in the first 


instance : 
REGISTRAR in Pathology 
based at Glasgow Royal Infirmary 

Applications (twelve copies), stating age, quali- 
fications and experience and’ present appolntment, 
and giving the names of three referees, should be 
submitted -not later than March 18, 1952, to the 
Secretary, Western Regional Hospital Board, 64, 
- West Regent Street, Glasgow, C.2. The above 
appointment will be subject to the National 
Health Service (Scotland) (Superannuation) Regu- 
lations, (8813) 

























ST. MARY’S HOSPITAL, W.2 

Applications are invited for the post of 

RESIDENT CLINICAL PATHOLOGIST 
(Whole-time) 

at St, Mary’s Hospital, W.2. The grading for 
this post is Senior House Officer. Applicants 
should have held two house appointments at this 
hospital or another general hospital approved by 
the Board of Governors, and preference will be 
given to those intending to specialize in pathology, 
Applications, stating nationality, date of birth, per- 
manent address, qualifications, with dates, and de- 
tails of previous and present appointments, together 
with the names and addresses of three referces, 
should reach the undersigned by March 21, 1952, 
—Alan- Powditch, House Governor. (8773) 

ASHFORD HOSPITAL, Ashford, Middlesex 
Staines Group Hospital Management Committee 

TWO SENIOR HOUSE OFFICERS 
for Pathological Laboratory 

Previous clinical experience essential, but patho- 
logical experience not essentlal. National Health 
Service salary and terms of service. Posts vacant 
April 1, 1952. Applications, stating age, nation- 
ality, qualifications and ‘experience, with copies of 
up to three recent testimonials, to Medical Director 
of hospital by March 8, 1952. (8555) 

READING AREA SPIT. 

Applications are invited from registered medica! 
practidoners for the post of 

SENIOR HOUSE OFFICER (Pathology) 
vacant near future, Deduction if resident £100. 
Previous experience in pathology desirable’ but not 
essential. Apply, stating age, qualifications (with 
dates), nationality, present post, together with copies 
of recent testimonials, to Chief ' Administrative 
Officer, 3, Craven Road, Reading, Berks. (8098) 

TAUNTON AND SOMERSET HOSPITAL 
(Musgrove Park Branch and East Rench Branch) 
Taunton Hospital Management Committee 
Applications are invited from registered medical 

‘practitioners for the following post: 

SENIOR HOUSE OFFICER (Pathologist) 
‘Salary £670 per annum. Applications, stating age, 
qualifications (with dates), nationality and details 
of experience, together with two recent testimonials, 
should be sent immediately to the Secretary, Taun- 
ton Hospital Management Committee, Musgrove 
Park Hospital, Taunton, Somerset, (6653) 


PLASTIC SURGERY 
a 


ROYAL NATIONAL ORTHOPAEDIC 
HOSPITAL ` ' 

Applications are invited for the appointment of 

SENIOR REGISTRAR IN PLASTIC SURGERY 
(Part-time, one session a week) 

Duties to commence on April 15. Applications, 
with names of three referces, to be addressed 
to the House Governor, 234, Great Portland Steet,. 
London, W.1, by March 15, 1952. (8765) 

SCOTLAND, SOUTH-EASTERN REGIONAL 

HOSPITAL BOARD 

Applications are invited from suitably qualified 

medical ‘practitioners for appointment as a 
SENIOR REGISTRAR g 

in the Plastic Surgery Unit in the South-Eastern 
Region of Scotland, based on Bangour Hospital, 
Experience in burns is desirable. The post is 
available on July 1, 1952. The appointment is 
for a period of two years fn the first instance. The 
post is superannuable, and the conditions of service 
are in accordance with the regulations. Applica- 
tions (ten copies), giving particulars of age, pre- 
vious experience, and qualifications, together with 
the names of two referees, should be submitted 
to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh Gardens, Edin- 
burgh, 3, within thirty days. (8748) 


IMPORTANT : All intending applicants _ 
should read the revised NOTICE at the 
` top of page 17 
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PSYCHIATRY 


CROWTHORNE, BERKSHIRE, BROADMOOR 
INSTITUTION (900 beds) 
Board of Control 
Applications are invited for the post of 
WHOLE-TIME MEDICAL SUFERINTENDENT 
(Consultant) 
The Institution accommodates persons of unsound 
mind of criminal tendencies. Applicants must be 
registered medical practitioners, having a wide ex- 
perience in psychiatry and possessing the Diploma 
in Psychological Medicine. The post is a clinical 
one, but experience in hospital administration is 





also necessary. The duties may involve attendance, 


at out-patient clinics. The appointment will be in 
accordance with the terms and conditions of ser- 
vice of hospital medical and dental staffs (England 
and Wales) dated June 7, 1949, as amended, and 
will be subject to the National Health Service 
(Superannuation) Regulations, 1950. A house on 
the Institution estate will be provided at an appro- 
priate rental. Applications, stating name, date and 
place of birth, natiouvality, details of education, 
professional qualifications, war service (if any), and 
present and previous appointments, with names and 
addresses of three referees, should reach the Secre- 
tary, Board of Control, 32, Rutland Gate, Knights- 
bridge, London, S.W.7, not later than March 2i, 
1952. Envelopes, cnclosing applications. ‘should be 
clearly marked A/MS, Candidates may visit the 
Institution by direct appointment with the Medical 
Superintendent. (8898) 


MIDDLESEX HOSPITAL, W.1 
Applications are invited for the post of 
ll-time MEDICAL OFFICER (Senior grade) 
to Psychiatric Department 
tenable at St. Luke’s-Woodside Hospital, 
Candidates must hold higher qualification. 
scale £1,300 to £1,750. 


N.10. 
Salary 
Unfurnished house avail- 


able. Further particulars from Deputy Superin- 
tendent, to whom applications should be sent, 
naming three referees, by March 15. (8790) 


BASINGSTOKE, HANTS, PARK PREWETT 
HOSPITAL (1,400 beds) 

South-West Metropolitan Regional Hospital Board 

Applications are invited for the appointment of 
a whole-time 

ASSISTANT PSYCHIATRIST 

to work under Consultant Psychiatrists. Salary 
sscale £1,300 by £50 to £1,750 per annum. Candi- 
dates should possess the D.P.M. and have con- 
siderable experience in psychiatry. Residential 
accommodation. for which an appropriate charge 
would be made, is available for a single man. 
Applications (five copies), stating date of birth, 
qualifications, experience and present appoint- 
ment(s), and giving the names and addresses of 
three referees, should be made by letter and’ sent 
to the Secretary (S.D.1), South-West Metropolitan 
Regional Hospital Board, 11a, Portland Place, 
London, W.1, to arrive not later than March 22, 
1952. Applicants may visit the hospital by local 
arrangement., ' (8674) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 
ASSISTANT PSYCHIATRIST 
Little Plumstead Mental Deficiency Colony (near 
Norwich) and Child Guidance Clinics In Norfolk 
The Colony (800 beds) is being expanded and is the 
centre for much out-patient work, including child 
guidance clinics. Child psychiatry experience more 
important than mental deficiency experience. Small 
house available. Salary on scale £1,300 to £1,750. 
Eight copies of application, stating date of birth, 
qualifications and details of present and previous 
appointments, with names of three referees, to 
Secretary of Board, 117, Chesterton Road, Cam- 
bridge, by March 10. 1952. Candidates invited to 
yisit Colony by arrangement with Medical Super- 
intendent. (8654) 


EXETER CLINICAL AREA 
South-Western Regional Hospital Board 
Applications are invited from registered medical 

„practitioners for the appointment of a 

WHOLE-TIME MEDICAL OFFICER 
on the Senior Hospital Medical Officer scale at the 
Royal Western Counties Institution, Starcross, 
Devon 

The Institution. with ancillary units in Devon and 
Cornwall, contains approximately 1,900 beds. Ap- 
plicants should have had previous experience in 
mental defici¢éncy work, and possession of a Dip- 
loma in Psychological Medicine or equivalent de- 
gree would be considered an advantage. The suc- 
cessful applicant will be required to work under 
the general direction of the Medical Superintendent. 
Accommodation, suitable for a married man, is 
available at Starcross. Twelve copies of applica- 
tions, stating date of birth, qualifications and ex- 
perience, together with twelve copies of two testi- 
monials, and the names and addrésses of two 
referees, should be sent to-the Secretary of the 
Regional Hospital Board, 5, Cotham Lawn Road, 
Bristol, 6, not later than March 20, 1952. (8781) 


LIVERPOOL, WALTON HOSPITAL 

Liverpool! Regional Hospital Board 

a Applications are invited for the post of 
WHOLE-IIME ASSISTANT PSYCHIATRIST 

(Non-resident) 

with duties at the above general hospital. Appli- 
cants should possess the D.P.M. or an equivalent 
qualification and have reasonable experience in 
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psychiatry, including practical knowledge of out- 
patient work. This appointment is vacant from 
October 1, 1952. Salary £1,300 (at age 32) by £50 
to £1,750. Forms of application from, and to be 
returned to, Dr. T. Lloyd Hughes, Senior Admini- 
strative Medical Officer, Liverpool Regional Hos- 
pital Board, 19, James ‘Street, Liverpool, 2, to be 
received not later than March 15, 1952. —Vincent 
Collinge, Secretary to the Board. (8848) 


paces ed tia nace a 
MANCHESTER, SPRINGFIELD (MENTAL) 
HOSPITAL (700 beds) 

Manchester Regional Hospital Board 

Applications are invited for whole-time post of 
DEPUTY MEDICAL SUPERINTENDENT 
Residential accommodation is not at present avail- 
able. Candidates should have had wide experi- 
ence in psychiatry, and possess the D.P.M. Salary 
£1,300 (at age 32) by £50 to £1,750. ` Forms of 
application can be obtained from the Senior Ad- 
ministrative Medical Officer, Manchester Regional 
Hospital Board, Cheetwood Road, Manchester, 8, 
and should be returned to be received not later 
,than March 15, 1952, (8766) 


SCOTLAND, WESTERN REGIONAL HOSPITAL 
BOARD 

Applications are invited from suitably qualified 
medical practitioners for the following appoint- 
ment: 

WHOLE-TIME ASSISTANT PSYCHIATRIST 
at the Royal Scottish National Institution, Larbert 
Salary on the scale £1,300 by £50 to £1,700. Ap- 
plications (sixteen copies), stating age, qualifica- 
tlons and experience and present appointment, and 
giving the names of three referees, should be sub- 
mitted, not later than thirty days after the publica- 
tion of this advertisement, to the Secretary, Western 
Regional Hospital Board, 64, West Regent Street, 
Glasgow, C.2. The above appointment will be 
subject to the National Health Service (Scotland) 
(Superannuation) Regulations. (8814) 


ST. THOMAS HOSPITAL, London, S.E.1 
SENIOR REGISTRAR 

Required for the department of psychological 
medicine, which now has an in-patient unit and 
out-patient diagnostic and treatment clinics. One 
year in first instance. Applications, including 
names and addresses of three referees, to the Clerk 
of the Governors by March 10, 1952, (8849) 


LEICESTER (near), CARLTON HAYES 
HOSPITAL, Narborough 
Sheffield Regional Hospital Board 
Applications are invited from registered medical 
practitioners for the whole-time post of 
REGISTRAR (Psychiatry) 
to the above hospital, which is a recognized train- 
ing bospital for the D.P.M. A house is available. 
The appointment is for one year in the first instance, 
and may be renewed for a further year, and will 
become vacant on April 21, 1952. Applications, 
giving age, nationality, qualifications, present and 
Previous appointments (with dates), together with 
names and addresses of three referees, should be 
sent to the Secretary, Sheffield Regional Hospital 


Board, Fulwood House, Old Fulwood Road, 
Sheffield. 10, to arrive not “later than March 
10, 1952. (8375) 


SHEFFIELD, MIDDLEWOOD HOSPITAL 
Sheffield Regional Hospital Board 

Applications are invited from registered medical 

practitioners for the whole-time post of 
REGISTRAR (Psychiatry) 

to the above hospital, which is a recognized train- 
ing hospital for the D.P.M. Residential accom- 
modation is available. Applications, giving age, 
nationality, qualitications, present and previous ap- 
pointments (with dates),. together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
arrive not later than March 10, 1952. (8376) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited for an appointment as 

WHOLE-TIME REGISTRAR in Psychiatry 
to the St, Francis and Lady Chichester Group of 
hospitals. Previous experience in general medicine 
is desirable. The appointment will be for one 
year in first instance and in accordance with the 
terms and conditions of service of hospital medical 
and dental staff (England and Wales). The post 
will provide opportunities for gaining further ex- 
perience in a wide range of psychiatry, including 
Tegular attendances at the observation ward at 
Brighton Gencral -Hospital. Applications, giving 
Particulars of age, qualifications and experience, 
with relevant dates, together with the names and 
addresses of three referees, should be sent to the 
Secretary, Registrars Committee, South-East Metro- 
politan Regional Hospital Board, 11, Portland 
Place, London, W.1, not later than March’ 14. (8656) 


BIRMINGHAM, RUBERY HILL HOSPITAL 
(950 beds) 
Birmingham No. 6 Group (Mental B) 
Hospital Management Committee 
Applications ate invited for the post ot 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Ma’e or female) (Resident or non-resident) 
Out patient clinic held at Selly Oak Hospital, 
Birmingham. Valuabie experience provided in the 
diagnosis and treatment of al) forms of neurosis 
and psychosis. Previous postgraduate psychiatric 
experience not essential. Appointment in accord- 
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ance with the National Health Service terms and 
conditions of service. Applications, stating full 
name, age, nationality, qualifications and experi- 
ence, and providing the names of three referees, 
to be sent within fourteen days of this advertise- 
ment to the Secretary, Offices of the Group H.M.C., 
Rubery Hill Hospital, Birmingham, (8657) 


BLACKBURN (near), CALDER: TONES 
HOSPITAL (for Mental Defectives), Whalley 
Calderstones Hospital Management Committee 
‘Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFIGER 
Salary scale £700 by £50 to £1,000 per annum, and 
other conditions of service in accordance with the 
terms and conditions of service for hospital medical 
and dental staff under the National Health Service, 
The appointment is subject to the provisions of 
the National Health Service (Superannuation) Regu- 
lations, 1947-49. An unfurnished flat is avail- 
able for a married man at a weekly rental to be 
fixed by the Committee, and residential quarters 
are available for a single man at a charge to be 
fixed by the Committee. Applications, stating age. 
qualifications and experience, together with the 
names of three referees, to be submitted to the 
Medical Superintendent, Calderstones Hospital, 
Whalley, near Blackburn, as soon as possible, (8791) 


BURY, FAIRFIELD GENERAL HOSPITAL 
(Comprising 175 Mental, 203 Chronic and 133 
. Obstetric and Gynaccological beds) 
Bury and Rossendale Hospital Management 
f Committee 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
at the above hospital. This post is mainly for the 
mental and chronic sick beds, and the successful 
applicant will be required to work in the main 
under the direction of the Consultant Psychiatrist. 
Salary will be at the rate of £700 per annum, rising 
by annual increments to £1,000 per annum. Con- 
ditions of service in accordance with national 
recommendations. Applications should be made 
to the undersigned.—H. Wilkinson, Secretary to 
the Committee, Bury General Hospital, Walmersicy 
Road. Bury, Lancs. 
DORCHESTER, DORSET, HERRISON MENTAL 
HOSPITAL 
Applications are invited ,for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
Salary range £700 to £1,000 per annum, according 
to experience. Accommodation is available for a 
single man, for which a charge will be made. All 
forms of modern treatment including seucotomy 
and insulin. Out-patient clinics are held in three 
general hospitals. Attractive country with Bourne- 





mouth and Weymouth in the hospital arca. Ap- 
plications, with names of two referees, to the 
Medical Superintendent before March 22. (8697) 


MENSION HOSPITAL, Menston, near Leeds 
` Menston (Mental) Hospital 

Applications are invited from registered medical 
practitioners for whole-time appointments as 
foliows : 

JUNIOR HOSPITAL MEDICAL OFFICERS 

SENIOR HOUSE OFFICERS 

Facilities will be available for training in all 
branches’ of psychiatry in conjunction with the 
University of Leeds Department of Psychiatry. 
Salaries in accordance with the terms and condi- 
tlons of service of hospital medical and dental 
staff (England and Wales). Residential accommo-. 
dation is available for single applicants. Appli- 
cations, stating age, marital state, qualifications, 
full details of experience, together with the names 
and addresses of two persons to whom reference 
may -be made, and Indicating which post is applied 
for, to be sent to the Medical Superintendent, Men- 
ston Hospital, near Leeds,-as soon as possible.— 
C. C. Morgan. Secretary, Menston H.M.C. (8792) 


PERTH, SCOTLAND, MURRAY ROYAL 
` HOSPITAL 
JUNIOR HOSPITAL MEDICAL OFFICER 
Salary in accordance with recognized scale. Ap- 
plications, stating age, sex, nationality, qualifica- 
tions, experience, and present appointment, together 
with names of three referces, should be forwarded 
immediately to D. W., Studley, Secretary and 
Treasurer, Board of Management, Perthshire Mental 
Hospitals. (8749) 
WATFORD (near), HERTS, LEA VESDEN 
HOSPITAL, Abbots Langley 
Applications are tnvited for the post of 
ASSISTANT MEDICAL OFFICER 
(Junior H.M.O. grade) 
Salary £700 to £1,000, less charge fov accommodda- 
tlon if resident. Married quarters available. 
General hospital and mental deficiency experience 


(8434) , 


necessary. The hospital, of 2,176 beds, has modern ` 


X-ray and pathological departments and is visited 
regularly by consultants in surgery, gynaecology, 
ophthalmology, etc. Applications, stating age, €x- 
perience and qualifications, together with the. names 
of two referees, should be sent to the Physician 
Superintendent within ten days of the appearance 
of this advertisement. A (8851) 
BEVERLEY, YORKS. BROADGATE HOSPITAL 
(600 Mental beds) 

RESIDENT SENIOR HOUSE PHYSICIAN 

Salary £670 per annum. 
RESIDENT HOUSE PHYSICIAN 

Salary £350 to £450, according to previous posts 
held. 

Applications to 
pital, Beverley, Yorks. 


the Secretary, Westwood Hos- 
(8333) 
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~ Psychiatry—contd. 


HAILSHAM, SUSSEX, HELLINGLY MENTAL 
HOSPITAL 
Hailsham Hospitais Management Committee, 
SENIOR HOUSE OFFICER 

Single residential accommodation available. 
Salary £670 per anoum. -Applications; stating age, 
quatifications, and appointments held, to the Medi- 

_ cal Superintendent, Helliogly Hospital, Hailsham, 
Sussex. i (8851) 


LIVERPOOL (near), RAINHILL HOSPITAL 
Rainhill 

Rainbill Mental Hospital Management Committee 
. SENIOR HOUSE OFFICER 
Applications are invited from registered medical 
Practitioners, male or female, for the above post. 
This mental hospital of 2,800 beds provides excel- 
lent opportunities for postgraduate experience in 
all branches of psychiatry. All forms of modern 
treatment are. given. Salary £670 per annum, less 
£150 fór- residential emoluments. Applications, 
with copies of testimonials, or names of two 
referees, to be sent to the Medical Superintendent 
as soon as possible, (8435) 


MAIDSTONE, OAKWOOD HOSPITAL 
SENIOR HOUSE OFFICER 
‘Required immediately’ for the aboye Mental Hose 
pital of 2,200 beds. Full residential accommoda- 
tion is available for single officers. Applications, 
in writing, giving details of experience and the 
names of two persons to whom reference can be 
made, to be sent to the Medical Supt. (8721) 


WINTERTON HOSPITAL MANAGEMENT 
Š COMMITTEE 4 
THREE SENIOR HOUSE OFFICERS 
Required at the above Mental Hospital. Appli- 
cations, in writing, should state full name, age 
and qualifications, to be addressed to the Medical 
Superintendent, Winterton Hospital, Sedgefield, 











Stockton-on-Tees, within fourteen days of the ap-` 


pearance of this advertisement.—C. W. Gill, Secre- 
tary to the Hospital Management Committee, (8600) 


RADIOLOGY ` 


LIVERPOOL, WALTON HOSPITAL 
Liverpool Regional Hospital Board 
Applications are invited for the post of 
WHOLE-TIME ASSISTANT RADIOLOGIST 
with duties mainly at the above hospital and with 





some duties at other nearby hospitals and the - 


Static Mass Radiography Unit: Applicants should 
possess a Diploma in Radiology and have wide 
experience in Radiology. This appointment is 
vacant from October 1, 1952, Salary £1,300 (at 
age 32) by £50 to £1,750, Forms of application 
from, and to be returned to, Dr. T. Lloyd Hughes, 
Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James Street, Liver- 
pool, 2, to ‘be received not later than March 15, 
1952.—Vincent Collinge, Sec. to the Board, (8852) 


NOTTINGHAM GENERAL HOSPITAL (441 beds) 
i Sheffield Regional Hospital Board 
Applications are invited from registered medical 

practitioners possessing the D.M.R <D.) for the 

post ol 
WHOLE-TIME ASSISTANT RADIOLOGIST 

The successful “candidate will work under the direc. 

tion of the Consultant in charge of the department, 

and will be required to undertake occasional 
sessions at other hospitals in the Nottingham area, 

Salary scale £1,300 by £50 to £1,750 per annum. 

Application forms and further details may be ob- 

tained from the Senior Administrative Medical 

Officer, Sheffield Regional’ Hospital Board, Futwood 

House, Old Fulwood Road, ‘Sheffield; 10, Com- 

‘pleted forms must be returned to the Secretary not 

later than Mareh 22, 1952. (8389) 


ST, MARY’S HOSPITAL, W.2 
Applications are invited for the post of 
WHOLE-TIME REGISTRAR 

to the Diagnostic Radiologicat Department of St. 
Mary's Hospital, Candidates must hold a Diploma 
in Radiology. The grading of this post is Registrar, 
and the appointment will be for a first period of 
twelve months. Applications, stating nationality, 
date of birth, permanent eddress, qualifications, 
with dates, and details of past and. present ap- 
pointments, together with the names arid addresses 
of three referees, should reach the undersigned by 
March 21.—Alan Powditch, House Governor, (8750) 


- BRISTOL, UNITED HOSPITALS . 
{Joint ‘appointment with the South- ‘Western 
Regional Hospital Board) 

Applications are invited by the above- Boards 
from registered medical practitioners for the joint 

appointment of 
REGISTRAR in Radiology (Diagnostic) 
The appointment will be subject to the terms and 
conditions of service of hospital medical and dental 
staff negotiated between the Minister and the pro- 
fession. The successful applicant will be appointed 
tó work in the first instance for one year in the 
United Bristo! Hospitals, the teaching hospital for 
Bristol University. Applications, stating age, quall- 
fications, experience and giving the names of two 
zeferees, should be-sent not later than March 10, 
1952, to Secretary to the Board,’ Royal Infirmary 
Branch, Bristol, 2. ` 8467) 








: i ; 
z BRITISH MEDICAL JOURNAL 





MANCHESTER REGIONAL HOSPITAL BOARD 
Applications are invited‘ for the post of ` 
SENIOR REGISTRAR (in Diagnostic Radiology) 
to the Withington, Wythenshawe and Baguley 
“Hospitals, Manchester 
D.M.R.D. essential. Forms of application may be 
obtained from the Senior Administrative Medical 
Officer, Manchester Regional Hospital Beard, 
Cheetwood Road, Manchester, 8, and should be 
returned, with the names of three referees, to be 
received by March 10, 1952. (8437) 





RADIOTHERAPY 


ST. THOMAS’ HOSPITAL, London, S.E.1 
ASSISTANT RADIOTHERAPIST 
on scale £1,300 by £50 to £1,750. Temporary 
post. Applications, twelve copfes, including names 
and addresses of three referees, to the Clerk of the 
Governors by March 15, 1952. (8774) 


ROYAL CANCER HOSPITAL 
Fulham Road, London, S.W.3 
Applications are invited for the post of 
; FULL-TIME SENIOR REGISTRAR 
in the Radiotherapy Department 
to commence duty as soon as possible. Candidates 
must hold a Diploma in Medical Radiology. Forms 
of application are obtainable from the House 
Governor, 10 whom applications, together with coples 
of three recent testimonials, should be sent not 
later than March 26. (8468) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (280 beds) 

South-West Metropolitan Regional Hospital Board 
Southampton Group Hospital Management 
Committee 

Applications are invited for the post of 

HOLE-TIME REGISTRAR 

in the Radiotherapy Department 
This department is a fully equipped self-contained 
unit, having its: own beds and serving a wide area. 
Candidates are invited to visit the hospital if they 
so desire. Forms of application, which, should 
be returned to the undersigned not later than 
March 15, will be forwarded on receipt of a 
stamped addressed envelope.—Frank Jennings, Sec- 
retary, Southampton Group Hospital Management 
Committee, Bullar Street, Southampton, (8853) 


RHEUMATOLOGY 


BATH, ROYAL NATIONAL HOSPITAL FOR 

. RHEUMATIC DISEASES 

Bath Hospital Management Committee 

Applications are invited from registered medical 

practitioners for the post of 
SENIOR HOUSE OFFICER in Rheumatology 
Salary, terms and conditions of service in accord- 
ance with those published by Ministry of Health. 
Applications, stating age, qualifications and ex- 
perience, with three recent testimonials, to be for- 
warded to the undersigned as soon as possible. 
The hospital is recognized for Part Ii of the Dip- 
loma of Physical Medicinc.—J. Lawrence Mears, 
Secretary, Manor Hospital, Bath. (8699) 


BATH, ROYAL NATIONAL HOSPITAL FOR 
RHEUMATIC DISEASES 
Bath Hospital Management Committee 

Applications are invited from registered medica} 

practitioners for the post of ~ 
HOUSE PHYSICIAN 

Salary, terms and conditions of service in accord- 
ance with those published by Ministry of Health. 
Applications, stating age, qualifications and ex- 
perience, with three recent testimonials, to be for- 
warded to the undersigned as soon as possible. 
The hospital is recognized for Part JI of the Dip- 





loma of Physical Medicine.—J. Lawrence Mears, , 


Sec., Manor Hospital, Combe Park, Bath, (8698) 





UROLOGY 


EDINBURGH NORTHERN HOSPITALS, 
BOARD OF MANAGEMENT 
Western General Hospital, Crewe Road, 
Edinburgh, 4 
RESIDENT HOUSE OFFICER (Urological *Unit) 
(Second or subsequent post) 
Appointment for six months commencing April 
1, 1952. Salary £400 or £450 per annum, according 
to previous, posts held, less £100 for residential 
emoluments. Applications as soon as possible to 
Medical Superintendent. (8854) 


PRESTON ROYAL INFIRMARY (400 beds) 
HOUSE OFFICER (Urological) 
Applications should be made immediately to the 
Secretary,’ Preston and Chorley H.M.C., Royal In- 








firmary, Preston.—John Gibson, Secretary. (8470) 
VENEREOLOGY 
' SOUTH-WESTERN REGIONAL HOSPITAL 


BOARD 
Cossham-Frenchay Hospital Management -Committee 
ASSISTANT VENEREOLOGISTS 
Applications are invited from registered medical 
practitioners for the whole-time appointments of 
Assistant Venereologists (one Senior Hospital Medi- 
cal Officer and one Junior Hospital Medical Officer) 
in the Bristol, North Gloucestershire, 
a 
` . d ` 


Bath and - 


‘South Somerset Clinical Areas. 


` received not later than March 15, 


~ 


27 
+ ee ry 
The succesStul 
candidates will be required to live in or near 
Bristoi. à 

SENIOR HOSPITAL MEDICAL OFFICER 

The successful applicant will have charge of beds 
at Frenchay Hospital, Bristol, under the general 
supervision of the Consultant in Venercoiogy, and 
will be required to visit other clinics and hospitals 
in the above-mentioned clinical areas as dcter- 
mined by the Regional Board from time to time. 

JUNIOR HOSPITAL MEDICAL OFFICER 

‘The successful applicant will be attached to 
Frenchay Hospital, Bristol, and wiil be required 
to undertake duties in the various Bristol area 
clinics. 

Twelve copies of applications, Stating date of 
birth, qualifications and experience, together with 
twelve copies of two testimonials, and the names 
and addresses of two referees, should be sent, not 
later than March 20, 1952, to the Secretary of the 
Regional Hospital Board, 5, Cotham Lawn Road, 





Bristol, 6, from whom further details may be 
obtained. (8780) 
MEDICINE 





LIVERPOOL, WALTON HOSPITAL (1,301 beds) 
Liverpool Regional Hospital Board 
` Applications are invited for the post of 
WHOLE-FIME CONSULTANT PHYSICIAN 
SUPERINTENDENT 
to the above hospital. The post is mainly clinical 
with a small proportion of time devoted to medical 
administration. The salary will be at the con- 
suitant level, in accordance with the terms and con. 
ditions of service of hospital medical and dental 
staff. Forms of application from, and to be re- 
turned to, Dr. T. Lloyd Hughes, Senior Adminis- 
trative Medical Officer, Liverpool Regional Hos- 
pitat Board, 19, James Street, Liverpool, 2, to be 
1952.—Vincent 
Collinge, Secretary to the Board. (8899) 


BISHOP'S STORTFORD, HERTS, HAYMEADS 
HOSPITAL (350 occupied beds) 
(Midway between London and Cambridge—ntain 
line railway irom Liverpool Street) 
Applications are invited from registered medical 
practitioners for the appointment of a temporary 
WHOLE-TIME REGISTRAR (Medical) 
at the above hospital, which includes duties in 
connection with an active T.B. Unit. Salary at 
the rate of £775 to £890 per annum, less £130 ner 
annum for residential emoluments. Appointment 
for a period up to one year. Applications, stat- 
ing age, nationality, qualifications, and experience, 
with coples of recent testimonials or the names 
of referees, should be sent to the Administrative 
Officer. (8751) 


BRISTOL, UNITED, HOSPITALS 
(Joint appoiotment with the South-Western 
Regional Hospital Board 

Applications are invited by the above Boards 
from registered medical practitioners for the joint 
appointment of 

MEDICAL REGISTRAR 

The appointment will be subject to the terms and 
conditions of service of hospital medica] and dental 
staff negotiated between the Minister and the pro- 
fession, The successful applicant will be appointed 
to work in the first instance for one year in the 
professorial unit in the Bristol Royal Hospital. 
Normally the holder of this post is appointed 
Tutor in the Department of Medicine in the Uni- 
versity of Bristol. Applications, stating age, quali- 
fications, experience and giving the names of two 
referees, should be sent not, later than March 10, 
1952, to Secretary to the Board, Royal Infirmary 
Branch, Bristol, 2 (8471) 


COVENTRY GROUP 
Birmingham Regional Hospital Board 

Applications invited for appointment of 

REGISTRAR IN GENERAL MEDICINE 
Duties mainly at Gulson Hospital, Coventry (106 
medical beds), and O.P. Department, Coventry and 
Warwickshire Hospital. It is desirable that the 
successful candidate be resident. Post provides 
scope for wide experience, and candidates should 
possess higher medical_qualification, Appointment 
subject to N.H.S. (Superannuation) Regulations, 
Ten copies of application, stating name, age, nation- 
ality, qualifications, present and previous appoint- - 
ments, and details of three referces, to Secretary, 
10, Augustus Road, Birmingham, 15, before 
March 17. Candidates may visit the hospitals 
concerned. (8725) 


CROYDON, MAYDAY HOSPITAL (619 beds) 
South-West Metropolitan Regional Hospital Board 
Croydon Group Hospital Management Committee 

Applications are invited for the appointment OF 

MEDICAL REGISTRAR 

Candidates should be experienced medical ote 
and possession of higher qualification in medicine 
an advantage. Application forms obtainable from 
George’A. Paines, Secretary, Hospital Management 
Committee, General ‘Hospital, Croydon, to be re- 
turned not later than March 15. (8700) 





IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 17 





\ 


Eg 


` 


„Helens Road, Swansea. 


. qualifications, experience, etc., 


- a ` 
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Medicine—contd. 


MANCHESTER ROYAL INFIRMARY 
Manchester, 13 
United Manchester Hospitals 


CHESTERFIELD ROYAL HOSPITAL (322 beds) 
' Chesterfield Hospital Management Committee 
SENIOR HOUSE PHYSICIAN 
(Senior House Officer) 
Required immediately, National salary and con- 





REGISTRAR to a General Medical Unit combining ditions. A i i a 

Neurology and General Medicine fours BD Senate 10 MH, Boone, See 

Now vacant. Whole-time, non-resident post, | ==. m eaea 
tenable for twelve months, renewable. Applicants HIGH WYCOMBE AND DISTRICT WAR 


MEMORIAL HOSPITAL (140 beds, 5 residents) 
RESIDENT HOUSE PHYSICIAN 

Required from April 1, 1952, to take charge of 

two acute Medical Wards. Salary £670 per annum, 


must possess a higher qualification and preference 
will be given to those interested and desirous of + 
training in neurology. Applications, to be made 
on forms obtainable from the undersigned, and to 


be returned not later than March 19, 1952.—F. J. less deduction of £150 for board residence. One- 
Cable, Sec. to the Board of Governors. (2855) } year tenure. in first instance. Busy out-patient 
»| department with full Consultant staff. Applica- 





tions, with copies of testimonials, to Secretary, St. 
Mary's Cottage, High Wycombe. (8676) 


KETTERING AND DISTRICT HOSPITAL 


MANCHESTER, UNITED, HOSPITALS 
Manchester Royal Infirmary, Manchester, 13 
REGISTRAR to a General Medical Unit 


Required to commence as soon as possible. ‘ MANAGEMENT COMMITTEE 
Whole-time appointment, for twelve months, re- Applications are invited from registered general 
newable. Applicants must possess higher quali- practitioners for the post of 


fications. Applications to be made on forms ob- 
tainable from the undersigned and to be returned’ 
not later than March 12, 1952.—F. J. Cable, Secre- 
tary to the Board of Governors. (8557) 


WORKSOP, KILTON HOSPITAL 

Sheffield Regional Hospital Board 
Applications are invited from registered medical 
practitioners for the resident whole-time post of 

MEDICAL REGISTRAR 

to the above hospital. The appointment is for 
one‘ year in the, first instance and may be renewed - 
for a further year. Applications, giving age, 
nationality, qualifications, present and previous 
appointments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
arrive not later than March 17, 1952. (8701) 


LLANELLY HOSPITAL (164 beds) 
‘Glantawe Hospital Management Committee 
Applications are invited from medical practi- 
tioners for the resident appointment of 

JUNIOR HOSPITAL MEDICAL OFFICER ` 
at the above hospital, for work in the medical and 
anaesthetic units. Applications, stating age, quali- 
fications and experience, with the names of threc 
referees, should be forwarded to the undersigned.— 
O. C. Howells, Secretary, Glantawe gaa 


SENIOR HOUSE OFFICER IN MEDICINE 
(Non-resident) 
There are five House Officers and full Consultant 
staff, The post, for one year in the first instance, 
involves out-patient clinics in general medicine 
and paediatrics, with overall responsibility for- the 
wards, and electro-cardiographic department and 
assistance in the formation of an acute Geriatric 
Unit ‘at one of the associated hospitals in the area. 
Applications, stating age, nationality, qualifications, 
past experience, and enclosing copies of two recent 
testimonials, should be forwarded as soon as pos- 
sible to the Assistant Secretary, Kettering General 
Hospital, Kettering, Northants, 


MANCHESTER (near), PARK HOSPITAL 
Davyhulme (General Hospital—426 beds) 
West Manchester Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the following post, which is vacant 

on March 31, 1952: N 

SENIOR HOUSE OFFICER (General Medicine) 
The appointment will be for twelve months at a 
salary of £670 per annum, less £130 per annum 
for residential accommodation and services. Appli- 
cation forms from the Secretary, Park Hospital, 
Davyhulme, Manchester. (8472) 


SOUTHEND-ON-SEA, GENERAL HOSPITAL 
Applications are invited for the position of 


RESIDENT SENIOR (MEDICAL) HOUSE 
OFFICER 
for one year from April 1, 1952, for duties in a 
modern general hospital with a large out-patients 
department. Applications, ctc., should reach the 
undersigned not later than March 5, 1952.—J. C. 
Field, Secretary. ‘ (8445) 


ED, 
» SUNDERLAND (near), GENERAL HOSPITAL, 
SUNDERLAND, AND RYHOPE GENERAL 
HOSPITAL 
RESIDENT SENIOR HOUSE PHYSICIAN 
at Ryhope General Hospital (52 acute medical beds) 
Junior House Physician also resident. The 
beds are under supervision of two con- 
sultant physicians who visit the hospital regularly. 
Required to assist at Sunderland Out-patient De- 
partment: Appointment tenable for twelve months, 
Salary £670 per annum, less £120 cmoluments. 
Apply to Secretary, Sunderland Area H.M.C., 
General Hospital, ‘Sunderland. (8786) 


WEST HARTLEPOOL GENERAL HOSPITAL 
Applications are invited for the appointment as 











ST. LEONARD'S HOSPITAL 

Nuttall Street, London, N.1 (General—176 beds) 
Central Group Hospital Management Committee 

Applications are invitéd from registered medical 
practitioners for tbe post of 

SENIOR (MEDICAL) HOUSE OFFICER 
which falls vacant on March 8, and is tenable for 
one year. Salary £670 per annum, less £130 for 
full board and lodging. Applications, stating age, 
together with copies 
of three testimonials, should be addressed to the 
Assistant Secretary without delay. (8439) 


BEVERLEY, É. YORKS, WESTWOOD 
HOSPITAL 
SENIOR HOUSE PHYSICIAN 
Post vacant end of March, Salary £670. Charge 
of £140 for board and lodging. Applications to 
the Secretary, (8362) 


BOLTON, ROYAL INFIRMARY (237 beds) 
Bolton 'and District Hospital Management 











Committee 
SENIOR HOUSE OFFICER (Medical) 
RESIDENT SEDIOR HOUSE OFFICER at the above hospital, vacant March 15, 1952. 


Salary £670 per annum, less £150 for residential 
emoluments. Applications, stating age, nationality 
and qualifications (with dates), and accompanied 
by two testimonials, should be sent to the Secretary 
to the Management Committee, Genera! Hospital, 
West Hartlepool, as soon as possible. (8260) 


YORK, COUNTY HOSPITAL 
(General hospital of 269 beds) 
CITY HOSPITAL, York 
(General hospital of 265° beds) 
YEARSLEY BRIDGE HOSPITAL, York 
(Infectious diseases hospital vf 86 beds) 
Applications invited for post of 
ENIOR HOUSE OFFICER 
in Phedintrics and Infectious Diseases 

to spend approximately half time on paediatric 
duties at County Hospital (22 ‘paediatric beds), 
City Hospital (32’ paediatric beds) and other hos- 
pitals of the Group, and approximately half time 
at Yearsley Bridge, Hospital. Candidates should 
have had previous experience of pacdiatrics and 
infectious diseases. Preference given to holders 
of D.C.H. Post vacant from April 1, 1952, for 
one year in first instance. Salary £670 per annum, 
less £170 for residence at Yearsley Bridge Hospital. 
Applications, giving age. nationality. experience, 


Post tenable for twelve months. Applications, stat- 
ing age, nationality, qualifications and experience, 
together with the names of two persons to whom 
reference may be made, to be sent immediately 
to the undersigned at the Royal Infirmary, Bolton, 
—H. P, Travis, Secretary. (8702) 


, BRISTOL, UNITED, HOSPITALS 
Applications -are_ invited for three posts of 
SENIOR HOUSE OFFICER (Medical) 
one of which will become vacant on May 1, and 
two on June 1. Salary £670. In addition to 
the, normal duties of a Senior House Officer 
(Medical) one of the successful applicants will be 
required to undertake the duties of Senior Resident 
Officer and will be resident in the Royal Infirmary. 
An honorarium of £50 per annum will be pald 
to the holder of this post. Applications, giving 
full details of age. qualifications, experience, etc., 
together with the names and addresses of two 
referees, and stating whether or not the combined 
post would be preferred, should be sent by March 
15, 1952, to the Secretary to the Roard, Royal 
Infirmary Branch, Bristol, 2. (8857) 


BURNLEY GENERAL HOSPITAL (656 beds) 
Burnley and District Hospital Management 








. Committee gqualifications, and names of two referees, to be 
SENIOR HOUSE OFFICER (Medical) forwarded immediately to Secretary, York * A“ 
(Resident or non-resident) and Tadcaster Hospital Management Committee, 
The post offers good all-round experience Under Bootham Park, York. (8858) 
Consultant stáff. Salary £670 per annum. ‘ondi- 
tions of service in accordance vith the National s FOLINGEROKE HOSEIPAL 
Health Service terms. e post is tenable for one RAD 
year. Applications, giving thc names of three RESIDENT HOUSE PHYSICIAN 
referces, should be sent to J. E. ‘Wheatcroft, Secre- Required for six months from March 23. Apply, 


lary to the Committee, General Hospital. Casterton 
Avenue, Burnley.. (8507) 


enclosing copies of three recent testimonials, to 
Administrative Officer, by March 8. (8518) 





(8752), 


= í : 


-OO MARGE 1, 1952: 





PLAISTOW HOSPITAL 
Samson Street, London, E.13 

Applications are invited from registered medicat 

practitioners for the appointment of 
RESIDENT HOUSE PHYSICIAN (Male or female) 

(House Officer, second or third post) . 

for six months in the Chest and Infectious Diseases 
Wards. The position offers valuable experience in 
both groups of diseases. Candidates shculd send 
applications to the undersigned, together with copies 
of recent testimonials, by March 15, 1952.—M. J. 
Huntley, Secretary, West Ham Group H.M.C,, 
Stratford, London, E.15. (8890) 


ST. ANDREW’S HOSPITAL, Bow, E.3 


Applications are invited from registered medical~ 


Practitioners for the post of 
HOUSE PHYSICIAN 


vacant on March 1. Post is tenable for six months. 
Applications, stating age’ and qualifications, with, 
copies of at least one testimonial, 
sent to the Medical Superintendent, St. 
Hospital, Bow, E.3. 


Andrew’s 
(8753) 





ACCRINGTON, VICTORIA HOSPITAL 
{112 beds) 


HOUSE PHYSICIAN 


Salary £350 to £450 per annum, less £100 per 
annum board and lodging. Applications, with 
copies of two testimonials, to the Secretary, Black- 
burn and District Hospital Management Commit- 
tee, Royal Infirmary, Blackburn. (8658) 





ALTRINCHAM GENERAL HOSPITAL (130 beds) 
pear Manchester 
North and Mid-Cheshire Hospital 
Committee: 
HOUSE OFFICER (Phy:ician and Casualty) 
Required, to commence duties as soon as pos- 
sible. This is a busy hospital, stafied by Man- 
chester Consultants and a full-time Sentor House 
Officer. Salary £350 to £450 per annum, according 
to previous posts held, less residential emoluments, 
Applications should be sent to the Secre:ary, North 


Management ' 


and Mid-Cheshire Hospital Management Com- 
mittee, The Hospital, Sinderland Road, Al- 
trincham, Cheshire. è aC 


645) 








ASHFORD HOSPITAL, Ashford, Middlesex 
Staines Group Hospital Management Committee - 
RESIDENT HOUSE OFFICER (Male) 

Required for wards taking general medical, 
vacant April 3, 1952, Six months’ appointment, 
N.H.S. salary and terms of service. Applications, 
Stating age, nationality, qualifications, and experie, 
ence, with copies of up to three recent testimonials, 
to Medical Director of hospital by March 15. (8859) 








ASHFORD (near), KENT, WILLESBOROUGH 
HOSPITAL, Willesborough 
South-East Kent Hospital Management Committee 
Applications are invited from registered - practi- 
tioners for the appointment of 


RESIDENT HOUSE PHYSICIAN 


at the above hospital. The person appointed wilt 
be required for duty in the medical wards and 
busy out-patient department under the supervision 
of consultants visiting four times weekly. Fully 
equipped cardiographic unit. Salary £350, £400 or 
£450 a year, according to experience. A deduction 
of £100 a year will be made in respect of resi- 
dential emoluments. Applications, stating age. 
qualifications, experience and the names and ad- 
dresses of two responsible persons to whom refer- 
ence may be made as to professional ability, should: 
be addressed to the Secretary, 
Hospital Management Committee, Ash Eton, Rad- 
nor Park West, Folkestone, (8820) 





AYLESBURY, STOKE MANDEVILLE 
HOSPITAL 
HOUSE PHYSICIAN 
(First or second post) 

For 20 general medical beds and a small number 
of special beds. which include dermatology. Vacant 
now. Applications, stating age, nationality, quali- 
fications, and experience, with two recent testi- 
monials, to the Administrative Officer. (8704). 





BANGOR, CAERNARVON AND ANGLESEY 
GENERAL HOSPITAL 


Cacrnaryon and Anglesey Hospital Management 


Committee 
Applications are invited for the appointment of 
HOUSE PHYSICIAN (Resident) 


at the above hospital. The appointment fs for 
a period of six months. Applications, stating age, 


experience, and qualifications, together with copies . 


of three testimonials, should be forwarded within 
ten days of the appearance of this advertisement 
to Secretary, Plas Gwyn, Ffriddoedd Road. 
Bangor. 8729) 


BARNET GENERAL HOSPITAL, Barnet, 
HOUSE PHYSICIAN 


Applications, stating qualifications, 
and ‘names of two referees, 
Medical Director. 


Herts 


experience 
to be sent to the 
(8793) 


should be- 


South-East Kent, 


d 


Marc 1, 1952 
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BINGLEY HOSPITAL, Bingley (68 beds) 
SKIPTON GENERAL HOSPITAL, Skipton 
. (64 beds) Yorkshire, West Riding 
___ (Fall Consultant staffs) 

Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Male or female) 
at each of the above hospitals. First, second or 
third appointments, Now vacant. Six months’ 
appointments. Salary In accordance with National 
Health Service terms and conditions. Applications, 
stating age, qualifications, experience, and nation- 
ality, together with copies of recent testimonials, 
to be forwarded to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital ‘Management Com- 
mittee, as soon as possible. 


oe eee a 
BISHOP’S STORTFORD, HERTFORDSHIRE, 
HAYMEADS HOSPITAL (350 occupied beds) 

(Midway between London and Cambridge—main 

` Hine railway from Liverpool Street) 
Applications are invited from registered medical 
practitioners for the following resident appoint- 


ment: 
HOUSE OFFICER (Medical) (Male) 

(First or. second post held) 
Salary £350 to £400 per annum, less £100 per 
annum for residential emoluments, Appointment 
to commence April 1, 1952, for period of six 
months. Applications, stating nationality, age, 
qualifications, and experience, with coples of recent 
testimonials or the names of referees, should be 
sent to the Administrative Officer as soon as 
possible, (8860) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
HOUSE PHYSICIAN - 
to work between Florence Nightingale HospltaY 
(A.D. 96 beds and T.B. 24 beds) and Altken Sana- 
torium (T.B. 70- beds), Some experience can be 
gained'in minor thoracic surgery, and residence will 
‘be at Florence Nightingale Hospital, Applica- 
tions should be made by persons who have already 
completed one year’s expericnce as a House Officer, 
Salary and conditions of service in accordance with 
national scales. Applications should be made to 
the undersigned.—H, Wilkinson, Secretary to the 
Committee, Bury General Hospital, Walmersley 
Road, Bury, Lancs. (9589) 
ate 
I\COVENTRY- AND WARWICKSHIRE 
HOSPITAL, Coventry (346 beds) 
' HOUSE PHYSICIAN 

Required March 30, 1952, Applications to the 
Secretary, Group 20° Hospital Management Com- 
mittee, Coventry and Warwickshire Hospital, 
Coventry. (8861) 


ee 
CUCKFIELD HOSPITAL, near Haywards Heath 
Mid-Sussex Hospital Management Committee 
Applications are invited for the posts of i 
TWO RESIDENT HOUSE OFFICERS 
Now vacant. This hospital is being up-graded, 
there is a maternity limit of 51 beds, and duties 
. would. be mainly in the Medical and Obstetric 
Departments. National salary scale and conditions, 
Applications, stating age, qualifications, and experi- 
ence, accompanied by copies of two recent testi- 
monials, should be sent ‘immediately to the Secre- 
-tary, Mid-Sussex Hospital Management Committee, 
Cuckfleld ospital, Cuckfield, Haywards Heath, 
Sussex, (8706) 


DARLINGTON MEMORIAL HOSPITAL 
' (210 beds) 

Darlington District Hospital Management 
. Committee ‘ 

Applications are invited for the post of 
HOUSE PHYSICIAN (J.H.0.—Resident) 
Salary in accordance with national scale. Apply, 
giving age and references, to the undersigned at 
once.—G. W. Beckwith, Secretary. (7237) 


DARTFORD, SOUTHERN. HOSPITAL 
. HOUSE PHYSICIAN 

A six-month appointment to commence April 1, 
“1952, Salary in accordance with the terms and 
conditions of service of hospital medical and dental 
staff, + Applications, stating age, qualifications, and 
experience, together with the names of two persons 
to whom reference may be made, should be sent 
to the Medical Superintendent, The Southern Hos- 
pital, Dartford, Kent. (8675) 


DEWSBURY, GENERAL HOSPITAL 
Moorlands Road, Dewsbury (119 beds) 
Dewsbury, Batley and Mirfield Hospital Manage- 

` ment Committee 
Applications are invited for the appointment of 
HOUSE PHYSICIAN 
now vacant. This is a modern general hospita! 
with a large out-patient department. Excellent ex- 
perience available. Applications, stating “age, 
nationality, qualifications and experience, together 
with recent testimonials, should be submitted to 
the Secretary, 20, Oxford Road, Dewsbury. (8047) 


—_———— 
DRIFFIELD, YORKS. EAST RIDING GENERA 
HOSPITAL x 
. HOUSE PHYSICIAN 

Post now vacant. _Dutles to include medical 
wards, out-patients. and same anaesthetics, Salary 
£350 to £450 per annum. Applications to Secre- 
tary, Westwood Hospital, Beverley, Yorks. (8337) 











a 


(8705) ` 


| at the above 


ENFIELÐ, MIDDLESEX, CHASE FARM, 
HOSPITAL 

Enfield Group Hospital Management Committee 
Applications are invited for the appointment of 

RESIDENT HOUSE PHYSICIAN (First post) 
Vacant April 9, 1952. General medical duties. 
Siz months’ appointment, Applications, stating 
age, qualifications, experience and nationality, with 
the names of two referees, to the Acting Medical 
Director of the hospital by March 14, 1952. (8900) 


GRIMSBY GENERAL HOSPITAL (200 beds) 
Grimsby Hospitals Management Committee 
Applications are invited for the post of 
, HOUSE PHYSICIAN 
‘The post Is now vacant, and is tenable for six 
months. Applications, together with the names of 
two referees, should be sent to the Administrative 
Officer. Grimsby General Hospital, (6688) 


—— NS 
GUILDFORD, ST. LUKE’S HOSPITAL 
Guildford Group Hospital Management Committee 


Applications are invited for the appointment of A 


RESIDENT HOUSE PHYSICIAN 
for dutics in Medical Unit with acute and chronic 
beds. Post vacant March 19, 1952. Applications, 
with copies of three testimonials, should be for- 
warded to the Physician Superintendent as soon 
as possible. (8399) 


NE 
HALIFAX GENERAL HOSPITAL (425 beds) 
HOUSE PHYSICIAN 

Salary according to experience, Applications. 
stating age, sex, nationality, qualifications, experi- 
ence and enclosing copies of three’ testimonials, to 
be forwarded to the Secretary at the Royal Halifax 
Infirmary. x (8473) 


ameen 
HALIFAX, ROYAL INFIRMARY (301 beds) 
Applications are invited for the post of 
HOUSE PHYSICIAN 
busy acute general hospital. Salary 
according to experlence. Applications, stating age, 
nationality, qualifications and experience, together 
with copies of three testimonials, to be forwarded 
to the Secretary. (8508) 


eaea a 
HARROGATE AND DISTRICT GENERAL 
HOSPITAL (253 beds) 

Applications are invited from registered medical 

practitioners for the post of 

HOUSE PHYSICIAN 
Vacant early April, Salary, according to experi- 
ence, on the National Health Service scale. Ap- 
plications as soon as possible to the Assistant 
Secretary. 7 (8794) 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 
Huddersfteld Hospital” Mavazement Committee 
HOUSE PHYSICIAN 
“Required to commence duty on March 4. Salary 
in accordance with the terms and conditions of 
service for hospital medical and dental staff. Ap- 
plications, together with coples of three recent 
testimonials, should be addressed to the under- 
signed.—H. J. Johnson, Secretary to the Manage- 
ment Committee, The Royal Infirmary, Hudders- 
field. (8795) 


HUNTINGDON COUNTY HOSPITAL 
Applications are invited from registered medical 
Practitioners for the post of 
JUNIOR HOUSE OFFICER (Medical) 
to the above hospital. The selected candidate will 
be required to look after medical and paediatric 
cases under the direction of the consultants con- 
cerned, and may be required to give emergency 
anaesthetics, Apply, with full particulars and 
names of two referees, to Secretary, H.M.C., New- 
market General Hospital, Newmarket. (8796) 


INVERNESS, ROYAL NORTHERN INFIRMARY 
Inverness Hospitals Board of Management ` 
HOUSE PHYSICIAN ‘ 

Required from April 1, 1952. Applications, wit! 
references, to Medical Superintendent. (8819) 


LOUGHBOROUGH GENERAL HOSPITAL 
(120 beds) 
Applications are Invited for the post of 
HOUSE PHYSICIAN 
commencing April 1, 1952. Applications, stating 
age, experience and qualifications, with copies of 
recent testimonials, to the Sccretary, No. 1 H.M.C., 
38a, East Bond Street Leicester. (8339) 
eo e eaaa 
LOUTH, LINCS, COUNTY INFIRMARY 
(240 beds) 
Grimsby Hospitals Management Committee 
HOUSE OFFICER (Medical) 
Applications are invited for the above post, now 
vacant, at this busy general hospital. Salary £350 
to £450 per annum. Applications, giving details 
of age, experience, nationality, together with names 
af two referees, to be addressed to the Administra- 
tive Officer at the hospital. (8050) 


EUTON AND DUNSTABLE HOSPITAL 
Luton, Beds 

Applications are invited for the post of, 

A HOUSE PHYSICIAN 
vacant March 11, 1952. . The appointment will be 
for six months in the first instance. Salary and 
conditions of service in accordance with national 
scales. Applications, stating age, natiorality, quali- 
fications and experience, together with copies of 
three recent testimonials, should be sent to the 
Secretary, Luton and Dunstable Hospital, Luton; 
Beds, i (8361) 


` ‘ 
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MANSFIELD AND DISTRICT GENERAL e, 
HOSPITAL 

Mansfield Hospital Management Committee 

Applications are invited for the post of 

: HOUSE PHYSICIAN 

(First, second or third appointment) 
Applications, stating age, qualifications, ctc., to- 
gether with copies of three recent testimonials, to 
be forwarded to the undersigned as soon as pos- 
sible.—A. Ashworth, Secretary, Oak Bank, Crow 
Hill Drive, Mansfield, Notts.- (8391) 
pg i 

À NEWARK HOSPITAL 
London Road, Newark, Notts (81 beds) 
Nottingham No. 1 Hospital Management Committee 
TWO HOUSE OFFICERS 
(First or subsequent posts) 

For the care of both medical and surgical cases. 
Appointment for six months. Duties to commence 
immediately. Applications, stating age, qualifica- - 
tions, etc., and enclosing copies of recent testi- 
monials, should be sent to Assistant Secy., Newark 
Hospital, London Road, Newark. Notts. (5623) 


——— eree a 
NEWPORT, MON, ST. WOOLOS HOSPITAL 
(379 beds) 

Applications are invited for the post of 
HOUSE OFFICER (Medical) 
who will work under the, directions of the Con- 
sultant Physician and the’ Paediatrician, and will 
also attend the Out-patient Department of another 
hospital with the Consultants, Post vacant April 1. 
National salary scale and conditions. Apply, with 
the names of two referees, to T. A, Jones, 17, 
Cardiff Road, Newport, Mon, (8400) 


NORTHALLERTON, FRIARAGE (GENERAL) 
HOSPITAL (300 beds) | 
Northallerton Hospital Management’ Committee 
HOUSE PHYSICIAN 
Required for April 1, 1952. Conditions of ser- 
vice six months. Salary in accordance with national 
scale. Applications, together with the names of 
two refcrees,.to be sent to the Secretary, Friarage 
Hospital, Northallerton, Yorks, (8474) 


TO 
NUNEATON, MANOR HOSPITAL (139 beds) 
Applications are invited for the post of 

HOUSE PHYSICIAN 
(32 general medical beds) 

Applications to the Secretary, Group 20 Hospital 

Management Committee, Coventry and Warwick- 

shire Hospital, Coventry. (8797) 


OLDHAM, BOUNDARY PARK GENERAL 
HOSPITAL (390 beds) 
Oldham and District Hospital Management 
minittee ; 
Applications are invited for the appointment of 
HOUSE PHYSICIAN 
becoming, vacant on April 2, 1952. Applications, 
containing details of qualifications and experience, 
together with copies of two recent testimonials, and 
quoting reference No. A/827, should be forwarded 
to the undersigned immediately—F, W, Barnett, 
Sec., Central Offices, Rochdale Rd., Oldham (8901) 
petal Smaka dai Sealy ine tate 


OTLEY, YORKS, GENERAL HOSPITAL 
(260 beds, with full consultant staff who are 
members of the teaching staff of Leeds University) 
Ukley and Otley Hospital Management Committce 

HOUSE PHYSICIAN 

Required immediately at above hospital. £350 a 
year if first post .held, £400 second, and £450 if 
third or subsequent post. Deduction of £100 a 
year for residential emoluments. Applications, stat- 
Ing particulars of previous hospital appointments, 
to the undersigned as soon as possible—E. W. 
Best, Sec., General Hospital, Otley, Yorks, (8440) 


PONTYPOOL AND DISTRICT HOSPITAL 
Pontypool, Mon (115 beds) 
Applications are Invited for the post of 
HOUSE OFFICER (Medical) 
vacant about April 15, who will work under the 
directions of the Consultant Physician and the 
Paediatrician, The resident staff consists of a 
Junior Hospital Medical Officer (surgical); a House 
Officer (Surgical), and this post. The post carries 
an increment of £50 per annum above national 
scale, in view of extra responsibilities. Apply, , 
with the names of two referees, to T. A. Jones, 
Secretary, 17. Cardiff Road, Newport, Mon. (8707) 
ee eee oN 


PRESTON ROYAL INFIRMARY (400 acute beds) 
HOUSE PHYSICIAN (J.H.O. Grade) 
(Medical Department) 

The successful candidate will be required to work 
in the ‘medical out-patient clinics and will have 
charge of 40 acute medical beds under one of the 
two Consulting Physicians. Apply, stating experi. 
ence and qualifications, together with coples of 
recent testimonials, to J. Gibson, Secretary, Preston 
and Chorley Hospital Management Committee, 
Royal Infirmary, Preston. (8475) 


ROMFORD, ESSEX, oe HOSPITAL 
¢ e = 
RESIDENT HOUSE PHYSICIAN 
Applications are invited from registered medical 
practitioners (male) for the above post, vacant 
now. Six months’ appointment, Applications, stat- 





‘ing age, nationality, qualifications (with dates) and 


experience, together with copies of three recent 
testimonials or names of two referees, should bey 
sent immediately to the Secretary, Romford Group 
Hospital Management Committee, Oldchurch Hos- 
pital, Romford. (8051) 


` 
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Medicine—contd. 


RUGBY, HOSPITAL OF ST. CROSS 
HOUSE PHYSICIAN 
Required March 25, 1952, for adult medical unit 
and children’s ward. Applications, stating age, 
qualifications and experience, with copy testimonials 
to Assistant Secretary. (8579) 


SHREWSBURY (near), CROSS HOUSES 
HOSPITAL (183 beds) 
Shrewsbury Group 15 Hospital Management 
Committee 
Applications are invited from registered medical 
Practitioners for the appointment of 
RESIDENT MEDICAL OFFICER 
Vacant immediately, Preference will be given ,to 
those applicants with previous obstetrical experi- 
ence, Salary £350 to £450 per annum, less £100 
-per annum in respect of residential emoluments, 
Applications, stating age, qualifications, nationality, 
and experience, accompanied by copy testimonials, 
should be sent to the Secretary, Group 15 Hospital 
Management Committee, Royal Salop Infirmary, 
Shrewsbury.—J, P. Mallett, Secretary, Royal Salop 
Infirmary, Shrewsbury. (6063) 


SOLIHULL HOSPITAL 
Lode Lane, Solihull, near Birmingham 
Group. 25, Birmingham (Selly Oak) Hospital Man- 
agement Committee 
Vacancy immediately available for 
HOUSE PHYSICIAN 
This is a General Hospital and offers good experl- 
ence. Five other Resident Medical Officers. Ap- 
plications, giving qualifications, age and experience, 
with coples of two recent testimonials or names of 
two referees, to the Medical Superintendent. (8563) 


SOUTH SHIELDS GENERAL HOSPITAL 
Applications are invited from registered medical 
practitioners for the post of . 
RESIDENT HOUSE PHYSICIAN 
(First or second post) (General Medicine) 
Vacant April 1, 1952, in a busy, well-equipped 
hospital, There are three House Physicians in 
the Medical Department. Applications, with copies 
of not more than three recent testimonials, to be 
addressed to the Medical Superintendent, General 
Hospital, Harton Lane, South Shields. (8775) 


STOKE-ON-TRENT, BURSLEM HAYWOOD 

AND TUNSTALL WAR MEMORIAE HOSPITAL 
eds 

` Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post of 

RESIDENT HOUSE OFFICER (Medical) 
Post vacant mid-March. Apply, with copy testi- 
monials, stating age, nationality, and full details 
of previous appointments, to the undersigned at 
Head Office, Princes Road, Stoke-on-Trent.— 
Thornburrow Gibson, Secretary. (8401) 


SUNDERLAND (near), RYHOPE GE 
HOSPITAL (208 beds) 
HOUSE PHYSICIAN (Male or female) 
Required immediately. Apply to Secretary, 
Sunderland Area Hospital Management Committee, 
Genera) Hospital, Sunderland, (8784) 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Swindon Hospitals (500 beds) 
Applications are invited from registered medical 
practitioners for the post of 
RESIDENT HOUSE PHYSICIAN 
in acyte medical unit of 64 beds at St. Margaret’s 
Hospital. Full details, together with copies of 
three recent testimonials, to Secretary, 7, Okus 
Road. Swindon, Wilts, as soon as possible, (8646) 


TILBURY AND RIVERSIDE GENERAL 
HOSPITAL (Tilbury Branch) 
South-East Essex Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the appointment of 

HOUSE PHYSICIAN 
at the above hospital. Resident. The appointment 
will be for six months in the first instance and the 
post is now vacant. Applications, together with 
copies of not more than three recent testimonials, 
should be forwarded to the undersigned as soon as 
possible-—G. E. Whyte, Secretary, Thurrock Hos- 
pital, Grays, Essex. (7963) 


WALLASEY, VICTORIA CENTRAL HOSPITAL 
(135 beds) ` 
North Wirral Hospital Management Committee 
Applications are invited from regis‘ered medical 
practitioners, male or female, for the following 
appointment : ' 
RESIDENT HOUSE PHYSICIAN 
vacant April 1, 1952, This post is tenable for six 
months. Salary in accordance with the approved 
scales, viz., first post held £350 per annum, second 
post held £400 per annum, and £450 per annum 
for the third and any subsequent post held. A 
deduction at the rate of £100 per annum will be 
made in respect of board, lodging and other ser- 
vices provided. Applications, stating age, nation- 
ality, qualifications and details of experience, with 
names of three referees, should be sent Immediately 
to the Administrative Officer, Victoria Central Hos- 
pital. Liscard Road, Wallasey. (6770) 
WOKING, VICTORIA HOSPITAL (74 beds) 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Male or female) 
Salary and conditions of service as published by 
Ministry of Health. Apply to Assistant Secretary, 
Victoria Hospital, Woking, Surrey. (6977) 





. duties mainly at Walton Hospital. 
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WIGAN, ROYAL ALBERT EDWARD 

3 INFIRMARY 

Wigan and Leigh Hospital Management Committee 

HOUSE PHYSICIAN 

. Required at the above hospital. Resident House 
Officer grade post. Applications, stating age, quali- 
fications, and details of previous hospital appoint- 
ments, should be forwarded to the undersigned as 
soon as possible, “together with the names of two 
reférees.—T. W. Hurst, Secretary, Knowsley House, 
Wigan. (8476) 


SURGERY 


LIVERPOOL REGIONAL HOSPITAL BOARD 
x North Liverpool 
Applications are invited for the post of 
WHOLE-TIME CONSULTANT GENERAL 
SURGEON 

to the North Liverpool Group of hospitals, * with 
The successful 
candidate will work with the existing Senior Sur- 
geons at the hospital. Applicants must have wide 
experience in the specialty, and possession of a 
blgher qualification in General Surgery is essen- 
tal. This appointment is vacant from October 1, 
1952. Forms of application from, and to be re- 
turned to, Dr. T. Lloyd Hughes, Senior Admini- 
strative Medical Officer, Liverpool Regional Hos- 
pital Board, 19, James Street, Liverpool, 2, to be 
received not later than March 15, 1952,—Vincent 
Collinge, Secretary to the Board, (8902) 


ST. ANDREW'S HOSPITAL 
Dollis Hill, London, N.W.2 (130 beds) 
(Not under State control) 
Applications are invited for the appointment of 
SURGICAL REGISTRAR 
Candidates (male) should possess the F.R.C.S. 
(Eng.) or an equivalent higher qualification. Duties 
will commence on April 1, 1952, and the gentle- 
man appointed will be required to live in, or very 
close to, the hospital. Sa'ary £500 to £700 per 
annum, according to expericnce and qualifications, 
Applications, with the names of threc referees, 
must be sent not later than March 17, 1952, to the 
Secretary at the hospital. (8798) 


CROYDON, GENERAL HOSPITAL (200 beds) 
Sovth-West Mctropolitan Regional Hospital Board 
Croydon Group Hopital Management Committee 

Applications invited for appointment of 
ASSISTANT PRINCIPAL SURGICAL OFFICER 

(Registrar status) 
Candidates “should be experienced in surgery, and 
possession of higher surgical qualifications an ad- 
vantage. Application forms obtainable from 
George A. Paincs, Secretary, Hospital Manage- 
ment Committee, General Hospital, Croydon, to 
be returned not later than March 15. (8708) 
KING’S LYNN, WEST NORFOLK AND 
KING’S LYNN GENERAL HOSPITAL 
East Anglian Regional Hospital Board 
RESIDENT SURGICAL OFFICER 
(Registrar Grade) 

The appointment will be for one year, renew- 
able for second year. Applications, stating age. 
qualifications, and details of present and previous‘ 
appointments, together with tbe names of three 
referees, should reach: the ‘undersigned not later 
than March 10, 1952. Candidates are invited to 
visit the hospital by arrangement with the H.M.C, 
Secretary at the hospital—K. V. F. Morton, Secre- 
tary, 117, Chesterton Road. Cambridge. (8377) 

NEWCASILE REGIONAL HOSPITAL 
BOARD 








Wansbeck Hospital Management Committee Group 


(Main hospitals: Ashington, 55 beds; Thomas 
Knight Memorial, 36 beds, ete.) 
g REGISTRAR SURGEON (Whole-time) 
Required, temporarily in first instance, up to 
August 31, 1952. A house will be available near 
the hospital for a married man. Salary £775 to 
£890, according to experience, Applications, to- 
gether with names and addresses of one to three 
referees and/or one to three testimonials, should 
be sent to the Senior Administrative Medical Officer, 
Blythswood South, Osborne Road, Newcastle-upon- 
Tyne, 2, within fourteen days. (8677) 
NEWPORT, MON, ST. WOOLOS HOSPITAL 
Welsh Regional Hospital Board 
Applications are invited from registered medical 
practitioners for the appointment of 
SURGICAL REGISTRAR 
at the above hospital. There are 68 general surgical 
beds in charge of a full-time Consultant. The 
hospital is recognized by the Royal College of 
Surgeons for preparation for the Fellowship, There 
are opportunities for major éperatlve work, but 
there is no Casualty Department. Applicants 
should have keld the post of House Surgeon, and 
preferably in a teaching hospital, The post is 
Non-resident and will be subject to review at the 
end of the first year. Forms of application should 
be obtained immediately from the Senior Adminis. 
trative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff. (8754) 
BISHOP'S STORTFORD, HERTS, HAYMEADS 
HOSPITAL (300 occupied beds) 
(Midway between London and Cambridge. 
Line Railway from Liverpool Street) 
Applications are invited from registered medical 
practitioners for the resident appointment of 
SENIOR HOUSE OFFICER (Surgical) 
‘Salary £670 per annum, less £130 per annum in 
respect of residential emoluments. The appoint- 
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ment is due to commence April 1 for a period of 
one year. Applications, stating nationality, age, 
qualifications and experience, with copies of recent 
testimonials, or the names -of referees, should be 
sent to the Secretary, Hertford Group H.M.C., 
Hertford County Hospital. Hertford, Herts. (8564> 


a s aee Aaa e aa 
BOLTON DISTRICT GENERAL HOSPITAL 
(521 beds) 

Bolton and District Hospital Management ° 
Committee 
RESIDENT SENIOR HOUSE OFFICER 
Required for general surgical duties. Post vacant 
immediately and tenable for twelve months, Appli- 
cations, stating age, nationality, qualifications, ang 
experience, together with the names of two persons 
to whom reference may be made, to be sent imme- 
diately to the undersigned at the Royal Infirmary, 
Bolton.—H. P. Travis, Secretary. (8709> 


CHICHESTER, ROYAL WEST SUSSEX 
HOSPITAL 
(General acute 202 beds—6 Residents) 

RESIDENT SENIOR HOUSE SURGEON 
Post vacant March 15, 1952. Six months’ ap- 
pointment, renewable for further six months, 
Salary £670 per annum, less deduction for resident 
emoluments. Post includes surgical work under 
R.S.O., casualty duties, and acting as Deputy 
R.S.O. Applications, stating age and experience, 
with coples of up to three recent testimonials, to 
be sent to Senior Administrative Officer as soon 
as possible, (8478) 


pce ah re ace 
EPPING, ST. MARGARET’S HOSPITAL 
(485 beds) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgery) 
for casualty duties, orthopaedic and fracture work 
at the above hospital, at a salary of £670 per 
annum, less a deduction of £130 per annum for 
board and ‘lodging and other services provided. 
Applications, in writing, with copies of two recent 
testimonials, to reach the Secretary, Epping Group 
Hospital Management Ccmmittee, St, Margarets 
Hospital, Epping, Essex, by March 15. (8642> 


HOVE GENERAL HOSPITAL, Sussex 

(75 beds, 3 Resident Medica! Officers) 
Brighton and Lewes Hospital Management 

Committee 

Applications are invited for the 
resident posts, vacant mid-March, 1952 ; 
SENIOR HOUSE SURGEON 
(preference will be given to candidates with pre- 
vious experience). Duties chiefly ward and theatre- 


work. 
HOUSE SURGEON : 

for casualty and with charge of surgical beds. 

Salaries and conditions of service in accordance 
with national scale (£350 to £450, 
annum for residential emoluments). Applications, 
with full details of experience, etc., and enclosing 
names and addresses of two referees, should be 
sent to ‘the Administrative Officer at the hospital 
within ten days of the appearance of this adver- 
tisement. . (77827 


KENDAL, WESTMORLAND COUNTY 
HOSPITAL (82 beds) 
SENIOR HOUSE OFFICER (Surgical) 

The post will be vacant in March, 1952, and 
normally tenable for one year. Applications, stat- 
ing age, qualifications, experience, and nationality, 
with two recent references, should be sent to- 
Secy., Royal Lancaster Infirmary, Lancaster, (8755) 


LEEDS, 9, ST. JAMES’S HOSPITAL 
Leeds (A) Group Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the appointment of 
SENIOR HOUSE OFFICER 
(Genito-Urinary Surgery) 
at the above hospital. The person appointed will 
attend the Cystoscopic Clinic at the above hospital 
and the Out-patient Clinic at ,the Teaching Hos- 
pital. The appointment will be for a period of one 
year and the salary will be In accordance with the 
agreed terms and conditions of service of hospital 
medical and dental staff, namely, £670 per annum, 
with an appropriate deduction in respect of board, 
lodging and other services provided. Forms of* 
application, available from the undersigned, should 
be completed and returned as soon as possible.— 
J. Folkard, Secretary to the Committee, Administra- 
tive Offices, St. James’s Hospital, Leeds, 9. (8363) 


MORECAMBE, QUEEN ie HOSPITAL. 
0 be K 
SENIOR HOUSE OFFICER (Surgical) 

The post is normally tenable for one year, and 
the successful candidate will be expected to relieve 
the Senior House Officer (Obstetrics and Gynaeco. 
logy) during absence. Applications, stating age, 
qualifications, experience, and nationality, with two 
recent references, should be sent to Secretary, 
Royal Lancaster Infirmary, Lancaster. (8756) 


NOTIINGHAM CITY HOSPITAL (833 beds) 

Applications are invited for the post of 

SENIOR HOUSE OFFICER (General Surgery) 
The post is approved for F.R.C.S. Salary £670 
per annum, less £130 for residential emoluments. 
The appointment is for one year. Post vacant 
April 1, 1952. Applications, stating age, nation- 
ality, qualifications and experience, together with 
copies of not more than three testimonials. to be 
submitted immediately to the Administrative Officer, 
City Hospital, Hucknall Road, Nottingham. (8778) 
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Surgery—contd. 


LEIGH INFIRMARY, Leigh, Lanes 
Wigan and Leigh Hospital Management Committee 

Applications are invited for the post of 

SENIOR HOUSE SURGEON 

at the above hospital, which is a busy general 
hospital of 102 beds. The person appointed will 
be attached to the surgical and orthopaedic wards 
and will be required to undertake some duties in 
the casualty department along with other members 
of the resident staff. Applications, stating age, 
natlonality, qualifications, and previous hospital 
appointments, together with the names of two 
referees, should reach the undersigned as soon as 
possible.—T. W. Hurst, Secretary, Knowsley House, 
Wigan. (8479) 


LLANDUDNO GENERAL HOSPITAL, Llandudno 
Caernarvon and Anglesey Hospital Management 

Committee 
invited 





Applications for the following 
appointment : 

SENIOR HOUSE SURGEON (Resident) 
Salary £670 per annum. The appointment is for 
a period of six months. Applications, stating age, 
experience, and qualifications,. together with copics 
of three testimonials, should be forwarded within 
ten days of the appearance of this advertisement 
to the Secretary, Plas Gwyn, Friddoedd Road, 


Bangor. (8727) 


REDRUTH, CAMBORNE-REDRUTH HOSPITAL 
(159 beds, 4 residents) 
West Cornwall Hospital Management Committee 
SENIOR HOUSE OFFICER (Surgical) 


are 


Required for the above hospital, Post now 
vacant, Salary £670 per annum, less £100 
per annum for residential emoluments, Appli- 


cations, stating age, experience and nationality, to- 
gether with names of two persons to ‘whom refer- 
ence can be made, should be submitted to the 
Administrative Assistant. (8011) 


SCUNTHORPE, WAR MEMORIAL HOSPITAL 
(269 beds) E 
Scanthorpe Hospital Manzgement Committee 
Vacancy in March for 
HOUSE SURGEON 
(Senior House Officer Grade) 
with duties in general surgery, gynaecology and 
some radiotherapy. Applications, with full details 
of qualifications, experience, and naming two 
refefees; to Secretary, War Memorial Hospital, 
Scunthorpe, Lincs. (8364) 


STOKE-ON-TRENT, BURSLEM HAYWOOD 
AND TUNSTALL WAR MEMORIAL POSEITAL 
e 
Stoke-on-Trent Hospital Management Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical) 
Post våcant now.’ Apply, with copy testimonials, 
stating age, nationality, and full detalls of previous 
service, to the undersigned at Head Office, Hospital 
Management Committee, Princes Road, Stoke-on- 
Trent.—Thornburrow Gibson, Secretary. (8403) 


STOKkL-ON-TRENT, PONS TON HOSPITAL 
(55 be ` 

Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post of 

SENIOR HOUSE OFFICER (Surgical) 
Post vacant now. Apply, with copy testimonials, 
stating age, nationality, and full details of previous 
service, to the undersigned at Head Office, Hospital 
Management Committec, Princes Road, Stoke-on- 
Trent.—Thornburrow Gibson, Secretary. (8404) 
SUNDERLAND, GENERAL HOSPITAL (517 beds) 
SENIOR SURGICAL HOUSE OFFICER 
(Male or female) 
resident at the above hospital (69 
surgical beds). Post recognized for F.R.C.S. 
examination. Successful applicant may be ex- 
pected, to rotate duties at six-monthly intervals 
with Senior Surgical House Officers at other hos- 
pitals. Salary £670 per annum, less emolument 
value. Apply immediately to Secretary, Sunder- 
land Area Hospital Management Committee, 
General Hospital, Sunderland. (8782) 
TORQUAY, TORBAY HOSPITAL 
(166 General beds) 
RESIDENT SENIOR SURGICAL HOUSE 
OFFICER (Male or female) 

Required immediately. Appointment for one 
year. Salary £670 per annum, less £100 in respect 
of accommodation ‘and services. Applications, 
stating qualifications, nationality, and age, with 
copies of testimonials, to be sent tothe Secretary, 
Torquay District Hospital Management Committee, 
62/64, East Street, Newton Abbot, S. Devon. (8263) 


WOKING, VICTORIA HOSPITAL 
Woking, Surrey (74 beds) 
SENIOR HOUSE OFFICER 
(Surgical and Medical duties} 

Resident preferred. Non-resident considered. 
Salary and conditions of service as published by 
Ministry of Health, viz., £670 per annum, less 
emoluments. Applications, with testimonials, to 
Assistant Secretary, Victoria Hospital, Woking, 
Surrey. A (7289) 


Required, 


BOLINGBROKE HOSPITAL 
Wandsworth Common, S.W.11 
RESIDENT HOUSE SURGEON 

Required for six months from March 16. Apply, 
enclosing copies of three recent testimonials, to 
Administrative Officer, by March 8. (8519) 


“4. 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, :N.W.1 

Applications are invited from registered women 
medical practitioners for the post of 

HOUSE SURGEON/CASUALTY OFFICER 
with charge of general surgical ward. Post recog- 
nized for F.R.C.S. examination. Appointment for 
six months, Salary according to National Health 
Service scales for House Officers. Duties to com- 
mence April 1, 1952. Applications, with copies of 
three recent testimonials, should be sent to the 


Secretary as soon as possible. (8903) 
HIGHLANDS HOSPITAL 
Winchmore Hill, Loudon, N.21 
HOUSE SURGEON 
Six months’ appojntment. Now vacant. Ap: 


plication forms obtainable from Secretary, Northern 
Group H.M.C., Royal Northern Hospital, Lon- 
don, N.7. (8757) 


LAMBETH HOSPITAL, Brook Drive, S.E.11 

Applications are invited from registered medical 
practitioners for the post of 

RESIDENT HOUSE SURGEON 

The appointment is for six ‘months commencing 
April 1, 1952. Forms of application may be 
obtained from the Physician Superintendent at the 
hospital. (8679) 


MANOR HOUSE HOSPITAL 
Golders Green, N.W.11 
(Exempted from National Health Service) 
HOUSE SURGEON 
Required. Salary £350 to £450 per annum, less 
£100 per annum deducted for emoluments. ‘ Six 
months’ appointment, rencwable. Post suitable for 
a candidate studying for a higher degree. Ap- 
Plications, stating .age, nationality, qualifications 
and experience, with copies of testimonials, to the 
Secretary, Manor House Hospital, Golders Green, 
N.W.11, (8799) 
MILLER GENERAL HOSPITAL 
Greenwich, S.E.10 (180 beds) 
Q@ecognized by Royal College of Surgeons) 
Applications are invited for the post of 
HOUSE SURGEON 
for six months from approximately March 31. 
National salary and conditions. Particulars and 
copies of testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee, St. 
Alfege’s Hospital, Greenwich, S.E.10. (8767) 
ST. GEORGE-IN-THE-EAST HOSPITAL 
Raine Street, Wapping, E.1 a 
Applications are invited for the post of 
HOUSE ‘SURGEON (House Officer, 1, 2 or 3) 
Salary, etc., in accordance with national scale, 
Tenable for six months. Application forms should 
be obtained from and returned immediately to the 
Medical Suocrintendent (3728) 


ST. JOHN’S HOSP L 

Lewisham, London, S.E.13 (General, 112 beds) 
Lewisham Group Ho‘pltal Management Committee 

Applications are invited for the appointment of 

RESIDENT HOUSE SURGEON 
(Second, third or subsequent post) 
Now vacant. There are four other residents at 
the hospital, this vacancy being the senior of two 
House Surgeon posts and ‘is recognized for six 
months’ training for the F.R.C.S, examination. 
Salary at the rate of £400 or £450 per annum, 
according to experience, less £100 per annum for 
residential emoluments, Applications, stating age, 
qualifications, and experience, with copies of three 
recent testimonials, or names of referecs, should be 
sent to the Secretary, Group Offices, Lewisham 
Hospital, London, S.B.13. (8680) 
ACCRINGTON, VICTORIA HOSPITAL 
(112 acute beds) 
HOUSE SURGEON 

Post tenable for six months. Salary £350 to 
£450 per annum, according to previous posts held, 
fess £100 per annum for board residence. Appli- 
cations, giving age, nationality, qualifications, etc., 
accompanied by copies of two testimonials, to be 
addressed to the Secretary, Blackburn and District 
H.M.C., Royal Infirmary, Blackburn, (8659) 


ALTRINCHAM GENERAL HOSPITAL (130 beds) 
near Manchester 

North and Mid-Cheshire Hospital Management 

' Committee 
. HOUSE OFFICER (Surgical) 

Required, to commence duties ar soon as possible. 
This is-a busy hospital, staffed by Manchester 
Consultants and a full-time Senior House’ Officer, 
Salary £350 to £450 per annum, according to pre- 
vious posts held, less residential emoluments, Ap- 
plications should be sent to the Secretary, North 
and Mid-Cheshire Hospital Management Committee, 
The Hospital, Sinderland Road, Altrincham, 
Cheshire. (8647) 

BATLEY, GENERAL HOSPITAL (102 beds) 

Carlinghow Hill, Batley, Yorks 
Dewsbury, Batley and Mirfield Hospital Manage- 
ment Committee 

Applications are invited for the appointment of 

HOUSE SURGEON 
now vacant. This general hospital will shortly 
provide all the in-patient treatment for the Group 
in the specialties of orthopaedics, E.N.T., and 
ophthalmology in addition to some generai surgery, 
together with the usual out-patient clinics. Appli- 
cations, stating age, qualifications and experience, 
together with recent testimonials, should be sub- 
mitted immediately to the Secretary, 20, Oxford 
Road, Dewsbury, (7971) 
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BILLERICAY, ST, ANDREWS HOSPITAL e 
South-East Essex Hospital Management Committee 

Applications are Invited from registered medical 
Practitioners for the post of 

HOUSE SURGEON 

for the General Surgery and Orthopaedic Depart- 
ments of ,the above hospital. These departments 
of this flospital provide 
traumatic experience. Resident. The post, which 
is vacapt immediately, is for six months in the 
first instance. Applications, together with copies 
of not more than three recent testimonials, should 
be forwarded to the undersigned as soon as pos- 
sible-—G, E. Whyte, Secretary, Thurrock Hospital, 
Grays, Essex. í (8341) 


BIRKENHEAD GENERAL HOSPITAL (176 beds) 
TWO HOUSE SURGEONS (Resident) 

For six months from April 1, 1952.. Salary £350 
by £50 to £450, less £100 for emoluments, Apply 
immediately, stating age, qualifications (with dates), 
experience, with copies of two recent testimonials, 
to J. Dawber, Secretary to above Committee, St. 
James Hospital, Birkenhead. (8582) 


BISHOP’S STORTFORD, HERTFORDSHIRE 
`~- HAYMEADS HOSPITAL (350 occupied beds) 
(Midway between London and Cambridge—main 

line railway from Liverpool S.reet) 

Applicadions are invited from registered medical 

practitioners for a 
RESIDENT HOUSE OFFICER (Surgical) 
(First or second post held) 

Salary £350 to £400 per annum, plus special grant 
of £50 per annum, less £100 per annum for resi- 
dential emoluments. Appointment to commence 
immediately, Applications, stating age, nationality, 
qualifications, and experience, with copies of recent 
testimonials or the names of referees, should be 
sent as soon as possible to the Administrative 
Officer. (8862) 


BLACKBURN ROYAL INFIRMARY (244 beds) 

Applications are invited for the post of 

4 RESIDENT HOUSE SURGEON 

to the General Surgical Unit 

The appointment will be for a period of six months 
in the first instance, and the salary, cte., will be 
in accordance with the terms and conditions of 
service of hospital medical and dental staffs. Ap- 
plications, giving age, nationality, qualifications, 
ete., with copies of two testimonials, to be sent 
to: the Secretary, Blackburn and District H.M.C., 

















Royal Infirmary, as soon as possible, (8660) 
BRADFORD ROYAL INFIRMARY 
HOUSE SURGEON (General) 

Vacant now. Recognized for F.R.C.S, Salary 


£350 to £450 per annum, less £100 per annum 
residential emoluments. Applications, stating age, 
nauonality, qualifications, and experience, with 
copy testimonials, to Secretary. (8863) 
A 
BRADFORD, ST, LUKE’S HOSPITAL 
HOUSE SURGEON (General) 

Vacant April 1. Recognized for F.R.C.S. Salary 
£350 to £450 per annum, less £100 per annum 
residential emoluments, Applications, stating age, 


nationality, qualifications, and experience, with 
copy testimonials, to Secretary, Bradford Royal 
Infirmary, (8864) 





BRISTOL, FRENCHAY HOSPITAL 
(470 staffed beds, expanding) 
Cosshatn/Frenchay Hospital Manzgement 
Committee 

HOUSE SURGEON (General Surgery Wards) 
Two vacancies occur mid-March. Applications, 
with full particulars, should be addressed to the 
Secretary, Frenchay Hospital, quoting G.S.F, (8758) 


BURNLEY, GENERAL HOSPITAL (656 beds) 
Burnley and District Hospital Management 
Committee 
RESIDENT HOUSE OFFICER (Surgical) 
The post is vacant now, and is tenable for six 
months. Salary and conditions of service in accord- 
ance with the National Health Service terms. The 
post is recognized for tbe F.R.C.S. examination, 
Applications, together with copies of three testi- 
monials, should be sent forthwith to J. E. Wheat- 
croft, Secretary 10 the Committee, General Hos- 
pital, Casterton Avenue, Burnley. (9287) 


BURY GENERAL HOSPITAL 
(With Continuation Hospital, 183 beds) 

(Acute -general hospital, mainly surgical with beds 

for orthopaedic, medical, and other specialties) 

Bury and Rossendale Hospitel Management 

Committee 
Applications are invited for the appointment of 
HOUSE SURGEON 

at the above hospital. This post is recognized 
for F.R.C.S. examinations, Salary and conditions 
of service in accordance with the national scales, 
Applications sh uld be made to the undersigned.— 








H. Wilkinson, Secretary to the Committee, Bury 
General Hospital, Walmersiey Road, Bury, 
Lancs. (9593). 








IMPORTANT: All intending applicants 
should read the. revised NOTICE at the 
top of page 17 i 





interesting and active ` 
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‘Surgery—contd. 


BURNLEY, VICTORIA HOSPITAL (171 beds) 
Burnley and District Hospital Management 
Committee 
RESIDENT HOUSE OFFICER (Surgical) 
The post is tenable for six months. Salary and 
conditions of service in accordance with the 
National Health Service terms. 
copics of three testimonials, should be sent ferth- 
with to J. E. Wheatcroft, Secretary to the Com- 
mittee, General Hospital, Casterton Avenue, 
Burnley. - (8759) 


BURTON-ON-TRENT, GENERAL INFIRMARY 
(Acute General Hospital; 235 beds) 
Burton-on-Trent Hospital Manugement Committee 

Applications are invited for the appointment of 

RESIDENT HOUSE SURGEON 

now vacant. This appointment is recognized for 
examination purposes for the Royal College of Sur- 
geons, offering excellent general experience in a 
busy acute surgical unit. Applications, with all de- 
tails and copies of recent testimonials, to the under- 
signed.—J, E. Smith, Secretary to the H.M.C. (8583) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the 
appointments: ` 
Caernarvon and Anglesey General Hospital, Bangor 
HOUSE SURGEON (Resident) 
HOUSE SURGEON (Resident) for Casualties and 
Special Department 
Eryr? General Hospital, Caernarvon 
HOUSE SURGEON (Resident) 
The appointments are. for a period of six months. 
Salary and conditions of service in accordance with 
those approved by the Ministry of Health. Ap- 
plications, stating age, experience, and qualifica- 
tions, together with copies of three testimonials, 
should be forwarded within ten days of the appcar- 
ance of this advertisement to the Secretary, Plas 
Gwyn, Ffriddoedd Road, Bangor, (8728) 


CHATHAM, ALL SAINTS' HOSPITAL 
Medway and Gravesend Hospital Management 
Committee 
HOUSE SURGEON 
Applications are invited from registered medical 
Practitioners for the above post, vacant now, 
Salary £350 to £450 per annum, according to ex- 
perience. Applications, stating age, qualifications, 
nationality and expericnce, to be addressed to the 





following 





Surgeon Superintendent, (8525) 
CHESTER ROYAL INFIRMARY 
Applications are invited from medical practi- 


tioners, male or female. for the posts of 

TWO HOUSE SURGEONS 
The appointments are for a period of six months. 
Applications, glving full particulars, together with 
copies of two recent testimonials, should be sent 
as soon as possible to L. V. Pollard, Secretary, 5, 
King’s Buildings, King Street, Chester, (8480) 


DARTFORD, KENT, WEST HILL HOSPITAL 
HOUSE SURGEON (General), 

Required at the end of March. Salary in ac- 
cordance with the terms and conditions of service 
of hospital medical and dental staff. The hospital 
is a large genezal onc offering opportunities for 
wide experience and is within easy reach of London. 
The appointment is recognized by the Royal College 
of Surgeons. Applications, stating age, qualifica- 
tions, experience, and the names of two persons 
to whom reference for testimonials may be made, 
should be, sent to the Surgeon Superintendent of 
the hospital. (8681) 


DERBYSHIRE ROYAL INFIRMARY, Derby 
Derby Area No. 1 Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the post of 
RESIDENT HOUSE OFFICER (General Surgery) 
Vacant April 1, 1952. Applications, stating full 
details, together with copies of two testimonials, 
should be sent as soon as possible to the Secretary, 
Derbyshire Royal Infirmary, Derby. (8682) 


DEWSBURY, GENERAL HOSPITAL (119 beds) 
Moorlands Road, Dewsbury 
Applications are invited for the appointment of 
HOUSE SURGEON 

now vacant. This is a busy modern genera} hos- 
pital, with a large out-patient department and the 
usual ancillary services. The hospital Is recognized 
for the F.R.C.S. and provides excellent experience. 
Applications, stating age, nationality, qualifications 
and experience, together with recent testimonials, 
should be submitted to the Secretary, 20, Oxford 
Road, Dewsbury. (7972) 


DEWSBURY, YORKS, STAINCLIFFE GENERAL 
HOSPITAL, Healds Road (316 beds) 
Dewsbury, Batley and Mirfield Hospital Manage- 
tment Committee 
Applications are invited for the appointment of 
HOUSE SURGEON 
now vacant. This is a busy general hospital with 
the usual out-patient and ancillary services. It is 
recognized for the F.R.C.S., and provides cxcel- 
lent experience. Salary and conditions of service 
in accordance with the national scales. Applica- 
tions, stating age, nationality, qualifications and 
experience, together with copies of two recent tesu- 
monials, should be sent to the Secretary, 20, Oxford 
Road, Dewsbury. (7973) 











Applications, with . 


~ spect of residential emoluments. 
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DOVER, ROYAL VICTORIA HOSPITAL 
South-East Kent Hospital Management Committee 

Applications are invited from registered medical 
practitioners, male or female. for the post of 

HOUSE SURGEON 

at the above hospital. The post is recognized by 
the Royal College of Surgeons, and will become 
vacant at the end of March. The salary will be 
£350, £400 or £450 a year, according to experi- 
ence. A deduction of £100 a year will be made 
in respect of residential emoluments. Applica- 
tions, stating age, qualifications, experience, and 
the names and addresses of two responsible per- 
sons to whom reference may be made as to pro- 
fessional ability, should be addressed to the Secre- 
tary, South-East Kent, Hospital Management Com- 
mittee, Ash Eton, Radnor Park West, Folke- 
stone. { (8821) 


DOVER, ROYAL VICTORIA HOSPITAL 
South-East Kent Hospital Management Committee 

Applications are invited from registered medical 
practitioners, male or „female, for the post of 

JUNIOR HOUSE SURGEON 

at the above hospital. The post will become 
vacant at the end of March. The salary will be 
£350, £400 or £450 a year, according to experience. 
A deduction of £100 a year wil] be made in re- 
Applications, stat- 
ing age, qualifications, experience and the names 
and addresses of two responsible persons to whom 
reference may be made as to professional ability, 
should be addressed to the Secretary, South-East 
Kent Hospital Management Committee, Ash Eton, 
Radnor Park West, Folkestone. (8822) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
(245 beds) ' 

Stroud and The Forest Hospital 
Management Committee 

HOUSE SURGEON 

(£350 to £450 per annum.) Required to com- 
mence March 17, 1952. Post recognized for 
F.R.C.S, Applications, naming two referees, to 
the Secretary. P (8683) 


HALIFAX GENERAL HOSPITAL (425 beds) 
Applications are invited for the post of 
HOUSE SURGEON (Male or female) 
(House Officer Grade) 
Salary according to experience. Applications, stat- 
ing age, nationality, qualifications and experience, 
with copies of three testimonials, to be addressed 
to the Secretary at the Royal Hallfax Infirmary, 
Halifax, (8800) 


HEMEL HEMPSTEAD, WEST HERTS 
HOSPITAL (170 beds—4 Residents) 
Applications are Invited for the post of 
HOUSE SURGEON (First or subsequent post) 
for a term of six months. Applications, with full 
detalls and copies of two recent testimonials, should 
be sent to the Administrator. (8142) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London, with 
frequent train and bus services) 
Applications are invited for the appointment of 
HOUSE SURGEON (Male) 

First, second or third post held, for general surgery, 
gynaecology and obstetrics 
Six months’ appointment. Salary is at the rate of 
£350 to £450 per annum, less £100 per annum for 
residential emoluments. Duties to commence mid- 
March, 1952. Applications to the Secretary, Mr. 
P. G. Brooks, Hertford Group H.M.C., Hertford 
County Hospital, Hertford. (8265) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (140 beds, 5 residents) 
Applications are invited for two vacancies as 
RESIDENT HOUSE SURGEON 
at the above busy acute general hospital. Busy 
casualty and ‘out-patient departments. Applica- 
tions, stating age, qualifications, and experience, 
with copies of testimonials, to the Secretary. St. 
Mary’s Cottage, High Wycombe. (8684) 


HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 
Applications are invited for the post of 
HOUSE SURGEON 
Vacant now. Recognized for F.R.C.S. National 
salary scale and conditions. Appointment will be 
for six months, terminabie by one month's notice 
cither side, Forms of application from the Adminis- 
trative Officer. (8754) 


HULL ROYAL INFIRMARY 








Gloucester, 




















` Ball (A) Group Hospital Management Committee 


Applications are invited for the post of 
HOUSE SURGEON 

at the Sutton Brarch Hospital. 

Recognized for F.R.C.S. National salary scale and 

conditions. Appointment will be for six months, 

terminable by one month’s notice either side. Forms 

of application from the Admin. Officer. (S757) 


HUNTINGDON COUNTY HOSPITAL 

Applications are Invited from registered medical 
practitioners for the post of 

JUNIOR HOUSE OFFICER (General Surgery) 
to the above hospital. This is a busy hospital 
staffed by consultants from Cambridge, and there 
is a full-time Surgical Officer on the staff. Apply, 
with full particulars and names of two referees, to 
Secretary, Hospital Management Committee, New- 
market General Hospital, Newmarket. (8801) 





Vacant February. ° 


Marcu 1, 1952 


IPSWICH, BOROUGH GENERAL HOSPITAL 
Heath Road (301 beds) 

(Post recognized for Examinations of R.C.S.) 

TWO HOUSE SURGEONS (General Surgery) 





Posts now vacant. House Officer grade 
appointments normally for six months. Applica- 
tions to the Administrative Officer, (7397) 





LEICESTER GENERAL HOSPITAL (445 beds) 
Applications are invited for the posts of , 
TWO HOUSE SURGEONS 
commencing April 1, 1952. Recognized for the 
F.R.C.S. Applications, stating age, experience and 
qualifications, together with copies of recent testi- 
monials, to Secretary, No. 1 H.M.C., 38a, East 
Bond Street, Leicester. (8343) 


LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 
HOUSE SURGEON 

for a period of six months from April i, 1952. 
The post is recognized for the F.R.C.S. Applica- 
tions, stating age, experience and qualifications, 
together with copies of recent testimonials, to the 
Secretary, No. 1 Hospital Management Committce, 
38a, East Bond Street, Leicester, (8060) 


LOUGHBOROUGH GENERAL HOSPITAL 
(120 beds) 
Applications are invited for the vacancy of 
HOUSE SURGEON 

commencing April 1, 1952. Applications, stating 
age, qualifications and experience, together with 
copies of recent testimonials, to the Secretaiy, 
Leicester No. 1 Hospital Management Committee, 
38a, East Bond Strect, Lelcester. (8344) 


MANCHESTER VICTORIA MEMORIAL JEWISH 
HOSPITAL, Cheetham, Manchester, 8 (105 beds) 
(Non-sectarjan) 

Applications are invited for the pest of 
HOUSE SURGEON 
(House Officer grade) 
Vacant March 13, 1952. Applications, together with 
copies of not less than two recent testimonials ot 
names of two referees, to the Hospital Admini- 
strator forthwith. , (7363) 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (215 beds) 
Mansfield Hospitn! Management Committee 
Applications are invited for the post of 
HOUSE SURGEON 
(First, second or third appointment) 
This is a busy General Hospital dealing with 1 
very large number of surgical cases cach year, 
The successful candidate will recelve a sound train- 
ing in surgery, Applications, stating age, qualt- 
| fications, together with copies of two recent testi- 
monials, to be forwarded to the undersigned as 
soon as possible.—A. Ashworth, Secretary Oak 
Bank, Crow Hill Drive, Mansfield, Notts. ~ (4139) 


NORTHAMPTON GENERAL HOSPITAL 
(487 beds) 
Northampton and District Hospital Management 
Committee 
Applications are invited for three posts of 














HOUSE SURGEON 
vacant on April 1, 1952. Recognized for »the 
F.R.C.S. National Health Service saiary scale and 
-conditions of service for House Officers. Six 
months’ appointment. Applications, giving par- 
ticulars, and enclosing copics.of three recent testi- 
monials, should be sent as soon as possible, ad- 
dressed to S. G. Hill, Superintendent, (8345) 


NOTTINGHAM GENERAL HOSPITAL 
Nottingham No. 1 Hospital Management Commitice 
RESIDENT HOUSE SURGEON 
(Male or female) 

Required for the above hospital. Duties to com- 
mence immediately, Salary and conditions of ser- 
vice as published by the Ministry of Health. Ap- 
plications, stating age, qualifications and experi- 
ence, together with copies of testimonials, to be 
sent to Henry M. Stanley, Secretary. (5288) 


OLDHAM ROYAL INFIRMARY (200 beds) 
Qldham and District Hospital Management 
Committee 
Applications are’ invited for the appointment of 
HOUSE SURGEON (General) 
Applications, containing details of qualifications 
and experience, together with copies of two recent 
testimonials, and quoting Ref. No. A/826, should 
be forwarded to the undersigned immniediately.— 
F. W. Barnett Secretary, Central Offices, Rochdale 
Road, Oldham. (8904) 


PENZANCE, WEST CORNWALL HOSPITAL 
(General Hospital, 100 beds) 

West Cornwall Hospital Management Committee 
Applications are invited for the appointment of 
HOUSE SURGEON (Male or female) 

Post vacant April 7, 1952, National salary and 
conditions of service. Applications, stating age, 
nationality, qualifications, and experience, together 
with copies of two recent testimonials, should be 
forwarded to the Administrative Assistant, West 
Cornwall Hospital, Penzance. (6702) 


PRESTON ROYAL INFIRMARY (400 heds) 
GENERAL HOUSE SURGEON, 
Applications should be made immediately to the 
Secretary, Preston and Chorley H.M.C., Royal In- 
firmary, Preston.—John Gibson, Secretary, (8481) 
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~ PONTYPOOL AND DISTRICT; HOSPITAL 
Pontypool, Mon. (115 beds) 
- Applications are invited for the pos of 
HOUSE OFFICER (Surgical) 
vacant April 1, 1952, who will work under the 
directions of the Consultant Surgeons.. The resi- 
dent- staff consists of a Junior Hospllat Medical 
Officer (Surgical), a House Physician, and this post, 
Opportunities exist for visiting other hospitals with 
“the Consultants. The post carries an additional 
increment of £50 above national scale in view of 
special responsibilities, Apply, with the names of 
two referecs, to T. A, Jones, Secretary, 17, Cardiff 
Road, Newport, Mon. (8405) 


PORTSMOUTH, ST. MARY’S HOSPITAL 
_ General hospital with 150 Acute Surgical beds) 
- Portsmouth Group Hospital Management 

Committee 

Applications are invited for the appointment of 
: HOUSE SURGEON i 
The hospital is recognized for F.R.C.S. Applica- 
tions, stating age, experience and qualifications, 
and names of two referees, should be submitted 
as soon as possible to E. H. Hurst, 35, Grove 
Road South, Southsea. - (8711) 


ST. HELENS HOSPITAL (183 beds) 
‘Marshalls Cross Road, St. Helens 
St. Helens and District Hospital Management 
Committee 
Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 
*Six months’, appointment, Salary £350 to £450 
ner annum, according to experience, less £100 per 
annum for residential emoluments. 
stating age, qualifications, and experience, and 
giving two names, for reference, should be for- 
warded to the undersigned as soon as possible.— 
N. Richards, Secretary, Group Office, County Hos- 
pital, Whiston, near Prescot, Lancs. (8768) 


SALISBURY GENERAL HOSPITAL 
Salisbury Group Hospital Management Committee 
Applications are invited for the post of -. 
RESIDENT HOUSE SURGEON 
for a period of six months. Post now vacant, 
Apply immediately, naming two refereés, to Secre- 
tary, Hospital Management Committee, Odstock 
Hospital, Salisbury. (8511) 


A ee aa 
SCARBOROUGH HOSPITAL, Yorks (163 beds) 
, Applications are invited from registered medical 
practitioners, male or female, for the post of 
RESIDENT HOUSE SURGEON. (Surgical) 

The salary is in accordance with the national‘ scale, 
and the appointment will be for six months, Ap- 
plications, stating age and qualifications, together 
with testimonials, should be sent to the Sec. (8605) 


SHEFFIELD, CITY GENERAL HOSPITAL 
(Recognized for F.R.C.S. \England) X 
Applications arè invited for the resident appoint- 
ment of 
HOUSE -SURGEON (General Surgery) 
and certain extra duties, vacant April 1, 1952, 
Applications, giving full details of age, nationality, 
qualifications, present and past appointments (with 
dates), and the namcs of two persons for reference, 
should be forwarded to the undersigned at Nether 
Edge Hospital, Sheffield, 11.—W, Stansfield, Sec- 
retary. , ' (8346) 


~ SHOTLEY BRIDGE GENERAL HOSPITAL 
(582 beds) 
Shotley Bridge, Consett, Co. Durham 
Applications are invited for: the posts of 
TWO HOUSE OFFICERS (Surgical) (Resident) 
now vacant. The appointments will be for six 
months in the first instance. Salary and condi- 
tions of service in accordance with national scales, 
Applications, stating age, nationality, qualifications, 
and experience, together with copies of three recent 
testimonials, should be sent immediately to the 
Secretary. (8865) 
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‘SHREWSBURY, ROYAL SALOP INFIRMARY 
(241 beds) ‘ 
Shrewsbury Group 15 Hospital Management 
Committee 
Applications are invited from general registered 
Practitioners, male or female, for appointment of 
RESIDENT HOUSE SURGEON 
(Second or third post) 
to a General Consulting Surgeon. The post is 
vacant immediately and tenable in the first instance 
for a period of six months, Applications, stating 
age, qualifications, nationality and experience, 
accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management 
Committee, Royal Salop Infirmary, Shrewsbury.— 
J. P. Mallett, Secretary. (3249) 


SOLIHULL HOSPITAL 
Lode Lane, Solihull, near Birmingham 
Group 25, Birmingham (Selly Oak) Hospital , 
Management Committee 
Vacancy immediately for 
j HOUSE SURGEON 
This is a General Hospital and offers good experi- 
ence in general and traumatic surgery, There are 
five other Resident Medical Officers. Applications, 
within fourteen days of this advertisement, giving 
qualifications, experience and age, with copies of 
recent testimonials (or names of two referees), to 
the Medical Superintendent, Solihull Hospital, Lode 
Lane. Solihull, near Birmingham. (8143) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (280 beds) 
HOUSE SURGEON 
Required immediately. Post tenable for six 
months. Applications, with copies of testimonials, 
to be forwarded as soon as possible to the Secre- 
tary, Southampton Group Hospital! Management 
Committee, Bullar Street, Southampton. (8866) 


SOUTHEND-ON-SEA, GENERAL HOSPITAL 
Applications are invited for the post of 
. RESIDENT HOUSE SURGEON 
vacant on or about April 3, 1952, Salary according 
to previous appointments held, less a deduction at 
the rate of £100 a year for residential emoluments. 
Applications, etc., should reach the undersigned 
at the hospital by ‘March 5, 1952.—J. C. Field, 
Secretary, (8446) 


—— 
STAFFORDSHIRE: GENERAL INFIRMARY 
Statfurd (159 beds, with Recovery Unit 32 beds) 
Stafford Hospital Management Committee 
Applications are invited from registered medical 





. practitioners (male or female) for the post of 


HOUSE SURGEON 
vacant March 15, 1952. First, second, or third 
post. Applications, giving particulars as to äge, 
qualifications, and experience, together with copics 
of three recent testimonials, should be forwarded 
to the undersigned immediately—H. H. Jones, Sec. 
to Committee. 13 Foregate Street, Stafford (7365) 


STOKE-ON-TRENT, BURSLEM HAYWOOD 
AND TUNSTALL WAR MEMORIAL HOSPITAL 
{96 beds) 

Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Surgical) 
Post vacant mid-March. Apply, with copy testi- 
monials, stating age, nationality, and full details 
of previous appointments, to the undersigned at 
Head Office, Princes Road, Stoke-on-Trent.— 
Thornburrow Gibson, Secretary. (8406) 


STOKE-ON-TRENT, CITY GENERAL 

: HOSPITAL (964 beds) 

Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post of 

RESIDENT HOUSE OFFICER (General Surgery) 
The post is recognized for F.R.C.S. examination, 
Apply, with copy testimonials, stating age, nation. 
ality, and full details of previous appointments, to 
the Secretary, Stoke-on-Trent Hospital Management 
Committee, Princes Road, Stoke-on-Trent.—Thorn- 
-burrow Gibson, Secretary. (8407) 
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STOKE-ON-TRENT, NORTH STAFFS ROYAL 
INFIRMARY (475 beds) raos 

Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post of 
HOUSE OFFICER (General Surgery) 

Post recognized for F.R.C.S, examination. Appli- 

cations, with copy testimonials, should be forwarded 

as soon as possible to the Secretary, Stoke-on- 


Trent Hospital Management Committee, Princes 
Road, Stoke-on-Trent.—Thornburrow Gibson, 
Secretary. i (8408) 


SUNDERLAND, GENERAL HOSPITAL 


(517 beds) : 
HOUSE SURGEON (Male or female) 
Apply immediately to the Secretary, Sunderland 


Area Hospital Management Committee, General 
Hospital, Sunderland, (8783) 
SUTTON-IN-ASHFIELD, | NOTTINGHAMSHIRE 


KING'S MILL HOSPITAL 
Applications are invited for the post ot 
HOUSE SURGEON 
The hospital contains 115 surgical beds and the 
post offers facilities for practical uaining in general 
surgery and E.N.T. surgery. The hospital is 
situated on the main road between Mansfield and 
Sutton-in-Ashfield approximately two miles trom 
each town. Salary £350 to £450, according to pre- 
vious posts held, with a deduction of £100 in 
respect of residential emoluments, Applications, . 


` stating age, qualifications and experience, together 


with copies of two recent testimonials, to be for- 
warded to the Secretary, Mansfield Hospital! Man- 
agement Committee, Crow Hill Drive, Manstield.— 
A Ashworth Secretary to the Committee 14818) 


TILBURY AND RIVERSIDE GENE 
HOSPITAL (Tilbury Branch) 

South-East Essex Hospital Management Committce 

Applications are invited from registered medical 
practitioners for the post of 
. HOUSE SURGEON 
at the above hospital. Resident. The appoint- 
ment will be for six months in the first instance, 
and the post becomes vacant on March 15, 1952, 
Applications, together with copies of not more than 
three recent testimonials, should be forwarded to 
the undersigned as soon as possible.—G. E. Whyte, 
Sec.. Thurrock Hospital, Grays, Essex. (7966). 


TUNBRIDGE WELLS, KENT AND SUSSEX 
HOSPITAL (350 beds) 
Tunbridge Wells Group Hospital Management 
Committee 
Applications invited for post of 
RESIDENT HOUSE SURGEON (Male or female). 
vacant April 12, 1952, for six months in first 
instance, or locum duties, Applications, stating 
age, qualifications, with copies of recent testi- 
monials, to Administrative Officer. (8867) 
TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY s 
South-East Northumberland Hospital Management 
Committee 
Applications are invited from registered medical 
practitioners for the post of 
HOUSE SURGEON | 
Applications, with two testimonials, should be sent 
to the Secretary, South-East Northumberland 
H.M.C., Preston Hospital, North Shields, as soon 
as_ possible, (8868) 
WARRINGTON INFI Y (172 beds) 
Applications are invited for a vacancy at the 
above hospital. for a 
RESIDENT HOUSE SURGEON X 
Salary will be £350 to £450 per annum, less. a 
deduction of £100 for full residential emoluments. 
Applications should be sent to H. L. Boot, Secre- 
tary, Warrington and District H.M.C., c/o General 
Hospital, Warrington, Lancs, (8584): 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 17 
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-WALLASEY, VICTORIA CENTRAL HOSPITA 


: (135 beds) 

North Wirral ‘Hospital Management Committee 
Applications are invited from. registered medical 
practitioners, male or female, for the following 
appointments : 

TWO RESIDENT HOUSE SURGEONS 
(vacant April 1, 1952) 

Post is/are tenable for six months. Salary in 
accordance with the approved scales, viz., first 
post held £350 per annum, second post held £400 
per annum, and £450 per annum for the third and 
any subsequent post held. A deduction at the rate 
of £100 per annum will be made in respect of 
board, lodging and other services provided. Ap- 
plications, stating age, nationality, qualifications 
and details of experience, with names of three 


referees should be sent immediately to the Ad- 
ministrative Officer, Victoria Central Hospital, 
Liscard Road, Wallasey. (6773) 


eee 
WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL 
Watford, Herts (189 beds) 
Applications are invited from registered medical 
practitioners for the following post: 

HOUSE SURGEON (Second or third post) 
Salary according to National Health Service scale, 
Applications, stating age, qualifications and experi- 
ence, together with -oples of two recent testi- 
monials, should be sent to the undersigned.—Cyril 
Hopkinson, Administrator. (5862) 


ee 
WESTON-SUPER-MARE GENERAL HOSPITAL 
(110 beds) 

Applications are invited from registered medical 
practitioners for the resident appointments of 

TWO HOUSE OFFICERS (House Surgeons) 
Duties to commence as soon as possible. Salary 
at the rate of £350 to £400 per annum, according 
to previous posts held, less £100 in respect of resi- 
dential emoluments. Applications, stating age, 
qualifications and experience, together with names 
and addresses of two referces, should be addressed 
to, the Secretary, Weston-super-Mare Hospital 
Management Committee, c/o The General Hospital, 
‘Weston-super-Mare, (8268) 


Se eS 
WORCESTER ROYAL INFIRMARY (300 beds) 
Applications invited for the following appoint- 
ments : . 
HOUSE SURGEON 
(General Surgery/Gynaecology) Now vacant 
HOUSE SURGEON 
(General Surgery/Orthopaedics) Vacant March 24 
In both appointments the division of duties 
between specialties is approximately equal; each 
is tenable for six months and is subject to the 


“terms and conditions of service of hospital medical 


Staff. Applications, with copies of testimonials, 
should be sent as soon as possible to the Sec., from 
whom further particulars can be obtained. (8760) 


——— 
WREXHAM, MAELOR GENERAL HOSPITAL 


{513 beds) 
‘Wrexham, Powys and Mawddach Hospital Manage- 
ment Committee . 


Applications are invited for the post of 
HOUSE SURGEON 

at the above hospital to commence at the beginning 
of March. The appointment is recognized for the 
Diploma r F.R.C.S. (Eng. and Edin.) Salary 
will be at the rate of £350, £400 or £450 per annum, 
according to experience, less £100 per annum for 
full residential emoluments. Applications, stating 
age, nationality, qualifications and expericnce, to- 
gether with coples of two recent testimonials, should 
be addressed to William Jones, Secretary, Wrexham, 
Powys and, Mawddach Hospital Management Com- 
Croesnewydd 

(7974) 


mittee, Maelor General Hospital, 


CASUALTY 


WARRINGTON INFIRMARY (172 beds) 

Applications are invited for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 

(Resident Casualty Officer) 

The commencing salary is in accordance with the 
scale £700 by £50 to £1,000, less a deduction of 
£130 for residentia! emoluments. -Applications, 
stating age, experience and qualifications, should 
be sent to H. L. Boot, Secretary, Warrington and 
District H.M.C., c/o General Hospital, Warring- 
ton, Lancs. (8585) 
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WREXHAM, WAR- MEMORIA HOSPITAL 

eds 
Wrexham, Powys and Mawddach Hospital Manage- 
, ment Committee 

JUNIOR HOSPITAL MEDICAL HOSPITAL 

Required for the Casualty Orthopaedic Depart- 
ment of the above hospital. The post will become 
vacant on March 17, 1952. Salary £700’ by £50 to 
£1,000 per annum (for an officer appointed not 
less than two years after registration). Applica- 
tion forms may be obtained from the undersigned 
and should be returned as soon as possible to 
Willam Jones, Secretary, Wrexbam, Powys and 
Mawddach H.M.C., Maelor ` Genera! Hospital, 
Wrexham. (8661) 
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MEMORIAL HOSPITAL, Woolwich, S.E.18 
SENIOR HOUSE OFFICER 
~ (Casualty Department) 

Six months’ appointment and may be renewed 
for a further period. Salary“£670 per annum, less 
£150 per annum for residence. Apply to Sec- 
retary, (8802) 





WANSTEAD HOSPITAL 
Wanstead, E.11 (192 beds) 
Applications are invited for the post of 
CASUALTY OFFICER 
(Graded as Senior House Officer) 
Vacant April 5, 1952. Salary £670 per annum, 
Applications, giving full particulars, together with 
copies of two recent testimonials, to be sent imme- 
diately to the Secretary, Forest Group H.M.C., 
Langthorne Road, E.11. (8393) 


ee ahd a a E S ia 
BIRMINGHAM 18, DUDLEY ROAD HOSPITAL 
Birmingham (Dudley Road) Group of Hospitals 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Casualty Department 
This is a six or twelve months’ appointment and 
is now vacant. Applications, stating age, quali- 
fications and experience, accompanied by copies 
of three recent testimonials, to the Secretary, J. 
Preston, (8586) 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 
RECEIVING ROOM OFFICER (Resident) 
(Hospital admissions and casualties) 

Candidates should have held House Officer ap- 
pointments, Salary £670 a year, less £150 a year 
for residential cmoluments, Six months’ appoint- 
ment, with possible renewal up to one year. Ap- 
plications, stating age, qualifications, experience, 
nationality, and the names of two persons to whom 
reference may be made, to the Secretary, Dartford 
Hospital Management Committee, The Bow Arrow 
Hospital, Dartford, Kent, immediately, (8685) 


FARNBOROUGH HOSPITAL 
Farnborough, Kent (800 beds) ` 
Applications are invited for the post of 
CASUALTY OFFICER 

{Senior House Officer Grade) 
The appointment commences on April 18, 1952, 
and is for a period of one year. Salary £670 a 
year. Applications, stating age, qualifications (with 
dates) and experience, together with the names and 
addresses of three referees, should be sent to the 
Administrative Officer. (8815) 


————— e 
GRAVESEND AND NORTH KENT HOSPITAL 
Medway and Gravesend Hospital Management 
Committee 
Applications are invited from registered practi- 

tfoners for appointment of 

CASUALTY OFFICER 

The post, tenable for one year, offers valuable 
experience in the Initial treatment of fractures and 
other emergency cases. Candidates should have 
held previous hospital appointments, Salary £670 
per annum, with appropriate deduction for residen- 
tial emoluments. Applications, stating age, nation- 
ality, qualifications and experience, together with 
recent testimonials, should be forwarded td the 
Administrative Officer. (8523) 


KETTERING GENERAL HOSPITAL 
Kettering and District Hospital Management 
Committee 

Applications are invited from registered practi- 
Uoners for the post of 
ý SENIOR HOUSE OFFICER 


to the Casualty, Orthopaedic and Traumatic De-' 


partments of the hospital. Applications, together 
with copies of testimonials, to be sent to the under- 
signed as soon as possible-—G. H. Fennell, Assis- 
tant Secretary. (5418) 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (135 beds) 
Mid-Kent Hospital Management Committee 
Applications are invited for the appointment of 


either 
RECEIVING ROOM OFFICER 
Salary £670 a year, with deduction of £150 a year 
for residential emoluments. Appointment for 
twelve months. Post now vacant, or 
CASUALTY OFFICER 
Salary at the rate of £350, £400 or £450 a year, 
according to experience. A deduction of £100 a 
year for residential emoluments. Po-t now vacant. 
Applications immediately to the Administrative 
Officer, West Kent General Hospital. Marsham 
Street, Maidstone. (6829) 


MEXBOROUGH, MONTAGU HOSPITAL 
(123 beds) 

SENIOR HOUSE OFFICER 

(Casualty and Orthopaedics) 
Commencing salary £670 per annum, less £140 
per annum for residential emoluments. Applica- 
tions, stating age, experience, and ‘nationality, with 
names of three referees, to the Secretary, Hospital 
Management Committee, ‘‘ Fern Bank,” Doncaster 
Road, Rotherham, Yorks, as soon as pos- 
sible, į (8648) 


LL 
POOLE GENERAL HOSPITAL, Poole, Dorset 
Bournemouth and East Dorset Hospital Management 
Committee : ` 
CASUALTY! OFFICER (S.H.O. £670) 
Required immediately. Post suitable for person 
reading for higher diplomas. Applications to the 
Assistant Secretary of the hospital, (7652) 


` 
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NORTHAMPTON GENERAL HOSPITAL 
5 (487 beds) - 
Northampton and District Hospital Management 
. Committee 
Applications are invited for the post of 
CASUALTY SENIOR HOUSE OFFICER 
vacant on April 1, 1952, National Health Service 
salary scale and conditions of: service for Senior 
House Officers with a deduction at the rate of 
£100 a year for residential emoluments, Six months’ 
appointment’ in the first instance. Applications, 
giving particulars, and enclosing copies of three 
recent testimonials. should be sent as soon as 
possible, addressed to S. G. Hill, Supt. (8348) 


NOTTINGHAM, GENERAL HOSPITAL 
+ Applications are invited from registered medical 
practitioners for the post of 

SENIOR HOUSE OFFICER (Casualty) 
Duties to commence as soon as possible. Salary 
£670 per annum, less £150 emoluments. Terms 
and conditions of service as published by’ the 
Ministry. Applications, stating age, qualifications 
and experience, together with copies of testimonials, 
to be sent to. Henry M. Stanley, Secretary, General 
Hospital, Nottingham, (4819) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
for the Area Accident and Orthopaedic Department 
vacant now. Duties include casualty work at 
Royal Berkshire (403 beds) and Battle (370 beds) 
Hospitals. Person appointed will work with Regis- 
trar and House Officer. Deduction for residence 
£100. Applications, stating age, nationality, quali- 
fications (with dates), present post, and giving 
names of two referees, to Chicf Administrative 
Officer, 3, Craven Road, Reading. (4376), 


ROCHESTER, ST. BARTHOLOMEW’S 
HOSPITAL 
(Recognized for the F.R.C.S.) 
Medway and Gravesend Hospital Maragzement 
g Committee 
R CASUALTY OFFICER 

Applications are invited from registered medicat 
Practitionets for above post, vacant March 1, 1952, 
Post offers good experience with fractures and emer- 
gency surgery, and is tenable for twelve months. 
Salary £670 per annum. Applications, stating age, 
nationality, qualifications, and experience, together 
with recent testimonials, to be addressed to the 
Administrative Officer, (8816) 


planeta ene shh tah Rh 
ROTHERHAM, DONCASTER GATE HOSPITAL 
eds 
SENIOR HOUSE OFFICER 

duty in Casualty, E.N.T. and Eye Departments 

Commencing salary £670 per annum, less £140 
per annum for residential emoluments. Applica- 
tions, stating age, experience and nationality, with- 
names of three referees, to be addressed to the 
Sccretary, Hospital Management Committee, Fern 
Bank, Doncaster Road, Rotherham, (8382) 


SHEFFIELD, CITY GENERAL HOSPITAL 
(Recognized for F.R.C.S. England) 
Applications are invited for the resident post of 
SENIOR HOUSE OFFICER 
in the Casualty Department 
vacant April, 1952. Facilities also for experience 
in orthopaedic department if desired. Apptications, 
giving full details of age. nationality, qualitications, 
present and previous appointments (with dates), 
and the names of two persons to whom reference 
may be made, should be forwarded to the under- 
signed at Nether Edge Hospital, Sheffield, 11.—W. 
Stansfield, Secretary. (8349) 


SHREWSBURY, ROYAL SALOP INFIRMARY 
° (241 beds) 
Shrewsbury Group 15 Hospital Management 
Committee 
Applications are invited from registered medical 
practitioners, male or female, for appointment of 
CASUALTY OFFICER 
(Resident or non-resident) 
(Senlor House Officer status) 
Duties ‘to be from 9 a.m. to 5 p.m. each day, 
except Saturday, which should be 9 a.m. to t p.m., 
and the applicant may be required to do one 
week-end’s duty in each month, Applications, 
stating age, qualifications, nationality, and expéri- 
ence, accompanied by copy testimonials,’ should 
be sent to the Secretary, Group 15 Hospital Man- 
agemert Committee, Royal Salop Infirmary, Shrews- 
bury.—J. P. Mallett, Secretary. (7123) 


SOUTHAMPTON, ROYAL SOUTH, HANTS 
HOSPITAL (280 beds) 
SENIOR HOUSE OFFICER 

(Casualty Officer/House Surgeon) i 
Required immediately. Applications, with copies 
of testimonials, to be submitted as soon as possible 
to the Secy., Southampton Group Hospital Manage- 
‘ment Committee, Bullar Street, Southampton. ($879) 


WORCESTER ROYAL INFIRMARY (300 beds) 
Applications are Invited for the post of 
CASUALTY OFFICER 
The post is of Senior House Officer status, becomes 
vacant on May 23 and is tenable for oné year, 
Conditions are in accordance: with the terms and 
conditions of service for hospital medical staff, 
Applications, with copics of three testimonials, to 
be sent as soon as possible to the Secretary, from 
whom further particulars can be obtained, (8512) 
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WALSALL GENERAL HOSPITAL (181 beds) 
Walsall Hospital Management Committee 
CASUALTY OFFICER (S.H.O, grade) 

Required immediately. Apply Secretary. (7527) 


BATTERSEA GENERAL HOSPITAL 
1 _ Battersea Park, S.W.11 
CASUALTY OFFICER (Resident) 
(House Officer grade) 
Required immediately for six months, Apply, 
enclosing copies of two recent testimonials, to Ad- 
ministrative Officer. (8776) 


HACKNEY HOSPITAL, E.9 (797 beds) 

Applications are invited for the post of 

CASUALTY HOUSE OFFICER 
also to act as House Physician to the Skin Depart- 
ment. Post vacant immediately and tenable for 
six months. Applications, with copies of three 
testimonials, to be sent to the Group Secretary, 
Hospital Management Committee, Hackney Hos- 
pital, E.9, by not later than March 10, quoting 
reference HH/CHO. (8880) 


——— eee 
PUTNEY HOSPITAL, Lower Common, S.W.15 
CASUALTY OFFICER AND FRACTURE 
HOUSE SURGEON (House Officer Grade) 
(Non-resident) 

Vacant April 1. ' Apply, enclosing copies of three 
recent testimonials, to Administrative Officer by 
March 8, ~ (8520) 


BOOTLE GENERAL HOSPITAL 
. Liverpool, 20 (119 beds) 
North ‘Liverpool Hospital Management Committee 
‘Applications arc invited for the post of 
CASUALTY OFFICER (House Officer grade) 
to commence April 1, 1952, Resident. post, Salary 
and conditions of service in accordance with the 
terms and conditions of service for hospital medical 
aad dental staff. Applications, on forms ob- 
tainable. from the undcrsigned, should be submitted 
as soon as possible.—F. J. Watkins, Secretary to 
the Committee, c/o Walton Hospital, Liver- 
pool, 9, (8769) 


aN 
CHESTERFIELD ROYAL HOSPITAL (322 beds) 
Chesterfield Ho-pital Management Committee 
CASUALTY OFFICER (House Officer) 
Required immediately. National salary and con- 
ditions. | Apply M. H. Boone, Secretary. (8649) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from Londen, with 
frequent train and bus services) 
‘Applications are invited for the appointment of 
CASUALTY OFFICER AND SECOND HOUSE 
PHYSICIAN (Male) (Joint post) 

(First or second post held) 

Six months’ appointment. Salary at the rate of 
£350. to £400 per annum, less £100, per annum resi- 
dential emoluments, Duties to commence March 
15, 1952, Applications to the Secretary, Mr. P. G. 
Brooks, Hertford Group H.M.C., Hertford County 
Hospital, Hertford. , 7 (8270) 


HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 
Applications are invited for the post of 
CASUALTY OFFICER 
Vacant now. Salary £350 to £450 per annum, 
according~ to previous posts held, less £100 per 
angum for residential emoluments, ‘The post will 
be tenable for six months and terminable by one 
month’s notice either side. Forms of application 
from the Administrative Officer, (6325) 
IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL (360 beds) 

Ipswich Group Hospital Management Committee 
CASUALTY. OFFICER AND ASSISTANT 
HOUSE PHYSICIAN 
Busy casualty department. Applications imme- 
diately to the Secretary, H.M.C, (8811) 


LEICESTER ROYAL INFIRMARY 

Applications are invited for the post of 
CASUALTY OFFICER and HOUSE SURGEON 
for a period of nine months from April 1; 1952. 
The first three months will be served as Casualty 
Officer and Deputy, House, Surgeon to future chief. 
The post of House Surgeon recognized for the 
F.R.C.S. Applications, stating age, experience and 
qualifications, together with copies of recent testi- 
monials, to the Secretary, No. 1 H.M.C., 38a, East 
Bond Street, Leicester, (8350) 

MANCHESTER (near), PARK HOSPITAL 
Davyhulme (General Hospital—426 beds) 

West Manchester Hospital Management Committee 

HOUSE OFFICER (Casualty and Orthopaedic) 

Applications are invited from registered medical 
Practitioners for the above post, which is vacant 
now. The post is recognized for training for the 
F.R.C.S. examination. Vacancies occur periodically 
in the various departments at Park Hospital and 
House Officers are eligible for appointment to 


anothcr speciality at the end of the original term. 


of service when such vacancies occur. Salary £350 
to £450 per annum, according to experience. £100 
per annum deduction for residential accommodation 
and services Six months’ appointment. Applica- 
tion forms from the Secretary, Park Hospital. 
Davvhulme. Manchester. (8076) 


PRESTON ROYAT INFIRMARY (400 beds) 

CASUALTY OFFICER (House Officer Grade) 

Applications should be made immediately to the 
Secretary, Preston and Chorley H.M.C., Royal In- 
firmary. Preston.—John Gibson, Secretary. (8482) 


SOUTH SHIELDS, INGHAM INFIRMARY 
i (158 beds) 


Applications are invited from registered medical 


practitioners for the post of 
CASUALTY OFFICER “SPECIALS” HOUSE 
SURGEON (First or second post) 

which is now vacant. The hospital is an acute 
gencral hospital with the usual special departments, 
staffed by whole-time and visiting consultants, 
The appointment will be for a period of six months. 
Applications to be.addressed to the House Governor 
and Secretary (7205) 


STOURBRIDGE, CORBETT HOSPITAL 
(106 beds) 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Birmingham Region 

Applications are invited from registered medical 

Practitioners for the post of 
HOUSE OFFICER (Resident Casualty) 

Post now vacant and will be tenable for six months, 
Salary will be at the rate of £350 per annum to 
£450 per annum, according to the number of Posts 
previously held. A deduction of £100 per annum 
in respect of residential emoluments will be made. 
Applications, stating age, nationality, qualifications 
(with dates), experience, and details of previous 
appointments, and accompanied by copies of three 
recent testimonials, to H. Raymond Hurst, Secre- 
tary to the Management Committee, The Guest 
Hospital, Dudley. (5384) 
ee et i 


WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL, Watford, Herts 
(189 beds) 

Applications are invited for the post of’ 
CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON 
The Traumatic and Orthopaedic Department con- 
sists of 24 beds, and is integrated with the Royal 
National Orthopaedic Hospital. Salary according 
to N.H.S. scale. Applications, stating age, quali- 
fications, and experience, together with copies of 
two recent tstimonials, should be sent to under- 
signed.—Cyril Hopkinson, Administrator, (7573) 
—$<$ 


WIGAN, ROYAL ALBERT EDWARD 
INFIRMARY 

Wigan and Leleh Hospital Management Committce 

CASUALTY OFFICER (Male or female) 
House Officer grade post recognized for the 
F.R.C.S. examinations, Post vacant March 3, 
1952, Applications, stating age, qualifications, 
etc., together with the names of two referees, 
should be received by the undersigned as early as 
possible.—T, W. Hurst, Secretary, Knowsley House, 
Wigan. 5 (8881) 








IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 17 








( See Important 
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BRADFORD, CITY OF 
Health Department 

Applications are invited from registered medical 

practitioners for the whole-time post of °. 
SENIOR MEDICAL OFFICER 

whose duties will be mainly concerned with the 
Mental Health Service. Candidates should prefer- 
ably hold the D.P.M. or equivalent qualification. 
The person appointed will be responsible to the 
Medical Officer of Health for the medical direc- 
tion of the Mental Health Service provided under 
Section 51 of the National Health Service Act, 
1946. He will also be required to undertake 
such other duties in the Health Department as may 
be decided by the Medical Officer of Health from 
time to time. Salary £1,250 by £50 to £1,650. 
The post is subject to the terms of the Local 
Government Superannuation Act, 1937, and the suc- 
cessful candidate will be required to pass a medical 
examination. Forms of application may be ob- 
tained from the Medical Officer of Health, Town 
Hall, Bradford, and should be returned to the 
undersigned not later than March 15, 1952.—W. H. 
Leathem, Town Clerk, Town Hall, Bradford. (8882) 
a en 


BRADFORD, CITY OF 
Health Department 
ASSISTANT MEDICAL OFFICERS OF HEALTH 
Applications are invited from registered medical 
practitioners, male or female, for the above-men- 
tioned posts. The duties will be mainly concerned 
with schoo! medical and child welfare work. The 
persons appointed will also be required to under- 


‘take such other duties in the Health Department 


as may be decided by the Medical Officer of Health 
from time to time. Preference will be given to 
candidates holding the Diploma in Public Health 
or the Diploma in Child Health. Salary £850 by 
£50 to £1,150. The posts are subject to the terms 
of .the Local Government Superannuation Act, 
1937, and the successful candidates will be re- 
quired to pass a medical examination. Forms of 
application may be obtained from the Medical 
Officer of Health, Town Hall, Bradford, and should 
be returned to the undersigned not later than 
March 15. 1952.—W. H. Leathem, Town Clerk, 
Town Hail, Bradford. (8807) 


‘GLAMORGAN COUNTY COUNCIL e 


Apptications are invited from registered medical 
Practitioners for an appointment as 
ASSISTANT MEDICAL OFFICER 
in the Rhondda Health Division at a salary of 
£850 rising by annual increments of £50 to £1,150 
per annum. Prefererice will be given to candi- 
dates holding the D.P.H. or D.C.H., and experi- 


‘ence in paediatrics or obstetrics will be an advan- 


tage. “Application forms, together with particulars 
of conditions of service, can be obtained from the 
County Medical Officer, County Hall, Cardiff, to 
whom completed forms must be returned within 
fourteen days of the publication of this advertise- 
ment.—D. J. Parry, Clerk of the County Council, 
Glamorgan County Hall, Cardiff. (8883) 
— SS 


HAMPSHIRE COUNTY COUNCIL 
Applications are invited from duly qualified medi- 
cal practitioners for the mixed whole-time appoint- 
ment of 
ASSISTANT COUNTY MEDICAL OFFICER 
Hampshire County Council, and 
MEDICAL OFFICER OF HEALTH 
fo the Alton Urban District Council and the Alton 
Rural District Council 


The salary will be In accordance with the Industrial 
Court award. The Diploma in Child Health is 
desirable. The Diploma in Public Health is essen- 
tial. The appointment will be subject to the pro- 
visions of the Local Government Superannuation 
Act, 1937. Forms of application, giving details 
of appointment, which can be obtained from the 
County Medical Officer, The Castle, Winchester, 
should be returned to him not later than March 1. 
1952.—G. A. Wheatley, Clerk of the County Coun- 
cil, The Castle, Winchester, (8808) 
—— 

NOTIINGHAMSHIRE COUNTY COUNCIL 

The County Council’ mvite applications for the 
appointment of 

COUNTY MEDICAL OFFICER OF HEALTH: 
at “a salary of £2,450 per annum, rising by three 
annual increments of £100 to £2,750 per annum. 
Candidates must possess the qualifications pre- 
scribed by the Local Government Act, 1933, have 
wide knowledge and experience of the dutics of a 
Medical Officer of Health and possess sound ad- 
ministrative and organizing ability. Full particu- 
lars of the appointment may be obtained from my 
office, and completed applications should reach 
me by March 5, 1952. Canvassing, directly or 
indirectly, will be a disqualification.—K,. Twecdale 
Meaby, Clerk of the County Council, Shire Hall. 
Nottingham. (8351) 


SOUTHPORT, COUNTY BOROUGH OF 


Applications are invited from registered medical 
practitioners (male or female) for the half-time 
appointment of 

MEDICAL OFFICER FOR THE MENTAL 

HEALTH SERVICE 
Salary scale £425, rising by annual increments ot 
£25 to a maximum of £575, the commencing salary 
to be fixed within this grade in accordance with 
the qualifications and experience of the successful 
candidate. The person appointed will be respon- 
sible for the administration and organization of the 
Council’s Mental Health Service under the gencral 
direction of the Medical Officer of Health, and 
candidates should have experience in mental illness 
and mental deficiency, A motor-car allowance on 
the * Casual Users” scale is payable, and the 
appointment is terminable by one month’s” notice. 
Application forms and conditions of appointment 
may be obtained from the Medical Officer of 
Health, 2, Church Street, Southport, Completed 
applications to be sent to the undersigned so as 
to arrive not later than March 22, 1932.—R. Edgar 
Perrins, Town Clerk, Town Hall, Southport. (8770) 
— 

SUNDERLAND EDUCATION COMMITTEE 

Applications are invited from qualified medical 
practitioners, male or female, for full-time appoint- 
ment as 

ASSISTANT SCHOOL MEDICAL OFFICERS 
at a salary at the rate of £850 per annum, rising 
by annual increments of £50 to £1,150 per annum. 
Preference will be given to applicants who hold a 
Diploma in Public Health or a Diploma’ in Child 
Health. The appointments are subject to the pro- 
visions of the Local Government Superannuation 
Act, 1937, and the successful candidates will be 
required to pass a medical examination. Applica- 
tion forms, to be returned not later than March 19, 
may be obtained from the undersigned on receipt 
of a stamped addressed foolscap envelope.—W. 
Thompson, Director of Education, Education Offices, 
15, John Swect, Sunderland. i £8809) 


WALSALL, COUNTY BOROUGH OF 








‘ASSISTANT MEDICAL OFFICER OF HEALTH 


Applications are invited from qualified medical 
practitioners for this post, and must be received 
not later than March 22, 1952. Preference will 
be given to applicants holding the D.P.H. Salary 
£850 by £50 to £1,150, commencing salary according 
to qualifications and experience. Canvassing is 
prohibited. Candidates must disclose relationship 
to any member or officer of the Council. Further 
particulars can be obtained from me.—W. Staley 
Brookes, Town’ Clerk, The Council Hou-e. 
Walsall. (S849) 
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WORCESTERSHIRE COUNTY COUNCIL 
BOROUGH OF OLDBURY 
OLDBURY BOROUGH MEDICAL OFFICER OF 
HEALTH AND WORCESTERSHIRE COUNTY 
DIVISIONAL MEDICAL OFFICER AND 
SCHOOL MEDICAL OFFICER 
Applications are invited from qualified and duly 
registered medical practitioners, men or women, 
holding the Diploma in Public Health and possess- 
ing the requisite experience. The salary will range 
from a minimum of £1.491 13s. 4d. to a maximum 
of £1,858 6s, 8d. (namely the Borough Medical 
Officer of Health post will be on the scale of 
£516 13s. 4d., rising by annual increments of 
£16 13s. 4d. to a maximum of £583 6s. 8d., and 
the Divisional Medical Officer post on the scale 
, £975 by annual increments of £37 ‘10s. to a maxi- 
mum of £1,275 per annum). The post is super- 
annuable, subject to medical examination and de- 
terminable by three months’ notice. The success- 
ful candidate will be required to reside in the 
Divisional! Area. He will be required to undertake 
such dutics ás may be assigned to him and will 
be precluded from undertaking any other duties 
except with the Councils’ prévious conent. Travel- 
ling allowance for the use of the officer’s own car 
will be paid in accordance with the County scale. 
Application forms from County Medical Officer, 
County Buildings, Worcester, to be returned not 
later than March 12, 1952.—Kenneth Pearce, Town 
Clerk, Municipal Buildings, Oldbury; W. R. 
Scurfield, Clerk of the County Council, Shirehall, 
Worcester. (X104). (8606) 


GOVERNMENTAL j . 


TREASURY MEDICAL SERVICE 
Applications are invited from medical practi- 
tioners, practising in the districts detailed below, 
for appointment, in a part-time and mainly advisory 
capacity, as 
LOCAL TREASURY MEDICAL OFFICER 
for cach of the places or groups of places shown. 
The town shown in brackets after the place-names 
indicates the Head Post Office Area in which the 
place, or group of places, is situated. Successful 
applicants will be required to examine and ‘report 
on the condition of certain Government officers, 
teachers, candidates for appointment, etc.. who 
may be referred to them from time to time; and 
to attend when summoned to an emergency case of 
accident or sudden illness occurring in a Govern- 
ment office in the neighbourhood, Fees for this 
“work, and mileage allowance where necessary, will 
be paid on a scale agreed with the British Medical 
Association, Intending applicants should write, 
within fourteen days, to Treasury Medical Adviser, 
‘Treasury Chambers, Whitehall, S.W.1, for a form 
+ on which application may be made, Applicants 
should be not more than 60 years of age. 
The places for which applications are invited 
are as follows : 
England and Wales 
Plymstock (Plymouth), S 4 
Rotherham (Rotherham). 
Sale (Manchester), 
Northern Ireland 
Pomeroy- (Dungannon), 
Coleraine (Coleraine). 


SERVICES 


ROYAL NAVAL MEDICAL SERVICE 

Candidates are invited for service as 
MEDICAL OFFICERS 
in the Royal Navy—preferably below 28 years. 
They must be British subjects whose parents are 
British subjects, and be medically fit. No exam- 
ination will be held, but an interview will ibe re- 
quired. ‘Initial entry will be for four years’ short 
service, after which gratuity of £600 (tax free) is 
payable, but permanent commissions are available 
for .selected short service officers. Officers entered 
on or after January 1, 1951, will be eligible to be 
considered for antedates of seniority up to two 
years for service in recognized civil hospitals, etc. 
For full details apply Medical Director-General, 
Admiralty, S.W,1. 


COMMERCIAL APPOINTMENTS 


IMPERIAL CHEMICAL INDUSTRIES, LIMITED, 
requires a woman graduate to undertake maintenance 
and devclopment of a scientific bureau of medical, 
toxicological and technical information in their 
- Industrial Hygiene Department at Welwyn. Use- 
ful subject, chemistry and biology. Knowledge of 
medical terminology and some languages an ad- 
vantage. Post is graded Assistant Technical Officer, 
Write for application form to Personnel Officer, 
1.C.1L. Ltd.., The Frythe, Welwyn, Herts.: 


INDUSTRIAL APPOINTMENTS 


FACTORY DOCTORS . 

4 FACTORIES ACTS, 1937 and 1948 

The following appointments as Appointed Factory 
Doctor under the Factories Acts, 1937`and 1948, 
are vacant ;“Plymstock, in the County of Devon; 
Rotherham, in the County of York. Applications, 
which should be received not later than March 15, 
1952, should be sent, to the Chief Inspector of 
Factories, 8, St. James’s Square, London, S.W.1. 


~ - 








` (8884) 

















. hospital. 
possess the L.M. Diploma (postgraduate) granted - 


MAJOR U.K. -OIL COMPANY REQUIRES TWO 
full-time Medical Officers—one to be located, in 
London, and the second in Manchester. The Lon- 
don post will involve mainly clinical work, and 
the doctor appointed should have good clinical èx- 
perience and be well qualified. The Manchester 
post, in addition to clinical duties, will include 
some general industrial work, and experience and 
interest in organization and preventive medicine 
will be an advantage. Commencing salary in” both 
cases within the B.M.A. scale for Industrial Medi- 
cal Officers, and dependent upon experience, quali- 
fications, etc. Apply as scon as possible, giving 
full details of qualifications, experience, and names 
of two referees, ‘to Box 809, B.M.J. 


eh EE ceca a eet toa rele EE 
MONSANTO CHEMICALS, LIMITED, INVITE 
applications from registered medica! practitioners 
(male) for the full-time post of Medical Officer at 
the Ruabon factory. The duties will embrace the 
normal functions of an industrial medical officer, 
and the successful candidate will be responsible 
for the medical and first-aid services in the factory. 
Candidates should have a good standard of clinical 
medicine and an interest in preventive and indus- 
trial medicine. Previous industrial experience not 
essential, Commencing salary, according to äge, 
experience, and qualifications, but not less than 
£1,100 per annum. Generous pension and super- 
annuation scheme, Applications in the first instance 
should be made in writing to the Chief Personnel 
Officer, Monsanto Chemicals, Ltd., Allington House, 
Allington Street, London, S.W.1. (8870) 





EIRE 





GALWAY COUNTY COUNCIL 
Applications are invited for the following posts 
in Galway Central Hospital: . 

(a) SENIOR RESIDENT MEDICAL OFFICER 
(b) SENIOR RESIDENT OBSTETRICAL 
OFFICER 
for a period of six months in the first instance 
as from April 1, 1952. Remuneration in each case 
at, the rate of £200 per annum, with rations, apart- 
ments, fuel, light, laundry and attendance, together 
with temporary bonus of £41 18s. per annum. Ap- 
plicants must be not less than 24 years of age on 
March 1, 1952, and must have had twelve months’ 
experience in a hospital as a Resident Medical 
Officer, six months of which must be gained in 
the post of Resident House Physician in a general 
In the case of (b) candidates ~should 


+ by one of the Dublin Maternity Hospitals, or quali- 


fications equivalent thercto. 
(c) JUNIOR RESIDENT HOUSE PHYSICIAN 
for six months as from April 1, 1952. 
(d) JUNIOR RESIDENT HOUSE PHYSICIAN 
for six months as from May 1; 1952. 
Remuneration in each case at the rate of £150 per 
annum, with rations, etc., plus temporary bonus of 
£41 18s, per annum. Applicants must be not Jess 
than 23 years of agè on March 1, 1952, 
Applications, stating date of birth, together with 
certificate of registration, testimonials and certi- 
ficates of experience, should be lodged with the 
Secretary, Galway County Council, County Build- 
ings, Galway, on or before March 8, 1952.. (8906) 





' JOINT COMMITTEE OF MANAGEMENT OF. 


CORK SANATORIA 
. Applications are invited for the temporary post of 
RESIDENT SURGICAL OFFICER 
at Mallow Chest Hospital. Remuneration will be 
at the rate of £350 per annum, together with 
board, residence, laundry, 
which at present is at the rate of £60 per annum. 
Completed forms should be lodged not later than 
-12 noon on Tuesday, March 11, 1952, with the 
undersigned, from whom application forms and 
further particulars may be  obtained.—D. 
O’Donovan, Secretary, Monument Buildings, 42, 
Grand Parade, Cork. (8871) 


LOCAL APPOINTMENTS COMMISSION 
Application forms and particulars from the Sec- 
retary, 45, Upper O'Connell Street, Dublin. 
MEDICAL SUPERINTENDENT 
Sub-Regional Sanatorium, Ardkeen, Co. Waterford 
Minimum age limit, 30 years. Salary £1,390 by 
£30 to £1,600. 

ASSISTANT MEDICAL OFFICER v 
Sub-Regional Sanatorium, Ardkeen, Co. Waterford 
Salary £1,000 by £30 to £1,210. 

Latest time for receiving completed application 
forms, 5 p.m. on March 11, 1952. (8905) 





OVERSEAS 





SARNIA, Ontario 

- Obstetrician, gynaecologist wanted for expanding 
Southern Ontario border city. Sound practical 
experience needed. Trish or Scot preferred. Six 
thousand ($6,006) a year, prospect partnership 
later. Air mail with photo and reference copies 
to Drs, Bennett and Thorp, 322, Wellington Street, 
Sarnia, Ontario. 


SOUTH GEORGIA 
Wanted immediately, ‘Doctor for a° Whaling Sta- 
tion at South Georgia. Higher qualifications neces- 
sary. Salary £100 per month, board and lodging 
provided. Applications‘to Medicali Superintendent, 
Chr. Salvesen and Co., 29, Bernard, Street, _Leith. 





and emergency bonus,: 


WINNIPEG, MANITOBA, Canada 
Applications are invited for the post of. . 
PAEDIATRICIAN at _the Winnipeg Clinic 
Preference will be given to those with a higher 
qualification (M.R.C.P. and D.C.H.). Work is 
with a group of specialists actively engaged in 
private practice. Starting salary $5,000.00 to 
$6,000.00 per annum. Applications, stating age, 
qualifications, experience, names of two referees, 
should be sent to the Director, Winnipeg, Clinic, 
Winnipeg. « (8907) 
ALBANY HOSPITAL, ‘Albany, N.Y. - 
Approved E.N.T. Residency available July 1, 
1952, Affiliated with Albany Medical College, 
Albany, New York. Salary $1,200. (3942) 


ALBANY HOSPITAL 
Albany, New York, U.S.A. 
PAEDIATRIC ASSISTANT RESIDENCY 
For one year starting July, 1952, at the Albany 
Hospital. An active teaching service of the Albany 
Medical College carrying approval of the American 
Board of Paediatrics. Maintenance plus $50 a 
month. - T Se (5763) 
ALBANY HOSPITAL, Albany, N.Y. 
Internships and residencies available in Albany 
Hospital, Albany, New York. 750-bed „general 
hospital, directly associated with Albany Medical 
College. House officers receive appointments in 
medical school. Salaries range from a minimum 
of $300 a year for interns to $1,400 a year for 
residents. Details on request, (9695) 


HER MAJESTY’S COLONIAL SERVICE, Malaya 

Doctors having medical qualifications registrable 
by the General -Medical Council in the United 
Kingdom with one or more years’ experience after 
qualification are required for appointment as 
MEDICAL OFFICERS and MEDICAL OFFICERS 

OF HEALTH 
for General Medical and Health duties 

Appointment is available (a) on probation for 
permanent establishment ; (b) on employment from 
the National Health Service : and (c) on short-term 
contract with gratuity. (a) Permanent terms, Sub- 
ject to three years’ probation, appointment is. per- 
manent with pension (non-contributory) at age 55, 
Salary is paid in the scale £952 by £42 to £1,204 
to £1,274 by £42 to £1,652 per annum. There are 
many posts, specialist and administrative, available 
on promotion carrying higher salaries (up to about 
£2,400 for the highest post), Promotion is often made 
before reaching the top (£1,652) of the long scale. 
There is also a cost-of-living allowance at varying 
rates, according to family circumstances, subject to 
maximum of £336 per annum for single men and 
of £707 per annum for married men with children 
(both rates higher when stationed in Singapore). 
Note. Doctors with more than one year’s approved 
experience after age 25 (including service in Her 
Majesty?s Forces) enter the salary scale at points 
above the minimum according to their experience ; 
and four increments of salary arc also given to 
holders of approved higher qualifications (e.g., 
F.R.C.S., M.R.C.P., D.P.M., D.A., ete.) . (b) 
National Health Service. Doctors may resign from 
the National Health Service but retain their, super- 
annuation rights during their time in’ Malaya (up 
to six years) and receive a resettlement grant of 
20 per cent of the aggregate of their Malaya salaty 
on leaving Malaya at the end of their engagements, 
Emoluments as under (a), including incremental 
credit for eXperience and higher qualifications a:t 
in note under (a). Doctors so appointed may be 
considered for permanent terms at any time during 


their colonial employment provided they surrender 


their rights to the resettlement grant and payment 
by Malayan Governments of superannuation con. 
tributions. (c) Contract terms. The contract will 
be for three years’ resident service renewable fot 
a further tour of three years by mutual agreement. 
Salary and cost-of-living allowance as under (a) 
including incremental credit for cxperience and 
higher qualifications as in note under (a). In addi. 
tion a gratuity earned at the rate of £300-to £450 
per annum, according to salary, is paid on expiry 
of contract. Doctors on contract may be cow 
sidered for appointment to the permanent establish- 
ment at any time on their agreeing to surrender 
their gratuity earning rights. In all three types 
of appointment the rates of salary and gratuity 
refer to doctors eligible for expatriate terms under 
Malayan Regulations (i.e., those whose permanen| 
homes are in the United Kingdom, Ireland, Aus: 
tralia, Canada, etc.). A limited number of practi. 
tioners liable for call up under the National Ser. 
vice Act, 1948, may apply, ‘and if appointed will 
be granted indefinite deferment of call up on com. 
pletion of a minimum period of one tour of three 
years in the Malayan Medical Service. The climate 
is, for the tropics, healthy. European children do 
well up to the age of about six and. schools are 
available locally. Income tax is payable at Malayan 
tates, which are lower than those in the United 
Kingdom. Government quarters with heavy furni- 
ture are provided at a low rental, or an allowance 
is paid in lieu of quarters. Free passages are 
provided for the doctor, his wife, and children 
under the age of ten (not exceeding four persons 
besides himself) on appointment and once cact 
way during each tour of duty of three to fou 
years, Generous home leave is granted and- loca) 
leave’ is permissible, The social and recreationa 
facilities in Malaya are good. Application form: 
can be obtained from the Director of Recruitment 
(Colonial Service), Colonial Office, Sanctuary Build. 
ings, Great Smith Street, London, S,W.1 (quoting 
réference No, 27215/242/51). (5187. 
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5 AUCKLAND HOSPITAL BOARD, N.Z. 


Af up duty. 


- Applications are invited from those ,with the 
- necessary qualifications for the status of Junior or 
Senior Specialist for the position of 
RADIOLOGIST, Board’s Institutions 
Applicants” must be qualified medical practitioners 
of the- British ‘Commonwealth, and the appointee 
shall be registered in New Zealand before taking 
Salary, Junior Specialist £1,260 per 
annum, rising to £1,560 per annum by-annual incre- 
ments of £50. -Senior Specialist £1/660 per annum, 
rising to £1,910 per annum by annual increments 
of £50. Commencing salary within these scales 
will be in accordance with qualifications and ex- 
perience in the specialty. The amounts quoted are 
-in New Zealand currency and are living out ratés. 
Living accommodation is not provided. Particulars 
regarding payment by the Board of travelling cx- 
penses are set out in the conditions of appoint- 
ment which, together with an application form, 
may be obtained from the Office of the High Com: 
missidner for New Zealand, 415, Strand, London, 
W.C.2. Applications, addressed to the Secretary, 
closc at the office of the Board, Kitchener Street, 
Auckland, New Zealand, at noon on Monday, April 
7, +1952. (8487) 


NT 
FREMANTLE GENERAL HOSPITAL (200 beds) 
Western Australia 

Applications are invited from registered medical 
practitioners for the non-resident appointment of 
5 ANAESTHETIC REGISTRAR 
Successful applicants must have had at least two 
| years’ experience since graduation.: Preference 
` will be given to applicants holding the Diploma 
in Anaesthetics. The term of appointment will be 
by mutual arrangement, but it is desired that the 
term be not less than three years, The salary: 
range will be from £A.1,183 to £4.1,433, according 
to experience, ` An allowance of a maximum of 
£120 (Sterling) will be made available towards the 
‘cost of transport, Applications, in duplicate, stating 
full name. date, and place of ‘birth, qualifications, 
and experience, conjugal conditions, and indicating 
the earliest date upon which the applicant could 
take up duty, should reach the Agent General for 
, Western Australia, Savoy House, 115, Strand, 
“ London, W.C.2, from whom further particulars 
may be obtained, not later than March 15. (8806) 


———— 
PRINCESS TSEHAI MEMORIAL HOSPITAL 
' AND SCHO 
P.O. Box No. 1377, Addis OThaba, Ethiopia 
Applications are invited from British-born medi- 
cal practitioners for the following appointments : 
ANAESTHETIST (D.A.). 
Three years’ contract with the Ethiopian Govern- 
ment at a salary of Ethiopian dollars 15,000 per 


annum (E.$.7 equals £1 sterling). Return air 
‘ passage provided for self and wife. Half month's 
salary as travelling allowance and two cubic 


metres baggage by sea route. 
quarters free. Successful candidate will be ex- 
pected to serve other hospitals in Addis Ababa, 
the necessary ‘transport being provided. Leave, 
one month per annum accumulative and two weeks’ 
per_annum local leave. Schooling is adequate for 
- young children. Climate temperate at 8,500 feet. 
RADIOLOGIST (D.M.R.) 
Conditions of service, salary, etc., as for the above 
. appointment, 
* Applications for cither appointment, stating age 
and experience, together with copies of three re- 
cent testimonials and health certificate, should be 
sent immediately by air mail to,Colonel W. Byam, 
O.B.E., Director. ' (8805) 


UNIVERSITY COLLEGE OF KHARTOUM 
. Applications are invited for appointment to the 
‘following Chairs’ created on the incorporation of 
the Kitchener Medical School in the University 
College of Khartoum. 
CHAIR OF MEDICINE 
CHAIR OF SURGERY 
CHAIR OF OBSTETRICS AND 
GYNAECOLOGY i 
CHAIR OF PATHOLOGY 
CHAIR OF PUBLIC HEALTH 
Salary £E.2,437 per annum.  Cost-of-living allow- 
ance £E.142 to £E.352 per annum, according to 
personal circumstances, Annual leave with assisted 
passages after twelve to eighteen months’ service, 
£E.1 equals £1 0s. 6d. No income tax at present 
‘payable in Sudan. Applications (six copies), giving 
full details of qualifications and experience, and 
the names of threc referees, should be sent to the 





- Secretary, Inter-Uniyersity Council for Higher 
Education in the Colonies, 1, Gordon Square, 
London, W.C.1, from whom further “information 


may be obtained. Closing date April 19. (8885) 


- UNIVERSITY -COLLEGE OF KHARTOUM 
` Applications are invited for appointment to the 
following Chairs greated on the, incorporation of 
the Kitchener Médical School in the University 
College of Khartoum. 
` CHAIR OF ANATOMY 
CHAIR OF PHYSIOLOGY 
Salary €E.2.234 per annum. Cost-of-living allow- 
ance . £E.142 to £E.352 per annum, according to 
‘personal circumstances. Annual leave with assisted 
passages" after twelve to eighteen months’ service. 
£E.1 equals £1 0s. 6d. No income tax at present 
+ payable in’ Sudan. Applications (six copics), giving 
full details of qualifications and experience, and 
ia P 


‘ i ow 


Partially furnished, 
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the names of three referees, should be sent to the 
Secretary, Inter-University Council for Higher Edu- 
cation in the Colonies, 1, Gordon Squaie, London, 
W.C.1, from whom further information may be 
obtained. Closing date April 19, 1952. (8886) 


—— ee ee E 
UNIVERSITY COLLEGE OF KHARTOUM __ 
Applications are invited for appointment to the 

following posts created on the incorporation of the 

Kitchener Medical School in the University College 

of Khartoum. 

LECTURESHIPS IN PHYSIOLOGY 
LECTURESHIPS IN PATHOLOGY 
LECTURESHIPS IN PUBLIC HEALTH 
LECTURESHIPS IN MEDICINE - 
LECTURESHIPS IN SURGERY 

Salary scales as follows: Physiology, £E£.1038 to 

£1,319 per annum (Lecturer) ; £E.1,422 to £E.1,812 

per annum (Senior Lecturer): all other ‘posts, 
£E.1,126 to £E.1,411 per annum (Lecturer); 
£E.1,526 to £E.1,953 per annum (Senior Lecturer). 

Status and point of entry in scale according to 

qualifications and experience. Cost-of-living allow- 

ance £E.142 to £E.352 per annum, according to 
personal circumstances. Appointment on up to 
seven years’ contract, with bonus on completion 
of one month’s salary for each year of service. 

Annual leave with assisted passages after twelve to 

eighteen months’ service. £E.1 equals £1 Os. 6d. 

No income tax at present payable in the Sudan. 

Applications (six copies), giving full details of 

qualifications and experience, and the names of 

three referees, should be sent to the Secretary, 

Tate University Council for Higher Education in 

the Colonies, Gordon Square, London, W.C.1, 

from whom hehe information may be obtained. 

Closing date April 19, 1952. (8887) 





UNIVERSITY APPOINTMENTS 


ROYAL VETERINARY COLLEGE AND 
HOSPITAL (University of London) 
Applications are invited for 2 
SENIOR LECTURESHIP OR LECTURESHIP IN 
HISTOLOGY AND EMBRYOLOGY 
in the Department of Veterinary Anatomy, The 
successful applicant will be responsible for adminis- 
tration of the Division of Histology and Embryo- 
logy, for supervision of research within the Divi- 
sion, and for the conduct of lectures and practical 
and tutorial classes required for preparation of 
students for registrable qualifications in veterinary 
medicine and surgery. Salary scales: Senior 
Lecturer, £1,000 to £1,250; Lecturer, £600 to £850 
to £1,150. “Superannuation under F.S.S.U. Child- 
ren’s allowances. Application forms (obtainable 
from the Secretary) should reach him not later 
than March 14, 1952, at Royal Veterinary College 
and Hospital, Royal College Street, London, 
N.W.1, (8888) 


UNIVERSITY OF LONDON 

The Senate invite applications for the 

GOLDSMITHS’ COMPANY’S CHAIR OF 
BACTERIOLOGY 

tenable at the London Hospital Medicai College 
(salary within the range £2,250 to £2,750 a year). 
Applications (ten copies) must be received not later 
than April 7, 1952, by the Academic Registrar, 
University of ‘London, Senate House, W.C.1, from 
whom further particulars should be obtained. (8872) 


UNIVERSITY OF LONDON KING’S COLLEGE 
Will require on April 23, 1952, a 

LECTURER IN PHYSIOLOGY 3 
on the Junior Lecturer scale of £600, rising by 
annual increments of £50 to £750, with family 
allowances and F.S.S.U. benefits. Particulars and 
application forms should be obtained from ‘the 
Registrar, King’s College. Strand. W.C.2, whom 
completed applications should reach by Mao) 


UNIVERSITY OF LIVERPOOL 
Applications are invited for the post of 
LECTURER 
(salary scale £900 by £100 to £1.500 per annum), or 
ASSISTANT LECTURER 

(salary scale £600 by £100 to £800 per annum) in 
Pathology. The status and salary of the successful 
candidate *to be fixed according to qualifications 
and experience. Applications, stating age, academic 
qualifications and experience, together with the 
names of three referees, should be received not 
later than April 5, 1952, by the undersigned, from 
whom further particulars may be obtained.—Stanley 
Dumbell, Registrar. (8804) 


PERSONAL 


FIRST-CLASS HOTEL FOR ELDERLY PEOPLE, 
Happy homie, every comfort, Special diets, Ample 
staff. Nursihg staff in attendance. All inclusive 
£12 12s. per week.;—Eversleigh Court Hotel, 109, 
Cromwell Road, Kensington, S.W.7. Frobisher 
05887 ` i 


NEW CARS STAY. NEW IF THE UPHOLSTERY 
is protected by loose covers. Write or "phone the 
Specialists, Car-Coverall, Ltd., 168, Regent Street, 
London, W.1.’ MONarch “1601-3. 


FRAVEX. THE TRAYVEL/THEATRE SERVICE 
catering especially for doctors and dentists. 
Theatre, rail, sea or air tickets without trouble. 
Just ‘phone LANgham 6941/5. Travex, Ltd., 17, 
Wigmore Street. W.1. - 


Ve » kag: Š 


- PRIMARY F.R.C.S. 





CLASSIFIED 
ADVERTISEMENTS, 


For Charges. Please See Inside 
Back Cover, February 23 issue 





‘oN OTICES | 


PRIVATE BEDS AT ITALIAN. HOSPITAL (NOT 
nationalized), Queen Square, W.C.1. Single room, 
12 gns.; sharing, 8 gns. Open to patients of 
consultants of recognized standing.—Ring Secretary, ` 
Holborn 6191, 





PREGNANCY DIAGNOSIS BY THE XENOFUS 


METHOD. 24-hour service. Send specimen of 
urine and £1 1s. fee to Welbeck Biological Labora- 
tories, 26, Park Crescent, Portland Place, W.1. 
MUS. 5386-7. È 
SSS 
UNIVERSITY OF OXFORD 
Election of one member of the Board of the 
Faculty of Medicine by the General Medical 
Electorate 


An election of one member of the Board of the 
Faculty of Medicine (vice Mr. E. A. Crook, who 
is re-eligible) will be held on Wednesday, June 4, 
1952. The member elected will hold office for 
two years from the first day of Michaelmas Term, 
1952, The General Medical Electorate consists 
of all Oxford Graduates in Medicine who are, 
members of Convocation. The Board of the’ 
Faculty of Medicine includes two members clected 
by the General Medical Electorate who ‘must be 
members of that body and of whom one at least. 
must be a person engaged in teaching one or more 
of the clinical subjects of the Faculty. - The other’ 
member elected by the General Medical Electorate 
is Sir J. J. Conybeare, K.B.E. Nominations of 
duly qualified candidates for election: will be re- 
ceived by the Secretary of Faculties at the Uni- 
versity Registry up to 10 a.m; on Wednesday, 
May 7, 1952. Each nomination must be signed 
by six members of the General Medical. Electorate, 
and no candidate will be eligible whose nomina- 
tion has not been received by that date. (8778) 


PREGNANCY DIAGNOSIS 


PREGNANCY DIAGNQSIS (HOGBEN TEST. 
Family Planning Association Laboratories, 64, 
Sloane Street, London, S.W. (Sloane 0451), Speci- 
mens of urine accepted from doctors and hospitals 
anywhere. Result available within 24 hours of 
receipt of specimen. Cost 25s. (hospitals and 
cae at special rates). Telephone or write for 
etails. 








EDUCATIONAL 


WANTED, ADDITIONAL TUTORS 
postal tuition in pathology, 
Physical medicine. Address, <The Secretary, 
U.E.P.I.,. 17, Red Lion Square, London, W.C.. 


GENERAL MEDICINE (M.R.C.P.). EVENING 
Course. March. 10 to 14, 7 to 9 p.m. daily. 
Connaught Hospital, Walthamstow. Apply Fellow- 
ship of Postgraduate Medicine, 60, Portland Place, 
London, W.1. Langham 4266. 


COURSE IN APPLIED 
physiology and pathology will start on March Lt. 
Also, tuition to suit individuals arranged.—Box 
801, B.M.J. 

——— aaan 
NORTH LONDON POSTGRADUATE MED: CAL 
INSTITUTE 
Bearsted Memorial Hospital, N.16 
Chase Farm Hospital, Enfield 
North Middlesex Hospital, Edmonton, N.18 
St. Ann’s General Hospital, Tottenham, N.15 
The Prince of Wales’s General Hospital, 

Tottenham, N.15 

A Course in Advanced Medicine, 
for the M.R.C.P, examination, will be held fram 
April 21, 1952, to June 13, 1952, inciuding Secures, 
clinical and pathological demonstrations, and 
tutorials, Fee 25 guineas. Application forms 
from the Dean, The Prince of Wales’s General 
Hospital, N.15 (not later than March 17). (8874) 


POSTGRADUATE STUDY. Diploma in Anaes- 
thetics ; Diploma in Psychological Medicine ; Dip- 
loma in Ophthalmology; Diploma’ in Radiology ; 
Diploma in Laryngology; Diploma `in 
Health; F.R.C.S.Eng., and all Surgica) Examina- 
tions> M.R.C.P.Lond. and all Medical EXamina- 
tions ; M.D. Thesis of all Universities ; Courses for 
all qualifying Examinations. Complete „Guide, to 
Medical Examinations sent free -on application, 
Applicants should state in which qualification they 
are interested. Address: Secretary, Medical Corre- 
spondence College, 19, Welbeck St., London, W.L 


RHEUMATIC DISEASES (WEEK-END). ALL 
day Saturday and Sunday, March 29 -and> 30. 
Rheumatic Unit, St. Stephen’s Hospital. - Apply 
‘Fellowship of Postgraduate Medicine, 60, Portland. 
Place. London, aval: Langham 4266. x 


FOR 
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© INSTITUTE OF DISEASES OF THE CHEST 
A SHORT COURSE IN THORACIC SURGERY AND ANAESTHESIA 
A Short course in Thoracic Surgery and Anaesthesia will be held at the Institute of Diseases of the Chest 


from March 24 to April 5, 1952. 
on.Saturday mornings. Fee 5 guineas. 


Further information can be obtained from, and applications should be made to, the Surgical Sub-Dean, 
Institute of Diseases of the Chest, Fulham Road, London, S.W.3. - 


PROGRAMME 


MONDA Y= MARGIE 24 
5 p.m. ate 

3 Injuries to the Chest 

TUESDAY—MARCH a8 
5 p.m. 7 

x Mitral Stenosis 

WEDNESDA ¥—MARCH 26 


3-4.30 p.m. 

5 ae x A Controlled Respiration 

6 $ Subphrenic Abscess 
THURSDA Y—MARCH 27 

5 p.m. ¢ Patent Ductus Arteriosus 


FRIDAY—MARCH 28 


5.30 p.m. c% Constrictive Pericarditis Jè Pe es Mr. V. THOMPSON 
SATURDA ¥_-MARCH 29 - k 
9.30 a.m. Carcinoma of the Oesophagus a Es MR. W. P. CLELAND 
-10.30 ,, Demonstration—Anaesthesia .. ne a Dr. PARRY BROWN 
Demonstration—Surgery ae Se ars Mr. W. P. CLELAND , 
MONDA YEMARCH < 31 
5 p.m. à Post-operative Complications f is P Dr. B. G. B. LUCAS 


Bronchial Obstruction . 


T UESDA Y—APRIL i 
5 p.m. é 


WEDNESDA ¥—APRIL 2 


3-4.30 p.m. Anaesthetic Demonstration 
5 a s% éi Anatomy of Bronchial Tree 
6 Cyanotic Heart Disease 
TH URSDA Y—APRIL 3 3 ; 
5 p.m. à Bronchiectasis .. sä 
Lung Abscess 
FRIDAY—APRIL 4 i 
5.30 p.m. a Injuries to the Heart 
SATURDAY—APRIL 5 
ib 30 a.m. The Problem of Secretions . 
0.30 ,, ae a Demonstration—Surgical 


Demonstration—Anaesthesia . 


CONFERENCE-COURSE ON THE TECHNIQUE OF MEDICAL TEACHING 
to be held at 


THE LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE, 
KEPPEL STREET, W.C.1. 


3 PROGRAMME j 
FRIDAY, MARCH 28 
- 2 p.m. ow; Teaching Teachers .. A SIR GEOFFREY JEFFERSON 

2.45 ,, 6 The Influence of Examinations on Teaching a PROFESSOR HAROLD RODGERS 
3.30 ,, ee the Clinical-Pathological Conference ate oe PROFESSOR J. H. DIBLE 
SATURDAY, MARCH 29 ; $ 

9.30 a.m. S The Training of the Reseatéh Worker a a Proressor E. J. WAYNE 

10.30 ,, a Visual methods = ae oie Dr. R. G. W. OLLERENSHAW 
11.30 ,, Clinical Methods i 5 $ 5S 

2 p.m. b% Practical Clinical Instruction PROFESSOR C. BRUCE PERRY 


ý oe The Education of the General Practitioner 
Admission by ticket only. Tickets, by application, 


Road, W.12. 


eee ee ee a 


POSTAL COACHING. FOR ALL MEDICAL 


EXAMINATIONS, Examination successes, ` 1938- 
1951; M.D.Lond., 65; M.B., B.S.Lond., Final. 
152; F.R.C.S.Eng., Primary, 197; F.R.C.S.Eng., 
Final, 185; M.R.C.P.Lond.,. 204: M.R.C.S., 
L.R.C.P., Final? 331; D.A., 181; D.C.H., 139; 
M. and D.Obst.R.C.0.G., 221; D.O., C.P.H., 
D.P.H., D.L.O., D.P.M., F.R.C.S.Edin,, many 
successes. Assistance with M.D. Thesis. Pros- 


pectus, list of tutors, ctc., on application to Dr, 
G. E. Oates, University Examination Postal Institu- 
tion, 17, Red Lion Square, London, W.C.1. Phone : 
HOLborn 6313. 


a 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 
RESEARCH SCHOLARSHIP 
` A Leverhulme Research Scholarship will shortly 
be awarded by the Royal Colloge of Surgeons of 
England. The Scholarship is of the annual value 
of £400, with an allowance not exceeding £100 
for expenses of research, tenable for one year in the 
first instance. but renewable at the discretion of 
the Council. Scholars may be male or female, 
and must hold a medical qualification registrable 
in the United Kingdom or a university degree. 
Scholars must devote themselves to the investiga- 
_ tion of some biological or clinical problem of 
disease as it occurs in man, with a view to the 
extension of surgical knowledge. Facilities for 
research will be provided in the Bernhard Baron 
laboratories of the Royal College of Surgeons in 
Lincoln’s Inn Fields, or at the Buckston Browne 
Farm. Downe, Kent. In special circumstances 
Leverhulme scholars may work elsewhere. Appli- 
cations, stating the nature of the proposed research 
and accompanied by a recommendation -from a 
member of the staff of the applicant’s medical 
school or university, should be sent to: the Secre- 
tary, Royal College of Surgeons, Lincoln’s Inn 
Fields, W.C.2,.0n or before March 12, 1952.— 
Kennedy Cassels, Secretary. N (8876), 


Cardio-respiratory Physiology sen w 
Carcinomä of the Bronchus .. -..° e. 


Anaesthetic Demonstration .. ae oer 


Collapse Therapy in Pulm onary Tuberculosis 


Resection for Fulmonary Tuberculosis oh 
Local Anaesthesia in Thoracic Surgery sie 


The course will consist of lectures and demonstrations each evening and 


Dr. B. G.-B. Lucas 
Mr. W. P. CLELAND £ 


MR. C. DREW 
MR. T. HOLMES SELLORS 


Dr. I. ENGLISH 
Dr. M. D. NOSWORTHY 
a Mr. J. R. BELCHER 


> MR. N: R. BARRETT 
MR. L. L. BROMLEY 


m ik .. Mr: V. THOMPSON 
Mr. O. S. TUBBS 
Mrs. R. MANSFIELD 


Dr. I. ENGLISH 
Mr. R. Ca BROCK 
MR. I. ‘HILL 


Str CLEMENT PRICE THOMAS 
- Mr. J. R. BELCHER 


Mr. N. R. BARRETT 
Dr. R. MACHRAY 


Mr. L. L. BROMLEY 
Dr. R. MACHRAY 


oe oe oe 


(8873) 


Dr. G. O. BARBER 


from The Postgraduate Medical School, Du Gans 


ROYAL COLLEGE OF.SURGEONS OF 
ENGLAND 


SURGERY LECTURES AND CLINICAL 
CONFERENCES, APRIL AND MAY, 1952 


A: Course of 24 Surgery Lectures, with ten 
clinical conferences at certain selected hospitals, 
will be held from April 15 to May 2, 1952. Only 
a limited number of students can be accepted 
for the conferences. Fees: Whole Course, 
£12 12s.; Lectures only, £8 8s. Applications, ac 
companied by a cheque for the appropriate fee, 
should be sent to W. F. Davis, Esq., Deput 
Secretary, Royal College of Surgeons of England, 
Lincoin’s Inn Fields, W.C.2, from whom further 
information may be obtained (HOLborn 3474). 

(8873) 





SOCIETY OF APOTHECARIES OF LONDON.— 
Surgery’: April 15, May 12, June 9. Medicine and 





Pathology: April 21, May 19, June 16. Mid- 
wifery: April 22, May 20, June 17. Mastery of 
Midwifery: May and November. Diploma In In- 
dustrial Health: July and December. For regula- 
tions apply Registrar, Apothecaries’ Hall, Black . 
Friars’ Lane, London, E.C.4. 

SURGICAL REVISION (F.R.C.S.). MONDAY, 


Thursday and Friday mornings, March 10 to April 
26. ‘Royal Cancer Hospital. Apply Fellowship 
of Postgraduate Medicine, 60, Portland Place, Lon- 
don, W.1. Langham 4266. 


TUBERCULOSIS EDUCATIONAL INSTITUTE 
~ A three-day Clinical Course will be held at the 
Red Cross Sanatoria of Scotland (Tor-na-Dee and 
Glen o’Dee) on March 19, 20. and 21. Fee £3 3s. 
Applications to the Secretary, Tuberculosis Educa- 
tional Institute. Tavistock House North, Tavistock 
Square, London, W.C.1. (8488) 




















, ROYAL COLLEGE OF SURGEONS OF 
i$ ENGLAND : 

The Council invite applications for the following 
Annual Examinerships : 


No. | 
No. who seek 
to be Re- 


FOR THE FELLOWSHIP 
*Anatomy 
*Applied Physiology ‘and Pathology 4 4 
“Associate Examiner in Ophihalmo- * 
logy 6 R y 1 1 


FOR THE LICENCE IN 
DENTAL SURGERY ; 
Board of Examiners in Dental £ 
Surgery (Surgical Section) . 6 6 
Examiners must be Fellows of the ¢ 
College, and will be required to 


elected election 
4 4 


examine in General Surgery 
(including Surgical Pathology), 
Medicine, General Pathology, 


and Bacteriology. 


FOR THE FELLOWSHIP IN 
DENTAL SURGERY 
Board of Examiners for the Fel- 
lowship in. Dental Surgery’ .. 
Examiners must be Fellows of , ë 
College and will be required to 

examine in General Surgery. 


UNDER THE EXAMINING 
BOARD IN ENGLAND 
Elementary Biology 
*Anatomy vs ar a oa 
*Physiology .. as ae a 
tMidwifery a 
Pathology (for M.R.C.S., LR.CP): 
Surgeons T 
. _ Pathologists oe oe 
Public Health : 
Preliminary ae ze Su 
Final . 
Tropical Medicine and 1 Hygiene : 
Pathology and Tropical Hygiene 
Tropical Medicine and sSurecty 
Ophthalmology s 
Psychological Medicine ; 
Part I (Neurologist) .. te 
Laryngology and Otology : 
Part I a a z$ oe 
Part II an an oe 
Medical Radio-Diagnosis : 
Part I sis s“ sx . 
Part I aa ba ie 
Medical Radiotherapy ý 
Part I an ne 7 as 
Part II... eo va és 
Anaesthetics : 
Part I ate . iy T 
Part II ee ae ai . 
Child Health sa P pa 
Physical Medicine : 
Part I si ka éx oe 
Part IF os čs ote 
Industrial Health .. 
Pathology (for Diploma in ` Patho- 
logy) di . 
* Candidates must hold a medical 
tegistrable in this country, 
t Candidates must be Fellows or Members of the 
College. 
Forms of application can be obtained from the - 
Secretary, and these must be completed and 
returned by Friday, March 21, 1952. - 
_ KENNEDY CASSELS, 
Secretary. 
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Lincoln’ s Inn Fields, London, W.C:2. 
March, 1952. 


LECTURES 


UNIVERSITY OF LONDON.—A LECTURE ON 
“ Interactions ‘of Proteins with-Yons and Neutral 
Molecules ” will be given by Dr. J. T. Edsall 
(Harvard) at 6 p.m. on March 12, 1952, at the 
London School of Hygiene and Tropical Medicine, 
Keppel Street, Gower Street, W.C.1, Admission 
free, without ticket.—James "Henderson, Academic 
Registrar. (8877) 


pi es 
UNIVERSITY OF LONDON.—A LECTURE ON 
“ The Cerebellum and its Connections in the Light 
of Recent Investigations” will be given by Pro- 
fessor J. Jansen (Oslo) at 5 p.m. on March 6, 1952, 
at St. Mary’s Hospital Medical School (Wright 
Fleming Institute Lecture Theatre), Paddington, 
W.2. Admission free, without  ticket.—James: 
Henderson, Academic Registrar (8878) 


` 


SITUATIONS VACANT 


North Devon Hospital Management Committee.— 
Pathological Laboratory, Boutport Strect, Barnstaple, 
—Applications are invited for the post of Technician 
or Junior Technician in a new’ laboratory .serving 
the North Devon District. Considerable experience 
in haematology is essential. Salary and conditions 
in accordance with Whitley Council scales. Appli- 
cations, stating age, qualifications and experience, 
together with the names of two referees. to the 
Pathologist at the above address. (8108) 


` 
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Grabh showing the -buffering 
action of ‘Aluphos’ 
compared with other common 
antacids assuming that 

the equivalent of 100 mis. 

I! 10 acid are present. 







20 





5 
DOSE of preparation in mls. 


In the PEPTIC ULCER PATIENT 

where hyperacidity must be controlled, 
CUuphos provides effective pain relief 
but cannot ptoduce deed tebound 





(ALUMINIUM PHOSPHATE GEL) 
=> fhe new, .non-constipating - antacid 
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_/ Benger Laboratories 
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BENGER LABCRATORIES LIMITED - HOLMES CHAPEL ~ CHESHIRE ENGLAND z 
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_. Ferrous 


& 


. Gluconate 





A Major Advance im the 
Field of Oral-Iron Therapy 


... is presented in ELIXIR CEREVON 
in combination with the important 
Vitamin B factors, aneurine hydro- 
chloride, nicotinamide and riboflavine. 
Ferrous Gluconate possesses advantages 
over ferrous sulphate in that it is 
more readily absorbed by the stomach 
and utilized by the haemopoietic 
system, without giving tise to gastric 
disturbance, even in patients who have 
shown intolerance to other forms of 
iron. g 


The high palatability of ELIXIR 
CEREVON is provided by 15% natural 
blackcurrant juice with glucose, which 
assists absorption and provides each 
teaspoonful of the Elixir with at least 
5 mgm. Vitamin C. 


INDICATIONS: 
Secondary anaemias of pregnancy and 
malnutrition and as a reconstructive 
tonic. 


FORMULA: 


Ferrous Gluconate 0.3 gm. 
- Aneurin. Hydrochlor. 1 mgm. 
Riboflav. 1 mgm. 
Nicotinamide , 10 mgm. 
With trace elements of Copper: and 


Manganese. 


AVAILABLE O'N FORM E.C.10 — 


Telephone: CREWE 3251-5 
é a 
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CALMIC LIMITED > MANUFACTURING CHEMISTS - CREWE 
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you 


can 


confidently 
recommend ` 


ROBINSON'S 


ROBSOUP is a concentrated bone 
and vegetable soup, ready cooked 
in powder form. The food con- 
stituents are different from and 
complementary to those of milk 
mixtures and cereals. À 

Robsoup mixes instantly with, 
.water at all temperatures to any 
consistency from a thin broth, 
suitable for adding to the baby’s 
bottle, to a thick soup which 
may be fed from cup and spoon. 

Robsoup is simple to use and 
economical—a 1/6d. tin gives ten 
helpings for a baby of five 
months. There is no waste with 
Robsoup. Only the amount 
required for ‘the next meal is 
mixed at any one time. Being a 
dry powder, what is left in the 
tin will not go bad. 






Therefore, provided the water 
used for mixing has been boiled 
and the cup and spoon are clean, 
Robsoup is safe from the danger 
of food infection and will not 
occasion gastro-enteritis. 

Robsoup is made by a new 
process’ from peas, potatoes, 
carrots, yeast extract, cabbage, 
gelatin, edible bone phosphate, 
salt and onion. It is rich in iron 
(12 mg. per 100 gms.), calcium 
(400 mg. per 100 gms.) and 
vegetable protein (15.5%). 
Robsoup may therefore be given 
either as the first addition to milk 
or as the next step in weaning, 
after‘ the introduction of ‘a 
cereal. Extensive tests have 


shown that babies thrive on’ 


Robsoup and like its flavour. 


Write for free trial tin and descriptive leaflet to Dept. MH 36 :— 


KEEN ROBINSON & CO. LTD, 


/ .CKRROW WORKS NORWICH 
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In established nasal infections 
‘ PENDEX ” provides 


| prompt and. 
prolonged 
vasoconstriction. 





| the potent 
` bacteriostasis 
of peniciliin 


Penicillin (unlike the sulphonamides) i is not inhibited by the presence 
of pus, and has proved highly effective both in acute sinusitis and i in 
flare-ups of chronic sinusitis. 
< Pendex ’—providing the bacteriostatic action of penicillin, plus the 
aeration and drainage effected by ‘ Paredrinex ’*—has proved particularly 
` useful in such conditions. 
l *Pendex’ can be used to irrigate the sinuses, followed by 


>. t . 
the displacement technique; or it may be administered by tampon. 


* ‘ Pendex’ contains 1% ‘ Paredrinex’ (p-Hydroxy Amphetamine Hydrobromide, S.K.F.} ` 
~ ~ 
N 


— the penicillin ~ vasoconstrictor for intranasal use 


Available in 15 ml. (4-0z.) bottles, on prescription anly 





MENLEY & JAMES, “-LIMITED, COLDHAR-BOUR LANE, LONDON,'S.E.5 ` 


y for Smith Kline & French internåtional Co., owner of the trade marks © Pendex’ and ‘ Paredrinex’ 
expla r 


~ 
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When Steam inhalation 
is indicated... 


consider these advantages of 
VICK VAPOUR-RUB in Steam: 











Well-balanced formula 
Vick Vapour-Rub contains 7 volatilizing ingredients, in- 
cluding menthol, thymol, camphor and oil of eucalyptus. 


Strongly medicated vapour P 


Vick-in-steam is a quick and ready means of soothing the 
dryness and irritation that accompany respiratory distress. 


Already in the home 
Vick Vapour-Rub is already on hand in so many homes -$ 
and is very easy to use. Simply melt a spoonful or two “> E 
in boiling water—using any suitable receptacle. f 









We shall be pleased to send free samples and literature on 
request to—Vick International Ltd., 209-215 Blackfriars 
Road, London, S.E‘1. : 


ý VAPOUR-RUB 
A FINE RELIEVING AGENT WITH A FINE RECORD 


` 





| Menthol .. 2.82 
| Camph. .. 5.25 
Ol. Tereb .. 4.77 | 
Ol. Eucalyp 1.35 | 
Ol. Myrist.. 0.48 
Thymol .. 0.10 


Ol. Cedri .. 0.45 
Basis ad. .. 100.00 


Effective Protection at 


-Contams 2% Hexachlorophene 




















Cidal is of threefold interest to the Medical, 
> Profession. 


Firstly, it contains hexachlorophene; a new 





skin germicide which is colourless, odourless, 
non-toxic and non-irritant, and which has 


the valuable property of retaining its activity 
even in the presence of soap. 


A Product 
J. BIBBY & SONS LTD. LIVERPOOL 


Secondly, the hexachlorophene in Cidal Soap 


‘is retained on the skin and effectively main- 


tains an exceptional degree of hygiene and 
protection for those engaged in medicine. ` 


Thirdly, hexachlorophene materially assists 
in the treatment and control of various skin 


` infections as well as destroying bacteria 


which ferment perspiration. | ‘ 


Please write for a sample of Cidal, and 
descriptive literature. l 


of l i 
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High potency combined with exceptionally low toxicity make ‘Sulphamezathine’ 
one of the most suitable sulphonamides for routine use. Nausea, vomiting 
and other common reactions are rarely encountered and, because of its high 
solubility, renal complications do not occur. ` 


‘SULPHAMEZATHINE’ 


‘Sulphadimidine B.P. Trade Mark 


Available in ihe form of tablets (0.5 gramme); lozenges; oral suspension and 
powder; and as the sodium salt in sterile solution far parenteral administration, 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


Wilmslow, Manchester 








How Intalok 
g ves correct 
se ientific 


support 


Doetors, matrons and other hospital authorities have 


“noticed that..patients are more comfortable, more 


elaxed, as soon as they are placed on an Intalok mat- 
a tress. ‘The reason is shown in the illustration. 
The background photograph shows a top-view section 
ap Intalok mattress. Each fine gauge spring is loosely 
nterlinked with the next, throughout the whole length 
and breadth. The surface coils yield to first pressure— 
and as weight increases, many other springs combine to 
‘take the weight. The diagram shows what this scientific 
p ng does, under the weight of the patient. The 
jon varies exactly with the contours of the 
Where weight is heaviest compression is un- 
ally deep. There is no excessive resistance to cause 
‘aching or soreness to pressure points. The patient, in 
‘ion, is correctly and naturally supported. 
Thus there is no sagging, less tendency for the body to 
slip: The patient enjoys an exceptional degree of 
7i comfort on Intalok. 
"Here are other good reasons why hospital authorities 
are in favour of Intalok mattresses : 
SE The mattresses can be stoved; in fact they gain by 
“stoving. 
2 Allineial parts are rustless, can be sterilized repeatedly. 
3 dntalok mattresses have no tufts or piping to collect 
dust and germs. 
O0@ The ticking is easily removable for laundering. 
`s Existing hair mattresses can be converted to Intalok— 
“the good hair being retained. This cuts costs. 
6. Every Intalok springing unit is guaranteed for 10 years. 
Write today for illustrated leaflet and prices. 


CEN 
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INTALOK “LTD. 
A product» 


TO DOCTOR 


who have to advise 


mothers on baby feeding 


The meat broths, vegetablés and 

fruits prepared by Heinz for infants 
of 3 months and onwards are more 
valuable, from the nutritional stand- 
point, than such foods are when 
prepared at home. 


Literature in amplitication: of this 
statement, and samples, will be sent 
on request. 


Please write to H. J. HEINZ COMPANY LTD. 
Harlesden, London, N. W219, 


There are 16 varieties of 
Heinz Strained Foods 
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The new Chioromycetin Plant and Research 


Unit at the Parke-Davis Laboratories, Hounslow 


The synthesis of Chloromycetin in the Parke-Davis Research Laboratories 
and its subsequent production on a large scale manufacturing basis by 
a synthetic process marked the beginning of a new era in chemotherapy. 
Now that this life-saving drug is freely available, clinicians throughout 
the world are acclaiming its success in an impressive range of infections, 
Many previously intractable conditions can now be controlled by this 


single therapeutic agent. 


CHLORAMPHENICOL, PARKE-DAVIS 


Physicians are invited to send for detailed literature 


sAN, 
D: PARKE, DAVIS HOUNSLOW, MIDDLESEX 
beat & COMPANY, LIMITED Telephone’ HOUnslow 2361 


Ine. U.S.A 
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CORONARY HEART DISEASE IN MEDICAL PRACTITIONERS 


J. N. MORRIS, M.R.C.P., D.P.H. 


J. A. HEADY, M.A. 


(From the Medical Research Council’s Social Medicine Research Unit, Central Middlesex Hospital) 


AND 


R. ’G. BARLEY, F.L.A. 
Assistant Actuary of the Medical Sickness, Annuity and Life Assurance Society, Ltd. 


In a previous paper some aspects of the recent history of ` 


coronary disease were examined. The evidence given 
there supported the widely held view that there has been 
some true increase of coronary thrombosis and coronary 
heart disease during the present century, apart from the 
effect of the ageing of the population, and it was sug- 
gested also that this increase may not have been due to 
an increase of the underlying chronic atheroma (Morris, 


1951). The present report turns to the contemporary - 


situation, and gives some results of an inquiry on 
coronary heart disease carried out in various occupa- 
tions. 

There is no doubt that coronary heart disease is a 
major problem of the public health, and, however the 
certified causes of death are regarded, coronary heart 
disease must now be among the commonest. Little is 
known about its causes, and experience of other con- 
ditions suggests that examination of the epidemiology 
may well be rewarding. There are indications, also, 
from clinical experience and the figures of the Registrar- 
General, of social factors in coronary heart disease, in 
work and mode of life, and these clues must be followed 
up. If coronary heart disease is in fact commoner than 
it used to be, environmental changes with which the in- 
crease may be associated must be sought, however 
indirectly such changes may seem to operate. 

An investigation has been conducted in several occu- 
pational groups ; and the results of this study in one 


group, medical practitioners, are now being given be-’ 


cause the information was obtained in a special way 
and because it is likely to be exceptionally reliable. 
There is some general feeling, too, that doctors may 
suffer more than others from coronary heart disease, and 
the present figures may give some idea, at least, of the 
“ceiling” of this disease in the population. This occu- 
pation, moreover, though of particular interest, is 
amongst the least studied. 


Material and Methods 


The present study was made from the records of the 
Medical Sickness, Annuity and Life Assurance Society, 
Ltd. (after this called “ the Society ”), a mutual benetit 
organization which has several thousand doctors on 
“non-cancellable ” sickness and accident policies (Heath, 
1939). “ Non-cancellable ” indicates a form of insurance 
in which renewal is not subject to annual ‘review by the 


` 


Society, and continuarice, of the policy is thus indepen- 
dent of morbidity experienced while holding the policy. 
The Society’s records of the later attacks of a disease, 
therefore, are as representative as its records of the first 
attacks. Most policies issued provide for payment of 
a weekly benefit from the outset of any sickness, or - 
accident, causing total incapacity to carry out the mem- 
ber’s occupation for seven days or longer. The inquiry 
was limited to the records of members holding these 
“immediate benefit ” policies, since the records of other 
policies providing “ deferred benefit” do not give full: 
information concerning the early part of a period of 
incapacity. The Society’s policies in general terminate 
at age 60 or at age 65 years, and the present inquiry is 
restricted to ages 35-64 years, inclusive. Males only 
were studied because of the small number of women 
in the Society in the age groups most important to 
this inquiry. Throughout the report, therefore, when 
“ medical practitioners” or “doctors” are mentioned, 
reference is intended to male members of this Society, 


< of the ages stated, holding the relevant insurance—and 


to no others. 

The “ population ” being studied, although it is sub- 
stantial and may include about a quarter of the country’s 
doctors in the ages considered, is selected, because a full 
medical examination is given to all applicants. It is 
possible, therefore, for instance, that doctors who know 
they have diabetes or material hypertension may 
hesitate even to apply_for insurance. The great majority 
of policy-holders, however, join in their late twenties 
and early thirties—that is, before coronary heart disease, 
or the conditions with which it may be associated, can 
usually be recognized. Such selection as this is likely 
to be in the “safe direction” for the present inquiry, 
for it will reduce the number of cases found, and not 
exaggerate it. There is no information on which to base 
discussion of the more subtle selective factors. Is it the 
more anxious personality who applies for a policy? Or 
the more careful? Or the man who is less careful but 
‘Who knows himself to be so, and wishes to protect his 
dependants from the risks he cannot stop himself. 
taking ? Does an unhealthy family history prompt the 
taking out of insurance? There is even less basis on 
which to discuss the unconscious motivation involved. 
The mortality of members of this Society cannot be 
compared with that of all “ physicians and surgeons, 
etc.” reported in the Registrar-General’s occupational 

f 4757 


` 





, 
< 


ice R a $ ` 


504 Marca 8, 1952 


mortality supplement for 1930-2 (Registrar-General, 
1938), because the age structure of the Society’s mem- 
bership during those three years is unknown. 

Payment of benefit is on the basis of medical certi- 
ficates which involve at least two doctors—the patient 
and his- medical attendant. Although a “specialist 
opinion ” is not of course necessary, examination of a 
large proportion of the records of first illness from 
coronary heart disease showed that such confirmation 
of the diagnosis had, in fact, been recorded in three- 
quarters of the cases, often with copies of electrocardio- 
graphic findings, etc. As a routine precaution all the 
certificates for each illness were considered and the final 
diagnosis was used. The recording was carried out with 
a combination of serial numbers and names, which per- 
mitted the fullest use of the available information, and 
at the same time preserved the confidential nature of 
the records, All deaths of members are known to the 
Society, including coroners’ cases, and a copy of the 
death certificate is obtained. 

Coronary heart disease in the present inquiry includes 
the following disorders arising on atheroma of the 
coronary arteries, with thrombosis, obstruction, occlu- 
sion : the clinical syndromes usually called “ coronary 
thrombosis” (sudden deaths and myocardial infarction); 


~ angina pectoris (or of effort); and occasional cases 


described .as “ coronary insufficiency,” etc. Cases diag- 
nosed as “angina pectoris,” without a pathology being 
stated, were also included. “Ischaemic heart disease ” 
is the more accurate term, but “ coronary heart disease ” 
is convenient and in too common use to be discarded. 
Throughout the paper reference is intended only to the 
above clinical manifestations of the disease, together 
with their complications and consequences, and not at 
all to the natural history of the disease in pathological 
terms. “First attack,” for example, and “ first clinical 
attack ” are used interchangeably. 

Apart from the main statements on the certificates, refer- 
ring in the present instance to coronary heart disease, further 
information was -often given—for example, on hypertension 
and other associated conditions. No particular attention, 
however, can here be paid to these. The present type of 
study, moreover, is not suitable for the consideration of 
such clinical matters as the site of infarction. The mortality 
analysis, similarly, deals only with coronary heart disease 
as the certified cause of death ; often there was evidence of 
necropsy, but this aspect had also to be ignored. 

In summary, therefore, information about the male 
members of the Society aged 35-64 years who hold 
immediate benefit non-cancellable sickness insurance, 
and are absent from work because of coronary heart 
disease, is available as follows: Where the absence lasts 
less than a week : Information only about deaths, from 
death certificates (and, often, other reports). Where the 
absence lasts a week or longer : Information on medical 
certificates about the illness, from the first day of the 
absence. Date of ending of absence, as well as its be- 
ginning. Information about deaths as above. i 

Figures will be presented for morbidity and mortality. 
The annual rates of occurrence of various manifesta- 
tions of the disease at different ages will be worked out in 
- the usual way, by reference to the total number of men 
concerned—for example, if over a given period there is 
an average of 12 cases a year (the “ numerator ”) in men 
aged 50-54 years, and over the same period an average 
“population” of 1,500 doctors of that age with non- 
cancellable insurance (the “ denominator ”), the average 
annual rate is 8 per 1,000. - à 


e 
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Since comparison of rates in two population groups 
can be misleading if one group includes more old people 
than the other, the rates in this paper which summarize 
the experience of men over a.wide age range—for 
example, 40-59 years—will be standardized for age. The 
“standard” population that will be used here is the 
civilian population of England and Wales in mid- 
1949, the latest figures available at the time from the 
Registrar-General. 


PART I: THE DISEASE IN MEDICAL 
PRACTITIONERS s 


Incidence 


The “incidence” gives the number attacked by coronary 
heart disease for the first time, so far as is known, in 1,000 
of these medical practitioners per year. The number of 
new cases is a basic figure to have in studying disease in any 
“ population,” whether it is this group of doctors or one 
doctor’s practice. As used here, the “incidence” is the rate 
of all first manifestations of coronary heart disease, regard- 
less of the form taken, that (a) were recognized and diag- 


‘nosed among these medical practitioners, and (b) led to 


absence from work lasting a week or more, or ‘to death. 
The attack was regarded as a first attack if there had been 
no previous claim for benefit for coronary heart disease.* 
Column 1 of Table I shows the ages ; column 2 the aver- 
age number of practitioners holding the relevant insurance 


TABLE I.—Incidence of Coronary Heart Disease in Medical Prac- 

















titioners, 1947-50. Men Aged 35-64 Inclusive. Average 
Annual Rates per Thousand - 
Ages Last No. Incidence— 
Birthday Po ittlon of First First Attack 
(Years) PT (2) Rate p.a. 
(1) (4) 
35-39 paes 
2-2 
45-49 34 
50-54 7-0 
55-59 119 
60 | 16-6 
AN ages 35-64 incl. | 50 
Standardized rate at ages 40-59 incl. 5:5 
» rT? 0-64 ,, 7-1 





Ages.—All recording was based on year of birth. Ages are therefore in 
fact ages attained at the beginning of the calendar year. 

Mean Population.—This was calculated from annual counts of the Society’s 
membership, as on January 1 of the five years 1947-51. AH men included 
held non-cancellable sickness and accident insurance, at the date of the count, 
of a type providing benefit from the beginning of periods of absence from work 
because of sickness which lasted seven days or more.: The members of the 
Society are mostly resident in the United Kingdom, though there are a few 

sewhere. 

First Attacks.—These are men clinically attacked by coronary heart disease 
(as defined) for the first time between January 1, 1947, and December 31, 
1950, who, at the time of this attack, held insurance of the type above. The, 
figures are made up of (a) non-fatal first attacks causing absences from work 
for seven days or more, and (b) all fatal first attacks. 

Incidence.—First attacks per 1,000 living, per annum. i 
` Standardized Rates.—These are based on the civilian population of England 
and Wales in mid-1949. 





*It is not possible to be absolutely certain that first claims for. 
coronary heart disease always represented first absences for this 
condition, or that first absences always coincided with the first 
diagnosis, or first diagnoses with first clinical attacks. Diagnoses 
may be missed, and atypical and premonitory cardiac pain, for 
instance, may be overlooked. It is conceivable, too, that-angina 
pectoris, even when diagnosed for the first time, and even among 
medical practitioners, did not always lead to as much as a week’s 
sick leave. It is not possible, however, to check this kind of 
matter, and since it is unlikely that such reservations could be 
common enough to affect the age or other trends being investi- 
gated, they will be ignored. e further possibility that prac- 
titioners may have taken time from work, and not troubled to 
claim the benefit to which they were entitled, is also not likely 
to have modified the results. The Society’s experience of claims 
made retrospectively is that such claims have rarely to be made 
for illnesses which have lasted any length of time, Eighty per cent. 
of observed first absences for angina pectoris, and 97% of 
observed first absences for “ coronary thrombosis ” (that was not 
rapidly fatal) lasted more than a month. The average first 
absences were, of course, much longer. In brief, it is considered 
that the chain of events, first diagnosis of coronary heart disease 
—sick absence for a week or longer—claim for benefit, is reason- 
ably complete. ‘The “ sudden ” deaths are in a different category, 
and are covered. 
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in each age group over the four years 1947-50 ; column 3 


is the number of first attacks recorded in the four years; 


and column 4 gives the “incidence”—the annual rate of 
first attack per 1,000 in each age group. Column 4 shows 
a steep incline from the late thirties to 16.6 per 1,000 among 
men in their early sixties (Fig. 1). 


y 
20 





Average Annual Rates per 1,000 


All Coronary 
Deaths 


+ 40-44 45-49 50-54 55-59 


Age Groups (years) . 
Fic. 1——Incidence and mortality in coronary heart disease, 
1947-50. Male medical practitioners aged 40-64 inclusive. (See 
-notes to Tables I and for information about the Society’s 
membership, etc.) 


60-64 


. Mortality Rates 

Coronary heart disease is the main “cause of death ” in 
the Society after 35 years of age, about one-third of all 
mortality among members being ascribed to it, and this 
fraction does not vary with age. Under, say, 50 years this 
fraction will be influenced by the Society’s policy. of selec- 
tion, but after about 50 it may represent a more complete 
picture of the experience of medical practitioners. Table H 
includes all the “coronary” deaths in the population de- 
scribed in Table I. Columns 2, 4, and 6 give the number of 
deaths ; columns 3, 5, and 7, in italics, the relevant rates. 


TABLE bet orality from Coronary Heart Disease in Medical 
Practitioners, 1947-50. Men Aged 35-64 Inclusive. Average 
Annual Rates per Thousand 



































Deaths in First |’ Deaths in First All 
Ages Last Six Days of Month of ** Coronary ” 
ey First Attack First Attack Deaths 
cars, 
No. Rate No. Rate No. Rate 
(69) (2) (3) (4) (5) (6) (7) 
35-39 E 1 — z Pri 2 os 
. i 5 x 
45-49 5 0-8 6 10 3 13 
50-54 14 21 5 12 8 20 
55-59 12 4:3 13 47 
6 5 31 9 55 12 7-4 
35-64 incl. 29 12 33 | z5 a8 j r9 
40-59 ,, 23 14+ 28 | 17°% 34 2:0* 
40-64 ,, 28 16’ 37 i 2-2% 46 2-8* 











* Standardized rates. 

N For, no on ages, the Society’s population, and standardized rates, see 

‘able I. 

Columns 4 and 5: Lengths of sick absences were calculated in years to 
2 decimal places. Deaths in the first “month” were taken to be those 
occurring in 0-08, or less, of a year. 

Columns 6 and 7: Alt deaths ascribed to coronary heart disease, as 
defined. The rates of column 7, Table I, may be compared with the 
American rates for 1938—42: 


Mortality From Coronary Heart Disease in Medical Practitioners of U.S.A. 


Age Age 

35-39 0.37 per 1,000 50-54 3.76 per 1,000 
40-44 102. » 55-59 SDR w i 
45-49 179 won 60-64 .. B03 np a 


@oblin and Spiegelman, 1947 ; Dublin, 1951). 


Columns 2 and 3 deal with the deaths occurring quickly 
and referred to throughout this report as “sudden.” The 
exact duration of the illness in the present series of 
“sudden ” deaths cannot be specified. No benefit is paid 
for absence lasting less than sevén days ; and in these cases, 
since the question of a claim for sickness benefit does not 
arise, there is no obligation on the relatives or executors to 
state how long the illness lasted, or on the Society to ask for 
the information. Though it is known that in the majority 
the death occurred very quickly, it can only be stated of 
them all that they occurred within six days of the onset of 
illness causing incapacity to work. The “sudden” death 
rate, column 3, rises to 3.1 per 1,000 at 60-64 years of age. 
Columns 4 and 5 of Table II include all deaths- occurring 
in the first month of the clinical disease; the rate rises to 
5.5 at 60-64°years. Columns 6 and 7 represent all deaths 
certified as due to coronary heart disease in these practi- 
tioners (Fig. 1). This rate reaches 7.4 per 1,000 at 60-64 
years.f 

The main fact that emerges from Table II is the predomi- 
nance of the first clinical attack, even as represented here 
only by the first month of absence from work, in the total 
mortality from coronary heart disease in these men under 
65 years of age. About 80% of the mortality at 40-64 
from coronary thrombosis, myocardial infarction, and 
their consequences, in 1947-50, occurred in the first month 
(cf. columns § and 7 of Table II). Sixty per cent. of the 
total coronary mortality rate represented the deaths occur- 
ring, as described, very quickly in the first few days of the 
first clinical attack—standardized rates of 1.6 per 1,000 in 
column 3 and 2.8 per 1,000 in column 7. (The Society's 
experience of 1940-6 was similar enough to that of 1947-50" 
for the deaths of the 11 years 1940-50 to be amalgamated 
in Fig. 2.) If this figure of 55 or 60% is at all typical of 


30% All Other Deaths in Period 
(in First or Later Attacks) 
14% - Deaths in Remainder of First Month 
Deaths in First 6 Days of 
First Clinical Attack a 
56% 





Fic. 2.—Deaths from coronary heart disease occurring in 1940-50, 
Male medical practitioners aged 40-64, inclusive. There were 104 
coronary deaths in these members during the 11-year period. 


what is happening in the general population in the coronary 
heart disease of middle age, it sharply focuses the gravity 
of the “acute ” phases of this “ chronic ” disease, and points 
very clearly to the time of greatest need for therapy—the 
first few days of the first clinical attack of “coronary throm- 
bosis.” The size of this figure is interesting for two other 
reasons: it reinforces the conviction formed during the 
earlier investigation (Morris, 1951) that cardiac pathology 
cannot be studied properly to-day unless there is the closest 
relationship between the hospital and the coroner’s court, 
especially if the hospital cannot, or does not, provide 


tGosse (1942) made a study of material from the same source, 
in which he paid attention to the mortality from coronary beart 
disease among the medical profession. In wartime conditions it 
‘was not possible for the Society to construct the considerable 
subsidiary recording system necessary to produce the results here 
published. In particular, the Society’s normal records in some 
respects concern policies rather than lives, and many members 
have more than one policy. Much of the labour involved in the 
present inquiry has been spent in ensuring that information based 
on policies has been properly-allocated to lives. It follows that 
the analyses in this paper cannot be compared directly with the 
broader figures given by Gosse, and no attempt kas been made to 

o so. 


— 


Pa facilities for the- B(rought). Ia). D(ead). “The size of this frat- 
: “tion may also explain some of the variation in the mortality 
rates reported in hospital series of “coronary thrombosis ” 

: (McCain, Kline, and Gilson, 1950 ; Tulloch' and. Gilchrist, 

E 1950). -Jf hospitals have an open door for all types of 
-:_ ._ “emergencies” they are more likely to admit these men 
: ` who will. die in the first few days, witi consequences in 
:,°-° their statistics. Hospitals having a different-admission policy 
v, < -may See few such patients, and show much “better” mor- 
é tality rates, though the general practitioners and coroners 

A pathologists of the district may find the rates surprising. 
ic Before leaving these morbidity and mortality figures it 
may be mentioned that there was no particular concentration 








of ‘first attacks or of deaths in any part of the year, though” 


oS the April-June quarter had the lowest numbers. ` 


The Individual Practitioner’s Chances 


What are the chances that members of the Society will 

develop coronary heart disease, and die, of it, should current 

r >- attack and mortality rates continue? The numbers in the 
à J. + present inquiry~are small, but the rates (Tables I and I) 
progress with sufficient regularity to justify an attempt to 

ct answer these questions. Appendix 1 sets out the details of 
aN . the methods adopted : here it néed only be said that a “ life 
>, table” approach was made. To estimate the chances of 
..- , Belting the disease before age x, the rates of first clinical 
a attack at different ages under x are used; and the resulting 
x numbers attacked at each age are summed. These rates, 


4 


ee ~-however, are not quite the same as in Table I, because the 
present calculations are concerned only with the incidence 
a among those who have not yet had the disease, and are thts 
ae “eligible” for a first attack, whereas Table I deals with 
re ‘all who are alive at particular ages. Moreover, theré is - 


some evidence in the four years’ material of an increase in 
the dccurrence (or recognition) of non-fatal first attacks in 
+‘ 1949-50, compared with 1947-8, and, as the basis of the 
. -probabilities being estimated is the current frequency of the 
disease, the incidence rates were therefore recalculated for 
SE 1949-50. To estimate the chances of dying from coronary 
ae heart diséase before any particular age x, the chances at indi- 
Vidual ages under x are similarly calculated and brought 
tas together.“ In this instance the “ eligibles ” are all those who 
are alive, because those who have had the disease before 
f are yery “much exposed to the risk of dying of it; and the 
TAN, mortality rates of Table II were used because there was 
‘little difference in the mortality experience of 1947-8 and 

De -of 1949-50. 
Ea Table III shows the probability that these medical-practi- 
; , tioner members of the Society, not as yet suffering from 
` clinical coronary heart disease, will be attacked before par- 
E ticular ages. If present rates of incidence continue, it can 
3 ‘be seen by reading horizontally along the bold figures that, 
_of 1,000 men aged 35, three may be expected to develop the 
7 disease in ‘the next five years—that is, before they-are 40, 
another seven by 45, and so on. Of 1,000 aged 60, 90 will 


works TABLE I Chance of Getting Coronary Heart Disease 
fy The- number of male Medical practitioners who, not having previously 
’ been clinically attacked by it, would get coronary heart disease before 
teaching certain ages. 





Of 1,000 Men Aged x, the Number Indicated Below Would 
Get Clinical Coronary Heart Disease Before Age ‘ 





j ~ Coronary’ heart disease refers to the clinical manifestations of “ coronary 
thrombosis,” angina pectoris, etc., as defined. 

- r Rates of first attack used in calculating the table are based on the Soclety’s 
i . rience in 1949-50; rates of death are based on data for 1947-50. The 
itg table is constructed on the assumption that both these rates will continue 
eee indefinitely. E 

L The * population * is -as described in Table I, but excludes in each age 
group those who Have already been attacked by coronary heart t disease. 

T cal details may be found i in in Appendix 1. 
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be likely to get it in the next five 'years—that is, before 
they are 65. The cumulative “chances” up to age 65 are 
shown in the last column of Table IJ, and-indicate, for ` 
example, that, of 1,000 at.35 or 40, 200, or one in five, 
aré likely to get the clinical disease before age 65; and the 
proportion is little different at 45. Since the probability of 
getting the clinical disease under 35 years of age is extremely 
small, it may be said, roughly speaking, that the charices at- 
35 represent the chances from the beginning, and that they. 
continue about the same till 45—that is, these medical prac- 
titioners under 45 years of age who have not so far been 
attacked by coronary heart disease have approximately a 
20% chance of being attacked before they reach 65. The 
estimates for intermediate periods can easily be-read from 
Table .IH—for example, of 1,000 at 50 years of age the 
chances are that 110 will get coronary heart disease 
before 60. 

Table IV provides similar estimates for the .chances of 
dying. It shows, for instance, reading again along the bold 
figures, that, of 1,000 men alive at 35,75, or 7.5%, will be 


Tape Iv Chance of Dying jrom Coronary Heart Disease 


The number of male medical practitioners who would die of coronary 
heart disease before reaching certain ages, 





Of 1,000 Men Aged x, the Number Indicated Below’ Would  - 
ie of Coronary Heart Disease Before Age— _ oo 








Rates'of mortality used in calculating the table are based on the Society’ s o” 
experience in 1947-50, and the table is constructed on the assumption that 
thesè rates will continue indefinitely. 

The “ population ” is as described in Table I. 

Technical details may be ange in Appendix 1. ; $ 


ef 


4 
likely to die of coronary heart disease before they reach 65, 
should current death rates in the Society continue, Of- . 
1,000 at 60, 38 may be expected so to ‘die before 65. d 


Fig. 3 summarizes both tables in terms of a hypothetical*” “ 


15 male practitioners aged 35. 
Attacked 
3° 4 10 


bocoodoooooosNe! < 


Free of Clinical Disease ` Attacked Dies of 
but Living Coronary 
“Heart 
Disease 


Fic. 3.—The individual practitioner’s chances. “of 15 practi- 
tioners aged 35, 12 can expect to be free of clinical coronary - 
heart disease up to the age of 65, two to suffer fřom the disease 
without dying, and one to die of it before that age. These figures - 
are’ based on the current experience of.the members studied. 
They are less precise than the figures in rene OI and IV, from- 
which they are derived. ~- 


Prevalence of Coronary Heart Disease 


The probability among these medical practitioners of .` 
developing coronary heart disease before 60 years’ of age 
is about one in eight, before 65 about one in five ; but that 
does not mean that 12 to 20% of them at 60-64 years of 
age will have the disease: many will die beforehand. It is 
worth. trying to get some idea of the prevalence of coronary 
heart disease in these medical practitioners, of how many 
of them are affected during a particular time, whether by a -, 
first attack of the disease or any later manifestation of ‘it: ` ` 
No corresponding figures seem to be available for any other 
population group. The following methods were used. . _~ 

Consider, for- simplicity, the population ‘born, say, in ~ 
1890, who are alive at some time during 1950. This popula- a 
tion could be divided as follows: 

(a) Men who have an attack starting in 1950 which is the first 
clinical manifestation of coronary heart disease. 5. 

(b) Men who have an attack starting in '1950 which is a second 
or later clinical ‘episode of coronary heart disease, but Who do! ~ 


not have a first attack i in 1950. i 


-t 5- / raria ep ho thy oe isi ws, 
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(c) Men who had an attack before the Beginning of 1950; 


_ whd continue to be incapacitated for part or all of that year, 
_ but have no attack starting in 1950. 

(dy Men who have had an attack of coronary heart disease 
in an earlier year but, having returned to work, do not have an 
attack starting in 1950. 

(e) Men who have never been attacked by the dinical disease, 
and do not suffer from it during 1950. 

(In the present paper, of course, “attack ” means “ absence ” 
forat least seven days or death.) These classes are mutually 
exclusive and make up the total of these -medical practi- 
tioners or, indeed, of any “population.” Class a; it will 
be remembered, gives the incidence and has already been 
considered. Class b together with Class a gives what may 
be called a total attack rate of all persons attacked in a 
; period. This is not a particularly interesting statistic and 
has not been considered in this report.t Classes a, b, and c 
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Fic. 4:—Active prevalence of coronary heart disease, 4950. Male 

medical practitioners aged 45-64 inclusive. The active prevalence 

figures refer to 1950 only (Table V); the total attack rates are 

„averages for 1949 and 1930 {see text), and the incidence rates for 
1947-50 (Table I). - 


together, in the present material, form the total number of 
men disabled from work during the year for as much as a 
week, or who dit—a figure that may be called the “active. 
prevalence” of the disease. Columns 2 and 3 of Table V 
describe this in the present population, in the year 1950. 


Taste V.~-Prevalence of Coronary Heart Disease in Medical 














Practitioners, 1950. Men Aged 35-64 Inclusive, Average 
Annua Rates per Thousand 
"| Ages Last “ Active Prevalence” | ‘* Latent ” Disease “Total 
Birthday (|, .  ~ - -| Prevalence” 
Rate No. Rate per 1,000 
3) 4) (6) 
= 5 52 
8-3 13 16-7 
Ing 20 28:9 
28-7 19 54-7 
41-6 22 89-7 
Ul 79 23-5 
10-6* 57 23-5* 
I5-2* 719 33-2* 











* Standardized rates. 
= men disabled from work for at least seven days 
(The sum of 


“ Active ‘prevalence ” 
because of coronary heart disease, during any part of 1950. 
Classes a, b, and c in the text.) - 

“Latent” disease = men who had an attack of corohaty heart disease 
during 1940-9 inclusive, but who were not disabled from work for at least 


(Class d in the text.) 
prevalence '’ and “ tatent” 


The mean of the counts of the relevant part of the Society’s membership 
as on January t, 1950, and d January 1, 1951, was used for the population. 
The relevant rates p per 1,000 in 1949-50 were: at 35-39 years, 
0.9; at 40-44, 1.1; at 45-49), 5.1; at 50-54, 11.8; at 55-59, 18.1; 
and at 60-64 years, 23.7 (see Fig: 4.) 


wP a -, = ret 


seven days on that account during 1950. 
“Total prevalence ” = the sum of “ active 


con vos - ols. 
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The “active prevalence” rate climbs with age to about 40 
per 1,000, or 4% of all alive at 60-64 years (Fig. 4). 7 


This “active prevalence” rate, however, tells only part 
of the story, as can be seen from Fig. 1, where the total 
coronary mortality (column 7 of Table Ii) is plotted against 
the incidence of new cases (column 4 of Table I). It is at 
once obvious that there must be a steady and substantial 
build up of non-fatal cases which is seriously understated 
in the “active prevalence,” 
why this rate is an inadequate} picture of the total burden 
of the disease. The “active prevalence” measures the 
disability to work ; but many who have an attack of “ coro- 
nary thrombosis,” return to work Gt may be very modified 
work), and thus may not appear in a complete disability 
rate in any particular year, however much their mode of 
life is otherwise changed by the disease. These are the 











. Class d cases, and quite a number of them may in fact have 


manageable angina of effort. What is required, therefore, 
is a measure of all who have been attacked by coronary 
heart disease, have survived it, and in whom the disease is 
“latent,” though potentially it can become very “ active ” at 
any time and lead to complete disability to work~—Class_ d. 

The records were therefore searched for ail men born 
in 1885-1914 (corresponding to ages 35-64 years in 1950) 
who had suffered from coronary heart disease in the period: 
1940-9 and who were alive in 1950, but not absent from 
work in that year on account of it, and thus included in the 
“active prevalence.” The present material is particularly 
suitabie for this kind of study bécause men can be observed 
till they reach 60 or 65: they cannot be written off the’ 
books for ill-health (as in a factory), nor do they lapse 
from follow-up study (as may happen in a cardiac clinic), 
and it is rare for any man to give up all his non-cancellable 
sickness policies. , 

The result of this search was to add to the “ active preva- 
lence” (column 3 of Table V) a “ latent ” prevalence of Jess 
active disease, (column 5) slightly larger than the “active 
prevalence ” itself, and reaching almost 50 per 1,000, or 5%, 
at 60-64. These figures, moreover, may slightly under- 
estimate the true position, as the experience before 1940", 
was not examined, and this might have yielded a few 
further survivors to add to the totals with “latent” disease 
in 1950. 

The “active prevalence” and “latent” disease can be 
added together to give an estimate of the total clinical 
prevalence, or the cumulative burden of the disease, in this 
population group (Fig. 5). The “rotal prevalence” of 
coronary heart disease in these medical practitioners in 
1950, at 50-54 years of age, was about 3% in all. 
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Age (years) P ` 
Fic. 5.—Total prevalence of coronary heart disease, 1950. Male 


medical practitioners aged 45-64, inclusive (see Table V). Latent 
disease=men attacked in a previous year-who are, not absent on 
acconnt” of the disease suring the year. 
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In clinical terms ,it is clear’ 


in those 


` Ages Last Dying Dyin l 
Birthday ro in First in Ist 
(Years) 6 Days Month 

40-49" 29 33 

~ 50-64 ` 31 40 

40-64 incl. ká 30 38 
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“surviving to 60-64 years of age the “total prevalence 7 


was about 9%. In ‘the light of ‘such figures terms like 
“ epidemic ” may be justified. : - 


Prognosis 


“Up to this the main problem has been, What proportion 
of men are attacked by- coronary heart disease ?—for 
example, as-in Tables I, III, and V. Attention will now be 
turned to prognosis, and the questions that will be asked can 


_ be expressed as, What happens to men so attacked ? The 


-present series of questions, that is, deals only with the cases 
of the disease, and not with the population in which these 
occur; the approach will be the usual one of the clinician, 
not that of the epidemiologist. It is therefore possible to 
make use of cases occurring in the Society before 1947, even 
though details of the membership at different ages in those 
years are not available in a form suitable for calculation of 

_ tates. The records of first attacks of coronary. heart disease 


Taste VI.—Prognosis for Life and Death in “ Coronary Throm- 
. bosis.” . Experience of Medical Practitioners from the Onset 
of the First Clinical Attack, 1940-51. Men Aged 40-64 














Inclusive 
(A)-Percentage of .men dying_and surviving at various periods from onset of 
z . ; first attack. 
E First Rest Rest 
Time 6 of Ist | of Ist 
Days | Month | Year 
Dying in period 30 8 
Cumulative mor- 
tality*.. .. | 30 38 
.Surviving period 70 62 





* Up to end of period specified. 
(B) Percentage of men dying and surviving, by age. 














These tables arc based on the experience of 192 medical practitioners, who 
had a first attack of * coronary thrombosis ” between January 1, 1940, and 
December 31, 1950. Observation was continued till June 30, 1951, except 
for men who died or whose policies terminated before. The total number 
followed in the fifth year was 46, and in the seventh, 26. In the third year 
there were 35 men aged 40-49, and 39 aged 50-64 inclusive. Men whose first 
presentation of coronary heart disease .was not as an attack of “‘ coronary 
thrombosis" were excluded from these tables. Details of the methods of 
calculation used may be found in Appendix 2. 


TABLE VII.—Absence from Work on Account of Coronary Heart 
Disease After the First Attack of “ Coronary Thrombosis.” 
Experience of Medical Practitioners who Survived Their First 
Illness, 1940-51. Men Aged 40-64, Inclusive 

eee aama 

i 


(B) Working Time Lost 








(A) Second Absences 
No. of Years | % Survivors of First | No. of Year | Average Time Lost 
- After the End A uack Absent rom After the End | per Man Because of 
of Fit ‘of Cotenary tien a of the First | Coronary Heart Dis- 
Attack = ! Disease, Within ¢ Years| * Attack ease During the Year 
. (2) « (3) (4) 
1 0-8 month 
2 1-1 months 
3 0-9 month 
4 os p 
5 o8 Cs, 
6 O08 =, 








The first absence for “ coronary thrombosis ” was taken to represent the 
first attack. 

Columns 1 and 3: The date of return to work was taken as the “ end of the 
first attack.” 

Column 4: “Time tost" is calculated from the number of days of total 
disability to work. No attempt is made to estimate the number of working 
hours lost, by distinguishing working days from Sundays and public holidays; 
and no allowance could be made for periods of absence lasting less than a 
week, or for periods of part-time work. f 

- There were 107 survivors of the first attack. For Table A observation was 
continued until June 30, 1951, or until the second absence (or death without 
further absence), except for men whose policies terminated. The number 
‘under observation in each year diminishes from the original 107 to 35 in the 
fourth year and 21 in the sixth year. For Table B the only difference was 
that observation did not cease with a second absence. The numbers under 
observation in any year are therefore slightly greater. ` 

.:Details of the methods used in calculating the proportions and averages in 
these tables are given in Appendix 2. ; 
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in 1940-6 were therefore extracted, and the information was 


“added to that already available for 1947-50. (Medical papers~ 


relating to most of the deaths before the war were lost by 
enemy action in 1940.) The Society’s experience is a useful 
basis for studies of prognosis because, as stated, regular con- 
tact is kept with all members until they reach the age limit 
or die. On the other hand, the fact that the data deal only 
with men under 65 years of age is a serious limitation in 
discussing the prognosis for life, though not of course for: 
work. The present inquiry was stopped on June 30, 1951, 
an arbitrary date on which it was convenient to cease obser- 
vation of the men. Appendix 2 describes the methods 
adopted in drawing up Tables VI and VII. 


Prognosis in “ Coronary Thrombosis” - j 


Without arguing the unitary pathology and, in particular, 
functional pathology of coronary heart disease associated 
with atheroma, this discussion falls naturally into two parts 
—the prognosis in “coronary thrombosis” (myocardial or 
cardiac infarction), and that in angina pectoris (angina of 
effort). The level of diagnosis in a group like this is prob- 


ably high enough to justify the division. ‘The prognosis in - 


“coronary thrombosis” will be dealt with first. 


~ Prégnosis for Life and Death 
It is already clear from Table II that the crucial period 


for life and death, at any rate in the ages being considered, ‘ 


is the first few days of the first clinical attack. 


- First Days of First Clinical Altack.—In_the 11 years 
1940-50 inclusive there were 192 first diagnoses of “ coro- 


nary thrombosis,” as. defined, in men aged 40-64 who held `~ 


the relevant insurance. These men may be regarded as 
a cohort to be followed through. : The proportion who 
died in the first six days of the first clinical attack (Fig. 6) 
was 30% (Table VIA). It varied a little with age—from 
28% at 40-44 years, to 34% at 55-59 years—and the rela- 
tive stability of this fraction through middle age was not 
altogether expected. There was no change in the fraction 
from 1940-6 to 1947-8; in 1949-50 it was rather lower,” 
which may be an indication, possibly, of an increasing 
diagnosis of less classical and milder cases. ' 


Rest of the First Month—The next column in Table VI,A.- ' 


shows the mortality in the remainder of the first month. It 
is still heavy—8% of the original number of ‘men (and 11% 
of those surviving)—but not nearly so heavy as in the first 
few days (Fig. 6). In total, therefore, about 38% of these 
medical practitioners who were first attacked by coronary 
heart disease in the form of a “coronary thrombosis” in 
1940-50 died in the first month of their illness ; about 62% 
survived the first month. It is not known whether any of- 
these men received anticoagulant treatment. It is unlikely 
that the deaths in the first few days could have been much 
affected by this form of therapy, and the number of deaths , 
in the remainder of the first month, both in 1940-6 (when 
there must have been little such treatment) and in 1947-50 
(when there may have been much), is impossibly small for: 


100 %. 





0% 25% 50% 75 % 
‘ i es i NR 
in First 6 Days 70% Survived 
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in First 7 Years 


Fic, 6—Prognosis for life and death in “ coronary thrombosis,” 
Experience of medical practitioners from the onset of the first 


clinical attack, 1940-51. . 


Table VI,A). ` 
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any comparisons ; all’ the more since other chaùges- in the 
same period, such as an improvement in diagnosis, need te 
be considered. , i > 
Attention is now turned to the survivors of. the first month, 
whose passage, it may be said at 
stormy than heretofore, ‘ 
~  In-Following Years—In the remaining 11 months of the 
first year another 2% of the original cohort died’ from 
coronary heart disease, or its complications, and fhis figure 
is typical of the annual experience in the next six years. 
Table VI,A gives some detail—in the second and third 
years from the onset, for example, a further 6% died, 
making a total mortality up to the end of the three years 
of 46% (30%+8%+2%+6%); 54% of the original cohort 
who could be followed survived the three years. 
. In Younger and Older Men.—Table VI,B. gives a simple 
analysis by age. There is little difference in the outlook 
during the first six days; thereafter, for the three years 
which can be adequately followed, the prognosis seems to 
be better in the younger men. By the end of the third 
year there is a difference of 11%, with 61% of the men aged 
40-49 at onset of first attack of “coronary thrombosis” 
surviving, but 50% of those who were aged 50-64 years. 
This conforms with the general experience on the deteriora- 
tion of prognosis with age (Friedberg, 1949; Eckerström, 
1951). However, the numbers are.too small to exclude the 
possibility that we may be dealing with a chance effect.* 


-: Prognosis for Further Sick Absence 


Analysis of the further absences from work on account 
of coronary heart disease among those who have survived 
their first illness is worth while in clinical and social terms, 
if not in-pathological terms. The frequency of such further 
absences is high in the two years following the return to 
work, Table VII,A, with 30% of the men having a second 
bout of absence. The cumulative proportion of those who 
have had a further sick absence for coronary heart disease, 
or its complications, reaches about 50% by the end of the 
‘sixth year. No differences with age were discernible in 
these further absences—that is, the younger men seemed to 
have as many second absences as the older, though, as was 
noted before, their mortality on the whole may be less. 
Numbers, however, are small in the different age groups. 


Prognosis for Work ; 


The point of view here is rather different: in the formula=. 


tion of any policy for, say, the future employment of men 


- *Prognosis, in the First Attack and Second Attack.— 
Clinically it is even more important to know the outlook in the 
various attacks of “coronary thrombosis.” The present 
material, however, is not vay suitable for this type of analysis. 
These records are only of sick absence and death, and a further 
attack supervening during the convalescence- from a first, for 
example, would not necessarily be recorded separately, if the 
patient had not yet returned to work from the first illness. Never- 
theless, figures for the first month do probably refer to the first 
attack of “ coronary thrombosis,” and probably include most of 
the deaths in the first attack. The oniy indication that can be 
given of the mortality in second attacks is the experience in 
second absences. Many of these very likely refer to second 
attacks; but a few may refer to even later attacks (if more than 
one attack was included in the first absence); and a few may be 
due to relapses of the first attack; or complications and cardiac 
‘failure; or to external factors aggravating the cardiac condition. 
Following are the-relevant figures; they show the trend with age, 
particularly after the first week: 





First Attack/ 






. a Second 
Ages Last Absence. 
Birthday Experience k 7 are 
\ 7 t 
(Years) Ist Month Attack) 
` No. of men followed i 
40-49 incl. through .. oe 63 45 16 
: No. dying .. a 18 3 2 
No. of men followed 
50-64 incl. through .. we 129 89 17 
No. dying .. 40 12 6 


N 


y 





Third absences are too few for analysis. 


once, is decidedly less. 


a work in each of the 


with coronary heart disease it is necessary to know their 
capacities as well as their needs. In practical terms, how 
much time may men who have survived ‘their first attack 
(as reckoned by their return to work after the first illness) 
expect to lose in the years thereafter ? The present material 
contains some evidence on this, and its restriction to ages 
under 65 does not matter so much. The length of each 
absence is known, and it is therefore possible to calculate the 
average amount_of time lost by each man per year. It is 
of course likely that 
some of the men who 
did not claim sickness 
benefit were in fact 
partially disabled and 
on less than full duty ; 
but this partial dis- 
ablement cannot be 
included in Table 
VILB. The figures in 
that table indicate 
that, on average, the 
survivors of the first 
clinical attack of 
“coronary throm- 
bosis” missed only 
about one month’s 


% of Year Worked 





“Year after Return to Work 


% of possible time lose per man, 
S per year 


GF % of possible time worked per 

VA, man, per year 

Fic. 7.—Prognosis for work. Ex- 
perience of medical practitioners 
who survived their first illness, 
1940-51. Men aged 40-64 inclusive. 
Sick absence for other than coronary 
héart disease, its complications and 


consequences, has been ignored (see 
Table VII,B). 


next six years because 
of coronary heart 
~disease (Fig. 7). Some 
of these men, as 
shown above, died 
during the years . . 
following the first attaek ; they are included in the present 
account until the year in which they went absent because 
of their final illness. More precisely, therefore, Table 
VII,B indicates, for instance, that the men who survived 
to the beginning of the fifth year from the end of the 
first attack lost an average of 0.8 month (or about four 
weeks) in the fifth year because of coronary heart disease. 


Prognosis in Angina Pectoris 


There were 42 first attacks of angina pectoris (or “of 
effort ”) during 1940-50 which were ascribed to coronary 
atheroma—or in which no underlying pathology was stated 
—in comparison with the 192 first attacks of “coronary 
thrombosis”; (and nine, which have been ignored, of 
“coronary insufficiency ” and the like). Presentation with 
angina pectoris became commoner with age (Fig. 10). The 
first absence in these cases of angina lasted on average for 
about three months compared with about five months for 
“coronary thrombosis.” Later absences of men who 
initially were absent with angina were increasingly ascribed 
to “coronary thrombosis,” of course, and lasted longer. 

With such small numbers examination of prognosis is less 
profitable, but one fact did emerge clearly: the outlook for 
life among the cases first presenting as angina pectoris is 
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Years from Beginning of First Attack - Years from End of First Month 


Fic. 8.—Prognosis for life and death in “ coronary thrombosis ” 
and angina pectoris, 1940-51. Male medical practitioners aged 
- 40-64, inclusive. 
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_— Clinical attack, 1940-51. 


_ alive*at the end of five years. 


a “coronary thrombosis.” In angina it is similar, in the five 
; years that can be Studied, to the prognosis in men who have 


survived their first critical month of “ coronary thrombosis ” 
(Fig. 8). About.11% of the men first presenting with angina 


. , pectoris died in the next five years. About 16% of those 


who survived the first month of “coronary thrombosis” 
died in the next five years, but this figure has to be added 
to:the 38% who had already died in the first month, “In 


", ‘terms of a “severity ” spectrum of the natural history ‘of 


coronary heart disease, therefore, the more slowly develop- 
ing, relatively benign, cases of angina pectoris seem to be at 


`. one.end, the “ sudden ” deaths from “ coronary thrombosis ” 


as ‘first clinical manifestation, at the other, with a wide range 


of severity between. 


Summing-up of Prognosis in Middle Age 


If the figures in this series are at all representative, 

* Coronary thrombosis,” as regards its mortality, belongs to 
the most “‘acute” diseases rather than to the “ chronic ” 
diseases. It is clearly unwise to consider the prognosis for life 
of men first presenting with “ coronary thrombosis ” except 
in terms of the first days of the first attack (30% mortality 
in six days, in this series), the rest of the first month (8% 
; mortality), and the years-thereafter (about 2% of the original 


cohort died annually in each of the next seven years) (Fig. . 
: 9). About 80% of those who survived the first month were 


Weekly 
Number 
of Deaths 


Years 
Fic. 9.—Prognosis for life and death in “ coronary thrombosis.” 
Experience of medical practitioners from the onset of the first 
Men aged 40-64 inclusive. Distribution 
of deaths by time from onset of firstsattack (see Table VI,A). 


Number of Deaths in Each Week in the First Year 


Week Deaths Week Deaths 
» 1 58 7 ae 1 
2 7 8-10 . -0 
3 5 il . 1 
4 2 12-18 p . 0 
5 2 19 a, 1 
6 0 20-52 we 0 


This improvement after the 
first month was due not so much to mortality in later attacks 
being less than in the first—though this also may be so— 
as to the fact that a second attack docs'not necessarily occur 
at all for some years. On the present evidence, about half 
the men who survived their first illness and returned to 
work did not have as much as a week’s further sick absence 
for coronary heart- disease in the six years following. In 
consequence the work record, for whole-time or part-time 
work, of men who survived their first attack is good: they 
inay each lose on average only about four weeks a year for 


coronary heart disease in the six following years. The prog- 


nosis for. life of men first presenting as angina pectoris 
‘seems to-be better than that of men first presenting as 
“coronary, thrombosis.” Indeed, they seem to miss the early 
crises altogether, and their outlook,. for. a few years at any 
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rate, ‘is similar to that ‘of the men with “coronary throm- 
bosis ” who have survived the first terrible month.* 
This discussion of prognosis deals only, of course, 
middle-aged medical practitioners. The evolution of 
coronary heart disease in the elderly may be quite different. 
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t Z : 
Mode of Presentation of Coronary Heart Disease 


Fig. 10 illustrates the fraction at each age that the cases 
of “sudden” death form of all presenting “coronary. heart 


disease in these medical practitioners. It can now be stated. i 
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Age at Time of First Attack 


Presenting as Angina Pectoris 17% 


Presenting as ‘' Coronary Thrombosis” (including 9 cases of 
oe Insufficiency, etc.) and surviving the first 6 days 

o ' ot i 
Presenting as “ Coronary Thrombosis ” and dying within 
6 days 24% 
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10.—Mode of presentation -of coronary heart disease, 
1940-50. Male medi 


cal practitioners aged 40-64, inclusive. 
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in round numbers that at 40-44 years of age coronary heart 


disease presents as “sudden” death (within six days) in 
about a quarter of the cases, as less severe “ coronary throm- 
bosis” in about 60%, and as angina pectoris in somewhat 
over 10%. At 60-64 years of age the fractions are again 
about a quarter as “sudden” deaths, somewhat over 50% 
as not so severe “coronary thrombosis,” and somewhat 
over 20% as angina pectoris. These three manifestations 








v 


*It is perhaps worth while to: stress here the difference between 
two fractions which are discussed in this paper. The first, men- 
tioned previously under “ Mortality Rates,” gives the proportion 
of deaths -within six days of the onset of the first attack— 
that is, “ sudden ” deaths—formed of all deaths from coronary 
heart disease (whenever these deaths occurred, whether in the first 
or later attacks). At ages 40-64, in the 11-year period 1940-50, 
this fraction was 56%. The second fraction, discussed in the 
present section on prognosis, is the proportion of “ sudden ” 
deaths among all the first attacks of “ coronary thrombosis.” 
the same period, and in men of the same age, this second fraction 
was 30%. Since it is probably true that most people who have 
coronary heart disease, especially ‘“‘ coronary thrombosis,” -will 
eventually die of it, there is at first sight an apparent contradic- 
tion here. Closer examination shows, however, that the first 
fraction—that is, of the observed deaths—depends on the ages 
studied; whereas the second—that is, of first attacks—-does not 
eed to vary much, at least within the age range 40-64. -Durin 
1940-50 “sudden” deaths, as said, formed 56% of all, 
“coronary ” deaths: but this 56% was made up of 62% at ages 
40-49, 58% at-50~-59, and`44% at 60-64 years. It is easy to 
account for this. variation. At early ages there will be few-people 
who have been previously attacked by the disease and who are 
therefore likely to die. at long intervals after the first attack. 


The fraction, therefore, falls with age, and quite possibly at- 


greater ages than 65 it will be even lower than 44% 
which “ sudden ” deaths form of all coronary deaths at all ‘ages 
is thus likely to be considerably lower than. 56% 


of the particular age range studied, and the limited period under 
observation. However 
of 56%, applying as it does to men ‘aged 40-64, brings, into 
proniinence the fact that more than half of the deaths that do 


The fraction - 


; th J , and the contra- - 
. diction between this figure and that of 30% may well be a result 


with’ 


` 


In 


at may be, the first and higher fraction , 


‘occur in-middle age, when the problems of the disease are at ` 


their- most -serious, are in. fact “ sudden.” | x 
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i “accounted for all but nine of the 243“ first presentations a 


of coronary heart disease’ in the years 1940-50, inclusive. 
-The nine were variously described as “coronary insuffi- 
ciency,” etc. n - : 


PART I: THE DISEASE IN GENERAL 
PRACTITIONERS AND IN OTHER DOCTORS 
In -a social medical inquiry, concerned eventually with 


` possible relationships between health and ways of living, 


ta 


‘-“ medical practice” is rather a wide social category to be 


assumed homogeneous in its experience of a disease. The 
, general practitioner, the consultant, and the medical officer 
of health may lead professional lives at least as disparate as 
“many “occupations” usually distinguished: in this type of 


- study. The practical difficulty is how, without personal 


itiquiry, to decide which of a large group of doctors are 


possible effects of work on disease are the object of study, 
not the possible’ effects of disease on the work that men do, 
first attacks are likely-to give the most reliable’ information. 
The’ cases were included with the sample to preserve the 
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ignorance of the unit’s staff of individual identity, and thus | 


to eliminate any possible, bias, as well-as to preserve the 


confidential nature of medical records. All these persons— ~ 


the 10% sample plus those attacked for the first time—were- 
then marked in the Medical Directory. The two authors of 
this report who were ignorant which of the names repte- 
sented a man with a first attack and which did not inde- 
pendently categorized all the names, discussing together and 


agreeing on the doubtful ones ; there was no particular diffi-' 


culty in allocation, and the great majority sorted themselves 
at once. The third author, who held the key to the names, 
then placed each person appropriately, by age and category, 
as a “first attack ” or as a member of the sample popula- 
‘tion (as a matter of fact four “ first attacks ” were also drawn 


x 
7 


_ G.P.s, consultants, etc., so that the experience of different 
sections of the profession can be compared. The only 
` readily available source of information on what doctors do 
ı_ is. the Medical Directory ; and study of its contents showed 
“that it“is practicable to classify doctors into the following - 
` brodd categories :. . 


in the sample). Finally; rates of incidence of coronary’ 
heart disease were calculated for the various categories, on 
the assumption that the occupations in the whole of the. 
relevant membership were distributed in the same way-as 
those in the sample. The results, which were surprising, 





Category 1.—This comprises those wh6,. it ‘may, reasonably be 
presumed, are full-time general practitioners (or almost so}— 
doctors with ne appointments and merely a name and address 


are summarized in Table VIII, for the general-practitioner 
group and the rest. . ` - 


- a 




















Jin the Directory; or with certain types of appointment, such as TaBLe VIII \ ee 4 
~ Post Office medical officer or appointed factory doctor, and no z - 
“other appointments. : ' ~ , i Category P og 
Category 2—This, so far as can be determined, is composed Findin i SEE 
~' of full-time clinical, consultants / specialists—men on the staff of = i General STRESS í 
teaching hospitals, or certain other major hospitals; and men with 3 A Practitioners The Rest 
at least two ‘specialist appointments at non-teaching hospitals Gn No. of Of first attacks of coronary heart | of coronary heart 7 mae 
cortan cases, having particular diplomas): Any indications Ko nes a 1949-50 at 45-64 ears is 3 Se 
general practice, such as the mention of a partnership, wo No. in 10% sample of “ population ” By ees 
ee ae i Annual incidence per 1,000 at 45-64 ` i i Eiga 
sexclude a man: from ‘this category. l Peara (standardized loras) an 11-8 62 ie 
Category 3.—An intermediate group, fairly wéll defined outside Standard error of this rate .. +21 ELSO va 8 eet 


the university centres, of general-practitioner specialists—that is, 


. ‘ment who are both; who are in general practice and also do some 


‘specialist work, usually having one appointment,,such as surgeon . - 


or physician (but not “ clinical assistant ” or “ medical officer ”) 


_at-the loGal non-teaching hospital; doctors recorded as being 


merely “on the staff ” of cottage hospitals are not included. Men 


. in this category will be referred to as G.P.-Specialists in contrast 


to, full-time general practitioners (Category 1), ‘and full-time 
consultants /specialists (Category 2). 


.. ~ Category 4.—A number ‘of small groups of various full-time 


public ‘officials—medical officers of health, doctors in Govern- 
ment ‘departments, regular officers in the armed Forces; and to 
these may be added: a small number of full-time staff of mental 


“ and fever hospitals and tuberculosis sanatoria who are not of 


consultant status; and men holding academic non-clinical posts. . 
- Category 5:—Retired Practitioners; those of ‘address 


_ unknown”; and: those who could not be classified. 


" “This seemed a useful grouping, and it was decided to apply _ 


-it inthe next stage of the inquiry—an attempt to find 


whether aay of the major sections of the profession, as these 
Were ‘represented in the Society, had more or less coronary 
heart disease than any other. There is good reason to 
believe that there is a high level of diagnosis among all the 
members, and -that in a condition of such duration and 
gravity extraneous factors that might affect the sick-absence 
rates for minor ill-health will not apply. The attempt 
necessarily involved three steps: (1) to determine the total 
number-in the various categories among the relevant mem- 
‘bers of ‘the Society, at diffèrent ages, by sampling ; (2) to 


identify the occupational category in each recorded case of with so far as possible, and this is what we did. The first ° i 
coronary -heart -disease.;. and (3) to calculate the incidence problem was met by drawing a further, and quite separate, ` z= 
of the disease in the various categories. -It was decided to 10%_sample of the relevant mambership ; the occupational i z 

‘make a pilot test of the experience of 1949 and 1950. Sak i a a a a n ea en 
n Li ` PR , 7 t ma mentioned that there w: jal di meow. 
ee Ten per cent. of the relevant membership at each year of the ages at which the R el a Ne elr SE P n ee 
age ‘over 45 was taken (a strictly random sample using in the other“ categories took out their first, immediate benefit. a 
tandom sampling. numbers).; and the “first attacks” of licies with the Society. The average age-of_this among the \./.°- ~, 


1949-50 in members aged 45-64 were: shuffled in with thi 
sample. First attacks only were included because men mdy 


“Uy 


roe 





ae 





change their jobs on account of their health, ‘and if the, 
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nS) F , : 
Since it is unlikely that there is much difference in the 
level of diagnosis among different sections of the profes- 


- sion, or. in the extent:to which they would claim benefits 


in such serious and prolonged illness, these figures-were sug- 


gestive of a true~excess among the general . pfactitioners. .. 


Critical ‘examination of the data failed to upset this“ trend, 


which was evident in-all five-year age groups, in each of the’ 


major geographical regions of the United Kingdom, and 
when the general practitioners’ were compared with each. of 


the other categories taken by itself—all ‘evidence of , that - 


“internal consistency ” of the material so important in deal- ' 


ing with small numbers. Various manipulations had ‘no 
effect—for example, the reallocation of “ marginal ” occupa- 
tions among the various categories, the exclusion of all who 


were classified as general practitioners on negative grounds | 


(that is, because they had.no more than ‘their names, and 


s 


addresses in the Directory), and the separation of fatal from - 


non-fatal attacks. It-did appéar that the members designated 


as full-time general practitioners had a ‘higher incidence than’ - 


the other methbers of the Society.* = 


Pa \ 

There are three major possible sources of weakness in the 
above trial: (1) the limitations of sampling; (2) the diffi- 
culties, and possibly the “ fluke ” effect of the small number 
of attacks, whereby one or two might materially alter. the 
rates-; and (3) the allotment of occupation on the basis of 
the Medical ‘Directory. These’ weaknesses had ‘to be dealt 


“ cases ?” of coronary heart-disedse was 34.6 years in the general 
practitioners and 32.6 in the remainder; among the ‘ sample” 
por as: 32.6. years in the general practitioners ‘and .31.4 in the. 
-others, .- Eg $ . ; -7 EEEE 
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distribution of this sample was very similar to that of the 
first. The number of cases of coronary heart disease was 
increased by including the first attacks of 1947-8. (A 
further “trial” was then carried out by shuffling these 
1947-8 cases in with the new sample, and the results were 


similar to those tabulated above.) The third problem, the. 


allotment to type of work, was more troublesome. It was 
decided to ignore Category 5—the “retired,” ete—which 
left the following categories of membership: $ 


Category 1 .. .. (the full-time) General Practitioners 
Categories 2, 3, and 4 the Other Doctors 


All in these four categories who were resident outside the 
United Kingdom were also excluded. The number of cases 
in 1947-50 was thus reduced by five, and the size of the 
sample by about 4%. The small changes in the occupa- 
tional distribution of the membership from January 1, 1947, 
to January 1, 1951, were assessed, and the sample of the 
total relevant membership finally set up was an average 
for the whole four-year period 1947-50. On the main issue, 
however, it was clear that some quite independent check of 
the occupational allotment was necessary. We therefore 
decided to classify sufficient of the two samples and sets of 
cases again, and on this occasion from the official National 
Health Service lists. Only such a procedure, it was felt, 
would adequately test the categorization already made from 
the Medical Directory. Jt can be said straight away that 
the result of this check showed a surprising degree of con- 
formity between the findings from the National Health 
Service lists in mid-1951 and the allocations already made 
from the Directory ; surprising in view of the changes intro- 
duced by the N.H.S., the fact that a certain proportion of 
doctors did not join it, and because a number of men must 
have retired or died between the date of the Medical Direc- 
tory used for categorization and that of the lists used for 
checking (see Appendix 3).. 


The final analysis can now proceed with some confidence. 
The two 10% samples were pooled, giving a one-in-five 
sample ; as were also the first attacks of 1947-50. In addi- 
tion, further to increase the numbers, the first attacks at 
ages 40-44 in the years 1947-50 were now included, and a 
one-in-five sample of the relevant membership in that age 
group also was drawn and categorized, making now a grand 
total of just over 1,100 names. Tables IX, X, and XI assem- 
ble the results by age and category, so far as is reasonable- 
with the small numbers involved., Table IX sets out the 


Taste [X.—Incidence of Coronary Heart Disease in Medical 
Practitioners—Occupational 
Aged 40-64 Inclusive. 


Comparison, 1947-50. Men 
Average Annual Rates per Thousand 










General Practitioners, Other Doctors, 
Category 1 Categories 2+3 +4 
Incidence x 
40-49 13 
50-54 5-0 
55-59 7-2 
60-64 id 
40-64 incl. 44% 7 





© Rates standardized for age on the civilian population of England and 
Wales in mid-1949. Š = 


, Occupation categories: The classification adopted was intended to dis- 
tinguish : 
Category } Genera! Practitioners: Full-time general practitioners. 
3 2 Consultants/Specialists: Full-time clinical (inctuding academic) 
specialists. 
A 3 “ G.P.-Specialists ”: Doctors who are both. * 
P 4 Public Officials: Full-time officials in central and local govern- 
ment; regular serving officers, etc. 
Incidence is the rate of first clinical attack of coronary heart disease, per 


For furthor details, including number of cases involved, see Tables X and 


All data are for men in the Medical Sickness, Annuity and Life Assurance 
Society, Ltd., resident in the United Kingdom. with non-cancellable sickness 
insurance. (Retired practitioners, etc., have been excluded. 


Taste X.—Incidence of Coronary Heart Disease in Medical Practitioners—Occupational Comparison, 1947-50. Men 
Aged 40-64 Inclusive. Figures in Roman Type=First Clinical Attacks; in Italics=Average Annual Rates per 1,000 








Ages Last W (2) 
Birthday General ` Consultants/ 
(Years) Practitioners. | Specialists. 

Category 1 Category 2 





. S| 9 30 
45~49 LAL 17 55 
50-54... .. S| 19 81 
55-59 1. UY 723 144 
60-64 incl... 14 18-47 


See notes to Table IX. 


Rates per 1,000 were calculated from the number of first attacks (numerator), and the total numbers corresponding by age and occupation in the Society 


(denominator). These total numbers were estimated from the sum of two indepen 


No rates are calculated for less-than three cases. : 


TABLE XI.—Incidence of Coronary Heart Disease in Medica 








Occupation 
(5) (6) (7) ae 
All Except General | General Practitioners | Consultants/Specialists 
Practitioners. and ‘' G.P.-Specialists.” | and Public Officials. . 
Categories 2+3+4 Categories 1 +3 Categories 2+4 

















6 I3 27 36 5 I5 
9° 5-0 4 34 
7:2 6 79 

7 M3 





ent 10% samples drawn by single years of age from the relevant membership. 


l Practitioners—Occupational Comparison, 1947-50. Men Aged 


40-64 Inclusive. Average Annual Rates per 1,000—Standardized 

















Ages 
Birth- a) 
day +3 General 
ears ractitioners. 
(Wears) Category 1 
40-59 | No. of first attacks 68 
incl. Average member- 
ship .. 2,510 
Incidence i 7-1 
Standard error .. +1-0 
40-64 | No. of first attacks D2 
incl. Average member- 
ship .. Ja 2,7 
Incidence ae 8-8 
‘| Standard error . 41-2 





See notes to Tables FX and X. a 
Average membership estimated from the 20% sample. 


The standard errors of tho rates quoted above allow for the standardization. ? 
Standardized rates ate based on the civilian po ulation of England and Wales in mid-1949. 


10-8 per 1,000; and Categories 2+3+4, 5-5 per 1, 













— 








Occupation 














(5) (6) (en) 
All Except General Consultants/ 
Officials eneral Practitioners and | Specialists and 
picas, | Practitioners. |‘ G.P.-Specialists.” | Public Officials, 
ategory 4 |Categories2-+3+4| Categories 1+3 | Categories 2+4 
23 76 ` 15 
1,300 
33 
40-88 
22 
1,455 
44 
£10 





(The standardized rates at 45-64 inclusive were Category 1, 
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main findings, Table X gives the details,.Table XI is a 
summary. table. 
Three things stand out: 


(1) Ñ this Society, during 1947-50, the full-time general- 
practitioner members aged 40-64 had about twice as high an 
incidence of coronary heart disease as the other members 
(Table IX). The inclusive figures of.8.8 and 4.4 per 1,000 
are standardized to take into account the -differences of age 
composition in these two large groups. If Categories 1 and 
3, the only ones in which general practitioners are at all 
likely to be classified,-are merged and compared with the 
remainder (columns 6 and 7 of Tables X and XD, the in- 
cidence for this all-inclusive general-practitioner group is still 
about 1.8 times that of the others. 

(2) The excess among general-practitioner members is 
seen at all ages studied, but is greater at 40-49 years than 
at 50-64 (Table IX, and columns 1 and 5 of Table X), the 
ratio of the incidence being: 





General Practitioners : 
(Category 1) 


Other Doctors 
(Categories 24-3+4) 





re aD 
Now 


1 
1 
1 








(3) There is, unexpectedly, no indication of an occupa- 
tional gradient with the intermediate group of “G.P.- 
Specialists” between the general practitioners and the 
specialists. Table XI shows that the standardized inci- 
dence at 40-59 and 40-64 years of age among general 
practitioners is different from the rest—the specialists, G.P.- 
specialists, and public officials; and the composite rate for 
these three categories as shown in column 5 of Table XI 
is a fair account of them all (Fig. 11). The numbers, 
however, in Categories 2, 3, and 4 are very small, so that 
no conclusions can be drawn about them individually.* 


15 


5 


Incidence— 
Average Annual Rates per 1,000 


vy 





ized for Age 


Fic. 11.—Incidence of coronary heart disease in general racti- 
tioners and other doctors, 1947-50. Men aged 40-64, inclusive. 


o 


Rates are Standard 


Category 1, general practitioners; Category 2, consultants/ 
specialists; Catego 3, G.P.-specialists ; tegory 4, public 
officials. (See Tables IX, X, and XI for further de of 


membership of Society, etc.) 





*Statistical “ significance” of the differences in the rates — 
The mairi difference—that is, that between the rate for Category 1 
and the combined rate for Categories 2, 3, and 4, at ages 40-64 
inclusive—might appear by chance, if in fact there is no occupa- 
tional difference, Jess than once in 1,000 times. The significance 
of the differences between the rate for Category 1 and the rates 
for Categories 2, 3, and 4, taken separately, is also indicated 

ow: 









Category 1 and 
















Ages A 
Category 2 | Category 3 | Category 4 Se 
p at 40-59 incl. == 0-002 0-04. 0-001 
p n» 40-64 ,, = 0-003 0-02 ©0007 








The differences among Categories 2, 3, and 4 are not significant by any 


stan . 

, p for the difference between Categories 1 +3 and Categories 2+4 is 0-004 
both for ages 40-64 and ages 40<59; for the difference between Categories 
1+3 and Category 2 alone it is 0:009 for ages 40-64, and 0-006 for ages 
These values of p allow for the facts that the population was estimated from 
a sample, and that for each comparison the sign of the difference is consistent 
in each age group. Consequently, these values of p cannot be deduced 
directly from the standard errors of the standardized rates quoted in Table X1. 


The cases are too few to quote many*special rates that 
would be of interest. But it can be said that the findings 


, were rather stable, and the general-practitioner members | 


did have an excess in each of the four years 1947-50; in 
fatal as well as in non-fatal cases ; in angina pectoris as well 
as in “coronary thrombosis,” in diagnoses with and without 
“specialist confirmation”; and in the different parts of the 
United Kingdom taken separately. Recalculation of Tables 
I-VI in terms of general practitioners and other doctors 
has not yet been undertaken. - 


New or Old? 


Clearly the next question is, When did this higher incidence of 
coronary heart disease among the general-practitioner members 
appear; is it a new or an old phenomenon ? Adequate records 
of the Society for dead members are available only as far back as 
1940, and the question therefore becomes, Is the higher incidence 
among these general practitioners a post-war development, or was 
the experience of 1940-6 similar to that of 1947-50? Unfortu- 
nately, though there are some interesting pointers, it is not 
possible to answer even this question at all satisfactorily. 

To obtain such an answer two sets of facts would be needed 
about the experience of 1940-6, just as they were needed for 
1947-50: (1) the number of first attacks at different ages in 
each occupational category during 1940-6; and (2) the number 
of members at different ages in'each category during those years. 
The first attacks of 1940-6 are already known from the study 
of prognosis, and these can be categorized from the Medical 
Directory of the year preceding the attack. But for various 
reasons it is quite impracticable to reconstruct the age and 
occupational structure of the Society in the war years, so that 
rates comparable with those of Tables IX, X, and XI may be 
calcilated. An idea of the main characteristics of the wartime 
membership can be obtained, however, if two assumptions may be 
made: (a) if it can be assumed that the occupational distribu- 
tion of the Society’s members in the years 1942-5 was similar 
to that found five years later in 1947-50, in men five years older 
—that is, if it can be assumed that the proportion of general 
practitioners to other doctors, aged 40-59, in 1942-5 was similar 
to the proportion observed in the members aged 45-64 in 
1947-50; and (b) if it can be assumed, further, that the occupa- 
tional “distribution of the members in 1942-5 was reasonably 
typical of the longer period 1940-6.: In defence of these assump- 
tions it may be stated that the membership of the Society is a 
very stable one, especially over 40 years of age, and it remained 
particularly stable during the war; the ratio of general practi- 
tioners to other doctors, moreover, was found to be similar in 
each five-year age group during the years 1947-50 except in the 
oldest age group. 

The assumptions are therefore fairly reasonable: nevertheless, 
with such hypothetical information about the “ population,” all 
that can be expected are estimates, rather than facts, about what 
took place during the war. 

In Table XII the 1940-6 material is analysed, so far as the 
ature of the information permits. The occupational distribu- 
tion of the members in 1940-6 is estimated, as described, by 
Projection backwards; the average number of first attacks of 
coronary heart disease, per year, in men aged 40-59, is given; 
and the annual averages of cancer deaths at the same ages have 
been added for comparison. The ratios between these average 
annual numbers are given in parentheses and in italics, 


TABLE XII.—Findings in Men Aged 40-59 Years 





























































1940-6 1947-50 
General) Other | General] Other 
tioners | Poctors tioners Doctors 
Occupational distribution of member- 
ship (Ratio) .. ai s$ a 12:1 13: I 
Average no. of first attacks of coron- | | 
ary heart e per year .. . 6:9 6-3 17 
(Ratio of averages) bse ss (I1: 1) (2-9: D) 
Average annual number of first attacks r ! 
of coronary heart disease fatal in | 
the first month oe F 9 20 Sa | 1-5 
(Ratio of averages) (0-9: 1) (3-5: D 
Average no. of deaths from malig- | E 
nant dis per year P i 16 ' 1 2 2:3 
(Ratio of averages) (0-9 : 1) (0-9 i 1) 


a a NN i ie 
N.B.—There are no rates in this table. but merely numbers of cases per 
year in two groups, and ratios of these numbers to each other. ý 
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There are several points of interest in'this table, The ratio of 
the-first attacks of-coronary heart disease (general practitioners: 


‘ other doctors) is different in 1940-6 from that in 1947-50 (1.1:1 


_ and'non-specialists in the years 1938-42 


- and 0.9:1, in 1940-6, as against 2.9:1 and 3.5:1 in 1947-50). The 
ratios in 1940-6, when compared with the ratio of the numbers in 
the two occupational groups in those years (1.2:1), suggest that 
there was little, if any, excess coronary heart-disease among 
general practitioners during the war.t If the experience of -the 
“ G.P.-Specialists ” is added to that.of the general practitioners 
the findings are again unaffected. These figures are interesting 
in light of the American obsefvation that there was no material 
difference in the coronary mortality rates of medical specialists 

(Dublin and Spiegelman, 
1948). aan 
` Table XII also suggests that the excessive number of first 
attacks of coronary heart disease among the general-practitioner 
members in 1947-50 was due more to an increase of first attacks 
in them than to a reduction in the “ other doctors.” The rele- 

_ vańt figures, as given in the table, are 6.9 and 17 (per annum) 
for general practitioners, compared with averages of 6,3 and 5.8 


for the other doctors. The occupational changes in the member-‘ 


ship during 1947-50 are known to be very small, and there is 
nothing in this, or in the increase even of the total number of 
members, with non-cancellable insurance between 1940-6 and 


p .1947-50,.or in the ageing of the members within the range 40-59 


years, that could possibly account for this more than doubling 
of the number of first attacks of coronary ‘heart disease among 


“ _ the general practitioners. B 


N 


Pag 


` 
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Furthermore, Table XII suggests that this increase of first 
attacks among general practitioners in 1947-50 may represent a 
teal increase, and is not merely the result of improving diagnosis 
with readier recognition of milder, or atypical cases. The average 


. numbers of fatal and non-fatal first attacks among the general 


practitioners have increased in step. The proportion, therefore, 
of first attacks which were soon fatal—a proportion that may 
be used as a crude index of the severity of the cases being 
recognized—did not change materially in the two periods (1.9/6.9, 
27%, almost equals 5.3/17, 31%).f The similarity of this fraction 
in 1940-6 and 1947-50 suggests that there was little change in the 
level of diagnosis in the two periods. The similarity of these early 
- _case-fatality ratios in the general practitioners and ‘other doctors 
(inthe other doctors the ratios in the two periods were 32% and 
26%) supports, also, the proposition that the level of diagnosis in 
these two groups was similar.§ ae 


Finally, it may be remarked that the stability of the cancer 


_ mortality figures suggests that there has been no general break- 


down in the Society’s recording system, or any major 

“ experimental error” affecting in particular one section of the 
_ membership. This stability, moreover, strengthens the previous 

impressions of the stability of the membership of the Society. 


Such confirmatory arguments, however, cannot substitute’ for 
the absence of needed facts. An attempt had to be made to deal 
with the problem, and this is the best we have been able to do. 
It will be remembered (Fig. 12; Josiah Macy Jr. Foundation, 
1951) that there is some evidence of a diminution of coronary 
heart disease during the recent war in several European countries, 
and of a rise after the war. Possibly there was some -general 


_ factor that operated to produce an “ abnormal” occupational 


distribution among the membership during the war. At the most 
' it may here be said that there seems to have been little, if any, 
excess of coronaty heart disease among general-practitioner 
members during the war. It appears that there may have been 
some increase of the disease among these general practitioners 





+The same indication arises if the men first attacked by coron- 
ary heart disease in 1940-6, who had a second absence for this 
in 1947-50; are categorized. There were 26 such men, aged 40-59, 
in the four years 1947-50—13 general practitioners and 13 other 
- doctors; that is, an_average of 3.3 per year in both groups, and 
a ratio of 1.0:1. These further absences, it should be noticed, 
occurred in exactly the same population, and in the same period, 
-that showed occupational group averages of 17 and 5.8 for first 
attacks, with a ratio of 2.9:1 (see Table XID. 


{There were, in fact, as already mentioned, some signs of an 
improvement in this early case-fatality ratio during 1949-50, but 
this is too slight to affect the argument, the more particularly as 
better treatment may ‘have contributed to the reduction in fatality. 


§Another indication of the level of diagnosis is the number of 
such less definite diagnoses as “myocardial degeneration,” 
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Deaths per 100,000 Living 


a) x--x-~--x Diseases of Coronary Arteries, Angina Pectoris. 

t` List No. 94) (b) ------ hronic Myocardial Disease, 
excluding those specified as Rheumatic, but including Myocardial . 
Infarction. (int. List Nos. 93 c, d; i62 a,c.) (œ) The 





(b). 


since the war, and this increase may be related to the excess 
of the disease found among them in 1947-50. Because of ‘the 
hypothetical nature of the 1940-6 “ population ” it is impọssible to- 
say by how much the true average rate of first attack among the 
general practitioners increased from 1940-6 to 1947-50, whether 
one age group was affected more than another (though the indi- 
cations are that men in their fifties were affected at least as much . 
as men in their forties), or when the increase began. The higher 


sum of (a) and 


` incidence among these general practitioners, it may be recalled, 


“ myocarditis,” etc., compared with the definite diagnoses alone ' 


accepted as coronary heart disease for the purposes of this inves- 
tigation. These less definite diagnoses were few in either period, 
or in either group. The average annual number of “ first attacks ° 
of “ myocardial” disease in 1940-6 was 1.1 both ‘for géneral 
_practitioners and other doctors; while in 1947-50 the figures were 
“1.5 and 1.0, respectively. A ` i 2 A 


2 KEL : ` ae E P 


was present throughout the four years 1947-50. There is 
unfortunately no other evidence to appeal to for confirmation—or 
otherwise, and it is a particular pity that analysis of the pre-war 
situation is impossible. i 


Part II, above, is an example of simple epidemiology 
(Gordon, 1950)—the exploration of rates of incidence in 
different social groups. This step may of itself make an 
immediate contribution to aetiology, but its main value is 
usually to raise questions rather than to answer them, and 
at the same time to provide an economical “way :in” to 
further study, through comparison, for instance, of the cir- 
cumstances of high and low incidence. In epidemiological 
inquiries large-scale hypotheses can often be formulated and 
tested, supplementary to those of the bedside and labora- 
tory ; and hypotheses framed in clinical and laboratory study 
can often be independently validated. Finally, as an experi- 


mental science, epidemiology can try to apply its notions “in` , 


the field ”—for example, by correcting faults that appear to 
be relevant and observing the subsequent incidence. 

If the situation in this Society is at all representative, in-- 
teresting and important questions must arise about the health 
of doctors, and about the possible contribution which 
doctors might be able to make, through. their own health 


and sickness, to the better understanding of coronary heart ` 


disease, and, eventually, to the development of a rational 


preventive programme. But is the experience of the Society. =a 


true of the whole profession? We are quite unable to 
answer this question. A great deal of effort could be spent 


in an attempt to estimate hőw typical the members of-the 


Society are of all-the doctors in the country? For instance, 
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a superficial examination of the-available statistics indicates 
that rather more than a-quarter of all general practitioners 


` aged 40-64 years appear to be members included in this 


inquiry, rather less than a quarter of the consultant /special- 
ists. . We do not, however, consider this to be the correct 


- kind of approach to the problem. The first thing that should 


be done is to estimate the incidence of the disease directly, 
in the profession as a whole. Only this could prove how 


- typical are the occupational differences—and apparent 


similarities—demonstrated here among the members of this 
Society. And only in this way.could the relevant associations 
and relationships of the disease be adequately investigated. 

‘An appropriate field survey would be necessary, and this 
could conveniently do more than determine the incidence 
rates in different sections of the profession. Questions 
could be designed to explore such differences of incidence 
as may be discovered, in terms of current thinking om the 


`. pathogenesis of coronary heart disease, and in terms of the 


structure of the profession and the different roles within it. 
To be most fruitful, of course, such a survey should also 
be Based on ad hoc case study—for example, of the work, 
habits, and social relations of general practitioners, of dif- 
ferent ages, in different types of practice, recently recovered 
from “coronary thrombosis,” and of “controls.” The 
opportunity should be taken to disentangle the antecedents 


` of coronary heart disease among doctors, whether or no it is 


confirmed to be commoner in one group of them; it is 
important enough in all, 

Various methods of inquiry are open. It may not be 
practicable (though it need not be entifely ruled out) to 


- compare the prevalence of the- chronic atheroma and the 


lacute thrombosis in different sections of the profession, 
a study that would be particularly valuable for the under- 
standing of the fundamental processes of coronary heart’ 
disease (Morris, 1951). Nor would doctors make easy sub- 
jects for investigations of the psychological components of 
-the disease ; though such matters as hours of sleep, load of 


. , work and responsibility, and the-response to upsetting situa- 


w 


tions are “psychological” as well as “ physical.” | (It is 
remarkable how little study has been reported on the nature, 
“predispositions, and: consequences of medical practice, and 
on such matters as the emotional satisfactions and stresses 
involved in different types of professional life.) The distri- 
bution of the disease in town ard country, and. different 


. types of town and different parts of the country, should 


be examined. The influence of “ constitution,” of family 


- history in different sections of the profession, and of 


physique (Gertler, Garn, and White, 1951) could be in- 


. Vestigated, together with their possible relation to-the “ en- 


vironmental” factors. Considerably ‘more clinical detail 


than is presented.here can be collected. Records of the war 4 


history (both wars), as well as post-war experiences of 


~ patients and “ controls,” are needed. Studies of the blood 


lipids, -at present so promising, though where they are lead- 
“ing is still clouded in mystery, may be possible, with a long- 


- term follow-up ; and assessments of diet and nutrition, The 


association and dissociation of other disorders and coronary 
heart disease might be investigated (see Gregg, 1950). 
Analogous studies might be carried out on the incidence 


` among doctors of such conditions as “ essential ” hyperten- 


' sion, duodenal ulcer, and of coursé cancer. 


-a ‘small—though well-defined—* population.” 


In brief, the 
occasion might be taken for the profession to examine itself, 
medically and socially. : 

Finally, before leaving this discussion of ‘coronary heart 
disease in medical practitioners, it may be worth pointing out 
that-this study has been made with simple methods and in 
` The num- 
ber of men studied, in fact, might be found in a town of 
-30,000 or 35,000 people, a town the size of Hereford, or 


. Taunton, or Airdrie. In view of the growing interest of the 


medical’ officer of health in epidemiological inquiries on the 
non-infectious diseases, it is reassuring to see that. they may 
well be usefully carried out with modest resources, as is 
already well known to- be possible in the acute “infections 
(Paul, 1950). The present inquiry, by its sYeference to a 
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well-defined. “ population,” by its study of a“ cohort,” and 
by its use also of some clinical approaches, has yielded 
elementary information on the incidence and prevalence ‘of - 
one of the most serious diseases-in the population. “It has -, 
raised questions onthe natural history in middle age, and 
has provided some facts on the life of jts victims. It.has 
given some indication of what would be involved in‘a field 
survey of the principal cardiovascular diseases, and has sug- 
gested one approach to the investigation of causes, through 
its uncovering of what may be an “experiment Of 
opportunity.” 


PART HI: THE DISEASE IN MEDICAL E 
PRACTITIONERS AND IN OTHERS 


There is a widespread impression that doctors suffer more ~, 
from coronary heart disease than the rest of -the popula- ` 
tion, though the papers on the subject have been divided 
(Osler, 1910; Boas and Boas, 1949). This impression is’ 
based on clinical experience and mortality rates from Eng- 
land and Wales and the United States (Registrar-General, 
1938 ; Dublin’and Spiegelman; 1947). The élinical evidence 
is of doubtful value. Quite simply, in order to determine 
whether there is any difference in the experience of doctors 
and others, it is necessary to know, for a definite period of 


time, the ratio A os 


No. of cases of cotonary heart disease in doctors 
~ No. of doctors among whom these cases are occurring 


and it.must be possible to compare this with the correspond- 
ing ratio i $ ; 





i € 


No. of cases in other people . 
population in which these are occurring > 


In both it is necessary to know the sex and ages of those . 
in the numerator and denominator. (The problem is exactly 
the same as in comparing the experience of one.group of 
doctors with that of another.) Many of these facts are not 
usually available in: clinical work, and ‘impressions based 
on the numbers of doctors seen by any individual or in,. - 
any clinic are apt to be quite inaccurate. Probably the léast P 
reliable impressions are those of distinguished physicians“ 
who may have a quite disproportionate number of doctors 
in their personal practice, and generalize from that. ‘The 


2 K 


. se 


mortality rates present other kinds of problem: in particular, ` ` 


the latest from this country are for 1930-2, as the war pre- 
vented the holding of the 1941 census and the publication of 
the traditional Decennial Supplement on Occupational Mor- 
tality based upon it. The clinical recognition of “ coronary - 
thrombosis ” was not yet very commor in this country in 
1930-2. Moreover, as indicated in Part II of this paper, it 
may not be sufficient to group all medical practitioners 
together as was‘ done in those death rates. ae 
Since the present inquiry forms part of a wider investiga- ` 
tion which includes a number of non-medical groups, it 
provides an opportunity for reconsideration of this question - 
which has_caught the imagination of physicians on both 
sides of the Atlantic. The non-medical groups include pro+ . 
fessional, scientific, technical, executive, and clerical grades 
of the Civil Service (established men only), a large number 
of sthoolmasters, several grades-of Post Office workers, the 
Metropolitan Police, building workers of the London County 


` 


Council, drivers, conductors, and several other grades of: -~ 


the staff of London Transport Executive, and various smaller 
professional, clerical, and industrial groups. In all, the 
diagnoses made among a miscellaneous group of ‘about 
200,000 men for 1949 and/or 1950 can be considered here 
—that is, a number that might be found in a city of. a 
million people or so. Between 35 and 40 years of age there 
are relatively few cases, and after 60 the conditions of 
service in the various organizations and grades differ so con- 
siderably that it is not always practicable to define who y 
remains and why. The experience of men aged 40-59 years, 
will therefore be’ considered and, as before, first attacks: of 


‘the disease will provide the main material for comparison. 


The information was, specially ‘obtained for the purposes of 
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‘this research by the various occupational health services in 
their examinations of workers (especially those absent from 
work for any length of time), as well as from the certificates 


' given by general practitionérs, hospitals, and consultants and 


sent to employers. A particular check was kept so far as 
possible on the “suspect labels ” of “ myocardial » disease, 
etc. The:main findings are presented below. 


Incidence of Coronary Heart Disease 
Standardized Rate per 1,000:Men Aged 40-59 


General practitioners 71 (Table XD 
Other doctors Sa 32 3 


Comparing, first, the experience of the “ other doctors” 
and the non-medical group, it may be said that an incidence 
of 3.3 is little higher than 2.5. If, therefore, the experience 
of this non-medical group is at all typical, it would appear 
that doctors in this country are diagnosing first attacks of 
coronary heart disease about as often in the population as 
‘a whole as they are diagnosing it in those members who are 
not full-time general practitioners. , 
` Here we must digress to emphasize what such figures mean. 


` When an attempt is made to compare the incidence of a disease 


in one group with that in another, what is in fact being compared 
is the incidence of the diagnosis of the disease in the two groups. 
Now there is no justification whatever for supposing that the 
level of diagnosis of coronary heart disease is the same in the 
medical profession as in the public, and.therefore no justification 
for assuming that because similar rates are here reported the 
true incidence is similar. These medical rates almost certainly 
include à high proportion of all the coronary heart disease that 
produced symptoms among the “ other doctors.” In the miscel- 
laneous non-medical group it is not possible to say more than 
that the methods of diagnosis and collection.adopted may have 
resulted in an equally high proportion of coronary heart disease 
being recognized and recorded; but quite likely it did not.* If 
many of the cases in the non-medical group are being wrongly 
called coronary heart disease, there may in fact be some real excess 
of it among “ other doctors.” On the other hand, if many cases 
of coronary heart disease among the miscellaneous’ group are 
being overlooked, it may well be that these “ other doctors ” have 
a lower incidence’ than the population as a whole, in 'so far as this 


“**is represented by the group being studied. 


The fatal first~attack rates show similar trends, and so 
do the total mortality rates (Fig. 13). In the following, the 
rates for England and Wales are estimated from the pro- 
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Rates are Average Annual Rates Standardized for Age 

Fic. 13.—Coronary heart disease in medical practitioners and in 

others. Men aged 40-59, inclusive. A=General practitioners 

(Category 1), 1947-50. B=Other doctors (Categories 24344), 
c i oup, 1949-50. D= 

England and Wales, Civilian Population, 1950 (provisional). 

and B held Medical Sickness, Annuity and Life Assurance Society 

Immediate Benéfit Policies. 


visional figures for 1950, kindly supplied to us by the Regis- 
trar-General (1952, personal communication), and are based 
on the Sixth Revision of the International List of the Causes 
of Death. (One effect of this revision is that deaths from 
myocardial infarction are now included With coronary 
disease.) ` These national figures are used because the total 








*The early case-fatality ratio—that is, the proportion of first 
attacks that were rapidly fatal—is higher among this miscellaneous 
group than among these “ other doctors.” But as the advantage 
of the “ other doctors ” may partly be due to better treatment, as 
well as to better diagnosis with the recognition of milder cases, 


and the relevant number of “ other doctors ” variously affected . 


is ‘small, this aspect cannot be satisfactorily discussed. 
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mortality is required, and there is no-means of assessing how 


many of the deaths from coronary-heart disease that do not _. 


occur in the first clinical attack will be recorded by em- 
ployers in the above non-medical group, since the first , 
(non-fatal) attack may result in a change of employment. 
The rates of medical practitioners are for the Society’s mem- 
bers in 1947-50, and they include deaths in later as well as 
in first attacks. 


Mortality from Coronary Heart Disease 
Standardized Rate per 1000 Men Aged 40-59 


General practitioners . 2.4 
Other doctors A Sas 1.5 
Males, England and Wales 1.4 


Ite should be remembered, moreover, in comparing the 
1.5 and 1.4 that even under 60 years of age there still.are 
quite a nymber of deaths ascribed to “ myocarditis,” etc., 
in the Registrar-General’s Tables, which are not included in 
the 1.4; among the medical practitioners the number so 
diagnosed is quite negligible. 7 

The problem is very different when comparing the ex- 
perience, and particularly the incidence, of the general- 
practitioner members with the non-medical group. If the 


figures presented here for the non-medical group bear any — 


relation to reality, it may well be that these general practi- 
tioners have a higher incidence than that group. Moreover, 
if these ‘miscellaneous professional, clerical, and industrial 
workers are at all representative of men in their age groups, 
and if, similarly, the general-practitioner members of this 
Society.are typical of all general practitioners, the higher 


incidence reported here may be evidence in support of the’ _ 


common impressions on the subject. . The differences noted « 
in these total mortality rates are smaller than for the 
incidence, owing possibly to recent changes in the incidence 
of first attacks, fatal and non-fatal, among general practi- 
tioner members. If this is the reason it may be an illustra- 
tion how recent variations in incidence rates may not appear 


-r 


simultaneously in the corresponding total mortality’ rates, 7 


which, in a disease that is often chronic, must show a time- 
lag and include deaths from illnesses originating over a long 
period. i \ 
Here this problem of a possible difference between medical 
practitioners and- the rest of the population must unsatis- 
factorily be left. It is an interesting question, but not at 
present one with a great deal of meaning. Eventually it may 
be practicable to carry out large-scale diagnostic surveys of 
coronary heart disease in the population, with standardized 
methods, and -in the ‘course of these it may be possible to 
answer this particular question. ` 


Summary and Conclusions 


A study was made of clinical coronary heart disease 
diagnosed among over 6,000 male medical-practitioner 
members of the Medical Sickness, Annuity and Life 
Assurance Society, Ltd., aged 35-64, who held “ imme- 
diate” non-cancellable sickness insurance, providing 
benefit, on receipt of a medical certificate, for periods 
of incapacity to work. which last seven days or more.. 
The Society also has knowledge of all deaths in its mem- 


bership, even when these occur after an illness of less ` 


than seven days. Apparently about a quarter of the ~ 
male doctors of the country in the ages studied belong 
to the Society, and hold this type of insurance. The ` 
report deals only with these doctors, and no information 
is available about the doctors who do not belong to 
the Society (or about those who do belong but have 
other kinds of policy). A full medical examination is 
given to all applicants for membership of the Society. 
The average annual incidence of first clinical attacks 
of coronary heart disease (“ coronary thrombosis ”— 
acute myocardial infarction—and angina pectoris) in 
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these medical practitioners during 1947-50 increased 
with age, to reach 16.6 per 1,000 at 60—64 years. 

The coronary death rate in 1947-50 similarly rose 
with age to 7.4 per 1,000 at 60-64 years; and it 
accounted for about a third of all mortality in these 
insured medical practitioners in each five-year age 
group. The deaths were mainly concentrated in the first 
attack ; in 1940-50, inclusive, 56% of all deaths from 
coronary heart disease among the members aged 40—64 
were “sudden,” ocrurring in the first six days of the 
first clinical attack, and another 14% took place in the 
remainder of the first month. Coronary deaths occur- 
ring-after the first month. of the first attack accounted 
for only 30% of the total coronary mortality among 
these medical practitioners in the eleven years 1940-50. 

On current experience, the probability that the indivi- 
dual practitioner member under 45 years of age who 
has not yet been attacked by it will be attacked by 
clinical coronary heart disease before he reaches 65 are 
about one in five, or 20%. The chances that the 
individual practitioner under 45 years of age will die 
of it are about one in fourteen, or between 7.1% and 
7.5%. 

In 1950 the prevalence of coronary heart disease 
among the members aged 60-64 years was about 9%. 
The 9% was made up of rather more than 4% “active 
prevalence ”—men who were disabled from work for at 
least a week during the year because of coronary heart 
disease ; and rather less than 5% with “ latent ” disease 
—moen who had suffered from the disease before 1950, 
and were alive in 1950 but not incapacitated from work 
on account of it during that year for as long as a week. 

The prognosis for life in “ coronary thrombosis” was 
examined from the onset of the first clinical attack. 
About 30% of all these men aged 40-64 experiencing 
first attacks died in the first six days of the first attack 
—the “sudden” deaths; another 8% died in the 
remainder of the first month, making 38% in all in the 
first month. Thereafter the picture is quite different, 
with 2% dying in the remainder of the first year, and an 
average of about 2% dying annually in the next six 
years. Men aged 40-49 at the date of onset of the first 
clinical attack had apparently a rather lower mortality 
during the few years that can be observed than those 
aged 50-64. Of the men who survived their first attack 
of “coronary thrombosis” about half had no further 
absence for coronary heart disease (or its complications) 
that lasted as much as a week during the next six years. 
The average time los: from work for coronary heart 
disease during the next six years by men who survived 
their first attack was about four weeks per man per year. 
This figure makes no allowance for part-time work, etc. 

The outlook for life of men first presenting with 
angina pectoris was very much better than for the 
others. During the five years from the date of onset 
about 11% of them died ; their prognosis for life was 
therefore about the same as in men first presenting with 
“coronary thrombosis” who had survived the first 
month, with its 38% mortality. 

The mode of first presentation of coronary heart 
disease in these medical practitioners aged 40-64 was 
about 24% as “sudden” death ; 55% as less severe 
“coronary thrombosis”; 17% as the relatively benign 
angina pectoris; and 4% of miscellaneous “ coronary 
insufficiency,” etc. The proportion of angina pectoris 
increased from 12% at 40-44 to 22% at 60-64; the 
proportion of the intermediate group of less severe 


“coronary thrombosis ” was smaller in°the older men; 


the proportion of “sudden” deaths as first manifesta- 
tion changed little with age. i 

The membership of the Society holding these imme- 
diate sickness insurance policies was sampled and 
divided into four occupational categories: full-time 
general practitioners, full-time consultants/specialists, 
“ G.P.-Specialists,” and public officials. The incidence 
of first attacks of coronary heart disease in 1947-50 
was twice as high among the full-time general-practi- 
tioner members aged 40-64 as in the rest. The excess 
incidence was seen in each five-year age group, in first 
attacks that were soon fatal as well as in those that 
were not, and in each of the four years 1947-50. When 
the “G.P.-Specialists” were added to the full-time 
general practitioners, the incidence in this composite 
group was 1.8 times the incidence in the remainder. 
There was little difference between the rates of the full- 
time specialists, the “‘G.P.-Specialists,” and the public 
Officials, but the numbers in each of these three 
categories were very small. 


Evidence about 1940-6 is incomplete. Such inform- 
ation as is available suggests that there was little, if any, 
excess among the general-practitioner members during 
the war. There is no information on the situation before 
the war. Ss 


Finally, the experience of these medical practitioners 
was compared with that of a large miscellaneous group 
of men in the civil services, in the professions, and in 
industry. The incidence of coronary heart disease in 
this non-medical group was well below that of the full- 
time general practitioners, and resembled that of the 
other doctors. A comparison with the provisional 
mortality rates from coronary disease among the males 
of England and Wales in 1950 gave similar results. - 


We are obliged to many for helping us in this investigation: to 
the Directors of the Medical Sickness, Annuity and Life Assur- 
ance Society, Ltd. for allowing us free use of their existing 
records and for setting up the elaborate additional recording 
apparatus that was necessary; to Mr. E. A. J. Heath, manager 
and actuary of the Society, and to other members of its staff; to 
the Registrar-General and the various chief medical officers and 
their “medical and lay colleagues for providing us with the 
information from which the non-medical rates of Part IIT were 
calculated; to the officers of the Accountant General’s Depart- 
ment of the Ministry of Health, and in particular Mr. A. A. 
Greneski and Mr. H, W. Meyer; to the chief medical officers of - 
the Department of Health for Scotland and the Ministry of 
Health and Local Government, Northern Ireland; to Dr. L. I. 
Dublin; to Messrs. J. and A. Churchill Ltd. and -Mr. B. S. 
Stanton, Editor of the Medical Directory; to Professor A. 
Bradford Hill, for most valuable criticism and advice on 
Part II; to Mr. R. D. Clarke for generous help on the whole 
paper; to colleagues and friends for many suggestions; and to 
the secretarial staff of the Unit for much practical assistance. 
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‘APPENDIX 1 


The Individual Practitioner’s Chances : Methods of 
£: o ` Calculation 
To calculate the’ probabilities shown by Tables III and IV 
it was necessary to construct two life tables showing the 
subsequent history of a hypothetical body of 1,000 practi- 
tioners coming under observation at exactly age 35 (the 


` lowest age in both-Tables II and IV) as follows: 


Chance of Getting Coronary Heart Disease (Table III) 


At each age from age 35,to age 65 the life table 
shows: : 

lz, the number at the beginning of the year of age x to x+1, 
not yet clinically attacked by coronary heart disease. 

Cz, the number (out of lẹ at the beginning of the year of age) 
clinically attacked during the year of age (these must all be first 
attacks on account of the definition of 1,). 

d,, the number (out of f, at the beginning of the year of age) 
who die during the year of age (except on account of coronary 
heart disease, in which case they would be already included in 
Cz). 

The number of “living,” Zœ, are thus subject to two 
mutually. exclusive causes of reduction—and it, will be seen 
that Ix — cy — dx gives lx+, the number living, and 
not yet clinically attacked by coronary heart disease, at the 
beginning of the year of age x+J to x+2. 

Table III shows the probabilities of being attacked for 
the first time between age x and age y in.the form of num- 
bers per 1,000 at age x. These probabilities are given by the 
formula 


Cs + Cat Hoen 
ly 


t -i x 1,090 


To construct the life table, estimates were needed of (a) 


“the rate of first attack in a population of lives not yet 


attacked, and (b) the rate of death from causes other than 
coronary heart disease in the same population. For the 
reasons given in the text, the first attack rate was obtained 
from data for 1949-50. The number of lives attacked in 
any given year was estimated from the “ total -prevalence ” 
figures in Table V and subtracted from the total mean 
population to give the number of lives.not yet attacked. 
The “non-coronary”™ death rate among lives not yet 
attacked was assumed to be the same as the “ non-coronary °’ 
death rate among ‘the whole group investigated, no closer 
estimate being practicable. This rate was based on data 
for 1947-50, since no important changes in ceath rate had 
taken place in this period and the larger figures thus avail- 
able gave a smoother progression of rates with age. This 
“ non-coronary ”.death rate was thus in fact, though not in 
theoretical basis, the same as the “non-coronary” death 
rate used in the life table leading to Table IV. 

The rates obtained were those for five-year age groups. 
To obtain rates for individual ages the group rates were 
plotted and a smooth curve drawn passing through or. close 
to these points so as to estimate the trend in terms of 
individual ages, the rates for which were read off. The 


Jife table was then calculated,’ 


- Chance of Dying from Coronary Heart Disease (Table IV) 


At each age from age. 35 to “age 65 the life table 
shows: : 

VY, the number living at the beginning. of the-year of age 
x to x-+-J, whether already clinically attacked by coronary heart 
disease or not. 

d'z, the number, out of i’, at the beginning of the year of age, 
who die from coronary heart disease during the year of age. 

d’”,, the remainder of the deaths during the year ‘of age. 

The number living at the beginning of the year of age 
x+1 to x+2, ly41, is thus given by Vy — dy > dy 

The probabilities shown by Table IV (in the form of, 
numbers per 1,000 at age-x) of dying from. coronary heart “ 
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disease between age-x and age y (whether already clinically 
gre at age x or not) are given by the formula : 
Zy + dxa + se t dyi xy 000 
x 





nae 
me 


To construct the life table estimates were needed of (a) the 


rate of death from coronary heart disease, and (b) the rate 
of death from all other causes, in both cases in the total 
population, whether attacked or not. These were obtained 
from data of 1947-50 as mentioned in the text. The rates 
obtained were for five-year age groups and rates for indi- 
vidual ages were found’ by the process described above. 


There is a theoretical objection to this life table, and ` 


hence to Table IV, in that the body of lives among whom, 


rates were actually observed is subject to the addition of 
new entrants who have just passed a medical examination 
satisfactorily and who therefore have not yet been clinically 
attacked. The practical effect of this objection must; how- 
ever, be small in this investigation because the number of 
new entrants above, say, age 40 is extremely small in rela- 
tion to the existing membership at these ages. Furthermore, 
the practical effect, if any, of the existence of a small num- 
ber of recently selected lives is to underestimate slightly the 
death rates observed, and thus Table IV cannot on this 
account exaggerate the position. 


A further difficulty, which applies to both life tables, is” 


that where more than one force of decrement is involved 
the process of passing from the observed rates to the num- 
bers in the life table is theoretically more complex than 


where a life table showing the single decrement of “ death’ 


from all causes ” is concerned. This comp!exity arises from 
the fact that the forces of decrement considered are opera- 
ting simultaneously. In the second life table, for example, a 
death (in dx) at time t between age x and x+J is dependent 
on the same life not having died of coronary heart disease 
between age x and x+# The details of a theoretically 
correct process depend on the form of the original observed 
rate, and the considerations involved are fully discussed by 
Bailey, and Haycocks (1946). In the present inquiry the scale 
of the investigation and the progression and actual size of 
the rates observed made it possible to apply the original 
rates for individual ages directly to a radix—that is, the 
hypothetical body of “lives” whose subsequent history is 


shown by ‘the life table—of 1,000 at age 35 without affecting: 


the final figures presented. In other circumstances this 
would not necessarily be possible. 


APPENDIX 2 - ` 


Prognosis : Methods of Calculation 


As explained in Part I of the text under “ Prognosis,” all 
calculations were based on the 243 first absences for coron- 
ary heart disease starting in the years 1940-50, inclusive, 
among men’ aged 40-64 inclusive. These 243 cases were 
divided into.three groups: 192 which presented in the first 


absence as “coronary thrombosis,” 42 which presented as | 


angina pectoris, and 9 which presented as “coronary in- 
sufficiency;” etc. (Some ‘of the cases presenting as angina 
pectoris had further absences where the condition was 
diagnosed as “ coronary thrombosis,” but this: did not affect 
‘the grouping which was determined by the diagnosis in the 
first absence.) Attention was mainly focused on the 192 
cases of “coronary thrombosis,” because the number of 
cases of angina pectoris gave little scope for analysis. 
other nine cases were ignored in this context. 
Prognosis was considered from three points of view: a) 
Prognosis for life and death—the chance of dying of coron- 
ary heart disease in a given time, measured from the begin- 
ning of the first absence from work on account of it, (2) 
Prognosis for further absence—the chance of being absent 
again because of coronary heart disease in a given time after 
the end of the first absence. (3) Prognosis for work—the 
average amount of time lost from work because of coronary 
heart’ disease, in a given time ‘after the end of the first 
absence. 


The, 
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All three concepts were explored with the cases presenting 

as “coronary thrombosis ”—the second and third applying, 
-of course, only to the men who could be followed until they 
- returned to „work after the first absence. There were 107 
such men out of the original 192; 80 died in the first 
absence, and five could not be followed to the end of it. 
For angina pectoris it was’ only possible to attempt prog- 
nosis for life and death. i 

It was not possible to follow all cases for an equal length 
ofstime, if only because an arbitrary date had to be chosen 
.at which observations ceased (June 30, 1951), and the cases 
arose at different times during the 11-year period. The 
method adopted was to measure time. for each case from 
the‘ beginning-of the first absence, or from return to work 
after the first absence, according to the particular type of 
prognosis considered. The observation time was broken 
up into periods of a year (except for the first year in prog- 
nosis for life and death, which was divided into different 
intervals—see below), and the experience in each year was 
considered for all those cases which were still under obser- 


vation at the beginning of the year. The proportion surviv- ' 


ing, for instance, to the end of the first year was calculated 
from the first year’s data. From the second year’s data the 
proportion of these survivors who reached the end of the 
second year was calculated. The product of the two propor- 
tions gave the proportion of the original number who 
survived to the end of the second year, and so on. A cumu- 
- lative product was thus obtained which gave the proportion 
surviving up to the end of any given number of years from 
the beginning of the first absence. 

The principle was also adapted to calculate the proportion 
of those returning to work who had a further absence in a 
given number of years after such return, using the propor- 
tion having further absences in individual years. 

It was necessary to consider the experience year by year. 
An alternative would have been to calculate the proportion 
dying before the end of a given year by dividing the number 
of. ‘deaths in that: time by the total number of persons 
observed’ (suitably adjusted for lapses of observation). This 
would, however, give undue weight to the’ experience of the 


first few years, when the numbers under observation are far. 


greater. 
In any given year (or shorter period) expressions had to 


be’ fotnd which would give good! estimates of the propor- . 


tion dying (and hence the proportion surviving), or the pro- 
portion having a second attack, in the year, allowing for the 
fact that it was not possible to observe everybody for the 
' whole year. , 


Reasons for Lapse of Observation—The reasons why men 
could not be observed for a whole year were’ as follows: 
(1) Their policies might terminate during the year, on reach- 
ing`the age of 60 or 65. (2) The end of the observation 
period (June 30, 1951) might fall within the year. (3) They 
might die -from (a) coronary heart disease or (b) another 
condition. 


Prognosis for Life, and Death ' 
The percentage dying in the year from coronary heart 
disease was calculated from the following formula : ` 


No. of persons dying during the year from 
coronary heart disease X100 ' : 


X+Y+Z . 
one year each for all those alive and under obser- 





Where X= 
f: vation for the whole year. 
Y= the sum of the observed parts of a year for those 
in 1, 2, or 3b above. 
Z= one year each for those in 3a above who would 


ë have been followed for the whole year had. they 
lived; and for the rest, the sum of the parts of a 
year for which they would have been followed had 
they lived. 


_ The formula had to be slightly modified in the first year, 
which was divided into three unequal periods—the first six 
days, the remainder of the first month, and the rest of the 
. year. This decision was adopted because by far the greatest 


r 


part of the mortality in the first year (and indeed in the ` 
whole natural history of the disease under 65 years of age) 
occurs in the first few weeks—in fact, in the first few days. 

In the first six days Y=0 because no absence occurred 
within six days of the policy terminating, and, since no 
absences starting in 1951 were considered, could not occur 
within six days of June 30, 1951. For the same reason Z is 
all deaths from coronary heart disease. In this case, then, 
X + Y + Zis simply all absences starting in the period. 

Similarly, for mortality in the rest of the first month, no 

` absences started within a month of termination of the policy 

and could not occur within a month of June 30, 1951. 
X + Y + Z here is all survivors of the first six days. 

In the rest of the first year it was necessary to convert 
all periods of observation, which had been. calculated in 
decimals of a year, to decimals of eleven months. 


After the first year there were no special difficulties. 


Calculations were made for each 5-year age group from 
40-64, age always being reckoned from the start of the first 
absence. 


Prognosis for Further Absence 


This applies, of course, only to those who returned 10 

~ work after the first absence, and there is no problem of 

unequal periods in the first year. Numbers were not large 

enough to attempt the calculation for the men with angina 
pectoris. 


In each year after return to work the percentage of sur- 
vivors who, not having had a further absence, started one in 
that year was calculated according to the formula: 


“No. of persons starting a second absence in the year X10 
U+V+W 
Where U= one year each for all those who, not having had a 
: second absence before the year in question, were 
? alive and under observation for the whole year, 
whether or’ not they started a second absence 
during the year. 
V= for those who, not having had a second absence 
before the year in question, were alive but could 
not be followed for the whole year for reasons 1, 2, 
or 3b above—the sum of the observed parts of a 
year, whether or not they started a second absence 
during the year. z 
W= for those in 3a above who did not have a second 
absence before the year in question, and: who died 
`~ during the year from coronary heart disease—one 
year each for those who would have been followed 
to the end of the year had they lived and, for the 
rest, the sum of those parts of the year for which 
they would Have been followed ‘had they lived. 


Schematically the matter may be presented thus: 








`- s - Count 
Second attack— ——| year 
Observed for in year each. 
whole year 
(including those J g P 
who died and NS No second attack. i year -< 
would have been in year each `. 
ob:erved) of 
Survivors with 
no second ~N 
absence up to A 
the beginning 5 d 
of year N 
7 N Second attack. Observed part 
Observed for in year of year . 


part of year 
(including those 
who died and N No second attack 
would have been in year 
observed) A a 
“Further absence” includes all cases jn which death 
occurred after return to work from the -first absence, even 
when the fatal illness lasted Jess than seven days, and was 


therefore not recorded as an absence. 





Observed part 
of year~ 


Prognosis for Work 

As for “ Prognosis for Further Absence,” this applies only 

to those who réturned to work after the first absence and 
to.the “coronary thrombosis” group. 


& 


4 
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In each year after return to work the percentage of time 


lost from ‘coronary heart disease was calculated according - 


to the following formula : 
Total time lost from work on account of coronary heart disease 
in the year x 100 
“Total possible time at work in the year 


where the “total time lost” is the sum of all periods of 
absence during the year from coronary heart disease among 
those under observation at the beginning of the year (inclu- 
ding the remainder of the year for those who died during 
the year); and “ possible time” is what would have been 
possible if there had been no absence—that is K+Y+Z of 
“ Prognosis for Life and Death ” if calculated from return 
to work. 

“Time lost ”.does not refer to the actual working hours. 
The data merely give the days lost, and these are converted 
to fractions of a year. : 

Throughout these calculations exact dates at which absence 
began and ended, and policies terminated, permitted accu- 

` rate calculations of the periods of exposure to risk and 
time off work. The methods would of course not be 
“applicable without adjustment where such complete 
information was not available. All fractional periods 
were worked in decimals of a year correct to two deci- 
mal places. , 

The fact that in “ coronary thrombosis” a very large 
proportion of deaths occur in the first few days of the first 
absence means that what at first seemed a considerable body 
of data did not give as much information about prognosis 
for life and death as had been hoped. The information 
about how prognosis varied with age, for instance, was dis- 
appointing. Thirty per cent. of all first attacks result in 
death within six days and 38% within a month, but, of the 
91 recorded deaths amongst the’ 192 cases presenting as 


` 


“ coronary thrombosis,” 74, or about 80%, occurred within 


the first month. 

A disease, like pulmonary tuberculosis, in which the 
chance of early death is relatively small, and in which the 
deaths are more evenly spaced in time, would give greater 
scope for the methods used. 


t 


: APPENDIX 3 ; 
Independent Categorization of Samples of Membership, and 
of Men having First Attacks of Coronary Heart Disease, . 
from the Records of the National Health Service . 
The following are the results of the two checks that were 
applied to test the validity of the categorizations already 
made (and summarized in Table XI) from the Medical 
Directory of 1946, 1948, and 1949. 


x General Practitioners - Hospital Staff = 


No. Checked 










Proportion No. Checked 






Category from on N.H.S. NALS. | Proportion 
Medical Lists for Found on mN for. 
Directory General N.-H.S. Hospital 
se Medical Lists Service 
Services 
(1) - (2) (3) 4) 
General practition- 
ers, Category 1 485 91% 122 
Consultants/special- 
ists, Category 2 186 1:6% 87 
G.P. -Specialists, 
Category 3 123 88% 123 
i Public’ ofħoials, 
Category 4 68 13% 68 








Column 1—The four main categories as described in the opening of Part II 
of this report. 

Column 2—All in the samples aged 45-64, and all cases of first attack al alive 
and at work after July 5, 1948, were checked on the general medical services 
lists of N.H. S. 

Column 3—Thė proportions of those in column 2 who were found to be 
providing general medica! services under the N.H.S. Act. Most of the public 
officials who were providing such servicé were clearly doing so for other 
members of their own staffs. 

Column 4—1It was impracticable to classify hospital service as ‘‘ specialist ” 
or otherwise. The following general practitioners are included in the 122 
Categorized from the Medical Directory as general practitioners who were now 
checked for hospital. service: all in the samples who were not found in the 
general medical services lists; all in the samples who were resident in Scotland 
and Northern Ireland; all G.P.s who had first attacks of coronary 
disease in 1947-50 and who were alive and at work after July 5, 1948. The 
87 consultants/specialists whose names were now checked included, all so 
categorized who were nor on the staff of teaching hospitals; and ‘all the 
relevant cases of coronary heart disease. : 

Column 5—The proportions of those in column 4 now found to be rendering 
N.H.S. hospital service. The 2 of the 122 categorized as general practitioners 
who were found to be under contract for hospital service were also rendering 
general medical services. 12 of the 41 “ G.P.-Specialists ” not found in the 

N.HLS. lists seemed to have lost their hospital appointments very recently, 
judging from the changes in the Medical Directory between 1946-9 and 195 4 ; 
27 still record these appointments in the 1951 Medical Directory; 2 had 
retired. Two “ public officials” now found to be clinical specialists were 
also clearly continuing as public health officers: 2 of 68 is 2-9%. 








HERPES ZOSTER VARICELLOSUS 


Late Senior Registrar, Department of 


In 1892 von Bókay, of Budapest, described the simul- 
taneous appearance of herpes zoster and varicella in the 

' same patient, and he advanced the theory that the two 
conditions were caused by the same virus. Seiler (1949) 
has estimated that the yearly incidence of herpes zoster 

` in Edinburgh is 2 per 1,000 of the population, and that 
3.8% of these zoster cases are complicated by.a varicelli- 
form eruption. 

Most uncomplicated zoster cases in this region are 
dealt with by local practitioners, and few are referred 
to the Infirmary. During the period under review (1947- 
50 inclusive) the number of zoster cases seen was 79, of 
which 67 were uncomplicated, 6 suffered from involve- 
ment of the eye,-and the remaining 6 cases were com- 
_plicated -by a generalized varicelliform eruption. Five 
of the cases are summarized in the-Table on the opposite 
page, and the sixth is described in greater detail below. 


Case Reports 


Case 6.—A man aged 69 was suffering from haemorrhagic 
herpes zoster in the distribution of the ophthalmic division 
of the fifth cranial nerve on the right side. The condition 
had been present for seven days. Before the attack `of 


BY 


D. I. McCALLUM, M.C., M.B., M.R.C.P.Ed., D.P.H. 


Dermatology, Royal Infirmary, Edinburgh 


‘ 


zoster his health had been excellent and there was no 
history of his having taken drugs of any sort. Blood exami- 
nation showed no abnormality. He had never had herpes 
zoster or varicella previously. The day after the. appear- 
ance of the zoster lesions a generalized varicelliform erup- 
tion developed suddenly. This eruption reached its maxi- 
mum distribution within 24 hours, and thereafter no fresh 
lesions developed. He was photographed on the day he first 
reported, and a biopsy of a vesico-pustule on the right fore- 
arm was done by one of the doctors in the department. 
Case 7.—The doctor who had done the biopsy on Case 6 
complained of general malaise, anorexia, and headache 13 
days later, and on the following day a typical varicella 
eruption developed, beginning in the scalp and. on the 
fauces, and appearing in crops on the trunk, back, face, 
and arms during the subsequent three days. At its height 
two days later the rash was profuse, especially on the back, 
but by this time the constitutional symptoms had -subsided. 
There was no previous history of herpes zoster or of vari- 
cella, although the patient had often been in contact with 
“both diseases. He was clear of varicella lesions in 16 days. 
Case 8.—The technician who had photographed Case 6 
complained of general malaise and had the typical features 
of varicella 15 days after his one and only contact with 
Case 6—that is, two days after Case 7 had developed varicella. - 
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The technician did not 
touch Case 6 nor did 
he handle his clothing. 
Here again there was 
no previous history of 
herpes zoster or 
varicella. The rash 
cleared in three weeks. 


Case 9.—A doctor, 
with whom Case 7 had 
Iunched on several 
occasions between the 
first and tenth days of 
the incubation period 
of his varicella, de- 
veloped severe neural- 
gic pains in the right 
lumbo-sacral region 
two days after Case 7 
developed varicella — 
that is, 15 days after 
Case 7 had been in 
contact with Case 6. 
Seven days later an eruption of herpes zoster appeared over 
the~area of distribution of the twelfth thoracic and first 





Fic. 1.—Case 3, showing haemor- 

rhagic herpes zoster of L1 and L2 

and the varicelliform eruption of 
trunk and limbs. 


Case 6: Herpes ophthalmicus 


one day 





Generalized varicelliform eruption 


six days 


Contact with Cases 7 and‘8 


10 days’ contact | 
ie days 


with Case 9 
Case 7 developed 
varicella 


; ene FS 









15 days 





y? 
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Case 9 developed 
- herpes zoster 


Summary of Five Cases of Concurrent Herpes Zoster and 
Š Varicella 


varicella 








Case 1 Case 2 Case 4 | Case 5 



























































Case 3 
Sex and age .. | Male; 67 | Male; 82 | Male; 75 | Male; 64 | Male; 79 
Distribution of | C3,4, and} Trigeminal | L1 and L2| 7th nerve | C3 on left 
zoster Sonleft | nerve on | on left| rt. side. | side 
side left side side (Fig.| Ramsay 
1) Hunt 
syn- 
drome 
Interval between] 2 days i day 2 days 1 day Less than 
development 4 days 
of zoster and 
varicella E " 
Previous history | Nil Nil Nil Nil Nil 
of zoster or 
varicella 
History of con- | ,, i Fe ue 15 days’ 
tact with cases} contact 
of zoster or with a 
varicella convales- 
cent zos+ 
ae ter case 
General health | Suffered Diabetic | Chronic | Good Very good 
from | Patient lymph- 
chronic atic leu- 
: lymph- kaemia j 
| atic leu- treated 
kaemia with x 
rays 
Duration of zos-; 6 weeks | 15 days 7 weeks | Residual | 15 days 
ter eruption facial 
A palsy 7 
moni 
later 
Duration of | 14 days 12 ,, 18 days 15 days 8 ,, 
varicella erup- 
ton 





of - 


Case 8 developed | 





lumbar nerves on the right side. There was no actual con- 
tact by touch between Cases 7 and 9. The doctor in ques- 
tion had often been in contact with cases of herpes zoster 
and of varicella in the past without contracting either 
disease, but had not recently been in contact with any 
other known possible source of inféction. 

The Diagram illustrates the relationship between the 
primary zoster and the secondary varicelliform eruption 
in Case 6 and the spread of infection to three other 
individuals. 


Laboratory Investigation : 


Histology—Biopsies were taken from the edge of the 
zoster eruption and from a secondary vesicle on the trunk 
in Case 3 and from a secondary vesicle on the forearm 
in Case 6 (Figs. 2 and 3). The histological features in all 
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Fic. 2.—Case 6. Histopathology of a varicelliform lesion from 


wi 





the anterior aspect of the left forearm. The stratum corneum 


is intact, and immediately subjacent to it and to the stratum 

nulosum a thin layer of degenerated rete cells is visible. The 
asal Jayer has disintegrated, with the result that balloon cells, 
giant cells, and cellular debris lie Cay on the upper dermis. 
x 60. 


H. and E. 





Fic. 3.—Case 6. Histopathology 
the anterior aspect of the left forearm. The cells formin 
floor of the bulla show varying degrees of degeneration, 
cellular oedema gives rise to the appearance of ballooning of the 
cells (A) ; several so-called giant cells (B), consisting of aggrega- 
tions of degenerated nuclei surrounded by a variable quantity of 
cytoplasm, are prominent. The infiltrate consists of polymorphs 
and, to a less extent, of lymphocytes. H. & E. (x450.) 





of a varicelliform Jesion from 
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three sections show an intra-epidermal bulla, the roof of 
which is formed by stratum corneum, stratum granulosum; 
and the upper part of the degenerated rete mucosum. It is 
clearly demarcated laterally from the adjacent epidermis by 
a few rows of flattened degenerated rete cells. The base is 
composed of degenerated and disorganized rete and basal 
cells, around which there is an infiltration of polymorph 
leucocytes and lymphocytes. In this area there is inter- 
cellular and intracellular oedema, giving rise to the appear- 
ance of ballooning of the cells, and several so-called “ giant 
cells,” consisting of aggregations of degenerated nuclei sur- 
rounded by the remains of the cytoplasm of these cells, are 
apparent. The bulla fluid contains some of these balloon 
cells, giant cells, and leucocytes. In the upper part of the 
dermis there is oedema, ‘with a well-marked polymorph 


and lymphocytic infiltrate, particularly in the perivascular 
situation. 


Bacteriology—On admission 10 ml. of blood was with- 
drawn and fluid was collected from bullae on the groin 
and thigh in Case 3. Large numbers of elementary bodies 
were demonstrated in the bulla fluid by the methods of 
Weiss and of Paschen. The bulla fluid was diluted and set 
up for complement fixation.against three sera derived from 
known severe cases of herpes zoster, including serum from 
Case 2, and against three normal sera. The antigens in the 
vesicle fluid combined with the antibodies in the known 
positive sera to fix 2 M.H.D. of complement when the sera 
were diluted 1/16. No fixation took place with the normal 
sera. No antibodies were demonstrated in the patient’s 
serum, against his own bulla fluid, or, against fluid from 
another case of herpes zoster, indicating that the patient 


had not at that stage produced antibodies to the herpes 
zoster virus: 





Comment on Case Reports 


In each of the six cases of herpes zoster complicated by 
a varicelliform eruption the herpes zoster eruption developed 
first, and the interval between the appearance of the zoster 
and the development of the secondary rash was 24 hours to 
four days. None of the patients had previously suffered 
from herpes zoster or varicella. The herpes zoster and the 
secondary eruptions both healed with scarring; the dura- 
tion of the zoster eruption varied within wide limits, from 
15 days to 7 weeks, whereas the secondary eruption, which 
developed to its maximum extent in 24 hours, cleared within 
8 to 21 days. In each instance the secondary eruption had 
cleared before the primary zoster lesions. In Cases 7 and 8 
the incubation period of the varicella was 13 and 15 days, 
respectively—that is, within the normal incubation period 
of varicella. The incubation period of herpes zoster is said 
to lie between 9 days (Kundratitz) and 21 days (Siegl); in 
Case 5 it was 15 days or less, and in Case 9 it lay between 
12 and 22 days. 

Although epidemics of zoster have been described the 
actual mode of spread has not yet been established. In 
1900 Haslund noted that herpes zoster was often ushered 
in with nasal or pharyngeal symptoms, and he regarded 
the tonsils as the probable portal of entry. He thought 
that the virus was then carried by the blood stream to a 
posterior.root ganglion and thence via a sensory nerve to 
the skin. Fenner (1948) has described the mode of spread 
of the virus causing ectromelia in mice. He has proved 
experimentally that the virus multiplies at the source `of’ 
infection—normally minor trauma on the skin surface— 
and spreads thence to infect the associated lymph nodes, 
where further reproduction results in a blood infection ‘or 
viraemia. This primary viraemia is controlled by the phago- 
cytic action of the cells of the liver, spleen, and other 
tissues. When these cells have been overcome by the virus 
a secondary and more profound viraemia develops, result- 
ing.in the clinical condition. It is possible that a similar 
sequence of events occurs in zoster and varicella, the virus 
being neurotropic in the former disease and dermotropic 
in the latter. 
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Montgomery (1921) considers that the more probable 
route of entry is via the sensory nerve endings in the ` 
skin, and this view is upheld ‘by van Rooyen and Rhodes 
(1940). It is difficult to conceive how this theory can find 
acceptance, as prior to the onset of zoster there is rarely 
any history of trauma over the area affected, and the applica-. 
tion of vesicle’ fluid to the unbroken skin has failed to pro- 
duce either local or generalized reactions or to stimulate 
the development of immunity. Furthermore, ‘aberrant 
vesicles are seen quite often in herpes zoster, and their 
presence would be difficult to explain on the basis of this 
theory. Case 7 had been in close contact with Case 6 
while doing the biopsy, but infection in Cases 5, 8, and 9, 
where contact was not close, was in all probability by 
droplet infection; and the portal of entry may well have 
been the nasopharynx. - 

Two cases in this series suffered from chronic lymphatic 
leukaemia, one of them having been treated with wide-field 
x-ray therapy six months before the zoster attack. A series 
of 45 such cases developing zoster following irradiation is 
described by Ellis and Stoll (1949). 


Brief Review of the Literature 


The following clinical observations have been advanced 
in support of the theory that herpes zoster and varicella 
are caused by the same virus: (a) Varicella often occurs 
in children in contact with cases of herpes zoster. Adults 
who have not previously had chicken-pox or herpes zoster 
are also liable to infection. (b) Herpes zoster is occasion- 
ally followed, within five‘days of the vesicular phase, by a 
generalized varicelliform eruption (see Cases 1-6). (c) Cases 
of herpes zoster associated with a varicelliform eruption are 
not infrequently followed by cases of varicella in contacts, 
the incubation. period being 12-16 days (Cases 7 and 8). 
(d) A few cases have been reported in which varicella has. 
been followed by herpes zoster in contacts (Case 9). 

A common origin for the two diseases is supported by 
the experimental work of Lipschiitz and Kundratitz (1925) 
in Vienna and of Bruusgaard (1932) in Oslo. These authors 
reported that when infants or young children were vacci- 
nated with zoster vesicle fluid varicelliform lesions developed 
locally around the site of inoculation; in a few cases a 
generalized varicelliform eruption made its appearance, and 
some of the contacts of these cases-developed varicella. 
Cross complement-fixation reactions have been demon- 
strated between the serum of convalescent herpes zoster 
cases and the vesicle fluid or crusts of varicella cases, and 
vice versa, important work in this respect being that of 
Netter and Urbain (1924) in France and that of R. T. Brain 
(1933) in this country. Hassko et al. (1938) were unable 
to confirm these findings, and Thomsen (1934) failed to 
demonstrate any fixation between zoster serum and varicella 
antigen in 83 cases, the converse reaction with varicella 
serum and zoster antigen being also negative. 

R. T. Brain considefs that zoster may be regarded as a 
neurotropic modification of the dermotropic virus of 
chicken-pox. He points out that the virus in question 
most readily attacks young children who have no natural 
immunity, giving rise to the characteristic eruption of 
chicken-pox in varying degrees of severity, some of the 
milder cases passing unnoticed as subclinical infections. In 
either event the virus “s widely disseminated throughout the 
body and must reach the central nervous system, where it 
May persist, without causing symptoms, for many years. 
After a short or long interval the dormant virus is provoked 
to activity by some autogenous factor or as the result of 
trauma, a toxic drug, or other infection. 

Chicken-pox is a common “disease and herpes zoster is 
relatively common, and those who uphold the dualistic 
theory contend that their association is not more frequent 
than might be expected in the case of any two diseases 
whose aetiology is quite distinct. In favour of this view. 
the following points have been advanced: (a) Herpes zoster 
has often been described in patients who have had varicella 
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at an earlier date, and it does not therefore appear that a 
high degree of immunity exists between the two diseases. 
(b) The experiments of Lauda and Stöhr (1926).did not sup- 
port those of Lipschütz and Kundratitz. They inoculated 55 
children with herpes zoster vesicle fluid, but failed to obtain 
a positive local reaction in a single case. Nevertheless, 
three of the children developed varicella 14 days after the 
inoculation. (c) Zoster has been described in isolated com- 
munities where varicella is unknown, as in Cantor’s (1921) 
report on Christmas Island and Woolley’s (1946) report on 
three cases on Tristan da Cunha. The numbers involved 
in both these instances were very small, and so the reports 
should be treated with reserve. 

It is still undecided whether the two conditions are due 
to the same virus, to distinct but antigenically similar 
viruses, or to a mutation of a reversible nature in the 
structure of the organism. Under the electron microscope 
the virus of herpes zoster is indistinguishable from that of 
varicella ; from the clinical and pathological viewpoints this 
organism has an affinity for skin and nerve tissue. In 
children and in adults who have not previously had either 
disease or have not been exposed to subinfection of the 
virus, the tendency is for an infective dése of the virus to 
result in varicella, as a result of which a high degree of 
-immunity to the organism is usually established. In the 
majority of adults repeated exposure to and subinfection 
by the virus seem to result in partial immunity of the 
individual. W. Russell Brain (1931) considered that the 
sensory neurone had a tissue immunity feebler than that 
of other parts of the body, or that its immunity might be 
temporarily diminished by a preceding lesion, so that an 
infective dose of the virus in adult life tended to produce 
herpes zoster. 


` Summary 
Six cases of herpes zoster varicellosus are described. 
In one of these cases two contacts developed varicella 
within the incubation period of that disease, and during 
the incubation period one of these two varicella cases 
‘ was responsible for conveying the infective agent of 
herpes zoster to another contact. The literature on the 
subject is briefly reviewed. It is concluded that herpes 
zoster and varicella are very closely allied ; the definition 
of the exact relationship of the organisms must be left 
to the bacteriologist. 


I wish to thank Professor G. H. Percival for helpful advice in 
preparing this paper. Thanks are also due to Dr. R. H. A. 
Siwain for the bacteriological investigations and to Mr. T. Gi 
Dodds for the histological preparations and photographs. 
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PULMONARY ASPERGILLOSIS 
FOLLOWING POST-INFLUENZAL 
BRONCHOPNEUMONIA TREATED WITH 
ANTIBIOTICS 


BY 
J. D. ABBOTT, M.D., Dip.Bact. 
H. V. J. FERNANDO, MB., B.S. 
K. GURLING, M.D., M.R.C.P. 


AND 


B. W. MEADE, M.B., B.S. 
(From King’s College Hospital and Medical School, London) 


The association of fungus infections with antibiotic 
therapy is now well recognized. Although many refer- 
ences are to be found in the American literature, few 
examples have been recorded in this country. We there- 
fore think the following case of pulmonary aspergillosis 
is of interest. 


Case Report 


A housewife aged 51 was admitted on February 9, 1951, 
during an influenza epidemic, with a diagnosis of post- 
influenzal bronchopneumonia and toxic purpura. © Her 
symptoms, which began three weeks previously, were 
typical of the prevalent influenza. The cough became 
worse, though the sputum was scanty, mucopurulent, and 
never blood-stained. She remained febrile, and three days 
before admission developed a purpuric rash. 


Clinical Examination—The patient was slightly cyanosed, 
dyspnoeic, and febrile—temperature 99.5° F. (37.5° C.), with 
a dry mouth—and obviously very ill. There were petechiae 
and haemorrhagic bullae on her face, arms, and legs which 
were considered tc be typical of a “sedormid” eruption. 
She had taken three tablets before ‘this rash appeared. There 
was slight impairment of the percussion note at the right 
base, and diffuse moist sounds were heard over both lower 
lobes. She had a regular tachycardia of 120, slight venous 
engorgement, and a little oedema of ‘the ankles suggesting 
mild congestive failure. The blood pressure was not 
recorded because of bullae on the arms. A radiograph of 
the chest on February 9 showed obliteration of the right 
costophrenic angle with heavy lung shadows and only slight 
mottled opacities in both lower zones. 3 


Special Investigations —A blood count showed: Hb, 94% 
(Haldane) ; white cells, 18,000 (neutrophils 95 %, lymphocytes 
1.5%, monocytes 3%, metamyelocytes 0.5%); platelets, 
230,000 per c.mm, ; clotting-time, 5 minutes (capillary tube) ; 
bleeding-time, 34 minutes (Duke), The urine contained : 
albumin, a trace; sugar, a trace on occasions ; pus cells, 
1—4, and red cells, 0-3, per 4 field. Blister fluid was sterile. 
Direct examination of the sputum on February 12 showed 
numerous pus cells and a few, yeast forms; no acid-fast 
bacilli were seen. Culture yielded a heavy growth of Bact. 
coli sensitive to streptomycin and chloramphenicol, and a 
heavy growth of Candida albicans. 


Progress and Treatment—Treatment was begun at once 
with crystalline penicillin, 500,000 units eight-hourly. Two 
days later the patient was afebrile, the pulse rate had fallen, 
and she was much improved. On the fifth day, however, 
despite the absence of fresh physical signs in her chest, the 
temperature rose, penicillin was discontinued, and chlor- 
amphenicol was given, 3 g. initially and 0.5 g. six-hourly. By 
the tenth day her temperature was 100° F. (37.8° C.); she 
had a pleuritic pain in the right chest, auricular fibrillation 
had developed, and the sputum, still scanty, became puruleat 
and streaked with blood, : 


£ 


~ fo, 


524. Marcu 8, 1952’ 








fal 


Fic. 1.—Radiograph of chest (February 19) showing 
5 left upper and mid-zones. ~ ` 


opacities in 


A chest radiograph on the eleventh day (February 19) 
showed extensive mottled opacities in the left upper and 
mid-zones containing -what appeared to be irregular thin- 
walled cavities. Streptomycin, 0.5 g. twice daily, was now 
given in addition to chloramphenicol. On February 20 the 
sputum contained numerous pus cells, with occasional yeast 
forms and filaments suggestive of C. albicans; no acid-fast 
bacilli were seen. Culture yielded a predominant growth 
of C. albicans. From that time the patient’s condition 
deteriorated, and she died in coma 16 days after admission. 


Post-mortem Findings 


The body was that of a thin elderly woman. There were 
several bullae on the arms, face; and feet which did not 
appear infected. Both lungs were emphysematous and 
oedematous. The left upper lobe contained a thin-walled 
cavity 5 cm. in diameter which had a trabeculated lining 
dusted with fine white and grey particles. The rest of this 
lobe showed bronchopneumonic consolidation, as did the 
right lower lobe to a lesser extent. The pancreas showed 
a haemorrhagic area in the tail, with several areas of soften- 
ing elsewhere. The kidneys were pale and their capsules 
stripped easily. On the 
right side there were 
two large‘ recent in- 
farcts, and on the left 
several smaller less 
recent areas of infarc- 
tion. 

Histology.— Sections 
from the left lung 
showed the cavity to 
be lined with a densely 
felted layer of fungal 
mycelium and occa- 
sional conidia. The 
structure of the 
mycelium and conidia 
was typical’ of asper- 
gillus (Fig. 2). Neither 
mycelium nor 
forms of C. albicans 
were seen in the lung 
tissue. The adjacent 





Fic. 2.—Section through lining of 
cavity in left upper Jobe, showing 


fungal mycelium typical of asper- 
gillus. H. & E. (x320.) 
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lung showed consolidation, with a haemorrhagic fibrinous . 
exudate. Fragments of mycelium were found in the 
lung tissue throughout the upper lobe and to a less 
extent in the lower lobe, where there was a less-pro- 
nounced exudate. Sections from the right lung showed 
some bronchopneumonic consolidation in the lower lobe, 
with fragments of mycelium in the exudate filling some 
bronchioles. In the pancreas there were irregular areas of 
haemorrhage and necrosis. One artery showed necrosis of 
all coats and scanty cellular infiltration with polymorphs, 
lymphocytes, plasma cells, and reticulo-endothelial cells, 
together with surrounding fibrosis. Several blocks from 
the kidneys showed a number of small arteries with areas 
of medial fibrosis. No fungal mycelium was seen in the 
sections from the pancreas or kidney. 


Bacteriology —Material from the lung cavity showed 
conidia typical of the Aspergillus genus. Cultures yielded 
a heavy growth of Aspergillus fumigatus Fresenius, together 
with a scanty growth of C. albicans, coagulase-negative 
staphylococci, and haemolytic streptococci, not of Lancefield 
groups A, C, or G. 

In view of these findings the cause of death was considered 
to be toxaemia- due to post-influenzal bronchopneumonia 
complicated latterly by aspergillus infection. Neither the. 
purpura nor the presence of C. albicans seemed to éontri- 
bute significantly. 


Discussion 


The occurrence of primary aspergillus infection of the 
lungs is well recognized, particularly in France and America. 
It occurs most often in patients who are in contact with 
fungus-contaminated grain, such as agricultural workers and 
pigeon-feeders. The clinical manifestdtions of this disease 
may briefly be said to fall into three groups: the bronchitic, 
the acute bronchopneumonic, and the chronic granulomatous 
types, the latter simulating tuberculosis (Virchow, 1856; 
Renon, 1897; Van Ordstrand, 1940; Cooper, 1946). 

Secondary infection associated with other lung diseases 
is also described, and may occur in tuberculous cavities, 
bronchiectasis, and even bronchogenic carcinoma (Lapham, . 
1926 ; Kampmeier and Black, 1934 ; Donaldson et al., 1942). 
Sometimes a blood-borne dissemination gives rise to endo- 
carditis, granulomatous lesions ‘in many organs, meningitis, 
and even brain abscess (Geiger et al., 1945 ; Cawley, 1947; 
Grekin et al., 1950). as 


The interest of our patient lies in the rapid development 


-of a cavitating bronchopneumonia while massive doses of 


yeast . 


antibiotics were being administered. The extent of the lung 
disease shown radiologically was greater than expected from 
the physical signs, but was in keeping with her progressively. 
deteriorating condition. The necropsy findings confirmed 
the presence of bronchopneumonic consolidation and of 
cavitation in the left upper lobe, the wall of which ‘was 
lined with mycelium. Mycelium was also found in other 
parts of the lung. 7 

Recent reports have shown the frequent association of 
fungus infection with antibiotic therapy. Thus Woods et 
al. (1951) describe a series of 25 cases of moniliasis appar- 
ently a direct sequel of the use of antibiotics. Of these, 20 
had oro-pharyngeal, 3 intestinal, and 2 broncho-pulmonary 
moniliasis. They suggest that suppression of .bacteria - 
usually competing for food with the coexisting C. albicans 
is probably the most important factor in the development 
of these infections. The disturbance of vitamin synthesis 
due to alteration`of bacterial flora in the gastro-intestinal - 
tract may also be of importance. Harris (1950) reports 
some success with: vitamin-B complex in the prevention and ` 
treatment of moniliasis following antibiotic therapy. Foley 
and Winter (1949) suggest that penicillin may actually 
enhance the growth and pathogenicity of Candida species. 

Tomaszewski (1951) recently analysed the side-effects. of 
126 cases treated with chloramphenicol and “aureomycin” ; 
he remarks on the frequency of a-fungal flora in the oral 
cavity, with a disappearance of the normal bacterial flora. 
Of particular relevance to our-case is the report by Zimmer- 
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. Man (1950) of three cases of mycotic endocarditis, two of 
which were due to aspergillus infection, following antibiotic 
‘therapy. 

We would suggest that in this case, also, the use of 
penicillin and chloramphenicol predisposed the damaged 
lung to infection with Aspergillus fumigatus, and that the 
terminal condition was due to the fungus rather than to 
any pathogenic bacteria. The case has been presented, 
therefore, to illustrate one of the dangers of antibiotic 
therapy—a subject of considerable interest at`the present 
time. With the increasing use of antibiotics, similar cases 
may be seen more often in the future. 


Summary 


_A middle-aged woman was treated with penicillin, . 
streptomycin, and chloramphenicol for post-influenzal 
‘bronchopneumonia. At post-mortem examination the 
presence of Aspergillus fumigatus infection of the lungs 
was discovered. The relation of the infection to anti- 
biotic therapy is discussed. 


We are indebted to Dr. R. S. Bruce Pearson, Professor H. A. 
Magnus, and Dr. A. C.- Cunliffe for advice in the preparation 
of this paper; and to Major H. A. Dade, of the Commonwealth 
Mycological Institute,- Kew, for confirming the speciés of 
Aspergillus isolated. i 
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‘PERIPHERAL NEURITIS IN SYSTEMIC 
LUPUŚ ERYTHEMATOSUS 


BY 


R.. H. HEPTENSTALL, M.D. 
„Senior Lecturer.in Pathology 


AND 


G. S. C. SOWRY, M.D., M.R.C.P. 
- Assistant to the Medical Unit 
St. Mary’s Hospital, London, W.2 


Peripheral neuritis has not been described as a feature 
of systemic lupus erythematosus, although it is well 
known in the closely related condition of polyarteritis ` 
nodosa. 

The course of systemic lupus erythematosus has been 
fully described by many authors, notably Libman and 
- Sacks (1924), Keil (1933), Baehr, Klemperer, and Schifrin 
(1935), Klemperer, Pollack, -and Baehr (1941), and 
` Cluxton and Krause (1943), but none of these makes 

reference to peripheral neuritis, nor do the case reports 
of Kaposi (1872), Goeckerman (1923), Keefer and Felty 
. (1924), Jarcho (1936), Fergusson, Milne, and Shand 
(1949); Beare (1949), or Gold (1951). Ginzler and Fox 
(1940) report bilateral wrist-drop in their patient twenty- 
` four hours before death, but without investigation into 
its cause, clinical or pathological. 
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H., and Patterson, C. N. (1951). J. „Amer, 


No mention of systemic lupus erythematosus is made ` 


by Richards (1951) in a comprehensive- review of 
‘ischaemic lesions of peripheral nerves. 
The following case is therefore put on record. 


` 


Case Report i ` 
A housewife aged 34 was originally admitted to the Maida 
Vale Hospital for Nervous Diseases on June 23, 1949, with 


a five-weeks history of weakness of the legs and paraesthesiae - 


in her hands and feet. In March she had had a febrile 


. illness, associated with a rash, mainly on the face, that had 


been diagnosed’ as rubella. A right-sided pleurisy in 1947 
was the only past medical history of note, 4nd she had-no 
recollection of having taken any drugs. There was no signifi- 
cant family history of illness, 

Examination revealed a persistent pyrexia of 102 to 
103° F. (38.9 to 39.4° C.), with a tachycardia of 100 to-120 a 
minute associated with marked malaise and wasting. An 
erythematous maculo-papular eruption. was seen on the 
cheeks, bridge of the nose, angles of the jaw, and wrists. 
The mucous membranes were generally pale, but there was 
inflammation of the mouth, tongue, and pharynx. The 


lymph nodes were not enlarged and neither the liver nor the - 


spleen was palpable. No abnormality was found in the 
respiratory system, abdomen, or cardiovascular system, and 


_ the blood pressure was 135 185 mm. Hg. . 


In the nervous system, the upper limbs showed a. bilateral 
motor weakness, most marked peripherally, and all -the 
tendon reflexes were absent. Sensation was normal apart 
from slight loss of two-point discrimination in each hand. A 
generalized flaccid weakness of the lower, limbs was again 
most noticeable in the periphery, knee-jerk and ankle-jerks 
were absent, and there was a bilateral flexor plantar response. 


Light-touch sensation was absent in both legs up to the ` 


knees, and vibration sense, while impaired up to the knee 
on the right side, was completely absent on the left. Pin- 
prick sensation was unaffected. Calf tenderness was marked 
in both legs. 

The urine showed a heavy cloud-of albumin, a large 
number of erythrocytes, and a few pus celis but no casts. 
Numerous investigations were negative, including agglutina- 
tion reactions, the blood W.R. and Kahn test, and an 
x-ray film of the chest. A blood examination revealed: 
haemoglobin, 73% (Haldane) (10.8 g. per 100 ml.) ; red cells, 
4,300,000 per c.mm.; white cells,.4,420 per cmm. (neutro- 
phil polymorphs 2,800, eosinophils 360, lymphocytes 1,260 
perc.mm.). Lumbar puncture showed a pres-ure of 170 mm., 
with no block, 120 mg. of protein and 695 mg. of chlorides 
per 100 ml., and 5 lymphocytes per ¢c.mm. 

Owing to the development of occasional pulmonary crepi- 
tations, a course of penicillin and “ sulphatriad ” was, given, 
but there was no clinical improvement. Vitamin B was 
administered by injection and later by mouth with"nicotin- 
amide*and ascorbic acid, but, beyond relieving the stomatitis 
to some extent, did not appear to have any effect.- 

Blood culture was negative on admission, but on three 
subsequent occasions Bact. faecalis alkaligenes was grown, 
sensitive to streptomycin in vitro., A week's treatment with 
this antibiotic (0.5 g. six-hourly) and a further course in 
August brought no improvement. 

A slight generalized lymph-node enlargement developed 


at this time, but the spleen remained impalpable throughout. - 


Lymph-node biopsy from the left axilla and a sternal marrow 
examination by direct -smear showed no significant 
abnormality. «+ ~ AS 

Anaemia aùd leucopenia developed slowly, and by July 27 
the haemoglobin was 45% (Haldane) (6.6 g. per 100 ml), 
and there were 2,400 white cells per c.mm. (neutrophil poly- 


morphs 1,600, lymphocytes 600, monocytes 200 ‘per c.mm.).- 


On this day 3 pints (1.7 litres} of Group A Rh-negative blood 
was given, raising the haemoglobin to 70% and improving 
the general condition, but not reducing the temperature. 
By now some improvement in the peripheral neuritis was 
apparent, although the tendon reflexes were still absent and 


~ 


e 
the .wasting was no less obvious. 
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A further blood trans- 
fusion of 3 pints (1.7 litres) was given on August 19, when 
the haemoglobin had fallen to 60%. 

On the following day five epileptiform seiżures occurred 
with loss of consciousness and movements of the head and 
eyes to the left. For the remainder of the illness bilateral 
extensor plantar responses were present and bilateral retinal 
exudates ‘were also noted. Lumbar puncture on August 22 
showed 90 mg. of protein per 100 ml. and 12 lymphocytes 
per c.mm. 


The skin lesions had gradually disappeared and by August . 


25 there was only a slight scaling in the affected areas. The 
blood pressure now was 120/90 and the urine showed a 
heavy precipitate of albumin. The heart was not enlarged 
and there were no significant murmurs and no pericardial 
rub, Her general condition remained grave, with a pyrexia 
of 100 to 102° F. (37.8 to 38.9° C.) and a tachycardia of 
110 to 130 a minute. On August 25 she was transferred to 
St. Mary’s Hospital. 

The relevant investigations thereafter included: Plasma 
proteins 4.8 g. per 100 ml. (albumin 2.1 g., globulin 2.7 g.); 
E.C.G., low voltage in all leads with flat or absent T waves. 
Muscle biopsy showed no evidence of polyarteritis nodosa. 

A course of chloramphenicol was given (0.25 g. six-hourly 
for six days), and a further course of penicillin (500,000 units 
twice daily), but with no effect. Late in November the 
temperature fell to normal, but the tachycardia persisted 
and her general condition deteriorated. Oedema developed, 
with a large ascites and a right pleural effusion, and the 
blood pressure rose steadily to 170/120. Severe abdominal 
pain occurred on December 16, and on the 18th there was 


- evidence of acute generalized peritonitis. A laparotomy was 


undertaken, but the patient died on December 18 while on 
the operating table. 


Necropsy Report 


Necropsy was performed on December 19. Cardiovascular 
system: The visceral pericardium had a patchy gelatinous 
appearance and the myocardium was pale brown in colour 
with scattered paler areas throughout its substance. The 
endocardium, valves, and coronary arteries appeared normal. 
The heart weighed 375 g. Respiratory system : There was a 
small right hydrothorax and both lungs were very 
oedematous. Digestive system: The peritoneal cavity con- 
tained a large amount of turbid fluid. Haemopoietic system: 
The spleen was of normal size, firm, and congested, and had 
a small infarct. The Malpighian bodies and trabeculae 
were prominent. Genito-urinary system: The kidneys, each 
weighing 220 g., were pale in colour, and prominent glomeruli 


- and small scattered haemorrhages were visible in the cortex, 


which was of normal width. Nervous system : No macro- 
scopic changes were noted. 


Microscopical Examination 


Cardiovascular System——The pericardium was thickened 
and showed a diffuse cellular infiltration, the main com- 
ponents of which were lymphocytes and plasma cells. 
Organization was occurring and capillary loops and fibro- 
blasts were conspicuous. In the adipose layer of the epi- 
cardium there were granular eosinophilic areas, probably 
representing changes in the ground substance. The myo- 
cardium showed scattered areas where muscle fibres had 
disappeared. There were no distinctive connective-tissue 
changes. The endocardium and valves showed no 
abnormalities. e 


Respiratory System—There was a generalized oedema, 
but neither vascular nor connective-tissue changes were 
observed. 

Digestive System.—The small intestine showed several 
small vessels with eccentric intimal thickening; similar 
changes were seen in the mesenteric vessels. 

Haemopoietic System.—The spleen showed the typical 
concentric periarterial fibrosis found in systemic lupus ery- 
thematosus (Fig. 1). ° 
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Genito-urinary System—tin the kidneys, the glomeruli 
showed both “wire loop” lesions and patchy necrotic 
areas, often associated with crescents. The interstitial 
tissue was diffusely infiltrated with lymphocytes and 
plasma cells. Fibrinoid necrosis was present in afferent 
arterioles and interlobular arteries. Cellular reaction in 
relation to these was minimal. 


Central Nervous System—No vascular changes were 
found in the brain, although numerous sections were 
examined. Examina- ‘ 
tion of peripheral 
nerves in the leg 
showed that some fibres 
had disappeared but 
most of them remained, 
showing no abnormality 
with a myelin stain. 
The endoneurium was 
increased in amount, 
varying from bundle to 
bundle. Abnormalities 
of the blood vessels in 
the epineurium were 
noticed. There were 
no active lesions such 
as were seen in the kid- 


sels showed evidence of 
previous damage. The 
arteriole in Fig. 2 shows 
evidence of old oblitera- 
tion of the lumen with 
recanalization, and in 
relation to it is a group 
of chronic inflamma- 
tory cells. The small 
artery seen in Fig. 3 
shows an eccentric 
fibrotic thickening in 
the intimal zone with 
thinning of the muscu- 
lar wall over it. The 
internal elastic lamina 
is intact and new elastic 
is present in the fibrous 
tissue. This vessel has 
been followed in serial 
sections, but there was 
no evidence of previous 
complete rupture of the 
wall with loss of elastica 
and fibrous replacement 
of the media such as 
one normally sees in 





Fic. 1—Spleen. Concentric layers 

of collagen surrounding small artery. 
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healed periarteritis 

nodosa. In discussing Fig. 2—Peripheral n 2.— Peripheral z Arteriol 
peripheral neuritis in has been obliterated and recanalized, 
polyarteritis nodosa, Chronic inflammatory cells in rela- 
Kernohan and Wolt- tion to it. Haematoxylin and eosin. 
man (1938) described (x 180.) 


healed vessels in which 

regeneration of the internal elastica had taken place, and 
the vessel in Fig. 3 may represent either an organized 
thrombus or a healed necrotizing lesion with regrowth of 
the internal elastica lamina. The distribution of the vascu- 
lar lesions was patchy. Sections taken at certain levels 
showed completely normal vessels, while those taken at 
others showed lesions such as have «been described. 


Discussion 
The combination of a prolonged pyrexial illness, renal 
dysfunction, serous effusions, and central nervous involve- 
ment of sudden’ onset suggested the diagnosis of either 
systemic lupus erythematosus or polyarteritis nodosa. The 
skin lesions and the. progressive neutropenia were in favour 


{ 
~ 


Marcu’8, 1952 





Fra. 3.—Peripheral nerve. Artery with gross intimal thicken- 
ing and thinning of muscularis over it. New elastic-tissue 
formation. Hart-Sheridan method for elastic. (x420.) 


of the former diagnosis, as was the female sex of the patient. 
On the other hand, the peripheral neuritis which gave rise 
to the presenting symptoms suggested polyarteritis nodosa, 
particularly when no previous account of this lesion in 
systemic lupus erythematosus could be found. 

That this was a case of systemic lupus erythematosus 
could not be doubted after the post-mortem examination, 
although there is no satisfactory -~ explanation for the 
repeatedly positive blood cultures. Z 

The diagnosis of peripheral neuritis is established by the 
combination of a lower motor-neurone lesion, paraesthesiae, 
and sensory loss in all four limbs, together with bilateral calf 
tenderness. 

From the histological evidence already given, it is postu- 
lated that the neuritis was of a similar nature to that 
described in“polyarteritis nodosa by Wohlwill (1923), due to 
ischaemic changes in the nerves produced by an obliterative 
arteritis of the arteria nervorum. In view of the now 
generally accepted belief that systemic lupus erythematosus 
is-a widespread disease of collagen it is not surprising to find 
these vessels involved. Indeed, rather is it to be wondered 
why polyneuritis is not a more frequent manifestation of this 
disease process. . 


Summary 
A case of systemic lupus erythematosus in a woman 
aged 34 is described in which the presenting picture was 
oge of peripheral neuritis. 
It is considered that the peripheral neuritis was due to 
ischaemia consequent on vascular lesions in the vessels 
supplying the nerves. 


We wish to record our indebtedness to Dr. J. W. Litchfield and 
Dr. P. H. Sandifer, the physicians in attendance on the patient, 
for their permission to report this case and for the interest they 
have shown in this paper; to Dr. J. F. Taylor, who carried out 
the necropsy ; and to Mr. A. Beasley for the preparation of’ count- 
less serial sections. We are most grateful to Professor W. D. 
Newcomb dnd Professor G. W. Pickering for their help and 
advice. 
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A FOLLOW-UP STUDY OF 238 
LEUCOTOMIZED PATIENTS* 


BY - 
HUNTER GILLIES, M.D., F.R.C.P.Ed., D.P.M. 


BARBARA HICKSON, S.R.N., R.M.N. D.N. 
` AND 


W. MAYER-GROSS, M.D., F.R.C.P. 


(From the Department of Clinical Research, Crichton Royal, 
Dumfries) 


This follow-up study was undertaken to assess the 
results of standard prefrontal leucotomy in 238 patients 
who underwent the operation at Crichton Royal between 
1943 and 1948. Although it may be accepted that the 
value of the operation is established for chronic obses- 
sional states and chronic affective psychoses, unexpected 
failures and unexpected successes are often met with. 
It was hoped that from a study of our own patients 
there would emerge criteria that would help us to select 
those individuals likely to respond to the operation. A 
special interest was taken in schizophrenics because they 
made up more than three-quarters of the series and be- 
cause they form the great therapeutic problem. Partridge 
(1950) has published a valuable book on his personal 
follow-up of 300 patients over a period of one and a half 


to three years after operation ; he was more interested | 


in the clinical appearances than in the tabulation of 
results. We, on the other hand, to avoid being infiuenced 
by clinical impressionism have made a detailed examina- 
tion of our material and results. 


7 


Material 
TaBLe I*—Composition of the Clinical Material 





Diagnosis 


Schizophrenia 

Affective psychoses 
Obsessional neurosis .. 
Mainly organic psychoses 








Important features of our series were that all the patients 
were diagnosed and selected for operation according to the 
uniform standards of our hospital, while with the exception 
of the first 16 patients all operations were carried out by 
the same surgeon. The diagnosis in the 238 cases is shown 
in Table I. Most of the patients received the standard 
coronal cut of Freeman and Watts, but in 52 chronic cases 


*Paper read to the 110th Annual Meeting of the Royal Medico- 
Psychological Association at, Crichton Royal, Dumfries, on July 
12, 1951. 
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._ the incision was varied so as to isolate the orbital lobes and 


to spare the upper quadrants ; this modification was aban- 
doned because the results were. less good (Egan, 1949). S 

The mortality rate from the operation in our series was 
3%. There were none of the “delayed post-operative 
deaths” described by Meyer and McLardy (1948). The 
incidence of post-operative epilepsy, including single fits, 


- was 8%, most of these being male catatonic schizophrenics. 


There were no other serious organic complications, and 
persistent enuresis was not encountered. 

Selection of Patients—Our criteria of selection have 
always been conservative, so that only 13 of our patients had 
been ill for less than two years. The operation is not con- 


~ sidered until full courses, often repeated courses, of the 


` 


appropriate physical-treatments have failed to induce a sus- . 


tained remission. Each case was discussed pre-operatively 
at a staff conference, and if we thought there was any reason- 


able hope of řemission without operation then leucotomy 


was ayoided. Our criteria for selection included a good pre- 
psychotic personality, good retention of personality, and the 
presence of emotional tension. 


© Method ‘of Follow-up 


The method of follow-up we adopted for discharged 
patients was by personal letter to informants whom we knew 
to be reliable. These informants were either the*Telatives, 
the family physician, a psychiatric social worker, or, in the 
case of hospital patients, the appropriate médical superin- 
tendent. In some cases we also wrote to the patient himself. 
Our letter put the following specific questions: (1) Is the 
patient fully and satisfactorily occupied ? (2) Is he happy 
and his old self again? (3) Is he easy to get on with. and 
does he take part in social life? (4) Are there any special 
difficulties? (5) Do you find him a different person from 
what he was before his illness began ? 

The first inquiry elicited satisfactory information in a great 
majority of cases, and at the end of our investigation only 
one of the 238 patients was untraced. A postal follow-up 
has disadvantages ; so has a personal interview, because the 
patient can give a deceptive impression of normality, and this 
has to be corrected by more objective opinions from rela- 
tives and doctors. We are satisfied that our study gives an 
accurate picture of the leucotomized patient’s place in 
society, and, after all, criteria of success or failure after 
Jeucotomy are mainly social criteria. It was found that the 
patients’ own letters reflected an uncritical self-satisfaction 
and lack of judgment, while they were prone to describe 
ease of social relations when in fact their social adaptation 
was impaired. À - 

The average time between operation and our inquiry was 
four and a half years ; the shortest was one year four months 
and the longest seven years two months. There is no dòubt 
that follow-up studies made less than one year after opera- 
tion give a deceptive picture of the results of leucotomy. 

Results ` - 

The patients’ condition during the first four months of 
1950 is indicated in Table II. From this we see that, broadly 
speaking, of thése prognostically hopeless cases almost one- 
third are living a normal or almost normal family life, and 
more than one-fourth are usefully and gainfully employed. 
Of those who remained in hospital almost half are much 
improved ; they are happier and are easier to nurse. Our 
findings over a lengthy- period confirm, therefore, the find- 


ings of those workers who have followed their cases for only | 


a short time. 

Apart from assessment of the therapeutic results of the 
operation, an attempt was made to discover which factors 
influenced these results. 


’ 


Factors Influencing Results 


Sex.—Although, like other workers, we have found a 
greater number of good results in females, our figures are 
not significant. However’ in schizophrenia this same trend 
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Tas_e II.—Graded Condition of Patients at Time of Investigation 





Definition 












































Grade | Condition No. % 
I -~7 Recovery Social life as before illness. Work- | 41 17:2 
ing at old job or at one at the 
= same occupational level as 
before illness. Minimum of any 
ea form of symptoms 
Il Social Relatively normal social life. 31 13-0 
recovery Lower standard of work; may ! 
or may not be gainfully ‘em- 
ployed. Some symptoms of 
psychosis or marked post- 
leucotomy symptoms present P 
ni Social defect Deterioration in social behaviour, | 15 6:3 
sometimes even antisocial. May 
or may not be gainfully 
employed. Symptoms as with 
social recovery 
IV Home invalid | Require care and observation in 15 63 
their daily life, and in any simple |— 
occupation which they may do : 
at home. Not otherwise em- | ` 
ployed. Marked symptoms still 
present 
Va Hospital Generally improved—i.e., able to | 21 8-8 
invalid work in hospital and take part in 
entertainments. Have some 
y form of parole 
Vb Hospital Easier nursing problems; no | 20 8-4 
invalid longer so aggressive and impul- 
sive. Some may have a simple g 
: occupation in the ward ~ 
Ve | Hospital -| No change since operation 22 93 
invalid 
Vd | Hospital Deteriorated 28 | 11:8 
invalid 
VR | Readmitted to 35 14-7 
hospital, and 
in at April, 
1950 dlear x 
1 As a result of operation 7 3-0 
VI '| Dead From other causes 2 0-8 
VII | Untraced 3 1 0-4 
Totals 238 | 100 


has been found by others in spontaneous remissions (Gutt- 
mann, Mayer-Gross, and Slater, 1939) and also in those 
who received insulin coma treatment (Mayer-Gross, 1951, 
unpublished observations). It may in part be correlated with 
the greater ease with which a female can be again accepted 
into family life. 


Age at Operation.—Good results occurred equally in our 
three age groups: (a) those under 30 years ; (b) those of 30- 
39; and (c) those of 40 and over. However, the oldest age 
group had the smallest number of relapses. 

Pre-morbid Personality—By examining the case records 
and social histories we classified our patients into those 


-who had been well adapted to life and society before the 


psychosis appeared and those whose pre-morbid adaptation ` 
had been poor and unstable. -Of those who had a well- 

adapted pre-morbid personality 68% made grade I or grade 

II recoveries. Of those who were poorly adapted before 

their illness only 35% made grade I or II recoveries. 


Time Spent in Hospital—By this we mean the total of 
time in hospital since the illness began. Our total of grade” 
I and II recoveries was 50% of those who had been in 
hospital under one year and only 11.5% of those who had 
been in hospital more than five years. 


Duration of Iliness.—By this we mean the total time since 
symptoms first became apparent. Here our findings were . 
unexpected and we think important. In the group of 
patients who had been ill for 10 years and over there were 
almost as many grade J and II recoveries as there were in 
the group who had been ill less than five years (see Table IID. 


TABLE III.—Relationship Between Duration of Illness and Condi- 
tion at Time of Investigation 


Durston of Grade — Grade (seeTableM č č —_— Table I) 
(ears) m |m Va | Vb pe pele) RRT ERE She VI JVI Totals 
Unders | 5 S Fi ETE 1 
5-9 .. A 
10 and over .. 3 iz 
Totals AN 15 | 15 | 21 "20 | 
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The conclusion is that, by itself, long duration of - illness 
should not weigh against performance of the operation. 
Freeman and Watts (1950) make this same point. . The 
‘apparent discrepancy between the effects of length of illness 
and length of stay in hospital is probably to be explained 
by the view that the patient who is able to remain outside 
hospital, even though ill, does so because of his good 
retention of personality and his social adaptability. 

Retention of Personality—By this we understand that, 
despite his psychosis, the patient retains an interest in his 
appearance, in personal and topical affairs, and in social 
intercourse. Of those patients with good pre-operative 
retention of personality 46% made ‘grade I or II recoveries, 
Of those who seemed deteriorated before operation 21%, 
less than half, made grade I or IJ recs: eries, Even this 21% 
is quite a respectable figure, but then it is notoriously diffi- 
cult, especially in’ schizophrenia, to determine the presence 
or absence of deterioration. We found that probably the 
best ‘test is the response to electric convulsion treatment 
(E.C.T.), and we would now hesitate to stigmatize a patient 
as too deteriorated for operation until we had seen the 
response he made to a course of electroplexy. 

Response to Electric Convulsion Therapy —Of those who 
had made a good, albeit transient, response to E.C.T. given 
before leucotomy 22% made grade I recoveries, while of 
those who had shown no response to E.C.T. only 3.5% made 
grade I recoveries. Table IV illustrates these results, 


TABLE IV.—Relationship Between Response to E.C.T. and 
Condition at Time of Investigatian 





Clinical Grade (see Table II) 


Response to . Ve & 
E.C.T. I | O | WM] IV{ Va | Vb Vd |VR|VYI|VO| Totals 

















No improvement] 2 |11| 6| 2| 5| 5 16 8/20 57 
Temporary 
improvement | 33 | 19| 8 | 13 | 13 | 13 2261| 151 
No E.C.T. given| 6| 1 1] 0| 3] 2 5/1 30 
Totals.. | 41 | 31 | 15 | 15 | 21 | 20 35/911| 238 





Response to Insulin Coma Therapy.—On the other hand, 
we found no significant differences after leucotomy between 
those schizophrenics who had made some response and 
those who had made no response to insulin coma therapy. 

Emotional Tension—lIt is generally agreed that the best 
„results of leucotomy occur in those patients who still show 
a strong affective reaction to their psychosis. As the 
presence of this affective reaction or emotional tension was 
one of our main criteria of selection, there were only 16 
patients in the series who showed no obvious tension: the 
figures are therefore too small for comparison. It is interest- 
ing, however, that even of these 16 patients five made grade 
I or II recoveries. zB 

Diagnostic Categories—The series included 35 cases of 
affective psychosis and obsessional neurosis and 194 cases 
of schizophrenia. In the former group 60% made grade J or 
II recoveries, while only 27% of the schizophrenics reached 
these grades. Surprisingly, all our five cases of mania made 
grade I or H recoveries. 

Relapses—It was found that of 115 patients who had 
improved.enough to be discharged from hospital 22 relapsed 
after an average period of two and a quarter years free 
from symptoms. When this group of relapsed cases was 
compared with those who had maintained their recoveries 
the only significant factor found was that the pre-operative 
personality was more often intact in the recovered cases 
than in the relapses (Gillies and Mayer-Gross, 1950). 


Summary and Conclusions 


` A follow-up study was made of 238 chronic psychia- 
tric patients who had undergone the standard leucotomy 
operation some one to seven years previously. The best 
results occurred in those whose pre-operative personality 


pn 


was more or less intact, who had well-adapted pre- 
psychotic personalities, and who ‘had been only a short 
time in hospital. If_these factors were present, long 
duration of illness did not worsen the prognosis. 


In schizophrenia the best test for pre-operative deteri- ` 


oration is afforded by the-response to electric convulsion 
treatment. 


Of the psychiatric patients who have hitherto been’ 
regarded as hopeless hospital invalids the standard leuco- 
tomy can return one-third to a normal or almost normal 
social life and can fit one-quarter for gainful employ- 
ment. ae © 
Broadly speaking, the prognostic criteria for leuco- 
tomy are still those well-tried criteria that hold for the 
untreated psychosis. > 


We are indebted to Dr. P. K. McCowan for his advice and for 
permission to publish the material; our thanks are also due to 
Mr. R. L. Beveridge, who operated on most of our patients. 
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FAMILIAL ERYTHEMA NODOSUM 
` BY i 


JOHN FRY, M.B., E.R.C.S. 
(From a General Practice) 


` Erythema nodosum is a clinical entity with a character- 


istic skin eruption, usually” accompanied by a general 
constitutional upset. Diagnosis of the eruption is easy, 
but there is still some uncertainty with regard to the 
aetiological aspects of this condition. The general con- 
sensus of opinion is that it is a non-specific reaction in 
a sensitive subject in response to a number of various 
allergens. These are best discussed under separate 
headings. 


Tuberculosis.—It is probable that erythema nodosum is 
most often associated with the primary tuberculous com- 
plex, particularly in children and adolescents. In these 
cases the eruption occurs when the patient first develops 
hypersensitivity to tuberculin. The ‘time-interval for this 
to happen has been estimated at three to eight weeks from 
the time of infection. The frequency with which erythema 
nodosum is assogiated with primary tuberculosis apparently 
varies individually and also nationally. .Thus Wallgren 
(1938) estimated that 30% of primary infections in Scandi- 
navia were associated with the eruption; Dunlevy (1949), 
in Eire, found only a 2.8% incidence. In Scandinavia the 
average age of primary ‘infection is much higher than that 
in Eire. Wallgren, in a series of 800 cases, reported that 
95% had a positive tuberculin skin reaction. This is signifi- 
cant, because these Scandinavian children could normally 
have been expected to have a negative reaction. He also 


‘describes a number of cases in which the change of the skin 


response from negative to positive was definitely associated 
with the eruption. 

Punch (1941) was able to show that in student nurses the 
change from a tuberculin-negative to a tuberculin-positive 
skin reaction was often accompanied by an eruption of 
erythema nodosum. Bruce Perry (1944), in a series of 112 
cases, found a positive Mantoux reaction in 54%. Ir those 


-under 15 the incidence was 75% and in those_over 15 it- 
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was only 25%. Doxiadis (1949) found 88% tuberculin- 
. positives out of 100 children under 15 who developed 
erythema nodosum. There are relatively few reports on 
series of adult cases. Löfgren (1946) considers that a non- 
tuberculous cause is more frequent in adults. 


Acute Rheumatism.—The usual view held in this country, 
‘until recently, was that erythema nodosum was a frequent 
accompaniment of acute rheumatism. All the latest papers 
discussing the aetiology of erythema nodosum stress the 
rarity of this association (Wallgren, 1938; Bruce Perry, 
1944 ; Löfgren, 1946 ; Doxiadis, 1949). The points against 
the rheumatic theory are the absence of any signs of carditis 
in erythema nodosum, the different sex and age incidence, 
and the lack, of response to salicylates.” Although rheumatic 
fever as a common cause is discredited, it is certain that 
erythema nodosum may occasionally be a manifestation of 
acute rheumatism. 


Streptococcal Infection—It was Collis (1932) who first 
drew attention to the fact that tuberculin-negative cases of 
erythema ‘nodosum had a markedly higher sensitivity to 
streptococcal nucleoprotein at the time of the eruption. It 
seems ‘probable that erythema nodosum may be an expres- 
sion of streptococcal allergy in certain cases. It is from 
this cause that cases of recurrent attacks occur. Rotnes 
(1936) reported a case in which there had been 14 attacks, 
usually after a pharyngitis or tonsillitis. 


Sarcoidosis—Erythema nodosum is occasionally met with 
as a sign of sarcoidosis (Kerley, 1942, 1943 ; Löfgren, 1946; 
Crawley, 1950). 


Sulphonamide Hy perseristrivifg An the early days of 
sulphonamide therapy skin rashes of diverse types were 
common. At the present time, with compounds of lower 
toxicity, these rashes are much less frequent. Occasion- 
ally an eruption indistinguishable from erythema nodosum 
is found in these circumstances, and it disappears rapidly 
when the drug is stopped. It is difficult to know whether 
the eruption is the result of the primary condition or whether 
Jt is a complication of the treatment. 


Coccidioidomycosis:-—For many years a chronic granulo- 
matous condition, due to infection by Coccidioides immitis, 
has been prevalent in the San Joaquin Valley in California. 
This condition has a number of features akin to tubercu- 
losis. There is a mild primary stage of infection which is 
sometimes followed by a general blood-stream spread and 
a possible late occurrence of chronic granulomata in the 
lungs and other organs. About 5% of these cases have a 
typical eruption of erythema nodosum associated with the 
primary stage of infection. 

Miscellaneous——There are a number of other conditions 
with which erythema nodosum has been ‘associated—for 
example, meningococcal, gonococcal, and staphylococcal 
septicaemias ; lymphogranuloma inguinale ; syphilis ; lymph- 
adenoma ; and intoxication with bromides and iodides. 

Question of Specificity—The recognition of small epi- 
demics of erythema nodosum gave-rise to the theory that 
it is a specific disease (J. O. Symes, 1921; Lendon, 1925). 
The causal organism has, however, never been convincingly 
isolated. Further studies ‘of these epidemics suggested that 
in the majority there was evidence of a recent simultaneous 
contact with the tubercle bacillus. 

Three cases of erythema nodosum which occurred simul- 
taneously in one family are described. : 


+ Case Reports 


The family, in October, 1950, comprised the parents and ` 


three young children: Mary aged 74, Janet 5, and 
Roger 34. They lived in a house of three bedrooms on 
the outskirts of South-east London. The parents slept in 
one bedroom, the two girls shared a double bed in the 
second, and Roger had a small room to himself. The father, 
a builder’s decorator aged 30, had been unwell for some 
weeks’ with a cough, and on October 21 bilateral open 
-pulmonary tuberculosis was diagnosed. He was at once 


ordered to bed. The mother then slept with her two 
daughters in their double bed, and the father had a separ- 
ate room. He remained there until November 29, when he 
was admitted to a sanatorium. When tuberculosis was 
diagnosed the rest of the family were investigated at the 
local chest clinic. Chest radiographs showed no signs of 
any disease, and tuberculin tests on the children were all 
negative. 


On December i the mother was seen on account of a 
sore throat, of three days’ duration, and a painful eruption 
on her legs, which she had noticed for 12 hours. She was 
a healthy young woman of 28. She had a clean medical 
record, and was at this time four months pregnant. There 
were no cough, joint rains, or any digestive upset. The 
whole family had ha? a meal of prawns on the previous 
day. Examination at this stage revealed a normal tempera- 
ture—98.2° F. (36.8° C.}—and pulse rate 81. The fauces 
were hyperaemic, but there was no exudate. On the extensor 
aspects of both legs there were about a dozen typical areas 
of erythema nodosum. Over the next four days her general 
condition became a little worse, with a fever up to 100° F 
(37.8° C.), and increasing pain in the legs. On the fifth 
day she began to improve, and the eruption had disappeared 
by the tenth day. She received no specific treatment. 

On December 1 Mary, aged 74, began to feel unwell 
with vague dull mid-abdominal pain and fever—99.5° F. 
(37.5° C.}—and a pulse rate of 92. She showed no abnor- 
mal physical signs at this stage. There was no sore throat, 
no vomiting or diarrhoea, or any joint pains. On Decem- 
ber 4 the characteristic eruption of erythema nodosum 
appeared on ‘the anterior aspects of both legs. “By this 
time she felt better and there was no abdominal pain or 
other constitutional upset. The eruption persisted for eight 
days. She, too, had no specific therapy. 

Janet, aged 5, was quite well in spite of the appear- 
ance of typical areas of erythema nodosum on her legs on 
December 6. There was no fever or tachycardia. Her 
eruption had disappeared within seven days. 

Roger, aged 34, had during all this time remained in his 
usual good health and continued to do so. 

All four were further investigated. Chest radiographs of 
the’ mother, Mary, and Roger on December 21 were 
considered to be within normal limits. Janet’s radiograph 
showed a slight degree of left hilar enlargement. Further 
radiographs on June 4, 1951, were all regarded as within 
normal limits. A tuberculin patch test was performed on 
all four on December 15, and Janet showed a positive 
response. A Mantoux, 1/1,000, however, resulted in a posi- 
tive reaction in the other three. The family has remained 
well since December, 1950, until the time of writing (July, 
1951). The mother was delivered of a normal healthy boy 
in April, 1951; he is Mantoux-negative (1/1,000), and is 
about to have B.C.G. vaccinations. Janet and Roger had 
measles in March, but have otherwise remained well. The 
father is still in a sanatorium, but is due for discharge soon. 


Discussion 

It seems certain that in the two girls the development of 
a positive tuberculin skin reaction accompanying a primary 
tuberculous infection was associated with an eruption of 
erythema nodosum. This is also likely to be the case in 
the mother, but it is inconclusive, as a previous skin test 
was not done. 

A number of previous reports describe similar series of 
cases. The most remarkable of these was an “ epidemic” 
which occurred in the Welsh town of Mynyddislwyn in the 
summer of 1920. It is reported by J. O. Symes (1921), 
quoting R. E. Roberts, who was then the local M.O.H. | 
Over a period of five weeks 50 cases of erythema nodosum 
were seen in an area enclosing three streets. There had 
been no cases in this town for the previous 15 years, There 
is no mention of any search for a tuberculous cause. W. L. 
Symes (1907) reported 12 cases occurring over a period of 
four weeks in a girls’ residential school of 100 pupils. 
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Robinson (1926) described three cases. Lendon (1925), in 
a survey, quoted 10 instances of outbreaks of erythema 
nodosum ; in two of these there was a subsequent tubercu- 
lous infection. Demole (1933) reported three cases in a 
dressmaking school where a tuberculous source was found. 
He also states that in the nineteenth century there were 
widespread epidemics of erythema nodosum in Bosnia, 
Jutland, and Turkey. 

Wallgren investigated an outbreak which occurred in a 
class of 34 girls: 18 suffered simultaneously from a febrile 
condition. On follow-up 12 of these subsequently developed 
erythema nodosum within 6 to 10 weeks. Three months 
previously there had been an open case of pulmonary 
tuberculosis in the clags. Further small series with a 
tuberculous aetiology are reported by Lannois (1892), 
Ledoux (1932), Parisot and Saleur (1933), Bertoye and 
Bernheim (1935), and Mouriquand and Weill (1937). Cibils 
Aguirre (1933) has collected a number of series of ‘ familial 
erythema nodosum” cases with a probable tuberculous 
cause, 

It seems likely that most of these multiple cases of 
erythema nodosum havé been associated with a primary 
tuberculous infection. It is true that a definite tubercu- 
lous contact has not been found in some’ of these, but 
perhaps the contact was of a transient and elusive nature. 


Summary 


The possible aetiology of erythema nodosum is 
discussed. It is a non-specific reaction to a variety of 
allergens. The most important of these is the association 
of erythema nodosum with a primary tuberculous 
infection. 


A report is given of three cases occurring simultane- 
ously in one family. In these there was a definite 
tuberculous cause. 


Previous reports of similar cases are reviewed. 
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According to the Hungarian News and Information Service 
the first Congress of the Hungarian Microbiological Society 
was held in Budapest during January, and was attended by 
250 Hungarian scientists, and 26 scientists from eight other 
countries, including the Soviet Union, China, and Korea. 
Eighteen lectures were delivered to plenary sessions of the 
Congress, and nearly 150 to meetings of its eight sections. 
The society was formed during 1951, and the congress was 
the first public presentation of the work of Hungarian 
microbiologists. Dr. Károly Rauss is engaged on research 
into a preventive vaccine for dysentery. Professor Rezsö 
Manninger is working on vaccines against fowl pest, swine 
fever, and other animal diseases. Typhoid fever carriers, 
antibiotics, and the manufacture of penicillin are all being 
investigated. The Parasite Section of the National Insti- 
tute of Public Health is working on the prophylaxis of 
malaria. Messrs. Kardos, Kiss-Bagoly, and Deutsch dis- 
cussed the question of the formation of bacteria from non- 
` cellular protein. 


A NEGATIVE BENZODIOXANE TEST 
‘IN PRESENCE OF A 
PHAEOCHROMOCYTOMA 


BY 


HAROLD P. TULLOH, M.B., B.S. 
House-physician, Derbyshire Royal Infirmary 


Four cases of phaeochromocytoma have been reported 
which gave a negative response to the benzodioxane 
(piperoxane) test before operation. Prunty et al. (1950) 
described the case of a man, under the care of Professor 
Pickering, in whom a large phaeochromocytoma was 
removed at operation, despite a pre-operative negative 
benzodioxane test. Smithwick’s case, described by 
Goldenberg and Aranow (1950), was that of a middle- 
aged woman with persistent hypertension and a negative 
benzodioxane reaction who was found to have a large 
phaeochromocytoma at operation. Calkins and Howard 
(quoted by Goldenberg and Aranow) described a similar 
case. Beyer et al. (1951) reported a negative benzodi- 
oxane test in a woman aged 40 in whom a phaeochromo- 
cytoma of the left adrenal was removed at operation. 


The following case report concerns a woman with 
sustained hypertension and a negative benzodioxane 
reaction, who at necropsy was found to have a phaeo- 
chromocytoma. 


Case Report 


A woman aged 25 was admitted in September, 1950, for 
gynaecological investigation following a prolonged history 
of menstrual disturbances, anorexia, and loss of weight, with 
associated attacks of blurred vision and frequent night 
sweats. Routine examination revealed a sustained hyper- 
tension ranging from 240/130 to 220/120 and a persistent 
tachycardia (88-120), although she was a psychologically 
stable patient. She had a large hypertensive heart but 
no congestive lung changes. Retinoscopy revealed gross 
papilloedema with haemorrhages, exudates, and attenuated 
arteries. 


Investigations—Sodium amytal test (see Fig. 1). The 
benzodioxane test, carried out as described by Goldenberg,’ 
with a calculated dose of 17 mg., gave a negative result 
(Fig. 2). An electrocardiogram showed gross left ventricular 
stress. Renal function tests showed a normal blood urea ; 
albumin, red cells, and granular casts in all urine specimens ; 
and imperfect function. An intravenous pyelogram was 
normal. 
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Fic. 1—Graph showing results of the sodium amytal test. 


o Va l 


t 


T532 Marcu 8, 1952 


`~ 1 


“NEGATIVE BENZODIOXANE TEST 


.* 


British ' 
MEDICAL JOURNAL. 





r t 
B.P. se 3 
mm.lg.|! =z E i a 
z300 a las 
38 iS= 
Goa juz 
EEES 158 
oN i 22 
Eau ` ss 
za R jra 














e i 2 4 6 8 
MINUTES 


Fic. 2.—Graph of the benzodioxane hydrochloride test. 


The patient was given a course of intramuscular hexa- 
methonium bromide without result, and. subsequently a 
bilateral lumbo-dorsal sympathectomy was carried out by 
Mr, J. R. Ratcliffe. No tumour was palpated at operation. 
A week after the second stage of the operation she developed 
total blindness, with gross retinal oedema, and her blood 
pressure remained persistently high. The blood urea never 
rose above 40 mg. per 100 ml. Death occurred five weeks 
after the -operation. Necropsy, performed by Dr. Ian 
Mackenzie, showed a large hypertensive heart, with renal 
changes consistent with chronic nephritis. A large phaeo- 
‘chromocytoma of the right adrenal was found, hidden deep 

` under the: right lobe of the liver. 
s ; 
Discussion 

The use of the benzodioxane test was first described by 
Goldenberg et al. (1947), who stated that if the hyperten- 
sion is due to an adrenaline- and noradrenaline-producing 
tumour, a drop of 20-50 mm. in both systolic and diastolic 
pressures occurs within four minutes, with a return to normal 
in 15 minutes. The result in the above case was therefore 
taken to be negative. 


Certain features of the case suggested the necessity for a 
benzodioxane test. There was no history of pregnancy 
toxaemia or chronic nephritis, though the latter is an 
admittedly difficult differential diagnosis in the presence of 
signs of renal disease. Malignant hypertension js uncommon 
at this age in the absence of these two causes. The attacks 
of nocturnal sweating, persistent hypertension, tachy- 
cardia, and gross retinal changes aroused suspicion of a 
phaeochromocytoma. g 


It is suggested by Beyer et al. that noradrenaline is the 
immediate precursor of adrenaline in the body, and that in 
phaeochromocytoma there is an impairment of the trans- 
methylation reaction, so that, as other observers have found 
also, the content of noradrenaline in the tumours may be 
50 to 90% of the total pressor substances. The greater the 
preponderance of noradrenaline the greater the probability 
of a negative benzodioxane reaction. 


Several theories have been put forward by Goldenberg 
and Aranow to account for a negative benzodioxane test. 
They assume that a “secondary mechanism ” is set in motion 
by the effect of persistently excessive amounts of adrenaline 
or noradrenaline in the blood, which fails to be affected by 
the adrenergic blocking action of benzodioxane. Alterna- 
tively, this “secondary mechanism ” may represent the 
“ vicious circle ” of experimental hypertension, and the phase 
of sustained hypertension, as in the above patient, is not 
entirely due to circulating adrenaline and noradrenaline, but 
to another pressor substance not blocked by benzodioxane. 
Goldenberg and Aranow suggest that at the time of the test 
there may be a lack of these pressor substances in the 
circulation, or that the standard dose of benzodioxane is 
quantitatively inadequate to deal with the circulating amines. 


“ In Smithwick’s case, chemical assay of the tumour showed 
‘ po abnormal pressor substance which would be resistant 


to the effects of benzodioxane. These occasional negative 
responses to benzodioxane in the presence of a phaeo- 
chromocytoma should not diminish the use of the test at 
the bedside. 7 aa = 

If the test is negative or doubtful it should be repeated, 
particularly when other investigations suggest a tumour. It 
is unfortunate that the most reliable test—that by the injec- 


tion of histamine intravenously as suggested by Roth and ' 


Kvale (1945)—is too hazardous for routine use. Repeated 
straight radiographs of the abdomen are a valuable pro- 
cedure in certain cases. The insufflation of perirenal air, 
while a satisfactory procedure in some cases, can be danger- 
ous in other than expert hands. 

Whether such a procedure in the above case would have 
shown up the tumour is doubtful because of its position deep 
under the right lobe of the liver. Urinary assays of adrenal 
medullary hormone derivatives, as introduced by Engle and 
von Euler (1950; see also von Euler, 1951), are not yet 


readily available for use in diagnosis, though, if confirmed, ` 


their methods will provide considerable diagnostic certainty. 


When a lumbo-dorsal sympathectomy is being performed 
the kidneys and adrenals should be palpated for a tumour, 
though in my case no tumour was detected. 


A diagnostic laparotomy may be necessary occasionally, 


but hyperadrenalism may develop when the tumours are’ 


palpated, with acute. cardiac failure supervening on an 
already overstrained cardiovascular system for hyper- 
adrenalism. Thus the tumour should be removed at the 
initial operation (Hubbie, 1951). 


Summary and Conclusion 


A case of phaeochromocytoma is described in a young 
woman of 25, in which a. negative result to the benzo- 


dioxane test was obtained. Four similar cases from the . 


literature are briefly reviewed, and the possible reasons 
for failure of the test are discussed. If the test is doubt- 
ful or negative when a phaeochromocytoma is strongly 
suspected it should be repeated, and other diagnostic 
measures undertaken. 


I am indebted to Dr. Douglas Hubble, physician, Derbyshire 
Royal Infirmary, for much helpful and constructive criticism 
in preparing this report. I would also like to thank Dr? Ian 
Mackenzie for his most valuable necropsy Teport. 
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Under Service conditions there is a demand by military 
patrols for a convenient method of sterilizing small quantities 
of water in individual water-bottles. During the 1939-45 
war when necessary a white tablet of “halazone-” (para- 
sulphon-dichloramido-benzoic acid) was placed in the water- 
bottle filled with water and shaken vigorously to form 
chloramine. After 30 minutes one blue tablet (coloured 
sodium thiosulphate) was added and the bottle again shaken 
to remove the taste of the halazone tablet. It was found 
that these tablets deteriorated in humid tropical climates, 
becoming adherent to one another, and producing only small 
amounts of chloramine. New tablets have been produced 
using chloramine B (sodium-chlorobenzene-sulphonic acid 
amide), which has stored well for over two years in various 
theatres overseas, though unfortunately the tablet becomes 
hard and takes a long time to dissolve. With the new tablet 
detasting - will be unnecessary, and the contact time for 
sterilization will be reduced to 15 minutes. 
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Medical Memorandum 








Parkinson’s Syndrome following Severe Herpes ` 
Ophthalmicus i 


A number of papers have recently appeared in various 
-Journals on the complications of herpes zoster. These are 
lesions of motor neurones, myelitis and ‘meningitis, and 
encephalitis. ~Alajouanine and Griffith (1931) record a case 
of a girl of 17 who developed typical signs of disseminated 
sclerosis two years after a “herpes myelitis.’ The follow- 
ing case of .Parkinson’s syndrome occurred after severe 
herpes ophthalmicus. : 


CASE REPORT 


A flight lieutenant aged 48 had a healthy Service record 
of nearly 30 years, apart from gastric symptoms spread over 
a number of years. He first noticed slowness of movement 
and marked general tremor in January, 1949. -There was 
no history of varicella, but he thought he had had measles 
and mumps. In 1941 he was bombed, and his hands and 
face were burnt; a duodenal ulcer developed about four 
weeks later. He had no residual effects. In May, 1947, he 
contracted severe left herpes ophthalmicus with corneal 

- ulceration, from which he took. a long time to recover. 
He had felt ill and thought he had been febrile. The left 
side of his face was “dead” for some months, and an 
operation had been performed on the left lower lid. There 
“was no history of any illness like encephalitis lethargica. . 
He was not vaccinated or immunized either before or after 
his attack of herpes. 


_ In November, 1949, he gave the typical picture of Parkin- 
son’s syndrome—mask-like facies, slow movement, festinant 
gait, tremor of both hands, stiffness of face and neck muscles, 
and slow speech. Rigidity of arms and legs with increased 
tendon-jerks was present. Examination of the central 
nervous system, chest, and abdomen showed nothing 
abnormal. , 

Investigations:—A radiograph of the skull and lumbar 
puncture were normal, and the Wassermann reaction was 
negative. Psychometric tests showed signs of cortical 
atrophy due to arteriosclerosis. His blood pressure was 
138/86. His urine was normal. 


The patient had had belladonna and hyoscine hydro- 
bromide and then was given “artane” (trihexyphenidy!), 
15 mg. daily at first, finally increased to 17 mg. daily.. 
Relief of depression was the.first symptom alleviated, then 
diminution of sialorrhoea ; tremor was not so pronounced, 
but spasticity was not greatly relieved. He was tọ'have 
had other drugs, when he was found dead in bed on. 
September 14, 1950. 

At necropsy no definite lesion was found that could 
account for death. His coronary and cerebral vessels 
showed no evidence of arteriosclerosis, but were in a 
state compatible with that of any other man of his age. 
. Analysis of organs was negative. Death was recorded as 

cardiac failure due to Parkinson’s syndrome. Sections of 
the brain stem and basal ganglia were not helpful. 


COMMENT 


There appeared to be three possibilities: (1) That herpes 
ophthalmicus was in no way connected with the subsequent 
lesion. (2) That herpes ophthalmicus was a precipitating 
factor. (3) That the subsequent lesion or lesions were due 
absolutely to the effects of the virus. Obviously, the second 
and third possibilities must be examined before -accepting 
or rejecting the first. There was no history of any condi- 

. tion following the herpes ophthalmicus which:would suggest 
a zoster. encephalitis or encephalitis lethargica. The virus 
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responsible for herpés belongs to the group which produée 
degenerative changes in the nerve cells, and has also been, 
termed the sensory analogue of anterior poliomyelitis. In 
the latter, encephalitis, myelitis, and brain-stem lesions may 
occur; in the former, encephalitis and cord lesions have 
occurred ; brain-stem lesions are therefore within the realms 
of possibility. | j 

Instead of regarding the virus as acting locally Head and 
Campbell (1900) put forward the view that the initial febrile 
phase indicated a general systemic infection; the evidence 
now accumulating suggests that there is a stage in which 
the virus is.disseminated throughout the nervous system. 
Magnusson and Wohlfart (1942), on anatomical examination 
in a case of herpes zoster ophthalmicus, found slight general 
meningitis and herpetic changes in the Gasserian ganglion 
on both sides, though they were most pronounced on the 
side of the vesicles. Lhermitte and his colleague have shown 
that even in uncomplicated cases herpes zoster produces 
lesions in the posterior root ganglia and also causes inflam- 
mation of the anterior horns of the segments of the cord 
Again, Lhermitte and . 
Vermés (1930) describe lesions-in the brain stem and basal 
ganglia which they found themselves and which were due 
to the virus of herpes zoster. In these the vessels are 
tortuous and distended with blood, there are scattered 
„haemorrhages which, though small, are numerous, and areas 
that appear translucent on section owing to the presence of 
lacunae, particularly in the region of the pyramidal tracts. 
Although the patients were advanced in age the authors 
consider that the lesions are directly due to the herpes virus, 
since they are similar in type to lesions in the cord, 
and do not resemble lesions due to arteriosclerosis or 
thrombosis. 

Gordon and Tucker (1945) mention a case in which a right 
hemiplegia with an aphasia developed three weeks after 
herpes of the ophthalmic division of the trigeminal nerve. 
The patient, aged 26, had no evidence of arteriosclerosis 
elsewhere. They suggested a lesion in the brain stem or_ 
basal ganglia rather than a localized haemorrhagic or 
destructive focus affecting the left pyramidal tract in its 
course between the cortex and mid-brain. -.Denny-Brown, 
Adams, and Fitzgerald (1944) support the observation that 
herpes zoster in the course of generalized invasion may lead 
to inflammatory thrombosis or haemorrhage. 

While the patient remained alive it could be argued that 
his Parkinson’s syndrome was. due to arteriosclerosis ; this 
was supported by a psychometric test. The post-mortem 
examination removed this objection. 

In the absence of definite histological findings the evidence 
presented allows a reasonable assumption that the virus or 
effects of the virus were responsible: his age; the absence 
of cerebral arteriosclerosis ; the absence of any illness like 
encephalitis lethargica; and the knowledge that herpes 
zoster is not necessarily a benign infection, and the relatively 
high dosage of artane while he was alive. 


My thanks are due to Ministry of Pensions Medical Services 
Division for the results of investigations, and to Dr. R. B. H. 
Tierney, pathologist. 


GORDON STRONG, M.B., B.S., 


Late Lecturer in Physiology, King’s College, London, 
and Charing Cross Hospital Medical School. 
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TEXTBOOK OF OBSTETRICS 

Textbook of Obstetrics. By John F. Cunningham, M.D., 

M.AO., F.R.C.P.I, F.R.C0.G. (Pp. 499 ; 297 illustra- 

tions, £2.) London: William Heinemann. 1951. 
Professor John Cunningham, of University College, Dublin, 
has written this textbook for students and young graduates. 
The book is well printed, with many clear headings, and 
profusely illustrated; yet with its 487 pages of text it is 
small enough to be easily handled. The writing is clear and 
to the point, yet gives the reader’no impression of being 
deliberately condensed. A remarkable amount of material 
is contained in the pages. The author mentions Sheehan’s 
work on anterior pituitary necrosis; Weiner’s, Race’s, and 
Fisher’s contributions to the subject of erythroblastosis 
foetalis ; the use of penicillin and streptomycin ; and much 
recent’ work. He finds space for brief historical notes on 
subjects such as the history of the obstetric forceps, but 
gives no references to literature. 

The illustrations by Dr. T. MacDonald and Dr. O. J. 
Murphy deserve special mention. Most are crude line 
drawings, yet they undoubtedly convey the exact impres- 
sion intended, no more and no less—a merit not always 
found in more ambitious artistry. i 

The teaching, although orthodox, is free from the tram- 
mels of tradition. In discussing the treatment of eclamptic 


‘fits the author states that “chloroform, although much 


used in the past, is now discarded as too toxic.” The puer- 
peral patient is to be “treated as a convalescent from the 
second day. She may be allowed out of bed to use the 
commode (placed conveniently to the bed) even when there 
are many sutures in the perineum.” Exercises for the 
puerperal woman are commended, and “should be done 
gracefully and gently.” 

When so wide a field is covered with such commendable 
brevity criticism is inevitably invited; but in this case 
criticism ‘can only be benign. More emphasis might be 
laid on the possibility of rupture of the uterus after classical 
caesarean section and particularly on the fact that rupture 
in these cases is often “silent,” or nearly so, in its early 
stages. The advice on the management of breech delivery 
on p. 321 might be questioned: i 

“ If the breech, whether complete or frank, fails to enter the 
pelvis, after the second stage of labour has been in progress for 
a reasonable time with good uterine contractions, disproportion 
due either to a small pelvis or to a large foetus is the most likely 
cause .... If the disproportion is slight or absent, one or more 
legs should be brought down and labour allowed to proceed.” 


To the inexperienced practitioner faced with a case in which 
labour has advanced into the second stage, and in which 
the breech has still not engaged in the pelvic brim, this 
counsel might well lead to danger. 

The illustrations have already been favourably mentioned. 
Fig. 150 might usefully be redrawn—or a new figure included 
—to show the retroverted gravid uterus in the incarcerated 
state ; the existing illustration does nothing to impress on 
the student the essential features of elevation of the cervix, 
elongation of the urethra, and distension of the bladder. 
Figs. 280 and 288 might both be improved ; in the first it is 
doubtful if the “light” grip of the head would enable the 
operator to rotate the occiput to the front; in the second 
the positions of the head and of the forceps-in relation to 
the lower-segment caesarean incision are misleadingly over- 
simplified. 

Professor Cunningham has been at pains to present the 
methods of treatment in obstetrics “in accordance with the 
Ethical Standards of the Roman Catholic Church.” Thus, 
in discussing the treatment of hydrocephaly, he advises that 
the head should be tapped with a spinal or long serum needle. 
“There is no ethical objection,” he states, “to employing 
this treatment as the operation does not kill the infant.” 
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This counsel may not be understood or accepted by all 
readers, but the ethical considerations will be respected by 
all. Needless.to say, the operation of sterilization receives 
no mention on any page. 

` This book is a short and eminently readable exposition 
of the essentials of the theory and practice of obstetrics. 1 
like it. ' 

` : J. CHASSAR MOR. 


HOW TO USE THE MICROSCOPE 


The Intelligent Use of the Microscope. By, C. W. Olliver, 

A.M.LE.E., F.R.M.S., M.R.P.S. Second edition. (Pp. 192: 

59 figures. 15s.) London: Chapman and Hall. i951. 
This is an excellent introductory handbook for beginners, 
and the author, with every justification, claims that it com- 
bines thoroughness with order and simplicity. He has been 
at pains to strike the happy mean between “too much 
theory divorced from its practical implications and the rule- 
of-thumb type of instruction which remains unexplained.” 
The basic theory underlying magnification, numerical aper- ` 
ture, resolution, and the methods of illumination is discussed 
at length arid in simple terms. There is a valuable chapter 
on the critical illumination required for photomicrography. 

In this edition a special chapter on phase contrast has 
been included. This method of’ illumination has entirely 
done away with some of the most awkward limitations of 
the microscope because of its capacity clearly to reveal 
remarkably fine detail in the almost transparent and un- 
stained living cell. The apparatus required for the technique 
is neither elaborate nor very costly, and the general optical 
principles underlying this notable advance in microscopical . 
science are clearly explained. 

` GEOFFREY HADFIELD. 


PRAYERS IN HOSPITAL 


A Collection of Prayers for Use in Hospitals. 

4,000 copies free of cost except for postage and 

The General Hospital, Nottingham. 
From the General Hospital, Nottingham, comes this book 
of collected prayers. In addition to the many inspired and 
varied prayers, this small book sets out, in modified form, 
suggestions for a set service for each day of the calendar 
month. Wisely, much has been left to the individual choice 
of our hospitals. Certain hymns and certain psalms are 
suggested, certain prayers listed day by day, and the choice 
is a wide one. 

There are prayers for use on special days, there are 
prayers for cheerfulness, for serenity of mind, prayers too 
for our hospital staff. Each day has its prayer for thanks- 
giving, but here let it be noted that, while it is desirable 
that our patients should giye thanks to God, it is asking 


. 218. 
acing 


-rather much for the seriously ill patient to give thanks for 


“health and strength” as worded in the first prayer of the 
book. Otherwise the prayers are comprehensive, helpful, 
and imbued with sincere simplicity. . 

Surely to all our hospitals this book should prove of 
infinite value. Where-daily prayers are customary in the 
wards, the sister in charge would find this collection of 
prayers of great help. Alternatively, the service, wherever 
possible, could bé broadcast from a central point in the 
hospital, reaching every patient at the same time and uniting | 
them in an act of worship. 

To many patients may come the wish to study the book 
at other times, thus drawing to themselves comfort and 
inspiration during days of enforced inactivity. Indeed, to all 
patients this book must bring in some degree that spirit of 
healing which is of such immeasurable importance in helping 
the work of doctors and nurses. 

H. Guy Daw. 





*Obtainable from Messrs. Derry and Sons Ltd., Canal Street, 
Nottingham, at the following rates for postage and packing: 
1 copy 1s.; 2 copies 1s. 3d.; 3 copies is. 6d.; 4 copies 1s. 7d. ; 
6 copies 1s. 9d.; and 12 copies 2s. 4d. 
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, CORONARY DISEASE IN DOCTORS 


With the present decline in the importance of many 
of the infectious diseases of childhood—at least as 
causes. of mortality—and with, concurrently, an 
ageing population, the attention of the epidemiologist 
is likely to turn increasingly to the ills besetting the 
middle-aged and old. In the modern sense of the 
word there is, of course, no difficulty in bringing such 
diseases into the “ epidemiological ” net. When taken 
to comprise always the group as opposed to the 
individual aspects of a disease, an epidemiological 
picture can be drawn of every. sickness to which 
mankind is exposed, just as a clinical picture can 
be drawn. In diseases of an unknown aetiology 
such a picture, revealing perhaps an incidence vary- 
ing in space or in time, in the age of attack or in the 
occupations of the victims, may well provide a vital 
clue. The variations, for instance, in the incidence 
of cancer of certain sites in specific occupations—a 
“group characteristic of the disease—have repeatedly 
drawn attention to extrinsic factors underlying the 
production of neoplasms. So far, however, much 
less has been done to put into an epidemiological 
setting the other predominant cause of adult mortality 
to-day—namely, heart disease in its various mani- 
festations. Work in this field will be rewarding, and, 
to judge by the article in the opening pages of this 


Journal, results may be surprising: -the authors have 


made the startling observation that the incidence of 
coronary disease in 1947-50 among general practi- 
tioners was almost twice as high as the figure for all 
the rest of the profession—a finding which bears out 
in a remarkable way the statement in the Spens 
report about the arduousness of the general practi- 
tioner’s life. 

_ Dr. J. N. Morris, Mr. J. A. Heady, and Mr. R. G, 
Barley, the authors of this statistical “ thriller,” have 
taken as their basic data certain records of the Medi- 


cal Sickness, Annuity and Life Assurance Society, 


Ltd., a mutual benefit organization which has several 
thousand doctors on its books. Confining their 
attention to males of ages 35-64 (since most policies 
terminate at 60 or 65 and few women belong:to the 
Society), they made it their first task to enumerate 
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“the doctors of different ages exposed to risk in the 


four years 1947-50, and then to relate to these age 
groups the number of first attacks of coronary heart 
disease which were recorded in the same four years. 
These attacks are shown in the claims to benefit which 
were presented either for a non-fatal attack which 
caused an absence from work of at least a week or 
for a fatal attack irrespective of duration. The inci- 
dence rate thus computed reveals its expected steep 
rise with age from an almost negligible figure under 
age 40 to one of 12 cases per 1,000 doctors living at 
ages 55-59 and to almost 17 per 1;000 per annum at 
-ages-60—-64—or approximately, in this experience, one 
first attack a year in each 60 men in this age group. 

Turning from. attack to death, the authors found 
that coronary heart disease was in 1947-50 the largest 
contributor to the mortality amongst this group of 
men. After 35 years of age about one-third of the 
fotal deaths were ascribed to it., The actual death 
rate rises from approximately one per 1,000 for men 
in their forties to 7.4 per 1,000 at ages 60-64, figures 
not very different, it seems, from those that have been 
published for medical practitionets in the U.S.A. A. 
particularly notable, if not unexpected, feature is the 
rapidity of death. Of the 48 fatalities here recorded, 
29 took place in the first six days of the first attack 
and another 9 in the ensuing weeks of the first month 
—in other words nearly 80% of those dying did so 
in the first month. Therefore, as the authors point 
out, the greatest need for therapy is in the first few 
days of the first clinical attack. Such figures also 
emphasize the great difficulties which must be over- 
come if an adequate and convincing trial of any such 
therapy is to be made—for example, of an anticoagu- 
lant. The patients reaching hospital are only the 
fortunate survivors, in whom the prognosis at that, 
stage may not be very unfavourable: it must at the 
very least differ profoundly from the initial prognosis. 
A therapeutic trial to be of any real value will 
call for the collaboration of the general practi- 
tioner. It is of no value merely to be “in at the 
death.” . 

From these records further light could be thrown 
upon this question of prognosis by extending the 
period of observation to cover the decade 1940 to 
1950. -The history, up to age 65, of all cases occurring 
in that period of time could be extracted and utilized 
for this purpose, even though in the earlier years the 
numbers of doctors at risk was unknown. The authors 
found 192 such cases—that is, first diagnoses of 
“coronary thrombosis” in men aged 40-64; and, 
since division by age suggests no very material 
changes, it is sufficient to take them as one group. 
Of these 192 men, 30% died in the first six days and 
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another 8% in the rest of the first month. Only a 
. further 2% died in the remaining eleven months of, 


the first year. Subsequent fatalities were at the rate 
of 6% in the-second and third years, 3% in the fourth 
and fifth years, 3% in the sixth and seventh. In 
short, roughly half the patients had survived three 
years. Of these survivors of a first attack, about one- 
third had a second absence from work because of 
coronary heart ‘disease within the ensuing two years, 
and about half were attacked again within six years— 
or, more cheerfully, “about half the men who sur- 
vived their first illness and returned to work did not 


have aS much as a week’s further sick absence for ` 


coronary heart disease in the six years following.” 
With angina pectoris, of which there were 42 first 
' attacks, the outlook is very different. Only 11% died 
within the ensuing five years, and this is the same 
order of mortality ‘as is shown by those doctors with 
coronary thrombosis who had had the good fortuné 
to survive the first month. 

‘Other figures of great epidemiological: interest can 
be derived from the basic rates already quoted of 
incidence and-death at different ages. Using life- 
table methods—in other words, presuming that the 
present rates of incidence here revealed will continue 
unchanged—Morris and his colleagues estimate that 
of 1,000, practitioners aged 35 to 45 some 20 to 25 


- will have a clinical attack of coronary ‘heart disease 


before age 50, almost another 40 will be attacked 
between ages’50 and 55, another 60 between ages 55 
and 60, and a further 70 between ages 60 and 65.) In 
. other words, “ medical practitioners under 45 years 
of age who have not so far been attacked by coronary 
heart disease have approximately a 20% chance of 
being attacked before they reach 65.” Similar 
estimates for the chance of dying give some 70 deaths 


“by age 65 in each thousand doctors setting out from. 


between ages 35 and 45. Though the foundation of 


these calculations is, admittedly, somewhat slender, ` 


it is sufficiently large and sufficiently precise for these 
figures to give rise to sobering reflection. With events 
on this scale, “epidemic” certainly does not appear 
to be a complete misnomer. 

How, though, it will be asked, do iF doctors ” com- 
pare with other professional and occupational classes, 
_ and how, since their own jobs vary very widely, do 
they compare with one another ? ‘Neither question 
is fully answered in the present study, but some dis- 
tinctly intriguing, if interim, figures are presented. It 
is quite commonly believed that doctors suffer more 
from coronary heart disease than the rést of the 
population, but very little convincing evidence has 
been forthcoming. Impressions based upon the num; 


i 


ber of doctors seen by an individual or in a clinic are 
apt to be inaccurate, and probably, as Morris and his 
colleagues observe a trifle acidly, “ the least reliable 


_ impressions are those of distinguished physicians who 


may have a quite disproportionate number of doctors 

in their personal practice.” Failing to observe the ` 
attractions of their own distinction, they make’ the 

wrong generalization. Their deductions may, how- 

ever, in spite of logical imperfections, yet prove to be 

right, since the present figures suggest a relatively ' 
high incidence in general practitioners though not in 
the other sections of the medical profession. 

In this latter contrast the authors are on definitely 
safer ground, since all the records Come from the one ' 
source—the particular assurance society. This com- 
parison, which gives some very unexpected results, 
was reached by,a series of steps, fully described in 
the report, which were devised with much care and ' 
skill to ensure both accuracy and impartiality in the 
construction of the required rates. Having found, as 
already remarked, that in 1949-50 the incidence of 
coronary heart disease upon general practitioners was: 
almost twice as high as the figure for all the rest of 
the, profession and that the other. subdivisions within 
the latter revealed no material contrasts, they sought, 
critically and with admirable scientific rectitude, for 
some flaw in their data or in their treatment of it. 
They failed to detect any red herring. Extension of . 
the figures to cover the years 1947 to 1950, enlarge- 
ment of the sample of doctors upon whom ‘the 
occupational distribution was based, an independent 
check of those occupations—all left the relative inci- 
dence rates virtually unchanged. At ages 40-64 the 
standardized rate per 1,000 was 8.8 cases per annum 
in general practitioners and 4.4 in other doctors, and . 
this excess was apparent in each age group. 

That being so, is this unfavourable position of the 
general practitioner in 1947-50 a modern or an old- 
established characteristic of the “herd” ? In answer- - 
ing that question the authors were faced with grave 
difficulties. The age and occupational structure of 


. the.population “at risk” in the war years, 1940-6, 


was not available, and it had to be assumed that it | 
was the same as had been found for 1947-50, but’ of 

course in men some years younger. In defence of this * 
assumption they state that the membership of the 
Society is a very stable one. The statistical calcula- 
tions based upon it lead to the observation that there 
was little, if any, excess coronary heart disease among 
general practitioners during the war years, but that 
there was an increase of cases among them in 1947-50 
which was not paralleled in the experience of other 
doctors. This increase doés not appear to be due 
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merely to improving diagnosis. in. the one group com- 
pared with the other, since fatal and non-fatal attacks 
have equally increased. Beyond those tentatively 
drawn conclusions the authors cannot, and wisely 
do not, attempt to go. "They emphasize instead the 
importance of further work, and its extension, beyond 
the records of the particular assurance society to 
which. their study was ‘confined, to the whole medical 
profession. It should be profitable, they suggest, not 
‘only to explore the antecedents of coronary heart 
disease’ among doctors and to expand the clinical 
picture of it, but also, through the field survey 
approach, to investigate the possible associations and 
relationships of the disease. For “ Physician, heal 
thyself” we must perhaps substitute to-day the less 
euphonious , “ Physicians, epidemiologically survey 
yourselves.” Dr. Morris and his colleagues have 
made a good start, and it is to be hoped that with 
the co-operation of the profession the Medical 
Research Council’s Social Medicine Research Unit 
will be able to ‘expand its work and carry out 


systematic studies on a large scale, with the aim of. 


preventing a disease which numbers so many doctors 
among its victims. 


‘S 
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SUPERINFECTIONS DURING ANTIBIOTIC 
TREATMENT ` . 


.The term “superinfection” has come into use to 
describe fresh: complicating infections arising during 


antibiotic therapy.: An initial response to treatment _ 


marks the’ overcoming of the original infection, to be 
succeeded by a worsening of the patient’s condition, 
accompanied by the appearance of bacteria resistant 
to the drug which were not found before. These bac- 
teria may be presumed to have been present in small 
numbers before treatment began and to have found 
an opportunity to multiply in the circumstances so 
produced. ‘The obvious circumstance ‘resulting from 
antibiotic treatment, apart from action on any specific 
pathogen, is’ the’ suppression of the general flora of 
certain areas of the body: Penicillin exerts this sup- 
pressive action mainly in the mouth, owing to its 
excretion in the saliva, and it is well recognized that 
in patients receiving heavy doses of this drug strepto- 
cocci and other bacteria in the mouth are largely re- 
placed by coliform bacilli. Superinfections during 
penicillin ‘treatment are for the same reason chiefly 
liable to: involve the air passages. The newer anti- 


1J. Lab. clin. Med., 1951, 37, 394. 
2 British Medical Journal, 1951, 1, 1196. 
3 Ibid., 1951, 1, 205. 

«J. infect. Dis., 1949; 85, 268. 
5 Arch. intern. Med., 1951, 88, 729. : 
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biotics affect in this way not merely the mouth but . 
the entire alimentary tract, since they are not only ~ 


administered by this route but also incompletely 


absorbed. From studies. such as those-of Bierman 
and Jawetz! it is known’ that in a patient taking 
“aureomycin” (chloramphenicol has a less pro- 
nounced. effect) most of the normal intestinal flora 
are suppressed for as long as treatment continues, 


-but to some extent replaced by Pseudomonas, yeasts, 


and staphylococci resistant to the drug. 
In view of this much more widespread interference 
with the normal bacterial population of the body it 
is not surprising that supeginfections occurring during 
the course of or after treatment with these newer 
drugs have excited much more attention. They are 
in fact quite common during prolonged treatment, 
taking the form of a glossitis or an affection of the 
anal ‘region caused by Candida (Monilia) albicans. 
This yeast-like fungus is highly resistant to all known 
chemotherapeutic agents. . It was because such infec- 
tions may take a more serious form, spreading from 
the mouth to the bronchi and lungs, that-the Council 
on Pharmacy and Chemistry of the American Medical 
Association decided last year that a warning state- 
ment must be printed on the packages of these drugs 
in the U.S.A., a somewhat startling procedure to 
which reference was made at the~time in these 
columns.” Our comparative inexperience of such 
conditions in this country is due simply to the scarcity 


` here of some of the drugs causing them, although 


minor manifestations such as glossitis have become 
familiar. What may be an example, and an unusual 
one, of such a superinfection'is reported by Drs. J. D. 
Abbott, H. V. J. Fernando, K. Gurling, and B.. W. 
Meade on page 523. A patient with post-influenzal 
bronchopneumonia was found to; have Bact. coli and 
Candida albicans in her sputum: it is not stated that 
she had had treatment with penicillin during the 
preceding three weeks of the illness, although such . 
a finding would lead one to suppose it. Despite treat- 
ment with penicillin, streptomycin, and chlorampheni- 
col she died, and was found at necropsy to have cavi- 
tating pulmonary aspergillosis, although the presence 
also of C. albicans in the lung cavities was confirmed. 
It is of course possible that the Aspergillus infection 
existed before antibiotics were given and would in 
any case have been fatal, but when such a condition 
makes its appearance during the administration of 
drugs to which the causative organism is wholly insen- 
sitive the suspicion that the treatment was doing posi- 
tive harm cannot be put aside. 

More information is needed about the niechanism 
whereby resistant bacteria and fungi are enabled to 
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* proliferate and cause lesions during antibiotic therapy. 
_ It may be that the suppression of the other flora of 


the area either upsets a balance normally holding 


‘them in' check or simply provides them with more 


pabulum. On the other hand, there is more than a 
suspicion of positive stimulation to active growth by 
the antibiotic itself. There is much evidence,,recently 


` reviewed by Garrod? in this Journal, that sublethal 


concentrations of antibiotics as well as other noxious 


agents accelerate the growth of bacteria, particularly | 


of resistant species. Directly bearing on the present 
problem are the findings of Foley and Winter,‘ who 
showed that treatment with penicillin increased the 
mortality from C. albicans infection in the chick 
embryo. Pappenfort and Schnall,5 who reported 
C. albicans infection in 16 patients treated with aureo- 
mycin, also found that this drug stimulates, the growth 
of the organism in vitro. On the other hand, its 
growth was also stimulated by solutions in which 
aureomycin had been destroyed by heat or alkali, and 
it was unaffected by a pure preparation intended for 
parenteral injection. They therefore concluded that 
an impurity was responsible for this effect. Evidently 
the full truth of this matter is not yet known. Mean- 
while we shall be well advised to remember that, 
although the products of some ‘species of fungi have 
revolutionized therapeutics, there are other species 
causing infections which are among the very few still 
quite unaffected by any form of chemotherapy. 
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 PSEUDOCYESIS 


The woman who firmly but falsely believes herself 
pregnant and in whom develop many of the symptoms 
ánd some of the signs of pregnancy was known to 
Hippocrates, while the clinical picture drawn by Sir 
James Simpson in 18601 has never been béttered. The 
reported cases of this medical curiosity total fewer than 
500, but, as’ Simpson wrote, it is “ of far more frequent 
occurrence than the comparative silence of our text- 
books on this malady would lead you to infer.” This 


is because most of the cases without very remarkable~ 


features are not reported, the patient being merely 
informed sooner or later that she is not pregnant with- 
out any deeper search ińto the origin of her disorder. 
After being thus dismissed she may go on to trouble 
another doctor.. Fried and his colleagues? have recently 
reported a series of 27 cases of pseudocyesis in which 
the women, all but one of whom were childless, were 
examined for endocrinological and, psychiatric as well 
as gynaecological defects. Spurious pregnancy is gener- 
ally considered commoner in women near the meno- 


1 Clinical Lectures on Diseases 4 Women, 1872, Edinburgh, pp- 363-93. 
a J. Amer. 'med. Ass., 1951, 145, 1329. 
3 Bivin, G. D., and Klinger, M. P., Pseudoc. on 1937, Bloomington. 
4 Brown, W. E., and Bradbury, J. T, Amer. J. Obstet. Gynec., 1947, 53, 749. 
5 Eichner, E., Goler, G. G., Reed, J. ‘and Gordon, M. B., ibid., 1951, 61,253. 
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pause, but Simpson often found it in younger women ; 
and the majority of Fried’s patients were in the middle, 
twenties. These patients possess most of the “usual 
symptoms’ of pregnancy, but hypomenorrhoea is more 
commo” than amenorrhoea. One of the most notable 
features is the appearance of characteristic signs of 
breast activity, including secretion, even in nulligravidae, 
but in none of Fried’s cases were the uterine or cervical 
changes typical of true pregnancy. Yet women with 
pseudocyesis pass superficial examination for pregnancy 
with ease, chiefly because the possibility of the condi- 
tion being spurious is not considered, and: once the 
diagnosis of pregnancy has been made the symptoms 


flourish. In fact such women have been operated on 


for supposed ectopic pregnancy and even for placenta 
praevia.2 Moreover, the symptoms may continue for 
years rather than months. Simpson relates that 
Dupuytren, when asked by a lady- who insisted she 
had been pregnant for 14 years, what course she should ~ 
follow, answered that as the boy must be tolerably welt | 
grown by that time’ the best thing the lady could do 
was to Swallow a tutor, that his education be not 
neglected. . 

Fried regards pseudocyesis as a form of conversion 
hysteria and remarks on the frequency with which the 
syndrome follows an emotional strain which the patient | 
believes can best be relieved by a pregnancy. A picture 
of pseudo-pregnancy can sometimes be induced by the | 
administration of gonadotrophins, alone* or in conjunc; 
tion with oestrogen and progesterone’ ; but this differs 
from pseudocyesis in that if the psychic factor and pre- 
disposition are not present the signs do not become 
progressive, and there are no complaints of morning 
sickness, enlargement of the abdomen, and “ foetal 
movements.” Fried and_his colleagues concluded that 
the amienorrhoea in pseudocyesis is hyperhormonal, 
- whereas most forms of psychogenic amenorrhoea are 
hypohormonal. In particular, evidence of progesterone 
activity in most of the women seemed to point to per- 
sistent corpus luteum function. This is not a new idea, 
for Simpson wrote 90 years earliér, ‘ ‘Perhaps we would 
find the corpora lutea tending to simulate in their 
development and growth the corpora lutea of preg- 
nancy.” But Fried goes further and propounds a hypo- 
thesis that the basic mental, conflict which appears best 
solved by pregnancy affects the pituitary by way of the 
hypothalamus. The reaction in the anterior pituitary, 
he conjectures, leads to secretion of the luteotrophic 
hormone at the expense of follicle-stimulating hormone, 
and the result is persistent luteinic function in the ovary, 
which could account for most of the clinical features.’ 
Whether this hypothesis is correct or not, it remains à 
fact that, except in minor degrees of the syndrome, 
merely telling the patient she is not pregnant is insuffi- 
cient treatment, for either the woman is unconvinced 
or, after an interval, further symptoms of pseudocyesis 
bring her again to the doctor. Fried therefore recom-' 
mends psychotherapy, in order that\the patient may. 
obtain an insight into her condition: The best evidence 
of cure is the return of normal menstruation, the absence 
of recurrence, and, best of all, a true pregnancy.’ 
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LONDON'S. WATER SUPPLY IN WARTIME. 


A report! recently published by the Metropolitan Water 


Board describes the'steps taken to maintain an adequate 
and wholesome supply of water during the war years. 
The author is Lieutenant-Colonel E. F. W. Mackenzie, 
the Board’s director of water examination. Two schools 
of thought existed when defence plans were being pre- 
pared before war broke out: one considered that it was 
unnecessary to take precautions against disasters which 
might: not occur; “the other maintained that every 
practicable precaution should be ‘taken to provide 
against any contingency. Fortunately for the’ people of 
London the second view prevailed, and how amply it. 
. was justified is set out clearly in the pages of the report. 
The emergency plans of the Board were concerned first 
with. the repair of mains. damaged or broken by bomb- 
ing (it took some time to discover that concussion from 
bombs exploding’ some distance away could fracture 
water mains without affecting the ground above them) ; 
secondly, with ensuring that laboratory tests could 
quickly be carried out in order. to estimate the purity 
or otherwise, of the supply after damaged mains had 
been repaired; and, thirdly, with the purification by 
the quickest possible method of repaired water channels 
after they had been contaminated by sewage. The value 
of prechlorination—chlorination before filtration—in 
such times of emergency was proved beyond any doubt, 
as will be appreciated by all who read the report. So 

- successful was this procedure that in some places the 
old river intakes (for instance, at Hampton) were 
opened, and unstored river water was led to the filters. 
` Steps were taken to protect wells also, though fortun- 
ately none of the Board’s wells was very secu) 
affected by bomb damage. 

The policy of the Board was that no repaired main 
should be brought back into service without prior dis- 
infection. The methods of disinfection were remark- 
„ably successful. Samples were examined from 807 of 
the 875 large mains which were fractured by bombs, 
and of these 801 (99.3%) -were negative to Bact. coli. 
Of the six which fell below this standard, five contained 
fewer than 10 Bact. coli in 100 ml. The Board’s work 
in fact was sø efficient that even in official quarters some 
credence was given to a‘ dangerous fallacy—that the 


non-appearance of epidemics meant that the dangers to - 


the population from -polluted water had been exagger- 
ated. The report also describes the measures taken 
to guard against the contamination of water stored in 
reservoirs by the dropping of bombs charged with such 
materials as poisonous gases. Daily testing of the water 
was continued as a routine throughout the war, and 
on no occasion was there any evidence that poisonous 
matter had gained access to it. Apart from its technical 
interest the report is a tribute to the loyal devotion of 
the, members .of the team who performed a vital task 
under very difficult circumstances during six years of 
war. ; : 





1 Thirty- fourth Report on the Results of the Bacteriological, Chemical, and 
Biological Examination of the London Waters for the Years 1939-1946. 
Published by the Metropolitan Water Board. 
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VITAMIN-A 'POISONING 
When some writers are warning us of the calamitous 
results of over-population in'a world short:of food, and 
when vast numbers of people are unable to obtain even 
the minimum of food necessary for survival, it is slightly 


ironical to read of syndromes caused by over-dosage 


with vitamins in children. The increased knowledge of . 
nutrition and the special stresses of war have led to 
the publication of innumerable books and papers on 
nutrition, both scientific and’ popular. Some parents, 
impressed by doubtful evidence of subclinical deficien- 
cies or perhaps even more by skilful advertising, have 
apparently been concerned to see that their children, at 
least, shall be free from these preventable illnesses and 
have given them large and sometimes enormous doses 
of vitamin preparations. ' 
Reports! of vitamin-A poisoning in animals appeared 
as early as 1933, but the first observation? of harmful 
effects in a child was not reported until, 1944. A recent 
article? lists 17 recorded cases, and it is probable that- 
many others have occurred. without being diagnosed or 
reported. Most of the children received about 250,000 
U.S.P. units of vitamin A daily for many months, and 
one had twice this daily dose for 16 months. All: the 
children were more than 1 year old, perhaps because 
vitamin-A preparations are not very. well: absorbed in 
young infants* or because of the relative tolerance to 
large doses. The symptoms are fairly constant and 
include irritability, anorexia, loss of hair, pruritus, and 
painful extremities with tender swellings. Radiographs 
of the long bones show cortical thickening, especially 
of the ulnae. Biochemical examination of the blood 
is generally negative, although in some cases the alka- 
line phosphatase has been high. The amount of vitamin 


-A in the plasma has been high enough for the con: 


dition to be diagnosed in all cases. The symptoms dis- 
appear within a very few days after administration of 
the vitamin is stopped. ' : 

The differential diagnosis is difficult, largely because 
of the rarity of the condition. ` Leukaemia, scurvy, and 
congenital syphilis present pictures similar in some ways, 
but fairly easily distinguished, and vitamin-D poisoning ` 
is also similar and may indeed coexist to some ‘extent, 
since the source of the vitamin intake usually contains. 
large amounts of vitamin D as well as vitamin A.’ 
Caffey’s syndrome® bears most resemblance clinically, 
but there is no history of excessive dosage with vitamin 
A and the amount of the vitamin in the plasma is 
normal. There is usually some degree of fever, and 
the mandible is always involved in the periostitis. 
Unfortunately the published case records do not 
discuss the reasons which prompted the parents of these 
children to give such enormous doses of the vitamin ; 
these might have thrown some light on the effect and 
effectiveness of methods of education of the public in’ 





1 


1 yon Drigalski, W., Klin. Wschr., 1933, 12, 308. $ 

2 Josephs, H. W., Amer. J. Dis. Chi ld., 1944, 67, 33. 

è Gribetz, D., Silverman, S. H., and Sobel, A. È., Pediatrics, 1951, 7, 372. 
e Sobel, A. E, Bésman, L., and Kramer, B., Amer. J. Dis. Child., 1949, T7, 

5J. Pediat., 1946, 29, 541.. 
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CLINICAL ASSESSMENT 


` 


OF BACKACHE: ; 


REFRESHER COURSE FOR GENERAL PRACTITIONERS 
‘CLINICAL, ASSESSMENT OF BACKACHE 


BY 


i J. G. BONNIN, MB., F.R.C.S. 
' Orthopaedic Surgeon, Central Middlesex Hospital - 


% 


An ordered approach to the subject of backache is diffi- 
cult to achieve. In spite of the discovery about 16 years 
ago of the prolapsed disk syndrome we are still left with 
many cases in which speculation .replaces certainty, and 
-in which there is no agreement on pathology, diagnosis, 
No matter how one approaches the 


or treatment. 





possible causes of backache, there remains an indefinite 
fringe of cases in which no certain diagnosis is possible. 
This group is characterized by either an absence of 
clinical findings or a clinical finding of painful muscular 
spasm for which there are alternative explanations. 

Wherever the seat of the primary disorder may be, it 
manifests itself to the consciousness in three ways: (1) 
well-localized pain accompanied by areas of tenderness 
to: pressure—for example, over the spinous -processes or 
a muscular attachment; (2) pain due to pressure on 
nerve trunks which is felt at a distance over the derma- 
tome supplied by the nerve ; and (3) referred pain due 


to a “spread-over” at higher levels in the nervous _ 


system from sources of pain which have no cortical 
representation — for example, interspinous ligaments, 
intervertebral disks. A precise anatomical diagnosis 
can usually be made in the first two groups. In the third 
group, in which. the pain is referred, difficulty arises, 
. and often there is accompanying muscle spasm. í 


Muscle Spasm or Structural Deformity, ? 


Muscle spasm usually produces a constant paftern of 
deformity—a flattening of the lumbar spine on standing, 
increased tone in one or both erector spinae with limited 
lumbar. flexion, and a scoliosis of the spine increased by 
flexion. We often find that the patient with muscle spasm 
is reluctant to bend with both knees straight, but is able to 
bend with one knee flexed, and that he has a slight reduc- 
tion in extensibility of the spine. This pattern is most 
marked in acute- protrusion’ of an intervertebral disk with 
root pressure. Muscle. spasm may or may not be super- 


e 


` 


imposed on a structural deformity ofthe spine, and the first 
point in the clinical examination is an attempt to separate 
defective pdsture due to spasm from that due to a fixed 
bony deformity. This can usually be done by careful inspec- 
tion of the spine while the patient is bending forward, or 
by noting the obliteration of the deformity when he is lying 
on the face completely relaxed (Fig. 1). ' 

Fixation of the spine in a normal anatomi- 
cal position, such as may occur in the early 
stage of spondylitis ankylopoietica, is easily 


may so fix the spine that there.appears to 
be a structural rigidity. Here it is impor- 
tant to note.a few further characteristics of 
the deformity produced by muscle spasm 
alone. The spasm is usually unequal, so 
that forward flexion is disproportionately 
limited to lateral flexion of the spine and 
to rotation. When the patient is placed on 
a couch the spine relaxes and. the normal 
lordosis of the spine reappears or the 
scoliosis straightens. “Such observations 
exclude the presence of a fixed structural 
deformity. Unfortunately they do not, 
exclude the presence of spinal abnormality, 
and in the‘last resort this can be excluded 
only by radiography. While this is 
often necessary, especially in cases with 
significant clinical features such as recent 
trauma or a history of pulmonary tubercu- 
losis, wasteful radiogtaphy can be avoided only if those- 
cases in which an x-ray picture is unlikely to be helpful 
are excluded. 


Clinical Classification ` - ` 


On the basis of whether muscle spasm and structural 
deformity are present all cases of backache can be grouped 
as follows: (1). Obvious skeletal defects and no muscle 
spasm (Fig. 2}—for example, spondylitis ankylopoietica, 
healed tuberculosis, and postural deformities. (2) Obvious 

g . 





Fic. 2.—Obvious skeletal defect but no muscle spasm. (a) A 
. marked thoracic kyphosis and lumbar lordosis im an elderly 


-patient unaware of a long-standing spondylitis ankylopoietica. 
(b) On forward bending the curves of the spine remain unchanged. 
There was an associated gross limitation of lateral flexion and 
rotation of the spine. ` 


‘ 
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overlooked. Likewise, muscle spasm alone . 
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Fic, 3.—Muscle spasm masking a definite skeletal defect. 
lumbar spine due to erector spinae spasm without scoliosis. 


with destruction of a single intervertebral disk. 


skeletal defects with muscle spasm (Fig. 3}—for example, 
active tuberculosis, and aggravated osteoarthritis. In this 
group the deformity is primarily bony and not caused by 
the spasm. The spasm may’ serve to show the degree of 
activity of the underlying disease. (3) No obvious skeletal 
defect and no muscle spasm—for example, referred pain 
from visceral causes, poliomyelitis, and hysterical spine. 
(4) No obvious skeletal defect and muscle spasm (Fig. 1}— 
for example, lumbago, and prolapsed intervertebral disk. 
The largest proportion of cases fall into group 4, and to 
begin with can be safely treated at home, Where observation 
of their reactions to rest in bed will prove a useful guide 
to the necessity for further investigation. 


Cases with Negative Clinical Findings 


The most difficult cases to diagnose may belong to group 
3, with negative clinical findings. As clinical examination 
is so inaccurate in the spine, supplementary radiography is 
needed. This may result in cases falling into group 1, 
although the changes in the spine are minimal and only 
recognizable by radiography. Spondylolisthesis and other 
developmental abnormalities around the Jumbo-sacral junc- 
tion, early tuberculdsis, and localized osteoarthritic changes 
around a single intervertebral disk are examples of condi- 
tions which may be brought to light only by radiography. 

Where no assistance is given by radiography the problem 
may be insoluble, or the answer may be provided only by 
watching the progress of the disease. It is in this type of 
case that the history is of primary importance to exclude 
the visceral causes—for example, renal, gastric, and’ pelvic 
disease ; to assess the patient’s personality in cases follow- 
ing injury in which there may be malingering or hysteria ; 
and to elicit the relationship to pregnancy and the 
puerperium in the post-natal backache of young women. 


Cases with Muscle Spasm Only (“ Lumbago ”) 


The cases in group 4, with muscle spasm but no deformity, 
are usually classed together as “ lumbago.” From this group 
must first be separated those cases due to prolapsed inter- 
vertebral disks. This can usually be done by noting the 
characteristic type of pain: severe aching pain, radiating 
over a recognized dermatome, often with sciatic pain as 
well as backache ; aggravation of the sciatic pain on cough- 
ing, sneezing, or postural changes; complaints of numb- 
ness and tingling; and periods of sudden relief, or 
aggravation. 

Examination may show: altered sensation—hyperaesthesia 
or impaired sensation over a dermatome; absence or 
diminution of a knee-jerk or ankle-jerk ; wasting and loss 
of tone in the glutei, hamstring, or calf muscles; loss of 
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(a) Flattening of the 
i L (b) Limitation of 
flexion and persistence of spasm on forward bending. (c) Relaxation of the spasm 
on recumbency, with the appearance of small kyphosis at the lumbo-dorsal junction 
which was confirmed radiologically to be due to early tuberculosis of the spine 
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muscular power in the calf, extensors of the 
toes, tibialis anterior, and peronei ; areas of 
deep tenderness in the buttock and calf on 
the affected side; and increased pain on 
stretching the sciatic nerve (Laségue’s sign 
and its variations). 


Radiological confirmation of changes in 
the disk space are comforting to the diag- 
nostician, but the essential basis of diagnosis . 
-of a prolapsed intervertebral disk remains 
neurological. Two groups can be recog- 
nized: those with objective neurological 
signs, and the less satisfactory but equally 
common group with subjective signs only. 
Where these are characteristic and supported 
by skeletal signs the diagnosis is definite, but 
there may be an indeterminate group in 
which the distinction between acute “ lum- 
bago” and prolapsed intervertebral disk 
remains impossible until the case has been. 
observed for some time, when positive’ 
neurological or radiological findings may 
- appear. A 

After thus excluding prolapsed intervertebral disk as com- 
pletely as possible there then remains the analysis of the 
other causes of muscle spasm in the back. These cases form 
a rather unsatisfactory group. They may be divided up into 
myofascial ‘strain, paroxysmal “ lumbago,” and fibrositis or 
myofibrositis. Eo 


Myofascial Strain—The alternative diagnosis to this is a 
minor disk injury, and this cannot be disproved. Myofascial 
strain is characterized by a history of strain either by lift- 
ing a heavy weight or by lifting in a bent position ; a feel- 
ing of somethiog snapping in the spine; localized pain on 
pressure to the side of the spinous processes; recurrence ` 
of pain on attempting to straighten from the flexed posi- 
tion ; a vague radiation of pain, often bilateral, which never 
goes below the knee; and recovery with rest and physio- 
therapy in seven days or less. The diagnosis is seldom con- 
firmed by observation of a haematoma, though there may 
be an occasional palpable thickening in a muscle. The 
tenderness is well localized, and complete temporary relief 
can usually be achieved by procaine infiltration. 


Paroxysmal “ Lumbago.”—This may be related to over- 
work or unusual work. There is seldom any definite injury, 
and the condition may be recurrent in certain individuals. 
Repeated examinations often show osteoarthritic changes in 
the spine in later years of life which are disproportionate 
to the age of the patient and these may be the basic cause 
‘of the attacks. It is characterized by an onset when the 
patient is flexed and an inability to sfraighten up; a pain 
worse on attempting to straighten the back, but the patient 
can overcome his fears enough to bend forward; a severe 
pain that has some of the features of cramp, althotgh the 
individual is not frightened by it and often feels he would 
like to laugh at himself; `an immediate alteration in the 
quality of the pain after deep massage, with restoration of 
full or almost full extension ; and complete recovery within 
a week or less. 

Fibrositis or Myofibrositis-—-The onset of the pain in 
these cases is usually more gradual. The patient may have 
had similar attacks elsewhere—for example, recurrent stiff 
neck: or fibrositis of the trapezei. It is characterized by” 
slow development sometimes associated with a cold or mild 
influenzal attack ; a tendency for signs to be bilateral—for 
example, the spasm may invoive both erector spinae without 
flattening of the lumbar spine; areas of tenderness in the 
muscles that may change from day to day ; localized areas 
‘of thickening or tenderness over ‘certain recognized areas, 
notably the, twelfth ribs, the lumbo-dorsal fascia, and the 
jliac crests. Similar tender areas may be found in other 
muscles at a distance—for example, the trapezei. The 
recovery is slow, possibly taking two to three weeks, but 
is complete. 
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Complete recovery is characteristic of these three groups. 
A course of rest in bed, local heat, hot baths, and analgesics 
is therefore not only good treatment but a useful step in 
confirming the diagnosis. If recovery does not occur within 
a week a course of more active physiotherapy is helpful. 
Radiant heat followed by deep massage and extension 
exercises of the spine will clear up the residual pain in 
all but a small group of cases. 


Severe Pain 


Severe pain in the back may be alarming to the patient 
and may result in behaviour which causes a suspicion of 
hysteria. Assessment of the patient’s personality is there- 
fore important, remembering that, in general, severe back 
pain is not a common presenting symptom of hysteria. The 
. following conditions may have to be excluded: acute disk 
prolapse with severe sciatica ; acute prolapse of a disk into 
the vertebral body without nerve-root pressure; early 
tuberculous disease, in which the pain is : sometimes 
„nocturnal, occurring when the patient relaxes in bed; 

and collapse of a vertebral body due to any destructive 
lesion such as a secondary malignant deposit or myeloma. 
Severe pain unrelieved by rest demands early radiological 
enmana; though rapid recovery with rest is the general 
Tule. 2 


Conclusion H 


While it is true that the diagnosis of many cases of back- 
ache demands radiography, this examination will be nega- 
tive in almost half of the cases submitted to it. The simple 
lines of assessment indicated here will enable a satisfactory 
clinical diagnosis to be made in the first instance, and this 
can be modified by observing the patient’s reaction to rest 
in bed and simple comforting domestic measures. It is 
better to diagnose a case as “lumbago” and treat it as 
such than to alarm the patient with the current bogy of 
disk prolapse and to send him to hospital for investigation. 
In most cases the first line of investigation in hospital will 
ees a form of observing the patient’s reaction to rest 
n bed. 


Next Refresher Course Article.—“ Food-poisoning,” by 
Dr. Joan Taylor. 





The Department of Health for Scotland recently issued 
a circular to local authorities containing suggestions for 
improving the welfare arrangements for old people. Many 
of the points made may seem rather obvious, but they have 
not hitherto been summarized in this way. Helpful sugges- 
tions are included on how to meet the needs of old people 
living at home. 
problems: old people suffering from neglect in their own 
homes, the provision of meals for such people, and the use 
of hospital and residential accommodation for them. One 
way of meeting the-first problem would be the publication 
locally of the name of the official to whom such cases should 
be reported, and those local authorities who have not already 
done so are advised to keep a list of old people, needing 
attention, who live at home in the area. Health visitors 
should be used as part of every welfare scheme for the old. 
A separate memorandum enclosed with the circular dis- 
cusses the organization of meals services; these should be 
provided by voluntary effort supported by local authorities. 
No good reason is seen for charging less than 9d. for a 
normal meal, as the National Assistance Board can help 
anyone receiving meals because ‘of special-needs. The 
memorandum emphasizes that the aim of a meals service 
is not in any way to discourage relatives living within 
reasonable distance from fulfilling their normal family 
duties. Finally, the present statutory position is that re- 
sponsibility for deciding the admission of an old person 
to hospital or local authority accommodation rests with 
the hospital- or the’ local authority. Failing the one, the 
other must be responsible. 
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THE BRAIN AS A MACHINE 


SIR HENRY COHEN’S ROYAL INSTITUTION 
DISCOURSE 


The Friday evening discourse at the Royal Institution on 
February 29 was given before a distinguished company by 
Sir Henry Comen, who addressed himself to the theme, 
“The Brain as a Machine.” 

The history of this problem, he said, dated back to 
Descartes and his period, the first half of the seventeenth 
century, when the mechanical laws of the “ physical” 
world were being elucidated. Descartes postulated reflex 
action as explaining movements in which brain and nerves 
played an essential part, but he realized that man was more 
than such an automaton, and he regarded phenomena such 


- as memory, judgment, and decision as properties, not of 


the brain, but of the “spirit” or psyche. Cartesian dualism 
conceived the human being as body and mind; the body, 
which was material, could be known perceptively and 
obeyed the laws of physics and chemistry, while in con- 
trast the mind was not subject to mechanical laws and 
was only to be known introspectively by its possessor, or, 
if known to others, only by behaviour, the inferences from 
which might be misleading. The brain was regarded as the 
control exchange through which the mind influenced any 
part of the body. 

The physician, said Sir Henry Cohen, was at the outset 
prejudiced against this conception. He saw a patient whose 
memory for recent events was clouded, who was indecisive, 
slovenly, nervous, depressed, but whose behaviour, after a 
brain tumour had been removed, returned to normal. He 
saw a child victim of lethargic encephalitis, who before the 
illness was well behaved, but afterwards lost moral control 
and developed aberrations. These disturbances were the 
result of organic disease of the brain and disappeared when 
the structural damage was made good. 


The Biological Approach 


In the seventeenth century physiological phenomena were 
explained in terms of levers, pulleys, pumps, and the like, 
but, although these might be accepted as representing muscu- 
lar movements and movements involved in circulation, not 
very much of what the brain did could be explained in that 
manner. The experimental biologist applied the techniques 
of physics and chemistry to the living organism. This 
approach was exemplified by Loeb’s tropisms, Pavlov’s 
conditioned reflexes, Watson’s behaviourism, and Lashley’s 
work on’ the localization of the “engram.” But the story 
was far from complete, and the approach by analogy was 
not without its dangers. 

Another approach was to see what machines could accom- 
plish. During the last 10 or 20 years electronic computing 
machines had been developed and these appeared to possess 
many supposedly rational properties of mind. Sir Henry 
gave an astonishing list of what such machines could do. 
They could learn what they were told, apply instructions 
when needed, read and remember numbers, add, subtract, 
multiply, and divide, carry out a long chain of operations 
one after the other, write out the answers, and—an attribute ` 
not entirely human in these days—work unattended. They 
stored in some form the results of preliminary calculations, 
a process analogous ‘to memory, and made use of the results 
at the right time. These machines might be only in their 
infancy. One saw them handling the routing of telephone 
calls, translating from one language to another, even making 
strategic decisions in simplified military operations. The 
answers they gave were not simply “yes” and “no,” but 
more flexible. 


A Clue to Brain Mechanism 


The question was how far these automata afforded a clue 
Were the structure and 
function of the nervous system, so far as known, consistent 
with the action of an electronic machine ? Recent electro- 
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The effects can be lessened 


When the storm clouds gather in the mind of the woman at 
the menopause, much can be done to alleviate her appre- 
hension and to ensure that she sails through the difficult years 
on an “ even keel.” 


Euvalerol M, the ideal sedative .in menopausal conditions, 

alleviates nervous phenomena and vasomotor disturbances and 

helps the woman at the menopause to weather the storms of 
` emotional imbalance. / 


Composition ¢ Euvalerol M contains a preparation obtained 
from valerian root from which the unpleasant odour character- 
istic of valerian is eliminated. To each fluid drachm (4 c.c.) 
of this odourless preparation of valerian are added } grain 
(16 mg.) of phenobarbitone and 0°1 mg. of stilboestrol. 


Presentation : ‘Euvalerol M is supplied in bottles containing 
4 oz. and 8 oz. It is also available in bottles of 20 oz. and 
80 oz. for dispensing purposes. 
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Literature on application. ` 
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E . D) Aqueous Suspensions of B.D.H. Sex Hormones: 
FOR QUICKER ACTION AND PROLONGED -EFFECT 


These new B.D.H. Products consist of suspensions of œstradiol monobenzoate, progesterone 
and testosterone propionate respectively in saturated aqueous solutions of the hormone. 
Aqueous suspensions have the following advantages: 
1. Prompter action than that obtained with 4. Injection is painless. 
_ oily solutions. 5. Syringe need not be thoroughly dried 
2, Duration of effect is somewhat longer before use. , 
than with comparable dases of oily 6. Absence of oil makes syringe easy to 
= f solutions. clean. 
3. Finer needle can be used. Tad 7. Dosage is the same as for oily solutions. 


“<OESTROFORM? AQUEOUS Cstradiol Monobénzoate B.P. in aqueous ` 


suspension (Ampoules containing 1, 2 and 5 mg. in boxes of 6 ampoules) 


SLUTOFORM’ Progesterone B.P. ‘in aqueous suspension 


(Ampoules containing 5, 10 and 25 mg. in boxes of 6 ampoules) 


‘TESTAF ORM)? Testosterone Propionate B.P, in aqueous suspension 
(Ampoules containing 5, 10 and 25 mg. in boxes of 6 ampoules, and 
50 mg. in boxes of 3 ampoules) r 


Descriptive literature and specimen packings are available on request 
THE BRITISH DRUG HOUSES LTD.. Medical Dept. Y LONDON N.1 
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action: bacteriostatic and fungicidal com- ; g $ G 3 action: local cestrogen therapy combined 
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-angesthesia. É : anesthesia. 
indications: pruritus ani and vulva, tinea ~ indications: menopausal pruritus vulvee, 
and pruritic conditions of diverse origins in ; senile vaginitis, pruritus vulvæ during preg- 
both sexes. ; : ` ` nancy, etc. 


C.P.L. preparations have no B.P., B.P.C., or N.F. equivalents and may 
be freely prescribed as they comply with the relevant recommendations 
of the Cohen Report. 


Supplies: 20 grams, 4 oz. and 8 oz. Professional samples and literature on request 
CLINICAL PRODUCTS LTD. phy RICHMOND, ENGLAND 
IN EIRE: H. J. R. MAYRS & CO., 115 GRAFTON ST., DUBLIN 
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physiology had revealed that the brain showed significant 
electrical changes during its activity. They had only to 
recall the work of Adrian to realize how beautifully these 
had been discovered. Electrical changes did take place in 
the brain, but were, of course, extremely difficult to analyse. 
The interconnexions of the nerve cells were of almost 
unimaginable complexity. 

It was only right to say that as yet there was very little 
evidence that the central cortical mechanisms were those of 
an electronic machine. The evidence was incomplete, and 
in somè respects quite easily controvertible, especially some 
evidence put forward by enthusiasts ; nevertheless, the 
structure of the cortex was n inconsistent with such a 
supposition, and indeed by hypothesis a number of mental 


phenomena—memory and so forth—could be explained in’ 


that way. But, assuming that the brain did act like an 


artifact (in the sense of an artificial construct), what was. 


_the relationship of the brain machine to the “mind,” the 

“thinking component” of Descartes? If it,were accepted 
that the brain might act like an artifact, then many charac- 
teristics which had been accepted as those of abstract mind 
must be considered as belonging to the brain—for example, 
memory, recollection, purposive action, cofnmunication, 
prejudice, preference, the weighing of: evidence, the 
formulation of hypotheses and universals. There were 
many who were prepared to believe that an artifact could 
do all the things claimed for it so far as mental processes 
decided by mathematical symbols were concerned, but that 
a machine could never be made which would fall in love, 
or enjoy a Wine, or write a sonnet, or cast a vote, with 
all the irrational conduct that implied. But as more was 
learned of brain physiology more attributes formerly 
assigned to mind might be transferred to mechanistic 
abstractions. Lord Samuel had pictured a chess player 
cogitating whether to sacrifice a queen, and stretching out 
his hand to make the move, and said that the physiologist 
could describe the mechanistic movement but not the pro- 
cess which decided the choice. Yet even while that was 
spoken a chess machine which would play a human 
opponent was being completed. 

In conclusion Sir Henry Cohen said that he could not 
hope to present such a thesis without obscurity or 
dogmatism; this was imposed by limitations of time. 
But it must be understood that there was still a long way 
to go in attempting to explain functions regarded as 
“mental” in terms of “brain” regarded as a machine. 
It was probable that our abstractions of brain and mind 
were not appropriate to solve in its modern setting this 
problem which had for so long been posed. Quite different 
abstractions were required to resolve the difficulty. Despite 
recent papers, he doubted whether semantic studies alone 
would suffice to give the clue. What were needed were not 
only new words but new ideas—a new “thinking cap ”— 
if a satisfactory answer was to be found to the question: 
“Ts the brain a machine ?” on 
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INSECTICIDES TO-DAY 


A symposium on insecticides was held by the Royal-Society 
of Tropical Medicine and Hygiene on February 21 at 
Manson House, W.1. The President, Sir Neil Hamilton 
Fairley, was in the chair. Six papers, which were not read 
at the meeting but had been available to persons interested, 
formed the basis of the discussion. ` 


Factors Affecting Success 


In the first paper Professor G. MACDONALD described the 
objectives of residual insecticide campaigns. 
vention of malaria the degree of insect mortality which 


` 1. 


In the pre-. 


must be attained for success varied with the’ number of 
mosquitoes, the frequency with which the species con- 
cerned bite man, and the duration of the extrinsic cycle. 
Differences in these factors, and particularly in the man- 
biting frequency, greatly affected the degree of mortality 


necessary to secure control of the disease. His paper was ~ 
illustrated by a nomogram which showed the interaction: 


of the variables discussed. He also discussed briefly the 
factors involved in the eradication of mosquito species as 
distinct from eradication of malaria. Finally Professor 
Macdonald mentioned a few subjects in this field on which 
further research would be profitable. 

Dr. A. B. Hapaway and Mr. F. Bartow described some 
of the physical factors affecting the efficiency of insecticides. 
To destroy insects protected by forest canopy aerosol 


_ particles larger than 100 » were useless, as they did not 


pass the first barrier of leaves. Particles measuring 10-40 p» 
were more efficient. If oil solutions were applied to 
absorbent materials, such as the walls of the mud dwell- 
ings so often found in the Tropics, insecticide was lost by 


penetration. There was also a loss of insecticide when mud `- 


was sprayed with aqueous suspensions of wettable powders, 
though the duration of effectiveness on different muds might 
vary. 

The resting habits of insects had to be considered when 
preparing insecticidal schemes. Contact with D.D.T. 
(dichlor-dipheny]-trichlorethane), for example, might repel 
a mosquito before it had acquired a toxic dese. Though 
mosquitoes might similarly be stimulated to flight by con- 
tact with “ gammexane” 
hexachloride), the toxicity of that substance was such that 
ey usually acquired a lethal dose from treated surfaces.. 


. 
‘ 


The Newer Insecticides i 


Dr. J. R. Busvine described the newer insecticides. Of 
these he stated that D.D.T. analogues and “ toxaphene” 
were unlikely to replace D.D.T., except'in special circum- 
stances where the very low toxicity of certain of the D.DIT. 
analogues was ‘an important consideration. As a residual- 
film insecticide, “ dieldrin” should be excellent, as it com- 
bined the persistence of D.D.T. with the high insecticidal 
power of gammexane. Though these insecticides- differed 
in, structure they could be grouped together as chlorinated 
hydrocarbons, and houseflies which developed resistance 
to one of them might be found to have also become resistant 
to others in the group. Among ‘non-chlorinated hydro- 
carbons, “ parathion ” (diethyl-para-nitrophenyl-thiophos- 
-phate), an organic phosphorus compound, was the most 


promising insecticide, though it was more toxic to man than ` 


D.D.T. and less effective against bed bugs. In’ general, 
compounds of this type were highly toxic to arthropods and 
to vertebrates, but not very stable or persistent. They might 


_ be useful for some agricultural purposes. “ Allethrin,” a 


synthetic compound allied to pyrethrins, could be, used in 
the same way as the natural products; it had a better 
residual action and was free from resinous impurities. 


i Resistance 
Dr. C. M. HARRISON, in describing the resistance of insects 
to insecticides, said that within the last four years D.D.T.- 


resistant fly populations had developed in many parts of 


Europe, the Middle East, and America. Such flies might 
also be resistant to other insecticides of the chlorinated 
hydrocarbon type. Though morphological differences 
between D.D.T.-resistant and susceptible flies had, been 
reported, agreement about that was lacking. Physiological 
differences were, however, more likely ; thus resistant flies 
.metabolized D.D.T. into the non-toxic substance D.D.E. 
(an ethylene derivative), whereas susceptible flies did not. 
This process would not, however, fully explain resistance, 
as living resistant flies after exposure to D.D.T. might con- 
tain enough ‘D.D.T. to kill normal flies. Resistance was 
clearly inherited, since D.D.T.-resistant” flies gave rise to 
resistant progeny in the absence of the insecticide; the 
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mechanism of inheritance of this character however was 
complex. There was no good evidence of resistance having 
yet developed in anopheline mosquitoes. 

For the control of resistant species the prevention of 
' breeding by hygienic measures was recommended rather 
” than the use of many insecticides. 

2 i 
i Toxicity to Man , 
Dr. J. M. Barnes described the action of some synthetic 
insecticides on man. A few cases of serious poisoning had 
resulted from the accidental contamination of food with 
D.D.T. The symptoms: included headache and, dizziness. 
In animals poisoned with -D.D.T. or gammexane no histo- 
logical changes had been- detected in the nervous system 
despite the obvious evidence of severe derangement of .func- 
tion.: Necrosis and fatty changes might develop in the 
liver. “Chlordane,” “aldrin,” and dieldrin in toxic doses 
acted as convulsants and also produced liver changes. 
Phenobarbitone might prevent the convulsions, but it did 
not detoxicate the insecticides. Aldrin had recently been 
“widely’ used against locusts in Persia, and despite repeated 
exposure’ to oily solutions there had been no human 
casualties. - 

Dr. R. C. MumIRHEAD-THOMSON and Professors R. M. 
Gorpon and T. H. Davey pleaded for standardization of ' 
experimental work on residual insecticides. 


_ Dangers of Upsetting the Balance of R 


Professor P. A. BUXTON opened the discussion, in which 
22 speakers “participated. He traced the development of 
D.D.T. front its origin in Switzerland, through preliminary 
experiments' by Dr. Busvine at the London School of 
Hygiene and Tropical Medicine, and in America, to: its 
large-scale production’ and use late in 1943. D.D.T. and 
the new insecticides had created a bigger change in medi- 
cine than had any chemotherapeutic substance. They had 
made’ possible the eradication of anopheline mosquitoes, 
the control of lice ‘among ignorant people, and, the aboli- 
tion of phlebotemus, simulum, and ornithodorus species in 
certain areas. \The sudden reduction in sickness and mor- 
tality thus produced was causing a rapid increase in popula- 
-tion, with far-reaching results. The problems this caused 
would increase in geometric progression as these new 
generations reached reproductive age. 

He then went on to discuss the paper by Professor 
Macdonald, which‘attempted to define the proportion of 
anopheles which must-be killed (or- kept’ from man) if 
control of malaria was to follow. It might be possible to 
get useful information on the age-structure of mosquito’ 
“populations. by marking mosquitoes with radioactive 
phosphorus. Of the new insecticides he said that a lethal 
effect in small doses was not in itself important, but extreme 
lasting power was very important. He was puzzled whether 
resistance to insecticides was genetic in origin or acquired. 
If the’ former,,man had ‘not created it, but had only 
discovered what ‘had been there from the beginning. He 
protested against those who concluded from only field 
experiments that ai insect was resistant to insecticides’ Such 
people might be’ seeking to cover their idleness, or their 
results might be due to adulterated D.D.T. powder. Labora- 
tory experiments were essential in this connexion. Professor 
Buxton concluded by ‘pointing out that'to standardize experi- 
mental field work -on insecticides could be dangerous. 
_ Though one must control or measure natural variables, if 
possible, * it was necessary to avoid limiting freédom of 

-action in this type of work. 


The appointment of Dr. Gérard Montus, of Marseilles, 
as deputy director of the W.H.O. regional office for Europe, 
located- temporarily. at Geneva, has been announced by 
Dr. Brock: Chisholm. Dr. Montus has béen on, the staff 
of the World Health Organization since 1949, serving first 
as European. regional adviser on maternal and child health 
and later as chief ‘of the social and occupational health , 
section, MELO: headquarters. 
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Correspondence — > 





Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. ; 


Corneal Grafts 


SmR,—The attention of Parliament has been called to con-* 
sider an alteration in legislation so as toʻinérease the supply 
of donor eyes by voluntary means for corneal graft: surgery. 
In recent years, thanks to the French revival and improve- 
ment of an old method which is mainly free from complica- 
tions, the scope. and safety of corneal grafting have been 


` increased and about 50% of suitable cases treated by this 


method show restoration of sight to varying degrees. The 

shortage of-donor material is nation-wide and -becomes 

steadily more so since it mainly depends to-day on the use 

of pathological eyes which have to be removed for disease . 
not affecting the cornea: coincidentally the scope and’ 
applications of corneal graft surgery steadily expand. 

Mr. B. W. Rycroft, who has been engaged in corneal 
graft surgery since 1936, has initiated a moyement to obtain 
this alteration in the law and to ensure a legal and voluntary 
reservoir of adequate donor material. He should have the 
full support of our profession and he has my entife encour- 
agement also in his endeavours to place British ophthalmo- 
logy in the forefront of international practice ‘in corneal 
grafting. It is true that our eye surgeans have been badly - 
hampered hitherto in this type of work by war, lack of 
special instruments, untrained personnel, and inadequate 
donor supplies. -But only the shortage of donors now 
restricts the expansion of graft surgery in this country, and 
\it is to be hoped that Parliament will wisely amend the old 
Anatomy Act to solve this difficulty which obstructs modern 
eye surgery in the treatment of our fellow countrymen who 
are blind by corneal disease.—I am, etc., 


Royal College of- Surgeons ‘of England, Crot WAKELEY. - 
London, W.C.2 


Educating the Public about Cancer 


Sm,—Drs. T. A. Watson and O. D. Beresford in theit 
letter on educating the public about cancer (January 12,. 
p. 1077 tell of the “intensive publicity” in the U.S.A. and 
Canada, and more particularly in the province of Saskat- 
chewan, where there has been “a marked increase in the 
percentage of early cancer seen in the Government clinics.” 
However, that is only part of the story—a part that makes 
it imperative that more of it be presented. They might have. 
told that, in spite of the publicity, propaganda, heavy . 
financial outlays, and super-organization with increase ` 
thereby in the percentage of early cases, there was no reduc- 


. tion and no change in the trend of breast cancer age-specific 


mortality rates, but that these rates maintained fair levels, 
as they did, too, in each of the other provinces, some of“ 
which had no cancern control programme and no evident 
increase in the proportion of early cdses receiving attention. 
(The book-keeping of all mortality for each of the provinces 
was done by the-Dominion Bureau of Statistics.) They, 
might have added that the level trends in the Canadian’ 
provinces were practically uniform with those in the State 
of Massachusetts, where there has been a long-established 
and very active programme of control, and were uniform 
also with the trends in England, where the complaint ‘has 
been frequently made that propaganda and promotion for 
the control of cancer have been less than on this side. - They ' 
might have concluded that whether or not early treatment 
can prevent the spréad of the lethal metastases and thus pre- 
vent death in an occasional case of breast cancer, allowed as 
a possibility by Sir James Paget in 1853, the evidence to-day 
fully confirms Paget’s view that early ‘treatment cannot 
prevent death in more than that hypothetical occasional case, 
and, owing to the nature of breast cancer, cannot materially 
(Of course, 
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Sedative 


Therapeutic 
TRISAN.. 


in Bronchial ASTHMA 


TRISAN — Hommel is an established agent in the < i 
symptomatic treatment of bronchial asthma and related Æ 
states. It combines in its formula both sedative and anti- \ 
spasmodic drugs of recognized performance. = 


COMPOSITION Physicians experienced in asthma have 
long recognized the value of concurrent prescription of Potassium 
Iodide and Chloral Hydrate; a small dose of Soluble Barbitone 
is added as a sedative adjuvant to enhance their therapeutic 










effect. Trisan therefore comprises — k 
Iodide of Potassium B.P. ..eccsssecccssoesseeves 6.03% 
Chloral Hydrate B.P. ..ssccccconeveescccseveeres TeIL% 
Barbitone Sodium B.P. ciscccccccssssvsecceeeees 0.24% 
Alcohol ies ccccsotecessivecasciccovecsccuvsdessesnwect 4.00% 
Excipient ad vecssesereccssssesscsevenssesevees 100.00% 


CLINICAL INVESTIGATION shows that 

Trisan produces spasmolysis and relief of expectoration in 
nocturnal asthma; its sedative component satisfactorily 

encourages sleep and provides an additional value in 

asthma complicated by hypertension. 


INDICATIONS Trisan is indicated in bronchial 
asthma, especially nocturnal; certain types of hypertension; 
allergic diathesis. It is contra-indicated in iodine allergy 
and hyperthyroidism. 


j » 
DOSAGE Four f. drachms in } tumblerful of fluid during 
attacks or before retiring; prophylactically: 1 to 2 fl. drachms 
nightly for 2 to 3 weeks. 


PACKING Standard : Bottles of 4 fl. oz.; Dispensing: 16 fl. oz. 
K Trade Mark Reg’d. i Not publicly advertised 


HOMMEL’S HÆMATOGEN & DRUG CO. WNN i 
[21 NORWOOD ROAD, LONDON, S.E.24 
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NEW ADVANCE 
in sex hormone therapy 


Mixogen is the new Organon preparation 
presenting the male and female hormones 
physiologically: balanced in one tablet for the 

treatment of all signs and symptams of de- 


clining sex hormone function in either sex. 


The synergistic combination of these B.P. 
substances confers beneficial results. 
greatly exceeding any obtainable with 
much larger doses of either of the come 
ponents alone, without the unwanted 
effects occasionally associated with 
one-sided sex hormone therapy. 
The sense of renewed men- 
tal and physical vitality is a not= 


able feature of the treatment. 


fhe tablets are FREELY ; á ‘ 
PRESCRIBABLE UNDER j i ` 
i ; THE N.H.S. l ; 


** MLXOGEN ” contains 0.0044 mg. 
ethinyleestradiol B.P. and 3.6 mg. 


methyltestosterone B.P. in each Male and Female Hormones in one tablet 


tablet. 


In Perspex tubes of 25 tablets dnd in bottles of 100,-250 and 500. 


Full Literature and Bibliography on request. 





TEMple Bar 6785-6-7 . 
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treatment can cure non-metastatic non-lethal ` breast 
“cancer,” indistinguishable morphologically from letha] 
(metastasizing) breast cancer. However, cure of all such 
- non-lethal lesions—which in consequence of educating the 
public (and the profession) about cancer have greatly 
increased among treated cases—would not reduce the cancer 
death rates.) ` 
* They- might have told that, in spite of the programme in 
Saskatchewan and the shift to earlier cases, the age-specific 
mortality rates for female cancer as a whole for that 


province fail ‘to show any reduction or any difference in, 


trends from those of other provinces without control pro- 
grammes. They could have added, too, that there was 
nothing in the Massachusetts rates any more than in the 


English rates to suggest that any appreciable control of, 


cancer mortality as a whole had been achieved. They might 
have concluded that the evidence usually accepted as 
supporting the faith in early treatment is not unequivocal 
evidence, but that on the contrary the experience of the past 


15 to 25 years. shows indubitably that the great advantages. 


claimed for: early treatment “ just do not exist in practice.” 

indeed, the authors might have used the accumulated 
experience in demonstration of the abiding truth of Farr’s 
words that “ death is. not deceived by sham defences.” And 
they might well have quoted him further, that “false evi- 
dence injures: instead of aiding the cause.” As Dr. James F. 
Brailsford: has so ably pointed out (November 10, 1951, 
p. 1154), there is nothing spectacular to offer and what there 
is had best be done quietly. 

The evidence on which this note is based is summarized 
briefly in the February number of Surgery, Gynecology, and 
Obstetrics —1 am, etc., 

University of Toronto, 


N. E. McKinnon. 


Penicillin Cream Dangerous ? 


Sir, —I read with interest Professor D. M. Dunlop and 
colleagues’- analysis of National Health prescriptions 


(February 9, p. 292), and noted that 4% of prescriptions 


were for penicillin. 

It is a pity that so much of this expensive drug should 
be wasted by its use in unsuitable cases and in ineffective 
doses, but it is still more regrettable that 40% of these 
‘prescriptions should’ be for penicillin cream. It may be 
that ‘there .are a few cases in which penicillin cream is 
indicated, but they must be very few, and in most cases 
parenteral. penicillin would be far more effective and 
economical. For the vast majority of skin lesions, ulcers, 
and wounds penicillin cream is not only useless, but results 
all too often in the production of a resistance to the drug 
and, worse still, in severe sensitization. 

In clinics for varicose veins and peripheral vascular dis- 
orders, where 1,000 or so cases are seen yearly, almost every 
patient-who has had an ulcer, eczema, or infection of a toe 
from diabetic or other form of vascular deficiency has been 
given penicillin cream before he comes to the clinic. I can 


remember only two or three patients. who felt the cream ' 


had done them any good; almost all discovered for them- 
selves that the cream aggravated the lesion, and a great many 
developed severe, intractable, persistent, and often general- 
ized. skin. eruptions. 


I am convinced that penicillin cream, like sulphonamide 


CORRESPONDENCE 


thosé included in’ the B.P.C: and N.F. are usually the result ‘of 

expert, opinion, with rare exceptions such as aspirin mixtures. 
With ‘what frequency are the various N.F. preparations- 

prescribed ? Despite inclusion, there are preparations therein 


- which are only rarely prescribed. 


What is the position where a proprietary preparation. and an 
official preparation cost the same? So far as I know the 
prescription of “ sulphadimidine ” does not lower, the cost, apart 
from the other examples of insulin, etc., quoted. 

The practitioner’s right to prescribe must not be 
questioned, and the basic problem is to educate the doctor 
(if one thay use this word) to the vast- number of official 
preparations available. In this connexion certain points 
should be borne in mind: 


w Academic ” titles may be all right, but sometimes these strain 
the doctor’s memory. Perhaps it is in a good cause to use the 
same ingenuity as the makers of branded „goods: and: produce 
simple titles. For example, “Easton’s syrup” is more. easily 
remembered than the full official name. 

When included in the N.F., B.P. and B.P.C. -preparations - 
should also have the formulae (%) included and not just the 
bare official name. 


The N.F. should be made more comprehensive, and when a 
particular’ proprietary formula becomes extensively used the com- 
pilers should consider whether or not to insert*a similar formula. 


The same effective publicity, at the same cost, would be 
needed to achieve this as employed by the manufacturers of 
proprietary products. Merely sending the information to 
doctors is no guarantee that the matter would be thoroughly 
digested. Perhaps one of the cheapest ways in the end would 
be to supply every doctor with a free copy of The Extra 
Pharmacopoeia, when the new edition is published;“which 
offers intriguing reading. Such an act does not, however, 
overcome the problem of keeping therapeutics up to’ date. 
How many doctors know the current view that the soluble 
sulphonamides, rather than the insoluble, are indicated in the’ 
early stages of dysentery ? 

Finally, before asking doctors to do anything, the 
Ministries should take-care that their own house is in order. 
Froin time to time official publications, films, etc., use 
proprietary names for cotton and gauze tissue, collod. flex., 
and petroleum jelly.—I am, etc., 

ace at ae t A. FORSTER. 

SR, —While acknowledging the great debt we owe to 
Professor Dunlop and his associates for the very painstak- 
ing and illuminating review of prescribing in the first few 
months of the Health Service (February 9, p. 292) I would 
like to point out the following two facts which have 
apparently been overlooked: 


1. The form E.C.10A, though ‘approved by the medical profes- 
sion, has not been agreed to by the retail chemists and has never 
been implemented. 


2. The fact that E.C.10A has never been in existence makes 


a number of the observations quite valveless, especially over 
sulphonamides' and penicillin. 


Their observation that inoculation for colds is not much 
good is not my experience after 20 years’ experiment on 
myself and dozens of patients who return to me in the 
autumn year after year for fresh inoculation. The actual 
inoculation used may be onexfactor in this. sphere. 

I would like’ to add that, with all the statistical material 
now available quarterly, surely three years is a long time a 


ointment, has done far more harm than good, and it would ‘to take over a first instalment of what is obviously a very 


be a benefit to the public, and to the Treasury, ‘if its sale 
were prohibited—I am, etc., 
Liverpool, J. B. OLDHAM. 


What Doctors Prescribe `° | \ 


Sirn,—Referring ‘to the article by Professor D. M. Dunlop 
and colleagues (February 9, p. 292) and subsequent corre- 
spondence (February: 23, p. 435), there appear to be some 
points requiring emphasis: 


_ Is there any special virtue in: an. ciemporincets pill, such as 
quoted over pil. cascara co. B.P.C. 1934? Formulae such as 


valuable field of research, both clinical, financial, and 
political. As many local executive councils have apparently 
been issued with this report and may be drawing their own 
conclusions, I fee] that, the sooner their attention is drawn to 
the fact that some of these conclusions are inaccurate and 
misleading, the better they may be. able to ‘adjust their pre- . 


, conceptions.—I am, etc., ; 


Hadlow, Kent. ‘J. B. MARSHALL., 
Sm,—Dr. Frewen Moor (February 23, p. 436) recommends 

the use of vaccine for the modification or prevention of 

severe catarrh, as he so graphically describes. My own 


z 


` 


g 


7 es as n . 
experiénce has been the same as his. 
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If the successful use 
of vaccine in such cases is not reported, many will be dis- 
couraged by the large-scale experiments which have no 
bearing upon their selective employment. 


Obviously where catarrh is caused solely by a virus bacterial 
vaccine.can have no prophylactic value. But what I have noticed 
is not that vaccine-treated patients escape catarrh altogether— 
they do not: but they avoid severe and abnormally prolonged 
attacks such as they had previously been liable to incur, and even 
¿mild attacks become less frequent. 


This is understandable if the catarrh virus is responsible only : 


for the initial stages of an attack, prolonged exacerbations being 
caused by a Jatent bacterial factor coming into action when the 
virus has prepared the ground. 

This latent bacterial infection may in turn keep the local level 
of resistance low to virus infection. Thus a vaccine which 
discourages the bacteria would tend to reduce the frequency as 
well as the severity of attacks. 
—I am, etc., i 

Leyburn, Yorks, S. G. PELL. 


Cost of Treatment 


Sir,—Your leading article on “Bacterial Resistancé to 
Chemotherapy” (February 23, p. 425) is timely, and the 
opening sentence that “the clinical exploitation of a new 
antimicrobic drug passes usually through, two main phases, 
the, first being over-enthusiastic and somewhat indiscrimin- 
ate, and the second more critical and restrained,” bears 
repetition. In the same issue Drs. B. Wolman and A. 
Holzel. (p. 419) describe the rapid response to “ terramycin ” 
‘of 34 young patients with pneumonia and 10 patients with 
upper respiratory tract infection. I suggest that their paper 
may illustrate the first phase of terramycin therapy, and 
_ before the second phase is reached there must be reports of 
` further investigations backed up by control series. s 
\ There are, of course, patients suffering from respiratory 
infections who derive great benefit from chemotherapeutic 
agents, but many children respond to routine treatment 
without antibiotics equallY rapidly and well. In a recent 
consecutive series of .24. children suffering from respiratory 
infections treated in the wards of the Liverpool University 
Department of Child Health. at Alder Hey Children’s 
Hospital, half the patients were treated with sulphonamide 
or penicillin, and the others (alternafe patients) received 
no specific chemotherapy. The clinical response was 
similar in- both, groups, and in almost all patients the 
temperature had returned to normal within 24 hours. The 
time of disappearance of the radiological shadow was the 
same, and the average length of stay in hospital was 154 
` days in each group. 

Attention should also be directed to the economic aspect. 
The approximate cost of treating an infant weighing 15 1b. 


. (6.8 kg.) for a five-day period, using the accepted dosage 


of chemotherapeutic agent, is 1s. with sulphamezathine, 
3s. with crystalline penicillin, 9s. with “ distaquaine ” forti- 
fied penicillin, 4s. 6d. with streptomycin, 23s. 6d. ‘with 
chloramphenicol, 33s. with chloramphenicol palmitate, and 
27s. 9d. with “ aureomycin.” Terramycin is not generally 
available in this country at the present time, but its cost 
will probably not be less thar that of aureomycin. ` 

- It is obviously right that clinical trials of new prepara- 


_ tions should be carried out, but the value of such trials is 


much increased when one or more control series is also 
studied.—I am, etc., 


Liverpool, R. McL. Topp. 


Cost of Anaesthetic ‘Techniques 


Smr,—While I agree with Dr. F. F. Waddy (February 16, 
p. 384) about the desirability of economy in the use of 
anaesthetic gases, I feel it important to emphasize the 
dangers of using minimal gas flows. 


The technique he suggests, using a gas flow of 2 ]./min. nitrous 
oxide and 0.4 1./min. oxygen in conjunction with a carbon 


_dioxide absorber, casually viewed appears reasonable; but, assum- 


i 
X t 


` constrictor. 


ing a patient with a minute volume of 5 1. and an oxygen 
consumption of ,200 ml./min., the mixture inhaled will contain 
less than 11% oxygen, scarcely a fit mixture on which to maintain 
a patient undergoing radical mastectomy. 

Increase the oxygen supply by 0.2 1./min. and the proportions 
will be atmospheric; but, with such ‘a small margin for error, 
‘what machine can be trusted sufficiently for one to dare juse- the 
optimum percentage ? , 


I am afraid that the combination of human and mechani- 
cal fallibility renders this method too hazardous to the 
patient, who I am sure would prefer Dr. Bullough’s 
“ extravagance.”—I am, etc., 


Manchester. 


C. P. BROWN. 


Hypnotism in Medicine 
Sır —Y our recent correspondence on the use of hypnotism 


for the treatment of asthma has just come to. my notice. The 
following case might be of interest to your readers. 


An unmarried charwoman of 49 suffered from asthma since the 
age of 13. Recently the attacks had been growing more frequent, 
each attack being of longer duration than the preceding. Two 
months ago she passed into status asthmaticus, which she had 
done on previous occasions. This time, however, the attack 
refused to yield to orthodox—i.e., adrenaline and aminophylline— 
therapy in the ward of a large general hospital. After remain- 
ing in this condition for 10 days it was feared that cardiac 
failure might supervene, and she was referred to me. 

The patient was hypnotized and told that the asthmatic attack 
would stop immediately; within a few seconds the rhonchi, which 
could be heard with ease miany yards away, disappeared and the 
patient’s comfort and colour improved. After five minutes of 
Tepeated suggestion that the wheezing would go and expiration 
would become less difficult the attack had completely terminated. 

It is of interest.to learn that up to the time of writing the- 
patient is free of attacks and has been discharged from the 
hospital. Previously she had had at least one attack per day for 
the last five years. y 


It would seem that, when all other methods of treatment ` 
fail, before resorting to cortisone an attempt at relief by 
hypnotic suggestion might be made. The least that can be 
claimed for it is that it is a great deal cheaper. 


For those concerned with the psychological aspect of 
asthma the history of the tase is of interest. The onset 
of this patient's asthma coincided with her removal with 
her seven sisters from their home to a convent. The mother 
was permanently deprived of the custody of the children and 
the father sent to prison for incestuous relationship with his 
daughters, the patient included. The ages of the girls ranged 
from 10 to 19, and they had been submitted to this relation- 
ship since the age of about 5. One other sister developed 
asthma at precisely the same time as the patient.—I am, etc., 

East Grinstead, A. A. MASON. 


L-Noradrenaline as Vasoconstrictor 


Sm,—The use of L-noradrenaline for the treatment of 
hypotensive states has recently received considerable atten- 
tion (Dr. H. C. Churchill-Davidson, December 29, 1951, 
p. 1551). Dr. R. Ghose (February 16, p. 385) recommends 
intravenous infusions lasting up to 48 hours. Although our 
experimental work is incomplete our recent findings compel 
us to draw attention to certain possible dangers in these- . 
* procedures. ` 


In man intraveñous adrenaline increases liver blood flow, nor- 
adrenaline decreases it (Bearn et al., J. Physiol., 1951, 115, 430). 
Our own experiments in animals have shown that in a long- 
continued infusion the dilator action of adrenaline (which is in 
fact reflex in nature, a response to the raised blood pressure) is 
superseded by a progressive diminution in blood flow. This effect 
is even more marked in the case of noradrenaline, the ‘direct 
action of both drugs on the liver blood vessels being thus vaso- 
Moreover, our evidence demonstrates that nor- 
adrenaline and adrenaline both have a marked constrictor effect 
on the terminals of the hepatic artery, a point of significance, as 
the main oxygen supply of the liver is through these channels. 

There are important implications in these observations. The 


- organs normally used by nature in the regulation of peripheral 
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resistance are structures such as the skin and bowel, whose, 


vascular needs may be important but are rarely urgent. Our 
observations indicate that liver blood flow is a function aloof 
from such petty adjustments. Changes in blood pressure produce 
only. transitory effects, and surprisingly high levels of flow are 
maintained even in the presence of low systemic blood pressures. 
The primary object of blood-pressure regulation is, after all, to 
maintdin an adequate blood flow through vital organs. There are 
few organs more vital than the liver. There are few organs more 
readily damaged by an inadequate supply of oxygenated arterial 
-blood (Œ. J. Delorme, Lancet, 1951, 1, 259). To preserve blood 
pressure by subjecting the liver to long periods of relative 


ischaemia would seem to be a hazardous and unphysiological pro-, 


cedure—particularly if if has already been exposed to possible 
harm from varying periods of hypotension. 

It might not have been thought necessary to bring these 
points forward were it not already known that long periods 
of adrenaline infusion result in severe and irreversible liver 
damage: (F. A. Bainbridge and J. N. Trevan, British Medi- 
cal Journal, 1917, 1, 381).. The evidence we have mentioned 
shows that with respect to the liver noradrenaline has vascu- 
lar effects similar to, though even greater than, those of 
adrenaline. There is no suggestion that brief infusions 
might be harmful, but it is our view that noradrenaline 
administration for. periods longer than an hour or so is a 
potentially dangerous procedure which might merit further 
investigation before its general adoption.—We are, etc., 


J: GRAYSON. 


Departments of Physiology and Pathology, D. H. JOHNSON 


University of Bristol. 


Sm,—Dr, H. C. Churchill-Davidson (December 29, 1951, 


p: 1551)- mentions the use of L-noradrenaline for the treat-. 


ment of collapse under spinal analgesia. This drug ‘has 
been found most useful in the prevention—rather than the 
treatment—of blood-pressure falls under spinal analgesia. 
With a- few modifications the spinal technique described 
by R. Marcus and T. C. Gray (Brit. J. Anaesth., 1949, 21, 
182) has been used in this centre for some time for Wilson 
‘Hey prostatectomy, the blood pressure being maintained at 
the pre-operative level by 1:250,000 adrenaline drip. In 
recent months L-noradrenaline has been substituted for the 
adrenaline. The series is not yet big enough to make a 
statistical evaluation of this innovation, but the following 
clinical impressions have been formed of the differences 
between L-noradrenaline and adrenaline. 


\ With L-noradrenaline much less solution is required to maintain 
blood pressure. In several cases when only 10-20 drops per 
minute were required it was considered advisable to change to 
1:500,000 ‘solution in order to give adequate control of the 
pressure. ` ' 

The drip can be discontinued sooner with L-noradrenaline than 
with adrenaline without any fall in blood pressure. With the 

‘latter it was not unusual to find that the infusion had to be con- 

tinued for 12 or more hours. In 65% of the cases in which 
L-noradrenaline was used the drip was discontinued in the 
theatre; and in the remainder the longest time it was required 
‘ to be continued in the ward was four hours. 

The. tachycardia of adrenaline was replaced by bradycardia. 
Pulse rates observed were mostly between 55 and -68 per minute. 
Blood-pressure changes do not occur so‘ quickly with L-nor- 
adrenaline as with adrenaline. y 

Despite the theoretical objection that L-noradrenaline produces 
vasoconstriction of the renal vessels (H. C. Churchill-Davidson 
and others, Lancet, 1951, 2, 803) no cases of post-operative anuria 
have occurred. The convalescence of this series of cases has not 
differed from those in whom adrenaline was used. In a few 
cases -E.C.G. tracings were “taken before, during, and after the 
use of L-noradrenaline and no abnormalities have been noted, 


On one point the findings are at variance with those of 
Churchill-Davidson—namely, the diastolic pressure was not 
always maintained as well as the systolic. In about half 
the cases there ‘has been an increase of 5-15 mm. mercury 


in the pulse pressure, but in the remainder this was un-. 


“altered or slightly decreased.—I am, etc., 
Liverpool. ` Joun W. DUNDEE. 
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Frequency of Micturition as 

Sir,—Mr. H. P. Winsbury-White in his article on this sub- 
ject-(February 16, p. 372) makes special reference to children 
and to enuresis in which, as we all know, a frequency but 
less commonly an urgency of micturition occurs. His 
remarks upon cerebral impulses, emotional disturbances, and 
the effect of profound sleep are readily conceded, but his 
main theme is upon those.chronic inflammatory processes 


which can occur in the posterior urethra and upon other ` 


physically abnormal findings. 4 í 


The question which perturbs me is whether or not»'one 
should, as a necessary part of the physical examination of these 
children, submit them to a routine urethroscopy and’ cystoscopy. 
A long experience of enuresis in consulting and clinic practice, 
and in the taking of some of these cases into my private home 
where they have been watched by day and by night, suggests that 
one is not justified in doing this unless all methods of approach 
to the child and his home, together with every possible attack 
upon the condition itself, have met with absolute failure in which 
there is no improvement of any kind, however transitory. Such 
matters as residual urine, meatitis, adherent prepuce, vulvitis, and 


. cystitis can be readily recoghized, though their successful treat- 


ment does not necessarily, and in my opinion: not usually, bring 
relief to the enuresis. ' Tonsillectomy has at times “ cured ” 
enuresis, as has circumcision, but this is not because the child 
has lost a conceivably diseased or unduly hypertrophied tonsil or 
a long and tight foreskin; such conditions are more rightly 
regarded as coincident and not causal, and this probably holds 
good in the ,rare instance of spina bifida occulta. But the 
presence of granulomata or polypi in the posterior urethra, or of a 
localized or generalized urethral contraction, is of a,very different 
order and might well be regarded as causal, and all the psycho- 
therapy in the world will be as so much ‘wasted time and effort if 


the child is all the while suffering from something of this kind. 


which, tragically, has been missed because it just was not 
considered in diagnosis. . f 
It may well be that some of that hard core—as it has been 
called—of enuretic children who show no response to any 
form of treatment are suffering from the conditions which 
Mr. Winsbury-White has described ; and, if this is so, his 
article can scarcely be overestimated in value—I am, etc., 


London, W.1, Mauric L. Youna. 


Prostatic Obstruction and Inguinal Hernia _ 


Sir,—Of the many benefits conferred on -the elderly 
patient by modern ¢loséd methods of. prostatectomy not 
the least is the: great reduction in the incidence of post- 
operative incisional herniae. In contrast to this was the 
bulge which developed at the site of the tube track in 
nearly 50% of the patients after open’ prostatectomy and 
necessitated the wearing of a belt, often in addition to 
the apparatus already worn to control an inguinal hernia. 


In many patients divarication of the recti will follow a verticat 
incision of the linea alba whether the bladder has been drained 
or not, and this is always a source of increasing weakness to the 
abdominal wall. For this reason’ a transverse suprapubic incision 
as recommended by Mr, Thomas Moore (February 16, p. 362) 
is becoming increasingly popular among urologists, and the supra- 
symphysial Pfannenstiel scar is now.no longer to be regarded’ as 
the exclusive property of showgirls and artists’ models. Ever 
since I was converted to this incision some years ago I have not 


ceased to marvel at its efficacy—in fact, the thin and flabby type- 


of abdominal wall sometimes appears to have been even 


strengthened, and on more than one'occasion I have observed - 


the disappearance of a small direct bulge subsequent to operation. 

Mr. Thomas Moore’s concern over the problem of an obstruct- 
ing prostate complicated by an inguinal hernia is shared by alt 
urologists, and recent reports both in this'‘country and in America 
make it clear that it is becoming an increasingly common practice 
for both conditions to be dealt with simultaneously by open 
operation whenever conditions permit. Personally I believe that 
simple removal of an indirect hernial sac is all that should be 
attempted in. these cases, and for this purpose the abdominal 
extraperitoneal approach to the inguinal. (or femoral) canal as 
described by Henry (Lancet, 1936, 1, 531) is ideal. Removal of 
the sac by this method is usually surprisingly easy, but when it is 
adherent gentle traction on the testicle in the scrotum by an 
assistant, as recommended by. Henry,, facilitates the dissection. 
After removal of the sac a patulous internal ring should be 
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nfrrowed by an occluding suture to prevent recurrence, care 
being taken not to damage the vas as it enters the internal ring 
postero-mesially or the internal spermatic vessels postero-laterally. 
Irreducible herniae, of course, can be dealt with only through a 
separate scrotal incision, and in these cases a very adherent sac 
can be left in situ after its contents have been freed and returned 
to the abdomen, the neck of the sac being occluded by a ligature 
from the abdominal aspect. 


I believe that the extra time spent on an elaborate repair 
of the inguinal canal, especially when the hernia is a direct 
one, is quite unjustifiable in this class of patient, and further- 
more, even though the dangers of post-operative extravasa- 
tion of urine are admittedly slight with modern closed 
methods, the development of a wound infection in this area 
from such a cause would be a serious complication, and 
one which might well develop into a major disaster—I am, 
etc., 


London, W.1. JoHn SANDREY. 


Smr,—I read. Mr. Thomas Moore’s article on prostatectomy 
and herniorrhaphy (February 16, p. 362) with interest, as for 
some time I have been using a similar procedure. Though 
the end-result is much the same, the method i is different, and 
I think, therefore, it may be worth while describing it. Since 
Professor A. K. Henry first described his method of extra- 
peritoneal approach in the repair of femoral hernia I have 
used it almost exclusively for all types of femoral hernia 
though not for inguinal hernia, although it had been 
described by Cheatle many years before for inguinal hernia. 


Of recent years, using a transverse incision for prostatectomy— 
almost always the vesico-capsular (Ogier Ward) operation—I have 
also removed any hernial sacs extra-peritoneally. After the 
‘prostatectomy is completed my assistant retracts the rectus on the 
side of the hernia and by a process of traction on the peritoneum 
and gauze dissection the neck of the sac comes into view. Once 
the neck is isolated it only requires a little patience and gentle 
blind dissection by a finger in the canal to produce the entire sac. 
This is then divided at its junction with the peritoneum of the 
abdominal cavity and the opening either ligated or sutured like 
any other opening in the peritoneum. I have not found it 
necessary to do any repair to the canal. 

Whether or not I have removed a hernial sac, it is my ‘practice 
also to ligate the vas where it passes over the pelvic brim, as I 
have found that occasionally there is a little reaction and dis- 
comfort in the wound when the vas is approached and ligated 
through the usual separate incision near the. root of the scrotum. 


—TI am, etc., 


Hartlepool. H. M. GRANT. 


x 


Experiment in Peacemaking .« 


Sir,—It is generally accepted that when a situation is 
desperate anybody, however obscure, is justified in sub- 
mitting a plan of action—provided always that he has some- 
thing original to propose and that it is the outcome of hard 
thinking. It was strictly on that basis that I proposed 
(Journal, December 1, 1951, p. 1337) that our Association 
should undertake an experiment in peacemaking. I would 
be grateful if I might be allowed to- outline the argument 
on which my proposal was based. 


_ It seemed to me that the threat, of another world war concerned 
the medical profession in two ways: the state of the public mind, 
and. our responsibilities in the matter of the prevention of war. 
I felt that it was high time that the problem was tackled as a 
scientific problem—and very largely a medical problem—in which 
research and experiment were more than usually important; that 
consultation and co-operation with other professions were 
required, and that it was essential that this problem should be 
dealt with quite regardless of political, or even religious, opinions. 

First there is the fact that the public have suffered so much 
from the consequences and the threat of war that they are sick 
in mind and sick at heart. It is not possible in a letter to 
do more than indicate what troubles them. An example of what 
bewilders. them is a policy which does away with all the air-raid 
shelters and at the very same time talks of plans to deal with 
a million casualties in one place in one night. Next, they are 
horrified by the ever-increasing cruelty and ruthlessness of never- 
ending war. They are tormented by questions such as what 
would happen if an enemy were to announce that.all captured 
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airmen would be tortured to death—not at all an unlikely 
announcement. Another anxiety is the extension of the policy 
of “ frightfulness.” It gets worse and worse and seems to be 
taken for granted. Take, for example, the problem of enlisting 
women in the Forces. In the first world war all the most 
influential women took up nursing, but in the second world war 
nearly all of them volunteered for the Forces. These are examples 
of questions that are weighing on the public mind, and’ there 
is great danger that morale may be worn by anxiety and hope 
deferred down to breaking point. 

For this reason, if for no other, we ist face the question of 
our responsibility in the prevention of war. I would not suggest 
for a moment that the B.M.A. should take any part in politics: 


* what I do suggest is that we have no right to say that the pre- 


vention of war is a matter for the Government and no concern 

of ours. The right view, I am sure, is that it is extremely unlikely 

that any government can prevent war unless organizations such as 

me B.M.A. do take their part in making peace in their own 
eld. 

I would suggest that a reasonable view of the Russian problem 
is this: The foreign: policy of the Kremlin is extremely abscure, 
one of the great difficulties being that so many of their speeches 
are almost unintelligible. The great fear is that they may be 
scheming to make the whole world Communist, if necessary by 
force—perhaps with the idea that this is the only way to prevent 
wars. However that may be, it is obvious enough that the present 
Russian Government is almost impossible to deal with. Negotia- 
tions drag on interminably, and the bills for armaments keep 
mounting up. We may be bankrupt long before we reach any 
settlement with the Kremlin.. 

But if we, turn from the Russian Government to the Russian 
people the outlook is very different. There does not seem to be 
any difficulty in understanding the ordinary people; they seem to 
be very much like ourselves and quite different from the Nazis. 
There is nothing to show that they want to make the whole world 


Communist, certainly not by force. All the evidence is that they 


are very willing to live and let live. There seems to be no reason 
at all why the qrdinary people on the two sides, if they could get 
to know each other, should not make friends. It is clear enough 
that in the end the only way to prevent war is to-make peace 
day by day, year by year, and my suggestion is that that is the 
province not of the Government but of the people themselves. 
I would say that it is the function of the Government to defend 
the peace until the ordinary people have made it clear that arma- 
ments are no longer needed. The cold war, with all its hideous 
risks, will go on until the ordinary people make peace. 

Our concern is that the ordinary man in the street can do 
nothing at all on his own, but in these days people are organized 
in all sorts of ways and can get into touch with their opposite 
numbers in other countries through their professional, business, 
and trade associations. And that is where our own responsibility 
lies. Just as each of us has a dual responsibility, as a doctor 
and as a citizen, the responsibilities of the B.M.A. extend beyond 
the field of pure medicine in this country. Nearly a hundred 
years ago Sir James Paget addressed the students of St. Bartholo- 
mew’s Hospital on two or three occasions on the subject of their 
responsibilities. He was one of an illustrious line and he voiced 
a tradition going back in one hospital for nearly a thousand 
years. It is impossible to believe that what be said can apply 
only to our own patients or our own country. His teaching was 
that our responsibilities “are as various as are the ills that 
flesh is heir to; they are as deep as the earnestness with which 
men, long to be delivered’ from suffering, or from the grasp of 
death.” We are bound “ by the weightiest responsibility to God 
and man... .” 
—I am, etc.,- 

Wetherby, Yorks. R. L. KrrcHine. 


Debauchery of Honest Words 


Sir,—Kindly allow me to express a strong protest against 
the admission to the British Medical Journal of the phrase 
“spectrum of antibacterial activity ” in the summary of the 
article-on “ terramycin” by Drs. B. Wolman and A. Holzel 
(February 23, p. 419). The word “spectrum” means an 
image—usually that formed by rays of light—in which the 
parts are arranged in a progressive serjes according to their 
refrangibility (O.E.D.), and how an image can have anti- 
bacterial activity should be explained “by those who 
perpetrate the usage I complain of. 

It was once said of the word “allergy” that it had 
become so debauched by misuse that it would be fortunate 
if it could be dropped from the vocabulary of scientific 
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‘Extract from an Annotation in the British Medical Journal 
È of January 5, 1952 :. | a 


“The recent trial :published* by the Medical, Research 


Council subcommittee showed. sendy that penicillin was at 
least as effective as aureomycin or chloramphenicol in the- 
treatment of bacterial pneumonia—and very much cheaper.. 
. . .: Because it produces the most rapid response, the: 
authors [of a report} of a trial at Philadelphia General 
Hospital] believe that it is best used even in cases where 


the pneumonia is not certainly bacterial but may. be viral,, 


since it is bacterial pneumonia which has the high mortality.” 


* B.M.J., 8 December, 1951, page 1361 
t J. Amer. med. Ass., 3 November, 1951, page 918 


\ 


Issued by . 
‘The Distillers Company (Biochemicals) Ltd., I 
whose penicillin products, including ‘ Distaquaine’ brand preparations, ` 
are distributed by a i . 
‘Allen & Hanburys Ltd., British Drug Houses Ltd., Burroughs Wellcome & Co., 
Evans Medical :Supplies Ltd., Imperial Chemical (Pharmaceuticals) Ltd., 
5 and Pharmaceutical Specialities (May & Baker) Ltd. ` 
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_ A new preparation of 


Aspirin 


for | 


Children 


—k 


A SAFE AND ACCURATE DOSE OF ASPIRIN—There is 
. little fear of an anxious mother giving 
` too large a dose of Angiers Junior Aspirin 
l for Children. Each tablet contains Ił 
grains of Aspirin. 
IN AN EASY TO TAKE TABLET—The pleasant 
i, “orange flavour and sweetening in this 
-small pink tablet makes Angiers Junior 
- Aspirin acceptable to children even if 
sucked or chewed. 
WITH A SAFEGUARD ‘AGAINST GASTRIC IRRITATION — 
_ The combination of di-calcium phosphate 
with the aspirin guards against any irri- 
tation caused by the acid effect of the 
“v aspirin. 
* Acid. Acetylsalicylic, 1.25' grains: Di- - 


Calcium Phosphate 1.50 grains; sweetening 
aud orange flavouring to taste. 


a Bottles of 50 tablets 1/6 ~ 
| l 


- ANGIERS 


g 
for children 
f San A Produét of: 
THE ANGIER CHEMİCAL COMPANY LIMITED, 
86, CLERKENWELL ROAD, : LONDON, E.C. 
Sae E Laboratories—Ruislip, Middlesex. i 
> r 3 S 7. 
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Notes on High-Protein Diets 
() 
PROTEIN 
TREATMENT OF 





In the treatment of obesity by dietary cor- 
rection the intake of calories should be °' 
limited to between 1,000 and 1,200 calories ` 
a day, and the patient should be supplied 

_ with optimum quantities of protein, vitamins 
and minerals. Thus the patient is forced to 
live for a time on his own Sat resources 
and weight falls. ` 


THE MOST PRACTICAL METHOD TODAY 


At least 65` ġrams of protein should be'given daily in order 
to ensure replacement of that lost by daily catabolic pro- 
cesses and to enable the patient to burn his own fat. In 
addition, protein has a high-specific dynamic action and ; a 
role in thyroid function. 
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Owing to the rather meagre dietary allowance available - 


today, the most practical method of guaranteeing this daily 
amount of protein is to add Sanatogen protein supplement.to 
the patient’s diet. Sanatogen contains 95% casein combined ' 
with 5% sodium glycerophosphate and has a specific-nutrient 
and tonic action. It supplies all the essential amino acids 
together, has a high rate of utilisation,.and is easily digested 
and rapidly absorbed. 

‘ \Sanatogen is the only proprietary protein supplement con: 
The fact that -animal 
protein is normally closely associated with fat enhances 
the value of fat-free Sanatogen in obesity diéts. 


EQUAL TO 6 OZ. LEAN BEEF DAILY 


Taken three times daily, Sanatogen provides the patient 
with the equivalent protein nourishment of 6 oz. of lean 
beef. It is very easily-administered. Normally taken mixed 
as a hot or cold drink, Sanatogen can also be sprinkled on 
food or mixed in cooked dishes, The routine addition of 
Sanatogen to the patient’s diet in this manner is the’ most 
practical solution to the difficult problem of maintaining a 
high-protein intake today. 

Practitioners who wish to carry out their own clinical 
tests will be given every help. Please write to the Medical 
Department, Genatosan Ltd., Loughborough, Leicestershire, 
for further information and medical samples: 


SANATOGEN 
_ for high-protein dieis < 


The word PERONI is a reshti trade 
mark of Genatosan Ltd., Loughborough, Leics. 
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language, and now. it is the turn of 
ill-treated. 
I ask for your powerful editorial aid against this 
debauchery of honest words.—I am, etc., 
Belfast. 


“spectrum” to be 


H. G. CALWELL. 
Appeal for Specimens 
Sm,—The Medical Research Council’s Dental Research 
Unit is in urgent need of certain post-mortem material for its 
investigations into dental and associated disease. In particu- 
lar, the jaws, or parts of jaws, with teeth in situ, are required 
from healthy mouths; from cases with gingivitis but no 
„other specific lesions; from cases of ulcerative stomatitis ; 
“and from epileptics formerly under “epanutin ” (sodium 
diphenyl hydantoinate) control. When any of this material 
is or is likely to become: available it is requested that this 
unit be notified (Telephone: Brixton 4744). Arrangements 
will then be made to collect the specimens, which if possible 
should be removed and fixed ‘in 10% formalin soon after 
death —I am, ete., 


Medical Research Council, 

. Dental Research Unit, 
King’s College Hospital Medical School, 
_ Denmark Hill, London, S.E.5. 


POINTS FROM LETTERS . 


‘Overwhelming Response 

Miss D. J. CorLmore (Director, Periodicals Department, 
‘British Council) writes: We think that your readers may like to 
know that as a result of the overwhelming response to the appeal 


J. J. D. KING, 


Director of Unit. 


for used copies of medical journals (which was published in the ` 


-British Medical Journal, November 24, p. 1291, after a suggestion 
made by Sir Clement Price Thomas following his visit to Yugo- 
slavia) the total number of medical periodicals already forwarded 
to Belgrade is about 4,600. Our representative, in acknowledging 
„them, writes that Dr. Djukanovic, the Yugoslav Deputy Minister 
of Health, upon beihg informed of this valuable gift, immediately 
‘sent two members of the committee dealing with the distribution 
of medical periodicals in Yugoslavia to examine the consign- 
ment. The two doctors were clearly delighted by the sight of so 
‘many much-needed British journals and at once agreed to arrange 
for their distribution throughout the country, promising that 
priority should be given to professors of university medical and 
surgical clinics, as suggested by Sir Clement Price Thomas, and 
that hospitals and surgeons whom Sir Clement visited during his 
recent operating tour should also be included in the distribution. 
Because of the large number of journals received, it has been 
impossible to acknowledge them all individually, and we should 
‘be most grateful if you would convey our thanks to the many 
donors through the columns of the British Medical Journal. 


Frequency : 
Dr. R. A. P. Corkery (West Drayton) writes: ...I was 
‘brought up in perhaps a pedantic school of medicine and was 
always taught -that “ frequency of micturition ” is normal and 
healthy, but that ‘: increased frequency ” is not. Surely, Sir, any- 
‘thing that occurs periodically can be termed “ frequent,” and 
` an still be within normal limits. We can talk of frequency of 
‘meals, frequency of surgeries, frequency of holidays—they become 
‘:abnormal only when this normal frequency is altered. If the 
term “ frequency ” is construed as I think it should be . . . the 
only cause of frequency of micturition is the presence of a 
sufficiency of fluid in the bladder. i 


‘Staining of Brain Tumours 

Dr. I. Esan (London, W.1) writes: In your annotation on 
“ Locating Brain Tumours with Isotopes ” (February 23, p. 428), 
1948 is the earliest date which you give in connexion with the 
‘staining of brain tumours by intravenous injection of a sùitable 
-dye. For the sake of historical accuracy I would like to point 
-out that as far back ‚as 1931 brain staining was already -being 
-done by Friedemann and Elkeles. This fact is mentioned with 
“some detail in the Proceedings of the Royal Society of Medicine 
for January, 1943 (pp. 137-140). 


‘Correction ‘ - . 

In the account of the life of the late King, which was 
published in the Journal of February 16 (p. 386), the name 
rof Sir Morton Smart, G.C.V.O., D.S.O., M.D., was omitted, 
through an error which we much regret, from the signatories of 
the bulletin (issued on November 23, 1948) announcing that the 
King was suffering from obstruction to the arterial circulation 
eof the legs. 2 ' 
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A. R. PARSONS, MD. FRCPL 


Alfred Robert Parsons, who died at his home in Dublin 
on January 24, was born in 1864, and after a brilliant 
career at Trinity College, Dublin, graduated M.B., B.Ch. 
in 1888. He won the medical scholarship and medical 
travelling prize, and continued his studies in Vienna and 
Berlin. In 1894 he was- appointed visiting physician to 
the Royal City of Dublin Hospital, a position he held 
till his. death, and rapidly became one of the leading 
physicians in Dublin and an outstanding clinical teacher. 





In 1894 also he was elected a Fellow of the Royal ~ 


College of Physicians of Ireland, of which he was senior 
Fellow for many years. í 

Throughout the years his mind remained as keen and 
as active as ever, and his bodily vigour showed little sign | 
of impairment. He never retired, but continued his full 
hospital work to the end, taking his usual clinical class 
the week before he died. For 58 years he’ was a fascin- 
ating clinical teacher, one who could hold the attention 
of students and stimulate their interest. He taught them 
to observe accurately, to examine a patient carefully 
and critically, to evaluate what was found, and to 
be self-reliant, but not cocksure, in judgment. A diag- 
nosis was held in almost tantalizing suspense until all the: 
facts on which it was based had been thoroughly worked 
out. Parsons saw many changes in medicine, but his 
reliance on symptoms and, above all, on physical signs 
as the sure foundation for diagnosis did not change. 
Although pathology, bacteriology, serology, radiology, 
biochemistry, and all the other present-day aids to 
diagnosis were used by him fully, he was not carried 
away by any uncritical enthusiasm for what was néw, 
In treatment he showed no hesitation ‘in abandoning the 
elegant potions and pills of the ‘nineties in favour of the 
synthetic chemicals and antibiotics of to-day, and was 
always eager to use a new remedy, though he tried out 
each one carefully and experimentally before passing 
judgment upon it. 

During the first world war Parsons served in the 
R.A.M.C. He was on the staff of 83 General Hospital 
in' France with the rank ‘of lieutenant-colonel.’ 

Parsons took „a keen interest in scientific medical 
meetings. He was an original member of the Associa- 
tion of Physicians of Great Britain and Ireland, and was: 
a past president of the Royal Academy of Medicine in 
Ireland, and a member of the “Bi” Club. It was a 
great pleasure to hear him read a paper or to see him 
demonstrate a rare clinical case. The thorough investi- 
gations, the scientific clarity, and the dramatic presenta- 
tion were all admirable. ‘ i 

Dublin has lost its oldest and most beloved clinical 
teacher. He was a steadfast and loyal colleague, a 
skilful “and warm-hearted physician, a courteous and 
modest man. His sense of duty, his tenacity of purpose, 
and his rigid moral values remained unchanged through- 
out his life. Thousands of his former students in all 
parts of the world will always remember “ Alfie” 
Parsons with gratitude, affection, and veneration.— 
V. M. S. / ' 


Sir DOUGLAS SHIELDS, M.D., F.R.A.C.S. 


Sir Douglas Shields, who began his career as a surgeon 
in Australia and later built up a big practice in London, 
died at Merstham, Surrey, on February 22, aged 73. 
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Douglas Andrew Shields was born’ in Melbourne on ' 


July 21, 1878. His father was a ‘much-respected Scottish 
doctor ‘holding an administrative position: in“ that city. 
Douglas Shields studied medicine at Melbourne Univer- 
sity, to which he won a scholarship and where he was 
first among those who obtained first-class final honours. 
He graduated M.B., Ch.B. in 1897 and proceeded M.D. 
in 1901. For a time he practised in a country district, 
but soon returned to Melbourne on his appointment to 

. the staff of St. Vincent's Hospital, where he became a 
‘senior ‘surgeon. Shortly after his return from a trip to 
London he was appointed consulting surgeon to the 
Governor-General of Australia (at that time the Earl of 
Dudley). 

Two or three years before the first world, war Shields 
decided to leave Australia and settle in London, where 
- he established a private hospital in Park Lane. During 


` the war this hospital was given up to the treatment of 


wounded officers. For.a time he worked as a surgeon 
at a hospital in Wimereux in France. He was knighted 
for his wartime services in 1919, and three years later 


given the honorary degree of LL.D. at St. Andrew’s’ 


University during the Rectorship of J. M. Barrie. After 
the war Shields’s surgical practice continued to expand, 
and for a time he worked in association with Sir Alfred 
Fripp. His attractive personality and good appearance 
. made him a much-sought-after man. His professional 
reputation was well deserved, for he was a neat and 
careful opérator and kind and attentive to his patients. 


Sir Douglas Shields married Mary Ellen, daughter of 
the late Charles Shirrefs, in 1900. His wife died in 1939, 
and he is survivéd by a son, who is also a medical man. 


Dr. ARCHIBALD MacEwan died on January 31,. after a 
brief illness, aged 51.. A native of Lochgilphead, Dr. 
MacEwan was born on October 2, 1900, and was educated 
at the University of Glasgow, where he graduated M.B., 
Ch.B. in.1925. In the same year he joined his cousin, the 
_jate Dr. John A. Thomson, in general practice ‘at Hamilton, 
. where he practised until his death. He was on the Crown 
list of medical examiners, and on,many occasions gave 
evidence in the High Court and Sheriff courts, where he 
was regarded by Bench and Bar as a scrupulously fair 
expert. He was appointed a medical referee for the 
Sheriffdom of Lanark in 1945, and, until the abolition of 
the Poor Law system in 1948, when the National Assistance 
Act was placed on the Statute Book, was a certifying officer 
under the Lunacy Acts. During the war he was keenly 
interested in civil defence, and gave much of his leisure 
time to the training of first-aid and ambulance units. A 
quiet, kindly man who inspired confidence in his patients, 
he will be sadly missed by them and by his many friends. 
` He is survived by his wife and son—aA.N. D. . 


The death on February 16 of Dr. J. W. Locm removed 
a general practitioner of the old school and one of distin- 
guished ability. Born in 1869 of Orcadian stock, John 
William Logie was educated at Glasgow High School and 
at the University. of Glasgow, where he had a notable 
carcer as a student. He graduated M.B., C.M., with high 
commendation, in 1891, and, after serving as a resident 
house-surgeon at the Victoria Infirmary and as resident 
assistant physician at the Belvidere Fever Hospital, Glasgow, 
he was for some years in practice in Partick. A period at 
sea, as a ship surgeon, followed for health reasons. He 
resumed general practice first at Pontyclun, Glamorgan- 
shire, and then at Rothes, in Morayshire. During the war 
of 1914-18. he was in charge of the Red Cross Hospital at 
Pontyclun, receiving Queen Alexandras Medal for his 


3 ’ 


services. 
ment to Aberdeen, where during the last war he served 
regularly on medical boards. Throughout his retirement 


Dr. Logie retained an alertness of mind and crispness of |: 


phrase, both of which gave great pleasure to his many 
friends, professional and lay. Proud of his profession, 
though critical of some recent changes, he maintained con- 
tact to the last with current developments in medicine. His 
insight and robust good sense, informed by wide experience 


as a practitioner, were greatly valued by younger colleagues., 


In August last Dr. and Mrs. Logie celebrated their golden 
wedding. He is survived by his widow, a son, Mr. Norman 
J. Logie, the Aberdeen surgeon, and a ‘daughter, who is the 
wife of Dr. George I. Davidson, of Aberdeen.—R. M. N. 


Dr. ALFRED HOWARD PARKINSON died at Wolverhamptom 
on February 16, aged 76. After a childhood spent partly 
in France he began his working life as a teacher of science 
in Knaresborough, Yorkshire. He took the London B.Sc., 
with honours, in 1901, and then his interest turned to medi- 
cine, and he graduated M.B., B.S. in 1906, taking the Cam- 
bridge D.P.H. in 1909 and proceeding M.D. in 1911. After 
periods in Leeds and in the east end of London he. was 
appointed by the newly constituted Staffordshire, Wolver- 


hampton, and Dudley Joint Board for Tuberculosis ‘to be ' 


tuberculosis officer to the Stafford area, which included 
Groundslow Sanatorium, at Tittensor, Stoke-on-Trent. 
Except during his service in the R.A.M.C. in the war of 
1914-18, he continued to act in this capacity until March, 
1947, His work was his whole life, and after his retire- 
ment he kept himself fully employed by acting as locum- 
tenent for many colleagues in Staffordshire. He was an 
indefatigable worker and could not be persuaded to take 
life easily. His mind was so alert and his interest so keen 
that during the past few years he frequently expressed regret 
that he could not begin all over again now that so many 
advances had been made in the treatment of pulmonary 
tuberculosis. Dr. Parkinson was a past president of the, 
Midland Tuberculosis Society, and in his presidential address. 
a few years ago he reviewed the many changes'in treatment 
which had occurred in his lifetime. During these long 
years of service his wide clinical knowledge was willingly 
given for the assistance of patients and colleagues, and it. 
was rendered the more valuable ‘by his unfailing courtesy 
and kindness. His generous human sympathy was particu- 
larly helpful in the type of work he had chosen. 
held in affectionate esteem by his colleagues in Stafford- 
shire, with many of whom his association had been very 
close.’ Many patients will mourn his passing, for he was. 
indeed a good physician. He had continued at work until 
three weeks before his death, and gave in only when illness. 
compelled him to do so. He is survived by one married! 
daughter —G. R. 
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Lieutenant-Colonel F. M. Granam, late I.M.S., who died' 
in Manchester on February 17, after a short illness, was. 
born in Bangalore, Southern India, on March 8, 1892, the- 
eldest son of William S. and Florence E. Graham. 
Frederick Montague Graham received his medical educa-- 
tion at Madras Medical College, and took his diploma in 
1914. He saw active service in the Middle East during the: _ 
war of 1914-18, being twice mentioned in dispatches, and 
he served also in Afghanistan in 1919 and in the Calicut. 
riots of 1921. In 1922 he continued his medical studies at. 
King’s College Hospital, London, taking the M. RCS.,, 
L.R.CP. in 1924. He returned to India in that year’ and 
joined the civil medical service of Madras, where he was. 


lecturer in surgery and medical jurisprudence at Stanley 


Medical College from 1924 to 1929. Later he held hospital 


. appointments in Madras Presidency, and he joined the staff 


of Government House, Madras, in 1934. In 1944 he was. 
recalled to active service in the Middle East Paiforce 


(Persia, Afghanistan, Iraq), in which he served throughout: . 


He retired from the I.M.S. in 1947. 


4 


the last war. 


Failing health in the early 1930s led to his retire- . 


He was. ` 


ft 
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Agarol*, an emulsion of 


mineral oil and agar-agar with 


wd phenolphthalein, provides a 


treatment designed to re- 
. establish the correct pattern where bowel evacuation is 


deranged. The phenolphthalein in Agarol provides 
gentle threshold stimulation ; the hydrophilic properties 









































ensure a moist yet well formed stool; the agar-agar 
content supplements mucin deficiency ; the highly emul- 
sified mineral oil mixes readily with the intestinal con- 
tents to form a soft lubricated mass. The palatability of 
Agarol makes it acceptable to the most fastidious patient. 
INDICATIONS For ‘ chronic constipation and intestinal auto- 
intoxication. 
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For restoring sluggish bowel activity to normal 
regularity in the elderly. For expectant or nursing mothers. To 


obviate straining in patients with high blood pressure, tuberculosis 


or heart disease. To provide lubrication where hemorrhoids or 
other painful anal conditions are present. 


Paraf. Lig. 31-75%, Phenolphthal. 1-32%, 
Agar-agar 0:21%, Exctpients, etc., to 100. 
1 


th TRADE MARK AEG. 


14 oz. bottles available for dis- 
pensing. Not subject to Purchase 
Tax when used on Prescription. 





.NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 
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William RWARNER and @, Ltd. Power Road, dondon W4, 
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For even 

greater security 
in Sulphonamide 

Therapy. 
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3 ‘Cremotresamide reduces the incidence of 
crystalluria — the primary factor causing renal 
complications in patients undergoing sulphona- ` 


mide therapy. 


‘Cremotresamide’ is particularly acceptable to 
children, but will be found useful in all age 
groups. 


‘Cremotresamide’ contains 0.5 G. of the mixed 
sulphonamides in each teaspoonful — 
. Sulphadiazine 0.2 G., Sulphamierazine 0.1 G., 
 Sulphacetamide 0.2 G. i 


Descriptive literature, clinical package and 
practical. dosage card gladly ' 

forwarded on request. Sharp &. G SHARP 
Dohme Ltd.» Hoddesdon, Herts. DOHM j 


Triple 


-“Cremotresamide “= 
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MEGALOBLASTIC| 
ANAEMIAS 


Marmite has been proved to produce a 
response in certain forms of megalopblastic 
anaemia, such as nutritional macrocytic 
‘anaemia, the anaemias ‘of coeliac disease, 
‘idiopathic steatorrhoea and sprue, ‘and in 
. megaloblastic anaemia of pregnancy. ` 





The mechanism by which Marmite acts is 
still unknown. It has been suggested that 
the folic acid in Marmite may be respon- 
sible ; a more recent suggestion is that 
Marmite may contain folinic acid. 


~. MARMITE 


yeast extract 


© ` Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 
e 


Literature on application 


THE MARMITE FOOD EXTRACT cO., LTD. 
/ 35, Seething Lane, London, E.C.3. 3 
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No. 4 of a series of monographs on diet, 
summarizing recent trends of medical opinion 


` 
Previous monographs are : 
1, OBESITY and the General Practitioner 


2. SALT RESTRICTION and the General 
Practitioner 


3. PEPTIC ULCER and the General Practi- 
tioner ; 


` 


Available without charge to medical 
practitioners on application to: 


ENERGEN DIETARY SERVICE 
(Dept. A.54) 
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A colleague writes: In Taninaiy; 1949, Graham was 
appointed a medical officer of the Ministry of Pensions, 
and, though he was to hold the post only°some three years, 
his quiet ways and endearing qualities made a particular 
impression on his colleagues, and his loss is most keenly 
felt. He was quite selfless and had a strong 'and abiding 
religious faith. Lieutenant-Colonel Graham is survived by 
his widow, a son, and a daughter. His son is demonstrator 
in pathology at-King’s College Hospital and his ,daughter 

‘is training as a radiologist at the Manchester Royal 
Infirmary. The. sympathy of his many- friends, profes- 
sional and lay, is extended to them in their grievous loss. 


“Cumberland has lost a wise and skilfùl surgeon by the 
death, on February 21, of Mr. GorDoN NEILL at the early 
age of 34. ‘Andrew Gordon Currie Neill did well at 
Sedbergh School and at the University of Edinburgh, where 
he graduated M.B., Ch.B., with honours, in 1941. After 
serving as house-surgeon and ‘house-physician at Cumber- 
land Infirmary, Carlisle, he became resident surgical officer 
at Hull Royal Infirmary. He was elected .F.R.C.S.Ed. in 
1943 and returned to Cumberland Infirmary as resident 
surgical officer, becoming honorary assistant surgeon in 
1947, .Early in his professional career Neill came under 
the influence and guidance of Mr. J. N. J. Hartley, and 


was at an unusually early age a surgeon of wide experi-’ 


ence, mature judgment, and: quite exceptional technical 
achievement. A modest manner lightly cloaked an inner 
Strength which gave his patients confidence, so that they 
. became his friends. He accomplished a vast amount of 
work, but never seemed to be hurried. He had a serene 
temperament, a prodigious memory, and a genuine interest 
in the welfare of his patients, for each of whom, no matter 
how weary he may have ‘been, he had a_kind word. He 
abhorred the idea of destructive surgery and turned his 
attention more and more to plastic surgery, at which he 
soon became adept. , Neill was well read and had an interest 
in many subjects, not least in history and the classics. To 
an extraordinary degree he had developed the faculty: of 
reaching the core of a problem through a mass of detail. 
This enabled him to reach a reasoned decision in his work 
and helped to make him such an admirable, secretary to the 
medical board:and later to the medical advisory committee. 
.He was a man of firm beliefs and opinions, but he saw the 
other man’s point of view clearly enough never to irritate 
mor to give offence in a discussion. The main memory he 
leaves is one of quiet equanimity and unobtrusive hard work 
by which ‘he achieved his aim—to become an “ operating 
physician.” In spite of much mental and physical suffering 
during the last few weeks of his life Neill remained calm, 
cheerful, and appreciative of the little that could be done 
to help him. To his widow and two baby daughters and 
to his parents his many friends extend their deep sympathy. 
—T, McL. G. i 


Dr. RayMond Henry SHaw, who died in South Kensing- é 


ton on February 24 after a long illness, was born in 
Newcastle-upon-Tyne in November, 1866. His father, 
Benjamin Shaw, was a schoolmaster there, and his son 
was educated under him at Singleton House School. He 
studied medicine at Durham University,’ where -he gradu- 
ated M.B: with honours and- B.S. in 1889: he had four 
scholarships there between 1886 and 1889, and he pro- 
ceeded M.S., with first-class honours, in 1892, after holding 


_ +- an appointment as house-surgeon at the Royal Infirmary, 


= Newcastle-upon- Tyne. About 1894 he joined the late Dr. 
Ryley in practice at Great Yarmouth, where he remained 
until he retired in 1932. He volunteered for the R.A.M.C. 
‘in the -1914-18 war, but was not accepted; and indeed his 
work-at Yarmouth Hospital, was probably of more advan- 
tage to his country than active’ service might have been. 
His house was hit during that war by a bomb, and his 
young daughter was wounded. Shaw had decided leanings 
towards surgery, though he was first and foremost a highly 
competent and. successful general practitioner. He was 
surgeon to the Yarmouth General Hospital for about 24 
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Pi + ` e 
years—much of that time senior Surgeon. He was also 
surgeon to the Yarmouth police and medical officer to the 
Guardians’ Infirmary and Children’s Homes. He objected 
strongly to Lloyd George’s National Health Insurance Act 
and led the opposition to it in his district. He was dis- 
appointed that it was finally brought into force and resigned 
his membership, never ‘afterwards rejoining the Associa- 
tion. _He married Miss Katharine Robson, of Darling- 
ton, in 1904. His wife and daughter survive him; his 
son, Raymond Thorndike Shaw, died of wounds ‘while 
serving as a lieutenant-commander in the Royal Navy in 
1942. After retiring Shaw made a good many, voyages to 
the Far East as a ship ‘surgeon, and to his great credit 
turned out again for this work during the last war. `In 
1942 his ship was hit by bombs off the’coast of Scotland; 
he stayed in the ship until she was beached, incurring frost- 
bitten toes as a result—a fine record for a man of 75: , 
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PRIVATE PATIENT'S FEES 
[From Our MEDICO-LEGAL CORRESPONDENT] 


In an action tried in the Willesden County Court’ Judge 
Sir Henry Braund. reduced the amount of a doctor’s 
claim for fees from a private patient in respect of infra- 
red treatment and injections from £39 7s. 6d. to £25 15s. 
The claim was for 24 visits at 14 guineas a time, with an 
initial visit at 3 guineas ‘including a blood test. 

The doctor said in evidence that he did not discuss the 
amount of his fee with the patient other than to say that 
his charge would be moderate as he knew she was not well 
off. He belonged to an old-fashioned generation of doctors’ 
who did not like to speak of money. 

This case illustrates the principles of the English law of 
contract which affect the remuneration of doctors in private 


practice. The principles are of general application in the ` 


profession with the exception that a condition of admission 
to the Fellowship of the Royal College of Physicians is that 
a Fellow of the College may not sue for his fees. 

In Jaw the doctor in private practice can expressly agree 
with his patient any fee that is satisfactory to them both. 


oe 


Jf the patient will not pay, the doctor is entitled to sue him ` 


upon the express agreement for the amount agreed, and will 
recover that amount. Where the amount is expressly agreed 
it does not matter whether the court thinks it is too large or 
too small. It is for the parties to make their bargain, and 
the court will enforce the bargain they have made. 
Alternatively, the patient may ask the doctor to treat him 

and the doctor may do so without either of them saying a 
word about the cost of the treatment. In that event the law 
implies a promise by the patient to pay a reasonable amount 
for the treatment, and, if the patient does not pay, the, 
doctor is entitled to sue him upon this implied promise. 
The cause of action is called in the law of contract a 
quantum meruit. It is then for the court to say how much 
is “reasanable.” The court in doing so applies objective 
considerations, and what the doctor or the patient may think 
is a reasonable fee is only an element in the evidence—to 
be taken into consideration together with any other evidence 


which may be adduced. The court will treat the evidence , 


of expert witnesses called to say what in their opinion is a 
reasonable charge for the treatment given purely as a matter 
of opinion, giving it such weight as the expert who gives it 
can command. But it is for the court, after all the evidence 
has been given, to decide what is a reasonable amount. As 


- Judge Sir Henry Braund observed in the Willesden case, 


what is reasonable in Harley Street may not be reasonable 
* in Finchley Road. 

If any doctor finds himself under the unpleasant necessity 
of having to sue for his fees, the advantages of having an 
express agreement to sue upon dre therefore-very great. 


1Hampstead and Highgate Express, February 23, 1951. 
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The National Drug 


During the debate on the second reading of the Customs 
and Excise Bill on February 19 Dr. BARNET STROSS 
referred to the clause (229) dealing with tea, coffee, cocoa, 
etc. This contained paragraphs referring to the analysis of 
imported tea, which may have other substances added to it. 
He said that for 200 years it had been a national belief 
that to drink tea was good for one, He worked out that 
on an average consumption ‘of 3 oz. (85 g.) of tea a week 
the total national intake of pure caffeine was about 50 million 
pounds a year (22.7 million kg.). There were about one 
and a half grains (100 mg.) of pure caffeine in the average 
strong cup of tea. Some people thought nothing of drink- 
ing 10 cups of tea a day, which would give them 15 gr. 
(1 g.) of caffeine. Yet the maximum medicinal dose of 
caffeine a day was 5 gr. (315 mg.). Pebple who took an 
excessive amount of caffeine through their tea were the 
truest type of drug addicts, because caffeine was a true 
cerebral stimulant. The amount of alcohol found in beer 
and cider was not stimulating, and was ultimately depressing. 

Mr. JOHN BOYD-CARPENTER, replying to the discussion, 
made no comment on this point. 


Pnetmoconiosis and Byssinosis 

Mr. R. H. Turton on February 20 moved that the House 
approve the Draft Pneumoconiosis and Byssinosis Benefit 
Scheme, 1952. He said that the Act of 1951 had set out 
provisions which this scheme embodied. It put uncom- 
pensated men and their dependants in the same position as if 
they were entitled to workmén’s compensation for total 
disablement, or death from either disease. Whether a man 
was totally disabled or not, and whether death was a direct 
result of the disease, would have to be decided by a medical 
board. 

Dr. EDITH SUMMERSKILL remarked that the:scheme dealt 
only with the totally disabled, and hoped there would be 
further investigation in regard to the partially disabled. 
The scheme could be used for other diseases, and she asked 
Mr. Turton to consider such diseases as epithelioma. 

Miss MARGARET HERBISON said that she and other mem- 
bers representing mining constituencies constantly had 
miners telling them that ‘their own doctor diagnosed 
pneumoconiosis. Such cases were sent to Edinburgh Royal 
Infirmary, where a specialist, after an x-ray examination, 
decided that a man had pneumoconiosis, and he was there- 
after sent to the medical board, which, in a number of cases, 
decided the man was not suffering from the disease. It 
was impossible to make a miner believe that he. had a 
square deal when a specialist gave one decision and the 
medical board a different ane. Mr. EDWARD DAVES agreed 
that there was dissatisfaction because men felt that, while 
they had courtesy and an excellent service from the medi- 
cal boards, there was often a conflict among medical men 
themselves on the diagnosis. The men must be assured 
that whoever had the responsibility of making a final 
decision in these matters was of the highest medical 
reputation. 

Dr. Barnet Stross said cases were known in which, 
because the disease was progressive; refusal in one year 
was followed by acceptance in the next, and asked whether 
that procedure would be continued. Mr. Turron said 
that it would, and after further discussion he replied to 
the debate, reaffirming that on the interpretation of total 
disability and the question whether death arose from 
pneumoconiosis the decisions of medical boards would be 
final in future as at present. The House then agreed with 
the motion that the scheme be approved. 


Cost of Patients’ Food 
Mr. T. F. Peart on-February 25 asked the Minister of 
Health to give instructions to regional hospital boards that 
no economies should be made in hospital expenditure on 


patients’ food. Mr. H. F. C. CrooksHANK answered that 
he could not do as suggested because this was within the 
discretion of hospital authorities, who might find it possible 
to secure some measure of economy without prejudicially 
affecting patients’ diets. 


Health Service Appliances 


Mr. H.-F. C. CRooKSHANK told Mr. A. BLENKINSOP on 
February 25 that the great variety of appliances supplied 


. to patients through the hospitals in England and Wales 


during the 12 months ending December 21, 1951, could be 
broadly grouped under the following headings, for which 
the numbers and cost were: 





Appliance Cost 

New surgical footwear 395,000 

Appliances for lower limbs 156,000 

Trusses .. : ste 35,000 

Abdominal app pliances` 375,000 

Suprapubic and kindred appliances 55,000 

Appliances for | for upper limbs .. 12,500 

pports | 

ead and neck appliances 58,000 

ae hosieries 80,000 
Prostheses (artificial breasts, ears, eyes, 

noses, etc.) .. is 29,000 

Aftificial arms .. 51,500 

» le 330,000 

"i am appliances 15, 000 

s, 12,000 

Invalid chairs and tricycles 685, 073 





Safety on the Roads- 


Brigadier Frank Mep.ticotr on February 28 asked the 
Home Secretary to take steps to make a blood test for 
alcohol compulsory in the case of the driver of a vehicle 
involved in an accident which caused death or injury to 
any person. Sir Davi MAXWELL Fyre replied that the 
proposal involved a serious encroachment on personal 
liberty. On his present information he would not feel 
justified in proposing such a fundamental alteration in 
the law. 

Mr. J. S. Mac ay stated that, in the absence of evidence 
that defective eyesight of drivers was an important factor 
in road accidents, he did not think that further steps were 
necessary to ensure that the eyesight of drivers was 
sufficiently good to prevent accidents. He added that a 
requirement that some individuals should wear glasses while 
driving would be‘ unenforceable. 


Artificial Limbs.—No charge will be made for artificial limbs, 
for most surgical aids needed by the seriously disabled, nor for 
any appliances supplied to patients who are resident in hospital 
rehabilitation centres. 

“ Roter ” Tablets—Mr. H. F. C. Crookshank has steted that 
these proprietary tablets for treatment of peptic ulcer could not 
be regarded as essential. -He was therefore unable on medical 
grounds to recommend that import restrictions should be waived. 








Vital Statistics 





Smallpox in Lancashire 


The total number of cases of variola minor ascertained 
up to the morning of Tuesday, March 4, was, 70 (64 in 
Rochdale, 5 in Milnrow, and 1 in Heywood). All these 
cases are associated with the. original focus in Rochdale. 
Thirty-seven cases are in hospital. The remainder are no 
longer infectious. Until March 3 the cases had occurred in 
the direct line of contact. On March 3, 4 cases were found 
which cannot at. present be associated with previous cases. 
There is no report of smallpox in any other part, of the 


country. 


! 
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Industrial Accjdents and Diseases OVSENTERY 


The number of workpedple, (other than - -seamen) in the ; 
United Kingdom whose deaths from accidents in the course ` 1400 3 
'- of their employment were reported i in January was 131, com- ` 


Nn 
w 
. pared with 99 in the previous month and 140 (revised figüre) < A 

for January, 195f. Of these deaths 41 were underground i in si F f A NA d \ 
coal mines and 18 were in building operations.» port ; aie a f \ 
The following cases of industrial disease were notified A aed N i 3 

= 

z 


during the month: lead poisoning 4, aniline poisoning 4, A A -i 
toxic anaemia 1, anthrax 2, epitheliomatous . ulceration 11, 400! t N / tometer, d 
chrome ulceration 20 (chromium plating 10) ; total 42. There 133 Ma T yo 
were no deaths (Ministry of Labour Gazette, February, 
1952). ` 0 30 4 
During 1951, 485 persons were killed in coal mines and WEEKS 
1,942 seriously injured, as compared with 493 and 2,020 3500! EKSLES 
{revised figure) respectively in 1950. METAR 


Lowest 1943-51 : 
ee ee ee 0 






| Infectious Diseases : * 30000 A A puighest 1943-51 | 


A rise in the number of notifications was recorded in ri 
England and Wales for the week ending February 16 for 25 
measles 555, scarlet fever 65, and dysentery 44, while the 
only fall of any size was` 136 for whooping-cough. 

A small rise in the incidence of measles was ’recorded 
‘in many areas. The largest rises were Cheshire 166 and 
Middlesex 98, while the only’ large exception to a rising 

_ trend was a fall of 172 in Lancashire. With the exception 
~ of a small rise in London and the adjacent counties, the 
incidence of scarlet fever remained practically constant. 
The only large variation in the local trends of whooping- 
cough was a decline of 87 in Yorkshire West Riding. The 
notifications of diphtheria were 14 more than in the pre- 
ceding week. The rise in diphtheria was chiefly contri- 
buted by. Lancashire with an increase of 8; 10 cases were 
notified in Darwen M.B, where 5 cases were reported in 
the preceding week. i 7 6 20 24 23B 3 

The number of notifications of acute poliomyelitis were car? MEEKS 
2 more for paralyti¢ and 1 more for non-paralytic cases 
than in the previous week. The only administrative area 
with more than 1 case was Sussex, Southwick U.D., with 600 
2 cases. 

An important factor in the increased incidence of dysen-, i 
tery was a rise of 86 in the number of notifications in 5000} =>, so" 3 
Lancashire. A further 62 cases were notified in the out- P : 
break ‘in Norwich C.B., bringing the ‘total notifications for H 

. this centre up to 984. The largest returns during the week 
were Lancashire 157 (Oldham C.B. 46, Manchester C.B. 36, 
-Chadderton U.D. 11, Bolton C.B. 10); London 83 (Hackney 
23, Wandsworth 11); Norfolk 72 (Norwich C.B. 62); 
Middlesex 51 (Willesden M.B. 18); Yorkshire West Riding 
34 (Leeds C.B. 13); and Surrey 33. 


i ‘ Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
' of certain diseases notified weekly in England and Wales. 
. Highest and lowest figures reported during the nine years 


Tree. 
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„ Highest 1943-51 l X 
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vuers, Lowest 1943-51 
of & ro. 
“ 7 MITT, POTN a oes, O ~ 
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1943-51 are shown thus .-------- , the figures for 1952 b : ; 
thus ————. ' Except for the curves showing notifica- , j 0. 24° 28323640 44° «48S 
tions in 1952, the graphs were prepared at the Department y WEEKS e , 
of Medical Statistics and Epidemiology, London School’ of Week Ending February 23 x 
Hygiéne'and Tropical Die sien: The notifications of infectious diseases in England and: 
100 : PNEUMONIA Wales during the week included: scarlet fever 1,613, 
poti i whooping-cough 2,648, diphtheria. 37, measles 5,734, acute 
A į $ e Highest 1943- ‘SI i _ pneumonia 1,143, acute poliomyelitis 14, dysentery 591, 
3000F T CES paratyphoid fever 6, and typhoid fever 3. 
S Hfi H —— 
S2000 i \ : i b Census Changes.—Population figures obtained at the 1951 
S t k ` a. H vi census show that there are now 160 great towns (population over 
= 1952 TON Lo F 50,000) in England and Wales instead of 126, and 17 principal 
2 cook ~ ` ? ? i towns (population over 30,000) in Scotland instead of 16. There- 
. a R, TNs, i wf Be fore the 1952 figures for deaths, bitis and stillbirths in these 
a a aan ee countries, published weekly in our Table, cannot be accurately 
ee eae atin ed compared with those for 1951, which are printed in italics. The 


160 great towns in England and Wales have a population about 
10% higher than the 126. X 


i : - e $ N oe 7 R 
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Dysentery .. 


- Tuberculosis: 
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INFECTIOUS DISEASES ‘AND VITAL STATISTICS | 


Summary for British Isles for week ending February 16 
(No. 7) and corresponding week 1951. 


Figures of cases arg for the countries shown and London administrative 
county. Figures of deaths and births arẹ for the 160 great towns in 
` England and Wales (London included), London administrative county, the 
17 principal towns in Scotland, the 10 principal towns in Northern Ireland, 
and the 14 principal towns in Eire. 

A blank space denotes disease not notifiable or no return available. 

“The table is based on information supplied by the Registrars-General of 
England and Wales, Scotland, N. Jreland, and Eire, the Ministry of Health 
and Local Government of N. Ireland, and the Department of Health of Eire. 





- CASES 


in Countries 
and London 





Diphtheria . . 








Encephalitis, acute 


Enteric fever: 
Typhoid . 
Paratyphoid 





Food-poisoning 





Infective enteritis or 





diarrhoea under 
2 years Cars 
Measles* xa 
Meningococcal Antes: 
tion . 


Ophthalmia neona- 
„torum .. 


Pneumoniat 





Poliomyelitis, acute: 
Paralytic 
Non-paralytic 

Puerperal fever§ 


Scarlet fever 





Respiratory . 
Non-respiratory. .- 

































































































Whooping-cough .. 
ae 1952 1951 
: g Sg jaja lg = É 
in Great Towns | aq | Ẹ | 3 H |o ulig g 
B/44a/2 |i Ajaj2z|a 
Diphtheria .. ea o o o ol o0 
Dysentery iy 0 
Encephalitis, acute 0 
Enteric fever 0 o0 
Infective enteritis or 
diarrhoea under 
2 years x 3 ij 4 
` Influenza .. - 11| 50 
Measles 0 of 0 
Meningococcal infec- 
tion š 1 
Poeumonia 17| 18 
Poliomyelitis, acute 9 
Scarlet fever 0 o o 
Tuberculosis à 
espiratory 2 27| 22 6| 17 
Non- -respiratory . . i 154 { 6 1 6 
Whooping-cough .. 3 24, 0 7 
Deaths 0-1 year 39) 33] 6] 18 
Deaths. (excluding g 
ths) . 6,790/1031| 809) 147| 203] 7,688 158| 315 


































LIVE BIRTHS .. | 7,440/1100} 856 


211 


356 


7,104 
179) 


1208| 905| 242] 361 





STILLBIRTHS .. 

















* Measles not notiflable in Scotland, whence ceturns are approximate. 
t Includes primary and influenzal pneumonia. 
§ Includes puerperal pyrexia. 


f See “ Census Changes ” on previous page. 
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` were elected Fellows of the College: 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE . ` 








` The Senate on February 23 approved an Address to Her Majesty 


the Queen expressing condolence on the death of His Majesty 
King George VI and the respectful homage of the University to 
Her Majesty on her succession to the Throne. An Address of 
condolence to Her Majesty Queen Elizabeth the Queen Mother 
was also approved. 

The following medical degrees were conferred on February 23: 

M.Cuir.—*G. M. Lunn. 

M.B., B.Cuir.—*R. F. Pearson, *Katharine c. Paterson, I. H. 
Kerr, C. McC. Campbell. 

The following candidates have been approved at the examina- 
tion indicated : 

M.Cuir.—T. Fenwick, T. W. Rowntree, R. N. Ticehurst, W. 


Waugh. k - *By proxy. 


UNIVERSITY OF LONDON 


The following have been recognized as teachers of the University 
in the subjects indicated in parentheses: St. Bartholomew’s 


Hospital Medical College, Dr. H. F. Brewer and Dr. H. Lehman . 


(Pathology); Dr. C. S. Nicol (Venereal Diseases); Mr. A. -S. 
Philps (Ophthalmology); Dr. B. F. Russell (Dermatology). 
Postgraduate Medical School of London, Dr. E. G. L. Bywaters 
and Dr. J. F. Goodwin (Medicine); Mr. M. R. Ewing, Mr. R. H: 
Franklin, Mr. G. C. Knight, and Mr. R. Shackman (Surgery). 
National Institute for Medical Research, Dr. O. G. Endholm 
(Physiology). Charing Cross Hospital Medical School, Dr. J. A. 
Gorsky (Forensic Medicine); Dr. S. Shaw (Patholog}). University 
College Hospital Medical School, Dr. W. Grossman (Dental 
Surgery); Miss Doreen Nightingale (Surgery). St. 
Hospital Medical School, Mr. J. J. Richmond (Radiology). 


St. Mary’s Hospital Medical School, Mr. I. G. Robin’? (Oto-rhino- f 


laryngology) Dr. K. W. Cross (Physiology). University College, 
Dr. R. Harkness (Physiology); Dr. S. E. Dicker °(Pharma- 
cology). Dhal of Pharmacy, Dr. Eleanor J. Zaimis (Pharma~ 
cology). St. Thomas’s Hospital Medical School, Dr. J. R. Napier 
(Anatomy). 

Dr. B. A. D. Stocker has: been granted probationary recogni- 
tion as a Teacher of Pathology at the London School of Hygiene 
and Tropical Medicine for two years from December, 1951. i 

The folowing, who are already recognized teachers at under- 


graduate medical schools, have been recognized also as teachers at - 
the postgraduate institutes and in the subjects indicated’: Institute. 


of Obstetrics and Gynaecology, Mr. I. M. Jackson (Obstetrics and 
Gynaecology). Postgraduate Medical School of London, 
Mr. C. H. Gray (Surgery). ' 

The William Julius Mickle Fellowship for 1951-2 has been 
awarded to Rosalind Venetia Pitt Rivers, M.Sc., Ph.D., in respect 
of the investigations into biochemical and physiological problems 
connected with thyroxine and kindred substances which she has 
carried out during the past five years. 

In Convocation on January 19 it was announced that 
Drs. C. A. H. Franklyn and W. J. O’Donovan had been re-elected 


` 


George's | 


as representatives of the Faculty of Medicine on the Standing . 


Committee of Convocation for a period of three years. 


UNIVERSITY OF. SHEFFIELD 


At a meeting of the University Council held on February 18 it 
was decided. to send a Loyal Address to Her Majesty Queen 
Elizabeth II. £ 

The Council has appointed S, R. Elsden, Ph.D., Senior Lecturer 


in Microbiology, to be in charge of a separate Department of - 


Microbiology, the arrangements to take effect from October 1. 

The Council received the resignations of Dr. L. G. Cook, 
Honorary Lecturer in Bacteriology, on his return to New Zealand, 
and Dr. B. A. E. Johns, Lecturer in Anatomy, who is returning 
to clinical work, and thanked them for their services to the 
University. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 


Ata quarterly meeting of the college, held on February 5, with 
the President, Dr. W. A. Alexander, in the chair, the following 
C. M. Fleming, W. 
Henderson, `H. E. Seiler, I. H. L. Gillies, W. H. Galloway. . 

The following were elected Members of the College: W. Boyå, 
Irene P. Rowlands, S. Stein, R. Orton, J. N. Armour, G. W. Reid, 
Y. D. Bayliss, S. Prakash, H. McD. Forde, N. Gordon, R, 
Prasad, B, M. Kher, L. Albert, J. Gant, M. P. Mehrotra, Jean C. 
Taylor, H. Black, A. C. Douglas, P. C. MacGillivray, M. A. 
Botawala, S. D. Store, R. S. M. D. Inch. 
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Medical News 








Anglo-French Medical Exchange Bursaries.—The French 
Embassy in London has recently negotiated an agreement 
between the Institut National d’Hygiéne, Paris, and the Ciba 
Foundation, London, for an exchange of short-term grants 
to enable young British and French doctors to visit each 
others’ countries and study special techniques. The grants, 

' which will have a minimum value of £50 a month tax-free, 
will normally be awarded for a minimum of two and a 
maximum of six months, The bursaries are intended 
primarily for doctors wishing to obtain clinical experience, 
but they can also be awarded for medical research. Candi- 
dates must have had at least one year’s experience after 
qualification and must-indicate in their application the place 
in which they wish to carry out their study. Candidates for 
the French bursaries must be British subjects and citizens 
of the United Kingdom. They will be chosen by a selection 
board. Applications for the 1952 bursaries should be made 
before March 31 to Dr. G. Wolstenholme, Ciba Foundation, 

`- 41, Portland Place, London, W.1, from whom application 
forms can be obtained. 


Manchester Medical Society—On January 28 the inaugu- 


ral meeting of the new section of general practice was held 
with Dr. R. R. Kerr in the chair. This section has been 
formed at the request of a large number of Manchester 
general practitioners with the object of holding meetings at 
times convenient to them and to enable them to have lectures 
: and discussions on problems closely connected-with general 
practice. Any general practitioner in Manchester and dis- 
trict who ‘is interested in becoming a member is invited to 
communicate with the honorary secretary of the Manchester 
Medical Society at Manchester University. 


Liverpool Medical Institution—At a meeting on. Feb- 
ruary 14 Dr. R. B. MacKenna read a paper entitled “ Some 
Problems in Dermatology,” and discussed' four problems 
in dermatology. Infantile eczema, particularly the atopic 
` type ofthat malady, was a matter in which an ecological 
survey would be likely to be helpful. Psoriasis was prob- 
ably a dermadrome—that is, the eruption on the skin was 

but the cutaneous part of a syndrome in which the endocrine 
‘system was principally involved. Thirdly,. cross-sensitiza- 

tion phenomena were considered, and finally he stated that 
work done by Dr. Ida Macalpine in his department at 

St. Bartholomew’s Hospital indicated that ‘certain cases of 

récurrent dermatitis of the eyelids, which hitherto had been 
- widely regarded as being invariably due to allergic sensitivi- 
‘ties, were sometimes manifestations ‘of nervous stress and 
were not really manifestations of allergy. 


In the discussion which followed Dr. J. M. H. Smellie said 
he would like to mention a case of arthritic . psoriasis, which 
Dr. MacKenna had seen in consultation with his (Dr. Smellie’s) 
old colleague, Dr. Gerald Wallace. Dr. Smellie was asked to 
help in mobilizing her shoulders, elbows, hips, and knees to 
make her fit on a frame, prior to her admission to hospital. 
There the first injection of “ mercaloid ” produced albuminuria 
and vomiting, and the: second made her so much worse that she 
was taken home. Her father, resigned to her being a permanent 
invalid, had doors fitted to the back of his car to admit her 
invalid chair. For some months he continually declared that he 
would give his right arm if only his daughter could ‘be cured. 
Later, while on holiday, his car, with wife and daughter on 
board, was involved in a crash. The father had his right arm 
severed at the shoulder. Before the father’s wound was healed 
the daughter’s psoriasis and arthritis had disappeared. Dr. Smellie 
asked whether Dr. MacKenna attributed this to psychological 
agencies or to liberation of cortisone following adrenal shock. 


Caernarvonshire and Anglesey Paediatric Club.—The club 
was formed in December, 1950, to encourage discussion and 
further knowledge on infant care and management among 
“both lay and medical men. Meetings are held usually at 
the County Hospital, Bangor, on the third Tuesday.in every 
month at 4.30 p.m., except in June, July, and August. 
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Membership is open to doctors, health visitors, district 


nurses, and all persons interested in paediatrics, and further 
information may be obtained from the secretary, Dr. G. W. 
Roberts, St. Fillans, Segontium Road South, Caernarvon. 


.British Rehabilitation Methods Applied in Austria.— 
Dr. Walter Ehalt, who is director and chief surgeon of the 
Graz Accident Hospital, was one of two Austrian medical 
Men to attehd the 1948 British Council course on the re- 
habilitation and resettlement of the disabled. On their 
return they arranged for the establishment of the first re-, 
habilitation and vocational training centre in Austria on 
the British model. It was set up by the Austrian Insurance 
Board, which administers the industrial disability compensa- 
tion scheme. Dr. Ehalt is now (February 25-March 11) 
making a further study of British treatment of the disabled 
at the Royal National Orthopaedic Hospital, the London 
the Wingfield-Morris| Hospital, Oxford, the 
Ministry of Pensions Hospital; Stoke Mandeville, the 
Birmingham Accident Hospital and Rehabilitation Centre 
(March 7 and 8), and at Manchester Royal Infirmary 
(March 10). = 


Hospitals Menace Homes.—The 26 aching hospitals in 
London will eventually require another 195 acres of land 
for their planned extension, which will inean pulling down 
the houses of 13,800 people to yield the necessary space. 
The Middlesex Hospital, in Mortimer Street, W.1, is typi- 
cal. Central London is very densely populated, and planned 
expansion of the hospital into adjoining property: will mean 
moving 710 people out of 140 houses, 35 shops, two public. 
houses, and seven “ other premises.” These are some of the 
startling facts shown by the exhibition of plans, drawings, 
photographs, and models now at County Hall to illustrate 
the London County Council’s development proposals under 
the Town and Country Planning Act, 1947. Objections to 
the plan, which is subject to a quinquennial review, have to 
be Iddged with, the L.C.C. by. March 16. It is intended to 
keep the Harley Street district as a medical area. 

Oxford and Cambridge Boat ‘Race.—Messrs. Vitamins 
Limited announce that they have available a limited num-! 
ber of tickets for doctors who may wish to view the Boat 
Race on March 29 from ‘their premises. Early application 


‘should be made to Dept. B.R.2, Vitamins Limited, Upper 


Mall, London,’ W.6. 


Publications Received.—National Register of Medical 
Auxiliary Services: Speech Therapists: Board of Regis- 
tration of Medical Auxiliaries, B.M.A. House, Tavistock 
Square, London, W.C.1, 1951 (free on application). . 
Catalogue of Oriental Manuscripts in the Library of the 
Royal College of Physicians.: reprinted from the Journal of 
the. Royal Asiatic Society (apply to Harveian Librarian). 

Emergency Bed Service: Applications and Admissions.— 
During the seven days ending March 3 the number of 
applications made by doctors to the London Emergency 


-Bed Service for admission of patients was 1,138, of whom 


87.52% were admitted. 


Will.—Dr. Frank Hubert Robbins left £30,517.. He left 
£200 to the Royal Medical Benevolent Fund in memory of 
his son Tony. 





COMING EVENTS ` 


Postgraduate Course in Venereology.—The Institute of 
Urology announces that a postgraduate course on venereo- 
logy will be held at St. Paul’s Hospital, Endell Street, W.C.2, 
at 11 am., from March.3 to 30. Full details from the 
secretary of the Institute, Henrietta Street, W.C.2. 


Public Health Course-——The Royal Institute of Public 
Health and Hygiene announces that ‘the next . biannual 
course of instruction for the Certificate in Public Health, 
which leads to courses for both the Diploma in Public 
Health and the Diploma in Industria] Health, will com- 
mence on Friday, March 21. All courses may be taken’ 


either whole-time or part-time. Prospectuses, enrolment 
y: P - 


, «+ Professor J. C. Eccles, F.R.S 


4 
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forms, and full details may be obtainéd from. the secre- 
tary ‘of the Royal Institute of Public Health and Hygiene, 
28, Portland Place, London, W.1. ` $ 


Medical Teaching.—A conference-course on the technique 
of medical teaching will be held at the London School of 
‘Hygiene and Tropical Medicine, Keppel Street, W.C.1, on 
March 28 and 29. The:'programme includes “Teaching 
Teachers,” ‘by Sir Geoffrey Jefferson; “ The "Influence of 
Examinations on Teaching,” by Professor Harold Rodgers ; 
“The Clinical-pathological Conference,” by Professor J. H. 

'.Dible ; “ The Training of the Research Worker,” by Pro- 
fessor E. J. Wayne; “ Visual Methods,” by Dr. R. G. W. 

‘ Ollerenshaw ; `“ Practical Clinical Instruction,” by Professor 
C. Bruce. Perry ; and “ The Education of the General Practi- 
tioner,” by Dr. G. O. Barber. Admission by ticket only on 
application from the Postgraduate Medical School, Du Cane 
Road, 'W.12. : $ 


18th International Neurological Reunion.—This will be 
held in Paris on July 8 and‘ 9, and will deal with the study 
of pathological movement. Those interested are requested to 
register before May 1, and all details may be obtained from 
`M. Jean Sigwald, 68, Boulevard: de Courcelles, Paris, 17°. 


SOCIETIES AND LECTURES 
A fee is charged or a ticket is required for attending lectures 
marked @. Application should be made first to. the institution 
‘concerned, ; 
Monday 


' INSTITUTE oF NeuroLocy, National Hospital, Queen Square, 
« London, W.C.—March 10, 5 pm., “The Physiological 
Responses of Chromatolysed Neurones,” Guest Lecture by 


INSTITUTE OF PsycHiaTRY, Maudsley Hospital, Denmark Hill, 
London, S.E.—March 10, 5.30 p.m, lecture-demonstration for 
postgraduates by Dr. E. Stengel. 

. + MEDICAL Society or Lonpon, 11, Chandos Street, . Cavendish 

: Square W.—March 10, 8.30 p.m., “ Therapeutic Trauma of the 
Brain,” discussion to be introduced by Dr. G. W. B. James and 
Dr. P. M. Tow. 


Tuesday 


t 
CHELSEA CLINICAL SocieTy.—At South “Kensington Hotel, 41, 
Queensgate Terrace, London, S.W., March 11, 8.30 p,m., 6th 
ordinary meeting of 55th session. “The School Doctor looks 
Forwards. and Backwards,” 
Dr. R. E. Smith. 
‘@INSTITUTE OF DERMATOLOGY, Lisle Street, Leicester Square, 
London, W.C.—March 11, ‘5.30 p.m., “ Contact Allergy,’ by 
Dr. S. C. Gold. i: $ 
MANCHESTER MEDICAL Sociery.—At Physiolo 
: School, Manchester University, March 11, 4.30 p.m., joint 
. Meeting of Section of Surgery and Medicine. “The Treatment 
of Haematemesis,” by Dr. F. Avery Jones. 
© ROYAL CoLLece oF Puysicians or Lonpon, Pall Mall East, 
London, §.W:—March 11, 5 p.m., “ The Dynamics of Heart 
Failure,” Oliver-Sharpey Lecture by Dr. J. McMichael. (See 
‘also: March: 13.) | 
‘West END. Hosprraz For Nervous Diseases, 40, Marylebone 
_Lane, London, W.—March 11, 5.30 p.m., neurological demon- 
stration by Dr. .T. Rowland Hill. i j 


Wednesday 


CAMBRIDGE UNIVERSITY.—-At Department of Physical Chemistry, 
Free School Lane, Cambridge, March 12, 12 noon, “ Some 
‘Aspects of the Physical Chemistry of Amino-acids, Peptides, 
ane one by Professor John T. Edsall (Harvard 

. University). : 

INSTITUTE OF DERMATOLOGY, Lisle Street, Leicester Square, 
London, W.C.—March 12, 5.30 p.m., “ The Origin of Epithelial 
Neoplasms in the Skin,” by Dr. I. W. Whimster. 

INSTITUTE OF NeuroLocy.—At St. Paul’s Hospital, Endell Street 
London, W.C., March 12, 4.30 for 5 pm, “ Differential 
Diagnosis of Renal Pain,’ by Mr. J. EB. Semple. 3 

‘Lonpon Counry MepicaL SocieTY.—At Paddington Hospital, 
Harrow Road, W., March 12, 3 p.m., clinical, meeting. 

MANCHESTER MEDICAL SOCIETY: SECTION OF PATHOLOGY.—At 
Medical School, Manchester University, March 12, 4.30 p.m., 
“ Porphyrins: in Health and Disease,” by Dr, J. E. Kench. 


Thursday 


ALFRED ADLER MepicaL Society.At 11, Chandos Street, 
London, W. March 13; 8 p.m., “ The Relationship. of. Body 
„and: Mind,” by Dr. E. K. Ledermann. Discussion to: be opened 
by Dr. E. B. Strauss. 

ı @INSTITUTE OF CHILD HEALTH, Hospital for Sick Children, Great 
Ormond Street, London, W.C.—March 13,'5 p.m., “ he Ear, 
Nose, and Throat,” by Mr. H. S. Sharp.” - i 


' 
, 


discussion to, be opened by. 


Theatre, Medical ` 


” Fulbourn, 


@INSTITUTE OF DERMATOLOGY, Lisle Street, Leicester Square, . 
London, W.C.—March 13, Q p.m., “ Histopathology of 
Foreign Body and. Specific Granulomas,.’ by Dr. H. Haber. 
IVERPOOL MEDICAL INSTITUTION, 114, Mount Pleasant, ‘Liver- 
pool.—March 13, 8 p.m., pathological meeting. $ 

Lonpon Jewish HosriraL MEDICAL Socrery.—At Dorchester 
Hotel, Park Lane, London, W., March 13, 6.30 p.m. to 1 a.m., 
annual dinner dance. i 

MANCHESTER MEDICAL SOCIETY : SECTION OF ANAESTHETICS.—At 
Staff House, Manchester University, March 13, 8.15 p.m., 
“The Control of Bleeding During Surgical Operations,’ by 

. Dr. W. B. Bacon and Dr. C. E. Sykes. a 

MEDICAL SOCIETY FOR THE CARE OF THE Erper_y.—At Old Library, 
B.M.A. House, Tavistock Square, London, W.C., March 13, 
11.30: a.m., Conference on Co-ordinated Medical Care of the 
Elderly.’ Introductory Address by Lord Amulree. “Co- 
ordinated Medical Care of the Elderly,” to be opened by 
Dr. J. A. Scott, Dr. E. B. Brooke, and Dr. Barbara Morton.. 
A general discussion will follow. 4.30 .p.m., annual general 
meeting. . 

RoyaL ARMY Mepicat CotLece.—At Lecture Theatre, John Islip 
Street, London, S.W., March 13, 5 p.m., “ Common Difficulties 
in the Diagnosis of Heart Disease,” by Dr. D. Evan Bedford; 

RoyaL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall. East, 
London, S.W.—March 13, 5 p.m., “ The Dynamics of Heart 
Failure,” Oliver-Sharpey Lecture by Dr. J. McMichael; (See- 
also March 11.) 3 g 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 

London, W.C.—March 13, p.m., “ Ureteric Calculus,” 
Hunterian Lecture by Professor V. W. Dix. . : 

ST. ANDREWS Unrversity.—At Lecture Theatre, Materia Medica 
Department, ‘Medical School, Small’s Wynd, Dundee, March 13, 
5 p.m., “Transmission of ‘Effects from Nerve Endings—A 
Survey of the Significance of Present Knowledge,” by Sir Henry 
Dale, O.M. F.R.S. a y ; ; 

ST. Georce’s HospiraL MEDICAL ScHooL, Hyde Park Corner, 
London, S.W.—March 13, 4.30 p.m., lecture-demonstration in 
psychiatry by Dr. D. Curran. “oy 

UNIVERSITY COLLEGE, Physiology Theatre, Gower Street, London, 
W.C.—March 13, 4.45 pm., “ Mitochondria and Biological 
(Chae and Phosphorylations,” by Dr. A. L. Lehninger 

icago). use 

UNIVERSITY CoLLeGEe Hospirat MepicaL ScHooL, University 
Street, Gower Street, London, W.C.—March 13, 5 p.m., “ The 
Structural and Functional Plasticity of Influenza Viruses,’ 
Sydney Ringer Memorial Lecture by Professor Wilson Smith, 


Š Friday 


@INSTITUTE OF DERMATOLOGY, Lisle Street, Leicester Square, 
London, W.C.—March 14, 5.30 p.m., “Contact Eczema,’ 
clinical demonstration by Dr. S. C. Gold. . 

@INsTITUTE OF DISEASES OF THE CHEST AND INSTITUTE OF 
CarvioLocy.—At London School of Hygiene and Tropical 
Medicine, Keppel Street, Gower Street, W.C., March 14, 
5.30 p.m., “ Surgical Treatment of Mitral Stenosis,” ‘by 

Mr. R. C. Brock. 

OXFORD UNIVERSITY.—At Magdalen College, Oxford, March 14, 
5 p.m., “ The Neurophysiological Basis of Mind,” Waynfiete . 
Lecture by Professor J. C. Eccles, F.R.S. é ; ; 


APPOINTMENTS 


BUCHANAN, Jimes. ANDREW, M.B., Ch.B., D.P.H., County Medical Officer ` 
of Health, Banffshire. . : 

East ANGLIAN REGIONAL Hospitac BoarpD.—Consultant Pathologist to 
Hospitals in Peterborough and King’s Lynn Area, A. M. Pugh, M.B., 
Ch.B., D.T.M.&H. Consultant. Radiologist in East Suffolk and Ipswich 
Area, KX. E. Barlow, M.R.C.S., L.R.C.P., D.M.R., F.F.R. Consultant 
Orthopaedic Surgeon in East Suffolk and Ipswich Area, T. Denness, 
M.Ch.Orth., F.R.C.S. Registrar in Psychiatry, Fulbourn Mental Hospital, 
Cambs, Elisabeth Shoenberg, M.R.C.S., L.R.C.P. 

FLEMING, G. M., M.D.. D.P.H., Medical Officer of Health and School 
Medical Officer, County Borough of West Bromwich. 

Gross, DESIREE, M.B., M.D., D.P.H., Deputy Medical Officer of Health, 
oa of Ilford, and Assistant County Medical Officer, Essex County 
O A 

LıverrooL REGIONAL HoserraL BoarD.—Whole-time Assistant Pathologist 
to Hospitals in Ormskirk Area; R. G. Tasker, M.B., B.Chir. Whole-time 
Assistant' Pathologist ta Walton Hospital, M. J. Wodzinski, M.D, Whole- 
time Assistant Psychiatrist to: Rainhill Hospital, G. C. Heller, M.D. 
Whole-time Assistant Psychiatrist to Winwick Hospital, P. M., O'Flanagan, 
L.R.C.P.&S.I., D.P:M. Whole-time Consultant Psychiatrist to Rainhill 


. Hospital, S, Falk, M.D., D.P.M. Consultant Surgeon to Regional Thoracic 


Unit, J. K. B. Waddington, F.R.C.S.Ed. ; ; 
MCcCoLL, MICHAEL, M. B., Ch.B., D.P.M., Deputy Medical Superinten- 
dent, and Consultant Psychiatrist, Barnsley Hall Hospital, Bromsgrove, 
Birmingham Regional Hospital Board. . 
MANCHESTER REGIONAL HosPiTaL BoarD.—Consultant Psychiatrist, Preston 
and Chorley Hospital Centre, and Whittingham Hospital, C. S. Parker, M.D., 
D.P.M. Consultant General’ Physician, Macclesfield Hospital Centre, F. W. 
Smith, M.B:, Ch.B., M.R.C.P. Consultant Obstetrician} Gynaecologist, Crewe 
Hospital Centre, H. D. Freeth, M.D., M.R.C.O.G. Consultant General 
Physician. Crumpsal Hospital, Manchester, M. H, Oelbaum. M.D., 
M.R.C.P, Consultant Obstetriclanj Gynaecologist, Park Hospital, Davy- 


hulme, D. C. A. Bevis, M.B. M.R.C.O.G. Assistant Anaesthetist, 


s Ch.B., 
, Rochdale Hospitals (S.H.M.O.), S. Mehlmann, M.D: Assistant’ Psychiatrist . 
~and Deputy Medical Superintendent, 


Calderstones Hospital (S.H.M.O.), 
E, M. Hutton, M.B., B.Ch. Tuberculosis Physician, Wigan and Leigh 
Hospital Areas, C. D. Rushworth, M.R.C.S., L.R.C.P. 

, SHIEL, JOHN B., M.B., ChB., D.P.H., County Medical. Officer, Stewartry 
of Kirkcudbright. , 


- 
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Scie WEST METROPOLITAN REGIONAL ‘incor. BoarD.—Whole-time 
Deputy PhysiclánSuperintendent and Consultant Psychiatrist, St, Lawrence's’ 
Hospital, Caterham, J. J. Ryan, M.B.. B.Ch., D.P.H., DPM. Part-time 
Assistant Ophthalmologists (S.H.M.O)), ears Group of Hospitals, 
T. G. S. Murray, M.R.C.S., L.R.C.P., D.O.M.S., E. Barrett, M.R.C.S., 
LR.CP., D.O.MS. Whole-time Assistant oiher (S.H.M.O.), 
Lambeth Hospital, R. Parfitt, M.R.C.S., L.R.C.P., M.R.T. Part-time 
Consultant Orthopaedic Sigean, St. Helier Group, of, Hospitals, 

H. Kennedy, F.R.C.S. Part-time Consultant 
Portsmouth Group of Hospitals W. W. Wiggins-Davies, 

R.C.S. Part-time Consultant Dermatologist, Portsmouth and Isle- of 
Wim Groups of Hospitals, A. A. C. Ross, M.B., Ch.B., M.R.C.P.Ed. 
Registrar to Medical Department, “Royal Victoria and Christchurch Hos- 
pitals, Bournemouth, C. C. Downie, M.B., Ch.B. Registrar to Surgical 
Department, St. Luke's Hospital, Guildford, J. F. Shaw, M.B., B.S. 
Senior Registrar to Orthopaedic Surgery Department, Southampton and 
Isle of Wight Groups of Hospitals, E. H. J. Smyth, M.B., B.S., F.A.C.S. 
Registrar to, Surgical Department, St. Stephen's Hospital, J. L. Swann, 


B., B.S., F.R.C.S. Registrar to Obstetric and Gynaecological Depart- * 


ment, Redhill County Hospital, M. G, Pearson, M.B., Ch.B., M.R.C.O.G. 
Registrar to Pathological Department, Royal Victoria Hospital, Bourne- 
mouth, Eilean A, Hunter, M.B., Ch.B. Registrar to Orthopaedic Surgery 
Department, Lord Mayor Treloar Orthopaedic Hospital, Alton, I. G. 
MacKenzie, M.D., F.R.C.S.Ed. Senior Registrar to Thoracic Surgery 
Departinent, Southampton Infectious Diseases Hospital, G. Katz, M.B., 
B:Ch., B.R.C.S. Registrar to Anaesthetic Department, Queen Mary's 
Hospital, Carshalton: M. Flynn, M.B., B.Ch. 

TRYTHALL, D. M.D., M.R.C.P., D.C.H., Assistant Medical Regis- 
„trar, Hospital in Sick Children, Great Ormond Street, London, W.C. 

WILSON-SHARP, CECIL DEREK, M.B., B.S., D.M.R.D., Senior Registrar, 
Department of Radiodiagnosis, The London ‘Hospital, E. ` 








BIRTHS, MARRIAGES, AND DEATHS 


ay BIRTHS 


Alexander.—On February ’22, 1952, to Nancy (formerly Walmsley), wife 
of Francis G. Alexander, M.B., Ch.B., of Small Heath, Birmingham, 
a sister for David and Alison. 


‘Orford Smith.—On February 15, 1952, at the Queen Elizabeth Hospital, 


to Mary, wife of Dr. E. S. Orford Smith, of 59, Hagley Road West, 
Harborne, Birmingham, a sister for John David and Margaret.” 


DEATHS 
Ainsworth. —On February 13, 1952, .at the Royal West Sussex Hospital, 
Hugh Ainsworth, M.B., F.R.C.S., Colonel, I.M.S., retired. 
ng.—On February 19, 1952, at Braintree,, Essex, John Thomas 
Armstrong, L.R.C.P,&S.Ed., L.R.F.P.S., of the Constitutional Club, 


London, W.C. 

Brown.—On February 16, 1952, William Brown, L.R.C.P.&S.Ed., 
L.R.F.P.S., of Burbage Road, London, S.E. 

Campbell.—On February 16, 1952, John Alexander Tangtord Campbell, 
O.B.E., M.D., Surgeon ‘Captain, R.N., retired, of 24, Norfolk Road, 
London, N.W. 

Cuthbert.—On February 20, 1952, at Edinburgh, James Mackie Cuthbert, 
M.B., Ch.B., Major, R.A.M.C., retired. 

Davies.—On February 20, 1952, ‘at Morannedd, Towyn, Merioneth, John 
Alban Davies, L.M.S.S. "A, 

Devlin.—On February 17, 1952, at Old Chapel House, Richmond Hill, 
Leeds, James Francis Patrick Devlin, M.B., ‘B.Ch., aged 59. 

ghar February 2, 1952, at ‘Hamilton, New Zealand, Mary Douglas, 
M.B., Ch.B., D.R.C:0.G. 

Dowler.—On February 19, 1952, at The Limes Nursing Home, Burgess 
Hill, Sussex, Herbert Matthew Dowler, M.R.C.S., L.R.CP., -of 
Mussoorie, United Provinces, India, aged 83. 

Eames.—On February 15, 1952, at ‘Shrewsbury, John Ward Eames, M.B., 
Ch.B.,. Colonel, A.M:S. 

Graves.-—On February 11, 1952, at.Worthing, Sussex, Charles Frederick 
oon we LR.C.P.&S.Ed., LR.F.P:S., formerly of Paddington, Lon- 
don i 

Hall On February 15, 1952, at 9, Dellfteld Close, Watford, ‘Herts, 
“Charles Herbert Hall, M.D., aged 84. 

Hartley.—On February 18, 1952, at 29, Lower Oxford Street, Castleford, 
Yorks, Walter Dixon Hartley, M.B., B.S., aged 74. 

Hicks.—On -February 12, 1952, Charles 
L.R.C.P., of St. Ives, Huntingdon, aged 77. 

Hobbs.—On February 21, 1952, at Trundle Nursing Home, Caterham, 
John Hobbs, L.R.C.P.&S.I. & L.M., Major R.A.M.C., ‘retired, of ‘22, 
Timber Hill, Caterham, Surrey, aged. ‘89, 

Leckie,—On February 18, 1952, at Perth, Joseph Primrose Leckie, M.B., 
F.R.C.P.Ed., of the Hydropathic, Crieff, Perthshire. 


` McCalden.—On February 13, 1952, Joseph Crawford Alfred McCalden, 


M.B., B.Ch., of 60, Kingston Crescent, Portsmouth, 


Matheson.—On February 3,- 1952, Ian Henry Matheson, M.B., Ch.B., of - 


Coombe House, Halberton, Tiverton, Devon, aged 44, 
Morcom.—On February 12, 1952, at 41, 
S.W., Alfred Farr Morcom, MB. B:Ch, 


Berks, Charles Henry Nash, L.R. C.P.&S.Ed., L.R.F.P.S. 


Patton.—On February "20, 1952, William Patton, M.B., Ch.B., of 
Dunarnon, Amersham, Bucks, 

Pearson.—On February 18, 1952, E Greystead, Blackwell Scar, Darlington, 
‘Henry Carden Pearson, M.B., F.R.C.S.Ed., aged 77: 

Scott.—On February 4, 1952,:at Ruan High Lanes, Truro, Cornwall, 
Frank Sholl Scott, M.B., B.S., .aged 68. 

Spence.—On ‘February 7, 1952, at Bognor Regis, Sussex, Harold Douglas 
Livingstone Spence, M.D., M.Ch, 

Thomas.—On February « 6, 1952, at the home of his ‘nephew, 15, Prospect 
Row} Brompton, Chatham, Kent, John Henry Thomas, M.R:C.S., Fleet 
- Surgeon, R.N., retired, aged 94, 

Tripp.—On February 2, 1952, Charles Llewellyn Howard Tripp, M.R.C.S., 
L.R.C.P., late of the Falcon Hotel, Bude, Cornwall, aged 94. 

Waterfield. —On February: 6, 1952, at Beach Haven, Hooe, Plymstock, 
Devon, ‘William Henry Waterfield, L.R.C.P. &S. I. &/L.M., late of Stone- 
house, Plymouth, aged 89, 

Wells.—On February 17, 1952, at Tylers Cross, Roydon, Eskex, John 
Edmond Bishop Wells, M.R.GS., L.R.C.P., Major, "R.A. M.C., TF. 


retired. 
1952, at 96, Evington, Drive, Leicester, David 


Willis.—On :'February 10, 
Victor Stewart Willis, M.B., B.Ch., late of Walsall, Staffs, aged 65. ‘ 


oaks an ia 


Edward Hicks, ` M.R.C.S., 


South Eaton Place, London,’ 
Nash.—On February 8, 1952, at Strawberry S ChE Sandhurst Camberley, 


Any Questions 2? 





Correspondents should give their names and addresses (not 
for publication)’ and include all relevant details in their 


questions, which should be typed. We publish herea selec-_ 


tion of those questions and answers which seem to be of 
general interest. 


Night Nurses’ Paralysis 
Q.—What is the explanation of night nurses’ paralysis ? 


A.—Night nurses’ paralysis is a frightening but banal con- 
dition. It usually occurs during the early hours of the morn- 
ing when the nurse is sitting at her table in the darkened 
ward; suddenly someone enters the ward or a patient 
shouts for assistance and the nurse finds herself quite un- 


_ able to move or even to speak for some seconds, though 


the period of “paralysis” may seem to be much longer 
than this. Suddenly power returns and she is able to carry 
on with her duties. This condition is the same as the 
“sleep paralysis,” which is not uncommon—that inability 
to move, often’ accompanied by anxiety, which may occur 
as a person is just going off to sleep or more commonly 
on first awakening. The explanation seems to'be that the 
motor and postural centres “fall asleep” before the mind, 
or during the process of waking the mind “ wakens ” before — 
the motor and postural centres (British Medical Journal, ` 
1939, 2, 51). The problem is of course more involved than 
this: there is obviously similarity to cataplexy with the 
transient loss of power and tone in ‘response to a sudden 
emotional stimulus, and it may also be significant that 


_ attacks of familial ‘periodic paralysis which are recognized 


to be associated with a fall in the blood potassium are 
nearly always at their maximum intensity on first waking 
in the morning. More knowledge of the actual physiology 
of sleep is necessary before a complete answer car be given 
to this question. 


Psychological Effects of Female Castration 


Q.—How real is the risk that a bilateral oophorectomy 


will have serious psychological consequences | in a woman 
of 41? . 


A—Bilateral oophorectomy carried out in a woman aged 


41 years will almost certainly be followed by some meno- 
pausal symptoms. These will mainly take the form of hot 
flushes, and their severity and duration are variable. Symp- 
toms are severe in about half the cases, In a stable woman 
there is no need to fear serious nervous reaction, possibly 
some temporary emotional upset at most. In an unstable 
woman, however, the’ risk is much higher and’ depends on 
the degree and type of the present instability. If ‘she has 
been subject to mental disorder in the past the operation 
might well cause a relapse. Each case needs to ‘be judged 
on its merits, and the outlook of individual patients on the 
menopause is important. 


Pneumonectomy for Bronchiectasis 


Q.—What are the indications for and against lung 
resection in the treatment of bronchiectasis ? 


A.—Two factors play important parts in the selection of 


` cases for lung resection: (1) The distribution and extent of 
` the bronchiectasis: 


the more localized and limited the 
disease the better for surgery. (2) The age of the patient 
and the ability to survive on what lung tissue is left behind. 
The ideal case is that of a child with cough and sputum 
and with the disease limited to a lobe. ' Here the results. 
of surgery are excellent. Elderly, emphysematous patients 
with diffuse bilateral disease are not suitable. 


` 


` 
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In assessing a patient complete bilateral bronchograms 
are. necessary, and gross upper respiratory infection must 
be eliminated or reduced. Also pulmonary tuberculosis 
should be excluded. Patients with toxaemia and excessive 
sputum are in more urgent need of surgery than those whose 
symptoms are less obvious. Bronchiectatic changes in both 
lungs are less favourable than when the same amount of 


disease is concentrated in one lung, but limited bilateral - 


operations in patients under middle age are quite practic- 
able. As much as one lung or three lobes (the lingula being 
counted as a lobe) may be removed, particularly if the disease 
is gross and the lung has been rendered functionless. If 
the disease is diffuse and involves only parts of lobes, 
several’segmental resections can be performed, but diffuse 
disease is more likely to be progressive than lobar bronchi- 
ectasis, which may have had its origin in bronchial obstruc- 
tion by. enlarged hilar glands. Too much attention need 
not be paid to the type of bronchiectasis—e.g., saccular, 
cystic, or fusiform; it is the symptoms and extent of the 
change that count. An age limit of about 40 years is usual, 
though in the absence of emphysema and with supple chest 
movements this may be extended. At the other extreme, 
if possible, operation should be postponed until a child can 
co-operate in the postural and physical treatment that are 
essential both before and after operation. 


Js Bread Good for Diabetics ? ’ 


Q.—Is bread a good food for diabetics? If not, what 
, alternatives are suggested ? 


A.—Bread is an excellent food for a diabetic patient to 
eat. One ounce (28.4 g.) of our present national wheatmeal 
(85% extraction) contains 15.7 g. of carbohydrate, expressed 
as a glucose, and about 2 g. of protein ; a white bread (70% 
extraction) contains rather more carbohydrate--16.8 g. per 
ounce; and “hovis” bread less, at 13.35 g. per ounce. 
Patients do not often change the kind of bread they eat, 
and in any case the small difference in carbohydrate con- 
tent of different breads does not matter when the diet 
contains, as it should do, 150-200 g. or more of carbo- 
hydrate. If, however, a‘patient who, say, eats only hovis 
bread travels abroad and eats the same amount of white 
bread exclusively, the ‘urine might contain a little sugar, 
which would necessitate 2 or 4 units more insulin. On 
returning to the hovis bread slight symptoms of hypo- 
glycaemia might occur unless the dose of insulin was 
promptly reduced. ' . 


Treatment of Congenital Absence of Rectum 


Q.—What recent advances have there been in the treat- 
ment of congenital absence of the rectum? Is there any 
satisfactory alternative to a permanent colostomy ? 


A.—Whereas it was formerly believed that there. was no 
satisfactory alternative to colostomy in cases of imperfor- 
ate anus with absence of the rectum, it does now seem that 
restoration of continuity with a properly functioning anus 
is possible in some cases. Clearly such restorative opera- 
tions are only possible where the sphincteric apparatus has 
developed normally. Under these conditions there are some 
authorities’ who state that repair can be effected by a purely 
perineal approach, even without a preliminary colostomy. 
The rectal pouch has to be freely mobilized so that it can 
be brought down to the anus Without tension; from the 
technical point of view the operation can be very difficult 
and may be succeeded by stricture at the suture line. At 
the best, a functioning anus will be attained; at the worst, 
the patient may be left with a perineal colostomy, possibly 
associated with stricture formation. To facilitate repair in 


those cases where the rectum ends blindly at the pelvic - 


floor a synchronous combined abdomino-perineal procedure 
has been described.’ It must be emphasized, however, that 
expert opinion in’this country is inclined to’ the view that, 
desirable though they may be, these operations are often not 
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feasible. In general, restorative operations should be under- 
taken as soon after birth as possible, and it is most unlikely ' 


‘that the sphincteric apparatus would function. 
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Physical Characters Associated with Schizophrenia 


Q.—With what physical characteristics is a tendency to 
schizophrenic illness genetically associated? Brown eyes, 
for instance, appear to be rare in schizophrenics. 





A.—So far as is known there is no single physical trait 
genetically associated with schizophrenia. There is evidence 
that tuberculosis is abnormally frequent, not only among 
schizophrenics themselves, but also among their brothers 
and sisters; but parallel investigations have failed to show 
any increased tendency to schizophrenia among the tubercu- 
lous or their relatives. It may be that schizophrenics in this 
country are rather rarely brown-eyed ; but it must be remem- 
bered that schizophrenia is no less frequent in countries such 
as Greece and Italy, where the bulk of the population is 
brown-eyed, than it is here. J: 


Television and the Eyes 
Q.—Is television dangerous to the eyes? 


A.—No. If any significant refractive error is present, 
correcting spectacles should obviously be worn. 


NOTES AND COMMENTS — 


Pills for Bankrupt Smokers.—In reply to a question about the 
dosage and frequency of administration of the pills for preventing 
the desire to smoke (“ Any Questions ? ” January 12, p. 118), 
Our Exerert suggests that S-gr. (0.32-g.) pills might be taken 
three or four times a day for as long as required. 


Multiple Myelomatosis——Dr. A. Piney (London) writes: The 
answer to the question on multiple myelomatosis (“ Any 
Questions ? ” February 9, p. 340) is a little misleading in its 
description of the diet during treatment with stilbamidine. The 
paper in which this was advocated came from the United States, 
and the diet suggested was one which for that opulent country 
was low in protein but for us is at about the level of our 
rations. There is thus no reason why patients with myelomatosis 
should have their protein intake reduced below British standards. 
Further, the answer does not mention that preliminary treatment 
with stilbamidine greatly increases the radiosensitivity of the 
neoplastic cells. 


Angina in Cold Weather.—Dr. G. Bitsparrow (Ontario, 
Canada), commenting on a reply to a question asking whether 
it would be advisable for a lady suffering from angina pectoris, 
aggravated by cold, to emigrate to Ontario (“ Any Questions ? ” 
January 12, p. 118), writes: Having been in practice in North- 
west Ontario for the past three years, where a temperature range 
of 90° F. (32.2° C.) in summer to 40° F. below zero (—40° C.) 
in winter is common, I have not noted any increase in symptoms 
of angina among our patients. Most of the work here is out- 
doors and we have a normal incidence of ischaemic heart disease, 
but this is neither increased in winter nor is there any increase 
in the incidence of symptoms among known cases. 
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THE DURHAM DISPUTE 
PROGRESS HALTED 


Durham County Council is still trying to impose an indirect 
form of compulsion on the doctors in its employment. A 
recommendation by its own emergency committee that the 
relevant regulation of the council should be waived has 
‘been referred back for further consideration. It seems that 


the Emergency Committee, at the private‘ meeting of the £ 
labour group which preceded the council, were unable to 


persuade their political colleagues of the wisdom of abandon- 
ing the closed-shop policy in regard to doctors. 

The B.M.A.’s dispute with the Durham County Council 
thus regrettably continues. The position was discussed at 
a meeting of the B.M.A. North of England Branch Council 
at Newcastle-upon-Tyne on-March 1, attended by Dr. E. 
Grey Turner (Assistant Secretary). Jt was also considered 
by the Public Health Committee on March 7. Meanwhile, 
four vacant appointments in the Durham County medical 
establishment remain unfilled. ; 


Professions get Together 

On March 4 representatives of the following organizations 
met at B.M.A. House : the B.M.A., the Royal Colleges of 
Nursing and Midwives, the British Dental Association, the 
National Union of Teachers, and the Engineers Guild, 
According to a statement issued, they decided to recommend 
to their organizations the establishment of a joint emer- 
gency committee to review the position created by the recent 
action of Durham County Council affecting the professions 
in’ relation to membership of trade unions and professional 
organizations, and to consider further action. 


Indirect Compulsion 

Under the regulation an application for extension of sick 
leave with pay beyond the period of contractual entitlement 
must be made through “the proper organization of which 
the employee is a member.” While this regulation doés not 
involve actual coercion of any employee to join an organiza- 
tion, it is an indirect form of compulsion : for an employee 
would lose certain benefits if he decided fot to comply 
with the regulation. These views -were put to the council’s 
Emergency Committee by the Secretary of the B.M.A. when 
he went with a deputation to Durham on November 19, 
1951 (Supplement, November 24, 1951, p. 225). 


Advertisement Ban * 

This Journal will continue to refuse to publish advertise- 
ments of vacant medical appointments under the county 
council until the situation changes. 

The Association’s policy has always been to resist the 
attempts of any employing body to compel its employees 














ADJUDICATION NOW MARCH 12 


Mr. Justice Danckwerts has decided that the adjudi- 
cation shall begin on Wednesday, March 12, at 
10.30 am. It will be in the Chancery Court, 
London. This date is two days later than the one 
announced in these columns last week. 





* 


to belong to any organization—whether the B.M.A. or any 
other. The Association was successful in getting Durham 
to rescind its requirement that doctors in its employment 
should belong to an organization as a condition of employ- 
ment, and it will continue to resist this indirect form of 
compulsion. 

The view of some of the Durham councillors at the 
November meeting was that since the payments in question 
are ex gratia the council is entitled to lay down the procedure 
to be followed in applying for them. The Association con- 
tends that it is just because the payments are ex gratia, and 
a doctor’s professional organization is not in a position to 
argue with the council about them, that the procedure pro- 
posed can be of no praetical advantage, quite apart from. 
the question of principle involved. 


Penalty on Professional Freedom 


~ And as to the principle, this was explained to Durham 
County Council in a letter from the Secretary of the B.M.A. 
(Supplement, December 1, 1951, p. 233) in these words: 
“What we do not admit is that the council is entitled to. 
prescribe a procedure of application the effect of which, 
in a particular case, might be to penalize a member of our 
profession who, in accordance with his professional freedom, 
remained outside the membership of professional organiza- 
tions.” 
Further Stage at Chester-le-Street 
The Chester-le-Street Rural District Council, which lies. 
in County Durham, has carried the closed-shop policy a 
long stage further than the county council. It is under- 
stood that the labour group, which is in an absolute majority: 
on the rural district council, requires that all employees 
shall belong to trade unions affiliated to the T.U.C. The 
tural district council has accordingly refused to approve: 
the appointment of its own M.O.H. as joint M.O.H. of the 
rural and urban districts of Chester-le-Street on the grounds. 
that he declined to answer questions about trade union 
membership. In a Press statement on March 1 it. was 
revealed that he is not a member of a trade union and “has. 
no intention of joining one simply to meet the wishes of the 
council.” ` 
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1s. ON PRESCRIPTIONS 


MEETING WITH MINISTER j 


A deputation from the G.M.S. Committee is to meet the 
Minister of Health to draw attention to certain difficulties 
about levying the 1s. on prescriptions. March 18 is the 
provisional date for the meeting. It will be at the House 
of Commons. 

«The Committee is primarily concerned with the fact that 
the scheme makes dispensing doctors act as intermediaries 
for the Inland Revenue. The Minister has been told that 
the Committee is disappointed it had not been given an 
opportunity of expressing its views on the detailed applica- 
tion of the scheme at an earlier stage. The Committee con- 
siders the present proposals to be impracticable in country 
‘districts, and also that they will cause hardship to patients 
being treated for chronic disabilities. 





THE N.H.S. NUMBERS 


G.M.S. COMMITTEE NOT CONSULTED 


Since the National Health Service began the Ministry has 
invariably consulted the G.M.S. Committee before giving 
effect to any points of policy affecting general practitioners 
in the Service. 

An unfortunate precedent has been created by the issue 
of E.C.L. 6/52, dated February 21, dealing with the revised 
procedure to be introduced as a result of the abolition of 
identity cards (Supplement, March 1, p. 80). Not only was 
there lack of consultation on this important ¢ircular but its 
contents disclose that a further burden is to be placed upon 
the general practitioner. Jt appears that, although identity 
cards have been abolished, practitioners “in their own 
interests ” are advised in future to obtain the N.H.S. number 
of any persons seeking acceptance on their lists and to note 
these numbers whenever requested, as, for example, on 
maternity and temporary-resident forms. 


Strong Protest ‘Lodged 


Already practitioners are asking whether there is any 
legal force behind the requirement and whether the words 
“in their own interests” mean that a doctor who cannot 
supply the information—possibly | because the patient will 

~not divulge it—will receive no payment for the service he 
has provided. The G.M.S. Committee has lodged strong 
protests about the issue of this E.C.L. and has asked for an 
early opportunity to discuss its contents. 








Scottish News : 











REGISTRARS GROUP—SCOTTISH WESTERN 


REGION 


SHILLING ON PRESCRIPTIONS 


The Third Annual General Meeting of the Group will be 


held in the Lister Theatre of the Royal Infirmary, Glasgow. 
on Thursday, March 20, at 7.30 p.m. All registrars are 
invited to attend. 








Among appointments made by the Secretary of State for Scot- 
land to the Standing Advisory Committees of the National Health 
Service are the following: Standing Advisory Committee on 
Hospital and Specialist Services: Miss S. I. McIntosh, almoner, 
Western General Hospital, Edinburgh, and Mr. W. A. Stevens. 
secretary and treasurer, Board of Management for County and 
City of Perth General Hospitals, have been appointed; Mr. J. 
Brownlee, secretary, Dumfries and Galloway Royal Infirmary, 
has been reappointed. Standing Advisory Committee on Health 
Services in the Highlands and Islands: Dr. T. Scott, Inverness, 
has been appointed; Dr. A. Lamont, Inverness, Mr. G. Mclver, 
Member, Sutherland Executive Council, and Provost A. J. 
Mackenzie, Stornoway, have been reappointed. 
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HEALTH SERVICE ESTIMATES UP 


The Civil Estimate for the Health Service for 1952-3 is 
£358.20m. for England and Wales and £44.08m. for Scot- 
land. The total is £402,286,500. This is £2.78m. more 
than last year’s estimate, which was £399,506,500. 





SAFEGUARDING PUBLIC HEALTH M.0.s 


Among the problems that come to B.M.A. House for solu- 
tion are many of a personal or individual nature that cannot 
be publicized. But three unusual cases which have recently 
occurred deserve some mention. 

They are concerned with the introduction of certain so- 
called private Extension Bills. These Bills provide for the 
extension of various local authorities, which, if the Bills 
go through, will include parts or the whole of other county 
districts. Some of the public health medical officers of these 
districts might find their position jeopardized, and the B.M.A. 
is now acting to protect them. Some adjustments of local- 
authority boundaries can easily have an adverse effect on 
the employment of public health doctors. The position of 
a medical _officer can be safeguarded by providing either 
that his services are continued without loss of status and 
remuneration or that adequate compensation is made. The 
Association is at present advising along these lines. 


_—S!== 


GENERAL MEDICAL COUNCIL 


A meeting of the General Medical Council was held on 
February 26, with the PRESIDENT, Dr. David Campbell, in 
the chair. 

Major W. J. Anstruther-Gray, M.P., was introduced by 
Sir Henry Wade and took his seat as a Crown nominee for 
Scotland. Major Anstruther-Gray was also appointed to 
fill the vacancy on the Medical Disciplinary Committee 
caused by the resignation of the Rt. Hon. Florence Hors- 
brugh, M.P. The Medical Act, 1950, requires that at least 
two members of that Committee must be persons who are 
neither registered medical practitioners nor the holders of 
qualifying diplomas. The other member who fulfils this 
requirement is Lord Nathan. 


Address to the Crown 


The President moved that an Address of condolence to 
Her Majesty the Queen on the death of the late King and - 
of congratulation to Her Majesty on her accession be trans- 
mitted to the Secretary of State. The motion was carried, 
the members standing. The Address -began with a reference 
to the loss which has recently befallen the Royal House. 
“Our grief is shared by all the subjects of Your Majesty, 
but felt by none more deeply than the medical practitioners 
registered in this country... ./The burden of illness and 
pain which his late Majesty so courageously bore was a 
source of especial concern and anxiety to the members of - 
our profession ; and the indomitable courage and resolution 
with which he faced every misfortune aroused our devoted 
admiration.” The Address went on to refer to the late 
King’s personal interest in the art and science of medicine. 
“His reign will be remembered for the further extension 
of the health services of the country to all classes of the 
community, and for undertakings and achievements of 
medical research exemplifying, in his own words, ‘that 
spirit which inspires the State and science to work together 
for the health and happiness of mankind.’” 

In tendering their humble duty to Her Majesty the 
Council referred to the fact that she had been pleased 
to honour the profession of medicine by assuming a 
personal connexion with more than one of the Corpora- 
tions represented on the Council, and that many’ tokens 
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had been given by her of a close and constant interest in 
the health and welfare, at home and overseas, of the people 
who were now her loyal subjects. 


Commonwealth Diplomas 


The PRESIDENT presented a report of a special committee 
set up by the Council to deal with provisional and full 
registration under the Medical Act, 1950. He said that 
one of the first tasks of the Committee was to consider, 
following a letter from the Commonwealth Relations Office, 
the registration under the Medical Acts of practitioners 
holding Commonwealth diplomas. The Commonwealth 
Relations Office had suggested that the Council should 
furnish a memorandum for transmission to the Common- 
wealth High Commissioners concerning the.effect of the 
recent Medical Act and of the Council’s regulations on 
applications for registration made by virtue of Common- 
wealth diplomas and also on the procedure for exchange 
of information, including lists of approved hospitals, which 
might assist the Council in reaching decisions on such 
applications. 

Dr. Campbell went on to say that in preparing the memo- 
randum the Committee had endeavoured to indicate as far as was 
possible at this stage the manner in which applications might be 
dealt with by the Council. It was not practicable to specify any 
general criteria by which applications based on experience other 


.than experience acquired by 12 months’ service as house- 


officers in suitable hospitals would be determined. It would be 
necessary to set up machinery to ensure that all applications of 
this nature were considered on their merits and decided expedi- 
tiously, and for this purpose the Committee proposed that a 
special committee should be set up consisting of a physician, a 
surgeon, a member engaged in genera! practice, and the President 
ex officio, for considering applications for full registration which 
did not come within the general resolution of the Council. 


House-Officer Experience 


The memorandum prepared by the Committee, a lengthy 
document, was laid before the Council. It suggested that 
prospective applicants holding Commonwealth diplomas 
might be expected to fall intéd one or other of three 
categories: (1) those who had acquired experience for not 


less than 12 months as house-officers under compulsory 


internship schemes substantially equivalent to the scheme 
in this country ; (2) those who had had this experience as 
house-officers, but not under any compulsory internship 
scheme ; and (3) other applicants. The President remarked 
that two Commonwealth territories—the Union of South 
Africa and New South Wales—had already brought into 
operation compulsory schemes requiring a period of house- 
officer service as a normal condition of full registration in 
thé territory. As years, went on most Commonwealth 
countries would no doubt fall into line. 


It was the Council’s general intention that full registration 
should be accorded to an applicant holding a recognized Common- 
wealth diploma who produced satisfactory evidence of such 
service. In the case of applicants who had acquired 12 
months’ experience as house-officers, but not under any com- 
pulsory internship scheme, the Council would take into considera- 
tion satisfactory service in employment in a resident medical 
capacity in any hospitals which the appropriate medical authority 
considered satisfactory, and to this end it was proposed to make 
available to the bodies concerned further Particulars of the 
arrangements for approval of hospitals and of particular posts 
and combinations of posts obtaining under the new procedure 
in this country. As for the applications not comprised in these 
categories, where experience for 12 months as house-officers in 
suitable hospitals had not been acquired, it was possible that the 
applicant might have had experience in other clinical posts or in 
general practice or as a medical officer in the armed Forces, 
but the Cotincil could not see its way to specify in general terms 
the criteria by which applications based on such experience would 
be determined. Applications would be considered sympathetically 
on their merits. A 

Sir Bennett Hance expressed on behalf of the Commonwealth 
Relations Office its indebtedness.to the Committee for the trouble 
which had been taken and for the very liberal spirit in which 
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the memorandum had been drafted. He was sure that it would 
materially lessen the complications that might otherwise arise. 


The memorandum was unanimously approved. 


Provisional Registration 


The President said that the special committee had also 
considered the nature of the evidence on selection for 
employment which applicants for provisional registration 
under the Medical Act, 1950 (sect. 6), should be required to 
submit. The regulation of the Council called for evidence 
satisfactory to the registrar of the Branch council con- 
cerned that the applicant had been selected for employ- 
ment as a house-officer within the meaning of the Act and 
had paid the appropriate fee (normally not exceeding five 
guineas) for provisional registration. The Committee had 
drafted a form of certificate to be signed by an authorized 
Officer of the university or other corporation which had 
granted the qualifying diplomas. But it was thought that 
in addition to this formal evidence of employment in a 
resident medical capacity licensing bodies and medical 
schools would desire to receive information concerning the 
duties attached to the post for which the student had been 
selected, the duration of the employment, and the date on 
which the applicant was to take up duty. It had therefore 
prepared a more extended form of certificate providing for 
the insertion of these particulars. 

The Council approved the form of the first certificate and 
agreed that the suggestion concerning the fuller certificate 
should be brought to the notice of licensing bodies and medi- 
cal schools. 

In some brief discussion in the Council Dr. J. G. McCrm 
asked ,whether it was the fact that the Ministry of Health 
was taking steps to ensure that posts approved by licensing 
bodies were in fact restricted to applicants of a particular 
category. Sir SYDNEY SMITA said that it was necessary to 
ensure that these posts were available; these people must 
not be left “hanging about.” Dr. McCrie said that, while 
there might be the posts in existence, powers might be lack- 
ing to direct the hospital committee to fill them. Major 
ANSTRUTHER-GRaY said that he would make inquiries on 
that point. 

In reply to a question whether persons provisionally 
registered could, without breaking the law, serve as locum- 
tenents, the Legal Assessor pointed out that, while such a 
person might not be breaking the law, he would, not having 
served his year, be subject to certain disabilities. He could 
not give a certificate, and therefore would not be very 
helpful as a Jocumtenent. 

The President announced that legislation giving effect to 
arrangements previously made between the United Kingdom 
Government and the Government of the Republic of Ireland 
concerning the British Medical Act, 1950, had now been 
passed in Ireland, and the Irish authorities were prepared 
to adopt January 1, 1953, as the operative date for the 
introduction of arrangements for compulsory intern service. 


Disciplinary Business i 

The Council dealt with two disciplinary cases in which 
previously, when the whole Council was sitting as the disci- 
plinary body, judgment had been postponed. One was the 
case of Dr. Roger St. Aubyn, registered as of Redcliffe 
Square, London, S.W., against whom convictions had 
been proved in June, 1949, and in September, 1950, of 
driving a motor vehicle while under the influence of drink. 
Dr. St. Aubyn appeared and produced four testimonials. 
and the Council did not see fit to erase his name, and 
closed the case. The other was the case of Dr. Frederic 
Syson, registered as of Horsforth, Leeds, against whom 
certain- convictions for misdemeanours, the first in 1945, of 
drunkenness, had been found proved. The inquiry and, 
later on, the judgment had been postponed on several occa- 
sions owing to Dr. Syson’s illness. Dr. Syson now appeared 
and presented certain testimonials, and here also the Council 
did not-see fit to erase the name, and closed the case. 
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MEDICAL DISCIPLINARY COMMITTEE 


Later on the same day, February 26, a meeting .of the 
Medical Disciplinary Committee was held, with Dr.’ Davip 
CAMPBELL in the chair. : 

The CHAIRMAN reported that Dr. Arthur James Daly, 
whom the Committee had judged in November, 1951, to 
have been guilty of infamous conduct in a professional 
respect, and had determined that his name should be erased 
from the Register, had lodged a petition of appeal under 
sect. 20 of the new Act. He also reported that an Order 
in Council had been approved granting leave to Dr. Jack 
Michael Sinclair to withdraw the appeal brought by him 
against the determination of the Committee in July, 1951, 

` that his name should be erased from the Register, and that 
the determination of the Committee had thereupon taken 
effect as from the date of the Order. 


Non-appearance of Practitioner 


The Committee considered the case of Harold Stanley 
Groves, registered as of Blagreaves Lane, Littleover, Derby, 
against whom at a previous sitting the Committee had found 
proved convictions in October, 1949, and January, 1951, at 
Derby of being under the influence of drugs in the one case 
and of drink in the other whilst in charge of a motor-car. 
The Committee had previously postponed judgment to the 
present session. The Council's Solicitor said that he had 
written the usual letter to Dr. Groves but had recéived no 
answer. A second letter was written to his solicitors, who 
stated that they had no instructions. Dr. Groves was not 
present at the hearing nor was, he represented by counsel 
or solicitor. Mrs. Groves, however, appeared on his behalf 
and told the Committee that her husband was a very sick 
man, but refused to see either a doctor or a solicitor. He 
had given up practice, he was well on in the sixties, and 
she asked that he might be allowed to go into honourable 
retirement. The Committee decided to postpone judgment 
until the May session, and in the meantime advised Mrs. 
Groves strongly to impress upon her husband the desir- 
ability of obtaining the names“ of professional colleagues 
or other persons who would be prepared to testify on his 
behalf. . 


Conviction for Attempt to Procure Miscarriage 


The Committee considered the case of Dr. Charles 
Locksley Bikitsha, registered as of Butterworth, Cape 
Province, but lately practising in Birmingham, who 
appeared on the charge that in July last at Birmingham 
Assizes he was convicted on an indictment that in April, 
1951, with intent to procure the miscarriage of a woman 
he had unlawfully used an instrument or some other un- 
known means and had unlawfully administered and had 
caused to be taken by her a poison or other noxious thing, 
and that with the same intent, also in April, he had un- 
lawfully administered a poison or other noxious thing to 

„a woman. He had been ordered to be imprisoned for two 
years on, each of four counts, “the sentences to run 
concurrently. 


Dr. Bikitsha was defended by Mr. A. P. Marshall, Q.C., and 
Mr. M. Talbot. Mr. Marshall at the outset asked that the case 
be taken in camera for the reason that Dr. Bikitsha was heir 
apparent to the paramount chief of a tribe in South Africa, 
apd the publication of a case of this kind might have unfortunate 
repercussions in that part of the world. The Committee, however, 
decided to hear the case in public. 

The conviction having been admitted, Mr. F. P. Winterbotham, 
the Council’s solicitor, said that a woman named Margaret 
Malone, who lived four miles from the doctor’s house in 
Birmingham, found that she was pregnant. She had had two 
children and wished to avoid another pregnancy. With a friend 
she visited Dr. Bikitsha, and to gain his sympathy told him that 
a coloured man was responsible for her condition. She paid 
him £10 and he examined her, using an instrument, and handed 
her a prescription for ergometrine. On the following day she 
was taken ill and sent to hospital, and a puncture of the womb 
by an instrument was discovered. The doctor was interviewed, 
and -said that the woman when he saw her was threatening 
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abortion. The other woman in respect of whom a charge was 
brought was married to a coloured man. In this case the 
prescription supplied contained the drug ergot. 

Mr. Marshall, in defence, said that the circumstances in this 
case were most unusual. At the assizes his client was charged 
on an indictment with ten counts involving four women. Two of 
the counts dealt with offences alleged to have happened in 
September, 1950, and the others with events in April, 1951. The 
counts relating to the first two offences were withdrawn by the 
prosecution in the course of thë trial, and he was found guilty on 
only four of the counts. Dr. Bikitsha was 35 years of age. He 
was born in South Africa, where he was heir apparent to the 
paramount chief of the Abambo tribe. He was at Edinburgh 
University from 1936 to 1941 and graduated in medicine there, 
and took the L.M. diploma after study at the Rotunda Hospital, 
Dublin. He intended to specialize in obstetrics and gynaecology.. 
He set up in practice in a newly developed district of Birmingham, 
and had a list of over 3,000 N.H.S. patients and about 100 private 
patients. “ « . 

Coming from South Africa, he knew the helpless condition of 
half-caste children, and that motive was operating when Malone 
told him she was pregnant by a coloured man. The evidence 
both of Malone and her friend was that when the doctor was 
asked he said, “ I do not do that sort of thing.” He eventually 
examined her and discovered that she was actually aborting; 
before she went to him she had done several things to bring it 
about, Medical evidence was given for the prosecution by three 
doctors, one of whom stated that a macerated foetus of 10 or 12 
weeks’ development was delivered at the hospital. Mr. Marshall 
said that he must remain loyal to the verdict of the jury, but he 
maintained that all that Dr. Bikitsha did was according to the 
accepted way of dealing with an impending abortion. In the 
second case, that ofsa woman who was married to a coloured 
man, all that he did was to inject penicillin and physostigmine ; 
in fact the examination of the vagina was the same as. that 
carried out by other doctors when the woman had had her 
previous children. On a charge of using an instrument on her 
he was found not guilty. She came with a story of missing her 
periods and the physostigmine was given as a test for pregnancy. 

Mr. Marshall further said that Dr. Bikitsha had a remarkable 
position among the coloured community in Birmingham. They 
knew of his genuine attachment to the interests of his race, and 
he was consulted by them on matters of this kind. He put in a 
large number of testimonials on his behalf, four of them from’ 
doctors (two of them fellow Africans), and from nurses and 
others. If he was struck off the Register there would be a corre- 
sponding erasure of his name in South Africa, and the high 
degree of skill he had acquired would be lost to the people of his 
own race. 
` The Rev. Norman Power, who was vicar of the parish in 
Birmingham in which Dr. Bikitsha carried on his practice, gave 
evidence on his behalf, saying that the doctor attended himself 
and his family, and he had never known a doctor more beloved 
in the district where he worked. He never spared himself for 
his patients. He recalled one case in which a mother was in a 
serious condition after confinement and he called to see her 13 
times in 24 hours. The people were longing for the time when 
he would be able to resume his work among them. There was a 
feeling of great indignation in Birmingham concerning some 
aspects of the trial. After the verdict a number of friends of the 
doctor had organized a petition to the General Medical Council. 
This petition was put in; it contained 2,739 signatures, and the 
signatories included the parents of 1,000 children. 


After a deliberation in camera the Committee found the 
conviction proved and directed the Registrar to erase from 
the Register the name of Charles Locksley Bikitsha, subject 
to his right of appeal within 28 days to the Privy Council. 


Supposed Offence 


A practitioner came before the Committee on the charge 
that in October last he had been convicted at a London 
police court of behaving in a manner reasonably likely to 
offend against public decency, contrary to the Hyde Park 
regulations, and had been fined £5. The practitioner 
attended with his solicitor, and it was explained that the 
supposed offence was‘one of which he was entirely innocent. 
He was molested by another man and before he could break 
away two police officers arrested them both, and both were 
fined. The practitioner, who was a stranger to London, was 
told by the’police officer that if he pleaded guilty there 
would be no publicity, and in-the distress of the moment, 
having no legal advice, he did so, but publicity nevertheless 
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was given to the case. The practitioner said that no thought 
of committing an offence had ever entered his mind, and 
two medical colleagues testified to his lifelong probity. 
The Committee, while’ accepting the fact of the conviction, 
dismissed the case. 








. Questions Answered 








a 


Schedule A and Surgery 


Q.—I am a general practitioner, and have surgery 
premises separate from my private house. Because I 
use my private house partly for professional purposes, I 
am allowed half the rates (of my private house) as expenses 
for income-tax purposes. In view of this, am I assessed 
for Schedule A on my private house on the full rateable 
value or only half the rateable value? 


A.—Where the residence is owned by the practitioner 
there is of course no actual “rent” paid, but in calculating 
the total allowable expenses there can be included the 
appropriate fraction of the ‘net annual value as assessed 
to income tax (usually similar in amount to the rateable 
value). In other words the practitioner can treat as “rent” 
the amount on which the Inland Revenue assesses him as 
owner, 


- 


Board of Locum 


Q.—May I claim an income-tax allowance for the board 
and lodging of my locum when I am away ? 


A.—The cost of providing board and lodging for a locum- 
tenent is an essential part of the total expense, and is 
‘deductible in the same way as the remuneration payable to 
him. There is no standard rate on which that cost can be 
calculated, since so much depends on the actual facts. For 
instance, in the absence of the principal and his family the 
additional expense incurred by~reason of the presence of 
the locumtenent may be mainly confined to food, laundry, 
and service. 


Diagnosis of Pregnancy ' 

Q.—I have been informed by the clerk of the local execu- 
tive council that where a diagnosis of pregnancy only is 
made, and the woman is referred to an antenatal clinic for 
subsequent care and confinement in hospital, this forms part 
of the general medical services and that therefore no claim 
is admissible on Forms E.C. 24 or 24A. Is this correct? 


A.—The ruling given is correct (see General Medical and 
Pharmaceutical Services Regulations, 1948, Part V, Section 
19, as amended). 


Entertainment Expenses 


Q.—Can I claim for income-tax purposes entertainment 
expenses, representing the estimated cost of entertaining 
patients and-consultants, and also other local doctors, meet- 
ing in their houses to discuss questions concerning the 
profession ? 


A.—In a case decided last summer it was held in the 
High Court that expenditure on hospitality coupled with 
advice for which a fee was charged could be allowed 

‘as professional expenses. It should be noted that in that 
case the entertainment took the form of luncheons at which 
the client’s business was discussed and advice was given. 
The decision would not be sufficient support for a claim 
to deduct entertainment costs incurred when consultatioris 
were not held and advice was not given. We have no know- 
ledge of the allowance of expense incurred in such 
circumstances. 


QUESTIONS ANSWERED 
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Returning from Abroad 


Q.—I wish to return to live in Britain after 26 years in 
Africa. I shall have a Colonial Medical Service pension 
plus savings and also six months’ leave on full pay from 
my present employers. If I return in the second half of 
Britain’s financial year, do I escape income tax during that 
year? Will my savings be taxed ? s 


A.—British income tax will not be levied on the savings, 
though it will attach to the income from the savings as 
from the date of arrival in this country. Returning in 
the second half of the financial year will not carry exemp- 
tion for-that half-year: the exemption which is granted in 
such circumstances applies only to persons coming to the 
United Kingdom with no intention of ‘residing here. . 








Heard at Headquarters 
a teehee 
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The Adjudication Court 

A visit to Chancery Court III, over which Mr. Justice 
Danckwerts presides, suggests that those who attend the 
adjudication proceedings will not be over-furnished with 
elbow room. -Apart from the seats reserved for counsel 
and solicitors and others engaged in the case, and a small 
box for the Press, there are only two long benches across 
the width of the court, each seating perhaps a dozen people, 
for the accommodation of the public, and, unlike some 
other courts in the building, there is no gallery. The two 
previous courts of inquiry were held in the large room at 
the Ministry of Health, then in Whitehall, where there was 
ample accommodation. In both of them. the proceedings 
were less of a judicial pattern than may be expected on the 
forthcoming occasion. The second of them, in 1937, lasted 
four days, and was prolonged because the Ministry at the 
last moment produced some unexpected witnessesswho gave 
such an extraordinary account of conditions in general prac- 
tice that the Association decided forthwith to bring forward 
rebutting evidence, which it did to excellent effect. 


Marketable Item 


Over the last 20 years American people have spent about 
4% of their “ consumer budget” on medical care, accord- 
ing to the American, Bureau of Medical and Economic 
Research (J. Amer. med. Ass., 1951, 147, 1354). Medical 
care as a saleable commodity is discussed in this article. 
The demand for it is said to have been small not because 
people could not afford more but because they. preferred 
to spend their budgets in this manner. “ To-day, however, 
the widespread availability of hospital and medical insur- 
ance makes medical care a readily marketable item.” In 
fact, for the price of a packet of cigarettes a day a family 
can purchase a Blue-Cross—Blue-Shield membership which 
will pay the bulk of hospital and in-patient bills. 


Hansard and Anatomy 

Lord Webb-Johnson treated his fellow peers to an 
interesting dissertation the other day—the occasion was 
the motion to adjourn the House of Lords as a mark of 
respect to the memory of Lord Addison—on the value of 
eponyms in medical teaching. Hansard made a very good 
effort to follow him through Poupart’s ligament, and 
Arnold’s nerve, and the circle of Willis, but made a slip 
when, after a reference to Galen, Fallopius, and Eustachio, 
Lord Webb-Johnson was made to say, “ These are examples 
of Indian anatomists.” Again, in referring to medical men 
who have become Prime Ministers, Lord Webb-Johnson is 
reported as mentioning Sir Charles Tupper, Sir Starr Jame- 
son, Sir Godfrey Huggins, and “ Earl Page,” as though Sir 
Earle Page, for a short time Prime Minister of Australia, 
was a member of the British peerage. Hansard is such a 
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daily miracle that one gets a mischievous satisfaction when 
it just falls short of bringing off the trick. : 


New Nomenclature 


The report of the Joint Committee of the B.M.A. and the 
Magistrates’ Association on the illegitimate child has been 
appreciatively received for the humane and understanding 
document that it is. Some of its recommendations have to 
do with nomenclature, which is not unimportant. In this 
field, as already in mental disorder and indigence, thefe is 
a movement away from the old crude and cruel descrip- 
tions. The terms “lunatic” and “pauper” have passed 
out of currency, and the terms “illegitimate child” and 
“bastard” should follow them. The difficulty is to know 
what to put in their place. “ Natural child” seems to be 
the least objectionable of the terms suggested, but it con- 
veys an odd reflection on legitimate children. The Com- 
mittee also objects to the term “ putative father,” holding 
that simpler terms should be substituted. 


Foot Clinics 


The question of foot clinics is giving rise to some contro- 
versy between the Ministry of Health and the London 
County Council. The Minister has decided not to approve 
the provision by local health authorities of additional foot 
clinics for the general population, pending consideration 
by him of the part which chiropody should play in the 
National Health Service. The London County Council, 
on the other hand, is impressed by the inadequacy of the 
foot service in many parts of London. The Council has 
26 foot clinics, but they are situated in only 15 of the 28 
Metropolitan boroughs. There is no clinic in the City of 
London or in the East End or in South-west London. 
Representations have been made to’ the Minister, who has 
replied that in present finaficial circumstances he cannot 
agree to any extehsion of the service. It is proposed to 
pursue the matter further by a deputation from the Council, 
having inemind the report of the Departmental Committee 
in April ‘last that local authorities should be enabled to 
provide: chiropody in the National Health Service, possibly 
under section 28 of the Act. 


= Surgeons and the Apocrypha 


The Royal College of Surgeons made a very dignified 
event of the unveiling of the Hunter tablet at St. Martin- 
in-the-Fields, and Sir Gordon Gordon-Taylor was interest- 
ing and eloquent in the pulpit, especially in his description 
of the macabre search for Hunter’s coffin in the vaults of 
the church, when 3.204 coffins were exposed before Hunter’s 
was discovered. What interested one listener at least was 
the choice of the lesson read by the President of the Royal 
College. It was from the Apocrypha ; the canonical scrip- 
tures do not seem to offer much that is suitable for such 
occasions. Such references as there are to the medical pro- 
fession in the Bible are not always complimentary. There 
is the case of Asa, for example, who “turned not to the 
Lord, but to the physicians ; and Asa slept with his fathers.” 
In the Apocrypha, in the book of Ecclesiasticus, there is the 
famous passage, “Honour the physician according to thy 
need of him,” which has been read on innumerable occa- 
sions at B.M.A. church services, but that refers only to 
the physician and the apothecary, not to the surgeon. The 
lesson chosen at St. Martin’s was from the seventh chapter 
of the Wisdom of Solomon, which incidentally mentions 
10 months as the duration of pregnancy. But it is a fine 
passage—“ As I learned without guile I impart without 
grudging "—-with the true Hunterian ring. : 


eee 





National Formulary, 1952.—The second edition of the National 
Formulary will be published on March 28. Copies will then be 
available at 4s. 6d., or, 1f interleaved, 7s. 6d. Copies of the new 
issue will be distributed to practitioners after a sufficient time has 
been allowed for wholesale and retail pharmacists to make adjust- 
ments to their stocks. The effective date after which the new 
edition will replace the National Formulary, 1949, will be June 1. 
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Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Glasgow Graduates Dinner 


Sir,—In accordance with preceding practice we are taking 
an opportunity of reminding those members of the Repre- 
sentative Body who are Glasgow graduates that the Glasgow 
Graduates Dinner will be held in the Royal Hibernian Hotel, 
Dublin, on Saturday, July 5, 1952, at 7 for 7.30 p.m., when 
Dr. Peter Lyle will occupy the chair. The cost of the 
tickets will be 30s. per head, including aperitifs. 

Certain distinguished guests have already indicated their 
willingness to attend, and it is hoped that all Glasgow 
graduates and their ladies present in Dublin during the 
Annual Meeting will take this opportunity of renewing 
friendships of student years and of savouring once again 
the living spirit of our Alma Mater. Tickets will be obtain- 
able from the organizing secretary, whose name appears. 
below.—We are, etc., ` 

PETER Y. LYLE, 
Chairman. 


Rost. FORBES, 
Organizing Secretary, Tavistock House South, 
Tavistock Square, London, W.C.1. 


Health Service Charges 


Sir,—The charge of a shilling for each prescription is 
unjust, because the patients-are not responsible for the cost 
of the medicine. That depends upon the prescription given 
to them by the doctor, and they cannot prescribe for them- 
selves. - 

Its collection -presents many difficulties. Neither the 
doctors nor the chemists are willing to act as tax-gatherers. 
The various exemptions will lead to much confusion and 
extra work and worry for the chemists. Already organized 
resistance from miners and engine drivers has started and is 
likely to spread, as the scheme is very unpopular with the 
general public. : 

When the National Insurance Service started in 1912, 2s. 
was allowed for drugs and dispensing for each insured person 
per year. This was sufficient for a few years because the 
panel doctors had, previous to the Act, been accustomed to 
dispense their own medicines. The cost of drugs and appli- 
ances now is above 17s. for each person per year. There is 
urgent need for economy, and this can be brought about only 
by the full co-operation of the doctors. For this purpose 
it is necessary for them to have up-to-date information of 
the average cost of the prescriptions of all the doctors in 
the area. This was available for each area under the Nationat 
Insurance Service, but it is not now available for the execu- 
tive councils. The pricing bureaux are about 10 months 
behind. This is due to the difficulty in obtaining clerical 
staff while the remuneration is not comparable with that 
for corresponding posts in the neighbourhood. This must 
be remedied as soon as possible if we are to deal efficiently 
with the problems of economy. i 

I have a logical plan which should not penalize the doctors 
or patients, but should lead fo economy and prevent waste. 
In outline it is that each doctor should pay one-tenth of the 
cost of his own prescriptions, and in compensation be paid a 
higher capitation fee. In consideration for your valuable 
space I shall not go into details now.—I am, etc., 


Reading. = S., GILFORD. 





+ Sır, —I should like to draw attention to a point which has 
so far received no mention in your reports or correspondence 
columns. Until now the replacement of surgery stocks of 
such things as dressings, antiseptics, and emergency injec- 
tions has been a simple matter. The doctor writes a 
prescription for a suitable quantity, in the name of a patient 
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on whom part of his stock of the drug or dressing has been 
expended, and from time to time himself presents these 
prescriptions to the chemist, thus maintaining his supplies. 

When the shilling charge comes into effect, it will no 
longer be so simple. The doctor must do one of four 
things: (1) Insist that the patient collects his own bandage, 
strapping, or injection from the chemist before treatment 
can be given. This is most inconvenient, and in the case 
of emergency, such as a bleeding hand, quite impracticable. 
(2) Give the patient the prescription for the material used 
after giving treatment, and ask him to bring it back to the 
surgery later. In most cases the patient will not do this. 
(3) Charge the patient a shilling, and present the prescription 
himself. This is open to the same objection as that raised 
by the G.M.S. Committee to the collection of money by 
dispensing doctors. In urban areas it could also give rise 
to misunderstanding and allegations that the doctor had 
charged a fee. (4) Pay the shilling himself in order to make 
good his stocks. This is equivalent to the doctor’s subsidiz- 
ing the patient’s treatment, and would involve an additional 
and quite unjustified practice expense. 

‘The payment of 2s. 6d. per 100 patients which, I believe, is 
at present made by executive councils for the supply of 
emergency drugs is surely not intended to cover such every- 
day instances of the use of dressings and medicaments 
stocked by the doctor, but only the occasional sleeping tablet 
or draught given after the shops are closed. 

Professor Dunlop and his colleagues (Journal, February 9, 
P 292) described a Form E.C.10A said to be available to 
practitioners for ordering supplies for surgery use. I have 
never encountered this form in England and Wales. What is 
needed is, in fact, such a form, with a prescribed list of items 
that may be ordered on it and, of course, exempted from the 
shilling charge. I see no other alternative if inconvenience 
to the patient or injustice to the practitioner is to be avoided. 
Abuse of the facility would be unlikely, and excessive 
prescribing on such a form could be easily’ checked, as the 
forms could be kept apart from the ordinary E.C.10s.—1 
am, etc., ; 

Marlow, Bucks, > ARVID SAUDEK. 

Sir,—I am. surprised that no one has so far suggested 
that the doctor should keep the shilling paid for each 
prescription.—I am, etc., 

Dorchester, Dorset. C. HOLLINS. 

Sir,—lf as a result of the abuse of the Health Service the 
Government is financially embarrassed to the extent that a 
shilling has to be charged on‘ every prescription (the 
chemist being paid per item), then surely’ the dispensing 
doctor is equally embarrassed himself, as he is paid on a 
capitation basis. It is he who is at a financial loss and not 
the Government. It seems to follow that if he charges the 


shilling it should go into his own pocket and not into the 


‘Treasury. I am nota dispensing doctor.—I-am, etc., 
J. C: R. MORGAN. 


Llantrisant, Glam. 

Sir,—Your correspondents have mentioned several of the 
‘points against the 1s. prescription charge. So far they. have 
not mentioned the injustice to those who, having paid insur- 
ance for many years, perhaps since 1911, had retired before 
1948 with a right to medical benefit, including medicines, 
for the rest of their days. For the first time in perbaps 
40 years these people will have to pay for their Medicines, 
for which they have already paid by their insurance contribu- 
tions. It may be a consolation to some of them that they 
can, if necessary, apply as paupers for repayment. 

If doctors cannot restrain greedy or importunate patients, 
‘no tax will deter them. It is our responsibility to give the 
patients what they need, not what they demand, although it 
must be admitted that the-capitation system of payments is 
a temptation to compete, like grocers, for registrations — 
i am, etc., - 


Maldon, Essex. D. CARGILL. 
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Birmingham Replies 


Sır, —I have been instructed by the Birmingham Executive 
Council to ask you to publish the following observations in 
reply to the letter from Dr. D. R. Prem which appeared in 
the Supplement of February 9 (p. 55) under the heading 
“ Unhelpful Attitude.” 


(1) In July, 1948, when Dr. Prem ‘requested the executive 
council to support his application to the Birmingham Corporation 
for the lease of a site on which he proposed to build a house and 
surgery, he was already practising from three surgery addresses 
in Birmingham. These surgeries were several miles apart and 
covered a wide area of the city. The agreed policy of the council 
and of the loca] medical committee is to discourage the establish- 
ment of multiple branch surgeries, as these are generally con- 
sidered to be unsatisfactory from the point of view of both 
doctors and patients. 

Dr. Prem was interviewed and readily agreed to close his most 
distant branch surgery, where he had very few patients. In 
addition, he voluntarily decided to close a second branch surgery 
to suit his own convenience. 

(2) The Corporation had received seven applications for the 
vacant sité and agreed to accept the council's recommendation 
that it should be leased to Dr. Prem. At the same time the 
council requested the Corporation to assist Dr. Prem by providing 
him with temporary accommodation pending the completion of 
the house and surgery. 

(3) On July 17, 1948, Dr. Prem obtained the approval of the 
council to his resignation from the medical list, at short notice, 
in order that he might return to India. On July 24 Dr. Prem 
cancelled his resignation and decided to continue to practise in 
Birmingham. 

(4 During the period October, 1948, to August, 1949, Dr. Prem 
was negotiating with the Corporation for the lease of a suitable 
site, as part of the original site had been acquired for other 
purposes, 

(5) During the early part of 1950, as a result of joint discus- 
sions between the Birmingham Corporation, the executive council, 
and the local medical comimittee, it was decided that the most 
satisfactory method of providing accommodation for doctors on 
Corporation housing estates would be for the Corporation to erect 
houses on agreed sites and to let them to doctors nominated by 
the executive council, after consultation with the local medical 
committee. 

The Corporation agreed that this arrangement should apply 
to the estate on which Dr. Prem was seeking accommodation, 
and it further agreed that the erection of this house should be 
treated as first priority and that the tenancy should be offered to 
Dr. Prem. This decision was taken a month before the council 
was aware of Dr. Prem’s representations to a Member of Parlia- 
ment and to the Minister of Health and consequently was in no 
way influenced by such action. 

(6) Dr. Prem was informed of the arrangement on May 11, 
1950, and in a written reply expressed himself as entirely satisfied 
with the proposal. 

(7) During the next few months the Corporation was engaged in 
obtaining the ‘approval of Government departments to the plans 
and in obtaining tenders for the erection of the house. On 
September 14, 1950, Dr. Prem was informed in writing by the 
Corporation that the rental of the house (architecturally designed 
for practice purposes and comprising waiting-room, dispensary, 
surgery, patients’ lavatories, four bedrooms, and two reception 
rooms, etc.) would be £300 plus rates. Dr, Prem accepted these 
terms without comment in a letter dated September 16, 1950. 

(8) On November 19, 1951, when the house was in course of 
erection, Dr. Prem wrote to the council complaining that the 


“rent was too high. He was reminded that he had accepted the 


terms without comment on September 16, 1950, prior to the com- 
mencement of building, and was advised ‘to discuss the matter 
with the Corporation, as the executive council had no power to 
intervene in tenancy agreements between the Corporation and 
its tenants. 


In conclusion, I am to say that until May, 1950, Dr. Prem 
was a member of the Birmingham City Council and at the 
present time. is a member of the Birmingham Local Medi- 
cal Committee, and consequently had every possible oppor- 
tunity of obtaining full information concerning the provi- 
sion of doctors’ houses. All the negotiations of the execu- 
tive counci! have taken place after consultation with and 
the approval of the local medical committee, and have had 
two main objects: first, of assisting doctors to obtain proper 
and adequate accommodation without heavy capital outlay, 
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and, secondly, of providing and maintaining an efficient 
general medical service for the tenants of corporation 
housing estates. Dr. Prem’s unjust criticism and incom- 
plete statement would appear to have been occasioned by 
his reconsideration of the agreement he entered into with 
the Corporation on September 16, 1950.—I am, etc., 


K. F. G. Day, 


Birmingham, ' Clerk of the Council. 


Responsibility for Accommodation 


Sır, —I was very interested to read Dr. D. R. Prem’s 
letter regarding the attitude of the Birmingham Executive 
Council (Supplement, February 9, p. 55). 
tice in the same district as Dr. Prem, coming here two 
years previously, in 1946. Unlike Dr. Prem, who had already 
had an established practice and house in Birmingham and 
disposed of it just previous to the commencement of the 
National Health Service, I was setting up practice as a 
principal for the first time and purchased my house and 
practice at Quinton. The insurance committee were very 
helpful indeed to me, and certainly helped me to the best 
of their ability whenever I needed their help or guidance. 
Since then I have found the executive council just as help- 
ful and friendly and no point has been too small for them 
to bother about. 

It has always been the rule that the doctor, not the execu- 
tive council, is responsible for providing adequate accommo- 
dation for his patients. This is laid down in Regulations, 
First Schedule, Part 1, para. 7 (4) and (5). 

As Dr. Prem says, he put up his plate a few days before 
July 5, 1948, having neither a house nor adequate surgery 
premises in the district. By doing this he was entitled under 
the rules of the new National Health Service to practise 
in the district after July 5, 1948. Surely the best thing to 
have done would have been to find a house and surgery 
first and then start practising, not start practising first and 
‘then expect the executive council to provide accommoda- 
tion. There have been to my knowledge, during the past 
four years quite a number of modern houses for sale very 
close to the present surgery. These could easily have been 
altered to provide adequate accommodation for both a 
doctor and his patients. After all, four years is not long 
to wait for a corporation house, especially when one knows 
of people who have been sharing a house in this district 
since before the war and are still on the waiting-list for a 
house of their own. į 

The rent, at a`first glance, does look high, but on`reflec- 
tion it may not be so. The house is quite large, and one 
has to remember that a doctor’s house and surgery are 
regarded’ as business premises. Near the surgery is a row 
of corporation shops. In addition to rent, rates, and repairs 
the occupiers had to pay a premium to go in.—I am, etc., 
E. K. Morris. 


Birmingham. 


Plymouth’s Criticism 


Sir—I am not impressed with the General Medical Ser- 
vices Committee’s reference to the alleged ~“‘ uninformed 
criticism ” from the Plymouth Division (Supplement, March 
i, p. 77). It has, oné hopes, startled the Committee into 
some realization of what that nebulous quantity, the “ peri- 
phery,” is thinking about these prolonged discussions and 
the trotting to and fro between B.M.A. House and the 
Ministry. It is not suggested that the Plymouth Division 
has anything but the greatest respect and admiration “for 
Dr. Wand’s efforts ; it is the results, or lack of them, that 
are criticized. 

Dr. J. C. Arthur’s suggestion that Plymouth’s “ profound 
dissatisfaction ” came from “ those who rarely turned up at 
a meeting” is very wide of the mark, because this resolu- 
tion came from the Annual General Meeting of the Division, 
which like many other such meetings was attended by most 
of the Executive Committee and some two dozen others, 
and the “ill-informed criticism” came from those very 
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I am in prac- 


people who do read their Journal and are informed. These: 
members are those to whom the local profession turns for 
information and explanation. How, then, are we supposed to 
answer our critics when we ourselves do not believe there 
are solid reasons for delay at Headquarters ? 

Miners, firemen, or any other body would have had their 

_ disputes settled long ago, and I heard Dr. D. P. Stevenson 
tell the Special Conference of Representatives of Local 
Medical Committees on July 19, 1951, that if “ everything 
went according to plan ... a decision should be reached 
by October or November” (Supplement, July 28, 1951, p. 

-32). Do we put all the blame on the General Election for 
this delay ? 

Up at Headquarters one often hears, “We do not know 
what the periphery think,” and yet when a piece of the 
periphery speaks its mind the G.M.S. Committee tries to 
gloss over the matter as if it came from Dr. Howie Wood’s 
“dissident members.” And the same might well apply to 
the Committee’s attitude to the proposed charge on prescrip- 
tions, a matter covered by the forthright letter from 
Dr. J. L. McCallum (Supplement, March 1, p. 82). I do not 
believe that all the dispensing doctors are against collecting 
the shilling on prescriptions. Do they show any reluctance: 
to take a shilling for their private certificates? 

‘If this is the best the G.M.S. Committee can do, it is 
hoped that the electorate will see to it that men are elected 
who will express the views of the majority. The minority 
had its way in 1948. Is it not high time the majority had 
a hearing ?—I am, etc., ae: 


Plymouth. C. R. BARKER. 


** The Secretary of the Association states: In quoting. 
the words reported to have been used by Dr. D. P. Steveń- 
son at the Special Conference of Representatives of Local 
Medical Committees on July 19, 1951, Dr. Barker omits to: 
quote the words, also reported: “ .. . under the method 
of the Whitley Council and the Industrial Court. . . .” This 
method was subsequently superseded by the decision t::tified! 
by the Annual Conference in November that determination. 
of the size of the central pool should be by a High Court 
judge. 


Opening Doctors’ Letters 


Sir,—I was horrified to read in the national press that a 
patient had opened a letter given her by her doctor intended 
for a child psychiatrist, and, being displeased with the 
contents, had complained to the executive council. This 
council, although sympathizing with the woman’s complaint 
that the doctor’s letter said “she was not an adequate 
mother,” decided not to proceed further with the matter, 
thus giving the impression that the doctor was at fault as 
usual, 

Surely the “sympathetic” attitude adopted by this 
executive council to the patient for a complaint of this type 
gives tacit approval to the opening of confidential letters 
from doctor to doctor. Cannot some action be taken to 
prevent other doctors from enduring such injustices ?—I 
am, etc., 


Romford, Essex. D. D. Cowen. 


Disposal of Doctors’ Houses 


Six,—It will be remembered that the Conference of Loca¥ 
Medical Committees last November (Supplement, Novem- 
ber 10, p. 197) was not satisfied with the recommendations. 
C and D of the G.M.S. Committee which were designed to. 
control the disposal of doctors’ houses in general practice. 
The problem is a difficult one. There is undoubtedly a 
teal administrative difficulty in that the approved successor 
to a vacancy may find, when at last he has been approved 
by the selection committee and the Medical Practices Com- 
mittee, that the house from which the practice has always 
been conducted has been purchased by some other doctor. 
But it would be a mistake to suggest that the resulting 
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difficulty is of our making or that the profession itself is 
in any way concerned to find a remedy. 

When the late Government decided in 1947 to abolish 
the right to buy and sell goodwill and to institute a compli- 
cated machinery for filling vacancies in general practice, it 
did so in spite of the warning of the profession that such a 
procedure would give rise to many difficulties and abuses. 
It persisted in its policy, and the present administrative 
difficulty is one of the results. 

The profession has always shown the utmost willingness 
to co-operate with the Government in making the service 
run smoothly, and there seems to be a real danger that 
the motives for this co-operation may be misunderstood. 
It should be made absolutely clear that the profession has 
nothing to gain for itself from a solution of this particular 
problem, and that the only solution that it could counte- 
nance would be one depending upon positive inducement to 
‘the outgoing doctor (or his heirs) to reserve the house for 
the selected applicant and not upon any form of negative 
restriction of free disposal. It is not in accordance with 
the best traditions of our profession to attach opprobious 
nicknames to those of our colleagues who pursue a course, 
of action which we ourselves might not see fit to adopt, and 
the use in this connexion of such expressions as “ piracy ” 
would seem to be likely to confuse the issue—I am, etc., 


Orpington, Kent. A. C. E. BREACH. 


Supplementary Ophthalmic Service 


SR, —Mr. L. M. Green’s letter (Supplement, February 23, 
P. 71) makes the criticism that neither the Faculty of 
Ophthalmologists nor the Ophthalmic Group Committee 

- troubles to provide a regular service of information to its 
members on points of general ophthalmological interest. He 
refers, of course, to the discussions which took place with 
the Ministry on the sight-testing fee. 

While I cannot speak for the Faculty, I would draw 
Mr. Green’s attention to the Supplements dated January 27, 
1951, February 17, 1951, and: February 24, 1951, in which 
detailed accounts were given of the negotiations we had 
with the Ministry, including the factors which the Minister 
took into account in reducing the sight-testing fee to £1. 
One of these factors was his obligation to make an adjust- 
ment for any underpayment to ophthalmic medical practi- 
tioners as a result of the first cut in the fee from 31s. 6d. to 
25s. in anticipation of the findings of the Penman Report. 

In addition I wrote personally to every ophthalmic medi- 
cal practitioner on January 20, 1951, informing them of the. 
discussion with the Ministry and of the issue involved. This 
included under the heading of factors to be taken under 
consideration the following words: “The Minister’s under- 
taking in the letter of February 14, 1949, to make an appro- 
priate adjustment in the fee subsequently fixed if the original 
was shown not to have been fully justified on the basis of 
remuneration then obtaining.” This was followed by a 
letter from the Secretary of the Committee on February 15. 
My committee has at all times sought’to keep those whom 
it represents fully informed on matters of major importance, 
and it is disturbing now to be told that no trouble is taken 
‘to keep the profession in touch with important matters of 
principle. 

If Mr. Green cares to refer to the Supplements quoted 
above he will, I think, on reflection feel that my committee 
took all possible steps to inform ophthalmic medical practi- 
tioners of the negotiations we had with the Ministry on the 
sight-testing fee.—I am, etc., 


O. GAYER MORGAN, 
Chairman, Ophthalmic Group Committee. 


SR, —Mr. L. M. Green’s letter (Supplement, February 23, 
p. 71) must have been read with some astonishment by 
members of the ophthalmic profession. About a year ago 
I attended at B.M.A. House two meetings of the profession 
called to consider the cut in the ophthalmic examination fee, 
but at neither of these meetings was any statement made that 
the 20s. fee offered by the Minister included any sum 





= 
intended to be in respect of past liabilities. Had such an 
arrangement been made between our negotiators and the 
Minister, surely we should have been so informed. Failing 
“this, would not my letter to which Mr. Green’ refers have 
called for some explanation by the Ophthalmic Group 
Committee ? a 

It would be interesting to know whether Mr. Green’s 
informant speaks with authority and whether the O.G.C. 
supports the view given. I feel that the O.G.C. owes it to 
the profession to ‘give a full and unequivocal explanation of 
all the facts, together with some details of the mathematics 
„involved in the calculation of the fee. 

The bodies claiming to represent the ophthalmic profes- 
sion have so far shown themselves to be shining examples of 
masterly inactivity and impotence and are rapidly leading 
to a feeling of defeatism among our ranks. I agree with 


Mr. Green that the profession would appreciate some small ` 


indication from time to time that there is still a spark of 
life in these bodies.—I am, etc., 


London, N.21. S. CHAPLIN. 


** The Secretary of the Association writes: The Supple- 
ment of January 27, 1951, included a detailed account of 
the negotiations which had taken place between the 
Ophthalmic Group Committee and the Ministry on the 
Sight-testing fee. Under thé paragraph “The Ministry 
Reply” clear indication was given that the Minister in 
proposing a fee of £1 took a number of considerations into 
account. One of these was his undertaking to make an 
appropriate adjustment in the fee subsequently fixed if the 


original reduction was shown not to have been fully justified . 


on the basis of remuneration then obtaining. Further refef- 
ences to the negotiations were made in the Supplement of 
February 17 and February 24, 1951. 

In addition, every ophthalmic medical practitioner 
received two letters, one from the chairman of the 
Ophthalmic Group Committee and one from the Secre- 
tariat, giving a detailed account of the negotiations. 
Although the outcome of the negotiations was far from 
satisfactory, every effort was made to keep ophthalmologists 
fully informed of what was going on. 
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AREA OF BRADFORD AND DEWSBURY DIVISIONS 


Notice is hereby given’ that the Council of the Association 

has transferred the Civil Parish of Liversedge from the area 

of the Bradford Division to that of the Dewsbury Division. 
E A. MACRAE, 

Secretary. 


= i 
ELECTION OF MEMBERS OF COUNCIL 


Notice is hereby given that nomination of candidates for 
election as members of Council, 1952-3, (a) by the follow- 
ing Divisions and Branches, (b) by public health service 
members, and (c) by women members must be forwarded 
in writing so as to reach me not later than Saturday, April 
5, 1952. 


Forty Members by Branches in Great Britain and Northern 


Ireland 
No. of Members 
of Council to be 
Elected by 
England and Wales Group 


1. North of England Branch; Tees-side Branch 2 
2. East Yorkshire Branch; Yorkshire Branch 3 
3. North Lancashire and Westmorland Branch 1 
4. Divisions in Cheshire: Birkenhead and 
Wirral; Chester; Crewe; Hyde; Maccles- 
field and East Cheshire; Mid-Cheshire; 
Stockport; Wallasey .. ae ie os 1 
5. Lancashire Divisions of Merseyside Branch : 
Liverpool, St. Helens, Southport,» Warring- 
ton; Isle of Man Branch ik ne 


. 
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Election of Members of Council—contd. 
No. of Members 
of Council to be 
Elected by 


England and Wales Group 


6. Lancashire Divisions of South Lancashire 
and East Cheshire Branch: Ashton-under- 
Lyne; Bolton; Bury; Leigh; Manchester; 
Oldham; Rochdale; Salford; Wigan pe 1 
7. Derbyshire Branch ; Nottinghamshire 
Branch; Lincolnshire Branch; Leicester 


Group 


. and Rutland Branch .. a i3 Sa 2 
8. Midland Branch om is F R 1 
9. Staffordshire Branch; Worcester and 
Hereford Branch ee oe SA in 1 
10. Berks, Bucks, and Oxford Branch; North- 
amptonshire Branch .. a ae p 1 
11. Cambs and Hunts Branch; Norfolk Branch ; 
Suffolk Branch s Se sa va 1 
12. Divisions of Metropolitan Counties Branch 
in Middlesex .. sie ae Pe as D 
13. Marylebone Division oe és sa 1 
14. Tower Hamlets Division; City Division; 
Stratford Division; South-west Essex 
Division ae ae si ni Ss 1 
15. Hampstead Division; St. Pancras Division; 
Westminster and Holborn Division the eel 


16. Kensington and Hammersmith Division; 
Paddington Division; Chelsea and Fulham 
Division Pe ice Du or = 1 

17. ‚Camberwell Division ; Greenwich and Dept- 
ford Division; Lambeth and Southwark 
Division; Lewisham Division; Woolwich 
Division; Wandsworth Division ; a 

18. Hertfordshire Branch; Essex Branch; Bed- 
fordshire Branch ee Ša Sa a 

19. Surrey Branch 

20. Kent Branch a 

21. Sussex Branch .. >i z3 on iste 

22. Southern Branch; Dorset and West Hants 
Branch os ou n Dy 1 

23. Bath, Bristol, and Somerset Branch; 
Gloucestershire Branch; Wiltshire Branch 2 

24. South-western Branch še ii st 

25. North Wales Branch; Shropshire and 
Mid-Wales Branch .. xa os ae 1 

26. South Wales and Monmouthshire Branch 1 


Rene 


Scotland 
27. Aberdeen Branch; Dundee Branch; 
Northern Counties of Scotland Branch; 
. Perth Branch ea aS y s4 1 
28. Edinburgh and South-east əf Scotland 
Branch; Fife Branch a nn het 
29. Glasgow and West of Scotland Branch 


(Glasgow Division) .. we zi ie 1 
30. Glasgow and West of Scotland Branch: 

(County Divisions); Border Counties 

Branch; Stirling Branch .. zs zs 2 


Northern Ireland 
31. Northern Ireland Branch .. is K 2 


Public Health Service Members 
Two members of Council are nominated and elected by 
members of the Association employed in the public health service 
as defined in By-law 1 (3). Candidates must be members of the 
public health service as so defined. 


One Woman Member 


One woman member of Council is nominated and elected 
by women members of the Association. 


Nominations 

The nominations must be on the prescribed forms, copies 
of which can be obtained on application to me. A notice 
will be published by the Council in the British Medical 
Journal Supplement on April 19, 1952, of the candidates 
nominated. Where contests occur, voting papers contain- 
ing the names of all duly nominated candidates will be 
issued on April 26, 1952, from the Head Office, British 
Medical Association; Tavistock Square, London, W.C.1, to 
each member in the Group, or to the- public health service 


> 
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* Wednesday, March 12, 7.15 for 7.30 
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members, or to women members. A notice will”be pub- 
lished by the Council in the Supplement of May 17, 1952, 
giving the results of the elections where there have beem 


contests. A. MACRAE, 
one Secretary. 
Diary of Central Meetings 
Marcu 
10 Mon Conference between the B.M.A., Ministry of 
Health, and associations of local authorities on 
Dual Appointments (at 1, Richmond Terrace, 
Whitehall, London, S.W.1), 3.30 p.m. 
11 Tues Central Ethical Committee, special meeting, 12 
noon (date and time changed from February 26). 
11 Tues Publishing Subcommittee, 5 p.m. 
12 Wed Coroners Subcommittee, Private Practice Com- 
mittee, 3.30 p.m. 
13 Thurs. General Practice Review Committee, 11 a.m. 
14 Fri. ee Subcommittee, Private Practice Committee, 
.30 p.m. 
18 Tues. Medical Students and Newly Qualified Practi- 
: tioners Subcommittee, Organization Committee, 
19 Wed 


p.m. ; 
Joint Meeting of B.M.A. and T.U.C. Committees, 

1l am. (Preliminary meeting of B.M.A. 
ə Representatives, 10.15 a.m.) 


19 Wed Occupational Health, Committee, 2 p.m. 
20 Thurs. General Medical Services Committee, 10.30 a.m. 
21 Fri. Colonies and Dependencies Committee, 2 p.m. 
26 Wed Council, 10 a.m. z 
26 Wed Charities Committee, 1.30 p.m. 
27 Thurs. Council. 
APRIL 
2 Wed General Practice Review Committee, 11 a.m. 
16 Wed General Practice Review Committee, 11 a.m. 


Branch and Division Meetings to be Held 


BIRMINGHAM Division.—At 154, Great Charles Street, Birming- 
ham, Tuesday, March 11, 8.30 p.m., meeting. Paper by 
Dr. A. G. W. Whitfield: “ Emphysema.” — 

BroMLEY Division.—At Bromley Hospital, Friday, March 14, 
8.30 p.m., meeting. Dr. A, R. French: “Legal and Ethical 
Aspects of Practice.” 

BuURTON-ON-TRENT DIvVISsION.—At Stanhope Arms, Bretby, 
Wednesday, March 12, 7.45 p.m., dinner followed by lecture by 
Dr. H. Barber: “ Strain and Injury of the Heart.” 

Croypon Division.—At Croydon, General Hospital, Tuesday, 
March 11, 8.30 p.m., general meeting. Address by Dr. S. L 
Wright: “ The Administrative Control of Infectious Diseases.” 

Exeter Diviston—At Library, Royal Devon and Exeter 
Hospital, Thursday, March 13, 8.30 p.m., general meeting. Four 
films by Ministry of Health: “Accessible Cancers.” 8 

GLASGOW AND WEST OF SCOTLAND BrancH.—At Institution of 
Engineers and Shipbuilders (Rankine Hall), 39; Elmbank Crescent, 
Glasgow, Wednesday, March 12, 7.45 p.m., B.M.A. Lecture b 
Mr. Aleck Bourne: ‘ The Clinical Uses of the Sex Hormones.” 

GuILpForpD Drvision.—At Haslemere Hospital, Thursday, 
March 13, 7.30 p.m., clinical meeting. 

Henpon Division.—At Hendon Hall Hotel, London, N.W., 
Tuesday, March 11, 8.45 p.m., Dr. Henry Yellowlees: “ The Legal 
Defence of Insanity in the Light of Modern Medical Knowledge.” 
Legal friends are invited. 

Kesteven Division.—At George Hotel, Grantham, Thursday, 
March 13, 7 for 7.30 p.m., dinner. Address by Dr. Peter Bishop: 
“The Clinical Use of Sex Hormones.” Questions will be 
answered. 

LeigH Drvision——At Boars Head Hotel, Teigh, Tuesday, 
March 11, 8.30 p.m., meeting. Address by Mr. W. Weatherstone 
Wilson: “ The Present Position of Vagotomy in the Treatment of 
Peptic Ulcer.” 

1p-Herts Division.—At Ashwell House, Verulam Road, 
St. Albans, Friday, March 14, 8.30 p.m., Annual B.M.A. Lecture 
by Dr. Francis Camps: “Some Unusual Cases of Medical - 
Interest.” 

PADDINGTON Division.—At Paddington Hospital, Harrow Road, 
London, W., Wednesday, March 12, 2.30 p.m., joint clinical meet- 
ing with London County Medical Society. ` 

RocupaLz Division.—At Red Lion Hotel, Lord Street, Roch- 
dale, Monday, March 10, 8.30 p.m., meeting. 

SOUTH-EAST Essex Division.—At, Southend General Hospital, 
Friday, March 14, 8.30 p.m., meeting. Address by Dr. W. S. 
Tegner: “ Rheumatoid Arthritis.” 

SUNDERLAND Division.—At Bay Hotel, Thursday, March 13, 
annual dance. 

Tunsripce WELLS Drivision.—At Kent and Sussex Hospital, 
Tunbridge Wells, Wednesday, March 12, 8.30 p.m., clinicaf 
meeting. 4 

West Sussex ` Division.—At Burlington -Hotel, Worthing, 
m., dinner; 8.15 p.m., 
meeting. Lecture by Professor H. E. Shortt, F.R.S.: *" Tropical 


Diseases Encountered in British General Practice.” He will also 
demonstrate the latest sound film on “ Malaria.” 
Wigan Division.—At' Prince of Wales Hotel, Southport, 


Wednesday, March 12, 7.30 for 8 p.m., dinner and dance. 
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In every case of illness, the patient’s well- 
being is closely affected by adequate and 
regular bowel function. Accordingly, 
the selection of a suitable laxative 
constitutes a prime necessity in the 
sickroom. 

‘California Syrup of Figs’ is out- 
standing in this field of therapeutics. In 
temporary constipation it secures easy 


LG Aba 


A natural choice—for all ages. 


and éffective elimination. When bowel 
irregularity has become chronic, 
“California Syrup of Figs’ may con- 
fidently be employed to restore the 
rhythm of intestinal function. 

Exceptional palatability, simplicity of 
dosage and gentleness of action makes 
‘California Syrup of Figs’ the natural 
choice for young and old alike. 


Contains approximately 27°8% Ext. Senn. Fol. and 27:0% Syrup 
Ficorum (I in 10) with carminative, sweetening, and flavouring agents. 


al | alifornia Syrup of Figs’ © MMN 


I, WARPLE WAY, LONDON, W.3. 
OREO 


SEDESTRAN 


TRADE MARK 


STILBOESTROL 0.1 mg. PHENOBARB. } grain 


z f Literature and sampleʻon request. 


RHODES + MIDDLETON - 


PHARMACEUTICAL LABORATORIES GEIGY LTD 
MANCHESTER 


Lifting. the veil 


not be allowed to go unchecked. 


a woman’s outlook during her middle years. 
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SalI 


The distress which accompanies the menopausal years need 
The physician has an 


adequate means of relieving the several conditions which veil 


The admin- 


istration of SEDESTRAN is a safe and- ready method 


of controlling these symptoms by minimal medication. 


Menopausal migraine and hypertension respond well to, 


SEDESTRAN as also does dysmenorrhea of neurogenic 


and psychogenic origin. 


- MIDDLETON 3933 tablets. 





Bottles of ren and tee 


pack ~ 1,000 ta tablets 
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FOR EIGHT YEARS a number of experts 
have each week constituted a Brains Trust 
for answering questions sent to the British 
Medical Journal from all over the world. 














““ ANY QUESTIONS ?” is a current guide 
to the practice of medicine. Many of the 
authoritative answers given supply practical 
information not yet in the textbooks. 





THE BEST of “ Any Questions?” is now 
offered in book form. Please reserve your 
copy as the edition is limited. The book is me 
bound in cloth, fully indexed, small enough Jaeger body-belts are made of pure wool, for these reasons. 
to fit the pocket, and quite indispensable to 


the General Practitioner in his daily work ` 
(pp 268) ; . Wool disposes quickly of perspiration, retaining body 





Wool keeps its wearer cool in summer, warm in winter. 


warmth. Wool, being ‘porous, allows both the escape of 
8/- including Postage 
exhalations from the skin, and the access of pure air to- the 


o 


From THE PUBLISHING MANAGER skin, Jaeger body-belts sit well, stay in position, and give 
: 3 d 
B.M.A. House, Tavistock Sq., London, W.C.1 support without pressure. They are available in all sizes. 
M.A. 3 F »W.C.1 À , 
: JAEGER HOUSE, 204-206 REGENT STREET, W.1 


















Throughout the Country 


FAILING LACTATION 


is being replaced by 


SUCCESSFUL BREASTFEEDING 


with the aid of 


LACTAGOL 


Samples are always available for clinical trial 


NTINE’S MEAT JUICE 


IS AGAIN AVAILABLE - 


THROUGH LOCAL CHEMISTS 


VALENTINE’S MEAT-JUICE COMPANY 


Lactago! Ltd., 425, London Road, Mitcham, Surrey RICHMOND: VIRGINIA: TNS: 





Š F I N B. N CG E ee pga N 3 Ope isa lovely illustration 


from a book ‘Children’s 


for the acquisition by : Diet’* which will give you the 

$ 4 | theoryand the experience behind 

PAYMENTS OUT-OF-I NCOME 4 the success of Bickiepegs. It is 
of : written in understandable English 


SURGERY AND OTHER FURNITURE, SURGICAL . and includes sensible diet sheets. 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY - 


APPARATUS, MOTOR CARS bickiepeds 


The above list Is illustrative only. Under Its equipment ' biseult boues for bables 
Purchase Plan, the company is prepared to assist doctors to : 


acquire ANY article and spread the cost over a period ; * We will be only too pleased to send a 
a LS BOA copy of this beautifully produced and 
THE SINGING LESSON... . Note the f illustrated book to members of the pro- 
round arches and excellent sound-cavity | fession together with sampies of Bickiepegs 
products. Write to Bicktepegs Ltd., 

Welwyn Garden Citv. 
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Tavistock House South, Tavistock Square, London, W.C.I 
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For professional use 





IN THE THEATRE AND IN THE SURGERY 
WRIGHT'S 
` GOAL TAR LIQUID SURGICAL SOAP 


Used in hospitals throughout the country, Wrights 
Coal Tar Liquid Surgical Soap, containing Coal 
Tar derivatives and Hexachlorophene, ensures quick 
destruction of infective agents. Tests prove that, when 
used for pre-operative “scrub-ups,”’ it will kill. 
most pathogenic organisms in less than half a minute. - 
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For personal use’ 





IN THE HOME FOR TOILET, BATH & NURSERY 


WRIGHT’S 


COAL TAR TOILET SOAP. 


This fine soap, which th€ medical and nursing pro- 
fessions find invaluable, justly merits being recom- 
mended for everyday use to those whose health is ° 
your concern. Its abundant antiseptic lather guards, 
against infection, its pure emollients leave the skin 
supple and stimulated. 


LITERATURE AND PRICES ON REQUEST 


LAYMAN & UMNEY 42-350 


WRIGHT LTD., 


= 





Cod Liver Oilis a natural carrier for the fat soluble vitamins, 
and with Vitamins E & K combined with the A & Din the oib 
presents a ready means of overcoming the chronic shortage of 
natural fats containing these accessory food factors. The four 
vitamins are stable, Vitamin E having a protective effect 
against deterioration. These Capsules are of particular value 
in the prophylactic and curative treatment of Chilblains. 


Please write for descriptive literature and samples. 


ELTRA. PHARMACEUTICALS’ 


Manufactured by Isaac Spencer & Co, 
(Aberdeen) Ltd., Producers of the finest 
Cod Liver Oil for over half a century. 
LONDON: 77, South Audley St., W.1 
Phone: GROsvenor 6092, and Aberdeen 
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`OF special interest 
to Diabetics 


Since no sugar is used in the making, 
these refreshing fruit drinks can be 
enjoyed by diabetics. Rose’s Diabetic 
Lime Juice costs 3/6d. a bottle. The 
Fruit Squashes — orange or lemon — 
are 3/- a bottle. 


ROSE’S 
DIABETIC fruit drinks 


FROM HEALTH FOOD STORES AND LEADING CHEMISTS 
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|. JOURNAL OF > 
CLINICAL PATHOLOGY 





Contents—February 1952 


“The Mechanism and Interrelationships. of the Floc- 
culation Tests,” by N. F. Maclagan, N. H. Martin, 
and J. Barbara Lunnon. 


“ The Influence of Age upon Serum Iron in Normal 
Subjects,” by Robert Pirrie. 


“ Amino-aciduria and Copper Metabolism in Hepatolen- 
ticular Degeneration,” by J. D. Spillane, J: W. 
Keyser, and R. A. Parker.. - 


“The Nitroprusside Method for the Determination of 
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Blood Glutathione,” by R. H. S. Thompson and | 


D. Watson. - 


“The Determination ‘of Blood Glutathione by Ampero- 
metric Titration,” by D. S. Bidmead and D. Watson. 


“ Necrotizing Pulmonary Arteriopathy Associated with- 


» Pulmonary Hypertension,” by W. St. C. Symmers. 


“Liver Glycogen in Diabetes Mellitus,” by J. Vallance- 
“ —- Owen. : 


“Primary Amyloidosis with Renal and Myocardial 
i Failure,” by A. Wynn Williams. 


“ Bone-marrow Embolism,” by R. B. H. Tierney. 
“ Culture of Human Bone Marrow in vitro,” by L. G. 


Lajtha. 


““ The Bone Marrow in’ Paget’s Disease (Osteitis Defor- 
mans) with Special Emphasis on the Megakaryo- 
cytes,” by Philip Pizzolato and Louis Raider. 


. "“ The Effects of a Phenothiazine Derivative (R.P.3300) - i 


on Red. Cell Preservation,” “by. H. Chaplin, jun., 
Hal Crawford, Marie Cutbush, and P. L. Mollison. 


“A Comparative Study of- Direct Matching Techniques 
in Blood Transfusion,” by O. G. Dodge. 


Technical Methods: 


A New Type of Blood Film for Differential Counts, 
by Michael F. A. Woodruff. 


A New Counting Chamber for the Eosinophil Count, 
by T. Manners. 


Combined Sternal Biopsy and Aspiration Needle, 
by B. A. Thompson. 7 
Reviews. 


Abstracts. 


Annual Subscription £2 2s. Single Copy 12s. 6d. 


From 


Publishing Manager B.M.A. House 
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_ APPOINTMENTS 


Applicants should state name, address, age, nationality, qualifications, and enclose 
3 copies (unless otherwise specified) of recent» testimonials with short statement 
of experience and appointments held. 


Applications should be sent at once 


if no closing date is given. 


Canvassing in any form will disqualify. 


KSERVICE MEMBERS may have difficulty in supplying recent 
testimonials, but this should not deter them ire 





‘om applying. 


Deferment of call-up for “R” practitioners: (i-e., practitioners liable for call-up under the 
National Service Acts) is granted at the discretion of the Central Medical War Committee and 


{in Scotland) the Scottish Central Medical War Committee. 


The Committees normally allow 


an “ R ” practitioner to hold a First House Officer post (N.H.S. salary £350 per annum) provided 


that he obtains it without delay. Under 
allow an “ R ” practitioner to hold a Secon 


De batt arrangements the Committees also normally 


House Officer post (£400) and a Senior House Officer 


post (£670), provided in each case that the higher appointment is secured before the termination 


of the practitioner’s curreat appointment. 


“R” practitioners may not accept Third House Officer posts (£450 per annum) unless they 


per annum in any subsequent years. 
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CLASSIFICATION |: 


and order of appearance 





Practices Assistantships - 
- Partnerships Locums 
Situations (Medical) 





HOSPITAL APPOINTMENTS 


CONSULTANTS 
S.H.M.0.s 
REGISTRARS 
J.H.M.0.s 
SENIOR HOUSE OFFICERS 
HOUSE OFFICERS 
CLINICAL ASSISTANTS 


under appropriate specialty headings, e.g.:— 





Anaesthetics Paediatrics 
have obtained the special permission of the C.M.W.C. or (in Scotland) the Scottish C.M.W.C. Blood Transfusion Pathology g 
~ Cardiol i 
SALARY. SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Chest ani Th. Peace 
Registrar Grades, Whole-time Dental. Radiology 
(a) REGISTRAR: Posts obtained normally not less than two years after registration as a E.N.T. Radiothera 
~ medical or dental practitioner and held normally for two years: £775 per annum in the first year; Geriatrics py 
£890 pèr annum in the second and any subsequent years. - N l Rheumatology 
(b) SENIOR REGISTRAR : Posts obtained normally not less than four years after registration eurology Urology 
as a medical or dental practitioner and held normally for three years: £1.000 per annum in the Neurosurgery Vi l 
first year; £1,100 per annum in the second year; £1,200 per annum in the third year: £1,300 Obstetrics and enereology 
5 Gynaccology Medicine 
Other Grades, Whole-time : Ophthalmology Surgery 
(a) HOUSE OFFICER: £350 per annum for the first post held, £400 per annum for the Orthopaedics Casualty 


second post held; £450 per annum for the third and any subsequent post held; with, in each 


case, a deduction at the rate of £100 per annum in respect of board and lodging and other services 
provided. Each post shall be tenable for six months. ! 

The Minister will be prepared to authorize, in exceptional circumstances, salaries up to £50 
per annum higher than the standard rates specified above where a post cannot be filled otherwise. 


(6) SENIOR HOUSE OFFICER: 


Posts obtained normally not less than one year (in 


Scotland, two years) after registration as a medical or dental practitioner and normally held for 


one year only: £670 per annum. 


as a medical practitioner) by £50 1o £1,000 per annum. 











PUBLIC HEALTH 
in alphabetical order of names 
of employing authorities 





’ | Administrativ Receptioni ete. 
(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- Coen e oe 
ments but who are not Registrars and who have less responsibility than other hospital officers Z 
of non-consultant status: £700 (for an officer appointed not less than two years after registration Industrial Houses. 
Overseas Consulting Rooms, etc. 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE Yniversity Motels f 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE ersona ours 
OF HOSPITAL MEDICAL STAFF Notices AE ET ia Hire, ete. 
= A isce i 
Those intending to apply for resident appointments in the Registrar grades are recommended to Lecta tonal N asin Homes 
make inquiries with regard’ to the deductions proposed for board and lodging at the time of ectur | Nursing 
submitting their applications, where this is not stated in the advertisement. Situations(Non-med.)|’ Homes 
(22/2/52) Pharmacists, etc Agents 











PRACTICES (Executive Councils) 


peisea a 
For vacancies (except those in,Scotland) apply on 
- Form E.C.16A, obtainable from the Executive 
Councit, Mark envelope ‘ Vacancy.” 


LEYTONSTONE, London, E.11 
-Applications ,invited for death vacancy (urban). 
List at present approximately 1,600. Residence 
and surgery may be available, Apply, on form 
E.C.16A, by not later than March 20, 1952, to the 
undersigned.—E. Bergdahl, Clerk, Essex Executive 
-Council, 131/3, Fillebrook Road, Leytonstore, E.11, 


BIRMINGHAM, Hall Green 
Applications invited for vacancy (urban) due to 
death. List approximately 1,550. Residence and 
surgery may be available. Apply, on E.C.16A, by 
March 17, 1952, to the undersigned.—K. F. G. 
Day, Clerk of Birmingham Executive Council, 
Sutton New Road, Erdington, Birmingham, 23. 


A SHEFFIELD, Yorkshire 
Applications invited for death vacancy in urban 
arca of Crookes, Sheffield. List at present approxi- 
. mately 2,600. Residence and surgery available for 
purchase Applications should be lodged with the 
undersigned, from whom further particulars of the 
practice may be obtained, not-Imer than March 22, 
1952.—]. H. Cargill, Clerk of the Sheffield Execu- 
live Council, 46, Kenwood Road, Sheffield, 7. 


_- SUNDERLAND, Co.- Darham 

Applications are invited for vacancy in the above 
urban area, List (January 1) 1,775. Main surgery, 
etc., available for few months. Residence nearby 
(seven rooms) for sale; branch surgery, etc. (two 
miles away) for sale. Applications,- on form 
E.C,16A, to reach undersigned not later than Mon- 
day, March 17. Further details may be -obtained 
on request.—H. H. Coultish, Clerk of the Sunder- 
land Executive Council, Baliol Chambers, West 
Sunniside, Sunderland. 


PRACTICES (Exchange) ; 


EXPERIENCED G.P., 2,500 UNITS, FOUR-BED- 
roomed house, S.E. Cornwall, desires exchange or 
Partnership or Succession, any area.—Box E911, 
B.M.J. : 





PRACTICES (Wanted) 


WANTED, PRACTICE _OR PARTNERSHIP 
with View to early Succession, London or suburbs. 
Capital available for house purchase, equipment. 
—Box P912, BMJ. 


M.B., D.R.C.0.G., SEEKS SUCCESSION PART- 
nership, Assistantship, view, London, near, Capital 
available for house.—Box P811, B.M.J. 


PRACTITIONER SEEKS PRACTICE, PARTNER- 
ship or Assistantship with early View to Partner- 
ship in rural or semi-rural practice, Capital avail- 
able for property purchase.-Hugh~McD. Mackey, 
Alton, Staffordshire. 


PARTNERSHIPS (Offered) 


Evangelical Christian for country practice, South- 
West, Share worth £2,000 gross (approximately 
her, nett). Accommodation to rent.—Box P901, 

J. z 

















w 





PARTNERSHIPS (Wanted) 


Wanted, Partnership or Assistantship with view, 
preferably country, anywhere in England. Hos- 
pital, including obstetrics and G.P. Car owner. 
. Free end of May. Married and R.C.— 
Box P902, B.M.J, 

Experienced practitioner, Jewish, married, 41, -re- 
quires Partnership or Assistantship with view.— 
Box P945, B.M.J. 

Experienced, competent G.P., 36, married, 
urgently desires Partnership or Assistantship with 
view. Go anywhere. Willing and hard working.— 





ship View to Succession. Car. Ample capital for 
house -purchase. Frec now.—Box P923, B.M.J. 

Partnership wanted by experienced G.P. Married, 
car owner, capital for house purchase available.— 
Box P914, B.M.J. 


ASSISTANTSHIPS VACANT 


- Wanted, Trainee Assistant for partnership prac- 
tice~in Manchester.—Box 947, B.M.J. 








So 4. 
4 


Wanted, Lady Assistant, Birmingham. No view. 
£750 all found, outdoor, £150 allowance if own 
car.—Box 904, B.M.J. 

Wanted, Trainee Assistant, male, live ont, part- 
nership practice, ample scope. Car required. 
Salary, etc., by arrangement.—Dr. Philip, Maldon, 
Essex. 

Wanted, experienced woman Assistant (singie), 
North Londen, May 1, Midwifery, Own car. 
Furnished flat provided, Good salary. Car al- 
lowance.—Box 913, B.MJ. 

Wanted, Male Assistant, married, car owner, 
country praciice, Cotswold district. Furnished flat, 
—Box 906, B.M.J. : 

Wanted April, Single Assistant for North Mid- 
land partnership. Salary £1,000.—Box 905, B.M.J. 

Assistant wanted, South Coast private and N.H.S. 
practice, prospects right man, Car owner, abstem- 
ious, preferably Catholic. Salary by arrangement. 
Live out.—Box 853, B.M.J. 

Male Trainee Assistant wanted. Mid-April. 
Pleasant rural Midlands practice. Free unfurnished 
house, Car essential. Usual salary.~—-Dr. Mac- 
donald, High Meadows, Great Haywood, Stafford. 

Required; Assistant, male or female, mid-April. 
Large Partnership practice, East Midland town, 
A iew: Salary by arrangement.—Box 927, 

Trainee Assistant required April 15. 
Wilts country town. 


Pleasant 
Excellent general practice 


experience, Car essential. No view to partner- 
ship. Salary by arrangement.—Box 925, B.M.J. 

Trainee Assistant, Kent, unmarried, indoor, End 
April, Semi-rural, Car available—Box 926, 
B.M.J. 

Trainee Assistant, male, required mid-Sussex 
rural practice. Salary to scale. Car can be pro- 
vided.—Dr. Greville Tait, Archpool, Handcross, 


near Haywards Heath, Sussex. 

West country town. Assistantship with early View 
to Partnership. Commencing salary £1,000 per 
annum, with flat and garden. Higher medical 
qualificatio> essential, midwifery not essentlal.— 
Apply, giving references, to Box 924, B.M.J. 

With special facilities for postgraduate study, 
Trainee Assistant, male, British. Must have or 
find accommodation in or near W.2 district with 
own ’phone and car. Write full particulars, Box 
903, BMJ. + 


t 
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ASSISTANTS AVAILABLE 


Assistantship with View wanted in North Wales. 
Married, Welsh-speaking, hospital and G.P. Own 
car.—Box 929, B.M.J. 

_ Birmingham. Experienced man available Even- 
ing Surgeries and Weck-ends.—Phone SEL 0096 
9-10 a.m., or Box 930, B.M.J. 

Experienced Jewish practitioner requires practice 
Partnership or ‘Assistantship, preferably with View, 
Capital available for house purchase. Married. 
Car. North-West London or South Coast pre- 
ferred.—Box 833, B.M.J, 

Experienced practitioner desires Assistantship or 
Partnership, View Succession. Capital for house 
purchase.—Box 928, B.M.J. 

Part-time Surgeries wanted, London area.—Tel. : 
Addiscombe 6343, or Box 949, B.M.J. 

. Irish graduate (N.U.I.), 30, married, desires 
Assistantship with View. Hospital and four years’ 
oi now R.A.M.C. Free mid-July.—Box 907, 

Medical Registrar (car owner) desires Evening 

Surgeries, weck-end duties.—Riv. 6095. 


LOCUMS (Vacant) 


Woman doctor for general practice South Hamp- 
shire, May 18 to 24.—Box 908, B.M.J. 

Locum required March 30, for four weeks. 
sole charge. Bedfordshire.—Box 915, B.M.J. 

Locum for single-handed practice, Small, 
pleasant industrial town, West Riding; July 4-20 
(inclusive). Car available.—Box 916, B.M.J. 

Locum required, British, May 20 to June 3, Mid- 
land town. No midwifery. Car essential. Fees 
by agreement.—Box 948, B.M.J. 

Locum, preferably with car, for four months 
from June {5, Residential area, East Riding of 
Yorkshire.—Box 932, B.M.J. 

Locum, mate, under 36, required two months, 
possibly longer, London, now or early summer. 
No midwifery. No nights.—Box 931, B.M.J. 

Guy’s Hospital, S.E.1.—Applications are invited 
for the locum appointment of Registrar (first year) 
to the Department of Psychological Medicine. 
Duties to commence as soon as possible until 
September 30, 1952, and will entail care of in- 
patients, out-patients, and will provide opportuni- 
tles for acquiring the technique of psychotherapy 
and for research into psychosomatic problems. 
Forms of application, obtainable from the Super- 
intendent, Guy’s Hospital, should be forwarded not 
later than March 18, 1952. (9110) 

St. Alfege’s and the Miller General Hospitals, 
Greenwich.—Locum tenens Senior Registrar (Patho- 
logy), full-time, required for indefinite period from 
approximately end March, 1952, National salary 
and conditions, Interview, and inspection labora- 





Not 


tory, arranged on request. Please telephone 
GREenwich 2655, Ext. 28. (8803) 
St. Thomas’ Hospital, London, S.E.1.—Locum 


Anaesthetic Registrar, whole-time, for three months, 
Applications, including names and addresses of 
three referees, to the Clerk of the Governors by 
March 18, 1952. (9073) 

Bournemouth and East Dorset Hospital Manage- 
ment Committee.—Locum Medical Registrar re- 
quired for April and May. Non-resident, (£775 
Per annum). Applications to Assistant Secretary, 
Royal Victoria Hospital. Bournemouth. (8966) 

Bristol Eye Hospital (United Bristol Hospitals),— 
Locum Ophthalmic House Surgeon wanted for® six 
weeks from March 19, 1952, to April 30, 1952, 
Salary £450 per annum, less residential emoluments 
of £100 per annum if resident. Applications, stat- 
ing age, qualifications and experience, together with 
names of two referees or copies of two recent 
testimonials. td be addressed to the Secretary, 


Bristol Eye Hospital, Lower Maudlin Street, 
Bristol, 1. (8447) 
Carshalton, Surrey, St. Helier Hospital. St. 


Helier Group Hospital Management Committee.— 
Applications invited for the post of Locum Regis- 
trar Anaesthetist for the period April 14 to May 2, 
at St. Helter Hospital. Applications should be sent 
to Group Secretary, St. Heliér Group Hospital 
Management Committee, St. Helier Hospital, Car- 
shalton, Surrey, Telephone: Bellwood 6161. ex- 
tension 6. (9069) 

Clwyd and Deeside Hospital Management Com- 
mittee.—Required forthwith, a Locum House Phy- 
sictan of Senior House Officer Grade at the Royal 
Alexandra General Hospital, Rhyl, which is an 
acute General Hospital. Applications, stating age, 
details of qualifications, present and previous ap- 
pointments, with copies of three testimonials, to 
be sent immediately to the undersigned.—William 
Roberts, Secretary, H.M.C., Rhianfa, Russell Road, 
Rhyl. (8967) 

Hull (A) Group Hospital Management Commit- 
tee. Hull Royal Infirmary.—Locum Resident Sur- 
gical Officer required (Senior House Officer grade) 
for six weeks as from March 24. Applications to 


the Administrative Officer. (9168) 
Mansfield, King’s Mill Hospital. Sheffield 
Regional Hospital Board.—Required immediately 


Whole-time Locum Annesthetist for the above hos- 
pital, for a period of approximately three months. 
Duties may include work at other hospitals in the 
Group, and single accommodation is available if 
required, Remuneration 314 guineas per week. 
Applications, with names of three referees, should 
be sent to the Secretary, Sheffield Regional Hos- 
pital Board, Fulwood House, Old Fulwood Road, 
Sheffield, 10. (8686) 


Kettering and District General Hospital.—Appli- 
cations are invited from registered medical practi- 
tioners for the post of Locum House Surgeon 
(General Surgery) from the middle of Mareh to 
the end of June. Salary will be in accordance 
with National’ Health Service Regulations and de- 
pendent upon past experience. Applications, stat- 
ing age, nationality, qualifications, and giving de- 
tails of previous experience, together with not 
more than two recent testimonials, should be sent 
to.the Assistant Secretary, General Hospital, Ketter- 
ing, as soon as possible. 19131) 

Newcastle Regional Hospital Board.—Locum 
Tenens Anaesthetist, Consultant or S.H.M.O., re- 
quired immediately at Bishop Auckland General 
Hospital for approximately three months. Appli- 
cations, together with names and addresses of one 
to three referees, and/or one to three testimonials, 
should be addressed to the Senior Administrative 
Medical Officer, Blythswood South, Osborne Road, 
Newcastle-upon-Tyne, 2, within 14 days. (8990) 

Nottingham, City of, Health Department,— 
Applications are invited from medical practitioners 
with experience of maternity and child welfare 
for a Medical Locum Tenens (Summer period, 
1952) appointment, beginning May, 1952. Salary 
will be at the rate of £850 per annum. Applica- 
tions, accompanied by the names of two persons 
to whom reference may be made, should be sent 
to the Medical Officer of Health, Huntingdon 
Street, Nottingham, not later than March 24, 1952, 
—T. J. Owen, Town’ Clerk, Guildhall, Notting- 
ham. (9068) 

Rochford, Essex, General Hospital (603 beds).— 
Applications are invited for the post of Locum 
Senior Medical Registrar at the above hospital on 
a month to month basis from April 1, 1952, Mar- 
ried quarters available. Applications, etc., should 
be forwarded to the undersigned not later than 


March 21, 1952.—J. C. Field, Secretary. (9161) 
Swansea General Hospital. Welsh Regional 
Hospital Board.—Wanted immediately for a 


limited period of three months, a Whole-time 
Non-resident Locum Tenens Senlor Registrar in 
the E.N.T. Department of the above hospital. The 
salary is in accordance with the terms and condi- 
tions of service. Applications, with names of two 
referees, to be addressed at once to the Senior 
Administrative Medical Officer, Welsh Regional 
Hospital Board, The Temple of Peace and Health, 
Cathays Park, Cardiff. (9082) 

Swansea Hospital (403 beds). Welsh Regional 
Hospital Board.—Wanted immediately for a period 
of three months, a Locum Tenens Registrar in 
General Medicine, Salary in accordance with the 
terms and conditions of service. Applications, to- 
gether with the names of two referees, should be 
addressed to the Senior Administrative Medical 
Officer, Welsh Regional Hospital Board, Cathays 
Park, Cardiff. (9081) 

Worcester Royal Infirmary.—Locum tenens 
Casualty Officer (Senfor House Officer grade) re- 
quired for ten days from March 20. Resident or 
non-resident Apply to Secretary. (9169) 








REPLIES TO BOX NUMBER 
ADVERTISEMENTS ° 


The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed: and 
clearly addressed : 

Box NOE ..... eee eee 
British Medical Journal, 
B.M.A. House, 
Tavistock Square, W.C.1. 


All communications are forwarded 
advertisers under plain cover. 


It is not possible for this office to accept 
telephone messages for relay to advertisers. 


to 





LOCUMS (Available) 





Wanted, Locum work or Assistantship for winter 
months, Single, experienced, English. Car re- 
quired.—Box 933, B.M.J. 

Conscientious experienced G.P., own car, avail- 
able Tor immediate and summer Locums.—Box 917, 
B.M.J. i 

M.B. requires Locums, part-time work in London 
aa HEN, 2389 before 9 a.m., or Box 918, 

M.J. 

Surgeries, etc., March 15 until May-8 in London. 
G.P., hospital experience. Awaiting call-up.— 
Hampstead 3595, 





SITUATIONS (Vacant) 


Retired doctor wanted, for summer holiday 
locum, occasional week-ends, etc. Permanent basis 
preferred.—Dr. Houghton, CHasetown, near Wal- 
sall. 

The Council of Management of Grange Farm 
Centre, High Road, Chigwell, Essex, will shortly 
appoint a Hon, Medical Officer, The Warden will 
be pleased to supply particulars to practitioners in 
the district. 


APPOINTMENTS 
ANAESTHETICS i 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 
WHOLE-TIME ASSISTANT ANAESTHETIST 

(S.H.M.O. scale) 
for duties at hospitals in the Hull (A) and East 
Riding Hospital Management Committee Groups. 
The successful candidate will be required to reside 
in or near Hull or within such distance of that 
town as the Board may approve. Applications, 
stating age, qualifications and details of present 
and previous appointments (with, dates), together 
with the names of three referees, should be for- 
warded to the Secretary, Park Parade, Harrogate. 
not later than March 29, 1952, (8687) 


MANCHESTER REGIONAL HOSPITAL BOARD 

Applications are invited for the whole-time 
non-resident post of 

ASSISTANT ANAESTHETIST 

to work under the gencral guidance of the Group 
Consultant at the Oldham Group of Hospitals 
(Oldham Royal Infirmary, Boundary Park General 
Hospital, etc.). Salary £1.300 by £50 to £1,750. 
The successful candidate will be required to live 
near Oldham. Forms of application may be 
obtained from the Senior Administrative Medical 
Officer, Manchester Regional Hospital Board, 
Cheetwood Road, Manchester, 8, and should be 
returned, together with the names and addresses 
of three referees, to be received not later than 
March 15, 1952. + (8761) 


SCOTLAND, SOUTH-EASTERN REGIONA 
i HOSPITAL BOARD uo t 

Applications are invited from suitably qualified 
medical practitioners for the appointment of a 
WHOLE-TIME ASSISTANT ANAESTHETIST 

(S.H.M.O. scale) 
in West Fife. The duties will be chiefly at the 
Dunfermline and West Fife Hospital, under the 
gencral supervision of the Consultant Anaesthetist 
for Fife. The post is superannuable, and the 
conditions of service are in accordance with the 
regulations. Applications (eight copies), giving 
particulars of age, previous experience and quali- 
fications, together with the names of three referees, 
should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh 
Gardens, Edinburgh, 3, within thirty days. (9083) 
BRISTOL, ITED, HOSPITALS 
(Joint Appointment with the South-Western 
Regional Hospital Board) 

Applications are invited by the above Boards 
from registered medical practitioners for the joint 
appointment of 

ANAESTHETIC REGISTRAR 

The appointment will be subject to the terms and 
conditions of service of hospital medical and dental 
staff negotiated betwecn the Minister and the pro- 
fession. The successful applicant will be ap- 
pointed to work in the first instance for one year 
in the United Bristol Hospitals. Applications, 
giving full Christian names, particutars of age, 
qualifications, and experience, and the names of 
two referees, should be sent not later than March 
17, 1952, to Secretary to the Board, Royal Infir- 
mary Branch, Bristol, 2. (8772) 


CHESTER GROUP OF HOSPITALS 
Liverpool Regional Hospital Board 
Applications are invited for the post of 
WHOLE-TIME ANAESTHETIC REGISTRAR 
(Resident) 
with duties mainly at Chester Royal Infirmary and 
Chester City Hospital. The post is recognized for 
the D.A. Residential emoluments are valucd at 
£150 and will be deducted‘ from salary. Forms of 
application obtained from, and to be returned to, 
Dr. T. Lloyd Hughes, Senior Administrative Medi- 
cal Officer, Liverpool Regional Hospital Board, 19, 
James Street, Liverpool, 2, to be received not later 
than March 22, 1952.—Vincent Collinge, Secretary 
to the Board. (9170) 


ROTHERHAM, MOORGATE GENERAL 

HOSPITAL ` 

Shefficid Regional Hospital Board 
Applications are invited for the resident whole- 

time post of 
REGISTRAR (Anaesthetics) 

to the above hospital, which is a recognized train- 
ing hospital for the D.A, The appointment is for 
one year in the first instance, and may be renewed 
for. a further year. Applications, 
nationality, qualifications, present and previous ap- 
pointments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
reach him not later than March 17, 1952. (8662) 


SHEFFIELD, CITY GENERAL HOSPITAL 
Sheffield Regional Hospital Board 
Applications are invited from registered medical 
practitioners for the non-resident whole-time post of 
REGISTRAR (Anaesthetics) 
to the above hospital. The appointment is for 
one year.in the first instance and may be renewed 
for a further year. Applications, giving age, 
nationality, qualifications, present and previous ap- 
pointments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
arrive not jaier than March 24. 1952.. (NAA 
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Anaesthetics—contd. 
iarainn ain 


ST. ALFEGE’S HOSPITAL 
Greeenwich, S.E.10 (504 General beds) 
(Recognized for D.A.) 

Applications are invited for the post of 
RESID ‘NT SENIOR HOUSE OFFICER 


(Anaesthetics) 
for one year from early April. Salary £670, less 
Hospital 16 minutes 


£150 per annum for residence. 

central London, Opportunities for study. Appli- 
cations, copies of three testimonials, to Secretary, 
Greenwich and Deptford Hospital Management 
Committee. at the above hospital. (9246) 


BATH, ROYAL UNITED HOSPITAL 
Bath Hospital Management Committce 
Applications are invited from registered medical 

practitioners for the post of 

RESIDENT HOUSE ANAESTHETIST 

The post is graded Senior House Officer and salary, 
terms and conditions of service are in accordance 
with those published by Ministry of Health. Ap- 
plications, stating age, qualifications and experience, 
with three recent testimonials, to be forwarded to 
undersigned.—]. Lawrence Mears, Secretary, Manor 
Hospital, Bath. (8999) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
The post is recognized for the D.A. examination 
and is tenable for one year. Salary £670 per 
annum, less an appropriate deduction in respect 
of board residence. Applications, stating age, 
qualifications, nationality and experience, etc., with 
names of two persons for reference, should be 
addressed to the Secretary, Blackburn and District 
H.M.C.. Royal Infirmary. Blackburn, (8652) 


BOLTON, ROYAL INFIRMARY (237 beds) 
Bolton and District Hospital Management 
Committec 
RESIDENT ANAESTHETIST 
(Senior House Officer grade) 

Post vatant immediately, tenable for twelve 
months and recognized for the D.A. Applications, 
stating age, nationality, qualifications, and experi- 
ence, together with the names of two persons to 
whom reference may be made, to be sent imme- 
“diately to the undersigned at the Royal Infirmary, 
Bolton.—H. P. Travis, Secretary. (9000) 


BRADFORD ROYAL INFIRMARY 
SENIOR HOUSE OFFICER (Anaesthetics) 
Vacant now. Salary £670 per annum, less £130 

per annum residential emoluments, Applications, 
stating age, nationality, qualifications, and experi- 
ence, with copy testimonials to Secretary, (9080) 


DONCASTER ROYAL INFIRMARY 
(Recognized under the regulations for the D.A.) 
Doncaster Hospital Management Committee 
Applications are invited from registered medical 
practitioners with the necessary experience for the 

appointment of 
‘ RESIDENT ANAESTHETIST 
in the grade of Senior House Officer 
Salary at the rate of £670 per annum, from which 
a deduction of £130 per annum will be made for 
board, residence, etc. Applications, stating age, 
qualifications and details of present and previous 
appointments (with dates), together with copies of 
three testimonials, should be forwarded to_ the 
undersigned. —Arthur Jones, Secretary to the Com- 
mittce, Doncaster Royal Infirmary. (8968) 
KEIGHLEY AND DISTRICT VICTORIA 
~ HOSPITAL (146 beds) 
BINGLEY HOSPITAL, Bingley (68 beds) 
Yorkshire, West Riding 
(Full Consultant Staffs) 

Applications are invited for the appointment of 
SENIOR HOUSE OFFICER in Anaesthetics 
(Male or female) 
for dufy at the above hospitals for acute sick, 
resident at Keighley Victoria Hospital. Twelve 
months’ anpointment, vacant now. Salary £670 per 
` annum. National Health Service terms and condi- 
tions. Applications, stating age, qualifications, ex- 
perience and nationality, together with copies of 
recent testimonials, ta be forwarded to the Secre- 
tary, Bidglcy, Keighley, Skipton and Settle Hos- 
pital Management Committee, St. John’s Hospital, 
Keighley. as soon as possible. (8688) 
LEICESTER ROYAL INFIRMARY 

Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
commencing April 1, 1952. Applications, stating 
age, experience, and qualifications, together with 
copies of recent testimonials, to the Secretary, 
No. | Hospital Management Committee, 38a, East 
Bond Street, Leicester. (8322) 
LUTON AND DUNSTABLE HOSPITAL 

Luton, Beds 
Luton and Hitchin Group Hospital 

Committee 

Applications are invited for the nost of 
RESIDENT ANAFSTHETIST 
(Senior House Officer) 

at the Luton and Dunstable Hospital. The ap- 
pointment, which is vacant now, Offers varied ex- 
perience, and this post js recognized for the D.A. 
examination. Applications, Stating age, nationality, 
qualifications, and experience, together with the 
names and addresses of three referees, should be 
sent immediately to the Secretary, Luton and Dun- 
stable Hospital, Luton, Beds. (8664) 


Management 
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IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 


not to apply 


for any appointment referred to in A 
g this notice or for appointments 
under local authorities referred to in 
this notice without first having com- 
municated with the Secretary to the 
British Medical Association, 
B.M.A. House, Tavistock Square, 
W.C.1, 
or, in the case of the Irish appoint- 
ment, with the Medical Secretary, 4 
Irish Medical Association, 
10, Fitzwilliam Place, Dublin. 


LOCAL GOVERNMENT SERVICE | 


CITY OF LEEDS 
(Part-time Assistant Medical Officer (Sessional) 
for Maternity and Child Welfare) 
COUNTY BOROUGH OF DUDLEY 
(Deputy Medical Officer and Deputy School 
Medical Officer) 
COUNTY BOROUGH OF LONDONDERRY § 
(Deputy Medical Officer) 
COUNTY BOROUGH OF NORTHAMPTON 
(Assistant Medical Officer of Health and 
Assistant School Medical Officer) 
FIFE COUNTY COUNCIL 
(Senior Medical Officer (Chief Executive 
School Medical Officer) ) 
NEWCASTLE.UPON-TYNE EDUCATION 
COMMITTEE 
(Assistant School Medical Officer) 


IRELAND 


BALLYMORE EUSTACE DISPENSARY 
(Medical Officer) DISTRICT 


By Order of the Council, 
A. MACRAE, | 
Secretary. 


March 4, 1952. 


MAIDENHEAD, CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow 
SENIOR HOUSE OFFICER (Anaesthetics) 
The post becomes vacant on March 24 and Is 
tenable for one year. Salary £670 per annum, less 
£120 for residential emoluments. Applications, 
stating age cxperience, and qualifications (with 
dates), together with copies of three testimonials, 
should be scnt to Administrative Officer. (9001) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the appointment of 


SENIOR ANAESTHETIC HOUSE OFFICER 
(Resident) 
for duties at the O!dham Royal Infirmary (200 
beds) and the Boundary Park General Hospital 
(390 beds), becoming vacant cn April 11, 1952. 
The hospitals are recognized for the D.A. Salary 
in accordance with the terms and conditions of 
service of hospital medical staff. Applications, 
giving age, Sex, nationality, qualifications and pre- 
vious appointments, together with the names of 
three persons to whom reference may be made if 
desired, should be sent forthwith to the Secretary, 
Please quote reference number A/824.—F. W. 
Barnett, Secretary, Central Offices, Rochdale Road, 
Oldham. (8827) 








PRESTON ROYAL INFIRMARY (400 beds) 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) (Senior House Officer Grade) 
(Recognized for D.A.) 

Applications should be made immediately to the 
Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston.—John 
Gibson, Sccfetary. (8449) 


WARRINGTON GENERAL HOSPITAL (372 beds) 
and WARRINGTON INFIRMARY (172 beds) 
Warrington and District Hospital Management 

_ Committee 
RESIDENT SENIOR HOUSE OFFICER 
for Anacsthetic work 
Required for duties at the above hospitals, The 
person appointed will be resident at the General 

Hospital, The commencing salary is £670 per 

annum, less £130 for full residential emoluments. 

Applications, stating age, experience and qualifica- 

tions, should be sent immediately to H. L. Boot, 

Secretary to the Committee, c/o General Hospital, 

Warrington, Lancs, (7087) 

> hs. 
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NELSON HOSPITAL 
Kingston Road, Merton Park, S.W.20 

St. Helier Group Hospital Management Committee 
Applications are invited for the appointment of 

RESIDENT ANAESTHETIST and HOUSE 

PHYSICIAN 

nt mid-March, 1952. Salary £350 to £450 per 
m, according to experience. Applications, 
stating age, qualifications and experience, with a 
copy of two recent testimonials, and the name of 


' one referee, should be sent to the Group Secretary, 


St. Helier Hospital, Carshalton. 


BLACKPOOL, VICTORIA HOSPITAL 
HOUSE OFFICER (Anaesthetics Department) 
Post is vacant April 7, 1952, and recognized for 

D.A. N.H.S. salary and conditions of service, 
Applications, wlth references, should be sent to the 
Administrative Officer, Victoria Hospital, Black- 
pool, (8651) 


ph ee EN EN at 
BROMSGROVE, WORCS, ALL SAINTS’ 
HOSPITAL (468 beds) 
Mid-Worcestershire Hospital Management 
Committec 
HOUSE OFFICER (Anaesthetics) 
Required at the above recently opened Gen ral 


(9047) 


Hospital. Resident post, vacant now. Applica- 
tions, with the names of three referees, to C. M. 
Smith, Secretary, Mid-Worcestershir: H.M.C.,, 
Birmingham Road, Bromsgrove, Wi Worcs, s, (9002) 


GREENOCK AND DISTRICT HOSPITALS, 
BOARD OF MANAGEMENT FOR 
HOUSE SURGEON (Anaesthetist) 
Required immediately. Applications to the Sec- 
retary and Treasurer, 47, Eldon Street, Greenock. 


not later than Saturday, March 15, 1952. (9247) 
HALIFAX GENERAL HOSPITAL 
RESIDENT ANAESTHETIST 
(House Officer grade) 

Hospital providing large surgical turnover, Facili- 


tles available for practical experience under guid- 
ance of consultant staff. Ample opportunities for 
studying for D.A. Applications, stating age, sex, 
qualifications and experience, with copies of three 
recent testimonials, to the Secretary, Halifax Area 
Hospitals Management Committee, Royal Halifax 
Infirmary, Halifax. (8593) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL, Greenbank Road 
Plymouth, South Devon and East Cornwall General 
Hospital Group 
Applications are invited from registered medical 

practitioners for the appointment of 

RESIDENT ANAESTHETIST (House Officer) 

vacant March 17, 1952. Salary and conditions of 
service in accordance with the National Health 
Service terms, with residential emoluments. Appli- 
cations, stating age, nationality, qualifications and 
experience, together with three recent testimonials, 
to be sent to the undersigned.—Arthur R, Cash, 
Secretary, 7, Nelson Gardens, Devonport. . (9248) 


SHREWSBURY, ROYAL SALOP IRMARY/ 
AND COPTHORNE HOSPITAL (500 beds) 
Shrewsbury Group 15 Hospital Management 

Committee 
RESIDENT ANAESTHETIST 
(House Officer grade) 

Post recognized for the D.A. Vacant Apri! 1, 
1952, Applications, stating age, nationality, quali- 
fications and previous’ hospital appointments, ac- 
companied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management 
Committee, Royal Salop Infirmary, Shrewsbury.— 
J. P. Mallett, Secretary, Royal Salop Infirmary, . 
Shréwsbury, (9171) 


WOLVERHAMPTON, ROYAL HOSPITAL 
(An Associated Hospital of the University of 
Birmingham Medical School) 
Wolverhampton Hospital Management Committee 
Group No. 16, Birmingham Region 
HOUSE OFFICER (Junior Anpesthetist) 
(Recognized for Diploma in Anaesthetics) 
Applications, with copies of three recent testi- 
monials, to be sent to W. Cockburn, Group Secre- 
tary, The Royal Hospital, Wolverhampton. (9074) 


BLOOD TRANSFUSION 


LEEDS REGIONAL HOSPITAL BOARD 

Applications are invited from suitably qualified 
Practitioners for the whole-time appointment of 

DEPUTY BLOOD TRANSFUSION OFFICER® 
(S.H.M.O, scale) of the Blood Transfusion Service 

in the Leeds Region 

The person appointed will be required to act as 
Deputy to the Regional Blood Transfusion Officer 
and opportunities will be given for original work 
and research of an academic nature. Applicants 
must" have been qualified at least six years and 
some previous experience in clinical pathology 
would be desirable. The headquarters of the ser- 
vice is at the Regional Blood Transfusion Centre. 
Bridle Path, York Road, Seacroft, Leeds. Appli- 
cations, stating age, qualifications and details of 
experience, together with the names of three 
referees, should be forwarded to the Secretary to 
the Board, Park Parade, Harrogate not later than 
March 29; 1952, (868%) 














IMPORTANT: Al intending applicants 
should read the revised NOTICE at the 
: top of page 19 
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CARDIOLOGY ; 


ASHFORD HOSPITAL, Ashford, Middlesex 
Staines Group Hospital Management Committce 
RESIDENT HOUSE OFFICER (Male) 
Required for wards taking cardio-vascular and 
dietetic, vacant April 15. Six months’ appoint- 
ment, National Health Service salary and terms 
of service, Applications, stating age, nationality, 
qualifications and experience, with copies of up 
to three recent testimonials, to Medical Director 
(8831) 


WIRRAL, CALDY MANOR HOSPITAL, Caldy 
(41 beds) °> 
North Wirral Hospital Management Committee 
Applications are invited from registered medical 
practitioners, male or female, for appointment of 
RESIDENT HOUSE PHYSICIAN 

for the above new hospital, which specializes in 
the treatment of heart cases. The appointment 
will become vacant on April 1, 1952, and will be 
tenable for six montbs. Salary in accordance with 
the approved scales, viz., first post held £350 per 





annum, second post held £400 per annum, and. 


£450 per annum for the third and any subsequent 
post held. A deduction at the rate of £100 per 
annum will be made in respect of board, lodging 
and otber services provided. Applications, stating 
age, nationality, qualifications and details of ex- 
perience, with names of three referees, should be 
sent immediately to the Secretary, North Wirral 
H,M.C., Leasowe Children’s Hospital, Moreton, 
Wirral, Cheshire, (8832) 


CHEST AND TUBERCULOSIS 


SCOTLAND, WESTERN REGIONAL HOSPITAL 
BOARD 
Applications are invited from suitably qualified 
medical practitioners for the following appointment: 
Whole-time CONSULTANT IN THORACIC 
c SURGERY 
for „Regional daties which will be further defincd 
in due time 
Applications (sixteen copies), stating age, qualifica- 
tions and experience, and present appointment, and 
giving the names of three referees, should be sub- 
mitted, not later than thirty days after the publica- 
tion of this advertisement, to the Secretary, Western 
Regional Hospital Board, 64, West Regent Street, 
Glasgow, C.2, The above eppointment will be 
subject to the National Health Service (Scotland) 
(Superannuax'on) Regulations,” (9207) 


EDMONTON CHEST CLINIC 
Temporary SENIOR REGISTRAR (Tubercalosis) 
Applications, stating age, qualifications, experi- 
ence, nationality, with copies of recent testimonials 
or names of two referees, to Secretary, North 
Middlesex Hospital, Edmonton, by March 22. (9132) 


BOURNEMOUTH, ROYAL VICTORIA 
HOSPITAL (485 beds) 
South-West Metropolitan Regional Hospital Board 
Bournemouth’ and East Dorset Hospital Manage- 
ment Committee ; 
Applications are invited for the appointment of 
REGISTRAR In Thoracic Surgery 
for dutics at the Thoracic Surgical Unit. The unit 
provides full facilities for the surgical treatment, of 
tuberculosis and non-tuberculosis cases. In addi- 
tion, the holder of this post normally takes a 
share in certain of the gencral surgical wosk of 
the hospital, which takes cases from Bournemouth 








and parts of Hampshire and Dorset. Forms of 
application, obtainable from Secretary, H.M.C. 
Office, Royal Victoria Hospital, Bournemouth, 


should be returned to him, duly completed, within 
fourteen days of the appearance of this adver- 
tisement. : (9004) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the post of 
REGISTRAR in Chest Diseases 
The initial duties will be with the Mass Radio- 
graphy Service in Hull, under the immediate super- 
vision of the Senior Chest Physician in the area. 
Ample facilities will also be given for clinical work 
at the parent chest clinic, attendance at Sanatoria 
and General Hospitals, etc. After a satisfactory 
term in mass radiography. suitable candidates will 
be considered for a further period of training in 
selected regional saratoria. This is essentially a 
trainee specialist post and only applicants possess- 
ing a first-rate clinica! background in chest work 
will be considered. Applications, stating age, 
qualifications and details of present and previous 
appointments (with dates), together with the names 
of three referees, should be forwarded to the Sec- 
retary to the Joint Registrars Committee, Park 
Parade, Harrogate. rot later than March 15. {8690) 


LEICESTER, MARKFIELD SANATORIUM AND 
ISOLATION HOSPITAL 
Sheffield Regional Hospital Board 

Applications are invited for the resident whole- 

time post of 
REGISTRAR (Chest Diseases and 1.D.) 

to the above hospital, where minor thoracic surgery 
(T.B.) is- undertaken. The duties are mainly in 
the hospital, but clinic work may be undertaken 
ùndeir the supervision of the Consultant. App!ica- 
tions, giving age, nationality, qualifications, present 
and previous appointments (with dates), together 
with names and addresses of three referecs. should 
be sent to the Secretary, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood Rd., Sheffield, 
10, to arrive not later than March 17. (8666) 
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LIVERPOOL, WALTUN HOSPITAL 
Liverpool Regional Hospital Board 
Applications are invited for the post of 
WHOLE-TIME MEDICAL REGISTRAR 
(Chest Diseases) 
for duty .n the tuberculosis wards of the above 
hospital, with occasional duty in clinics. The ap- 
pointment is subject to annual review. Forms of 
application trom, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical 
Officer, Liverpoof Regional Hospital Board, 19, 
James Street, Liverpool, 2, to be received not later 
than March 22, 1952.—Vincent Collinge, Secretary 
to the Board. (9172) 


NOTTINGHAM, CITY HOSPITAL 
Sheffield Regional Hospital Board 
Applications are invited from registered medical 

Practitioners for the whole-time post of 
REGISTRAR (Thoracic Surgery) 
to the Thoracic Centre at the above hospital. 
Single accommodation Js available if required. The 
appointment is for one year in the first instance 
and may be renewed for a further year. Applica- 
tions, giving age, nationality, qualifications, present 
and previous appointments (with dates), together 
with names and addresses of threc referees, should 
be sent to the Secretary, Sheffield R.H.B., Fulwood 
House, Old Fulwood Road, Sheffield, 10, to arrive 
not later than March 24. (9003) 


PAPWORTH HOSPITAL, Cambridgeshire 
Kast Anglian Regional Hospital Board 
SENIOR REGISTRAR in Thoracic Surgery 
Preference given to candidates with a higher 
surgical qualification and experience in thoracic 
surgery. House available. Applications, stating 
age, qualifications and details of present and pre- 
vious appointments, with names of three referces, 
to Secretary of Board, 117, Chesterton Road, Cam- 
bridge, by March 24, 1952. Candidates invited 
to visit hospital by direct arrangement with Chief 
Medical Officer. (8969) 


SHEFFIELD, CITY GENERAL HOSPITAL 
Sheffield Regional Hospital Board 
Applications are invited from registered medical 

practitioners for the resident who'c-time post of 

MEDICAL REGISTRAR 

to the above hospital, Previous experience in 
diseases of the chest would be an advantage. The 
appointment is for one year in the first instance 
and may be renewed for a further year. Appli- 
cations, giving age, nationality, qualifications, pre- 
sent and previous appointments (with dates), to- 
gether with names and addresses of three referees, 
should be sent to the Secretary, Shefficld Regional 








Hospital Board, Fulwood House, Old Fulwood 
Road, Shefficld, 10. to arrive not later than 
March 24, 1952. (9048) 





CHEPSTOW, MON., MEMORIAL WARDS 
MINISTRY OF PENSIONS HOSPITAL 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
in Tuberculosis 
National salary scales and conditions. The rest- 
dent medical staff consists of a Senior Hospital 
Medical Officer and this post, while the Consultant 
visits regularly. Apply, with the names of three 
referces. to T. A. Jones, Secretary, 17, Cardiff 
Road, Newport, Mon, (8692) 


CHESTER (near), MEADOWSLEA HOSPITAL 
Wrexham, Powys and Mawddach Hospital Manage- 
ment Committee 

Applications are invited for the post of > 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Resident) 

Salary £700 to £1,000 per annum, less rec>gnized 
charge for services provided by hospital. The ap- 
pointed candidate will be a member of a chest 
team covering a wide area in North Wales with 
excellent opportunities for experience’ in hospital 
and chest clinic practice. Applications; stating age, 
qualifications, experience, together with the names 
of three referees, to the Secretary, Wrexham, 
Powys and Mawddach H.M.C., Maclor Gencral 
Hospital, Wrexham, within fourteen days. (9005) 


BARROW AND FURNESS HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for a resident post of 
SENIOR HOUSE OFFICER 
for Chest Services in the Group, with main duties 
at the High Carley Sanatorium (153 beds and 
regional centre for major thoracic surgery) and also 
at Chest Clinics. National salary scale and condi- 
tions, with a deduction of £100 per annum for 
residential emoluments. Applications, stating age, 
qualifications, and experience. with two recent copy 
testimonials, to be forwarded to the Secretary of 





the Committce, 52, Paradise Street, Barrow-in- 
Furness, (8735) 
DRIFFIELD, YORKS, NORTHFIELD 


SANATORIUM 

RESIDENT SENIOR HOUSE OFFICER (Medical) 

Required at the above Sanatorium, which has 
accommodation for 80 adult cases of pulmonary 
tuberculosis. Salary £670 per annum. A charge of 
£175 wiil be made for residential accommodation. 
Applications 10 the Secretary, Westwood Hospital, 
Beverley. (8991) 


IPSWICH SANATORIUM 
Ipswich Group Hospital Management Committee 
SENIOR HOUSE OFFICER 
Required for this modern Sanatorium of 100 
beds, which has recently been re-equipped for all 
modern forms of treatment of pulmonary tubercu- 
losis and for all methods of investigation of chest 
diseases. Major surgery is about to be undertaken, 
Apply, with full particulars and names of two 
referees, to the undersigned.—John Williams, Sec- 
retary, at East Suffolk and Ipswich Hosp. (8544) 


LIPHOOK, KING GEORGE’S SANATORIUM 
FOR SAILORS 
Godalming, Milford and Liphook Group Hospital 
Management Committee 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER and HOUSE 
OFFICER (Medical) 
The salaries „will be in accordance with the 
national scales, and appropriate deductions will be 
made in respect of board, lodging, cte. Applica- 
tions, statiag age, qualifications, experience, nation- 
ality and the names of two referces, should be 
sent as soon as possible to the Physician Super- 
intendent, King George’s Sanatorium for Sailors, 
Bramshott Place, Liphook, Hampshire. (9049) 


STOURBRIDGE (near), PRESTWOOD 
SANATORIUM 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group 
Birmingham Region 

Applications are invited from registered medical 

practitioners for the post of 
SENIOR HOUSE OFFICER (Resident) 

at the above sanatorium, which consists of 200 beds 
at Prestwood, 35 at Edge View, and 60 at The 
Limes, and is for pulmonary tuberculosis, Candi- 
dates should have held house appointments, and 
have had experience in the treatment of tuberculosis. 
The salary will be at the rate of £670 per annum, 
less a deduction of £150 per annum for residential 
emolunients. Applications, stating age, nationality, 
qualifications (with dates), experience, and details 
of previous appointments, and accompanied by 
copies of three recent testimonials, to H, Raymond 
Hurst, Secretary to the Management Committee, 
The Guest Hospital, Dudley, Worcs. (9028) 


es 
WARWICK (near), KING EDWARD Vi 
MEMORIAL SANATORIUM, Hertford Hill 
South Warwickshire Hospital Group (No. 14) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
Salary and conditions of service according to 
National Health Service scales. Resident accom- 
modation for man or woman is available. The 
Sanatorium is a modern one of 239 beds, and a 
thoracic surgery unit of about 50 beds is being 
planned. Applications, together with the names 
and addresses of three referees, should be sent to 
the Medical Supt. at the above address, (9006) 


BRADFORD ROYAL YNFIRMARY 
HOUSE SURGEON (Thoracic Unit) 
Vacant April 1. Salary £350 to £450 per annum, 
less £100 per annum residential emoluments- Ap. 
Plications, stating age, nationality, qualifications 
and experience, with copy testimonials, to Sccre- 
tary. (8837) 
CARSHALTON, SURREY,- ST, HELIER 

HOSPITAL : 
St. Heller Group Hospital Management Committce 
Applications are invited, for the appointment of 
HOUSE PHYSICIAN 

to the chest unit at the above hospital, possibly 
with duties at two other chest hospitals in the 
Group. Vacant mid-March. Applicatians, stating 
age, qualifications and experience, with a copy of 
two testimonials, and the name of one referee, 
should be sent immediately to Group Sccretary, St. 
Helier Hospital, Carshalton, Surrey. (9007) 
CHICHESTER (near), ALDINGBOURNE HOUSE 
SANATORIUM (71 beds) and BOGNOR REGIS 

ANNEXE (31 beds) ` 

HOUSE PHYSICIAN (Male or female) 

Required immediately, liaison with thoracic unit, 


Chichester. Resident at Bognor Regis. Apply to 
Physician Superintendent, Aldingbourne House 
Sanatorium, near Chichester, “ (9050) 


EDINBURGH CITY HOSPITAL 
HOUSE OFFICER (Male or femate) 
Required immediately for Tuberculosis Wards. 


Previous hospital experience desirable, and ap- 
pointment is for six months in first instance, 
N.H.S, salary and conditions of service. Applica- 


tions, stating age and experience, with names of” 
two referees or coples of two recent references, 
to the „Secretary, Board’s Office, City Hovpital, 
Greenbank Drive, Edinburgh, 10. (9084) 


DENTAL 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 
There will be a vacancy on May 8, 1952, for a 
RESIDENT DENTAL HOUSE SURGEON 

(Senior House Officer) $ 
Salary £670 per annum. The post is recognized 
for the Fellowship in Dental Surgery, Royal Col- 
lege of Surgeons. Experience is given in both 
oral surgery and orthodontics. Further particulars 
and form of application., which must be returned 
not later than April 7. 1952, are obtainable from 
the undersigned.—H. F. Rutherford, House 
Governor and Secretary. ~ (9085) 
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EAR, NOSE, AND THROAT, ete. 
EE a 


ST. MARY’S HOSPITAL, W.2 
Applications are invited for the two posts of 
PART-TIME CLINICAL ASSISTANTS 
to the Ear, Nose and Throat Department 
These appointments are graded (a) Senior Regis- 
trar, and (b) Registrar. The successful candidates 
will each be required to undertake two notional 
half-days at St. Mary’s Hospital (Monday and 
Thursday mornings). Applications, stating nation- 
ality, date of birth, permancnt address, qualifica- 
tions, with dates and details of previous appoint- 
ments, together with names and addresses of three 
referees, should reach the undersigned by March 
21, 1952.—Alan Powditch, House Goverror. (8787) 


AYLESBURY—HIGH WYCOMBE AREA 
Oxford -Regional Hospital Board 
Applications are invited for the whole-time non- 
resident post of 
REGISTRAR in E.N.T. Surgery 
The appointment will be for one year and cligible 
for extension to a second year. Applications, on 





forms obtainable from the Secretary, Registrar 
Committee, 43, Banbury Road, Oxford, should 
reach him by March 22. (9008) 





EDINBURGH, ROYAL INFIRMARY OF 
South-Eastern Regional Hospital Board, Scotland 
Applications are invited for a post of 
SENIOR REGISTRAR OR REGISTRAR IN 
E.N.T. SURGERY 
The existing vacancy is for a Senior Registrar, but 
should one of the present staff in the infirmary 
be successful there will be a consequential vacancy 
for a Registrar. The appointment will, in the 
first instance, be for a period of two years for a 
Senior Registrar and one year for a Registrar. 
The post is Superannuable, and the conditions of 
service are in accordance with the regulations. Ap- 
plications (ten copies), giving particulars of age, 
Previous experience, and qualifications, together 
with- the names of two referees, should be sub- 
mitted to the Secretary, South-Eastern Regional 
HoSpital Board, Scotland. 11, Drumsheugh Gardens, 
Edinburgh, 3, within thirty days. (9086) 
R a S a S 
LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 
NON-RESIDENT SENIOR REGISTRAR 
in Oto-Laryngology 
for duties mainly at the Royal Eye and Ear Hos- 
pital, Bradford (51 E.N.T. beds). Applications, 
Stating age, qualifications and details of present 
and previous appointments (with dates), together 
with the names of three referees, should be for- 
warded to the Secretary, Joint Registrars Commit. 
tec, Park Parade, Harrogate, not later than 
March 15, 1952. (8693) 


LLANELLY HOSPITAL (164 beds) 
. Glantawe Hospital Management Committee 
Applications are invited {rom medical practi- 
tioners for the non-resident appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
at the above hospital,' for work mainly in the 
E.N.T. Department. Applications, stating age, ex- 
perience and qualifications, with the names of 
three referees, should be forwarded to the under- 
signed.—O, C. Howells, Secretary, Glantawe Hos- 
pital Management Committee, St, Helen’s Road. 
Swansea, (9173) 


LIVERPOOL, UNITED, HOSPITALS 
Ear, Nose and Throat Infirmary 

Applications are invited for appointment to the 

temporary post of 
SENIOR HOUSE OFFICER 

for the period from April 1 to September 30, 
1952. Applications, on forms from the under- 
signed, should be returned by March 22, 1952.— 
A. V. J. Hinds, Secretary, The United Liverpool 
Hospitals, 80, Rodney St., Liverpool, 1. (9152) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Boundary Park General Hospital ond Oldham 
Royal Infirmary 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
to the E.N.T. Departments at the above hospitals, 
becoming vacant on April 24. Applications, con- 
taining details of qualifications and experience, 
together with copies of two recent testimonials, 
and quoting reference number A/828, should be 
forwarded to the undersigned immediately.—F, W. 
Barnett, Secretary, Central Offices, Rochdale Road, 
Oldham. ` (8720) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (280 beds) and SOUTHAMPTON 
GENERAL HOSPITAL (453 beds) 
SENIOR HOUSE OFFICER (E.N.T.) 
Applications are invited for this whole-time post, 
becoming vacant March 27. The post is recognized 
for the F.R.C.S. (Eng.) and D.L.O, examinations, 
providing experience in all branches of E.N.T. work, 
including audiometry. The Group includes a diag- 
nostic and distributing hearing aid centre. Occasional 
work at other hospitals may be required. Applica- 
tions, with copies of three recent testimonials, 
should be forwarded as soon as possible to the 
Secretary, Scuthampton Group Hospital Manage- 
ment Committec, Bullar Street. Southampton, (8226) 
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CARLISLE, EAST CUMBERLAND INFIRMARY 

` (322 beds) 
East Cumberland Hospital Management Committee 

Applications are invited for the undermentioned 

resident post, vacant April 1. 1952, and tenable 
for six months: 

* SPECIALS ” HOUSE OFFICER 

(Ear, Nose and Throat and Ophthalmic) 

Applications, giving the names of two referees, 
should be sent to the undersigned as soon as 
possible.—A, Pickering, Secretary, Cumberland In- 
firmary, Carlisle. (8970) 


LEICESTER ROYAL INFIRMARY 
Applicaticns are invited for thé post of 
- HOUSE SURGEON 

to the E.N.T. Department for a period of six 
months from April 1, 1952. The most is recognized 
for the D.L.O. and the F.R.C.S. Applications, 
stating age, experience and qualifications, together 
with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East 
Bond Street, Leicester. (9051) 


MANCHESTER (near), PARK HOSPITAL 
Davyhulme (General Hospital—426 beds) 
West Manchester Hospital Management Committee 
HOUSE OFFICER (Ear; Nose and Throat) 
Applications are invited from registered medical 
practitioners for the above post, which is now 
vacant, Vacancies occur periodically in the various 
departments at Park Hospital and House Officers 
are eligible for appointment to another speciality 








at the end of the original term of service when“ 


such vacancies occur. Salary £350 to £450 per 
annum, according to experience, £100 per annum 
deduction for residential accommodation and ser- 
vices, Six months’ appointment. Application forms 
from the Secretary, Park Hospital, Davyhulme, 
Manchester. (8075) 


OXFORD, UNITED, HOSPITALS 
Applications are invited for the post of 
HOUSE SURGEON 

to the Department of Otolaryngology at the Rad- 
cliffe Infirmary, for six months commencing April 8. 
Applications, stating age, qualifications, and cx- 
perience, together with the names of two referees, 
should be sent as soon as possible to the Adminis- 
trator, Radcliffe Infirmary, Oxford. (9087) 


READING, ROYAL BERKSHIRE HOSPITAL 
(403 beds) 

Applications are invited for the post of 
HOUSE SURGEON (E.N.T. Department). 
Male or female. Vacant immediately. Salary £400 
or £450, less £100 board residence, etc. Applica- 








tions, stating age, qualifications (with dates), nation- | 


ality, present post, with copies of three recent 
testimonials, to Administrative Officer. (5732) 


WOLVERHAMPTON, ROYAL HOSPITAL 
(An Associated Hospital of the University of 
Birmingham Medical School) 
Wolverhampton Hospital Management Committee 
Group No. 16, Birmingham Region 
HOUSE OFFICER (E.N.T. Department) 

Applications, with copies of three recent testi- 
monials, to be sent to W. Cockburn, Group Secre- 
tary, The Royal Hospital, Wolverhampton, (9075) 


YORK, COUNTY HOSPITAL 
(General hospital of 269 beds with full consultant 
staff) 
CITY HOSPITAL, York 
(Modern sezeral hospital of 265 beds with full 
consultant staff) 


E.N.T. HOUSE SURGEON 


The E.N.T. Department (which is mainly at the 
County Hospital) has approximately 30 beds, Is 
recognized for the D.L.O.. and offers excellent 
opportunities for learning the specialty. Appoint- 
ment for six months initially, and is vacant imme- 
diately. Previous experience preferable, but not 
essential. Residence available at the County Hos- 
pital. Salary £400 for second post. £450 for third 
post, less £100 for-residence. Applications, giving 
age, nationality," experience and qualifications, and 
names of two referces, to be forwarded immcdiately 
to Secretary, York “ A” and Tadcaster H.M.C., 
Bootham Park, York. (9208) 











GERIATRICS 


x 
YORK, GRANGE HOSPITAL (269 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
IN GERIATRICS 

Salary £700 by £50 to £1,000. Charge for resi- 
dence £153. Person appointed may be non-resident. 
Post vacant from March 19. Applications, giving 
age, nationality, experience, qualifications, and 
names of two referees, to be forwarded immediately 
to Secretary, York “A” and Tadcaster H.M.C., 
Bootham Park, York. 7 (9209) 


SUNDERLAND, GENERAL HOSPITAL 
HOUSE PHYSICIAN 
for Geriatric Department (264 beds) 
Apply immediately to Secretary, Sunderland Arca 
H.M.C., General Hospital, Sunderland. (9159) 





. Duties to commence on May 1, 1952, 


- NEUROLOGY a 





BIRMINGHAM, UNITED, HOSPITALS 
Queca Elizabeth Hospital 
Applications are invited for the temporary non- 
resident appointment of 
SENIOR REGISTRAR 
in the Department of Neurology 
for the period ending December 31, 1952. Pre- 
vious neurological experience and possession of 
the M.R.C.P. are essential. Application forms 
may be obtained from the Secretary. United Birm- 
ingham Hospitals, Queen Elizabeth Hospital, Birm- 


ingham, 15, and should be returned to him at 
once, (8788) 
NEUROSURGERY 
—— 


SALFORD GROUP GF HOSPITALS 
Manchester Regional Hospital Board 
Applications are invited for the post of 

NON-RESIDENT REGISTRAR in Neurosurgery 
with main duties at Salford Royal-Hospital. Forms 
of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Rc- 
gional Hospital Board, Cheetwood Road, Man- 
chester, 8, and should be returned, with copics of 
two recent testimonials, to be received by March 
24, 1952. (9111) 


BRISTOL, FRENCHAY HOSPITAL 

(470 staffed beds, expanding) 

Cossham/Frenchay Hospital Management Committce 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Regional Neurosurgery Department 

Vacant in March. This post offers useful surgical 
expcrience and the opportunity of gaining a work- 
Ing knowledge of neurological diagnosis. Two 
referees required. Applications to the Secretary, 


Frenchay Hospital, quoting * N.S.F."" (8892) 
LEEDS, UNITED, HOSPITALS 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Department of Neuro Surgery. The appoint- 


ment is resident and candidates should have held 
at Jeast one previous house appointment, not neces- 
sarily in neuro-surgery. Applications stating age, 
sex, nationality, qualifications, and experience, to 
be sent as soon as possible to the undersigned.— 
S. Clayton Fryers, Secretary to the Board, Gencral 
Infirmary, Leeds, 1. (9199) 


LEEDS, UNITED, HOSPITALS i 
Applications are invited for the post of 
RESIDENT JUNIOR HOUSE OFFICER 
in the Department of Neuro-Surgery which is vacant 
at the present time. Applications, stating age, sex, 
nationality, qualifications, and experience, to be sent 
as soon as possible to the undersigned.—S, Clayton 
Fryers, Secretary to the Board, General Infirmary. 
Leeds, 1. (9200) 





OBSTETRICS AND GYNAECOLOGY 


ROYAL FREE HOSPITAL GROUP 
Applications are invited for the appointment of 
= REGISTRAR 
to the Gyneccological and Obstetric Department 

for work at the Elizabeth Garrett Anderson Hospi- 
tal, and Hampstead General Hospital. Applicants 
must be registered general practitioners of not more 
than ten years’ qualification. The appointment is 
full time, resident for one year in the first instance, 
Salary and 
conditions of service in accordance with those 
published by the Ministry of Health. Application 
forms may be obtained from the Secretary to the 
Board of Governors, The Royal Free Hospital, 
Gray’s Inn Road, London, W.C.1, to whom they 
should be returned not later than April 1. (9210) 


BURY AND ROSSENDALE GROUP OF 
HOSPITALS 
Manchester Regional Hospital Board 
Applications are invited for the post of 
RESIDENT REGISTRAR 
In Obstetrics and Gynaecology 
with main duties at Fairfield General Hospital, 
Forms of application may be obtained from the 
Senior Administrative Medical Officer, Manchester 
Regional Hospital Board, Cheetwood Road, Man- 
chester, 8, and should be returned. with copies 
ot two recent testimonials, to be received by March 
17, 1952. (9112) 


—————— aaa 
ST. ALBANS CITY HOSPITAL (425 beds) 
Mid-Herts Group Hospital Management Committee 
TEMPORARY REGISTRAR 
Required from April 1, 1952, for an indefinite 
period for duties mainly at Osterhills Unit for 
Gynaecological and Obstetric work. Hospital recog- 
nized for the D.Obst.R.C.0.G. and application for 
recognition of the M.R.C.O.G. is under considera- 
tion. Applications, giving full particulars of age, 
qualifications and experience, together with the 
names of two referees, to be forwarded to the 
Sec.. Osterhills, Normandy Rd., St. Albans. (9052) 











IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
lop of page 19 
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Gbstetrics and Gynaecology—contd. 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
WHOLE-TIME RESIDENT OBSTETRIC AND 
GYNAECOLOGICAL REGISTRAR 
Required, one year in first instance, at Edgware 
General Hospital, Edgware, Middlesex, and Bushey 
Maternity Hospital, Bushey Heath (110 maternity 
beds and 36 gynaecological beds). Dutles will in- 
clude the preparation of the Annual Clinica] Re- 
Port. Hospital may be visited by direct appoint- 
ment with Medical Director. Application forms 
obtainable from, and returnable fo, the Group 
Secretary, Hendon Group Hospital Manag:ment 
Commuttee, Edgware General Hospital, Edgware. 
Middlesex, by March 15, 1952. (9133) 


NEW END HOSPITAL, Hampstead, N.W.3 
Applications are Invited for the post of 
SENIOR HOUSE OFFICER (Obstetrics) 

vacant April 8, 1952. Applications, stating age, 
qualifications and previous experience, together with 
copies of two récent testimonials and name of one 
referee, to Surgeon Specialist/Superintendent by 
March 17, 1952. (9053) 


ASHTON'UNDER' pa LAKE HOSPITAL 
b 


eds) 
Ashton, Hyde and Glossop Hospltal Management 

Committee 

SENIOR HOUSE OFFICER (Obstetrics) 

Required April 1, 1952. Maternity unit of 
65 and Gynaecological ward of 30 beds. Post 
recognized for M.R.C.0.G Preference will be 
given to holders of previous House Officer posts. 
N.H.S. terms and conditions of service. Appli- 
cations, giving age, nationality, qualificattons, and 
experlence, with copies of three testimonials, 
should be forwarded to the undersigned.—R. W. 
McVity, Secretary, Astley Road, Stalybridge, 
Cheshire. (8643) 


BARKING HOSPITAL (Maternity) 
Ilford and Barking Group Hospital Management 
Committee 
There will be a vacancy for a 
RESIDENT SENIOR HOUSE OFFICER 
(Male or female) 
on March 19, 1952. Salary being £670 per annum, 
less emoluments valued at the rate of £150 per 
annum. Applicants should have been qualified not 
less than onc year. Duties will Include ante-natal 
work. Applications, accompanied by coples of 
testimonials, should be sent to the undersigned 
within seven days of the appearance of this ad- 
vertisement.—G. Austin Hepworth, Secretary, King 
George Hospital, Ilford. (8668) 


es 
CROYDON, SURREY, MAYDAY HOSPITAL 
(619 beds: 


) 

Hospital Management Commilttec 

GYNAECOLOGICAL AND 
OBSTETRICAL HOUSE OFFICER 

For period of six months Io first instance, com- 
mencing about April 1. Post, which is resident, 
is recognized for M.R C.O.G. Forms of applicg- 
tion obtainable from George A. Paines, Secretary, 
Hospital Management Committee. General Hos- 
pital, Croydon, to be returned by March 15 (8694) 


GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimsby Hospitals Management Committee 
Applications are invited for post, vacant now, of 
SENIOR HOUSE SURGEON (Gynnecology) 
le or female) 
for duties at the above hospital and Scarthoe 
Road, Infirmary, Grimsby. Apply to Administrative 
Officer, Grimsby General Hospital. (7020) 


SS 
HALIFAX GENERAL HOSPITAL (425 beds) 
SENIOR HOUSE OFFICER In Obstetrics and 

Gynaecology (Male or female) 
Required at above hospital, which has 86 mater- 

nity and 30 gynaecological beds with 1,800 

deliveries sannually and is recognized for the 

M.R.C.0.G. Applications, together with copies of 

three recent testimonials, to be forwarded to the 

Secretary at the Royal Halifax Infirmary. (8458) 


pania Aaaa diaa 
MANCHESTER, SAINT MARY'S HOSPITALS 
United Manchester Hospitals 
Applications are invited for two posts of 
SENIOR HOUSE OFFICER (Obstetricah 
respectively at the Whitworth Street Branch and 
Prestbury Branch of the hospitals. The appolnt- 
ments are for six months, to commence on July 1, 
1952. The successful candidates will be required 
to reside in the hospital and will discharge the 
duties of Assistant Resident Obstetric Surgeons. 
Candidates must bave had, in addition to previous 
obstetrical and gynaecological experience, at least 
one “year’s postgraduate hospital experience in 
general medicine and in general surgery. Salary 
for each post ıs at the rate of £670 per annum. 
Forms of application for the appointment may be 
obtained from the undersigned, and should be re- 
turned not later than April 5, 1952 The names 
and addresses of three referees are required.—A. R. 
Wise, Geneml Superintendent, Saint Mary's Hos- 
pitals, Whitworth Park, Manchester, 13. (9154) 


POOLE GENERAL HOSPITAU 
Bournemouth and East Dorset Hospital Manage- 
ment Committee 
RESIDENT OBSTETRIC OFFICER 
Salary £670 per annum, Post vacant March 25, 
1952. The post is recognized for the D.Obst. 
R.C.O.G. Applications to the Assist. Sec. (8971) 


Croydon Group 
SENIOR 
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ROSSENDALE GENERAL HOSPITAL 
Raw tenstall 


wie 
(Beds. 25 Obstetric, 8 Gynaecological) 
Bury and Rossendale Hospital Management 
Committee 
There Is a vacancy for a 
SENIOR HOUSE OFFICER 
(Ob.tetrics and Gynaecology) 
at the above hospital. Salary and conditions of 
Service are in accordance with national recommenda- 
uons. Applications, stating age, qualifications, €X- 
perience, nationality, and other relevant details, 
together with the names and addresscs of tno 
referees, or coples of recent testimonials, should 
be sent to the undersigned as soon as possible.— 
H. Wilkinson, Sec. to Committee, Bury General 
Hospital, Walmersley Road, Bury, Lanes. (9211) 


WATFORD MATERNITY HOSPITAL 

King Street, Watford (58 beds) 
Applications are invited for the resident post of 

SENIOR OBSTETRIC OFFICER 
for dutles commencing April 1, 1952. Salary £670 
per anoum, less £100 for residential emoluments. 
Post recognized for M.R.C.O.G. cxaminations. 
Applications, giving full details of age, nationality, 
qualifications, present and previous appointments 
(with dates), and copies of three testimonials, 
should be sent to the, Administrator. (9113) 


WOLVERHAMPTON HOSPITAL MANAGE- 
MENT COMMITTEE 
Wolverhampton Hospital Management Committee 
Group No. 16, Birmingham Region 
Applications are invited from registered medical 

practitioners for the appointment of 

RESIDENT SENIOR HOUSE OFFICER 

. (Obstetric) 

vacant April 12. Previous obstetric experience {s 
desirable. The appolntment is to the Obstetric 
and Gynaecological Service of Group No. 16 Birm- 
ingham Region, and is primarily centred at New 
Cross Hospital (40 obstetric beds). The post is 
recognized for the D.(Obst.)R.C.0.G. Applica- 
uons, with coples of three recent testimonials, to 
be sent to W Cockburn, Group Secretary, The 
Royal Hospital, Wolverhampton, (9079) 


BETHNAL GREEN HOSPITAL 
Combridge Heath Road, London, E.2 
(General—313 beds) 

Central Group Hospital Management Commitice 

Applications are Invited from registered medical 
practitioners for the post of 
HOUSE SURGEON (Gynaecology ond Obstetrics) 
which becomes vacant on April 15, 1952. The 
salary, depending upon the number of previous 
posts held, Is £350, £400 or £450 per annum. 
Applications, stating age, nationality, qualifications 
and experience, together with three testimonials, 
should reach the Assistant Sec. by March 18. (9174) 


———<—$<—< 
ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 
Applications are invited from registered women 

practitioners for the post of 
OBSTETRIC HOUSE SURGEON 
(Recognized for the M.R.C.O.G.) 
Duties to commence May 1, 1952. Appointment 
for six months. Salary in accordance with National 
Health Service scale for House Officers, Applica- 
tions, with copies of three recent testimonials, to 
be sent to the Secretary by March 12. (R839) 


chat A 
LAMBETH HOSPITAL, Brook Drive, S.E.11 
Applications are invited from registered medical 

practitioners for the posts of 

TWO RESIDENT HOUSE SURGEONS 

în the Obstetrical and Gynaccological Department 

Appointments are for six months commencing 

April 10 and 27, 1952. The hospital is recognized 

for the M.R.C.O.G. Forms of application may 

be obtained from the Physician Superintendent at 

the hospital. 18961) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 

RESIDENT OBSTETRIC HOUSE SURGEON 

Must have held house appointment in either 
medicine or surgery. Large obstetric nnd gynae- 
cological department. Post approved for member- 
ship and Diploma R.C.O.G. Six months’ appoint- 
ment. Vacant May I. Applications, suing age. 
qualifications, cxperience, nationality, with copies 
of recent testimonials, to Secretary of hospital by 
March 22. (9175) 


ASHTON UNDERLYNTS. LAKE HOSPITAL 
0 beds 
Ashton, Hyde and Glossop Hospital Management 


‘committee ~ 
OBSTETRIC HOUSE SURGEON 

Required late March. Maternity Unit of 65 
beds and Gynaecological Ward of 30 beds. Post 
recognized for D.R.C.O.G. N.H.S, terms and 
conditions of service. Applications, giving age. 
nationality, qualifications, and experience, with 
copies of three testimonials, should be forwarded 
to the undersigned.—R. W. MecVity, Secretary. 
Astley Road, Stalybridge. Cheshire. (8644) 


AYLESBURY, STOKE MANDEVILLE 
HOSPITAL, Bucks 
HOUSE SURGEON (First or second post) 
for Gynaecological Department 
Vacant now. Applications, with two testimonials, 
to the Administrative Officer. (9009) 


Marcu 8, 1952 
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BRIGHTON, SUSSEX MATERNITY HOSPITAL 
Buckingham Rond (65 beds) 
Brighton ond Lewes Hospital Management 
Committee 

Applications are invited from registered medical 

practitioners for the appoiniment of 
RESIDENT HOUSE SURGEON 

for a period of six months from April 14, 1952 
Salary at the rate of £350 to £450 a year, according 
to experience, less £100 a year in respect of emolu- 
ments. The hospital is recognized for the 
M.R.C.O.G. Applications, stating age, qualitica- 
tions, nationality, and copies of recent testimonials, 
should be sent to the Administrative Officer on or 
before March 21, 1952. (9088) 


CAMBRIDGE, UNITED, HOSPITALS 
Maternity Hospital 
Applications nre invited:for the post of 
ESIDENT OBSTETRICAL OFFICER 
(Second or subsequent post) 
vacant on May 1, 1952. Salary, terms and condi- 
tions as approved for hospital medical staff. Ap- 
plications, stating age, qualifications (with dates) 
and nationality, and accompanied by copies of 
three recent testimonials, should be sent to the 
undersigned on or before Saturday, March 722, 
19$2.—J. A. Beardsall, Secretary. (9054) 


es 
CARLISLE—EAST CUMBERLAND HOSPITAI. 
MANAGEMENT COMMITTEE 
Applications are invited for tbe following resi- 
dem posts for the sıx months commencing April 1, 
Cumberland XYnfirmary. Carlisle (322 beds) 
HOUSE OFFICER 
(Gynaecology and Obstetrics) 

City General Hospital (146 beds) and City 
Maternity Hospital, Carlisle (57 beds) 
OUSE OFFICER 
(Obstetrics ond Gynaecology) 
Applications, giving the names of two referees, 
should be, sent to the undersigned as soon as 
possible.—4A. Pickering, Secretary, Cumberland In- 
firmary, Carlisle. (8972) 


CHATHAM, ALL SAINTS' HOSPITAL 
Medway and Gravesend Hosplial Management 


Committee 
OBSTETRIC HOUSE SURGEON 
Applicauons arc invited from registered medical 
practitioners for this post, now vacant, which 
is recogmzed for the DR.C.O.G. Salary £350 to 
£450 per onnum, according to experience Appli- 
cations, stating age, qualifications, nationality, and 
experience, to be addressed to the Suracon Super- 
intendent. (9164) 


CHESTER ROYAL INFIRMARY 
Chester and District Hospital Manogemcot 
Committee 
Applications are invited from medical practt- 
doners, male or female, for the post of 
HOUSE SURGEON 
to the Gynaecological Department 
commencing May 18, 1952. Applications, giving 
full details, togetheer with copies of two recent 
testimonials, should be forwarded to L. V. Pollzrd, 
Secretary, 5, King's Buildings. (8174) 


DERBY CITY HOSPITAL, Derby 
Derby Area No. 1 Hospital Management Committee 
A recently built acute general hospital. There 
are seven residents. Applications are invited from 
registered medical practitioners, male or female, 
for the appointment of 
OBSTETRICAL HOUSE SURGEON 
Previous experience in obstetrics is desirable. The 
hospital has a large obstetrical department aud is 
recognized in obstetrics for the Membership and 
the Diploma R.C.O.G. The appointment Is vacant 
at the end of April. Apply to Medical Superin- 
tendent as soon as possible, (8992) 
rt 


EAST FIFE HOSPITALS BOARD OF 
MANAGEMENT E 

Cralgtonn Maternity Hospital, St. Andrews, and 

Netheriea Maternity Hospital, Newport 

Applications are invited for the appointment of 
RESIDENT HOUSE OFFICER (preferably female) 
The post will become vacant on April 1. 1952, 
and the tenure will be for six months The success- 
ful apphtart will be required to spend three months 
at Crajgioun Maternity Hospital (40 beds) and 
three months at Netherlea Maternity Hospital (17 
beds). Salary in accordance with national scale, 
Le. £350 per annum, less emoluments, for a first 
appointment Apply. wilh references, to the Medi- 
cal Superintendent, East Fife Hospitals Board of 
Management 243A, High Street, Kirkcaldy (9134) 
SL 


HUDDERSFIELD ROYAL INFIRMARY 
z (321 beds) 
Huddersfield Hospital Management Committee 
HOUSE SURGEON 
to the Gynaecological ond Abnormal Maternity 
Department 4 

Required to commence duties on April 1, 1952. 
Salary in accordance with terms and conditions of 
service for hospital medical and dental staff, with 
full residential emoluments. Applications, together 
with copies of three recent testimonials, to be 
addressed to the undersigned os soon as possible.— 
*H. J. Johnson, Secretary to the Managcment Com- 
mittee, The Royal Infirmary, Huddersfield. (8082) 


Marcu 8, 1952 


Obstetrics and Gynaecology—contd. 


HALIFAX ROYAL INFIRMARY 
(301 beds—i4 maternityy 

OBSTETRICAL HOUSE SURGEON (Male) 

Salary according to experience. The post is 
recognized for the D.R.C.O.G. and is now vacant, 
Applications, stating age, qualifications ond ex- 
perience, fogether with three recent testimonials, 
to be forwarded to the Secretary. (8500) 


EEA a ERS DIRS SS Pee 
INVERNESS, ROYAL NORTHERN INFIRMARY 
Toverness Hospitals Board of Management 


HOUSE SURGEON to the Gynnecologisis 


Required from April 1, 1952. Applications. with 
feferences, to Medical Superintendent, (8818) 


LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL (Gencral—2@7 beds) 
Applications are invited from registered medical 

Practitioner for the appointment of 


OBSTETRIC AND GYNAECOLOGICAL HOUSE 
SURGEON 


(House Officer Grade. Second or third post) 
Post vacant April 1, 1952. Post recognized for 
D.R.C.0.G. Applications to be sent to Miss V. 
‘Wells, Hospital Secretary. (9010) 


MAIDENHEAD, CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow 
HOUSE SURGEON 
to the Unit of Obstetrics and Gynaecology 
Post vacant May 5 and is recognized for 
M.R.C.0.G, Preference will be given to candi- 
dates who have had previous experlence In mid- 
wifery and gynaecology. Salary on natlonal scale. 
Applications, stating age, experience, and quall- 
fications (with dates), together with copies of two 
tesumonials, should be sent to the Administrative 
Officer. (9011) 


MANCHESTER, SAINT MARY'S HOSPITALS 
United Manchester Hospitals 

Vacancies in the resident medical establishment 

occur as follows : 
OBSTETRICAL HOUSE SURGEONS 
July 1, 1952, and October 1. 1952 
GYNAECOLOGICAL HOUSE SURGEONS 
January 1, 1953, and April 1, 1953 

Applications are invited for any of these appoint- 
ments from registered medical practitioners who 
have already completed one year's residence in a 
gcnere] hospital. Previous gynaccological or ob- 
Stetrical experience is not- ired. Applications 
should state whether obstetrical or gynaecological! 
appointments are sought, or whether applicants de- 
sire to apply for cither type of appointment. 
Normally, the appointments are made three months 
in advance of the date of taking up duty, but 
candidates are not debarred from forwarding ap- 
plications up to one year in advance of the date 
for which they wish their applications to be con- 
sidered. National scales. Application forms may 
be obtained from the undersigned.—A. R. Wise, 
General Superintendent, Whitworth Park, Men- 
chester, (9153) 


RUGBY, HOSPITAL OF ST. CROSS 
and ST. MARY'S HOSPITAL 
HOUSE SURGEON 

for Obstetric (50 beds) and Gynaccological (12 beds) 
Departments . 

Required April 1, 1952. Applications stating age, 
qualifications, and experience, together with copy 
testimonials, to Assistant Secretary, Hospital of 
St. Cross, Rugby. (9212) 


SHREWSBURY, ROYAL SALOP INFIRMARY 
AND COPTHORNE HOSPITAL (S00 beds} 
Shrensbury Group 15 Hosplial Management 
Committee 

Applications are invited for the post of 
GYNAECOLOGICAL HOUSE SURGEON 
- (Male or female) 
vacant Aprii 14, 1952. There are 50 gynaecological 
beds and two House Surgeons. The appointment 
Is recognized for the M.R.C.O.G. Applications, 
stating age, qualifications, natfonallty and experl- 
ence, accompanied by copy testimonials, should be 
sent to the Secretary, Group 15 Hospital Manage- 
ment Committee, Royal Salop Infirmary. Shrews- 
bury, by oot later than March 29, 1952.—J. P. 
Mallett, Secretary, Royal Salop Infirmary, Shrews- 
bury. 9135) 


OPHTHALMOLOGY 


LEICESTER ROYAL INFIRMARY 
Shemeld Reglonal Hospital Board 
Applications ore invited from registered medica] 

practitioners for the non-resident post of 
REGISTRAR (Ophthalmology) 
to the above hospital. The appointment ls for 
one year in the first instance and may be renewed 
for o further year. Applications, giving age. 
nationality, qualifications, present and previous ap- 
pojniments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
arrive not later then March 24, 1952. (9012) 
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BRISTOL EYE HOSPITAL (84 beds) 
United Bristol Hospltols 
Applileations are invited for the following posts, 
vacant on May 1. 1952, and tenable for six months : 
SENIOR OPHTHALMIC HOUSE SURGEON 
(Senlor House Officer Grade) 
OPHTHALMIC HOUSE SURGEON 
JUNIOR OPHTHALMIC HOUSE SURGEON 
The present holders of the second ond third posts 
may be applicants for the first and second posts 
respectively. Applications, stating age, qualifica- 
Uons, nationality and experience, together with the 
names of two referees, shouid be sent by March 
14, 1952, to the Secretary, United Bristol Hospitals, 
Bristol Royal Infirmary, Bristol, 2. (8462) 


MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL {113 beds) 
Mid-Kent Hospital Management Committee 
Applicauons are invited for the appointment of 
SENIOR HOUSE OFFICER 
in the Ophthalmic Department of the above hos- 
pital. The hospital is recognized by the Examining 
Boards for the F.R.C.S. and the :D.O. Appoint- 
ment will be for twelve months. Post vacant 
March, 1952 Salary £670 a year, less £150 a year 
for residential emoluments. Applications should 
be forwarded as soon as possible to the Adminis- 
ative Officer. Kent County Ophthalmic and Aural 
Hospital, Church Street, Maidstone. (5359) 


NOTTINGHAM AND MIDLAND EYE 
INFIRMARY 


Nottingham No, 1 Hosplial Management Commitice 
SENIOR HOUSE OFFICER (Ophthalmic) 
Required to undertake work at the above infir- 
mary. Salary and conditions of service In accord- 
ance with those published by the Ministry of Health. 


The posi becomes vacant on April 1, 1952, and 
applications, stating age, qualifications, and ex- 
perience, together with copies of testimonials, 
should be sent lo the undersigncd.—Henry M, 
Stanley, Secretary. General Hospital, Notting- 
bam. (8671) 





HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Monagement Committee 
Applications are Invited for the post of 
OPHTHALMIC HOUSE SURGEON 
for duties at the Hull Royal Infirmary and the 
Victoria Hospital for Sick Children. (Recognized 
for D.O.M S.) Vacant now. Natlonal salary scale 
and conditions, Appointment will be for six 
months, termingble by one month’s notice cither 
side. Forms of application from ibe Administra- 
Uve Officer, Hull Royal Infirmary, (8596) 


LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL (207: beds, Gener!) 

HOUSE SURGEON ' 

For Ophthalmic and E.N.T. Departments, tenure 
of post six months. Salary dependent on the 
number of posts previously held and In accordance 
with the terms ond conditions of service for hos- 
pital medical staff. Apply as. soon ns possible to 
the Hospital Secretary. (8326) 


PRESTON ROYAL INFIRMARY (400 beds) 
HOUSE OFFICER (Ophthalmic) 
Applications should be made immediatcly to the 
Secretary, Preston and Chorley H M.C., Royal In- 
firmary, Preston.—John Gibsons, Secretary. (8463) 


ORTHOPAEDICS 
EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Applications are invited for an appointment as 
ASSISTANT SURGEON (Consultant) 
(Orthopaedics) 


( 
in the Regional Orthopacdic Service, which is based 
on Bridge of Earn Hospital, Perthshire (total bed 
complement 800, with 280 orthopaedic beds), and 
Dundee Roya! Infirmary (otal bed complement 550 
beds, with 50 orthopaedic beds). The person ap- 
pointed will work uoder the supervision of the 
Consultant Orthopaedic Surgeon for the Region, 
Salary and conditions In accordance with National 
agreement. Furthe? particulars and forms of ap- 
plication may be had from the Secretary to the 
Board, 430, Blackness Road, Dundee, with whom 
all applications must be lodged not later than 
March 22, 1952. (9249) 


a 
NEWCASTLE REGIONAL HOSPITAL BOARD 
Hexhom Hosplial Monngement Commlitee Group 

Main hospitals: Hexham General (340 beds) ; 
Hexham and District War Memorial (32 beds), cte, 

CONSULTANT ORTHOPAEDIC SURGEON 

(Whole-time or part-time) 

For minimum of nine notional half-days, The 
General Hospital bes {30 orthopaedic beds, 44 of 
which are for surgical tuberculosis cases. Salary 
scale £1,700 to £2,750 whole-time, pro rata part- 
ume. The Surgeon appointed will be required to 
reside in or neat Hexham. Canvassing will dis- 
qualify, but candidates are inviled to see the hos- 
pitals by arrangement with the Secretary, Hexham 
General Hospital. Applications, with names and 
addresses of one to three referees and/or one 10 
three testimonials. should be addressed to the 
Senior Administrative Medical Officer, Blythswood 
South, Osborne Road, Newcastle, 2, within twenty- 
elght days. (8070) 
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MANCHESTER, UNITED, HOSPITALS * 
The Board of Governors invite applications for 
the post of 
CONSULTANT ORTHOPAEDIC SURGEON 
with charge of the Departmem of Orthopaedic 
Surgery at the Manchester Roya! Infirmary (which 
also includes beds at Barnes Hospital, Cheadle, 
Cheshire). The successful applicant will be required 
to undertake a munimum of six sessions per week. 
Remuneration according to N.H.S. scale for Con- 
sultant rank, Twelve copies of application, to- 
gether with the names of three referees, should 
be* oddressed to the undersigned not [ater than 
March 28, 1952.—F, J. Cable, Secretary to the 
Board of Governors, United Manchester Hospitals. 
Office of the Board, Manchester Royal Infir- 
mary. (8764) 


BARNSLEY, BECKETT HOSPITAL 
Sheffield Regional Hospital Doard 
Applications are invited from registered medical 
practitioners for the resident whole-time post ol 
REGISTRAR (Orthopaedics) 
to the aboe hospital. Single accommodation 13 
available. The appointment js for one year in 
the first instance and may be renewed for a further 
year. Applications, giving age, nationality, qualh- 
fications, present and previous appointments (with 
dates), together with names and addresses of three 
referees, should be sent to the Secretary, Sheflicid, 
10, to arrive not later than March 24, 1952. (9055) 


ISLEWORTH, MIDDLESEX, WEST MIDDLE- 
SEX HOSPITAL (1,250 beds) 
North-West Metropolitan Regional Hopital Board 

WHOLE-TIME REGISTRAR - 

for Orthopaedic ond Traumatic Department 
One year in first Instance. Candidates may visit 
hospital by appointment with Medical Durector. | 
Application forms, obtainable from, and returnable 
to, Secretary South-West Middlesex Group Hos- 
pital Management Committce, West Middlesex Hog- 
pital, Isleworth, by March 18. 1952, (9250) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 
. NON-RESIDENT REGISTRAR Io Orthopnedic 


rgery 
for duties at St James's Hospital, Leeds, and the 
Public Dispensary, Leeds. Applications, stating 
age, qualifications, details of present and previous 
appointments {with dates), together with the names 
of three referees, should be forwarded 1o the 
Secretary, Joint Registrars Committee, Park Parade, 
Harrogate, not Inter than March 2t, 1952, (9013) 


SD 
MANCHESTER REGIONAL HOSPITAL BOARD 
Applications ere invited for three posts of 
REGISTRAR In Orthopzedic Surgery 
as follows: (a) Blackpool and Fylde Group of hos- 
pitals, with main duties at Victoria Hospital.—Black~ 
pool (non-resident). (b) Blackburn and District 
Group of hospitals, with main duties at Blackbuin 
Royal Infirmary (resident). (c) Bolton and Dis- 
trict Group of hospitals, with main dutles at Bolton 
Royn) Infirmary (resident or non-resident). Forms 
of application may be obtained from the Senlor 
Administrative Medical Officer, Manchester Re- 
gional Hospital! Board, Cheetwood Road, Man- 
chester, 8, and should be returned, with coples of 
iwo recent testimonials, to be received by March 
24, #1952, (9115) 


a 
MANCHESTER REGIONAL HOSPITAL BOARD 
Applications are invited for the post of 
STRAR in Orthopsedic Surgery 
with main duties in the Wigan and Leigh Group 
of hospitals and also with duties at Wrightington 
Orthopaedic Hospital (300 beds for surgical tuber- 
eulosis). The successful applicant will be required 
to reside for part of hls period of appointment at 
Wrightington Hospital and for the remalnder at 
Astley Hospital. This appointment offers good ex- 
perlence in both general orthopaedic surgery and 
tuberculosis of the joints and bones. Forms of 
application may be obtained from the Senior Ad- 
ministrative Medical Officer, Manchester Regional 
Hospital Board, Cheetwood Road, Manchester, 8, 
end should be returned, with copies of two recent 
testimonials, 10 be reccived by March 24, (9114) 


STOKE-ON-TRENT GROUP 
Birmingham Reglonal Hospit! Board 
Applications invited for appointment of 
Wholc-time ORTHOPAEDIC REGISTRAR 

Duties at North Staffs Royal Infirmary, Stoke-on- 
Trent (475 veds), with some dutics at the Ortho- 
paedic Hospital (77 beds). Appointment. non- 
resident. Experienec in specialty essential. Posses- 
sion of higher qualification an advantage, Appoint- 
ment subject to Nauonal Health Service (Super- 
onnuotion) Regulations. Ten coples applications. 
sitting name, age, nationality, qualifications, present 
and previous appointments, and details of threc 
referees, to Secretary, 10, Augustus Road, Birming- 
bam, 15. before March 24, 1952. Cuondidates may 
visit the hospital, (9204) 





IMPORTANT : All intending ‘applicants 
should read the revised NOTICE at the 
top of page 19 
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` Otthopaedics—contd. 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond: Street, London, W.C.1 
There will be a vacancy on May 15, 1952, for 
HOUSE SURGEON 
“to the Orthopacdic and Plastic Departments 
(Senior House Officer) 

Further particulars and form of application, which 
must be 1eturned not later than April 7, 1952, are 





obtainable from the undersigned.—H. F. Ruther- 
ford, House Governor and Secretary. (9136) 
BARROW-IN-FURNESS, NORTH LONSDALE 


HOSPITAL 

ORTHOPAEDIC, TRAUMATIC, AND 

CASUALTY SENIOR HOUSE OFFICER 
Applications are invited for the above resident 
appointment. Hospital comprises 189 beds with 
large out-patient departments. Duties comprise ser- 
vice in the orthopaedic, traumatic, and casualty 
departments, and the post is recognized for 
F.R.C.S, Salary £670 per annum, less £100 per 
annum for emoluments. Applications, with two 
recent copy testimonials, to be forwarded to the 
‘Secretary, Barrow and Furness Hospital Manage- 
ment Committee, 52, Paradise Street, Barrow-in- 
Furness. k (8741) 


BLACKBURN ROYAL INFIRMARY (244 beds) 
~ SENIOR HOUSE OFFICER 

Required for Orthopaedic and Fracture Depart- 
ments, which include the Casualty Department. 
Salary £670 per annum, less the appropriate deduc- 
tion in respect of board residence if resident, but 
appointment may be non-resident if desired. The 
post is recognized for the F.R.C.S, examination, 
Applications, stating age, experience and quali- 
fications, and accompanied by copies of two re- 
cent testimonials or names for reference, to be 
addressed to the Secretary. Blackburn and District 
H.M.C., Royal Infirmary, Blackburn, (8655) 


BRADFORD, ST. LUKE’S HOSPITAL 
SENIOR ORTHOPAEDIC HOUSE SURGEON/ 
CASUALTY OFFICER 
Vacant now. Recognized for F.R.C.S. Salary 
£670 per annum, less £130 per annum for residen- 
tial emoluments. : 
ORTHOPAEDIC HOUSE SURGEON/CASUALTY 
OFFICER 
Vacant now. Recognized for F.R.C.S. Salary 
£350 to £450 per annum, less £100 per annum resi- 

dential emoluments. 

Applications, stating age, nationality, qualifica- 
tions, and experience, with copy testimonials, to 
Secretary, Bradford Royal Infirmary. (8842) 


BRISTOL (rear), WINFORD ORTHOPAEDIC 
HOSPITAL (235 beds) 
SENIOR HOUSE OFFICER 

Applications are’ invited from registered medical 
practitioners to fill vacancy at end of April, 1952. 
-Position tenable for twelve months, Salary £670 
per annum, Apply, stating age, qualifications, and 
experience, with copies of testimonials, to the 
undersigned as soon as possible-—E. N., Roper,- 
Secretary-Administrator, (8742) 


BURNLEY, VICTORIA HOSPITAL (171 beds) 
Burnley and District Hospital Management 
Committee 
SENIOR ORTHOPAEDIC HOUSE SURGEON 
Applications are invited for the above appoint- 
ment, which is tenable for one year. Salary £670 
per annum and conditions of service in accordance 
with the National Health Service terms. Applica- 
tions, together with copies of three testimonials, 
should be sent forthwith to J. E, Wheatcroft, Sec- 





retary to the Committee, General Hospital, 
Casterton Avenue, Burnley. (5468) 
CARDIFF, PRINCE OF WALES ORTHOPAEDIC. 


HOSPITAL 
. Cardiff Hospital Management , Committee 
SENIOR HOUSE OFFICER (sole resident) 
+ Orthopaedic experience essential. Transfer to 
new premises probably during appointment. Ap- 
plication forms from the Secretary, Cardiff H.M.C.. 
44, Cathedral Road, Cardiff. (8974) 


TS 
DONCASTER ROYAL INFIRMARY 
Doncaster Hospital Management Committee 
Applications are invited from registered medical 
practitioners with the necessary experience for the 

appointment of 

ORTHOPAEDIC HOUSE SURGEON 

in the grade of Senior House Officer 
Salary at the rate of £670 per annum, from which 
a deduction of £130 per annum will be made for 
board, residence, ctc. Applications, stating age, 
qualifications and details of present and previous 
appointments (with dates), together with copies of 
three testimonials, should be forwarded to_ the 
undersigned.—Arthur Jones, Secretary to the Com- 
mittee, Doncaster Royal Infirmary. (8973) 


ace ee 

HEXHAM GENERAL HOSPITAL (317 beds) 

Hexham and District Hospital Management 

r Committee 

The post of 

SENIOR HOUSE OFFICER 

in the Orthopaedic Department (140 beds) 
at the above hospital is now vacant. The depart- 
ment is attended by orthopaedic consultants of the 
Royal Victoria Infirmary, Newcastle, and the post 
is recognized for the English Fellowship. Salary 
£670 per annum. Married residential accommoda- 


























tion will be available “shortly for which an appro- 
priate charge will be made. Applications, with 
names of three referees, should be sent as éarly 
as possible to the undersigned.—W. Stokell, Sec., 
General Hospital, Hexham, Northumberland. (9261) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL 
(140 beds—S residents) 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE SURGEON - 
to the Traumatic and Orthopaedic Department 
Duties incluce charge of casualty department, under 
consultant, staff, care of in-patient beds and super- 
vibion of other residents. The hospital is a peri- 
pheral centre of the Oxford Regional Orthopaedic 
Service based on the Wingfield Morris -Ortho- 
paedic Hospital. Salary £670 per annum, with 
deduction for residence. Post recognized for 
F.R.C.S. Applications, with testimonials, to the 
Secretary, St.* Mary’s Cottage, High Wycombe, 
Bucks. (9014) 


-LEEDS, 9, ST. JAMES’S HOSPITAL 
Leeds (A) Group Hospital Management Committee 
Applications are invited from registered -medical 
practitioners for the appointment of 
SENIOR HOUSE OFFICER 
(Orthopaedic Surgery) 
at the above hospital. The appointment will be 
for a period of one year and the salary will be in 
accordance with the agreed terms and conditions 
of service of hospital medical and dental staff, 
namely, £670 per annum, with an appropriate de- 
duction in respect of board, lodging and other ser- 
vices -provided. Forms of application, available 
from the undersigned, should be completed and 
returned as soon as possible.—J, Folkard, Secre- 
tary to the Committee, Administrative Offices, St. 
James’s Hospital, Leeds, 9. (8975) 


a a ah AE 
MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (211 beds) 

TWO SENIOR HOUSE OFFICERS 
Required for the Orthopacdic and Accident Ser- 
vice (total 60 beds). This service includes charge 
of the Casualty Department, which deals with a 
large number of accidents and is an integral part 
of the fracture service. Duties will be divided 
between the casualty department and work in the 
wards, theatres and out-patient clinics. Salary for 
each post £670 per annum, with deduction for 
residential emoluments. Applications, giving full 
particulars and enclosing copies of two recent testi- 
monials, to be forwarded to_the Secretary, Mans- 
field Hospital Management Committee, Crow Hill 
Drive, Mansfield, Notts, as soon as possible. (6671) 


plac chi ak A cn 
MANSFIELD (near), NOTTS, HARLOW WOOD 
ORTHOPAEDIC HOSPITAL (340 beds) 

Applications are invited from registered medical 
practitioners for the posts of 

RESIDENT SENIOR HOUSE SURGEONS 
The posts are recognized for examination purposes 
by the Royal College of Surgeons, Applications, 
with references or names of referees, to Secretary, 
Nottingham No. 5 Hospital Management Commit- 
tee, Harlow Wood, near Mansfield. (6741) 


a 
NUNEATON, MANOR HOSPITAL (139 beds) 
SENIOR HOUSE SURGEON 
to Traumatic and Orthopaedic Department (40 beds) 
The hospital treats all accident and orthopaedic 
cases for an area with a population of 100,000, 
„and is well equipped with ancillary services. Ap- 
plications to the Assistant Secrctary. (8743) 


atc 
PLYMOUTH, MOUNT GOLD ORTHOPAEDIC 
HOSPITAL : 
Applications are invited for the appointments of 
TWO SENIOR HOUSE OFFICERS 

at the above hospital (120 beds). The appointments 
are resident and the salarics and conditions of 
service are in accordance with the National Health 
Service terms. Some experience in orthopaedics 
is desirable. Applications, stating age, nationality, 
qualifications and experience, with copies of two 
recent testimonials, should be sent to the Secretary, 
Plymouth Special H.M.C., 8, Nelson Gardens, 
Stoke, Plymouth. t (8895) 


ed il cna a a 
SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (280 beds) 

SENIOR HOUSE OFFICER (Orthopaedic)/ 
CASUALTY OFFICER 
Required immediately for the above hospital 
(Orthopaedic Unit 74 beds), This hospital is the 
centre to which all trauma from a large industrial 
town and port is directed, thus providing excellent 
experience in the treatment of traumatic conditions, 
Applications, with copies of testimonials, to be 
submitted as soon as possible to the Secretary, 
Southampton Group Hospital Management Com- 
mittee, Bullar Street, Southampton. (8744) 


ace a SE 
TAUNTON AND SOMERSET HOSPITAL 
(Musgrove Park Branch and East Reach Branch) 
(12 Residents) 
aunton Hospital . Management Committee 
Applications are invited from registered medical 
practitioners for the following post: 

SENIOR HOUSE OFFICER 
(Orthopaedic and Traumatic Surgery) 
Salary is in accordance with the National Health 
Service scale. Applications, stating age, qualifica- 
tions (with dates), nationality and details of ex- 
perience, together with two recent testimonials, 
should be sent immediately to the Secretary, Taun- 
ton Hospital Management Committee, Musgrove 
Park Hospital, Taunton, Somerset, (6986) 


STOKE-ON-TRENT, ORTHOPAEDIC HOSPITAL 
- ə Hiartshill (78 beds) " 
Stoke-on-Trent Hospital Management Committee 
7 Applications are invited for the post of 
SENIOR HOUSE OFFICER (Orthopaedic) 
Apply, with copy testimonials, stating age, 
nationality, and full details of previous service, to 
the undersigned at Head Office. Princes Road, 
Stoke on-Trent.—Thornburrow Gibson, Sec. (9056) 


WOLVERHAMPTON, ROYAL HOSPITAL 
(An Associated Hospital of the University of` 
Birmingham Medical School) 
Wolverhampton Hospital Management Committee 
Group No. 16, Birmingham Region 

SENIOR HOUSE OFFICER 4 
(Fracture and Orthopaedic Department) 
HOUSE OFFICER 
(Fracture and Orthopaedic Department) 
Applications, with copies of three recent testi- 
monials, to be sent to W. Cockburn, Group Secre- 
tary, The Royal Hospital, Wolverhampton, (9076) 


ST. ALFEGE’S HOSPITAL 
Greenwich, S.E.10 (504 beds) 
Applications are invited for the post of 
- HOUSE SURGEON - 
to the Orthopaedic and Special Departments 
‘at the above hospital for a period of six months 
from an early date. Salary £350 to £450, accord- 
ing to experience, less £100 per annum for board 
and lodging. Applications, together with copies 
of not more than three recent testimonials, should | 
reach Secretary, Greenwich and Deptford Hospital 
Management Committee, at the above. hospital as 
soon as possible. (8789) 


AMERSHAM GENERAL HOSPITAL 
(124 acute beds) 


RESIDENT HOUSE OFFICER 

Orthopaedic and Accident Department 
Applications are invited. 
of casualty aepartment under visiting consultant 
staff and care of in-patient beds. Hospital is a 
peripberal centre of Oxford Regional Orthopacdic 
Service based on Wingfield Morris Orthopaedic 
Hospital. Applications, with copies of three recent 
testimonials, to Secretary, Management Committee, 
Amersham General Hospital, Bucks, (9015) 


fice lt tata ta rb Acc a 
ASHFORD HOSPITAL, Ashford, Middlesex 
Staines Group Hospital Management Committee 
RESIDENT HOUSE OFFICER (Male) 
Required for wards taking traumatic and ortho- 
paedic, vacant April 10. Six months’ appointment, 
National Health Service salary and terms of ser- 
vice. Applications, stating age, nationality, quali- 
fications and experience, with copies of up-to three 
recent testimonials, to Medical Director of hospital 
by March 15, 1952. (8843) 


rr SST” 
BEBINGTON, CHESHIRE, CLATTERBRIDGE 
HOSPITAL (840 beds) 
Central Wirral Group 
HOUSE OFFICER (Orthopaedic Surgery) 
Salary in accordance with current terms and con- 
ditions of service. Six months’ appointment com- 
mencing April 1, 1952. Application forms from 
Group Sec., to be returned by March 18. (9176) 


BRADFORD ROYAL INFIRMARY 
ORTHOPAEDIC HOUSE SURGEON/CASUALTY 
OFFICER 

Vacant now. Recognized for F.R.C.S. Salary 
£350 to £450 per annum, less £100 per annum 
residential emoluments. Applications, stating age, 
nationality, qualifications and experience, with copy 
testimonials, to Secretary. 


SS 
BRIGHTON, 7, ROYAL SUSSEX COUNTY 
HOSPITAL (306 beds) 

Applications are invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
Vacant now. Applications, with full details of age, 
experience, etc., together with the names and 
addresses of two referees, to be sent to the Ad- 
ministrative Officer of. the hospital within seven 
days of appearance of this advertisement, (5801) 


er er on airaa ratae a 
CARLISLE, CUMBERLAND INFIRMARY 
(322 beds) 

East Cumberland Hospital -Management Committee 











resident post, vacant April 1, 
for six months. 

HOUSE OFFICER (Orthopaedic and Fractare) 
Applications, giving the names of two referees, 
should be sent to the undersigned as soon as 
possible.—A. Pickering, Secretary, Cumberland In- 
. firmary, Carlisle. (8976) 


ne 
EDINBURGH, PRINCESS MARGARET ROSE 
HOSPITAL FOR CRIPPLED CHILDREN 
Applications are invited from registered medical 
practitioners for two appointments of 
i HOUSE SURGEON 
in the above hospital for six months each, com- 
mencing April 1, 1952. The appointments are resi- 
dent, at National Health Service scales of salary.— 
Applications, stating date of birth, qualifications 
and experience, and the names of two referees, to 
‘be sent immediately to the Medical Superintendent, 
Edinburgh Central Hospitals, 18, Rillbank Terrace, 
Edinburgh. 9. (9254) 


1952, and tenable 


Applications are invited for the undermentioned , 


~ 


Duties include charge ` 


(8844) - 
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Orthopaedics—contd. 


INVERNESS, RAIGMORE HOSPITAL (408 beds) 
TWO ORTHOPAEDIC HOUSE SURGEONS 
Required for the six months’ period commencing 

April 1, 1952. (Orthopaedic department—140 beds). 

Apply, with two testimonials or names of two 

referees, within fourteen days of appearance of 

this advertisement to Medical Superintendent, (9177) 


ISLEWORTH, WEST MIDDLESEX HOSPITAL 
South-West Middlesex Hospital Management 
Committee 
FULL-TIME, RESIDENT HOUSE OFFICER 
(First, second or third post) (Orthopaedic Unit) 
Applications (endorsed ** House Officer, Ortho- 
paedic Unit, W.M.H."), stating age, nationality, 
qualifications and experience, with copies of up to 
three recent testimonials, to Secretary, West Middlc- 
sex Hospital, Isleworth, by March 18, 1952, (9251) 


LEICESTER GENERAL HOSPITAL (445 beds) 
. Applications are invited for the post of 
HOUSE SURGEON (Orthopaedic) 
commencing April 1, 1952, Applications, stating 
age, experience, and qualifications, together with 
copies of recent testimonials, to Secretary, No. 1 
Hospital Management Committee, 38a, East Bond 








Street, Leicester, (8328) 
NEWPORT, MON, ROYAL GWENT HOSPITAL 


(259 beds) 

(Base Hospital for the Newport and East Mon- 

mouthshire Group—10_ residents) 

Applications are invited for the post of 

a HOUSE OFFICER (Orthopaedics) 
vacant April 1. The post is recognized for the 
Fellowship of the Royal College of Surgeons. The 
fracture and orthopaedic department is a self-con- 
tained unit of 36 beds, and affords a good oppor- 
tunity for gaining experience in this speciality. 
National salary scale and conditions. Apply, with 
the names of two referees, to T. A. Jones, Secre- 
tary, 17, Cardiff Road, Newport. (8695) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No, 1 Hospital Management 
Committee 
Applications are invited from registered medical 

practitioners for the post of 

ORTHOPAEDIC AND FRACTURE HOUSE 
SURGEON 

The post offers exceptional experience in traumatic 
surgery, Duties to commence as soon as possible. 
Salary, £350, £400 or £450 per annum, less £100 
residential emoluments, according to experience. 
Appointment for six months in the first instance. 
Applications, with copies of testimonials, should 
be sent as soon as possible to Henry M. Stanley, 
Secretary. (9487) 


OLDHAM ROYAL INFIRMARY (200 beds) 
Oldham and District Hospital Management 
Committee 
a Applications are invited for the appointment of 
ORTHOPAEDIC HOUSE SURGEON 
Applications, containing details of qualifications and 
experience, together with copies of two recent 
testimonials, and quoting Ref. No, A/825, should 
be forwarded to the undersigned immediately.— 
F. W. Barnett, Secretary, Central Offices, Rochdale 
Road, Oldham. (8896) 


PEMBURY HOSPITAL 
Tunbridge Wells Group Hospital Management 
Committec 
Applications are invited for the appointment of 
HOUSE SURGEON to Orthopacdic Unit 

Vacant April 1, 1952. Post, for six months in first 
Instance, is recognized for F.R.C.S.(Eng.). Pre- 
vious experience desirable. Work of unit includes 
treatment of long and short stay cases and trau- 
matic surgery, Applications, stating, age, qualifica- 
tions, experience, with three testimonials, to Sur- 
geon Supecrin.endent, (9178) 


a a O aiaia 
PRESTON ROYAL INFIRMARY (400 beds) 
HOUSE SURGEON (Orthopaedic) 
Applications should be made immediately to the 
Secretary, Preston and Chorley H.M.C., Royal In- 
firmary,, Preston.—John Gibson, Secretary. (8464) 


ROCHESTER, ST. BARTHOLOMEW’S 
HOSPITAL 
(Recognized for the F.R.C.S.) 
Medway and Gravesend Hospital Management 
Committee 
ORTHOPAEDIC HOUSE SURGEON 
Applications are invited from registered medical 
practitioners for the above post, now vacant. 
Salary £350 to £450 per annum, according to 
experience Applications, stating age, qualifications, 
nationality and experience, to be addressed to 
the Administrative Officer. — (8817) 


a ln ne 
ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(718 beds) 

ORTHOPAEDIC HOUSE SURGEON (Resident) 
Applications are invited from registered medical 
practitioners for the above post in the Orthopacdic 
and‘ Accident Unit. The service consists of 100 
beds cqually divided between traumatic surgery 
and “coid ” orthopaedics. Six months’ post. Ap- 
plications, stating age, nationality, qualifications 
(with dates), present appointment and experience 
and two recent testimonials, or names of two 
referees, should be forwarded immediately to the 
Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. (6675) 
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TAUNTON AND SOMERSET HOSPITAL 
(Musgrove Park Branch and East Reach Branch) 
(12 Residents) 

Taunton Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the following post: 

HOUSE SURGEON (Orthopaedic and Casualty) 
Salary in accordance with the National Health Ser- 
vice scale. The post is recognized by the Royal 
College of Surgeons as qualifying appointment for 
the Final Fellowship examination. - Applications, 
stating age, qualifications ` (with dates), nationality 
and details of expericnce, together with two recent 
testimonials, should be sent immediately to the 
Secretary, Taunton H.M.C., Musgrove Park Hos- 
pital, Taunton, Somerset. (7025) 


PAEDIATRICS 


SHEFFIELD, JESSOP HOSPITAL FOR WOMEN 
United Sheffield Hospitals 
Applications are invited from registered medical 

practitioners for the resident post of 

REGISTRAR OR SENIOR HOUSE OFFICER 
according to experience, to the Paediatric Depart- 
ment at the above hospital, vacant April 16, 1952. 
Previous paediatric experience essential. The post 
is associated with the Department of Child Health 
in the University of Sheffield. Appcintee may be 
required to attend one out-patient session per week 
at the Children's Hospital Unit. Applications, stat- 
ing age, qualifications and experience, together with 
names of three referees, should be received by the 
undersighed -within ten days of the appearance of 
this advertisement.—Chief Administrative Officer, 
The United Shefficld Hospitals, The Royal Hos- 
pital, Sheffield, 1, (9252) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE GROUP 
Newcastle Regional Hospital Board 

Whole-tim: REGISTRAR PAEDIATRICIAN 

Required up to August 31, 1952, in the first 
instance, renewab!e annually. Salary £775 to £890 
per annum. Applications, together with names and 
addresses of onc to three referees, and/or one to 
three testinionials, to be sent to the Senior Ad- 
ministrative Medicat Officer, Blythswood South, 
Osborne Road, Newcastle, 2, within 14 days. (9016) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 
There will be a vacancy on May 15, 1952, for 
HOUSE PHYSICIAN (Senior House Officer) 
Further particulars and form of application, which 
must be returned not later than April 7, 1952, are 





obtainable trom the undersigned.—H. F. Ruther- 
ford, House Governor and Secretary. (9137) 


a 
ST. GEORGE’S HOSPITAL, S.W.1 
Apptications are invited for the post of 
RESIDENT MEDICAL OFFICER 
in the grade of Senior House Officer, for duty at 
the Victoria Hospital for Children, Tite Street, 
Chelsea, S.W.3. | Candidates for this post must 
have had resident hospital experience in the diseases 
of children, The post falls vacant on May 1, 1952. 
Applications, together with the names of two 
referees, must be received by the undersigned not 
later than March 21, 1952.—P. H. Constable, House 
Governor. (9213) 
BANGOR, COUNTY HOSPITAL 
(Specialist Hospital for Women and Children) 
Caernarvon and Anglesey Hospital Management 
Committee 
Applications are invited for the post of 
RESIDENT PAEDIATRIC OFFICER 
(Senior House Officer Grade) 


Duties to commence on May 1, 1952. Preference 


will be given to candidates with previous experience ~ 


in neo-natal and premature infant care. The Paedia- 
tric Unit is recognized for the D.C.H. Salary 
according to scale. Applications, stating age, quali- 
fications, details of previous hospital appointments, 
and names and addresses of two referees, to be 
forwarded to the undersigned as soon as possible. 
—H. Hewitt-Cooke, Secretary, Plas Gwyn, Fridd- 
oedd Road, Bangor, N. Wales. (9214) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
SENIOR HOUSE OFFICER (Paediatrics) 

Applications are invited for the above post, with 
duties mainly at Blackburn Royal Infirmary, 
Queen’s Park Hospital, Victoria Hospital, Accring- 
ton, and Park Lee I.D. Hospital, Blackburn. Ap- 
plications, stating age, experience and qualifications, 
together with names of two referees, should be for- 
warded to the Secretary, Blackburn and District 
H.M.C., Royal Infirmary, Blackburn (8653) 


HAMMERSMITH HOSPITAL and 
POSTGRADUATE MEDICAL SCHOOL 
London, W.12 
HOUSE PHYSICIAN (Paediatrics) 

Required April 1. “R?” practitioners not con- 
sidered. Age, qualifications, experience, copies of 
testimonials to Secretary, Board of Governors, by 
March 15. (9215) 

BRADFORD CHILDREN’S HOSPITAL 
(102 beds) 
HOUSE OFFICER (i emate) 

Vacant April 1. Salary £350 to :450 per annum, 
less £100 per annum residential emoiuments. Hos- 
pital recognized for D.C.H. A cations, stating 
age, nationality, qualifications a~’ experience, with 
copy testimonials, to Secretary Bradford Royal 
Infirmary. (8845) 
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BRIGHTON, ROYAL ALEXANDRA HOSPITAL 
FOR SICK CHILDREN, Dyke Road 
Brighton and Lewes Hospital Management 
Committee 

Application, are invited for the post of 
HOUSE PHYSICIAN 
Duties to commence on April 20, 1952, for a period 
of six months. Post offers wide experience in 
paediatrics and is recognized for D.C.H. Previous 
experience in speciality an advantage. Applica- 
tions, stating age, nationality, qualifications and 
experience, together with copics of recent testi- 
monials, te be submitted to the Administrative 
Officer on or before March 21, 1952, (9179) 


BRADFORD, ST. LUKE'S HOSPITAL 
HOUSE OFFICER (Paediatrics) 

Vacant May 1. Salary £350 to £450 per annum, 
less £100 per annum residential emolunients. Ap- 
plications, stating age, nationality, qualifications, 
and experience, with copy testimonials, to Secre- 
tary, Bradford Royal Infirmary. (9216) 


CHELTENHAM GENERAL EYE AND 
CHILDREN’S HOSPITAL 
(Children’s Department) 
Applications are invited for the post of 
RESIDENT MEDICAL OFFICER 
(House Officer grade) 
for the Children’s Department (50 beds) 
The appointment, which is recognized for candi- 
dates entering for the D.C.H., offers scope for 
wide experience in all departments of paediatrics, 
surgical cascs, and attendance at out-patient dc- 
partments at the General Hospital. Previous hos- 
pital experience in paediatrics is desirable. Salary 
and conditions of service in accordance with the 
National Health Service Regulations. The appoint- 
ment will be for a period of six months in the 
first instance. Applications, together with threc 
testimonials, should be addressed immediately to 
S. T. Davis, Secretary-Superintendent, Cheltenham 
General, Eye and Children’s Hospital, Chelten- 
ham. (9253) 


EDGWARE GENERAL (formerly Redhill County) 
HOSPITAL, Edgware, Middlesex 
RESIDENT PAEDIATRIC HOUSE PHYSICIAN 
Post vacant April 17, 1952. Salary £400 to £450 
per annum, according to experience, Deduction 


of £100 per annum for board, lodging, etc, _ Six- 
months’ appointment, Post recognized for D.C.H, 
Applications, stating age, qualifications, experi- 


ence, and enclosing copies of up to three recent 
testimonials, to Medical Director of hospital by 
March 15, 1952. (8746) 


GUILDFORD, ST. LUKE’S HOSPITAL 
Guildford Group Hospital Management Committce 
Applications are invited for the post of 
PAEDIATRIC HOUSE OFFICER (Resident) 
for a period of six months commencing April 2, 
1952. The post is recognized for the D.C.H. 
Applications, with copies of three testimonials, 
should be forwarded to the Physician Supcrin- 
tendent as soon as possible. (8641) 


HEMEL HEMPSTEAD, WEST HERTS 
HOSPITAL (170 beds—4 Residents) 

West Herts Group Hospital Management Committee 
HOUSE PHYSICIAN to Children’s Department 
(Second or subsequent post) 
Applications are invited for the above appoint- 
ment, which will be for a term of six months from 
March 26, 1952. The post is recognized for the 
D.@.H. Salary £400 to £450 per annum, according 
to experience, less £100 per annum for residential 
emoluments. Applications, stating age, qualifica- 
tions and experience, and accompanied by copies 
of three testimonials, should be sent to the Ad- 
ministrator at the hospital. (9116) 


HULL, VICTORIA HOSPITAL FOR SICK 
CHILDREN, Park Street (143 beds) 
Hull (A Group) Hospital Management Committee 
Applications are invited for the following posts : 
HOUSE SURGEON (Now vacant) 
HOUSE PHYSICIAN (Vacant April 22, 1952) 
Posts are for a term of six months and count 
towards qualification D.C.H. Salary in accordance 
with terms of service issued by the Ministry of 
Health, Applications, together with testimonials, 
to be sent to the Administrative Officer at the 
above address. (9089) 


LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 

PAEDIATRIC HOUSE PHYSICIAN 
commencing Apri] 1, 1952. Applications, stating 
age, experience, qualifications, together with copies 
of recent testimonials, to the Secretary, No. 1 Hos- 
pital Management Committee, 38a. East Bond 
Street, Leicester, as soon as possible. (8977) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL 
Plymouth, South Devon and East Cornwall General 
Hospital Group 

Applications are invited from duly qualified and 

registered medical practitioners for appointment of 
HOUSE PHYSICIAN 
to the new Paediatric Departmeat 

Vacant immediately. Salary at £450 per annum. 
Terms and conditions in accordance with the 
National Health Service terms, The appointment 
will be for a period of six months. Applica- 
tions, stating age. nationality, qualifications, and 
experience, together with the names of threc 
referees, should be sent to the undersigned at once, 
—Arthur R. Cash, Secretary, 7, Nelson Gardens, 
Devonport, (9090) 


/ 
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Pfediatrics—contd. 
i a 


WARWICK HOSPITAL 

South Warwickshire Hospital “Group (No. 14) 

Applications are invited from registered medical 
Practitioners, male or female, for the resident ap- 
pointment of 

PAEDIATRIC HOUSE PHYSICIAN 

yocant about April 18. 30-bedded pacdiatric unit. 
The hospital Is recognized for DC.H. Salary £350 
to £450, depending upon experience, less £100 per 
annum for residential cmoluments. Applications, 
, With two recent testimonials, should be sent to the 
Medical Superintendent, Warwick Hospital, Lakin 
Road, Warwick. (8978) 


PATHOLOGY 3 


BIRMINGHAM (SELLY OAK) GROUP 
Birmingham Regional Hospital Board 
Applications invited for appointment of 
Whole-time CONSULTANT PATHOLOGIST 
Appointment is to the staff of the Group Patho- 
ogy Department; duties mainly at Sclly Oak 
Hospital, Lirmingham (1,098 beds). Candidates 
must have had wide experience in pathology and 
possession of higher qualification desirable. Ap- 
polntment subject to National Health Service 
(Superannuation) Regulations. Fifteen cupies of 
application, stating name, age, nationality, quallfi- 
cations, present and previous appolntments, and 
details of three referees, to Secretary, 10, Aucustus 
Road, Birmingham, 15, before March 24. t. Ji- 
dates may visit the hospitals concerned by ap,o:nt- 
ment. (9217) 


EXETER CLINICAL AREA 
South-Western Regional Hospital Board 
Applications are Invited from registered medical 

Practitioners for the appointment of 
WHOLE-TIME CONSULTANT PATHOLOGIST 


in the Exeter Clinical Arca The successful 
applicant wal] work malnly at the Torbay 
Hospital, Torquay, but will be required to 


visit hospltals and clinics In the arca as may be 
necessary from: time to time. In matters of policy 
and principle he will act under the general direc- 
on of the Area Pathologist In Exeter, who is 
responsible for the co-ordination of the Laboratory 
Services in the area. The successful applicant wiil 
be required to reside at or near Torquay. Twelve 
copies of applications, stating date of birth, quali- 
fications and experience, together with twelve copies 
of two testimonials, and the names and addresses 
of two referces, should be sent to the Secretary 
of the Regional Hospital Board, 5, Cotham Lawn 
Road, Bristol, 6, nor later than March 28, (9255) 


——— 
LEEDS REGIONAL HOSPITAL BOARD 


Applications are invited from suitably qualified 
penton for the whole-time, non-resident post 


(3 
ASSISTANT PATHOLOGIST (S.H.M.O. scale) 
for duties at hospitals in the Halifax Group, The 
successful candidate will work under the gencral 
guidance of the Consultant in charge of the de- 
partment and will be required to reside In Halifax 
or within such distance of that town as the Board 
may approve. Applications, statlng age, qualifica- 
tions, and details of present and previous appolnt- 
ments (with datcs), together with the namese of 
three referees, should be forwarded to the Secre- 
tary, Pork Parade, Harrogate, not later than 
March 29, 1952. (8696) 


COLCHESTER, ESSEX COUNTY HOSPITAL 
Applications invited for post of 
SENIOR REGISTRAR (Temporary) 

{n Atea Laboratory. Good training In general 
medicine and pathology desirable. Salary in ac- 
cordance with N.H.S. scale, Applications, with 
names of three referees, to Group Sccretary, Hos- 
pital Management Committee. 14, Pope's Lane, 
Colchester. (8747) 


GREENWICH AND DEPTFORD GROUP OF 
HOSPITALS 


South-East Metropolitan Regional Hospital Board 
Applications are Invited to fill a vacancy for n 
WHOLE-TIME REGISTRAR In Pathology 

The appointment will be in accordance with the 

terms and conditions of service of hospital medical 

and dental staff (England and Wales) and will be 
for one year In the first Instance. Applications, 
giving particulars of age. qualifications and esperi- 
ence, with relevant dates, together with the names 
and addresses of three referees, to be sent to the 

Secretary, Registrars Committee, South-East Metro- 

politan Regional Hospital Board, 11, Portland 

Place, W.1, not later than March 21. (017) 


LIVERPOOL, UNITED, HOSPITALS 
Applications are invited for appointment as 
PATHOLOGICAL REGISTRAR 

with duties at the Royal Liverpool Children’s Hos- 
pital, the Women's Hospital, ond the Maternity 
Hospital, temporarily in the ‘first place for the 
period to September 30, 1952! The post is assessed 
in the Registrar grade. Applications, on forms 
from the undersigned, should be returned by March 





22, 1952.—A. V. J. Hinds, Secretary, The United 
Liverpool] Hospitals, 80, Rodney Street, Liver- 
pool, 1. (9151) 


- 
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ST. MARY'S HOSPITAL, W.2 
Applications are invited for the post of 
RESIDENT CLINICAL PATHOLOGIST 
(Whole-time) 


at St Mary's Hospital, W.2. The grading for 
this post is Senior House Officer. Applicants 
should have held two house appointments at this 
hospital or another general hospital approved by 
the Board of Governors, nnd preference will’be 
given to thosc Jntending’to specialize In pathology. 
Applications, stating nationality, date of birth, per- 
manent address, qualifications, „with dates, and de- 
tails of previous and present appointments, together 
with the names and addresses of three referecs, 
should reach the undersigned by March 21, 1952. 
—Alan Powditch, House Governor. (8773) 


BEVERLEY, YORKSHIRE, WESTWOOD 
PITAL 


HOS 
RESIDENT SENIOR HOUSE OFFICER 
Assistant Pathologist in the new premiscs of the 
area laboraiery at the above General Hospital. 
The position offers expericnce in all branches of 
clinical pathology. Application, with the names 
of two referees, to the Secretary. (9018) 


aaaea 
MANCHESTER BABIES’ AND CHILDREN'S 
GROUP 


FULL-TIME NON-RESIDENT PATHOLOGICAI. 
SENIOR HOUSE OFFICER 

Required to assist the Director of Pathology for 
the Group, which comprises Booth Hall Children’s 
Hospital, Duchess of York Hospital for Babies 
and Monsall Isolation Hospital, The main labora- 
tory is at Booth Hall Hospital. Salary £670 per 
annum, and conditions In accordance with those 
published by the Ministry of Health. Post tenable 
for one year in the first instance. Applications, 
on forms to be obtained from the Group Secretary, 
Booth Hall Hospital, Blackley, Manchester, 9, 
should be returned as soon as possible. (9180) 
ae a 

NOTTINGHAM CITY HOSPITAL (833 beds) 

Applications are Invited for the post of 
RESIDENT PATHOLOGIST (Senior House Officer) 
Previous experience an advantage. Salary at the 
rate of £670 per annum, less £130 per annum for 
residential emoluments. The post becomes vacant 
on May 2, 1952, and js tenable for twelve months, 
Applications, stating age, nationality, qualifications, 
and experience, together with copics of not more 
than three testimonials, to be sent to the Adminis- 
trative Officer, City Hospital, Hucknall Road, 
Nottingham. (9091) 
———— 

READING AREA HOSPITALS 

Applications are invited from registered medical 

Practitioners for the post of 
SENIOR HOUSE OFFICER (Pathology) 

vacant near future. Deduction if resident £100. 
Previous experience in pathology desirable but not 
essential. Apply, stating oge, qualifications (with 
dates), nationality, present post, together with copics 
of recent testimonials, to Chief Administrative 
Officer, 3, Craven Rond. Reading, Berks, (8098) 


SOUTHEND-ON-SEA HOSPITAL 
Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER 
(Ciinical Pathology) 
for dutics within the units comprising the above 
hospital. Post vacant Immediately and tenable for 
one year. Previous experience in pathology not 
essential, but applicants must have good clinical 
experience. Salary £670 per annum, less appro- 
priate deduction for board. Applications, with 


. copics of at least two recent testimonials, should 


be sent to the undersigned not later than March 


2, 1952.—‘. C. Field, tary, Management 
Committce Offices, General Hospital, Rochford, 
Essex. (9138) 


PLASTIC SURGERY 


BASINGSTOKE, HANTS. ROOKSDOWN 
HOUSE PLASTIC AND JAW UNIT 

Applications are invited from registered medical 
Practitioner, male or female. for appointment of 

HOUSE SURGEON 
Salary according to nationa) scales. Interesting 
work which includes plastic surgery of all varietles, 
war injuries. congenital abnormalities and burns 
at all stages. Applications should be sent to the 
Medical Superintendent, Rooksdown House, Bas- 
ingstoke, Hants as soon as possible, (9142) 


PSYCHIATRY 


ST. MARY'S HOSPITAL, W.2 
Applications are invited for the appointment of 
ASSISTANT PHYSICIAN 
to the Department of Psychiatry 

- (part-time ; Consultant Status) 
Candidates shoul be Fellows or Members of the 
Royal College of Physicians, and possess a diploma 
in psychological medicine. The successful candi- 
date will be granted full staff status, and will be 
required to undertake three or four notional half- 
days per weck. Applications (10 coples), stating the 
names and addrcses of three referees, should reach 
the undersigned by March 29, 1952.—Alan Pow- 
ditch, Secretary to the Board of Governors. (9218) 
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BIRMINGHAM, ST. MARGARET'S HOSPITAL 
Great Barr (1,470 beds) 

Birminghom Regional Hospital Boord 
Applications invited for the appointment of 
Whole-time CONSULTANT PSYCHIATRIST 

AND DEPUTY MEDICAL SUPERINTENDENT 
Wide experience in specialty essential, Candidates. 
must possess D.P.M. Appointment subject to 
National Health Service (Superannuation) Regula- 
tions, Fifteen copies of application, stating name. 
arc, nationality, qualifications, present and previous 
appointments, and details of three referees, to Seere- 
tary, 10, Augustus Road, Birmingham, 15, before 
Maren 24. Candidates may visit the hospital. (9219) 


—— 
CROWTHORNE, BERKSHIRE, BROADMOOR 
INSTITUTION (900 beds) 

Board of Control 

Applications are invited for the post of 
WHOLE-TIME MEDICAL SUPERINTENDENT 
(Consultant) 

The Institution accommodates persons of unsound 
mind of criminal tendencies. Applicants must be 
registered medical practitioners; having a wide ex- 
perience in psychiatry and possessing the Diploma 
in Psychological Mcdicine. The post is a clinical 
one, but experience in hospital administration is 
also necessary. The duties may involve attendance 
ar out-patient clinics. The appointment will be in 
Accordance with the terms and conditions of ser- 
vice of hospital medical and dental staffs (England 
and Wales) dated June 7, 1949, as amended, and 
will be subject to the National Health Service 
(Superannuation) Regulations, 1950. A house on 
the Institution estate will be provided at an appro- 
priate rental. Applications, stating name, date and 
place of birth, nationality, details of education, 
Professional qualifications, war service (if any), and 
present and previous appointments, with names and 
addresses of three referees, should reach the Secre- 
tary, Board of Control, 32, Rutland Gate, Knights- 
bridge, London, S.W.7, not later thon March 21. 
1952, Envelopes, enclosing applications, should be 
clearly marked A/MS. Candidates may visit the 
Institution by direct appointment with the Medical 


Supcrintendent. (8898) 
a 
MANCHESTER (near), PRESTWICH HOSPITAL 


(2,800 beds) 
Manchester Regional Hospital Board 

Applications are invited for whole-time post of 

CONSULTANT PSYCHIATRIST AND DEPUTY 
MEDICAL SUPERINTENDENT 

Wide experience In psychiatry and higher quali- 
fications are essential. A house in the grounds 
will be available. Further enquiries to the Medical 
Superintendent. Forms of application may be ob- 
talned from the Senfor Administrative Medical 
Officer, Manchester Regional Hospital Board, 
Cheetwood Road, Manchester, 8, and should be 
returned, with the names and addresses of thre 
referees, to be received not later than April 1. (911 


——$ 
EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


= ASSISTANT PSYCHIATRIST 

Little Plumstead Mental Deficiency Colony (near 
Norwich) and Child Guidance Clinics in Norfolk 
The Colony (800 beds) Is beling expanded and is the 
centre for much out-patient work, Including child 
guldance clinics. Child psychiatry experience more 
important than mental deficiency experience, Small 
house available. Salary on scale £1.300 to £1,750. 
Eight copies of application, stating date of birth, 
qualifications and details of present and previous 
appointments, with names of three referees, to 
Sceretary of Board, 117, Chesterton Road, Cam- 
bridge. by March 10, 1952. Candidates invited to 
visit Colony by arrangement with Medical Super- 
intendent. (8654) 


MANCHESTER, SPRINGFIELD (MENTAL) 
HOSPITAL (700 beds) 
Manchester Regional Hospital Board 

Applications are Invited for whole-time post of 

DEPUTY MEDICAL SUPERINTENDENT 
Resjdential accommodation is not at present aval- 
able. Candidates should have had wide experi- 
ence In psychiatry, and possess the D.P.M. Salary 
£1,300 (at age 32) by £50 to £1,750. Forms of 
appitcation can be obtained from the Senior Ad- 
ministrative Medical Officer, Manchester Regional 
Hospital Board, Chcetwood Road, Manchester, 8, 
and should be returned to be received not later 
than March 15, 1952, (8766) 


n 
SCOTLAND, SOUTH-EASTERN REGIONAL 
HOSPITAL BOARD 

Applications orc invited from suitably qualified 
medical practitioners for the post of 

Whole-tine ASSISTANT PSYCHIATRIST 
to the Child Guldance Department of the Royal 
Hospital for Sick Children, Edinburgh 

The post is supcrannuable, and the conditions of 
service are in accordance with the regulations, 
Applications (elght copies), giving particulars of 
age. previous experience and qualifications, together 
with the names of three referees, should be sub- 
mitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh Gardens, 
Edinburgh 3, within 30 days. (9220) 
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Psychiatry—contd. - 


COULSDON, SURREY, CANE HILL HOSPITAL 
MANAGEMENT COMMITTEE 
‘South-West Metropolitan Regional Hospital Board 

Applicatinns are invited for ibe whole-time 
appointment of ~ 

SENIOR REGISTRAR 

al the above Psychiatric Hosplwl. The hospilal 
Serves 2 large area in South London, where it has 
four out-patient clinics, it also undertakes post- 
graduate teaching in association with the Institute 
of Psychiatry. Candidates should hold the D.P.M. 
‘or a higher medical qualification. Holders of the 
post may be resident (if unmarried) or non-resi- 
deot. Canvassing will disqualify, but candidates 
may visit the hospital by arrangemem with the 
Physician Superintendent. Application forms, for 
which- a stzmpcd addressed foolscan envelope 
should be supplied, may be obtained from the 
Secretary at the above address and are returnable 
not later than fourtcen days alter appearance of 
this advertisement. (8993) 


htt dats 
HAILSHAM, SUSSEX, HELLENGLY HOSPITAL 

Applications are invited for a temporary appolnt- 
‘Ment to the post of 

PSYCHIATRIC REGISTRAR 

The appointment will be for a period of six months 
in the first instance, with a possible extension for 
a further six months, and & charge at the rate of 
£150 a year will be made for board and ‘lodging. 
Previous experience in psychiatry îs desirable. Ap- 
plications, stating age, qualifications and details 
of experience, together with the names of three 
Teferces, should be forwarded 1o the Secretary, 
Hailsham Hospitals Management~Committee, Hell- 
ingly. Hospital, Hailsham, Sussex, not jater than 
March 15. [952 (911A) 


e, 
MANCHESTER, PRESTWICH HOSPITAL 
Manchester Reglonal Hospital Board 

Applications are invited for the post of 
RESIDENT REGISTRAR in Psychiatry 
Forms of application may be obtained from the 
Senior? Administrative Medical Officer, Manchester 
Regional Hospital Board, Cheetwood Road, Man- 
chester, 8, and should be returned, with copies of 
two recent testimonials, to be reccived by March 
17, 1952 (9119) 


a el 
MANCHESTER REGIONAL HOSPITAL BOARD 
Applications are Invited for the post of 
SENIOR REGISTRAR IN PSYCHIATRY 
with mdin duties at Prestwich Hospital (2,800 beds) 
near Manchester. The person appointed will also 
be required to attend psychiatric clinics and take 
part in the treatment of in-patients at general 
hospitals 'n Oldham and Rochdale. Residential 
accommodation for a single person is available at 
the hospita!. Alternatively, the post may be on a 
non-resident basis. Previous experience in psychia- 
wy, and a higher qualification, is essential. Forms 
of application may be obtained from the Senlor 
Administrative Medical Officer, Manchester Regional 
Hospital! Board, Chectwood Road, Manchester, 8, 
and should be returncd, with the names of three 
seferees, to be received by March 31, 1952, (9221) 


' MID-STAFFS MENTAL GROUP 
Birminghom Regional Hospital Board 
Applications invited for appointment of 
Whole-time REGISTRAR IN PSYCHIATRY 
Duties at St. George's Hospital, Stafford (1,334 
beds). Experience in specialty essential. Possession 
of higher qualification an advantage, Single or 
married accommodation available. Appointment 
subject to National Health Service (Superannuation) 
Regulations. Ten copies applications, stating name, 
age, nationality, qualifications, present and previous 
Appointments. and details of three referees, to Secre- 
tary, 10, Augustus Road, Birmingham, 15, before 
March 24, 1952. Candidates may visit hospital 
concerned, (9205) 


MORPETH, ST. GEORGE'S HOSPITAL 
(1,170 beds) 
Newcastle Regional Hospital Board 
Resident SENIOR REGISTRAR PSYCHIATRIST 
(Whote-time) 

Salary scale £1,000 to £1,300. Candidates should 
normally have had previous experience in psy- 
chiatry, but applications will be considered from 
candidates with no previous practical experience in 
psychiatry who hold o higher medical qualification, 
have had wide experience in general medicine and 
intend to obtain a Diploma in Psychological Medi- 
cine and specialize in psychialry. Arrangements 
can be made for the person appointed to take the 
necessary course of study for the Durham Diploma 
in Psychological Medicine. A fat is available. 
The appointment will be up to August 31, 1952, in 
the first instance. Candidates are free to visit the 
hospital by arrangement with the Medical Supcrin- 
tendent, from whom further particulars may be ob- 
tained. Applications, with names and addresses of 
one to three referees, and/or one to three testi- 

‘monials, shuuld be addressed to the Regional Psy- 
-chiatrist, Blythswood South, Osborne Road, New- 
‘castle, 2, within fourteen days. (9019) 


WATFORD (near), HERTS, LEAVESDEN 
HOSPITAL, ‘oo Langley A Boara 
North-West Metropolltan Regional Hosp oar 
SENIOR REGISTRAR A 
Required for onc year in first instance, Higher 
qualification in psychiatry desirable. Tbe hospital 
has 2,000 patients of all grades of mental defi- 
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clency and a proportion of chronic psychotics. 
There are two large units for the active treatment 
of pulmonary tuberculosis, and regular clinics are 
«held at the hospital by visiting Consultants in a 
number of specialties, Married quarters available. 
Candidates ore invited to visit the hospital by direct 
arrangement with the Physician Superintendent, 
Application forms obtainable from and returnable 
to the Secretary, Leavesden Hospital Management 
Committee, Leavesden Hospital, Abbots Langley, 
Watford, Herts, by March 22, 1942, (9092) 


WOKING, BROOKWOOD HOSPITAL 
1 beds) 


5 
South-West Metropoiitan Rerional Hospital Board 
Brookwood Hospital Management Committee 
Koaphill, Woklog, Su:rey 

Applications are invited for the post of 
PSYCHIATRIC REGISTRAR 
Candidates, who should be single, must have held 
house appointments in a general hospiu!, but no 
previous psychiatric experience is necgssary. The 
hospital staffs several out-patient clinics and 
carries out all modern methods of treatment 
There are facilites for attending courses of in- 
struction in London for the D.P.M. The appoint- 
ment Is resident and the salary and conditions of 
service arc in accordance with the National Health 
Service regulations. Candidates may visit the hos- 
pital by arrangement with the Physician Superm 
tendent. Application forms ore vbtainable from 
the Secretary, rookwood Hospital, Knaphill, 
Woking, Surrey, to whom they should be returned, 
duly completed, not later than fourteen days after 
the appearance of this advertisement. 181) 


BLACKBURN (near), CALDERSTONES 
HOSPITAL (for Mental Defectives), Whalley 
Calderstones Hospital Management Commitee 
Applications are invited for the appoiniment of 

JUNIOR HOSPITAL MEDICAL OFFICER 
Salary scale £700 by £50 to £1,000 per annum, and 
Other conditions of service in accordance with the 
terms and conditions of service for hospital medical 
and dental staff under the National Health Service, 
The appointment is subject to the provisions of 
the National Health Service (Superannuation) Regu- 
lations, 1947-49. An unfurnished flat is avail- 
able for a marrict man at a weekly rental to be 
fixed by the Committee, and residentia! quarters 
are available for a single man at oa charge to be 
fixed by the Committee. Applications, stating age, 
qualifications and experience, together with the 
names of three referees, to be submited to the 
Medical Superintendent.” Calderstones Hospital, 
Whalley. near Blackburn, as soon as possible. (8791) 


DURY, FAIRFIELD GENERAL HOSPITAL 
(Comprising 175 Mental, 203 Chronic ond 133 
Obstetric nnd Gynaecological beds) 
Bury and Rossendale Hospital Management 
Commiitee 


Applications are invited for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above buspital. This post is mainly for the 
mental and chronic sick beds, and the successful 
applicant wil] be required to work in the main 
under the direction of the Consultant Psychiatrist. 
Salary will be at the rate of £700 per annum, rising 
by annual increments to £1,000 per annum. Con- 
ditions of service in accordance with national 
recommendations. Applications should be miade 
to the undersigned.—H. Wilkinson, Secretary to 
the Committee, Bury General Hospital, Watmersicy 
Road, Bury, Lancs. (8434) 


DORCHESTER, DORSET, HERRISON MENTAL 
HOSPITAL 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
Salary cange £700 to £1,000 per annum, according 
to experience. Accommodation is available for n 
single man, for which a charge will be made. All 
forms of modern treatment including leucotomy 
and insulin. Out-patient clinics are held in three 
genera] hospitals. Attractive country with Bourne- 


mouth and Weymouth in the hospital arca. Ap- 
plications, with names of twu referces, to the 
Medical Superintendent before March 22. (8697) 


PERTH, SCOTLAND, MURRAY ROYAL 
HOSPITAL 


JUNIOR HOSPITAL MEDICAL OFFICER 

Salary in accordance with recognized scale, Ap- 
plications, stating age, sex, nationality, quailitica- 
tions, experience, and present appointment, together 
with names of three refcrees, should be forwarded 
immediately to D. W, Strudiey, Secretary and 
Treasurcr, Board of Management, Perthshire Mental 
Hospitals, (8749) 


PRESTON (near), LANCASHIRE 
WHITTINGHAM HOSPITAL 

The Management Committee invites applications 
for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
The appointment is subject to the terms and con- 
ditions of service of hospital medical and dental 
staffs (England and Wales). The successful appli- 
cant will have the choice of occupying an un- 
furnished house on the hospital estate or of enjoy- 
ing full residential emoluments at a charge of 
£175 per annum. Applications, endorsed “ Medi- 
cal Officer,” giving details of experience. and names 
of three referees. should be addressed to the Chair- 
man, Whittingham Hospital, near Preston, and be 
received as soon ns possible-—W. A. Higgs, Secre- 
tary of the Management Committee, (9139) 


4, 
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SALISBURY, OLD MANOR MENTAL . 
HOSPITAL (672 beds) 

Applications are invited for whole-time post of 
ASSISTANT MEDICAL OFFICER 
Previous experience preferred but not essenual. 
Married or single rent-free accommodation avail- 
able with free coal, gas, light, cete. Minimum 
salary £700. Applications, together with copics of 
three recent testimonials, to be sent to the Medical 
Superintendent, (9120) 


SHEFFIELD, 6, MIDDLEWOOD HOSPITAL 
(2,000 beds) . 
Sheffield No. 2 Hospiml Management Committee 
JUNIOR HOSPITAL MEDICAL OFFICER and 
LOCUM TENENS J.H.M.O. 
Applications are invited from male or female 
officers for the above appointments at Middlewood 
Mental Hospital. Living quarters and residential 
services ore availabic for single officers, Remuncro- 
tion will be in accordance with the terms and 
conditions of scrvice issued by the Ministry of 
Health, There are good facilities for postgraduate 
study for the D.P.M., and there [s full collabora- 
tion with the general hospital situate In the same 
grounds, Excellent laboratory and other special 
departments. Extensive psychiatric oul-patient ser- 
vice. Applications, stating age, qualifications, and 
experience, together with names and addresses ot 
two referces, should be forwarded immediately tu 
the Medical Superintendent, Middlewood liospital, 
Sheffield, 6.— R Bradley, Secretary. (9222) 
GLASGOW ROYAL MENTAL HOSPITALS 
Board of Management > 
Applicatlons are invited for thè following posts 
a: Gartnavel, 1055, Great Western Road, Giasgow : 
SENIOR HOUSE OFFICER 
HOUSE OFFICER 
Applications stating age, qualifications, and expcri- 
ence, ctc., together with the names of three referees, 
should be sent to the Secretary, 190, West George 
Strect, Glasgow, C.2, within a fortnight from this 
date. (9223) 
MORPETH (near), NORTHUMBERLAND 
ST. MARY'S HOSPITAL, Stonnington 
Applications are invited from registered medical 
practitioners for the post of 
SENIOR HOUSE OFFICER OR JUNIOR 
HOSPITAL MEDICAL OFFICER 
at the above mental hospital (776 bed ), ‘J-urnishcd 
flat is available, for which a deduction will be 
made. Appointment is subject to the National 
Health Service (Superannuation) Regulations, with 
salary and terms and conditions of service as pub- 
lished by the Ministry of Health, Applications, 
stating age, qualifications, and experience, and the 
names of wọ referees, should be senl to the 
Medical Superintendent as soon as possible, (9093) 
SHEFFIELD NO. | HOSPITAL MANAGEMENT 
COMMITTEE 
(Recognized for the D.P.M. examination) 
Applications are invited from suitably qualified 
practitioners for the resident post of 
SENIOR HOUSE OFFICER (Psychlatry 
for dutics at the City General Hospital and the 
adjoining Fir Vale Infirmary. Appiicants should, 
preferably, have held general hospital posts but 
psychiatric experience is not essenual. The suc- 
cessful candidate will form part of a team consist- 
ing of a consultant psychintrist, cunsultant psv- 
chologist and an assistant psychiatrist within the 
setting of a large modern general hospital, The 
dutics will form an introduction to the Investiga- 
Hion*and treatment of the psycho-neuroses, psycho- 
somatic disorders and acute psychoses. Apply, 
Riving full details of ope, qualifications, present 
and previous appointments (with dates) and the 
names of two persons to whom reference may be 
made, to the undersigned at Nether Edge Hospital, 
Sheffield, 1).—W. Stansfield, Secreiary, _—« (9057) 
ISLEWORTH, WEST MIDDLESEX HOSPITAL 
South-West Ailddiesex Hospital Management 


‘Ommittee 
FULL-TIME RESIDENT HOUSE OFFICER 
(Second or third post) (Department of Psychiatry) 
Previous medical experience essential ond psy- 
chiatric experience an advantage. Deparunent in- 


cludes a neurosis centre and observation wards, . 


and conducts extensive out-patient service. Appli- 
cations (endorsed “House Officer, Psychintry, 
W.M.H."), Stating -age, nationality, qualifications 


and experience, with coples of up to three recent 


tesimonials, to Secretary, West Middlesex Hos- 
pital, Isleworth, by March 18, 1952. (9256) 
RADIOLOGY 


ST. MARY'S HOSPITAL, W.2 
Applications are invited for the post of 
WHOLE-TIME REGISTRAR 

to the Diagnostic Radiological Department of St, 
Mary's Hospital, Candidates must hold a Diploma 
In Radiology. The grading of this post is Registrar, 
and the appointment will be for a first period of 
twelve months. Applications, stadng nationality, 
date of birth, permanent address, qualificauons, 
with dates, and details of past and present ap- 
pointments, together with ihe names and addresses 
of three referees, should reach the undersigned by 
March 21.—Alan Powditch, House Governor, (8750) 
a eia 


IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 19 
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RADIOTHERAPY 


ROYAL CANCER HOSPITAL 
Fulbam Road, London, S.W.3 
Applications are invited for the post of 
FULL-TIME SENIOR REGISTRAR 
‘ in the Radiotherapy Department 
to commence duty as soon as possible. Candidates 
must hold a Diploma in Medical Radiology. Forms 
of application are obtainable from the House 
Governor, to whom applications, together with copies 
of three recent testimonials, should be sent not 
later than March 26. (8468) 


RHEUMATOLOGY 


BATH, ROYAL NATIONAL HOSPITAL FOR 
RHEUMATIC DISEASES 
, Bath Hospital Management Committee 

Applications are invited from registered medical 

practitioners for the post of _ 
HOUSE PHYSICIAN 

Salary, terms and conditions of service in accord- 
ance with those published by Ministry of Health. 
Applications, stating age, qualifications and experi- 
ence, with ‘hree recent testimonials, to be for- 
warded to the undersigned as soon as possible. 
The hospital is recognized for Part I1 of the Dip- 
loma of Physical Medicine.—J. Lawrence Mears, 
Sec., Manor Hospital, Combe Park, Bath, (9020) 


UROLOGY 


BRADFORD ROYAL INFIRMARY 
HOUSE SURGEON (Urology) 

Vacant May 1, 1952, Salary £350 to £450 per an- 
num, less £100 per annum residential emoluments. 
Applications, stating age, nationality, qualifications, 
and experince, with copy testimonials, to Secre- 
tary, (9224) 


eS 
PRESTON ROYAL INFIRMARY (400 beds) 
HOUSE OFFICER (Urological) 
Applications should be made immediately to the 
Secretary, Preston and Chorley H.M.C., Royal In- 
firmary, Preston.—John Gibson, Secretary. (8470) 


VENEREOLOGY 


MANCHESTER REGIONAL AOSPITAL BOARD- 
_ Applications are invited for the post of 

Non-resident REC o VENEREOLOGY 

fale 5 

with main duties at St. Luke's Clinic, Manchester, 
The successful applicant will also be required to 
undertake relief duties at other clinics in the area. 
Forms of application may be obtained from the 
Senior Administrative Medical Officer, Manchester 
Regional Hospital Board, Cheetwood Road, Man- 
chester, 8, and should be returned, with copics of 
two recent testimonials, to be received by March 17, 
1952. (9225) 


EEE 


MEDICINE ý 


BLACKPOOL AND FYLDE GROUP 
Manchester Regional Hospital Board 
Applications are invited for the part-time con- 

sultant post (eight half-days) of 

GENERAL PHYSICIAN 

at the Victoria Hospital, Blackpool, and other hos- 
pitals. Higher qualifications are essential and? the 
person appointed will be required to live in or 
near Blackpool. Forms of application may be 
obtained from the Senior Administrative Medical 
-Officer, Manchester Regional Hospital Board, 
Cheetwood Road, Manchester, 8, and should be, 
returned, with the names and addresses of three 
referees, to be received not later than March 
28, 1952. (9121) 


UNIVERSITY COLLEGE HOSPITAL 
Gower Street, W.C.1 
Application: are invited for the post of 
ASSISTANT MEDICAL REGISTRAR 
for a period of one year in the first instance from 
May 1, 1952. The post will be graded as Senior 
House Officer or Registrar, according to experience 
of the successful candidate. Applications, together 
with the names of two referecs, should be sub- 
mitted to the Secretary by March 19, 1952. (9257) 


Sah ec a SS 
BANGOR, CAERNARVON AND ANGLESEY 
GENERAL HOSPITAL 
Welsh Regional Hospital Board 
Applications are invited from registered medical 

practitioners for the non-resident post of 
REGISTRAR in General Medicine 
The successful candidate will be based at the above 
hospital but will be expected to visit other hos- 
pitals in the area. The appointment will be for 
one year in the first instance and will be reviewed 
at the end of the first year. Forms of application 
should be obtained immediately from the Senior 
Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. (9182) 


Se se ag SORTS 
BISHOP’S STORTFORD, HERTS, HAYMEADS 
HOSPITAL (350 occupied beds) 
(Midway between London and Cambridge—main 
linc railway from Liverpool Street) 
Applications are invited from registered medical 
practitioners for the appointment of a temporary 
WHOLE-TIME REGISTRAR (Medical) 
at the above hospital, which includes duties in 
connection with an active T.B. Unit. Salary at 
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-wood House, Old Fulwood Road, Sheffield, 10, to 


the rate of £775 to £890 per annum, less £130 per 
annum for residential emoluments. Appointment 
for a period up to one year. Applications, stat- 
ing age, nationality, qualifications, and experience, 
with copies of recent testimonials or the names 
of referees, should be sent to the Administrative 
Officer: (8751) 


CARSHALTON, SURREY, ST. HELIER 
HOSPITAL 

St, Helier Group Hospital Management Committee 
‘Applications are invited for the appointment of 

WHOLE-TIME MEDICAL REGISTRAR 
commencing April 1, 1952. Applicants must hold 
M.R.C.P. qualification. Further information and 
opportunity to visit the hospital obtainable from 
the Physician Superintendent. Application forms 
obtainable from the Group Secretary, Management 
Committee Offices, St. Helicr Hospital, Carshalton, 
Completed forms to be returned not later than 
fourteen days after the appearance of this adver- 
tisement ° (8979) 


Se aee 
MANCHESTER REGIONAL HOSPITAL BOARD 
Applications are invited for three posts of 
RESIDENT REGISTRAR In General Medicine 
as follows: (a) Bolton and District Group of hos- 
pitals, with main duties at Bolton Royal Infirmary 
and the Bolton and District General Hospital, 
(b) Bury and Rossendale Group of hospitals, with 
main duties at Bury Gencra!l Hospital. (c) Wigan 
and Leigh Group of hospitals, with main duties at 
Royal Albert Edward Infirmary, Wigan. Forms 
of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Re- 
gional Hospital Board, Cheetwood Road, Man- 
chester, 8, and should be returned, with copies 
of two recent testimonials, to be received by March 
17, 1952, (9123) 


hile a 
MANCHESTER REGIONAL HOSPITAL BOARD 
Applications are invited „for the post of 
RESIDENT REGISTRAR In Genera! Medicine 
to the Oldham and District Group of hospitals. 
with main duties at Oldham and District General 
Hospital. Forms of application may be obtained 
from the Senior Administrative Medical Officer, 
Manchester Regional Hospital Board, Cheetwood 
Road, Manchester, §, and should be returned, with 
copies of two recent testimonials, to be received 
by March 17, 1952. (9122) 


MANCHESTER ROYAL INFIRMARY ~ 
Manchester, 13 . 

United Manchester Hospitats 
REGISTRAR to a Gencral Medical Unit combining 
Neurology and General Medicine 

Now vacant. Whole-time. non-resident post. 
tenable for twelve months, renewable. Applicants 
must possess a higher qualification and preference 
will be given to those interested and desirous of 
training in neurology. Applications, to be made 
on forms obtainable from the undersigned, and to 
be returned not later than March 19, 1952.—F. J. 
Cable, Sec. to the Board of Goyernors. (8855) 


SHEFFIELD, CITY GENERAL HOSPITAL 
Sheffield Regional Hospital Board 

Applications are invited from registered medical 
practitioners for the resident whole-time post of 
MEDICAL REGISTRAR 

to the above hospital. The appointment is for 
one ycar in the first instance and may be renewed 
for a further year. Applications, giving age. 
nationality, qualifications, present and previous ap- 
pointments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10. to 
arrive not later than March 24, 1952. (9058) 


WORKSOP, KILTON HOSPITAL 

~ Sheffield Regional Hospltal Board 
Applications are invited from registered medical 
practitioners for the resident whole-time post of 

MEDICAL REGISTRAR 

to the above hospital. The appointment is for 
one year in the first instance and may be renewed 
for a further year. Applications, giving age, 
nationality, qualifications, present and previous 
appointments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 








arrive not later than March 17, 1952. (8701) 


BIRMINGHAM, 18, DUDLEY ROAD 
INFIRMARY 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Non-resident) 

The hospital has 1,000 beds for the care of the 
chronic sick and has an active geriatric unit. Ap- 
plications, stating age, qualifications and experience, 
accompanied by copies of three recent testimonials, 
to the Secretary, H.M.C., Dudley Road Hospital, 
Birmingham, 18. (9124) 


HULL, WESTERN GENERAL HOSPITAL 
(560 beds) 
Hull A Group Hospital Management Committee 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Non-resident) ` 
The post offers extensive experience in general 
medicine under the supervision of a full-time con- 
sultant physician.- Applications to be addressed to 
the Administrative Officer at the hospital as soon 
as possible. (9021) 











$ ıLLANELLY HOSPITAL (164 beds) 
Glantawe Hospital Management Committee 
Applications are invited from medical practi- 
tioners for the resident appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
at the above hospital, for work in the medical and” 
anaesthetic units. Applications, stating age, quali- 
fications and experience, with the names of three 
referees, should be forwarded to the undersigned.— 
O. C. Howells, Secretary, Glantawe H.M.C., St. 
Helens Road, Swansea, (R856) 


SALFORD, LADYWELL HOSPITAL 
Salford Hospital Management Committee 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER. 
at the above hospital. The successful candidate 
will be required to reside at the hospital, and a 
deduction of £155 per annum will be made from 
the appropriate salary for the cost of board resi- 
dence, Candidates should have some experience 
in infectious diseases. The post offers good ex- 
perience in infectious, chest, venereal and skin 
diseases and geriatrics. There is ample time for 
study and further facilities are available in other 
hospitals of the Group, Applications, stating. age, 
qualifications and experience, and giving the names 
of two referees, should be forwarded to the Ade 
ministrative Officer, Ladywell Hospital, Eccles New 
Road, Salford, 5, Lancs, as soon as possible, (9183) 


pic sd ht ctrl 
LEWISHAM HOSPITAL, London, S.E‘13 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
to the Department of General Medicine 
The post is tenable for one year at a salary of 
£670 per annum. | An appropriate deduction will 
be made if residéntial services are provided, al- 
though the post may be non-resident. Applica- 
tions, stating age, qualifications and experience, 
with names of three referees, should be addressed 
to the Secretary, Lewisham Group H.M.C., Lewis- 
ham Hospital, London, S.E.13. (9022) 


ete tc anene oe e 
BEVERLEY, YORKS, BROADGATE HOSPITAL 
(600 mental beds) i 
RESIDENT SENIOR HOUSE PHYSICIAN 
Salary £670 per annum, 
RESIDENT HOUSE PHYSICIAN 

4 Salary £350 to £450, according to previous posts 
eld, 

Applications to Secretary, Westwood Hospital, 
Beverley, Yorks. (8963) 


BEVERLEY, E. YORKS, WESTWOOD 
HOSPITAL 
SENIOR HOUSE PHYSICIAN 
Post vacant end of March. Salary £670. Charge 
of £140 for board and lodging. Applications to 
the Secretary, (89627 


BRISTOL, UNITED, HOSPITALS 
Applications are invited for three posts of 

SENIOR HOUSE OFFICER (Medical) 
one of which will become vacant on May 1l, and 
two on June I. Salary £670. In addition to 
the normal‘ duties of a Senior House Officer 
(Medical) one of the successful applicants will be 
required to undertake the duties of Senior Resident 
Officer and will be resident in the Royal Infirmary. 
An honorarium of £50 per annum will be pald 
to the holder of this post. Applications, giving 
full details of age, qualifications, experience, etc., 
together with the names and addresses of two 
referees, and stating whetber or not the combined 
post would be preferred, should be sent by March 
15, 1952, to the Secretary to the Board, Royal 
Infirmary Branch. Bristol, 2. (8857). 


eM 
CARLUKE, LANARKSHIRE, LAW HOSPITAL 
Applications are invited fronr suitably qualified 
medical practitioners for the posts of 
TWO SENIOR HOUSE OFFICERS in Medicine 
Salary will be at the fate of £670 per annum and 
the appointment subject to the National Health 
Service (Scotland) Regulations. Applications, stat. 
ing age, qualifications, experience and present ap- 
pointment, and giving the names of two referees, 
should be submitted not later than Saturday, March 
15, 1952, to the Secretary, Board of Management 
for Southern Lanarkshire Hospitals, Law Hospital, 
Carluke, Lanarkshire, (9184) 


a ae 
CHESTERFIELD ROYAL HOSPITAL (322 beds) 
Chesterfield Hospital Management Committee 
SENIOR HOUSE PHYSICIAN 

(Senior House Officer) ` 
Required immediately. National salary and con- 
ditions. Apply, in detail, to M. H. Boone, Sec- 
retary. (8703) 


—<—<—<——— $s 
RHYL, ROYAL ALEXANDRA GENERAL 
HOSPITAL 
Clwyd and Deeside Hospital Management 

Committee 
Applications are invited for the appointment of 
HOUSE PHYSICIAN 
preferably of Senior House Officer Grade, at the 
above hospital, which is an acute general~hospital. 
The successful applicant will be required to carry 
out duties under the supervision of the -Consultant 
Physician. Applications, stating age, and giving: 
details of qualifications, present and previous ap- 
pointments, with copies of threc testimonials, to be 
sent to the undersigned within fourteen days of 
the date of publication of this advertisement.— 
William Roberts, Secretary, Hospital Management 
Committee, Rhianfa, Russell Road, Rhyl. (8980) 
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HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL 
(140 heds—5 residents) 
RESIDENT HOUSE FRYSICIAN 
Required from April 1, to take charge of two 
acute medical wards. Salary £670 oer annum, less 
deduction of £150 for board residence. One year 
tenure first instance, Busy out-patient department 
with full consultant staff. Applications, with copies 
of testimonials, to Secretary, St. Mary’s Cottage, 
High Wycombe. (9023) 


raain bac ee A 
HOLL, KINGSTON GENERAL HOSPITAL 
(398 beds) 

Hull (A) Group Hospital Management Committee 

Applications are invited for the post of 
SENIOR HOUSE PHYSICIAN 
at the above hospital. There ate two Junior House 
Physicians. Resident post. Salary £670 per annum, 
less £130 for emoluments. Applications, with full 
particulars, to be forwarded to the Administrative 
Officer, Kingston General Hospital, Hull. (9024) 


pa 
MANCHESTER (near), PARK HOSPITAL 
Dayyhulme (General Hospitul—426 beds) 
West Mancnester Ho.plial Management Committee 
Applications are invited from registered medical 
practitioners for the following post, which is vacant 
on ‘March 31, 1952: 
SENIOR HOUSE OFFICER (General Medicine) 
The appointment will be for twelve months at a 
salary of £670 per annum, less £155 per annum 
for residential accommodation and services, Appli- 
cation forms from the Secretary, Park Hospital, 
Davyhulme, Manchester. - (8472) 


pc ara hl a a EE E aAa 
MIDDLESBROUGH, HEMLINGION HOSPITAL 
(220 beds) 
Tecs-sid> Hospital Management Committee 

Applications are invited from registered medical 

practitioners for the following appointment : 

SENIOR HOUSE OFFICER (Medical) 
attached to Medical Chnic No. 2, which has 40 
beds at the above hospital. Applications, stating 
age, qualifications and experience, together with 
copies of two testimonials, should be addressed 
to the Administrative Officer, Hemlington Hospital, 
Middlesbrough, (9155) 


eee 
WEST HARTLEPOOL GENERAL HOSPITAL 
Applications are invited for the appointment as 
SENIOR HOUSE OFFICER (Medical) 
at the above hospital, vacant March 15, 1952. 
Salary £670 per annum, less £150 for residential 
emoluments. Applications, stating age, nationality 
and qualifications (with dates), and accompanied 
by two testimonials, should be sent to the Secretary 
to the Management Committee. General Hospital, 
West Hartlepool, as soon as possible, (8260) 


Pca esnips Ra 
WORCESTER, RONKSWOOD HOSPITAL 
Newtown Road (326 beds) 

Groop 25 Birmingham (Selly Oak) Hospital 

=. Management Committee 
Resident SENIOR HOUSE OFFICER (Medicine) 
Applications, stating age, details~of experience, 
together with names of two referees, to the Medical 
‘Superintendent, (9226) 


YORK, COUNTY HOSPITAL 
«General ho-pital. of 269 beds) 
CITY HOSPITAL, York 
(General hospital of 265 beds) À 
YEARSI.EY BRIDGE HOSPITAL, York 
(Infectious diseases hospital of 86 beds) 

SENIOR HOUSE OFFICER IN PAEDIATRICS 

AND INFECTIOUS DISEASES 
.Required to spend aproximately half time on 
paediatric duties at County Hospital (22 paediatric 
beds), City Hospital (32 paediatric beds), and other 
‘hospitals of the Group, and approximately half time 
at Yearstey Bridge Hospital, Candidates should 
have had previous experience of paediatrics and 
infectious discases. Preference given to holders of 
D.C.H. Post vacant from April 1, 1952, for onc 
year in first instance. Salary £670 per annum, less 
£170 for residence at Yearsley Bridge Hospital, 
Applications, giving age, nationality, experience, 
qualifications, and names of two referees, to be 
forwarded immediately to Secretary, York “A” 
and Tadcaster H.M.C., Bootham Park, York. (9227) 
_———— 


BETHNAL GREEN HOSPITAL 
Cambridge Heath Road, London, E.2 
(General—313 beds) g 
Central Group Hospital Manngement Committee 
‘Applications are invited from registered medical 
practitioners for the post of 
HOUSE PHYSICIAN 
for adult medical and tuberculosis wards, which 
becomes vacant on April 5, 1952. The salary, 
depending upon the number of previous posts 
held, is £350, £400 or £450 per annum, less resi- 
dential charge of £100 per annum. Applications, 
stating age, nationality, qualifications and experi- 
„ence, together with three testimonials, should reach 
the Assistant Secretary by March 18. (9185) 
ie. SS ee 


HAMMERSMITH HOSPITAL and 
POSTGRADUATE MEDICAL SCHOOL 
London, W.12 
SIX HOUSE PHYSICIANS 
(Department of Medicine) 

Required May 1. “R” practitioners not con- 
sidered. Age, qualifications, experience, copies of 
testimonials. to Secretary, Board af Governors, by 
March 19. G (9228) 














HOSPITAL OF ST. JOHN AND ST. ELIZABETH 
_ 60, Grove End Road, N.W.8 
Applications are invited from registered medical 
practitioners (malc) for the appointment of 
HOUSE PHYSICIAN 
to become vacant on Monday, April 14, 1952. Ap- 
pointment will be for a period of six months. 
Salary is at the rate of £350 per annum. Applica- 
tions should reach the Secretary on or before 
Thursday, March 27, 1952, together with copies of 
three recent testimonials. (9094) 


MILE END HOSPITAL 
Bancroft Road, E.1 (475 beds) 
HOUSE PHYSICIAN @, 2 or 3) 
Required for six months, to commence duty 
on April 18, 1952. Application forms, to be re- 
turned by March 21, 1952, with copies of not more 
than three testimonials, may be obtained from ths 
Physician Superintendent. (9095) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 
RESIDENT HOUSE PHYSICIAN 
Six months’ appointment, Vacant May 1. Ap- 
plications, stating agc,, qualifications, experience, 
nationality, with copics of recent testimonials, to 
Secretary ci hospital by March 22, (9186) 


PLAISTOW HOSPITAL 
Samson Street, London, E.13 

Applications are invited from registered medical 

practitioners for the appointment of 
RESIDENT HOUSE PHYSICIAN (Male or female) 

(House Officer, second or third post) 

for six months in the Chest and Infectious Diseases 
Wards. The position offers valuable experience in 
both groups of diseases, Candidates should send 
applications to the undersigned, together with copies 
of-recent testimonials, by March 15, 1952.—M, J. 
Huntley, Secretary, Wést Ham „Group H.M.C., 
Stratford, London, E.15, (8890) 


ROYAL NORTHERN HOSPITAL 
Holloway, Loudon, N.7 
Northen Groop Hospital Mznagement Committee 
Applications are invited for the post of 
HOUSE PHYSICIAN 
vacant on April 12, 1952, for a period of six 
months. Salary £400 to £450 per annum, according 
to experience, less £100 per annum for board resi- 
dence. Applications, stating age, qualifications 
{with dates) and nationality, together with copies 
of three recent testimonials, to be sent to the 
Assistant Secretary not later than March 22. (9187) 


ee ree = 
ACCRINGTON, VICTORIA HOSPITAL 
(112 beds) 
HOUSE PHYSICIAN 
Salary £350 to £450 per annum, less £100 per 
annum board and lodging. Applications, with 
copies of two testimonials, to the Secretary, Black- 
burn and District Hospital Management Commit- 
tee. Royal Infirmary, Blackburn (8658) 


a erae a D 
ALTRINCHAM GENERAL HOSPITAL (130 beds) 
near Manchester 
North and Mid-Cheshire Hospital Management 
Cammiitee 
HOUSE OFFICER (Physician and Casually) 
Required, to commence duties as soon as pos; 
sible. Ths is a busy hospital, staffed by Man- 
chester Consultants and a full-time Senior House 
Officer. Salary £350 to £450 per annum, according 
to previous posts held, less residential emoluments, 
Applications should be sent to the Secretary, North 
and Mid Cheshire Hospital Management Com- 
mittee, The Hospital, Sinderland Road, Al- 
trincham, Cheshire. (8645) 


or ce er a e 
ASHFORD HOSPITAL, Ashford, Middlesex 
Staines Group Hospital Management Committee 
RESIDENT HOUSE OFF.CER (Ma:c) 
Required for wards taking general medical. 
vacant April 3, 1952,7 Six months’ appointment. 
N.H.S. salary and terms of service. Applications, 
stating age, nationality, qualifications, and experi- 
ence, with copies of up to three recent testimonials. 
to Medical Director of hospital by March 15 (8859) 


ASHFORD (acar), KENT, WILLESBOROUGH 
HOSPITAL, Willesboruuch 


South-East Kent Hospital Management Committee | 


Applications are invited {rom registered medical 

practitioners for the appoinunsnt of 
RESIDENT HOUSE PHYSICIAN 

at the above hospital. The person appointed will 
be required for duty in the medical wards and busy 
out-patient department under the supervision of 
consultants visiting four times weekly. Fully equip- 
ped Cardiographic Unit. Salary £350, £400, or £450 
a year, according to experience. A deduction of 
£100 a year will be made in respect of residcntial 
emoluments. Applications, stating age, qualifica- 
tions. experience, and the names and addresses of 
two responsible persons to whom reference may be 
made as to professional ability, should be addressed 
to the Secretary, South-East Kent Hospital Manage- 
ment Committee, * Ash-Eton,”” Radnor Park West, 
Folkestone. (9201) 


AYLESBURY, STOKE MANDEVILLE 
HOSPITAL 
HOUSE PHYSICIAN 
Require1 for 20 general medical beds and 2 
small number of special beds which include derma- 
tology. First or second post, Vacant now. Ap- 
plications, stating age, nationality, qualifications 
and experience, with two recent testimonials, to 
the Administrative Officer, (9025) 
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BANSTEAD, SURREY, CUDDINGTON : 
HOSPITAL (126 beds) 

(At present 18 to 32 I.D. beds, 25 surgical 
convalescent beds, and 24 T.B. beds) 
Epsom Group Hospital Management Committee 
RESIDENT HOUSE OFFICER 
Required to work under the various consultants, 
Cases admitted are mainly acute of the types 
shown above. Post suitable for anyone reading 
for a higher qualification. Applications, stating 
age, qualifications and experience, with copics of 
three recent testimonials, to be sent as soon ag 


possible to Secretary, Epsom Group H.M.C., 
Epsom District Hospital, Dorking Road, Epsom, 
Surrey. (9026) 
BARNET GENERAL HOSPITAL, Barnet, Herts 
HOUSE PHYSICIAN 

Applications, stating qualilications, experience 
and names of two referees, to be sent to the 
Medica) Director (8793) 


BATH, ST. MARTIN’S HOSPITAL 
Bath Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the post of 
HOUSE PHYSICIAN 
Salary, terms and conditions of service in accord- 
ance with those issued by Ministry of Health. 
Applications, stating age, qualifications and ex- 
perience, with three recent testimonials, to be for- 
warded to Secretary, St. Martin’s Hospital, Mid- 
ford Road, Bath.—J. Lawrence Mears, Secretary, 
Manor Hospital, Bath. (9059) 


$date eh E 
BEVERLEY, YORKS, WESTWOOD HOSPITAL 
JUNIOR HOUSE PHYSICIAN 
(First or second post) 

With care of Orthopaedics beds, required imme- 
diately. Salary in accordance with N.H.S. scale, 
Applications to the Sccretary. (8964) 


aed otc et AO eerie eto ce 
BINGLEY HOSPITAL, Bingley (68 beds) 
SKIPTON GENERAL HOSPITAL, Skipton 
(64 beds) Yorkshire, West Riding 
(Full Consultant stalls) 

Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Male or female) 
at cach of the above hospitals. First, second or 
third appointments, Now vacant. Six months’ 
appointments. Salary in accordance with National 
Health Service terms and conditions, Applications, 
stating age, qualifications, experience, and nation- 
ality, together with copics of recent tcstimontals, 
to be forwarded 10 the Sccretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Com- 
mittee, as soon as possible. (8705) 


pa pd hh Rh A a 
BISHOP’S STORTFORD, HERTFORDSHIRE, 
HAYMEADS HOSPITAL (350 occupied beds) 

(Midway between London and Cambridge—main 

line railway from Liverpool Street) 
Applications are invited from registered medical 
practitioners for the following resident appoint- 


ment: 
HOUSE OFFICER (Medical) (Mate) 
(First or second post held) 

Salary £350 to £400 per annum, fess £100 per 
annum for residential emoluments, Appointment 
to commence April 1, 1952, for period of six 
months. Applications, stating nationality.. age, 
qualifications, and experience, with copies of recent 
testimonials or the names of referees, should be 
sent to the Administrative Officer es soon as 
possible. (8860) 


POSTU E oam aaae 
BLACKBURN, QUEEN'S PARK HOSPITAL 
(650 beds) 

HOUSE PHYSICIAN 
National Health Service salary and conditions. 
Applications, accompanied by copies of two testle 
monialis, or names of referees, to the Secretary, 
Blackburn and District H.M.C., Royal Infirmary, 
Blackburn. (9027) 


BRADFORD ROYAL INFIRMARY 
HOUSE PHYSICIAN 
Vacant April 27. Salary £350 to £450 per annum, 
less £100 per anoum-.residential cmoluments. 
HOUSE PHYSICIAN 
Vacant May 1. Salary £350 to £450 per annum, 
less £100 per anoum residential emoluments. Appli- 
cations, stating age, nationality, qualifications, and 
experience, w.th copy testimonials, to Sec, (9229) 


BURNLEY GENERAL HOSPITAL (656 beds) 
Burnley and District Hospital Management 
Committee 
RESIDENT HOUSE OFFICER (Medical) 
The post is tenable for six months, National 
Health Service terms and conditions. Applications, 
with copies of three testimonials, should be sent 
forthwith to J. E. Wheatcroft, Secretary to the 
Committee, General Hospital, Burnley. (9125) 


COVENTRY AND WARWICKSHIRE 
HOSPITAL, Coventry (346 beds) 
Í HOUSE PHYSICIAN 
Required March 30, 1952. Applications to the, 
Secretary, Group 20 Hospital Management Com- 
Hospital, 





„and Warwickshire 


mittee, Coventry 
Coventry. (8861) 


-n MM 

IMPORTANT : All intending applicants 

should read the revised NOTICE at the 
top of page 19 


O 


7 


‘the Secretary, 20, Oxford Road, Dewsbury. 
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BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
HOUSE PHYSICIAN 

to work between Florence Nightingale Hospital 
Q.D. 96 beds and T.B. 24 beds) and Aitken Sana- 
torium (T.B. 70 beds), Some experience can be 
gained in minor thoracic surgery, and residence will 
be at Florence Nightingale Hospital. Applica- 
tions should be made by persons who have already 
completed one ycar’s experience as a House Officer, 
Salary and conditions of service in accordance with 
national scales. Applications should be made to 
the undersigned.—H. Wilkinson, Sccretary to the 
Committee, Bury General Hospital, Walmersley 
Road, Bury, Lancs. (9589) 


CUCKFIELD HOSPITAL, near Haywards Heath 
Mid-Sussex Hospital Management Committee 
Applications are invited for the posts of 

TWO RESIDENT HOUSE OFFICERS 

Now vacant, This hospital is being up-graded, 

there is a maternity limit of 51 beds, and duties 

would be mainly in the Medical and Obstetric 

Departments. National salary scale and conditions. 








‘Applications, stating age, qualifications, and experi- 


ence, accompanied by copies of two recent testi- 
monials, should be sent immediately to the Secre- 


. tary, Mid-Sussex Hospital Management Committee, 


Cuckfield Hospital, Cuckfield, Haywards Heath, 


Sussex, (8706) 
DARLINGTON MEMORIAL HOSPITAL 
(210° beds) 

Darlington District Hospital Management 
Committee 


Applications are invited for the post of 
_ HOUSE ‘PHYSICIAN (J.H.O.—Resident) 
Salary in accordance with national scale. Apply, 
giving age and references, to the undersigned at 
once.—G. W. Beckwith, Secretary. (7237) 


. DEWSBURY, GENERAL HOSPITAL 
Moorlands Road, Dewsbury (139 beds) 
Dewsbury, Batley and Mirfield Hospital Manage- 
ment Committee 
Applications are invited for the appointment of 
HOUSE PHYSICIAN 
now vacant. This is a modern general hospital 
with a large out-patient department. Excellent ex- 
perience available. Applications, stating age, 
nationality, qualifications and experience, together 
with recent testimonials, should be Suominen to 
8047) 


DONCASTER ROYAL INFIRMARY (330 beds) 
Doncaster Hospital Management Committee 
Applications are invited from registered medical 
practitioners, male or female._for appointment of 
HOUSE PHYSICIAN 
Salary at the rate of £350, £400 or £450 per annum, 
according to experience. A deduction at the rate 
of £100 per annum will be made for board, resi- 
dence, etc. Post vacant now. Applications, stat- 
ing age, qualifications (with dates), nationality, and 
present post, and accompanied by copies of three 
Tecent testimonials, should be forwarded to_ the 
undersigned.—Arthur Jones..Secretary to the Com- 
miftee, Doncaster Royal Infirmary. (8981) 


DRIFFIELD, YORKS, EAST RIDING GENERAL 
HOSPITAL 
HOUSE PHYSICIAN 
Post vacant now. Duties to include medical 
wards, out-patients, and some anacsthetics, Salary 
£350 to £450 per annum. Applications to Secre- 
tary, Westwood Hospital, Beverley, E. Yorks. (8965) 
po 
ENFIELD, MIDDI ESEX, CHASE FARM 
HOSPITAL 
Enfield Groop Hospital Management Committee 
Applications are invited for the appointment of 
RESIDENT HOUSE PHYSICIAN (First post) 
Vacant April 9, 1952. Genera] medical duties. 
Six months’ appointment. Applications, stating 
agc, qualifications, experience and nationality, with 
the names of two referees, to the Acting Medical 
Director of the hospital by March 14, 1952. (8900) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
(Southgate Street Unit) (245 beds) 
Gloucester, Stroud and the Forest Hospital 
Management Committee 
HOUSE PHYSICIAN 














Required to commence April t5, 1952. Salary 
350 to £450 per annum. Applications, naming 
(9188) 


two referees, to the Secretary. 


HADDINGTON, ROODLANDS GENERAL 
HOSPITAL 
Applications are invited for the post of 
RESIDENT HOUSE PHYSICIAN 
(First, second or third appointment) 





“The appointment is for six months commencing 


on April 1, 1952. Salary in accordance with the 
terms and conditions of service for hospital medi- 
cal staff. Small general hospital under expansion, 
with out-patient department. The post offers good 
experience In acute and chronic general medicine 
to an energetic applicant. Applications, giving full 
particulars, together with copies of two recent testi- 
monials, should be sent immediately to the Secre- 
tary, East Lothian ‘Hospitals Group Board of Man- 
agement, 15, Court Street, Haddington. (9258) 


> ophthalmic work. 


GRIMSBY GENERAL HOSPITAL (200 beds) ' 
Grimsby Hospitals Management Committee 
Applications are invited for the post of 
HOUSE PHYSICIAN 
The post is now vacant, and is ,tenable for six 
months. Applications, together with the names of 
two referees, should be sent to the Administrative 
Officet, Grimsby General Hospital, (6688) 


peal St ah ee A Ta atte i 
HALIFAX GENERAL HOSPITAL (425 beds) 
HOUSE PHYSICIAN 
Salary according to experience. Applications, 
stating age, sex, nationality, qualifications, experi- 
ence and enclosing copies of three testimonials, to 
be forwarded to the Secretary at the Royal Halifax 
Infirmary. (8473) 


HALIFAX, ROYAL INFIRMARY (301 beds) 
Applications are invited for the post of 
HOUSE PHYSICIAN 
at the above busy acute general hospital. Salary 
according to experience. Applications, stating age, 
nationality, qualifications and experience, together 
with copies of three testimonials, to be forwarded 
to the Secretary. (8508) 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 
Huddersfield Hospital’ Management Committee 
HOUSE PHYSICIAN 

Required to commence duty immediately. Salary 
in accordance with the terms and conditions of 
service for hospital medical and dental staff. Ap- 
plications, together with copies of ‘three recent 
testimonials, should be addressed to the under- 
signed.—H. J. Johnson, Secretary to the Manage- 
ment Committee, The Royal Infirmary, Hudders- 
field. (8795) 


INVERNESS, CULDUTHEL HOSPITAL 

_ _ Bed complement 104 (T.B. 74, ID. 30) 
Applications aré invited for the post of 
HOUSE ‘PHYSICIAN 

for the above hospital for six months commencing 
immediately. Salary £350, £400 or £450 per annum, 
less’ £100 for residential emoluments. Previous 
hospital experience desirable but “not essential. 
Apply, with copies of two testimonials, to Medical 
Superintendent, (9189) 


a E S E EE E aa 
INVERNESS, ROYAL NORTHERN INFIRMARY 
Inverness Hospitals Board of Management 
HOUSE PHYSICIAN 
Required from April 1, 1952. Applications, with 
references, to Medical Superintendent. (8819) 


IPSWICH, ST. HELEN’S HOSPITAL 
(100 beds for infectious diseases, pulmonary tuber- 
culosls and long-stay orthopaedics, The Area Chest 
Clinic fs in the hospital) 
Ipswich Group Hospital Management Committee 
HOUSE OFFICER 
Accommodation available for married man. The 
person appointed will be required to undertake 
certain duties in the children’s ward at the Borough 
General Hospital in addition to duties at St. Helen's 
Hospital. Applications, witb full particulars, to 
John Williams, Secretary, at East Suffolk and Ips- 
wich Hospital, Ipswich. (8559) 


haat 
KIDDERMINSTER AND DISTRICT GENERAL 
2 HOSPITAL (117 beds) 
Mld-Worcestershire Hospital Management 
Committee 
RESIDENT HOUSE PHYSICIAN 

Required “urgently at'the above hospital. Appli- 
cations, giving the names of three referees, should 
be sent to the Administrative Officer of the 
hospital. (9028) 


er 
KING'S LYNN, WEST NORFOLK AND 
KING’S LYNN GENERAL HOSPITAL 
(140 beds) . 
King’s Lynn Area Hospitals Management 
Committee 
Applications are invited for the post of 
RESIDENT HOUSE PHYSICIAN 
at the above hospital. Appointment will be for 
six months in the first instance. Salary £350 to 
£450 per annum, less £100 per annum in respect 
of residential emoluments. The appointment 
offers valuable experience in acute medical and 
Applications to be forwarded 
as soon as possible to the Secretary, King’s Lynn 
Area Hospital Management Committce, St. James” 
Hospital, King’s Lynn. (9029) 


pada Sea 
LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL (207 beds, General) 
Applications arc invited from registered medical 
practitioners for the appointment of 
HOUSE PHYSICIAN 
Post vacant on March 17, 1952. Salary £350 to- 
£450, dependent upon experience, fess £100 per 
annum for residential emoluments,. Applications, 
together with two recent testimonials, should be 
sent to the hospital Sec. as soon 23 possible. (8338) 


LUTON AND DUNSTABLE HOSPITAL 
Luton, Beds 
Applications are invited for the post of 
: HOUSE PHYSICIAN 
vacant March 11, 1952. The appointment will be 
for six months in the first instance. Salary and 
conditions of service in accordance with national 
scales. Applications, stating age, nationality, quali- 
fications and experience, together with copies of 
three recent testimonials, should be sent to the 
Secretary, Luton and Dunstable Hospital, Luton, 
Beds. (8363) 


LOUGHBOROUGH GENERAL HOSPITAL 
(120 beds) ; 
Applications are invited for the post of 
HOUSE PHYSICIAN ` 
commencing April 1, 1952. Applications, stating 
age, experience and qualifications, with copies of 
recent testimonials, to the Secretary, No. 1 H.M.C., 
38a, East Bond Street Leicester. ~ (8339) 


reee 
MIDDLESBROUGH, HEMLINGTON HOSPITAL 
(220 beds) 
Tees-side Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the post of 5 
HOUSE PHYSICIAN 
at the above hospital. Salary at the rate of £400 
to £500 per annum. Applications, stating age, CX- 
perience and qualifications, together with copies 
of two testimonials, should be addressed to the 
Administrative Officer,» Hemlington Hospital, 
Middlesbrough. (9156) 


NEWARK HOSPITAL 
London Road, Newark, Notts (81 beds) 
Nottingham No. 1’ Hospital Management Committee 
TWO HOUSE OFFICERS 
(First or subsequent posts) 

For the care of both medical and surgical cases, 
Appointment for six months. Duties to commence 
immediately. Applications, stating age, qualifica- 
tions, ctc., and enclosing copies of recent testi- 
monlals, should be sent to Assistant Secy., ,Newark 
Hospital, London Road. Newark, Notts. (5623) 


teh et thea aiioe 
NEWPORT, MON, ST. WOOLOS HOSPITAL 
(379 beds) ` 
Applications are invited for the post of 
HOUSE OFFICER (Medical) f 
who will work under the direction of the Con- 
sultant Physician (22 beds) and the Paediatrician 
(24 beds) and will also attend the out-patient de- 
partment of another hospital with the consultants, 
Post vacant April !. National salary scale and 


conditions. Apply, with the names of two referees, 
to T. A. Jones, 17, Cardiff Road, Newport, 
Mon. (9060) 


tay 

NORTHALLERTON, FRIARAGE (GENERAL) 
HOSPITAL (300 beds) 

Northallerton Hospital Management Committee 
HOUSE PHYSICIAN 

Required for April 1, 1952. Conditions of ser- 

vice six months. Salary in accordance with national 

scale. Applications, together with the names of 

two referees, to be sent to the Secretary, Friarage 

Hospital, Northallerton, Yorks, (8474) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Hospital Management Committee 
RESIDENT HOUSE PHYSICIAN (Male or female) 

Required for the above hospital. Duties to com- 
mence as soon as possible. Salary and conditions 
of service in accordance with published regulations 
of the Ministry of Health. Applications, stating 
age, qualifications and experience, together with 
copies of testimonials, to be sent to Henry M. 
Stanley, Secretary. (9061) 


NUNEATON, GEORGE ELIOT HOSPITAL 
(258 beds) 

Applications are invited for the post of 
HOUSE PHYSICIAN (46 general medical beds) 
Applications to the Secretary, Group 20 Hospital 
Management Committee, Coventry and Warwick- 
shire Hospital, Coventry, (9126) 


NUNEATON, MANOR HOSPITAL (139 beds) 
Applications are invited for the post of 
HOUSE PHYSICIAN 
(32 general medical beds) 
Applications to the Secretary, Group 20 Hospital 
Management Committee, Coventry and Warwick- 
shire Hospital, Coventry. (8797) 


n ES 
OLDHAM, BOUNDARY PARK GENERA 





HOSPITAL (390 beds) 4 
Oldham and District Hospital Management 
Committee 


Applications are invited for the appointment of 
HOUSE PHYSICIAN 

becoming vacant on April 2, 1952. ~- Applications, 
containing details of qualifications and experience, 
together with copies of two recent testimonials, and 
quoting reference No. A/827, should be forwarded 
to the undersigned immcdiately.—F. W. Barnett, 
Sec.. Central Offices, Rochdale Rd., Oldham. (8901) 


PONTYPOOL AND DISTRICT HOSPITAL 
Pontypool, Mon (115 beds) 
Applications are invited for the post of 
HOUSE OFFICER (Medical) 
vacant about April 15, who will work under the 
directions of the Consultant Physician and the 
Paediatrician, The resident staff consists of a 
Junior Hospital Medical Officer (surgical), a House 
Officer (Surgical), and this post. The post carrics 
an increment of £50 per annum above national 
scale, in view of extra responsibilities. Apply, 
with the names of two referees, to T. A. Jones, 
Secretary. 17, Cardiff Road, Newport, Mon. (8707) 


eea ae 

REDHILL, SURREY, EAST SURREY HOSPITAL 
E : Shrewsbury Rond (139 beds) 

Redhill Group ` Hospital Management Committee 

TWO- HOUSE OFFICERS ` 

Required for medical, surgical and casualty work. 

Apply to the Administrative Officer at the above 

address. . (9030 


ra 
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ROMFORD, ESSEX, VICTORIA HOSPITAL 
(91 beds) 


RESIDENT HOUSE PHYSICIAN 

Applications are invited from registered medical 
Practitioners (male) for the above post, vacant 
now. Six months’ appointment. Applications, stat- 
ing age, nationality, qualifications (with dates) and 
experiqnce, together with copies of three recent 
ielimonials or names of two referees, should be 
sent immediately to tbe Secretary, Romford Group 
Hospital Management Committee, Oldchurch Hos- 
pital, Romford. (8051) 


RUGBY, HOSPITAL OF ST. CROSS 
i HOUSE PHYSICIAN 
Required March 25, 1952, for adult medical unk 
and children's ward. Applications, stating age, 
qualifications and experience, with copy testimonials 
to Assistant Secretary, (8579) 


SHREWSBURY (near), CROSS HOUSES 
HOSPITAL (183 beds) 
Shrewsbury Group 15 Hospital Management 
Commitee 
Applications are invited from registered medical 
practitioners for tbe appointment of 
RESIDENT MEDICAL OFFICER 
Vacant immediately. Preference will be given to 
those applicants with previous obstetrical experi- 
ence, Salary £350 to £450 per annum, less £100 
per onnum in respect of residential emoluments. 
Applicattons, stating age, qualifications, nationality, 
and expcricnce, accompanied by copy testimonials, 
should be sent to the Secretary; Group 15 Hospital 
Management Committee, Royal Salop Infirmary, 
Shrewsbury.—J. P. Mallett, Secretary, Royal Salop 
Infirmary, Shrewsbury. (6063) 


SOUTH SHIELDS GENERAL HOSPITAL 
Applications are invited {rom registered medical 
Practitioners for the post of 
RESIDENT HOUSE PHYSICIAN 
(First or second post) (General Medicine) 
Vacant April 1, 1952, in a busy, well-equipped 
hospital, “There are three House Physicians in 
the Medical Department. Applications, with copies 
of nal more thon three recent testimonials, to be 
addressed to the Medical Superintendent, General 
Hospital, Harton Lane, South Shields. (B775) 


STOKE-ON-TRENT, BURSLEM HAYWOOD 
AND TUNSTALL WAR MEMORIAL HOSPITAL 
eds 
Stoke-on-Trent Hospital Management Committee 
Applications are invited for the post of 
- RESIDENT HOUSE OFFICER (Medical) 
Post vacant mid-March. Apply, with copy testi- 
monials, stating age, ontlonality, and full details 
of previous appointments, to the undersigned at 
Head Office, Princes Road,, Stokc-on-Trent.— 
Thornburrow Gibson, Secretary. (8401) 


SUNDERLAND, GENERAL HOSPITAL 


3 (517 beds) 
HOUSE PHYSICIAN (Male or female) 
Required immediately. Apply to Secretary, 
Sunderland Area H.M.C.. General Hospital, 
Sunderland. (9158) 


TILBURY AND RIVERSIDE GENERAL 
HOSPITAL (Titbury Brouch) 
„South-East Essex Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the appointment of 

HOUSE PHYSICIAN 
at the above ‘hospital. Resident. The appointment 
will be for six months in the first instance and the 
post is now vacant. Applications, together with 
coples of not more than three recent testimonials, 
should be forwarded 10 the undersigned as 5000 as 
possible.—G. E. Whyte, Secretary, Thurrock Hos- 
pital, Grays, Essex. (7963) 


ee e 
WAKEFIELD, GENERAL HOSPITAL 
Pork Ledge Lane {160 beds) 

Hospltal Management Comailitce No. 9 Wakelictd 

“A” Group i 
Applications are invited for the appointment of 
HOUSE PHYSICIAN 
at the above hospital. The post is resident and 
the salary scale £350 to £450 per annum, less £100 
as residential emoluments. Appointment vacant 
Apr} 22, 1952. Application forms may be ob- 
tained from the Medical Superiniendent.—W. Read, 
Secretary. (8994) 


pada fal Ean 
WALLASEY, VICTORIA CENTRAL HOSPITAL 
(135 beds) 


North Wirral Hospital Management Commiltee .~ 

Applications are invited from regis:ered medical 
practitioners. male or female, for the {following 
appointment : 

RESIDENT HOUSE PHYSICIAN 

vacant April 1, 1952, This post is tenable for six 
months. Salory in accordance with the approved 
scales, viz., first post held £350 per annum, second 
post held £400 per annum, and £450 per annum 
for the third and ony subsequent post held. A 
deduction at the rate of £100 per annum will be 
made in respect_of board. lodging and other ser- 
vices provided. Appllentions, sinting age. nanon- 
ality, qualifications and details of experience, with 
names of three referees, should be sent immediately 
to the Administrative Officer, Victoria Central Hos- 
pital, Liscard Road, Wallasey. (6770) 


` 


` 
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WARRINGTON GENERAL HOSPITAL 
(372 beds) 


RESIDENT HOUSE PHYSICIAN 
Required at the abgve hospital. Salary £350 to 
£450 per annum, less à deduction of £100 for resi- 
dential emoluments. Applications should be for- 
warded to H. L. Boot, Secretary, Warrington and 
District Hospital Management Committee, c/o 
General Hospital, Warrington, (9140) 


WOKING, VICTORIA HOSPITAL (74 beds) 

Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Male or female) 
Salary and conditions of service os published by 
Ministry of Health. Apply to Assistant Secretary, 
Victorin Hospital, Woking, Surrey. (6977) 








SURGERY 


PRINCESS BEATRICE HOSPITAL 
Earls Court, S.W.S 
Whole-time Resident SURGICAL REGISTRAR 
(for General Surgery) 

F.R.C.S. essential. Vacancy April 17. Appli- 
cation forms from Secretary, St. Luke's Hospital, 
Sydney Street, Chelsea, S.W.3- (enclose S.A.E. 
foolscap) returnable by March 22. (9141) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are Invited for the appointment of 
REGISTRAR in General Surgery 
for duties mainly at the Bradford Royal Infirmary 
and as required at other hospitals in the Bradford 
(A) Group. Residential accommodation is avail- 
able for which s charge of £150 per annum will 
be made, Applications, stating age, qualifications 
and details of present and previous appointments 
(with dates), together with the names of three 
referecs, should be forwarded to the Secretary, 
Joint Registrars Committee, Park Parade, Harro- 
gate, not later than March 22, 1952. (8982) 


eS ee 
MANCHESTER REGIONAL HOSFITAL BOARD 
Applications ore invited for two posts of 
REGISTRAR In General Surgery 
one for the Blackburn nnd District Group of hos- 
pitals, with main duties and resident at Victoria 
Hospital, Accrington, and one for the Stockport 
and Buxton Group of hospitals, with main duties 
at Stockport Infirmary (non-resident). Forms of 
application may be obtained from the Sentor Ad- 
ministrative Medical Officer, Manchester Regional 
Hospltal Board, Cheetwood Road. Manchester, 8, 
and should be returned, with copies of two recent 
testimonials, to be recelved by March 24, (9127) 


SOUTH WORCESTERSHIRE GROUP 
Dirmixgham Regional Hospital Board 
Applications invited for appointment of 

Whole-time SURGICAL REGISTRAR 
Duties at Worcester Royal Infirmary (302 beds). 
Appointment may be resident of non-resident Ex- 
perience in specialty essential, Possession of hiaher 
qualification an advantage. Appointment subject 
to Nationa! Health Service (Superannuation) Regula- 
tions. Ten copies applications, stating name, age, 
nationality, qualifications, present ond previous ap- 





pointments, aud details of three feferecs, to Secre- « 


try, 10, Augustus Road, Birmingham, 15, before 
March 24. Candidates may vish the hospital. (9206) 
paama 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 
RESIDENT SENIOR HOUSE OFFICER (Surgery) 
Mostly orthopaedic aud (roctures, with some 
general surgery. Salary £670 per annum, less £130 
per anoum for residence. Vacant May 1. Appli- 
cations, stating nge, qualifications, experience, and 
nationality, wlth copies of recent testimonials. to 
Secretary of hospital by March 22. (9190) 


ET 
BISHOP'S-STORTFORD, HERTS, HAYMEADS 
HOSPITAL (300 occupied beds} 
(Midway between London and Cambridge. Malo 
Line Railway from Liverpool Stree! 
Applications are invited from registered medical 
practitioners for the resident appointment of 
SENIOR HOUSE OFFICER (Surgical) 
Salary £670 per annum, less £130 per annum in 
respect of residential emoluments. The appoint- 
ment is due to commence April 1 for a period of 
one year. Applications, stating nationality, age, 
qualifications and experience, witb copies of recent 
testimonials, or the names of referees, should be 
sent to the Secretary, Hertford Group H.M.C.. 
Hertford County Hospltal, Hertford. Herts. (8564) 


e e 
DURHAM, DRYBURN HOSPITAL (323 beds) 
Dorhom Hospital Management Committee 
Applications sre invited from registered medical 
practitionas (male or female) for resident post of 
SENIOR HOUSE OFFICER 
for general surgical duties at the above hospital. 
Salary in accordance with the approved scale. Ap- 
plications, stating age, nationality, qualifications, 
and experience, together with the names and nd- 
dresses of three referees, and/or copies of three 
recent testimonials. should be sent to the Secretary, 
Durhain Hospital Management Committee, Dryburn 
Hospital, Durham, as carly as possible. (9230) 


Pa ' 
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EPPING, ST. MARGARET'S HOSPITAL ° 
(485 beds) 
Applications are invited {dr the post of 
SENIOR HOUSE OFFICER (Surgery) 
for casually duties, orthopacdic and fracture work 
et the above hospital, at a salary of £670 per 
annum, less a deduction of £130 per annum for 
board and lodging and other services provided. 
Applications, in writing, with copies of two recent 
testimonials, to reach the Secretary, Epping Group 
Hospital Management Commitice, St, Margarets 
Hospital, Epping, Essex. by March 15. (B642) 


GREENOCK ROYAL INFIRMARY 
Doard of Management for Greenock and Disttict 
Hospitals 
Applications are invited ‘for the appointment of 
SENIOR HOUSE OFFICER [replacing Junior 
Registrar Grade) (General Surgery) 
Appointment will be for one year in the first in- 
stance and will be subject to the National Health 
Service (Scotland) (Superannuation) Regulations, 
Applications, stating age, qualifications, and present 
appointment, and giving the names of three referecs, 
10 “the Secretary, Board of Management for 
Greenock and District Hospitals, 47, Eldon Street, 
Greenock. not later than Sat., March 15. (9259) 


ee aa 

HEXHAM GENERAL HOSPITAL (317 beds) 

Hexham and District Hospital Management 

Committee 

Applicatiuns are invited for the post of 
SENIOR HOUSE OFFICER In General Surgery 
The post is resident, and ls recognized by the 
Royal College of Surgeons. Salary £670 per annum, 
less £130 for residential emoluments. Applications, 
with the names of three referees, should be sent as 
early as possible to the undersigned.—W. Stokell, 
Secretary. Genera! Hospital, Hexhom, Northumber- 
land. (9262) 


HOVE GENERAL HOSPITAL, Sussex 

(75 beds, 3 Resident Medfenl Officers) 
Brighton and Lewes Hospital Management 

Committce 

Applications are invited for the 
resident posts, vacant mid-March, 1952: 
SENIOR HOUSE SURGEON 
(preference will be given to candidates with pre- 
vious experience). Duties chielly ward and theatre 


work. 
HOUSE SURGEON 

for casualty and with charge of surgical beds. 

Salaries and conditions of service in accordance 
with national scale (£350 to £450, less £100 per 
anoun for residential emoluments). Applications, 
with full detalls of experience, ete., and enclosing 
names and addresses of two referees, should be 
sent to the Administrative Officer at the hospital 
within ten days of the appearance of this adver- 
tisement. (7782) 


ISLE OF MAN, NOBLE'S HOSPITAL (160 beds) 
Applications invited for the post of 
SENIOR HOUSE SURGEON 
at above hospital, an acute general hospital with a+ 
busy surgical practice and specialist visiting staff. 
Salary £670 per annum, with a deductlon of £100 
per annum for ‘board, lodging. etc., if resident. 
Sultable post for man preparing for s higher surgi- 
cal qualification. Applicant should previously have 
held a house-surgeon gppoinument, preferably at a 
teaching hospital, Post vacant at the end of March, 
1952.° Applications, giving all relevant particulars, 
with copies of two recent testimonials, or names 
and addresses of two referees, should be forwarded 
to the Secretary, Noble's Isile of Man Hospital. 
Douglas. (9231) 


KENDAL, WESTMORLAND COUNTY 
HOSPITAL (82 beds} 
SENIOR HOUSE OFFICER (Surgical) 

The post will be vacant in March, 1952, ond 
normally tenable for one year. Applications, stat- 
ing age, qualifications, experience, nod nationality, 
with two recent references, should be sent to 
Secy.. Royal Lancaster Infirmary, Lancasfer, (8755) 
8 e ee 


MORECAMBE, Y VICTORIA HOSPITAL 


beds) 
SENIOR HOUSE OFFICER (Surgical) 

The post is normally tenable for one year, and 
the successful candidate will be expected to relieve 
the Senior House Officer (Obstetrics ond Gynneco- 
logy) during absence. Applications, stating nge, 
qualifications, experience. and nationality, with two 
recent references, . should be sent to Secretary, 
Royal Lancaster Infirmary, Lancaster. (8756) 


mae aaae e 
NOTTINGHAM CITY HOSPITAL (833 beds) 
Applications are Invited for the post of 
SENIOR HOUSE OFFICER (General Surgery) 

The post is approved for F.R.C.S. Salary £670 

per annum, less £130 for residential emoluments. 

The appointment is for one year. Post vacant 

April 1, 1952. Applications, stating age. tation- 

ality, qualifications and experience, together with 

copies of not more than three testimonials, to be 
submitted immediately to the Administrative Officcr, 

City Hospital, Hucknall Road. Nouingham. (8778) 


following 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
‘ top of page 19 


+ 
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Stirgery—contd. 
NOTTINGHAM, HIGHBURY HOSPITAL 
Bulwell 


Nottingham No 1 Hospital Management Commitice 
SENIOR HOUSE OFFICER (Surgical) 
Required for the above hospital, Good oppor- 
tunity for obtaining experience in all types of 
general surgery. Duties to commence as soon as 
possible. Salary £670 per annum and conditions of 
Service In accordance with the conditions published 
by the Ministry of Health. Applications, stating 
age, qualifications and experience, together with 
coples of testimonials, to be sent to the under- 
signed.—Henry M. Stanley, Secretary. (6969) 


PLYMOUTH, SOUTH DEYON AND EAST 
CORNWALL HOSPITAL 
Plymouth, South Devon ond East Cornwall 
General Hospital Group 
Applications ar€é invited from duly qualified and 
registered medical practitioners for appointment of 
URGICAL OFFICER (Resicent) 
(Senior House Officer status) 
Post vacant immediately. The appointment will 
be for a period of twelve months and Is renewable. 
Salary £670 per annum. The hospital is recog- 
nized for the Fellowship of the Royal Colleze of 
Surgeons, Terms and conditions in accordance 
with the National Health Service terms. Applica- 
tions, stating age, nationality, qualifications, and 
experience, together with the names and addresses 
sof three referees, 10 be seat to the undersigned.— 
Arthur R. Cash. Secretary, 7, Nelson Gardens, 
Devonport. (9096) 


REDRUTH, CAMBORNE-REDRUTH HOSPITAL 
(159 beds, 4 residents) 
West Cornwall Hospital Management Commiitee 
SENIOR HOUSE OFFICER (Surgical) . 


Required for the above hospital. Post now 
vacant. Salary £670 per annum, less £100 
per annum for residential emoluments. Appli- 


cations, stating age, experlence ond natlonality, to- 
gether with names of two persons to whom refer- 
ence con be made, should be submitted to the 
Administrative Assistant. (8011) 


STOCKTON AND THORNABY HOSPITAL 
Stockton-on-Tees 
Tees-side Hospital Manogement Committee 
Applications are invited [rom registered medical 
practitioners for elther of the following appoint- 


ments 
SENIOR HOUSE OFFICER. (Surgeon) 
HOUSE SURG 


to be attached to Suraia N No. 3. ° The 
Spnior House Officer post Is recognized for the 
.R.C.S. examination., Salary in accordance with 
national scales. The post offers an excellent cx- 
perlence and is tenable for a period of at least 
six months. Applicatlons, stating age, qualifica- 
tions, experience, and accompanied by copies of 
three testimonials, should be addressed to the 
Secretary-Superintendent. í (9097) 


STOKE-ON-TRENT, BURSLEM HAYWOOD 
AND TUNSTALL WaR MEMORAT HOSPITAL 
{ e 
Stoke-on-Trent Hospital Management Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical) 
Post vacant now. Apply, with copy testimonials, 
. Stating age, nationality, and full details of previous 
service, to the undersigned at Head Office, Hospital 
Management Committee, Princes Road, Stoke-on- 
Trent.—Thornburrow Gibson, Secretary. (8303) 


STOKE-ON-TRENT, LONGTON HOSPITAL 
(55 beds) 


Stoke-on-Trent Hospital Management Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surg:cal) 
Post vacant now. Apply, with copy testimonials, 
stating age, nationality, and full details of previous 
service, to the undersigned ot Head Office, Hospitat 
Managemént Committee, Princes Rond, Stoke-on- 
Trent —Thornburrow Gibson, Secretary (5404) 


STOURBRIDGE, CORBETT HOSPITAL (106 beds) 
Natlonal Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Birmingham Reglon 

Applications are invited from registered medical 
practitioners for the post o 
SENIOR HOUSE OFFICER (Resident, Surgical) 
Post now vacant. Applicants should have held 
house appointments and have had surgical experi- 
ence The salary will be at the rate of £670 per 
annum, less a deduction of £150 per annum in 
respect of residential emoluments. Applications, 
stating age, nationality, qualifications (with dates), 
expertence and details of previous appointments, 
and accompanied by coples of three recent testi- 
monials, to H. Raymond Hurst, Secretary to the 
Managemen! Committee, The Guest Hospital, Dud. 
ley, Worcs (9745) 


WOKING, VICTORIA HOSPITA! 
Woking, Surrey (74 beds) 
SENIOR HOUSE OFFICER 
` (Surgical and Medical duties) 
Resident preferred Non-resident considered 
Salary and conditions of service as published by 
Ministry of Health, viz., £670 per annum, less 


emoluments. Applications, with testimonials, to 
Assistant Secretary, Victoria Hospital, Woking, 
Surrey. (7289) 
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SUNDERLAND, GENERAL HOSPITAL 


¢ 
SENIOR SURGICAL HOUSE OFFICER 
(Maile or female) 

Resident at above hospital (69 surgical beds). 
Post recognized for F.R.C.S. examination. Suc- 
cessful applicant will be expected to rotate duues 
at six monthly intervals with Senior Surgical House 
Officers at other hospitals. Salary £670 per annum, 
less emolument value. Apply immediately to Sec- 
retary, Sunderland Area H.M.C., General Hospital, 
Sunderland. (9157) 


BATTERSEA GENERAL POSPITAL 
Battersen Park, S.W. 
RESIDENT, ee SURGEON /CASUALTY 
CER (House Olficer Grade) 
Required” aael for six months. Apply, 
enclosing copies of two recent testimonials, to Ad- 
ministrative Officer: (9195) 


GERMAN HOSPITAL, Dalston, London, E.8 

Applicatlons are doves for the post of 

HOUSE SURGEON (First, second or third post) 
at the above hospital, and should be sent to the 
Group Secretary, Hospital Manogement Commit- 
tee, Hackney Hospital, London, E.8, within six 
days of the appcarance of this advertisement. (9191) 


MANOR HOUSE HOSPITAL 
Golders Green, N.W.11 
(Exempted from National Health Service) 
HOUSE SURGEON 
Required. Salary £350 to £450 per annum, less 
£100 per annum deducted for emoluments. Six 
months” appointment, renewable. Post suitable for 
a candidate studying for a higher degree. Ap- 
plications, stating age, nationality, qualifications 
and experience, with coples of testimonials, to the 
Secret, Manor House Hospital, Golders = 


NELSON ‘HOSPITAL 
Kingston Road, Merton Park, S.W.20 
St. Heller Group Hospital Management Committee 
Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 


vacant now. Applications, stating age, qualifica- 
tlons and experience, with a copy of two testi- 
monials, and the name of one referee, should be 
sent to the Group Secretary, St. Heller Hospital, 
Carshalton, Surrey. (9062) 


ST. ANN’S GENERAL HOSPITAL, N.15 
Tottenhom Group Hospital Manngement Committee 
Applications are Invited from registered medical 

Practitioners for the appointment oO! 

ENT HOUSE SURGEON (Third post) 
for a period of six months, commencing April 1, 
1952. Application form from the Secretary, Tot- 
tenham Group Hospital Management Committee. 
The Green, Tottenham, N.15. (9098) 


ST. GEORGE-IN-THE-EAST HOSPITAL 
Rolne Street, Wapping, E.t 

Applications are invited for the post of 

HOUSE SURGEON (House Oficer, 1, 2 or 3) 
Salary, etc., In accordance with national scale. 
Tenable for six months. Application forms should 
be obtalned from and returned immediately to the 
Medical Superintendent (3728) 


ACCRINGTON, VICTORIA HOSPITAL 
(112 acate beds) 
HOUSE SURGEON 
Post tenable for six months. Salary £350 to 
£450 per annum, according to previous posts held, 
less £100 per annum for board residence. Appli- 
cations, giving age, notionallty, qualifications, etc., 
accompanied by copies of two testimonials, to be 
addressed to the Secretary, Blackburn and District 
H.M.C., Royal Infirmary, Blackburn. (8659) 


ALTRINCHAM GENERAL HOSPITAL (130 beds) 
North and Se Management 


Commit 
HOUSE OFFICER (Surgical) 

Required, to commence duties as soon as possible. 
This is a busy hospital, staffed by Manchester 
Consultants and a full-time Senior House Officer. 
Salary £350 to £450 per annum, according to pre- 
vious posts held, less residential emoluments. Ap- 
plications should be sent to the Secretary, North 
and Mid-Cheshire Hospltal Management Committee, 
The Hospital, Sinderland Road, Altrincham, 
Cheshire. (8647) 


BARNSLEY, BECKETT HOSPITAL 
HOUSE SURGEON 
Applications ace invited from registered medical 
practitioners, elthcr sex. National salary scales 
will apply. Applications. giving full particulars, 
to Secretary, Hospital Management Committee. 33, 
Gawber Road, Barnsley. (8983) 


BATH, ST. MARTIN'S HOSPITAL 
Bath Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the post 
HOUSE SURGEON 
Salary, terms and conditions of service In accord- 
ance with those issued by Ministry of Health. Ap- 
plications, stating age, qualificaifons and experi- 
ence, with three recent testimonials, to be for- 
warded to Secretary, St. Martin’s Hospital, Mid- 
ford Road, Bath.—J Lawrence Mears, Secretary, 
Manor Hospital Bath. (9063) 
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BATLEY, GENERAL HOSPITAL (102 beds) 
Carlinghow Hil, Batley, Yorks 
Dewsbury, Batley ond Mirfield Hospital Manage- 
ment Committee 
Applications are Invited for the appoinument of 
HOUSE SURGEON 
now vacant. This genern] hospital will shortly 
provide all the in-patient treaument for the Group 
In the specialties of orthopacdics, E:N.T., and 
ophthalmology in addition to some,general surgery. 
together with the usual out-patient clinics. Appli- 
catons, stating age, qualifications and experience. 
together with recent testimonials, should be sub- 
mitted immediately to the Secretary, 20. Oxford 
Road. Dewsbury. (7971) 


BILLERICAY, ST. ANDREWS HOSPITAL 
South-East Essex Hospital Management Committee 

Applications are invited Irom registered medical 
prectitioners for the post o! 

HOUSE SURGEON 

for the General Surgery and Orthopaedic Depart- 
ments of the above hospital. ‘These departments 
of this hospital provide Interesting and active 
traumatic experience. Resident. The post, which 
is vacant immediately, Is for six months in the 
first Instance. Applications, together with copies 
of not more than three recent testimonials, should 
be forwarded to the undersigned as soon as pos- 
sible—G, E. Whyte, Secretary. Thurrock Hospital; 
Grays, Essex. (8341) 


pr tl 
BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE 
Bath Row, Birmingham, 15 (215 beds) 
Group 25, Birmingham (Selly Onk) Hospitali 
ement Committee 

Applications are invited from registered medical 

practitioners, male and female, for the posts of 
HOUSE SURGEONS 

one of which falls vacant on April t, 1952, and 
two further posis which fall vacant on May I, 
1952. The appointments will be for a period of 
six months, of which two may be spent in the 
Burns Unit (Medical Research Council). The hos- 
pital is the largest traumatic unit in the country, 
and treats 50,000 mew patients each year. The 
posts offer ample opportunity for practical experi- 
ence In the managemeny of all types of Injury and 
teaching by the Consultant staff: are recognized 
for the F.R.C.S, Applications, accompanied by 
coples of recent tcstimonlals or names of two 
referees, to be sent to the Administrator, (9143) 


BISHOP'S STORTFORD, HERTFORDSHIRE 
HAYMEADS HOSPITAL (350 occupied beds) 
(Midway between London snd Cambridge—main 
line rallway from Liverpool Sircet) 
Applications are invited from registered medical 

practivoners for a 
IDENT HOUSE OFFICER (Surgical) 
(First or sccond post held) 
Salary £350 to £400 per annum, plus special grant 
of £50 per annum, less £100 per annum for resi- 
dential emoluments. Appointment to commence 
immediately. Applications, stating age, nationality, 
qualifications, and experience, with copies of recent 
testimonials or the names of referces, should be 
sent as soon as possible to the Administrative 
Officer. (8862) 


BLACKBURN ROYAL INFIRMARY (244 beds) 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
to the General Surgical Unit 
The appointment will be for a period of six months 
in the first instance, and the salary, etc.. will bo 
in accordance with the terms and conditions of 
service of hogpltal medical and dental staffs. Ap- 
plications, giving age, nationality, qualifications, 
ctc., with copies of two testimonials, to be sent 
to the Secretory, Blackburn and District H.M.C., 
Royal Infirmary, as soon as possible. (8660) 
BRADFORD ROYAL INFIRMARY 
HOUSE SURGEON (General). 
Vacant now. Recognized for F.R.C.S. 
£350 to £450 per annum, 
residential emoluments. 





Salary 
less £100 per annum 
Applications, stating age, 
nationality, qualifications, and eznenence. ‘an 
copy testimonials, to Secretary. 8863) 


BRADFORD, ST. LUKE'S AN 
HOUSE SURGEON (General) 

Vacant April 1. Recognized for F.R.C.S. Salary 
£350 to £450 per annum, less £100 per annum 
residential emoluments, Applications, stating age, 
nationality. qualifications, and experience, with 
copy testimonials, to Secretary, Bradford Royal 
Infirmary. (8864) 


BRADFORD, ST. LUKE’S HOSPITAL 

HOUSE SURGEON (General) n 

Vacant May 1. Recoanized for F.R.C.S.. Salary 
£350 to £450 per annum, less £100 per annum resl- 
dential emoluments, Applications, stating age, 
nationallty, qualifications, and experience, with copy 
testimonials, to Secretary, Bradford Royal 
Infirmary. (9234) 


BRISTOL, FRENCHAY HOSPITAL 
(470 staffed beds, expanding) 
Cossham/Frenchay Hospital Management 
Committee 

HOUSE SURGEON (General Surgery Words} 
Two vacancies occur mid-March. Applications, 
with full particulars. should be addressed to the 
Secretary. Frenchay Hospital, quoting G.S.F. (8758) 
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BROMSGROVE, WORCS, ALL SAINTS? . 
HOSPITAL 
Mid-Worcestershire Hospital Management 
Committee 
TWO HOUSE SURGEONS 
(for acute Surgical Wards and Casualty Department) 
Required at this recently opened genefal hospital 
which, has a bed complement of 468 beds. Posts 
are resident, and are vacant now. Applications, 
with the names of three referees, to C. M. Smith, 
Secretary, Mid-Worcestershire Hospital Management 
Committee, Birmingham Road, Bromsgrove, 
Worcs. (9031) 


pa ere 
BURNLEY, GENERAL HOSPITAL (656 beds) 


Burnley and District Hospital Management 
Committee 

RESIDENT HOUSE GFFICER (Surgical) 
The post is-vacapt now, and is tenable for six 
months, Salary and conditions of service in accord- 
ance with the National Health. Service- terms, The 
post is recognized for the F.R.C.S. examination. 
Applications, together with copies of three testi- 
monials, should be sent forthwith to J. E, Wheat- 
croft, Secretary to the Committee, General Hos- 
pital, Casterton Avenue, Burnley. (9287) 


rte a ee 
BURNLEY. VICTORIA FOSPITAL (171 beds) 

Burnley and District Hospital Management 

Committee 

“RESIDENT HOUSE OFFICER (Surgical) 
The post.is tenable for six months. Salary and 
conditions of service in accordance with the 
National Health Service terms. Applications, witb 
copies of three testimoniais, should be sent fortb- 
with to J. E. Wheatcroft, Secretary to the Com- 
mittee, General Hospital, Casterton Avenue, 
Burnley. (8759) 


BURTON-ON-TRENT, GENERAL INFIRMARY 
(Acute General Hospital, 235 beds) 
Burton-on-Trent Hospital Management Committee 

Applications are jnviteg for the appointment of 

RESIDENT HOUSE SURGEON 
now vacant. This appointment is recognized for 
examination purposes for the Royal College of Sur- 
gcons, offering excellent general experience in a 
busy acute surgical unit. Applications, with all de- 
tails and copies of recent testimonials, to the under- 
signed.—J. E. Smith. Secretary to the H.M.C. (8583) 
BURY GENERAL HOSPITAL 
(Whh Continuation Hospital, 183 beds) 

(Acute general hospital, mainly surgical with beds 

for, orthapaedic, medical, and other specialties) 

Bary and Rossendale Hospital Management 

Committee 

Applications are invited for the appointment of 
` HOUSE SURGEON 
at the above hospital. This post is recognized 
for F.R.C.S. examinations. Salary and conditions 
of service in accordance with the national scales. 
‘Applications should be made to the undersigned.— 
H. Wilkinson, -Secretary to the Committee, Bury 
General Hospital, Waimersley Road, Bury, 
Lancs. (9593) 


CARLISLE, CUMBERLAND INFIRMARY 
(322 beds) 

East. Cumberland Hospital Management Committee 

Applications are invited for the undermentioned 
‘resident posts, vacant April 1, 1952, ang tenable 
for six months : 
THREE HOUSE OFFICERS- (General Surgery) 
Applications, ‘giving the names of two referecs, 
should be sent to the undersigned as soon as 
possible.—A. Pickering, Secretary, Cumberland In- 
firmary, Carlisle, (8984) 

CHATHAM, ALL SAINTS’ HOSPITAL 
Medway and Gravesend Hospltal Management 
Committee 
-~HOUSE SURGEON 

Applications are invited from registered medical 
practitioners for the above post, vacant now. 
Salary £350 to £450 per annum, according to ex~ 
perience. Applications, stating age, qualifications. 
nationality and experience, to be addressed to the 
Surgcon Superintendent, (9165) 

COBHAM, SURREY, SCHIFF HOME OF 

RECOVERY (80 beds) 
RESIDENT HOUSE OFFICER (Surgical) 


Required’ at the above hospital. Post vacant 
March 21; 1952, considered suitable for anyone 
reading for a higher examination. Applications, 


stating age, qualifications, and experience, with 
copics of three recent testimonials, to be sent im- 
mediately to Group Secretary, Epsom District Hos- 
pital, Dorking Road, Epsom, Surrey. (9032) 
DERBY CITY HOSPITAL, Derby 
Derby Area No. 1 Hospital Management Committec 
A recently built’ acute general hospital. There 
are seven residents. Applications are invited from 
registered medical practitioners, male or female, 
fot the appointment of 
HOUSE SURGEON 
Appointment is vacant in April. Apply to Medical 
Superintendent as soon as possible, (8995) 
DERBYSHIRE ROYAL INFIRMARY, Derby 
Derby Area No. 1 Hospital Management Committee 
Applications are invited from registered , medical 
practitioners for the post of 
RESIDENT HOUSE OFFICER (General Surgery) 
Vacant “April 1, 1952. Applications, stating full 
details, together with copies of two testimonials, 
should be sent as soon ås possible to the Secretary, 
Derbyshire Royal Infirmary, Derby. (8682) 
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DEVONPORT, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL 
Plymouth, South Devon and East Cornwall General 
Hospital Group 
Applications are invited from registered medica! 
Rac Monee for the appointment of 


HOUSE SURGEON 
vacant April 1, 1952. Salary and conditions of 
service in accordance with the National Health 
Service terms, with residential emoluments. Ap- 
plications, stating age, nationality, qualifications 
and experience, together with three recent testi- 
monialis, to Arthur R. Cash, Secretary, 7, Nelson 
Gardens, Devonport. (9192) 


DEWSBURY, GENERAL HOSPITAL (119 beds) 
Moorlands Road, Dewsbury 


Applications ere invited for the appointment of 


HOUSE SURGEON 
now vacant. This is a busy modern general hos- 
pital, with a large out-patient department and the 
usual ancillary services. The hospital is recognized 
for the F.R.C.S, and provides excellent experience. 
Applications, stating age, nationality, qualifications 
and experience, together with recent testimoniats, 
should be submitted to the Secretary, 20, Oxford 
Road, Dewsbury. (7972) 


DEWSBURY, YORKS, STAINCLIFFE GENERAL 
HOSPITAL, Healds Road (316 beds) 
Dewsbury, Batley and Mirfield Hospital Manage- 
ment Committee 
Applications are invited for the appointment of 
HOUSE SURGEON 


now vacant. This is a busy gencral hospital with 
the usual out-patient and ancillary services. lt is 
recognized for the F.R.C.S., and provides excel- 
lent experience. Salary and conditions of service 
in accordance with the national scales. Applica- 
tions, stating age, nationality, qualifications and 
experience, together with copies of two recent testi- 
monials, should be sent to the Secretary, 20, Oxford 
Road, Dewsbury. (7973) 


DONCASTER ROYAL INFIRMARY (330, beds) 
Doncaster Hospital Management Commiftes 
Applications are invited from registered medical 
practitioners for the appointment of 
HOUSE SURGEON 
Salary at the rate of £350, £400 or £450 per annum, 
according to experience, from which a deduction 
at the rate of £100 per annum will be made for 
board, residence, etc. Post vacant now. Applica- 
tions, stating age, qualifications (with dates), nation- 
ality and present post, and accompanied by copies 
of three recent testimonials, shouid be forwarded 
to the undersigned.—Arthur Jones, Secretary to 
the Committee. (8985) 


DOVER, ROYAL VICTORIA HOSPITAL 

South-East Kent Hospital Management Committee 

Applications are invited from registered medical 
practitioners, male or female, for the post of 

JUNIOR HOUSE SURGEON 

at the above hospital. The post will become vacant 
at the end of March. The salary will be £350, £400, 
or £450 a year, atCording to experience. A deduc- 
tion of £100 a year will be made in respect of resi- 
dential emoluments, Applications, stating age, quall- 
fications, experience, and the names and addresses 
of two responsible persons to whom reference may 
be made as to professional ability, should be ad- 
dressed to the Secretary, South-East Kent Hospital 
Management Committee, * Ash-Eton,” Radnor Park 
West, Folkestone. ` (9202) 


DOVER, ROYAL VICTORIA HOSPITAL 

South-East Kent Hospital Management Committee 

Applications are invited from registered medical 
practitioners, male or female, for the post of 

HOUSE SURGEON 

at the above hospital. The post is recognized by 
the Royal College of Surgeons, and will become 
vacant at the end-of March. The salary will be 
£350, £400, or £450 a year, according to experience. 
A deduction of £100 a year will be made in respect 
of residential emoluments. Applications, stating age, 
qualifications, and the names and addresses of two 
responsible persons to whom reference may be made 
as to professional ability, should be addressed to 
the Secretary, South-East Kent Hospital Manage- 
ment Committee, ‘' Ash-Eton,"” Radnor Park West, 
Folkestone. (9203) 


DUDLEY, GUEST HOSPITAL (154 beds) 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Birmingham Region 

Applications are invited from registered medical 

practitioners for the post of 
HOUSE OFFICER (Resident Surgical) 

Post- now vacant, tenable for six months. Salary 
will be at the rate of £350 per annum to £450 per 
‘annum, according to the number of posts previously 
held. A deduction of £100 per annum in respect 
of residential emoluments will be made. Applica- 
“tions, stating age, nationality, qualifications (with 
dates), experience, and details of previous appoint- 
ments, and accompanied by ‘conics of three recent 
testimonials, to H. Raymond Hurst, Sccretary to 
the Managemeent Committee, The Guest Hospital, 
Dudley. + ` (6561) 


’ 























DURHAM HOSPITAL MANAGEMENT ș 
COMMITTEE 

Applications are invited from registered medical 

practitioners (male or female) fòr the resident 


posts of 
` . HOUSE SURGEON 
at the undermentioned hospitals, 
tenable for six months, 
Dryburn Hospital, Durham (327 beds) 
General Hospital, Chester-le-Street (227 beds)° 
County: Hospital, Durham (120 beds) 
Applications, stating age, nationality, qualifica~ 
tions, and expérience, together with the names and 
addresses of three referces and/or copies of three 
recent testimonials, should be sent to the Secretary, 
Durham Hospital Management Committee, Dryburn 
Hospital, Durham, as early as possible, stating 
choice of hospitals in order of preference, (9099) 


EAST GRINSTEAD, QUEEN VICTORIA 
HOSPITAL 
Tunbridge Wells Group Hospital Management 
Committee 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
(Male or female) to General Hospital 
4ppolntment tenable for six months from May 1, 
1952. Post recognized for examination for Fellow~- 


The posts are” 





ship of Royal College of Surgeons, Applications, 
in writing, with three references, to Senior Ad- 
ministrative Officer. (9193) 





EPSOM DISTRICT HOSPITAL 

Dorking Read, Epsom, Surrey (300 beds) 

RESIDENT HOUSE OFFICER (Surgical) 
Required at above hospital. Full consultant 
staff. Post recognized by Royal College of Sur- 
geons, vacant April 29, 1952. Applications, stating 
age, qualifications and experience, with copies of 
three recent testimonials, to be sent as goon as 
possible to Group Sec, at above address, (9064) 


HALIFAX GENERAL HOSPITAL (425 beds) 
Applications are invited for the post af 
HOUSE SURGEON (Male or female) 
(House Officer Grade) 
Salary according to experience. Applications,, stat- 
ing age, nationality, qualifications and experience, 
with coples of three testimonials, to be addressed 
to the Secretary at the Royal Halifax Infirmary, 
Halifax, (8800) 


HEMEL HEMPSTEAD, WEST HERTS 
HOSPITAL (170 beds—4_ Residents) 
Applications are invited for thé post of 
HOUSE SURGEON (First or subsequent post) 
for a term of six months. Applications, with full 
details and copies of two recent testimonials, should 
be sent to the Administrator. (9144) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London, with. 
frequent train and bus services) 

. Applications are invited for the appointment of 

: ROUSE SURGEON (Male) . 
First, second or third post held, for general surgery, 
gynaccology, md obstetrics) 

Six months’ appointment. Salary is at the rate of 
£350 to £450 per annum, less £100 per annum for 
residential emoluments. Dutles to commence mid- 
March, 1952. Applications to the Secretary, Mr. ~ 
P. Ga Brooks, Hertford Group Hospital Manage- 
ment Committee, Hertford County Hospital, Hert- 
ford. (9235) 














HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (140 beds, 5 residents) 
Applications are invited for two vacancies as 
RESIDENT HOUSE SURGEON 
at the above busy acute general hospital, Busy 
casualty and out-patient departments. Applica- 
tions,- stating age, qualifications, and experjence, 
with copies of testimonials, to the Secretary, St. 
Mary’s Cottage, High Wycombe. (9033) 


HITCHIN, HERTS, NORTH HERTS AND 
SOUTH BEDS HOSPITAL 
Applications are Invited for the post of 
RESIDENT HOUSE SURGEON 
now vacant. The appointment will be for six 
months in the first instance. Applications, stating 
age, nationality, qualifications and experience, to- 
gether with copies of three recent testimonials, 
should be sent immediately to the Medical Direc- 
tor, The Lister Hospital, Hitchin, Herts. (8996)- 


HULL, KINGSTON GENERAL HOSPITAL 
(398 beds, 6 residents) É 
Holl (A) Group Hospital Management Committee 

TWO HOUSE SURGEONS 

Required immediately at the above ‘hospital, 
Duties: one- mainiy Gynaecological and one 
General, ‘Salary £350, £400 or £450 per annum, 
according’ to experience. The posts are resideht 
and tenable for six months. Applications, with 
full particulars, to, Administrative Officer, Kingston 
General Hospital, Hull. ~ (9036) 














IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 19 ` ` 





~ 


\ 
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Bank, Crow Hill Drive, Mansfield, Notts. 
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Sargery—contd. b S NOTTINGHAM GENERAL HOSPITAL SHREWSBURY, ROYAL SALOP INFIRMARY 
Nottingham No. 1 Hospital Management Committce (241 beds) 
HUNTINGDON COUNTY HOSPITAL RESIDENT HOUSE SURGEON - Shrewsbury Group 15 Hospital Management 
Applications are invited from registered medical Committee 


practitioners for the post of 

v JUNIOR HOUSE OFFICER (General Surgery) 
to the above hospital. This is a busy hospital 
staffed by consultants from Cambridge, and thcre 
is & full-time Surgical Officer on the staff. Apply, 
with full particulars and names of two referees, to 
Secretary, Hospital Management Committee, New- 
market Gencral Hospital. Newmarket, (8801) 


KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL (117 beds) 
Mid-Worcestershire Hospital Management 
Committee 
TWO HOUSE SURGEONS (Resident) 
Required urgently at tbe above hospital. Ap- 
plications, giving the names of three referees, 
should be sent to the Administrative Officer of the 
hospital. (9034) 


KING'S LYNN, WEST N 








RFOLK AND 


KING'S LYNN GENERAL HOSPITAL 
(140 beds) 

King’s “Lynn Area Hospitals Management 
Contmittce 


Applications are invited for the post of 

RESIDENT HOUSE SURGEON 
at the above hospital. Appointment will be for 
six months in the first instance. Salary £350 to 
£450 per annum, less £100 per annum in respect of 
residential emoluments. Duties of the post offer 
valuable experience in general surgery and .E.N.T. 
work in a busy acute general hospital. Applica- 
tions to be forwarded as soon as possible to the 
Secretary of above Committec, c/o St. James’ 
Hospital, King’s Lynn. , (9035) 


LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL (207 gencral beds) 
HOUSE SURGEON (General Surgery) 
Salary £350 per annum, less £100 residential 
emoluments, terms and conditions of service in 
accordance with hospital medical staff. Apply as 
soon as possible to Miss V. Wells, Hospital Sec- 
retary. (8342) 


LEICESTER GENERAL HOSPITAL (445 beds) 
Applications are invited for the posts of ' 
TWO HOUSE SURGEONS 
commencing April 1, 1952. Recognized for the 
F.R.C.S. Applications, stating age, experience and 
qualifications, together with copies of recent testi- 











monials, to Secretary, No, 1 H.M.C., 38a, East 
Bond Street, Leicester. (8343) 
LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 
HOUSE SURGEON 
for a period of six months from April 1, 1952. 


-`The post is recognized for the F.R.C.S. Applica- 
_ tions, stating age, experience and qualifications, 
together with copies of recent testimonials, to the 
Secretary, No. 1 Hospital Management Committee, 
38a, East Bond Street, Leicester, (8060) 


LOUGHBOROUGH GENERAL HOSPITAL 
(120 beds) 


Applications are invited for tbe vacancy of 


HOUSE SURGEON 
commencing April 1, 1952. Applications, stating 
age, qualifications and expericnce, together with 
copies of recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 
38a, East Bond Street, Leicester. (8344) 


' MAIDENHEAD HOSPITAL ` 
Ç St. Lukes Road, Maidenhead (100 beds) 
Applications are invited for the post of 

HOUSE SURGEUN 

now vacant, Salary on national scale. Applica- 
tions, stating age, qualifications, and experience, 
together with copies of testimonials, should be 
sent to the Administrative Officer. (9037) 


MANCHESTER VICTORIA MEMORIAL JEWISH 
HOSPITAL, Chectham, Manchester, 8 (105 beds) 
(Non-sectarian) 

Applications are invited for the post of 
HOUSE SURGEON 
(House Officer grade) 
Vacant March 13, 1952. Applications, 
copies of not less than two recent testimonials or 
names of two referees, to the Hospital Admini- 
strator forthwith. (7363) 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (215 beds) 
Mansfield Hospital Management Committee 
Applications are invited for the post of 
HOUSE SURGEON 
@irst, second or third appointment) 
is a busy gencral hospital dealing with a 














This 


very large number of surgical cases each year. | 


The successful candidate will receive a sound 
training in surgery. Applications, stating age, 
qualifications, together with copics of two recent 
testimonials, to be forwarded to the undersigned 
as soon as possible.—A. Ashworth, Secretary, Oak 
(9038) 


4 


together with 


(Male or female) 
Required for the above hospital. Duties to com- 
mence immediately, Salary and conditions of ser- 
vice as published by the Ministry of Health. Ap- 


plications, stating age, qualifications and experi- 
ence, together with copies of testimonials, to be 
sent to Henry M. Stanley, Secretary. (5288) 





OLDHAM ROYAL INFIRMARY (200 beds} \ 
Oldham and District Hospital Management 
Committee 
Applications are invited for the appointment of 
HOUSE SURGEON (General) 
Applications, containing details of qualifications 
and experience, together with copics of two recent 
testimonials, and quoting Ref. No. A/826, should 
be forwarded to the undersigned immediately.— 
F. W. Barnett, Secretary, Central Offices, Rochdale 
Road, Oldham. (8904) 


PENZANCE, WEST CORNWALL HOSPITAL 
(General Hospital, 100 beds) 
West Cornwall Hospital Management Committee 


Applications are invited for the appointment of 


HOUSE SURGEON (Male or female) 
Post vacant April 7, 1952. National salary and 
conditions of service. Applications, stating age, 
nationality, qualifications, and experience, together 
with copies of two recent testimonials, should be 
forwarded to the 
Cornwall Hospital, (6702) 


PLYMOUTH, SOUTH DEYON AND EAST 
CORNWALL HOSPITAL, Frecdom Ficlds 
Plymouth, South Devon and East Cornwall General 
Hospital Group 
Applications are invited from registered medical 

practitioners for the appointment of 

HOUSE SURGEON 

vacant April 4, 1952. This post is recognized for 
the Fellowship of the Royal College of Surgeons. 
Salary and conditions of service in accordance 
with the National Health Service terms. Applica- 
tions, stating age, nationality, qualifications and 
expericnce, together with three recent testimonials, 
to be sent to the undersigned.—Arthur R. Cash, 
Secretary, 7, Nelson Gardens, Devonport. (9194) 


PONTYPOOL AND DISTRICT HOSPITAL 
Pontypool, Mon. (115 beds) 
Applications are invited for the post of 
HOUSE OFFICER (Surgical) 
vacant April 1, 1952, who will work under the 
directions of the Consultant Surgeons. The resi- 
dent staff consists of a Junior Hospital Medical 
Officer (Surgical), a House Physician, and this post, 
Opportunities exist for visiting other hospitals with 
the Consultants. The post carries an additional 
increment of £50 above national scale in view of 
special responsibilities, Apply, with the names of 
two referees, to T. A, Jones, Secretary, 17, Cardiff 
Road. Newport. Mon. (8405) 


PRESTON ROYAL INFIRMARY (400 beds) 
GENERAL HOUSE SURGEON 
Applications should be made immediately to the 
Secretary, Preston and Chorley H.M.C., Royal Jn- 
firmary, Preston.—John Gibson, Secretary. (8481) 


ROCHFORD, GENERAL HOSPITAL (603 beds) 
Southend-on-Sea Hospital Management Committee 
RESIDENT HOUSE SURGEON 
(Recognized for F.R.C.S.) 
Applications are invited from registered medical 
practitioners for the abové appointment, which be- 
comes vacant on May 1, 1952, and which is of six 
months’ duration, The duties are predominantly 
in general surgery, but the successful applicant will 
also be responsible to the Consultant Orthopacdic 
Surgeon for all orthopacdic and fracture cases. 
Salary according to previous appointments held. 
Applications, with copies of at least two recent 
testimonials, should be sent to the undersigned at 
the General Hospital, Rochford, Essex, not later 
than March 28.—J. C. Field. Secretary. (9162) 


RUGBY, HOSPITAL OF ST. CROSS 
= HOUSE SURGEON 
Required for General Surgical Department (in- 
cluding some accidents and orthopaedics). Applica- 
tions, stating age, qualifications, together with copy 
testimonials, should be addressed to the Assistant 
Secretary. (9236) 


ST. HELENS HOSPITAL (183 beds) 
Marshalls Cross Road, St. Helens 
St. Helens and District Hospital Management 
Committee 
Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 
Six months’ appointment. Salary £350 to £450 
per annum, accoPding to experience, less £100 per 
annum for residential! cmoluments. Applications,, 
stating age, qualifications, and experience, and 
giving two names for reference, should be for- 
warded to the undersigned as soon as possible.— 
N. Richards, Secretary, Group Office, County Hos- 
pital, Whiston, near Prescot, Lancs. (8768) 
x : 





Penzance, 




















` 


Administrative Assistant, West, 


Applications are invited from gencral registered 
practitioners, male or female, for appointment of 
RESIDENT HOUSE SURGEON 
(Second or third post) 
to a General Consulting Surgeon. 1 The post is 
vacant immediately and tenable in the first instance 
for a period of six months, Applications, stating 
age, qualifications, ‘nationality and experience, 
accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management 
Committec, Royal Salop Infirmary, Shrewsbury.— 
J. P. Mallett, Secretary. (3249) 


SHREWSBURY, ROYAL SALOP INFIRMARY 
AND COPTHORNE HOSPITAL (500 beds) 
Shrewsbury Group 15 Hospital Management 
Commitiee 
Applications are invited from general medical 
practitioners (male or female) for appointment of 
RESIDENT HOUSE SURGEON 
(Second or third post) 
to a General Consultant Surgcon, The post is 
vacant on March 26, 1952, and tenable for six 
months. The successful applicant will be respon- 
sible for 4U surgical beds, and the appointment is 
recognized for the F.R.C.S. Applications, stating 
age, qualifications, nationality, and experience, ac- 
companied by copy testimonials, should be sent to 
the Secretary, Group 15 Hospital Management Com- 
mittee, Royal Salop Infirmary, Shrewsbury.—J, P. 
Mallett, Secretary. (9100) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (280 beds) 
HOUSE SURGEON 
Required immediately. Post tenable for six 
months. Applications, with copies of testimonials, 
to be forwarded as soon as possible to the Sccre- 
tary, Southampton Group Hospital Management 
Committee, Bullar Strect, Southampton: (8866) 


SOUTHPORT, PROMENADE HOSPITAL 
Southport wand District Hospital Management ' 
Committee 

RESIDENT HOUSE SURGEON f 
Required Apri! 1, 1952. Apply immediately, with 
details of age, nationality and qualitications, to- 
gether with copies of two testimonials, to T. Crook, 
Secretary, Promenade Hospital, Southport. (9196) 


STAFFORDSHIRE GENERAL INFIRMARY 
Stafford (159 beds, with Recovery Unit 32 beds) 
Stafford Hospital Management Committec 
Applications are invited from registered medical 

practitioners (male or female) for the vost of 

HOUSE SURGEON 

vacant March 15, 1952. First, second, or third 
post. Applications, giving particulars as to age. 
qualifications, and experience, together with copies 
of three recent testimonials, should be forwarded 
to the undersigned immediately.—H. H, Jones, Sec, 
to Committee, 13, Forcgate Street, Stafford. (7365) 


STOKE-ON-TRENT, BURSLEM HAYWOOD 
AND TUNSTALL WAR MEMORIAL HOSPITAL 
(96 beds) 

Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Surgical) 
Post vacant mid-March. Apply, with copy testi- 
monials, stating age, nationality, and full details 
of previous appointments, to the undersigned at 
Head Office, Princes Road, Stoke-on-Trent.— 
Thornburrow Gibson, Secretary. (8406) 


STOKE-ON-TRENT, CITY GENERAL 

HOSPITAL (964 beds) ' 
Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post of 
RESIDENT HOUSE OFFICER (General Surgery) 
The post is recognized for F.R.C.S, “examination. 
Apply, with copy testimonials, stating age, nation- 
ality, and full details of previous appointments, to 
the Secretary, Stoke-on-Trent Hospital Management 
Committee, Princes Road, Stoke-on-Trent.—Thorn- 
burrow Gibson. Secretary, + (8407) 


STOKE-ON-TRENT, NORTH STAFFS ROYAL 
INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post of 
HOUSE OFFICER (General Surgery) 
Post recognized for F.R.C.S. examination, Appli- 
cations, with copy testimonials, should be forwarded 




















as soon as possible to the Secretary, Stokc-on- 
Trent Hospital Management Committee, Princes 
Road, Stoke-on-Trent.—Thornburrow Gibson, 
Secretary. (8408) 





TILBURY AND RIVERSIDE GENERAL’ 
HOSPITAL (Tilbury Branch) 
South-East Essex Hospital Management Committce 
Applications are invited from registered medical 

practitioners for the post of 

HOUSE SURGEON 

at the above hospital. Resident. The appoint- 
ment will be for six months in the first instance, 
and the post becomes vacant on March 15, 1952. 
Applications, together with copies of not more than 
three recent testimonials, should be forwarded to 
the undersigned as soon as possible—G. E. Whyte, 
Sec., Thurrock Hospital, Grays, Essex. (7966) 
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Surgery—contd. 


= SWANSEA HOSPIYAL (403 beds) 
Głantawe Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the resident appointment of 
¢ HOUSE SURGEON 
Full particulars of age, qualifications and experi- 
ence, should be forwarded to the undersigned.— 
O. C. Howells, Secretary, Glantawe H.M.C., St. 
Helen's Road, Swansea. (9166) 





TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY 
South-East Northumberland Hospital _Management 
Committee 

Applications are invited from registered medical 

practitioners for the post of 
HOUSE SURGEON 

Applications, with two testimonials, should be sent 
to the Secretary, South-East Northumberland 
H.M.C., Preston Hospital, North Shields, as soon 
as possible. ' (9237) 


WALLASEY, VICTORIA CENTRAL HOSPITAL 
(135 beds) 
North Wirral Hospital Management Committee 
Applications are invited from registered medical 
practitioners, male or female, for the following 
appointments : 
TWO RESIDENT HOUSE SURGEONS 
s (vacant April 1, 1952) 

Post is/are tenable for six months. Salary in 
accordance with the approved scales, viz., first 
post held £350 per annum, second post heid £400 
per annum, and £450 per annum for the third and 
any subsequent post held. A deduction at the rate 
of £100 per annum will be made in respect of 
board. lodging and other services provided. Ap- 
plications, stating age, nationality, qualifications 
and details of experience, with names of three 
referees, should be sent immediately to the Ad- 
ministrative Officer, Victoria Central Hospital, 
Liscard Road, Wallasey. (6773) 


WARRINGTON INFIRMARY (172 beds) 

Applications are invited for a vacancy at the 

above hospita] for a 
RESIDENT HOUSE SURGEON 

Salary will be £350 to £450 per annum, less a 
deduction of £100 for full residential emoluments. 
Applications should be sent to H. L. Boot, Secre- 
tary, Warrington and District H.M.C., c/o General 
Hospital, Warrington, Lancs. | (8584) 


iil eee a SS 
WESTON-SUPER-MARE GENERAL HOSPITAL 
(110 beds) 

Applications are invited from registered medical 
practitioners for the resident appointments of 

TWO HOUSE OFFICERS (House Surgeons) 
Duties to commence as soon as possible. Salary 
at the rate of £350 to £400 per annum, according 
to. previous posts held, less £100. in respect of resi- 
dential emoluments, Applications, stating age, 
qualifications and experience, together with names 
and addresses of two referees, should be addressed 
anto the Secretary, Weston-super-Mare Hospital 
Management Committee, c/o The General Hospital, 
Weston-super-Mare, (8268) 


a 
WINCHESTER, ROYAL HAMPSHIRE COUNTY 
HOSPITAL (311 beds) 

HOUSE SURGEON te the Senior Surgeon 

Applications, with copies of two testimonials, 
shoul¢ be sent to the Secretary, (9101) 


a e 
WOLVERHAMPTON, NEW CROSS HOSPITAL 
Wolverhampton Hospital Management Committee 
Group No. 16, Birmingham Region 
HOUSE OFFICER (General Surgery) 
Applications, with copies of three recent testi- 
monials. to be sent to W. Cockburn, Gropp Secre- 
tary, The Royal Hospital, Wolverhanfpton. (9078) 


ee a A 
WORCESTER ROYAL INFIRMARY (300 beds) 
Applications invited for the following appoint- 


ments : 
HOUSE SURGEON 
(General Surgery / Gynaecology) Now vacant 
HOUSE SURGEON 
(General Surgery/Orthopaedics) Vacant March 24 
In both appointments the division of duties 
between specialties is approximately equal; cach 
is tenable for six months and is subject to the 
terms and conditions of service of hospital medical 
staff. Applications, with copies of testimonials, 
should be sent as soon as possible to the Sec., from 
whom further particulars can be obtained. (8760) 





‘to the above hospital. 


WREXHAM, MAELOR GENERAL HOSPITAL 
(513 beds} 
Wrexham, Powys and Mawddach Hospital 
Management Committee 
Applications are invited for the post of 

HOUSE SURGEON 

Vacant now. The appointment is recognized 

for the Diploma of F.R.C.S. (Eng. and Edin.). 

Salary will be at the rate of £350, £400 or £450 

per annum, according to experience, less £100 per 

annum for full residential emoluments. Applica- 

tions, stating age, nationality, qualifications, and 

experience, together with copies of two recent testi- 

monials, should be addressed to William Jones, 

Secretary, Wrexham, Powys and Mawddach Hos- 

pital Management Committee, Maelor General Hos- 

pital, Croesnewydd Road, Wrexham, (9039) 


WREXHAM, WAR MEMORIAL HOSPITAL 
(170 beds) 
Wrexham, Powys and Mawddach Hospital 
Management Committee 
Applications are invited for the appointment of 
HOUSE SURGEON 
at the above hospital, to commence immediately. 
Salary will be at the rate of £350, £400 or £450 
per annum, according to experience, less £100 per 
annum for full residential emoluments, Applica- 
tions, stating age, nationality, qualifications, and 
experience, together with copies of two recent testi- 
monials, should be addressed to William Jones, 
Secretary, Wrexham, Powys and Mawddach Hos- 
pital Management Committee, Maelor Gencral 
Hospital, Croesnewydd Road, Wrexham. (9040) 


YORK, CITY HOSPITAL 
(Modern general hospital of 265 beds, with full 
Consultant staff) 
TWO RESIDENT HOUSE SURGEONS 
Salary £350, £400 or £450, less £100 
for residence. Posts recognized under F.R.C.S. 
regulations, and vacant from April 14 and 17, 1952, 
respectively. Applications, giving age, nationality, 
experience, qualifications, and names of two 
referees, to be forwarded immediately to the Secre- 
tary. York ‘A ” Tadcaster H.M.C., Bootham Park, 
York. (9238) 


——_—__ 


CASUALTY 


BARNSLEY, BECKETT HOSPITAL 
Sheffield Regional Hospital Board 
Applications are invited from registered medical 
practitioners for the resident whole-time post of 
CASUALTY REGISTRAR 





The appointment is for one 
year in the first instance and may be renewed for 
a further year. Applications, giving age, nation- 
ality, qualifications, present and previous appoint- 
ments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
arrive not later than March 24, 1952. (9065) 


SWANSEA HOSPITAL (403 beds) 
Glantawe Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the non-resident appointment of 
CASUALTY OFFICER 
of Junior Hospital Medical Officer Grade 
to the above hospital. Full particulars of age, 
qualifications and experience, should be forwarded 
to the undersigned—O. C. Howells, Secretary, 
Glantawe Hospital Management Committee, St. 
Helen’s Road, Swansea, (9167) 


a eaae ea e 
WARRINGTON INFIRMARY (172 beds) 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Resident Casualty Officer) 
The commencing salary is in accordance with the 
scale £700 by £50 to £1,000, less a deduction of 
£130 for residential emoluments. Applications, 
stating age, experience and qualifications, should 
be sent to H. L. Boot, Secretary, Warrington and 
District H.M.C., c/o General Hospital, Warring- 
ton, Lancs. (8585) 


Oe e 
WREXHAM, WAR MEMORIAL HOSPITAL 
(176 beds) 

Wrexham Powys and Mawddach Hospital Manage- 

ment Committce K 
JUNIOR HOSPITAL MEDICAL OFFICER 
Required for the Casualty Orthopaedic Depart- 
ment of the above hospital. The post will become 
vacant on March 17, 1952. Salary £700 by £50 to 


ee 


= 
£1,000 per annum (for an officer appointed not 
less than two years after registration). Applica- 
tion forms may be obtained from the undersigned 
and sbould be returned as soon as possible to 


William Jones, Secretary, Wréxham, Powys and 
Mawddach H.M.C., Maelor General Hospital, 
Wrexham. (8661) 


EAST HAM MEMORIAL HOSPITAL 
Shrewsbury Road, London, E.7 
Applications are invited from registered medical 
practitioners, male or female, fot appointment of 
CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON 
combined with the post of Deputy Resident Sur- 
gical Officer (Senior House Officer) at the above 
hospital for six months commencing May 1. 1952. 
Candidates should send applications, together with 
copies of recent testimonials, to the undersigned 
by March 31, 1952.—M. J. Huntley, Secretary, 
West Ham ‘Group Hospital Management Commit- 
tee, Stratford, London, E.15. - (9145) 


NELSON HOSPITAL 
Kingston Road, Merton Park, S.W.20 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Caswalty Officer) 
Post vacant March 21 and tenable for twelve 
months. Salary is at the rate of £670 per annuin, 





less £150- per annum for residential emoluments. 
Applications, together with copies of two testi- 
monials, should be sent to the Group Secretary, 
St. Helier Hospital, Carshalton, Surrey, (9066) 


WEST LONDON. HOSPITAL 
Hammersmith Road, W.6 
RESIDENT CASUALTY: OFFICER 
Required April 1. Salary £670 per annum, less 
£150 per annum for board and lodging. Applica- 
tions, stating age, medical school, qualifications, 
experience, copies of two testimonials, to Secretary 
by March 18. (9128) 


BLACKPOOL, VICTORIA HOSPITAL 

ASSISTANT RESIDENT SURGICAL OFFICER 

Required with responsibility for casualty depart- 
ment, Senior House Officer grade, Post recog- 
nized for F.R.C.S. National Health Service sa‘ary 
and conditions of service. Applications, with refer- 
ences, should be sent to the Administrative Officer. 
Victoria Hospital, Blackpool. (8986) 


DARTFORD HOSPITAL MANAGEMENT 
‘ COMMITTEE ' 
RECEIVING ROOM OFFICER 
Required immediately for a busy casualty de- 
partment. Candidates should have held House 
Officer anpointments. Salary £670 a year, less 
£150 a year for residentia] emoluments. Six months’ 
appointment with possible renewal up to one year, 
Applications, stating age, qualifications, experience, 
nationality, and the names of two persons to whom 
reference may be made, to the Secretary, Dartford 
H.M.C., The Bow Arrow Hospital, Dartford, Kent, 
immediately. (9067) 


FARNBOROUGH * HOSPITAL 
Farnborough, Kent (800 beds) 
Applications are invited for the post of 
CASUALTY OFFICER 
(Senior House Officer Grade) 
The appointment commences on April 18, 1952. 
and is for a period of one year. Salary £670 a 
year. Applications, stating age, qualificatians (with 
date§) and experience, together with the names and 
addresses of three referecs, should be sent to the 
Administrative Officer. (8815) 


i ar 
GRAVESEND AND NORTH KENT HOSPITAL 
Medway and Gravesend Hospital Management 
Committee 
Applications are invited from registered prdcti- 

tioners for appointment of 

CASUALTY OFFICER 

The post, tenable for one year, offers valuable 
experience in the initial treatment of fractures and 
other emergency cases. Candidates should have 
held previous hospital appointments. Salary £670 
per annum, with appropriate deduction for residen- 
tial emoluments. Applications, stating age, nation- 
ality, qualifications and experience, together with 
recent testimonials, should be forwarded to .the 
Administrative Officer. (9163) 


ASS 


IMPORTANT: AJl intending applicants 
should read the revised NOTICE at the 
top of page 19 

















Chairman : 
~ James Fenton, CBE, MD. 
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ett, CHILDREN’S 


POLICIES - 






oy D . 
LEEDS : 20/21 Norwich Union Bldgs., City Sq- 
MANCHESTER : 33 Cross Street. 

, BIRMINGHAM : 154 Great Charles Street. 















MEDICAL INSURANCE AGENCY | 


e EDUCATION: Provision for school and university fees. 
© DEFERRED POLICIES: for the later benefit of the child. 


We specialize in these, and ALL insurance matters, and have policies to suit every requirement 
Unbiased advice 


Direct saving 


CHIEF OFFICE : 8.M.A. House, Tavistock Sq., London, W.C.|I. 


Telephone : Euston 5561-2-3. 
EDINBURGH : 6 Drumsheugh Gardens. 
NEWCASTLE-UPON-TYNE : 16 Saville Row. 






Hon. Secretary : 
Henry Robinson, MD, DL, JP. 


Genera! Manager : 
A. N. Dixon, ACI 


All surplus to. Medical Charities 


GLASGOW : 234 St. Vincent Street. 
DUBLIN : 28 Molesworth Street. 
CARDIFF : 195 Newport Road. | 





—_—s8 - -— 
Casualty—contd. 


HITCHIN, HERTS, LISTER HOSPITAL 
Applicauons are invited for the combined post of 
CASUALTY HOUSE SURGEON AND 
SPECIALTY HOUSE OFFICER 
fe _ Senfor House Officer grade) 
The appointment will be for one year and is vacant 
now, Applications, stating age, nationality, quali- 
fications and experience, together with copies of 
three recen., testimonials, should be sent imme- 
diately to the Medical Director, The Lister Hes- 
pital, Hitchin, Herts, (8997) 


KETTERING GENERAL HOSPITAL 
Kettering und District Hospital Management 
Commitiee 
_ Applications are invited from registered practi- 

tioners for the post of 

SENIOR HOUSE OFFICER 
to the Casualty, Orthopaedic and Traumatic De- 
partments of the hospital. Applications, together 
with copies of testimonials, to be sent to the under- 
signed as soon as possible.—G. H. Fennell, Assis- 
tant Secretary. (5418) 


LIVERPOOL, ROYAL CHILDREN'S HOSPITAL 
(City Branch) 
United Liverpool Hospitals 

Applications are invited from persons with pre- 
vious experience in paediatrics for an appoint- 
ment as 

SENIOR CASUALTY OFFICER 

for the pcriod to December 31, 1952. The person 
appointed may choose to be resident or non-resi- 
dent. Th post ış assessed in the Senior House 
Officer grade. Applications, on forms trom the 
undersigned, should be returned by March 22, 
1952.—A. V. J. Hinds, Secretary, The United 
Liverpool! Hospitals, 80, Rodney Street, Liver- 
pool, 1 (9197) 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (135 beds) 
Mid-Kent Hospital Management Commlitee 
Applications are invited for the appointment of 


ether 
RECEIVING ROOM OFFICER 
Salary £670 a year, with deduction of £150 a year 


for residential emoluments. Appointment for 
iwelve months. Post now vacant, or 
CASUALTY OFFICER ‘ 


Salary ot the rate of £350, £400 or £450 n year, 
according to experience. A deduction of £100 a 
year for residential emoluments. Post now vacant. 
Applications immediatcly to the Administrative 
Officer, West Kent General Hospital, Marsham 
Sweet, Maidstone. (6829) 
n 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
for the Area Accident ond Orthopaedic Department 
vacant now. Dutics include casualty work at 
Royal Berkshire (403 beds) and Battle (370 beds) 
Hospitals. Ferson appointed will work with Regis- 
trar and House: Officer. Deduction for residence 
£100. Applications. stating ace, nauonality. quali- 
fications (with dates), present post, and giving 
names of two referees, to Chief Administrative 
Officer, 3, Craven Road, Reading. (4376) 


ROCHESTER, ST. BARTHOLOMEW’S 
HOSPITAL 
(Recoguized for the F.R.C.S.) 
Medway and Gravesend Hospital Management 
Committee 
CASUALTY OFFICER 
Applications are invited from registered medical 
practitoners for above post, now vacant. Post 
offers good experience with fractures and emergency 
surgery, and is tenable for twelve months. Salary 
£670 per annum. Applications, stating age, nation- 
ality, qualifications, and experience, together with 
recent testimonials, to be addressed to the Ad- 
ministrative Officer. (8816) 


TS 
SHREWSBURY, ROYAL BALOR INFIRMARY 
(241 beds 
Shrewsbury Group 15 Hospltal Management 
Committee 
Applications are invited from registered medical 
practitioners, male or female, for appointment of 
CASUALTY, OFFICER 
(Resident or non-resident) 

(Senior House Officer status) 

Duties to te from 9 a.m. to 5 p.m. each day, 
except Saturday, which should be 9 a.m. to 1 p.m.. 
and the applicant may be required to do one 
week-end’s duty in cach month. Applications, 
stating age, qualifications, nationality, and experi- 
ence, accompanied by copy testimonials. should 
be sent to the Secretary, Group 15 Hospital Man- 
agement Committee, Royal Salop Infirmary, Shrews. 
bury.—J. P. Mallett, Secretary. (7123) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (280 beds) 
SENIOR HOUSE OFFICER 
(Cnsuaity Officer/House Surgeon) 

Required immediately. Applications, with copies 
of testimonials, to be submitted as soon as possible 
to the Sccy., Southampton Group Hospital Manage- 
ment Committee, Bullar Street, Southampton. (8879) 
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WALSALL GENERAL HOSPITAL (181 beds) 
Walsall Hospital Management Committee 
CASUALTY OFFICER (S.H.O. grade) 

Required immediately. Apply Secretary. (7527) 


Pte e do ed 
WORCESTER ROYAL INFIRMARY (300 beds) 
Applications are invited for the post of 
CASUALTY OFFICER 
The post is of Senior House Officer status, becomes 
vacant on May 23 and is tenable for one year, 
Conditions ore in accordance with the terms and 
conditions of service for hospital medical staff. 
Applications, with copies ot three testimonials, to 
be seni as soon as possible to the Secretary. from 
whom further pacticulars can be obtaincd (8512) 


a nO 
KING EDWARD MEMORIAL HOSPITAL, Ealing 
South-West Middlesex Hospltal Management 
Committce 
HOUSE OFFICER (First, second or third post) 
to Casualty, Orthopacdic and Fracture Departments 
Vacant now Applications, stating age: nation- 
ality, qualifications (with dates) and details of cx- 
perience, together with copies Of two recent testi- 
monials, to the Secretary of the Committee, West 
Middlesex Hospital, Isleworth, Middlesex. Clos- 
ing date March 18, 1952. (9260) 


BLACKPOOL, VICTORIA HOSPITAL 
HOUSE OFFICER 

Casualty and Orthopaedic Department 
Post recognized for F.RC.S. National Health 
Service salary and conditions of service. Applica- 
tions, with references, should be sent to the 
Administrative Officer, Victoria Hospital, Black- 
pool. (8987) 


CARLISLE, CUMBERLAND INFIRMARY 
(322 beds) 


"Enst Cumberland Hospital Management Committee 


Applications are invited for the undermentioned 
resident post, vacant April 1, 1952, and tenable 
for slx months : 

HOUSE OFFICER (Casualty) 
Applications, giving the names of two referees, 
should be sent to the undersigned as soon as 
possible-—A. Pickering, Secretary, Cumberland fn- 
firmary, Carlisle, (8988) 


CHESTERFIELD ROYAL HOSPITAL (322 beds) 
Chesterfield Hospital Management Committee 
CASUALTY OFFICER (House Officer) 
Required immediately. Natlonal salary and con- 
ditions. Apply M H. Boone, Secretary. (8649) 


HASTINGS, ROYAL EAST SUSSEX HOSPITAL 
(150 beds) 


Hastings Group Hospital Management Committee 
CASUALTY HOUSE OFFICER 

Post vacant March 24, National scales of salary. 

Apply to Administrator at the hospital. (9042) 


—————— a e 
HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London, with 

frequent train and bus services) 
Applications are invited for the appointment of 
CASUALTY OFFICER AND SECOND HOUSE 
PHYSICIAN (Male) (Joint post) 
(First or second post held) 

Six months’ appointment. Salary at the rate of 

£350 to £400 per annum, less £100 per annum for 

residential cmoluments. Duties 10 commence 

March 15, 1952. Applications to the Secretary, 

Mr. P G. Brooks, Hertford Group Hospital 

Management Committee, Hertford County Hospital, 

Hertford. (9239) 


LEICESTER ROYAL INFIRMARY 

Applications are invited for the post of 
CASUALTY OFFICER ond HOUSE SURGEON 
for a period of nine months from April 1, 1952. 
The first three months will be served as Casualty 
Officer and Deputy House Surgeon to future chicf. 
The post of House Surgeon recognized for the 
F.R.C.S. Applications, stating age, experience and 
qualifications, together with copies of recent testi- 
monials, to the Secretary, No, 1 H.M.C . 38a, East 
Bond Street, Leicester. (8350) 


LIVERPOOL, 14. BROADGREEN HOSPITAL 
Applications are invited from registered medical 
practitioners for post ol 
ADMISSION ROOM AND CASUALTY OFFICER 
(Non-resident) 
tenable for six months from May 5, 1952. Duty 
hours 9 a.m. to 5 p.m, week-days, 9 a.m to 
1 p.m. Saturdays. Salary £350, £400 or £450 per 
annum, according to experience. Apply imme- 
diately on forms obtainable from the Secretary to 
the Committee at the above address, (9346) 


MAIDENHEAD HOSPITAL 
St. Lukes Road, Maldenhtead (100 beds) 
Applications are invited for the post of 
HOUSE SURGEON 
to the Accident Department. Salary authorized 
of £50 per annum higher than the standard rate. 
Applications, stating age, qualifications, and experi- 
ence, together with copies of testimonials, should 
be sent to the Administrative Officer (9043) 


NEWPORT, I.W., ST. MARY’S HOSPITAL 
Isle of Wight Group Hospital Management 
Commilttee 
CASUALTY HOUSE OFFICER 

Required for new department in recently com- 
p'eted premises, with charge of some beds in special 
departments. Applications, with names and ad- 
dresses of three referees, to be sent to the Chief 
Admunistrative Officer, (9240) 
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MANCHESTER (near), PARK HOSPITAL 
Dayshulme (General Hosplial—426 beds) 
West Manchester Hospital Management Committee 
HOUSE OFFICER (Casualty ond Orthopaedic) 

Applicauons are invited from registered medical 
practitioners for the above post, which 1s vacant 
now. The post is recognized for training for the 
F.R.C.S. examination. Vacancies occur periodically 
in the various departments, at Park Hospital and 
House Officers are eligible [or appointment to 
another speciality at the end of the orginal term 
of service when such vacancies occur. Salary £350 - 
10 £450 per ennum, according to experience, £100 
per annum deduction for residential accommodation 


and services. Six months’ appointment, Applica- 
tion forms from the Secretary, Pack Hospital. 
Davyhulme, Manchester. -(8076) 





a 
PRESTON ROYAL INFIRMARY (400 beds) 
CASUALTY OFFICER (House Officer Grade) 
Applications should be made immediately to the 

Secretary, Preston and Chorley H.M.C., Royal In- 

firmary, Preston.—John Gibson, Secretary. (8482) 


\ WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL, Watford, Herts 
(189 beds) 

Applicauons are invited for the post of 


CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON 
The Traumatic and Orthopaedic Department con- 
sisis of 24 beds, and is intcgrated with the Royal 
National Orthopaedic Hospital Salary according 
to N.H.S. scale. (Applications, stating age. quali- 
fications, and experience, together with copics of 
two recent testimonials, should be sent to under- 
signed.—Cyril Hopkinson, Administrator, (7573) 


WIGAN, ROYAL ALBERT EDWARD 
INFIRMARY 
Wigan ond Lefgh Hospital Management Committce 
CASUALTY OFFICER (Male or female) 
House Officer grade post recognized fi 
F.R.C.S. examunations. Post now vacant 
cations, stating age, qualifications, etc., 
with the names of two referces, should be received 


by the undersigned as early as possiblce.—T. W. 
Hurst, Secretary, Knowsley House, Wigan. (8881) 
——_—_— 


WOLVERHAMPTON, ROYAL HOSPITAL 
(An Assoclated Hospital of the University of 
Birmingham Medical Schoof) 
Wolverhampton Hospital Management Committee 
Group No. 16, Birmingham Region 
HOUSE OFFICER (Junior Casualty Officer) 
Applications, with copies of three recent testi- 
monials, to be sent to W. Cockburn, Group Secre- 
tary, The Royal Hospital, Wolverhampton, (9077) 








IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 19 ` 


See Important 


PUBLIC HEALTH (Notice poge 21 
BIRMINGHAM, CITY OF, EDUCATION 
COMMITTEE 


School Health Service 
Applications are invited for the appointment of 
ASSISTANT SCHOOL MEDICAL OFFICER 


in the Schoo! Health Service. Candidates must 
have had at least three years’ experience in the 
practice of their profession subsequent to obtaining 
a registrable qualification Salary £850 by annual 
increments of £50 to £1,150 per annum. Previous 
experience in Local Governmgnt S-rvicc may be 
taken Into account. Travelling expenses allowed. 
Forms of application (to be returned not later 
than Monday, March 31), together with further 
information, obtainable from the undersigned on 
receipt of a stamped, addressed foolscap envelope. 
Communications should be endorsed * Assistant 
School Medica! Officer." Canvassing will dis- 
qualify.—E. L. Russell, Chief Educauon Officer, 
Education Office, 74-75, Broad Street. Birming- 
ham, 15. (9102) 


NORWICH. CITY AND COUNTY OF 
MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER 


Applicauons are invited for the above whole- 
lime appointment from medical pracutioners 
possessing the appropriate qualifications and ex- 
perience. The salary, calculated in accordance 
with Award 2285 of the Industrial Court, will be 
at the rate of £1,900 per annum, rising by annual 
increments of £50 to a maximum of £2.150 per 
annum, and, in addition, a car allowance will be 
paid. The appointment will be subject to three 
months" notice on either side and superannuable 
The successful candidate will be required to piss 
a medical examination and to take up duty on 
or about October 21, 1952. Applications. stating 
age, full particulars of qualifications and experi- 
ence, and accompanied by the names and ad- 
dresses of three referees. should reach the under- 
signed not later than March 31, 1952.—Bernard D. 
Storey. Town Clerk, City Hall, Norwich. (8989) 























ns 
#! practitioners 
a and the appointee 
A New Zealand before taking 
ey, Juniot Specialist £1,260 per 
m to £1,560 per annum by annual incre- 
# £50. Senior Specialist £1,660 per annum, 
ming to £1,9]0 per annum by annual increments 
f £50. Commencing salary within these scales 
will be in accordance with qualifications and ecx- 
perience in the specialty. The amounts quoted are 
in New Zealand currency and are living out yates. 
Living accommodation is not provided. Particulars 
regarding payment by the Board of travelling ex- 
penses are set out in the conditions of appoint- 
ment which, together with an application form, 
may be obtained from the Office of the High Com- 
missioner for New Zealand, 415, Strand, London, 
W.C.2. Applications, addressed to the Secretary, 
close at the office of the Board, Kitchener Street, 
“Auckland, New Zealand, at noon on Monday, April 
J, 1952, (8487) 


COLUNIAL MEDICAL SERVICE 
Northern Rhodesia 
TWO MEDICAL OFFICERS 
are requitcd in the Health Department of 
Northern Rhodesia. one to work under the super- 
vision of the Chest Physician in clinical preventive 
and survey work in connexion with tuberculosis, 
and the other for general medical work in Euro- 
pean and African hospitals, and, in addition, to 
undertake the duties of Anaesthetist to Surgical 
Specialists All Medical Officers are liable to 
undertake general duties as required by the Director 
of Medical Services. Appointments can be made 
on a permanent basis with pension (non-contri- 
.butory) on retirement at the age of 55, or on 
short-term contract with gratuity on satisfactory 
completion of engagement, Doctors in the National 
Héalth Serviec may resign from the National Health 
Service but retain their superannuation rights during 
their time in Northern Rhodesia (up to six years) 
and receive a resettlement grant of 20 per cent 
of the aggregate of their Northern Rhodesia salary 
on leaving Northern Rhodesia at the end of their 
engagement. Salary scale ranges from £865 per 
annum to £1,590 per annum. Starting point in 
the scale is determined according to age, experi- 
ence, and qualifications. A temporary cost-of-living 
allowance at the rate of 16 per cent. of basic salary 
is payable, subject to a maximum of £211 4s. per 
annum. Pension is earned at the rate of 1/600th of 
the final peusionable emoluments for each com- 
pleted month of service. The gratuity for contract 
service is payable on completion of the contract 
at the rate of £100 to £150 per annum. Free 
Passages in both directions are provided for officer 
and wife, and assisted passages for children. 
Annual local leave is permissible, and generous 
home leave is granted after cach tour of three years. 
Quarters are provided at rental of 10 per cent of 
salary. Income tax at local rates. Social and 
recreational amenities are good. The applicant for 
work under the Chest Physician should preferably 
have had postgraduate experience in this type of 
work, The Anaesthetist should have had at least 
one year's experience in the administration of anaes- 
thetics, Applicants for ecither post must possess 
qualifications registrable in the United Kingdom, 
Application forms can be obtained from the 
Director of Recruitment (Colonial Service), Sanc- 
tuary Buildings, Great Smith Street, London, S.W.1 
{quoting reference No. 27215/153/52). (9242) 


HER MAJESTY’S COLONIAL SERVICE, Malaya 
Doctors having medical qualifications registrable 
by the Gencral Medical Council in the United 
Kingdom with one or more years’ experience after 

qualification are required for appointment as 
MEDICAL OFFICERS and MEDICAL OFFICERS 

OF HEALTH 

for Gencral Medical and Health duties 
Appointment ıs available (a) on probation for 
permanent establishment ; (b) on employment from 
the National Health Service ; and (c) on short-term 
. contract with gratuity. (a) Permanent terms, Sub- 
ject to three years’ probation, appointment is per- 
manent with pension (non-contributory) at age 55. 
Salary is paid in the scale £952 by £42 to £1,204 
to £1,274 by £42 to £1,652 per annum. There are 
many posts, specialist and administrative. available 
on promotion carrying higher salaries (up to about 
£2,400 for the highest post), Promotion is often made 
before reaching the top (£1,652) of the long scale. 
There is also a cost-of-living allowance at varying 
rates, according to family circumstances, subject to 
maximum of £336 per annum for single men and 
of £707 per annum for married men with children 
{both rates higher When stationed in Singapore). 
Note. Doctors with more than one year’s approved 
experience after age 25 (including service in Her 
Majesty’s Forces) enter the salary scale at points 
above the minimum according to their experience ; 





and four increments of salary are also given -to 
holders of approved higher qualifications (c.g., 
'FR.C.S. M.R.C.P., D.P.M., D.A.. ete.). (b) 


National Health Service. Doctors may resign from 
the National Health Service but retain their super- 
annuation rights during their time in Malaya (up 
fo six years) and receive a resettlement grant of 
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Aegate of thelr Malaya salary 
the end of their engagements. 
under (a), including -incremental 
perience and higher qualifications as 
er (a). Doctors so appointed may be 
PS ed for permanent terms at any time during 
their colonial employment provided-they surrender 
their rights to the resettlement grant and payment 
by Malayan Governments of ‘superannuation con- 
tributions, (c) Contract terms. The contract will 
be for three years’ resident service renewable for 
a further tour of three years by mutual agreement, 
Salary and cost-of-living allowance as under (a), 
including incremental credit for experience and 
higher qualifications as in note under (a). In addi- 
tion a gratuity carned at the rate of £300 to £450 
per annum, according to salary, is paid on expiry 
of contract. Doctors on contract may be con- 
sidered for appointment to the permanent establish- 
ment at any time on their agreeing to surrender 
their gratuity earning rights. In all three types 
of appointment the rates of salary and -gratuity 
refer to doctors eligible for expatriate terms under 
Malayan Regulations (i.e., those whose permanent 
homes are in the United Kingdom, Ireland, Aus- 
tralia, Canada, etc.). A limited number of practi- 
tioners liable for call up under the National Ser- 
vice Act, 1948, may apply, and if appointed will 
be granted indefinite deferment of call up on com- 
pletion of a minimum period of one tour of three 
years in the Malayan Medical Service. The climate 
is, for the tropics, healthy.” European children ‘do 
well up to the age of about six and schools are 
available locally. Income tax is payable at Malayan 
rates, which are lower than those in the United 
Kingdom. Government quarters with heavy furni- 
ture are provided at a low rental, or an allowance 
is paid in lieu of quarters. Free passages are 
provided for the doctor, his wife, and children 
under the age .of ten (not exceeding four persons 
besides himself) on appointment and once each 
way during each tour of duty of three to four 
years. Generous home leave is granted and local 
leave is permissible. The social and recreational 
facilities in Malaya are good. Application forms 
can be obtained from the Director of Recruitment 
(Colonial Service), Colonial Office, Sanctuary Build- 
ings, Great Smith Street, London, S.W.1 (quoting 
reference No  27215/242/51). (5187) 
HER MASESTY’S COLONIAL SERVICE 
Hong Kong 
MEDICAL OFFICERS 


„arc required for general duties in the Medical De- 


partment of Hong Kong. Appointment can be 
made on a permanent basis with pension (non- 
contributory) on retirement (the normal age of 
retirement is 55), or on short-term contract with 
gratuity on satisfactory completion of engagement. 
Salary scale which includes- pensionable expatria- 
tion pay, ranges from $1,530 per mensem to $2,548.33 
per*mensem (£1,147 10s. to £1,911 5s. per annum ; 
one dollar equals Is. 3d.). In addition, a‘ tem- 
porary, variable, non-pensionable cost-of-living 
allowance is payable according to family circum- 
stances, and may be as much as £427 per annum 
for a married officer with children. Pension iş 
earned at the rate of 1/600th of the final pension- 
able cmoluments for each completed month of 
service. Officers who prefer short contract terms 
earn a gratuity of £37 10s. for each completed 
three months’ service (but no pension). Quarters 
are provided at rental of 1/8th of basic salary 
(i.c., from £117 to £204 per annum, according to 
salary). Income tax at local rates. Free passages 
in both directions are provided for officer, wife 
and up to three children under the age of 18. 
Annual local Icave is permissible and generous 
home leave is granted after cach tour of four years, 
Climate is favourable for Europeans; a cool dry 
winter with well marked change of seasons. Edu- 
cational facilities are available. Candidates should 
be under 40 years of age and possess a medical 
qualification registrable in the United Kingdom. 
They should also have had a minimum of two 
years’ postgraduate experience, Application forms 
can be obtained from the Director of Recruitment 
(Colonial Service), Sanctuary Buildings, Great Smith 
Strect, London, S.W.1 (quoting reference No. 
27215/164/52). E ` (9243) 


UNIVERSITY APPOINTMENTS 


UNIVERSITY OF LEEDS 
in association with 
LEEDS REGIONAL HOSPITAL BOARD 
Rheumatism Research Scheme 
Applications are invited for a 

RESEARCH FELLOWSHIP IN THE SURGERY 

OF RHEUMATISM 
at a salary between £1,000 and £1,300 a year. 
Applications (ten copies) should reach the Registrar, 
The University, Leeds, 2 (from whom further par- 
ticulars may be obtained) not later than 
March 31, 1952. (9103) 


UNIVERSITY OF LIVERPOOL 
Applications are invited for the post of 
o LECTURER or ASSISTANT LECTURER 
in the Department of Bacteriology 
at an initial salary within the range £600 to £1,100 
per annum, according to qualifications and experi- 
ence. 
fications and experience, together with names of 
three referees, should be received not later than 
March 31, by the undérsigned, from whom further 
particulars of conditions of appointment may be 
obtained.—Stanley Dumbell, Registrar (9129) 


Applications, stating age, academic quali-_ 


UNIVERSITY OF LIVERPOOL 
Applications are invited for the post of 
LECTURER 
(salary scale £900 by £100 to £1,500 per annum), or 


. ASSISTANT LECTURER 
(salary scale £600 by £100 to £800 per annum) in 
Pathology. The status and salary of the successful 
candidate to be fixed according to qualifications 
and experience. Applications, stating age, academic 
qualifications and experience, together with the 
names of three referees, should be received not 
later than April 5, 1952, by the ‘undersigned, from 
whom further particulars may be obtaincd.—Stanlcy 
Dumbell, Registrar. (8804) 





PERSONAL 


DAN, RING ROSEMARY AND FLORENCE, 
—Field-Bratman, Cunningham 2101. i 





- DANGEROUS TO LEAVE VALUABLE BUT UN- 


wanted articles of jewellery and silver in the house. 
Why not dispose of them now? Hayes, the famous 
Hatton Garden jewellers, offer the following record 
prices: £5-£2,500 for Diamond Rings, Bracelets, 
Brooches, and Ear-rings; £5-£105 Cultured Pearl 
Necklaces : £10-£100 Gold Cigarette Cases and Solid 
Silver, Tea Sets and Trays; £20-£500 Diamond 
Watches and Eternity Rings; £5-£55 Gold Pocket 
Watches and Chains; £3 to £25 Solid Silver Sports 
Cups and Trophies. , Valuations by qualified expert 
(Fellow, Gemmological Association). If you cannot 
call personally send your parcel by registered post, 
it will be quite safe and you will receive an imme- 
diate cash offer with no obligation to sell—M. 
Hayes & Sons, Ltd., 106, Hatton Garden, London, 
E.C.1. HOLborn 8177. 


SURGICAL STOCKINGS, COMPRI-VENA (1937) 
LTD, Where leg support is prescribed in the 
treatment and after-care of varicose veins Compri- 
Vena give meticulous attention to instructions. Full 
particulars on request.~—3, Ladbrook Road, Notting 
Hill Gate, W.11. BAYswater 8088. 


TRAVEX. THE TRAVEL/THEATRE SERVICE 
catering especially for doctors and dentists. 
Theatre, rail, sca or air tickets without trouble, 
Just "phone LANgham 6941/5. Travex, Ltd., 17, 
Wigmore Street, W.1. 
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NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 
original testimonials when replying to advertise- 
ments, Copies will answer the purpose quite 
as well, and in the event of thcir being lost or 
mislaid no inconvenience will ensue. ` 





EDUCATIONAL a 


F.R.C.S. POSTAL COURSES FOR PRIMARY 
AND FINAL EDIN, and ENG. RECIPROCAL 
EXAMS. Full details also of Private ‘Tuition.— 
H. C. Orrin, F.R.C.S., Surgeons’ Hall, Edinburgh, 


ANAESTHETICS (D.A. PART .I). _WEDNES- 
day, April 16, to Tuesday, April 29. Two lectures 
every afternoon, Monday to Friday. Royal Cancer 
Hospital Lecture Room. Apply Fellowship of 
Postgraduate Medicine, 60, Portland Place, London, 
W.1. ‘Langham 4266. 


PRIMARY F.R.C.S. COURSE IN APPLIED 
physiology and pathology will start on March 11. 
Also, tuition to suit individuals arranged.—Box 
801, B.M.J. 


POSTAL COACHING FOR ALL MEDICAL 








EXAMINATIONS, Examination successes, 1938- 
1951; M.D.Lond., 65; M.B., B.S.Lond., Final, 
152; F.R.C.S.Eng., Primary, 197; F.R.C.S.Eng., 
Final, 185; M.R.C.P.Lond., 204; M.R.C.S., 
L.R.C.P., Final, 331; D.A.. 181; D.C.H.. 139; 
M. and D.Obst.R.C.O.G., 221; D.O., C.P.H., 
D.P.H.. D.L.O., D.P.M., F.R.C.S.Edin., many 
successes. Assistance with M.D. Thesis. Pros- 


pectus, list of tutors, etc., on application to Dr. 
G. E. Oates, University Examination Postal Institu- 
tion, 17, Red Lion Square, London, W.C.1. Phone : 
HOLborn 6313. 


UNIVERSITY OF ST. ANDREWS . 
REFRESHER COURSE FOR GENERAL 
PRACTITIONERS 
A two weeks’ course will be held in the Medica! 
School, Dundee, and Associated Hospitals from 
June 23 to July 4, 1952. Teaching will be by lec- 
ture demonstrations and clinical rounds with 
emphasis on recent advances in diagnosis and treat- 
ment. Accommodation available in students’ resi- 
dences at moderate cost. Course fee £10 10s. 
Financial assistance, subject to certain conditions, 
from Department of Health for Scotland. Last 
date for enrolment Apri! 30, 1952. Further par- 
ticulars and application forms from Postgraduate 
Convener. Medical School, . Dundee. (9149) 
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Public Health—contd. - ` 


SOUTHPORT, COUNTY BOROUGH OF 
Applications are invited from registered medical 
wactitioners (male or female) for the half-time 
twpointment of 


MEDICAL OFFICER FOR THE MENTAL 
HEALTH SERVICE 
Salary scale £425, rising by annual increments of 
£25 to a maximum of £575, the commencing salary 
o be fixed within this grade in accordance with 
he qualifications and’ experience of the successful 
candidate, The person appointed will be respon- 
ible for the administration and organization of the 
Zouncil's Mental Health Service under the general 
direction of the Medical Officer of Health, and 
sandidates should have experience in mental illness 
ind mental deficiency. A motor-car allowance on 
‘he **Casual Users” scale is payable, and the 
Ippointment is terminable by: one month's notice. 
Application forms and conditions of appointment 
nay be obtained from the Medical Officer of 
Health, 2, Church Street, Southport. Completed 
applications to be sent to the undersigned so as 
‘O arrive not later than March 22, 1952.—R. Edgar 
Perrins, Town Clerk, Town Hall, Southport. (8770) 


STAFFORDSHIRE COUNTY COUNCIL T 


ASSISIANT MEDICAL OFFICERS 

Applications are invited from fully qualified medi- 
zal practitioners for the above-mentioned appoint- 
nents, and those holding the’ Diploma of Public 
Health will be given preference. The candidates 
ippointed will undertake clinical work in the School 
Health and Child Welfare Services under the direc- 
tion of the County Medical Officer of Health, and 
will be required to perform such othér duties as 
may from time to time be prescribed. The salary 
scale is £850 per annum rising by annual increments 
of £50 to a maximum of £1,150 per annum, and 
previous similar service may be taken into con- 
sideration when deciding the commencing rate. 
Each selected candidate maybe required to provide 
a motor car,,for which allowances will be paid in 
accordance with the County Council scale. A 
odging allowance of 25s. per week, and return 
railway fare home every two months, will be paid 
‘or a maximum period of six months where the 
successful candidate is married and has to continue 
‘0 maintain a home outside the geographical county 
while secking housing accommodation. Each ap- 
aointment will be terminable by one month’s notice 
n writing on either side, and subject 10 the pro- 
visions of the appropriate Superannuation Acts and 
Regulations,. in which connexion the selected candi- 
lates must pass a medical examination, and submit 
heir birth certificates, Forms of application may 
2€ obtained from the undersigned, and should be 
‘eturned to the County Medical Officer of Health, 
Zounty Buildings, Stafford, not later than March 29, 
1952, together with copies of not more than three 
‘ecent testimonials.—T. H. Evans. Clerk of the 
County Council, County Buildings, Stafford. (9244) 


SUNDERLAND EDUCATION COMMITTEE 

Applications are invited from qualified medical 
sractitioners, male or female, for full-time appoint- 
nent as 

ASSISTANT SCHOOL MEDICAL OFFICERS: 
x a salary at the rate of £850 per annum, rising 
dy annual increments of £50 to £1,150 per annum, 











Preference will be given to applicants who hold a` 


Diploma ,in Public Health or a Diploma in Child 
4ealth. The appointments ,are subject to the pro- 
‘isions of the Local Government Superannuation 
Act. 1937, and, the successful candidates will be 
‘equired to pass a medical examination. Applica- 
jon forms, to be returned not later than March 19, 
nay be obtained from the undersigned on reccipt 
3f a stamped addressed foolscap envelope.—W. 
Thompson. Director of Education, Education Offices, 
15, John Street, Sunderland. (8809) 


WALSALL, COUNTY BOROUGH OF 
ASSISTANT MEDICAL OFFICER OF HEALTH 
Applications are invited from qualified medical 
oractitioners for this post, and must be received 
10t later than March 22, 1952, Preference will 
de given to applicants holding the D.P.H. Salary 
7850 by £50 to £1.150, commencing salary according 
o qualifications and experience, Canvassing is 
srohibited. | Candidates must disclose relationship 
o any member or officer of the Council, Further 
sarticulars can be obtained from me.—W. Staley 


Brookes, Town Clerk, The ~Council House, 
Walsall, (8869) 
ADMINISTRATIVE 





SOUTH- WESTERN REGIONAL HOSPITAL 
BOARD 
Applications are invited from registered medical 
practitioners for the post of 
ASSISTANT- SENIOR MEDICAL OFFICER 
(Whole-time) 
ən the headquarters staff of the Board’s office. 
The salary is £1.450 by £50 to £1,650, subject to 
‘eview by the Medical (Whitley) Council for thé 
Health Services. 
gaged on general administrative duties under the 
Board’s Senior Administrative Medical Officer. Ex- 
perience of public health and hospital administra- 
tion would be an advantage, The appbdintment 
is subject to the provisions of the National Health 
K ye ee: 


N 


The successful candidate will be- 


Service (Superannuation) Re; 
conditions of service approved "8i 
Health. Applications; stating ag 
and experience, and giving-the names 4 
of three referees, should reach the S% 
the Board.at 5, Cotham Lawns Road, 
not later than March 28, 1952. 


COMMERCIAL APPOINTMENTS 


PHARMACOLOGIST CAPABLE OF TAKING 
charge of and developing a screening programme 
to be integrated with the Department of Organic 
Chemistry. Candidates must have a sound know- 
Iedge of the technique of testing organic com- 
pounds for various pharmacological 
Salary in the range £1,250 to £1,750 per annum. 
The position offers very good prospects. Apply in 
confidence to the Director of Rescarch, Beecham 
Research Laboratorics, Limited, Brockham Park, 
Betchworth, Surrey. 


PHYSIOLOGIST (MALE) WITH A UNIVERSITY 
Degree or equivalent qualifications required to 
undergo - training in pharmacological techniques 
preparatory to taking part in an extended investi- 
gation on organic medicinals. Subsistence allow- 
ance during training and a salary to follow training 
in the scale £600 to £800, with vefy good prospects, 
Apply to Director of Research, Beecham Research 
Laboratories, Limited, Brockham Park, Betchworth, 
urrey. 


WEEKLY MEDICAL JOURNAL REQUIRES 
Part-time Services of Writer on Clinical subjects. 
Literary sense important. G.P. expericnce desir- 
able. Remuneration by arrangement.—Box 909, 
B.M.I. X 


INDUSTRIAL APPOINTMENTS 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 

The following appointments as Appointed Factory 
Doctor under the Factories Acts, 1937 and 1948, are 
vacant : Eastleigh, in the County of Southampton ; 
Golspie, in the County of Sutherland, Applica- 
tions, to be received not later than March 22, 
1952, should be sent to the Chief Inspector of 
Factories, 8, St. James's Square, London, S.W.1. 


1S 
(9147) 














‘MAJOR U.K. OIL COMPANY REQUIRES TWO 


full-time Medical Officers—one to be located in 
London, and the second in Manchester, 
don post will involye mainly clinical work, and 
the doctor appointed should have good clinical ex- 
perience and be well qualified. The Manchester 
post, in addition to clinical duties, will include 
some general industrial work, and experience 3nd 
interest in organization and preventive medicine 
will be an advantage. Commencing salary in both 
cases within the B.M.A. scale for Industrial Medi- 
cal Officers, and dependent upon experience, quali- 
fications, etc. Apply as soon as possible, giving 
full details of qualifications, experience, and names 
of two referees, to Box 809, B.M.J 


OVERSEAS 








, 
SOUTH GEORGIA 
Wanted tmmediatcly, Doctor for a Whaling Sta- 
tion at South Georgia. Salary £100 per month, 
board and lodging provided. Applications to Medi- 
cal Superintendent, Chr. Salvesen and Co., 29, 
Bernard Steet, Leith. 


NORTHERN WESTCHESTER HOSPITAL 
Mount Kisco, New York, U.S.A. 
160-bed hospital, 40 miles from New York, offers 
approved year's rotating internships July, 1952, 
to graduates of approved British medical schools. 
Complete maintenance, $100 per month. Apply 
immediately. (9241) 


ALBANY HOSPITAL 
Albany, New York, U.S.A. 
PAEDIATRIC ASSISTANT RESIDENCY 
For one year starting July, 1952, at the Albany 
Hospital. An active teaching service of the Albany 


` private 


activities. ` 





The Lon- . 


















~ PAE 

Preference wi 
qualification (M.R. 
with a group of 
practice, Starting 

$6,000 06 per annum. ‘Applications, 
qualifications. expérience, names of two~' 
should be sent to the Director, Winnipeg CY 
Winnipeg. (8907) 


TOWNSVILLE GENERAL HOSPITAL 
Applications are invited for the position of 
PART-TIME EAR, NOSE AND THROAT 

SPECIALIST 
Appointee wil be required to conduct three 
sessions of threč hours each per week. Salary at the 
rate of £270 per annum per session of three hours. 
Private practice is allowed. Applications should 
be addressed to the Secretary, Townsville Hospitals 
Board, Townsville, North Queensland, Australia. 
Applicants should state age, whether married or 
single, and set out full, details of qualifications and 
experience. The Board will not undertake to incur 
any cxpense in bringing any appointecs to North 
Queensland, Australia. “ (9263) 


`. TOWNS¥VILLE GENERAL HOSPITAL 
Applications are invited for the position of 
PART-TIME PHYSICIAN = 
Appointee will be required to conduct four sessions 
of three hours each week, which includes one ses- 
sion during which the applicant is required to act 
as Supervising Officer of tuberculosis cases. Salary 
at the rate of £270 per annum per session of 
three hours. Private practice is allowed. Appll- 
cations should be addressed to the Secretary, Towns- 
ville Hospitals Board, Townsville, North Queens- 
land, Australia. Applicants should state age, 
whether married or single, and set out full details 
of qualifications and experience. The Board will 
not undertake to incur any expense in bringing any 
appointees to North Queensland, Australia. (9264) 


BURWOOD HOSPITAL 
Christchurch, New Zealand 
Applications are invited for the position of 
MEDICAL SUPERINTENDENT 
It is preferable but not essential that the successful 
applicant should hold a higher qualification, The 
position is suitable to an elderly practitioner and 
especially to one with administrative experience. 
Stress is laid on the care and rehabilitation of 
chronic sick, medical and orthopaedic. Salary 
scale for a suitably qualified and experienced appli- 
cant £1,250 to £1,500 per annum (£NZ), plus cost- 
of-living allowance of £160 per annum. A deduc- 
tion of £160 per-annum will be made to cover the 
use of a modern three-bedroom house, fuel and 
light, Schedule of information and conditions of 
appointment obtainable from New Zealand House, 
Strand, Lonaon, W.C.2. Applications close with 
the Secretary. North Canterbury Hospital Board, 
Christchurch. New Zealand, at 9 a.m. om Wednes- 
day, Apri? 9, 1952, (9160) 


FREMANTLE GENERAL HOSPITAL (200 beds) 
Western Australia 

Applications are invited from registered medical. 

practitioners for the non-resident appointment of 
ANAESTHETIC REGISTRAR 

Successful applicants must have had at least two 
years’ experience since graduation. Preference 
will be given to applicants holding the Diploma 
in Anaesthetics. The term of appointment will be 
by mutual arrangement, but it is desired that the 
term be not less than three years. The salary 
range will be from £A.1,183 to £A.1,433, according 
to experience. An allowance of a maximum of 
£120 (Sterling) will be made available towards the 
cost of transport. Applications, in duplicate, stating _ 
full name, date, and place of birth, qualifications, 
and expcrience, conjugal conditions, and indicating, 
the earlicst date upon which the applicant could’ 
take up duty, should reach tho Agent General for 











Medical College carrying approval of the Amcrican Western Australia. Sayoy ouse, 1t5, Strand, 

Board of Paediatrics. Maintenance plus $50 a London, W.C.2, from whom further particulars 

month. (S763) may be obtained, not later than March 15. (8806) 
g = = =t 





DEPARTMENT OF HEALTH, NEWFOUNDLAND 
The Newfoundland Department of Health requires internes for the 450-bed 


General Hospital situated in the capital city of St. John’s. 
for interneship by the Canadian Medical Association, 


This hospital is approved 
and the rotating interne 


arrangement guarantees services in Genera] Surgery, General Medicine, and ‘in at 
least two of Orthopaedics, Paediatrics, Radiology, and Ear, Eye, Nose, and Throat, 
There is also a one month affiliation iñ Obstetrics. 


These posts carry a salary of $1.800.00 per annum (Canadian funds) together 


` with full maintenance at the institution. 


Full cost of transportation to Newfound- 


land is paid by the Department of Health and the cost of return transportation is 


paid at the end of one year’s satisfactory service. 


apply to the Medical Superintendent, 
Canada. 


General Hospital, St. 


Interested applicants should 
John's. Newfoundland, ~ 
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UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
COURSES FOR GENERAL PRACTITIONERS, 1952 x 
Applications for places on the following Intensive Courses should be made to the Secretary, British Post- 


graduate Medical Federation, 2, Gordon Square, London, W.C.1. 
is not made under the Scheme for N.H.S. Practitioners 


INTENSIVE COURSES 


They should state if the application is or 


Date No. of weeks Subject . Hospital 
Mar. 17-22 sa * t General fe a wi Brighton Group 
Apr. 21—26 ki l General Woolwich Group 
May 5-17 n 2 General, Obstetrics and Fevers Fulham and Kensington Group 
> 12-16 an 1 Rehabilitation General Roffey Park Institute, Horsham (Resi- 
Practice dential) 
June 16-28 2 General Royal Free Hospital + 
» 23-28 ss 1 Obstetrics and Gynaecology Institute of Obstetrics and Gynaecology 
July 7-12 Ae 1 Genera! ae Brighton Grou 
Sept. 8-20 a 2 General and Rheumatism .. St. Stephen’s Hospital, S.W.10 
a 15-19 i 1 Rehabilitation General Roffey Park Institute, Horsham (Resi- 
Practice dential) 
+ 29-0ct. 4. 1 le Obstetrics and Gynaecology Lewisham Hospital 
_ Oct. 6-18 sie 2 General and Paediatrics ‘.. Whittington Hospital, N.19 
» 13-18 Bs I General Brighton Group 
Nov. 3-8 Ka 1 Obstetrics and Gynaecology Brighton Group 
s 17--22 1 General National Temperance Hospital, N.W.1 
» 24-28 1 Rehabilitation “General Roffey Park Institute, Horsham (Resi- 
Practice . ential) 
» 24-Dec. 6 2 General Central Middlesex Hospital, N.W.10 


Applications for places on the following extended and weekend courses should be made fo rhe Hospital. 


EXTENDED AND WEEKEND COURSES 


Date Subject 
March 2-May 18 a ee General ‘at 
C11 Sunday mornings) 

March 13-May 22 an General 

(if Thursday afternoons) 

March 15-16 (Weekend) sf Paediatrics .. 
April 5-6 {Weekend) .. i General he 
April 16-June 25 nie General sà 
(II Wednesday evenings) 

April 17-June 26 oe General ie 
(11 Thursday afternoons) 

April 17-June 26 š èa General ee 
(11 Thursday afternoons) 

April 19-May 24 ‘ ee General of 


(6 Saturday afternoons) 


April 25-26-27 (Weekend) . Paediatrics .. 


May 10-11 (Weekend) a General es 
May 17-18'(Weekend) oi Rheumatism .. 
May'24-25 (Weekend) . ae General 

June 14-15 (Weekend) eh Paediatrics 
Oct. 18-19 (Weekend) . Ya Paediatrics 


Hospital 
Salisbury General Hospital 


St. Olave’s Hospital, Rotherhithe 


is .. University Collége Hospital 
w we Elizabeth (oarre Anderson Hospital 
is Queen Mary’ s Hospital for the East 
End, E.15 
Hackney Hospital, E.9 


Hampstead General Hospital 
Luton and Dunstable Hospital, Luton 


ee +. Children’s Hospital, S. eka 

oo .. Ashford Hospital, Mi j 

ox .. Arthur Stanley Institute foe Rheumatic 
Diseases, Peto Place, W.1 > 


Ashford Hospital, Middlesex 
University College Hospital 
.» University College Hospital 


A!l the courses are available to N.H.S. Practitioners, for whom fees and allowances (travelling expenses, 
locum fees, etc.) are provided for courses equivalent to 22 half-day sessions in an academic year, subject to 


certain conditions. 


Other practitioners may attend on payment of a fee of 10 guineas for two weeks, 5 guineas 
for one week or extended course of 11 sessions, 1} guineas for a weekend course. 


(9150) 





EMPIRE RHEUMATISM COUNCIL 
The Spring week-end course will be held at THE ARTHUR STANLEY INSTITUTE, Middlesex Hospital, Peto 


Place, Maryle 
and SATURDAY, APRIL 25 and 26, 1952. 


one Road, N:W.1 (Great Portland Street and Regents Park Underground Stations), on FRIDAY 


LECTURE-DEMONSTRATIONS | 


FRIDAY, APRIL 25 


4.30 p.m. ite Recent Advances in the Rheumatic W. S. C. Copeman, O.B.E., F.R.C.P. 
Diseases ig (London) 

SAN i ar Rheumatoid Arthritis .. a OSWALD SAVAGE, O.B.E.,M.R.C.P. (London? 

SATURDAY, APRIL 26 

010.15 a.m Gout. G. R. FeaRNLEY, M.R.C.P. (London) 

11.30 , ae Orthopaedic Aspects of the Rheumatic _ + NORMAN Capener, F.R.C.S. (Exeter) 
Diseases 

2.0 p.m. ee Pathology of the Rheumatic Diseases H. J. Gisow, M.D. (Bath) . 

re ra P Ons Aspect of Non-articular Rheumatism Doris BAKer, M.R.C.P. (London) 

4.15, “) Ankylosing Spondylitis H. F. West, M.R.C.P. (Sheffield) 


The fee for ‘the course will be two guineas, limited to 60 entries, to be received with remittance, at least 
one week before by: The General Secretary, Empire Rheumatism Council, Tavistock House o, Tavistock 


Square, W.C.1. 


ROYAL FREE HOSPITAL SCHOOL OF 
MEDICINE 
Applications are invited for the 
E. P. PHIPSON ee SCHOLAR- 


value £95 a year for threc years, from August 1, 
1952. Open ta women medical graduates for post- 
graduate work in preparation for a higher degree 


or diploma, Applications (three copies) to Warden 
and Secretary, 8, Hunter Street, W.C.1, by 
May t, 1952. 19107) 





THE ROYAL INSTITUTE OF PUBLIC HEALTH 
AND HYGIENE 
The Certificate, and the Diploma, in Public Health, 
and the Diploma in Industria] Health 

The next bi-annual Course of Instruction for the 
Certificate in Public Health (C.P.H.) will com- 
mence on March 21, 1952. This leads to Courses 
both for the Diploma in Public Health and for the 
Diploma in Industrial Health. All Courses may be 
taken either whole-time or part-time. Prospectuses, 
enrolment forms, and full details may be obtained 
from the Secretary, 28 Portland Place, London, W.1! 
(Telephone: Langham 2731-2). (9108) 


(9148) 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, W.1, provides COACH- 
ING for all Medical Examinations, D.A., D.P.M., 
D.O.M.S., D.L.O.. D.C.H.. D.M.R.D. and 
D.M.R.T., M.R.C.P., F.R.C.S., M.D. thesis, and 
all qualifying exams by a staff of highly qualified 
Tutors, Honoursmen and Gold Medallists. Com- 
plete Guide to Medical Examinations sent free on 
application. Applicants should state in which 
qualification they are interested. 


RHEUMATIC DISEASES (WEEK-END). ALL 
day Saturday and Sunday, March 29 and 30, 
Rheumatic Unit, St. Stephen’s Hospital. Apply 
Fellowship of Postgraduate Medicine, 60, Portland 
Place, London, W.1. Langham 4266. 





ROYAL FREE HOSPITAL SCHOOL OF 
MEDICINE 
Applications are invited for the 
FLORENCE STONEY PRIZE . 
of £25 for an essay on werk in connexion with 
cancer. Essays to be submitted by May I, 1952. 
Further particulars from Warden and Secretary, 
8, Hunter Strect, W.C.1. (9104) 


A à ° 
EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE 
MEDICAL SCIENCES 
"A three months’ course in Applied Anatomy, 
Physiology, Pathology, Bacteriology, and Biochemis- 
try will begin on June 30, 1952, This course is, 
Suitable for postgraduates wishing to take the 
Primary Fellowship examination, as a final prepara- 
tion in these subjects. Considerable basic know- 
ledge is highly desirable prior to taking this course. 

Fee £31 10s, 
REFRESHER COURSE FOR GENERAL - 
PRACTITIONERS 

The nineteenth Fortnight General Refresher 
Course for N.H.I, practitioners will start on May 
5, 1952. Fee for graduates not claiming expenses 
from Government sources, 10 guineas. 

Applications for enrolment should be addressed 
to Director of Postgraduate Studies, Surgeons’ Hall, 
Edinburgh, 8 Applicants for courses, execpt 
general practitioners, should supply particulars of 
qualifications and postgraduate experience. 


ROYAL FREE HOSPIFAL SCHOOL OF 
MEDICINE 
Applications are invited for the 
A. M. BIRD POSTGRADUATE SCHOLARSHIP 
IN PATHOLOGY 
value £400 per annum for one year from August |, 
1952, Open only to graduates of the school wish- 
ing to work full-time to obtain experience in all 
branches of pathology. Applications (three copies) 
to Warden and Secretary, 8, Hunter Street, W.C,1, 
by May 1, 1952. (9105) 


ROYAL FREE HOSPITAL SCHOOL OF 
MEDICINE 
Applications ate invited for the 7 
MABEL WEBB AND A. M. BIRD RESEARCH 
SCHOLARSHIP 
value £400 for one year. Open only to graduates 
of the school for at least half-time research work 
under a member of teaching staff of either school 
or hospital. Applications (three copies) to Warden 
and Secretary, 8, Hunter Street, W.C.1, by May 
1, 1952. (9106) 


TUBERCULOSIS EDUCATIONAL INSTITUTE 

A three-day Clinical Course will be held, at the 
Red Cross Sanatoria of Scotland (Tor-na-Dee and 
Glen o'Dec) on March 19, 20, and 21. Fee £3 3s. 
Applications to the Secretary, Tuberculosis Educa- 
tional Institute, Tavistock House North, Tavistock 
Square, London, W.C.1. (8488) 


UNIVERSITY OF ABERDEEN 
Fortnight’s General Intensive Refresber Course 
A fortnight’s intensive course, intended mainly 

for general practitioners, will be held from May 12 
to 24, in the University Medical Buildings, Forester- 
hill, and the associated hospitals in Aberdeen. 
The fee for the Course will be ten guineas, Schemes 
for financial assistance are in existence whereby the 
fee for the Course and the expenses of travelling 
and of the provision of a locum may, subject to 
certain conditions, be repaid to doctors engaged in 
practice under the National Health Service. Num- 
bers attending the Course will be limited, and 
application should be made by April 19 to the 
Chairman, Postgraduate Medical Committee, De- 
partment of Child Health, University Buildings, 
Foresterhill, Aberdeen, from whom further informa- 
tion may now be obtained. (9245) 


UNIVERSITY OF GLASGOW 
Postgraduate Medical Education Committee 
REFRESHER COURSE FOR GENERAL 

PRACTITIONERS 

A Refresher Course of one fortnight’s duration 
designed for General Practitioners will be held 
from May 19 to May 31, 1952. The greater part 
of the course will comprise clinical demonstrations, 
ward visits, and lectures in General Medicine, 
General Surgery, and Obstetrics, but sessions on 
Infectious Diseases, Child Health, Ophthalmology, 
and Dermatology will also be included. The fee 
for practitioners not claiming expenses from 
Government sources is 10 guineas. Since the num- 
ber admitted to the course is limited, early appli- 
cation should be made to the Director of Post- 
graduate Medical Education, The University, Glas- 
gow, W.2, from whom the syllabus and further 
information may be obtained. (9109) 








LECTURES 

FACULTY OF ANAESTHETISTS.—A SHORT 
course of ten lectures in Pharmacology will be 
given by Dr, H. C. Stewart and Dr. A. H. Galley, 
This course will take place at the Royal College 
of Surgeons from April 21 to 25, and there will 
be two lectures each day, one at 5 p.m. and the 
other at 6.15 p.m. The fee for these lectures will 
be £2 2s., or Ss. per lecture. Applications should 
be made to the Secretary, Faculty of Anaesthetsts, 
Royal College of Surgeons of England, Lincoln's 
Inn Fields, London, W.C.2 (HOLborn 3474), 


ROYAL COLLEGE OF PHYSICIANS OF LON- 
DODN.—John McMichael, M.D., F.R.C.P., will 
deliver the Oliver-Sharpey Lectures on Tuesday, 
March 11, and Thursday, March 13, 1952, at 5 p.m. 
at the College, Pall Mall East, S.W.1. Subiect: 
* The Dynamics of Heart Faure.” Any member 
of the medical profession admitted on presentation 
of card. By order of the President.—Harold 
Boldero, Registrar. 


SITUATIONS VACANT 


Biochemist for Area Laboratory, Beverley,, re- 
quired with degree in biochemistry or equivalent 
and a goou knowledge of hospital work or of 
physiology. Salary according to Whitley Scale 
Cover five years” experience, £800 by £40 to £1.080). 
All work of tne hospital group is carried cut in 


the new premises at Westwood Hospital. Appli- 
cations. „with the names of two referees, to the 
Sec., Westwood Hospital, Beverley, E. Yorks. 19044) 


North Devon Hospital Management Committee. 
Pathological Laboratory, Koutport Street, Barnstaple. 
—Applications are invited for the post of Technician 
or Junior Technician in a new laboratory serving 
the North Devon District. Considerable experience 
in haematology is essential. Salary and conditions 
in accordance with Whitley Council scales. Appli- 
cations, stating age, qualifications and experience. 
together with the names of two reterecs. to the 
Pathologist at the above address (8103) 





Readets frequently desire to refer to 
advertisements concerning appliances, pre- 
parations, etc., which baye appeared in 
earlier issues of the Journal. 

The Advertisement Manager can supply 
particulars at any time. 


In dealing with written enquiries, especi- 
ally from overseas, correspondents are. 
wherever possible, put in direct contact 
with the advertisers in whose products they 
are interested. 


Write : 


Advertisement Manager, 

British Medical Journal, 

B.M.A. House, 

_ Tavistock Square, 
London, W.C.1. 











PHARMACISTS, 
DIETITIANS, DISPENSERS, NURSES 
VACANT 


Wanted, qualified Dispenser Receptionist (be- 
ginning April). Good manner. Residential prac- 


tice easy reach London. Good salary. Apply with 
refetences, Box 862, B.M.J. 
Dispenser required for country practice, Single 
flat available unfurnished.—Box 942, B.M.J. 
Secretary-Dispenser-Receptionist required. Pre- 


ferably trained nurse.:--Dr. Catherine Evans, War- 
wick Lodge, Herne Bay 701. 
AVAILABLE 

Lady Dispenser-Bookkeeper, experienced, Hall 
certificate, ‘seeks post, permanency. South or West 
England, Unfurnished accommodation required.— 
Box 943, BMJ. 

State Registered Nurse (married) offers services 
as doctor’s Receptionist in return flat, London area, 
—Box 920, B.M.J. 


RECEPTIONISTS, SECRETARIES, 


TYPISTS, HOUSEKEEPERS, ETC. - 
VACANT 


The engagement of persons answering these 
advertisements must be made through a local 
Office of the Ministry of Labour or a Scheduled 
Employment Agency if the applicant ts a man 
aged 18 to 64 inclusive, or a woman aged i£ to 
59 inclusive, unless he or she or the employment 
is excepted from the provisions of the Notification 
of Vacancies Order, 1952.° 











Experlenced Part-time Secretary, with good 
shsrthand-typing, required by doctor in private 
piactice—-Tclephone CUNningham 0420. 

Karley Street Surgeon requires Secretary. Abiiity 
to drive an advantage.—Box 910, B.M.J. 

St. John’s Hospital, Stone, Aylesbury. Senior 


Shorthand-Typist for Medical Secretarial Depart- 
ment, Knowledge of medical terms an advantage, 
but not essential. Salary within scale £225 to 
£370 per annum (Grade B). Post subject to 
N.H.S. Superannuation Regulations, Full residen- 
tial-accommoadation available at reasonable charge 
if required Applications, stating age, experience, 
and names and addresses of two referees, to the 
Physician-Superintendent. (9045) 

South Coast doctor requires Receptionist-House- 
keeper, lignt ~ongenial post, sole charge.—Box 934, 
B.MJ. 


RECEPTIONISTS, SECRETARIES, 


TYPISTS, HOUSEKEEPERS, ETC. 
AVAILABLE 


The Notification of Vacancies Order. 1952, 
provides that the services of any advertiser under 
this heading may be engaged only through the 
medium of the Local Employment Exchange ør 
approved Employment Agency, unless he or she 
is over the age of 64 or 59 respectively, or other- 
wise excepted from the provisions of that Order, 
an 
Secretary desires post London area, experienced 
medical and psychiatric work. Good French, 
German.—Box 944, B.MJ. 
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Enthusias’ic, reliable Secretary Shorthand-Ts pist 
seeks London post. All-round medical expericnce 
ma efficiency. Hours to suit employer.—Box 936, 
B.M: r E 

Lady, retiring shortly from hospital post as 
Housekeeper and Caterer. offers services to pro- 
fessional man or woman. Good at accounts and 
correspondence, some shorthand and typing. Salary 
not main consideration, but accommodation for self 
and mother essential. North of England or Scot- 
land preferred. -Box 919, B.M.J. 

Secretary/Stenographer, experienced in medical 
work, seeks interesting post, hospital or privately, 
London.—Box 935, BMJ. 
Applicants requiring testimonials, 

duplicated should communicate 





theses, copied 


or with Manton 


. Secretarial Service, Ltd., 98, Victoria Street, S.W.1 


(Victoria 0141), who are specialists. 

Genera) Practitioners, Your tedious paper work, 
correspqndence, accounts, etc., dealt. with at 
economic hourly rates by fully experienced reliable 
Secretary specializing medical work. Available at 
your convenience for occasional/regular, short/ 
longer periods, aise evenings and Saturdays, Own 
typewriter.—Mary Simon, 58, Heath Street, N.W.3. 
Telephone mornings: HAM 5216. 

Thoroughly trained Medical Secretarial staff may 
be engaged through Brook Street Bureau, Ltd., 
59, Brook Street, W.1, Gro, 6666, and 2, George 





Street, Croydon. Phone: 3363, 
ACCOMMODATION 
AVAILABLE 


Streatham Hill. Rooms with breakfast in private 
home for professional and student gentlemen, Three 
guineas. With dinner £5.—2, Mount Ephraim 
Lane, S.W.16, 





HOUSES FOR SALE 


Harley Street. Lease for disposal, A first-class 
proposition on four floors suitable for two Con- 
sultants. Rent £384 per annum, exclusive, with 
vacant possession of the whole in ‘September, 1952. 
£3,500 required for seven-year lease.—Apply, John 
Barclay & Co. (Estate Agents), 33, Rowlands Road, 
Worthing. Tel. 387. 

Regent’s Park, Avenue Road district, suitable for 
nursing-home or medical school. Willett-builr house 
in very quict road, with large beautifully laid-out 
garden. Fine entrance hall and three large recep- 
ign rooms, cloak-room, and very good kitchen 
quarters on ground floor, thirteen bed and dressing 
rooms, three bathrooms on two floors, Oil engine 
for central heating and domestic water. No base- 
ment. Garage. 43 years’ lease. Ground rent £8 
per annum. Early possession.—Apply by letter, 
owner, 7, Harley Road, N.W.3 

S. Cornw.It (no nursing or maternity home within 
20 miles). Advertiser offers country estate, whole 
or part, main house, three cottages, spacious private 
grounds, near sea. Admirably suitable for nursing- 
home. Mains services, central heating, economical 
layout,—Details and photos from Box 939, B.M.J. 


CONSULTING ROOMS, ETC. 


AYAILABLE 

Available now at 25, Devonshire Place, YV.1, 
three excellent consulting rooms (ground'and first 
floors). Water softener installed. Quiet house. 
Comfortable waiting room. Full-time receptionist. 
Caretaker in attendance. Moderate rentals from 
£250 per annum. Long lease. View by appoint- 
ment. Tel.: WELBECK 9044 between 9.30 to’ 12 
and 1 to 6 p.m. 

Perfectly furnished Consulting Examining Rooms 
to let part-time Devonshire Piace. Pre-war non- 
profit maintenance rent.-—Bex 941, B.M.J. 


HOTELS / 


CORNWALL.—TREHARROCK MANOR AND 
FARM. Jersey herd. Log fires. Spring is here 
Golf St. Enodoc. Trout and salmon. Near Pol- 
zeath (surf-bathing), Lundy Bay, Port Quin and 
Port Gaverne.—Port Isaac . 234. 

DEVON, SOUTH.—Before deciding on your 
Spring holiday, write for brochure, Your comfort 
assured.—_THE CASTLE, STOKE GABRIEL. 

DEVON, SOUTH.—DUNMORE HOTEL, Shal- 
don, standing in seven acres of secluded gardens, 
with unrivalled sea views. Private suites, sun 
lounges, magnificent ballroom, En-Tout-Cas tennis 
court, boating, bathing, fishing, golf. Licensed. 
Excellent cuisine. Special diets if required.—Tel. : 
Shaldon 259/251. Main line railway station, Teign- 
mouth. 

DEVON, SOUTH.—YEALM HOTEL, Newton 
Ferrers, near Plymouth. Sheltered and sunny posi- 
tion overlooking harbour in famous beauty spot. 
Combining sea, river and country. Tennis, sailing, 
bathing, fish ng, riding, boating. Fully licensed. 
Brochure. Tel. > 419. 

INVERNESS-SHIRE.—NETH¥BRIDGE HOTEL, 
Nethybridge. Situated in the sheltered valley of 
Strathspey, 10 miles from Aviemore and 5 miles 
from Grantown-on-Spey. Private suites. Passenger 
lift. Golf, tennis, fishing, climbing. A.A. and 
R.A.C. Send for brochure to Hugh Ross, Manager. 
Telephone: Nethybridge 203. 
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SELKIRK.—Prescribe yourself a holiday, RO- 
DONO HOTEL, St. Mary's Loch, Selkirk, South 
Scotland. Country., Sporting. ` No charabancs. 
Licensed. Illustratéd brochure, 

SUSSEX.—ROYAL VICTORIA HOTEL, St. 
Leonards-on-Sea, 5} ‘gns. weekly inclusive, Octo- 
ber to May in this first-class, A.A. 4 star R.A.C, 


hotel. 
DINARD (BRITTANY). HOTELS CRYSTAL: 





DE LA MER; MICHELET (AND VILLAS), 
June and September from 23s. inclusive. Garage 
and tennis free. t 

TOURS 


Conducted Parties all in hotels. April 7 to 19, 
Swiss and Italian Lakes, Lugano, Baveno, and Thun. 
Also from June to September inclusive, parties to 
Austria, Italy, Switzerland, and France, to Inns- 
bruck, Italian Dolomites, Zurich, Kiental, Zermatt, 
Saas-Fee, Interlaken (near), Susten Pass, Lenzer- 
heide (near), Engadine Vorarlberg (Austria), Brun- 
nen (Lucerne Lake), Montreux (Geneva Lake), Les 
Bossons, Chamonix, Fribourg near Berne. Indepen- 
dent travel also arranged. Extracts from letters— 
“ Thank you again for one of the most memorable 
and outstanding holidays I have ever had.” “I 
would like to thank you once again for all the care- 
ful planning that Jay behind the most delightful holi- 
day we have just had in the Dolomites and Austria. ° 
“It was a wonderful holiday in every way.” “I 
can truly say, I enjoyed' cvery minute of the fort- 
night." —For adults or family parties write for pros- 
pectus, Camps and Tours Union (Estd. 1913. Dr. 
C, F. Fothergill), Hensol, Chorley Wood, Herts. 





MOTOR CARS, HIRE, ETC. 


M.G. Midget, Series ‘“ T.C.,” .1947, splendid 
order. Supercharger, mileage 17,000. Bargain 
£875.—Edwards, Focklesbrook, Chobham, Woking. 

Rover 14, semi-sports Saloon, 1938. £250 over- 
haul by Rovers six months ago. A lovely looking 
car in excellent condition throughout,- Best offer 
over £600.—Tel : Welwyn Gdn. 297. 


Austin, Morris, or similar post-war car wanted 
immediately.—Morley, 54, Streatham’ Hill, London. 
S.W.2. Tulse Hill 4489, 

If you have a 1949/50 car for disposal, 
details to King. “Ashley,” Peningion 
Beaconsfield (Bucks) 1306. 

Priority Motor Repairs Service for members of 
the medical profession, Mechanical and coachwork 
repairs, recellulosing, lubrication service and valet- 
ing. Free collection and delivery within three 
miles’ radius for repairs costing £2 10s, or more.— 
Mann Egerton & Co., Ltd., 68, York Way, King’s 


send 
Road, 


Cross, N.1. Tel.: TER 7772. (Two minutes’ 
walk King’s Cross underground and main line 
stations.) 





MISCELLANEOUS 


Wanted urgently, modern portable X-ray Diag- 
nostic Apparatus. Price and details.—Box 922, 
B.M.J. 

- Wanted, X-ray Screening Apparatus; 
machine.—Box 938, B.M.J. 

For sale, Oxford Ether Vaporiser, £20.—Box $37, 
BMI . 

For sale, U.V.R. Phillips Adjusting Stand Lamp, 
240-volt, 50-megacycles, £15, Minnitt Gas and 
Oxygen self-adjusting or pressurising, £12 10s.— 
Box 921, B.M.J. 

Binocular Dissecting Microscope. R. J. Beek’s 
Binomax for sale. Extra eycpieces, oak case, £25.— 
Whitlingdale, Newland, Sherborne, 


B.M.LR. 





Bronze Name Plates with cream enamel letter- 
ing. Send size and Jettering for estimate.—Osborne, 
117, Gower Street, London, W.C.1 

Microscopes, Highest prices paid for good 
modern types, Send or bring your equipment for 
valuation.—Wallace Heaton, Ltd., 127, New Bond 
Street, W. (May 7511). 





NURSING HOMES 
FOR SALE 
For sale, as a going concern in, rural Ejire, small, 
well-equipped private Nursing-Home. Fine old 
house, completely modernized and beautifully fur- 


nished, and farm attached. Particulars on appli- 
cation.—Box 940, B.M.J. 





HOMES 


CAMBERWELL HOUSE 
33, PECKHAM ROAD, LONDON, S.E.5 
Telephone ~Rodney 4242 (2 lines) 
A PRIVATE HOSPITAL for the 
Treatment of Nervous and Mental Disorders 
Full particulars may be obtained from the Secretary, 


The Convalescent Home is HOVE VILLA, 
BRIGHTON. 
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A combination 
of qualities = 


The claims of ‘ Dettol’ do not rest on any 
single quality desirable in an antiseptic, 
but rather upon the, combination of several 
essential properties. It can be used at fully 
effective strengths with safety; without risk 
of poisoning, discomfort or damage to 
tissue. It retains a high bactericidal 


potency in the presence of blood, it is 


‘stable, and agreeable in use. 


DETTOL 


THE MODERN ANTISEPTIC 


‘ Dettol’ is available in 2 gallon and 5 gallon tins free of Purchase 
Tax for dispensing purposes only. Smaller sizes, including 1 gallon 
tins for public use are subject to Purchase Tax. 


RCKITT & COLMAN LTD, (PHARMACEUTICAL DEPT.), LONDON AND HULL 
et E Aa E e e S 


Ne ae Re kg . i ~ í 5 = ge ae n x 


` 








Introducing a new SA Contraceptive Cream 


ANTEMIN has beén formu- 
lated in the light of modern 
research to afford all the 
qualities desirable in a con- ® Spermicidal activity S/8. - 
traceptive preparation. 


e Cosmetic type cream base — Non-friable and 
tenacious. 


pH. value approximating to normal vaginal 
secretion. i 


e 
` e 
te Í ) } j | } e Non-irritant to the vaginal mucosa — Non-toxic. 


' Formula 3 @. Simple in application. Inexpensive. 


Sodium dioctyl sulpho © Approved by the Family Planning Association 


succinate. . . . . 0.25% 7 : 5 . A 7 < 
Ricinoleic acid . . . . 1.00% for use in conjunction with a mechanical barrier. 


Bor icacid . . . . . . 1.00% Literature and clinical sample 
Trioxymethylene. . . . 0.15% available on request. 










PYRAMID’ WORKS - WEST DRAYTON - MIDDX. 
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ANOTHER RECENT 


ACTA 
PUBLICATION 


FIRST ANNUAL 

REPORT ON |. 

STRESS THEMONOGRATH 
by ane eave 


M.D., Ph.D. (Prague) 
D.Sc. (McGill), F.R.S.(C.) 


NEW BOOKS AND EDITIONS 



























64% 10 in. Sixth Edition. In 5 parts. Approx 1,000 pp. Illustrated 
in colour. Price per Part, 2ls., postage 5d. Part IV—Now ready. 
Part V—Ready probably September 
EMERGENCY SURGERY 
By HAMILTON BAILEY, Assisted by N. M. MATHESON 
The work has been completely revised, and many new illustrations 
have been added and a large number of others re-made. The format 
has been altered and the type entirely re-set. A cloth case for binding 

the volume will be supplied with Part V. 





54X82 in. 336 pp. 20 plates. 2Is., post Td. 


THE ENGLISH PIONEERS OF ANÆSTHESIA 
(Beddoes, Davy, and Hickman) 
By F. F. CARTWRIGHT 
Short biographies in which the author has given proper credit, first 
of all, to the work of Beddoes and Davy jn the development of anas- 
thesia and then to Hickman, whose work forms a logical sequence. 





Second Edition. 6$x9% in. In 4 volumes. Vols. 1, I], and Il each 
HIGHLIGHTS OF T H E BOOK. 52s. 6d., post Iid. Vol. IV, 560 pp. 237 illustrations. 63s., post Is. Id. 
X lt deals with current developments in the field of 
ACTH, Cortisone, STH, and the adaptation syndrome 
in general. By SIR STANFORD CADE, K.B.E., C.B. 
The book sets out to help the radiotherapist in his task, to assist the 
surgeon in the selection of the method of treatment, and to provide 
the doctor with an account of the clinical and pathological aspects 
of malignant disease. 


x \ presents a new unified theory of medicine. 


x% It acts as a guide to the entire literature on Stress. 





x ic combines an extensive classified index of pertinent . 
facts on the Stress problem and a concise textbook- i 
like evaluation of the principal findings. 


7x10} in. 304 pp. 24 plates, many in colour. 60s., post Ild. 


NEW OUTLOOK ON MENTAL DISEASES 
By F. A. PICKWORTH 
The correlation between mental disease and bodily disorder, and 
athe significance of the pathology usually found in disturbances of the 
mind, form the basis of this new and original monograph. 


xe |t marks the start of an annual series of such reports 
which will embody the latest developments with 
ACTH, Cortisone, and STH. 





644 pages, numerous illustrations and references 
$10.00 plus .34c. postage. A 


Other books by the some author: 
“STRESS ” Sn Set is a .. $14.00'+ .48c, postage 
“TEXTBOOK OF ENDOCRINOLOGY .. 13.50 + 44c. Sa 
“OVARIAN TUMOURS" .. y .. 2275 + 89c. As 
a 


ACTA INC. (Medical Publishers) = 
5465 Decarie Blvd., Montreal JOHN WRIGHT & SONS: BRISTOL, 


ne nr i ee ——— 
= Oe 


k 44x7Ł}in. 525 pp. 84 illustrations. 30s., post éd. 
5 A SYNOPSIS OF NEUROLOGY 
By W. F. TISSINGTON TATLOW, J. A. ARDIS, and 
J- A. R. BICKFORD 
While not claiming to take the place of the large treatises on neurology. 
it covers in compact form the whole of the specialty with the exception 
of neurological surgery. 
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the debility which is an inevitable 
legacy of a winter characterised by i 
epidemics of influenza and measles 
` requires an efficient toħic as an essen- 
tial first step towards recovery. Here 
isatoniccontaining glycerophosphates - 
iron, manganese, caffeine citrate, tinc- 
ture of nux vomica and vitamin B, ina 


- palatable and easily assimilated form: 


— Medono — 
-COLLOTONE. © 


Each fron B.P. as organic complexes .. 47 mgs. (0.165%) . Sodium glycerophosphate B.P.C. .. 207 mgs. (0.73%) 
fl. oz. Tron and manganese citrate B.P.C. |. 85 mgs. (0.3%) » Vitamin B, B.P. oe a - 2.67 mgs. (0.00948 
(28 ml.) $ Calcium glycerophosphateB.P.C. .. 248 mgs. (0.875%) | Tincture of nux vomica R,P. wie 0.3 mi. (1.1% 
contains ( Potassium glycerophosphate B.P.C. |. 224 mgs. (0.79%) | Caffeine citrate B.P.C. i Š 170 megs. (0.6% 
; : N . 
Packings ? 402Z., 8 02., 80 oz. Literature will gladly be suppliea on request, 





N.W.10 





PARK ROYAL ; LONDON 
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are now available in both N.H.S. and Hospital packs as follows: 





N.H.S. PACKS ` © HOSPITAL PACKS 


‘PARAFFIN GAUZE DRESSINGS B.P.C. PARAFFIN GAUZE DRESSINGS 


Individual dressings, 3?” sq. packed 12 toa carton. Tins of 24 Dressings 32” sq. approx. 
Tins of 5 Dressings ° Tins of continuous strip 5 yds. x 8” 


Tins of 10 Dressings 
Tins of 36 Dressings SULPHONA TULLE DRESSINGS 
Tins of continuous strip 5 yds. x 34’ 
PENICILLIN TULLE DRESSINGS 
. Tins of 10 Dressings ` 





SULPH ATHIAZOLE TULLE DRESSINGS ; Other particulars on application to: 

Individual dressings, 33” sq. packed 12 to a carton. CHAS. F. THACKRAY LTD 

Tins of 5 Dressings 10PARK STREET, LEEDS AND 38 WELBECK STREET, LONDON, W.1 
Tins of 10 Dressings i Manufacturers : 


Tins of 36 Dressings $ OPTREX LIMITED 
k 3 WADSWORTH ROAD © PERIVALE © MIBBDLESEX 
Prices as Drug Tariff 





Goki 


In the measurement of hearing loss, the Pure 

Tone Audiometer TF 895 conforms to the specific- 
ation of the Committee on Electro-Acoustics appointed by the 
Medical Research Council. Fach instrument, with its high-fidelity 
head set, is standardised against N.P.L. determinations and provides sinu- 
soidal tones between 125 and 8000 cycles per 
second. The patient, who may be instructed 
orally through a crystal, microphone, responds 
to acuity tests via the sigńal lamp on the 
+, instrument panel. Please ask for further inform- 
é ation of this improved aid to audiometry. 










PURE TONE AUDIOMETER TYPE TF 895 


| MARCON i sueiviiients 


MARCONI INSTRUMENTS LIMITED - ST. ALBANS: HERTS Phone: St. Albans 6161/7 


MARCONI HOUSE, PUDDING CHARE, NBWCASTLE-ON-TYNE ' 233 ST. VINCENT STREET, GLASGOW -œ 19 THE PARADE, LEAMINGTON SPA 
MARCONI HOUSE, 38 PALL MALL, LIVERPOOL - MARCONI HOUSE, MOUNT STUART SQUARE, CARDIFF - 41 DONEGALL PLACE, BELFAST. ~ 





————— 
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what d jgitoxin Is to di igitalis oanez AE 


i A potent alkaloidal fraction of Veratrum viride — biologically 
standardised for hypotensive activity in mammals — a new active 
principle not heretofore available, for the treatment of hypertension. 


An entirely new drug, Veriloid presents only the hypotensive ester alkałoids of 
Veratrum viride freed from the irritant and inert dross of the crude root. This 
active principle, because it is biologically standardised, is absolutely uniform in its 
pharmacological action. 

Individualisation of dosage is essential for maximum therapeutic benefit. In the 
majority of patients the average daily requirement of 9 to 15 mg. given in divided 
dosage three times daily leads to a. clinically significant drop in arterial tension 
brought about by relaxation of the smaller arterioles. This effect is readily maintained 
for as long as the drug is given, for tolerance to Veriloid -usually does not develop. 
Concomitantly, gratifying subjective ‘improvement is discernible by the patient. 

Veriloid has been found effective in malignant hypertension, severe essential 
hypertension and in moderate elevation of the blood pressure. It is available on 
prescription through all pharmacies in slow dissolving tablets containing 1.0 mg., in 
bottles of 100 and 500. Veriloid may be prescribed on Form E.C.10 without restriction. 

RIKER LABORATORIES LTD., 29, KIRKEWHITE STREET, NOTTINGHAM 


‘ Literature available on request . 
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ORTHO-GYNOL, long authoritatively 


recognised as a reliable contraceptive agent'* 


is now TEN TIMES MORE SPERMICIDAL. 
‘The addition of a new dispersing agent facilitates 
mote rapid and complete contact with the sperma- 
tozoa. As the contraceptive of medical choice, 
ORTHO-GYNOL-X provides greater assurance than ever 
to the prescribing physician and his patient. 


BIBLIOGRAPHY - 
1 Human Fertility 5:97, 1940. ibid. 6:1, 
1941; ibid. 9:32, 1943. 


k ORTHO-GYNOL VAGINAL JELLY 5.75 2 Am. J. Obst. & Gynec. 41: 850, 1951. 


Ricinoleic Acid . . s.. s ee es % 
Pon A e a ts O 3 Virginia M. Monthly 70: 238,1943. 
oDiisobutylphenoxypołyethoxyethanol . 1-00% 4 Western J. Surg. Obst. & Gynec. 57: 708, 


y% 2 
THE ORTHO DIAPHRAGM. Where indicated the Ortho 
Diaphragm, pronerlv fitted, plus Ortho-Gynol, constitute , 
a virtually impenetrable chemical and mechanical barrier 


to the passage of spermatozoa. 


LITERATURE ON REQUEST 


- 


R 
Ortho Pharmaceutical Limited 
e HIGH WYCOMBE BUCKINGHAMSHIRE . ENGLAND 
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THE 


-Original Germicidal Soap 


f 


containing 


/ 


~ TEXACHLOROPHENE 


r 


Tests show 95% reduction of Bacterial Flora compared 


with 15% reduction with ordinary soap 


Cultural tests carried out 
in the United States 


_ showed a 95% reduction 


of bacterial flora as com- 


pared with 15% 4 reduction 


with ordinary toilet soaps. 
Authors have stated that - 


the remarkably lowered 
resident flora following 
the use of a soap contain- 
ing Hexachlorophene has 


not resulted from bacteriostasis but from 


actual killing)’ Theré'is, 


tive factor in’ Hexachlorophene which 
is important in maintaining low skin 
bacterial flora. In these investigations it 


was found that the maxi 


“A large hospital in 
Britain reports :—“ The 
incidence of septic skin. 
conditions is increasing 
at the hospitals which we 


are using as a ‘control’ 

but it has not in- 

creased at the hos- 
. pital where we are 
, using DERL”. 





` 


too, & cumula- 


mum reduction on request. 





of, bacterial fiora was 


achieved after a period of 
5 to 7 days, and did not’ 


return to normal for 
another 7 days after ceas- 
ing to use the soap. It 
follows, therefore, that 
the regular use of “Derl” 


will exert a continuous’ ' 


bacteriostatic effect 
betwéen ablutions. No 


cases of sensitization have been reported. 
Members of the medical profession are 

- showing a+keen interest in ‘“ Derl”, 
the first all-British soap to contain Hexa- 
chlorophene: Samples will be gladly sent . 


r 


THE SOAP WITH THE MOST. EFFECTIVE 
BACTERIOCIDAL ACTION: 


G 


u 


Available from Chemists only- 


i 
ite 


“A PRODUCT OF ROBERTS WINDSOR ‘SOAP ‘COMPANY LIMITED, GLADSTONE WORKS, WINDSOR 


\ ` 
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In Para-nasal infections ARGYROL provides 
physiological action 
without cns stimulation 
or rebound congestion 


@ A return to normal function by the 
decongestive, demulcent and bacteriostatic actions 
of ARGYROL is achieved without the side ` 
effects and rebound so frequent with 





many vasoconstrictors. In the solution The ARGYROL Technique Its Three-fold Effect 

of para-nasal problems, the ultimate 1. The nasal meatus . . . by 20 per 1. Decongests without irritation te 

advantages of using ARGYROL are Re ae ee mh ne rae anid) witout, ciliary 
G ` 2. The nasal passages ... with 10 2. Definitely bacteriostatic, yet 

readily apparent. per cent ARGYROL solution in fod Definitely bacteriostatic, yet non- 







ate: 3. The nasal cavities ... with 10 3. Stimulatessecretionand cleanses, 
f co Y per cent ARGYROL by nasal tam- thereby enhancing Nature's own i] 
t- There.is no, ponage. first lne of defence. 


f chemical'substitute for 


“ARGYROL 


Argyrol con be pfescribed 5 
on NHS. formE:C.10 


Decongestion and Relief without Rebound @ Decongestion without Dysfunction 
—the medication of choice in treating para-nasal infection 


COMPOSITION : 


ARGYROL is a colloidal preparation containing 20% silver combined with alkali-treated protein to give solutions 
with a silver ion concentration near 10-8 m, a pH near 9, and a particle diameter between l-l0th and 1-100th that 
of Staphylococcus aureus. , 


*Argyrol is a registered trade ase the property of the makers A. C. BARNES CO. NEW BRUNSWICK, N.J. 
Sole distributors in U.K.:— FASSETT & JOHNSON LTD. 86 CLERKENWELL RD., LONDON, E.C.I. 











STRAINS | __ ae : 
& |A new approach to Vaso-Dilatation 
SPRAINS 


A 


New powerful penetrative agent ensures 


subcutaneous pènetration of histamine 


Ir has long been recognised that histamine, in dilating the capillaries, 
ý I 

acts as a pain-reliever. In ‘ Algipan’ the difficulty hitherto experienced 

in applying the drug to the subcutaneous layers without injection has 


now been overcome. The potent penetrative agent methyl nicotinate 





enables surface applications of histamine to reach the deeper tissues, 


where it promotes an increased flow of blood and relieves pain. A com- The penetrative, warming and pain- 
forting rubefacient action is exerted by the glycol salicylate and capsicin. relieving properties of * Algipan’ 
RE Í ; bring rapid relief. ‘ Algipan’ is a 

6 $ y 3 E . 

Al gp an f pleasant non-greasy, water-soluble 


Trade Mark. cream, and only a yery gentle rubbing 


l o is needed. 
FORMULA :—Methyl Nicotinate 1.0%, Histamine Dihydrochloride 0.1%, 
Glycol Salicylate 10.0%, Capsicin 0.1%. 


i 


‘JOHN: WYETH & BROTHER, LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.I. 
a z * The Trade Mark is the property of Laboratoires Midy, Paris. 3 g 
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ANTIRHEUMATIC EFFECTS OF HYDROCORTISONE (FREE ALCOHOL),. 
HYDROCORTISONE ACETATE, AND CORTISONE (FREE ALCOHOL) 
- , AS COMPARED WITH CORTISONE ACETATE . 
RESULTS FROM ORAL ADMINISTRATION IN PATIENTS WITH RHEUMATOID ARTHRITIS 


BY 


t 


EDWARD W. BOLAND, 


M.D., M.S.Med., F.A.CP. 


Los Angeles, California 


The results of prolonged uninterrupted cortisone acetate 
therapy given orally to patients with rheumatoid arthritis 
were recently reported.’ By using initial suppressive 
amounts of the hormone, then gradually reducing the 
dosage in step-like manner, and finally employing 

` smaller maintenance doses, it was possible to sustain 
satisfactory, though not complete, rheumatic control in 
approximately two-thirds of the patients. Adequate 
degrees of improvement were maintained in 47% of 
severe cases, in 70% of moderately severe cases, and in 
92% of moderate and mild cases. Results were poorer 
in those patients whose disease was severe, because they 
required continued large or relatively large maintenance 
amounts of the hormone which often could not be 
tolerated, as they incited objectionable hormonal com- 
plications ; large but efficient doses frequently had to 
be reduced, with sacrifice to clinical improvement. 

The limitations of cortisone acetate as a therapeutic 
agent, together with its cost, and, until recently, its 
restricted ‘supply, have led’ investigators to search for 
steroidal substitutes which might possess similar anti- 
inflammatory and anti-allergic Properties. Many sub- 
stances, some closely allied chemically to cortisone; have 
been tested by critical observers and have been found 
devoid of significant antirheumatic activity in the dosage 
ranges explored. Among these may be listed: substance 
S of Reichstein (11-desoxycorticosterone),? 4 compound 
A of Kendall (11-dehydrocorticosterone),‘ 8 21-desoxy- 
cortisone,’ 21-desoxy-11-dehydrocorticosterone,® desoxy-" 
corticosterone acetate {alone or with . ascorbic 
-acid),6 78 9 10 17-hydroxyprogesterone,!) 12 pregnenethio- 
lone acetate, 37 delta-S-pregnenolone,® 12 13 and 21-acet- 
‘oxypregnenolone.? § 12 An exception has been Kendall's 
compound F (17-hydroxycorticosterone : “ substance 
M ”°of Reichstein), recently named “ hydrocortisone,” 
which has shown physiological activity at least com- 
parable to that of cortisone. Weak antirheumatic action 
has been demonstrated also by certain adrenal cortical 
‘extracts, their strength apparently depending upon the 
amounts of cortisone or hydrocortisone they contain." 

In April, 1951, small quantities of ‘hydrocortisone 
acetate were made available to us, and two, patientscwith 
rheumatoid arthritis were given the drug orally. The 
doses needed to. suppress the rheumatic manifestations 


were substantially greater than those ordinarily required 
for cortisone acetate. Conversely, pilot trials made 
later with hydrocortisone (free alcohol) indicated that 
this substance was highly effective and perhaps even 
more potent than cortisone acetate. Subsequently, when 
supplies of materials permitted, a systematic study 
designed to compare the antirheumatic potencies of 
cortisone acetate, hydrocortisone (free alcohol), hydro- 
cortisone acetate, and cortisone (free alcoho!) was under- 
taken. Appraisals of the relative clinical effectiveness of 
these compounds were made by: (1) estimating differ- 
ences in initial clinical response to large suppressive 
doses, and (2) comparing the maintenance doses required: 
to uphold equivalent degrees of clinical improvement in 
the same patient. The results of this investigation are 
reported here. f 

In comparing the maintenance-dosage requirements of 
„other compounds with those already established for 
cortisone acetate, care was taken to select only those 
patients whose maintenance doses of cortisone acetate 
bad remained quite stable over periods of weeks or 
months. Transfers from one substance to another were 
not made in rapid sequence and patients were usually 
kept on the test preparation for at least two or three 
weeks. They were then transferred back to the original 
compound in order to cross-check differences. During 
the study attempts were made to compare the amounts 
of the compounds needed to sustain marked (70 to 85%) 
improvement, but not complete Suppression of the 
disease. Thus sufficient subjective and objective mani- 
festations remained to allow changes in rheumatic 
response to be measured. 


Cortisone Acetate 
The favourable influence of cortisone acetate therapy on 


- rheumatoid arthritis has been repeatedly documented. In 


More than 150 patients treated with the compound by oral 
administration we have followed a fairly uniform plan of 
dosage, which has consisted of three Stages: (1) a period of 
initial suppressive doses ; (2) a period of gradual dose reduc- 
tion; and (3) a period of smaller maintenance-dose 
administration.* "5 1$ 37 i 
Initial suppressive therapy usually has been given as 
follows: for severe and moderately severe cases, 200 or 
150 mg. for the first one or two days, followed by 100 mg. 
~ 4758 


`“ 


560 Manca 15, 1952 ANTIRHBUMATIC EFFECTS OF CORTISONE PREPARATIONS pon Eu 


masss 


- daily ; for moderate and mild cases, 100 mg.`on the first ` 


and subsequent days. The drug has been prescribed in four 
divided doses daily, at meal-times and at bedtime. Amounts 
of 100 mg. have been continued until the clinica! manifesta- 
tions were suppressed satisfactorily ; the number of days 
required for this has varied, more or less, with the initia] 
activity of the disease, averaging, for example, about 21 days 
for severe’ cases and about 14 days for moderate cases. 
dosage then has been gradually reduced in steplike fashion, 

* by 12.5 mg. (half a tablet) at a time at intervals of every 
five to seven days. The smallest daily amount which would 
sustain adequate suppression of rheumatic symptoms, not 
necessarily full symptomatic relief, has been regarded as the 
patient’s maintenance dose. This dose has been continued 
uninterruptedly, adjustments being made from time to time 
to counteract fluctuations in disease activity. 

With large suppressive amounts of cortisone acetate given 
by mouth, symptoms generally begin to subside within the 
first 24 hours- of treatment, and almost invariably some 
response is noted within the first 48 hours. Early benefits 
consist in reduction of aching and stiffness, lessening of 
articular tenderness and pain, increase in range of joint 
motion, lessening of fatigue, and increased appetite. Joint 
swelling and other reversible objective changes recede more 
gradually, but with continued administration the overall 
improvement progresses. Elevated erythrocyte sedimenta- 
tion rates are corrected more slowly than are the joint mani- 
festations, and their reductions usually lag several days 
behind clinical improvement. In spite of continued large 
daily doses of the hormone, however, sedimentation rates 
may at times fail to decrease to levels commensurate with 
the rheumatic response. 

After the manifestations have been brought under initial 
control and the dose has been gradually reduced, the daily 
amount of cortisone acetate needed to maintain satisfactory 
symptomatic suppression varies, but it depends to a large 
extent on the initial activity of the rheumatoid arthritis—the 
more severe the disease, the more cortisone acetate required. 
Usual ranges for maintenance doses have been: 62.5 to 
125 mg. a day for severe cases; 50 to 75 mg. a day for 
moderately severe cases; 37.5 to 62.5 mg. for moderate 
cases: and 25 to 50 mg. a day for mild cases. In nearly 
two-thirds of patients the dosage has remained fairly 
constant for months, with only “minor adjustments being 
needed periodically. In about one-third of patients. the 
amounts of hormone required have fluctuated considerably 


from time to time, and major manipulations of dosage have ` 


been necessary to offset changes in disease activity. 


i 


* Hydrocortisone (Free Alcohol). 


Hydrocortisone (Kendall’s compound F, free alcohol: 17- 
hydroxycorticosterone) differs from cortisone (Kendall’s 
compound E,. free alcohol: 17-hydroxy-11-dehydrocorti- 
‘costerone) in that a hydroxy radical instead of a ketone 
group is present at the eleventh’carbon position of the 
steroid nucleus. From facts now available it seems probable 
that hydrocortisone rather than cortisone is the chief glyco- 
genically active corticoid secreted by the adrenal gland, at 
least under conditions of stress.**** A number of laboratory 
-procedures indicate that hydrocortisone is more active 
physiologically than cortisone. Comparisons made from 
muscle-work tests, assays of liver glycogen, and ability to 
incite regressive changes in the thymus and adrenals have 
shown that when the non-esterified forms of the two 
hormones are given intravenously or subcutaneously 
hydrocortisone is approximately twice as potent as 
cortisone*°74 27" It also appears that one-half as much 
hydrocortisone „as cortisone will promote an equivalent 
eosinopenic response,™ 

' Meagre quantities of hydrocortisone (free alcohol) have 
heen available for laboratory and clinical research because 
production of the hormone has depended upon complicated 

_ procesces of biosynthesis. These have involved the trans- 
formation of 11-desoxy-17-hydrocorticosterone (Reichstein’s 


- 


The 


compound S}—a steroid which may be’ derived from soy - 
beans and which is devoid of anti-inflammatory activity— 
to hydrocortisone through the action of adrenal cortical 
enzymes. By enriching the substrate with 1!-desoxy-17- 
hydrocorticosterone and perfusing it through intact isolated 
bovine adrenal glands or by adding it to and incubating it 
with slices of adrenal cortex, this steroid is converted (by 
placing a hydroxy radical at the eleventh carbon atom) to 
hydrocortisone. Very recently „small amounts of the 
hormone produced by partial chemical synthesis have been 
made available for trial. i 

In 1949 Hench and colleagues demonstrated’ ihat hydro- 
cortisone (free alcohol), like cortisone and corticotropin 
(A.C.T.H.), possessed antirheumatic activity when admin- 
istered systemically.’ ***° They gave a total of 900 mg. of 
the hormone intramuscularly to one patient with rheumatoid . 
arthritis over a 12-day period and noted that the articular 
manifestations subsided rapidly ; overall relief was estimated ` 
as 60% and the erythrocyte sedimentation rate was reduced 
from 85 to 24 mm.-in one hour. No other accounts of the 
effects of hydrocortisone (free alcohol) given systemically to 
‘patients with rheumatoid arthritis have been recorded. 


Experience with Suppressive Doses of Hyäroćortisonė (Free 
Alcohol) Given Orally 


Five patients with rheumatoid arthritis of the peripheral 
type who had not previously received hormonal therapy for 
arthritis were given large initial doses of hydrocortisone (free 
alcohol) by mouth.* The disease was graded as severe in 
one patient, moderately severe in three, and moderate in 
one; erythrocyte sedimentation. rates before treatment were 
119, ‘él, 60, 53, and 48 mm. in one hour (Westergren method) 
in ‘the respective patients. Four of the subjects were 
women and one was a man. Their ages ranged from 42 
to 56 years. ' 


The one patient with severe disease received, 150 mg. of 
the hormone daily for two days and then 100 mg. each day 
for 13 days. The three patients with moderately severe and 
the one patient with moderate rheumatoid arthritis received 
100 mg. on the first day and for several days thereafter. 
Because supplies of hydrocortisone were limited, the doses 
given on the first day of treatment were smaller than those 
customarily employed for cortisone acetate in cases of 
similar severity. = 


The results from suppressive doses of hydrocortisone (free 
alcohol) will be reported elsewhere in greater detail.” The 
initial resporise was strikingly prompt in each patient, and 
symptoms such as aching and stiffness began to subside . 
within three, four, six, seven, and ten hours respectively after 
the first dose of the hormone. In four patients (three with 
moderately severe and one with moderate rheumatoid 
arthritis) subsequent progress was extremely rapid, and very 
marked degrees of overall improvement (more than 859%). 
as gauged by both objective and subjective criteria, resulted’ 
after four, six, six, and eight days. In these the ‘improve- 
ment progressed at a more rapid rate and was more com- 
plete than that which usually follows oral cortisone acetate 
therapy within such -periods, even when larger doses are 
given on the first day. The fifth patient (with severe disease) 
responded less dramatically, and the improvement was graded 
as marked after 15 days; the rate of, improvement was con- 
sidered to be about the same as might have resulted Tom 
cortisone acetate given in identical doses. 


-Erythrocyte sedimentation rates were lowered with BAEN 
able speed and, in contrast to the lag which is often noted 
during cortisone acetate therapy, reductions kept pace closely 
behind clinical improvement. Elevated rates in the five 
patients were reduced as follows: 53 to 10-mm. in 7 days, 60 
to 20 mm. in 7 days, 61 to 11 mm. in 10 days, 48 to 16 mm’. - 
in 6 days, and 119 to 39 mm. in 15-days. 


*Gratitude is expressed to G. D. Searle & Co., who supplied 
most’ of the hydrocortisone (free: alcohol); to Merck &’Co., Inc., 
who supplied the cortisone acetate; and to the Upjohn Company. 
yho supplied part of the hydrocortisone (free alcohol}. 
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Comparisons of Maintenance-dosage Requirements of Cortisone 
Acetate and Hydrocortisone (Free Alcohol) 

By directly comparing the maintenance doses required in 
the same ‘patient to provide similar antirheumatic control, 
appraisals of the relative potencies of cortisone acetate and 
hydrocortisone (free alcohol) could be made more accurately 
than by estimating differences in the immediate response to 
suppressive doses. Ten patients with rheumatoid arthritis 


who had been treated uninterruptedly with cortisone acetate .- 


orally for long periods (3 to 16 months), and whose 
maintenance requirements were stable and well established, 
‘were transferred directly to hydrocortisone (free alcohol). 
Uniformly the patients needed smaller amounts of hydro- 
cortisone (free alcohol) for equivalent degrees of clinical 
improvement. Dosage differences were clearly defined and, 
milligram for'milligram, hydrocortisone (free, alcohol) was 
found to be approximately 50% more potent than cortisone 
acetate. Dosage ratios of cortisone acetate to hydro- 
cortisone (free alcohol) ranged from 1.43:1 to 1.7:1 among 
the ten patients, and the average ratio for the group was 
1.56:1 (Table I). : 


Muprear Joonan 90! 
e 

In three of the five patients the initial response was defin- 
itely less than would ordinarily be experienced with corre- 
sponding large suppressive doses of cortisone acetate, but in 
two patients (both with moderately severe disease) the pro- 
gress of improvement was similar. In the five patients some 
degree of symptomatic relief was noted within 8, 15, 24, 24, 
and 30 hours after the first dose of hydrocortisone acetate, 
but in three of them the immediate reaction was not striking. 
and at the end of several days of treatment the overall 
improvement was considered to be distinctly less than 
should have resulted from similar amounts of cortisone 
acetate. 

Response to suppressive therapy varied among the five 
patients as follows. The first patient, with moderately severe 
rheumatoid arthritis, exhibited moderate symptomatic relief 
after the first day’s treatment with 200 mg. of hydrocortisone 
acetate, and after 48 hours some improvement in the objec- 
tive joint findings was recorded. Two days after the dose 
was reduced to 100 mg. a day, however, regression ensued 
and very little additional improvement resulted from con- 
tinued administration. After 15 days, improvement was 


"TABLE I—Maintenance-dosage Requirements for Cortisone Acetate and Hydrocortisone (Free Alcohol) Given Orally in 
s Rheumatoid Arthritis ` 
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7 | . Maintenance Doses needed for Equivalent Degrees of Clinical Improvement | Average Dosa: sage 
bs j |7 tooo oo acata here ae | Ratios Co: 
Severity ‘ Degree of | First Comparison | Second Comparison Averages sone Acetate 
Case of ' Overall eae — — -= | to 
Disease | Improvement Cortisone Hydrocortisone drocortisone | Cortisone j Hydrocortisone | Hydrocortisone 
Acetate (Free Alcohol) | ° rik rer oe Acetate (Free Alcohol) (Free 
| (mg.) i (mg.) (mg.) Alcohol) 
1 | Mod. severe | Marked 85% 62:5 | 62:5 40-0 1-56 to 1 
BioWare? tas a 5% 62:5 | 625 40-0 1-56 ,, I 
BON, ace Sh 5 (13% 75-0 j 150 52-5 1-43 3 l 
4] oy fy r (85%) 62-5 40 | 62-5. 40-0 1:56 5,1 
5 | Severe X (75%) | 750 ©] z 0 750 | 500 1:50 3, 1 
6 7 n (80%) 125-0 80 | 1250 70 125-0} 75-0 167,1 
AT etss o (15%) 68-8 40 62-5 40 . 657 | 400 164 3) | 
8 | Mod. severe ' Ez 3 62:5 40 — — 62-5 1 40-0 1-56,, I 
as Dee ae (85% 62-5 40 75-0 40 683 Í 40-0 1-72 34 
10 | Mod. | vey ee | 50-0 | 35 | — -— 50-0 | 35-0 1-43 ,, | 
% 
l oA Ss 
Average 1°56 ,, 1 
facies oes eo ee erates es 
: Hydrocortisone Acetate graded as slight (less than 30%) and the erythrocyte sedi- 
Hydrocortisone acetate (17-hydroxycorticosterone-21- mentation rate had not changed significantly (58 to 56 mm. 
acetate: compound F acetate) is produced by partial 10 one hour). The dose of hydrocortisone acetate was then 


chemical synthesis from desoxycholic acid, through a similar 
‘but ‘more complex process than that used in the manufacture 
of cortisone acetate. Reports of systemic administration of 
this compound to patients with rheumatoid arthritis have 
been few, Perera and associates” gave the drug intramuscu- 


larly to two patients with the disease ; one received 100 mg.. 


a day for 24 days and the other 12.5 mg. a day for 11 days. 
They concluded that the clinical and metabolic effects may 
have been somewhat less than would have occurred with 
cortisone acetate. Ward and co-workers” judged that the 
improvement which resulted in two patients who received 
the compound orally was comparable to that expected from 
cortisone acetate in corresponding doses. 


Experience with Suppressive Doses of Hydrocortisone Acetate* 

The acetate ester of hydrocortisone was administered 
orally as initial treatment to five women, one with severe and 
four with moderately severe rheumatoid arthritis. Erythro- 
cyte sedimentation rates before treatment were recorded as 
103, 67, 58, 53, and 50 mm. in one hour (Westergren method). 
Dosages used were identical to those customarily employed 
with cortisone acetate in cases of like severity: 200 mg. in 
‘divided doses was given on the first and second days of treat- 
ment and 100 mg. daily thereafter to the patient with severe 
arthritis ; 200 mg. was administered on the first day and 
100 mg. on subsequent days to the four patients vath 
mocerately severe disease. 


*The hydrocortisone a used in this investigation was 
supplied by Merck & Co., 


raised to 200 mg. a day for 10 days ; further suppression of 
the disease manifestations promptly ensued, but endocrine’ 
side-reactions, consisting of pronounced mooning of the face, 
nervousness, insomnia, and oedema of the lower legs, also 
developed. 


The second patient suffered from severe rheumatoid 
arthritis, and previously, for a period of 11 months, she had 
responded well to uninterrupted cortisone acetate administra- 
tion. The immediate improvement from cortisone acetate 
had been dramatic, and satisfactory control was held with 
daily amounts ranging from 50 to 75 mg. Cortisone acetate 
therapy had been discontinued five months beforehand in 
order to ascertain the rate of return of adrenal cortical 
function following long-term therapy ; functional recovery, 
as indicated by the eosinopenic response to corticotropin 
and urinary 17-ketosteroid determinations, had returned to 
normal within 45 days after withdrawal. , The improvement 
resulting from hydrocortisone acetate in amounts of 200 mg. 
daily for two days and then 100 mg. a day was graded as 
slight. After 19 days of treatment overall improvement 
was estimated as between 20 and 30% and the sedimentation 
rate had not decreased greatly, from 103 to 87 mm. in 
one hour. The preparation was then given in amounts of 
150 mg. a day for a period of nine days ; this afforded some- 
what greater relief, and improvement was finally graded as 
moderate (about 50%). At this point transfer to cortisone 
acetate in amounts of 100 mg. a day was accomplished. 
Within 18 hours there was striking acceleration of improve- 
ment, and continued administration resulted in rapid sup- 
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TABLE IT.—Maintenance Requirements for Cortisone Acetate and Hydrocortisone Acetate Given Orally in Rheumatoid 
Arthritis 























pression of the rheumatic manifestations, comparable to that 
which had been experienced from previous treatment with 
cortisone acetate. 

The third patient, with moderately severe disease, experi- 
enced rapid and progressive improvement from suppressive 
doses of hydrocortisone acetate, which at the end of 16 days 
was graded as marked (80%). Thereafter the dosage was 
gradually reduced to a maintenance level of 62.5 mg. a day, 
which was sufficient to uphold satisfactory suppression of 
the clinical manifestations. The erythrocyte sedimentation 
rate failed to reflect the good rheumatic response, however, 
and at the end of 22 days of treatment had decreased only 
from 67 to 46 mm. in one hour. Transfer to cortisone 
acetate was subsequently made, and the same mainten- 
ance dose was required to provide equivalent clinical 
control, i 

The fourth patient, with moderately severe rheumatoid 
arthritis, responded slowly and undramatically to initial sup- 
pressive doses of hydrocortisone acetate, and after 20 days 
of treatment the overall improvement was graded as 
moderate or’ about 50%. The erythrocyte sedimentation 
rate decreased during the period from 53 to 40 mm. in 
one hour. 


The fifth patient, with moderately severe disease, 
responded well to 200 mg. of hydrocortisone acetate on 
the first day, noting subjective improvement within 24 hours 
after the initial divided dose. Subsequent progress on total 
daily amounts of 100 mg. was steady, and after 19 days 
of treatment the improvement was graded as marked (about 
80%). The erythrocyte sedimentation rate during this period 
was reduced from 50-to 20 mm. in one hour. 


Comparisons of Maintenance-dosage Requirements of Cortisone 
Acetate and Hydrocortisone Acetate 


In contrast to hydrocortisone (free ‘alcohol), which was 
found to be more potent than cortisone acetate when the 
maintenance requirements of the two substances were tested 
on the same patients, hydrocortisone acetate was less effec- 
tive, milligram for milligram, than cortisone acetate in eight 
of nine patients studied. Dosage ratios of cortisone acetate 
to hydrocortisone acetate ranged from 1:1 to 1.64:1 among 
the nine patients, with an average for the group of 1.37:1 


(Table If). 


Comparisons of Maintenance-dosage Requirements of 
Hydrocortisone (Free Alcohol) and Hydrocortisone Acetate 


Direct comparisons of these two compounds in the same 
patients clearly demonstrated that hydrocortisone (free 
alcohol) was distinctly superior to hydrocortisone acetate 
in controlling the manifestations of rheumatoid arthritis. 
Results were fairly uniform in nine patients tested, and 
indicated that hydrocortisone (free alcohol) was nearly twice 
as potent, milligram for milligram, when the two substances 
were given by mouth (Table HI). 
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Maintenance.Doses needed for Equivalent Degrees of Clinical Improvement 
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eel Average Dosage 








Degree of First Comparison Second Comparison Averages Ratios Cor- 
Overall E T E tt = | sone Acetate to 
Improvement Cortisone | Hydrocortisone | Cortisone | Hydrocortisone} Cortisone | Hydrocortisone } Hydrocortisone 
Acetate cetate Acetate Acetate | Acetate Acetate 
(mg. i (mg) | (mg) (mg. i (mg.) . 
= ; — CA i a eel 
1 Mod. severe | Marked (85%) 62- 87:5 _— 62:5 87°5 1 to 1-40 
2 Severe +s 15%) 62:5 100-0 62:5 62:5 87:5 1,, 1-40 
3 Mod. severe a 8325} 50-0 75-0 62:5 56-3 87-5 1,, 155 
Aol ae ae o (85% 625 | 875 62-5 62-5 93:3 Í 41150 
5 ” ” » (859 ; 625° i 87-5 62:5 62°5 81-3 j 1,, 1:30 
6 » » » (759 15-0 100-0 — 75-0 100-0 1,, 1:33 
Ti) shea be » (85%) 62:5 62:5 62-5 62:5 62-5 | 13, 1-00 
8 | Severe 7; 305) 75-0 125-0 62:5 68-8 . 112-5 | Lp 164 
9 Mod. a 80% 50-0 750 50-0 50-0 62-5 i 1-5, 125 
Average. 1,, 1:37 





Tasie IiI.—Maintenance Requirements for Hydrocortisone (Free 
Alcohol) and Hydrocortisone Acetate Given Orally in 
Rheumatoid Arthritis ' 










f Maintenance Doses 
Needed for Equivalent 





Ae Average 
Degrees of Clinical Dosa 
ge 
Severity Degree of Improvement Ratios: Hydro- 
Case o! Overall Hydro- Cortisone (Free 
Disease Improvement aA Š Alcohol) to 
cortisone | cortisone | Hydrocortisone 
Acetate 
i 
1 | Severe Marked (75%) 1 to 2:19 
2 Mod. severe sk 80%) 1 ,, 1-88 
2 ” ” ” 063 1 ” pe 
neue > (75%) 13) 2:00 
re a » (80%) 1}, 219 
7 į Severe 7 75%) 1,, 1:75 
8 | Mod.severe| |, 80% 13, 188 ' 
9 | Mod. ;» (80% i s 1:88 
Average 1,, 1:97 ` 


Cortisone (Free Alcohol) 

Of the 21 rheumatoid arthritis patients with whom Hench, 
Kendall, Slocumb, and Polley® ** originally demonstrated 
that cortisone exerted an inhibiting influence on the disease, 
9 received the free hormone and 12 were given the acetate 
ester as initial treatment. The relative therapeutic pòtencies 
of the two preparations were not compared directly by them. 

When our studies revealed that hydrocortisone (free alco- 
hol) was distinctly superior in antirheumatic activity to 
hydrocortisone acetate when they were administered orally, 
the question arose whether a similar discrepancy might exist 
between the free and acetated_forms of cortisone. Cortisone 
(free alcohol)* was made available to us in smali quantities, 


-and maintenance-dosage requirements for the hormone were 


compared with those for cortisone acetate in seven patients, 
and with those for hydrocortisone (free alcohol) in six 
patients. The data evolved from these comparisons are 
given in Table IV. Supplies were not sufficient to test the 
effects of initial suppressive doses in previously untreated 
patients. 

Cortisone (free alcohol) and cortisone acetate were found 
to be approximately equal in their antirheumatic potencies 
when administered by mouth. Except for minor variations 
in three of the seven patients, the maintenance dosages 
required for the two compounds were interchangeable, 


Hydrocortisone (free alcohol) proved to be more effective, 
milligram for’ milligram, than cortisone (free alcohol). 
Although dosage differences among the individual patients 
showed less uniformity, the average calculated dosage ratio 
was much the same as with cortisone acetate. The dosage 
ratio of cortisone (free alcohol) to hydrocortisone (free alco- 
hol) ranged in the six patients from 1.25: 1 to 2.08: 1, with 
an average ratio for the group of 1.6: 1—against 1.56: 1 for 
cortisone acetate to hydrocortisone (free alcohol), 

*The cortisone (freg alcohol) used in this 


„produced _ by partia 
Upjohn Company. 


I d investigation, 
chemical synthesis, was supplied by the 
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TABLE IV. Maintenance Requirements for Cortisone (Free Alcohol), Cortisone Acetate, and Hydrocortisone (Free 
Alcohol) Given Orally in Rheumatoid’ Arthritis 





















Maintenance Das Needed for Equivalent Degrees of ‘ 
; ; X flinical Improvement Calculated Dosage Ratios. 
everi 
Case of NEIN Cortisone Cortison 
Disease drocortisone Cortisone Acetate to Cres Alcohol) to 
(Free Alcohol) | (Free Alcohol) Cortisone Hydrocortisone 
(mg.) mg.) (Free Alcohol) | (Free Alcohol) 
1 Mod. severe 62-5 1:56 tol 
28s » » 62-5 1-56 „ 1 
37° Ho o» 62-5 2-08 „ 1 
4 » » 50-0 1:25 „1 
5 » » 75-0 1:88 ,, i 
6 ” ” 62°5 1-25 ,, l 
7 Mod. — — 
g Averages 1:6 to 1 





Comment 


. Data derived from the present study indicate that 
when administered orally hydrocortisone (free alco- 
hol) is, milligram for milligram, approximately 50% 
more potent than either cortisone acetate or cortisone 
(free alcohol), and nearly twice as effective as hydro- 

. cortisone acetate. These observations suggest that 
„hydrocortisone (free alcohol) may prove to be superior 
to cortisone acetate as a therapeutic agent. Although 

~ the hormone used in the present study was, produced by 
‘expensive and complicated procedures of biosynthesis, 
it has been made recently by partial chemical synthesis 
from a precursor of cortisone. If future investigations 
prove that the hormone has distinct therapeutic advan- 
tages, it is probable that practical methods for its 
commercia] manufacture will be found. 

The number of cases studied were too few and the 
periods of observation were too short to allow the inci- 
dence of, the adverse hormonal effects from hydro- 
cortisone (free alcohol), hydrocortisone acetate, or 
cortisone (free alcohol) to.rbe compared with those 
already known for cortisone acetate. However, it seems 
that the greater antirheumatic activity of hydrocortisone 
(free alcohol) is not accompanied by a correspondingly 
‘greater tendency to produce adverse reactions. Endo- 
crine complications were present in several patients 
during the administration of maintenance doses of corti- 
sone acetate, and these disappeared or diminished when 
the patients were transferred to smaller but equally 
‘effective amounts of hydrocortisone (free alcohol). Five 
of. the ten patients transferred from cortisone acetate to 
hydrocortisone (free alcohol) had signs of hormonal 
excess prior to transfer. ‘Slight to moderate oedema, 
which was present beforehand in four patients, disap- 

- peared - entirely after hydrocortisone ‘(freé alcohol) 
therapy was instituted. Facial mooning, which was 
present in two patients, became less noticeable in one 
and receded completely in the.other. In no patient did 
new hormonal complications develop after transfer ‘to 

` hydrdcortisone (free alcohol). We believe that this 

- lessening of adverse effects may be accounted for by 
“the fact that smaller doses of hydrocortisone (free 
alcohol) were employed to control the rheumatoid 
arthritis. 

The reasons for the marked disparity in therapeutic 
effectiveness between hydrocortisone (free alcohol) and 
hydrocortisone acetate when administered orally are not 
entirely clear, but the relatively low solubility of hydro- 
cortisone acetate may provide at least part of the explan- 
ation. Recent studies. made at the Merck Laboratories 


have demonstrated that hydrocortisone (free “alcohol), . 


‘when compared “with hydrocortisone acetate, is ap- 
7 cae ae 


f 





v 


proximately 28 times more soluble in water, six times 
more soluble in synovial fluid, 35 times more soluble in 
plasma, and 36 times more soluble in serum albumin.®° 
The lower solubility of hydrocortisone acetate could 
substantially lessen the rate and degree of its alimentary 
absorption. i 
Recently Hollander and co-workers,’ 3? and others’? *4 
have observed that intra-articular injections of small 
quantities (25 to 50 mg.) of hydrocortisone acetate are 
highly effective in temporarily suppressing the inflamma- 


- tory reaction in individual joints treated, but that similar 


injections of cortisone acetate are ‘not so successful. 
These findings are in contrast to our results from oral 
administration, in which cortisone acetate exhibited the 
greater potency. Again this could be explained, but 
possibly only in part, on the basis of differences in 
solubility and absorption of the two compounds. 
Solubility data have revealed that cortisone acetate 
is approximately twice as soluble in water as hydro- 
cortisone acetate, nine times as soluble in synovial fluid, 

eight times as soluble in plasma, and 18 times as soluble 
in serum albumin.*® Whereas the low solubility of 
hydrocortisone acetate may lessen its therapeutic effec- 
tiveness with oral administration, it may, by delaying 
absorption from the joint and allowing more prolonged 
local action, serye as an advantage with intra-articular 
application. ; 


Summary 


Comparisons of the antirheumatic effects of hydro- 
cortisone (free alcohol), hydrocortisone acetate, corti- 
sone (free alcohol), and cortisone acetate given orally 
for short periods were made in patients with rheumatoid 
arthritis. The relative potencies of the, preparations 
were appraised by estimating the differences in clinical 
response to initial-suppressive doses, and by comparing 
directly in the same patient the maintenance doses re- 
quired to uphold similar degrees of clinical improve- 
ment. 


Hydrocortisone (fie alcohol) was found to possess 
greater antirheumatic activity, milligram for milligram, 
than any of the other three preparations when given by 
mouth. -This substance, administered in large initial 
doses, was highly efficient in ‘suppressing the disease 
manifestations of rheumatoid arthritis, and its action 
appeared to be more rapid ‘than that’ regularly encoun- 
tered with cortisone acetate. By comparing the main- 
tenance doses required for equivalent clinical control, 
hydrocortisone (free alcohol) was found to be approxi- 
mately 50% more potent than either cortisone (free 


alcohol) or cortisone acetate, and nearly twice as / 
, effective as hydrorortisene acetate, 
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In a small number of patients tested by comparing 
maintenance-dosage’ requirements the effectiveness of 
cortisone (free, alcohol) and cortisone acetate appeared 
to be about equal. 

The relative incidence of endocrine complications 
from the various preparations could not be determined 
from the short-term studies involved. However, the 
greater antirheumatic activity of hydrocortisone (free 
alcohol) did not seem to be accompanied by a corre- 
spondingly greater tendency to produce adverse physio- 
logical effects. In several patients signs of hormonal 


. . 1 . 
excess present while on maintenance doses of cortisone - 


acetate actually diminished or disappeared after trans- 
fers were made to smaller, but equally effective, doses 
of hydrocortisone (free alcohol). 

The marked disparity in therapeutic effectiveness be- 
tween hydrocortisone (free alcohol) and hydrocortisone 
acetate when given by mouth may be accounted for, 
at least in part, by differences in solubility of the com- 
pounds. The low solubility of hydrocortisone acetate 
may substantially lessen its alimentary absorption. 
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According to a report from the Informacion Medica 
Espafiola the Spanish Government has allotted money for 
the provision of homes for doctors ; the municipality pro- 
vides the ground and a large amount of the manpower for 
the building. The administration of these houses, . which 
include facilities for primary health centres, is under the 
control of provincial councils. They are placed at the 


_ disposal of the medical officer of health of the district, who 


has two or three rooms for his medical work and five or 
six for his personal use ; he pays a monthly rent not exceed- 
ing 2% of the cost of the house, and this is set aside for 
repairs and upkeep. Each is equipped with examination 
facilities and everything necessary for emergency operations ; 
all medicaments are supplied by the municipality. So far 
200 of these houses have been built, and by the end of this 
year there should “be over 500. i 
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Proguanil (“ paludrine ”) has been widely used through- 
out the Federation of Malaya for the prevention of 
malaria since it first became generally available in 1947. 
Controlled experiments showed that proguanil in doses 
of 100-300 mg. once a week was an effective suppres- 
sive, and reduced parasite and spleen rates in the semi- 
immune populations on estates. Overt malaria was 
usually associated with irregular dosage ; transmission, 
however, was light during the period of these experi- 
ments (Institute for Medical-Research, 1950).. i‘ 
Proguanil ‘was first used by the Army in Malaya in 
place of suppressive mepacrine early in 1949, with. no 
apparent change in the malaria sickness rate. The 
present investigation started as an inquiry into an out- 
break of malaria which occurred late in 1950 in a British 
Army unit engaged in operations against bandits in the ' 
Tampin district of the State of Negri Sembilan. 


Malaria in the Tampin District ; 

Parts of the Tampin district, and of the surrounding , 
districts, have long been regarded as highly malarious, The 
Army unit concerned arrived in Malaya in the middle of 
1947. The unit headquarters were established in Tampin. 
from then until March, 1950, but detached parties, were 
scattered over a wide area of perhaps 100 miles radius, 
working in the neighbouring States of Selangor, Pahang, 
Johore, and Malacca. The incidence of malaria during this 
period seems to have been low. In March, 1950, the unit 
was moved to Singapore for about six weeks, returning to 
Tampin in April, and remaining there until April, 1951, 
when it left for the Middle East. vs i 

The main operational differences between the early period 
and this later period of twelve months were that the detach- 
ments were now all working within a more restricted area, 
inside a radius of some 30 miles from Tampin,:and that the 
malaria rate for several months was high. 

The total strength of the unit was about 600 men, and at > 
any one time perhaps 350 men might be engaged in jungle 
operations. These figures are merely totals; there was a 
continual interchange of individuals to and from the unit, 
and between its various sections. As was the standard Army | 
practice in Malaya, the official suppressive dose was one 
100-mg. tablet of proguanil daily. 

Four malaria infections occurred between the return from 
Singapore in mid-April and the end of July, 1950; the 
sequence of events from then on is shown in Table I. 


Taste I.—Primary Attacks of Malaria (British Troops Only) 















1950 
Parasite 
Species $ Ag | Total 
<z<j]uj}o 
P. falciparum; 2 1 3 35 
P..vivax 2.4 4 2 1 29 
3 | 4 
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Fic. 1.—Treatment chart of Case 1. P. vivax. 
1-10 parasites per thick film field. + = 
+ =Less than 


*Asexual parasites in thick blood films: + =Betwee 


Less than 1 parasite per field, more than 1 in 10 fields. 


i more than 1 in 100 fie 


The sudden increase in November and December, 1950, 
and most of the cases occurring thereafter, came from two 
detachments which had recently started nightly patrols dlong 
one particular section of the main railway line. 

During the period of just over nine months from July 1, 
1950, to April 9, 1951, the Tampin unit, from a strength of 
about 600 men, supplied 67 admissions for primary attacks of 
malaria to the Military Hospital at Kuala Lumpur, while 
other units totalling several thousands supplied only 34 fresh. 
attacks during the same period. The maximum number 
, from any one other unit was eight, and five of these had 
occurred in one month, October, 1950, from a party oper- 
ating near the border of the Tampin district. The prepon- : 
derance of attacks from the Tampin unit was most strik- 
ing, and caused considerable debate. Either the suppressive 
discipline was poor or there was something unusual about 
the malaria parasites of the Tampin district. 

The emergence in this area of strains of falciparum ‘malaria 
resistant to treatment with proguanil. had been reported by 
Edeson and Field (1950). Although the proportion of 
resistant falciparum infections had increased during the year 
1950, haphazard suppression was still regarded as the most 
likely cause (Institute for Medical Research, 1951). Vivax ' 
infections resistant to proguanil treatment had not been en- 
countered.; and there had been no indication of any general 
failure of suppressive pro- ‘ 
guanil in the civilian popula- 
- tion, ` 

Naturally enough,. however, 
suggestions were made that 
the high malaria rate of the 
Tampin Army unit might. be 
due, not to irregular_suppres- 
sion, but to infection with 
parasites which were resistant 
to prophylactic proguanil. 
These suggestions were re- 
inforced by the occurrence of 
10 primary attacks (5 falci- 
parum, 5 vivax) late in 1950 
among men who had arrived 
in Malaya, after a thorough 
check of the unit’s suppressive 
discipline had been carried 
out. None of these 10 men 
had been in the country for 3 
more than three months at 7 
the time of his attack; one 
had been here for only four 
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weeks, and two for only six 
weeks. -So far as could be 
ascertained, they had taken 
suppressive proguanil, regu- 
larly, and nine of them had 
proguanil present in their 
urine on the day when first 
seen by one of us (D.R. R.) 
Unfortunately this test merely 
confirmed that proguanil had 
been taken in the few days 
immediately preceding; the. 
stories of continuous regular 
suppressive dosage remained 
“not proven.” 


Until January, 1951, there 
was no proof that any of 
these infections were pro- 
guanil-resistant. Proguanil in 
the Army was being used 
solely as.a suppressive ; acute 
malaria was treated with 
mepacrine and/or quinine. 
The Army, medical authorities 
readily agreed to a proposal 

. that one of us (D.S.M) 
should treat vivax infections with proguanil to obtain, 
information about their response to treatment. 

The next three patients with acute vivax malaria admitted 
from the Tampin unit were given a course of 300 mg. of 
proguanil daily for seven days, after which they immediately 
reverted to the suppressive dosage of 100 mg. daily, and 
returned to their unit. Clinical response to treatment was 
good, but all three were readmitted to hospital with febrile 
and parasitological relapses 11, 16, and 17 days respectively 
after resumption of the suppressive dosage. All affirmed 
that no doses had been missed ; none of them had been out 
on operations since their discharge from hospital, and it 
seemed that the dose of 100 mg. of proguanil daily had 
failed to prevent these relapses. 

A more strictly supervised investigation was clearly desir- 
able, but unfortunately only three more vivax infections 
could be so treated before the unit left Malaya ; their history 
is recorded below. 


Procedure.—The original diagnosis was made in the 
Military Hospital laboratory. Once this had been estab- 
lished, duplicate thick blood films were taken daily and 
stained with Field’s rapid stain ; one set of these was ex- 
amined by one of us (T. W.). It will be noted that Cases 1 
and 3 were under observation in hospital for four days and 
seven days respectively before parasites were detected ; 
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during this time no antimalarial drug was given. Proguanil 
dosage was 300 mg. daily for seven days, after which it was 
reduced to 100 mg. daily, and the patients remained in 
hospital under observation. Doses were given by the ward 
sister, and tests for proguanil in the urine were carried out 
frequently by the hospital laboratory. 


Case Notes 


Case 1 (Fig. 1)—Aged 21. In Malaya two and a half 
years. ‘No previous history of malaria. Ill four days before 
admission, and blood film taken before being'sent to hospital 
reported negative. Suppressive dosage said to be regular ; 
proguanil present in urine when admitted to hospital. 


Case. 2 (Fig. 2).—~Aged 28. In Malaya two and a half 
years. History of seven attacks of malaria in past five 
years, last attack being just over two years earlier. Il 
four days before admission. Suppressive dosage said to be 
regular, but no urine test on day of admission was made. 

, Case 3 (Fig. 3)—Aged 19. In Malaya three months. No 
Ill six days before admission, and 
blood film taken before being sent to hospital reported to 
contain a few young trophozoites, probably P. vivax, but 
parasites not detected in hospital until’ seven days later. 
Suppressive dosage said to have been regular since day 
f A 

after arrival in Malaya; proguanil present in urine on day 
of admission. 


Comment on Cases 1 to 3 


All three ‘patients showed a good clinical and parasito- 
logical response to the first treatment course of 300 mg. of 
proguanil daily for seven - 
days. Despite this, parasites 
reappeared in each of them 
after 7, 12, and 13 days re- 
spectively on the daily dose of 
100 mg. of proguanil, duly 
~followed a day or two ‘later 
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Although Cases 2 and 3 were 
given 400 mg. of proguanil 
daily for the second treatment 
course, parasite clearance was 
somewhat slower. 

We had hoped to treat a 
comparative series of vivax 
infections from other areas, 
but there .were not enough 
cases; only two others have 
so far been treated. In both 
there was a good response to 
a dosage of 300 mg. daily for 
seven days. Both were kept - ; 
in hospital for 20 days after j 
resuming the suppressive dose ` 2 
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of 100 mg. daily, and. so far 
120 days have passed with no 
indication of a relapse.. _ 
te ERT The ‘unit which took over 
= the Tampin camp and opera- 
tional areas it’ April, 1951, 
was warned of the necessity 
for rigorous suppressive disci- 
pline. No malaria infections 
occurred during April «and 
May, but the figures since 
are those given in Table 
Il. 


By contrast with the .previ- 
ous year, however, 1951 has 
seen an increase of malaria 
among various other Army 
units in different parts of the 
country. Staff changes and 
other reasons unfortunately 
cut short our therapeutic ex- 
periments, and only one vivax 
malaria patient from the new unit in Tampin could be 
similarly observed in hospital. ; 
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P. falciparum 
P. vivax .. 





- Case 4 (Fig. 4)—Aged 24. In Malaya 10 months; in 
Tampin district two and a half months. No history of 
previous malaria. Ill four days before admission. Proguanil 
suppression said to have been regular, and proguanil present 
in urine when patient admitted to hospital. 


Comment—Treatment with 300 mg. of proguanil daily : 


for 10 days gave rather slow parasite clearance in the primary 

attack. Parasites reappeared after' only nine days on the 

suppressive dose of 100 mg._daily, followed. three days later 

by onset of fever and symptoms ; parasites this time persisted 

throughout a course of 400 mg. daily for 10 days. Reduc- 

tion of dose to 100 mg. for just one day resulted in an 

immediate increase in parasites,” followed next day by a, 
fresh rise of temperature to 104° F. (40° C.); the attack 

was then terminated with quinine. This infection was more 

obviously resistant to proguanil therapy than any- of- the 
earlier ones; and apparently had been contracted, in the. 
same area. 
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Discussion 


The occurrence of malaria in persons ‘taking suppressive 
drugs can be explained in various ways. Fairley et al. (1946b), 
after exhaustive investigation of a large-scale outbreak 

. among troops taking suppressive mepacrine (“atebrin ”) in 
the Aitape-Wewak area of New Guinea, decided that both 
irregular dosage and relative resistance to ‘Mepacrine were 
involved. But resistance to a purely schizonticidal drug like 
mepacrine presents fewer problems than resistance to pro- 
guanil. Fairley et al. (1946a) concluded that mepacrine and 
other schizonticides had no action on the pre-erythrocytic 
stages of the human malaria parasites; their suppressive 
effect was due to their action on the asexual parasites reach-” 
ing the blood at the end’ of the incubation period. . If these 
blood: forms become resistant, then ordinary suppressive 
doses will fail to prevent an attack. 

The prophylactic action of proguanil, on the other hand, 
was fundamentally different. Proguanil had a direct effect 
on the pre-erythrocytic forms, and asexual parasites failed 

td reach the blood. Working with New Guinea strains, we 

found that in falciparum malaria the pre-erythrocytic forms 
were destroyed, that in vivax malaria their development was 
merely inhibited, and that overt malaria might occur after 


dosage was stopped. Proguanil was also an efficient schizon- - 


ticide, producing radical cure of falciparum infections ; and. 
although it did not destroy gametocytes, it sterilized them 
and prevented their development in the mosquito. 

Covell et al. (1949) confirmed the lethal action of pro- 
guanil on the pre-erythrocytic forms of a Lagos strain of P. 
falciparum, and the sterilizing action on gametocytes ; clini- 
cal cure of acute malaria was obtained, but the infections 
were not eradicated, and relapses occurred within a few 
weeks, Ciuca et al. (1948), however, found that proguanil 
did not invariably destroy the pre-erythrocytic forms of a 
Rumanian strain of P. falciparum. : ` 

Resistance to proguanil therefore ‘may show itself in 
various ways. It may be a resistance of the asexual erythro- 
cytic forms or of the pre-erythrocytic forms or of the 
gametocytes ; and certain, strains might prove to be resistant 
throughout the life cycle. 

We can do little to resolve the conflict of opinion between 
those who hold that the excess of malaria in the two Tampin 
units was due mainly to irregular prophylaxis, and those who 
favour the idea of infection with strains resistant to pro- 
phylactic proguanil. One of us (D. R. R.) was regimental - 
medical officer of the first unit for its last 18 months in 
Malaya. He considers that suppressive discipline was fair 
even -before September, 1950, and was good from September 
onwards ; the ten infections mentioned above as occurring in 
new arrivals after October, 1950, developed, he thinks, de- 
spite a regular prophylactic dosage from the time of reaching 
‘the country. To this opinion may be added a number of 
similar complaints from Africa (Davey and Smith, 1949; 
Bruce-Chwatt and Bruce-Chwatt, 1950; MacLeod, 1951), 
but proof of regular dosage was unobtainable in “many 
of the examples given. We cannot be certain how many 
of the Tampin infections were due to irregular prophylactic 
dosage, but we suggest that some at least may have occurred 
in men who took their doses regularly. 

Reverting to our therapeutic findings, it seems that prob- 
ably in the first three patients, and certainly in the four 
observed in hospital, we were dealing with erythrocytic forms 
of P. vivax which were only temporarily suppressed by 
daily doses of 300 mg. of proguanil, and which could multi- 
ply sufficiently to produce clinical” and parasitological 
relapses while 100 mg. daily was still being taken. Malayan 
strains of P: vivax had hitherto proved very sensitive to 
treatment with proguanil (Institute of Medical Research, 
1950),* and the two vivax ‘infections from other areas had 











*Dr. J. F. B: Edeson ‘(personal communication) reports one 
resistant vivax infection in April, 1951, in Tampin Hospital, with 
asexual parasites still present on the seventh day of treatment 
with 300 mg. of proguanil daily. 
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not relapsed over a much longer period. How might this 
degree of resistance have been produced, and what were the 
implications ? i 

Experimentally, the erythrocytic forms of both P. falci- 
parum and P. vivax have been rendered resistant to pro- 
guanil treatment by exposing them repeatedly to inadequate 
doses (Seaton and Adams, 1949 ; Seaton and Lourie, 1949 ; 
Cooper et al., 1950a) ; but prolonged dosage during the pre- , 
erythrocytic stage of P. vivax did not induce resistance in 
the erythrocytic forms which appeared after dosage was 
stopped (Cooper et al., 1950b). We think it unlikely that 
each of our patients was originally infected with a sensitive 
strain which he’ then transmuted into resistant forms by 
widely spaced doses during sporadic bursts of parasitaemia, 
but this possibility cannot be dismissed entirely ; three of 
the four patients had been in the country for ten months or - 
more, though only one was known to have had malaria 
before. Such a method of producing resistant erythrocytic 
forms would seem to be ruled out for Case 3, who had 
been here for only three months. This man did not arrive 
in Malaya until December, 1950, by which time a great deal 
of attention had been paid to the suppressive discipline of 
his unit. He had no history of previous fever, and the 
parasite level at which he originally developed symptoms 
was low, indicating that this was probably a primary attack. 
We suggest that the balance of evidence is in favour of 
another hypothesis—namely, that these men had been in- 
fected by a strain of vivax malaria whose erythrocytic forms 
had already ‘developed a partial resistance to proguanil, 


Seaton and Adams (1949) and Seaton and Lourie (1949) 
have proved that when the erythrocytic forms of P. falci- 
parum and P. vivax have become resistant to proguanil the 
erythrocytic parasites which appear in fresh victims, after 
mosquito passage of the infection, are also resistant, It is 
thus possible that under suitable local conditions mosquitoes 
may be transmitting strains of malaria whose erythrocytic 
forms are relatively resistant, as in these patients of ours. 
Confronted with this possibility, the medical officer in the 
Tropics wants to know, among other things, whether pro- 
guanil-resistance of the erythrocytic forms automatically 
implies a change in the response of the pre-erythrocytic forms 
to proguanil prophylaxis. If the erythrocytic forms are 
resistant, can the pre-erythrocytic forms of that particular 
strain complete their development despite a regular pro- 
phylactic dosage from the time of infection, and will pro- 
guanil thus be as powerless to prevent clinical attacks as it 
is to cure them when they occur ? 


Oddly enough, the experimental workers have not yet pro- 
vided an answer to this most importdnt question. The 
experiments on. proguanil prophylaxis with human malaria 
parasites all seem to have been made on strains which re- 
sponded well to proguanil treatment of acute attacks ; this 
was so even with the Lagos strain of P. falciparum investi- 
gated by Covell et al. (1949). The only report of a prophy- 
latic experiment with a resistant strain which we have seen 
is one by Hawking and Thurston (1951) on P., cynomolgi in 
monkeys, Proguanil given shortly before sporozoite inocula- 
afterwards, prolonged the 
incubation period by only one day in the treated monkey 
compared with an untreated control. There is unfortunately 
no indication of how the original proguanil-sensitive strain 
behaved when treated in the same way. 

In Malaya to date, and probably elsewhere, strains of 
human malaria refractory to proguanil therapy occur only 
sporadically, yet their appearance has Prompted the .recom- 
mendation that proguanil should not be used by itself for 
the treatment of acute falciparum malaria. But the drug 
is being distributed as a suppressive on a very large scale, 
often without supervision, and there are indications that such 
resistant strains are becoming more common ; the danger, 
therefore, is that they will become widespread. Before that 
occurs, the field worker néeds to know whether proguanil 
can still be relied upon as a prophylactic-against these strains, 
or whether he must seek elsewhere for protection. Clearly 
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we need a controlled experiment in proguanil prophylaxis, 
comparing proguanil-sensitive and -proguanil-resistant strains 
of human malaria parasites, to decide whether there is in 
fact any significant difference in their response to regular 
prophylactic doses. 


Summary 

Fresh infections of falciparum and vivax malaria 
occurred late in the year 1950 among British troops in 
the .Tampin district of Negri Sembilan, Federation of 
Malaya, shortly after they had started night patrols in 
one particular locality. : 

A similar incidence of malaria occurred in 1951 
among troops from a different unit operating in the 
same areas. ` 

The troops were on an official suppressive dosage of 
-100 mg. of proguanil daily, and suppressive discipline 
was thought to be- good. 

Treatment of some of the vivax infections revealed 
that their erythrocytic parasites were only temporarily 
suppressed by doses of 300 mg. of proguanil daily for 
7 to 10 days. Parasitological and clinical relapses 
occurred 7 to 17 days after reverting to the normal 
suppressive dose of 100 mg. daily. One of these patients 
had been only three months in Malaya, and had been 
‘on regular suppressive proguanil from the. day after 
arrival. , 

Possible explanations for these findings are discussed. 
Irregular dosage cannot be excluded as a possible cause 
of the incidence of malaria in the Tampin units, but it 
is thought thatısome infections may have developed in 
men who. took their suppressive doses regularly. It is 
suggested that the proguanil-treated vivax patients may 
have been infected with a strain whose erythrocytic 
parasites were already partially resistant. If this may 
happen, as seems possible, then controlled experiments 
are needed to determine whether resistance of erythro- 
cytic forms also implies that pre-erythrocytic forms may 
complete their development, and produce clinical attacks 
of malaria, despite regular prophylactic dosage from 
the time of infection. 


Our thanks are due to Colonel Pe F. Palmer, late RA.MC., 
A.D.M.S. Malaya, for permission to treat these patients; to 
Colonel D. W. Hughes, late R.A.M.C., Consultant Physician, 
FARELF, for criticism and advice, and to Brigadier R. Murphy, 
late R.A.M.C., P.M.S., FARELF, for permission to publish. 
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The production of films covering the ‘field of medicine 
and surgery is being encouraged in Spain by a newly created 
Association of Medical Cinematography. Exchange of simi- 
lar films with foreign countries is planned. The general 
secretarial work is being undertaken by Dr. don Juan Fernán 
Pérez, calle de Fuencarral, No. 113, Madrid. He is director 
of Vida Sana and medical editor of the daily paper Madrid. 


` ` R i 


r 
ESA ' Lr 
ta 
$ 
r 


MEDICAL JOURNAL 





CHEMOTHERAPY AND ` 
CHEMOPROPHYLAXIS OF MALARIA 


CLINICAL TRIALS IN 500 CASES, AND, | 
MASS PROPHYLAXIS IN A HYPERENDEMIC AREA 


BY 


R. N. CHAUDHURI, M.B., M.R.C.P-Ed. 
N. K. CHAKRAVARTY, MB.: 
AND 


M. N. RAI CHAUDHURI, M.B. 
(From the School of Tropical Medicine, Calcutta) 


With a Statistical Analysis by 


S. JANARDAN POTI, M.A. 
(From the All-India Institute of Hygiene and Public 
z Health, Calcutta) 


During the past three or four years a number of new. 
drugs have been tested at the Calcutta School of Tropical 
Medicine for their therapeutic and suppressive values in 
malaria. The patients admitted to the attached hospital 
were utilized for the purpose, but the main work on the 
suppressive therapy was carried out in a rural area about 
40 miles from Calcutta. A summary of the work is 
given iù Tables II and MI. i 


I. CHEMOTHERAPY 


Only those patients who had fever with parasites: in 
the blood and had no antimalarial drug outside were 
selected for. the trials. The blood was examined twice 
daily (thick film method, using Field (1941) or J. S. B.* 
stain) until it became negative for asexual parasites, and 
thereafter once daily throughout the period of hospital 
observation. Of the 500 cases examined 51% had 
P. vivax and 42% P. falciparum infection ; the rest had 
mixed (4.4%) or-P. malariae (2.6%) infection. Th 
following drugs were tried.: . 


TABLE I.—Schedules of Treatment 















Route of 
Administration 


A) Oral 
) Intravenous * 
C) Intramuscular 
Oral 


” 


Compound Used 


Proguanil (paludrine) 













Proguanil -+ pamaquin 
Quino-pamaqi 





Chloroquine i = 
Chloroquine + proguanil 
Camoquin & i 
Camoquin + proguan 
Neochin and other 4 indi- 
genous drugs 


NAUAN 


pe 
= 
w 








aet a Oo a 
* One patient also had oral and intramuscular proguanil in addition to 
intravenous therapy. 


1, Proguanil 

Effect on Temperature and Parasite-—The usual route of 
administration was by mouth, and in only a small number 
of cases was the parenteral method used. Orally, various 
dosage schedules were tried either in a single dose of 0.1 to 
0.8 g. or in divided doses of 0,3 to 0.8 g. given daily over 
4 to 10 days. With any of these regimes an acute attack 
was terminated on the third-day in most cases. A daily 
dose of 0.3 to 0.6 g., however, seemed to produce the best 
results, and we think that a course of 1.8 g. given over five 


l *Jaswaùt Singh and Bhattacharji (1944). 
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Taste U.—Chemoprophylaxis of Malaria 


Parasite Rate 
f 


























Drug Group 1948-9 1949-50 
Sept., | Nov., May, Tuly, Sept., Feb., 
1948 1948 1949 1949 1950 
Proguanil hydrochloride, I 3:15 4-48 4-58 773 215 6:16 
0-1 g twice weekly (222) | (223) (153) | (194) (186) | (211) 
Proguanil hydrochloride, Il 9-13 ‘T3 12:50 8-00 5°31 | 11:6 
0-3 g. once weekly Q19) (227) (216) į (200) (207) | (190) 
Camoquin, 0-2 g. base | II "02 1-89 16:13 617 0-66 3-2 
once weekly (212) | (212) (155) | (162) (151)} 2I) 
Chloroquine, 0-25 g. IV 5-90 2°60 7:0! 0-00 2°16 2:0 
base once weekly (101) | (193) (141) ] (149) (139) | (200) 
Quinine sulphate, 0-33 g. v .— — 5:19 | 60 4-23 — 
(S gr.) twice weekly (289) } (21) (189) i 
Control (quinine for | VI 15:03 | 36-87 6°82 9:32 13-33 | 22:2 
acute attacks only) (173) | (179) (216) 











The drugs were administered for 26 weeks from July to December in the first five groups and the sixth group served as a control. > The observations were 
carried out through two transmission seasons and are referred to here as 1948-9 and 1949-50 experiments. The parasite rate, malaria incidence rate, and spleen 
rate aro all expressed in percentages. The figures in parentheses indicate the number of cases examined at different stages of the experiment. * 


* The higher incidence rate in these two groups may be partly due to the mode of collection of data; they weré paid two visits a week as compared with 


one visit a week in the other groups. 


. days—that is, 0.6 g. in two doses on the first day and 0.3 g. 


on the next four days—is sufficient to terminate a malarial 
attack in an average case unless one encounters a refractory 
strain. A higher dose has not been of any advantage either 
in‘ controlling the acute attack or in preventing relapses. 
For reducing the relapse rate of vivax or malariae infection, 
however, it should be combined with pamaquin, or be fol- 
lowed by weekly proguanil (0.3 g.) as long as possible. We 
found the drug about equally active, though relatively slow, 
against falciparum and vivax types of parasites. It has no 
influence on the appearance of crescents in the peripheral 
blood ; these tend to persist for a long time, the maximum 
period noted being two months. : ' 

Absorption and Excretion—For determination of pro- 
guanil concentration in the blood the hydrolytic method of 
Spinks and Tottey (1946) was used. The level of proguanil 
varied with different individuals, but in general it was pro- 
portionate to the dose of the drug. There was a rapid rise 
in the concentration of the blood after four hours ; it was 
reduced nearly to half on the second day, and usually by 
the fourth day it was down to negligible figures. About the 
same kind of result was obtained after intramuscular ad- 
ministration. It was also observed that the drug disappeared 
from the urine generally in four to five days, most of it 
being excreted during the first 48 hours. The total excretion 
varied from 37 to 54% of the drig administered. 

Toxicity —No toxic reactions were noticed except in 
patients who were having large amounts of the drug. With 
0.8 g.. given in a single dose or in daily divided doses, gastro- 
intestinal irritation with nausea, vomiting, diarrhoea, and 
griping was the commonest untoward reaction, but renal 
irritation was noticed in two patients (0.2 g. six-hourly for 
four days), one of them having frank haematuria with pain 
in the loins. , The withdrawal of the drug gave prompt 
relief, but in some patients the treatment was continued 
without any, ill effect. In a few cases (0.3 g. twice daily for 
10 days) gastric irritation was noticed towards the end of 
the course, and on this account treatment was discontinued 
about the seventh day. 

Relapses—The working of the relapse rate is rather 
difficult m India, where people are constantly exposed to 
the risk: of infection. Many~of the relapse cases, however, 
developed the attack in the hospital or under conditions 
where the chance of reinfection was unlikely. Owing to the 
unavoidable uncertainty, we have lately laid more stress on 
the ‘early relapses and kept most of our patients in hospital 
for at least a month under observation. Judging in this 
way, we found that early relapses were more infrequent with 
divided proguanil dosage given for 4 to 10 days than with 
single doses. But even with proper dosage the cases that 
have been followed up for three to six months have’ shown 
a relapse rate of the order of 40%. The actual relapse rates: 
for different observation periods are shown in Table I, from 


+ which -it will be evident that the single-dose treatment 


always leads to a high early relapse rate, indicating the in- 
adequacy of that method of treatment. We are therefore of 
the opinion that the single-dose treatment with proguanil 
should be abandoned. 


Resistance to Proguanil—We have encountered some 


. cases of falciparum infection that proved refractory to pro- 


guanil. In one case the drug had no effect on the fever and 
parasites, and resistance of the particular strain was also’ 
shown in a second volunteer who was inoculated with the 
blood of the first patient and developed malaria which did 
not respond to intensive proguanil therapy. In another case 
there were repeated early relapses, indicating that the para- 
site was resistant and could not be completely eradicated 
with proguanil. Besides these we had two fatal cases of 
malaria : (1) a girl of 9 admitted in a restless and delirious 
state ; and (2) a man of 75 with 35.6% of red cells infected 
with falciparum rings (some red cells containing two, three. 
or four rings) and a few schizonts and crescents. The gir] 
had two intravenous injections, 0.1 g. each, before she died 
16 hours after admission, while the old man had 1.4 g. of 
proguanil (parenterally and orally) in the course of the 34 
hours he was alive in the hospital. .A necropsy in this case 
showed intense proliferation of the parasites in the internal 
organs, though their number in the peripheral blood had 
been reduced. The first patient was severely ill and the 
second had a very heavy infection, so it is difficult to sav 
what would have happened if more potent antimalarial 
drugs had been used. 

Parenteral. Proguanil—This was given intravenously or 
intramuscularly, 12 cases by each method, and the results are 
shown in Table IV. 


TABLE IV.—Parenteral Proguanil: Effect on Temperature and 


Asexual Parasites | 3 






> E . 
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* One of these patients, a case of quartan malaria. received the drug in the 
apyrexial period and the next paroxysm was suppressed. 


Intravenous Proguanil.—Proguanil acetate or lactate was 
tried as an experimental measure in a series of 12 cases of 
malaria, all except two of which had falciparum infection. 
Two of the patients in this series, already mentioned above, 
died. The injections (up to 400 mg. at a time) were well 
tolerated by some, but two patients had phlebitis of the in- 
jected vein (which subsided in a few days). one had a severe 
reaction (collapse) after the injection, and another developed 
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symptoms suggestive of encephalitis, though it could not be 
` definitely said. whether it was the effect of the drug or of 
the disease. The symptoms eventually cleared up within 
about two months. 


Intramuscular Proguanil——Proguanil lactate (0.1 g. in” 
2-mI. ampoules) was tried in a single dose varying from 0.1 
to 03 gs The results were somewhat like those obtained 
with oral praguanil. All the three P. malariae cases in- this 
series responded to a single injection of 0.1 g., and no re- 
crudescence occurred within four to six weeks while they 
were in the hospital. One of them had regular paroxysms 
for one year interrupted only for a fortnight by quinine, 
with a splenic enlargement to 9 in. (23 cm.) below the costal 
margin. The injection controlled the paroxysm and the, 
patient was discharged after a month with a spleen reduced 
to only 3 in. (7.5 cm.) below the costal margin. The intra- 
muscular injections were painful (more than with quinine), 
but the pain, local induration, and tenderness did not 
usually persist beyond’ the third day and left no sequelae, . 
except in one case in which there.was a local blister forma- 
tion which gradually dried up. 


2. Quino-Pamaquin, Proguanil-Pamaquin, and M.5943 


These drugs were tried in 60 vivax and one malariae 
infection, mainly with the object of ascertaining the relapse 
rates. Quino-pamaquin is already-a well-known remedy for 
the radical cure of recurring vivax malaria, and was adopted 
as a standard for comparison. M.5943 is a new synthetic 
compound. During their study of the antimalarial proper- 
ties of diguanide substances related to proguanil, Curd, 
Davey, Hendry, and Rose (1950),-of the Research Labora- 
tories of Imperial Chemical Industries, Manchester, obtained 
the impression that weighting the benzene ring augmented 
activity. They therefore prepared a number of compounds 
in which di-substitution was made in the benzene ring. 
Dihalogen substitution in positions 3 and 4 proved particu- 
larly favourable for antimalarial activity. A representative 
compound, N,-3:4-dichlorphenyl-N,-isopropyl diguanide 
(given the laboratory number ‘“M.5943), was chosei for trial 
in human malaria. M.5943 differs from proguanil only in 
having an extra Cl. group ‘in position 3 of the benzene ring. 
its constitution is: 


a NH.C.NH,C.NH.CH(CH;), 
> 1 : 
NH NH 


M.5943 was tested against P. gallinaceum and P. relictum” 
(Algerian: strain) by Davey (1946a, 1946b) and was found to 
be much more active than proguanil against both the blood 
forms and the exoerythrocytic forms of these parasites. We 
are reporting here the results of treatment with M.5943 in 
vivax malaria as compared with combined courses of quino- 
pamaquin and proguanil-pamaquin. 

1 ` 
Taste V.—M.5943, Quino-Pamaquin and Proguanil-Pamaquin in 
Vivax Malaria 








Quinine 5 gr. | Proguanil hydro- 
(0-32. g)+ choride 0-3 g.+ M.5943 
Pamaquin 10 mg. | Pamaquin 10 mg. | 20 mgt d.s. 







(Base) t d s. (Base) b d. for 10 Days 
for 10 Days for 10 Days 
No. of cases 14 (V.) 18 
(17 V.+1 M.) 
Average duration of 
fever (days) 1-8 1-8 
Average ‘duration of 
a parasite in blood (days) 2:0 2-2 
ametocytes 
Cleared in 5 days 86% 67% 
Persisted for 4 or 5 days 14 24 33% 
Relapse rate (average 
iod of observation, 7 
months) 29% 17% 





Table V shows that the best immediate result was obtained 
with quino-pamaquin, both proguanil-pamaquin and M.5943 
being slower and equal in action. M.5943 appears to be 
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rather slowly active against P. malariae, the temperature and 
parasites in the single case having persisted for five days. 
All the three drugs cleared the peripheral blood of the vivax 
or malariae gametocytes, and this property was most marked 
with quino-pamaquin, which was also better than the other 
two in respect of both immediate action and relapses. The 
difference in the gametocidal property of the first two com- 
binations, however, may be due to the higher dose of pama- 
quin—namely, 30 mg. daily used in the first as compared 
with 20 mg. in the second. 

Relapses.—The relapse rate in a follow-up for an average 
period of three months in the 45 cases observed in 1949 
worked out at 17% (3 cases) for M.5943, 29% (4 cases) for 
proguanil-pamaquin, and 8% (1 case) for quino-pamaquin. 
Another subclinical relapse in the second series was detected 
accidentally by the development of febrile malaria in the 
recipient of a blood transfusion from the said case. If this 
is included the relapse rate in the proguanil-pamaquin series 
rises to 36%. If all the 30 cases (including 16 cases treated 
in the previous year) of the proguanil-pamaquin series are 
taken together, however, the relapse rate works out at 20%. 
There is no significant difference in the interval of freedom 
of attack prior to relapse in the three groups.- 

Toxicity—Two cases in the proguanil-pamaquin series 
showed rather severe toxic reactions (nausea, vomiting, pal- 
pitation, and depression) and could not take the full course. 
No significant side-effect was noticed with quino-pamaquin. 
In the M.5943 group seven patients had toxic reactions— 
namely, nausea, vomiting, and/or abdominal pain. One 
patient complained of bleeding from the gums and another 
of dysuria during the course, but it cannot be definitely 
stated that they were entirely due to the drug. The treat- 
ment had to be interrupted for a day or two in a few cases 
for these reactions, and was then resumed in the same or 


slightly reduced dosage. 


re ¢ 
3. Chloroquine 


Effect on Temperature and Parasites. —Chloroquine was 
tried in either single or divided doses in a series of 75 
patients. The clinical response was very prompt with each 
regime, and fever and parasitaemia were controlled by the 
third day in all except one case. With 1.5 g. (base) in a 
single dose or 1.25 g. in divided doses, 96% became afebrile 
and 80% parasite-free in two days in a series of 50 patients : 
these figures were 84% and 100%, respectively, in another 
series of 25 patients treated with a single dose of 0.5 g. We 
have not had such an excellent result with any other anti- 
malarial drug. We found it somewhat more active against 
vivax than against falciparum infection. 


Taste VI.—Action of Chloroquine on P. falciparum and P. vivax 















` Last Day of 
No. Last Day of Fever 5 
Infection of Asexual Parasite 
° asesi i 2 3 )4] 1 3 ]4 
P. falciparum 29 17 7 5 12 11 5 1 
59% | 24% | 17% 41% | 38% | 17% | 3% 
P. vivax Me 41 23 17 1 20 17 4 0 
4% 3% 49% | 41% | 10% 


56% 


It will be seen from Table VI that, while fever had sub- 
sided in 83% and asexual parasites disappeared in 79% in 
two days in falciparum infection, the corresponding figures 
from vivax infection are 97% and 90%. The drug has little 
or no action on gametocytes, the crescents having been 
found up to 22 days after treatment. 

Toxicity—Some untoward effect of the drug was observed 
in 5 of the 50 cases (10%) treated with 1.25 or 1.5 g. of the 
basic drug. Complaint was made of one or more of the 
following symptoms, which usually disappeared in two days ; 
insomnia, gastro-intestinal irritation, pruritus (especially in 
the hands and feet), and pain in the lower abdomen, geni- 
talia, and thighs (1 case). Another patient, not included in | 
this series, had epileptiform fits after taking the drug. 
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* Relapses: —Four patients relapsed out of 20 who had 1.5 

g. (single dose) or 1.25 g. (divided doses) and who could be 
followed up for one to seven months: two with falciparum 
- infection after 30 and 45 days, and two with vivax infection 
. after 45 and 210 days. Two (one falciparum and one vivax) 
out of 12 patients given a single dose of 0.5 g., and who 
were followed up to three months, relapsed after 53 and 49 
days respectively. None of the patients had an early re- 
crudescence in the hospital with either regime, unlike the 
cases under proguanil. In fact, Teepe were much less 

common with chloroquine. : 


4, Camoquin 


Camoquin is almost as potent a drug as chloroquine. A, 


single dose of 0.5 g. of the basic drug terminated fever and 


“| cleared the parasites in two days in 86% and 83% of the 52 


~ cases respectively. This single-dose treatment was better 
than the divided dose of 0.1 g. twice daily for three days, 
which in a serfes of 27 cases gave’ the corresponding figures 
as 74% and 81%. It is almost equally effective against 
vivax, falciparum, and malariae infections. It has no action 


on crescents, which were seen in the: blood up to 26 days, 


but the vivax and malariae gametocytes disappeared i in one 
to five days. r : 


Toxicity——The drug was well tolerated and no untoward 
symptoms were noticed even in cases with severe anaemia. 


Relapses.—Here also the single-dose treatment gave better 
results. Out of 33 patients who had a single dose of 0.5 g., 
8 (3 falciparum and 5 vivax) relapsed, while 6 out of 8 
patients who had 0.6 g. over three days relapsed, in each case 
after an interval varying from 2 to 30 weeks. All of them 
were under observation for one to eight months. 
relapse rate.and lower potency of the divided dose would 
appear to be due to ihadequacy of dosage, and will, we 
think; be improved by giving an initial loading dose. 


; : : 
5. Chloroquine or Camoquin in Combination with Proguanil 


Since infections with P. falciparum may prove refractory 
to. proguanil alone, we used that drug in combination with 
chloroquine or camoquin in two series of cases, and 21 
patients have so far been treated in this manner. The effect 
on temperature and parasitaemia is shown in Table VIL 


`~ 


TaBLe VII.—Effect of Combined Chloroquine-Proguanil and 
Camoquin-Proguanil on Temperature and Parasitaemia. 





Tast Day of Last Day of Para- 


base on Ist. day, 
and proguanil hy- 
drochloride, 0-3 g. 
b.d., for next six 
days 

Total 


Camoquin, 0'5 g. 
base on Ist day, 
and proguanil hy- 
drochloride, 0-3 g. 
b.d., next 6 days 


Total 


. It will be seen that this method of treatment rapidly ter- 

minated the malarial attack. The results are comparable to 
those obtained with single doses of camoquin or chloro- 
quine alone. But proguanil alone would have been slower 
in action, and its reinforcement onthe first day- by a single 
dose of chloroquine or camoquin seems to have had a 
greater effect than quinine or mepacrine in ‘similar condi- 
tions. i 
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“There were no toxic reactions, and only one case in the 
camoquin-proguanil seriés out of the 21 cases treated ‘re- 
lapsed after three weeks in a follow-up period of 15-53 davs. 
in the hospital. 


6. Indigenous Drugs i 


Neochin, which is dicinchonine carbonate, hada poor 
antimalarial property, and the other drugs were useless. 


Conclusion 

Chloroquine and camoquin are the two outstanding. 
drugs in the treatment of malaria. 
dose they can effect a clinical cure in most cases in two 
days, with disappearance of asexual parasites. Proguanit 
is also effective, but has a slower action, and resistant 
falciparum cases are occasionally encountered. The 
optimum effective dose in our cases has been chloroquine 


(base), 0.5 g. immediately, 0.25 g. tafter six hours, and , 


0.25 g. on the second and third days ; camoquin (base), 
0.5 g. (or three 0.2 g. tablets) in a single dose ; and pro- 
guanil hydrochloride, 0.3 g. twice, daily on the first day 
and 0.3 g. once daily for the next four days. The toxic 
effects of proguanil are usually insignificant, but may 
result from large doses. So fat no toxicity has been 
observed with camoquin, while about 10% of chloro- 
quine cases had temporary untoward reactions in ‘the 
doses used. These drugs, however, do not solve-the pro- 
blem of vivax relapses, which can at present be reduced 
by giving quino-pamaquin, which is more effective tham 


Even with a single - 


proguanil-pamaquin, or suppressed by weekly doses of’ 


one of the above drugs. M.5943 has no advantage over 
other antimalariais, . 
Il. CHEMOPROPHYLAXIS 


Prophylactic trials were carried out in two successive 
years, 1948 and 1949, in a hyperendemic rural area, 
about 40 miles (64 km.) from Calcutta, comprising 10 


villages with a population of 1,458. The people were. 


mostly land workers in a poor nutritional condition. The 
overall spleen and parasite rates were 62.8% and 10.7% 


respectively, whilé the corresponding rates for childrem `, 


undér 10, who formed nearly one-third of the popu- 
‘lation, were 58.5% and 17.4%. The work was started 


‘with five groups of the population each consisting of | 


about.250 people—four having proguanil, camoquin, or 
chloroquine (groups I to IV} see Table HI), and one 
serving as control (group VI). 


quinine .prophylaxis, and a subgroup (IMA) of about 


50 people had camoquin prophylaxis in a reduced: 


dosage. The details are shown in Table VII. 


The drugs were administered throughout the trans- 
mission period from July to December. 


lactic period. The incidence of malaria in those taking’ 
the drugs was judged by examining the blood of those 
who had fever. To the control group no drug was 
administered except a few doses of quinine to control 
the acute attacks. No anti-mosquito measures were 
adopted in the whole area. 


Parasite Rate 


Compared with the ‘control group malaria was definitely 
under check, the parasite rate remaining more or less low 
according to the drug used. In May, 1948, prior to the first 
experiment, the average infection rate.in these villages was 
10-per 100. In November, 1948, this rose to 37 in the con- 
trol group (October and November are here the usual peak 
. : 


In 1949, in addition to’ 
these five groups, an extra group (V)-was given bi-weekly ` 


‘Blood was — 
examined every two or three months, but the sp!een was - 
examined only at the beginning and end of the prophy-. 
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TABLE VIL—Schedule of Chemoprophylaxis š 







No. of 


. Drug Used and Prequency of 
Subjects Administra! 


tion 


Proguanil hydrochloride twice weekly 
Proguanil hydrochloride once weekly 
Camoquin® onée week 
Chloroquine* once weekly 
Quinine sulphate twice weekly 
No drug-—prophylaxis conned 
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* Dosage of camoquin and chloroquine is expressed in base. 


period of malaria), while the parasite rates in the treated 
groups varied from 2 to 6, the best results being obtained 
with camoquin and chloroquine. As regards proguanil, there 
was some superiority of the bi-weekly group (I) to the 
weekly regime (ID. In 1949 the results were still more 
“ remarkable. The control group showed a parasite rate of 
15.57 in the month of November—a much lower peak than 
in the previous year owing to lessened severity of malaria 
that year or to unexplained factors, whereas the corre- 
sponding figures for chloroquine (IV), camoquin (IIT), and 
bi-weekly proguanil (I) were 0.00, 0.67, and 2.86 respectively. 
With the last regime, however, there was a rise in the parasite 
rate in September, 1949, by almost 50% above the rate in 
July, 1949, the cause for which is not understood. 

In striking contrast to the results i in the three groups men- 
tioned above, the weekly proguanil regime (II) was less 
effective, with a parasite rate of 7.65 against the previous 
year’s figure of 5.73, which in itself was high enough. As 
regards quinine, which was first used in 1949, the reduction 
of parasite rate from 5.19 in July to 4. 04 in November is not 
-> itself significant, but there is no doubt that this drug exerted 
some control, for the parasite rate in the control group rose 
from 6.82 to 15.57 in the same period of time. The conclu- 
sion, confirmed statistically, was that chloroquine and camo- 
quin prophylaxis offered ‘the best protection. Of the two 
proguanil groups the bi-weekly regime (D) definitely gave 
better results than the weekly regime (II), though both 
were inferior to groups III and IV. The results obtained 
with bi-weekly quinine prophylaxis (V) were somewhat 
intermediate between the two proguanil regimes in respect 
of the parasite rate. but the difference was not statistically 
significant. 

It has been mentioned that, in addition to the main camo- 
quin group (MD receiving 0.2 g. ọf the basic drugs weekly, a 
subgroup was included in 1949 consisting of 50 subjects who 
were given 0.1 g. of camoquin (base) every week (IIIA). 
The parasite ' rates in the latter were similar to the main 
camoquin group (IM). As the malaria incidence rate per 
100 was 4.00 in group ITIA-as compared with 3.12 in group 
Ill and 62.98 in group VI (control), it would appear that the 
effect of 0.1 g. of camoquin weekly is the same as that of 
6.2 g. But, the number of subjects taken in group IIIA 
being very small, the similarity of its action with group IH 
cannot be regarded as statistically significant. Nevertheless 
it shows that: camoquin in such small dosage as 0.1 g. weekly 
can give Considerable protection to persons exposed ' to 
malarial infection. It is possible, from the parasite rates in 
the control and treated groups, to calculate the degree of 
freedom from attacks afforded by each drug. Table IX gives 
the number of persons who would be freed from parasites 
by each of the drugs out of 100 who carry parasites in their 
blood. 

The month of November has been chosen from each 
group, as this is the peak period for malaria. ` 


TABLE [X.—Percentage of Infected Persons Given Protection by 
Various Drugs 








Proguanil (trice week) 
once yenyi 
Camoquin (once week eck 
Chloroquine Conce w wee! ly) 
Quinine (twice weekly) 






Spleen Rate 
The reduction of the spleen rate is best seen from 
Table X. 


Taste X.—Showing Effects on the Spleen Rate 


Group May, 1948 Feb., 1949 Oct., 1949 Feb., 1950 


% 
26- 
26" 
12- 

$. 
43- 
5 


8 
0 
4 
8 
1 
5.4 





In keeping with their effects on the parasites, camoquin 
and chloroquine had considerably reduced the spleen rates— 
namely, to 12.4 and 8.8% respectively i in February, 1950 (for 
convenience final spleen examination was made in February 


each year)}-—and these figures are lower than in the previous - 


year. Curiously enough, though proguanil acted differently 
on the parasites according to the dosage scheme, the spleen. 


' rates in both groups were about the same—namely, 26% 


in February, 1950 (see Chart) Quinine was undoubtedly 
least effective in respect of the spleen rate, which was 43.1% 
in February, 1950, the initial rate being 53.4%. This would 
throw doubt on the efficacy of quinine prophylaxis in spite 
of its effect on the parasite rate. The control group, in 
accordance with our expectations, showed a persistently 
high rate, never falling below 50%. 
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e To arrive at a proper evaluation of the drugs so far as the 
splenic enlargement is concerned, a statistical analysis was 
made of those subjects who had an enlarged spleen at the 
beginning of, the experiment and those who had no such 
enlargement. The results in the former are similar to the 
overall figures shown above. In the latter, whose spleen 
was initially: not palpable, all the treated groups showed pre- 
vention of splenic enlargement in varying degrees (see Table 
XD. i 
TABLE XI.—Showing the Effect of the Drugs on the Spleen of 

Patients who had no Initial Splenic Enlargement 








1948-9 Experiment 1949-50 Experiment ` 


Group No. of Cases Percentage No. of Cases Percentage 
with No Palp- Showing with No Palp- Showing 

able Spleen Enlargement able Spleen Enlargement 

in May, 1948 | in Feb., 1949 | in Oct., 1949 | in Feb., 1950 
I 73 15 117 11-1 
u 32 12 130 8-5 
nr 47 0 85 4-7 
Iv 31 0 90' i 1-1 
Vv — — 68 | 63 
VI 56 27 59 | 27:1 





All the treated gřoups show significantly lower spleen 
rates compared with the control, in which 27% developed 
splenic enlargement after the transmission season. It was 
striking that in 1948-9 the spleen was not palpably enlarged 
at the end of the experiment in any of those subjects in the 
camoquin (III) and chloroquine (IV) groups who had not 
shown it at the beginning. In 1949-50 the lowest spleen 
rate was recorded in group IV, and is significantly less than 
all the other groups except II, which occupies an inter- 
mediate position between group IV and other treated groups. 
It may therefore be concluded that all the prophylactic 
regimes were effective in preventing splenic enlargement, 
chloroquine being most valuable in this respect. 


Malaria Incidence 


The data “for malaria incidence during the prophylactic 
period were more accurately collected in the second experi- 
ment. Nevertheless they should be regarded as only 
approximate,‘ because there were difficulties in obtaining 
correct information from the villagers. The incidence rate 
of malaria in those who were under prophylactic treatment 
was 21.54% with bi-weekly proguanil, 12.28% with weekly 
proguanil, 3.12% with camoquin, 2.27% with chloroquine, 
and 26.1% with quinine, as compared with 62.98% in the 
control group. It should be mentioned that only parasite- 
positive cases have been taken in the above analysis, and a 

~ person suffering more than once has been counted as one. 

- We might say that all the treatments were effective in 
reducing the incidence rate in so far as the rates recorded 
for these were significantly lower than that of the control 
group. Group III and group IV treatments were definitely 
better than all the others. There was no statistical evidence 
of difference amongst the other treated groups (I, II, and V). 
The higher rates in groups I and V may have been partly 
due to the method of collecting the data. These groups were 
paid two visits a week as compared with one visit in the 
other groups. This has undoubtedly inflated the figures in 
groups, I and V to some extent. But, even taking this fact 
into consideration, camoquin and chloroquine show the best 
results in the prevention of malaria. 


Conclusion - 

As in chemotherapy, so in chemoprophylaxis, chloro- 
quine (base, 0.25 g. weekly) and camoquin (base, 0.2 g. 
weekly) have proved superior to proguanil (salt, 0.3 g. 
weekly or 0.1 g. bi-weekly). They afforded high protec- 
tion and reduced splenomegaly, thereby improving the 
general health of the population and increasing the 

~ working capacity. Š 

In spite of the fact that the people were living in poor 

economic conditions, and in the absence of any other 


antimalarial measures, there was marked reduction in 
the incidence of malaria, which varied according to the 
drugs used. Until anti-mosquito measures are possible 
chemoprophylaxis should have an important place in 
the suppression of malarial fever. It causes no incon- 
venience—a dose once or twice a week is enough, and 
it need not be costly. .What is wanted is malaria disci- 
pline, but, once impressed, the villagers are willing to 
co-operate. 


We wish to thank Dr, S. Ghosh, Mr. B. N. Dutt, and Mr. C. L. 
“Mitter for their help in this work. Thanks are also due to 
Imperial Chemical Industries (India) Ltd., Parke, Davis and Co., 
and the Malaria Department of the National Institute of Health, 
U.S.A., for the liberal supplies of prognanil and M.5943, 
camoquin and chloroquine respectively. 
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Enlargement of the liver and spleen is an uncommon 
mode of presentation of abdominal tuberculosis. The 
four’ cases reported below illustrate the clinical appear- 
ance of. this condition and, in addition, demonstrate 
the association of blood disorders with hepato-splenic 
tuberculosis. 


o 


Case 1 


A woman aged 69 had had enlarged lymph nodes excised 
from her neck at the age of 6 years and a tuberculous 
right axillary lymph node removed when aged 36. For one 
year she had suffered from lassitude, haemorrhoids, and 
an uncomfortable swelling of the abdomen. The cardio- 
vascular, respiratory, and nervous systems were normal. 
The spleen was hard, painless, and enlarged almost to the 
umbilicus, with a firm raised swelling 24 by 13 in. (6.4 by 
4.4 cm.) in size palpable on its surface. The liver was 
enlarged 1-2 in. (2.5-5 cm.) below the costal 1uargin. She 
was afebrile and of a steady weight. A blood count on 
admission showed: Hb, 63% (9.1 g.%); red cells, 4,500,000 
per c.mm. ; white cells, 30,000 per c.mm. (neutrophils 86%, 
lymphocytes 4%, monocytes 3%, eosinophils 1%, metamyelo- 
cytes 2%, myelocytes 4%); platelets, 320,000 per c.mm. 
The blood film revealed hypochromia, microcytosis, and 
anisocytosis. The’ sternal marrow gave a total nucleated 
cell count of 200,000 per c.mm. (myeloblasts 3%, pre- 
myelocytes 2%, myelocytes 32%, metamyelocytes 10%, 
polymorphonuclears 38%, lymphocytes 1.5%, monocytes . 
0:7%). The myeloid/erythroid ratio was 9:1. These. 
figures supported-the clinical diagnosis of chronic myeloid 
leukaemia. After a course of deep x-ray therapy to the 
spleen her leucocyte count was 13,500 per c.mm., but rose 
subsequently to 28,000-50,000 per c.mm. 


‘the mediastinal and cervical lymph nodes. 


, rounded by a hyaline fibrous capsule. 


i 
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Six months later the patient was readmitted with severe 
pain in the left loin. She was ill, had lost 6 Ib. (2.7 kg.) in 
weight, and ran a fever up to 102° F. (38.9° C.). The spleen 
reached beyond the umbilicus and was very tender. ‘The 
liver was enlarged four fingerbreadths below the’ right 
costal margin. A blood count showed no anaemia. The 
leucocyte: count was 15,900 per c.mm. (neutrophils 94%, 
lymphocytes 2%, monocytes 2%, eosinophils 2%). One 
week after admission ascites developed and a left pleural 
effusion collected shortly before her death. 


a 


Post-mortem Examination 


The myocardium was pale and fatty. The left pleural 
space contained 2} pints (1.4 litres) of yellow fluid, with 
some collapse of the lower labe of the lung, roughening of 
the pleural surface, and slender fresh adhesions over the 
upper lobe. The right lung showed similar but less marked 
changes. No tuberculosis was found in either lung or in 
The peritoneal 
cavity contained 7 pints (4 litres) of yellow fluid. The 
peritoneum and omentum were thickened and studded with 
white tubercles, chiefly small and discrete but some con- 


. fluent, and most numerous in the omentum and the visceral 


peritoneum of the small gut. There were many peritoneal 
adhesions. The interior of the stomach and intestines 
appeared normal. : 


The spleen weighed 52 oz. (1.5 kg.), and on its anterior 
surface close to the tip was a circular mass 2 in. (5 cm.) 
in diameter, slightly raised above the surface, consisting 
of caseous ‘material sharply demarcated by a fibrous cap- 
sule. The splenic pulp was soft and the follicular pattern 
could not be made out. The liver was considerably en- 
jarged and on section was congested and fatty; the gall- 
bladder and bile ducts were normal. There were several 
caseous lymph nodes up to } in. (1.9 cm.) in diameter 
grouped around the coeliac axis. The kidneys, suprarenals, 
and pelvic organs were normal. On splitting the right femur 
the marrow was seen to be pale pink in colour and soft in 
consistence, and it extended to the lower end of the bone. 


Microscopical Examination—The omentum contained 
many tuberculous giant-cell systems, some witH caseous 
centres ; occasional tubercle bacilli were found in them. 
The abdominal lymph nodes contained similar tubercles. 
In addition, one node contained a large caseous area sur- 
rounded by a hyaline fibrous’ capsule which showed early 
calcification, There was chronic venous congestion of the 
liver, which was infiltrated by a moderate number of miliary 
tubercles consisting of groups of epithelioid cells only, but 
containing occasional tubercle bacilli. The large mass in 
the spleen consisted of a structureless granular centre sur- 
No organisms were 
found in it. The pulp of! the spleen was congested, with 
hyperplasia of the sinus endothelium and many collections 
of epithelioid cells. No tubercles were seen in the sub- 
stance of the lung, but some were present in the pleura. 
The bone marrow was vascular, few bone trabeculae re- 
maining, and it contained tubercles similar to those in the 
liver. Haemopoietic cells were reduced in number, most of 
the cells present being reticulo-endothelial in type, resem- 
bling epithelioid rather than primitive myeloid cells. 


Case 2 
A man aged 67 had suffered from rheumatic fever when 


14 years old ; otherwise his health had been excellent. Early’ 


in 1949 he was admitted to hospital with congestive heart 
failure and auricular fibrillation. The spleen was enlarged 
and the liver palpable. He was anaemic (Hb, 46% ; red cells, 
3,800,000 per c.mm.) and had a leucocytosis of 22,000 per 
c.mm. (polymorphonuclears 80%). His heart failure and 
anaemia responded to treatment. By July, 1949, he had 
become plethoric and a blood count showed: Hb, 130% ; 
red cells? 6,400,000 per c.mm. ; white cells, 17,400 per c.mm. 
Venesection was: performed repeatedly. 
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In February, 1950, he suffered again from congestive 
heart failure and after treatment was transferred to the 
Middlesex Hospital for radiotherapy for the polycythaemia. 
He had lost 14 Ib. (6.4 kg.) in weight, looked ill, and had 
a pyrexia of 98-100° F. (36.7-37.8° C.). The chest was 
normal on both clinieal and radiological examination. The 
heart was normal apart from auricular fibrillation and a 
blowing apical systolic murmur. The spleen, firm and 
slightly tender, was enlarged almost to the umbilicus, and the 
liver was palpable three fingerbreadths below the costal 
margin. Ascites was present. A blood count showed: Hb. 
103% ; red cells, 6,180,000 per c.mm.; white cells, 15,600 
per c.mm. (86% polymorphonuclears) ; reticulocytes, 1.4% ; 
platelets, 600,000 per c.mm. The sternal marrow gave a 
“total nucleated cell count of 49,000 per c.mm. (myeloblasts 
0.6%, premyelocytes 3.3%, myelocytes 6%, metamyelocytes 
5%, polymorphonuclears 62.3%, lymphocytes 3%, mono- 
cytes 7.3%, plasma cells’ 0.6%). The myeloid/erythroid 
ratio was 7:1. The erythroid series was within normal 
- limits and there was an increased number of megakaryocytes. 
He was thought to suffer from a myeloid leukaemic termina- 
tion of polycythaemia and was given a diagnostic course of 
x-ray therapy (800 r) to the spleen, without effect upon the 
leucocytosis, which continued unchanged until his death! 


i Post-mortem Examination 


The heart was enlarged—18 oz. (510 g.)}—from hyper- 
trophy of the left ventricle, but was otherwise normal. Both 
lungs were congested and oedematous, with bilateral pleural 
effusions. No tuberculous lesions were detected in either 
lung. The hilar lymph nodes were normal. The peritoneal 
cavity contained 9 pints (5.1 litres) of blood-stained puru- 
lent fluid and there was marked thickening of the peritoneal 
surfaces, with widespread firm adhesions. The stomath and 
intestines were normal. The liver weighed 70.oz. (2 kg.) and 
its capsule was thickened ; on section, it was congested and 
showed diffusely distributed white deposits of miliary size. 
The spleen weighed 50 oz. (1.4 kg.) and many nodiles vary- 
ing in size from } to $ in. (0.3 to 1.25 cm.) were found in, 
its substance. Most of the nodules were firm, but some were 
soft and caseous in their centres. The intervening splenic 
pulp was greyish red in colour and soft. Both kidneys 
contained simple cysts. The suprarenals, pancreas, and 
pelvic organs were normal. The abdominal lymph nodes 
along the aorta and at the root of the mesentery were 
énlarged, and on. section areas of caseation were seen. A 
film of the peritoneal .fluid stained by Gram’s method 
showed numerous pus cells with profuse Gram-positive 
cocci and Gram-negative bacilli. 


Microscopical sections of the abdominal lymph nodes 
showed numerous tuberculous giant-cell systems with areas 
of caseous necrosis containing scanty tubercle bacilli. Sec- 
tions of the spleen showed considerably larger areas -of 
caseation with extensive fibrosis of some of the lesions, but - 
less granulomatous reaction and no tubercle bacilli. In the 
liver, miliary tubercles were abundant, with very occasional 
tubercle bacilli in them. The lungs showed congestion and 


oedema but no tuberculosis. , 
. 


Case 3 


A man aged 41 complained of Jassitude and of pains in the 
joints for eight days. For five days he had noticed a rash 
on his skin, initially on the shins but later involving the 
whole of his body. He was pale and pyrexial—97-99.6° F. 
(36.1-37.6° C.). There were no abnormal physical signs. — 
apart from a palpable spleen tip on full inspiration and a 
widespread skin rash. The rash was macular and ecchymotic, 
the majority of lesions being surmounted by small pustules. 
The rash did not fade on pressure, was not tender and was 
most pronounced on the legs. Hess’s test was positive. 

A blood count on June 19, 1945, showed: Hb, 49% 
(7.1 ¢.%); white cells, 2,600 per c.mm. (polymorphonuclears 
33%, lymphocytes 63%, monocytes 3%, eosinophils 1%); 


‘about 4 in. (1.25 cm.) in diameter. 


other abdominal organs were normal. 
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platelets, 350,000 per cmm. A radiograph of the chest 


was normal. Serial blood counts showed that the anaemia 
and ‘leucopenia persisted in the range: Hb, 33-49% ; red 
cells, 1,600,000-2,600,000 per c.mm. ; and white cells, 1,400- 
3,700 per c.mm., with an absolute neutropenia and relative 
lymphocytosis. The sternal marrow gave a total nucleated 
cell count of 25,000 per c.mm. (polymorphs 11%, meta- 
myelocytes 4%, myelocytes 4%, premyelocytes 2%, myelo- 
blasts 1%, lymphocytes 28%, monocytes 1%, late normo- 
blasts 47%, intermediate normoblasts 2%). The myeloid/ 
erythroid ratio was 0.5:1. A diagnosis was not made; 
the.illness progressed steadily, with increasing fever, until 
the patient died one month after the onset of his symptoms. 


_ During the last week of life the spleen became impalpable, 
although coincidentally the liver enlarged and became tender’ 


on palpation. 


Post-mortem Examination 
Both pleural spaces contained 5 oz. (140 ml.) of yellow 


fluid. The lungs were voluminous, both lower lobes being - 


solidified by coagulated oedema fluid, with.areas suggesting 
infection of this jelly-like material. _The upper lobes were 
emphysematous, congested, and oedematous. The hilar 
glands were’enlarged and soft. There were no adhesions or 
free fluid in the peritoneal cavity. The stomach and in- 
testines were normal. The spleen weighed 28 oz. (795 g.) 
and was purple in colour. No Malpighian bodies could be 
identified, but throughout the pulp were many nodules up to 
+ in. (0.3 cm.) in diameter, firm, and golden yellow in colour. 


The liver weighed 72 oz. (2 kg.); the left lobe was repre- 


sented by fibrous tissue, but the right lobe was enlarged to 
the iliac fossa. On section there was pronounced mottling, 
suggesting alternating areas of congestion and fatty change ; 
the gall-bladder and bile ducts were normal. A mass of 
soft swollen lymph nodes was seen in the upper part of the 
abdomen around the coeliac axis, individual glands being 
There was a single 
large calcified gland in the ileo-caecal mesentery. The 
When the sternum 
was split it was found to contain red marrow ; there was red 
pen in the neck and upper third of the shaft of the left 
emur. ; 


J 
Microscopical Examination—The abdominal lymph 
nodes, liver, and spleen contained areas of caseous necrosis 


. surrounded by radially arranged cells resembling fibroblasts 


~ 


and by lymphocytes. No giant cells or typical epithelioid 
cells were seen, but very large numbers of acid-fast bacilli 
were found. The bone marrow Was vascular, but haemo- 
poietic cells were scanty and were surrounded by a: loose 
fibroblastic tissue in which were numerous scattered, minute 
areas of necrosis. Aithough tubercle bacilli were absent, the 
lesions. were histologically similar to those seen in the liver, 


spleen, and lymph nodes. 


Case 4 


A woman aged 60 complained of a goitre of recent onset 
and of excessive bruising for some years. Her spleen was 
palpably enlarged. A blood examination showed: Hb, 96% 


. (13.9 g.%); red cells; 5,200,000 per c.mm.; white cells. 


7,300 per c.mm. (polymorphs 63%, lymphocytes 30%, mono- 
cytes 5%, eosinophils 2%) ; platelets, 40,000 per c.mm. (two 
weeks later they’ numbered 55,000 per c.mm.); bleeding 
time, 8} minutes (method of Duke); coagulation time, 44 
minutes (method of Lee and White). Splenectomy was 
performed without difficulty and the liver appeared normal. 
Five days later a blood count showed: Hb, 81% ; red cells, 
4,400,000 per c.mm.; white cells, 18,500 per c.mm. (poly- 
morphs 85%, lymphocytes 9%, monocytes 6%); platelets, 
350,000 per c.mm. The patient has remained well and 
entirely free from purpura since the splenectomy. The 
spleen was normal in size and weighed 34 oz. (100 g.). It 
was firm but showed no abnormality on its cut surface. 
Microscopically there was some congestion and fibrosis of 
the pulp. There were occasional typical small tubercles 
with caseous centres throughout the organ. 


` ATYPICAL ABDOMINAL TUBERCULOSIS 


Bs i 

j i 
+ \) BRITISH 
MEDICAL JOURNAL ` 


Discussion 


This type of abdominal tuberculosis probably originated 
in the para-aortic lymph nodes which had been involved 
in a lymphatic spread of infection from either a mesenteric 
or an intrathoracic tuberculous gland. The erosion of a 
caseous para-aortic node into a visceral branch of the 
abdominal aorta would disseminate the disease to the liver 
and spleen and to the intestines. The miliary tubercles in 
the bone marrow (Cases 1 and 3) cannot be regarded as 
the result of a blood-borne spread of the disease from the ` 
liver because of the absence of similar pulmonary lesions . 
(apart from a few tubercles on the pleura in Case 1), and 
they remain unexplained. , 


Cases of this variety of abdominal tuberculosis have been 
reported under many -titles (Winternitz, 1912; Fittipaldi, 
1938), the most satisfactory being “atypical abdominal 
tuberculosis,” suggested by Blair and Pagel (1947) in describ- 
ing four unusual pathological types of tuberculosis of the 
abdomen. Both sexes may be affected at any age, and. 
unlike the classical forms of the infection, this atypical 
disease occurs not infrequently in old people, in whom 
tuberculosis may easily be disregarded as a cause of hepato~. 
splenomegaly. ` 

The disease has usually begun insidiously, most patients 
complaining of upper abdominal discomfort and swelling. 
lassitude, and malaise. Marked loss of weight and fever 
above 100° F. (37.8° C.) were uncommon. In a few cases 
a blood disorder has been thé presenting feature, and in a 
minority the disease ran the rapid course of an Abdominal’ 
tuberculous septicaemia (Ball et al., 1951). Haematemesis 
has been recorded rarely as an initial symptom (Engelbreth- 
Holm, 1938°; Howells, 1939). The spleen usually reached 
to, or even beyond, the agua h and was firm, smooth, 
and often tender, but pain was ‘caused only by infarction. 
The liver was moderately enlarged, smooth, and slightly 
tender in most cases. Ascites has been recorded. . . 


“When the cause of the hepato-splenomegaly was diagnosed 
before operation or death it had been suggested by the 
finding of active extra-abdominal tuberculosis, such as 
tuberculous tymphadenopathy (Hickling, 1938 ; Coffee and 
Lipton, 1943), bone and joint tuberculosis (Koqstam, 1949), 
or active pulmonary disease, g ' i 


Investigations in this disease have been singularly unhelp- 
ful. The Mantoux reaction “has been of little assistance 
(Dietz, 1946). Radiographs of the abdomen may assist diag- 
nosis by showing calcification in the spleen (Shands, 1933 ; 
Moorman, 1937), liver and spleen (Koftstam, 1949; Astley 
and Harrison, 1949), or spleen and mesenteric ' glands 
(Solomon and Doran, 1939). Calcification in the lesions 
has been so uncommon that this method of investigation 
cannot be relied upon always to yield positive information. _ 

There seems to be no certain method of distinguishing 
atypical abdominal tuberculosis from the many diseases pro- 
ducing a similar clinical appearance, apart from direct in- 
spection of the abdominal contents. Coyon et al. (1927) 
performed splenic puncture and recovered tubercle bacilli 
from the aspirated material by guinea-pig inoculation. Liver 
puncture biopsy could‘ perhaps be used with less risk (Grad- 
dock and Meredith, 1949). 


The haemocytopenias associated with tuberculosis of the 
spleen have been attributed either to splenic or to bone- 
marrow tuberculosis. Engelbreth-Holm (1938) suggested 
that the infected spleen exercised an excessive control upon 
the emission of blood cells from the bone marrow, and 
Howells (1939), Dietz (1946), and Meredith et al. (1949) 
reported cases in which a-leucopenia. was corrected after 
removal of a tuberculous spleen. Solomon and Doran (1939) 
and Weiner and Carter (1941) recorded the cure of thrombo- 
cytopenic purpura in the same manner. Ball et al. (1951) 
ascribed the leucopenia of their cases of tuberculous septi- 
caemia, and Gouley et al. (1949) the thrombocytopenia of 
their case of purpura and tuberculosis, to the tuberculous ~ 


‘foci found in the bone marrow. 
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The return of the blood cell content to normal after 
splenectomy may be best explained by Assuming hypersplen- 
ism, and not marrow tuberculosis, to be the cause of the 
haemocytopenias ; hypersplenism may be excluded only if 
the ,blood count fails to respond to splenectomy. Although 
Ball et al. (1951) found marrow aplasia by sternal puncture 
in one of their cases, we obtained a normal marrow picture 
in our Case 3 with leucopenia, and the marrow was hyper- 
plastic in the thrombocytopenic case of Gouley et al. (1949). 
The last finding is usual in cases of hypersplenism. Marrow 
tuberculosis is not always associated with a leucopenia, and 
in Case 1 there was in fact a leukaemoid reaction without 
“anaemia. 

The association of leukaemia and tuberculosis is rare, but 
a leukaemoid blood reaction may occur in the presence 
of tuberculosis. If the infection causes splenomegaly the 
simulation of true leukaemia may be perfect, the correct 
diagnosis being obtained only from a biopsy of the ‘liver 
or spleen. When the tuberculosis is apparently confined to 
the abdomen its presence may not even be considered. 
Similarly, patients suffering from hepato-splenic tuberculosis 
and polycythaemia vera commonly present with no indica- 
tion of abdominal tuberculosis. The polycythaemia in such 
cases was attributed to the splenic tuberculosis by Fitz- 
patrick and Schwartz (1949) when they reviewed the 36 
recorded cases. Splenectomy has not been found to reduce 


` the red blood cell count in ‘these patients, and in Guild and 


Robson’s (1950) case both irradiation of the spleen and its 
subsequent removal. increased the severity of the poly- 
cythaemia. The evidence available does not confirm a causal 
relationship between splenic tuberculosis and polycythaemia. 

Atypical abdominal tuberculosis has very rarely been 
treated with the correct diagnosis previously made. Splen- 
ectomy was advised by Winternitz (1912) in order to prevent 
a spread*of the infection from the spleen, but it is improb- 


able that the’ spleen is the most important focus of the ` 


disease, and, in fact, the tuberculosis may progress despite 
this operation (Frank, 1939). Splenectomy may become 
necessary, however, to relieve abdominal pressure symptoms 
or to correct a haemocytopenia. 

_ Streptomycin has been used only twice in the treatment 
of hepatic or hepato-splenic tuberculosis (Guild and Robson, 
1950; Melville. 1951). The results obtained were satis- 
factory, and at present it seems to be the treatment of choice 
for this condition. 


Summary 

Four cases of atypical abdominal tuberculosis are 
reported. Post-mortem examinations were made in 
three cases, all of which demonstrated tuberculosis of 
abdominal lymph nodes, liver, and spleen. Two of these 
cases also had miliary tuberculosis of the bone marrow. 

One patient showed a leukaemoid reaction; another 
appeared to have suffered from polycythaemia ; a third, 
whose illness was rapidly fatal, had a profound neutro- 
penia and anaemia. The last case presented with throm- 
bocytopenia. The relation of these blood disorders to 
the abdominal tuberculosis is considered. 


We wish to thank Dr. G. E. Beaumont, Professor B. W. 
Windeyer, and Mr. C. J. B. Murray for permission to publish 
motes of their cases; Professor R. W. Scarff, Professor A. 
.Kekwick, and Dr. T. Parkinson for their advice and criticism; 
and Miss W. Cory for her secretarial assistance. 
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X-RAY APPEARANCES IN ASTHMA 
A STUDY OF 200 CASES 
BY 


HAROLD ROYLE, M.B. B.S. 
(From the Allergy 'Clinic, County Hospital, York) 


The object of this investigation was to review the x-ray 
appearances in a series of patients suffering from asthma. 
together with the clinical findings in the same subjects. 
in order to find out if x-ray appearances could be cor- 
related with clinical typés, and to see in what proportion 
of cases complications occur. 

Previous reviews of radiological findings in asthma— 
for example, Lapage (1922), Manges and Hawley (1927), 
Bray (1930)—are remarkable for the wide variety of 
terms used and for the comparatively few films which 
were regarded as normal. Little effort was apparently 
made to recognize emphysema, which we know clinically 
to be such an important and common complication, and 
segmental collapse was either not seen or not recognized 
at all. 


Present Series 


This series consists of 200 cases of bronchial asthma in- 
vestigated at an allergy clinic, unselected in any way except 
that they were divided into two groups, the first consisting 
of 100 children aged from 14 months to 12 years, the 
second of 100 adults from 13 to 65 years. Such a division 
was found convenient, not because I consider that there is 
any fundamental difference between asthma in childhood 
and asthma in adult life, but because it is easier to compare 
films of similar-sized chests, and also because obviously the 
average duration of the disease will be longer in the older 
age group. 

Table I shows the distribution between the sexes, the 
family history of allergy, and the average duration of the 
disease. There is little need to comment on these figures. 


Taste I.—Sex Incidence, Family History, and Average Duration 
of Disease 














Children Adults 
13-65 Years 
Total No. of cases a 100 
Males . 50 
Females An ais 50 . 
‘Positive family history of allergy 58 
Negative 26 
Family history doubtful or not i 
available 16 
Average duration of disease 3 yrs. 10 mths. 11 yrs. 10 mths. 


which show the usual preponderance of males over females 
among the children, and the large ‘proportion with a posi- 
tive family history of allergy. (including asthma, hay-fever. 
chronic urticaria or dermatoses of allergic type, and 
migraine). They differ in no important respect from the 
many other similar series which have been published. 
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Aetiology 


With iad to aetiology we find ourselves on very con- 
troversial ground in the present state of our knowledge. 
The classification adopted is one which is thought likely to 
be acceptable to a majority of students of asthma. While 
it is true that often more than one aetiological factor is 
operative, most cases fall into the broad groups set out 
in Table II: (a) “ extrinsic ” allergy—that is, hypersensitivity 








3 
ALA 
f TABLE H.—Aetiology 
Children | Adults 
(a) Extrinsic allergy aa S aS 42 38 
b) Intrinsic allergy oa ne 3 15° = 17 r 
c) Combined Ta 40 31 
d) Cause not definitely assigned . ey 3 14 





to specific inhaled or ingested allergens, giving rise to exces- 
sive antigen-antibody reactions ; (b) “intrinsic ” allergy, or 
hypersensitivity to invading micro- organisms or their pro- 
ducts in the respiratory tract (this type is sometimes called 
infective asthma); (c) a combination of extrinsic and in- 
trinsic allergy ; (d) a group of cases in which an aetiological 
diagnosis was not made. Psychogenic factors and peri-* 
pheral irritation are recognized as being important, but 
are regarded-as being subsidiary or reinforcing. The rela- 
tionship to endocrine activity is still too obscure to be use- 
ful from a classification point of view. 

The diagnosis of infective asthma was made on clinical 
grounds: history, physical examination, pus in sputum or 
nasal discharge ; and’ specialized thinological examination. - 
Laboratory help,in the form of sputum examinations, blood 
counts, and sedimentation rates was sought in those cases 
where it was considered necessary. No single test (was 
found to be reliable enough to make a diagnosis of bacterial 
allergy without support. The sedimentation rate, though 
increased when infection is active, gives no help in those 
cases of asthma caused by infrequent acute respiratory 
infections, where investigation is carried out in the free in- 
terval. Blood eosinophil counts were very variable, some- 
_ times rising to 25% or more, and did not seem to bear any 
direct relation to the type of case under investigation. 


Sinus Radiographs 


Sinus radiographs showed, rathef unexpectedly, a higher 
proportion of abnormalities in the children (62%) than in 
the adults (54%) (Table III). These figures compare closely 


TABLE I —Abnormalities Shown by Sinus Radiography 








t J Children Adults 
Minor changes (slight mucosal thickening, 9 
ete. . 1 18 
Marked changes (complete ` opacity, gross 
mucosal thickening, etc. 43 36 
No abnormality š i a a3 38 46 


3 
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with those of Unger (1945, who analyses nine reports of 
the incidence of sinus disease in asthma, giving an average 
of 60.4%, with a 26-82% variation. - 

It appears to be true that many “normal ”—that is, 
symptom-free—individuals show opacities or mucosal thick- 
ening on sinus radiographs ; Kern and Schenck (1929) found 
as many as 72% in 50 non-asthmatic controls. If we are to 
accept the work of Grove and Cooke (1933), these changes, 
which only in acute exacerbations become suppurative, are 
always caused by an infection which, in certain subjects, 
could at least theoretically lead to bacterial sensitization 
with resultant asthma. There is still, however, considerable 
lack of uniformity of opinion on the significance of these 
findings, and until there is more certainty I have tended to 
adopt a conservative attitude, and an abnormal sinus radio- 
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graph without other clinical evidence of infection has not 
been deemed sufficient to place the case in the infective 


groups. 
Chest Radiographs 


From the point of view of radiological appearances the 
cases’ seemed to fall naturally into the groups shown in 
Tables IV and V. A large number appeared to be within 
normal limits; others were normal apart from varying 
degrees of emphysema ; another group, including some of 
the emphysematous ones, 
shadows, with or without calcification ; 
smaller group had other important. abnormalities. 

Minor abnormalities, such as congenital malformations 
of the ribs, small diaphragmatic adhesions, small calcified 


while .a much 
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TABLE IVe—Chest Radiographs in 100 Children 























No. of In- Non- Average 
Cases | fective | infective | Duration 
No abnormality a as 57 24 +33 2yrs. i 
mths. 
Emphysema only 22 16 6 5 yrs 
Emphysema plus increased hilar x 
shadows . a 6 s | ! BT mths. 
Increased hilar shadows. k 11 7 4 
Other important abnormality 
(4 cases): s 1 
Segmental collapse A 4 3 SP its | 
TABLE V.—Chest Radiographs in 100 Adults 
No. of In- , Non- Average 
Cases | fective | infective, | Duration 
No abnormality .. ea Ps 30 9 21 9 yrs. i 
mit! 
Emphysema only 35 14 | 21 12 
Emphysema plus increased hilar i Ayre 
shadows š J on 8 3 1 mth 
Increased hilar shadows. 14 10 4 
O cases im ortant abnormality 
Segmental collapse si 4 2 2 | 
onary tuberculosis 3 3 0 
Mena eous | 3 0 | 





lesions in the lung fields, and so on, were not taken into 
account, nor were the enlarged heart shadows of the occa- 
sional adult with coincidental hypertension. 

-For the purpose of comparing the x-ray findings with 
clinical types it was found most convenient to divide the 
latter quite simply into infective and non-infective cases. 
The infective group consisted of those with’ “ intrinsic ” 
allergy (b) and the.“ combined” type (c) in Table IJ; the 
non-inféctive comprised the other two types, (aĵ and a) in 
Table II. 

Va 

It is important, from the point of view of prognosis; to 
distinguish between irreversible chronic “ hypertrophic” 
pulmonary emphysema and.pulmonary distension due to an 
asthmatic attack. In order to do this it may be necessary 
to repeat the physical and x-ray examination, and the 
measurement of vital capacity, at a time when the patient is 

“at his best”; this has been done in some cases in the 
series under review. Considerable help in the diagnosis 


Emphysema 


had markedly increased hilar~ 


can be obtained by taking films in full inspiration and full , 


expiration and comparing the difference in translucency, 
density of the broncho-vascular markings, height of the 
diaphragm, etc., in the two films. Comparison between a 
film taken in expiration with that ‘of a normal control of 
similar age and build has also been of assistance in some 
cases. In spite of these devices, however, there is probably 
a margin of etror, especially in the case of the children, 
where scope for examination is of necessity somewhat 
limited. 

Tables IV and V show that emphysema, as we would 
expect, was found in a greater number of adults than 
children (46 to 28). In both children and adults the average 
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Fic. 1.—Segmental collapse, middle lobe, in girl aged 11. Fig, 
collapse, middle lobe, in man aged 36. 


duration of the disease was longer in those with emphysema. 
In the adults the distribution of emphysema between infec- 
tive and non-infective cases was about equal (22 to 24), but 
in the children the infective type largely predominated (21 
to 7). This might be interpreted as indicating: either that 
infective asthma is more severe in children or that the 
chronic cough, which many of the infective cases have, pro- 
duces that added strain on the alveolar walls which deter- 
mines the onset of emphysema. In the case of adults, the 
element of chronicity alone seems to be of importance. 


Increased Hilar Shadows 


It is assumed that, for all practical purposes, these"indicate 
enlarged tracheo-bronchial glands, which again argues past 
or present lung infection. Some of these were undoubtedly 
due to a primary tuberculous infection in early childhood, 
others to acute or chronic non-tuberculous bronchial or 
pulmonary infection. It is therefore not surprising to find 
that in this group the infective cases largely predominate 
(30 infective to 12 non-infective in the whole series). 


Bronchiectasis 


This has not been taken into account here. Without 
doing routine bronchograms it would obviously be impos- 
sible to say what number had developed this complication, 
and bronchograms have been done in only a small number 
of cases. Of the whole 200, including those with phthisis. 
only nine had any haemoptysis, and this was usually slight, 
while clubbing of the fingers was seen in only two. Bullen 
(1933) found bronchiectasis in 7.75% of asthmatics, and 
Chapman and Hoskins (1941) state that when it occurs it is 
usually of the cylindrical type. Only one of 
our bronchograms showed definite saccular 
bronchiectasis, and my impression is that 
permanent bronchiectasis of clinical signifi- 
cance is not a common complication of 


asthma. 
`“ Thymic ” Asthma 


Pressure on the trachea by an enlarged 
thymus is sometimes given as a cause of 
asthma—like dyspnoea in infants and young 
children. A lookout was kept for any radio- 
logical evidence of enlarged thymus, but it 
did not appear. It must be uncommon, and 
hardly a force to be reckoned with from the 
point of view of differential diagnosis. 


Segmental Collapse 
This was s€en in eight cases (four children 
and four adults). Among the children it 
affected the middle lobe in three cases and 
the left lower lobe in one case. The latter 
took over a month to re-expand, whereas in 
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Fic. 3.—Thoracic stomach. Woman aged 
opacity, left lower lobe. One of several opa 
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the others re-expansion was rapid. In one® 
case there was complete disappearance of the 
typical’ wedge-shaped shadow in a film taken 
24 hours later (see Fig. 1). Of the four 
adults with segmental collapse the middle 
lobe was affected in three cases, and the 
lower part of the left upper lobe in the other. 
In all cases re-expansion was rapid (see 
Fig. 2). 

It should be emphasized that all these 
patients were investigated as out-patients, 
and that none was acutely ill at the time. 
Except. for the child with left lower lobe 
collapse, I do not think that it would have 
been possible to diagnose the condition with- 
out radiographs. The severity of the patient's 
asthma seemed fo bear no relation to the 
presence of collapse. One man, who had 


2.—Segmental . k P 
been gravely ill with acute asthma as an in- 
patient, had a clear x-ray film when in 

hospital. When referred for investigation 10 days later as 


an out-patient, much improved, another x-ray film showed 
an area of collapse, which completely disappeared within 
the next week, without any noticeable change in his physical 
condition. 

It seems probable that collapse, due presumably to the 
blocking of a smaller or larger tube by a mucous plug, is 
commoner in asthma than is generally realized, though all 
degrees of it, up to massive collapse of a whole lung, have 
been described by various writers—for example, Clarke 
(1930), Maxwell (1937), Friedman and Molony (1939). 


Pulmonary Tuberculosis 


There has been much speculation in the past about a 
possible relationship between pulmonary tuberculosis and 
asthma, but most of the available evidence suggests that the 
former occurs no more frequently in asthmatics than in the 
population as a whole. In the series under review no cases 
of active pulmonary tuberculosis were found among the 
children, but three adults, aged 29, 35, and 65 years, had the 
disease. All of these were asthmatics of long standing : 
two had positive family” histories of allergy, and all had 
tubercle bacilli in the sputa. The incidence of 1.5% of 
phthisis in this series is probably higher than that in the 
total population, but the numbers involved are too small 
for any conclusion to be drawn from this. 


Miscellaneous Abnormalities 


Three cases come under this heading, The first was a 
woman of 60, with a lifelong history of asthma, whose 
radiograph showed part of her stomach to be above the 


Fic. 3. 


Fic. 4. 


9. Lateral film. Fic. 4.—Dense 
cifies recurring in different situations. 

















ee * diaphragm. “There was an ulcer on this portion, from which — 


< she later had a-large haematemesis. This condition had, 


‘of course, no relation. to her asthma, but the. case serves - Cha 


to illustrate how. important coincidental -conditions some- 
times come to light in the course of a routine investigation 
(see Fig. 3). - ; 


The other two cases, both young adults with incessant 


asthma since infancy, showed recurrent evanescent shadows 


in different situations on their chest radiographs during a 
follow-up period of over four years. One patient sub- 
“sequently twice developed pulmonary abscesses, which she 
spontaneously evacuated, and material sucked from the in- 
fected area through a bronchoscope grew a Streptococcus 
viridans. The other patient also at one time developed a 
small abscess cavity with a fluid level, which quickly disap- 
peared spontaneously. In neither, case did the blood 
eosinophils ever exceed 6% (see Fig. 4). 

Transitory opacities seen in the chest radiographs of 
asthmatics, such as occurred in the last two cases, have been 
described by many authors—for example, Peshkin (1927) 
and Sédillot (1934). There has been considerable specula- 
tion about their nature, particularly whether they are caused 
by localized areas of infection or by eosinophilic infiltra- 
tion. The character of these two cases suggests that infec- 
tion is the cause in some of them. 


Summary and Conclusions 


A review of the radiological findings in 200 cases of 
asthma, 100 children and 100 adults, is presented, and 
an attempt made to correlate the x-ray appearances with 
clinical findings. The series consists of typical cases of 
asthma, seen as out-patients only. : 


Sinus radiographs show changes in over half the cases, 
there being a higher proportion with marked abnor- 
mality in the children than in the adults. 


Chest radiographs, disregarding minor abnormalities, 
fall into five groups: normal, emphysema, emphysema 
and increased hilar shadows, increased hilar shadows, 
and other important- abnormality. The last group 
includes cases of pulmonary tuberculosis, segmental 
collapse, and recurrent transient shadows believed to be 
due to localized areas of infection. 


. In attempting to distinguish between irreversible 
emphysema and pulmonary distension due to the 
bronchiolar obstruction of asthma, the value of radio- 
graphs taken in full inspiration and full expiration, and 
of comparing one taken in expiration with a normal 
control, is stressed. * 


Emphysema is the commonest complication, and is 
judged to be present in 28 children and 46 adults. The 
evidence suggests that both chronicity and infection are 
important factors in its development. 


Enlarged hilar shadows are present in a higher propor- 
tion of the infective than of the non-infective cases. 
Segmental collapsé, with subsequent satisfactory re- 
expansion, is present in 4%, and is seen in both infective 

“and non-infective types. Active pulmonary tuberculosis 
is found in 1.5%. 

In conclusion it should be pointed out that the chest 
radiograph in uncomplicated asthma is normal, but that 
a great deal of help can be obtained from radiography 
in the diagnosis. of complications, in the elucidation 
of the aetiology, and in the discovery of coincidental 
conditions. s 


~ J should like to express my thanks to. Drs. C. N.-Pulvertaft and 
oR. A. Ashwin, ‘consbitant radiologists to the County and City 
“ General Hospitals, York, whose co-operation and assistance with 
the radiological diagnosis have made. this investigation possible. 
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| THE TREATMENT OF 
RECENT TRANSCERVICAL FRACTURES 
OF FEMUR / Oe 


BY 


D. O. WILLIAMS, M.B., F.R.CS. 
Senior Surgical Registrar, Southlands Hospital, 
Shoreham, Sussex ` 


JAND 


E. K. McLEAN, M.B., F.R.C.S.Ed. 
; Surgeon Superintendent, Southlands Hospital: 
Shoreham, Sussex i a 


Much has’ been written on this subject during the past i. 
20 years, and our only excuse for adding to the literature 
is that we have evolved a simple method of treating these < 


injuries, the results of which seem to compare favour- ` 


ably with those of any other method so far described. — 
It is now generally agreed that the treatment of choice — 
in transcervical fractures of the femur, particul : 
those of the adduction type, is some form of na 
operation, with or without a bone graft according 
the nature and age of the fracture; and our treatment ~ 
is based on the internal fixation operation originally — 
described by Smith-Petersen et al. in 1931, During the. 
past four years rather more than 100 such operations ©. 
have been carried out, and we wish to describe the man- 
agement and the results in a consecutive series of 100 _ 
cases in which the end-result is clear,, The number of | 
patients involved was 98, two of them having the second - 
hip nailed a few months after the first. The great 
majority of them were women, the injury being much 
less common in men. A: 


Selection and „Management. of Cases 
Abduction fractures with impaction are excluded from ` 
this series, it being unnecessary to operate on most of them. ~ 
Apart. from these, all the cases admitted, with adduction, 
fractures of the femoral neck have been included, and ‘were 
subjected to operation unless. they were moribund or were © 
suffering from advanced senile mental changes. Indeed, 
several cases from a neighbouring mental hospital have been 
successfully treated. i p 
Unlike Bankart (1942), who advocated that few patients 
over the age of 80 should be operated upon, we have not 
made age alone a bar to operation, The average age in this 
series was 73, and the range extended from 44 to 93, 60% 
of them being in the age group 71-85... 0 
On admission all patients are. subjected toa full- clini- 
cal examination and radiographs are taken of the injured 
hip to determine the nature of the fracture. The patient 
is then put to bed and a simple form of skin traction is. 
applied to the injured leg by means of extension strapping — 
applied below the knee. The. usual -weight employed: is. 
9 Ib. (4 kg.), which is connected to the strapping by means 


} 


of a cord passing over a pulley attached to the lower bed- 
-rail This simple form of traction does not immobilize the 
























: fracture, bat it has the -merit: of preventing, or’ correcting, 

any gross shortening. It also steadies the limb, thus reliev- 
ing the patient of a considerable amount of pain, 
< Should. the general examination reveal the presence of 
Moist sounds at the lung bases, penicillin is given in the 
form of its procaine. salt, 300,000 units daily ; and in all 
cases breathing exercises are begun under the direction of 

-a physiotherapist. A simple explanation is also given of 
the patients: post-operative management, and foot drill is 
dnitiated..In most cases no. other pre-operative measures 
are carried. out, but should a patient be suffering from 
labetes. mellitus this is stabilized as rapidly as possible. 
lone..of the resuscitative measures described by some 
‘Surgeons (Harmon, 1945), such as blood transfusion, have 
been found to be necessary, As soon as a suitable oppor- 
tunity occurs the patient is operated upon, and this is 
usually carried out within a few days of the injury. 




























The Operation 


Here again simplicity has been our keynote, and all 
direction-finding aids have been discarded except one—- 
amely, the hinged gauge (London Splint Co.). All patients 
ave been given a general anaesthetic, usually thiopentone, 
s-oxygen, and “ trilene,” with p-tubocurarine or similar 
drug, and the operation is nearly always completed well 
within an hour, f : 


SA slightly modified fracture table is employed, a padded 
wooden platform being fitted in place of the usual small 
sacral rest.. Beneath the platform is a slot into which 
Cassettes can be inserted without disturbing the position of 
the. patient. 
The patient is placed upon the table and enough traction 
put on the uninjured limb to steady the pelvis. The injured 
limb is then manipulated by hand into a position of abduc- 
and sinternal rotation and enough traction applied to 
der the limb just taut. In nearly all cases these simple 
manœuvres are sufficient to ensure full and accurate reduc- 
tion of ‘the fracture. 
As Van Gorder (1948) and others have already mentioned, 
ony spike attached tothe inferior border of the femoral 
ead may make accurate reduction difficult, and it may 
“shown*that further manipulation is necessary after the 
initial x-ray. films are developed, , 
_ Two portable x-ray units are then placed in position and 
the hinged gauge is attached to the front of the hip with 
trapping in such a position that the hinge lies just below 
the anterior-superior iliac’ spine ; one limb lies in the groin 
crease and the other lies in the line of the femoral shaft. 
After the first films are developed, the accuracy of the reduc- 
tion is checked, and from the superimposed image of the 
gauge in the antero-posterior. film two points can be marked 
“on the skin with methylene blue which, when joined, will 
how: the correct line for the nail in the horizontal plane. 
he correct line for the nail in the vertical plane is taken 
being parallel with the floor, with, if anything, a slight 
terior. tilt. i 
has been our aim to’ insert the nail at a slightly more 
yblique angle to the shaft than the long axis of the femoral 
eck, as advocated by Bankart (1942), thus converting shear- 
- ing forces:at the fracture site, especially in those cases corre- 
sponding to Pauwel’s (1935).group 3, to impacting forces. 
“We also try to complete the operation with the nail lying 
«Slightly behind and below the long axis of the neck, and with 
its tip coming to rest just beneath the articular surface of 
the head. With the nail so placed, there is much less 
_ danger that it will cut out if the femoral head undergoes 
vascular necrosis or if the capital fragment is very small. 
th these aims in mind the operation is proceeded with 
the usual way, the guide-wire being inserted well into. 
he head fragment to. prevent rotation while the nail is 
ing hammered in. We have no objection to the guide- 
e perforating the articular cartilage of the head, but do 
ake:a point of pushing it right through into the pelis, 
mpletely transfixing the head, as described by Bankart. 






























lide-wire is of known length, and the correct size of 





nail can be determined by measuring’ the length of guide- 
wire protruding from the lateral cortex of the femur, The- 
nail is hammered in over the wire, without the preliminary © 
use of a starter.. The wire is withdrawn, traction ‘on the. 
limb is slackened, and the fragments are impacted with a_ 
few blows from the mallet. 


The wound is then closed, no additional measures, such 





as the insertion of cross-pins, being taken to prevent the- i 


nail from sliding out during convalescence. There are two. 

greasons for omitting this step. The first is thatit the nail 

“should become loose enough to allow lateral extrusion the 
anchoring cross-pin will probably loosen also. The second 
is that complete prevention of lateral sliding- is apt to. cause .. 
slight separation of the bony fragments due to the bony 
absorption that occurs about any fracture during the early: 
Stages of healing, and therefore gives rise to delayed union 
or non-union. 


Post-operative Care 

Various methods of restricting external rotation of the 
injured limb after operation have been tried and discarded. 
As a routine measure we now use the abduction frame / 
designed „by McLean (1949), This frame prevents external 
rotation and adduction of the limb while permitting flexion 
and extension of the knee- and hip-joints. It also acts as 
a bed-cradle, thus relieving the legs of the weight of the 
bedclothes. 


The day after operation active exercises under the direc-.: 


tion of a physiotherapist are begun, all movements of the 7 E 


hip, knee, and ankle being permitted except external rota». 
tion and adduttion of the hip-joint. n e 
At the end of one month a radiograph of the injured hip 
is taken, and if the position of the nail and of the bony. frags ie 
ments has been maintained the patient is allowed up daily 
for non-weight-bearing exercises on crutches. Further x- 


tay films are taken at intervals of a month, and, provided >. 


that there is radiological evidence of bony union, gradu- 
ated weight-bearing exercises are begun at the end of three 
months. If union has not occurred, or its degree is doubt- 
ful, weight-bearing is postponed until it is definitely present, 


and this may mean a delay of six months or more in some oco 0 o. 


cases, iy 
Provided home conditions are satisfactory and the general 
condition of the patients is good, they are discharged from 
hospital when they have learnt to manage crutches. Most 
of our cases, however, have remained in hospital for the 
full three months, principally because they lived alone. 


Resulfs of Treatment ` 
In view of the fact that the nailing operation has been. 


= * . . á p BE: 
carried out in every case unless it was obvious: that the 


patient was moribund on admission, we believe our results 


compare favourably with most of those published to date: 


A few surgeons have achieved a higher percentage of union, © 


but they have usually been on a smaller series of cases and 


a more careful selection has been made, thus lessening the ! y 


risk of failure. 

In our series of 100 operations, union has been achieved 
in 75, with one death attributable to the operation. 
This death occurred in a woman, saged 85, 24 hours after 
operation. Altogether nine patients died while. under treat- 
ment, but in eight death did not occur until several weeks or 
months after operation, and in none of them could the cause 
be related to the operation. The full results are summarized 


below. . 
. of patien -. 98 
Ne. of operations . 100 (bilateral in two patients, aged 66 and 78) 
Average age 73 mange 44-93) . 
No, united 


e ek . 78 p 
No. ununited but ambulant.. 10 (7 with and 3 without callipers) 
No. of nails removed 4 (1 had united) 
Incidence of wound sepsis .. Ni 
Deaths while under treatment 9 

Causes of ea : g oo 
Operative shock, aged 85 _ 
naa arteriosclerosis. (senility), aged 81 
- “2 myocardial degeneration, aged 80 
~1 pulmonary embolism, aged 74- 
“4 acute. gastro-enteritis and cardiac failure, aged 79 
“A coronary thrombosis, aged 75... 
2 hypostatic pneumonia, aged 74 and 76. 





























K 





Summary 

ʻA. simple method of treating adduction fractures, 
and abduction fractures which have disimpacted, of the 
femoral neck is described. The results appear to be 
satisfactory according to modern standards. Bone graft- 
ing -was not carried out in any case. 

In those cases in which the nailing operation failed, 
further surgical intervention was not undertaken because 


[á 


of the age of the patients and their general conditión. ® 


We are indebted to Sister Pinfield, the sister of the ward in 
which most of these patients were treated; to our anaesthetist, 
Dr. R. E. Gibso; and to Miss Savin and her all-too-small band 
of physiotherapists for any success we may have achieved in the 
management of this series of fractures. 
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ADDENDUM.—Since this paper was written one more case 
must be listed as a failure, Thus the percentage of success- 
ful cases in this series is 74. 


THE KAHN TUBE TEST 
WITH DROPPING-PIPETTES 
N ‘ BY 
' OMAR KHAIRAT, Ph.D. M.B., D.T.M.&H. 


Professor of Bacteriology, Farouk University, 
Egypt 


Alexandria, 5 


In recent years many laboratories have abandoned the 
Wassermann test and substituted the Kahn standard 
‘tube flocculation test as being superior to complement- 
fixation methods. The belief that the Kahn test gives 
more false. positive results than the Wassermann has 
been seriously challenged by Berger and Sutherland 
(1944), But though the Kahn method is relatively simple, 
in performance it is exacting, especially in the measure- 
ment of small volumes of antigen in graduated pipettes. 
“This disadvantage can be largely overcome, and the test 
set up more rapidly, by the use of pipettes standardized 
to deliver drops of known volume. Such pipettes have 
already been advocated in other serological tests for the 
diagnosis of syphilis—for example, in the Wassermann 
reaction (Donald, 1916), the sigma reaction (Dreyer and 
Ward, 1921), and in slide flocculation. tests (Mazzini, 
1942 ; Gradwohl, 1943 ; Harris et al., 1948). 

As regards the Kahn%test, the volumes of reagents used 
are economical and the smallest practicable for volu- 
metric. work in test-tubes. Osmond (1940) used a 
dropping-pipette to deliver the standard 0.0125 ml. of 
antigen suspension. He recommended a pipette with a 
tip diameter equivalent to No. 54 on the Morse scale 
(1.397 mm., or’ 0.055 in). 

Two pipettes are described below—one for the delivery 
of 0.0125-ml. volumes of antigen, the other for 0.15-ml. 
volumes of the patient's serum. 


“Dropping-pipette, for Antigen 


30-cm, lengths of 7-mm. soft glass tubing are drawn to 
make two pipettes. The tip diameter is found by thrusting 
the capillary portion into the No. 55 Morse gauge hole 








(1.321 mm) of a: Starrett piate and antag the tube at the 
point where it jams in the hole. “When cut the capillary 
portion should be about 6 cm, long, with sides nearly 
parallel for the last’4 cm. The external diameter of the 
tip, which should be 1.30 mm. (0.051 in), is checked by a 
micrometer screw gauge, making. two measurements at right- 
angles to one another. It is useful atthis- ‘stage to mark... 
the. capillary shaft with waterproof ink exactly 1 cm. from 
the tip, so that after cleaning; ete., pipettes with broken tips 
may be readily recognized and discarded.: 


- The correct diameter (1.30 mm.) was arrived at as follows. 


A pipette was calibrated with mercury to contain 1 ml; and 


the weight of 1 ml. of antigen suspension was found to be- 
0.91 g. Weighed 0.91-g. amounts of the antigen suspen- 
sions were then drawn into dropping-pipettes of different 
tip diameter to determine which delivered 80 drops to the 
ml.—that is, 0.0125 ml. per drop, (A °1,397-mm. pipette 
(Osmond, 1940) was found to deliver 77 drops to the ml.) 

This volume is delivered in one drop when the rate of 
dropping is one per second from a vertically held pipette. 
But even with care in maintaining an even rate of dropping 
there is some variation in the size of the drop. ‘It was not 
possible, however, to minimize the error by delivering the 
same volume of liquid in a number of smaller drops. Thus 
to deliver two drops of half the required volume (0.00625 
ml.) a tip diameter of 0.62 mm. was necessary, and capillary 
shafts of this size are too fragile for routine use. ; 

Compared with: 0.1-ml. graduated -pipettés, marked’ to : 
deliver 0.0125-ml. volumes, the dropping-pipette’ is. much 
quicker and easier to use. In a two-tube test, one receiving 
one drop (0.0125-ml.) and the other two drops (0.025 ml), 
it took about four minutes to dispense antigèn suspension 
for 100 tests. With graduated pipettes the same operation 
took 22 minutes. The dropping-pipette technique is readily 
acquired by the laboratory technician, whereas the use of- 
graduated pipettes demands more experience and entails 
much more eye strain. 


Dropping-pipette for Patient’s Serum =- 

The Kahn standard test requires the delivery of 0.15-ml: 
volumes of serum. The weight of 1 mi. of a -pool of five 
inactivated human sera proved. to be 1.02 g. Of this pool 
0.918- -g. amounts (0.9 ml. —that is, six 0.15-mL drops) were 
tested in pipettes of different tip: diameters, with the follow- 
ing results : 


Tip Diameter No. i 
{mm.) 0-9 mi. 15 ml 
2:8 18 3 
5-0 12 2 
93 6 * 1 


Only: the results with pipettes delivering simple frsiérdons 

of 0.15 ml. are cited above. 
selected because in practice the. variation in volume is. less 
wher the 0.15 mi. is ina in three drops than in two 
or one. 


“With this 2.8-mm. pipette, delivering 0.15 ml. of serum in 


three drops (0.05 ml. of serum per drop) at the rate of ope: 


drop per second, 100 sera could be dispensed, each in three 
0.15-ml. volumes and with a triple | rinse -of the: pipette in 


saline for each serum, in 33 minutes. With a graduated ne 


l-mi. pipette, similarly rinsed for each serum, the’ same 
operation took 45 minutes. 


The Kahn Test with Dropping-pipettes | 


Apart from the saving of time and labour in the perform- 
ance of the test, and the ease with which accurate dropping- 
pipettes can be constructed. bya competent. laboratory 
technician, the dropping-pipette technique permits a modifica- 
tion that is useful, especially when: the ‘test is done in hot 
climates. In the ‘standard tést the: antigen suspension is“ 
dispensed first, and when large numbers of sera are. to be 
tested there is a real risk of evaporation sof the. smallest 
dose (0.0125 ml.) of liquid. Serum is added to antigen, and 
not vice versa, presumably because the antigen pipette might 


The 2,8-mm. diameter was 





Z 
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become contaminated with serum left on the ibp part of 
the tube when graduated pipettes are used. With dropping- 
pipettes, on the other hand, there is no chance of such cross- 
contamination, and the bulkier serum volume, which \ is 
proportionately less susceptible to evaporation, can be dì - 
pensed first. It is, indeed, convenient to dispense the serui, 
while the antigen suspension is “ ripening.” 

There seems to be no good reason why this change in the 
order of adding reagents should not be made. In order to 


make sure that nothing goes wrong if Kahn’s recommenda-, 


tions in this respect are not adhered to, 500 sera were tested 
both ways, 100 on each occasion, using the same bottle of 
antigen each time. The results, in which 60 of the sera 
were positive, agreed in every instance. 

Another economy can be achieved by omitting the first of 
the three tubes used in the Kahn standard test (Osmond, 
1940; Panton and Marrack, 1947). This tube contains the 
largest volume of antigen ‘suspension (0.05 ml.), and its 
omission not only saves time and labour but results in a 
very real saving of antigen. The only advantage of this 
tube seems to be that its floccules, when present, are usually 
the most easily visible with the| naked eye when - the, two 
other tubes have to be read with the aid of a magnifying 
glass. There is no great loss when that tube is omitted, 
because a magnifying lens has to be used in any case. The 
most useful magnifying glass for detecting small floccules is 
one that ‘shows them in sharp focus when the lens mount is 
applied in‘ direct contact with the tube. The Bausch and 

ı Lomb x7 achromatic focusing magnifier (for photomicro- 
graphy) satisfies this condition. A microscope eyepiece can 
be used if the top lens is removed and the observer’s eye 
applied to the lower end. The Bausch and Lomb x5 
Huygenian eyepiece is satisfactory, because the Kahn tube 
can be held in contact with the end of the eyepiece tube, 
“from which the top lens has been removed. Not all makes 
of eyepieces are suitable. 


: Summary ard Conclusions 


The performance of the Kahn standard test is greatly 
facilitated by the substitution of dropping-pipettes for 
graduated pipettes. Dropping-pipettes are easy to make 
and simple to use without eye strain. ` 

A dropping-pipette with an external tip diameter o 
1.3 mm. delivers the required standard 0.0125-ml: volume 
of Kahn antigen suspension when the rate of delivery 
is one drop per second. In routine tests antigen is 
dispensed in about one-fifth the time needed with 
graduated pipettes. : 

A dropping-pipette with an external tip diameter of 
2.8 mm. delivers the required standard of 0.15-ml. 
volume of serum in three drops when the rate of delivery 
is one drop per second. It can be readily rinsed in saline 
for each serum. Compared with graduated pipettes, its 
use in dispensing serum makes routine tests about 30% 
quicker. f i 

In the Kahn standard test, sera are dispensed after the 
antigen, and the small 0.0125-ml. volume of antigen may 
partly evaporate before serum is added. With the 
dropping technique the bulkier volume of serum, from 
which evaporation is proportionately less, may be 
dispensed first. 
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Hour-glass Bladder ; 5 


. The name hour-glass bladder seems familiar, but it is not 


mentioned in several standard textbooks consulted. Perhaps 
the apparent familiarity of the title is due to memories of 
hour-glass stomach. However, the following case seems 
worthy of record as an hour-glass bladder. 


, 
rt 


CASE REPORT 


A spray painter aged 33 was seen at the West London 
Hospital on March 21, 1946. He had had cystitis, with 
difficulty of micturition, in 1942 and 1945, when cystoscopy, 
sulphanilamide, and prostatic massage figured in the treat- 
ment. He now again had had difficulty of micturition for nine 
months, with burning during the act, and slightly increased 
frequency (D/N=2-4 hours/Q-1), but no haematuria. He 
also had a feeling that he was not emptying the bladder 
properly, and had occasionally noticed swelling of the abdo- 
men during the past nine months, with. some suprapubic 
tenderness, and nine months previously had had acute 
retention. , 

There was no venereal history or any evidence of stric- 
ture or enlarged prostate. The urine contained pus in fair 
amount, a few red cells, and many coliform bacilli. Proteus 
vulgaris was grown. 

Plain x-ray films on March 28 and April 8 showed no 
stone shadow, but apparently a big bladder shadow that 
filled the pelvis. Intravenous urography on the latter date, 
while showing good bilateral renal excretion shadows in five 
minutes without renal or ureteric dilatation, also showed a 
big bladder shadow, filling the pelvis, even after micturition. 

On April 4 cystoscopy revealed a bladder capacity of 
3 pints (1.7 litres) and a well-marked narrow ridge, pro- 
jecting forwards from the posterior wall, with the ureteric 
orifices situated laterally on the ridge. The blood urea was 
then 72 mg. per 100 ml. .On April 11 the bladder was still 
up to the umbilicus after the withdrawal of 2 pints (1.1 litres) 
of residual urine. A 43 English metal bougie was passed. 
The urine urea was 0.98%. } 

On admittance on April 12 the bladder, over which there 
was no tenderness, was found distended only half-way to the 
navel. Dr. Redvers Ironside found no organic signs refer- 
able to the nervous system or any clinical evidence of asso- 
ciated congenital abnormality. 

On April 23, after a period of catheter drainage and 
bladder lavage, cystoscopy again showed a free interureteric 
bar, and cystotomy a large bladder with thickened and 
reddened mucosa lying. convexly inwards in flabby folds. 

A’ transverse fold, attached posteriorly, free anteriorly, 
and projecting forwards like a shelf, lay loosely across the 
bladder, with the right ureteric orifice identified and probed 
on it, and a very deep capacious proximal recess, bigger 
than a closed fist, and seemingly bigger than the distal divi- 
sion of the bladder. i : 

The fleshy fold was beld up and, 4 in. (1.3 cm.) to the 
left of the right ureteric orifice, was cut antero-posteriorly 
in the middle line for about 2 in. (5 cm.), the cut not reach- 
ing to the bottom of the fold, yet entering a cavity-—not 
the rectum, but presumably the recto-vesical interval. 

The proximal mucosa was sewn to the distal mucosa by 
a continuous suture on the right and left of the V-shaped 
gap thus formed, the temptation to cut away the resulting 
triangular flaps being resisted because of the ureteric orifices. 
on the free margin of the fold: The bladder and space of 
Retzius were drained by plain tubes. x 

Looking again ‘at the intravenous urography films one 
detects, in the 30-minute film, some evidence of this curious 
division of the bladder cavity into two compartments, 

On July 1 the blood urea was down to 48 mg. per 100 ml., 
and the residual urine to 9 oz. (255 ml.), the catheter urine 
showing a deposit of epithelial cells, a few leucocytes and 


red cells, triple phosphate crystals, and numerous Gram- 
K , 


“negative coliform bacilli, growing as Proteus vulgaris. 
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On 
July 8 the residual urine, thick and purulent, was down to 
only 6} oz. (185 ml.), while the deposit from the mid- 
stream urine contained a few pus cells and a few strepto- 
cocci, growing poorly as non-haemolytic streptococci. The 
patient has not been subsequently seen, and cannot be traced. 

As stated, the recess proximal to this extraordinary trans- 
verse fold, which is obviously congenital, and whose origin 
may be left to embryologists, seemed larger than the distal 
recess; and it appeared as if a collection of urine in the 
upper pocket might distend the fold downwards and so 
obstruct the internal urethral meatus. The médian division 
of this fold would, it might be supposed, prevent this by 
allowing urine to flow freely from the upper to the lower 
pocket. That this reasoning is correct is suggested by the 
course of the case, mere median division of the fold being 
followed by a fall in the residual urine from 60 to 6$ oz. 


(1,704 to 185 ml). 
- It would be interesting to know if others have met with. 


similar cases. 
Avex. E. Rocme, M.D., M.Ch., F.R.CS. 


Blindness in Southern Nigeria 


What are the causes of blindness in Southern Nigeria ? 
Does blindness in this part of tropical Africa result mainly 
from tropical diseases, epidemic or endemic? As there 
were no reliable answers to these questions and as this 
subject is of considerable importance, an attempt was made 
to investigate and to record the immediate and remote 
causes of all cases of blindness seen at the Lagos Eye Clinic. 

Harold Ridley (1945) has described an area in the Gold 
Coast where a considerable number of the inhabitants are 
blind from onchocerciasis, which is endemic in that district. 
No condition comparable to this has as yet been discovered 
in Nigeria. ‘Trachoma is widespread and entropion from 
contraction of the lids has been reported to be very common 
in the Northern Territories of the Gold Coast and Northern 
Nigeria (Dr. Cave and Dr. Branch, personal communica- 
tions), It was seen less often in cases from Southern Nigeria. 

It has been said that a large proportion of the blindness 
in Nigeria is due to epidemics of smallpox. Occasionally, 
in cases of leucoma, the patient has stated that smallpox 
was the direct cause of the condition, but accurate informa- 
tion about the real number so affected is lacking, and there 
are no grounds for such a dogmatic statement. Tropical 
diseases undoubtedly increase the liability to blindness by 
lowering tissue resistance to infective processes, but it is not 
possible to assess the effects of malaria, helminthic disease. 
etc, which dre commonly found coincidently with eye 
disease in Southern Nigeria. 


RESULTS OF INVESTIGATION 


The Lagos Eye Clinic deals with 7,000 new cases yearly 
and 20,000 attendances. From 1946 to 1949, inclusive, all 
cases of blindness attending the clinic were examined and 
the records kept. The standard of blindness adopted was 
visual acuity less than 3/60 Snellen. In a large number 
of cases it was not possible to do more than make a diag- 
nosis of the condition present at the time of the exami- 
nation, There were, for example, 29 persons totally blind 
with staphyloma, leucoma, or phthisis bulbi. When these 
patients were led into the clinic it was apparent that treat- 
ment could not improve their condition. In such cases it 
is not always advisable to ask questions about the origin 
of the condition. Almost all the cases recorded were from 


‘Southern Nigeria, being referred from district hospitals or 


coming of their own volition. 


Total Blindness-——-The accompanying Table shows that 
the commonest causes are cataract, glaucoma, and optic 
atrophy in that order of frequency. -To the figure for 
cataract might be added the 11 cases blind from the opera- 
tion for couching. So far as I am aware the fact that couch- 
ing for cataract is being done in Nigeria has not hitherto 
been reported. It is probable that as the more orthodox 
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Table of Blindness 








Causes of Blindness Blind in Both Eyes | Blind in One Eye 


Leucoma, phthisis, staphyloma . 29 | 213 
Choroiditis 13 32 
Cataract, senile ks abe 115 223 
Cataract, congenital we os 20 l 19 

infections .. oe <a fia 16 $ 94 7 
Traumatic .. 0 | 129 
Glaucoma .. at 72 | 49 
Optic atrophy Sate 44 | 39 
Optic neuritis st | 1 : 0 
Myopia cf 5 l 16 s 
Avitaminosis =>] 3 0 
Trachoma ed 19 19 
Iridocyclitis S| 2 90 
Retinal detachment P 3 9 
Orbital tumours .. 0 2 
Couching . 11 ' 13 
Onchocerciasis | 1 | 1 
Interstitial keratitis 3 2 | 0 

356 | 948 > 


ai 





operations are not available this ancient practice is wide- 
spread. From personal observations it seems that two types 
of operative procedure are practised: dislocation by a needle 
or thorn is sometimes employed, or manual dislocation by 
pressure with the fingers. So far as can be ascertained the 
native manipulators are all Hausa—that is, natives of 
Northern Nigeria. Acute glaucoma is rarely seen in Lagos. 
The cases recorded are all the end-result of the chronic 
simple type of symptomless glaucoma. It will be noted 
that a considerable proportion of the blindness could be 
prevented or cured. This investigation shows definitely that 
no single disease can be quoted as a main cause of blind- 
ness in Southern Nigeria. 


Monocular Blindness—The records of this condition 
were made for comparison: and'linterest. The total number 
recorded is 948, and the males and females are about equal. 
It was also found that right and left eyes were equally 
affected. The sequence of frequency was cataract ; leucoma, 
phthisis, and staphyloma ; trauma ; local infection ; irido- 
cyclitis ; and glaucoma. i 

From this short report it will be appreciated that much 
remains to be done before comparison of figures and condi- 
tions can be made with those of more civilized countries. ~ 

I wish to thank the Director of Medical Services, Nigeria, for 
permission to publish this paper. 

: G. E. Dopps, M.B., D.O.M.S., 
Senior Specialist., Nigeria. 
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A short article in La Presse Médicale of February 2 
gives news about medicine in Germany to-day. In Western 
Germany there are 63,000 doctors as compared with 44,000 
before the war. Medical students number more than 22,000 
in the universities—in proportion to the, population this is 
more than twice the number in the United States. Doctors ` 
are paid very little, and less than half the 17,000 in hospi- 
tals are receiving a living wage, so it is scarcely surprising 
that most of them have to take other jobs and are employed 
as night watchmen, musicians, and so on. This surfeit of 
doctors is due partly to the large numbers of refugee medi- 
cal men and partly to the fact that during the war many 
hundreds of doctors were trained for service in the Forces. 
Those most affected are the young newly qualified doctors ; 
the specialists are rather better off. Private patients are 
rare, and the doctors depend upon State payment for their 
treatment of insured patients; often they earn less than 
Post Office employees. There is virtually no freedom for 
the doctor in modern Germany, who is not even permitted 
to use his car unless the patient is more than two kilometres 
away from his home. He is not allowed to refuse to treat 
a patient. War and its aftermath have meant that Germans 
frequently fall ill, and the doctors, in spite of their great 
numbers, work twice as hard as they did before the war for 
about the same sum of money. 
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HUMAN PHYSIOLOGY 


Human Physiology. By Bernardo A. Houssay, M.D., Juan 
T. Lewis, M.D., Oscar Orias, Q Eduardo Braun- 
Menéndez, M.D., Enrique Hug, M.D., Virgilio G. Foglia, 
M.D., and Luis F. Leloir, M.D. (Translated by Juan T. 
Lewis and Olive T. Lewis.) (ER: 1,118 ; 499 figures. £5 19s.) 
London: McGraw-Hill Book Co., Inc. 1951. 


Professor Houssay and his colleagues are all professors or 
directors of physiology, pharmacology, or biochemistry in 
institutes .of research in Argentina. No one section is 
officially written by any one author; the teami takes collec- 
tive responsibility for every page. The translation is excel- 
lent and the illustrations are well chosen, most being taken 
from the original papers quoted. There are ample and com- 
plete references to the original literature, both as footnotes 
to the pages on the matter under discussion and also at the 
ends of chapters to the main reviews and monographs. 

This book is excellent in its approach to the subject. It 
is balanced, though it might be possible for a specialist to 
say that his aspect has not had justice done to it. It is to 
be compared with the standard textbooks of Starling and 
Halliburton in this country, and with Best and Taylor’s in 
Canada, or Fulton-Howell’s in the U.S.A. It has the great 
advantage of them all—that it is a first edition; it is new 
and therefore a comprehensive treatment of the application 
of physiology to the human subject in a framework and 
plan cast in the mould of physiology as it was in 1951 ; it 
is uninhibited by being written to a plan of earlier years 
and adapted as different aspects have grown or regressed in 
importance, . 

The personalities and authority of the authors are visible 
throughout, and the book is to be recommended to, all 
physiologists, physicians, and libraries. Its sole disadvan- 
tage in England is its price. 

A. ST. G. HUGGETT. 


ADVANCES IN BACTERIOLOGY 


Recent_Advances in Bacteriology. Edited by J. H. Dible. 
M.B., F.R.C.P. Third edition by J. D. Maclennan, M.B.E., 
M.D., with the assistance of Mary Barber, M.D. (Pp. 325. 
14 figures. £1 5s.) London: J. and A. Churchill. 1951. 


Nearly - twenty crowded years have elapsed -since the last 
edition of this book, and the choice of subjects in rewriting 
it cannot have been easy. Staphylococcal toxins, the sero- 
logical classification of streptococci, the typing of diphtheria 
bacilli, and the evolution of the sulphonamides are among 
those chosen, although much of the work on them was done 
in the ‘thirties, The central feature of this edition is a group 
of six chapters on anaerobic infections. Three of these are 
devoted to tetanus and gas gangrene, and one to botulism: 
27 pages may seem an excessive allowance for the last- 
named in view of its great rarity as a human disease, but it 
occurs also in animals and birds, and its toxin, as implied 
in these pages, has been intensively studied as a potential 
war weapon, defence against which would require universal 
immunization. Various forms of anaerobic coccal infec- 
tions of wounds are also described. The authors accept 
Meleney’s distinction between “ post-operative bacterial 
synergistic gangrene” and “chronic undermining burrow- 
ing ulcer” and his statement that the streptococci concerned 
are respectively non-haemolytic and haemolytic. The final 
chapter in this group is on non-sporogenous anaerobic bacilli 
and particularly thos¢ Gram-negative organisms for which 
the generic term Fusiformis is so inappropriate and 
Bacteroides at least preferable. The author protests vigor- 
ously against the neglect of these common pathogens, and 


the frequent omission of methods of cultivation whereby ° 


their presence can be verified. The simple classification pro- 
posed is helpful, but it would not enable the bacteriologist 
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to name all the strains he meets, and in fairness to him it 
should be said that to identify all such bacteria encountered. 
in mouth and throat sepsis, pulmonary suppuration, bowel 
lesions and peritonitis, and uterine sepsis is simply impractic- 
able until further study has provided better methods of 
isolation and stricter criteria of identity. Even so, the task 
of sorting out these mixtures-of delicate and slow-growing 
organisms may ‘often be too time-consuming for a busy 
clinical laboratory: this is the real reason for their neglect. 
All the illustrations but one are in the chapter on morpho- 
logy, which tells of additions to knowledge of the structure 
of the bacterial cell afforded by the electron microscope , 
and by Feulgen staining. There are also two introductory 
chapters on bacterial physiology, one on the classification 
of colon and paracolon bacilli and Shigellas, and three on 
chemotherapy. The treatment of this subject is general, 
including history, commercial production, pharmacology, 
and clinical effects, whereas perhaps a greater attention to 
such aspects as~species sensitivity and the mode of action 
of antibiotics on bacteria would be more appropriate here. 
Viruses are excluded as now entitled to books of their own. 
It would be easy to suggest other (bacterial) subjects which 
might have been included had space permitted. Many 
readers will prefer the exhaustive treatment of a limited 
number which has been adopted. The authors were faced 
with a heavy task in trying to present so vast an amount 
of accumulated knowledge, and have earned our gratitude 
by discharging it so thoroughly. Most chapters are fully 
documented, and the number of references independently 
checked in preparing the text is mentioned as having been - 
17.000. ` 
i L. P. GARROD. 


INDIVIDUAL PSYCHOLOGY 


Inferiority Feelings in the Individual and: the Group: By 
Oliver Brachfe'd. (Pp. 302. £1 5s.) London: Routiedge and 
Kegan Paul. 1951. 


The view is widely held among psychiatrists that the idea 
of the sense of inferiority and of the psychological means 
by which it can be compensated is too superficial a principle 
upon which to found a comprehensive system of psycho- 
pathology. None the less, the school founded by Alfred 
Adler has always had a strong appeal for historians, anthro- 
pologists, and thoughtful physicians, who have been able - 
to see its application in many forms in their daily work. 
The Adlerian schema is perhaps a little too obvious and 
lacking in mysticism ‘and emotionality to become -really. 
fashionable. Its acceptance in the English-speaking world 
has also been hampered by poor translation of the basic 
literature. This situation has recently been much improved 
by the teaching of Rudolf Dreikurs and his school in 
Chicago and by the recent publication of Lewis Way’s 
Adler's Place in Psychology.* To these may now be added 
the book under review. It may be described as a compre- 
hensive and scholarly compilation in which the author 
traces the origin of the “ Gulliver complex ” in philosophy 
and literature. . , 
The author describes the present trend of the Adlerian 
school .and its application to new fields of social psycho- 
logy. The principle of compensation is followed from 
Montaigne, through Hobbes, to Pierre Janet, to whom the 
author gives full credit as the herald of modern psycho- 
pathology. The Adlerian system is lucidly presented, and 
there is a review of the literature in which it has been 
elaborated and extended. The author’s own interest is 
clearly in the social applications of the theory, and at inter- 


- vals he suspends the task of presenting the work of others 


to express his views on the relation of the sense of insecurity 
to recent political upheaval.: In these chapters the reader 
may feel that Dr. Brachfeld is not giving him a chance to 
think for himself. The book is, however, an up-to-date and 


*London: George Allen and Unwin. 1950 
British Medical Journal, January 13,.1951, p. 76. 
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, original and suggestive article. 
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fost valuable contribution, to the literature of individual 
ý psychology, and it will be indispensable to those seriously 
interested in the subject. The translator, Marjorie Gabain, 
is deserving of high praise, and the impression is that little 
of the original has been lost. 
ALEXANDER KENNEDY. 


N e 
DIAGNOSTIC RADIOLOGY 


Lehrbuch oe Ré6ntgendiagnostik. H. R. Schinz, W. E. 


Baensch, Fried], E. Uehlinger. a others. Fifth edition. 
Part 4: ree (bp. 514; 674 figures. M. 84.) Stuttgart: 
Georg Thieme. 1951. 


More use is being made of radiography in diagnosis every 
year, and the appearance of a comprehensive treatise is 
therefore of the first importance. This volume is a worthy 
companion for Germany to the great British textbook which 
has just been completed, and which we recently reviewed. 
Naturally they follow very similar lines, butin some respects 
they are complementary, and the German work has several 
features which deserve attention. 

The present volume is mainly on the spine, the skull, and 
the vascular system. Abnormalities of the vertebrae and 
their effect on the spinal column are fully described and 
illustrated. Outline sketches and drawings of sectional 
specimens make clear the changes which have occurred 
and their underlying pathology. The results of injury and 
disease are fullyo illustrated, and so clearly that they are 
readily appreciated without reference to the text. In an 
important section. on ‘myelography prolapsed disks and 
spinal tumours are discussed. The use of contrast media 


. and of gases by injection is fully and exactly described and 


` illustrated. 
- The article on the skull occupies 240 pages. Injuries and 
tumours of the skull are fully described, but the sections 
on ventriculography by Lindgren, and arteriography by 
Krayenbiihl, are of quite exceptional interest. They are 
illustrated by superb radiographs with clear explanatory 
diagrams, and they include precise details of the exact tech- 
nique required in thése difficult and important fields. The 
application of these methods and the diagnosis of cerebral 
tumours is fully elaborated and finely illustrated, and repre- 
sents a technical achievement of a very high order. 
Radiography of the temporal bones is discussed in a very 
The localization of foreign 
bodies in the eye is dealt with in a fascinating study in 
which most ingenious methods are described. In a brilliant 
chapter on angiography Lindbom ,describes methods as 
daring as they are successful and produces illustrations of 
the results obtained which are really amazing. 

In a short review it is impossible to do justice to the vast 
amount of valuable and original material contained in this 
yolume. It concludes with an ingenious series of outline 
sketches covering the whole field of differential diagnosis 
throughout the skeletal system and serving as a visual index 
to the whole, volume. The sketches will be valuable to the 
teacher and a help to those who do not read German. But 
such a book as this is worthy of the most careful study and, 
indeed, will fully reward the effort to be able to read the 


great language in which it speaks. 
Henry SOUTTAR. 


GLAUCOMA 


By H.'S. Sugar, M.D., F.A.C.S. (Pp. 469; 


The Glaucomas. Er: 


123 figures. £4 4s.) London: Henry Kimpton. 
This small book on glaucoma is a useful and interesting 
summary of modern views on this perplexing disease. The 
sognate questions of the physiology of the production, cir- 
culation, and drainage of the intraocular fluids and of the 
maintenance and variation of the intraocular pressure are 
briefly discussed before the more clinical aspects of the 
subject—the primary and secondary glaucomas, their aetio- 
logy, diagnosis, and treatment by medical and surgical 
methods. 
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The amount of recent research directed towards solving 
the problems of the intraocular pressure and its pathological 
variations has been enormous, with the result that our views 
on this subject have changed considerably over the last ten 
years. The reader will find an adequate presentation of 
these problems in this book, and, although some will ques- 
tion certain of the conclusions, the general teaching is sound. 
The author accepts, for example, Friedenwald’s unconfirmed , 
claim that Schlemm’s canal has an afferent arterial supply 
and that consequently primary glaucoma is caused by a. 
diminution of the plasma content of this canal owing to 
sclerosis of these vessels ; this results in a failure in osmotic 
attraction into the canal. which would facilitate drainage if 
it existed. Many authorities would question these assump- 
tions. But on the whole a difficult subject is treated: in 
considerable detail with great fairness and common sense, 
and new additions to our knowledge of the theoretical 
problems involved, as well as the immense amount of new 
techniques in treatment, both with regard to recently in- 
troduced miotics and surgical procedures of recent develop- 
ment, are adequately assessed. ‘There is an effective and 
challenging final chapter on the presentation ‘of popular 
educational programmes ‘and the conduct of glaucoma 
clinics to deal with the sociological and administrative 
problems offered by this disease. , 
STEWART DUKE-ELDER. 


` ` A DOCTOR’S ADVICE 


The Doctor. His Career. His Business. His Human Rela- 
tions. By Stanley R. Truman, M.D. (Pp. 152. £1 45.) 
London: Baillitre, Tindall and Cox. 1951. 


In introducing this book I cannot do better than quote the 
last paragraph of Dr. Truman’s introduction: “ The purpose 
of this book is to interpret for the medical student, resident 
and practising physician, the professional problems as well 
as the relationships and responsibilities of the physician to 
the patient, the public, and his fellow physicians, so they 
may develop an understanding and a feeling of what is 
meant by the practice of medicine.” The book faithfully 
carries out this intention. It contains the ripe experience 
of a doctor trying to convey just the advice he so badly 
needed when he graduated, and which he failed to get. 
He begins by discussing the reasons why students choose 
medicine as a career, and goes on to the various branches 
open to the new graduate. As a’ general practitioner he 
strongly presses the claims of family practice, but much of 
what he says applies to any branch of medicine. He dis- 
cusses the prospects in the various specialties, the pros and 
cons of town and country, of independent versus group 
practice, and all his opinions are backed up by what he has 
seen in investigating many kinds of practice in various 
In view of the discussion over here of a possible 
College of General Practice it is interesting to note that 
Dr. Truman strongly advises all general practitioners to 
aspire to membership of the American Academy of General 
Practice, whose object is “to refocus the attention of the 
public and the profession on the importance of the general 
practitioner.” One of its requirements from its members 
is 150 hours of postgraduate education every three years. 
The Academy: is now, next to the American Medical Asso- 
ciation, the largest medical `organization in the U.S.A. 
Shrewdness characterizes every chapter, not least that on 
equipment of the doctor’s “ office.” Dr. Truman thinks that 
a general practitioner really established should have a secre- 
tary-receptionist, a nurse-assistant,. and a laboratory-tech- 
nician-assistant. It will be evident that the book is: prim- 
arily addressed to the U.S.A. doctor, but mutatis mutandis ' 
it would interest any doctor anywhere, especially if he is 
young. No aspect of practice is left untouched, and the- 
advice obviously comes from one who knows what he is 
writing about and does it in a most agreeable way. I con- 
gratulate the author on striking an original line in a 
neglected field and feel sure his book will be a success. 
A. Cox: 
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MEDICAL ‘TREATMENT OF H HYPERTENSION 


Over the last 100 years the life expectancy of the 
population has been doubled, so that now. the average 
life-span is close to three-score years and ten. This 
is largely attributable to the decline in infant mor- 
tality, improved nutrition, the greater safety of child- 
birth, the spectacular achievements of surgery, and 
-the successful war against parasites and_microbes. 
Such victories have thrown into relief our failure to 
deal effectively with rheumatic fever, cancer, athero- 
sclerosis, and essential hypertension, and emphasize 
the fact that real cures‘are unlikely to be found until 
the aetiology of a disease is properly ‘understood. 
Of the four mortal diseases just mentioned essential 
-hypertension is the most prevalent. ‘According to 


Master and his colleagues’ it occurs in 5% of young _ 


adults, 30 to 40% of those over 40 years of age, and 

_in 65 to 75% of all persons over 70 (the lower figures 
apply. to men, the higher to women). It is respon- 
sible for 15 to 20% of all deaths in people over 50.? ° 
Of-these deaths about 60% are cardiac, 20% cerebral, 
and 10% renal. 

It is impossible to assess the Gane of any treat- 
ment unless the natural history’ of the disease is 
‘known., Fortunately there have been several excel- 
lent long-term studies of untreated patients, such as 
those. by Janeway,‘ Blackford, Bowers, and Baker," 
Keith, Wagener, and Barker,’ and Bechgaard.’ From 


these and .similar reports certain important facts, 


‘emerge. . First, the mortality rate in men is at least 
one and a half times that in women except-in malig- 
nant hypertension, when it is equal. The two sexes 
should therefore be considered separately. Secondly, 
.the prognosis in any series depends greatly on the 


nature of the. material, and survival rates can be com- . 


“TS. An Amer. med. Ass., 1943, 121, 1251. 
2 Bell. E. T., and Ciawgon, B. J., Arch. Path., 1928, 5, 939. 
3 Fahr, G., Amer. smed, Sete 1928, 175, 453. 
4 Arch. int: Med., i913 2,755. s 
5 J. Amer. med. ASS., 1930: 94, 328. 
8 Amer. J. med. Scl., 1939, 197, 332. « 
7 Acta med. scand , i946, Sup; pl. i 172. 
8 Hypertension, edited by E. P Bell, 1951, London, p. 429. 
9`Ann. int. Med., 1949431 , 821. 
10, Corcoran, A..C., Tay! ‘or, ‘R. D., and Page, I. H., Circulation, 1951, 3, 1. 
11 Dock, W., and Frank, N. R., Amer. Heart J., 1950, 40, 638. 
12 British isan ona 1951, 1, 1217 1 
, 28 Kauntze, R, and Trounce, J., Lancet, P3, 1, 549; 2, 1002. J 
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passe: only when the patients are grouped according® 
to certain well-défined criteria. In simple terms these 
are based on the general level of the blood pressure 
itself and of the reactive behaviour of the ocular 
fundi, the heart, and the kidneys—four grades of | 


_ severity being usually recognized. Jn this kind of 


grouping not'enough attention has been paid to occlu- _ 


_ sive coronary atherosclerosis as a complicating factor 


which may alter the whole course of the disease. `- 
Thirdly, the fatality rate is about 10% in five years 
and 20% in ten years\for patients in group 1,20% . 


_ and 40% respectively for group 2, 40% and 80% for . 


group 3, and 95 to 100% for group 4, being higher 
for men and lower for woinen in the first three groups. 
Lastly, in the unselected, series of cases of essential 
hypertension the death rate:is about twice that in 
the general population. + . 

‘ There is now little doubt that surgical wenei 
has materially lowered the fatality rate of hyper- 
terision.® The questiom.at issue is whether modern 
medical treatment can do better. The subject was.” 
recently discussed at a meeting of the Section of Medi- 
cine of the Royal Society: of Medicine (reported on 
page 597 of.this issue). Conservative treatment in 
the past has meant little beyond increased rest and 


‘relaxation, avoidance of mental and physical stress, “ 


weight reduction, and sedatives. With this’kind of . 
regime and’ the moral support of a doctor about 60% 
of hypertensive patients remain more or less free from 
symptoms. It is common knowledge that headaches, 
fatigue, insomnia, and dizziness occurring in patients 
with high blood pressure are often due to an. associ- 
ated anxiety state, and psychiatric help (accidental 
or by design) may be of great benefit. Much of the , 
earlier criticism of sufgical therapy was based on the 
belief that the drama associated with the /peration ` 
might well remove symptoms by the ‘influence - of 
suggestion. Physicians must apply the same strict 
criteria. to their own results that they advised sur- 
geons to apply. This means long-term studies of 
the fatality rate in treated and untreated patients, as 
well as objective evidence concerning the ocular fundi, 
the héart, and the general level of the bldod pressure. . 
Kempner’ has reported that 70% of 777 patients 
treated by the rice diet showed objective improve- 
ment: for example, the T- wave in lead I became 
upright in. 122 out of 224 cases: in which it was pre- 
viously inverted. - This is impressive, and Kempner’s 
good results have been achieved by others. The 
essential feature of the diet is ifs low sodium content. 
which must not exceed 0:5 g. daily.+° “It is a mistake 
to assume that such a diet can be given only in hos- 
pital; on the contrary, a good housewife, feeling 
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tesponsible for her husband’s health, is iter more 
certain of maintaining a strict diet than many hospital 
kitchens. The cation-exchange resins'' may be ex- 
pected to play an increasing part in the control of 
hypertension by dietetic means. 

Hexamethonium’ bromide has passed through its 
early trials with greater success than was at first pre- 


dicted. The largest series so far reported is that by 


Smirk and Alstad,?* who describe their results in 
53 cases, but only 32 of them had been treäted for 
six months or. more. Both Smirk and Rosenheim, 
who spoke at the R.S.M. meeting, prefer parenteral 
therapy, but ‘oral administration should not be de- 
spised. Hexamethonium tartrate may be used when 


` large doses are necessary, so that there need be no 


«This has much to recommend it.- 


risk of bromism. Smirk has emphasized the value 
of combining hexamethonium with a low sodium diet. 
For patients on 
this diet the dose of oral hexamethonium ‘usually 
lies between 250 and 750 mg. three times daily, and 
serious variations in the day-to-day response can be 
countered by altéring the diet rather than by juggling 
with the dose of hexamethonium. There is little evi- 


‘dence to favour the often expressed view that hexa- 


methonium soon: loses its effects, that it is ‘of little 


. value for prolonged treatment. On the coritrary, there 


is every reason to believe that the building-up of tolér- 
ance is short lived and that the final maintenance dose 
is known within two or three monthé, after which it 
does not have to be increased, although occasionally 
it may have to be lowered. Side-effects have proved 
less troublesome than expected and are usually easily 
countered. 

Compared with the low sodium diet and hexa- 


` methonium, other drugs for lowering the blood pres- 


‘sure „have proved unsatisfactory. This applies to 


thiocyanate, which is more difficult to handle, too 
toxic, and less effective; to “ veriloid ”/ (discussed 
by Dr. R. Kauntze at the R.S.M. meeting and in 
earlier papers!*), which too often causes vomiting ; 
and to various adrenergic blocking agents such as 
dibenamine. 

` The medical treatment of hypertension is likely to 
remain far from satisfactory until the cause of the 


- disease -is known. In the ‘meantime'a combination 


‘to sympathectomy. 
-troublesome side- effects of nearly all effective treat- 


_ of a low sodium ‘diet and hexamethonium may give 


the best results; ‘but only a follow-up study over 
5=10'years can show whether this,treatment is superior 
Owing to the imperfections and 


ments and to the benign course of relatively mild 
hypertension, patients in groups 1'and 2 are probably 


‘best left alone, treatment being reserved.for those in 


groups 3.and 4. | 


". CORTISONE AND HYDROCORTISONE . 


Early publicity, despite the very careful wording of 
the original reports, quite understandably threw‘ a. 
spotlight on the dramatic rapidity of the relief which 
cortisone- brought to those suffering from the painful 
and crippling effects of severe rheumatoid arthritis. 
It is only recently that critical assessments of the - 
potentialities of this extremely important and power- 
ful, therapeutic weapon have appeared, and ‘they 
deserve close study. About six months ago in this 
Journal Dr. E. W. Boland,+ of Los Angeles, dis- 
cussed three most important questions about corti- 
sone therapy: Can suppression of rheumatoid arth- 
ritis by cortisone be maintained ? Will continued 
administration lead to side-effects necessitating dis- 
continuation ? And will continued therapy cause 
irreparable damage to other organs, especially the © 
adrenals ? Enough: patients have now been treated 
over periods of three months to one year or more 
to give at least partial answers to these questions. 
The first two are closely related, since the possibility 
existed that suppression of symptoms could not be 
obtained without side-effects so serious that reduction . 
below the therapeutic dose would becomé necessary. 
Experience has in fact shown that the incidence of 
side-effects varies with the size of the maintenance . 
dose. Physicians at the Mayo Clinic were able to 
maintain satisfactory suppression on doses of 75 mg. 
of cortisone a day or more in 29% of their patients 
and on smaller doses in the remainder.’ Of the 
patients receiving the larger doses 63% showed side- 
effects, while only '21% did so on the smaller doses. 
Men were less prone to these side-effects than women, 
for in the smaller range of doses they appeared in 
only 5% of men but in 24% .of premenopausal 
women and 31% of post-menopausal women. With 
-the larger doses the comparable figures were much . 
higher—50%, 72%, and 85%. vy 
In an important report® published in the Journal 
three weeks ago a'team of workers prominent in this 
country suggest that the significance of these side- 
effects should not be exaggerated. Facial rounding 


_and irregularity of the menstrual cycle, they point out, 


are not serious enough in‘themselves to warrant cessa- 
tion of treatment. Although the Mayo Clinic figures 
are high, most of the side-effects are reversible and 
did not, in fact, lead to discontinuation of the treat- 
ment. While, therefore, a careful watch should be 


1 British Medical Journal, 1951, 2, 191. 
2 Ward, E. W., Slocumb, C. H., Polley, H. F., Lowman, E. W., and 
Hench, P. S., Proc. Mayo Clin., 1951, 26,361. , 

a eo peman, W. S. C., Savage, O., Bishop, P. M.-F.. Dodds, E. C., Kellie, 
-Es t, J. W., Glyn, J. H. H., Henly, A. A., and Tweed, J. M., British 
Sedas cea 1953, 1, 397. . 
4 J. Amer, med. Ass., 1951, 147, 1538. 
5 British Medical Journal, 1952, 1, 341. 
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kept for more serious le: effects such as the ‘masking 
of an ‘intercurrent infection, activation of a quiescent 
tuberculous’ lesion, or diabetes, the appéarance óf 


minor ‘complications of treatment should not lead: 


to precipitate withdrawal but only to a greater watch- 
fulness. By carefully selecting their cases Copeman 
vand his colleagues? were able, within a period ‘of 
treatment’ of only three months, to. get 17 out of 20 


patients back to work on maintenance’ doses of corti- ` 


sone without the appearance of serious side-effects. 
No one has yet put forward évidence to substan- 
Aiate fears of permanent ddrenal suppression. Frey- 
berg and his co- workers* found that in just under 
half of their 24 patients treated continuously for at 
least 100 days the Thorn test showed that adrenal 
‘function had been suppressed after withdrawal of 
„cortisone, but this did-not prove to be of clinical 
importance, and in every case recovery occurred 
“within six weeks. The relapse rate after discontinu- 
ation is high: in Freyberg’s cases 83% relapsed, 
nearly all within a month, to the condition they were 
in before treatment began. Since the action of corti- 
sone is purely suppressive, this is to be expected, and 
it emphasizes that for cortisone treatment to be prac- 
tical it must be prolonged, unless it is used for other 

' special reasons. These include the treatment of a 
patient whose arthritis is Tapidly progressive, when 
deformities due to spasm may be corrected during the 
‘time that cortisone brings relief. Similarly it may 
' be useful when orthopaedic surgery or manipulation 


is indicated. But if it is to be used for prolonged — 


treatment of a disease such as rheumatoid arthritis 
with a long natural history, measured often in years, 
it is clear that studies over still longer periods are 
' much needed. In addition to relapse of the disease 
the appearance of a post-cortisone withdrawal syn- 
drome, as recently described by Duthie,’ is a serious 
complication. 
` patients. On withdrawal of cortisone not only 
does the disease relapse but sometimes in addition 
severe malaise with depression, fatigability, anor- 
exia, and weakness, combined with the symptoms of 
relapse, may give rise to x distressing illness. Very . 
gradual withdrawal of the hormone, when this is de- 
cided upon for any reason, is an essential precaution. 
Since it seems probable that hydrocortisone (Ken- 
dall’s compound F) is the naturally occurring active 


principle of the adrenal gland, studies of the effects - 


of this substance may. provide the solution to some of 
these problems of cortisone therapy, and in the open- 
ing pages of this issue. Dr. Boland does suggest that 
hydrocortisone may be’ more effective and, possibly, 
that its enhanced antirheumatic action is not associ- 
ated with ‘an increased incidence of side-effects. The 
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acetate ester of hydrocortisone is not so active as 
cortisone acetate, but the non-esterified product— 
hydrocortisone (free alcohol}—appeared to have 
approximately 50%' greater activity. than cortisone 


itself. While these differences may be accounted for - 


in part by the difference’ in solubility, this may not 


be the whole answer, especially if the reduction in - 


side-effects is confirmed. . g 

Only very tentative conclusions may be T at 
„present about the practicability of prolonged cortisone 
therapy. It seems clear that rheumatoid: arthritis of 
itself is not an absolute indication for cortisone, and: 
very careful selection of cases is required. But the 
criteria for selection have not yet been defined. ` It 
has not so far been shown that the very early, acutely 
active disease is the most,suitable for long- term treat- 
ment, since the dose which may be needed in this 
type of case has not been established. It remains to 
be seen whether cortisone treatment maintained for 
years on end will produce better final results than 
other modern imethods, or whether simultaneous 
treatment with, for instance, gold will reduce 
the relapse rate ‘after withdrawal of cortisone. 
Cautious conclusions are still necessary, but it is cer- 
tain that these detailed studies of rheumatoid arthritis. 
in’ which the disease processes are being carefully 
observed and, what is -more ‘important, being 


measured, will lead to the development of more - 


effective control in the foreseeable future. 





SHERRINGTON 


‘In A Mathematician’s Apology the late G. H, Hardy 


had some interestipg things to ‘say on age and 
intellectual activity. Poets and mathematicians, he 


thought, had often done all their original work before ' 


It ‘occurred in 21% of Freyberg’s| they were 40, an age at which novelists and biologists 


were only just coming to maturity. Certainly this 
seems to have been true of Sherrington, though he 
was clearly from the first a brilliant student. Chance 
took him to Cambridge rather than Edinburgh, and 
- so to the then most stimulating centre of physiology 
—particularly of the nervous system—in Britain. 


| 


Good fortune enabled him to travel in Spain, Italy, - 


and Germany and to work with a tiumber of the 
leading scientists of the period, an opportunity much 
rarer for the promising young man to-day than it was 


in the heyday of Victorian insecurity and, freedom. . 


Sherrington grew up at a time when clinical neuro- 


logy, neurohistology, and. the physiological study of - 

both brain and peripheral nerve were all very actively _ 

and fruitfully pursued, and not least in England, by - 
_ such men as Hughlings Jackson, Gowers, and Ferrier. 
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A it was thus that in 1891, when he was already 34, 
he was at last ready to start his life’s work. 

‘The historical circumstances were powerful, the 
opportunity of having so many experimental animals 


` . probably unique, and Sherrington had a mind that 


loved precision_and order. It was his continual 
. search for the exact word, the completely accurate 
„statement, which made his lectures and his writings 
difficult and. yet at the'same time enabled him to see 
more deeply than his contemporaries and not to take 
anything for granted. Through his long training he 
had learned the scientist’s supreme wisdom, which 
is fo know how to ask the right questions, how to 
frame the experiment within the available technical 
resources so as to obtain an unequivocal and signifi- 
cant answer! The result was The Integrative Action 


of the Nervous. System. 


He reached his 60th birthday in the middle of the 


: first world war, not long after his transfer. to Oxford) 


Had he died then, or thought chiefly of his impending 
. retirement as so many men might, there could hardly 
have been an Oxford school of neurophysiology to 
give so much to the world in-training able men and 
analysing the mechanisms of the spinal reflexes. But 
he worked on for another 20 fruitful years, and in 
` Man on His Nature celebrated his retirement with a 
scrupulous analysis of the nature of the mind, in 
which he came to the conclusion that it was something 
other and more’ than the integrated functioning of a 
myriad of nerve cells, a view which commanded great 
respect and agreement, though here and there dissi- 
‘dent opinions and voices were heard. 
~ So another great Victorian genius is gone from us. 


But his work will endure as long 4s ¢ivilization itself, . 


and his example as a man of science who embraced 
the humanities will serve as a steadying influence to 
those who in the contemporary world are trying to 
challenge the materialism that too facile an. interpre- 
tation of science encourages. 
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PROPHYLAXIS AND TREATMENT OF 
MALARIA 


Among the most impọrtant of the findings of Fairley 
' and his'co-workers? which made possible the ‘military 
successes in Burma and the Pacific in 1944-5 wasythat 
the large-scale introduction\of treatment with mepacrine 
abolished blackwater fever. This was observed in both 
New Guinea and West Africa. In 1942 in New Guinea 
the use of quinine as a suppressive drug led to chronic 
latent or recrudescing falciparum malaria, in the pre- 
sence of which blackwater fever was prone to develop. 
Later, with the same strain of -Plasmodium falciparum, 
Fairley found that 10 gr. daily completely failed to 
suppress overt attacks or to produce radical cure in 
experimentally infected volunteers. For this reason 


alone the use*of quinine asa suppressant and for treat- 
ment of chronic falciparum. infections should be dis- 
continued. Whether quinine is given by the intramuscu- 
lar, intrdvenous, or oral route the danger of blackwater 
fever is ‘present in patients with chronic falciparum infec- 
tions who have previously taken this drug. It should not 
be forgotten, moreover, that in patients severely ill with 
cerebral malaria caused by P. falciparum blood slides 
may show only scanty parasites, and also that -vivax 


‘parasites have been mistaken for those of P: falciparum.. 


The latter error is particularly likely to occur when thick ` 
films are used and where pathological services are ill’ 
developed or during epidemics when the practitioner is 
swamped with work. A further pitfall is the case pre- 
senting as overt vivax, ovale, or quartan malaria, but 
also suffering from a latent chronic falciparum infection 
without falciparum parasites being present in the blood. 
The administration of quinine in such cases will cure 
the overt infection but may precipitate blackwater fever. ` 
For these reasons there is much to: be'said for the avoid- * 
ance altogether of quinine and the use in its place of one 
of the synthetic antimalarial drugs. d . 
For severely ill patients in whom speed of action is 
essential, mepacrine musonate given intramuscularly in 
doses of 0.36 g. is probably the drug of choice from 
among those at present available. It produces an èffec- 
tive concentration in the blood 15 minutes after injec- 
tion and may be repeated in a few’ hours if necessary. 
Fairley? stated that chloroquine is probably the most 
potent schizonticide yet discovered, and elsewhere in 
this issue Drs. R. N. Chaudhuri, N. K. Chakravarty, and 
M. N. Rai Chaudhuri report favourably upon it. Scott? 
incorporated 400 mg. chloroquine (base) if 500 ml. sterile 
saline.and administered the solution-by intravenous drip 
over one hour. With this technique no serious toxic 
symptoms developed, and very rapid cures were obtained. 
Scott considers this to be the best method .of treating 
patients severely ill with falciparum malaria. If, how- 
ever, quinine is preferred in such cases an intravenous 
injection will ensure prompter action than one given . 
intramuscularly, and if administered slowly few side- 
effects will occur. Intravenous quinine injected rapidly 
may produce a dangerous drop in blood pressure. 


‘Intramuscular injections, 7 thońgh followed by less 


prompt benefit than intravenous, incur the same risk of- 
blackwater fever plus the possibility of sequelae such “ 
as abscesses and painful nodes, In falciparum malaria, 
therefore, they are best avoided. 

In the treatment of the vivax attack and of falciparum 
infections when cerebral symptoms are absent, chloro- 
quine given orally is probably the drug of choice, acting 
more rapidly than any other schizonticide. Mepacrine 
in suitable dosage is almost as effective, and experiehces 
in the "1939-45 war showed it to be a schizonticide acting 
more rapidly than.quinine when administered orally. 

Camoquine is a new 4-aminoquinoline drug, and as 
reported by Chaudhuri and his colleagues appears to be 
second only to chloroquine in schizonticidal properties. -' 


é 1 Trans. roy. Soc. trop. Med. Hyg., 1945, 38, 311; 11; ibid.. 1946, 40. 105, 229, 
21. 

2 British Medical Journal. 1949,2, 825. : 
3 Amer. J. trop. Med., 1950, 30, 503. 

4 British Medical Journal, 1950, 2,7. 
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It is regrettable that accurate assessment of the relapse 
Tate after the various forms of treatment they used was 
impossible, as they were working in an area where 
malaria is endemic and fresh infections common. 
Chemotherapeutic prophylaxis of malaria may be 
effected by drugs acting on the pre-erythrocytic cycles 
of the parasite or by schizonticidal suppressants. Among 
‘the former proguanil occupies pride of placé and is the 
Tissue forms of 
falciparum -parasites have been shown! to be 30 times 


more sensitive to its action than blood forms, and their 


growth in the liver to be completely inhibited. The 
drug is rapidly absorbed and excreted so that daily 
dosage with 100 mg. is recommended for maximal 
effect. Although Chaudhuri and his colleagues have 
found the results of suppression with chloroquine to, 
be better than those with, proguanil it should be noted 
that in these trials the. dosage of proguanil was lower 
than usuaily advised. It should also be remembered 
that proguanil given daily will bring about effects on 
the tissue phases of the malaria parasite unattainable 
with any other drug, and also that it effectively sterilizes 
‘gametocytes. When suppressants are taken without strict 
supervision malaria is encountered even among those 
using drugs known to be capable of suppressing the 
disease completely. In this connexion Bruce-Chwatt 
and Bruce-Chwatt* found the comparative incidence of 
malaria among non-Africans in Nigeria to be 10% in 
22.6% 

mepacrine-takers, and 22.5% in chloroquine-takers. 

It is known that proguanil when given in doses too 
smail to be curative may induce resistance of the para- 
site. Such doses taken by indigenous Malayans may 
account for the occurrence there of resistant strains of 
malaria parasites as reported on page 564 by Drs. T. 


Wilson, D. S, Munro, and D. R. Richard. It is unfortu-` 


nate that in their cases irregular dosage of suppressive 
proguanil cannot be excluded. Experience in the last 
‘war showed that suppressive discipline was bad in many 
units where it had been thought to be satisfactory. <A. 
lapse in administration of proguanil may permit growth 
of the tissue forms of the parasite—i.e:, the forms which 
are most susceptible to proguanil. 

_Many problems concerning the chemotherapy of 
malaria remain to be solved, but we now have potent 
synthetic remedies of tried worth, capable of control- 


_ ling the disease and of abolishing the risk of blackwater 


fever. It would seem rational: to use them rather than 
older. remedies with their associated dangers. 


` LEFT HAND, RIGHT HAND 


a 


` It has long been known that the phenomenon of handed- 


ness is not peculiar to man. Consistent individual pre- 
ferences in the use of one hand rather than the other 


have been reliably reported in rats, monkeys, and apes, 


although there is no evidence to suggest that a general 
-tenidency to right-handedness exists at any level below 
that of man. In a recent study of -handedness_ in 
monkeys, Glees and Cole describe consistent individual 


_ hand-preferences in the performance of a simple mani- 


pulative task, but find-that the left hand is preferred in 
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at least as many ‘animals as is the right. This is in full 


accord with Yerkes’s® classical observations on handed- 
ness in. chimpanzees. 
primates is consistent for 4 wide range.of manual tasks, 


although the degree of dominance of one hand over the '' 


other varies to some extent in different animals. 

: The origin of individual differences in handedness is 
far from clear. Glees and Cole put forward the sugges- 
tion that they may be due, in part at least, to a virtually. 
fortuitous asymmetry of neural organization. In study- 
ing pyramidal degeneration after lesions of the motor 


In general, hand-preference in, 


cortex in monkeys they were struck by the considerable _ 


variation in the number of fibres which remain uncrossed, 
and are led to suggest that “ in motor acts which 
demand greater skill, that hemisphere which gives rise 
to a comparatively large proportion of crossed fibres has 


‘a slight advantage over the other.” Variability in the 


number of decussating sensory fibres which reach one . 


hemisphere through the thalamus is also proposed as an 


additional cause of lateral dominance. Interesting as 
these suggestions are, it must be borne in mind that no 


direct evidence is adduced, in support of either hypo- 


thesis. Until this is done, the explaņation advanced by 


Glees and Cole must be regarded as wholly speculative. - 


In man it is generally held that dextrality is linked in 
some way with the evolution of language and its uni- 


` lateral representation in the cortex. Indeed, the concept 


of cerebral dominance has largely arisen in connexion 
with aphasia nd kindred disorders of speech:' Recent 
studies, however, suggest that the relationship of handed- 
ness to aphasia may be more complex than has hitherto 
been supposed. In particular, the incidence of aphasia 
in left-handed individuals with unilateral cérebral-lesions 
shows considerable variability. Thus Conrad,’ in a sur- 
vey of 800 cases of brain injury, reports on 18 cases in 
which dysphasia was associated with pre-existing left- 
handedness. In these cases the lesion was left-sided 
in ten and right-sided in only seven. Further, the lan- 
guage disorder in all these cases was considerably less 
severe and long-lastirtg ¢han in comparable cases of 
dysphasia in right-handed individuals. Conrad is there- 
fore led to suggest that in left-handed persons there is 
typically some degree of bilateral representation of 


speech and that the dominance of one or other hemi- — 


sphere for this function is seldom as complete as in 
the right-handed. In his view, left-handedness expresses 


function. 


The view that handedness itself is less firmly developed — 


in sinistrals finds some support from a recent inquiry 
into consistency of hand-usage among healthy adults, 
Humphrey,’ on the basis of a questionary distributed 
among 70 left-handed and 35 right-handed male subjects, 
reports far greater consistency of. hhand-preferences in 
the latter group. Many self-styled “ left-hahders ” are, 
he believes, more fittingly described as “ ambilateral.” 


If the weaker hand-dominance of the left-handed reflects + 


less determinate cerebral dominance, the results, of 


‘a less-advanced degree of specialization of cerebral ` 


Conrad and others on thë incidence .of dysphasia among 





S 
5 Experientia, 1951, x 224. 
6 Chimpanzees, 1943 Yale University Press. 
7 Nervenarzt, 1949, 2 
8 Brit. J. Educ. Psychiat» Ost, 21, 214. 
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əinistrals find a measure of explanation. if cerebral 
dominance is -less firmly established in relation to 
manual skill, it is not unreasonable to suppose that 
Janguage will enjoy a similar freedom from rigid uni- 
- lateral control. This, however, is a hypothesis which 
will require to be tested by large-scale clinical and 
- statistical investigation. At present, all that can be said 
with certainty is that the relation of “ handedness” to 
“ brainedness ” is by no means as s clear- cut as has been 
supposed in the past. 


NAILING THE FEMORAL NECK 
The. multiplicity of instruments originally designed to 
facilitate nailing the femoral neck remain as a monu- 
-ment to the anxiety’ with which the operation was 
originally approached. The elderly patient's further 
existence without a nail is so unhappy, ‘and the strain 
of the well-conducted operation so small, that no patient, 
unless the victim of some urgent crisis such as broncho- 
pneumonia or cardiac failure, should be denied the con- 
solation of the operation. Mr.,.D. O. Williams and 
Mr. E. K. McLean, who report their technique in this 
issue, are not alone in having reduced the operation to 
its barest essentials, and many surgeons are content to 
dispense with the hinged gauge and rely on their sense 
of ‘touch and the radiographic position alone. With 
the exception of the unavoidable complication of avas- 
-cular necrosis of the femoral neck, “ the bad results of 
. nailing are the results of bad nailing,” as Eric Lloyd 
has emphasized. ‘The success achieved by Williams and 
McLean is therefore a tribute to their careful technique, 
though it would have been interesting to know their 
failures due tó necrosis, Even this complication is losing 
` its terrors with the introduction of the plastic femoral 
head.’ Other surgeons are not so happy to dispense with 
the cross-pin. In the aged the nail is almost entirely 
dependent on the strength of the cortical bone of the 
great trochanter for its fixation, and if this is thin or 
widely opened by the pin-starter its grip is very weak. 
Although the majority of extrusions are due to absorp- 
tion of the neck or slipping of the pin, nature tends to 
extrude it even when it is doing its work successfully, 
and the insertion of a cro’s-screw, which adds little to 
the time of operation and is readily removed, has no 
disadvantages. The.pin which is fixed to the nail tends 
to break if there is any alteration in the angle of the 
- nail and ‘is to be avoided. 
‘With a simplified technique of operation there is room 
to simplify the post-operative regime, which in’ most 
: hospitals still: drags’ out a weary three months. Confi- 
dence in early weight-bearing, from the surgeon’s point 
of ‘view, is dependent on a good position .of the nail, 
good impaction, and a relatively horizontal fracture 
line ; and from the patient’s point of view on the re- 
development of effective muscular control. The sur- 
geon’s requirements are apparent from the beginning, 
and the patient’s progress is obvious at the end of 
the first month. There is no reason why’ the selected 
patient ‘should not start weight-bearing ‘at this time— 
_in fact an appreciation of the importance of compres- 
sion, strain on bony union would encourage such at- 
tempts. Once such a regime is started it is probable 


tis 


ae LEFT. HAND, RIGHT. HAND : aor 


+t $ TE. ak ; 
Ek : I 


BRITISH A 
MEDICAL JOURNAL. 


that the period of bed rest would be further shortened l 
and the more doubtful cases included in the early ambu- 


latory group. Three months’ bed rest is a severe test Se. 


of the fitness of the elderly patient. 

A short period of preliminary traction by either a 
tibial pin or skin traction is a great comfort to the 
patient, and tibial traction has the added advantage of 
almost always reducing the fracture, thus enabling the 
patient to be placed on the operating table without any - 
forcible preliminaries, Such pre-operative treatment is ` 
a necessity in hospitals in which an emergency opera- 
tion cannot be performed. It is true that a short period 
of waiting will occasionally allow a complication to 
develop and so prevent operation before the end of the 
first week. On the other hand, tod rapid assessment 
of the case will probably result in some operative 
tragedies. Before the emergency operation can be en- 
dorsed, it remains for its proponents to prove that it 
lowers mortality, lessens complications, and produces’ 
results as good as those obtained by other, methods. 


CIBA FOUNDATION 

The Report for 1951 shows an ever- increasing valuable 

activity of this charitable trust (which was fotinded by 

the well-known Swiss firm in 1947) for promoting inter- - 
national co- operation in medical and chemical research. 

A series ôf international colloquia have again been ‘held f 
at the Foundation’s house in Portland Place, on such, ` 

subjects as the visceral circulation, isotopes in ‘bio- 
chemistry, and the control of anterior pituitary secre- 
tions. Many foreign medical men have been entertained; 

and particular attention is being given to the promotion 
of Anglo-French medical relations by the provision of 
scholarships for British clinical postgraduate students to 
visit France for short periods (see Journal, March 8, 

p. 555) and for French workers to come here, ‘and by 
bringing together- the editors of the Lancet, British 
Medical Journal, Presse Médicale, and Semaine ‘des 
Hôpitaux to encourage co-operation and awareness of 
one another’s activities and points of view. The Founda- 
tion has also collaborated with the British Council and 
the Foreign Office (German Section), and provides a 
home for the Hunteridn Society’s museum and library 
and for meetings of the Renal Association. Very close’ 
relations with the Royal Society of Medicine have 
developed, part of its library being temporarily stored 
in Portland Place, and Fellows of the R.S.M. being able 
to stay there when the rooms are not required for 
foreign visitors. The Foundation is building up its own 


` library, chiefly of books and periodicals on endocrino- 


logy. Altogether it is coming to occupy a position of 
key importance in the organization and international 
relations of British scientific medicine, and the trustees— 
Dr. E. D. Adrian, O.M., Lord Horder, Lord Beveridge, A 
and Mr. Raymond Needham, Q.C.—and the executive 
council under them, of which Dr. G. E. W. Wolsten- 
holme is the secretary, are to be congratulated on this ` 
valuable achievement after only two and a half years of 
active work. ` There was clearly a need for the services 
the Ciba Foundation is now so imaginatively supplying, . 
and it has a great part to play.in future development. - 
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K e. FOOD-POISONING 


AE ETE is a difficult, term to define, but through 


BY 


common usage it is,accepted as meaning an acute intes- : 


' tinal disturbance coming on within a few hours of the 
consumption of unwholesome food or drink. It is dis- 
tinguished from ‘other food-borne infections such as 
enteric fever, dysentery, or primary abdominal tuber- 
culosis by’ the occurrence of acute gastro-enteritis, 
though’ intermediate cases do occur in which the differ- 
ential diagnosis, particularly from that of dysentery, may- 
cause difficulty. 

Food-poisoning may be due to injurious chemical 
substances, poisonous, plants, or harmful bacteria or 
bacterial products in food. The-most usual type of food- 
poisoning encountered in ‘this country is bacterial in 
origin, being caused by organisms of the Salmonella 
group. The disease is due to the multiplication of these 
organisms in the intestinal tract of the host and is 
known as ‘the “infective type.” Food-poisoning due 
to the ingestion of bacterial products is also fairly 
common. Some bacteria while growing in food are able 
' to produce. toxic substances which on ingestion cause 
vomiting and diarrhoea; this disease is known as the 
“toxin type” of food-poisoning. In a report on food- 
poisoning in England and Wales during 1950, of 3,979 
recorded incidents, 2,170 were of bacterial origin (2,021 
salmonella‘infection), 2 chemical, and 1,807 of unknown 
causation. 


o Infective Type 


The Salmonella group of organisms, which now comprises 
about 250 recognized species, has its natural reservoir in 
birds, mammals, and reptiles. The organisms multiply in the 
intestinal tract of man, causing swelling of the mucosa of 
‘the stomach and small intestine and the production of a 
slimy ,exudate. The mucosa may become ulcerated. In 
severe‘ cases these lesions may extend to the large intestine, 
and there may be an accompanying septicaemia. It is 
believed that a large. number of salmonellae must be 
ingested in order to give rise to clinical symptoms. The 
organisms are widely distributed in nature and may be 
transferred to food in a variety of ways: the food may 
come from. an‘ infected animal, or may be contaminated 
with infected faeces from mice, rats, pets, or other animals ; 
flies may transfer infected material to food; or human 
carriers may infect food during handling. Carriers some- 
times give a history of a recent attack of diarrhoea, but 
many have had no intestinal disturbance nor have they 
been contacts of known cases. 

As in'most instances many bacteria or large quantities 
of their products must be ingested to cause symptoms, the 
most dangerous foods are those which. are good culture 
media and which remain at a warm temperature long enough 
for bacterial multiplication to take place. These conditions 
are provided by meat dishes, gravies, and soups, particularly 
if reheated some time after preparation, and also by foods 
such as custards prepared at low temperatures. Most tinned 
foods are autoclaved during processing and are sterile, but 
once opened they are as liable to contamination as other 
foods. Small tins of ham can be autoclaved, but large tins. 
are pasteurized, as autoclaving results in loss of palatability 
and changes .in appearance. As a result, pathogenic 


JOAN TAYLOR, MB., B.S., B.Sc, D.P.H. 


Director, Salmonella Reference Laboratory, Colindale 
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organisms may be present in tinned ham, particularly in 
the large tins, and therefore it is wise to keep the tin in 
the refrigerator to limit multiplication and not.to store it 


for too, long. Hens’ eggs are rarely infected, but a number ' 


of cases of food-poisoning have been traced to the consump- 
tion of ducks’ eggs, The latter should be placed in boiling 
water for at least 10. minutes before being eaten and should 
ngt be used*in the preparation of lightly cooked foods. 

A number of other organisms are believed to cause food- 
poisoning, though their mode of action is unknown. Foods 


heavily contaminated with faecal organisms such as Bact. . 


coli and Proteus have caused disease though the organisms 
themselves have not been shown to be pathogenic or to 
produce toxins. 

One particular type of food-poisoning, caused by the eat- 
ing of meat dishes which have been cooked the previous’ 
day and allowed to cool down overnight, is seen especially 
in those eating canteen meals, and is apparently caused by 


the anaerobic organism Clostridium welchii. 


Toxin Type 


Food-poisoning due to bacterial; toxins is most commonly 
caused by the toxin produced by Staphylococcus pyogenes. 
The toxin is formed in the food during the growth of this 
organism. It is not destroyed by ordinary cooking pro- 
cesses, so that an infected food which is recooked may still 
cause disease. The food is usually contaminated by a food- 
handler who may have a septic lesion on the hands or may 
transfer the organism from his nose or throat via his hands 
to the food. Food which has been stored before consump- 
tion is the most common source of this disease. Ice-cream, 


cheese, as well as “made-up” reheated foods, are usually ` 


the cause. Other organisms such as non-haemolytic strepto- 


cocci are known to cause the toxin type of food-poisoning. ' 


Little need be said about botulism. This toxin type of 
food-poisoning is extremely rare in Great Britain, only four 
incidents ever having been recorded. The disease is caused 
by the toxin of Clostridium botulinum, which- acts on the 
central nervous system, causing diplopia, ocular paresis, 
and sometimes aphasia accompanied by vomiting and, 
constipation. 


Chemical Poisons 


Food-poisoning may also be due to injurious chemical 
substances in the food, though such cases are comparatively 
rare. There are, however, many instances on record in 


{ 


whichéfood has been in containers which have been used for, 


chemical poisons, Some drinks may be contaminated with 
antimony or zinc as the result of placing acid liquids—for 
example, lemonades—or acid stewing-fruits in cheap enamel 
or zinc vessels. The symptoms usually develop very soon 
after drinking the fluid. 
Death Cap i ` 
Some foods are poisonous in themselves. Poisoning due 
to the “death cap” (Amanita phalloides}, a fungus eaten 
in mistake for mushrooms, is well known. The mortality 
rate is high, and children are particularly susceptible. The 
incubation period is between 4 and 24 hours, when the ` 
patient complains of very acute abdominal pain, vomiting, 
and diarrhoea. The vomit and faeces may contain blood 
and mucus. 
jaundice and cyanosis. 


In sévere cases anuria may follow, and later . 


\ 
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Allergy 


Diarrhoea and vomiting may occur in individuals who 
have idiosyncrasies to certain foods. These attacks rarely 
last more than 24 hours. There is an acute onset soon after 
the food is eaten. Abdominal pain may be severe, but there 
is no rigidity. Though this syndrome may occur at any age, 
it is more common in childhood. Sometimes there is' a 
history of other allergic manifestations in the patient or his 
family. The diarrhoeal stool from these patients usually 
contains eosinophil cells. The symptoms are cured by the 
injection of 3 to 5 min. (0.18 to 0.3 ml.) of adrenaline 
(1: 1,000). 


Investigation of Suspected Cases 


In all suspected cases of food-poisoning it is important 
that the patient and the suspected food should be investi- 
gated as soon as possible, as knowledge of the-causal agent 
may determine the treatment of the patient and the control 
measures fo stop the spread of the disease. The patient’s 
faeces, collected preferably during the acute stage of the 
disease and before starting treatment, should be sent to a 
laboratory. Laboratories provide sterile screw-capped 
receptacles containing spoons with which a portion of 
faeces may be transferred to the receptacle. If faeces are 
not available a sterile throat swab should be passed into 
the rectum, and care taken to see that the swab shows 
faecal staining; no lubricant or antiseptic should be used. 
Such swabs, which are suitable for bacteriological purposes 


only, must be transported to the laboratory before they. 


begin to dry. Vomit may also be sent to a laboratory, 
although it rarely assists the investigation. Organisms of 
the Salmonella, Shigella, and staphylococcal groups are 
usually readily isolated if no treatment has been started. 
Suspected food, if available, should always be sent to the 
laboratory, as the proof that a particular food has caused 
disease depends on the correlation of the findings in the 
patients with those in the food. The assessment of the role 
of any particular organism isolated from food, other than 
the accepted pathogens such as salmonellae, shigellae; and 
some types of staphylococci, is extremely difficult. 


Clinical Picture 


The diagnosis of food-poisoning when a number of per- 
sons are affected usually presents few difficulties, but the 
diagnosis of an individual case may be far from easy. It 
should be borne in mind that an accusation of food- 
poisoning is a common form of blackmail brought against 
expensive restaurants. In such cases the doctor should never 
give a certificate to say that the patient has suffered from 
food-poisoning without the fullest supporting bacteriological 
and epidemiological evidence. 

The symptoms in any single outbreak vary considerably 
in severity: some patients complain of no more than a vague 
discomfort which is disclosed only on questioning, while 
others are severely ill. These latter range from those, whose 
main symptoms are diarrhoea and vomiting to those in 
whom these symptoms may be overshadowed by a clinical 
picture more closely resembling that of enteric fever. The 
symptoms vary with the agent which has caused the food- 
poisoning, but only the more usual types encountered in this 
country are dealt with. The most common type is that due 
to the bacterial infection of food and drink. 

The incubation periods of the different types of food- 
poisoning may give some indication of the cause. Chemi- 
cal poisons are usually rapid in their effect, symptoms occur- 
ring with a sudden onset in about half an hour or leśs. The 
toxin type, being due to the absorption of preformed 
bacterial toxin, also has a short incubation period, though 
it is longer than that of chemical poisons. The incubation 
period of the toxin type is between 2 and 12 hours, and 
there is also a sudden onset. Food-poisoning caused by the 
multiplication of organisms in the intestine has a longer 
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incubation period, usually between 12 and 48 hours. The 
onset of this type may be sudden, though a number of 
patients complain of feeling ill before the main symptoms 
occur. 


N 
Incubation Period of Food-poisoning* 





Bacterial Toxin ag 








Chemical `~ ' TRA Infectious 
Staphylococcus r Recit and 
0-30 minutes ~ 2 hours 12 hours 20 hours 





In all types the patient usually complains of nausea, 
vomiting, and diarrhoea. Commonly there is also head- 
ache, abdominal cramps, sweats, shivering, and giddiness. 
At the height of the illness the patient may be severely 
prostrated. In the toxin type the disease is of sudden onset 
and may be very similar to sea-sickness: the more severely 
ill patient is in a state of collapse and unable to stand; 
he sweats, and does not care whether he lives or dies. These 
patients commonly have a subnormal, temperature ; it is 
rarely above 99° F. (37.2° C.). They recover rapidly, usually 
in 24 hours. N 

In the infective type the disease develops rather more 
slowly and is accompanied by a rise in temperature, com- 
monly to 102° F. (38.9° C.). The abdominal pain is of 
a colicky nature, starting usually in the epigastrium but 
spreading over the whole of the abdomen. Though the 
abdomen is tender there is no rigidity. The disease usually 
lasts for about four days and the patient complains of 
lassitude for some days more. The severely ill patient may 


` look drawn and show signs of dehydration. If death super- 


venes it is usually about the tenth day of the disease, but 
death is unusual except in the very young, the old, or those 
with some additional serious illness. 

The vomit is watery; it may be bile-stained, but is only 
tinged with blood if vomiting is excessive. The stools are 
watery, usually with faecal colouring, and they are very 
offensive. Blood is not often present and the mucus tends 
to be slimy, whereas in dysentery pus and blood are usual. 
In salmonella infections some patients may show the rose 
spots and the clinical picture of enteric fever. Patients 
generally recover rapidly. A certain number of the infec- 
tive type may be operated upon as cases of appendicitis. 
It is probable that in these the appendix is inflamed, but 
the symptoms usually subside as the patient recovers, 
without necrosis of the appendix. 

Complications may occasionally be encountered with 
salmonella infections. Very rarely empyema, purulent 
arthritis, or osteitis occur. Meningitis may be found 
more particularly in young babies. Occasionally patients 
have a long febrile period, sometimes of a septicaemic 
type. After an attack of food-poisoning some patients 
become prone to dyspepsia and intestinal upsets. 


Differential Diagnosis 


Correct diagnosis is important from the point of view 
both of treatment and of preventing fresh cases. In- 
dysentery vomiting is seldom a major symptom and rarely 
lasts for long. In addition the stool is usually blood-stained 
and contains large numbers of pus cells. Intestinal obstruc- 
tion, intussusception, or volvulus usually cause localizing 
signs in the abdomen which are absent in food-poisoning. 
In practice these conditions are rarely confused with food- 
poisoning 

A disease which occurs in this country is extremely diffi- 
culf to distinguish from food-poisoning of the types already 
described. This condition, which occurs more commonly 
in winter and spring, cannot be traced to any particular 
food. It may start by affecting a number of persons at 
the same time, and when institutional outbreaks occur 


*From Modern Trends in Gastro-enterology, edited by F. Avery 
Jones. Butterworth and Co., London. 
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secondary cases are the tule, usually with an: incubation 

. period of three to five days. A ‘good review of this 
- disease has been given by Hargreaves.* who refers to it 
as “ epidemic diarrhoea qand vomiting,” though its more 
usual name is “ the winter vomiting disease.” In America 
similar outbreaks have been studied, and as the result .of 
various investigations it seems probable, that’ a filterable 
agent, probably a virus, is excreted in the faéces. The 
onset of the disease is sudden and not uncommonly occurs 
at night. The main symptoms are vomiting and diarrhoea, ” 
but vertigo may be a prominent symptom., Some patients 
‘have complained of acute upper abdominal pain, and some 
tenderness is elicited on deep palpation over the liver area.. 
The ‘differential diagnosis between these patients and true 
cases of food-poisoning PEN many difficulties. 


Treatment 


Rest in bed is essential in all definite cases of food- 
poisoning, as. recọvery is always more rapid and relapses 
less common if this is observed. The treatment should 
be symptomatic. If poisoning by chemicals or fungi is 
suspected the patient’s stomach should be washed out with 
the specific antidote if the offending chemical is known, 
otherwise with normal saline. In .the early stages of other 
types of food-poisoning patitnts. who are vomiting should 
be given a glass of warm water containing one teaspoonful: 
of sodium bicarbonate in order to get rid of excessive mucus. 
If as the résult of vomiting -and diarrhoea the patient 
becomes dehydrated intravenous glucose saline should be 
administered. Persistent diarrhoea may be treated with 
bismuth carbonate or subnitrate. Opium in any form 
should be used only if there is no doubt about the 
diagnosis. 

A specific antiserum for poisoning due to Amanita 
phalloides is available.t This serum should be injected 
‘intramuscularly and given as early as possible in the 
disease. The dose for 'a child is about 20 ml. 

‘ There are’ no specific remedies for bacterial food- 
poisoning. 
not given good results in the ordinary ‘disease in which 
diarrhoea and vomiting are the main symptoms. Rarely. 
some: cases caused by salmonella infection may . have a 
long-continued fever. suggestive of septicaemia. In such 
cases , chloramphenicol should -be tried, as some patients 


“seem to improve clinically; the drug does not, however, ` 


appear to shorten the period during which the organisms 
are excreted in the faeces, nor does it have any effect on 
the carrier condition. The usual dose ‘of chloramphenicol 
for adults is 50 mg. per kg. of body weight in 24 hours. 
It is given at intervals of six hours, and should be continued 
until symptoms have been controlled, after which the dose 


should be halved for a further three to four days before. 


stopping treatment. “During the convalescent period the 
change to normal diet should be made gradually, particu- 
larly in patients who show a tendency to relapse. 


Prevention of Spread 


~ In salmonella food-poisoning the patient’s excreta should 
be treated as in typhoid by the addition of 1:20 carbolic 
acid, corrosive sublimate, or other disinfectants which are’ 
known to act on Gram-negative organisms. The patient 
should be warned of the possibility that the organisms may 
be excreted for some time after recovery and told to wash 
his hands after défaecation and before taking food. He 
should not be allowed to handle food’ until laboratory 
tests have shown that the organism is no longer being 
excreted. 

The’ prevention of bacterial food-poisoning depends on 
the education of the public in personal’ hygiene, in clean 


*British Medical Journal, 1947, 1, 720. . 
tFrom the Central Public "Health Taboratory, 


Colindale 
Avenue, London, N.W.9 CPelephong: Colindale 6041). - 
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Antibiotics have been tried, but they have > 


methods of food storage, and in clear’ methods of food 


preparation. ‘ Emphasis should be placed on the desirability 
of keeping food cool, preferably in a refrigerator, until’ it 
is ready for cooking; if it is not eaten immediately ‘after 
cooking it should be rapidly cooled down and kept cool 
until it is reheated. , 

Under Section 17 (1) of the Food and Drugs Act, 1938, 
it is compulsory for a registered medical practitioner who 
becomes aware of or who suspects that a patient whom 
‘he is attending is suffering from food-poisoning to notify 
immediately the medical officer of health of the district, 
giving particulars of the case. If this is done early, labora- 
tory investigations may determine the cause of the disease, 
the food at fault, and the source of the contamination. 
Such information will help to stop the spread of the disease. 


Next , Refresher Course Article—‘Tenosynovitis and 
Tendovaginitis,” by Mr. D. Lloyd Griffiths. 


——_—__———— 


MEMORANDUM ON FAMILY ‘PLANNING, 
WITH PARTICULAR REFERENCE 
TO GONTRACEPTION® . 


The subject of family planning is clearly of. fundamental 
importance to the welfare of the community. The Royal 
Commission on Population, after sifting evidence from many . 
sources, expressed itself as in no doubt of the need for a 
positive family-planning policy. The National Health 
Service Act makes provision far the care of pregnant’ 
and parturient women but does not lay down any plan 
of action in respect of family planning, though it may be 
argued that this should come under the heading of general, 
medical services. 

Family planning can be considered under three main 
headings : (1)’ the need for facilities for contraception ; 
(2) marriage guidance ; and (3) the treatment of involuntary 
-sterility. As regards marriage guidance and the treatment 
of infertility, there is general and indeed increasing sup- 
port from all sections of the community, irrespective of | 
religious beliefs. But on contraception opinion is still 7 
sharply divided, and a certain number of persons, including 
all- Roman Catholics, tegard the use of appliances and 
withdrawal as morally unjustifiable in any circumstances. 
They .object to public moneys béing spent on any clinics 
where’ contraceptive teaching is given, or on contraceptive 
appliances. The use of the “safe period” is, however, 
accepted by the Roman Catholic Church, and, where spacing 
is indicated for health or social reasons for such patients, 
this method may be advised. 


Inquiry into the Position 
Towards the end of 1949 the Family Planning Committee 
of the Medical Women’s Federation instituted inquiries to 
ascertain the position’ of family planning in respect.of its 
three aspects—contraception, marriage guidance, and the 


treatment of involuntary sterility—as it stood after miore - 


than one year’s working of the National Health Service 
Act. 


The medical officers of health of 197 local authorities i 


were c circularized and were asked the following questions: 


*A memorandum prepared by the Family Planning. Committee 
of the Medical Women’s Federation: Miss Beatrice Turner, 
F.R.CS., F.R.C.O.G. (chairman), Dr. Annis Gillie, Dr. Olive 
Gimson, Dr. Margaret Hadley Jackson, Dr. Isabelle Little, 
Dr. Mary Macaulay, Dr. Joan H. Buchanan (honorary SS De pS 
with Dr. Doris M. Odlum -and Miss Josephine Barnes, D. 

F. R.C.S., as ex-officio members. 
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i Information Received from '159 Medical Officers ‘of Health of Counties and Cities in Great Britain 


Affirmative Replies 
Contraceptive Contraceptive plus 
Advice . Subfertility and 
* Only Marital Difficulties 


24 





Local 
Authority 
Own 


Clinics. | Clinics 


Local A.| Voluntary f 
plus Vol.| Clinics 
Only 


Remarks 





6 among negative replies (as classified) state suit- 
able cases referred to antenatal clinics and some 
to gynaecological department at hospital. 
. Four to voluntary associations such as Mar- 
` riage Guidance Council and Family Planning 
Association 

5 in the 29 negative classification state antenatal. 
clinics sometimes used. One stated clinics at 
considerable distance deliberately chosen if 
consultation advisable 

4 out of the 8 negative replies state existing 
antenatal clinics meet need. Occasionally 
gynaecological department at hospital used 


N.B.—Where totals do not tally it is because some replies were in the affirmative but no details were given of the type of advice or clinics available. 


Some replies stated, ‘‘ No family planning arrangements,” but proceeded to state, ‘ 


included in the affirmatives. 


Do facilities exist in your area for the giving of advice on 
family planning ? If so,‘are they for contraceptive advice 
only, or do they also cover the investigation of infertile 
marriage and of marital difficulties ? Do you provide your 
own clinics, or dd you rely on voluntary clinics in part or 
altogether ? 
In response to this inquiry 159 replies were received, and 
- the answers are summarized in the Table. The most striking 
fact that emerges is that in well over 50% of all areas no 
clinics or special hospital out-patient facilities were available. 
The deans of 27 medical schools’ were also circularized 
and were asked whether instruction on contraceptive tech- 
nique and on the investigation and treatment of infertile 
marriage was given to medical students. Twenty-four replies 
were received, and thes® indicated that in most medical 
schools some sort of instruction, though sometimes an 
outliné only, is included in the course of ordinary obstetric 
and gynaecological teaching. In only four were special 
lectures given on family planning and contraception. . Practi- 
cal experience in the fitting of caps was provided in a few 
‘cases by attendance at neighbouring voluntary or municipal 
birth-control clinics. Only two teaching hospitals held 


‘ special sessions for out-patients where contraceptive advice 


was given, but a number held fertility clinics. Attendance 
_~by.students at these was on a voluntary basis and was 
not regarded as an essential part of the curriculum. In 
fact,‘ three medical schools expressed the opinion that 
these subjects were more satisfactorily dealt with after 
qualification. z 

Two main facts therefore emerge from this inquiry. First, 
that the facilities for family planning which existed in 1949 
—and there is little reason to suppose that there has been 
any great improvement since then—are totally inadequate 
for the needs of the community. This applies especially 
to contraception, since advice and treatment for inferti- 
lity are given in many gynaecological departments which 
do not provide separate clinics for such ‘cases. Secondly, 
the majority of medical students are qualifying without 
receiving an adequate introduction to all the aspects of 
family planning and cannot therefore be expected to give 
authoritative advice to their patients | or to recognize the 
need for postgraduate training in the ‘subject. 

“As to ‘contraception, it is important that all general practi- 
tioners (apart, of course, from those who have religious or 
` other objections) should ‘have, as a minimum, knowledge of 
the best and safest methods. The public still turns naturally 
to the medical profession for advice on this matter: if this 
advice is not forthcoming, then those less reputable firms 
who advertise widely will replace informed medical advice. 
The methods advocated by such firms are often unsatis- 
factory and the accompanying literature distressing and dis- 
tasteful. This..has important repercussions, since failure of 
contraception ig a serious factor in leading women to 


\ i ‘ 


* Birth control clinic run by local authority.” Such replies have been 


criminal abortion, and in -addition family instability is 
increased when attempts made to space pregnancies fail. 


The G.P. and Family Planning 


The place. of ‘the general practitioner in the sphere of 
family planning is an obvious one, although ‘no special pro- 
vision ‘is included in the National Health Service. Certain 
points may be made. It is manifestly impossible to pro- 
hibit any duly registered medical practitioner, from practis- 
ing any branch of the art or science of medicine. It is 
obvious, too, that over large areas of this country the family 
doctor is the only accessible person to give advice on 
contraception. It is not always so clearly recognized that - 
the time required to fit an inexperienced er worried woman 
with a contraceptive appliance may be considerable and is’ 
not easily given when the case is seen during a surgery hour. 
The actual technique of fitting) is relatively’ quick when’ 


- accuracy is maintained by practice, except in a minority of 


cases. The training of the woman, howéver, to use the 
appliance and to ensure that she has accepted the idea of . 
its regular use without reluctance or distaste often requires 
considerable time and patience. The general practitioner’s 
knowledge of the woman herself and of her home condi- 
tions is an advantage often overlooked, especially when ° 
advice on marital -difficulties is sought at the same time. - 

Many general practitioners undertake to give contra- 
ceptive information: most of these have made a special . 
study of the subject, and some have had experience as medi- 
cal officers at birth-control clinics. On the other hand, 
others prefer to send their patients to clinics which specialize 
in this particular branch of medical work. There are some 
patients, too, who prefer to consult a stranger on the question 
of contraception rather than: turn to their own doctor. ` The 
outlay. of considerable time on such work as part of the 
general medical services must necessarily «deter some 
practitioners, especially those with the larger lists of . 
patients. 

Women seeking contraceptive advice, fall into two main 
groups. First, those who on medical grounds have been 
advised to avoid pregnancy. It needs emphasizing that the 
general practitioner in such a case must ensure that his' 
patient does secure contraceptive training from the ‘best 
available source. Only too often the advice to prevent 
pregnancy is not accompanied by 'specific training on 
contraception or a letter to obtain such training from a 
clinic, hospital, or colleague. The second and continually 
expanding group is made’ up of women who wish to plan 
their family with intervals between the births of their 
children. It is these who present a challenge to the medi- 
cal profession, since they can easily obtain non-medical 
advice which is increasingly freely advertised and is often 
of poor quality. Women who seek contraceptive advice 
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Nearly 100 derivatives of piperazine’ were synthesised at 
The Wellcome Laboratories before workers there were 
satisfied that one compound, ‘Histantin’, offered a note- 
worthy advance in antihistamine therapy. 

e ‘Histantin’ produces fewer side-effects. @ ‘Histantin’ 
provides prolonged action—a single daily dose suffices in 
most cases. @ ‘Histantin’ is chemically unrelated to other 
antihistamine agents. Compressed products of 50 mgm. in 
bottles of 25, 100 and 500. 
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10 | AZO i N F Ton HYDROCHLORIDE-BOOTS is ` 
a sympatholytic and adrenolytic compound ex- 


erting:a vasodilator effect, chiefly on the peri- 


pheral arteries and arterioles. 
It is indicated in the treatment of intermittent 
claudication, Buerger’s disease, peripheral vas- 


cular disease associated with diabetes, Raynaud’s , 


— disease, thrombo-phlebitis, chilblains. 
It is supplied as tablets for oral administration 
; and also as a sterile solution for in- 


2-Benzyliminazoline Hydrochloride tramuscular or intravenous injection. 


Literature and further information obtainable on request from the Medical Dept. 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 
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O meet the physician’s demand for a pre- ‘ Asmac’ Tablets comprise only ‘ official’ drugs. 

scription which provides combined broncho- These, used either separately or in various com- 
dilative and sedative effects, the House of Wander binations, have long been recognized in the 
now makes available ‘ Asmac’ Tablets. This new treatment of bronchial asthma. Now, the new 
preparation is clinically proved as a valuable product, by combining them in a single tablet, , 
adjunctive routine measure in chronic bronchial provides the advantage of a prescription which 
asthma. , effects concurrently— 


Formula (each tablet) : SEDATION ~ -~  — to reduce susceptibility to attacks 
Allobarbitone B.P.C...  .. 0-03 gm. (0°46 grain) DECONGESTION — to ease the respiratory mucous membranes 
Liquid 3 Extract of Ipecacuanha EXPECTORATION . — to facilitate liquefaction of tenacious sputum 


Ephedrine Hydrochloiido nb: 0; O0 amn (023 wai) BRONCHODILATATION to relieve the tonus of bronchial musculature 


Theophylline with sane isi sas PRESENTATION: 
Ethylenediamine B.P. .. 0-15 gm. (2:31 grains) Tubes of 20 Tablets (P.T. exempt for dispensing); 
P.1, S.1, S.4. Permissible on N.H.S. scripts packages of 100, 500, 1,000 for Clinics and Hospitals 


A. WANDER LIMITED, 42 Upper Grosvenor Street, Grosvenor Square, London W.1 
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on these social grounds are glad to avoid the hospital out- 
patient department, and prefer either the local health 
authority or voluntary clinic, or their general practitioner. 
The advantage to the community resulting from the employ- 
ment of general practitioners on a part-time basis at local 
health authority clinics for. family planning is obvious. 

With regard to infertile marriages the position is very 
different. Modern investigation and treatment of infertility 
is a complicated procedure involving elaborate pathological 
investigations and specialized treatment. Most general 
practitioners, in consequence, refer their patients to clinics 
or to hospital out-patient departments after a preliminary 
survey. 

Concerning the supply of contraceptive ‘appliances, the 
opinion was unanimous, after careful consideration, that 
these should not be prescribed on the N.H.S. form EC. 10. 
Abuse of the supply on extravagant lines would follow 
easily. The free source of* appliances might lead to lack 
of attention to fitting, and thus to a high failure rate, 
particularly in large urban practices where experience in 
technique, time, and chaperonage may all be in short supply. 
Necessitous cases have always received consideration at 
voluntary clinics, and the case that is urgent both on medi- 
cal and on economic grounds can be supplied from the 
hospital out-patient department. 


Payment 


The question of payment for giving contraceptive advice 
naturally arises. It would seem reasonable that in areas 
where there is no local authority clinic a suitably qualified 
general practitioner should undertake this work and should 
be paid by the local authority. It is questionable whether 
the giving of contraceptive advice ‘on purely social grounds, 
in the absence of any medical necessity, may be considered 
as coming under the heading of general medical services. 
It is suggested, therefore, that general practitioners who are 
prepared to undertake this kind of work should be entitled 
to collect a fee from the patient'even though she may be 
on their list. 

It is fully appreciated that there are large areas of the 
country (especially in urban districts) where women have 
no difficulty in obtaining the contraceptive advice they seek. 
There remain very many who find this difficult or impossible 
to obtain in the absence of accessible clinics or of a family 
doctor who has both experience and time to give to the 
matter. 


Summary ` 
The following recommendations are submitted as being 
passed by the council of the Medical Women’s Federation : 


1. The provision of facilities for family planning must be 
regarded as an integral part of the National Health Service. 
All local health authorities should be required to provide 
clinics for family planning, and these should be run jointly 
by the local health authority and the regional hospital board 
in view of the extensive investigation and treatment required 
for subfertility. 

2: It is recommended that when use is made of existing 
voluntary clinics adequate financial support should be given. 

3. Contraceptive appliances should not be included in 
the schedule of goods to be prescribed on form E.C.10 in 
any future scheme. 

4. We recommend that advice on family planning should 
be available to women who require it on medical grounds, 
and also to women'who ask for it for the purpose of family 
spacing. Such advice should be given by (a) local health 
authority clinics; (b) voluntary family planning clinics 
staffed by doctors’; (c) gynaecologists in hospitals; and 
(d) general practitioners with special training and experi- 
ence in this work who are willing to allot the time to it. 
These should be specially selected, and ‘a panel of their 
names should be available locally. A fee for this service 
should be paid by the local health authority or, alterna- 
tively, by the. patient. 


Reports of Societies 
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TREATMENT OF HYPERTENSION 


A meeting of the Section of Medicine of the Royal Society 
of Medicine was held at 1, Wimpole Street, on February 26, 
when medical treatment of hypertension was discussed. 
Professor M. L. ROSENHEM recalled that a similar meet- 
ing five years ago, on the therapy of hypertension, had been 
chiefly devoted to surgicâl treatment. He then reviewed the 
medical methods that have been developed in recent years. 
There was no evidence that the prognosis of mild, 
symptom-free hypertension was improved by any form of 
therapy, and reassurance with mild sedation should con- 
tinue to be employed. Continuous treatment was indicated 
in the more severe forms of essential and renal hypertension, 
in both the benign and malignant phases. Such treatment 
could be tolerated only by those in whom the symptomatic 
relief was sufficient to outweigh the discomforts and incon- 
veniences of therapy. Cessation of treatment was invari- 
ably followed by a recurrence of hypertension and of 


symptoms. 


Salt Restriction 


The hypotensive effect of the low sodium diet, in which 
the daily salt intake must not exceed 0.5 g. (200 mg. sodium), 
had fallen into disuse in the past owing both to inadequate 
salt restriction and to the monotony of the diet. The hypo- 
tensive action of the rice diet was due to its low salt con- 
tent, and the claims of Kempner have been confirmed in 
a Medical Research Council trial: 70% of the cases investi- 
gated had described symptomatic relief; in addition, 
improvement of retinopathies and regression of electro- 
cardiographic changes had been noted. Salt restriction was 
contraindicated in the presence of renal failure owing to 
the persistent sodium loss from the diseased kidney which 
might result in a severe hyponatraemia. The low sodium 
diet was rarely practicable for patients outside hospital 
owing to the difficulty of preparing it at home. 


Medical Sympathectomy with Methonium Compounds 


Various drugs had been used to induce a medical sympath- 
ectomy. Of these ganglion-blocking agents, hexamethonium 
was the most effective.” Tetraethylammonium bromide had 
too transient an action, and “ priscol” had little hypoten- 
sive effect. Hexamethonium blocked both the sympathetic 
and parasympathetic ganglia; the former action caused 
hypotension, but the latter gave rise to various undesir- 
able effects such as impairment of visual accommodation 
and dryness of the mouth. Constipation and abdominal 
distension also might’ occur, but they responded to 
neostigmine. Postural hypotension must not be con- 
fused with these side-effects, as it was an indication of 
effective therapy. In the presence of diseased cerebral or 
coronary arteries, the induction of sudden hypotension might 
cause thrombosis. Owing to poor absorption of hexa- 
methonium from the gut, the oral dosage must be 10 times 
greater than that required by parenteral ‘routes; if the 
bromide salt of the drug was used; bromism might result. 
In addition, ‘irregular absorption might cause the sudden 
onset of side-effects. For these reasons subcutaneous 
administration was preferred. Hexamethonium was not 
metabolized, but was rapidly excreted by the kidneys. 
Should renal failure be present the drug must be given 
in small doses owing both to the reduced rate of exere- 
tion and to the danger of aggravating renal failure which 
would be shown by a further rise of blood urea. If renal 
function was normal, there appeared to be no danger of 
deterioration on prolonged administration of the drug. 

The patient must be in hospital for the beginning of 
therapy. An initial dose of 25 mg. of hexamethonium 
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bromide was given by either intramuscular or intravenous 
routes ; and, if the hypotensive effect was satisfactory, treat- 
ment commenced with a dosage of Z5 mg. subcutaneously 
three times daily. Following each injection, the patient 
usually preferred to remain lying for an hour in order to 
avoid the effects of postural hypotension, but was otherwise 
encouraged to be up. Thereafter the efficacy of the drug 
was assessed by measuring the blood pressure two to three 
hours after the injection, with the patient in the recumbent 
and standing positions. Tolerance usually developed early, 
necessitating an increased dosage, and within two to three 
weeks the satisfactory maintenance dose was apparent: as 
much as 750 mg. daily might be required in some cases. The- 
patient was then discharged to administer his own injections, 
and periodic observations were made thereafter to assess 
the efficacy of the dosage. The three injections of hexa- 
methonium daily increased the lability of the blood pres- 
sure and were not intended to maintain a constant degree 
of hypotension throughout the, 24 hours. 

Symptomatic relief was marked, with the disappearance 
of headaches, dizziness, and nocturnal dyspnoea. Cases had 
been. treated for. as long as 15 months, but it was too early 
as yet to compare the results with those obtained by surgery. 
. Hexamethonium was certainly not the ideal hypotensive 
agent, but was preferable to the low sodium diet. 


Veriloid 

Dr. R. Kaunrze described his observations on the hypo- 
tensive effects of “veriloid,” a stable reproducible mixture 
of alkaloids derived from Veratrum viride. The drug acted 
directly upon the afferent branches of the vagus and the 
central nervous system, giving rise to dilatation of arterioles 
' in muscles, skin, and the splanchnic area, and constriction 
of the veins. The resulting hypotension could be reversed 
by ephedrine intramuscularly. Other actions were brady- 
cardia of vagal origin, which was abolished by atropine, 
and emesis ; the latter might be primarily central or follow 
the hypotension. i 

Intravenous infusion of veriloid (1 #g./kg. body weight/ 


minute) for 10 minutes lowered the blood pressure in almost’ 


all cases of hypertension, except those in the preterminal 
malignant phase. Intravenous therapy was useful in hyper- 
tensive encephalopathy, but otherwise all patients were 
maintained on oral treatment. By mouth the maximal 
hypotensive effect was apparent three to five hours after 
ingestion: Three or four doses daily were employed, start- 
ing with 8 mg. divided equally, spactd at not less than four 
and a half hours and taken after meals to minimize toxic 


` effects, the chief of which were substernal burning, saliva- 


tion, ‘hiccup, nausea, recurrent vomiting, and peripheral 
circulatory collapse. The combination of phenobarbitone 
with veriloid ‘had been effective in reducing nausea and 
vomiting. The dosage might need frequent adjustment. 

About 60% of hypertensives responded to veriloid orally, 
but in half of these the therapeutic and toxic levels were 
so close that the drug could not conveniently be used out 
of hospital. Thus there remained 30% who: responded well 
to out-patient treatment, but in these the disease appeared 
to progress, although the tempo might be slowed. The pure 
alkaloid germitrine was similar in action to veriloid and the 
nausea proportionately no less. 


Mechanism of Postural Hypotension with Methonium 


Professor J. MCMICHAEL described investigations which 
explained the mechanism of postural hypotension caused by 
- hexamethonium. In the normal subject, change of posture 
from the horizontal to the upright position was associated 
with a fall in cardiac output, which elicited -reflex vaso- 
constriction to maintain the mean blood pressure. Under 
the influence of hexamethonium, standing caused the same 
reduction of cardiac output, but reflex vasoconstriction did 
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not occur, and a profound fall in blood pressure ensued. 
The effects of this drug, given by injection, on a series of, 
cases was described. Of seven patients with malignant 
hypertension, three in whom treatment had been begun late * 
had died, but four were now under good control and back 
at work. Of 27 cases of complicated benign hypertension, 
7 had stopped treatment for various reasons, and 18 had’ 
responded satisfactorily with objective and subjective 
improvement. The usefulness of the drug in renal 
hypertension was also emphasized. ` 


Preparations and Appliances 





MUCUS EXTRACTOR “FOR USE ON THE 
NEWBORN INFANT : 


i ; 
Mr. H. H. Fouracre BARNS, gynaecological surgeon, Hospi- 
tal for Women, Soho Square, W.1, writes: The disadvantages 
of the ordinary mucus evacuator used for clearing the 
upper respiratory passages of the newborn infant aré: 
(1) Aspiration of the mucus into the mouth of the attendant,’ 
since mouth suction is used. (2) To avoid this contamina- 
tion of the mouth the attendant often blows out.the mucus 
on to a towel so as to empty the reservoir of the evacuator. 
By ‘so doing there is, the obvious risk. of the attendant’s 
nasopharyngeal organisms reaching the end of the evacuator 
which is to be replaced into the infant's nasopharynx. 


(3) When using the ordinary mucus evacuator the atten- 


dant has to disarrange his face-mask to place the sucking 
end into his mouth. On occasion this may not be as easy 
as one would like, and contamination of the gloved hands 
by the mask may occur. 

In order to avoid these disadvantages the mucus extrac- 
tor shown in the diagram has been made for me, by Messrs. 
John Bell and Croyden, Ltd. The reservoir has a capacity 





of approximately 20 ml. It consists of a hollow.cylinder 
with two ends which screw on to form airtight joints. A 
tube passes through the centre of each of these ends, and 
in the interior of the cylinder the tubes curve away from 
each other to form a simple trap device which prevents 
mucus passing over into the suction mechanism. The distal 
curved tube is continuous with the cannula to the infant, 
and the proximal one is continuous with a screw joint for 
the valve. The suction is produced by a rubber bulb work- 
ing in conjunction with a small double-ball-valve mechanism. 
When the bulb is compressed, air passes out of the outlet 
holes at the top of the valve, and on reinflation it sucks 
air through the reservoir. The end of the extractor which 
is to be inserted into the nasopharynx of the infant is , 
covered with rubber tubing, which projects + in. (1.25 cm.) 
beyond the end of the metal. This minimizes the trauma 
to the mucous membrane. The whole instrument can be 
held and worked with one hand. It can be wet-heat steri- 
lized, the usual precaution being taken to prevent contact 
between metal and the surface of the rubber bulb. 

The instrument consists of five separate parts—namely, 
cannula and distal end of reservoir, cylinder, proximal end’ 
of reservoir, the valve (which is itself in two parts), and 
the rubber bulb. It can therefore be cleaned easily. 
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Correspondence 





Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Doctors’ Opinions in Lay Press 


Sir,—A number of letters and articles by medical practi- 
tioners have appeared in the lay press recently which have 
attacked or criticized, sometimes with considerable rancour, 
other sections of the profession. Many of these statements 
can have done nothing but harm to the general standing of 
the profession with the public, and it is regrettable that they 
should have ever been sent for publication. 

If a doctor wishes to ventilate a grievance or expound his 
views on some controversial point, it would be wise for him 
to do so in such a manner as not to bring his professional 
colleagues into disrepute. If reflections cannot be avoided, 
lay journals are not the appropriate place nor lay readers 
a suitable audience for such matters. The correspondence 
columns of the medical press are always open to him, and 
it is there, where any doctor’s statements can be checked and 
if necessary corrected by his professional equals, that such 
statements should appear.—I am, etc., 


; 7 JoHN THWAITES, 
Chairman, Central Ethical Committee, 
British Medical Association, 


Treatment of Anaemia 


Sir,—I was dismayed to read the letter of Dr. S. Shubsachs 
(February 23, p. 437), who suggests that there is some merit 
in adding folic acid to iron pills. No controlled clinical 
studies are available to show that folic acid is of value in 
the treatment of irdn-deficiency anaemia, and if patients 
are suffering from pernicious anaemia unknown to their 
practitioner the haematological picture may be so obscured 
by the prescription of iron or vitamin pills containing folic 
acid that the subsequent diagnosis of the patient’s disorder 
may be rendered at least temporarily impossible. More- 
over, since folic acid does not prevent the neurological 
complications of pernicious anaemia, the patient may report 
to his doctor on account of the symptoms of subacute 
degeneration of the cord without anaemia. Instances of 
this nature have already occurred where pernicious anaemia 
patients who did not know that they suffered from the 
disorder made a regular habit of eating vitamin pills con- 
taining folic acid. Quite apart from the inherent dangers 
of prescribing such preparations it should be realized that 
the ordinary ferrous sulphate preparations cost less than 
2s. per 100, whereas one of the popular preparations con- 
taining folic acid costs more than £1 per 100. 

I was interested, too, to read the excellent article by Drs. 
Nancy Benstead and G. W. Theobald (February 23, p. 407), 
in which they show no better haematological results from 
ferrous sulphate tablets containing molybdenum than from 
those without it. So far as toleration of molybdenized 
ferrous sulphate is concerned, the following note may be 
of interest. ` 

In 1948 Messrs. Glaxo kindly prepared for me some tablets of 
ferri. sulph. co., each of which contained, in addition to the usual 
ihgredients, 3 mg. molybdenum sesquioxide. These tablets were 
white. Like Drs. Benstead and Theobald, I found that patients 
who ‘could not tolerate “ fersolate ” tablets on account of alimen- 
tary disturbances were able- to tolerate the ones containing 
molybdenum. I then asked Messrs. Glaxo to provide tablets 
identical with fersolate but coloured white. These tablets were 
given to 16 patients who were quite certain that they could 
not tolerate fersolate, and in 14 of these patients, more than half 
of whom were in hospital. the white tablets that were otherwise 
identical with fersolate were ‘tolerated without difficulty. No 
alteration was made in dosage. The colouring matter added to 
fersolate' tablets is an aniline dye used in the strength of 240 gr. 
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to 600,000 tablets, and it can hardly be held responsible for she 
symptoms of intolerance of which the patients complained. It 
is difficult to see how the difference in tolerance can be due to 
anything other than psychological causes. 


—I am, etc., 


Edinburgh. iA R. H. Girpwoop. 


Sm,—In their interesting survey of doctors’ prescriptions 


‘(February 9, p. 292) Professor D. M. Dunlop and his 


colleagues refer to “shot-gun” preparations of iron, with 
folic acid, liver, or hog’s stomach. They add the comfort- 
ing statement that these combinations of substances are 
prescribed only rarely, though it is possible that analysis 
of “ private ” prescriptions might reveal a higher proportion. 

Dr. S. Shubsachs (February 23, p. 437) and Dr. W. N. 
Leak (March 1, p. 484) infer that patients with iron- 
deficiency anaemias improve more rapidly when iron is 
administered together with folic acid. Since they do not 
offer any proof, one can only hope that their remarks are 
not indicative of a widespread prejudice in favour of such 
blunderbuss “ haematinics.” 


No doubt the travellers in these commodities are very 
persuasive, and the attractive titles of the preparations suggest a 
benefit greater than that to be expected from time-honoured 
remedies, while the prescriber may be influenced by the common 
fallacy of confusing expense with value. 

Whatever the reasons for their continued though, one hopes, 
limited use, I feel that it is time for the positive disadvantages of 
such preparations to be pointed out. 

1. They obscure diagnosis. Since the preparations contain 
several substances, each of which would be capable, in adequate 
dosage, of curing different types of anaemia, the incentive towards ' 
making a correct diagnosis is lacking. If a temporary improve- 
ment, often called a “ cure,” results, the nature of the original 
anaemia remains obscure. In the case of pernicious anaemia 
even after discontinuing treatment the blood picture may be mis- 
leading for a considerable time, and both patient and doctor be 
lulled into a sense of false security. 

2. The dosage of each of the constituents is inadequate to 
produce good results (with the possible exception of iron). The 
quantities of liver, yeast, and hog’s stomach are too small to be 
of any therapeutic value, and their inclusion must be regarded 


` simply as groundbait, whereas the inclusion of folic acid is 


positively dangerous. Patients suffering from pernicious anaemia 
and partially treated with folic acid are exposed, in a small pro- 
portion of cases, to the real risk of developing subacute combined 
degeneration of the cord. 

3. These preparations are expensive. [ron-deficiency anaemias, 
that is, the only anaemias in which such combinations of sub- 
stances can be given with safety, or with anything approaching 
adequate effect, are curable by cheaper and better methods. 
—I am, etc., : 

Bristol, J. NAISH. 


What Doctors Prescribe 


Sir,—The original article (February 9, p. 292) and subse- 
quent letters have made thoroughly worth-while reading. 
Particularly those of Professor Dunlop, and the findings of 
the general practitioners, show a hope of future co-opera- 
tion. Were a professional panel to produce annually, at the 
Ministry of Health’s expense, a supplement of new drugs of 
proved worth therapeutically and economically for distribu- 
tion to general practitioners, these gentlemen would be 
spared much anxiety and time, the State much expense. 

I submit that the idea is not original. Its initial limited 
application to one of Professor Dunlop’s areas would be 
ideal to test its practical value. 

Subsequent alteration in prescrirtion costs for the area 
could be readily seen. More important still, the general 
practitioner’s constructive criticism would be available—I 
am, etc., 


London, S.W.3. D. D. MACDONALD. 


Sir.—Professor Robert Platt’s remark about his “ healthy 
contempt for most of the pharmacopoeia “ of 1920 (March 1, 


p. 484), and the article by Professor D. M. Dunlop and 
others (February 9, p. 292), raise problems which have been 


ao 


` discussed repeatedly in this Journal. 
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The understanding 
and treatment’ of organic diseases have progressed rapidly. 
We have powerful drugs and we can -therefore afford to 


`~ discard many pharmacological substances, the use of which 


“Is 


N 
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could be excused as long as we had nothing better to offer 
to our patients. Yet many teachers of pharmacology con- 
tinue to teach the use of outmoded drugs, and the students 
have to learn them. Most students are so impressed by 
the progress in the treatment of diseases that théy are 
insufficiently prepared when in general practice they are 
called upon to treat patients who suffer from minor ail- 
ments which one does not often see in hospital and for 
many of which there is no treatment. In particular doés 
the young doctor find it difficult to wean his patients—on 
whom he is financially dependent—from the use of drugs 
which are of no value. 

While many illnesses have been wiped out or can be 
cured when they occur, the number of patients consulting 
doctors in general practice has not decreased. More and 
more we are coming to realize that the complaints of many 
patients can be properly understood only in terms of psycho- 
somatic medicine, and most of these cannot be cured by the 
-physical remedies at our disposal. Yet we are still inclined 
to behave as if the patients’ illusion that health in all its 
‘aspects can. be bought in the shape of a bottle of medicine 
or a tablet is correct.—I am, etc.; 
, A. MODEL. 


Stockport. 


Sm,—The ability to assess the value of a drug requires 
accurate observation, intelligent interpretation, and unbiased 
judgment. 


the average is deplorable. That truly objective judgment 
is a rarity,in man, and virtually non-existent in women, 
can be seen by considering the variety of opinions one 
hears expressed on certain standard subjects. 

The public’s attitude towards medicines is more akin to 
Superstition than to reason, and that this is true for all 
educational levels shows that education as we know it is 
not enough. My brother, a bachelor of laws and a solid 
citizen in other respects, attributes his relative freedom from 
colds this winter to his daily ingestion of a halibut-liver- 
oil capsule, despite the fact that his diet is in no way 
deficient. 1 have several patients who return year after 
year for anti-catarrhal vaccine, which' they are convinced 
řaises their immunity to colds; and yet controlled experi- 
. Ments in industry and the Services have proved that dummy 
injections are as effective. A doctor. friend avidly consumes 
all his own samples of multivitamin capsules, and as many 
of mine as he can lay his hands on. The fact that his wife 
and children enjoy: as good health as he, although denied 
these dietary embellishments, appears irrelevant. 

Every child after the age of 5 should be imbued with a 
spirit of’ analytical scepticism, and training in objective 
judgment should be given a permanent place in school 
curricula, 


Our profession is well trained in the first two. 
-7 faculties, and-is above the average in the third, but then 


Sir,—Two petite arise from the letter of Dr. Frewen . 
Moor (February 23, p. 436). First, I also have felt this diffi- 
culty in ordering proprietary drugs because I cannot 
remember the pharmacopoeial equivalent. However, my’ 


„attention was drawn to the Index of Modern Remedies (Mair, 


x 


` anaemias. 


Until such time as the public and, much more, the ` 


doctors have learned to take a more tational view of 
pill-swallowing, may I suggest that here is a fertile -field 
for State enterprise ? What is wanted is a small range of 
capsules. in. a variety of bright colours, and composed of 
some inert substance. The vast quantities required would 
enable them to be produced at negligible cost, perhaps 3d. 
per 100, and an additional advantage would be that their 


„~ inert composition would render their exhibition less fraught 


with incidental hazards such as the gastric upsets and 
idiosyncrasies occasionally encountered in orthodox therapy. 
The range of colours would cover all common indications, 
_and doctors would prescribe them in all cases in which ‘no 


clear indication for drug treatment existed. The name of. 


the preparation desired-by the patient would be written out 


in full, followed by some agreed appellation to denote the . 


dummy preparation.—I am, etc., 


_ Bridge of Weir, Renfrewshire, Munco B. Hay. 


1950, price 5s., published by The Scottish Chemist). This is - 
easily accommodated in a doctor's bag and gives full lists of ‘ 
even the most recent proprietary drugs with their ‘presumed 
action, forms of packing, pharmacopoeial eauirglont and in 
many cases also the price. 

Secondly, with regard to his continuous colds, I presume : 
Dr. Moor has had his sinuses examined. My. personal 
experience is that this was the fundamental cause of such 
colds.—I am, etc., 


Ayr, W. O. G. TAYLOR. 


Test for Anaemia 


Sır, —I have seen a good deal of correspondence in the 
Journal lately about anaemia. It is very difficult for a busy 
G.P. to test the haemoglobin ; he has not the timẹ even if 
he has the instrument and ability. I have been a G.P. for 
over 40 years, and I know that very few G.P.s do test the 
haemoglobin. The following clinical test does not seem to 
be well known—it takes no time or trouble. 

Give 30 gr. (2 g.) ferri et ammon. citr. thrice daily after meals. 


If this does not constipate much or even causes some diarrhoea j 


the patient is anaemic and the iron will do good; if it constipates 
to the point of marked inconvenience she is probably not anaemic. 
A very simple test, it can do no harm and is right i in 80% or 90% 
of cases. Sometimes ferri et ammon. citr. causes diarrhoea ;` 3 
if so, add liq. morph. 4 or 5 minims (0.3 ml.) to each dose. 
Tablets of ferri sulph. exsic. are of no use for this test. 


I have used this test for.over 20 years and found it most 
useful in the common anaemia of pregnancy and other 
I discovered ‘this about 20 years ago when I 
got anaemic and took ferri et ammon. citr., and to my, 
-~ surprise found that it cured my constipation, from which 
I had suffered nearly all my life—J am, etc., 

Limpsfield. G. D. Laina. 
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Salivary Tumour of the Hard Palate 


Sm,—wWith reference to the letter by Dr. A. T. H. 
Glanvill and Mr. B. ‘Martyr entitled “ Interesting Tumour 
of the Palate ” (February 9, p. 329), the following account of 
a tumour of the hard palate should prove of interest. 


A woman aged 62 had a three-years history of a swelling in 
the hard palate, causing no pain, only discomfort. The swelling, 
2} by 2 cm., was sessile, circumscribed and broad-based, softish 
in consistence, and there were no glands. Under gas and air the 
tumour was removed without difficulty in March, 1950. It had 
slightly eroded the hard palate. The incision was closed - by 
sutures and compression applied. The patient made an unevent, 
ful recovery and there has been no recurrence so far. The patho- 
logical report was: ‘“* Section shows typical mixed tumour of 
salivary gland type with mucoid change ` in the stroma. There is 
no evidence of malignancy, but, as in their salivary, counterparts, 
local recurrence.is a possibility.” à 


On looking up the literature I found that in reports of 
419 salivary tumours 23 (about 54%) were in the palate— 
I am, etc., 


t 


London, W.1. ARTHUR MILLER. 
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Shortage of X-ray Films 


Sır —After your masterly leading article (January 12, 
p. 94) and the letters of your contributors I think we may . 
now safely surmise that there will always—in our time—be 
a shortage of x-ray film. Demand for film can, and must 
therefore, be reduced. 

In the last thirty years many devices have beén used 
successfully in radiography in which. expensive double- i 
coated film is' not needed. There was no real need in the 
spacious days to use these devices regularly. In my own! 
limited experience I saw the development of pin-hole minia- 
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ss . . Greater ‘ise might a made of penicillin by mouth . . . This . : ae 
- method 1s suitable for adults as well as for babies and older . 

children, and it is particularly convenient in general practice: a2 2 
' its wider adoption would ‘save: doctors’ and nurses? die and | 


(4 


hospital beds, besides lessening the patients discomfort.’ 


EDITORIAL (1951) Lancet, i, 725 
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retains its potency for at least seven days after it has been dispensed. 





. 


ESKACILLIN 50 is available — on prescription only 


ea 


— in 2 fl. oz. bottles, each containing 800,000 


e 
1 . 


- L.U. crystalline potassium penicillin G. Fach medical ' 
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Aspirin tablets made soluble. 
l and palatable. A successful approach to a difficult problem: 


it has long been known that aspirin, being an acid substance 


of low solubility, may act as an irritant to the gastric mucosa,. 


over a prolonged ‘period, it may also, - 
because of its acidity, encroach upon the 
alkali reserve. ‘Solprin’ tablets provide 
aspirin in a substantially neutral; 


stable, soluble and palatable form. 


Tab Aspirin. Salib. (Reckitt) | 





SOLPRIN 


producing inflammatory changes which may cause symptoms 


of dyspepsia. In massive dosage, or even in moderate dosage 


The therapeutic advantages of calcium aspirin over 
aspirin have long been stressed in medical literature. ` 
Aspirin is an acid substance only slightly soluble, ` 
and often behaving as a potential gastric irritant. 
Calcium aspirin, when free from decomposition 
products is neutral, highly soluble and bland. 
Unfortunately, however, calcium aspirin is unstable. 
The reaction by which it is produced is reversible, 
and the compound thus becomes increasingly con- 
taminated wit nauseous breakdown products, 
chiefly acetic and salicylic acids. l 
The difficult problem of the preparation of calcium. 
aspirin in stable and palatable tablet form has now. 
been solved. Solprin embodies all the virtues of 
aspirin, but is free from the above defects of this 
valuable analgesic and those of calcium aspirin as 
ordinarily available. When placed in Water; Solprin 
tablets yield a solution of calcium aspirin which is 


substantially neutral and palatable. 


BEGD. 


Stable, soluble, palatable calcium aspirin 


Clinical samp% and literature supplied on application. Solprin is not advertised to 
the public and is available only on prescription. (U.K. and Northern Ireland only). 
It is not subject to Purchase Tax, and when prescribed costs‘actually less than 1d. 


for three tablets. 


RECKITT & COLMAN LTD., HULL AND LONDON. 
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ture exposures from the actinic fluorescence of a screen in 
the middle ’twenties, and the use of bromide paper in the 
traumatic surgery of the Palestine fracas of 1935-7. 

At the present time the greatest demand for large film is 
from tuberculosis clinics. In the last few years tuberculosis 
practitioners have come to rely solely on x-ray findings for 
both diagnosis and progress. It is my contention that the use 
of full-size film is not in all these cases justified. The original 
diagnosis may well be on the usual 15 by 12 film. The 


follow-up, the hordes of contacts, spread over a year or more, 


in most cases, are surely the case for which “mass minia- 
ture” came into being. The mobile mass miniature is 
nowadays but a bus-ride away in most regions. 

Casualty and fracture work is efficiently performed on 
bromide paper, as is follow-up work in orthopaedics ; one 
late film is all that is, required in salpingography. In the 
majority ef cases in barium meals, a seria]-changer at the 
radiologist’s screening session will give a concrete diagnosis, 

. in good hands, on one film. One tomograph film, after a 
moment’s thought, is as good as all the routine films at 
blunderbuss levels, in thick structures for which this technique 
was introduced. I submit that economy should ‘not yet be 
applied to procedures which still show room for improve- 
ment. I instance cholecystography, pyelography, arterio- 
graphy, and skull work. The amount of film likely to be used 
for these is trivial. A camera adaptation has been devised in 
my area which will have the approval of even the most 
financially embarrassed management committee. Its cost is a 
bagatelle, its upkeep is that of an amateur’s camera, and its 
construction is within the scope of the hospital handyman. 
The details will shortly appear in the radiographers’ technical 
journal, for anyone who may be interested.—I am, etc., 


West Norfolk, G. E. CHURCH. 


Sterilization of Woollen Fabrics 


Sr, —With reference to Dr. H. F. Barnard’s paper on the 
sterilization of woollen fabrics (January 5, p. 21), I can 
confirm his findings regarding hypochlorite treatment of 
blankets not being adequately bactericidal Jn tests carried 
out over a period of three months at a hospital- laundry it 
was found that when blankets were washed with soap in the 
normal way the wash liquors and rinse waters soon became 
heavily contaminated. Starting with uninfected water and 
washing one load of 30 blankets, the total bacterial count 
of the wash liquor was of the order of 1,000,000 organisms 
per ml. with presumptive coliforms present in 0.01 ml.- Next, 
sodium hypochlorite was added to the wash liquor to give 
200 p.p.m. available chlorine together with a synthetic 
detergent in place of soap, and another load of used hospital 
blankets washed. Over a period of time only a slight 
improvement bacteriologically, as compared with results 
from normal soap washes, was noted. In a matter of 
seconds the hypochlorite reacts with the wool protein, and 
there is no available chlorine present to kill micro-organisms. 

In direct contrast to this, quaternary ammonium com- 
‘pounds (Q.A.C.), as pointed out by Dr. Barnard, retain their 
germicidal properties when adsorbed on to woollen fibres, 
at the same time controlling infection in the wash and rinse 
liquors. Many types of Q.A.C. can be shown to be effec- 

i tive. 
tetra decylpyridinium 
bromide; when ad- 
sorbed; on to hospital 
blanket fibres its growth- 
inhibitory action against 
Staph. aureus can be 
clearly shoWn (see Fig.). 
For practical purposes 
it is important to 
remember that if 
blankets are first washed 
with soap, as -is the 
common practice, then 
the bactericidal effici- 
ency of any subsequent 
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Q.A.C. disinfectant rinse will be reduced because the Q.A.©. 
will to some extent be neutralized by the soap residues in 
the fabric. 

To effect economy in practice it is advisable tq use a non- 
ionic detergent in place of soap. The Q.A.C. treatment may 
then be applied in the final rinse. Dosage will depend on 
the weight of blanket fabric washed, the type of Q.A.C. used, 
and to some extent on the mode of washing. Although the 
process is perfectly simple it is wise to seek expert advice 
in the first place and later institute bactériological control at 
the hospital laboratory on blanket fibres, wash liquor, and 
rinses.—I am, etc., 


London, W.1. CHRISTINA M. Cousins. 


A.C.T.H. and Cortisone in Leprosy 


Sir,—I have read with great interest your leading article 
“Cortisone and Tuberculosis ” (December 29, 1951, p. 1570), 
in which you discuss the action of A.C.T.H. and cortisone 
in tuberculosis, and the difficulties and dangers attending 
their use in this disease. 

I have recently been studying the action of A.C.T.H. and 
cortisone in the sister disease, leprosy, in which the same 
relief of symptoms attends the use of these hormones, but 
in which also their use is attended with difficulties and 
dangers. The following is a brief extract from a summary 
report on this subject. 


Knowledge of leprosy and its complications (“‘ reaction,” acute 
neuritis, acute eye inflammation, etc.), and of A.C.T.H. and 
cortisone and their mode of action in other diseases, suggests that 
these hormones might relieve the acute symptoms of leprosy, 
which can bé very troublesome, but they are not likely to benefit 
the leprosy itself, and might even aggravate it by diminishing or 
abolishing the tissue reaction which keeps the disease in check. 
If these expectations are fulfilled the question arises whether by 
careful regulation of dose, and by continued or intensified 
chemotherapy given at the same time, it might be possible to 
secure the good effects of hormone treatment and. avoid the bad 
ones. 

Trials of A.C.T.H. and cortisone in the acute and subacute 
complications of leprosy have been carried out here. Thirty-eight 
such cases have been treated and studied during a period of 
four months. 

In all cases the immediate response to treatment has been 
excellent. Severe “reaction,” acute neuritis, and severe eye 
inflammation have been relieved within a day or two. The cessa- 
tion of treatment has, however, been. far too often followed by 
a recurrence of the symptoms, and also by the development of 
other complications, and further treatment has given only tem- 
porary relief, followed by complications becoming more severe 
and more frequent, and definitely indicating an aggravation of 
the leprosy. Ali attempts by modification of dosage to 
prevent this deterioration have failed, and the conclusion is that, 
in general, the use of these hormones is contraindicated in 
leprosy. 

There are, however, two ways in which these hormones are of 
great value in leprosy. In sulphone sensitization, with drug 
fever, dermatitis, hepatitis, etc., which may be so severe as to 
endanger life, a three-day course of A.C.T.H. or cortisone is 
enough to set the patient well on the way to recovery, although 
occasionally a second course is needed; in leprous eye inflamma- 
tion the local use of cortisone in the form of eye drops appears 
to be of great value in preventing serious damage and possibly 
blindness. Neither of these procedures has been: followed by an 
exacerbation of the leprous process. A report is in preparation. 


—TI am, etc., 


Uzuakoli, E. Nigeria. Joun Lowe. 


Cortisone in Rheumatism 


Sm,—Dealing with the complications of cortisone therapy 
Dr. W. S. C. Copeman and his colleagues in their paper 
(February 23,.p. 397) say: “The preoccupation of many 
observers with these mild side-effects reminds one of a house- 
proud woman overconscious of a speck of dust which the 
visitor has not noticed.” Many readers, I feel sure, will 
disagree with their estimate of the importance of these side- 
effects. Intestinal perforation and haemorrhage, hyper- 
tension, and glycosuria, sodium retention and potassium 
depletion, the development of a modified Cushing’s syndrome 
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—All des add up to more than a speck of dust. It is, how- 
ever, with the significance of the complications rather than 
their severity that I am concerned. 


Very often a study of the side-effects of certain Jonis of 
therapy reveals a lot about ‘the mechanism of the disease under 
consideration. J have not myself introduced any form of drastic 
treatment in disease, but I have witnessed the effects of some 
heroic, not ‘to say peculiar, forms of therapy in leprosy and 
rheumatism. A recession of lesions in leprosy—cure of a kind— 
followed such treatment as intravenous tinned milk, intravenous 
sodium salicylate, intravenous dyes and chemicals ‘of uncertain 
constitution, potassium iodide in doses of half an ounce daily, 
and soon. The author who introduced intravenous tinned milk 
observed that the patient complained of precordial pain and often 
collapsed on the roadside where the injection was given. His 
relatives picked him up and took him home and noticed the 
recession of lesions in due course. At a recent meeting of the 
Royal Society’ of Tropical Medicine and Hygiene at which leprosy 
was discussed the favourable effects of A.C.T.H. on lepra reaction 
were mentioned, but I was disappointed to note that there was 
not a single reference to dye therapy or tinned milk. Really there 
is no need for authors to blush at the mention of previous drastic 
treatments in leprosy or rheumatism. The original findings, 
published in all sincerity, were correct. It often happens that 
subsequent observers emasculate the therapy in their efforts to 
avoid toxic effects and so it falls into disuse. But this does 
not mean that the original therapy did not produce a recession 
of lesions as well as side-effects. Instead of trying to write down 
or minimize the value of the complications in each case it would 
be more profitable to inquire what cortisone and tinned milk have 
in common. i 

Before the advent of cortisone I was able to show (Ann. rheum. 
Dis., 1942, 3, 89) that all the agents which effected cure in leprosy 
and rheumatism had some debilitating or toxic effect. We can 
easily recognize it in a long list of agents known to produce 
‘cure or recession of lesions—for example, gold and heavy metal 
therapy, pregnancy, major operations, toxic and infective hepatitis, 
and, recently, hypoglycaemia in rheumatism; malaria in 
general paralysis ; hypoglycaemia, electroconvulsive therapy, and 
leucotomy in schizophrenia; pregnancy, prolonged arsenical 
therapy, and hypervitaminosis D in psoriasis. 

The inflammatory reaction which is the basis of rheumatism 
and leprosy, and the behavioural reactions of schizophrenia, are 
dynamic in nature. What is more natural than that they should 
be toned down or suppressed in circumstances of debility or 
trauma ? We may be deluding ourselves in trying to believe 
that cortisone has some mysterious endocrinological effect which 

- rights what is wrong in rheumatism and that the side-effects are 
unfortunate accidents to be eliminated by further experience. 

In Dr. Copeman’s series,nearly half the patients showed some 
. obvious manifestations of hyperadrenalism. The side-effects were 

“reversible, and so, for that matter, was the cure. Other authors 
have described the same phenomenon, and Sprague (Amer. J. 
Med., 1951, 10, 567) goes so far as toesay: “...A state of 
hormonal excess of some degree must be established before a 
favourable clinical effect can be achieved.” When authors record 
that in a given case the drug had to be discontinued because of 
side-effects and that relapse followed, they also imply that so long 
as there was a state of hyperadrenalism there was no rheumatism. 
There is no evidence of adrenal or pancreatic deficiency in 
rheumatism any’ more than there is evidence of vitamin-D defici- 
ency in lupus vulgaris. Cure in these diseases is associated with 
hyperadrenalism or fAyperinsulinism and hypervitaminosis D 
respectively. 


We have, therefore, to consider two propositions. Corti- 
sone cures rheumatism and it produces profound alterations 
in metabolism ; or cortisone cures rheumatism because it 
produces profound alterations in metabolism. The first 
proposition might reduce the value of the side-effects to a 
speck of dust. The second brings out their true significance. 
.The cortisone therapy of rheumatism may be more elegant 
than the tinned-milk treatment of leprosy, but the same 
factor of debility is quite evident in both—I am, etc., 


Bristol Witttam HUGHES. 


Sir,—The report by Dr. W. S. C. Copeman and others 
(February 23, p. 397) is the most objective and helpful paper 
published. in this country. One expression, however, I 
would cavil at, the use of the phrase “suppression of 
symptoms.” Surely the arrest of fibroblastic activity and 
the associated diminution in joint swellings are indicative 
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not merely of symptomatic suppression but of actual thera- 
peutic value, either of cortisone itself or of its power to 
liberate the repair mechanisms of the body ?—I am, etc., 


Sungerland. W. Grant WAUGH. 


Critique of Therapy in Rheumatoid Arthritis 


Sm,—The tragic effect of premature publicity on true 
scientific advance is now nearly complete with the publica- 
tion of Dr. J. J. R. Duthie’s report on “ Rheumatic Diseases 
in the U.S.A.” (February, 16, p. 341), ‘and so it may be 
opportune to review briefly the unscientific and often puerile 
attempts made during the last few years to explain these 
diseases and the results of steroid treatment by theories which 
could not be upheld, except by ignoring a wealth of know- 
ledge already verified by past experience. That such a 
review is necessary I have no doubt, since it is possible that 
a new therapeutic attack is imminent which, based as it is 
upon a theory at present unsubstantiated by adequate data, 
has already led to trial treatment by one of the newer anti- 
biotics with “ suggestive ” results. 

Prior to his paper (Proc. Mayo Clin., 1949, 24, 181), Hench 
had expressed the opinion that the pathological changes in 
rheumatoid arthritis were reversible, basing this view upon 
the amelioration which often takes place during pregnancy 
and infective hepatitis. 
is common knowledge, but it is equally true that the disease 
again advances when the physiological or infective process 
comes to an end, The same sequence of events occurs in 
psoriasis, but it is not so widely reported that these diseases 
may in fact deteriorate, and I have personally observed cases 
of' rheumatoid arthritis and psoriasis in which signs and 
symptoms were aggravated by pregnancy. It is hardly 
necessary to point out that the scaly patches on the skin 
in psoriasis are a sign of the disease and not the disease 
process itself. This distinction is important, since the 
disappearance of these patches merely removes a sign, 
leaving the dynamic cause completely unaffected. 

The easy acceptance of reversibility, coupled with the 
dramatic effects of cortisone, led to the belief that the prob- 
lem of rheumatoid arthritis was near final solution. Selye’s 
work, the importance of which has been obscured by the 
many and vain attempts made to twist its findings to explain 
the action of A.C.T.H. and cortisone, led to the popularity 
of the word “stress” for the aetiological agent. I found 
it very difficult to get a definition of this term stress, but 
after much discussion it appeared that “any noxious 
stimulus” could under certain circumstances fill the bill, 
with the result that really anything harmful could cause 
rheumatoid arthritis. Was the popularity of the word 
due to the fact that it could mean all things to all men— 
i.e. psychological to the psychiatrist, infective to the 
bacteriologist, etc. ? . 


But, even so, there were difficulties, since it afforded me no 


That such improvement takes place _ 


explanation of the fact that rheumatoid arthritis is primarily a , 


disease of women, and I felt that it was carrying feminism too 

far to believe that they are exposed to the action of stress more 

than their male counterpart. Again, the ready dismissal of a 

specific infective agent was difficult to understand, since 

rheumatoid arthritis carries so many facets pointing to infection., 
The fact that no such agent has been discovered even after 

many years of patient research militates not one jot against such 

an explanation. 

Rapidly the picture took shape as cortisone and A.C.T.H. were 
found to have effects on many other diseases, and so the 
“ collagen group ” became the convenient pigeonhole for many of 
our obscure disease problems, which, although having some 
common pathological features, nevertheless are quite distinct in 
their clinical signs and symptoms. 

Now and then during the past few years some were heard 
questioning the basis on which all this superstructure was built, 
but the chorus of enthusiastic followers of cortisone therapy 
(swelled from time to time by “ fellow travellers” with useless 
Teports on the efficacy of related steroids) denied them a hearing 
until now, when after a few years’ experience with this substance 
it is realized that the problem of rheumatoid arthiztis is as 
obscure as ever. 


F 
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I think it will be admitted that after an unbiased perusal of 
Duthie’s rgport we may conclude that cortisone and A.C.T.H. 
have no effect whatever on the cause of rheumatoid arthritis. 

They are powerful 'two-edged physiological weapons which can 
temporarily obscure the signs and symptoms of certain diseasés 
(and incidentally, from another point of view, intercurrent 
disease), and repair is not a concomitant of the period during 
which signs and symptoms are suppressed. 

Their use as a therapeutic agent is attended by grave dangers 
(now especially that cortisone can be dispensed in tablet form), 
and, since cessation of treatment is followed by relapse and often 
deterioration, restriction of their use is strongly indicated. 

Jt appears that the “collagen group ” may be on its way out, 
but. unfortunately for our patients, only as a term. 

Finally, to point a moral, may I refer again to a portion of 
Duthie’s report touched upon in my opening paragraph dealing 
with the work of Wickelhausen ? This worker suggests that 
organisms of the pleuropneumonia-like group may act as the 
antigen in rheumatoid arthritis, and then on this assumption 
proceeds to use “ terramycin ” as a therapeutic agent. The clinical 
response to this therapy is listed under three headings: (1) gradual 
improvement, (2) reactivation after withdrawal of the drug, 
(3) severe exacerbation after a single dose, thought to be due to 
the destruction of the organism with the release of antigenic 
material. Here we have the ingredients of another muddled pie 
of “suggestive” trials, and I fear that soon a new wave of 
enthusiasm for this new therapy may develop, leading to 
numerous papers showing masses of statistically significant 
results of cure, near-cure, and improvement. Therefore let it be 
stated now categorically that as yet the role of the pleuro- 
Pneumonia-like group of organisms in disease is unknown and 
_ that they cannot be identified with any particular disease process. 
Any suggestion, therefore, that clinical observations following the 
use of terramycin in rheumatoid arthritis have the slightest value 
as evidence that these organisms have any aetiological signifi- 
cance, and any conclusions drawn therefrom, are completely 
unwarranted, 


To condemn treatment by terramy¢in does not imply that 
I deny that the pleuropneumonia-like group can play an 
important role in rheumatoid arthritis. That they may do so 
is in my opinion possible, since these organisms have been 
often found in cases of so-called non-specific urethritis in 


the male, and when it is realized that in cases of this nature a, 


rheumatoid-arthritis-like complication—especially in those 
following sexual exposure—is common the inference is 
obvious. Until, however, it is settled what role, if any, this 
group f organisms plays in the pathogenesis of disease, Jet 
us keep our theories as theories, since much disappointment 
will result from unfulfilled expectations of a therapy based 
on such flimsy grounds.-—I am. etc., 


London, W.1. F. L. LYDON. 


Splenins A and B in Rheumatoid Arthritis 


Sır —May I pick a statistical bone with my good friends 
Drs. G. D. Kersley, D. Watson, and I. Mandel ? 


In their letter (February 23, p. 438) they write, ‘Our mean 
bleeding-time . . . was 97 seconds (S.D.+26 seconds, n=95).” 
This is improper from the point of view of both purity of 
Statistical thought and clarity of expression. Standard deviation 
(S.D.) “is a measure of the scatter of the observations around 
their mean” (Bradford Hill). It is measured in the same units 
as the observations and is a positive measurement. The + sign 
after à mean is used to indicate the error of the mean, the 
standard error or the probable error. The error of the mean 
should not be loosely confused with the standard deviation of a 
set of observations. Later in the letter they write, “ 80 bleeding- 
times ... gave a mean... for B 201458.” The reader is 
left confused: does +58 refer to the error of the mean or the 
standard deviation ? 

These comments are not merely of academic interest but of 
practical importance. Let us examine the figures I have quoted, 
assuming that all figures after the + sign refer to standard 
‘deviations: The problem is to decide: is the difference between 
the two means 201 and 97 seconds, that is 104 seconds, signifi- 


cant? The standard error of the difference may be calculated , 


TÈ T , 

= eke a giving a value of 7 seconds. 
1 2 . . 

The observer is at liberty to choose any level of significance he 


wishes. Twice the standard error is usually adopted, meaning 
the difference would occur by chance only once in every twenty 
trials. Thrice the standard error would be achieved by chance 


from the formula 


only once in 370 trials. In the case we are considering Ufe 
difference of the means is nearly 15 times its standard error. If 
the samples ‘are regarded as too small for this treatment, Fisher’s 
extension óf Student's theorem to the comparison of two means 
could be applied and a precise measure of the probability of this 
difference occurring by chance made. 

If these workers had had a clearer idea of what is meant by 
standard deviation and the error of a mean they would have 
been able to state not only that their results supported * to some 
extent ” Ungar's figures, but to what extent in terms of proba- 
bility, and saved themselves the labour of considering other 
methods of investigation. I am reminded of the teacher who 
asked the student, ‘* What is the bleeding time ? ” and the student 
replied, “ Five-thirty, plus or minus three minutes.” 


—I am, etc., 


Flimwel! Kent. GEOFFREY E. LOXTON. 


Sır —With reference to Dr. G. E. Loxton’s criticism of our 
letter published in the Journal of February 23 (p. 438) we 
are well aware that S.D. is a measure of scatter and agree 
that it would have been more correct to repeat S.D. through 
the letter in place of the +. We purposely did not attempt 
to come to anything but negative -conclusions, not -because 
of our inability to work out the standard error, but because 
of our practical assessment of the method. While we recog- 
nize the essential value of statistical analysis of figures, we 
are of the opinion that the wrongful application of statistics 
to unsatisfactory experiments may apparently prove what is 
not true.—We are, etc., 

G. D. KERSLEY. 
D. WATSON. 


Bath. 7 L. MANDEL. 


Treatment of Hypoprothrombinaemic Haemorrhage 


Sır—For many years it has been known that vitamin-K 
analogues correct the hypoprothrombinaemia associated 
with certain types of jaundice. The response in these 
cases is always more rapid when these water-soluble pro- 
ducts are given intravenously. Drs. A. S. Douglas and 
Alexander Brown (February 23, p. 412) have investigated 
the action of vitamin-K preparations on the hypopro- 
thrombinaemias induced by dicoumarol and “ tromexan,” 
and they suggest that vitamin Kı (2-methyl-3-phytyl-1:4- 
naphthoquinone) is the only preparation which would act 
as a reliable antidote if a haemorrhage was to occur during 
treatment. ` 

With proper laboratory control dicoumarin drug therapy 
should now be fairly. free from haemorrhagic complica- 
tions. This is no doubt the reason why these workers were 
unable to furnish us with an example of any such case 
treated with vitamin Ki. The vitamin is not easily obtained 
and the mode of administration advocated by them far 
from perfect. I refer in particular to the large volume of 
fluid (500 ml. 5% glucose containing 200-400 mg. vitamin 
Kı) and the length of time for its infusion—that is, 54 hours. 

Haemorrhagic complications during dicoumarin drug 
therapy are either moderately severe (haematuria, epistaxis) 
or very severe (cerebral haemorrhage, haemopericardium). 
The moderately severe cases clear up on withdrawing the 
drug and administering vitamin-K analogues intravenously. 
I reported such a case two years ago (British Medical 
Journal, 1950, 1. 183). 

The severe cases of haemorrhage are hopeless and they 
die in a matter of minutes or a few hours. Drs. Douglas 
and Brown are optimistic if they believe vitamin Kı is going 
to save such cases. y 

Of all the cases which they treated, in their endeavour 
to prove the superiority of vitamin Ki over the vitamin-K 
analogues, only two could be said to have prothrombin 
levels which I could consider in the danger zone. Both 
were on tromexan. P 

With tromexan there appears to be less need for anxiety 
until the prothrombin activity is below 10% of normal. I 
have records of several patients where this occurred, and, 
on withholding the drug for 24 hours without any vitamin-K 
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dhalogue being given the prothrombin activity was then 
found to be over 50%. The two cases alluded to would 
appear to have reacted in a similar way. 

On the other hand, when patients on dicoumarol are 
found to have a prothrombin activity in the region of 10%, 
although no haemorrhage has occurred, I have found 
vitamin-K analogues of value. The dicoumarol is withheld 
and a small dose of one of these analogues given intra- 
venously. This has always prevented a further fall in pro- 
thrombin activity, and in fact an increase to a level of about 
20-30% is found next day. The dicoumarol treatment is 
then continued with carefully graded maintenance doses. 

I am afraid the advantages predicted for vitamin Kı, alas, 
can be evaluated only when a case on dicoumarin drug 
therapy, complicated by a severe haemorrhage, is treated 
with this new antidote—I am, etc., 


Manchester. H. LEMPERT. 


Habitual Abortion 

Sm,—Dr. D. C. A. Bevis (February 23, p. 440) says, “I 
await with gréat interest the results of a series of patients 
treated by Drs. Bishop and Richards with the implanta- 
tion of inert tablets.” This presumably refers to the 
following sentence in our paper (February 2, p. 244): 
“There is of course an obvious way of settling the ques- 
tion whether a progesterone implant is endocrinologically 
or merely psychologically therapeutic—namely, to treat 
alternate cases with implants of progesterone and an inert 
compound such as cholesterol.” We would like to point 
out that this does not mean that we intend to carry out 
this experiment—indeed, we do not. It is still our personal 
impression that a woman who has had two, three, or more 
previous “ idiopathic’ abortions before the end of the fifth 
month of pregnancy stands a better chance of bringing her 
next pregnancy to a successful termination if she receives 
a progesterone implant. Whether she stands this better 
chance because of the endocrinological, psychological, or 
any other effect of the implant is, to our mind, beside the 
point. 

On the other hand, if there are gynaecologists who 
genuinely and sincerely believe that there is no treatment 
that improves the success rate in cases of habitual abortion 
they would, in our view, be doing a valuable piece of 
work by implanting alternate patients on the one hand 
with progesterone and on the other with an inert com- 
pound. We believe that this would provide a better index 
of the part played by psychotherapy (if any) than would 
be obtained by giving the patients ho treatment whatever, 
as Dr. Bevis and your leader writer suggest. The person 
who conducted such a study would need to be endowed 
with an extremely forceful personality if, in these days 
when even the patient herself has been led to understand 
by hearsay that there is some kind of treatment for cases 
of habitual abortion, he can persuade the patient and her 
doctor that no treatment is better than, or at least as good 
as, some treatment and can ensure that the patient will not 
sneak off to another gynaecologist or undergo some form 
of treatment on the sly. 

Even supposing such a strong-willed individual were 
successful in collecting this no-treatment series, could it 
be regarded as having satisfied the principles of random 
sampling and therefore reflect the true incidence of habitual 
abortion any more faithfully than the figures provided by 
Eastman and Malpas, about which your leader writer makes 
the criticism that “though Malpas’s and Eastman’s figures 
may have applied to the populations they were studying, 
they may not, nevertheless, have universal validity ” ? 

It may turn out that the spontaneous cure rate is far 
higher than has been generally supposed, as your leader 
writer suggests, but we should be surprised if it becomes 
an established fact that 85% of women having had two 
consecutive idiopathic abortions before the end of the fifth 
month will bring their next pregnancy to a successful termi- 
nation or that 72% of those who have had three or more 
consecutive abortions will produce a live baby as the result 


of their next pregnancy. So long as we can achieve such 
results, however, following progesterone implantation, we 
shall consider ourselves morally obliged to continue implant- 
ing progesterone.—We are, etc., 

P. M. F. BISHOP. 
N. A. RICHARDS. 


London, S.W.3. 


Intra-partum Uterine Rupture 


Sir,—I have read with considerable interest the medical 
memorandum by Mr. Robert Hodkinson (February 9, p. 308). 

In a recent case, where rupture of a previous classical caesarean 
section scar occurred before the onset of labour, the patient was 
at her home in a state of extreme collapse, but blood transfusion 
of five pints (2.8 litres) of blood was undertaken over a period 
of two hours before she was moved. As a result of this her 
condition was sufficiently improved to make laparotomy and 
hysterectomy a comparatively safe procedure, and she made a 
very rapid and completely uneventful recovery. - 


The point I should like to make is that the firm contraction 
of the uterus which Mr. Hodkinson mentions was so marked 
that the uterus was, in fact, turned inside out and complete 
haemostasis had been secured as a result of this. It would 
seem, therefore, that if this is a common finding in these 
patients there should be no question of rushing prematurely 
into operation, but that they should be retained where they 
are until adequate resuscitation has been carried out. The 
uterus, once it has emptied itself of its contents, is likely 
to arrest its bleeding spontaneously and will therefore allow 
ample time for transfusion before the patient is moved. It 
is the moving before resuscitation that is so often fatal in 
these cases, and attention to this point may do much to 
reduce the mortality of a very dangerous accident ah 
pregnancy.—I am, etc., 


Worcester. J. A. CHALMERS. 


Sr, —Dr. T. F. Redman (Februaty 23, p. 438) and I have 
no difference of opinion regarding the more serious nature 


„of the spontaneous lower segment rupture as compared with 


rupture of the lower segment section scar. The latter is a 
herniation through fibrous tissue, self-limiting in extent—at 
any rate for some appreciable time—as was so patently 
shown in the paper by Drs. Dewhurst and Rowley (J. Obst. 
Gynaec. Brit. Emp., 1951, 58, 630). The spontaneous rup- 
ture is a tearing and separation of muscle fibres, with no 
limiting boundaries in the uterus. The figures which I 
quoted in my article (February 9, p. 308) clearly prove that 
lower segment ruptures (as a group) are more serious than 
upper segment ruptures. A number of these cases of lower 
segment rupture do not reach the hospital, and are certified 
as deaths from obstetric shock, and not until all cases of 
maternal death are examined post mortem can the full 
extent of the problem be known.—I am, etc., 


Church Village, 


ROBERT HODKINSON. 
near Pontypridd. s 


‘ 


Sm,—The following case history bears out Dr. T. F. 
Redman’s comments (February 23, p. 438) on intra-partum 
rupture in a subsequent pregnancy of a previous lower 
uterine segment caesarean section scar. 


The patient, a married woman of 17, was delivered of her first 
child by lower segment caesarean section on November 29, 1949, 
following a trial of iabour. The child’s head was abnormally large, 
and, although a mild degree of hydrocephalus was considered to 
be a possible cause, this diagnosis could not be established until 
after birth. The birth weight was 9 lb. 5 oz. (4.2 kg.). The 
mother’s pelvis was clinically and radiologically normal. To 
avoid undue lateral extension of the transverse incision in the 
lower uterine segment during the delivery of the head a short 
vertical incision was made into the upper segment in the midline, 
making the incision T-shaped. This wound was closed in the 
manner described by Mr. D. G. Wilson Clyne (February 19, 
1949, p. 323). There was moderate pyrexia during the first four 
days of the puerperium, which responded to treatment with 
sulphathiazole and penicillin. Thereafter the mother’s progress 
was satisfactory and she was discharged on December 18. The 
child died on February 16, 1950. 
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For menopausal disorders, 
premenstrual tension and dysmenorrhcea 


THE ASSOCIATION of methyl-testosterone with ethinyl cestradiol as in 
Mepilin permits a marked reduction to be made in the effective dosage of 
cestrogen for the control of menopausal symptoms. - 


Advantages of Mepilin are :—. 


b 


1. Production of an increased sense of well-being 

2. Avoidance of undesirable side effects such as breast turgidity and 
pelvic congestion 

3. Reduced risk of inducing uterine hemorrhage or withdrawal bleeding 


Mepilin contains ethinyl oestradiol o.o1 mg., and methyl-testosterone 3 mg. 

Bottles of 25 and ‘roo tablets. Dosage—Menopause: 2 to 6 tablets daily. 

Pre-menstrual tension and dysmencrrhceea: 2 tablets daily from roth to 
22nd day cf menstrual cycle. 


Literature and specimen packings are available on request ta . 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.ı 
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i field of pharmacy and medicine. It includes 
ND ; thirty-six new monographs, twenty-two of which 
Pts LC STOCKING: x are for substances not previously described in. 
eta ' the British Pharmacopoeia, its Addendum, or 
= Ehe open get construction of Lastonet mo, the British Pharmaceutical Codex. There are 
Surgical stöckings permits the ait to ; many new and revised formulae and several 
circulate freely over the skin pro- R f ; : 
moting a healthy condition and important changes in specifications and stand- 
greater comfort to the wearer. The ards. È 
stockings are washable and have a Pp. 160. Price 25s. (postage 6d.) 
two-way stretch for full support. i 
MADE ONLY TO MEASURE in thigh or Remittance with order is requested 
knee length—to ensure a perfect fit. g , 
anad pareteulars of medical THE PHARMACEUTICAL PRESS 
opinion from... f: : 
LASTONET PRODUCTS LTD. CARN BREA, REDRUTH, CORNWALL 17, Bloomsbury Square, London, W.C.1 








-CO 





NDENCE 





«The patient- became pregnant again at an early date, the 
expected. date of confinement being October 31, 1950. Her 
‚pregnancy was. uneventful. She was admitted to hospital on 
November 3; . There was no disproportion. Labour began on 
November 9,-following surgical induction. The first stage lasted 
about five hours. Early in the second stage, by which time the 
~ vertex was engaged, a change in the shape of the abdomen was 
‘observed. The portion of the uterus below the umbilicus 
“appeared broadened and foetal parts were so readily palpable as 
to indicate uterine rupture. The patient’s condition was good and 
strong uterine contractions continued. On opening the abdomen 
the lower segment was found to have ruptured without bleeding 
having occurred. The edges of the previous wound in the lower 
segment were separated and the gap bridged by intact membranes. 
The sac was ruptured and a living male child weighing 6 lb, 15 oz. 
(G-kg.) was extracted. The tissues of the lower segment were so 
thin and deficient that there was no safe alternative to subtotal 


hysterectomy, Both mother and baby made good progress and 
were discharged on November 26. 
=- am, etc., 

W. Love. 


= Stockport, 


“Scientific Exhibition at the Annual Meeting in Dublin 


Sin,—We would like, through the medium of the British 
«Medical Journal, to draw attention once more to a new 

feature which is being introduced at the Joint Annual Meet- 
ing of the B.M.A. and I.M.A. in Dublin this July. 

: This will consist of a series of scientific exhibits, each 
“$taged in a stand having an open front of about 10 ft. 
These exhibits will demonstrate the newest ideas in various 

"branches of medicine and surgery and will be open to all 
members attending the meeting; a member of the profes- 
sion will be in attendance at each stand to deal with any 
queries. 

The scheme in this, its first year, will necessarily be small 
in extent, and those wishing to avail themselves of space 
should apply as early as possible,’ so that the organizers 
“may make adequate arrangements. The general pattern will 
‘follow, on a much smaller scale, the exhibitions held at the 
annual meetings of the American Medical Association. 

Originality in display will be welcomed, and charts, draw- 
„ings, specimens, and other displays can be provided with 
lighting, which should increase the value of the display. 


No charge will be made for stands, nor for reasonable 


lighting. 
Full particulars of the stands and details of method of 
‘application will be found on page 100 of the Supplement.— 
< Weare, etc., 
ee RA Q O’MEaRa. M. D. Hickey. 
W. J. E. Jessop. D. K. O'DONOVAN. 


Dublin. 
á Organizing Committee, Scientific Exhibition. 


POINTS FROM LETTERS 


"prostatic Obstruction and Hernia 


Mr. J. Capuam Coares (Hull writes: Mr. Thomas Moore’s 
medical memorandum (February 16, p. 362) rightly advocates the 
simultaneous treatment of hernia and the causative prostatic 

“obstruction. Another simple method of attaining the same end is 
to take advantage of the exposure of the prostate to gain access to 
the internal aspects of the femoral or inguinal canals as originally 
proposed by Henry. This adds very little to the operation. 
Henry's method is a very good one for femoral hernia as a 
routine, but its value in oblique or direct inguinal hernia is more 
debatable and I use it for these only where there is associated 
prostatism. I agree with Mr. Moore that, with modern chemo- 
therapy, the disadvantages are mainly theoretical. Elderly 
patients are always very pleased to part with two disabilities at 

< “one operation. 


“Pink Disease and Infections in Infancy 

“Dr, W. J. M. McLeon (Belfast) writes: I read with interest 
Dr... A. S. Cook's letter (February 16, p. 383) on pink disease. 
| Before the advent of antibiotics I saw an infant with typical 
pink disease well established for six weeks, when it developed 


whooping-cough. Treatment. consisted of vitamin supplements, . 
The whooping-cough proceeded to a- 


“especially B complex 
< moderate attack without complications. i 
= there: was neither sign nor symptom of pink disease. 


In three weeks’ time 
In a brief 





search of the literaire at the time I could not find any similar 
occurrence. reported, but did find a statement that in Australia 
pink disease had been cured by an attack of measles. There 
would appear to be scope for investigation of the relationship 
between pink disease and the common infections of infancy by 
someone able to cast a wide net. 


Forgotten Tourniquet _ 


Dr. C. D. Sanpers (Kuala Lumpur) writes: It is nowadays 
understood that not only shall the person putting on a tourniquet: 
be responsible for timing and also removal of it, but the anaes- 
thetist, as it is put on under his supervision in the anaesthetic 
room in the majority of cases, shall also share the responsibility, 
leaving the surgeon, freed of clock-watching, to press on with, 
his task. Various devices, such as egg-timers, stop-watches, and 


tying the anaesthetist’s wrist or gown io the end of the tournigtiet | 


tape, have been used, but none are altogether satisfactory. The 
most satisfactory device I have so far come across is a timer 
which can be set for any number of minutes up to one hour, and 
when the allotted time has expired a bell rings. It is attached 
quite simply to the anaesthetic machine. The obvious advantage 
of such a timer is that the automatic ringing of the bell informs 
everyone in the theatre that the allotted tourniquet. time has 
expired. 








Medico-Legal 








DAMAGES FOR PERSONAL INJURIES 


[From Our MEDICO-LEGAL CORRESPONDENT] 


In civil actions arising out of personal injury or death the 
task of compensating the victim in terms of money falls 
upon the jury if there is one. If there is not it falls upon 
the judge. Either party can appeal to the Court of Appeal 
if dissatisfied with the amount awarded, but. the Court of 
Appeal will interfere only if the court below either took into 
consideration or omitted from consideration something 
which in law it should not have done, or arrived at a figure 
which in the view of the Court of Appeal was wholly 
unreasonable. There is a further appeal by leave only to 
the House of Lords. Whether such an action is tried at first 
instance by a judge and jury, or a judge alone, depends on. 
whether either party asks for a jury. 

The difficulties involved in assessing a proper amount 
have been commented on in the Court of Appeal’ in an- 
action in respect of personal injuries to a boy of 6 who was 
knocked down by a motor-cycle. As a result of injury to- 
his head his whole personality had been changed, and. from 
a bright intelligent boy he had become irritable and 
irresponsible in his actions. The court of first instance, 
sitting without a jury, awarded him £5,000 damages, and 
the appeal was brought on the ground that the award was 
inadequate. : 

The Lords Justices in dismissing the appeal said that in 
cases of serious personal injuries it was most desirable that 
damages should be assessed by a jury. To make such an 
assessment was one of the most difficult tasks which fell to.a 
judge sitting alone In the past, most such cases had been 
tried by juries, and then there was a period when insurance 
companies thought a judge would not be as sympathetic as a 
jury and juries went out of fashion. Later, insurance com- 
panies concluded that a judge was apt to give more damages 
than a jury, and they became more attached fo juries. 

Lord Justice Singleton added that in his view the time of 
the courts would be saved if in cases of serious personal 
injury damages were assessed by a tribunal composed of 
three judges of the King’s Bench Division, He thought they 
would reach a decision on a more stable basis than had been 
reached so far in the assessment of damages, and he thought 
their decision should he final. 

This suggestion should be of particular interest to the 
medical profession and to the Ministry of Health. because 
serious personal injuries or death are involved. as the readers 
of these columns will be well aware, in nearly all actions 
for professional negligence against doctors and RARO 
authorities. 





a ‘Manchester Guardian, July 4, 1951. 
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Sir CHARLES SHERRINGTON, O.M., G.B.E., M.D. 
F.R.C.P., FR.C.S., FRS. 


The death on March 4 of Sir Charles Sherrington at 
the age of 94 is the passing of the man of genius who 
laid the foundations of our knowledge of the functioning 
* of the brain and spinal cord. His classic Integrative 
Action of the Nervous System (1906) is still a source 
of inspiration to physiologists all over the world; it 
was reprinted as recently as 1947 for the first post-war 
International Congress of Physiology. His work did 
for neurology what the 
atomic theory did for 
chemistry. Neurones were 
shown to be the functional 
units of the nervous sys- 
tem, and their orderly 
interaction on one another 
through synapses—a term 
he invented—formed the 
basis for understanding of 
reflex action and of many 
common clinical condi- 
tions, such as tabes dorsalis 
and hemiplegia. He re- 
ceived many honours, in- 
cluding the Order of Merit 
in 1924, and in 1932 the 
Nobel prize in physiology 
and medicine jointly with 
Dr. E. D. Adrian. 

Charles’ Scott Sherring- 
ton was born in London 
on November 27, 1857, 
and educated first at 
Ipswich Grammar School. 
He then began his medical 
Studies at Edinburgh, but 
was soon transferred to 
Cambridge to be with his 
brother, and he entered 
Caius College, where he 
was later to be a Fellow 
and then an Honorary Fel- 
low, in 1880 when he was 
nearly 23. At this time 
the notable part of the Cambridge Medical School was 
the physiological department, which had been built up 
by Sir Michael Foster and which contained such men 
as W. H. Gaskell and J, N. Langley, both working on 
the physiology of the nervous system. In fact Sherrington 
published his first scientific paper with Langley in 1884, 
the year in which he went down to begin his clinical 
studies at St. Thomas’s Hospital, and the subject was a 
histological study of the brain of a dog on Which F. L. 
Goltz, of Strasbourg, had previously demonstrated the 
physiological effects of decortication, Before he quali- 
fied M.R.C.S. in 1885 he had also found time’to go 
to Alsace for a brief while to work with Goltz. 

At this formative. period he was not yet committed 
to neurology. In the summer of 1885 he was sent by 
the Royal Society, with C. S. Roy and J. J. Graham 
Brown, to study a cholera epidemic in Spain, and in the 
following year for a similar purpose to Italy, after- 
wards going on with his necropsy material first for two 
months to Virchow’s laboratory in Berlin and then 





transferring to that of Robert Koch, where he stayed 
nearly the whole of 1887. During this time he attended 
courses on bacteriology and histology, including one by 
Waldeyer, who in 1891 was to establish that the 
nervous system was composed anatomically of discrete 
microscopic units, the neurones. He also worked 
for a month with the experimental physiologist 
Zuntz. When he returned to London towards the end 
of the year he was appointed lecturer in physiology at 
St. Thomas's Hospital. 

Anatomy, pathology, and physiology were not then 
so completely separated in thought and practice as they 
are to-day. Sherrington’s only paper in 1888 was on 
the pathological anatomy of a case of locomotor ataxy. 
The following year he pub- 
lished among other work 
some observations on the 
formation of scar tissue and 
the processes of healing, 
and in 1891 his publica- 
tions included two in the 
British Medical Journal, 
“ Note on Some Functions 
of the Cervical Sympa- 
thetic in the Monkey,” 
and “ Note on the Nerve 
Supply of the Bladder and 
Anus.” At the same time 
he was interested in leuco- 
cytes, and in measuring. 
the blood volume, but his 
principa] effort remained 
in neuro-anatomy and 
neuropathology, and for 
this his foreign experience 
was very valuable. Even 
the cholera investiga- 
tions were not wasted, 
since through them he had 
met the Spanish neuro- 


anatomist Ramón y 
Cajal, and the Italiam 
Golgi. 

In 1891 he was ap- 
pointed professor and 
superintendent of the 


, Brown Institution in suc- 
cession to Victor Horsley. 
This was a veterinary hos- 

pital (destroyed during the 1939-45 war) intended for 

the prevention of cruelty to animals, and Sherring- 
ton was able to experiment on the animals under 
the terminal anaesthesia which was humanely and 
mercifully destroying them.» Now at the age of 34 he 
began his classical researches by making a systematic. 
study of the effects of cutting the dorsal and ventral 
spinal nerve roots in cats, dogs, and monkeys, discover- 
ing their segmental distribution and mapping the sensory 
dermatomes, which are similar in monkey and man. 
He found also that one-third to one-half of the nerve: 
fibres passing to a skeletal muscle are sensory nerves, 
and not all motor nerves as hitherto assumed, and that 
they were linked to the muscle spindles previously 
described by Golgi. ` This was the discovery of a new 
sense, proprioception, and led to the understanding of 
tendon reflexes such as the knee-jerk, and the classifica- 
tion of the pathological physiology of such diseases as. 
tabes dorsalis, where the spinal tracts carrying the pro- 
prioceptor impulses are damaged. It led on, also, to» 


`% 
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the study of the reciprocal innervation of antagonistic 
muscles and their reflex interactions—work now a com- 
monplace of elementary teaching in every medical 
school. A second line of work was the precise mapping 
of the motor.area of the cerebral cortex in monkeys, 
with the effects of stimulation and ablation of different 
parts of it, which Jed to the understanding of decerebrate 
-rigidity as the free play of lower brain centres released 
“from cerebral control, and hence to the explanation of 
the signs of hemiplegia. 
>o This work was continued and developed wher 
Sherrington moved to the Holt chair of physiology at 
Liverpool in 1895. Much of it was brought together 
and interpreted in the Integrative Action of the Nervous 
System (1906), henceforth a classic. In 1913 he left 
Liverpool for the Waynflete Chair at Oxford, and took 
Up the more detailed analysis of individual reflexes, in 
particular the stretch reflex by which the tone of an indi- 


vidual skeletal muscle is maintained in response to - 


_ stimuli from the stretch sense organs in its own sub- 
“stance. This and much other work was summarized in 
Reflex Activity of the Spinal Cord (1932), written jointly 
with his collaborators, J. C. Eccles, E. G. T. Liddell, 
¢D. Denny-Brown, and R. S. Creed. He retired from the 
-chair in 1936, at the age of 79. 
<i In addition to his neurophysiological researches Sher- 
‘rington made special investigations for various bodies, 
including the B.M.A. (effects of chloroform, 1902-6) 
and a number of Government Departments, and found 
time to take an interest in school hygiene, and to sit on 
many official committees (sight tests, 1910-12, factory 
lighting, 1913, etc.), and to act as chairman of the 
Industrial Fatigue Board (1918) and of the committee 
on. Foot and Mouth Disease (1924). He also served 
a term on the Medical Research Council. Very many 
honours and distinctions came his way. He held honor- 
ary doctorates of 21 universities throughout the world, 
“and was an honorary fellow, member, or associate of 
over 40 academies. He was a president of the Royal 
Society and a Royal and Copley medallist, an honorary 
F.R.C.P. (1912) and F.R.C.S.Eng. (1921), and a presi- 
dent of the British Association (1922, the year in which 
“he was created G.B.E.). He became a member of the 
British Medical Association soon after qualification, and 
served as secretary of the physiology section (London, 
1895), vice-president (Ipswich, 1900; Toronto, 1906), 
and president of the anatomy and physiology section 
(Belfast, 1909). He was quite a frequent contributor to 
the British Medical Journal, a special issue of which 
“(November 22, 1947) was produced to celebrate his 
- 90th birthday, and his last contribution was an apprecia- 
tion of Goethe (1949, 2, 449). 
“The Integrative Action of the Nervous System pro- 
vided above all a set of concepts by which the nervous 
-system could be understood. In his Gifford lectures, 
published as Man on His Nature (1940; second edition 
with bibliography of all his writings, 1947), Sherrington 
expanded his philosophical outlook to consider the place 
of mind in the universe. This discussion was partly 
historical, and part of it was further elaborated and 
considered in The Endeavour of Jean Fernel (1946). 
‘The elaborate care with which these books were written 
illustrates his interest in words, which found another 


expression in the writing of poetry, some of which was. 


‘published in 1925 in The Assaying of Brabantius. The 
reading of Spanish literature was a by-product of his 
‘expedition of 1885, and he had a wide acquaintance 
with many literary .by-paths, and with painting and 
‘architecture. . As an undergraduate he had played for 





‘he was, he was yet lifelong an ardent student of the sciences 





his College XV, and been a mountaineer, in spite o 
short sight. He married in 1892. His wife died in 1933, 
and they are survived by one son. oe 


We are much indebted for the following appreciation to. 
Dr. E. D. Adrian, O.M., P.R.S.: Sir Charles Sherrington. 
retired from active work in the laboratory 17 years ago. ©. 
Since then his Gifford lectures, Man on his Nature. and: 
his book on Fernel have had wide recognition from a public” 
knowing little of the nervous system, and he has been 
thought of more and more as our foremost authority on` 
the development of biological ideas, on man’s interpreta- 
tion of his experiences. So he was; but he is the scientist's: 
philosopher because he had advanced natural knowledge 
himself by skilled observation and experiment, by 50 years’ 
unremitting work in the laboratory, and because his own. 
interpretation of his discoveries had given a new. eXtension 
to the biologist’s outlook. Physiologists will know this well 
enough. To those who have had to struggle with the ma 
of detailed material about the brain and cord Sherrington’s _ 
Integrative Action of the Nervous System brings order out 
of chaos: it is hard reading at first, because every sentence 
is charged with meaning, some of it direct enough, but some 
reaching out to half-formed pictures of a wider landscape. 
Though it was published in 1906 it is still as refreshing as 
it was then. It has needed no revision, but Sherrington’s 
experimental work went on at high pressure for another 30.. 
years, filling in the gaps and strengthening the framework. 

He had a mastery of all the technique of mammalian 
experiment, so that no laboratory in the. world could vie 
with the standard he set at Liverpool and Oxford, and he 
was an acute observer who could see all that was happening . 
outside the immediate range of his experiments. Butit is 
very seldom that such a brilliant experimental skill is com: 
bined with such an appreciation of wider bearings. He 
studied the spinal reflexes, and through them he came to` 
the picture of man reflecting on his nature. i 

It was always a great privilege to listen to his talk; for 
he had a store of vivid reminiscences about the eyents.of 
his long scientific career, about his mission to Spain in 1885 
to study the cholera epidemic, his dinner with Pavlov in- 
Leningrad in the troubled times of the Tsarist regime, his 
work at the Brown Institute, and all the notable people he: 
had met. And his stories of these remote times, seldom 
repeated and never without some fresh detail, were’ the 2 
stories of a man who was a scientifically trained observer- 
of persons and things but was never without a kindly. toler- 
ance and wisdom. He faced life with a deep humility and 
no malice: he could be indignant at insincerity and preten- 
tiousness and at the abuse of authority, and he was an 
effective councillor and administrator because his modesty 
did not prevent him from speaking his mind, But his 
poetry and the books and lectures he published after his: 
retirement show most glearly why he was so well. loved... 
Even in his strictly scientific writings he could not conceal © 
his charming flashes of humour, his lively imagery, and his 
wide range of knowledge, but it is in some‘ of his shorter ~ 
poems and in his occasional lectures that Sherrington is 
revealed most clearly. f 

The lecture on Goethe which he gave at Lady Margaret 
Hall in 1942 is a good example. He took great pains to be 
fair to Goethe as a scientist and published an expanded 
version of the lecture seven years later. The opening 
sentences could not have been written by anyone else. 
They show not only Sherrington’s tricks of language and 
construction but how tellingly he could use them... “ Two 
facts we may, at outset, recall about Goethe. Poet though 
















of Nature. And this other, that. with him—not merely as 
usage of the German language—Nature was usually Nature 
with a capital N. The thoughts- of few men can be. more 
liberally on record than. are Goethe’s, biographically and... 
autobiographically, in his formal views and in: his corre- 
spondence. We may look therefore to exceptional oppor-. 
tunity of knowing what this Nature with.a capital N stood. 
for in his mind. He would have wished us to know.” _ 












- of animal physiology to man makes its own 


ee 


. tentury. Largely under Continental influences, 


«Sherrington the scientist, in spite of all his courtesy and 
tolerance; cannot quite bring himself to stomach Goethe’s 
setting himself up as a greater Newton, but Sherrington the 
poet could not resist the pleasure of quoting Goethe’s verse 


or withhold admiration for his courageous. acceptance of ` 


the world. Sherrington’s acceptance of the world was that 
of a man of essential humility, realizing all the limitations 
of the human intellect but finding a constant encourage- 
ment as his researches brought him closer to what is at 
least one aspect of the truth.. He was puzzled by the 
problem of mind and matter, a real problem to him and 
not a verbal quibble, but he had found an absorbing interest 
in both sides of the picture and he was grateful that his 
friends took such a kindly view, so he would have described 
it, of what he had done. 


Dr. F. M. R. Walshe, F.R.S., writes: To his physiological 
colleagues and pupils we may leave the just description 
of Sherrington’s contribution to their science, the apprecia- 
tion of what these have meant to physiology, and also— 
and perhaps even nearer the heart—the expression of their 
deep sense of the lustre he has conferred upon the British 
school of physiology. 

There remains to be given to his memory a tribute of 
affection and admiration not less sincere or gladly given 
from the body of clinical neurologists. 
cult to overestimate the inspiration he has been to clini- 
cal neurology, or the influence his work and genius have 
had upon neurological thought throughout the world, but 
perhaps first and most deeply in his own country. 

There is perhaps something singularly appropriate in this, 
for it was from a clinical neurologist, Hughlings Jackson, 
that Sherrington himself derived no little inspiration. The 
very phrase, “ Integration keeps pace with differentiation,” 

_ that we associate with Sherrington, and that we find implied 
in the title of his classic work, The ‘Integrative Action of the 
Nervous System, he took from Jackson, and he has returned 
to neurological medicine in overflowing measure the gift he 
got from its most distinguished exponent. 

Those who are familiar with neurological literature during 
the early years of the present century will find that neuro- 
logy had in that period departed somewhat from the close 
and fruitful association with experimental neurophysiology 
that it had enjoyed during the last quarter of the nineteenth 

it had 
become predominantly nosographical in methods and 
interests, and the steady growth of new knowledge and 
the discovery of new diagnostic signs were not being 
accompanied by a corresponding arfalysis and interpreta- 
tion of these phenomena in physiological terms. For 
example, the florid and purely descriptive terminology that 

‘grew up around the study of cerebellar syndromes—based 
upon no scientific principles, telling us nothing of cerebellar 
functions, but showing: wholly undeserved powers of 
survival in the literature—illustrétes the contemporary 
outlook of the period, and another example of this was 


~ thé crop of eponymous signs and syndromes that developed 


like unsightly weeds in neurological writings. Then, during 
the second decade of the century, the influence of Sherring- 
ton’s work began to show itself in clinical neurology in this 
country, a little later in America, and still later and haltingly 
and imperfectly on the Continent. Physiéal signs hitherto 
regarded purely empirically began to find interpretation in 
terms of physiology. The familiar Babinski plantar response 
was found to be an integral part of Sherrington’s nociceptive 
flexion reflex, the hypertonus of upper motor neurone 
lesions was qualitatively identified with decerebrate rigidity. 
Later the work of Magnus and de Kleijn, an offshoot of 
Sherrington’s school, provided the elucidation of other 
clinically observed phenomena. This process of rationaliz- 
ing symptomatology has gone on steadily and is not yet 
ended, and the face of* clinical neurology has changed 
remarkably in our time under the. living influence of 
Sherrington’s work. Nor is this all, for the carrying over 
contribution 
to physiology. s 








It would be diffi-. 










But it is not for this alone that neurologists will remember 
Sherrington, it is not only as one of the master buildets of 
modern neurology that he has. gained our regard. Al those 
who have had the. privilege of knowing and working with 
him, or have sought his assistance in their problems, will 
recall his sympathetic interest and his unstinted generosity 
in time and effort, and not less the thousand and one kind- 
nesses he so unobtrusively and thoughtfully rendered them. 
Great as was his scientific achievement, he was far greater 
than his work, and it has been given to few men to com- 
mand the intense warmth of affection and regard that 
Sherrington aroused in all who had the privilege of his 
friendship. i : 

In his writings, whether purely physiological or philoso- 
phical as in his Gifford lectures, Sherrington’s. literary style 
was all his own, and, difficult as it sometimes was, it never- 
theless came to have a fascination’ for those who knew it 
and appreciated its essential clarity. Some of his verbal 
coinings have permanence and have taken their place in 
nomenclature, and of these the term “ synapse” is perhaps 
the most familiar example. _ zi 

As we survey in retrospect the vast mass of his writings, 
perhaps one small disappointment remains—namely, that 
in his Gifford lectures he came to rest upon so. negative a 
position .in respect of the problem of the relationship of 
mind to the nervous system. Some cannot believe that this 
is the last word on the subject, even the final word that 
could be uttered in the present state of knowledge. Yet his 


conclusion will satisfy many as being more prudent than’ 


the false simplicities of those who say that the problem is 
a phantom one and evade its difficulties by ‘saying that it 
does not exist. The problem is not yet solved, nor within 
sight of solution, and it is surely better that he should have 
said so than that he should have had recourse to an easy 
dialectic that is no substitute for knowledge. 

If we have to sum up the lesson of his work for science, 
surely it is that he combined in it a perfect balance of 
accurate observation and the capacity to ask the right ques- 
tions of Nature with an imaginative and logical synthesis of 
the facts that in sum constitute the true quality of scientific 
genius. 


Professor J. C. Eccles, F.R.S., writes: The impact of the 
news of Sherrington’s death left his friends a tragic sense of 
personal loss. There was a sudden realization that one could 
no longer communicate with that mind of unsurpassing 
versatility and vigour. I recently returned to England after 


nearly 15 years’ absence and expected that Sherrington would” 


be changed beyond all recognition, on account of his physical 
disabilities, One approached him with some misgiving and 
apprehension. 
him speak. Here was the same person that we had known 
and loved still speaking from that aged and disabled body, 
There was even at times that bird-like quizzical look, that 
sharp understanding, and there was as always that solicitude 
for friends. 

We should try to see his life in the long perspective of 
years as the unity that it was to him. For nearly 50 years 
there was that amazing performance as a scientific investi- 
gator. We can now only faintly realize the labour and 
insight that were required in. order that the . prevailing 
vagueness and confusion should be reduced to those clear 
principles on which modern neurology is so securely based. 
One thinks at random of synapse, convergence, and the final 
common path, the motor unit, algebraic summation of. the 
excitatory and inhibitory influences on the motoneurone. . 

But throughout all this detailed analytical study he never 
lost sight of the behaviour of the whole- animal and that 
ultimate of all human problems: What is the nature of 
man? It can be said that in the last two decades of his 


life he was obsessed with this problem, for he returned to. 


it again and again. He knew that many of his friends and 





But immediate reassurance came on hearing. ` 


colleagues had not accepted his dualistic view of man. Only - 


nine days before his death he spoke to me at length, and 1 
can recall some pertinent fragments. “My writings on 
dualism have not. been well received; they have found a 
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... ANOTHER UNUSUAL USE FOR ‘Sleek 


plastic zinc oxide adhesive strapping 


d 

J One of the few ancient crafts still practised 
J all over England is basket weaving—work 
J that is unusually hard on the fingers. 
i Gloves are a hindrance, so many a craftsman 
binds a strip of ' Sleek * across vulnerable 
fingers—just what is needed to keep the 

hands free from scratches. 






to emphasize 


Yes, ‘ Sleek’ does get put to some intriguing uses. 
These unusual jobs lend dramatic emphasig to the 
unique qualities which make ‘ Sleek’ of outstanding 
value for everyday use in hospital and surgery 
practice. Above all, because the plastic base 
material is impervious to liquids, it is waterproof. 
* Sleek’ is washable, yet does not soil easily. It is 
smooth and thin yet very strong. It is extensible 
and pliable. It does not ‘ catch’ or fray. 


8 valuable qualities 


WATERPROOF - GREASEPROOF - WASHABLE - SMOOTH 


R THIN + STRONG - PLIABLE - NON-FRAYING 

plastic zinc oxide adhesive strapping 
“one In 24 yd. rolls, I” wide. In 5 yd. rolls, 1”, 2”, 3” and 4” wide. FREE SAMPLE sent on request. 
Also 


*HANDYPLAST? elastic wound dressing. With an AIRSTRIP to promote quicker healing. 
Strips, 1}” and 24” wide and packs of assorted dressings. 


€ LEUKOPLAST?’ zinc oxide adhesive plaster. Laboratory controlled to ensure constant and 
uniform quality of the cotton cloth and adhesive strength. In 5 yd. and 10 yd. rolls—4”, 1%, 2” and 3” wide. 


HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, ENGLAND 
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What is all this 
about spray-drying? 


‘This modern low temperature process of » 
drying milk foods preserves the colloidal 
condition of the protein on reconstitution and 
ensures that the fat-is.in the form of a finely 
diffused : emulsion. Humanised Trufood is 
spray-dried, When Trufood is reconstituted, the 
«resultant fluid, with the fat in the form of cream, has 
all the physical characteristics of true milk. This is 
one of the factors distinguishing Trufood from 
C “ordinary. milk foods—another reason why Trufood is 
‘the most satisfactory alternative to breasi® milk. 












REGD, 
If you would like to know more about how 
Trufood is made, write to Trufood Lid., 
Professional Information Service, Green 


Bank, London, E.1. 














Available i — 
through the Medical Profession only : 
BEREX 
SUCCINATE - SALICYLATE 
THERAPY 


Licensed under DOLCIN Patent. Patented in Great Britain 64207) 





WV 
IN TABLET FORM eee 


For the relief of symptoms =~ 
and aid in the control of the systemic — 
metabolic disturbances found to be 
associated with Arthritis and 

all Rheumatic disorders 


INDICATIONS FUNCTION 


1. Rheumatic Fever. A stimulating effect on cellu- 

lar respiration, and respir- 
átory enzyme systems, 
together with 'an increase of oc 
oxygen: utilisation by the _ 


P 


Articular Rheumatism 
(including Rheumatoid and 
Osteo-Arthritis). 





3. Non-articular Rheumatism 
(including Fibrositis, Neu- 
ritis and Sciatica). 

4. Arthritis associated with 

the menopause. 


: 


5. Gout. 


tissues (impairment in tissue 
oxygenation having — been’ 
demonstrated in arthritis). 
Since Berex is non-toxic it 
may be prescribed whenever 


massive salicylate therapy... 


is indicated. 


Vv 


BEREX combines the following advantages: 
Prompt relief of symptoms ; correction of impaired 
fissue oxidation ; obviation of Salicylate toxicity ; 

suitability for protracted administration. 


Professional sample and literature on request to: 


BEREX PHARMACEUTICAL co. 
MEDICAL DEPARTMENT, 


109 JERMYN STREET, LONDON, S.W. 
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very unfavourable climate of opinion.” “X thinks Nature 
is very simple, but it is not like that.” “For me the ultimate 
reality is the soul of man.” 

I would venture to suggest that had he lived longer he 
would soon have seen the climate of opinion growing more 
favourable, a change that would be largely due to his own 
pertinent arguments for the reality of both the body and 
the mind of man. 








Medical Notes in Parliament 








LORDS’ AMENDMENTS TO DENTISTS’ BILL 


’ The House of Lords on March 4 went into Committee on 
the Dentists’ Bill. 

Lord WooLTon moved to insert a provision that the 
‘General Dental Council could direct that a person who 
had passed examinations required to obtain a foreign 
diploma should be treated as’ a person holding a foreign 
diploma. He said this was designed to prevent hardship 
to about 30 foreign dentists in the United Kingdom who, 
although they had passed their examinations in the 
country where they were trained, had been deprived of their 
diplomas for political or religious reasons. Lord Jownr 
suggested that refugee Jewish dentists who had fled to 
Britain from the Hitler tyranny and had not practised 
dentistry for a considerable time might require some kind 
of refresher course. He ‘presumed there was power for the 
General Dental Council to.impose such a course. Lord 
WOOLTON agreed to Jook into the matter, and the House 
approved the amendment. 

Lord SILKIN moved to insert a provision instructing the 
General Dental Council, within 12 months after the coming 
into force of, the clause, to make regulations for the estab- 
lishment of dental prosthetists. These were defined as 


dental technicians with special qualifications to undertake . 


the fitting, insertion, and fixing in the mouth of dentures, 
artificial teeth, and othér oral dental appliances. He said 
_ the prosthetist would be permitted, with proper supervi- 

sion, to take the impression in the mouth, to fit the denture, 
and to complete the job. The ‘framers of the Bill had left 
it to the General Dental Council to decide whether or not 
regulations should be made in any particular category of 
dental auxiliaries. He proposed that it should be obliga- 
„tory upon the Council to make regulations setting up this 
class. He realized that the amendment would not be wel- 
comeéd by the dental profession, who had made public a 
. number of objections to it. It was expected that some 2,000 
technicians would undergo the necessary training to permit 
them to become registered as dental prosthetists. 


Lord Wess-Jomnson urged the Government not to accept - 


the amendment. To allow technicians to do work which 
should be done by qualified dentists was not justifiable. 
' When there were dangers in carrying out a procedure that 


procedure should be in the hands of a qualified professional . 


man. Badly fitting dentures might lead to loss of other teeth 
and to serious disease of the gums. He had seen several 
cases of cancer produced on the gum by badly fitting den- 
tures. The right body to decide whether a special ancillary 
class should do this work was the General Dental Council. 

Lord WooLTon could not accept the amendment. He had 


discussed the matter with Mr. Crookshank and had no ` 


reason to think that the Minister was likely to alter his mind. 
The amendment was withdrawn. The House accepted 
another amendment, proposed by Lord ONsLow, to make 
it clear that ancillary dental workers, while permitted to 
work as such only in specified services, might, if qualified 
to do another kind of ancillary work (for example, that 
of an oral hygienist), be permitted to work in that wider 
field. On the motion of Lord Wess-Jonnson the House 
accepted an amendment providing that dental auxiliaries 
should be permitted to extract only deciduous teeth. 


oe + 


Dental Companies 


A long amendment dealing with the right of appeal of ' 


dental companies to the Privy Council against the decision 
of the General Dental Council to end their right to continue 
in the business of dentistry was proposed by Lord WooLTon 
and accepted. He said the Government considered that the 
growth of such companies was rather undesirable. Since 
the National Health Service started 37 new dental com- 
panies had come into existence, and the total was now 62. 
The majority were small companies, employing one or two 
operating staff. 

Lord Wootton promised to look into -the nomenclature 
of dentists and ancillary workers before the report stage. 
Lord Wess-JOHNSON reminded him that anyone who 
attempted to persuade the public that he was a qualified 
medical man when he was not was subject to penalties. 
For the protection of the public the titles of dentist, dental 
surgeon, and dental practitioner should be equally pro- 
tected. Lord Woo tron said protection was already given 
by the Act of 1921. 


Tuberculosis in Tyneside 


Mr. EDWARD SHORT on March 7 said that in 1919 the 
incidence of tuberculosis of the lung was much the same on 
Tyneside as in the rest of England, but that in the following 
20 years the rate for England and Wales was halved while 
the rate for Tyneside dropped only slightly. From 1939 to 
1949 the rate for Newcastle-upon-Tyne and most of the 
Tyne area became almost double the national level. Since 
the war there had been a great improvement, but the rela- 
tive position between Tyneside and the rest had not improved 
at all. It nearly reached the high level of incidence in 
Scotland, which had been mentioned by Mr. Walter Elliot 
in an article in the British Medical Journal (1949, 2, 297). 
Mr. Short mentioned that the position.for lung cancer was 
now nearly as bad as for pulmonary tuberculosis. Various 
reasons could be adduced for this. There was a very large’ 
child population and the schools were overcrowded. There 
was a large Irish population. The new tendency in the 
North-east for married women to remain at work might 
have increased the figures. But the greatest single factor 
in the Newcastle area was, poor housing. By the standard 
of the Housing Act, 1936, more than 20% of the popula- 
tion of the city were overcrowded. Night sanatoria might 
help—they had been tried successfully in,, London—and 
there was also a question of hostels for children living 
in infected households. 

Miss Pat Hornssy-SmItH said the number of deaths from 
tuberculosis on Tyneside was half that of 20 years ago, 
despite a rapid increase in population. Deaths from respir- 
atory tuberculosis in Newcastle-upon-Tyne were 227 in 
1945 and 183 in 1950, a reduction of one-fifth. In North- 
umberland the figures were 186 in 1945 and 124 in 1950, 
a reductión of one-third. The figure for the whole of 
England and Wales over the same period showed a reduc- 
tion of one-third. The figures for 1951 were not wholly 
available, but there was in general a substantial reduction 
in tuberculosis mortality. Tyneside figures were higher than 


‘those for some other areas, but were being progressively 


reduced. Figures for notification did not fall so fast, because 
increased numbers had been detected by mass-radiography. 


Doctors’ Cars.—Mr. Peter Thorneycroft informed Dr. Stross 
on March 6 that he was still considering representations 
made by the British Medical Association that some doctors 
could not find the money to pay a deposit of one-third for pur- 
chase of a motor-car and the remainder in 18 months. 


Dr. Kroll.—Mr. Crookshank assured Mr. H. Hynd on Febru- 


ary 28 that all suitable treatment for patients with certain brain “ 


injuries was already available within the National Health Service, 
and there was therefore no need for them to be sent to Dr. Kroll 


in. Germany. 


~ 
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Smallpox in Lancashire 


The, diagnosis of variola minor is certain, and there have 
been no deaths. There was a flurry of cases at the beginning 
of March, but in the past few days the incidence has fallen. 


The disease is confined to Rochdale, apart from a few. 


patients resident in neighbouring districts who were infected 
in Rochdale. In Littleborough-U.D. the first case to be 
recognized was in an unvaccinated child who had been 
in contact with a patient in Rochdale but was not under 
surveillance. He sickened on March 1, developed a rash 
on March 5, and was removed to hospital on March 7. 
There are no reports of the disease in any other part of 
the country. 

Notifications of smallpox received by the general register 
office this year are as follows: in the week ending February 
16, 1; February 23, 18; March 1, 7; and March 8, 62. 


Graphs of Infectious Diseases 
\ 
The-graphs below show the uncorrected numbers of cases 


of certain diseases notified weekly in England and Wales. - 


Highest and lowest figures reported during the nine years 
1943-51 are shown thus <+------ , the figures for 1952 
thus Except for the curves ‘showing notifica- 
tions in 1952, the graphs- were prepared at the Department 


of Medical Statistics and Epidemiology, London School of. 


Hygiene and ropical Medicine. 
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Infectious Diseasés ; 
During the week ending February 23 an increase was 


` recorded in England and Wales in the number of notifica- 


tions of measles 754, scarlet fever 132, and: whooping-cough 
98, while the largest decline was 45 for dysentery. 

A small increase in the incidence of measles was recorded’ 
in.most parts of the country. The largest rises: were Lanca- 
shire 191 and Durham 173. The variations in the local 
trends of scarlet fever were small; the only exception was 
a rise of 41 in Lancashire. The rise in the incidence of 
whooping-cough was due to the experience of the southern 
section of the country, while in the north a small fall was _ 
reported. The notifications of diphtheria were 11 fewer than 
in the preceding week; the chief feature of the returns 
was a decline of 8 in Lancashire. Almost one-half of the 
diphtheria cases in the country were notified in three towns 
—Lancashire, Darwen M.B. 6; Warwickshire, Birmingham 
C.B. 5; and Devonshire, Plymouth C.B. 4. 

The 18 cases of smallpox were notified from Lancashire, 
Rochdale C.B. . 
The notifications of acute poliomyelitis were 4 fewer for 
paralytic cases and 2 fewer for non-paralytic cases than in 
the preceding week. Liverpool C.B: with 2 cases was the 

only administrative area with more than one case. 

The largest centres of dysentery were Lancashire 129 
(Liverpool C.B. 37, Oldham C.B. 30, Manchester C.B. 25); 
Norfolk 65 (Norwich C.B. 62); London 56 (Hackney 11, 
Middlesex 42 
(Willesden' M.B. 17); Glamorganshire 33 (Cardiff C.B. 28); 
Southampton County 20 (Portsmouth C.B. 10); Northum- 
berland 20 (Newburn U.D. 13); Yorkshire West Riding 20. 


Week Ending March 1 

The notifications of infectious diseases in ‘England and 
Wales during the week included: scarlet fever 1,506, 
whooping-cough 2,789, diphtheria 33, measles 6,233, acute 
pneumonia 1,061, acute poliomyelitis -19, ‘dysentery 647, 
paratyphoid fever 12, and typhoid fever 4. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


Summary for British Isles for week ending February 23 
(No. 8) and corresponding week 1951. ` 


Figures of cases are for the countries shown and London administrative 
county. Figures of deaths and births are for the 160 great towns in 
England and Wales (London included), London administrative county, the 
17 principal towns in Scotland, the 10 principal towns in Northern Ireland, 
and the 14 principal towns in Eire. 

A blank space denotes disease not notifiable or no return available. 

The table is based on information supplied by the Registrars-General of 
England and Wales, Scotland, N. Ireland, and’ Eire, the Ministry of Health 
and Local Government of N. Ireland, and the Department of Health of Eire. 



































CASES 1952 1951 
in Countries Sajal rs 3d u 
and London a | E 3 4 g 3 
mz |ajalz Ala 
Diphtheria .. 21 1 7| 10 
Dysentery .. 78| 3 112| 247 
Encephalitis, acute -0 0 1 0 
Enteric fever: 
Typhoid .. ` Oo} ,1 2) 0 
Paratyphoid 1(@)} o0 o o0 
Food-poisoning 0 15 
Infective enteritis or 
diarrhoea under 
2 years an 10 
Measles * 483 3746| 195| 63| 64 
“Meningococcal infec- 
tion ri a 25 19 
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Paralytic 1 

Non-paralytic .. |} 3 
Puerperal fever§ .. 9 6| 10 
Scarlet fever 251 43| 149 
Tuberculosis : 

Respiratory i 161) 29 179 

Non-respiratory. . 35 30 
Whooping-cough .. | 2,648} 128| 418] 103| 73 5.928] 425| 840 
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Tuberculosis : 
Respiratory K% 
Non-respiratory. . 





Whooping-cough .. 
Deaths 0-1 year 


Deaths (excluding 
stillbirths) 


6.856} 967| 796 


LIVE BIRTHS 
STILLBIRTHS . 


1249 
30 


910 
28 
* Measles not notifiable in Scotland, whence returns are approximate. 


t Includes primary and influenzal pneumonia. 
§ Includes puerperal pyrexia. 
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Medical News 


Medical Society of London.—Mr. A. C. Palmer presided 
over the 172nd anniversary dinner of the Medical Society of 
London -at Claridge’s on March 6. After the loyal toasts 
and the customary silent toast to John Coakley Lettsom 
the health of the society was proposed by Lord Radcliffe. 
Expressing his pleasure to be dining with the society, he 
said that in reading the life of Lettsom he had been inter- 
ested to see the emphasis Lettsom placed upon the pleasures. 
of dining—“ tea, punch, and fine liqueurs came in their turn,” 
Lord Radcliffe said he enjoyed speaking to members of 
a kindred profession, for this made for- informality. But 
the learned professions were a dying industry. The ideals 
of a factory civilization were creeping in, clocking-in and 
clocking-out being the rule of the day. People might come 
to forget what was the meaning of these learned professions, 





— Samman 





“requiring a long apprenticeship in their skill and a back. 


ground of knowledge studied as a fruitful ‘source for the 
pursuits of the calling. The learned professions were insti- 
tutions with a long history behind them. Their traditions 
and codes built up over the years gave them, the members 
of the profession, strength. With the help of its codes and 
standards a member of a learned profession had the guidance 
necessary to balance, as he always had to; the interests of 
the patient or client and the interests of society. These were 
virtues which you could destroy but not re-create. Lord 
Radcliffe ended by giving an enchanting description of 
Zoffany’s picture of Lettsom, the founder of the society. 
Zoffany, added Lord Radcliffe, was the perfect painter of 
the conversation piece. 

In reply the president said he could recall no time in 
which there had been such a flowering of new’ discoveries. 
in medicine, and it was the function of the society to- 
discuss these. Somewhere beyond the future, he said, there 
lay perhaps the discovery of the ingredients of synthetic 
man. He ended by paying a tribute to the honorary secre- 
taries and the treasurer of the society and to Sir Hugh 
Lett, who, he said, had taught him the principles of surgery. 
The health of the visitors was proposed in a witty and apt 
speech by Dr. Wilfrid Oakley, who, admitting that in a 
moment of weakness he had agreed to propose the toast, 


‘said he now understood the fate of the Roman Empire, 


which at least had had the wisdom to decline before it fell. 
In welcoming the principal guest of the evening, Lord 
Radcliffe, he made appreciative reference to his recent Reith 
lectures on “Power and the State.” He reminded those 
present of one of Sir Hugh Letts early contributions to 
surgery, which was a statistical review of a thousand cases 
of appendicitis, and also of Sir Hugh’s accomplishments as 
a musician. In reply Sir Hugh Lett said that as a registrar 
at the London Hospital he was encouraged by Treves to 
collect records of cases of ‘appendicitis, and that was how 
he came to give his account of the thousand cases. Treves 
was led to this as a result of a discussion which took place 
in the Medico-Chirurgical Society. Sir Hugh, in paying a 
tribute to the society, said that the standard of its lectures 
and discussions was very high. They had a fine old library, 
and pervading everything was a friendly and genial atmo- 
sphere of its own. Together with Jonathan Hutchinson, 
junior, he had presented a paper to the society in 1905. 
Sir Hugh ended with a warm tribute to the president, 
Mr. A. C. Palmer, whom he recalled.as a New Zealander 
who played rugger for England against Ireland. 


Ministry of Health NOT in Whiteball.—Although the 
Ministry changed its address over eight months ago, four out 
of every ten letters are still wrongly addressed. This not 
only causes delay but, involves extra work in sorting and 
re-directing. All correspondence should be addressed to 
Savile Row, London, W.1. 


New Medical ‘Journal at Leeds.—The University of Leeds 
used to produce a medical magazine which was partly the 
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ofan of the Medical Society and of students, nurses, and 
auxiliaries. However, it was found that-most of the sub- 
scribers were qualified doctors, and the magazine has there- 
fore been reborn as the University of Leeds Medical Journal, 
with ‘the: support of the Leeds and West Riding Medico- 
Chirurgical Society, in a form likely to appeal to the gradu- 
ate and to general practitioners in the region. There will be 
three issues a year, the first being a symposium: this year on 
tuberculosis, and in 1953 on emergencies in general practice. 
It should play a very valuable part in developing that 
regional enthusiasm in medicine which is so necessary for 
_healthy development and which’ the present domination by 
‘London may impede. 


“Ulisse” Prize for 1952.—Ulisse, an international cul- 
tural magazine, founded in 1949 a prize of one million lire 
_to be awarded annually to the author of a scientific publica- 
tion produced during the preceding five years. The 1952 
prize will be for a work on biochemistry considered in rela- 
tion to the human organism, with special emphasis on its 
_ application to medicine. Works published during the last 
five years in Europe (in any European language) will be 
considered, and entries should be submitted to the Rivista 
Ulisse, Corso d'Italia, 43, Rome, not later than April 15. 


Ulster Paediatric Society. 
with the British Medical Association (Northern Ireland 
Branch) was held in the Whitla Medical Institute, Belfast, 
on February 7, when Mr. James Crooks spoke on sinusitis 
in childhood, and illustrated his talk with a film showing 
the out-patient treatment. At a further meeting at the Royal 
Maternity Hospital, Belfast, on February 19, Dr. Mary 
‘Cross spoke on retrolental fibroplasia. 


Emergency Bed Service: Applications and Admissions.— 
During the seven days ending March 10 the number of 
applications made by doctors to the London Emergency 
Bed Service for admission of patients was 1,176, of whom 
87.15% were admitted. 





COMING EVENTS 


Cancellation.—The postgraduate course in _venereology 
organized by the Institute of Urology announced in the 
Journal of March 8 (p. 555) has had to be postponed. 


Medical Association for the Prevention of War.—The 
. inaugural meeting of the London and Home Counties 


branch will be held at 8 p.m. on Thursday, March 20, 


in the Small Meeting Hall, Friends House, Euston Road, 
N.W.1. Dr. E. H. S. Burhop will speak on atomic physics 
in the cause of peace. All members of the medical pro- 
fession are invited. The meeting is in no way under the 
auspices of the Society of Friends. A short business session 
will precede the talk to establish a permanent committee. 
Nominations for members are invited and should be sent to 
Dr. Antony Ryle, 28, Bartholomew Road, N.W.5. 


Postgraduate Radiology Course.—The Faculty of Radio- 
logists is holding a week-end course for postgraduates on 
March 22 and 23 at the Royal College of Surgeons, Lincoln’s 
Inn Fields, W.C.2. The morning sessions will be devoted to 
diagnostic radiology and the afternoons to radiotherapy. 
Details may be had from the dean of the Faculty, 45, 
Lincoln’s Inn Fields, W.C.2. 


Week-end Course on Rheumatism.—The Empire Rheu- 
matism Council will hold its spring week-end course for 
postgraduates atthe Arthur Stanley Institute, Middle- 
sex Hospital (Peto Place, N.W.1), on April 25 and 26. 
‘The fee for the course will be two guineas, and the number 
of entries is limited to 60 ; application should be made to the 
general secretary, Empire Rheumatism Council, Tavistock 
House (N.), W.C.1, at least one week before the course. 


8th International Surgical Congress.—The. International 
College of Surgeons will hold its next congress in Madrid 
from May 19 to 24. Full details may be obtained from the 
secretary of the congress, Instituto Nacional de Medicina y 
Seguridad del Trabajo, Facultad de Medicina, Pabellén 8, 
Ciudad Universitaria, Madrid. 


Harveian Oration.—The Oration of the Harveian Society 
of London will be delivered by Sir John McNee at the 
Royal College of Surgeons of England, Lincoln’s Inn Fields, 
London, W.C., on Thursday, March 20, at 8.15 pm. His - 
subject is “ Infective Hepatitis: A Problem of World 
Health.” 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures 
marked @. .Application should be made first +o the institution 
concerned. 


Friday, March 14 


SOCIETY oF PUBLIC ANALYSTS: BIOLOGICAL METHODS GRouP.— 
At Chemical Society, Burlington House, Piccadilly, London, ' 
W., 6.30 p.m., “ The Assay of Coagulants and Anticoagulants,” 

apers vy Dr. Rosemary Biggs, and Mr. V. J. Birkinshaw and 
MEK L. Smith. A discussion will follow. 


Monday, March 17 


HuntTerian Socrery.—At Talbot Restaurant, 64, London Wall, 
E.C., 7 for 7.30 p.m., dinner-meeting : “The ‘Contribution of 
Surgery to Neurology,” discussion to be opened by Professor 
Lambert Rogers and Dr. J. Spillane. | . 


Tuesday, March 18 


BRITISH POSTGRADUATE MEDICAL FEDERATION. —At London 
School of Hygiene and Tropical Medicine, Keppel Street, 
Gower Street, W.C., 5.30 p.m., “ Physical Techniques in the 
Medical Applications of Ionizing Radiations,” by Professor 
W. V. Mayneord. 

EucGenics SocieTy.—At Royal Society, Burlington House, Picca- 
‘dilly, London, W., 5.30 p.m., “ The Stability of Marriage,” by 
Mr. A. J. Brayshaw, B.A. All interested are invited. 

@INSTITUTE OF DERMATOLOGY, Lisle Street, Leicester Square, 
London, W.C.—5.30 p.m., “ Parasitic Diseases,” by Dr. S. 
Thomson. 

RoyaL COLLEGE OF SURGEONS, OF ‘ENGLAND, Lincoln’s Ifn Fields, 
London, W.C.—5 p.m., “ Transplantation of Homologous 
Tissue and its Surgical Applications,” Hunterian Lecture by 
Professor M. F. A. Woo 


SOUTH-WEST LONDON MEDICAL Sociery.—At Bolingbroke Hos- 


pital, Wandsworth Common, London, SN 8.30 p.m. 
“ Modern Skins and Modern Drugs,” by Dr. W. J. O'Donovan. - 


Wednesday, March 19 


BIRMINGHAM MEDICAL INSTITUTE: MIDLAND MEDICAL SOCIETY.— 
At 154, Great Charles Street, Birmingham, “ Diagnosis and 
Treatment of Ulcerative Colitis,’ by Professor T. L. Hardy 
and Mr. B. N. Brooke. 

FACULTY OF ANAESTHETISTS: ROYAL COLLEGE OF SURGEONS OF 
ENGLAND, Lincola’s Inn Fields, London, W.C.— p.m., annual 
general meeting. 5 p.m., “ Antecedents of Early Anaesthetic 
Apparatus,’ ` Joseph Clover Lecture by Professor R. R. 
Macintosh. 

@INSTITUTE OF DERMATOLOGY, Lisle Street, Leicester Square, 
London, W.C—5.30 p.m., “Immunology in Relation to 
Dermatology,” by Dr. J. O. Oliver. 

INSTITUTE oF UroLocy.—At St. Paul’s Hospital, Endell Street, 
Biom W.C., 4.30 for 5 p.m., “ Enuresis,” by Mr. A. R. C. 

am. 

RoYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
Place, London, W.—3.30 p.m., “ First Aid in the Home,” by 
Dr. R. W. Barr-Brown. 


Thursday, March 20 


BRITISH INSTITUTE oF RADIOLOGY, 32, Welbeck Street, London, 
W.—8 p.m., “ The Sieve in Radiothera apy,’ by Dr. B. Jolles. 
BRITISH POSTGRADUATE MEDICAL FEDERATION.—At London School 
of Hygiene and Tropical Medicine, Keppel Street, Gower Street, 
W.C., 5.30 p.m., “ Biological Effects of Radiation,” by Dr. J. F. 


Loutit. 
EDINBURGH CLINICAL CLus.—At B.M. A. Rooms, 7, Drumsheugh 
Gardens, Edinburgh, 8 p.m., “ The te Psychological Approach in, 
__ General Practice,” by, Dr. A. M y Marr. 


@INSTITUTE OF CHILD HEALTH, Hospi for Sick Children, Great 
Ormond Street, London, W.C.—5 p. mi, £ Genito-urinary 
Surgery,” by Mr. T T. Twistington Higgin 

LIVERPOOL MEDICAL INSTITUTION.—At County Hospital, Whiston, 
nr. Prescot, Lancs, 2.30 p.m., afternoon clinical demonstration. 

ROYAL COLLEGE ‘OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 


London, W.C.—5 p.m., “ Hyperplasia and Metaplásia in 
Synovial Membrane,” Hunterian Lecture by Professor G. R. 
is. 


ROYAL SANITARY INSTITUTE.—At Town Hall, Tavistock, 10 a.m., 
Pa apers : s Rural Planning with Particular Reference to National - 
Parks,” by Mr. Geoffrey Clark, L.R.I.B.A., M.T.P.I.; “ The 
Incidence of Infantile Paralysis in a Rural Area During the 
Last Fifteen Years,” by Dr. E. D. Allen Price. Afternoon 
visits. 
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ROYAL SOCIETY OF TROPICAL MEDICINE AND HYGIENE me Royal 
Army Medical College, Millbank, London,, S.W., 7.30 p.m., 
laboratory meeting. 


Friday, March 21 


BIOCHEMICAL Socipry.—At National 
Research, Mill Hill, London, N.W., 
meeting. Scientific’ papers will be read. 


Institute for Medical 
0 a.m., annual general 


Bee INsTITUTB OF RapioLoGy, 32, Welbeck Street, London, 


p.m., medical members’ meeting ; 6.30 p.m.. “The 
Sohma Camera—Its Possibilities and Limitations in Photo- 
fluorography,” by Mr. W. A. Langmead, M.Sc. 

Facutry oF RapioLocists.—At Royal College of Surgeons of 


England, Lincoln’s Inn Fields, London, W.C., 4 p.m., Radio-: 


therapy Section Meeting. “The Application of Plastic’ Surgery 
to Radiotherapy,” by Mr. J. Scott Tough. 
@INSTITUTE_OF DERMATOLOGY, Lisle Street, 
London, W.C.—5.3 
Moynahan, 
MANCHESTER UNIVERSITY.—5 p.m., “ Women in the Professions,” 
Margaret Ashton Memorial Lecture by Miss Rose Heilbron, 


Leicester_ Square, 
0 pm., clinical demonstration by Dr. E J 


MippLesex County Mepicat Socizry.—At Hillingdon Hospital, 
nr. Uxbridge, Middlesex, 3 p.m., general meeting ; demonstra- 
tion of cases, ‘etc.; 4.45 p.m., “ Pharyngeal Diverticulum; 
getiology, Diagnosis, and Treatment,” paper by Mr. F. Boyes 

orkis 

@ST. GEORGE’S HOSPITAL MEDICAL ScHooL, Hyde Park Corner, 
London, S.W.—5 p.m., “ Nocturia—A Defeat in the Battle 
Against’ Gravity,” first Thomas Young Lecture, by Professor 
J. G. G. Borst (Amsterdam). 

SOCIETY oF CHEMICAL INDUSTRY: FINE CHEMICALS Group.—At 
King’s College, Strand, London, W.C., 7 p.m., annual general 
meeting; 7.30 p.m., “The Physico-chemical Aspects of Drug 
Administration, by Dr. N. Evers. 


Saturday, March 22 


NUTRITION SocieTy.—At Physiology Lecture Theatre, Manchester 
University, 10.30 a.m., * Diet in Relation to Renal and Cardio- 
vascular Disease,” speakers, Dr. J. F. Wilkinson, M.Sc., Ph.D. 
(chairman), Professor R. Platt, M.Sc., Dr. D. "A. K. Black, 
Dr. poe Roscoe, Ph.D., Dr. A. M. Jones, M.Sc., Professor 
A. M. Boyd, M.Sc., and Dr. A. H. Ratcliffe, D.Sc. A discus- 
sion will “follow. 


APPOINTMENTS 


The Queen has appointed Dr. Yeo Kok Cheang to be an 
Official Member of the Legislative Council of Hong Kong. 


BARCLAY, GORDON ANDREW, M.B., B.Chir., F.R.C.S., Part-time Consul- 
tant Surgeon, St. Andrew’s ospital, Devons Road, London, E. 

BIRCHALL, JOHN CRAVEN, M.B., Ch.B., D.P.H., Deputy Medical Officer of 
Health and Deputy School Medical Officer, County Borough of Croydon. + 

Bove, GERALD F., M.B., Ch.B., D.P.H., Assistant Medical Officer of 
Health, County of Stirlingshire. 

HIAWKSLEY, MRS. MARGARET, M.B., B.S., D.A., Consultant Anaesthetist, 
Hospital for Sick Children, Great Ormond Street, "London, W.C. 

HENDERSON, ALEXANDER, M.B., Ch.B., D.P.H., Medical Officer of Health, 
County of a ee from October 1, 

SanastTer, A. J., B., Ch.B., D.M.R., Assistant Radiologist, Northern 
Regional Hospital Board (Scotland), 

SOUTH-WESTERN REGIONAL HosPITAL BOARD. ae el Surgeon to 
Plymouth Clinical Area, H. D. S. Vellacott, M.B., B.Chir., F.R.C.S. 
Consultant Physician to Plymouth Clinical Area, H. A. W. Forbes, B.M., 
B.Ch., M.R.C.P.' See Pathologist to Plymouth Clinical Area, G. A. 
Cary Lynch, M.D., D.P.H. y) 








BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Black.—On February 18, 1952. in Birmingham, 
wife of Dr. Alan Black, a soa. 

Patey.—On March 4, 1952, at Paignton Hospital, Devon, to Jean Patey, 
M.B., F.R.C.S.Ed (formerly Mason), wife of John Patey, a sister for 
Robert and Johnny. 

Rees.—On February 28, 1952, at Moorlands Maternity Home, Dewsbury, 
Yorks, to Marie, wife of Dr. D. F. Rees, twin sisters for Patricia. 

Shribman.—On February 25, 1952, at Victoria Hospital, Barnet, Herts, to 
Hazel, wife of Dr, Irvine Shribman, a son—Jonathan Howard. 


to Dr. Margaret Black, 


DEATHS ‘ 
Bull.—On February 29, 1952,, at Bedford, George Coulson Robins Bull. 
M.B., F.R.C.S., L.D.S., aged 94 


Findiay.—On February 21, 1952, John Findlay, M.B.E., M.D., of 14, Chada 
Avenue, Gillingham, Kent, formerly of Peterhead, 

Green.—On February 25, 1952, in a London nursing-home, Frederick 
James Green, M.C., M.D. late of 9, Old Burlington Steet, London, 
W., aged 83. 

Morphy.—On February 23, 1952, Lionel Caldbeck Esmonde Murphy, 
L.R.C.P.&S.I. & L.M., aged 74. 

Power.—On February 28, 1952, in London, Michael Patrick Power, O.B.E., 
M.C, L.R.C.P.&S.Ed., L.R.F.P.S., Colonel, late R.A.M.C., of the 
Naval and Military Club 

Preston.—On February 23, "1952, at his home, Redlands, Mansfield Wood- 
house, Notts, Harold Braycott Preston, L.M.S.S.A, 

Skeyington.—On February 29, 1952, at Belmont, 15, York Road, Windsor, 
Berks, Sir Joseph Oliver Skevington, K.C.V.O., F.R.C.S., aged 79. 

Walsh.—On February 24, 1952, in London, Join Walsh, M.B., B.Ch., 
Major, R.A.M.C., retired, late of Classis, Ballincollig, Co. Cork, Eire. 


Any Questions ? 








Correspondents should give their names and addresses (not 
for publication) and include all relevant details in their 
questions, which should be typed. We publish here a selec- 
tion of those questions and answers which seem to be of 
general interest. 


Visiting Children in Hospital 


Q.—Is it true that there is good evidence to show that: 
Serious psychological harm may occur to young children 
in hospital, especially if they are not visited regularly by 
their parents? If so, can the policy of denying such visits 
to the patients in fever hospitals still be justified ? 


A.—There are really several parts to this question, of 
which the first is “whether separation from their parents 
causes psychological harm to young children. It is quite 
evident that it does upset some children, and they may 
show this at the time or on their return home. The second 
part of the question is whether the harm done is serious 
and long-lasting; there is fairly good evidence that this 
may be so, but by no means in the majority of infants. It 
is probable that serious harm is more likely to occur when 
separation is prolonged and in infants round about the 
small toddler age. It is more likely also where there is 
already some emotional disturbance in the home, or lack 
of a stable background. Thirdly, does frequent visiting 
diminish this risk? There is little doubt that fréquent 
visiting increases the happiness of most children in, hospi- 
tal, so that it may be expected to diminish any harm that 
may come from separation; the value of weekly or less 
frequent visits must be more doubtful. 

The final question is whether the possible harm done by 
separation outweighs the objections to visiting. The latter 
include such things as the increase in the strain on the 
nursing and cleaning staff caused by frequent visitors, and 
the risks of cross-infection where wards are open and the 
age groups mixed and where perhaps there is already some 
overcrowding. The effect on children who cannot be visited 
and the effect of the extra travelling on parents and trans- 
port must also be considered. In a fever hospital the ques- 
tion of the spread of infection by visitors ahd the mainten- 
ance of barrier nursing require consideration before visiting 
can be encouraged. It seems reasonable to say that fréquent 
visiting seems good im itself and should be permitted, at 
least on an experimental scale, wherever conditions make 
it possible. It might be found impracticable in some hospi- 
tals, and it would then have to be stopped. It must not be 
forgotten that, as life in hospital can never be right for 
children, the aim must always be to return them home as. 
soon as possible, and visiting must remain a secondary 
consideration to’ other medical and nursing requirements. 


Dangerous Hypotension after Anaesthesia 


Q.—After a general anaesthetic, when the mask is 
removed from the patient’s face there is a marked fall of 
blood pressure due to the anaesthetic and independent of 
the surgical manipulation. What is the cause of this fall 
of blood pressure? How may it be prevented? 


A.—The following are a few of the reasons why the 
blood pressure sometimes falls when the anaesthetic and 
the operation come to an end: (1) Stimuli from the opera- 
tion field may have been reflexly keeping up the blood 
pressure. (2) The anaesthetic itself, particularly ether, and 
probably others too, may reflexly raise the blood pressure 
by stimulating nerve endings in the respiratory tract or the 
circulatory centre. (3) Carbon dioxide accumulation during 
the operation ‘may keep the blood pressure up. This is 
found’ commonly when the semi-closed method is used. 
With gas-flow as low as 6 to 8 litres per minute there is 
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circuit anaesthesia unsuspected partial exhaustion of the 
soda lime may occur. (4) With anaesthetics which depress 
the respiration, such as cyclopropane and thiopentone, or 
when relaxants are used, the ventilation may be insufficient 
for adequate carbon dioxide clearance and carbon dioxide 
accumulation occurs. (5) The volume of dead space may 
unsuspectedly be sufficiently large to cause some carbon 
dioxide accumulation. i 

All these causes cease to operate when thé mask is taken 
off the face, and sometimes the resultant drop in blood 
pressure may be sufficiently severe to give the appearance 
of shock. The phenomenon may to a large extent be 
prevented by careful attention to adequate ventilation and 
carbon dioxide clearance throughout the operation, and to 
the correction of any chemical or physical factor in the 
apparatus which might hinder this. 


Neonatal Priapism s 


Q.—An infant delivered by caesarean section had a con- 
stant priapism for the first 14 days of life; the priapism 
is now intermittent. The baby in other respects appears 
quite normal, except that it needs circumcision. What is 
the likely cause of the priapism? What: investigations, if 
any, are indicated? What are the prognosis and treatment? 


A.—Priapism is,a not infrequent occurrence in the new- 
born period and is usually without significance. It occurs 
independently of the method of. delivery, and‘is most un- 
likely to be an indication of spinal cord damage or local 
trauma in the case quoted. “Constant” priapism is said 
to have been present for 14 days. This is unusual, but a 
highly active reflex from the skin could quite easily cause 
an erection each time the infant was examined. 

No investigations are indicated: no treatment is neces- 
sary: the prognosis is good.- 


Home-made Hair Oil 


Q.—Can you suggest an inexpensive prescription for a 
hair “fixative” for men? - 


A.—A satisfactory preparation for those who prefer a 
mon-greasy hair fixative is as follows: Powdered tragacanth 
1.2%, alcohol 15%, glycerin 10%, water to 100%, perfume 
and preservative as required. A suitable preservative is 
0.1% chlorocresol or the “solution for eye drops” of the 
National Formulary. For those whoelike a greasy prepara- 
tion 10% of arachis or olive oil may be added to this 
formula. Further information may be obtained from 
Modern Cosmeticology, by Harry (Chapman and Hall, 
1944. ` : 


w 


Does Agene Destroy Vitamins in Flour ? 


Q.—Has the agene process any effect on the vitamin con- 
tent of flour, whether the vitamins are derived from the 
cereals themselves or are supplements ? 


A.—The most obvious effect of agene (NCl) on flour is 
to reduce the yellow carotenoid pigments naturally present 
to about one-third of the original level, but as these are 
mostly xanthophyll, which is inactive as pro-vitamin A, this 
loss is of little importance from a nutritional standpoint. 
In the vitamin-B group there is probably some loss of ribo- 
flavin, but most of the other members arè more stable. 
Probably vitamin E is reduced. _ The question of the vulner- 
ability of added ‘vitamins is difficult to answer. In Britain 
flour is not fortified with vitamins, while in the U.S.A., 
where vitamins are sometimes added, agene has been banned. 
However, it should be practicable to add unstable vitamins 
after the inactivation of the improver by the bulk of the 
flour. The action of agenized flour in producing “ hysteria ” 
in dogs, of course,-is due to the formation of a toxic sub- 
stance rather than to the destruction of vitamins. j 


“ANY QUESTIONS ? a : 
oo 
almost invariably some degree of re-breathing: In closed- ` 
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Endocrine Therapy of Delirium Tremens 


Q.—I have heard it said that adrenocorticotrophic hor- 
mone (A.C.T.H.) and cortisone can cut short an attack of 
delirium tremens. Is this true? If it is, how should the 
treatment be given? ; a ; 

A.—A considerable amount of evidence has accumulated 
to suggest that A.C.T.H. and cortisone may have a dramatic 
effect in cutting short an attack of delirium tremens. Both 
drugs will have to be used with great caution in such a 
condition, however, as delirium tremens is not infrequently 


‘associated with cardiac embarrassment which will be exacer- 


bated by such therapy. Further, delirium tremens: may be 
precipitated, as it often is, by an infective illness, and again 


acute infections may be aggravated by cortisone and ` 


A.C.T.H. In the treatment of delirium tremens A.C.T.H. 
is probably preferable to cortisone. 
be 25 mg. six-hourly. 


NOTES AND COMMENTS 


Boy or Girl?—Mr. D. Ines WILLIAMS (London) writes: 
Many of your readers will have been interested in the case of 
the infant with ar absence of the scrotum (“ Any Questions ? ” 
February 9, p. 340). It is disappointing, however, to find that 
your questioner is advised to embark on endocrine therapy with- 
out any attempt to establish the diagnosis by ordinary clinical 
investigation. A simple rectal examination, to those accustomed 
to the procedure in infants, is capable of giving a great deal of 
information regarding the anatomy of genital passages: moreover, 
with instruments now available, urethroscopy is now possible at a 
very early age, and is of the greatest assistance in determining the 
sex in doubtful cases. The latter point is dealt with fully in a 
paper of mine now awaiting publication. 


Emetine and Scorpion Stings—Dr. C. Hoiiins (Dorchester) 
writes: I agree that intramuscular emetine is useless for scorpion 
stings (“ Any Questions ? ” February 16, p. 396), -but emetine 
injected at the site of the sting is an excellent remedy. I once did 
a controlled experiment (with, the patient’s consent) by first inject= 
ing saline at the site of the scorpion sting; the pain was aggra- 
vated. I then injected emetine and the pain was immediately 
relieved. The sting was on the foot, and there was already con- 
siderable pain in the inguinal glands. This pain disappeared a 
few minutes after the pain at the site of the sting. I have not 
noticed this effect with procaine, but pain in the regional lymph 
glands is unusual anyway. 

Dr. H. ABDALLA (London), after stating that emetine was used 
in the Sudan for treating scorpion stings, writes: Injection of 
1 gr. (65 mg.) emetine hydrochloride intramuscularly, or the local 
injection into the stihg site of much smaller amounts (which may 
be as small as 1/16 gr. (4 mg.) ) diluted with distilled water, causes 
immediate cessation of pain and all dther symptoms of the sting. 
It is superior to local analgesic infiltration in that the latter has 
to be repeated in from 15 minutes to two hours and is of no 
use once the symptoms of shock have been established. As 
regards antivenin treatment, factors of supply, storage, climate, 
etc., continue to stand against its general adoption throughout 
scorpion-infested areas. 





‘ 
Notification of Pemphigus Neonatoram.—A MEDICAL OFFICER 
oF HeattH has written to point out that the councils of some 
districts have under Section 147 of the Public Health Act, 1936, 
declared pemphigus neonatorum (“ Any Questions ? ” February 
23, p. 448) to be notifiable in their areas. 


' 

Correction.—Dr. CHARLES NEWMAN (dean of the Postgraduate 

Medical School of London) asks us to point out that the British 

Postgraduate Medical School is now termed a Federation, of 

which his school is a constituent, and that it is the Federation as a 

whole, and not his school, which is discussed in our annotation 
(March 1, p. 479). 
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THE FRENCH HEALTH SERVICE 


BY 


PAUL CIBRIE, M.D. 


of the Conféderation des Syndicats Médicaux 
ember of the Council of the World Medical 
Association 


General Secret. 
Frangais; 


This article does not claim to be comprehensive but merely 
to indicate to British doctors the functioning of the medical 
part of the social security system in France to-day, and, 
in view of the national characteristics of the two countries, 
the reasons why we do not wish to introduce a system 
similar to the National Health Service. 

Social insurances’ were created in France by a law dated 
April 30, 1930. This law was valid until October 19, 1945, 
when another was passed (the Social Security law) which 
has considerably extended the preceding one and introduced 
certain modifications which have given rise to violent protest 
by the medical profession. Doctors in France, however, all 
agree on the high import of the law and, in endorsing it, 
appreciate the noble end it sets out to,achieve. Their 
criticisms, therefore, bear only on points of detail which 
we shall indicate in the course of this article. 


Scope ‘and Contributions 


The risks covered are illness, disablement, old age, 
death, maternity expenses, accidents at work, and family 
allowances. 4 

Insurance is compulsory for all who work for an 
employer, whatever the kind of work or remuneration. 
Only the working member of the family contributes, and 
this one contribution covers all members of the family— 
husband or wife, children under the age of 16 who are 
not earning, and any relative by blood or marriage who 
lives in the same house and devotes himself or herself 
entirely to work in the home and the education of at least 
two children under the age of 14 who are dependent upon 
the insured person. 

The contributions, which at the present moment consti- 
tute the sole resources of the social security system, are 
made up: as follows: the worker pays 6% of his salary 
(this is deducted at source by the employer), and the 
employer pays 10% salary for sickness insurance, 16% 
salary for family benefits, and a percentage varying from 
1 to 8%, according to profession, covering the risk of acci- 
dent at work, making the total contributions paid by both 
worker and employer about 39 or 40% of the salary earned. 
There is, however, an income level above which the contri- 
bution does not increase. At present it is 420,000 francs 
(approximately £420), and is revisable and fixed by the 
‘ Government. 








t 


ADJUDICATION MARCH 18 


The adjudication has been postponed to begin on 
March 18 because of the illness of counsel (see 
page 97). Š 









PUBLIC HEALTH AWARDS 


Local authorities continue to implement the Indus- 
trial Court Awards for public health M.O.s. For the 
latest reports see page 97. 


. 


The local offices under State control are responsible for 
all the administration within the framework of the law. 
The ‘Social Security Agency is “a private, body charged 
with a public service.” 


Benefits 


“The insured person is free to choose his doctor ”—this 
vital sentence appears in Chapter 1 of the law. It repre- 
sents one of the fundamental demands of French medical 
men, who translate it by the words “freedom of trust.” 
The insured person does not choose his doctor for a com- 
plete -year or even for a shorter fixed period; he may at 
any time, even in the course of one illness, consult ‘another 
doctor. It is therefore up to the doctor thus chosen to 
observe the rules of cqnfraternal courtesy set out by our 
code of medical ethics (Code de Déontologie). 

The basic principle of the scheme is that the patient pays 
the full doctor’s fee and the full cost of medicines ; he then 


claims for these expenses and receives, iw general, up to 


80% repayment from the local office: 

Drugs, appliances, and laboratory tests are freely pre- 
scribed, and doctors are requested, in the text of the law, 
to exercise the greatest economy compatible with effective 
treatment. Proprietary products are paid for by the scheme 
if they are included in a list prepared by a permanent 
commission on which are represented the medical unions, 
the manufacturers, the Ministry of Labour and Social 
Security, the administrative council of the funds, etc. This 


-list in fact contains all useful proprietaries costing slightly 


more‘than pharmacopoeial products of the same‘nature. All 
the vaccines, sulphonamides, and antibiotics may be pre- 
scribed. The list contains nearly 15,000 proprietary medi- 
cines, and there is thus complete therapeutic freedom. This 


freedom was likewise insisted upon by the medical unions. ` 


The daily sickness benefit payments, in principle equal 
to half the daily salary on which the contribution is based. 
are made only to the person insured and not to members of 
the family. 

: Fees Paid by Patient 

The doctor’s fees are paid direct by the patient—except 

in cases of free medical attention or accident at work. 
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How are these fees established ? Under the law of 1930 
the fees were not determined, doctors requesting only the 
very lowest fee of their usual rates from those then insured, 
who were all low-paid employees or workmen. The present 
law (1945) having laid down the principle of an 80% re- 
imbursement of fees—sometimes 100%—it was obviously 
necessary to fix the fees themselves. The law instituted a 
system of agreements or covenants by counties—medico- 
financial social security commissions. At present about 60 
of the 91 counties follow this system of agreements. The ; 
county medical unions are, however, left free to sanction, 
or not to sanction, the covenants—whéther from principle 
or inability to reach agreement. In these cases a national 
commission, of which representatives of the medical unions 
form one-third,. set up a, scale of fees which must stand. 
The law allows these fees, legally compulsory, to be 
exceeded when the financial situation of the patient, the 
renown of’ the doctor—generally university or - hospital 


-qualifications—or special circumstances enter into con- 


sideration. These are the three legal exceptions. For 
such cases 80% of the *recognized rate is defrayed and 
the insured person himself is responsible for the extra. 

` AS regards the payment of fees, or cases of abuse in the 
treatment or the issuing of prescriptions, litigation may arise 


` promoted either by the insured person or by the sickness 


fund. These cases are judged by the regional councils of the 
L’Ordre des Médecins (exclusively professional jurisdiction) 
with the possibility of appeal before a special national 
commission composed of a councillor of state, who acts 
as president, two medical representatives, and two repre- 
sentatives of the’social security financial organization. To 
date cases coming before these two bodies. have been 
extremely rare in view of the numbers of doctors ‘and 
insured persons. : 


Rates of Payment . 


Respect for professional secrecy is assured by the fact 
that the information given by the doctor on the medical 
certificate never contains any diagnostic indications. It was, 
however, obviously necessary to have an assessment which 
enabled the funds to apportion. payments in. accordance with 
the value of the medical attention without its being divulged. 


-The answer to this problem was found in a system whereby 


a classification is given, followed by a coefficient—the list ' 
of all treatments applicable is included in the Nomenclature 
of Medical Treatmenis. The doctor indicates the nature of 
the attention given on the certificate that the patient has to 
send to the fund in order to be ‘repaid: single consulta- 
tion; C; home visit, V; operations, K. 

To this key letter K—to which the agreement between 
the unions and the fund allots a fixed value—for example, 
K=200 (the present: figure})—is added a coefficient which 
marks the value of the operation. For instance, appendic- 
ectomy is assessed K50, which means that the fund must 
reimburse 50x200 francs, making 10,000 francs. The doctor 
must’ by law ask this fee except in the legal exceptions 
referred to above. As a certain number of treatments both 
for the same and for different illnesses carry the same co- 
efficient, secrecy is maintained—with verification if the need 


‘arises only by a doctor, who must himself keep the secret. 


Maternity insurance covers medical and pharmaceutical 
costs, equipment, and hospitalization incurred during preg- 
nancy, confinement, and subsequently. The insured person 
or his wife does not have to pay even 20% of these 
expenses, < 

Old-age insurance. provides’ a pension for the insured per- 
son on his reaching ‘the age of 60. On his death a lump 
sum is paid-to those entitled to it, based’ on the figure 
90xXbasic daily income. A widow dependent on a retired 


‘insured person is paid 50% of his pension, with a bonus 


of 10% if she has had three children. This allowance is / 
stopped on remarriage. ! 


Risks are covered (including the payment of a daily 
allowance for the insured person himself) for a period of 


six months—when the illness is one and the same. Beyond 
this period the insured person can be paid according to one 
of the two following rulings: either that for long-term ill- 
ness, which may be continued for three years (this on 
principle is reserved for those who are curable—i.e., likely 
to get better within three years), or that for disablement 
when working capacity is reduced by two-thirds. Numer- 
ous arrangements regulate the various administrative prob- 
lems raised by the application of the law. 


j Criticisms of the Present System 
The present deficit in this medical insurance scheme—a 


difficulty experienced in other countries as well—is now ` 


forcing the French Government and Parliament to consider 


modifying the law itself in order to re-establish a balance.. 


Doctors realize the need for this modification. They 


“want to help as far as they can, but they mean to defend, 


as in the past, respect for the dignity of the individual. 
They intend also that the practice of medicine shall retain 
its characteristic freedom. Pa 

At present great difficulties beset the establishment of 


‘agreements between the medical unions ‘and the local 


agencies. These difficulties arise naturally from the fact 
that the agencies’ interests, in so far as economy is con- 
cerned, are opposed to those of the medical men. These 
medical interests, however, uphold demands which are per- 
fectly reasonable for the fixing of the recognized fees. The 
fees, once the covenant is signed, are compulsory for all 
the doctors in the area, and may be exceeded only for the 
reasons given above. When there is no covenant a national 
commission, of which doctors form one-third, fixes the 
rates. In fact, when the controlled ‘rate thus introduced 


-comes into force, doctors claim fees relatively high com- 


pared with this over-meagre rate, and as a result the patient 
has to pay 40 or 50% extra, although the law provides only 
for a 20% payment on his part for fees or medicines—in 
principle at any rate. ; 

It should be noted that in cases where treatment is costly— 
major operations, for example—all expenses are refunded. 
On this particular point, considering the difficulties of reach- 
ing agreement, the medical unions propose that compulsory 
tariffs should be instituted only for low-wage earners—for 
instance, ‘all those who earn less than the ceiling at present 
fixed at 420,000 francs a year. In this case the fees would 
be unregulated for insured persons earning more than 
this sum. : . 


. Amendments Wanted 


` 


The medical profession in France is particularly keen on ' 


direct patient-doctor fee payment, but it is obvious in many 


cases, certain costs being extremely high, that the low-paid - 


patient is unable to advance the money, as repayment is 
often not made until several weeks after the outlay. This 
is why we are pressing for arrangements to be made for 
the estimated costs to be paid out to the insured person in 
advance. This arrangement, moreover, was allowed by the 
previous law. If the Government and Parliament, requested 
to modify ‘the present law, follow our suggestions, ‘the 
insured persons in this category would obviously be repaid 
at least 80% of all expenses, and this arrangement 1s 


particularly desirable from. both the social and the humane - 


points of view. . 

The medical unions have on many occasions pointed out 
all the reasons in favour of the present system—that is to 
say, the fixing of fees between doctor and patient—because 


in this way the patient retains both the idea that he-has . 


himself freely chosen his doctor and also his sense of 
personal responsibility. They have in addition pointed out 
the inevitable abuse that could arise were this system not 
observed. i : 

‘Doctors also propose a certain number of modifications 
which seem indispensable to them: the improvement of 


-the medical control—at present a number of doctors are 


e 
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employed: by’ the scheme to examine a certain proportion 


of patients. who, have been ill for some time as’a check on 
both the. honesty of the. patient’ and the quality of the 
doctor’s treatment—more _ effective preventive medicine, 
improved conditions of hospitalization with strict control 
‘over the length of a patient’s stay in hospital, and a certain 
number of other smaller changes. ` i É 


Is a National Health Service Possible in France ? , 


_ Some politicians and trade unions advocate the estab- 
lishment in’ France:of a national ‘health service rather like 
the Health Service in Britain, but perhaps ‘with the patient 


paying a certain proportion of the fees ‘and expenses. The -. 


Confédération des Syndicats Médicaux Français refuses 

categorically to ‘entertain the idea of this system. _ (But 
‘ first we should make it clear that we have no intention of 

either criticizing or discussing the functioning of the N.H.S7 

in Britain.’ It is entirely up to the British medical profes- 

sion and the B.M.A. in particular to evaluate, approve, or 
" criticize their national system. The ideas set out here are 
.those only of a French doctor in relation to a system of 

social security which some`people would like to introduce 
‘in his country.) i 

The national health service of which we are speaking 
would in point of fact be only the extension to the whole 
of France ‘of what. already exists on a‘small scale as the 
Mines Medical Service (la Médecine ‘des Mines). Our 
miners’ are affiliated to a special social security fund, known 
as the Miners’ Aid Fund (Caisse de Secours des Ouvriers 
Mineurs). The doctors are recognized by the fund and 
receive a salary based on the number of subscribers—which 
is very similar to the English system—each doctor holding 
a certain’ number of cards, each representing a miner and 
his family, whom he must attend. He receives a fixed 
amount annually for each card. The miner enjoys free 
treatment and medicine, and the doctor must answer the 
call of all his patients whether they are ill or supposedly so. 

We often.admire the respect for the law shown by 
our English friends. We ourselves, doubtless becduse of 
“ French individualism,” cannot count upon any such feel- 
‘ings. „We French like to exercise all our rights, and, even 
‘more than in England, the unnecessary’ summoning of the 
doctor, particularly if the service were entirely free, would 
rapidly develop into a constant abuse.: The result would 
be that every practitionér would have to see a large number 
of patients to whom he could not’ possibly devote sufficient 
time for proper treatment. It would be conveyer-belt:work, 
without techniéal value. It would result in the impossibility 
of any personal perfection, and finally 4 bad medical service 
which would soon have a disastrous effect on public health. 
These are the principal reasons underlying the opposition 
.of the French medical profession. It is because we have 
Had experience of this system, for many years that we are 
able to appreciate its grave disadvantages. Shall we have 
to enter into a serious struggle, which would Be led by our 
medical unions, to avoid this transformation in the social 
.Security scheme ? ‘This possibility is quite likely, and may 
soon arise. . ; 

The medical unions united in our'confederation represent 
-nearly all practising doctors. Of course the bonds slacken 
during long periods of calm,-and the fighting spirit wears 
off, but as soon as a grave threat appears we are on the 
defensive, and present a united front to our adversaries. 

We are quite aware that our present national-system has 
‘room for improvement, and’ that it is necessary to better it ; 
from now on we shall make several suggestions for the 


sickness insurance section. -We offer our loyal éo-operation 4 ` 


and We like to think it will be accepted. The social security 
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_ ADJUDICATION MARCH 18° ` 
- COUNSEL FOR THE ASSOCIATION 


- The date when the adjudication begins has been postponed 
to March 18 because of the illness of ‘counsel. ` 


` Anm emergency meeting of the General Medical Services . 


Committee, to which the members had been summoned by“ 


tion that one of the leading counsel briefed by the Com- 


`, mittee in-the forthcoming adjudication was ill and would 
- be unable to open the case before Mr. Justice Danckwerts 


on March 12. Dr. S. Wanp presided, and Mr. Leigh Taylor; 


telegram, was held on March 6 consequent upon the intima- . 


of Hempsons, the Association’s solicitors, was in attendance. l 


The Committee agreed unanimously that the proceedings ' 


must not be delayed, and on thè suggestion òf the solicitor 
also agreed to invite Mr. Frederick Grant, Q.C., to -fill the 
place of counsel who had fallen sick. In view of the extreme 
complexity of the case counsel would have to present, it 
“was understood that the adjudicator would not object to a 
postponement of a few days. The Committee decided to 
leave this question to its chairman and to counsel for deci- 
Sion with the adjudicator. en on i 

It was agreed that the profession should be informed of 
what'had taken place, also that the ordinary meeting of the 
Committee which had been fixed for March 20 should be 
held as arranged, even though the adjudication was pro- 
ceeding at that time, in, ọrder that othèr urgent business 
might be taken. i 


Esi 





PUBLIC HEALTH AWARDS / 
FEW AUTHORITIES NOT HONOURING -THEM 
‘Appeals on Behalf of M.O.s . 


During recent weeks appeals against 24 authorities have 
been notified. The appeals vary in that they cover in some 
cases only one “medical officer, in others several or all 


medical officers employed by the authority concerned. The - 


situation as at March 1 was as follows: 


Eight local appeals had yet to be heard. These were: 
Renfrew County Council (one M.O.), Fife County Council 
(one M.O.), Halifax County Borough (one M.O.), Dundee 
County of City (one M.O.), Ilkeston Municipal Borough (one’ 


M.O.), Morpeth Municipal Borough (one M.O.), Newbiggin- : 


by-Sea Urban District Council (two M.O.s), and 


Brierley 
Hill, Urban District Céuncil (one M.O.). 


p ae | 
Of the 16 local appeals already dealt with, seven resulted , 


in the acceptance and implementation of the awards. These 
are: Wiltshire County Council (one M.O.), Bristol County, 
Borough (certain M.Q.s), Middlesbrough County Borough 


+ (all M.O.s), Stoke-on-Trent County Borough (all M.O.s), 


schemé can give of its best only if its administrators and- 


the doctors trust one ‘another. We are the essential techni- 
‚cal agents of the most important branch of the social security 
system—the sickness branch. It would be a monumental 
mistake to ‘make enemies of us, and we do not think this 
„mistake will be made. i : ‘ 


z 
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Coatbridge Large ‘Burgh (one M.O.), Chesterfield , Rural 
District Council (one. M.O,), and Masham Rural District 
Council (one M.O.). Nine appeals, having been refused: at 
the local level, were notified by the B.M.A., the “ profes- 


sional organization,” to the appropriate regional appeals _ 


committee. 

Of the nine regional appeals, six had been heard, and the 
ruling of the committee was in favour of the medical 
officer(s) concerned in these five cases: Derby County 
Council (all M.O.s- covered by first award), Staffordshire 
County Council (two M.O.s), Leicester County Borough 
‘(three M.O.s), Northampton County Borough (one M.O., 
and Hornchurch Urban District Council (one M.O.). In one 
case—Bolton County Borough (one M.O.)}—there was not 


has been settled satisfactorily on the advice -of Whitley 
Committee C. The remaining three regional appeals— 


>- M.O.s}—are to be heard’ in the near future. 


No advertisement is accepted for publication in the British |~ 
, Medical Journal from authorities who have failed to accept ..— 


ct m v 
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agreement in the regional appeals committee, but the matter ° 
e = i 

Birkenhead County Borough (one M.O.), Blackburn County ; 

“Borough (two M.O.s), and Gateshead County Borough (al! -. 
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and implement the awards. This refers to all authorities 
who are the subject of an appeal, together with those author- 
ities who are still considering the awards and have not yet 
accepted them, This number is small, compared with the 
large number of authorities who have accepted and are 
honouring the awards as recommended by Committee C. 
The local health authorities who had yet to come to a 
firm decision were Norfolk County Council (one M.O.), 


West Riding County Council (one M.O.), Dudley County. 


Borough (two M.O.s), Grimsby County Borough (one M.O.), 
Leeds County Borough (certain M.O.s), St. Helens County 
Borough (all M.O.s), South Shields County Borough (all 
M.O.s), Tynemouth County Borough (all M.O.s), Warrington 
‘County Borough (certain M.O.s), West Ham County Borough 
(two M.O.s), and Newcastle County Borough (two M.Oss). 

s X 


IMPLEMENTATÍON OF AWARDS 


More local authorities continue to implement the public 
health awards of the Industrial Court., The following figures 
show 'the percentages of authorities implementing the two 
awards as at March 5: 

: . Ist Award 2nd Award 
* Overall position England, Wales, and 


Scotland 81% 85% 
Counties England and Wales 97% 96% 
Counties Scotland ore 93% 100% 

_ County Boroughs 82% 86% 
Counties of Cities 15% 100% 
Metropolitan Boroughs 96% 50% 
Municipal Boroughs .. .. 76% 89% 
Large Burghs (Scotland) . 100% 100% 
Urban District Councils 76% 83% 
Rural District Councils 19% 82% 
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PUBLIC HEALTH COMMITTEE 


DUAL APPOINTMENTS 


A meeting of the Public, Health Committee was held on 
March 7. In the absence through illness of the chairman, 
Dr. C. Metcalfe Brown, to whom the Committee sent a 
sympathetic message, Dr. H. K. Cowan was elected deputy 
chairman, s 

The Committee considered at length the question of dual 
appointments, which had occupied it at the previous meet- 
ing. The views of the Central Consultants and Specialists 

. Committee were placed before it together with a minute of 
the Joint Consultants Committee. 

The CHAIRMAN said that a difficult position “had arisen, 
and it was important tọ consider action which would 
reconcile so far as possible the views of all concerned. 
Dr. T. Daves, representing the chairman of the Tubercu- 
losis Group Committee, said his committee had confirmed 
the views put forward by the Joint Committee. 

After long and detailed discussion it was finally agreed 
that. the matter be referred to the Council of the Associa- 
tion, with a recommendation. from the Committee that con- 
sideration be given'to the possible reference of this matter 
to the Whitley machinery. It was also agreed that the 
Association representatives should continue discussion with 
the employers’ side with a view to clarification of the diffi- 
culties, and tbat a special méeting of the Public Health 
Committee should be called if any important turn of events 
took place: . l 


Implemenfation of Awards 


A report was made to the meeting on the present posi- 


tion with regard to the implementation of the two awards 
of the Industrial Court. A report on the position as at 
- March 1 Sppe on page 97.- 
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The Committee also considered certain individual cases 
of medical officers on whether there were grounds for 
appeal and gave advice on each case. 


“Closed Shop ” 


"A verbal report was given on the position in County 
Durham. The SECRETARY said that a meeting of the pro- 
fessional associations concerned in the Durham dispute was 
held the previous week, and it had been agreed to set up a 
joint professional emergency committee with three repre- 
sentatives from each of the professions. A meeting of this 
new committee would be held in the near future. 

It was also reported that the borough of Dartford had 
rescinded its “closed shop” resolution so far as medical 
officers were concerned. 


Other Business . P 


The Committee had before it exceptionally full agenda, 
embracing some 11 documents and 50 separate items. The 
consideration of several matters had to be deferred. One 
question referred to the General Medical Services Com- 
mittee arose -on the puerperal pyrexia regulations, follow- 
ing a letter protesting that the new regulations would mean 
many notifications without regard to practical value or 
clinical need. The Committee is suggesting to the G.M.S. 
Committee that further information is necessary and is ask- 
ing whether this could be obtained through local medical 
committees. i 

Among other matters on which reports, correspondence, 
and other information were recèived and considered were 
vaccination and immunization fees, the question of the re- 
introduction of compulsory vaccination, the conditions under 
which a medical officer of health acts in the capacity of 
medical referee, advertisement of all county M.O.H. appoint- 
ments, and Public Health (Leprosy) Regulations. 

Another item déalt with the legal opinion regarding 
advertisements for mixed appointments. It was felt that 
further information was necessary, and this is now being 
sought. 

The agreement between the B.M.A. and the Society of 
Medical Officers of Health embodied in these principles 
agreed over a year ago was again discussed, and repre- 
sentatives were appointed to attend a joint conference on 
this matter which is to be held in April. 





\ 
THE ASSOCIATION AND PRIVATE 
war PRACTICE 
Certificates of Incapacity Required by Employers 


The Private Practice Committee of the Association held a 
meeting on February 27, Dr. I. D. Grant presiding. A 


Yeport was given of a meeting which had taken place with 


representatives of the British Employers Confederation to 
consider the question of certificates of incapacity required 
by employers. The representative of the Committee who 
had attended (Dr. Morgan) said that the meeting was a use- 
ful one. It was pointed out that the insistence of some 
employers on medical certificates after only one or two days’ 
illness was a burden on general practitioners, particularly in 
epidemics, and it was suggested that, instead of requiring 
such certificates, cases of workers frequently absent should 
be investigated by the welfare department. The reply of 
the employers was that the rate of absenteeism over the 


whole country was about 5%, involving many thousands of - 


people daily, and welfare departments could not deal with 
such numbers. But the Confederation was prepared to 
advise its members to look upon the matter of these certifi- 
cates as leniently as possible; in any case considerable 
latitude would' be advised during epidemics. 

At the same meeting the Confederation agreed to remit 
for the consideration’ of employers the suggestion that no 
new form of medical report or certificate should be. intro- 
duced’ without prior consultation with the profession. This 


y 
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matter has also been discussed’ witha representative of the 
Trades Union Congress, who said that certain unions had 
certificates and report forms which required completion 
before the memiber joined a sick-pay scheme. He was under 
the impression that these forms were quite straightforward 
and comparable to the forms already agreed* between the 
Association and insurance companies. 


Fees for Lectures : fa] 


The Committee discussed a number of items referred back 
from the Committee on Fees for Part-time Work under 
Local Authorities. It was considered that the time was 
not opportune for seeking revision of the 1947 agreement 
on sessional fees. One item concerned fees for lectures. 
Recently Committee B of the Medical Whitley Council had 
agreed a new scale of fees`for lectures toynurses by mem- 
bers of hospital medical staffs, 2 guineas being paid to 
consultants, 14 guineas to S.H.M.O.s, and 1 guinea to other 
grades. The Committee felt that fees should be uniform 
irrespective of the status of the lecturer. 

A letter was read from the-senior medical inspector of the 
Children’s Department of the Home Officé concerning 
the minimum remuneration of medical officers attending 
approved schools. The Committee had previously suggested 
that the proposed new minimum of £40 a year for schools 
with up to 50 pupils would not be unreasonable provided 
the average time spent by medical officers on duties out- 
side the scope of the N.H.S. did not exceed half an hour a 
week. It appeared that in some of the smaller schools, 
especially the girls’ schools, more time had to be spent on 
such duties. The view of the Home Office was, however, 
that circumstances differed in each school, and that the only 
practical method of determining remuneration was to relate 
it to the average number of pupils. 


Fees for Post-mortem Examinations and Inquests 


Dr. F. E. Camps, honorary secretary of the Association 
of Forensic Pathologists, attended the meeting for a con- 
sideration of the question of fees for post-mortem examina- 
tions and attendance at inquests. He said that ¿it was a 
matter of concern to anyone associated with the working 
of coroners’ courts that the statutory fees laid down in 1926 
were still in existence. This was partly because the terms of 
reference of the Lord Chancellor’s Committee on Coroners 
did not allow any recommendation of increase of fees to 
be considered. The schedules of fees varied widely among 
local authorities, from that of Middlesex, which was 
adequate, to local authorities which had no schedule at all. 
A long discussion ensued, and it was suggested that an 
approach be made to the County Councils Association and 
the Association of Municipal Corporations and also to the 
Home Office with a view to getting these fees established on 
a Satisfactory basis over the whole country. Accordingly 
a small committee was appointed, consisting of Dr. Camps, 
Dr.’J. A. Gorsky, and Dr. R. Forbes, with á pathologist 
member of the Central Consultants and Specialists Com- 
mittee, to consider the matter. 

In accordance with a request made at a previous meeting 
of the Committee a statement of information obtained from 
the various area boards of the British Electricity Authority 
relating to the tariffs applicable to doctors’ houses was laid 
before the Committee. It appeared that the majority of the 
boards regarded doctors’ surgeries as domestic premises. 

The Committee considered the action taken by the 
Ministry of Pensions in terminating the contracts of mem- 
bers of its boards who are over 70 ‘years of age. It was 
the view of the Committee that the imposition of an arbi- 
trary age of retirement for doctors in any of the various 
forms of private practice was to be deprecated, and a recom- 
mendation was framed to that effect. 

[The modified report form for pre-employment examina- 
tion of prospective employees of N.A.A.F.L was approved. 
The Institute has’ agreed to pay a fee of 10s. 6d. for such 
reports ; previously it was 7s. 6d. 
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HOSPITAL’ ESTIMATES 
: MORE LATITUDE ALLOWED 
The Ministry of Health, in circtlar R.H.B. (52) 20, returns 


` to regional hospital boards the power to approve the esti- 


mates of hospital management committees and to authorize 
transfers between subheads. The boards are thus to resume 
powers for a time exercised by the Ministry. These arrange- 
ments take effect for the estimates of 1952-3. 





REGIONAL HOSPITALS’ CONSULTANTS 
AND SPECIALISTS ASSOCIATION 


‘The annual general meeting of the association was held at 


the Royal College of Surgeons on February 21. The annual 
report of the council, which had been sent to all members 
and which gave a résumé of the association’s work during 
the year, was accepted. - 

The officers for’1952 are: 


President: Mr. R. E. Jowett. 
Honorary Treasurer: Mr. Kenneth Heritage. 


Joint Hon. Secretaries: Mr Nigel Cridland, Dr. Donald 
Wilson. 
Trustees: Mr. Clifford Morson, Mr. J: R. H. Turton. 


The president referred to the council dinner, held at the 
Royal College of Surgeons, which was made notable by the 
speeches of the Presidents of the Royal College of Physicians 
and the Royal College of Surgeons and the presence of 
the President of the Royal College of Obstetriciahs and 
Gynaecologists and the chairman of the B.M.A. Central 
Consultants and Specialists Committee. 


The accounts showed a very satisfactory financial 
position. 

The meeting approved alteration of the rule governing 
membership of the.association to read: 

There shall be individual membership; consultants and all 
senior hospital medical officers who are engaged exclusively in the 
practice. of their specialty shall be eligible as members if they 
are in whole- or part-time contract with regional hospital boards, 
as well as those who, in the opinion of the council, are suitable as 
members. 


The subscription for associate members was abolished. 
Le 





` 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to reguire employees to be members of a trade union 
or other organization: 


Metropolitan Borough Councils—Fulham, Hackney, 
Southwark, Stoke Newington. 
Non-County Borough Councils.—Crewe. 


Urban,District Councils Droylsden, Houghton-le-Spring,*. 
Huyton-with-Roby. 


e 1 





£ , . 

In future it will be left to the discretion of each ophthalmic 
services committee, in consultation with the local medical and 
optical committees, to decide whether the ophthalmic list should 
be sent to all general practitioners in the area. An alternative 
is to send amendments to the basic list. This arrangement, which 
would save money, is suggested in a Ministry- of Health circular 
after consultation with the B.M.A., the Faculty of Ophthalmo- 
logists, and other <nterested parties. The Minister will also 
remove the obligation to send copies of the list and amendments 
automatically to hospital boards and committees on the under- 
standing that the documents will be available to these bodies on 
request. 
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FURTHER SUCCESSFUL APPEALS 


` Three regional appeals were made under the Whitley ` 


, regional ‘appeal machinery recently where the Association 
- made application with regard to the seniority of certain 
,consultants. In each case the employing authority, ‘the 

North-west Metropolitan Regional Hospital Board, had not 


afforded to'the consultant full seniority as prescribed under: 


the Terms and Conditions of: Service—that is, dating from 
the acceptance of a hospital staff appointment with full 
clinical responsibility. 

Two' of these officers complained that their service as 
consultants under the E.M.S. had not been taken into con- 
sideration. In each case these consultants held senior-grade 
E.M.S. appointments—one as a surgeon and one as an 
orthopaedic surgeon. In the first stage of the appeals, when 
the individuals had themselves appealed under the provisions 
of the Whitley regional appeal machinery, it was made clear 
by the regional board that the.E.M.S..appointments could 
not be considered as equivalent to consultant appointments. 
The board was told that the explanatory memorandum to 
‘the Terms and Conditions of Service (which was issued by 
the Ministry) specifically stated that bards should have 
regard to the date on which a consultant took up “a hos- 
pital (or £.M.S.) appointment of consultant status.” But 
the reply was that the ‘board had had regard to this but did 
not consider the appointments.concerned were of consultant 
standing. 


Unjustified Contention 


` On appeal, thowever, the board did not attempt to justify 
its contention, and eviderice was brought to show that these 


E.M.S. appointments were those of evacuated teaching hos- ` 


pitals where the full run of major surgery was carried out 
‘in addition to the treatment of civilian casualties, and that 
the appointments were in every way comparable to normal 
senior staff appointments. Seniority was allowed in both 
` The third appeal was on behalf of a consultant psychia- 
trist, medical superintendent to a large institution for mental 
defectives, to which he was appointed» as acting medical 
superintendent in 1944. After the war this appointment 
was advertised and he was formally appointed as super- 
` intendent. (AIl such appointments were made“on a 
-` temporary basis during the war.) In this case the regional 
board had afforded the consultant seniority only from the 
date of appointment as medical superintendent, ignoring 
the fact that he had for four years carried out the same 
duties at the same hospital in an acting capacity. Again 
the board did not attempt to justify its decision, which was 
contrary to the Terms and Conditions of Service. These 
lay down that seniority should be calculated from the date 
on which the consultant “first accepted a hospital staff 
appointment with full clinical responsibility.” 


Protest at Slowness z / 


These three appeals illustrate the value of the Whitley 
regional appeal machinery.‘ In each case the appeal has 
been on the interpretation of facts. 

The B.M.A. has protested to the’ Ministry of Health 
_against the slowness’ of the North-west Metropolitan 
. Regional Board in accepting the. appeal machinery aid 

down by the Whitley Council. .These cases have only now 
been heard—a vear and a half since the establishment of 
the appeal machinery. % 

This board has created difficulties for a number of its 
officers—first*-of all by delaying the application of the 
Whitley appeal machinery, and then by refusing to give 
the officers any reason for rejection of their claims. 

— ee 

‘Two National. Insurance intermediate certificates are to be 
amalgamated into one. These are Form Med, 7 (hospital inter- 
mediate certificate) and Form Med. 8 (hospital special intermediate 
certificate). Form Med. 10 will replace these from March 31. 
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BRITISH; MEDICAL ASSOCIATION AND © 
IRISH MEDICAL ASSOCIATION 
JOINT ANNUAL MEETING, DUBLIN, JULY, 1952 

Dates of Meetings of Scientific Sections . , 


Medicine Two sessions July .10 (p.m) 
r pa A : July 11°(a.m,) 
Surgery fy ae “i July 9 (p.m.) 


July 11 (a.m.)* 


Obstetrics and July 11 (a.m. and 


Gynaecology ‘ee m A p-m.) ; À 
Anaesthetics One session July 9 Qm) , 
Cardiology .. ie i % July 9 (p.m. Y 
Child Health Wes = is July 10 (p.m) ` 
Ophthalmology .. y = July 11 (p.m) / 
Orthopaedics ae Be gs July 10 (p.m.) 
Oto-rhino-laryngo- ' ; 

logy ie zy Ke 3 ; July 9 (p.m.) 
Pathology .. we Say July 10 (pm) 
Psychiatry .. i 3 A July 11 (a.m.), 
Radiology .. a 5 Ss July 11 (p.m.) 
Social Medicine and 

Occupational 

Health - .. 24 4 3 ' July 11 (am.) 
Tropical Medicine .. A a3 July 11 (pm) ` 


, *Amended time. 7 
` - F ; N 
; Detailed programmes of the Sections will appear in a Jater 
issue. à : 
; 5 \ 
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SCIENTIFIC EXHIBITION 


A Scientific Exhibition will be staged in the Convocation 
Hall of University College, ‘Dublin, from;July 8 to 11 in 
connexion with the Joint Annual Meeting of the British 
Medical Association and Irish Medical Association. ' 
Applications for space at the’ Exhibition, which must be 
accompanied by brief details of the proposed exhibit, should 
be received not-later than Mgrch 31 and should be addressed, 
to the Organizing Committee, ‘Scientific Exhibition, Irish 
Medical Association, 10, Fitzwilliam Place, Dublin: — : 
Each stand will be 10 ft. wide and 6 ft. deep and the . 
walls willbe 8 ft. high. The front will be open, and a 
shelf 2 ft. 6 in. above the floor and 1 ft. wide will extend 
all round the three walls. Chairs will be provided if” 
required. Fluorescent lamps will be fitted to the walls but 
can be omitted if exhibitors require indirect lighting for 
show-cases, transparencies; etc. The current is A.C. 200- 
240 volts. i wey 
The exhibitor will be expected to pay the cost of the 
preparation, transportation, and installation. of, his exhibit, 
but no other expense will fall on him unless he requires + 
alterations ‘to the booth or special construction: Although 


_ it is hoped that the latter may not be required, any. special 


demands will be. dealt with sympathetically so far as 
possible. The cost of such alterations will be borne by the 
exhibitor. r ‘ 

No motion pictures will be shown in the booths, but 
separate arrangements will be made for these elsewhere. 
Exhibitors are~expected to provide their own transparency 
cases for slides or x-ray films. There is ample free storage 
space for packing-cases. ' 

Exhibits’ should be shown in the name of an individual 
person (or persons), who must be a.member attending the 
Annual Meeting. The name of the ‘hospital or institution 
at which he works may appear as part of the address. 

The booths will be ready for the installation of exhibits 
by Sunday, July 6. Installation should be completed by 
6 p.m. on Monday, July 7." ` ` 
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Holiday Exchange 


A French doctor in Algeria would like. to get in touch 
with an English family with a view to arranging a holiday 
exchange for his 14-year-old son and 15-year-old nephew, 
or to send them to a doctor’s family in this country for a 
month as paying guests. Would anyone interested in this 
request please write to Dr. Sandiford, International Medi- 
cal Visitors Bureau, B.M.A. House, Tavistock Square, 
London. W.C.1. 


k3 


N.A.D. 


Correspondents sometimes take us to task for allowing 
incomprehensible groups‘ of initials to appear in the papers 
we publish. Quite rightly so, for even initials whose mean- 
ing is well known in Britain may be strange to one of our 
many foreign readers. The medical profession, like the 
armed Forces, seems fo have a predilection for initials, no 
doubt because they save tiñe. But their use can be carried 
? too far. A doctor now sends us two communications he 
teceived from a hospital. They summarize the details of 
treatment that two of his patients received. In the first, 
under the heading “ Treatment,” is nothing but this cryptic 
statement: “B.A.P.W.O. and Ts and As.” In the second, 
one of his patients is described as having’ had ‘ ‘PIA. by 
Mr. X under G.O.E. Anaesthetist Dr. Y.” 


News in the Local Press 


The article we published in the Supplement of February 
16 (p. 63) on getting news into the local press has brought 
a response from another lay journalist. In fact, he was 
prompted by it to devote a column in his newspaper to 
explaining the doctors to the public, and his account was 
both well-informed and friendly. In drawing our attention 
to this he agrees with the writer of our article, saying that 
doctors “ would get sympathetic co-operation from local 
weekly newspapers all over the country“ if the lccal 

- P.R.O.s were to submit articles. 


The Future of General Practice 


Students from the London schools heard a wholehearted 
defence of general practice from Dr. G. O. Barber, of 
‘Great Dunmow, when he delivered his Metropolitan Branch 
lecture at B.M.A. House. Dr. Barber roundly - -declared that 
he had no doubt at all about the future of general practice. 
The general practitioner, he said, never stood higher than 
he did to-day, and there is nothing in our economic set-up 
or in the National Health Service to prevent the very best 
in the old relationships of general practice continuing 
happily as before. His reason for this confidence? What- 
ever the devices of the politicians or the plans of the 
planners or the regulations of the Civil Servants, it is the 
public who makes the final decision, and the public has 
shown unmistakably that it wants a family doctor at the 
hub of the Service. The patient, said Dr. Barber, wants to 
be treated as a person, not as a sickness unit, even with 
pin-point diagnosis and automatic treatment. cHe wants 
someone to treat him who knows his background, his 
peculiar troubles, perhaps his nagging wife, his uncertain 
future, his bad conscience. It is all very well to speak of 
the humdrum trivialities for which people seek their doctor ; 
‘behind many of them there is some deeper trouble which 
the practitioner with sympathy and with leisure—and there’s 
the rub !—can elicit. At the end of the lecture one student 
got up and asked how many patients a general practitioner 
-can compass; he said that it had been impressed on him 
that a large practice was essential for economic survival. 
Dr. Barber could reply only that this was a personal matter. 
Every doctor would give a different answer., It depended a 
lot on whether it was a town or country practice, also on 
‘how hard the doctor wanted to work, the way he set about 
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his work, and what help he had. He had no Aoda that 
some doctors—a few—could give a first-class comprehen- 
sive service with lists of 4,000, but others would find it 
impossible to be responsible for lists of more than 1,500. 
He agreed that one could never know more than a small 
number of one’s patients really intimately. 


Exchange of Roles 


A medical practitioner was trying to interest a parson in 
a ‘patient under his care. He told him that the patient was 
a man who needed spiritual guidance, that his soul was 
adrift, that some ministration of the Church was called for 
to direct his mind to eternal things. The parson’s answer 
was remarkable. “ He looks to me,” said the parson. “ like 


a manic-depressive.” 


Questions Answered 





Service on the Reserve 


Q.—(1) On completion of National Service, three and a 
half years have to be spent on the Reserve. Are income- 
tax expenses allowed during this time for cost of cleaning 
and general upkeep and perhaps a new uniform? 

(2) Under the héading of expenses, it is stated that if you 
have to spend part of your pay on tools, explosives, or 
special working clothes fixed allowances have been agreed 
upon by the trade unions. In refitting oneself with “tools” 
for civilian life again, I should be obliged if you could list 
me those items for which one may claim. 


A.—({1) There is a recognized scale of allowances for 
serving officers, which is presumably approved by the assess- 
ing authority for the Service concerned, that is intended 
to represent the additional cost which a serving officer incurs 
over and above what would be the corresponding expense in 
civilian life. The allowances are so much per annum—e.g., 
if an officer joins the Forces half-way through the financial 
year he would receive one-half the yearly allowance. On 
that basis the most that could be expected while in the 
Reserve would be the proportion of the 52 weeks which is 


` spent on actual service. 


(2) The annual allowances agreed with the various trade 
unions are understood to be for upkeep of tools, special 
clothing, etc., not for,the original equipment of tools, etc. 
If the questioner was in civil practice before serving in the 
Forces, there would seem to be grounds on which he could 
claim to deduct the cost of making good such equipment as 
had deteriorated during his period of service. But there are 
possible legal objections, and we know of no case law 
which throws light on the point. 


Ship Surgeon’s Income Tax 


Q.--1 am a ship surgeon, and I have a number of special 
instruments of my own, the total original cost of which was 
about £100. Income tax in respect of salary is deducted at . 
source, and I submit a separate return in respect of fees 
received from passengers. How much can I claim for 
depreciation ? 


A.—The questioner’s earnings fall under two -different 
schedules and accordingly are governed by two different 
sets of statutory rules—his salary falls under Schedulé E 
and his fees under Schedule D. Depreciation is allowable 
only in respect of “plant and machinery,” and the equip- 
ment in question hardly seems likely to qualify under that 
category. Consequently the point arising is whether he is 
entitled to deduct as an expense the cost of replacing such 
articłes as occasion may require. That expense may broadly 
be said to be allowable so far as it relates to the earning of 
the fees, but not against the salary unless the employing 
company requires the maintenance of such equipment as a 
condition of employment. ; 
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f Registrar Appointments 

Sır, —The cut in registrars which takes effect in October 
will leave many hospitals short of surgical staff. Where an 
extra consultant is needed the remedy is plain, but in many 
‘cases what is wanted is a man who is on the spot all day and 
whose‘ status makes it: proper for him to feel a sense of 
responsibility for all the surgical cases in the hospital. 

It appears that an important number of senior registrars 
will be unemployed and a proportion will find their way into 
general practice.. Some of these will make a valuable contri- 
bution to this branch of the Service, but all of them will have 
gone through an expensive process ‘of training of which fully 
economical, use will not be made. They cannot be ploughed 
back into the hospitals at a lower grade because of the terms 


.of appointment for intermediate registrars. At the same 


time the supply of intermediate registrars is perceptibly 
stackening, and we may in future years find ourselves short 
of material for filling consultant posts. 

A few years ago, in the heat of the discussion about the 
provisions of the Health Service, the specialists in general 
thought it wise to resist the designation of a grade less than 
that of full consultant. I wonder whether the time has not 


-now come to reconsider this decision. There is something 


to be said, in the surgical field at least, for the creation of 
an R.S.O. grade. 
all the implications. of the formation of such a grade, As 
a basis for such discussion it would appear to me that the 
posts would need to carry with them permanent appointment 
to the Service. ‘They would be intermediate, in grade and 
salary, between senior registrar and consultant. They would, 
in these respects, be not greatly different from the S.H.M.O. 
grade in other specialties, but they would’ ordinarily lead to 
full consultant appointments. This final step, I imagine, 
would not be guaranteed, and every now and again a man 
might fail to make the final upward step: 

I believe that it is up to the profession in general, and 
the young men now at senior registrar level in particular, to 


--make the first move, if they wish something of this type to 


happen. To me it stems the only logical solution of our 
present problem, and one’ which would supply the hospitals 
with much-needed key men, make’ appropriate use’ of 
admirable training posts, absorb a number of individuals 
who may otherwise become redundant, serve the public and 
the country well, and, finally, insure us against a shortage of 
young surgeons in the near future.—I am, etc., 

, University of Liverpool. CHARLES WELLS. 

‘ 


© Registrar Establishments Ae 


w 

1R,—We have seen in the last few years many examples 
of Mee hasty conception and premature delivery have given 
rise in the hospital service to unexpected difficulties in the 
developing of well-intentioned plans. Is it too late to suggest 
that reconsideration be given to the ‘formalizing and fixing 
of registrar establishments ? So far as can be judged from 
what information filters out to the periphery, the new pro- 
posals look like being the source of even more unfairness 


and of being more hampering to freedom of training and - 


development than the last. The one thing in their favour 


- looks like being that they will cause less “ trouble,” as the 


turning aside from the goal will operate at an earlier, less 
articulate, and less certain stage of development. j 
Would it not be a great deal better to abandon the grade 
of senior registrar for the time being? ‘There dre many 
arguments in favour of such a course,:but perhaps the most 


‘important is the fact that the hospital system has not reached 
that stage in its development which requires or can support 


the administrative tidiness of the new proposals. We all of 
us know how slow this development is for reasons of finance. 
of person lities, because of differences in interpretation of 


meanings; differences. in ideals,, and the dead weight of / tions prescribed by consultants? Are the consultants to be 
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established custom. Why not go a little slower with these 
proposals about establishment, which may further hamper 
the changes which are slowly occurring? Differences arê 


hospitals, teaching hospitals and other teaching ‘hospitals, 
‘and between one and another non-teaching hospital which 
cannot be justified as the semi-permanent measure they are 
supposed to be. Besides this argument—that the time is 
„not yet ripe—many can be raised which suggest that the 
` extremely” sharp division between. registrars and senior- 
registrars may be permanently undesirable. 


Surely it would be better to have some sucli flexible systein as 
this : 

All registrar appointments to have the same title. A minimum 
of five to six years in such appointments to be done before 
appointment to consultant grade Would be considered. The 
maximum period to be allowed, eight to ten years. Salary to rise 
by yearly increments to a maximum as at present. 

A regional (or perhaps a central) professional committee would 
fix the duration of each appointment. They should be for.one 
or two years. A special extension would be granted to some 
special hospitals—e. g., thoracic surgery, neurology, neurosurgery, 
paediatrics—and perhaps at certain_general hospitals (especially 
of teaching status) if the holder of the post had not held other 
appointments of similar rank at the same hospital. Some of the 
registrar appointments at special hospitals whose specialties form 
part of more general consultant practice—t.g., paediatrics, rectal 
surgery and genito-urinary surgery, and cardiology and dermato- 
logy—might be made half-time and combined with a half-time 
appointment at a general hospital. 


+ 
This ‘brief survey has been written largely from-the point 


of view of general medicine and surgery, but in general it. 


applies to most of the specialties. 

It is.difficult to ignore the fact that it does not take Guilte 
so long to train a competent anaesthetist, dermatologist, or 
E.N.T. surgeon as a neurosurgeon or a thoracic- ~surgeon. 
Whatever the present regulations may say about equality, 
this difference is repeatedly recognized and accepted by 
selection committees. In some specialties it may be ‘decided 
that a shorter period of registrars’ appointments (five to six 
years) may suffice, while in others it should be accepted as 
being longer. In the hope of having this letter printed I 


have been brief and have omitted the individual Arguments f 


in favour of these proposed changes.—I am, etc., 
London, W.1. Sy a ALAN` SMALL. 


Health Service Charges i : 

Sm,-—I think we are endeavouring to oversimplify the 
question of prescribing and its cost. 

First, we must realize, despite statistics; that the health— 
feeling of wellbeing—of the nation is progressively deterior- 
ating. Most people, though not ill in the medical sense,'are 
endeavouring to feel better or well. People who feel well 
do not go to the doctor. . 

Secondly, under the Act the patient has been given full 
rights to anything that he considers will make him feel well 
or better, and the doctors have been allotted the duty of 
getting the patient better or well. He is our first and last 
consideration. 

Thirdly, the population, by various means, know a great 
deal about the various drugs and their uses, and of x rays, 
barium m als, radiotherapy, physiotherapy, etc. ‘It is no 
uncommonoccurrence for a patient to walk into the consult- 
ing-room and ask for or demand a course of penicillin or 
“M. and B.” or for an x-ray examination of his stomach, 
chest, or old rheumatic joints, or even for an electrocardio- 
gram for his heart, which is playing him up. My experi- 
ence is that seven or eight out of ten people who come to 
me come hot for consultation but to get something, very? 
often not for themselves but for a husband or wife or father 
or mother who is at work but wants something for a cough 
or indigestion or pain in the back or leg, etc. Are-we, as 
G.P.s, to refuse the tonic or cough mixture or analgesic 
tablet? Again, what is the-G.P. to do about the sometimes 
very expensive course of treatment with proprietary prepara- 


, being made between teaching hospitals and non-teaching - 


i 


Marca 15, 1952 





directed by the Minister ? “I think we should be extremely 
careful about assuming any responsibility for banning any 
proprietary preparations. If the State is to standardize 
medicines and treatments it must be made to assume the sole 
and whole responsibility and not to throw it on to the 
profession. Š 

Dr. L. S. Wolf (Supplement, February 23, p. 70) takes a 
rather oblique view of the increase in proprietary prepara- 
tions. ‘It is obvious that with medical science and research 
running at top speed more and more proprietary prepara- 
tions will be placed at our disposal. Are they to be given 
a trial or banned right away? We are in no position to 
say whether any preparation is too expensive until we know 
the amount spent on research’and putting the article on the 
market, and we would be presumptuous to say that anything 
which would give relief to, say, an asthmatic is too expen- 
sive. The reported statement by the Minister of Health that 
~“ the cost of medicines has risen enormously ” is enormously 
out of court, as everything has risen enormously except the 
pay of the G.P. Cotton-wool, which pre-war sold for 
around 1s. per lb., was 11s. per lb. and is now 8s. per 1b., 
and lint is now around 15s. per lb., to take but two articles 
whose daily consumption has always been enormous and 
always will be. 

The question of 1s. per prescription is chiefly political, 
and we should not get involved in it. Parliament made its 
estimates of the cost of the Service. If it finds the cost too 
heavy it is the Government’s job to find the money or reduce 
the Service, and. we must not allow the politicians to put 
the onus on us to reduce the cost. We have already made 
our contribution by working the Service as well as it could 
be worked—for a pre-war rate of pay. It might be more 
advantageous to the Service to look into the .cost of 
administration before reducing the cost of prescriptions.— 
I am, etc., 


St. Osyth, Essex. R. E. CLARKE. 


‘ 


` SR,—The proposed tax on prescriptions simply dilutes the 
whole essence of a free Health Service. Dr. Frank Murray 
(Supplement, March 1, p. 82) hits the nail on the head when 
he says that the propased tax on prescriptions infers criticism 
an the doctors who issue them. Of course he is right, but 
under the capitation system “ the customer is ; always right,” 
because having built up our lists we just cannot afford to 
lose them. What a soul- -destroying position we are in. And 
I am afraid the only solution is the dreaded salaried service 
{adequately paid according to length of service and qualifica- 
tions, irrespective of the number of patients). 

This may not be too bad under the present Government, 
for, although we should be controlled, we should in turn 
control the patient in his interests, and we should no longer 
prescribe a lot of useless placebos, thereby drastically reduc- 
ing the national expenditure. Our patients would soon be 
te-educated into this new era, and, what is more important, 
our prestige will have risen overnight. At present we are 
just “floundering to our doom in ‘our self-created chaos.” 
-—I am, etc., 


Nottingham. GORDON TRESIDDER. 


G 


. Middle-class Practices 


‘sin, —Dr. I. E. D. McLean (Supplement, February 9, p. 55) 
suggests that patients stiould be allowed to contract out of 
paying their weekly contributions. Presumably he means 
weekly contributions to the National Health Scheme. This. 
however, is not a practicable proposition. Benefits under 
the National Health Act are not conditional on the payment 
of weekly contributions. For example, a newly born baby 
is immediately entitled to treatment and yet does not pay for 
a National Insurance stamp. Admittedly out of the total 
cost of the weekly stamp 10d. is allocated. to the National 
Health Service, but this may cover a single person or a family 
of five; and the amount allocated to the National Health 
Service from this source represents tess than 10% of the 
total cost to the country. 
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Dr. McLean is guilty of the misunderstanding deplored 
by Mr. Marquand in the Journal of February 2 (p. 272), that 
the National Health Service is paid for by the Insurance 
Fund. If Dr. McLean intends that patients should be 
allowed to contract out of the entire National Insurance 
stamp, they, would of course have to forgo the benefits under 
the National Insurance Act, including sickness benefit, 
industrial injuries benefit, pensions, and unemployment 
benefits, etc, In any case Dr. McLean should know that 
patients are not compelled to avail themselves of the benefits 
of the National Health Act, and are expressly permitted by 
the provisions of the Act to contract out and become private 
patients if they so desire—I am, etc., 

Liverpool. MONTAGUE SOLOMON. 


Trainee Assistant Scheme 





assistant scheme was giving rise to adverse criticism. From 
recent letters in the Journal’ it would appear that this is 
justified. Particularly in England, the scheme seems to be 
abused. Lately my present trainee assistant has had some 
interviews in England with a view to obtaining a permanent 
position at the end of his year’s training with me. He has 
told'me of practitioners securing trainees at Government 
expense and making these assistants undertake most of the 
work ; of practitioners securing sanction for trainees so that 
they can try out assistants and, if a suitable one is obtained, 
perhaps offer a permanent assistantship or partnership. 
Indeed, from time to time there are advertisements in the 
Journal apparently confirming that this is so. Many of 
these practitioners appear to have no scheme of ‘instruc- 
tion, and are not attempting to “ train ” the. assistants. They 
are only doing it to see what the scheme will do for them. 
It would be a great pity for those of us who try to make 
the scheme a success to have it taken away by the abuse of 
-a few—either by dropping it altogether or by allowing only 
two to three years’ permission to each trainer. 

I am now due to start my third trainee, and with the 
experience of the previous two I hope to make this young 
practitioner’s time with me even more valuable to him. 

There must be method in the usage of the scheme. The 
selection committees should be exacting in their choice of 
trainers. They should attempt to avoid any likely abuse of 
the scheme by the careful selection of their trainers. If 
any trainer is found to abuse the scheme, immediately his 
name should be taken off the list. Considerable time for 
training is necessary fpr the trainer. Therefore: no practice 
-with a very large list should be allowed to have a trainee— 
say more than 3,250 for an urban practitioner and 2,500 
for a rural practitioner. In Scotland I believe the selection 
committees are very particular in their choice. Apart from 
not allowing a trainee to a practitioner with too large a list, 
some committees will not allow trainees to any practitioner ` 
who has previously employed a paid assistant. The idea is 
that if the practitioner could afford an assistant he should 
not now get one at Government expense. In parts of Scot- 
land the selection committees have already introduced a ban 
on a practitioner’s being sanctioned as a trainer for more 
than two consecutive years, though I do not agree with this 
where genuine training is given. 

A selected trainer should follow a definite scheme of 
training. First, I should state I have a rural practice which 
I can work myself (perhaps at times a bit hard, but it can 
be done). Therefore I have no particular need for an 
assistant “to work for me.”, I have a definite scheme of 
training on which, to save space, I shall not elaborate. On 
engagement, I give the trainee all income that accrues to 
me under the scheme, so that I do not gain financially. 
And, of course, as a corollary, I try not to lose—e.g., by 
giving the trainee a car allowance, but by letting him pay 
his own car expenses. The advantages I gain are from 
companionship in the work of the practice and also, after 
the preliminary training, from the knowledge that I have 
someone in the practice who knows my patients and my 
methods if I am off for my half-day. 
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ast year I met an American colleague; Dr. Benson Roe, 
who was in this country studying’ our methods and the 
Health Scheme. -During discussions „about the Health 
Service ‘I told him about the trainee scheme. He -con- 
sidered it one of thè most important -advantages of the 
scheme for the young practitioner. The Cohen’ Report 
advocates -such a scheme. If properly carried out the 
scheme can be of immense value. It is up to the selec- 
tion committees and selected trainers to see that it is so— 
Tam, etc., 

J. WATSON, 


Honorary Secretary. Dumfries and 
Galloway Division. 


The General Practice of Medicine 


\S1n,—There is, I believe; a genuine wish to raise the status 
of general practice. It is hardly necessary to.elaborate the 
reasons for this highly desirable objective. I.would like 
to point out, however, that, as specialist knowledge in the 
medical world increases, the need for general practitioners 
of the, highest order, who will regard the patient as a 
person as well as a collection of physical systems, becomes 
greater. 

I have ‘often found that well-meaning consultants condole 
with me over what they appear to regard as the depressed 
state of general practice. I venture to protest against this 
widely held view. The facts that better consultant services 
are available, and that many diseases can be better treated 
in hospital, do not lead to a lessening of the need for men 
of the highest order in general practice. 

It is the purpose of this letter to attempt to show that the 
scope for good work in general practice is very great. The 
work of the G.P. is changing, but it demands greater care 
and higher qualities than ‘it did 20 years. ago, when the 


- standard of medical care for the majority of people was 
What, ‘then, are some of the responsibilities and, 


lower. 
necessary qualifications of the good general practitioner ? 


First, he must have an adequate knowledge, of all the branches 
of medicine—not of the rare diseases which affect the few, but 


of the common diseases which affect the many. He must know. 


how to treat the upper respiratory diseases of children, the 
sinus and middle-ear infections;: he must understand the 
management of infants. He must know which injuries justify an 

x-ray examination to exclude bony involvement; which cases of 
peptic ulcer would benefit by reference to hospital, which cases 
of rheumatic disease must be treated by placebos and analgesics, 
and which would benefit by reference to a rheumatologist or an 
orthopaedic surgeon. He must know what to.do with the woman 
with a low backache—which is orthopaedic and which gynaeco- 
légical—knowing full well that if he sends her to the wrong 
specialist she is only too likely to spend a very long time in treat- 
ment, or perhaps on, a waiting-list, before it is discovered that 
such treatment is of no avail and the specialist of another depart- 
hent has to be consulted. - 

As specialist knowledge advances, so must that of the G.P. 
advance ‘in all ‘branches, so that he may be able to take proper 
Advances in orthopaedics are 


Secondly, the G.P. must have a good working knowledge of 


_ pharmacology. The analysis of prescriptions by Professor Dunlop 


and his colleagues (Journal, February 9, p. 292) shows clearly 
how’ great is the need for further understanding of the art of 
prescribing. The G.P. must have an adequate knowledge of the 
powerful ‘antibiotic agents at his disposal. He must know how 
best to choose from the widé range of sedatives and analgesics. 
He must know which drugs are of value and which are a hang- 
over from a less fortunate age when it was necessary to send up 
a-great barrage of treatment in the hope that something would 
hit the invading disease. 
drugs, such as the methonium compounds, until he is assured how 
best to make use of them. More extensive knowledge of pharma- 


_ cology is needed now than twenty years ago because of the 


power and variety of the very real remedies in our hands. 
Thirdly, he must, as always, understand the minds of men and 
‘women. The psychological background of dyspepsia, asthma, and 
the various nervous syndromes must be studied. The. patients 
with a nervous element clouding and clogging their mild organic 
_ cardiovascular disease, have to be lived with year after year, and 
` the problem of the practitioner is the prolonged one of obtaining 
maximum activity compatible with safety from individuals whose 


t 
instinctive mechanism for self-preservation has -become useless. 


- He must study the underlying neurosis of those unfortunates who 


He must wait and watch the new | 


suffer from allergic skin conditions and the background and 
psyche of the child with asthma. 


Fourthly, he must acquire the special skill needed to do his | 


surgeries. There-is the constant need for “ sorting,” to assure 
the best distribution of time. He must know who has to be 
examined and who not examined. He must learn to spot the 
probable.intussusception among a number of loudly, proclaiming 


babies. Hè must not miss the elderly dyspeptic who hasyunder- . 


lying coronary disease. 

Lastly, he must learn how to educaté his patients. How slowly: 
procéeds the teaching of men and women of all sorts that a bottle 
of tonic is of no use to them, that good health comes with proper 
attention to rest, exercise, peace of mind, and purposive activity. 
Who does not experience the case of the man who receives twenty 
minutes of our time devoted to. explanations and advice, but 


who has no medicine—only to-come again two days later asking i 


once more for “just a bottle of good strong tonic” ? ‘The G.P. 
must be like Chaucer’s*clerk—“ Gladly would he léarn and, gladly 
teach.” 


ə 


Of the other activities that need ;a variety of skill and 


patience—the giving of adequate gas and oxygen or safe , 


ethyl chloride for dental cases, of the patient, hopeless 
helping of the incurable, of the opportunities to observe 
and add one’s own small contribution to medical know- 
ledge—there is no space to write. May I plead, though, 
that here is work for the best that our medical schools can 
turn out ? ‘ 

General practice is not a specialty. Such nomenclature 
is a gontradiction in terms. It is simply the general practice 
of medicine. May the time soon come when it is recognized 
for what it is—work harder than that of the consultant, 


more exacting than that of the pathologist, but with scope . 
enough to satisfy-the most ambitious members of our pro-_ 


fession.—I am, etc., ` : 


Midsomer Norton, Somerset., K. E. Lane.’ 


Something Wrong 

1n,—After a few months’ enjoyable and interesting work 
as a salaried assistant in general practice, from which I 
intend shortly to return to my. specialty, may I express my 
surprise ‘that the community should place such confidence in 

the integrity ôf any of its members—even doctors ?° '” 
Perhaps it is not generally realized that a general practi-. 
tioner is paid more per unit of work the less he does. The 


former safeguards of prestige and prosperity awaiting sound’ 


work having been abolished, the health of the nation ‘now 
depends solely on the family doctor’s conscience and love of 
his work. Dependable though these are, F feel that it would 


be in the public interest if the doctor was rewarded, in the ‘ 


natural human way, for services rendered. ‘ 

What about a system of recording all primary surgery’ 
attendances and visits in each illness, with a statistically 
calculated bonus for ‘above-average numbers ? ` This, with 
an increased capitation fee for certain categories of patients, 
would enable the popular hard-working practitioner to 
receive a just reward for his labours. It would also cover 
the anomaly of the practitioners whose patients are hit by 
an epidemic when his neighbours are not. Perhaps then 
there would be fewer apologetic calls to adults with board: 
like abdomens and children with rigid spines. 

The public has already an uneasy feeling that Gaati 
is wrong, which even in my small experience prevents many 
from “troubling the doctor,” 
I am, etc., ` 1 š 

London, S.E.27. Mary EruorrT. 


, Notice of Retirement 


Sir,—When a G.P. retires from the N.H.S. his patients, 
receive notification on the first day of the quarter following 
his resignation, informing them that Dr. X has, agreed to 
accept them, but if they wish to choose a different-doctor 
they have a fortnight in which to’ do so. : With this arrange- 
ment, if Dr. A or B takes any of these patients, Dr. X gets 


the payment for that quarter, as it has already started before ` 


1 
+ 


z 


sometimes until too late—.° 
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the patients get a chance to change. One might think this 
such a rare occurrence as not to matter, but since the N.H.S. 
started four G.P.s in this neighbourhood have resigned, 
and it is the same story each time. A 

I suggest that, as executive councils have three months’ 
notice of a G.P.’s retirement, they could easily notjfy the 
retiring doctor’s patients a fortnight before the end ‘of the 
quarter, to enable them to get on the list of their new 
doctor by the time the next quarter starts. 

With regard to the purging of lists; I find that most of the 
people who are noted as “ untraceable ” have lived for years 
at the address given and are still there, and others have 
changed their address in the same district ; in both cases no 
very strenuous efforts can have been made’ to trace them. 

On the obverse side, nearly every week someone comes 
for treatment who has no medical record envelope, though 
he joined the list long since, often withza Forces’ release 
form. -Sometimes, on writing up, the M.R.E.s are forth- 
coming, and sometimes the patients have to rejoin on E.C.1s, 
and I suffer the loss of capitation fee. 

It is probably worth every G.P.’s while to get an official 
list of his patients, even at a small fee for the work involved. 
~I am, etc.. ‘ 


London, N.B. E. J. RUBRA. 


Sale of Goodwill 


Sr, —Dr. Murray Bladon (Supplement, February 9, p. 54) 
should be thanked for raising at an opportune moment a 
fundamental issue. Some time before the appointed day I 
heard the present chairman of the General Medical Services 
Committee say that the goodwill clauses must be opposed 
because we ran a chance of being paid in a depreciated 
currency. At least in that he was right. The present time 
is opportune because an economizing Government might 
save £66m.“and general practitioners might receive an 
enhanced money value for their practices. : 

I have been impressed by the number of our difficulties 
which arise- from the loss of the right to sell our goodwill. 
The efforts to correct the difficulties and anomalies of present 
conditions, such as the Working Party, lead to one end only 
—a State-salaried medical service. This appears to be a 
fairly universal view, but equally universally there is a 
fatalistic belief that it is impossible to reverse present condi- 
tions. I will try to outline how a reversal might be made. 

The old National Health Insurance right of any registered 
medical practitioner to have his name placed on any medical 
list should be re-established. This would mean the abolition 
of that egregious body the Medical Practices Committee— 
unregretted and a small contribution to economy. With a 
uniform capitation fee, distribution ,of doctors can be left 
to look after itself. Simultaneously the right to buy and sell 
practices should be restored. -  ’ 

There would at this time be two kinds of practices, those 
whose owners were entitled to compensation and the ones 
whose owners were not. If the owner of a compensatable 
practice decided to forgo his right to compensation, he 
would become entitled to sell his practice. ‘He would require 
a fairly long period to exercise his option, however, because 
he could not fairly be expected to do so until a market had 
been created, and I suggest that the option should remain 
open from one to two years. The practices whose owners 
Were not entitled to compensation, or whose owners, of com- 
pensatable practices, had elected to take compensation, 
would be saleable by the Government when they became 
vacant. Once a market had been established, some, of the 
unentitled practitioners might want to buy the full rights in 
them from the Government, and machinery could be-set up 
for that purpose, though it appears obvious that the purchase 
price in these cases would have to be appropriate to the date 
of entry into the practice and not to the date of purchase. 

The greatest difficulty would be the adjustments in respect 
of interest paid on compensation, when a doctor decided to 
forgo his compensation. The interest, while he got it, was 
derisory in amount, and he certainly has a counter-claim 
arising from the fact that his right to dispose of his asset 


had, for a time, been restricted, and that some of h$ 
colleagues who could claim hardship were preferentially 
treated by receiving part or all of their capital. Some 
exceptional method will have to be devised for this problem, 
and I make no apology for suggesting that we should repay 
the net interest payments received, but be allowed to charge 
them as an allowable expense against our practices.--I am. 
etc., 


Wolverhampton. Rost. S. V. MARSHALL. 


Yg Rules for Patients 


Sır, —Dr. D. Kennedy’s night call (Supplement, February 
9, p. 56) prompts me to place on record the following urgent 
afternoon call. The message received by my maid was. 
“Come quickly, Mrs. X is very ill.” I went immediately, 
only to have the door opened by a puzzled Mrs. X, who 
knew nothing of the call and who surprisingly enough 
didn’t even ask me for anything “as I was there.” I learnt 
later that the call originated from Mrs. X’s sister-in-law, 
who had been rather upset when Mrs. X had used the 
excuse of a severe headache to break an appointment she 
had had with her sister-in-law. 

In retrospect, like Dr. Kennedy, I find these incidents 
amusing, but in reality they are, to say the least, an imperti- 
nence, What I am really interested in is the action, if any, 
being taken by the B.M.A. to have legislation introduced 
to punish people who abuse the Health Service in such a 
manner. J remember reading (Supplement, December 22, 
1951, p. 277) that such rules had been recommended by 
the Association. What has happened to them? Willxthey 
ever be made law ?—I am, etc., 


Hayes, Middlesex. S. EDELMAN. 


Binding Decision 

Sir,—Is it a fact that our negotiators agreed that we (the 
doctors) would abide by the decision of the inquiry regard- 
ing our pay, but no similar binding decision was undertaken 
by the Minister of Health ? If not, what is to prevent any 
award we may get being cut by half or even not being 
awarded anything at all ?—I am, etc., 


West Kirby, Cheshire. E. S. A. ASHE. 


© * The Secretary of the Association writes: The Minister 
of Health and the Secretary of State for Scotland have 
agreed to treat the award of the adjudicator as binding. 
subject to the overriding authority of Parliament and to a 
satisfactory distribution scheme being agreed by the parties. 
These terms were approved by the Conference of Local 
Medical Committees. 


POINTS FROM LETTERS 

Paying for the Health Service p 

Dr. Huen W. Forsnaw (Liverpool) writes: With reference 
to the letter from Mr. Hilary C. Marquand (Journal, February 2, 
p. 272)... . It was abundantly clear that any man who had 
been paying a weekly stamp for health insurance for 20 
years would naturally presume that the said stamp on and after 
July 5, 1948, would be devoted to the same purpose. I venture 
to suggest that the “ misunderstanding ” was deliberately fostered 
by the Government then in power for very obvious reasons. 
Millions of pounds wére spent annually by the Ministry of 
Information, but not one penny was spent in making this fact 
clear. It was left to the doctors themselves to instruct their own 
. Public Relations Department to produce a leaflet at the doctors’ 
expense explaining to the public how little of the weekly stamp 
was devoted to the Health Service... . 


Allaying Anxiety 
Dr. L. P. Davies (Harrow, Middlesex) writes: It is comforting 
to gather from the survey of Professor Dunlop and others 
(Journal, February 9, p. 292) that the free Health Service would 
not be wrecked if the charge for prescriptions made them unpopu- 
lar. An idea has sprung up that, if a consultation (no charge) 
ends without a recommendation for a drug, an appliance, or a 
priority, the time has been wasted. One of our most important 
jobs in practice is to allay anxiety, and this requires no pricing 
bureau. 
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* H.M. Forces Appointments 
i = e + T 
ROYAL NAVY 


Surgeon Captain W. A. Hopkins has retired. ' y 
Acting Interim Surgeon Lieutenant-Commanders J. K. Irving 
and W. D. Mackenzie have been placed on 


ROYAL NAVAL VOLUNTEER RESERVE 


Surgéon Lieutenant-Commander E. M. Buzzard has retired. 

Acting Surgeon Lieutenant-Commander T. S. Stewart to be 
Surgeon Lieutenant-Commander. . 

- Temporary Acting Surgeon Lieutenant-Commander’ B. J. 
O'Meara has terminated his temporary commission on transfer 
to the-R.C.D.C. ~ 

Surgeon Lieutenants G. J. F. Briggs and D. Kennedy to be 
Surgeon Lieutenant-Commanders. i 


= 7 : COLONIAL MEDICAL SERVICE 


The following appointments have been announced: F. S. H. 
De B ; and W Ch.B., Medical 
Officers, Sierra Leone; J. J. G. Hanratty, M.B., Ch.B., D. H H 


R. ; .B., .B., 
H. James, M.R.C.S., L.R.C.P., 
Medical Officer, North Borneo; J. F. McCourt, M.B. D.P.H., 








Association Notices 





4 . 
ELECTION OF MEMBERS OF THE COUNCIL BY 
BRANCHES NOT IN GREAT BRITAIN OR 

_ NORTHERN IRELAND 
As a result of the nominations received for the election of 
members of Council by Branches overseas, the following 
have been elected for the three years ‘1952 to 1955:. 


Branches in the Republic of Ireland .. P. T. O'Farrell, Dublin 
New Zealand and Fiji C. J. C. Britton, London 


South Australian, Tasmanian, Vic- Myles L. Formby, 

_ torian, and Western Australian London 

Borneo, Ceylon, Hong Kong and Kenelm H. Digby, 
China, Malaya ae Bromley ` 


The following candidates have been nominated for the 
West Indian Branches:- 


i i A. G. Leacock, London. 
H. B. Morgan, London. ,  - 5 


Voting papers have been issued to all the members in the 

Group. : Lae 
No nominations have been received in respect of the 
New South Wales and Queensland and Grouped African 
, Branches. ; 
a ® ‘ 1 


bA 


A. MACRAE, 
Secretary. 





Diary of Central Meetings 


} 
is MARCH 


18 Tues. Medical Students and Newly Qualified Practi- 
tioners Subcommittee, Organization Committee, 
2 p.m. P 

19 ‘Wed. Joint Meeting of B.M.A. and T.U.C. Committees, 
li am. (Preliminary meeting of B.M.A. 
Representatives, 10.15 a.m.) f 

19 Wed. ` Occupational Health Committee, 2 p.m. vi 

19 Wed Subcommittee on Constitution and Procedure of 
Medical Service Committees, General Medical 

i : Services Committee, 2 p.m. : 

20 Thurs General Medical Services Committee, 10.30 a.m. 

21 Fri. Colonies and Dependencies Committee, 2 p.m. 

25 ‘Tues. Legal Subcommittee, Alcohol and Road Accidents 
Committee, 2:30 p.m. z 

25 Tues. Publishing Subcommittee, 5.30 p.m: 

26 Wed.- Council, 10 a.m. T 

26 Wed. Charities Committee, 1.30 p.m. 

27 Thurs 


Council. 
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APRIL < 
1 Tues Orthopaèdic Group, 2 p.m. 
2 Wed. General Practice Review Committee, 11 a.m: 
“9 Wed. Amending Acts Committee, 2 p.m. i 
16 Wed. General Practice Review Comiùittee, 11 a.m. `` ' 


i Branch, and Division Meetings to be Held 


BATH, BRISTOL, AND SOMERSET BRANCH.—At Cinema, Musgrove 
Park Hospital, Taunton, Saturday, March 15, 8.30 p.m., meeting. 
Dr.’ Macdonald Critchley :‘ The Monster of Düsseldorf.” f 

BLACKBURN Division.—At Queen’s Park Hospital, Blackburn, 
Tuesday, March 18, immediately on conclusion`of meeting of 
Blackburn and District Medical Society at 9.45 p.m., special 
meeting. ai 

BLACKPOOL AND FYLDE Division.—At Savoy Hotel, Gynn 
Square, Blackpool, Wednesday, March 19, joint Meeting with 
Local Law Society. 7.15 p.m. for 7.30 p.m., dinner; 8.30 p.m., 
lecture by Mr. J. R. D. Crichton, Q.C.: “ Vicarious Liability for 
the Negligence of ‘Doctors and Nurses.” ` . i 

ENFIELD AND Porters Bar DIVISION.—At Chase Farm Hospital, 
The Ridgeway, Enfield, Thursday, March 20, 2.45 p-m., clinica? 
meeting. Members of North iddlesex Division are invited. 

NorTH oF ENGLAND BraNcH.—At New Lecture Theatre, Royat 
Victoria Infirmary, Newcastle-upon-Tyne, Thursday, March 20, 
7.15 p.m., clinical demonstration by Dr. C. C. Ungley; 8.45 p.m., 
address by Mr. J. J. Mason Brown: “ Appendicitis in Infancy’ 


.and Childhood, with Special Reference to Diagnosis and 


Treatment.” 

OLDHAM Division—At Oldham Hotel, Rhodes Bank, Monday, 
March 17, 9 p.m., Professor A. M. Boyd: “ The Swollen Leg.” ' 

SOUTHAMPTON Division.—At Royal Southampton Hospital, 
Wednesday, March 19, 8.30 p.m., general meeting. “Address by 
Mr. J. E. Braybon, B.Sc.: “ Nuclear Physics and-its Biological 
Applications.” eo 2 : 

SouTH BEDFORDSHIRE Division.—At Luton and Dunstable: 
Hospital, Friday, March 21, 9 p.m., meeting. Mr. H. J. Seddon: 

“ Poliomyelitis.” * : : 
SoutH Essex Drvision.—At Nurses Lecture Theatre, Oldchurch 
Hospital, Romford, Friday, March 21, 9 p-m, address by: 
Dr. Bruce Cardew (Secretary, Medical Practitioners Union), on 

their proposals for the G.P.’s remuneration in the N.H.S. 
SUNDERLAND Division.—At Royal - Infirmary. Sunderland, 
Friday, March 21, 8 p.m., address by Professor Harvey -Evers : - 
“ The Perils of Placental Detachment.” 
‘SUTTON COLDFELD Division.—At Sutton Coldfield Hospital, 
Thursday, March 20, 9.15 p.m., annual general meeting. . ; 


Meetings of Branches and Divisions f i 
` NorTH WALES BRANCH 

A meeting of the Branch took place at St. Asaph on October 
It, 1951, under the presidency of Dr. J. G. MacOueen. The 
main business was a B.M.A. lecture on “ Maternal Obesity ” by 
Dr. J. H. Sheldon, physician to the Royal Hospital, Wolverhamp- 
ton. There were 36 members present, and the lecture was. 
enthusiastically received. - 

With the aid of lantern slides Dr. Sheldon described his 
researches. The most striking feature in his series of 100 ‘cases, 
he said, was that weight tended to be put on rapidly over a 
short space of time and then slowed up markedly. Some gained 
during pregnancy and increased with each pregnancy. Others. 
increased only after the pregnancy, and in others the gain might 
take place .with one pregnancy only. In another rare-type the 
patient might lose weight rapidly after the conclusion of æ 
pregnancy. - 

There were two clinical types—one where the fat distribution 


` was mainly on the trunk and the other where the buttocks an 


legs took the brunt of it. The women usually had large babies, 
with an increase in neonatal mortality. The women themselves 
were normal in vigour, blood pressure, menses, and lactation, 
but as a class were much more fiable to develop diabetes. There 
might well be a hereditary factor, in. that most had fat mothers 
and might have started life as fat babies. = ; 

Dr. peor then discussed the aetiology of this condition. 
Citing experiments on the hypothalamus of rats, he thought some’ 
kind of stimulation of the human thalamus was the cause of the 
weight gain. Cortisone and A.C.T.H., by causing the adrenals to 
stimulate the hypothalamus, could give rise to staggering gains 
in weight. It was well known that instability of the steroid levels 
occurred in pregnancy, as evidenced by the formation of striae, 
both in some pregnancies and after cortisone administration. He 
thought, psychological factors operated, in some. cases too, and, 
cited an’instance of five successive girl babies without any change 
in the maternal weight, followed by a male child immediately 
associated with an enormous gain in weight. : 

As regards treatment. he had not had any success with endo-. 
crine preparations. Amphetamine was useful, in reducing appetite. 
As many of these obese women could maintain weight on a low 
diet, the calorie intake had to be usually below 1,000 daily before 
the weight, was lost. It was difficult to secure co-operation from 
the patients, and,most of them, after -losing weight, left off the 
diet and were soon back where they were before. TA 

In the discussion which followed, Dr. Trevor Hughes suggested - 
the use of chewing-gum. Dr. Sheldon replied that these. women 
were not satisfied unless they felt something going down. 7 
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A re V, aginal Tampons 
| Prejudici al to Health. 2 : 





An Investigation* concerned with the bacteriology of vaginal flora following the 
use of internal tampons was undertaken at the request and with the co-operation 


of the visiting gynaecologists to `a London Women’s pone 


It is gratifying - to find that this investigation confirms earlier work 
carried out in America and gives further support to the claim that Tampax can 


- 3 a kè] 
be confidently ene as a convenient, comfortable and safe form of 


sanitary protection. - 3 


, 


R * Tampax tampons were used in this investigation. 


` 


i fe BXTRAOTS FROM, THE REPORT :—. 
1 
“Smears and cultures taken before and afi ter each period showed no appreciable 
~ ohange in the bacterial flora of the vagina.” 


Pd 


` 


“None of the volunteers acquired, moñilia or trichomonal” organisms during the 
period of study or developed € erosions or vaginitis as a result of using the internal 
tampon.” 


N 


+A ttt + acs + 


“There was rio aggravation of the condition or delay i in healing following the use 
of tampons in the patients who had cervical erosions.’ `~ 


“In each case the underlying cause responded to treatment, and did not recur, 
which proves that the internal tampon does not act as an irritating foreign body.” 


“The rate of healing compared favourably with four control cases in which the s 
perineal. pad was used.” : i f 


“The glycogen content was uninfluenced by the use of tampons.” 


“There was no appreciable alteration in the pH in the pre- and post-menstrial 1 y 
phases.” 


T. 


“Volunteers who had not previously used tampons stated that they did not cause i 
the irritation usually found with | perineal pad.” 


“here was no evidence that vaginal tapani are prejudicial to health.” 
British Medical Journal, 1, 24 (1952) 


t 


Literature and. aal samples of Tampax will be sent on request to: 
MEDICAL DEPARTMENT, TAMPAX LIMITED, 110 JERMYN STREET, LONDON, S. W. 2 





ye 
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= MIDWIFERY FORCEPS r ae 
FORGED FROM FINEST SHEFFIELD STAINLESS STEEL |) Hovis gives you... 


` the added nourishment 






of wheat-germ 





GP 1472 ” GP 1473 


GP 1472 Barnes’ Midwifery Forceps with Simpson’s handle and - 
Neville’s axis traction rod, stainless steel ... . €11 10 0 


GP 1423 Ditto Anderson as above without axis traction, 


stainless steel... Nios on toe ove - £8 00 
GP 1473 Hatg Fergusson's with axis traction, stainless steel... £11 10 0 
, GP 1471 (not illustrated) Ditto Milne Murray's...  ,. £13 10 0 Jee 
GP 1469 Kielland’s stainless steel sas we on . £810 0 - - 5 
i E Abridged catalogue on application eee the heart of the. wheat 
* Inquiries invited for Obstetric Outfits and Instruments In general ’ à 





HOLBORN SURGICAL INSTRUMENT Co. Ltd. 


15 Charterhouse Street, Holborn Circus, London, E.C.I g 
Tel. : HOLborn 2268 (2 lines) : j $ 













WITH 45%" FEWER NEW CARS AVAILABLE, 
* Chancellor of Exchequer in House fof Commons, 29th January 


sion 


More and More Motorists are turning to LZ 


- THENLYS SMALL MILEAGE CARS ` 


on 7 Days’ Free Trial 
In 1951, 60% more motorists bought a used car from Henlys— 
because they know it is the best alternative to a new car. Incom- 
parable selection, all guaranteed for 6 months and available on 
7 days’ free trial. Deferred terms available. Here are some 
examples: : 


‘50 Armstrong Hurricane ’50 Standard Vanguard Sal.£1,125 
Coupe £1,495 °50 Sun/Talbot “'90"’ Sal. 1,345 

‘50 Ford Prefect Saloon 895 ’50 Triumph Mayflower Sal. 1,075 

50 Hillman Minx Saloon 1,045 °50 Triumph Renown Sal. 1,395 

'50 Humber S/Snipe Sal. 1,775 '50 Vauxhall Velox Saloon 1,095 

50 Jaguar 34 Mk Y Saloon 1,995 '49 Armstrong Hurricane 

"50 Jaguar XK 120 Sports 2,395 Coupe 

'50 Morris Minor Saloon 885 °49 Austin A.70 Saloon 

'50 Morris Minor Tourer . 825 °49 Jaguar 34 Mk V Saloon 1,995 
- "SO Renault “760° Saloon 845 49 Jaguar 24 Mk V Saloon 1,895 

‘50 Rover 75—P.4 Saloon 1,995 '49 Riley 2} Saloon 1,325 


1 Also1948, 1949, 1950, and [95] Bentley Saloons 


In addition we have a large selection of Used Commercial 
Vehicles: 


WENLYS — 


England 's Lading Motor Agents 


Head Office : Henly House. 385 Euston Rd., N.W.! (EUS 4444). 
Devonshire House, Piccadilly, W.| (GRO 2287) 


and at l-5 Peter St., Manchester. The Square, Bournemouth. 5 ` 
Cheltenham Rd., Bristol. A. Mulliner, Bridge St., Northampton. f fhe Quality Cigarette 


PLAYER'S 
N°3 © 


182 London Rd., Camberley. 30 Branches throughout the Country. 


, 
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A new development 
in Weaning Food — 


NEW -SAFE - 
scientifically tested 


As a result of experiment, the 
Makers of Bovril have evolved 
a thoroughly hygienic product 
that reaches a high ‘nutritional standard, is easy to prepare 
and is remarkably inexpensive. The formula was evolved, 
after consultation with several pediatric specialists and has 
“had successful hospital trials. The Weaning Food is ‘in 
' powder form and is marketed in small cubes in four varieties. 
It is composed of powdered lean beef, beef extract, potato 
_ powder, dried distillers’ yeast, bone calcium -phosphate and 
' iron ammonium citrate. A purée can be'prepared by adding 
boiling*water to a crumbled cube of the Weaning Food. 
' Because of its form, its hygienic method of manufacture, and 
as sufficient for one meal at a time can be prepared, danger ` 





` Weaning Food ‘costs 6d. ; a meal for a 4-month- 









BEEF & MIXED VEGETABLES . 
BEEF & TOMATO 
\ = JA BEEF & SPRING CABBAGE 
= ` BEEF & CARROT . 


Each flavour is in different 
coloured foil wrapper. 










4 CUBE PACKET 
BOVRIL BRAND Iriturated Beef and Vegetable 


Weaning Food. 
for ae # ent tr 2 year of eg. 


oan Mee Tk x “4 





of food infection ‘is eliminated. A four-cube packet of |, 
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| The facts about 


' 


Glucose 


Glucose, a term used to include a substance 
‘resulting from the partial hydrolysis of starch, 
is in practice a general description rather than a 
precise one. It is applied to medical preparations 
which contain additives that may not always be- 
wanted and to commercial products of varying 
degrees of refinement. To identify Glucose in its 
purest form, and only in this form, the term 
_ Dextrose is used. 


Dextrose, as found in the blood and 
tissues, is the sugar into which the body converts 
all carbohydrates. Requiring neither digestion 
nor chemical alteration, Dextrose is used by the 
‘body as a source of immediate energy. 


The Dextrose (pure medicinal Glucose) produced 
by the Pharmaceutical Division of Corn Products 
Company Limited is prepared in two convenient 
forms :— è 


' 
` 


Dextrosol Powdered Glucose : 





This contains no additives of 
any kind. It can be taken in 
large quantities without caus- 
ing nausea, and should be 
prescribed in all cases where a 
patient needs a source of heat 
and energy with the least 
demand on the digestion. 
Packed in 1 Ib. & 1b. cartons. 





Dextrosol Karo Glucose Syrup 
for Infants and Children 


S ` 





An appetising blend of pure Glucose 
and selected carbohydrates, carefully 
balanced to provide thè ideal sugar 
addition to the milk diet of arti- 
ficially-fed infants. , Of, special value 
in cases of nutritional disorder. 
Spread on rusks, bread, etc., it 
offers an excellent supplementary 
source of ener, for. growing 
children. Packed in 1 Ib. tins. A 
Karo Baby Book is available for the 
guidance of mothers. 








Pro, fessional samples of both Dextrosol products 
will be gladly provided. For further information, 
doctors are invited to write to the Dextrosol 
Information Bureau, Wellington House, 125/130 


Strand, London, W.C.2. 






oa 
Glucose Products 


-are prepared by the Pharnacelutical Division of 
CORN PRODUCTS COMPANY LIMITED 
A Member of the Brown & Polson Group ` 
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THORAX 
Contefts—March 1952 


“ Pulmonary Eosinophilia,” by J. W. Crofton, 


J. L. Livingstone, N. C. Oswald} and 
A. T. H. Roberts. 


“ Acute Tracheo-Bronchitis,” by V. E. Negus., 


“The Bronchodilator Action of Khellin,” ‘by ` 


M. C. S. Kennedy and J. P. P. Stock. 


“Ventilatory Function in Bronchial Asthma,” 
by W. A. Briscoe and G. A. McLemore, Jr. 


e 


“ A New Method for the Preparation of Broncho- * 


Pulmonary Casts,” by D. H. Tompsett. 


“ Observations ‘on the Anatomy of the Intra- 


segmental Bronchial Tree,” by John Hay- |, 


ward and Lynne McA. Reid. s 


“ The Cartilage on the Intrapuimonary Bronchi 
in Normal Lungs, Bronchiectasis, and 
Massive Collapse,” by John Hayward and 
Lynne McA. Reid. 


, 
' 


“A New Index of the Intrapulmonary Mixture 
of Inspired Air,” by Margaret R. Becklake. 


Abstracts. 


` ` Annual Subscription, £2 2s. 
PA Single Copy 12s. 6d. 


From 


Publishing Manager B.M/A, 
Tavistock Squate London 


House 
W.C.1 












For acidosis . 





recommend 






all the year 
hot or cold 






Lemon Juice 37.0% W/V 
Sucrose - - + - = =- 18.9% wiv 
Liquid Glucose - `- - - 12.0% w/v 


(equivalent to Dextrose Monohydrate 

4.8% w/v) 

Barley (Sol. Extract) from 74% wily 

Plus flavouring and permitted preservative 
b 


MADE BY RAYNER AND COMPANY LTD., LONDON, N.I8 





PM IIRA I AAE Ina a E 


THE WORLD’S GREATEST 
BOOKSHOP 


ES i 


BOOKS 





* FOR. 
New, ‘secondhand and rare Books on every 


f subject. Large department for Medical Books. 
Subscriptions taken for British, 
American and Continental maga- o 
zines, and we have a first-class 

Postal Library. 


GERRARD 5660 (16 LINES) + OPEN 9-6 (INC. “sats.) 


HMMAMINANNRANRAHIN IR 


REGD. TRADE MARR 


“Gamgeet tissue” 


to -the Queen’s 





Obtainable in three qualities from all chemists , 
Sole Proprietors and Manufacturers : 


ROBINSON & SONS LTD., WHEAT BRIDGE MILLS, CHESTERFIELD. 


London Office : 229/231, HIGH HOLBORN, W.C.I. 


119-125 CHARING CROSSRD., LONDON,W.C.2 ’ 


FNMMNNMNNAHANN MUMET 


\ 


IANRUNAONHUNNIONHNANOMENAUNNNAHIIUNNNTE 


5 


Made exactly according to 
‘ the direction of its inventor, ` 

the late Sampson Gamgee, 

F.R.S.E., Consulting Surgeon 
Hospital, 
Birmingham. Composed: of 
high-grade cotton-wool ` 
enclosed in absorbent gauze. 

















Canvassing in any form will disqualify. 


KSERVICE MEMBERS may have difficulty in supplying recent 
testimonials, but this should not deter them from applying? 
l 
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i = PE anges wea i e 
| l APPOINTMENTS CLASSIFICATION 
Applicants should state name, address, age, nationality, qualifications, and enclose and order of appearance 

3 copies (unless otherwise specified) of recent% testimonials with ‘short statement eet eae 

of experience and appointments held. , Practices ' Assistantships 
| Applications should be sent at once if no closing date is given. Partnerships Locums 


HOSPITAL APPOINTMENTS 











a : NSN AR uf ae CONSULTANTS 
Deferment of call-up for “R ~ practitioners (i.e., practitioners liable for call-up under the - S.H.M.O.s 
National Service Acts) is granted at the discretion of the Central Medical War Committee and REGISTRARS 

(in Scotland) the Scottish Central Medical War Committee. The Committees normally allow J.H.M.O.s 


an“ R ” practitioner to hold a First House Officer post (N.H-S. salary £350 per annum) provided 
that he obtains it without delay. Under present arrangements the Committees also normally 
allow an ‘‘ R ” practitioner to hold a Second House Officer post (£400) and a Senior House Officer 
Post (£670), provided in each case that the higher appointment 1s secured before the termination 
of the practitioner’s current appointment 


SENIOR HOUSE OFFICERS 
HOUSE OFFICERS 
CLINICAL ASSISTANTS 











case. a deduction at the rate 
provided. Each post shall 


per annum higher than ti 
(b) SENIOR HOUSE OFFICER: 








(a) HOUSE OFFICER; £350 per annum for the first post held, £400 per annum for the 
second post held; £450 per annum for the third and any subsequent post’ held; with, in each 
of £100 per annum in respect of board and lodging and other services 
be tenable for six months. 

The Minister will be prepared to authorize, in exceptiona! circumstances, salaries up to £50 

e Standard rates specified above where a post cannot be filled otherwise. 

ICER; Posts obtained normally not less than one year (in 
Scotland. two years) after registration as a medical or denta. 


practitioner and normally held 












PRACTICES (Offered) 


VENEREOLOGIST, S.H.M.O0., GOING ABROAD, 
offers excellent bouse, consulting rooms, goodwill. 
Income £3,000, North-East Coast. Nice neigh- 
bourhood. Wide scope.—Box P1001, B,M.J. 








PRACTICES (Exchange) 


WORCESTERSHIRE. N.H.S. 2,100. ANNUAL 
income £2,800. House (six bedrooms) for sale. 
Wanted : Minimum income £3,800 any area except 
gorand, Similar accommodation.—Box P1036, 








PRACTICES (Wanted) 














ASSISTANTSHIPS VACANT 


Wanted, Trainee Assistant for partnership prac- 
ticé in Manchester.—Box 947, B.M.J. 

Wanted, Assistant, rora? practice N. Ireland. 
Car owner.~-Box 1003, B.M.J. 

Wanted, Male Trainee Assistant, outdoor, Man- 
aye £700 plus £150 car allowance.—Bex 1015, 

Wante.l, Outdoor Assistant with View, male, 
single, C. of E. Rural practice. Partnership of 
two. Car essential. Cricketer preferred.—Dr, 
F. P. Rust, Boroughbridge, York, 

Wanted, Trainee Assistant for Central London 
suburb. Work light, 
—Box 1038, B.M.J. 


Wanted, Assistant, outdoor, R.C. preferred, car 


Full salary and allowances, 


; ‘ R y ‘ . 

“R” practitioners may not accept Third House Officer posts (£450 per annum) unless they under appropriate specialty headings, e.g.:— 
have obtained the special permission of the C.M.W.C. or (in Scotland) the Scottish C.M.W.C. Anaesthetics Ophthalmology 

: SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Blood Transfusion Orthopaedics 
Registrar Grades, Whole-time Chest ani Tb Pathology . 

(a) REGISTRAR: Posts obtained normally not less than wwo years after registration as a Dermatol y Psychiatry s 
medical or dental practitioner and held normally for two years: £775 per annum in the first year; ogy A 3 
£890 per annum in the second and any subsequent years. E.N.-T. Radiology 

(b) SENIOR REGISTRA R: Posts obtained normal ly not less than four years after registration Geriatrics i Radiotherapy 
as a medical or denta! practitioner and held normally for three years: _£1,000 per annum in the i es rolo: 
first year; £1,100 per annum in the second year; £1,200 per annum in the third year; £1,300 Infectious Diseas X Medie 
per annum in any subsequent years. Obst recs Pinions 

Other Grades, Whole-time Gynaecol Casualty 








PUBLIC HEALTH 
in alphabetical order of names 
of employing authorities 








for one year only: £670 per annum. Governmental Pharmacists, etc. 
(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- trial ioni 
ments but who are not Registrars and who have less responsibility than other hospital Pincers ace Recep tionists, etc. 
of non-consultant status: £7V0 (for an officer appointed not less than two years after registration ire Accommodation 
as a medical practitioner) by £50 to £1,000 per annum. ` g Overseas Consulting Rooms, ete, 
; e niversi 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE |} University Hotels : 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE Notices Motor Cars, Hire, etc, 
OF HOSPITAL MEDICAL STAFF Educational Miscellaneous 

Those intending to apply. for ponent appointments in the Registrar grades are recommended to Lectures Homes 
make inquiries with regard to the deductions proposed for board and lodging at the time oi i i ~ i 

submitting their applications, where fhis'is not stated in the advertisement. ain i| | Simations(Non-med.)| Agents 

(22) 
sae: : eee A 








. Assistant required for North London Partnership, 
Car essential. Furnished flgtlet—Box 1024, B.M.J, 
Postgraduate required for stand-by duties, occa. 
sional nights and week-ends. Accommodation 
provided Central London, near teaching hospitals, 
uit married man. Car owner preferred. Terms 
by _arrangement.—Box 1042, B.M.J. 

Trainee Assistant required for mixed practice, 
after the middle of May. Unfurnished flat avall- 
able.—Drs. Drake Lee, Ogle and Brook, 15, Lower 
Street, Kettering, Northants. 

Trainee Assistant, single, male, wanted early May, 
live in, varied work Private and Insurance. Part- 
nership of five. Access hospital and maternity 
work, Full allowances, Car essential.—Dr, Jenner, 
Cherrimans, Haslemere. 

Trainee Assistant, lady preferred, for good-class 
partnership practice. South Birmingham, Flat 
available over surgery, Car essential—Box 1041, 


desirable, but not essential, Pleasant Cheshire | B.M.J. 

M.B.. D.R.C.0.G., SEEKS SUCCESSION PART town.—Box 1040, B.M.J. Trainee Assistant, outdoor. vacant May. Part- 

.B., D.R.C.0.G.. § RT- nership two. Leeds. Work light. ar owner pre- 
nership, Assistantship, view, London, near. Capital araa ee iy onttoon, driver. Essox ere b ferred. Arrange salary.—Box )023, B.M.J. 
available for house.—Box P811. B.M J. : : a pa ies ‘Trainee Assistant, male, requirea mid-Sussex 
PRACTITIONER SEEKS PRACTICE, PARTNER Wanted immediately, Trainee Assistant, outdoor, | rural practice. Salary to scale. Car can be pro- 

7 - thirt le th chester. Car tial.— c 5 . a 

ship or Assistantship with early View to Partner- Bor 1004 DMT. Manchest cesen! vided.—Dr. Greville Tait, Archpool, Handcross, 


ship in rurai or semi-rural practice. Capital avail- 
able for property purchase.—Hugh McD. Mackey, 
Alton, Staffordsnire. 


PRACTICE OR PARTNERSHIP, PREFERABLY 
rural, or opening, South Cotswolds or’ West 
country, by experienced M.D., aged 45. Would 





Wanted, part-time Assistant, married. Detached 
house and small salary Probably suit older man. 
—Write Dr. Jenkyn-Thomas, 179, Green Lane, 
Morden, Surrey. 


Wanted, Traince Assistant, preferably female, 


near Haywards Heath, Sussex. 
re aaeŘħħħiňă 


ASSISTANTS AVAILAB’ E 


Wanted by woman experienced in general prac- 


car owner essential, Midiand rural district, near | tice, Part-time Work or Locums during school term 
exchange rural practice. Staffs, 2,700 units and | town. Usual salary, ample time for study. Accom- | time. Weymouth or Dorchester area.—Box 1046, 
private practice averaging £3,500 per annum. | modation available.—Box 1006, B.M.J. B.M.J. 


Similar income required.—Box P1002, B.M.J. 


— 





PARTNERSHIPS (Wanted) ` 


Warted. Fartnership or Assistantship with view, 





Wanted, Bristol, married ma'e Assistant, ample 
free unfurnished accommodation, Car owner, 
Must be fully experienced, No view. References 
and interview essential, Commencing salary £1,000 
including car allowance.—Box 1007, B.M.J. 


Assistant, Protestant, desires contact N. Ireland 
Principal contemplating retirement one to two yeats 
view succession—Box 1008, B.M.J. a 

Assistantship wanted in London, Southern Eug- 
land, by Jewish M.B., D.R.C.O.G., 29, extensive 


ferabl country, anywhere in England. Hos- Assistant required in about six weeks. No view. | hospital, G.P. experience. Car owner.—Box 1018, 
Diar re eacindline peek and G.P. E Oar owner. | Car essential. Unfurnished flat. N.W. London.— | B.M.J. . 
Aged 30. Free end of May. Married and R.C.— | Full particulars to Box 1037, B.M.J. Assistantship, with view or succession, wanted by 
Box P902. B M.J. Required, Assistant, male or female, ‘mid-April. | Irish graduate, hospital, obstetric, general practice 


Experienced practitioner desires Partnership or 
Succession, London area. Capital for house pur- 
chase.—Box P1022, B.M.J. 


Large Partnership practice, East Midland’ town. 
No view. Salary by arrangement.—Box 927, 
B.M.J. 


> = 


Release from R.A.M.C, 
Married, one child.—Box 


(two years) experience. 
due first week in May. 
1026, B.M.J. 


! 


. car 
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Assistants Available—contd. 


Doctor avyailuble for Surgeries, Visits and for 
Weck-ends, _Nottingham-Derby area. Own car. 
—Box 1044, B.M.J. 

Doctor, with wife and baby, desires Assistant- 
ship with View. Hospital and G.P, experience. 
English, Protestant, age 32, testimonials, own car. 
Must rent furnished house.—Dr., Ronald Sloman, 
1, Frankland Crescent, Parkstone, Dorset. Tele- 
phone, Parkstone 803. 

Experienced Jewish practitioner requires practice 
Partnership or Assistantship, preferably with View 
Capital available for house purchase. Married. 
Car. North-West London or South Coast pre- 
ferred.—-Box 833, B.M.J. 

Jewish doctor, 28, married, 
ship, 2} vears’ G.P. experience. 


requires Assistant- 

Car.- -Box 1043, 
Light Assistantship wanted by experienced woman 
doctor, Will do alternate week-ends. Car owner, 
Southern Counties preferred. Outdoor,” £400 to 
Beet annum, according to work.—Box 1045, 

M.B., studying for membership, aval‘able for 
evening surgeries or night calls in S.E. London. 
Own car. --Box 1017, B.M.J. 

Old: Bart’s man requires Assistantship, London 
district. Good experience private practice. Own 
car. Energetic and likes work. Available forth- 
with.- -Kirkwood, Bay 1904. 

A Postgraduate free mornings or afternoons, Lon- 

don, preferably S.W.-—Box 1027, B.M.J. 
Registrar, 35, married, no children, consclentious, 
owner, capital for house purchase, keen 
obstetrics, desires Assistantship with definite View, 
country or bordering country—Dr. Holland, 
General Hospital, Dewsbury. 

Scot M.B., Ch.B., B.Sc., wide experience G.P., 
secks permanency succession, partnership, assistant- 
ship with view. Coast or country town Southern 
England or Scotland preferred. Own car. Free 
June. Minimum salary considered £1,000.—Box 
1019, B.M.J. 

Trainee or Assistantship, without view, wanted . 
April 1, 30 miles London, by married man, locum 
experience. Car owncr.—-Box 1016, B.MJ, 

Young Jewish doctor, singte, hospital and general 
practice experience, requires Assistantship, with or 





without view. Jewish principal preferred. Own 
car.—Box 1025, B.M.J. 
LOCUMS (Vacant) 
prn Seay 
Wanted, E ocum, May 17 to June 1. Car owner. 


15 guineas, plus 2 guineas.—Wade, Risca, Mon. 

Wanted, Locum for April, not sole charge, 
Anaesthetic experience.--Drs. Duncan and Maclure. 
Evesham 359. + 

Experienced Locum required June 7 to 21 inclu- 
sive. Car owner preferred, General practice. “All 
found.—Dr. Eric S. L. Allott, 66, Sheffield Road, 
Hoyland Common, Nr. Barnsley, Yorks. 

Locum required, British, May 20 to June 3, Mid- 
land town. No midwifery. Car essential. Fees 
by agreement.—Box 948, B.M.J. 

Locum, preferably with car, for four months 
from June 15. Residentia! area, East Riding of 
Yorkshire.—Box 932, B.M.J. 

Locum required, occasional week-ends und 
summer holiday. Country practice, Hampshire. 
Permanent basis preferred.—Box 1047, B.MJ. ° 

Locum wanted for North-East industrial prac- 
tice (2,200 units). Remuneration 15 guineas per 
week plus 2 guineas car allowance. Own car neces- 
sary. Residence provided.—-Box 1009, B.M.J. 

Locum wanted, Stoke-on-Trent, for about three 
weeks about June 3. Work light, no midwifery. 
Car provided. Usual terms.-—-Box 1028, B.M.J. 

Locum, May 3 to 17, rural practice near Nor- 
wich, work light. Own car. Hospitality wife.’ 
State terms.—Box 1020, B.M.J. 

Locum wante June 29 to July 31 inclusive. 
Single-handed sedside and rural practice, Devon- 
Dorset border. Own car essential. Three guineas 
per day.—Box 1010, B.M.J. 

Locum wanted, April 10 to 19, Birmingham. No 
midwifery, 3 guineas daily.--Box 1011, B.M.J. 


Woman Locum required, April 15 to May 3, 


London. No branch surgerics.—Box 1048, B.M.J. 
Poplar , Hospital, London, E.14. Bow Group 
Hospital Management Committee.-- Locum Casualty 


Officer requi ed from April 3 to June 30. Salary 
{670 per annum. Apply to Assistant Secretary of 
hospital. ‘ (9589) 


Birmingham, United, Hospitals.—Applications are 
invited for a Locum Psychiatric Registrar (Senior 
Registrar Grade) for a ‘period of approximately six 
‘weeks. Candidates must be medical practitioners, 
registered for not less than two years, and must 
hold the D.P.M. (or Part I). The psychiatric de- 
partment is an integral part of the departments of 
neurology.» neurosurgery amd psychiatry of the 
teaching hospital and of the university. The dutics 
will include work in both the in-patient and out- 
patient departments of the hospital. Applications 
should be submitted at once on a special form, 
which will be forwarded on request to the under- 
signed. from whom all further information may 
be obtained..—G. A. Phalp, Secretary, United Birm- 
ingham Hospitals, Queen Elizabeth Hospital, Birm- 
ingham, 15. (9441) 


‘ 


: 





- for six weeks as from March 24. 
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Basingstoke, Park Prewett Hospital. South-West 
Metropolitan Regional Hospital Board. Park 
Prewett Group Hospital Management Committee 
No. 47.—Locum Tenens Psychiatric Registrar.— 
Applications are invited for the above appointment. 
Previous psychiatric experience not essential. 
Terms and conditions will be in accordance with 
national scales. Please “apply to the Group Secre- 
tary as soon as possible. (9524) 

Bournemouth and East Dorset Hospital Mazage- 
ment Committee.—Locum Medical Ree'strar re- 
quired for April and May. Nonresident. (£775 
per annum). Applications to Assistant Secretary, 
Royal Victoria Hospital. Bournemouth. (8966) 

Hull (A) Group Hospital Management Commit- 
tec. Hull Royal Infirmary,—Locum Resident Sur- 
gical Officer required (Senior House Officer grade) 
Applications to 
the Administrative Officer. (9168) 

Kettering and District General Hospital.—Appli- 
cations are invited from registered medical practi- 
tioners for the post of Locum House Surgeon 
(General Surgery) from the middle of March to 
the end of June. Salary will be in accordance 
with National Health Service Regulations and de- 
pendent upon past experience. Applications, stat- 
ing age, nationality, qualifications, and giving de- 
tails of previous. experience, together with not 
more than two recent testimonials, should be sent 
to the Assistant Secretary, General Hospital, Ketter- 
ing, as soon as possible. (9131) 

Nottingham City of, Health Department.— 
Applications are invited from medical practitioners 
with experience of maternity and child welfare 
for a Medicel Locum Tenens (Summer period, 
1952) appointment, beginning May, 1952. salary 
will be at the rate of £850 per annum. Apptica- 
tlons, accompanied by the names of two persons 
to whom reference may be made, should be sent 
to the Medical Officer of Health, Huntingdon 
Street, Nottingham, not later than March 24, 1952. 
-T, J. Owen, Town Clerk, Guildhall, Notting- 
ham. i (9068) 
e 

REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
clearly addressed . 


Box No. wae bibee sieves ee 
British Medical Journal, 
B.M.A. House, 
Tavistock Square, W.C.1. 
All communications are forwarded to 
advertisers under plain cover. ` 
It is not possible for this office to accept 
telephone messages for relav to adverti-ers. 
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Rochford, Essex, General Hospltal (603 beds).— 
Applications are invited for the post of Locum 
Senior Medical Registrar at the above hospital on 
a month to month basis from April 1,. 1952. Mar- 
ried quarters available. Applications, etc., should 
be forwarded to the undersigned not later than 
March 21, 1952.—J. C. Field, Secretary. (9161) 

South-East Essex Hospital! Management Commit- 
tee. Locums required.—Sentor Anaesthetic Regis- 
trar, Orsctt Hospital, April 7 to May 7, 1952. 
Salary £1,100 per annum, less £130 emoluments. 
Anaesthetic Senior House Officer, St. Andrews Hos- 
pital, Billericay, April 15 to 30, 1952. 
per aunum, less £130 emoluments. Senlor Surgical 
Registrar, Orsett Hospital, March 24 to 30, 1952, 
Salary £1,200 per annum, less £130 cmoluments, 
Senior Orthopaedic Registrar, Orsett Hospital, 
April 21 to 28, 1952, June 2 to 9, 1952. Salary 
£1,100 per annum, less £130 emoluments. Appli- 
cations should be forwarded to the Secretary, South- 
East Essex Hospital Management Committee, Thur- 
rock Hospital, Grays, Essex. (9385) 


LOCUMS (Available) 


Doctor, large city practice, would run quiet sen- 
side practice two to four weeks August. Hos- 
pltality wife and two grown children. \ Own car.— 
Box 1012, B.M.J. 

Experienced Locum available morning and 
evening surgeries, Kingston area.—Ring Kingston- 
on-Thames 3649. 

Experienced woman doctor, excellent testimonials, 
free part-time or short Locums, preferably Sussex. 
Maes driver.—Phone Brighton 23865, or Box 1029, 
B.M.J. 

Experienced G.P. requires Locum engagements. 
Excellent testimonials, own car if required.---Box 
1030. B.M.J. 


APPOINTMENTS 
ANAESTHETICS 


. NATIONAL TEMPERANCE HOSPITAL 
Hampstead Road, N.W.1 (158 general beds) 
North-West Metropotitan Regional Hospital Board 
CONSULTANT ANAESTHETIST 
Required two half-days a week. Applications, 
giving three referees. to Secretary, North-West 
Metropolitan Regional Hospital Board, lla, Port- 
land Place, W.1, by April 19, 1952, Hospital may 
be visited by direct appointment. (9531) 





Salary £670 , 


Marcu 15, 1952 


NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 
The Board of Governors invites applications for 
the appointment of 
ANAESTHETIST (Consultant status) 
at the Maida Yale Hospital for, Nervous Diseases, 
Maida Vale, W.9 
The appointment will be part-time and the success- 
ful applicant will be required to attend four half- 
days per week. Applications (35 copies), giving 
the names of three referees, must be submitted to 
the undersigned not later than March 29, 1952.-- 
H. Ewart Mitchell, Secretary, The Nationa! Hos- 
pitals for Nervous Diseases, Queen Square, 
W.C.1. (9495) 
a en ei 
ST. GEORGE’S HOSPITAL GROUP, S.W.1 
Applications are invited for the post of 
PART-TIME CONSULTANT ANAESTHETIST 
The holder will be required to give approximately 
three half-days’ service a week, and must have 
had experience in anaesthetics for thoracic surgery. 
Duties to begin on or about May 1, 1952. Appli- 
cations, together with the names of three referees, 
should be received by the undersigned not later 
than April 7, 1952.—P, H. Constable, House 
Governor. (9418) 
ee ee Oe ee S See et 
WOOLWICH GROUP OF HOSPITALS 
South-East Metropolitan Regional Hospitat Board 
Applications are invited for appointment as 
CONSULTANT ANAESTHETIST 
A total of eleven notional half-days is required 
and either one whole-time appointment or a num- 
ber of part-time appointments within the total of 
eleven notional half days may be made. The work 
comprises five notional half-days in the regional 
neurosurgical unit at the Brook Hospital and six 
divided between general hozpials and out-iyiny 
small units for special work, particularly E.N.T. 
surgery. Candidates must have had wide experi- 
ence in anaesthetics and hold the Diploma in Anacs- 
thetics. The appointment will be in accordance 
with the terms and conditions of service ot hes- 
pital medical and dental staff (England and Wates), 
Applicants may visit the hospitals concerned. The 
Jast day for acceptance of applications will be 
March 28, 1952, and selected candidates will be 
intersiewed in London on May 8, 1952. Apply, 
staung nationality, age, sex, qualifications and ex- 
perlence, including details of present appointment 
and of war service, together with the names and 
addresses of three referees and indicat ng the num- 
ber of sessions available, to the Secretary, Advisory 
Appointments Committee, South-East Metropu‘itan 
Regional Hospital Board, 11, Portland Place, 1 on- 
don, W.1. ` (9410) 
pb S EA 
KING EDWARD MEMORIAL HOSPITAL. 
Ealing (165 beds) ` 
North-West Metropolitan Regional Hospital Board 
WHOLE-TIME RESIDENT ANAESTHE1IC 
REGISTRAR J 
Required for one year in first instance. Vacant 
May 22, 1952. Candidates may visit hospital by 
direct appointment. Application forms obtainable 
from, and returnable to. Secretary, South-West 
Middlesex Group Hospital Management Committee, 
West Middlesex Hospital, Istewortth, by March 
25, 1952. (9590) 


DUNDEE TEACHING HOSPITALS 
Eastern Regional Hospltai Board (Scotland) 
Applications are invited for an appointment as 
SENIOR REGISTRAR in Anzesthetics 
at the Dundee Teaching Hospitals (Dundee Royal 
Infirmary, 550 beds, and Maryfield Hospital, 350 
beds). The post is on the authorized Registrar 
establishment. Salaries and: conditions of service 
in accordance with national agreement, Further 
particulars and forms of application from the Scc- 
retary to the Board, Bracknowe, 430, Blackness 
Road, Dundee. with whom applications must he 
lodged not iater than March 31, 1952. (9532) 
ene 


GRIMSBY AND DISTRICT GENERAL 
HOSPITAL 

Shefficld Regional Hospital Board . 
Applications are invited from registered medical 

practitioners for the resident whole-time post of 

REGISTRAR (Anaesthetics) 

to the above hospital, which is recognized for tratn- 
ing for the D.A. The appointment is for one year 
m the first instance and may be renewed for a 
further year. Applications, giving age, nationality, 
qualifications, present and previous appointments 
(with dates), together with names and addresses of 
three referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood Road, Sheffield, 10, to arrive not 
later than March 31, 1952. (9343) 


LEICESTER ROYAL INFIRMARY 

Sheffield Reglonal Hospital Board 
Applications are invited from registered medical 

practitioners for the resident whole-time post of 
REGISTRAR (Anaesthetics) 

to the above hospital. The appointment is for onc 
year in the first instance and may be renewed tor 
a further year. Applications, giving age, nation- 
ality, qualifications, present and previous appoint- 
ment (with dates), together with names and ad- 
dresses of three referees. should be sent to the 
Secretary, Sheffield Regional Haspital Board, Ful- 
wood House Old Fulwood Road. Sheffield. 10, to 
arrive nat later than March 31, 1952, (9387) 
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KINGSTON HOSPITAL 
26, Wolverton Avenue, Kingston-on-Thames 
(500 beds} 





- South-West Metropolitan Region 


Kingston Group Hospital Management Committee 
application; are invited for the position of 
WHOLE-TIME REGISTRAR (Anaesthetics) 

tor “duties in ‘the Kingston Group of hospitals 

mainly a. me Kingston Hospital). The appoint- 
ment will be subject to the provisions of the 

National Health Seryice (Superannuation) Regula- 

uons, and becomes vacant on April 1, 1952. Candi- 

dates ‘are invited to ‘visit Kingston Hospital by 
appointmem. Forms.of application may be ob- 
tained from the Group Secretary (a foolscap 
stamped addressed envelope to be enclosed) and 
the completed forms returned to_the Group Secre- 
tary, 38 Coombe Road, Kingston-on-Thames, with- 
in fourteen days of the appearance of this adver- 
tisement. (9323) 


LEEDS REGIONAL HOSPITAL BOARD 
_Applications are invited for the appointment of 
SENIOR REGISTRAR In Anaesthetics 
for duties mainty in the Hull “ A ” Group of hos- 
pitais, with additional duties as required in the 
Hull “ B™ and East Riding Groups. Applications, 
stating age qualifications and details of present 
and previous ,appointments (with dates), together 
with the names of three referees, should be for- 
warded to the Secretary to the Joint Registrars 
Committee, Park Parade, Harrogate, not later than 
March 29, 1952. g (9386) 


LIVERPOOL, BROADGREEN HOSPITAL 
Liverpool Regional Hospital Board 
Applications are invited for the post of 
WHOLE-TIME ANAESTHETIC REGISTRAR 
for dutics in hospitals in the Liverpool and District 
Eastern Group, mainly at Broadgreen Hospital. 
This is a resident appointment for which a deduc- 
tion from salary will be made in respect of emolu- 
ments valued at £130, but consideration will be 
given- to the successful applicant becoming non- 
resident if accommecdation is found within close 
proximity to the hospital. Request for non-resi- 
dence should be stated in application. The post 
is recognized for the D.A.. is temporary and ten- 
sable until September 30, 1952. Forms of applica- 








‘tion from and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, 19, James 


Street. Liverpool, 2, to be received not later than 
March 29, 1952.—Vincent Collinge, Secretary to 
the Board. (9533) 


 — = 
MANCHESTER REGIONAL HOSPITAL BOARD 
‘Applications are invited for the post of i 
RESIDENT REGISTRAR in Anaesthetics 
to the Macclesfield and District Group of hospitals, 
possib!y with some duties in the Stockport and 
Buxton Group. Forms of application may be ob- 
tained from the Senior Administrative Medical 
Officer, Manchester Regional Hospital Board. 
Cheetwood Road, Manchester, 8, and should be 
returned, with copics of two recent testimonials. 
to be received by March 24, 1952. (9534) 
SHEFFIELD, CITY GENERAL HOSPITAL 
‘ Sheffield Regional Hospital Board . 
Applications are invited from registered medical 
practitioners for the non-resident whole-time post of 
REGISTRAR (Anaesthetics) 
‘to the above hospital. The appointment is for 
one year in the first instance and may be renewed 
for a further year, Applications, giving / age, 
nationality, qualifications, present and previous ap- 
pointments (with dates), together with names and! 
addresses uf three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road. Sheffield, 10, to 
arrive not later than March 24,1952. (9046) 


a 
1 SOUTHAMFTON GENERAL HOSPITAL 
(456 beds) 

South-West Metropolitan Regional Hospital Board 
Applications are Invited for the ‘appointment of 
WHOLE-TIME RESIDENT REGISTRAR 
(Anaesthetics) 

Post will oe tenable for one year in the first in- 
stance. Candidates may visit the hospital if they 
so desire. Forms of application, which should „be 
returned to the undersigned not later than March 
29, 1952, will be forwarded on receipt of a stamped 
addressed ` enve'ope.—Frank Jennings, Secretary. 
Southampten Group Hospital Management Com- 
mittee. Bullar Street, Southampton, (9535) 


© 

SCOTLAND, NORTH-EASTERN REGIONAL 

3 HOSPITAL BOARD 

Applications-are invited for the post of 

SENIOR REGISTRAR in Anaesthetics 

on the staft of the Aberdeen General Hospitals 
Candidates preferably should hold a higher quaii- 
fication ,in anaesthetics. Salary is within the scale 
of £1.000 to £1,300 per ‘annum. Terms and con- 
ditions are as laid down for hospital medical and 
dental staff (Scotland), Applications, together with 
the names of two referees. should be lodged by 
April 7, 1952. with the Secretary, 1, Albyn Place, 
Aberdeen, from whom further particulars may be 
obtained. ee 
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MPORTANT NOTICE | 
APPOINTMENTS * > 


Medical practitioners are requested 
not to apply 
§ for any appointment ieferred to ing 
this notice or, for appointments 
9 under local authorities referred to in§ 
Ë this notice without first having com- 
1 municated with the Secretary to the 
British Medical- Association, 
B.M.A. House, Tavistock Square, 
`o W.G, t 
Hor, in the case of the Irish appoint- § 
ment, with the Medical Secretary, $ 
_ Irish Medical Association, '| 
10, Fitzwilliam Place, Dublin. 





| LOCAL GOVERNMENT SERVICE & 


¥ CITY OF LEEDS 

‘g (Part-time Assistant Medical Officer (Sessronal) 
for Maternity and Child Welfare) 

À COUNTY BOROUGH OF DUDLEY 

N (Deputy Medical Officer and Deputy School 

k Medical Officer) ‘ 

COUNTY BOROUGH OF LONDONDERRY 

§ (Deputy Medical Officer) 

COUNTY BOROUGH OF NORTHAMPTON 
(Assistant Medical Officer of Health and 

Assistant School Medical Officer) 

FIFE COUNTY COUNCIL 
(Senior Medical Officer (Chief Executive 

| School Medical Officer) ) 
NEWCASTLE-UPON-TYNE EDUCATION 

; f COMMITTEE 

(Assistant School Medical Officer) i 


IRELAND 


§ BALLYMORE EUSTACE DISPENSARY 
(Medical Officer) DISTRICT 


By Order of the Council, 
A. MACRAE, 
Secretary. 


m` 






Í March 11, 1952. 
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NEWCASTLE REGIONAL HOSPITAL BOARD 
Regional Chest Surgery Centre (160 beds), Shotley 
Bridge Hospital, and associated Sanatoria 
WHOLE-TIME ANAESTHETIST (Senior Registrar) 
Locum tenens appointment, tenable up to August 
31, 1952. It is possible that a longer term senior 
registrar post will be available, after August 31, 
but this will be subject to open competition again. 
The great bulk of the work in the main centre, 
i.e., excluding the sanatoria, is concerned with 
non-tubercuious conditions (mediastinal, ocsopha- 
geal, cardio-vascular as well as pulmonary). Candi- 
dates must possess a D.A., have had considcrable 
experience with anacsthesia, and preferably have 
bad a sound preliminary general medical, and/or 
physiological training. Appointee must be prepared 
to take an ‘active part in clinical and physiological 
investigations, pre-operative and post-operative 
management of patients in addition to undertaking 
the customary duties of an anaesthetist. The alio- 
cation of these duties may have to be varied from 
time to time according to* clinical requirements: by 
arrangement with the Senior Anaesthetist, but 
usually the work will be divided between the 
centre and the sanatoria. Appointment subiect to 
National Health Service (Superannuation) Regula- 
tions, 1950. Applications, giving details of quali- 
fications and experiesce, together with copies of 
one to three testimonials, and/or the names and 
addresses of one to three referees, should be sent 
to the Senior Administrative Medical Officer, New- 
caste Regional Hospital Board, Biythswood Souih, 
Osborne Road, Newcastle, 2, within fourteen days. 
Candidates are- entitled to visit the hospitals by 
arrangement with the Sesior Surgeon, Regional 
Chest Surgery Centre, Shotley Bridge Hosp. (9344) 


DONCASTER ROYAL INFIRMARY 
(Recognized under the regulations for the D.A.) 
Doncaste> Hospital Management ~Committee 
Applications are invited from registered medical 
practitioners with the necessary experience for the 

appointment of y 

A RESIDENT ANAESTHETIST 
in the grade of Segior House Officer 
Salarv at the rate of £670 per annum, from which 
a deduction of £130 per andum will be made for 
board. residence, etc. Applications. stating age. 
qualifications and details of present and previous 
enpointmests (with dates). together with copies of 
three testimonials, should ‚be forwarded to the 
undersigned.—Arthur Jones. Secretary to the Com- 
mittee, ‘Doncaster Royal ‘Infirmary. “(8968),_ 
ü , 
* x . t t- 


~ 


. recognized for the D.A. examinations. 


, Applicatiors, 


BIRMINGHAM (DUDLEY ROAD) GROUP OF 
- 7 HOSPITALS 
Applications are invited ‘for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 
vacant from April 1, 1952, at‘ Dudley Road Hos- 
pital (900 beds). Duties within the Group may 
occur. Hospital recognized for training for Dip- 
loma in Anaesthetics, Applications, stating age, 
nationality, qualifications and experience, with 
copies of three recent tcstimonials,: within seven 
days, to Secretary, H.M.C., Dudley Road Hospital, 
Birmingha a, 18. (9443) 


BRADFORD ROYAL INFIRMARY 
SENIOR HOUSE OFFICER (Anaesthetics) 
Vacant now. Salary £670 per annum, less £130 

per annum residential emoluments. Applications, 

stating age, nationality, qualifications, and experi- 

ence, with cOpy testimonials to Secretary. (9080) 

HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 

SENIOR HOUSE OFFICER in Anaestbetics , 

Required for duties at various hospitals in the - 
Group. Resident or non-resident. Salary £670 
per annum; if resident, less £130 for residential 
emoluments. The post is recognized for the D.A. 
Appointment will be for- twelve months in the 
first instance, but will be terminable at any time 
by two months’ notice on either side. Application 
torms may be obtained from, and should be re- 
turned as soon as possible to, R. J. Carless, Secre- 
tary to Management Committee, Hull Royal’ In- 
firmary. (9419) 

KEIGHLEY AND DISTRICT V.CTORIA 
n HOSPITAL (146 beds) 
BINGLEY HOSPITAL, Bingey (68 beds) 
Yorkshire, West Riding 
(Full Consultant Staffs) 

Applications are invited for the appointment of 
SENIOR HOUSE OFFICER in Anaesthetics 
(Male or female) 
for duty at the above hospitals for acute sick, 
resident at Keighley Victoria Hospital. | Twelve 
months’ appointment, vacant now, ‘Salary £670 per 
annum. National Health Service' terms and condi- 
tions. Applications, stating age, qualifications, ex- 
perience and nationality, together with copies of 
recent testimonials, to be forwarded to the Secre- 
tary, Bingley, Keighley, Skipton and Settle Hos- 
pital Management Committee, St. John’s Hospital, 
Keighley, as soon as possible, (8688) 
PAISLEY, ROYAL ALEXANDRA INFIRMARY 
Board ot Management for Paistey and District 
Hospitals 

Applications are invited for the post of 

SENIOR HOUSE OFFICER (Anaesthetics) 
Salary £670 per annum. Applicants must be two 
years qualified. Post recognized for the D.A. 
examination and tenable for one year. Applica- 
tions, stating age, experience, etc., should be ad- 
dressed to the Group Medical Superintendent. 
Royal Alexandra Infirmary, Paisley, together with 
copics of two recert testimonials, within seven 
days from tbe date of this advertisement, (9496) 

PRISTON ROYAL INFIRMARY (400 beds) 

` RESIDENT SENIOR HOUSE OFFICER t 

(Anaesthetics) (Senior House Officer Grade) 

(Recognized for D.A.) 

Applications should be made immediately to the 
Secretary, Preston and Chorley H.M.C., Royal In- 
fermary Preston.—John Gibson, Secretary. (9591) 
STOURBRIDGE (near), WORDSLEY HOSPITAL. 

(450 beds) _ 
Nadonal Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
- Birmingham Region 
Applications are invited from registered medical 
practitioners fer the post of ' 
SENIOR HOUSE OFFICER 
(Resident Anzesthetist) 
Post now vacant Applicants should have held 
house appointments and had previous experience 
in anaesthetics. The salary will be at the rate of 
£670 per annum, less a deduction of £150 per 
annum in «spect of residential emoluments, Ap- 
plications, stating age, nationality, qualifications, 
with dates. experience, and details of previous ap- 
pointments,’ and accompanied by copies of three | 
recent testimonials, to H. Raymond Hurst, Secretary’ 
to the Management Committee, The Guest Hos- 
pital, Dudiey, Worcs, (6601) 
WIGAN, ROYAL ALBERT EDWARD 
INFIRMARY (225 beds) 
Wigan aud Leigh Hospital Management Committee 

Applications tare invited for the post of 

SENIOR HOUSE OFFICER (Anaesthetics) 
for duties at the above hospital. The post, which 
is tenable for one year, will be resident, and is 
Wide ex- 
perience in all branches of anaesthesia is avail- 
able, and nere are particular facilities for ex- 
perience in major thoracic and orthopaedic work.’ 
stating age, experience, and nation- 
ality, together with the names of two referees. 
should be forwarded to the: undersigned as soon as 
possible.—T. W. Hurst, Secretary. Knowsley House. 
Wigan. j (9444) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 21 
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Anaesthetics—contd. ~ 


NELSON HOSPITAL 
Kingsen Road, Merton Park, S.W.20 
‘St. Heiler Group Hospital Management Committee 
Applications are invited for the appointment of 
RESIDENT ANAESTHETIST ond HOUSE 


PHYSICIAN 
vacant mid-March, 1952. Salary £350 to £450 per 
annum, according to experience. Applications, 


stating age, qualifications and experience, with a 
copy of two recent testimonials, and the name of 
one referee should be sent to the Group Secretary, 
St. Helier Hospital, Carshalton. (9047) 


BLACKPOOL, VICTORIA HOSPITAL 
HOUSE OFFICER (Anaesthetics Department) 
Post is vacant April 7, 1952. and recognized for 

D.A. National Health Service salary and condi- 
tions of service. Applications, with references, 
should be sent to the Administrative Officer. Vic- 
toria Hospital, Blackpool. (9345) 


BROMSGROVE, WORCS, ALL SAINTS’ 
HOSPITAL (468 beds) 
Mild-Worcesteishire Hospital Management 
Committee 
HOUSE OFFICER (Annestheties) 

Require] at the above recently opened General 
Hospital. Resident posi, vacant now. Applica- 
lons, with the names of three referees, to C. M. 
Smith, Secretary, Mid-Worcestershire H.M.C., 
Birmingham Road, Bromsgrove, Worcs. (9002) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL, Greenbank Rond 
Plymouth, South Devon and East Cornwall General 
Hospital Group 

Applications are invited from registered medical 
practitioners for the appointment o 

RESIDENT ANAESTHETIST (House Officer) 
vacant March 17, 1952. Sa‘ary and conditions of 
service in accordance with the National Health 
Service terms, with residential emoluments. Appli- 
cations, stating age, nationality, qualifications and 
experience, together with three recent testimonials, 
to be sent to the undersigned.—Arthur R. Cash, 
Secrctary. 7, Nelson Gardens, Devonport, (9248) 


SHREWSDURY, ROYAL SALOP INFIRMARY 
AND COPTHORNE HOSPITAL (500 beds) 
Shrewsbury Group 15 Hospital Management 

Committce 
RESIDENT ANAESTHETIST 
(House Officer grade) 

Post recognized for the D.A. Vacant April 1, 
1952. App.ications, stating age, nationality, quali- 
fications and previous hospita! appointments, ac- 
companicd by copy tcstimonials, should be sent 
to the Secretary, Group 15 Hospital Management 
Committee. Royal Salop Infirmary, Sbhrewsbury.— 
J. P. Mallett, Secretary, Royal Salop Infirmary. 
Shrewsbury. (9171) 











BLOOD TRANSFUSION 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applicatiors are invited from registered medical 
practitioners for the post of 
PART-TIME MEDICAL OFFICER 
for the Blood Transfusion Service 
The medical officer appointed will be required to 
give three notional half days per week, with 2 
possible extension to four, and salary will be ot 
the rate of £175 per annum per session in accord- 
ance with paragraph 10b) of the terms and condi- 
dons of service. Post superannuable. Applica- 
tions, stating age, qualifications and details of cx- 
perience, together with names and addresses O 
two referecs, should be forwarded to the Senior 
Administrative Medical Officer. Manchester Re- 
gional Hospital Board, Cheetwood Road, Man- 
chester, 8, to be received not later than March 
3h, a1, 1952. (9536) 


CARDIOLOGY 
WIRRAL, CALDY 





MANOR HOSPITAL, Caldy 
(41 beds) 

North Wirral Hospital Management C mmittee 
Applications are invited from_ registered medical 
practitioners, male or female, for appointment of 
RESIDENT HOUSE PHYSICIAN 
for the above new hospital, which specializes in 
the treatment of heart cases. The appointment 
will become vacant on April I, 1952, and will be 
tenable for six months. Salary in accordance with 
the approved scales, viz.. first post held £350 per 
annum, second post held £400 per annum, and 
€450 per annum for the third and any subsequent 
post held. A deduction at the rate of £100 per 
annum will be made In respect of board, lodging, 
and otber services provided. Applications, stating 
age, nationality, qualifications and details of cx- 
perience. with names of three referees, should be 
sent immediately to the Sccretary, North Wirral 
H.M.C., Leasowe Children’s Hospital, Morcton, 
Wirral, Cheshire. (8832) 
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CHEST AND TUBERCULOSIS 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
and WALSALL COUNTY BOROUGH COUNCIL 

Applications are invited for joint appointment of 
Whole-time CONSULTANT CHEST PHYSICIAN 
to Walsall Hospital Group ond Walsall County 

Borough Council 

Duties include dispensary ard clinic work in Wal- 
sall with clinical responsibility for patients in Gos. 
cote Isolation Hospital (82 beds). Applicants must 
possess’ higher medica! qualification and have had 
wide experience in treatmem of tuberculosis. Suc- 
cessful applicant will devote 9/Ilths of time to 
work for the Board and ?/ilths to prevention and 
aftercare work for the Council. Appointment 
„subiect to National Health Service (Supcrannua- 
` tion) Regulations. Fifteen copies of applications, 
stating name, age, nationality, qualifications, pre- 
sent ond previous appointments denis ot tarce 


referees, to ‘Secretary, 10, Augustus Road, Birm- 
inghom, 15, before March 31, 1952. Candidates 
may visit Group hospitals. (959 2» 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
CONSULTANT THORACIC SURGEON 
(Whole-time or maximum sessions) 

The consultant appointed will be based at Clare 
Hall Hospital, South Mimms, Barnet, Herts, but 
duues will include vists to Col.ndale Hospi al, 
N.W.9, and associated general hospitals and clinics, 
Including those in Bedfordshire. Applications, with 
names of three referees, to Secretary, North-West 
Metropolitan Regional Hospital Board. Ila, Port- 
land Place, W.1, by April 19, 1952. Hospitals may 
be visited by direct appointment. . (9593) 


SHEFFIELD REGIONAL HOSPITAL BOARD 

Applications are invited from registered medical 
practitioners with experience in tuberculosis and 
chest radiography for the whole-time post of 

MEDICAL DIRECTOR 

of the Lincolnshire Mass Radiography Unit. with 
headquarte s at St. George’s Hospital, Lincoln. 
The successful candidate will be required to reside 
within ten miles of Lincoln. Salary scale £1,300 
by £50 to £1,750 per annum. Application forms 
and further details may be obtained from the 
Senior Administrative Medical Officer, Sheffield Re- 
gional Rc gr Board, Fulwood House, Old Ful- 
wood Road, Sheffield, 10. Completed forms must 
be returned’ to the tary not later tban oe 


EDMONTON CHEST CLINIG 
Temporary SENIOR REGISTRAR (Tuberculosis) 
Applications, stating age, qualifications, experi- 
ence. nationality, with copies of recent testimonials 
names oi two referees, to Secretery, North 
Middlesex Hospital, Edmonton, by March 22. (9132) 


ST. THOMAS’ HOSPITAL, London, S.E.1 
WHOLE-TIME REGISTRAR 
Department of Thoracle Medicine 

One year Jn first Instance. Applications, includ- 
Ing names and addresses of three referees, to Clerk 
of the Governors by April 5, 1952.. (9469) 


_—— e e 
GODALMING, MILFORD CHEST HOSPITAL 
(38 beds) 


South-West Metropolitan Regional Hospital Board 
Godalming, Milford, and Liphook Group Hospltal 
Management Committee 

Applications are invited for the post of 
Whole-time RESIDENT SURGICAL. REGISTRAR 
at the above hospital where all modern methods 
of treatment of tuberculosis are in use and some 
beds have recently been reserved for non-tuber- 
culous chest diseases. The salary will be in ac- 
cordance with the national scales and the appoint. 
ment is subject to the provisions of the. National 
Health Service (Superannuation) Regulations. Apn- 
propriate deductions will be made in respect of 
board, lodging, etc. ‘Forms of application can be 
obtained frem the Secretary of the capt 


turned not later than March 28, 1952. 


MANCHESTER REGIONAL HOSFITAL BOARD 
Applications are invited for the post of 
RESIDENT REGISTRAR in Tubercoflosls 
to the South Manchester Group of hospitals, with 
main duties at Baguley, Hospital, Manchester. 
Forms of application may be obtained from the 
Senior Administrative Medical Officer, Manchester 
“Regional Hospital Board, Cheetwood Road. Man- 
chester, 8, and should be returned, with coples of 
two recent testimonials, to be received by Mareh 
31, 1952. & 9538) 


PAPWORTH HOSPITAL. Ee 
East Anglian Reglonal Hospital Board 


SENIOR ‘REGISTRAR In Thoracic Surgery 


Preference given to candidates with a higher 
surgical qualification and experience in thoracic 
surgery. House availab'e. Applications, stating 


age, qualifications and details of present and pre- 
vious appointments, with names of three referees, 
to Secretary of Board, 117. Chesterton Road, Cam- 
bridge, by March 24, 1952. Candidates invited 
to visit hospital by direct arrangement with Chief 
Medical Officer (8969) 


Many 15, 1952 


SHEFFIELD, CITY GENERAL HOSPITAL 
Sheffield Regional Hospital Board 
Applicauuns are invited from registered medical 

practitioners for the resident whote-time post of 

MEDICAL REGISTRAR 

to the above hospital. Previous experience in 
diseases of the chest would be an advantage, The 
appointment is for one year in the first Instance 
and may be renewed for a further year. Appli- 
cations, giving age, nationality, qualifications, pre- 
sent and previous appointments (with dates), to- 
gether with names and addresses of three referees, 
should be cnt to the Secretary, Shefficld Regional 








Hospital board Fulwood House, Old Fulwood 
Road, Shefficid, 10. to arrive not inter than 
March 24, 1952. (90-48) 





WALTHAM ABBEY, ESSEX, HONEY LANE 
HOSPITAL 


RESIDENT REGISTRAR In Tuberculosis ` 
Tbe appointment is subject to review after one 
year. A local charge would be made for residen- 
tial amenities provided. Applications (three copies). 
stating date of birth, full detalls of qualifications 
and experience, present appointment, grade and 
salary. together wiih three copies of two recent 
tesumonials, should reach C. E. Nicol, Secretary, 
North-East Metropolitan Regional Hospltal Board, 
Ila, Portland Place, London, W.1, by Saturday, 
March 22, 1952. (9420) 





CHEPSTOW, MON., MEMORIAL WARDS 
MINISTRY OF PENSIONS HOSPITAL 
Applications are Invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
m Tuberculosis 

National salary scales and conditions. The resi- 
dent medical staff consists of a Senior Hospital 
Medical Officer and this post, while the Consultant 
visits regularly. Apply, with the namcs of three 
referees. to T. A. Jones, Secretary, 17, Cardiff 
Road. Newport, Mon, (8692) 





CHESTER (near), MEADOWSLEA HOSPITAL 
Wrexham, Powys and Mawddach Hospital Manage. 
ment Committee 

Applications are invited for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 

tResident) 

Salary £700 to £1,000 per annum. less recognized 
charge. for services provided by hospital. The ap- 
Pointea candidate will be a member of a chest 
team covering a wide area in North Wales with 
excellent opportunitics for experience in hospital 
and chest clinic practice. Applications, stating age, 
qualificadons, experience, together with the names 
of three referees, to the Secretary. Wrexham, 
Powys and Mawddach H.M.C., Maelor General 
Hospital, Wrexham, within fourteen days. (9005) 





WORCESTER, KNIGHTWICK SANATORIUM 
(100 beds - 


) 
South Worcestershire Hospital Management 
Committee 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
The post, which is a resident one, would be sunt- 
able for a candidate convalescent from tubercu- 
losis. Single quarters provided. There is ample 
opportunity for gaining experience in the modern 
treatment <1 pulmonary tuberculosis, and minor 
thoracic surgery 1s frequently undertaken. Arrange- 
ments could be made for chest clinic work if de- 
sired. Salary and conditions of service in accord. 
ance with National Health Service terms. Appli- 
cations, stating age, nationality, qualifications and 
experience should be sent to the Secretary, 
Worcester Royal Infirmary, not later than March 
29, 1952. > (9421) 





BLAYDON-ON-TYNE, NORMAN’S RIDING 

HOSPITAL, Winlaton (Tubereolosis, 76 beds) 

Goteshend and District Hospital Management 

Committee 
Applications are invited for the appolniment of 
SENIOR HOUSE OFFICER 

at the above hospital. Norman’s Riding Hospital 
is‘ modern in every respect and is rapidly being 
developed into a first-class acute tuberculosis sana- 
torium Previous experience In the diagnosis and 
treatment of pulmonary tuberculosis is desirable. 
Applicauns, stating age, experience and submit- 
ting the names of three referees or three references, 
should be sent to the undersigned as soon ns pos- 
sible—H. Clark, Secretary, The Lodge, 1.D. Hos- 
pital, Sherift Hill, Gateshead, 9. (9468) 





DRIFFIELD. YORKS, NORTHITELD 
SANATORIUM 

RESIDENT SENIOR HOUSE OFFICER (Medical) 

Required at the above Sanatorium, which has 
accommodation for 80 adult cases of pulmonary 
tuberculasis, Salary £670 per annum. A charge of 
£175 will be -made for residential accommodation. 
Applications to the Secretary, Westwood Berl 
Beverley. 


MARCH 15, 1952 


Chest and Tuberculosis—contd. 


ST. HELENS, LANCS, ECCLESFON HALL 
2 HOSPITAL 
St. Helens and District Hospital Management 
Committee 
Applications are invited from suitably qualified 
registered meaical practitioners for the post of' 


SENIOR HOUSE OFFICER 
at above hospital. Salary £670 per annum, less 
£150 per annum for residential emoluments. The 
person appointed will work under the supervision 
of the Tuberculosis Medical Officer, who is also on 
the staff of this hospital. There are 75 beds and 
the work comprises all types of tuberculosis. The 
appointment may also include duties at another 
hospital in the Group which is to be converted 
for the treatment of tuberculosis. Good residential 
accommodation for a singie person, male or female 
is available. Applications to be forwarded to the 
undersigned immediately——N. Richards, Secretary, 





Group Office, County Hospital, Whiston, near 
Prescot, Lancs, (9539) 
CENTRAL MIDDIESEX HOSPITAL 
Park ‘Royal, N.W.10 
RESIDENT HOUSE OFFICER 
in Tuberculosis Department 
Appointment for six months from May 1. Ap- 


plications, with names of two referees, or copies 
of testimon.als, to Medical Director by March 22. 
(9537) 





ST. CHARLES’S HOSPITAL 


Yadbroke Grove, W.10 
Paddington Group Hospital Management Committec 
285, Harrow Road, W.9 


Applications are invited for the post of 


HOUSE SURGEON 
for the Thoracic D:partment 
Previous experience an advantage. Salary and con- 
ditions of service for hospital medical and dental 
staff. Applications, stating age, qualifications, ex- 
perience, together with the names and addresscs 
of two referees, to be forwarded to the Secretary 
to the Committee immediately. (9470) 





BRADFORD ROYAL INFIRMARY 
HOUSE SURGEON (Thoracic Unit) 
Vacant April 1. Salary £350 to £450 per annum, 
less £100 per annum residential emoluments, Ap- 
plications, stating age, natiorality, qualifications 
and experience, with copy testimonials to the 
Secretary. À (9540) 


CAMBRIDGE, PAPWORTH SANATORIUM 
Papworth Hospital Management Committee 
HOUSE PHYSICIAN 


Applicants must have held resident surgical and 
medical posts in a general hospital. Appointment 
for six months, and salary at rate of £400 to £450 
per annum, according to experience, less £100 for 
residential emoluments. Applications should be 
sent to the Secretary, Papworth Group Hospital 
Management Commitee, Papworth Hall, Cambridge, 
accompanied by three recent testimonials, (9471) 


a 


CHICHESTER (near), ALDINGBOURNE HOUSE 
SANATORIUM (71 beds) and BOGNOR REGIS 
ANNEXE (31 beds) 

HOUSE PHYSICIAN (Male or femate) 


Required immediately, liaison with thoracic unit, 





Chichester. Resident at Bognor Regis. Apply to 
Physician Superintendent, Aldingbourne House 
Sanatorium, near Chichester, (9050) 





CRANBROOK (near), KENT, BENENDEN 
SANATORIUM, Benenden 


TWO RESIDENT HOUSE PHYSICIANS 


Applications are invited from fully qualified regis- 
tered medical practitioners, male or female, for 
two posts, one vacant now and one April I, 1952. 
Appointment is for six months or one year. S727: 
£400 per annum (no deduction for full residential 
emoluments valued at £120). The Sanatorium of 
154 beds is for the treatment of adult male and 
female pulmonary tuberculosis and is independent 
of the National Health Scheme. —Appli-acions. 
stating age, qualifications (with dates). and details 
of previous experience, together with ccpies of 
testimonials, should be sent immediately to_ the 
Secretary, Benenden Sanatorium. (9594) 





SHEFFIELD, UNITED, HOSPITALS 
Roya) Infirmary, Sheffield 


Applications are invited from registered medical 
practitioner male and female, for the following 
post, now vacant: j 
HOUSE SURGEON to the Thoracic Department 
The post will be tenable for the period terminat- 
ing July 14, 1952. Salary and conditions of ser- 
vice in accordance with the terms published by the 
Ministry of Health for House Officers. Applica- 
tions should be seat forthwith to Frank Hart, 
Superintendent, Royal Infirmary, Sheffield, 6. (9595) 
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DERMATOLOGY 
MANCHESTER REGIONAL HOSPITAL BOARD 

Applications are invited for the part-time (six 
sessions) post of 

CONSULTANT DERMATOLOGIST 

at Oldham, Ashton, and Stockport Hospital Centres 
and Manchester and Salford Hospital for Skin 
Diseases. Applicants must be of high professional 
standing. Wide expericnce and a higher qualifica- 
tion desirable. Forms of application can be ob- 
tained from the . Senior Administrative Medical 
Officer, Cheetwood Road, Manchester, 8, and 
should be returned, together with the names and 
addresses of three referees, to be received not later 
than April 8, 1952. (9541) 


WAKEFIELD, CLAYTON HOSPITAL 
Hospital Managemeent Committee No. 9, Wakefield 
i “A” Group 

Applications are invited for the. appointment of 
NON-RESIDENT SENIOR HOUSE OFFICER 
in Dermatology 
for work in the Wakefield “ A,” Wakefield “ B,” 
Dewsbury and Pontefract Groups. Salary and con- 
ditions of service are in accordance with national 
recommendations, and tbe post is subject to the 
National Health Service and Superannuation Acts. 
Application forms, together with any further in- 
formation which may be required, may be obtained 
from the undersigned.—W. Read, Secretary. (9324) 











EAR, NOSE, AND THROAT, etc. 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN, Hackney Road, E.2 
PART-TIME E.N.T. REGISTRAR (Non-resident) 
(Five sessions a week) 

The appointment is subject to review after one 
year. A local charge would be made for any meals 
or residential amenities provided. Applications (in 
duplicate). stating date of birth, full details of 
qualifications and experience, present appointment, 
grade and salary, together with two copies of two 
recent testimonials, should reach C, E. Nicol, Sec- 
retary, North-East Metropolitan Regional Hospital 


Board, lla, Portland Place, London, W.1, by 
Saturday, March 29, 1952. : - (9422) 


LLANELLY HOSPITAL (164 beds) 
Glantawe Hospital Management Committee 
Applicatiors are invited from medical practi- 
tioners for the non-resident ,appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
at the above hospital, for work mainly in the 
E.N.T. Department. Applications, stating age, ex- 
periencé and qualifications, with. the names of 
three referees, should be forwarded to the under- 
signed.—O. C. Howells, Secretary, Glantawe Hos- 
pital Management Committee, St. Helen’s Road, 
Swansea. (9173) 


SHREWSEURY, EYE, EAR AND THROAT 
HOSPITAL (70 beds) 
Shrewsbury Group 15 Hospital Management 
Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (E.N.T.) 

Post recognized for the D.O.M.S, and D.L.O.R.C.S. 
and tenable for a period of one year. Vacant 
May 1, 1952. Applications, stating age, qualifica- 
tions, nationality and experience, together with 
copies of receñt testimonials, should be sent to 
the undersigned.—-J. P. Mallett, Secretary, Royal 
Salop Infirmary, Shrewsbury. (9497) 


—— Te 
SOUTHAMPTON, ROYAL SOUTH HANTS |. 


HOSPITAL (280 beds) and SOUTHAMPTON 
GENERAL HOSPITAL (453 beds) 
SENIOR HOUSE OFFICER (E.N.T.) 
Applications are invited for this whole-time post, 
becoming vacant March 27. The post is recognized 
for the F.R.C.S. (Eng.) and D.L.O. examinations, 
providing experience in all branches of E.N.T. work, 
including audiometry. The Group includes a diag- 
nostic and distributing hearing aid centre. Occasional 
work at other hospitals may be required Applica- 
tions, with copies of three recent testimonials, 
should be forwarded as soon as possible to the 
Secretary Southampton Group Hospital Manage- 
ment Committee, Bullar Street. Southampton. (8226) 
STOKE-ON-TRENT, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY (475 beds) 
Stoke-on-Trent Hosp!tal Manzgement Committee 

Applications are invited for the post of 

SENIOR HOUSE OFFICER (E-N T.) 
Vacant now. ‘ Post recognized for F.R.C.S. and 
D.L.O. Applications, with copy testimonials, to 
be forwarded as soon as possible to the Secretary, 
Stoke-on-Trent Hospital Management Committee, 
Princes Road, Stoke-on-Trent. are (9411) 

NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 
RESIDENT HOUSE SURGEON (E.N.T. and Eyes) 

Six months’ appointment. Vacant May 1 or 
earlier. Application, stating age, qualifications, 
experience, nationality, with copies of recent testi- 
monials, to Sec. of hospital by March 26. (9498) 
BRADFORD ROYAL EYE AND EAR HOSPITAL 

HOUSE SURGEON (E.N.T.) 

Vacant April 1. Hospital recognized for D.L.Q, 
and F.R.C.S. Salary £350 to £450 per annum, 
Jess £100 per annum residential emoluments. Ap- 
plications, stating age, natiorality, qualifications 
and experience, with copy testimonials, to Secre- 
tary, Bradford Royal Infirmary. (9543) 





ALTRINCHAM, CHESHIRE, ST. ANNE’S*(EAR, 
NOSE AND THROAT) HOSPITAL (53 beds) 
North and Mid-Cheshire Hospital Management 
Committee 
RESIDENT MED.CAL OFFICER 
(House Officer) (Male or female) 
Required to commence duties on or about April 
8, 1952. This is a busy hospital staffed by Man- 
chester Consultants and a full-time Senior House 
Officer. Facilities for postgraduate study will be 
afforded, and there is also oppertunity for much 
practical experience. Salary and conditions will 
be as laid down in accordance with the terms of 
service issucd by the Ministry of Health. Applica- 
tions, staing age, qualifications, etc., should bc 
forwarded to E, A. Biden, Secretary, North and 
Mid-Cheshire Hospital Management Committee, The 
Hospital, Sinderland Road, Altrincham. (9346) 


ASHFORD HOS?®ITAL, Ashford, Midd'esex 
Staines Group Hospital Management Committee 
RESIDENT HOUSE OFFICER (Ma‘e) 
Special Departments (E.N.T., Ophthalmology, etc.) 
Six montns’ appointment. Vacant April, 1952. 
National Health Service terms and conditions of 
service., Applications, stating age, nationality, 
qualifications and experience, with copies of up 
to three recent testimonials, to Medical Director 
of hospital by March 29, 1952. (9499) 


EDINBURGH, ROYAL INFIRMARY OF 

There will be a vacancy for a Fi 
RESIDENT HOUSE OFFICER (Male or female) 

in the Ear, Nose and Throat Department 

with effect from April 1, 1952, for a period of six 
months. Salary, etc., in accordance with the 
National Health Service rules. Applications should 
be made in person, or by letter, to the Surgeon- 
in-Charge Wards 39/40, Royal Infirmary, Edin- 
burgh. (9544) 


HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committce 
HOUSE SURGEON 

Required in the Ear, Nose and Throat Depart- 
ment at the Rull Royal Infirmary and the Victoria 
Hospital for Sick Children. Recognized for 
D.L.O. National scales and conditions. Six- 
monthly appointment, terminable by one montb’s 
notice either side. Forms of application from the 
Administrative Officer. i (8468) 


LEICESTER ROYAL INFIRMARY 
Applicaiions are invited for the post of 
HOUSE SURGEON 

to the E.N.T. Department for a period of six 
months from April 1, 1952. The post is recognized 
for the D.L.O. and the F.R.C.S. Applications, 
stating age experience and qualifications, together 
with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East 
Bond Street, Leicester. a (9051) 


MANCHESTER (near), PARK HOSPITAL 
Davyhulme (General Hospital —426 beds) 
West Manchester Hospital Management Committee 
HOUSE OFFICER (Ear, Nose and Throat) 
Applications are invited from registered medical 
practitioners for the above post, which is now 
vacant, Vacancies occur periodically in the’ various 
departments at Park Hospital and House Officers 
are eligible for appointment to another speciality 
at the end of the original term of service when 
esuch vacancies occur. Salary £350 to £450 per 
annum, according to experience, £100 per annum 
deduction for residential &ccommodation and ser- 
vices. Six months’ appointment. Application forms 
from the Secretary, Park Hospital, Davyhulmc. 
Manchester. (8075) 


a 
READING, ROYAL BFRKSHIRE HOSPITAL 
(403 beds) 

Applications are invited for the post of 
HOUSE SURGEON (E.N.T. Department) 
Male or female. Vacant immediately. Salary £400 
‘or £450, less £100 board residence, etc. Applica- 
tions, stating age, qualifications (with dates), nation- 
ality, present post, with copies of three recent 
testimonials, to Administrative Officer. (5732) 


GERIATRICS 


YORK, GRANGE HOSPITAL (259 beds) 
JUNIOR HOSPITAT MFDICAL OFFICER 
in Geriatrics 

Salary £700 by £50 to £1,000. Charge for resi- 
dence £153. Person appointed may be non-resi- 
dent. Post vacant from March 19. Applications, 
giving age, nationality, experience, qualifications 
and names of two referees, to be forwarded im- 
mediately to Secretary, York * A” and Tadcaster 
H.M.C., Bootham Park, Yerk. (9545) 


SUNDERLAND, GENFRAL HOSPITAL 
HOUSE PHYSICIAN 
for Gerlatric Department (264 beds) 


Apply immediately to Secretary, Sunderland Area 
H.M.C., General Hospital, Sunderland. (9494) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 21 
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INFECTIOUS DISEASES 
MIDDLESBROUGH, WEST LANE ISOLATION 
HOSPITAL (203 beds) 

Applications are invited for the post of 
SENIOR HOUSE OFFICER 
Salary £670 per annum, conditions of service being 
in accordance with the Ministry of Health Regu- 
lations. Applications, with copies of two recent 
testimonials, should be forwarded to the Physician 
Superintendent, West Lane Hospital, Middles- 
brough, as early as possible. (9445) 








EASTERN HOSPITAL (Fevers), E.9 
HOUSE OFFICER (Third past} 

Salary £450 per annum, less £100 per annum for 
residence. Duties include some work in chest unit, 
Applications, with testimonials, to the Group Sec- 
retary,’ Group Administrative Offices, Hackney 
Hospital, E.9. (9423) 


BIRMINGHAM, LITTLE BROMWICH INFEC- 
TIOUS DISEASES HOSPITAL (750 beds) 
Group 25. Birmingham (Selly Oak) Hospital 
Management Committec 
Applications are invited for the post of 

RESIDENT HOUSE OFFICER 
(Male or tema‘e) 











Applications, staung experience, with two testi- 
monials, to the Physician Superintendent, Little 
Bromwich Hospital, Birmingham, 9. (9465) 





EDINBURGH CITY HOSPITAL 
HOUSE -OFFICER (Male or female) 
Required on April 1, 1952, for fever wards. 
Preyious hospital experience desirable but not 
essential and appointment is for six months in 
first mstance. National Health Service salary and 
conditions of service. Applications, stating age 
and experience, with names of two referees, or 
copies ot two recent testimonials, to the Secretary, 
Board’s Office, City Hospital, Greenbank Drive, 
Edinburgh, 10, (9446) 


SOUTHAMPTON INFECTIOUS DISEASES 
HOSPITAL AND SANATORIUM 
RESIDENT HOUSE OFFICER 

(Male or femrate) 

Required immediately for dutics partiy in the 
wards for infectious diseases. partly in the chest 
department. Post tenable for six months. Apply 
as soon as possible, with copies of testimodials, 
to the Group Secretary, Southampton Group 
H.M.C., Bullar Street, Southampton, (9424) 


NEUROSURGERY 


BRISTOL, FRENCHAY HOSPITAL 

(470 staffed beds, expanding) 

Cossham/Fre.chay Ho piial Man.gement Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Regional Neurosurgery Department 

Vacant in March. This post offers useful surgical 
experience and the opportunity of gaining a work- 





ing knowiedge of neurological diagnosis. Two 
referces required. Applications to the Secretary, 
Frenchay Hospital, quoting `“ N.S.F.” (8892) 


OBSTETRICS AND GYNAECOLOGY 


LIVERPOOL REGIONAL HOSPITAL BOARD 
South and East Liverpso) Areas 
Applications are invited for the post of 
CONSULTANT OBSTETRICIAN AND 
GYNAECOLOGIST (Part-time) 
for six notional half days weckly. Duties mainly 
at Broadgreen Hospital and Sefton General Hos- 
pital, Applicants must possess the M.R.C.O.G. 
and a higher Diploma in Surgery would be con- 
sidered an advantage. This appointment is vacant 
from October 1, 1952. Forms of application from, 
and to be returned to, Dr. T. Lloyd Hughes, Senior 
Admmiristrative Medical Officer, Liverpool Regional 
Hospital Board, 19, James Street, Liverpool. 2, to 
be received not later than April 5, 1952.—Vincent 
Collinge, Secretary to the Board, O (9546) 
NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL, BOARD 
WHOLE TIME OBSTETRICAL AND 
GYNAECOLOGICAL Ri GISTRAR 

Required at King Edward Memorial Hospital, 
Ealing, W.13 (18 gynaecological beds), and Peri- 
vale Maternity Hospital, Greenford (48 obstetric 
beds). Resident at Perivale Maternity Hospital. 
Onc year .n first instance, post vacant May ‘5, 
1952. Candidates are welcome to visit the hos- 
pitals. Application forms obtainable from, and 
returnable to, the Secretary, South-West Midd‘esex 





Group Hospital Management Committee, West 
Middlesex Hospital, Isleworth, Middlesex. by 
March 25, 1952, $ (9500) 


ROYAL FREE HOSPITAL GROUP 
Applications are invited for the appoin.ment of 
REGISTRAR 
to the Gynecological and Obstetric Department 
for work at the Elizabeth Garrett Anderson Hospi- 
tal. and Hampstead General Hospital. Applicants 
must be registered general practitioners of not more 
than ten yea-s’ qualification, The appointment is 
full time, resident for one year in the first instance. 
Dut’es to commence on May 1., 1952, Salary and 
conditions cf service in accordance with those 
published by the Ministry of Health. Application 
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forms may be obtained from the Secretary to the 
Board of Governors, The Roya! Free Hospital, 
Gray's Inn Road, London, W.C.1, to whom they 
should be returned not later than April 1. (9210) 


BIRMINGHAM, UNITED, HOSPITALS 
Queen Elizabeth Hospital 
Applications are invited ior the post of 
REGISTRAR 
to the Department of Obstetrics and Gynaecology 
The post is tenable for one year in the first instan:e. 
Candidates must be registered medica} practitioners, 
and have held appropriate resident hospital ap- 
pointments, 
and conditions of service of hospital med.cal and 
dental staff. Candidates should obtain a ‘form of 
application and return it with two testimonials, not 
later than April 6, to the Secretary, United Birm- 
ingham Hospitals, Queen Elizabeth Hospital, Birm- 
ingham, 15. (9596) 


ILFORD AND BARKING HOSPITAL GROUP 
RESIDENT REGISTRAR IN OBSTETRICS, 
AND GYNAECOLOGY 
The appointment is subject to review after one 
year. A local charge would be made for residential 
amenities provided. Applications, in duplicate, 
stating date of birth, full details of qualifications 
and experience, present appvintment, grade and 
salary, together with two copies of two recent 
testimonials, should reach C. E. Nicol, Secretary, 
North-East Metropolitan Regional Hospital Board, 
lla, Portland Place, London, W.1, by Saturday, 
March 29, 1952. (9425) 


ST. ALBANS CITY HOSPITAL (425 beds) 
Mid-Herts Group Hospital Management Committee 
TEMPORARY REGISTRAR 
Required from April 1, 1952, for an indefinite 
period for duties mainlv at Osterhills Unit for 
Gynagcological and Obstetric work. Hospital recog- 
nized for the D.Obst.R.C.0.G. and application for 
recognition of the M.R.C.O.G, is under considera- 
tion. Applications, giving full particulars of age, 
qualifications and experience, together with the 
names of two referees, to be forwarded ta the 
Sec., Osterhills, Normandy Rd., St. Albans. (9052) 


WELSH REGIONAL HOSPITAL BOARD 
Applications are Invited from registered medical 
practitione-s for the appointment of 
REGISTRAR in Obstetrics and Gynneco!ogy 
to serve the Pontypridd and Rhondda Hospital 
Management Committec. The successful candidate 
will be based at Llwynypia Hospital, but will have 
some duties at other hospitals in the Group. There 
is a total of 146 obstetric and gynaecological beds 
in the Group. The post, which is recognized for 
the D.Obst.R.C.0.G.. is resident. and will be sub- 
ject to review at the end of the first year. Forms 
of application should be obitaincd immediately from 
the Senior Administrative Medical Officer, Welsh 
R.H.B.. Cathays Park. Cardiff. (9447) 
WEST DORSET GROUP HOSPITAL MANAGE- 
MENT COMMITTEE . 

South-West Metropolitan Regional Hospital Board 
OBSTETRICAL AND GYNAFCOLOGICAL 
REGISTRAR (Registrar Grade) 
Required for West Dorset Group, with duties 
mainly at Portwey Hospital, Weymouth (42 obstet- 
rical and 26 gynaecological beds). Recognized for 
M.R.C.O.G. Resident or non-resident post, but 
if non-resi:cnt must reside in Weymouth area. 
Application forms, which shculd be returned, duly 
comp'cted. by March 29, 1952, may be obtained 
from Secretary. West Dorset Group Hospital Man- 
agement Committee, Dames Road, Dorchester, 
Dorset. (9547) 
ASHTON-UNDER-LYNE, LAKE HOSPITAL 

(600 beds) 
Hyde and Glossop Hospital Management 

i Committee 

SENIOR HOUSE OFFICER (Obstetrics) 

Required April 1, 1952. Maternity unit of 
65 and Gynaecological ward of 30 beds. Post 
recognized for M.R.C.O.G. Preference will be 
given to holders of previous House Officer posts. 
N.H.S. terms and conditions of service. Apnli- 
cations, giving age, nationality, qualifications, and 


Ashton, 








experience, with copies of three testimonials, 
should be forwarded to the undersigned.—R. W. 
McVity, Secretary, Astley Road. Stalybridge, 
Cheshire, (8643) 
BRADFORD, ST. LUKE’S MATERNITY 
HOSPITAL 


SENIOR HOUSE SURGEON (Obstetr‘es) 
Vacant April 1. Salary £670 per annum, iess 
£130 per annum residential ems!uments. Applica- 
tions, stating age, nationality, qualifications and 
experience. with copy testimonials, to Secretary, 
Bradford Reyal Infirmary. (9548) 


CROYDON, ST. MARY’S MATERNITY 
HOSPITAL (33 beds) 
South-West Metropoliten Regional Hospital Board 
Croydon Group Hospital Management Connnittee 
RESIDENT SENIOR OBSTETRICAL HOUSE 
OFFICER 

Vacant May t. Salary {670 per annum, 
less a charge of £150 per arnum for emoluments. 
Post recognized for M.R.C.O.G. (obstetrics only). 
Candidates must have previous obctetric experience. 
Candidate tequired also to undertake certain duties 
at Mayday Hospital. Post offers opportunity for 
reading. Application forms obtainable from 
George A. Paines, Secretary, Hospital Management 
Committee, General Hospital, Croydon. (9390) 
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Salary in accordance with the terms. 


GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimsby Hospitais Management Committee 
Applications are invited for post, vacant no 
SENIOR HOUSE SURGEON \Gynaecology) 

(Maie or femnie) 

for duties at the above hospital and Scarthoe 

Road. Infirmary, Grimsby. App:y to Administrative 

Officer, Grimsby General Hospital. (70209 


GRIMSBY MATERNITY HOSPITAL (45 beds} 
Grimsby Hospitais Managemert Committee 
RESIDENT SENIOR OBSTETRIC HOUSE 

OFFICcR 
Applications are invited for the above post, Im- 
mediate vacancy. Salary £670 per annum. Appli- 
cations, with names of three referees, to the Secre- 
tary, Grimsby Hospitals Management Committee, 

13, Queen’s Parade, Grimsby. (9391) 


MANCHESTER, SAINT MARY’S HOSPITALS 
United Manchester Hospita.s 
Applications are invited for two posts of 
SENIOR HOUSE OFFICER (Obstetrical) 
respectively at the Whitworth Street Branch and 
Prestbury Branch of the hospitals. The appoini- 
ments are for six months, to commence on July 1, 
1952. The successful candidates will be required 
to reside in the hospital and will discharge the 
duties of Assistant Resident Obstetric Surgeons, 
Candidates must have had, in addition to previous 
obstetrical and gynaccological experience, at least 
one year’s postgraduate hospital experience in 
genera! med.cine and in general surgery. Salary 
for each post is at the rate of £670 per annum. 
Forms of application for the appointment may be 
obtained from the undersigned, and should be re- 
turned not later than April 5, 1952. The names 
and addresses of threc referees are required.—A. R. 
Wise, Genera! Superintendent, Saint Mary’s Has- 
pitals, Whitworth Park, Manchester, 13. (9154) 


POOLE GENERAL HOSPITAU 
Bournemouth and East Dorset Hospital Manage- 
ment Committee 
+ RESIDENT OBSTETRIC OFFICER 
Salary £670 per annum. Post vacant »iarch 25, 
195}, The post is recognized for the D.Obst. 
R.C.0.G Applications to the Assist. Sec. {8971} 


RUSSENDALE GENERAL HOSPITAL 
Rawtenstall 
(Beds. 25 Obstetric, 8 Gynaecological) 
Bury and Rossenda.e Hospital Management 
Committee 
There is a vacancy for a 
SENIOR HOUSE OFFICER 
(Ob.tetrics and Gynaecology) 
at the above hospial. Salary and conditions of 
service are in accordance with nat.onal recommenda- 
tions. Applications, siating age, qualifications, ex- 
perience, nationality. and other relevant details, 
together with the names and addresscs of two 
referees, or copies of recent testimonials, should 
be sent to the undersigned as soon as possible.— 
H. Wilkinvon, Sec, to Ccmimittee, Bury General 
Hospital, Walmersley Road, Bury, Lancs, (9211) 


WATFORD MATERNITY HOSPITAL 

King Street, Wa.ford (58 beds) 
Applications are invited tor the resident post of 

` SENIOR OBSTETRIC OFFICER 
for dutics commencing April 1, 1952. Salary £670 
per annum, less £100 for residential cmoluments, 
Post recognized for M.R.C.O.G, examinations. 
Appiications, giving full details of age, nationality, 
qualifications, present and previous appointments 
(with dates), and copies of three testimonials, 
should be sent to the Administrator. (9113) 


NORTH MIDDLESEX HOSPITAL 
Edmonion, N.18 

RESIDENT OB;sTETRIC HOUSE SURGEON 

Must have heid house appointment in cither 
medicine or surgery. Large obstetric and gynae- 
cological department. Post approved for member- 
ship and D:pioma R.C.O.G. Six months’ appoint- 
ment. Vacant May 1. Applications, stating age, 
qualifications, experience, natiocality, with copies 
of recent testimonials, to Secretary of hospital by 
March 22 (9175) 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Common, S.W.4 
Applications are invited from registered medical 
femate practitioners for the undermentioned ap- 
pointment, to become vacant on June 2, 1952. 
GYNAECOLOGICAL HOUSE SURGEON 
(Post recognized for the M.R.C.O.G.) 
Appointmen: is for a period of six months. |For 
form of application app!y to the Senior Admini- 
strative Assistant at the hospital. (9347) 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Common, S.W.4 

Applications are invited from registered medicat 
female practitioners for the undermentioned ap- 
pointment, to become vacant on June 5, 1952, 

OBSTETRIC HOUSE SURGEON 
(Post recognized for the M.R.C.O G.) 

Appointment is for a period of six months. For 
form of application apply to the Senior Admini- 
Strative Assistant at the hospital. (9348) 


AYLESBURY, BUCKS, STOKE MANDEVILLE 
HOSPITAL 
HOUSE SURGEON for Gynaecotogical Department 
(First or second post) 
Vacant now. Applications, with two testimonials, 
to the Administrative Officer, £9349) 


of. 
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ASHTON-UNDER-LYNE, LAKE HOSPITAL 
(600 beds) 
Ashton, Hyde and Glossop Hospita! Management 
_ Committee 
OBSTETRIC HOUSE SURGEON 
Required late March. Maternity Unit of 65 
beds and Gynaccological Ward of 30 beds. Post 
recognized for D.R.C.0.G. N.H.S. terms and 
conditions of service. Applications, giving age, 
nationality, qualifications, and experience, with 
copies of three testimonials, should be forwarded 
to the undersigned._R. W. McVity, Secretary, 
Astley Road, Stalybridge, Cheshire. (8644) 


fhe I a aa ate el 
BRIGHTON, SUSSEX MATERNITY HOSPITAL 
Buckingham Road (65 beds) 
Brighton and Lewes Hospital Management 
Committee 

Applications are invited from registered medical 

practitioners for the appointment of 
RESIDENT HOUSE SURGEON 

for a period of six months from April 14, 1952. 
Salary at the rate of £350 to £450 a year, according 
to expcrience, less £100 a year in respect of emolu- 
ments. The hospital is recognized for the 
M.R.C.O.G. Applications, stating age, qualifica- 
tions, nationality, and copies of recent testimonials, 
should be sent to, the Administrative Officer on or 
before March 21, 1952. (9088) 


CHESTER ROYAL INFIRMARY 
Chester and District Hospital Management 
Committee 


Applications are invited from medical practt- 
tioners, male or female, for the post of 
HOUSE SURGEON 
to the Gynaecological Department 
commencing May 18, 1952. Applications, giving 


full details, togetheer with copies of two recent 
testimonials, should be forwarded to L. V. Pollard, 
Secretary, 5. King’s Buildings. (8174) 


DARLINGTON DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Greenbank Maternity Hospital (53 begs) 

Applications are invited for the post of 
OBSTETRICAL HOUSE OFFICER 
Post vacant April 10. The appointment will be 
in accordance with the terms and conditions for 
hospital medical staff. Apptications, stating age, 
qualifications and experience, together with the 
names of two referees, should be addressed to the 


Secretary, Darlington Memorial Hospita!. (9474) 


DERBY CITY HOSPITAL, Derby 
Derby Area No, 1 Hospital Management Committee 
A recently built acute gencral hospital. There 
are seven residents, Applications are invited from 
registered medical practitioners, male or female, 
for the appointment of 
OBSTETRICAL HOUSE SURGEON 
Previous experience in obstetrics is desirabic. The 
hospital has a large obstetrical department and is 
recognized in obstetrics for the Membership and 
the Diploma R.C.O.G. The appointment is vacant 
at the end of April Apply to Medical Superin- 
tendent as soon as possible. (8992) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 
Hamiiton Annexe, Western Hospital 
Recognized under the Regulations for the 
D.Obst.R.C.0.G. 
Applications are invited from registered medical 
practitioners for the appointment of 
JUNIOR OBSTETRICAL HOUSE OFFICER 
Duties to commence end of April. The appoint- 
ment is for six months. Salary at the rate of 
£350, £400 or £450 per annum, according to pre- 
vious posts held, from which a deduction at the 
rate of £100 per annum will be made for residen- 
tial emoluments. Applications, stating age, nation- 
ality, qualifications and experience, and accom- 
panied by copies of two testimonials, should be 
forwarded to the Secretary to the Committee, Don- 
caster Royal Infirmary. (9325) 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 
Huddersfield Hospital Management Committee 
HOUSE SURGEON 

%o the Gynaecological and Abnormal Maternity 
Department 

+ Required to commence duties on April 1, 1952. 

Salary in accordance with terms and conditions of 

service for hospital medical and dental staff, with 

full residential emoluments. Applications, together 

with copies of three recent testimonials, to be 

addressed to the undersigned as soon as possible.— 

H. J. Johnson, Secretary to the Management Com- 

mittee, the Royal Infirmary, Huddersficld. (9549) 


ee a 
MANCHESTER (near), PARK HOSPITAL 
Davyhulme (General hospital, 426 beds) 
West Manchester Hospital Management Committee 
HOUSE OFFICER (Obstetrics) 
Applications are invited from registered medical 
practitioners. Post vacant mid-April, 1952, and is 
recognized for training for membership and Dip- 
Joma in Obstetrics examinations of the R.C.O.G. 
Salary £350 to £450 per annum, according to €X- 
perience. A deduction of £100 per annum will be 
made for residential accommodation and services, 
The appointment will be for six months, Wacancies 


a 
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occur periodically in the various departments and 
House Officers are cligible for appointment to an- 
other speciality at the end of the original term of 
service when such vacancies exist. Application 
forms may be obtained from the Secretary, Park 
Hospital, Davyhulme. (9550) 


petal hl lh fa a tar 
MANCHESTER, SAINT MARY’S HOSPITALS 
United Manchester Hospitals 

Vacancies In the resident medical establishment 

occur as follows : 
OBSTETRICAL HOUSE SURGEONS 
July 1, 1952, and October 1, 1952 
GYNAECOLOGICAL HOUSE SURGEONS 
January 1, 1953, and April 1, 1953 

Applications are invited for any of these appoint- 
ments from registered medical practitioners who 
have already completed one year’s residence in a 
general hospital. Previous gynaccological or ob- 
stetrical expcrience is not required. Applications 
should stae whether obstetrical or gynaecological 
appointments are sought, or whether applicants de- 
sire to apply for either type of appointment. 
Normally, the appointments are made three months 
in advanc of the date of taking up duty, but 
candidates are not debarred from forwarding ap- 
plications up to one year in advance of the date 
for which they wish their applications to he con- 
sidered. National scales. Application forms may 
be obtained from the undcrsigned.—A. R. Wise, 
General Superintendent. Whitworth Park, Man- 
chester, 13 


NEWCASTLE GENERAL HOSPITAL 
Newcastle-upon-Tyne Hospital Management 
Committee 
Department of Obstetrics and Gynaecology 
Applications are invited from registered medical 

practitioners for the post of 

RESIDENT OBSTETRICAL HOUSE SURGEON 
to the above department (70 beds). The duration 
of the appointment will be for six months. The 
salary is in accordance with the terms and condi- 
tions of the National Health Service, according to 
experience. 
Royal College of Obstetricians and Gynaccologists 
for the Diplomas of M.R.C.O.G. and D.Obst. 
R.C.O.G., and undertakes the training of medical 
students in the University of Durham. The post 
is vacant on May 1, 1952. Applications should 
be sent without delay, together with one copy of 
two recent testimonials, or the names and addresses 
of two referces, to Sec., Newcastle General Hos- 
pital, Westgate Rd., Newcastle-upon-Tyne, 4, (9551) 


_——— ree e e pint 
NORTH SHIELDS, PRESTON HOSPITAL 
South-East Northumberland Hospital Management 
Committee 
Applications arc Invited from registered medical 

practitioners for the post of 

HOUSE SURGEON (Obstetrics) 
Applications, with two testimonials, should be sent 
to the Secretary, S.Z.N.H.M.C., Preston Hospital, 
North Shields, as soon as possible, (9529) 


eS 
PETERBOROUGH. MEMORIAL HOSPITAL and 
OBSTETRIC ANNEXES 
Peterborough Area Hospital Management 
Committee 
HOUSE OFFICER (Obstetrics and Gynaecology) 
Applications are invited for this position, There 
are 56 obstetric beds, and the unit consists of u 
Consultant, Registrar and two House Officers. 
Vacant April 21, 1952. Applications to the Secre- 
tary, The Memorial Hospital, Peterbo:.ugh. (9501) 


_————_— a e Tidd 
RUGBY, HOSPITAL OF ST. CROSS 
and St. MARY’S HOSPITAL 
HOUSE SURGEON 
for Obstetric (50 beds) and Gynaecological (12 beds) 
Departments 
Required April 1, 1952, Applications stating age, 
qualifications, and experience, together with copy 
testimonials, to Assistant Secretary, Hospital of 
St. Cross, Rugby. (9212) 


a 
SHOREHAM-BY-SEA, SUSSEX, SOUTHLANDS 
HOSPITAL 
Worthing <roup Hospital Management Committee 


HOUSE SURGEON 
to the Gynaccological and Obstetrical Department 
(30 gynaecological beds) 

Post recognized by R.C.O.G. for membership. 
Vacant May 1. Appointment for six months. 
Salary in accordance with national scale. Applica- 
tion forms should be obtained from, and returned 
as soon as possible to, the Surgeon Superintendent, 
Southlands Hospital—A. V. Oakton, Secretary 
Administrator. - (9351) 


a i 
SHREWSBURY, ROYAL SALOP INFIRMARY 
AND COPTHORNE HOSPITAL (500 beds) 
Shrewsbury Group 15 Hospital Management 
Committee 

Applications are invited for the post of 
GYNAECOLOGICAL HOUSE SURGEON 
(Male or female) 
vacant Apr'l 14, 1952. There are $0 gynaecological 
beds and two House Surgeons, _The appointment 
is recognized for the M.R.C.O.G. Applications. 
stating age, qualifications, nationality, and car..- 
ence, accompanied by copy testimonials, should be 
sent to the Secretary, Group 15 Hospital Manage- 
ment Committee, Royal Salop Infirmary, Shrews- 
bury, by not later than March 29, 1952.—J. P. 
Mallett, Secretary, Royal Salop Infirmary, Shrews- 
bury. € (9135) 


(9153) 


The department is recognized by the’ 
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ST, LEONARDS-ON-SEA, BUCHANAN 
HOSPITAL (94 beds) 
Hastings Group Hospital Manzgement Committee 
RESIDENT EOUSE SURGEON (Gynaecology) 
Post vacant April 1. Is recognized for the 
M.R.C.O.G. National scales of salary. Applica- 
tions to Administrator at the hospital, (9350) 


OPHTHALMOLOGY 


LEICESTER ROYAL INFIRMARY 

Sheffield Regional Hospital Board 
Applications are invited from registered medical 

practitioners for the non-resident post of 

REGISTRAR (Ophthalmology) 

to the above hospital, The appointment is for 
one year in the first instance and may be renewed 
for a further year. Applications, giving age, 
nationality, qualifications, present and previous ap- 
pointments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary. Sheffield Regional Hospital Board, Ful- 
wood House. Old Fulwood Road, Sheffield, 10, to 
arrive not later than March 24, 1952. (9012) 


SCOTLAND, NORTH-EASTERN REGIONAL 
HOSPITAL BOARD 
Applications are invited for the post of 
SENIOR REGISTRAR in Ophthalmotog) 

on the staff of the Aberdeen Genera! Hospitals 
Candidates preferably should hold a higher quali- 
fication in ophthalmology. Salary is within the scale 
of £1,000 to £1,300 per annum, Terms and con- 
ditions are as laid down for hospital medical and 
dental staff (Scotland). Applications, together with 
the names of, two referecs, should be lodged by 
April 7, 1952, with the Secretary, 1, Albyn Placc, 
Aberdeen, from whom further particulars may be 
obtained, (9492) 


_—_—$—<—<—<— << e > m = 
MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds) 
Mid-Kent Hospital Management Committee 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
in the Ophthalmic Department of the above hos- 
pital. The hospital is recognized by the Examining 
Boards for the F.R.C.S. and the D.O. Appoint- 
ment will be for twelve months, Post vacant 
March, 1952 Salary £670 a year, less £150 a year 
for residential emoluments. Applications should 
be forwarded as soon as possible to the Adminis- 
trative Officer Kent County Ophthalmic and Aural 
Hospital, Church Street, Maidstone, (5359) 


NOTTINGHAM AND MIDLAND EYE 
INFIRMARY 

Nottingham No. 1 Ho pital Management Committce 

SENIOR HOUSE OFFICER (Ophthalmic) 
Required to undertake work at the above intir- 
mary. Salary and conditions of service in accord- 
ance with those published by the Ministry of Health, 
The post becomes vacant on April 1, 1952, and 
applications, stating age, qualifications, and ex- 
perience, together with copies of testimonials, 
should be sent to the undersigned.—Henry M, 
Stanley, Sceretary, General , Hospital, Notting- 
ham. (8671) 


pa e 
SHREWSBURY, EYE, EAR AND THROAT 
HOSPITAL (70 beds) 

Shrewsbury Group 15 Hospital Management 
Committee 
Applications are invited from registered medical 

practitioners of either sex for the post of 
SENIOR HOUSE OFFICER (Ophthaimic) 
Vacant May 1, 1952. Applications, stating agc. 
qualifications, nationality, together with copies of 
recent testimonials, should be sent to the under- 
signed.--J, P Mallett, Secretary, Royal Salop ln- 
firmary, Shrewsbury. (9502) 


PRESTON ROYAL INFIRMARY (400 beds) 
HOUSE OFFICER (Ophtha!mic) 


Applications should be made immediately to the 
Secretary. Preston and Chorley H M C.. Royal !n- 
firmary, Preston.—John Gibson, Secretary. (9597) 





ORTHOPAEDICS 


BARNSLEY, BECKETT HOSPITAL 
Sheffield Regional Hospital Board 
Applications are invited from registered medical 
practitioners for the resident whole-time post of 
REGISTRAR (Orthopaedics) 
to the above hospital. Single accommodation 1s 
available. The appointment is for one year in 
the first instance and may be renewed for a further 
year Applications, giving age, nationality, quali- 
fications, present and previous appointments (with 
dates), together with names and addresses of three 
referees, should be sent to the Secretary, Shefficld, 
10, to arrive not later than March 24, 1952. (9055) 
ee e ae 








IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 21 
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Orthapaedics—contd. 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 


NON-RESIDENT REGISTRAR ia Orthopaedic 
. Surgery 
for duties: at St, James’s.Hospital, Leeds, and the 
Public Dispensary, Leeds. Applications, stating 
age, qualifications, details of present and previous 
appointments „with dates), together with the names 
of three referees, should be forwarded to the 
Secretary, Joint Registrars Committee, Park Parade, 
Harrogate not later than March 21, 1952. (9013) 


een aca hh a tel hi dle cg tt ail cde 
SCUNTHORPE AND DISTRICT WAR 
MEMORIAL HOSPITAL | 
Shefficid Regional Hospital Board 
Applications are invited from registered medical 
practitioners for the whole-time post of 
: REGISTRAR (Orthopaedics) 
to the above hospital (269 beds). The appoint- 
ment is for one year in the first instance and may 
be renewed for a further year. Applications, giv- 
ing age, nationality, qualifications, present and pre- 
vious appointments (with dates), together with 
names and addresses of three referees, should be 
sent to the Secretary, Sheffield Regional Hospital 
Board; Fulwood House, Old Fulwood Road, Shef- 
field, 10, to arrive not later than March 31, (9352) 
cheb i Nd Aig 


WELSH .REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 
REGISTRAR 

to the Orthopaedic Unit of the Wrexham Hospitals 
The department’ is closely associated with the 
Robert Jones and Agnes Hunt Orthopaedic Hos- 
pital, Oswestry, and will provide opportunity for 
postgraduate study, The post, which is subject to 
review at the end of the first year, may be resi- 
dent or non-resident.“ Forms of application should 
be obtained immediately from the Senior Admini- 
* strative .Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff. (9475) 


ý WELSH REGIONAL HOSPITAL BOARD 
Applications are invited from registered medical 
practitioners for the appointment of a 
REGISTRAR IN ORTHOPAEDIC SURGERY 
to serve the Mid-Glamorgan Hospital Management 
Committee, The successful candidate will be based 
on Bridgend General Hospital (412 beds). The post 
will be subject to, review at the end of the first year, 
Forms of application should be obtained imme- 
diately from the Senior Administrative Medical 
Officer, Weish Regional Hospital Board, Cathays 
Park, Cardiff, (9426) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 
There will be a vacancy on May 15, 1952, for 
HOUSE SURGEON 
to the Orthopaedic and Plastic Departments 
(Senior House Gfiicer) 

' Further particulars and form of application, which 
must be returned not later than April 7, 1952, are 
obtainable from the undersigned.—H. F. Ruther- 
ford, House Governor and Sccretary. (9136) 


BRADFORD ROYAL INFIRMARY 
SENIOR ORTHOPAEDIC HOUSE SURGEON/ 

CASUALTY OFFICER 
Vacant now. Recognized for F.R.C.S. Salary 
£670 per annum, less £130 per annum „residential 
emoluments. Applications, stating age, nationality, 
qualifications and experience, with copy testi- 
monials, to Secretary. (9552) 


BRADFORD, ST. LUKE’S HOSPITAL 
SENIOR ORTHOPAEDIC HOUSE SURGEON/ 
CASUALTY OFFFICER 
Vacant now. Recognized for F.R.C.S. Salary 
£670 per annum, less £130 per annum residential 


cmoluments. Applications, stating age, nationality, 
qualifications, and experience, with copy testi- 
monials, to Secretary, Bradford Royal Infirmary. 


ORTHOPAEDIC HOUSE SURGEON/CASUALTY 
OFFICER 

Vacant now. Recognized for F.R.C.S. Salary 

£350 to £450 per annum, less £100 per annum resi 

dential emoluments. Applications, stating age) 

nationality, qualifications and experience, with copy 


testimonials, to Secretary, Bradford Roya) In- 
firmary. te (9553) 
BRAINTREE, ESSEX. BLACK NOTLEY 


“HOSPITAL 
Applications are invited for the post of 
'* SENIOR HOUSE OFFICER 
in departments of orthopaedic surgery and surgical 
tuberculosis at above hospital. Salary in accord- 
ance with the terms of service issued by the Minis- 
try of Hedlth. Applications, with copies of three 
recent testimonials, to the Secretary, Colchester 
Group Hospital Management Committee, 14, Pope's 
Lane, Colchester. (8476) 


BRISTOL ear), WINFORD ORTHOPAEDIC 
HOSPITAL .(235 beds) 

SENIOR ROUSE OFFICER 
Applications are invited from registered medical 
practitioners to fill vacancy at-end of April, 1952. 
Position tenable for twelve months. . Salary £670 
«per annum, Apply, stating age, qualifications and 
experience, with copies of testimonials, to the, 
undersigned as soon as possible—E. N. Roper, 
Secretary-Administrator, (9554) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE ‘ 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the orthopaedic unit in the area of this Hos- 
pital Management Committee. The orthopaedic / 
unit consists of 30 beds at Eryri Hospital, Caernar- 
von, busy Qut-patient Clinics at the Caernarvon 
and Anglesey General Hospital, Bangor, work in 
peripheral hospitals, etc. The post offers excellent 
experience in orthopaedics and traumatic surgery. 
Salary and conditions of service in-accordance with 
those approved by the-Ministry of Health. Appli- 
cations, stating age, qualifications, details of pre- 
vious experience, and names and addresses of two 
referees, to ve forwarded within ten days of the 
appearance of the advertisement to the Sec., Plas 
Gwyn, Ffriddoedd Rd., Bangor, N. Wales. (9521) 


a ee s a A Š 
CARDIFF, PRINCE OF WALES ORTHOPAEDIC 
XN HOSPITAL 
Cardiff Hospital Management Committee 
SENIOR HOUSE OFFICER (sole resluent) 
Orthopaedic expcrience essential. Transfer to 
new premises probably during appointment. Ap- 
plication forms from the Secretary, Cardiff H.M.C., 
44, Cathedral Road, Cardiff. (8974) 


CHERTSEY, SURREY, ST. PETER’S HOSPITAL 
(Late Botleys Park War Hospital) (430 beds) 


SENIOR HOUSE OFFICER 
Orthopaedic Department 

Previous orthopaedic experience not essential. 
Appointment very suitable for candidate reading 
for a higher qualification and is recognized by the 
Roya! College of Surgeons for’the F.R.C.S. Salary 
in accordance with terms and conditions of 
National Health Service. Applications, together 
with names and addresses of referees, to Physician 
Superintendent as soon as possible. (9392) 


DONCASTER ‘ROYAL INFIRMARY 
Doncaster Hospital Management Committee 

' Applications are invited from registered medical 
practitioners with the necessary experience for the 
appointment of 

ORTHOPAEDIC HOUSE SURGEON 

in the grade of Senior House Officer 
Salary at the rate of £670 per annum, from which 
a deduction of £130 per annum will be made for’ 
board, residence, etc. Applications, stating age, 
qualifications and details of present and previous 
appointments (with dates), together with copies of 
three testimonials, should be forwarded to the 
undersigned.—Arthur Jones, Secretary to the Com- 
mittee, Doncaster Royal Infirmary. (8973) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
(Great Western Road Unit) (350 beds) 
Gloucester, Stroud’ and the Forest Hospital 
Management Committee 
SENIOR HOUSE OFFICER 
Required for the Orthopaedic and Traumatic 
Surgery Unit (100 beds). Salary £670 pcr annum, 
less £125 per annum emoluments. Applications, 
naming two referees, to the Secretary, Gloucester- 
shire Royal Hosp., Southgate St., Gloucester. (9353) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL 
(140 beds—5 residents) 
Applications are invited for the post of 


RESIDENT SENIOR HOUSE SURGEON 
to the Traumatic and Orthopaedic Depa tment 
Duties include charge of casualty department under 
consultant staff, care of in-patient beds’ and super- 
vision of other residents. The hospital is a peri- 
pheral centre of the Oxford Regional Orthopaedic 
Service based on the Wingficld-Morris Orthopaedic 
Hospital. Salary £670 per annum, with deduction 
for residence. Post recognized for F.R.C.S. Ap- 
plications, with testimonials, to the Secretary, St. 
Mary’s Cottage, High Wycombe, Bucks. (9354) 


LEEDS, 9, ST. JAMES’S HOSPITAL 

Leeds (A) Group Hospital Management Committce 

Applications are invited from registered medical 
practitioners for the appointment of 

SENIOR HOUSE OFFICER 
(Orthopaedic Surgery) 

at the above hospital. The appointment will be 
for a period of one year and the salary will be in 
accordance with the agreed terms and conditions 
of „service of hospital medical and dental staff, 
namely, £670 per annum, with an appropriate de- 
duction in respect of board, lodging and other ser- 
vices provided. Forms of application, available 
from the undersigned, should be completed and 
returned as soon ag possible.—J, Folkard, Secre- 
tary to the Committee, Administrative Offices, St. 
James's Hospital, Leeds, 9.° (8975) 


MANSFIELD ‘AND DISTRICT GENERAL 
HOSPITAL (211 beds) 


TWO SENIOR HOUSE OFFICERS 

Required for the Orthopacdic and Accident Ser- 
vice (total ‘60 beds), This service includes charge 
of the Casualty Department, which deals with a 
large number of accidents and is an ‘integral part 
of the fracture service. Duties will be divided 
tetween the casualty department and work in the 
wards, theatres and out-patient clinics. Salary for 
each post £670 per annum, with deduction for 
residential cmoluments. Applications, giving full 
particulars and enclosing copies of two ‘recent testi-. 
monials, to be forwarded to the Secretary, Mans- 
field Hospital Management Committee. Crow Hill 
Drive, Mansfield, Notts, as soon as possible. (667. D 
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MANSFIELD (near), NOTTS, HARLOW WOOD 
ORTHOPAŁDIC HOSPITAL (340 beds) 
Applications are invited trom registered medical 
practitioners for the posts of 
RESIDENT SENIOR HOUSE SURGEONS 
The posts are recognized for examination purposes 
by the Royal College of, Surgeons. ’ Applications, 
with references or names of referees, to Secretary, 
. Nottingham‘ No. 5 Hospital Management Commit- 
tce, Harlow Wood, near Mansfield. . (6741) 


SHEFFIELD, 6, KING EDWARD VIL ORTHO- 
PAEDIC HOSPITAL, Rivelin Yalley Ruad 5 
(140 beds) : 
Sheffield Regional Hospital Board 
Sheffietd No. 3 Hospital Management Committee 
Applications are invited ‘from registered medical 
Practitioners for the post of : 
RESIDENT SENIOR HOUSE OFFICER 
at the above hospital. Candidates should have 
held a resident appointment in a hospital. Salary 
£670 per annum, subject to a deduction of £165 
per annum for full residential emoluments, , The 
appointment is normally for one year, subject to 
one month’s notice either ‘side. Applications, stat- 
ing age, qualifications, experience, ete., to be for- 
warded to the Secretary, Sheffield No. 3 H.M.C., 
Lodge Moor Hospital, Sheffield, 10.‘ (9477) 


SOUTHAMPTON, ROYAL SOUTH: HANTS 
HOSPITAL (280 beds) 
SENIOR HOUSE OFFICER (Orthopaedic)/ 
CASUALTY OFFICER 
Required immediately for the above hospital 
(Orthopaedic Unit 74 beds), This hospital is the 
centre to which all trauma from a large industrial , 
town and port is directed, thus providing excellent 
experience in the treatment of traumatic conditions. 
Applications, with copies of testimonials, to ‘be 
submitted as soon as possible to the Secretary, 
Southampton Group Hospital Management Com-. 
mittee, Bullar Street, Southampton. (8744) 


a a aiea A ai 
STOKE-ON-TRENT, ORTHOPAEDIC HOSPITAL 
Hartshili (78 beds) 

Stoke-on-Trent Hospital Management Committee 

` Applications are invited for the post of 
SENIOR HOUSE OFFICER (Orthopaedic) ' 
Apply, with copy testimonials, stating age, 
nationality, and full details of previous service, to 
the undersigned at Head Offce, Princes Road, 
Stoke on-Trent.—Thornburrow Gibson, Sec. (9056) 


pane fs ta tat 
WAKEFIELD, CLAYTON HOSPITAL (200 beds) 
Hospital Management Committee No. 9, Wakefield 
“a” Group 
Applications are invited for the post of 
RESIDENT ORTHOPAEDIC OFFICER 
(Senior House Officer grade) 
at the above general hospital. The person. ap-. 
pointed will be required to deputize for the Resi- 
dent Surgical Officer. Terms and conditions of 
service in accordance with national recommenda- 
tions and ihe post is subject to the National Health 
Service (Superannuation) Regulations, Application 
forms may be obtained from the Administrative 
Officer.—W. Read, Secretary. (9326) 


WIGAN, ROYAL ALBERT EDWARD 
INFIRMARY 


Wigan and Leigh Ho:pital Management Committee 
SENIOR HOUSE SURGEON (Orthopaedics) 
‘Mate or femate) $ 
Senior House Officer grade. Post recognized for 
the F.R.C.S. examinations. Applications, stating 
age, qualifications, etc., together with the names of 
two referees, should be received by the undersigned ` 
as early as possible-——T,. W. Hurst, Secretary. 
Knowsley House. Wigan. (9448) 
HAMMERSMITH HOSPITAL AND POST- - 
GRADUATE MEDICAL SCHOOL, London, W.12 
- HOUSE SURGEON (Orthopaedics) 3 
Required May 1. Age, qualifications, experience, 
copies of two recent testimonials, to Secretary, 
Board of Governors, by March 22. (9503) ° 
HIGHLANDS HOSPITAL 
Winchmore Hill, 1I ondon, N.21 
HOUSE SURGEON j 
(Orthopaedic and Fracture Department) ` ` 
Application forms obtainable from Hospital . 
Secretary. (427) 





` 


WHiPPS CROSS HOSPITAL 
Whipps Cross Road, E.11 
Leytonstone No. 10 Group Hospital Management ‘ 
Committee o 
Applications are invited for’ the posts of 
ORTHOPAEDIC HOUSE OFFICERS 
(Fizst, second or third posts) ' 
Application forms are obtainable from the Medical 
Supt., to be returned by March 25, 1952, (9449) 
BRADFORD ROYAL INFIRMARY 
ORTHOPAEDIC HOUSE SURGLON/CASUALTY 
OFFICER ` 
Vacant now. Recognized for F.R.C.S. Salary 
£350 to £450 per annum, less £100 per annum resi- 
dential emoluments. Applications, stating agc, 
nationality, qualifications and experience, with copy 
testimonials, to Secretary. (9555). 
BRIGHTON, 7. ROYAL SUSSEX COUNTY 
HOS*ITAL (300 beds) — 
Applications are invited for the post of 
ORTHOPAEDIC HOUSE. SURGEON 
Vacant now. Applications, with full details of age, 
experience, etc., together with the’ names and 
addresses of two referees, to be sent to the Ad- 
ministrative Officer of the hospital within seven 
days of appearance of this advertisement, (5801)- 
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‘Orthopaedics—contd. 


DARTFORD, SOUTHERN HOSPITAL 
HOUSE SURGEON (Specialty—Orthopaedics) 
Required for April 1. Salary in accordance with 

the terms and conditions of service of hospital 
medical and dental staff. Applications, stating age, 
qualifications and experience, together with the 
names of two persons to whom reference may be 
made for testimonials, should be sent to the Medi- 
cal Superintendent, the Southern Hospital, Dart- 
ford, Kent, (9393) 


HULL ROYAL INFIRMARY 





- Hull (A) Group Hospital Management Committee 


ORTHOPAED:C HOUSE SURGEON 
Vacant now. National scales and conditions. 
-Six-monthly appointment, terminable at any time 
‘by one month’s notice on either side. Forms of 
-application from the Administrative Officer. (7138) 


INVERNESS, RAIGMORE HOSPITAL (408 beds) 
TWO ORTHOPAEDIC HOUSE SURGEONS 
Required for the six months’ period commencing 

April 1, 1952. (Orthopaedic department—140 beds). 

Apply, with two testimonials or names of twa 

referees, within fourteen days of appearance of 

‘this advertisement to Medical Superintendent. (9177) 


NEWPORT, MON, ROYAL GWENT HOSPITAL 
(259 beds) 
‘(Base Hospital for the Newport and East Mon- 
mouthshire Group—I0 residents) 
Applications are invited for the post of 
HOUSE OFFICER (Orthopaedics) 
vacant April ł. The post is recognized for the 
Fellowship of’ the Royal College of Surgeons. The 
fracture and orthopaedic department is a self-con- 
tained unit of 36 beds, and affords a good oppor- 
tunity for gaining experience in this speciality. 
National salary scale and conditions. Apply, with 
the names of two referees, to T., A. Jones, Secre- 
tary, 17, Cardiff Road. Newport. (8695) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Hospital Management 
Committee 
Applications are invited from registered medical 

practitioners for the post of 

ORTHOPAEDIC AND FRACTURE HOUSE 
SURGEON 

The post offers exceptional experience in traumatic 
surgery, Duties to commence as soon as possible. 
Salary, £350, £400 or £450 per annum, less £100 
residential emoluments, according to experience. 
Appointment for six months in the first instance. 
Applications, with copies of testimonials, should 
be sent as soon as possible to Henry M. Stanley. 
Secretary. (9487) 














PEMBURY HOSPITAL 
Tunbridge Wells Group Hospital Management 
Committee 
Applications are invited for the appointment of 
HOUSE SURGEON to Orthopaedic Unit 

Vacant April 1, 1952. Post, for six months in first 
instance, is recognized for F.R.C.S.(Eng.), Pre- 
vious experience desirable. Work of unit includes 
treatment ot long and short stay cases and trau- 
matic surgery, Applications, stating, age, qualifica- 
tions, experience, with three testimonials, to Sur- 
geon Superintendent. (9178) 


PRESTON ROYAL INFIRMARY (400 beds) 
HOUSE SURGEON (Orthopaedic) 
Applications should be made immediately to the 
Secretary, Preston and Chorley H.M.C., Royal In- 
firmary, Preston.—-John Gibson. Secretary. (9598) 


ROCHESTER, ST. BARTHOLOMEW’S 
HOSPITAL 
(Recognized for the F.R.C.S.) 
Medway and Gravesend Hospital Management 
Committee . 
ORTHOPAEDIC HOUSE SURGEON 
Applications are invited from registered medical 
practitioners for the above post, vacant now. 
Salary £350 to £450 per annum, according, to 
experience, Applications, stating age, qualifications, 
nationality, and experience, to be addressed to the 
Administrative Officer. (9526) 


NS eee 
ROMFORD, SRA ite REH HOSPITAL 
718 beds 
ORTHOPAEDIC HOUSE SURGEON (Resident) 
Applications are invited from registered medical 
practitioners for the above post in the Orthopaedic 
and Accident Unit. The service consists of 100 
beds equally divided between traumatic surgery 
and ‘cold’” orthopaedics, Six months’ post, Ap- 
plications, stating age, nationality, qualifications 
(with dates), present appointment and experience 
and two recent testimonials, or names of two 
referees, should be forwarded immediately to the 
Secretary, Romford Group Hospital Management 
Committee. Oldchurch Hospital, Romford. (6675) 











PAEDIATRICS 


WELSH REGIONAL HOSPITAL BOARD 
Applications are invited from registered medical 
practitioners for the appointment of 
WHOLE-TIME ASSISTANT PAEDIATRICIAN 
(S.H.M.O, scale) 
to serve the Pontypridd and Rhondda Hospital 
Management Committee Area. He will be based 
at East Glamorgan Hospital and will work under 
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the direction of the Consultant in Charge. Posses- 
sion of higher qualification will be an advantage. 
Candidates should have bad a wide experience in 
the subject. Twelve copies of application, stating 
date of birth, giving a summary of qualifications, 
experience, previous appointments (with dates) and 
publications, with names of three referees, should 
be addressed to the Senior Administrative Medical 
Officer, Welsh Regional Hospital Board, Catbays 
Park, Cardiff, within twenty-one days of appear- 
ance of this advertisement. (9450) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 
REGISTRAR in Paediatrics 
for duties at hospitals in the Bradford “ A” and 
“B” Hospital Management Committee Groups. 
The appointment will be resident, for which the 
necessary deductions from salary will be made. 
Applications, stating age, qualifications, and de- 
tails of present and previous appointments (with 
dates), together with the names of three referees, 
should be forwarded to the Secretary, Joint Regis- 
trars Committee, Park Parade, Harrogate, not later 
than March 29, 1952. (9394) 


SHEFFIELD, JESSOP HOSPITAL FOR WOMEN 
United Sheffield Hospitals 
Applications are invited from registered medical 
practitioners for the resident post of 
REGISTRAR OR SENIOR HOUSE OFFICER 
according to experience, to the Paediatric Depart- 
ment at the above hospital, vacant April 16, 1952. 
Previous paediatric experience essential. The post 
is associated with the Department of Child Health 
in the University. of Sheffield. Appointee may be 
required to attend one out-patient session per week 
at the Children’s Hospital Unit. Applications, stat. 
ing age, „qualifications and experience, together w th 
names of three referees, should be received by the 
undersigned by March 18, 1952.—Chief Adminis- 
trative Officer, The Un'ted Sheffield Hospitals. The 
Royal Hospital, Sheffield, 1. (9599) 
THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 
There will be a vacancy on May 15, 1952, for 
HOUSE PHYSICIAN (Senior House Officer) 
Further particulars and form of application, which 
must be returned not later than April 7, 1952, are 
obtainable from the undersigned.—H. F. Ruther- 
ford, House Governor and Sccretary. (9137) 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITTEE 
Hackney Road, E.2, Shadwell, E.1, and Banstead 
Wood, Surrey 
RESIDENT MEDICAL OFFICER 
(Mate or female) 

(Graded Senior House Officer) at Shadwell, E.1 
Applications are invited for the above appoint- 
ment to become vacant on May 1, 1952. Candi- 
dates must have had experience in the treatment 
of sick children, The appointment will be for 
one year. Salary £670 per annum, subject to a 
charge of £100 per annum for residential emolu- 
ments. Application forms may be obtained from 
the Secretary at Hackney Road, and should be re- 
turned, with not more than three testimonials, not 
later than March 25, 1952. (9451) 


BANGOR, COUNTY HOSPITAL 
(Specialist Hospital for Women and Children) 
Caernarvon and Anglesey Hospital Management 
Committee 

Applications are invited for the post ot 
RESIDENT PAEDIATRIC OFFICER 
(Senior House Officer grade) 

Duties to commence on May 1, 1952. Preference 
will be given to candidates with previous experi- 
ence in neonatal and premature infant care. The 
paediatric unit is recognized for the D.C.H. Salary 
according to scale. Applications, stating age, 
qualifications and experience, together with the 
names and addresses of two referees, should be 
forwarded within ten days of the appearance of 
this advertisement, to the Secretary, Plas Gwyn, 
Ffriddoedd Road, Bangor, N. Wales. (9518) 


BOURNEMOUTH CHILDREN’S UNIT 
Bournemouth and East Dorset Hospital Manage- 
ment Committee 

Applications are invited for the post of 
PAEDIATRIC SENIOR HOUSE OFFICER 
to this unit which is situated at Christchurch Hos- 
pital. The post is recognized for the D.C.H. and 
will be vacant on April 16, 1952. Applications, 
with copies of testimonials, should be sent to Secre- 
tary, H.M.C. Office, Royal Victoria Hospital, 
Shelley Road, Bournemouth, not later than March 
19, 1952 (9327) 


LIVERPOOL, ROYAL CHILDREN’S HOSPITAL 
United Liverpool Hospitals 
Applications are invited for a temporary appoint- 

ment as 

SENIOR RESIDENT MEDICAL OFFICER 

(Senior House Officer grade) at the Heswall Branch 
for the period to September 30, 1952. Applica- 
tions, on forms from the undersigned, should be 
returned as soon as possible-—A. V. J. Hinds, 
Secretary, ibe United Liverpool Hospitals, 80, 
Rodney Street, Liverpool, 1. (9556) 























Winwood, House Governor. 
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NOTTINGHAM Lares was HOSPITAL 
eds) 

RESIDENT SENIOR HOUSE OFFICER (Medical) 

Applications are invited for the above post, 
which falls vacant on April 1, 1952. The appoint- 
ment is tenable for one year in the first instance. 
Salary £670 per annum, less emoluments, Appli- 
cations, with copies of two testimonials, should 
be sent to the Assistant Secretary, Nottingham 
Children’s Hospital, Chestnut Grove, Notting- 
ham. (9452) 


BELGRAVE HOSPITAL FOR CHILDREN, S.W.9 
King’s College Hospital Group 
Applications are invited for the appointment of 
HOUSE OFFICER 
commencing May 1. Appointment is for six months, 
the last two months as Casualty Officer, Salary and 
all conditions of service as for National Health 
Service. Applications, ‘stating age, qualifications, 
and enclosing copies of two recent testimonials, 
should reach the undersigned by March 24, 1952.-— 
Secretary, Belgrave Hospital for Children, i, Clap- 
ham Road, London, S.W.9. (6428) 
BIRMINGHAM, 16, CHILDREN’S HOSPITAL 
Ladywood Road 
United Birmingham Hospitals 
TWO HOUSE OFFICERS (Surgical 

Required for six months, one to commence duty 
as soon as possible and one on May 1, 1952. The 
duties will be mainly general surgery, but the 
officer will have, in addition, the opportunity of 
undertaking a certain amount of special surgery., 
Forms of application may be obtained from the 
undersigned and should be returned within ten days 
of the appearance of this ss Aaah 
) 


BRADFORD CHILDREN’S HOSPITAL 
(102 beds) 
HOUSE OFFICER (Femalé) 

Vacant April 1. Salary £350 to £450 per annum, 
Jess £100 per annum residential emoluments. Hos- 
pital recognized for D.C.H. Applications, stating 
age, nationality, qualifications and experience, with 
ceny testimonials, to Secretary, Bradford Royal 
Infirmary. (9557) 


BRADFORD, ST. LUKE’S HOSPITAL 
HOUSE OFFICER (Paediatrics) 

Vacant May 1. Salary £350 to £450 per annum, 
less £100 per annum residential emoluments. Ap- 
plications, stating age, nationality, qualifications, 
and experience, with copy testimonials, to Secre- 
tary, Bradford Royal Infirmary. (9216) 


BRIGHTON, ROYAL ALEXANDRA HOSPITAL 
FOR SICK CHILDREN, Dyke Road 
Brighton and Lewes Hospital Management 























Committee 
Applications are invited for the post of 
HOUSE PHYSICIAN 1 


Duties to commence on April 20, 1952, for a period 
of six months. Post offers wide experience in 
paediatrics and is recognized for D.C.H. Previous 
experience in speciality an advantage. Applica- 
tions, stating age, nationality, qualifications and 
experience, together with copies of recent testi- 
monials, te be submitted to the Administrative 
Officer on or before March 21, 1952, (9179) 


CHELTENHAM GENERAL EYE AND 
CHILDREN’S HOSPITAL 
(Children’s Department) . 
Applications are Invited for the post of 
RESIDENT MEDICAL OFFICER 
(House Officer grade) 
for the Children’s Department (50 beds) 
The appointment, which is recognized for candi- 
dates entering for the D.C.H.. offers scope for 
wide experience in all departments of paediatrics, 
surgical cases, and attendance at out patient dc- 
partments at the General Hospital. Previous hos- 
pital experience in paediatrics is desirable. Salary 
and conditions of service in accordance with the 
National Health Service Regulations. The appoint- 
ment will be for a period of six months in the 
first instance. Applications, together with three 
testimoniais, should be addressed immediately to 
S. T. Davis, Secretary-Superintendent, Cheltenham 
General, Eye and Children’s Hospital, Chelten- 
ham. 








HEMEL HEMPSTEAD, WEST HERTS 
HOSPITAL (170 beds—4 Residents) 

West Herts Group Hospital Management Committee 
HOUSE PHYSICIAN to Children’s Department 
(Second or subsequent post) 
Applications are invited for the above appoint- 
ment, which will be for a term of six months from 
March 26, 1952. The post is recognized for the 
D.C.H. Salary £400 to £450 per annum, according 
to experience, less £100 per annum for residential 
emoluments. Applications, stating age, qualifica- 
tions and experience, and accompanied by ‘copies 
of three testimonials, should be sent to the Ad- 
ministrator at the hospital. (9116) 





IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 21 





` 
` 


253) - 


* Devonport. 


30 


BRITISH MEDICAL JOURNAL 





Paedidtrics—contd. 

HULL, VICTORIA HOSPITAL FOR SICK 

CHILDREN, Park Street (143 beds) 

Hu!) (A Group) Hospital Management Committee 

Applications are invited for the following posts : 

HOUSE SURGEON (Now vacant) 

HOUSE PHYSICIAN (Vacant April 22, 1952) 
Posts ate for a term of six months and count 
towards qualification D.C.H. Salary in accordance 
with terms of service issued by the Ministry of 
Health, Applications. together with testimonials, 
to be sent to the Administrative Officer at the 
above address. (9089) 
—— eaaa 

NEWCASTLE GENERAL HOSPITAL 
Newcastle-upon-Tyne Hospital Management 
Committee 
HOUSE PHYSICIAN 
to the Pacdiatric Department 

Applications are invited from registered medical 
practitioners. male and female, for the above-ramed 
resident post, tenable for six months from May 1, 
1952. Tht department is actively associated with 
and shares staff with the department. of child 
health of Durham University, and the post offers 
exceptional opportunities for gaining experience in 
many aspects of paediatrics. Salary is in accord- 
ance with the terms and conditions of the National 
Health Service. Applications, together with one 
copy of two testimonials, should be sent to the 
Secretary, Newcastle Gencral Hospital, Westgate 
Road, Newcastle-upon Tyne, 4. (9558) 


NORTHAMPTON GENERAL HOSPITAL 
(487 beds) 
Northampton and District Hospital 
Committee 

Applications are invited for the post of 
PAEDIATRICS HOUSE OFFICER 

vacant on April 1, 1952. Post recognized for the 
D.C.H. The person appointed will be required to 
reside, in conjunction with another Pacdiatrics 
House Officer, alternately for thrce months at the 
Northampton General and at the Harborough Road 
Hospitals, Northampton, and whilst at the latter 
hospital, to be responsible to the Consultants for 
the supervision of all the beds, allocated as follows : 
Sub-acute paediatric 16, dermatological 6,. gencral 
medical 22, infectious discases 41 (mostly children 
but including polio). National Health Service 
salary scale and conditions of service for House 
Officers. Six months’ appointment. Applications, 
giving particulars, and enclosing copies of three 
recent testimonials, should be sent as soon as 
possible, addressed to S. G. Hill, Secretary to the 
Management Committee. (9355) 


PENDLEBURY, ROYAL MANCHESTER 
CHILDREN’S HOSPITAL 

Salford Hospital Management Committee 

Applications are invited from medical practi- 
tioners, male and female, for the post of 
RESIDENT: HOUSE SURGEON i 
(House Officer status) 

now vacant. The appointment is for a period of 
six months Applications, stating age, qualifica- 
tions (with dates), and nationality, accompanied 
by copies of three recent testimonials, to be sent 
to the Superintendent at the hospital to be rc- 
ccived not later than seven days after appearance 
of this advertisement. (9482) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL 
Plymouth, South Devon and East Cornwall General 
Hospital Group 

Applications are invited from duly qualified and 

registered medical practitioners for appoiniment of 
HOUSE PHYSICIAN 
to the new Paediatric Department 

Vacant immediately, Salary at £450 per annum. 
Terms and conditions in accordance with the 
National Health Service terms. The appointment 
will be for a period of six months, Applica- 
tions, stating age, nationality, qualifications, and 
experience, together with the names of three 
referees, should be sent to the undersigned at once. 
-- Arthur R. Cash, Secretary, 7, Nelson Gardens, 
(9090) 





Management 











SALISBURY GENERAL HOSPITAL 
“Children’s Department 
Salisbury Group Hospital Management Committee 
Applications are invited for the post of 
PAEDIATRIC HOUSE OFFICER 
to the above department, situated at Odstock Hos- 
pital and containing 55 medical and surgical beds, 
Post recognized for D.C.H. Applications, with 
relevant testimonials, should be submitted to Group 
Sec., Odstock Hosp., Salisbury, by March 25, (9559) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 5 
Applications are invited for the post of 
PAEDIATRIC HOUSE PHYSICIAN 

Resident, at the Middlesbrough General Hospital, 
Middlesbrough, where there is a unit of 60 beds 
for acute cases. There are also duties at the 
Children’s Hospital, Stockton. containing 45 beds 
including a babies unit. Applications, stating age, 
qualifications, and accompanied by copies of three 
testimonials, to be sent to the Sccretary-Superin- 
tendent, General Hospital, Ayresome Green Lane, 
Middfesbrough. (9490) 





PATHOLOGY 


BIRKENHEAD AREA 

Liverpool Regional Hospital Board 

Applications are invited for the post of 
WHOLE-TIME CONSULTANT PATHOLOGIST 
to hospitals in the Birkcnhead Hospi.al Manare- 
ment Committee Group. Possession of a higher 
Diploma in Pathology or an M.D. in Pathology is 
desirable. Forms of application from, and to be 
returned to, Dr. T, Lloyd Hughes, Senior Ad-rin- 
strative Medical Officer, Liverpool Regional Hos- 
pital Board, 19, James Street. Liverpool, 2, to be 
received not later than April 5, 1952,-~Vincent 
Collinge. Secretary to the Board, (9600) 


BETHLEM ROYAL HOSPITAL AND THE 
MAUDSLEY HOSPITAL, S.E.5 
Applications are invited for the post of 
SENIOR HOSPITAL MEDICAL OFFICER 
IN CLINICAL PATHOLOGY 
The vacancy results from the upgrading of a Senlor 
Registrar post, the holder of which will be a candi- 
date for the higher position. Apply to K, L. John- 
son, House Governor and Secretary, The Bethfem 
Royal Hospital and the Maudsley Hospital, Den- 
mark Hill, S.E.5, giving date of birth, qualifications 
and experience, with names of three referees, not 
later than March 31, 1952. (9429) 


WHIPPS CROSS HOSPITAL 
Whipps Cross Road, London, E.11 

REGISTRAR IN PATHOLOGY (Nor-resident) 

The appointment {s subject to review after one 
year, A local charge would be made for any meals 
or residential amenites provided. Applications, in 
duplicate, stating date of birth, full details of quali- 
fications and experience, present appointment, grade 
and salary, together with two conies of two recent 
testimonials, should reach C. E., Nicol, Secretary, 
North-East Metropolitan Regional Hospital Board, 
lla, Portland Place, London, W.1, by Saturday, 
March 29, 1952. (9431) 


BEVERLEY, YORKSHIRE, WESTWOOD 
HOSPITAL 

RESIDENT SENIOR HOUSE OFFICER 
Assistant Pathologist in the new premises of the 
arca laborawry at the above General Hospital. 
The position offers experience in all branches of 
clinical pathology. Application, with the names 
of two referees, to the Secretary. (9018) 


BIRMINGHAM, QUEEN ELIZABETH HOSPITAL 
United Birmingham Hospitals 
Applications are invited for the post of 
RESIDENT CLINICAL PATHOLOGIST 
(Senior Honse Officer) 
in the Department of Bacteriology and Clinical 
Pathology as from June 1. 1952. This cfficer will 
act as one of three blood bark officers in addition 
to routine work in the department. Previous ex- 
perience in clinical pathology is not essential, but 
applicants should have had hospital postgraduate 
experience. The appointment is for twelve months 
and the salary at the rate of £670 per annum, 
from which £110 will be deducted for board and 
lodgings. Further particulars can be obtained from 
the Director of the Clinical Pathological Services. 
Application forms may be obtained from the Sec- 
retary, United Birmingham Hospitals, Queen Eliza- 
beth Hospital, Birmingham, 15, and should be re- 
turned to him not later than April 19, 1952. (9504) 


LANCASTER ROYAL INFIRMARY (270 beds) 
RESIDENT SENIOR HCUSE OFF.CER 
(Pathology) 

The post is vacant May 1, 1952, and normally 
tenable for one year. The successful applicant 
will work in the Group laboratory. Applications, 
stating age, qualifications and experience, along 
with names of two referees, to Secretary. (9601) 


NoTTiINGHAM CITY HOSPITAL (833 beus) 
Applications are Invited for the post of 
RESIDENT PATHOLOGIST (Senior House Offi-er) 
Previous experience an advantage, Salary at the 
ratc-of £670 per annum, less £130 per, annum for 
residential cmoluments. The post becomes vacant 
on May 2, 1952, and is tenable for twelve months, 
Applications, stating age, nationality, qual!fications, 
and experience, together with copies of not more 
than three testimonials, to be serit to the Adminis- 
trative Officer, City Hospital, Hucknall Road. 
Nottingham. _ (9091) 
PRESTON ROYAL INFIRMARY 
Group Pathological Laboratory 
SENIOR HOUSE OFFICER (Patho'ogical) 
Previous experience in Pathology de irable but 
not essential. Applications, stating experience and 
qualifications, to be forwarded to the undersigned 
at the Roya! Infirmary, Preston.—John Gibson, 
Secretary. (9602) 
SOUTHEND-ON-SEA HOSPITAL 
Applications are invited for the annointment of 
RESIDENT SENIOR HOUSE OFFICER 
(Ctinical Pathology) 
for duties within the units comprising the above 
hospital. Post vacant immediately and tenable for 
one year. Previous experience in pathology not 
essential, but applicants must have good clinical 
experience Salary £670 per annum, less appro- 
priate deduction for board. Applications, with 
copies of at least two recent testimonials, should 
be sent tc the undersigned not later than March 





21, 1952.—. C Field, Secretary, Management 
Committee Offices, General Hospital, Rochford, 
Essex. (9138) 





Marcu 15, 1952 


READING AREA HOSPITALS 

Applications are invited from registered medica? 

practitioners for the post of s 
SENIOR HOUSE OFFICER (Pathology) 

vacant near future, Deduction if resident £100. 
Previous experience in pathology desirable but not 
essential. Apply, stating age, qualifications (with 
dates), nationality, present post, together with copies 
of recent testimonials, to Chief Administrative 
Officer, 3, Craven Road, Reading, Berks. (8098) 


———$—$—$ airiai ahaanint i aoaaa 
TAUNTON AND SOMERSET HOSPITAL 
(Musg-ove Park Branch and East Reach Branch} 
Taunton Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the following post: 

SENIOR HOUSE OFFICER (Pathologist) 
Salary £670 per annum. Applications, stating age, 
qualifications (with dates), nationality and details. 
of experience, together with two recent testimonials, 
should be sent immediately to the Secretary, Taun- 


ton Hospital Management Committee, Musgrove 
Park Hospital. Taunton, Somerset. (6653) 


LEWISHAM GROUP LABORATORY 
Lewisham Hospital, London, S.E.13 
Applications are invited for the post of 
RESIDENT ASSISTANT PATHOLOGIST 
(Honse Officer Grade) 
(Second, third or subsequent post) 
Vacant immediately, Previous experience in patho- 
logy not necessary, but applicants should have some 
clinical experience. Salary at the rate of £400 or 
£450 per annum, according to number of posts 
held, less £100 per annum for residential emolu- 
ments, Applications, stating age, qualifications and 
experience, with names of three referees, should 
be sent to the Secretary, Group Offices, Lewisham 
Horp., London. S.E.13, as soon as possible. (9337) 


EDGWARE GENERAL (formerly Redhill County} 
HOSPITAL, Edgware, Middx 
RESIDENT HOUSE PATHOLOGIST 

Post vacant May 14, 1952. Salary £350 to £450 
per annum according to experience. Deduction of 
£100 per annum for board, lodging, ete. Six 
months’ appointment. Applications, stating age! 
qualifications, experience, and enclesing copics of 
up to three recent testimonials, to Medical Director 
of Hospital by March 29, 1952, (9430) 


PSYCHIATRY 
NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


The Board of Governors invites applications tor 
the appointment of 
ASSISTANT in the Department of Psychological 

Medicine 

at the National Hospital, Queen Square. The post 
carries consultant status and the dutics required 
are thosc of conducting a psychothcrapeutic clinic 
for out patients and in-patients on two half-day 
sessions weekly. Apptications (35 copies), giving 
the names of three referces, must be submitted to 
the undersigned not later than March 28, 1952.— 
H. Ewart Mitchell, Secretary, The National Hos- 
a for Nervous Diseases, Queen Square, 

-C.1. 





ST MARY’S HOSPITAL, W.2 
Applications are invited for the appointment of 
ASSISTANT PHYSICIAN 
to the Department of Psychiatry 
(part-thine ; Consultant Status) 
Candidates should be Fellows or Members of the 
Royal College of Physicians, ard possess a diploma 
in psychological medicine. The successful candi- 
date will be granted full staff status, and will be 
required to undertake three or four notional! half- 
days per week. Applications (10 copies), stating the 
names and addresses of three referees, should reach 
the undersigned by March 29. 1952.—Alan Pow- 
ditch Secretary to the Board of Governors. (9218) 
MANCHESTER (near), PRESTWICH HOSPITAL 
(2,800 beds) 

Manchester Regional Hospital Board 
Applications are invited for whole-time post of 
CONSULTANT PSYCHIATRIST AND DEPUTY 
MEDICAL SUPERINTENDENT 
Wide experience in psychiatry and higher quali- 
fications are essential. A house in the grounds 
will be available. Further enquiries to the Mcdicaf 
Superintendent. Forms of application may be ob- 
tained from the Senior Administrative Medical 
Officer, Manchester Regional Hospital Board, 
Cheetwood Road. Manchester, 8, and should be 
returned, with the names and addresses of three 
referces. to be received not later than April 1. £9117) 


MANCHESTER REGIONAL HOSPITAL BOARD 

Applications are invited for the part-time (nine 
sessions) post of 

CONSULTANT PSYCHIATRIST 

to Blackburn and Burnley General Hospitals and 
Whittingham Mental Horpital (3,000 beds) near 
Preston. Out-patient clinics at Blackburn and 
Burnley and in-patient treatment at Blackburn, 
Burnley and Whittingham. Candidates must be of 
high professional standing and possess higher de- 
grees or diplomas. Successful candidate required 
to live near Blackburn or Burnley. Forms of ap- 
plication may be obtained from the Senior Ad- 
ministrative Medical Officer, Manchester Regional 
Hospital Board, Cheetwood Road, Manchester, 8, 
and should be re , with the names and ad- 
dresses of three ref to be received not later 
than April 8, 1952. (9453) 
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Psychia‘ry—contd. P 
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BIRMINGHAM REGIONAL HOSPITAL BOARD 

Apptications are invited for the following whole- 
time appointments : 

(a) TWO ASSISTANT PSYCHIATRISTS 
Mid-Staffs Mental Group, Duties at St. George's 
Hospital, Stafford (1.334 beds). Single or married 
‘accommodation available, 

(b) ASSISTANT? PSYCHIATRIST 
Burton-on-Trent Group. Duties at St. Matthew's 
Hospital; Burntwood (1,200 beds). Married accom- 
modation available. 

Candidates must have wide experience in psy- 
‘chiatry and should possess higher qualification. 
Salary scale £1,300 to-£1,750 per annum. Appoint- 
ments subject to' National Health Service (Super- 
annuation) Regulations. Fifteen copies of appli- 
‘cations, stating name, age, nationality, qualifica- 
tions, present and previous appointments, and de- 
tails of three referees, to Secretary, 10, Augustus 
Road, Birmingham, 15, before March 31, 1952. 
‘Candidates for appointments (a) and (b) should 





‘forward twenty-five copies of applications. Candi- 
‘dates may visit the hospitals concerned. (9416) 
BRIDGEND—WELSH RiGIONAL HOSPITAL 


BOARD 


Applications are invited from registered medical 
practitioners for the appolutment of an 
ASSISTANT PSYCHIATRIST (S.H.M.O. scale) 

to serv- the Morgannwg Hospital, Bridgend 
The hospital provides all methods of treatment, 
‘has a modern admission unit and active out-patient 
services. Candidates should preferably hold the 
D.P.M. and have had a wide experience in psy- 
chiatry. The successful applicant will work undér 
the direction of the Consultant Psychiatrist, A 
house is available for which the necessary deduc- 
tion from salary will be made. Twelve copies of 
application, stating date of birth, giving a sum- 
mary of qualifications, experience, previous ap- 
pointments (with dates) and” publications, with 
names of three referees, should be addressed to 
the Senior Administrative Medical -Officer, Welsh 
Regional Hospital Board, Catbays Park, Cardiff, 
within twenty-one days of appearance of this 
advertisement, (9560) 


— 8 
RADCLIFFE-ON-TRENT, NOTTS, SAXONDALE 
HOSPITAL 

x Sheffield Regional Hospital Board 
Applications are invited from registered medical 
practitioners preferably holding a higher qualitica- 
tion in psychiatry for the whole-time post of 
ASSISTANT PSYCHIATRIST 
A house on the hospital estate is available for 
the successful candidate. Salary scale £1,300 by 
£50 to £1,750 per annum. Application forms and 
further details may be obtained from the Senior 
Administrative Medical Officer, Sheffield Regional 
‘Hospital Board, Fulwood House, Old Fulwood 
Road, Sheffield? 10. Completed forms should be 
‘returned to the Secretary not later than April 
42, 1952. (9395) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Applications are invited from registered medical 
‘practitioners, preferably holding a higher qualifica- 
ition in psychiatry, for the whole-time post of 
ASSISTANT PSYCHIATRIST 
who will be attached to the Middlewood Hospital, 
‘Sheffield (1,788 beds), A house is available for 
the success‘ul candidate. Salary scale £1,300 by 
£50 to £1,750 per annum. Application forms and 
‘further details may be obtained from the Senior 
Administrative Medical Officer, Sheffield Regional 
‘Hospital Board, Fulwood House, Old Fulwood 
Road, Sheffield, 10, and returned to the Secretary 
not later than April 12, 1952. (9396) 


FRIERN HOSPITAL, New Southgate, N.11 
(2,470 beds) 
North-West Metropolitan Regional Hospital Board 
PSYCHIATRIC REGISTRAR 

Required for one year. Candidates shuld have 
adequate general medical and psychiatric experi- 
ence and may be required to be seconded to St. 
Pancras Hospital for duty in the observation wards. 
Candidates may visit the hospital by direct arrange- 
‘ment with the Physician Superintendent Arpi a- 
‘tion forms obtainable from, and returnable to, 
the Secretary, Fricrn Hospital Management Com- 
mittee, Friern Hospital, New Southgate, N.11, with- 
in ten days of the appearance of this advertise- 
ment. i (9603) 


NATIONAL HOSPITAIS FOR NERVOUS 
DISEASES 
Applications are invited for the appointment of 
WHOLE-TIME PSYCHOLOGIST 

at the National Hospital, Queen Square, W.C.1 
A medical qualification would be an advantage. 
Experience in psychometric methods and research 
` interests will be recommendations. If the success- 
ful applicant is medically qualified the post will 
carry the grade of Registrar. The appointment 
wilt be for one year in the first instance. Appli- 
cations, giving the names of two referees, should 
be sent to the undersigned not later than March 
26, 1952.—H. Ewart Mitchell, Secretary, The 
National Hospitals for Nervous Diseases, Queen 
Square, W.C.1. (9454) 
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BRISTOL, UNITED, HOSPITALS 
BOARD OF GOVERNORS AND 
SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 

Applications are invited by the above Boards 
from registered medical practitioners for the joint 
appointments of 

REGISTRARS IN PSYCHIATRY 
to the South-Western Region 
The successful candidates will be based on the 
Bristol Mental Hospitals Group (Barrow and Fish- 
ponds Hospitals, and ‘the Bristol Neurosis Centre). 
The appointments, which may be resident or non- 
resident, will be held for one year in the first in- 
stance, when the contracts will be reviewed and 
the Registrars may then be posted to a mental 
hospital elsewhere in the Region. It is intended 
that the posts will offer training to enable holders 
to obtain the Bristol D.P.M. Holders will, therc- 
fore, be required to gain experience in child psy- 
chiatry, mental deficiency and neurology, as well 
as the general and special branches of adult psy- 
chiatry, and their work will be arranged accord- 
ingly. They will also be able to attend the course 
for Part I and Part II D.P.M. at the University of 
Bristol. The posts also offer excellent opportuni- 
Wes for special postgraduate experience in psy- 
chiatry, and for research work for the preparation 
of a thesis for higher qualifications, There are 
well-equipped departments of  electroencepha‘o- 
graphy, experimental and applicd psychology, and 
biochemical and endocrinological research, and an 
extensive psychiatric library at Barrow Hospital. 
Twelve coples of applications, stating date of birth, 
qualifications, and experience, together with twelve 
copies of two testimonials, and the names and 
addresses of two referees, should be sent to the 
Secretary of the Regional Hospital Board, 5, Cotham 
Lawn Road, Bristol, 6, not later than March 31, 
1952. (9432) 


CHERTSEY, SURREY. BOTLEYS PARK 
HOSPITAL 
South-West Metropo‘itan Regional Hospital Board 
REGISTRAR (Psychiatry) 

Suitable pust for D.P.M. candidate requiring 
qualificaticn in mental deficiency practice and pre- 
paring for the examination. The hospital provides 
full facilitics for 1,600 defectives of all grades and 
is recognized as a teaching centre for the D.P.M. 
Accommodation available for single person. 
National Health Service appointment in accord- 
ance with the terms and corditions of service of 
hospital medical staff. Application forms obtain- 
able from the Sccretary of the Hospital Manage- 
ment Committee. which, when compieted, should 
be returned within fourteen days of the appear- 
ance of this advertisement. (9328) 


CH CHESTER, SUSSEX, GRAYLINGWELL `- 


HOSPITAL MANAGEMENT COMMITTFE 
South-West Metropolitan Regional Hospital Board 

Applications are invited from ladies and gentle- 
men for the appointment of 

TWO WHOLE-TIME REGISTRARS 

at the above Psychiatric Hospital, which contains 
1,100 beds and admits approximately 900 patients 
per annum of whom 80 per cent are voluntary. 
There are three active out-patient clin-s All 
modern treatments—both physical and psychothcra- 
peutic—are practised. Full facilities are available 
for psychological and physical investigation, There 
are departments of neurology and of clinical re- 
search In preparation for the D.P.M., courses of 
lectures and clinical demonstrations in adult psy- 
chiatry are given regu:arly by the Director of Clini- 
cal Research and senior members of the staff. The 
hospital is approved by the Conjoint Board of 
Examiners for training in neurology for the D.P.M. 
The appointments will be subject to the terms and 
conditions of service for medical and dental staff 
and also to the National Health Servicy w> 
annuation) Regulations. Canvassing will disqualify, 
but candidates may visit the hospital by arrange- 
ment with the Medical Superintendent. Furnished 
accommodation is available for a single officer. 
Application forms, for which a stamped adđ4r ed 
envelope should be supplied, may be obtained from 
the Group Secretary, Graylingwell Hospital, 
Chichester, and five copies should be teturned to 
him, duly co:rpleted, not later than ourteen ay 
after the appearance of this advertisement. (9604) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the post of 
REGISTRAR in Psychiatry 
for duties at the Oulton Hall Hospital, near Wake- 
ficld, and affiliated Mental Deficiency Colonies. 
The post ts nonresident. It is anticipated that 
the successful candidate will have the opportunity 
for training in child psychiatry in association with 
the department of psychiatry of the University of 
Leeds, which he will attend on two sessions per 
week. Applications, stating age, qualifications and 
details of present and previous appointments (with 
dates), together with the names of three referees, 
should be forwarded to the Secretary, Joint Regis- 
trars Committee, Park Parade, Harrogate not later 
than March 29, 1952, (9398) 


LEEDS, ST. JAMES’S HOSPITAL 
Leeds Regional Hospital Board - 
Applications are invited for the appointrhent of 
REGISTRAR in Psychiatry 
The post will be resident for which the appropriate 
charges will be made. The psychiatric unit of this 
“general hospital deals with emergency admissions 
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from the City of Leeds and has accommpdation 
for investigation and treatment of patients suffer- 
ing from neurosis. There is also a large out- 
Patient department. Facilities will be available for 
study for the D.P.M. in association with the de- 
partment of psychiatry at Leeds University. Appli- 
cations, stating age, qualifications and details of 
present ana previous appointments (with dates), 
together with the names of three referees, should 
be forwarded to the Secretary, Joint Resistrars 
Committee, Park Parade, Harrogate, not later than 
March 29, 1952. 19397) 


a en 
MANCHESTER REGIONAL HOSPITAL BOARD 
Applications are invited for the post of ; 
SENIOR REGISTRAR IN PSYCHIATRY 
with main duĉies at Prestwich Hospital (2,800 beds) 
near Manchester. The. person appointed will also 
be required to attend psychiatric clinics and take 
part in the treatment of in-patients at gereral 
hospitals « Oldham and Rochdale. Residential 
accommodation for a single person is available at 
the hospital. “Alternatively, the post may be on a 
non-resident basis. Previous experience in psychia- 
try, and a higher qualification, is essential. Forms 
of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional 
Hospital Board, Cheetwood Road, Mancbester, 8, 
and should be returned, with the names of three 
referees. to be received by March 31, 1952. (9221) 


SOUTH WARWICKSHIRE GROUP 
Birmingham Regional Hospital Board 
Applica*ions are invited for the appointment of 
SENIOR PSYCHIATRIC REGISTRAR 
Duties at Central Mental Hospital, near warwick 
(1,423 beds) including neurosis unit and clinics 
for adults and children. Candidates shou d possess 
D.P.M. (Postgraduate instruction available). Ac- 
commodation available for married or single appli- 
cant. Appointment subject to National ‘Health Ser- 
vice (Superannuation) Regulations. Ten copics of 
applications. stating name, age, nationality, quali- 
fications, present and previous appointments, dc- 
tails of three referees, to Secretary, 10, Augustus 
Road, Birmingham, 15, before March 31, 1952. 
Candidates may visit the hospital. (9605) 


WILLERBY, HULL, DE LA POLE HOSPITAL 
Leeds Regiona] Hospital Board 
Applications are invited for the appointment of 
SENIOR REGISTRAR in Psychiatry 
The appointment will be resident for which the 
necessary deductions from salary will be made. 
Candidates must hold the D P.M, or equivalent 
qualification. It is anticipated that the successful 
candidate will undertake two clinical sessions in 
association with the department of psychiatry of 
the University of Leeds. Applications, stating age, 
qualifications and details of present and previous 
appointments -(with dates), together with the names 
of three referees, shouid be forwarded to the Secre- . 
tary, Joint Registrars Committee, Park Parade, 
Harrogate, not later than March 29, 1952, (9399) 
WOODFORD GREEN, ESSEX. CLAYBURY ` 
MENTAL HOSPITAL, Woodford Bridge 
REGISTRAR IN PSYCHIATRY 
(Resident or Non-resident) 

The appointment is subject to review after one 
year, A local charge would be made for any meals 
or residential amenities provided. Applications, in 
duplicate, stating date of birth, full details of quali- 
fications and experience, present appointment, grade 
and salary, together with two copies of two recent 
testimonials, should reach C. E, Nicol, Secretary, 
North-East Metropolitan Regional Hospital Board, 
lla, Portland Place London, W.1, by Saturday. 
March 29, 1952. (9433) 

FOUNTAIN GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
JUNIOR HOSPITAL MEDICAL UFFICER 
(National Health Seryice Salary Scale) 

Applications are invited from registered medical 
practitioners (male or female, resident or non- 
resident) for the above appointment. The Foun- 
tain Group caters for 630 mentally defective 
children, 80 adult female defectives, and 50 blind 
children, and provides wide experience in neuro- 
logy, paediatrics, and child psychology, as well 
as in mental deficiency, There are clinical and 
neuropathological research units, and clinical con 
ferences are held weekly.- Numerous lectures 
and demonstrations are given to students and 
graduates. Applications, giving full particulars ° 
and three referees, to Secretary, Fountain Hospital, 
Tooting Grove. London, S.W.17, (9561) 

ABERGAVENNY, PEN-Y-VAL HOSPITAL 

Vale of Usk Hospital Management Committee 

Applications are invited for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
Salary £700 to £1,000 per annum. Full residential 
accommodation for single person for which a de- 
duction of £150 per annum will be mad? Experi- 
ence in psychiatry not necessary. Applications, 
stating age, scx, nationality, qualifications and pre- 
sent appointment, together with names of two 
referees, to be forwarded to the Msdical Super- 
intendent, Pen-y-val Hospital, Abergavenny, Mon., 
immediately (9606)’ 


IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 21 
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Peychjatry—contd 


BURY, FAIRFIELD GENERAL HOSPITAL 
(Comprising. 175 Mentai, 203 Chronie and 133 
Obstetric and’ Gynaecological beds) 
Bury and Rossendale Hospital Management 
Committee 

Applications are invited for the post of 


*. JUNIOR HOSPITAL MEDICAL OFFICER 


at the above hospital. This post is mainly for the 
mental and chronic sick beds, and the successful 
applicant will be required to work in the main 


„under the direction of the Consultant Psychiatrist. 


Salary will.be at the rate of £700 per annum, rising 
by annual increments to £1,000 per annum. Con- 
ditions of service in accordance with national 
recommendations. Applications should be made 
10 the undersigned.—H. Wilkinson, Secretary to 
the Committee, Bury Gencral Hospital, Walmersley 
Road, Bury, Lancs. (8434) 


DERBY, ‘PASTURES HOSPITAL, Mick'eover 
(Hospital for Mental and Nervous Disorders) 
Derby No. 3 Hospial Management Committee 
JUNIOR HOSPITAL MEDICAL OFFICER 

(Male or female) 
, Salary £700, rising by £50 per annum to £1,000. 
Recognized training hospital for D.P.M. All facili- 
tics for obtaining higher qualifications and status. 
Neat general. hospitals in Derby. Large out- 
patient system. House available for married per- 
son, alternatively residential accommodation at 
charge of £170 per annum. For further details 
apply Medical Superintendent. Applications, stat- 
ing qualifications and experience, and giving the 
names of two referees, to be sent immediately to 
the Secretary. (9400) 


DEVIZES, WILTS, ROUNDWAY HOSPITAL 
(For Nervous and Mental Diseases—1,457 beds) 
Applications are invited for the appointment of a 
resident 


, JUNIOR HOSPITAL MEDICAL OFFICER (Male) 


for duty at the above mental hospital. All forms 
of modern treatment available, including Insulin 
Unit, and Out-patient Clinics at four general 
hospitals. In the case of a married applicant, a 
furnished house will be available. Applications, 
stating age, qualifications, and experience, together 
with the names and addresses of two_refcrecs, 
should be forwarded to the Medical Superintendent, 
Roundway Hospital, Devizes, Wilts, as soon as pos- 
sible after the publication of this advert. (9434) 


DORCHESTER, DORSET, EERRISON MENTAL 
HOSPITAL 

Applications are invited for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
Salary range £700 to £1,000 per annum, according 
to experience. Accommodation is available for a 
single man, for which a charge will be made. All 
forms .of modern treatment including leucotcmy 
and insulin. Out-patient clinics are held in three 
general hospitals. Attractive country with Bourne- 


‘mouth and Weymouth in the hospital arca. Ap- 
plications, with names of two referees, to the 
Medical Superintendent before March 22. (8697) 


` details of age, 


` Out-patient 


PRESTWICH HOSPITAL, Prestwich, Manchester 
(Psychiatric, 3,018 beds) 

Applications are invited from registered medical 
practitioners, male or female, for appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
A furnished flat at a reasonable rental is available 
for a married couple. All modern treatments are 
practised, and facilities will be given for studies 
for higher qualifications. Applications, giving full 
training, and experience, together 
with the names and addresses of at least two 
referees, should be sent to the Medical Superin- 
tendent not later than Saturday, March 22. (9567) 


STAFFORD, ST. GEORGE’S HOSPITAL 
Mid-Staffs (Menta!) Hospital Management 
Committee . 

Applications are invited for the following resi- 
dent appointments at the above mental hospital 
(1,200 beds, with’separate unit for private patients) : 

JUNIOR HOSPITAL MEDICAL OFFICERS 

SENIOR HOUSE OFFICERS 
Mental hospital experience not essential, Excellent 
opportunities for studying, and experience of 
modern methods of psychiatric treatment, including 
Clinics. Applications, stating age, 
qualifications, and details of appointments, with 
copies of three testimonials, to be sent to the 
Medical -Superintendent as soon as as _pozsible. sible, (9562) 


WILLERSY, E. YORKSHIRE, DE LA LA POLE 
» HOSPITAL (1,174 beds) 
WHOLE-TIME JUNIOR HOSPITAL, MEDICAL 
f OFFICER 
Most modern methods of treatment practised. 
Residence for single person only. Application 
forms from Secretary, Hull (B) Group H.M.C., 
De fa Pole, Hospital. $ (9356) 


. AYR, GLENGALL MENTAL HOSPITAL 
Board of Management for Ayrshire Mental 
Hospitals 
Applications are invited from qualified medical 

practitioners (male or female) for the post of 
SENIOR HOUSE OFFICER 

Salary £670 per annum in terms and conditions of 

service under National Health Service. Applica- 

tions. in writing. stating age and experience, to be 


submitted to Medical Superintendent, Glepgall 
Mental Hospital, Ayr, accompanied by two copies 
(9563) 


of testimonials. - 


i = 


‘BEVERLEY, YORKS; BROADGATE , HOSPITAL 
(600 Mental beds) 
RESIDENT SENIOR HOUSE PHYSICIAN 
Salary £670 per annum. 
RESIDENT HOUSE PHYSICIAN - 

Salary £350 to £450, according to previous posts 
held. 

Applications to Secretary, Westwood Hospital, 
Beverley, Yorks. (9359) 


BRENTWOOD MENTAL_HOSPITAL 
Brentwood, Essex 
SENIOR ROUSE OFFICER 
Required at once. The hospital has over 2,000 
beds and an annual, admission rate of over 600 
Patients. All modern treatments are carried out ` 
and the post affords a means of\gaining valuable 
experience in modern psychiatry. Instruction will 
be given by Senior Staff. Salary is at the rate 
of £670 per annum, less £150 for residential ameni- 
ties. Applications, stating age, experience and 
qualifications to thé Physician Superintendent, with 
names of two referees, as soon as possible, (9505) 


CAMBRIDGE, FULBOURN HOSPITAL 
Applications are invited for the »pnointment of 
SENIOR HOUSE OFFICER 
at the above hospital. This hospital (which is 
linked witn the University and its teaching hos- 
pital) is progressive, and has a large annual ad- 
mission rate. mainly ‘of voluntary patients. All 
forms of modern treatment are given. There are 
four associated out-patient clinics. Facilities exist 











for D.P.M. Applications, with names of two 
referees, should be sent to the Medical Superin- 
tendent immediately. (9338) 

we 





SHEFFIELD NO. 1 HOSPITAL MANAGEMENT: 


COMMITTEE 
(Recognized for the D.P.M. examination) 

Applications are invited from suitably qualified 

Practitioners for the resident post of 
SENIOR HOUSE OFFICER (Psychiatry) 

for duties at the City General Hospital and the 
adjoining Fir Vale Infirmary. Applicants should, 
preferably, have held general hospital posts, but 
Psychiatric experience is not essential, The suc- 
cessful candidate will form: part of a team consist- 
ing of a consultant psychiatrist, consultant psy- 
chologist, and an assistant psychiatrist within the 
setting of a large modern gencral hospital. The 
duties will form an introduction to the investiga- 
tion and treatment of the psycho-ncuroses, psycho- 
somatic disorders and acute psychoses. Apply, 
giving full details of age, qualifications, present 
and previous appointments (with dates) and the 
names of two persons to whom reference may be 
made, to the undersigned at Nether Edge Hospital, 
Sheffield, 11—W. Stansfield, Secretary. (9057) 


. WICKFORD (near), ESSEX, RUNWELL 
MENTAL HOSPITAL 
Applications are invited for the appointment of 
JUNIOR HOUSE OFFICER (Male or female) 
(Third post) 
to work in one of the Consultant’s Divisions. The 


person appointed may ‘also be required to assist in’ 


out-patient work. There are excellent facilities for 
postgraduate work for the D.P.M. Salary at the 
fate of £450 per annum, less £100 for residential 
emoluments. Applications, stating age, etc., to- 
gether with copies of testimonials, should be sent 
to the Secretary as soon as possible.—T. Fitzroy 


Kelly, Secretary. (9506) 





RADIOLOGY 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 
The Authority invite applications for three posts 


CONSULTANT RADIOLOGIST 
The posts are: (1) The South Down and South 
Armagh Groups of hospitals, comprising five hos- 
pitals with a combined total of 504 beds. (2) The 
North Antrim and Coleraine and Portrush Groups 
of hospitals. comprising seven hospitals, with a 
combined total of 442 beds. (3) Seven hospitals 
in the area Mid-Ulster, -Mid-Antrim and East 
Antrim, with a combined total of 849 beds. The 
terms and conditions of the appointment will be 
in accordance with the Authority’s application to 
Northern Ireland of the Spens Report. Applica- 
tions should be made on a form which may be 
obtained. together with further details, from the 
Secretary. Northern Ireland Hospitals Authority, 
Friends’ Provident Building, 58, Howard Street, 
Belfast, which must be returned so as to be re- 
ceived by him not later than March 29. (9607) 


CAMBRIDGE, ADDENBROOKE’S HOSPITAL 
United Cambridge Hospitals 
The Board of Governors invite applications for 
appointment to the post of 
NON-RESIDENT ‘REGISTRAR 
to the Radiological Department 





as 





_in the grade of Senior Registrar or Registrar, 


according to qualifications and experience, vacant 
on May 18, 1952. The appointment is for one 
year in the first instance, revicwable annually. 
Applications, stating age and nationality, quali- 
fications (with dates), and experience, with copies 
of three recent testimonials, should be sent to the 
undersigned not jater than Saturday, March 29, 
1952.—J. A Beardsall, Secretary. (9401) 


> 
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Marcu 15, 1952 


BIRMINGHAM, UNITED, HOSPITALS 
Applications are invited for the post of 
NON-RESIDENT REGISTRAR in Radiodiagnosis: 
(Registrar Grade) ` 
for duties within the Teaching Group. Possession. 
of the D.M.R. would be an advantage. Post 
vacant and tenable for one year in the first in- 
stance, 
the Secretary, United Birmingham Hospitals, Queen 
Elizabeth Hospital, Birmingham, 15, and should be 
returned to him not later than April 5, 1952. (9608) 





RADIOTHERAPY 





NEWCASTLE REGIONAL HOSPITAL BOARD’ 
ASSISTANT RADIOTHERAPIST ' 5 

Whole-time or part-time for a minimum of ninc: 
notional half-days. Salary scale £1.300 to £1,750: 
whole-time, pro rata part-time. Applications. arc 
invited for the above appointment to the staff of 
the Newcastle Regional Cancer Organization. De- 
tails of appointment may be obtained from the 
Director, “Regional Cancer Bureau, 3, Windsor 
Crescent, Newcastle-upon-Tyne, 2. Applications, 
together with names and addresses of one to three 
referees, 
sent to the Senior Administrative Medical Officer. 
Blythswood South, Osborne Road, Newcastle-upon- 
Tyne, 2, within twenty-eight days. (9357): 


UROLOGY ` 


BRALFORD ROYAL INFIRMARY 
HOUSE SURGEON (Uro.ogy): 

Vacant May 1, 1952. Salary £350 to £450 per 
annum, less £100 per annum residential emolu- 
ments. Applications, stating age, nationality, quali- 
fications, and experiencc, with copy testimonials, 
to Secretary _ (9224) 


PRESTON ROYAL INFIRMARY (400 beds) 
HOUSE „OFFICER (Urological) 
Applications should be made inm d.aely to the 
Secretary, Preston and Chorley H.M.C., Royal ‘In. 
firmary, Preston.—John Gibson, Secretary, (9609)- 


MEDICINE 


BLACKPOOL AND FYLDE GROUP 

Manchester Regional Hospital Board 
‘ Applications are invited for the part-time con- 
sultant post (eight half-days) of 

GENERAL PHYSICIAN S 

at the Victoria Hospital, Blackpool, and other hos- 
pitals, Higher qualifications are essential and the 
person appointed will be required to live in or 
near Blackpool. Forms of application may „be 
obtained from the Senior Administrative Medical 
Officer. Manchester Regional Hospital Board, 
Cheetwood Road, Manchester, 8, and should be 
returned, with the names and addresses of three 














referees, to be received not later than March’ 
28, 1952. (9121) 
NORTH-EAST METROPOLITAN REGIONAL 


HOSPITAL BOARD 
i RESIDENT MEDICAL REGISTRAR 
Tilbury and Riverside General Hospital 
Tilbury, Essex 

RESIDENT MEDICAL REGISTRAR 
German Hospital}, Dalston Lane, E.8 . 
Appointments’ arc subject to review after one 
year, A local charge would be made for residen- 
tial amenities provided. Separate applications, in: 
duplicate. stating date of birth, full details of quali- 
fications and experience. present appointment,: 


` 


grade and salary, together with two copies of two- . 


recent testimonials, should reach C. E. Nicol, Secre- 
tary. lla, Portland Place, W.1. by Saturday, March 
29, 1952. 


ST. MARY’S HOSPITAL, W.2 
Applications are/invited for the post of 
GENERAL MEDICAL OUT-PATIENT 
REGISTRAR (Part-time) 

Candidates must be Fellows, Members or Liccn- 
tiates of the Royal College of Physicians, or 
graduates in medicine of a University in the 
British Empire. The successful candidate will be 
required to undertake four notional half-days. 
weekly,,on Tuesday morning, Tuesday afternoon, 
fhursday afternoon, and Friday morning. The 
appointment will be for a first period of twelve 
months. Applications, stating nationality, date of 
birth, permanent address, qualifications (with dates). 
and details of previous appointments, together with 
the names and addresses ot three referees, should 
reach the undersigned by Friday, March 28, 1952.— 
Alan Powditch, House Governor. (9507) 


BISHOP’S STORTFORD, HERTS, HAYMEADS. 
HOSPITAL (350 occupied beds) 
(Midway between London and Cambridge—main. 
line railway from Liverpool Street) 

Applicatuons are invited from registered medical. 

practitioners for the appointment of a temporary 
WHULE-TIME REGISTRAR (Medical) . 

at the above hospital, which includes duties in 
connexion with an active T.B. Unit. -Salary at 
the rate of £775 to £890 per annum, less £130 per 
annum for residential emoluments. Appointment. 
for a period up to one year, ‘Applications, stat- 
ing age, nationality, qualifications, and experience. 
with copies of recent testimonials or the names. 
, Of referees, should be sent to the Administrative 
' Officer. (8751) 


Application forms may be obtained from: ` 


and/or one to three testimonials, to be . 


, (9435). . 
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Medicine—contd., ` - 


CHERTSEY, SURREY, ST. PETER’S HOSPITAL 
(Late Botleys Park War Hospital (430 acute beds) 
South-West Metropolitan Regional Hospital Board 
Woking and Chertsey Group Hospital Management 
Committee 
WHOLE-TIME MEDICAL REGISTRAR 

Required at St. Peter's ‘Hospital (120 medical 
beds, plus children), within casy reach of London, 
Application forms to be obtained and submitted 
to the undersigned within fourteen days of the 
appearance of this advertisement. Canvassing will 
disqualify, but candidates may visit the hospital.— 
J. F, Lomer (Lt.-Col.), Secretary, St. Peters, Hos- 





pital, Chertsey, Surrey. , (9402) 
MANCHESTER, WITHINGTON HOSPITAL _ 
. (750 beds) + 


Manchester. Regional Hospital * Board 

Applications are invited for the post of 

SENIOR REGISTRAR In General Medicine 
A higher qualification is.essential. Arrangements 
may eventually be made ‘for the person appointed 
to transfer to the United Manchester Hospitals to 
complete his training. Forms of application may 
be obtained from the Senior Administrative Medi- 
cal Officer, Manchester Regional Hospital Board, 
Cheetwood -Road, Manchester, 8, and should be 
returned, with names’ of three referees, to be re- 
„ceived by March 31, 1952. (9455) 


NEWCASTLE GENERAL HOSPITAL 
Durham Hospital Management Committee Group 
‘ Main hospitals: Dryburn 350 beds, Durham 
County 120 beds, Chester-fe-Street 240 beds, etc. 
a WHOLE-TIME REGISTRAR PHYSICIAN 
; Required temporarily up to August 31, 1952, in 
the first instance. -The appointment may be re- 
newed for a further year. Applications, togcther 
with names and addresses of one to three referees, 
and/or one to three testimonials, should be sent to 
‘he Senior Administrative Medical Officer, Blyths- 
- wood South Osborne Road, Newcastle-upon-Tync, 
2, within fourteen ‘days. (9358) 


‘NORTH GLOUCESTERSHIRE CLINICAL AREA 
Board of Governors of the United Bristol Hosp-tals 
and South-Western Regional Hospital Board 

Applications are ‘invited by the above Boards 
‘from registered medical practitioners for the joint 
appointment of 

REGISTRAR in General Medicine 
This post vecomes ‘vacant on May 2, 1952. 
The appointment will be held for one year in the, 
first instance, and be renewable for a further year, 
The successful candidate will be required to work 
for the first year at the Gloucestershire Royal Hos- 
pital, Gloucester. Twelve copies of applications, 
stating date of birth, qualifications and experience, 
together with twelve copies of two testimonials, 


- and the names‘and addresses of two referees, should 


be sent to the Secretary of the Regional Hospital 
Board, 5, Cotham Lawn Road, Bristol, 6, not later 
than March 31, 1952. (9508) 
SHEFFIELD, CITY GENERAL HOSPITAL 
Sheffield Regional Hospital Board 
Applications are invited from registered medical 
practitioners for the resident whole-time post of 
MEDICAL REGISTRAR’ I 
to thc above hospital, The appointment is for One 
year in the first instance and may be renewed for a 
further, year. Applications, giving age, natiorality, 
qualifications, present and previous appointments 
(with dates), -ogether with names and addresses 
of three referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood Road, Sheffield, 10, to arrive not 
later than March 24, 1952. (9058) 
. SHEFFIELD, UNITED, HOSPITALS 
Royal Infirmary Unit 
Applications are invited for the non-resident 


post of oa 
MEDICAL REGISTRAR 

at the above hospital, The possession of a higher 

qualification is essential.’ Applications, stating age, 
qualifications and experience, together with the 

names of three referees, should be forwarded im- 

mediately to the Chief Adminitrative Officer, The 

United Sheffield Hospitals, West Street, Shef- 

field. ‘1, - (9610) 

SOUTHAMPTON GENERAL HOSPITAL 
(456 beds) 

South-West Metropolitan Regional Hospital Board 
Applications are invited ‘for the appointment of 
~ WHOLE-TIME MEDICAL REGISTRAR 

Post will be tenable for one year in the first in- 

stance, Candidates may visit the hospital if they 

SO. desire. Forms of application, which- should 

be “returned to the undersigned not later -than 

March 29, 1952, will be forwarded_on receipt of a 

stamped, addressed envelope.—Frank , Jennings, 

Secretary, Southampton Group Hospital Manage- 

ment € Committee, Bullar Strect. Southampton. _ (9565) 

HOSPITALS, Weymouth 

South- West Metropolitan Regional Hospital Board 

` West Dorset Group Hospital Management 
‚Committee 
MEDICAL REGISTRAR (Registrar grade) 

* Resident or non-resident post, but if non-resident 
must reside in Weymouth area. Applicatian forms, 
which should be returned. duly completed, by 
March 29: 1952, may be obtained from Secretary, 
West Dorset Group Hospital Management _Com- 

, mittee, Damers Road, Dorchester, Dorset. ` (9566) 
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BIRMINGHAM, 18, ‘DUDLEY ROAD 
* INFIRMARY 
JUNIOR HOSPITAL MEDICAL OFFICER ' 
(Non-resident) 

The hospital has 1,000 beds for the care of the 
chronic sick and has an active geriatric unit. Ap- 
plications, stating age, qualifications and experience, 
accompanied by copies of three recent testimonials, 
to the Secretary, H.M.C., Dudley Road Hospital, 
Birmjngham, 18. ' (9124) 


BEVERLEY, YORKS. WESTWOOD HOSPITAL 
SENIOR HOUSE PHYSICIAN 
Post vacant end of March. Salary £670. Charge 
lodging. 
JUNIOR HOUSE PHYSICIAN ' 
.(First or second post) 
With care of orthopaedic beds, required imme- 
diately. Salary £350 or £400. 
Applications to the ; Sebretary. (9360) 


BLACKBURN, Q QUEEN'S PARK HOSPITAL , 
(650 beds) 

Applications are invited for the post of 
SENIOR HOUSE OFFICER (General Medicine) 
Post tenable -for one year. Salary at £670 per 
annum, less an appropriate deduction in respect of 
board, lodgings, etc. Applications, with names of 
two persons for reference, to be sent to the Sec., 
Blackburn and District Hospital Management Com- 
mittee, Royal Infirmary, | Blackburn, (9329) 


BOLTON, ROYAL I INFIRMARY (237 beds) 
Bolton and District Hospital Management 
, Committee 
RESIDENTI SENIOR HOUSE OFFICER 
in Medicine 
Post tenable for twelve months. -Applications, 
stating age, nationality, qualifications and experi- 
ence, together with the names of two persons to 
whom reference may be made, to be sent imme- 
diately to the undersigned at the Royal Infirmary, 
Boiton.—H. P. Travis, Secretary. (9361) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL 
i (140 beds—5 residents) 
RESIDENT HOUSE-PHYSICIAN 
Required from April 1 to take charge of two. 
acute medical wards. Salary £670 per annum, less 
deduction of £150 for board residence. One year 
tenure first instance. Busy out-patient department 
with full Consultant staff. Applications, with copies 
of testimonials, to Secretary, St. Mary’s Cottage, 
High Wycombe. (9362) 


HULL, KINGSTON GENERAL HOSPITAL 
(398 beds) 
Hull (A) Group Hospital Management Committee 
Applications are invited for the post of 
SEN10R HOUSE PHYSICIAN 
at the above hospital. There are two Juntor House 
Physicians. Resident post. Salary £670 per annum, 
less £130 for emoluments. Applications, with full 
particulars to be forwarded to the Administrative 
Officér, Kingston Gencral Hospital, Hull. (9024) 


MACCLESFIELD HOSPITAL 
West Park Branch . 
Macclesfield and District Hospital Management 
Committee 
SENIOR HOUSE OFFICER in Medicine 
There are 56 ‘acute medical beds and a number 
of beds for chronic: sick. Applications, stating 
age. qualifications and ‘experience, and enclosing 
copies of three recent testimonials, should be for- 


warded immediately to the undersigned.—G. P. 
Siggins, Secretary, Willerby House, Cumberland 
Street, Macclesfield. (9330) 


piire Eaka a arinin 
MANCHESTER (near), PARK HOSPITAL 
Davykulme (General Hospital—426 beds) 
West Manchester Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the following post, which is vacant 
on March 31. 1952: 
SENIOR HOUSE OFFICER (General Medicine) 
The appointment will be for twelve months at a 
salary_of £670 per annum, less £155 per annum 
for residential accommodation and services. Appli- 
cation forms from the Secretary, Park Hospital, 
DavyhuIme, Manchester. (8472) 


MIDDLESBROUGH, HEMLINGTON HOSPITAL 
(220 beds) 
Tees-side Hospital Management Committee _ 
Applications are invited from registered medical 
practitioners for_ the following appointment: 
SENIOR HOUSE OFFICER (Medical) 
attached to Medical Clinic No. 2, which bas 40 
beds at the above ‘hospital. Applications, stating 
„age, qualifications and experience, togethct with 
‘copies of two testimonials, should be addressed 
to the Administrative Officer, Hemlington Hospital, 
Middlesbrough. (9155) 


PURLEY AND DISTRICT WAR MEMORIAL 
HOSPIFAL (55 beds) 
Croydon Group Hospital Management Committee 
Applications are) invited for the appointment of 
RESIDENT MEDICAL OFFICER 
- ..> Of Senior House Officer status 
from May 1, 1952. Charge of £150 per annum 
for board and lodging, etc. There is no other 
resident medical officer at the hospital. Experience 
in obstetrics an advantage. Hospital comprises 
surgical, medical, Obstetric and gynaecological beds, 
and there is a casualty department. Form of ap- 
plication, obtainable from George A. Paincs, Sec- 
retary, H.M.C.,. General Hospital, Croydon, to be 
returned immediately. 


(9403) 


4 





WEST HARTLEPOOL GENERAL HOSPITAL 
Applications are invited for the appointmegt as 
SENIOR HOUSE: OFFICER (Medical) 
at the above’ hospital, now vacant, Salary £670 
per annum, less £150 for, residential emoluments. 
Applications, stating age, nationality and qualifica- 
tions (with dates), and accompanied by two testi- 
monials, should be sent to the Secretary to the , 
Management Committee, General Hospital, West 
Hartlepool, as soon as possible. (8260) 


YORK, COUNTY ROSPITAL 
(General hospital of 269 beds) 
CITY HOSPITAL, York 
(General hospital of 265 beds) ý 
YEARSLEY BRIDGE HOSPITAL, York 
(Infectious diseases hospital of 86 beds) 
SENIOR HOUSE OFFICER IN PAEDIATRICS 
AND INFECTIOUS DISEASES 
Required, to spend approximately half-time on 
paediatric duties at County Hospital (22 paediatric 
beds), City Hospital (32_ paediatric beds). and other 
hospitals of the Group, and approximately half- 
time at Yearsley Bridge Hospital. Candidates‘ 
should have had previous experience of paediatrics 
and infectious diseases. Holders of D.C.H. pre- 
ferred. Post vacant from April 1, 1952, for 
one year in first instance, Salary £670, less £170 
for residence at Yearsley Bridge Hospital. Appli- 
cations, giving age, nationality, experience, quali-, 
fications, and names of two referees, to be for- 
warded immediately to Secretary, York ‘“‘A’ and 
Tadcaster H.M.C., Bootham Park, York. (9568) 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH 
60, Grove End Road, N.W.8 
Applications are invited from registered medical 

practitioners (male) for the appointment of 

HOUSE PHYSICIAN 

to become vacant on Monday, April 14, 1952, Ap- 
pointment will be. for a ‘period of six months, 
Salary is at the rate of £350 per annum. Applica- 
tions should reach the Secrctary on or before 
Thursday, March 27, 1952, together with copies of 
three recent testimonials. (9094) 


LAMBETH HOSPITAL, Brook Drive, SEAL 
Applications are invited from registered medical 
practitioners for the posts of 
RESIDENT HOUSE PHYSICIAN ‘(Two) 
The appointments are for six months commencing 
respecuvely on April 15 and 30, 1952. Forms of 
application may be obtained from the Physician 
Superintendent at the hospital, (9321) 


MILE END HOSPITAL 
Bancroft Road, E.1 (475 beds) 
. HOUSE PHYSICIAN (1, 2 or 3) - 
Required for six months, to- commence duty 
on April 18, 1952. Application forms, to be re- 
turned by March 21, 1952, with copies of not more 
than three testimonials, may be obtained from the 
Physician Superintendent. (9095) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 
RESIDENT HOUSE PHYSICIAN ' 

Six months’ appointment, Vacant May 1. Ap- 
plications, stating age, qualifications, experience, 
nationality, with copies of recent testimonials, to 
Secretary: of hospital by March 22. 


ROYAL NORTHERN HOSPITAL 
Holloway, London, N.7 
Northern Group Hospital Management Committec 
a Applications are' invited for the post of 
HOUSE PHYSICIAN 
vacari on april 12, 1952, for a period of six 
months. Salary £400 to £450 pet annum, according 
to experience, less £100 per annum for board resi- 
dence. Applications, stating age, qualifications 
(with dates) dnd nationality, together with copies 
of three recent testimonials, to be sent to the 
Assistant Secretary not later than March 22. (9187) 


WHIPPS CROSS HOSPITAL - 
Whipps Cross Road, E.11 
Leytonstone No. 10 Group Hospital Management 
Committee 
Applications are invited for the posts of 
HOUSE PAYSICIANS (First, second or third posts) 
Application form$ are obtainable from the Medical 
Superintendent, to be returned by March 25, (9456) 


ALTRINCHAM GENERAL HOSPITAL 
near “Manchester (130 beds) 
North and Mid-Cheshire Hospital Management 
Committee 

HOUSE OFFICER (Physician and Casualty) 

Required to commence duties as soon as possible, 
This is a busy hospital, staffed by Manchester Con- 
sultants and a full-time Senior House Officer. 


Salary £350 to £450 per annum, according to pre~, ee, 


vious posts held, less residential emoluments. - Ap.» 
plications should be sent to the Secretary, North 


and Mid Cheshire H.M.C., The Hospital, Sinder- 
land Road, Altrincham, Cheshire. (9339) 


AYR HEATHFIELD HOSPITAL 
Board of Management for Southern Ayrshire 
Hospitals d 
Applications are invited for the post of 
OUSE PHYSICIAN 
Tenure of post ioe months, commencing April 12, 
1952. Salary £350 to £450:in accordance with 
experience, less deduction of £100 per annum for 
residential emoluments. Applications to the Ad- 
ministrative Medical Officer, Ballochmyle Hospital, 
Mauchline, within fourteen, days of the appearance 
of this advertisement. ~ . - (9569) 


(9186) 
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e— BRADFORD ROYAL INFIRMARY 
Medicin contd. HOUSE PHYSICIAN 
AYLESBURY, BUCKS, STOKE "MANDEVILIR Vacant April 27. Salary £350 10 £450 per annum. 


HOSPITAL 
HOUSE PHYSICIAN for General Medical beds 
Also required to attend out-paticnt clinics (at 
Royal Buckinghamshire Hospital). First or second 
post. Vacant now. Applications, with two testi- 
monials, to the Administrative Officer. (9404) 


BANGOR, CAERNARVON AND ANGLESEY 
GENERAL HOSPITAL 
Caernarvon and Anglesey Hospital Management 
Committee 
Applications are invited for the appointment of 
RESIDENT HOUSE PHYSICIAN 
at the above hospital. The appointment is for a 
period- of six months. Applications, stating age, 
experience and qualifications. tcgether with the 
names and addresses of two referees, should be 
forwarded within ten days of the appearance of 


this advertisement to the, Secretary, Plas Gwyn, 
Ffriddoedd Road, Bangor, N. Wales. (9517) 


BANS1EAD, SURREY, CUDDINGTON 
HOSPITAL (126 beds) 

(At present 18 to 32 I.D, beds, 25 surgical 
convalescent beds, and 24 T.B. beds) 
‘Epsom Group’ Hospital Management Committee 
REsIDiNT HOUSE Uf FICER 
Required to work under the various consultants, 
Cases admitted are mainly acute of the types 
shown above. Post suitable for anyone reading 
for a higher qualification. Applications, stating 
agc, qualifications and expcrience. with copies of 
three recent testimonials, to be sent as soon as 


Possible to Secretary, Epsom Group H.M.C.. 
Epsom District Hospital, Dorking Road, Epsom, 
Surrey. (9026) 


BARNET GENERAL HOSPITAL, Basnet, Heris 
HOUSE PHYSICIAN 


Applications, stating qualifications, experience, 
and names of two referees, to be sent to the 
Medical Director. (8793) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(110 beds) 
HOUSE PHYSICIAN 
Salary £350 to £450 per annua, less £100 per 
annum board and lodging. Post vacant April l, 
1952. Appications to Secretary and Finance 
Officer, North Devon H.M.C., 19, Alexandra Road, 
Barnstapic, North Devon. (9415) 


BINGLEY HOSPITAL, Bingtey (68 beds) 
SKIPTON GENERAL HOSPITAL, Skipton 
(64 beds) Yorkshire, West Riding 
(Full Consultant staffs) 

Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Male or female) 
at cach of the above hospitals. First, second or 
third appointments, | Now vacant, Six months‘ 
appointments. Salary in accordance with National 
Health Service terms and conditions. Applications, 
stating age, qualifications, experience, and nation- 
ality, together with copies of recent testimonials, 
to be forwarded to the Secretary, Bingley, Keighley. 
Skipton and Settle Hospital! Management Com. 
mittec, as soon as possible. (8705) 


BIRKENHEAD, ST. CATHERINE’S HOSPITAL 
(476 beds) 
Birkenhead Hospital Management Committee 
Applications are invited for the post of 
HOUSE PHYSICIAN 
for’ six months fram April 1, 1952. Salary £350 
by £50 to £450, Iess £100 for full residential emolu- 
ments. Apply immediately, stating age, qualifica- 
tions (with dates), experience. enclosing copics of 


two recent testimonials, to J. Dawber, Secretary 
above Coramittee. St. James’ Hospital, Tollemache 
Road, Birkenhead. (9478) 


BIRMINGHAM, 9, LITTLE BROMWICH 
HOSPITAL 
Group 25, Birmingham (Selly Oak) Hospital 
Management Committce 
Applicaticns are invited for the post of 
HOUSE OFFICER (General Medicine) 
Male or female) 


Applications, stating experience, with two testi- 
monials, to the Physician Superintendent, Little 
Bromwich h Hospital, Birmingham, 9. (9466) 


“BISHOP'S STORTFORD, HERTFORDSH.RE, 
HAYMEADS HuSPITAL (350 occupied beds) 
(Midway between London and Cambridze— main 
line railway from Liverpool Street) 
Applications are invited from registered medical 
practitioners for the following resident appoint- 


ment at 
HOUSE OFFICER (Medical) (Male) 
(First or second post heid) 
Salary £350 to £400 per annum, less £100 per 


annum for residential emoluments. Appointment 
to commence April t, 1952. for period of six 
months. Applications, stating nationality, age. 
qualifications, and experience, with copies of recent 
testimonials or the names of referees, should be 
sent to the Administrative Officer as soon as 
vossible, (8860) 

BLACKBURN, QUEEN’S PARK HOSPITAL 

(650 beds) 
HOUSE PHYSICIAN 

National Health Service salary and conditions. 

Applications, accompanied by copies of two testi- 


monials. or names of referees, to the Secretary, 
Blackburn and District H.M.C., Royal Infirmary, 
Blackbura (9027) 


.Apply to the Administrator at the hospital. 


less £100 per annum residential emoluments. 
HOUSE PHYSICIAN 
Vacant May 1. Salary £350.to £450 per annum, 
less £100 per annum residential emoluments, Appli- 
cations, stating age, nationality, qualifications, and 
expcricnce wth copy testimonials, to Sec. (9229) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE: 
Applications are invited for the post of 
~ HOUSE PHYSICIAN 
to work between Florence Nightingale Hospital 
(1.D. 96 beds and T.B. 24 beds) and Aitken Sana- 
torium (T.B. 70 beds), Some experience can be 
gained in minor thoracic surgery, and residence will 
be at Florence Nightingale Hospital. Applica- 
tions should be made by persons who have already 


.completed one year’s expericnce as a House Officer, 


Salary and conditions of service in accordance with 
national scales. Applications should be made to 
the undersigned.—H, Wilkinson, Secretary to the 
Committee, Bury General Hospital, Wa!mersley 
Road, Bury, Lancs. 


DARLINGTON MEMORIAL HOSPITAL 
(210 begs} 
Darlington District Hespital Management 
,, Committee 
Applications are invited for the post of 
HOUSE PHYSICIAN (J.H.O.—Resident) 
Salary in accordance with national scale. - Apply, 
giving age and references, to the undersigned at 
once.—G. W. Beckwith’ Secretary. (7237) 


DARTFORD, SOUTHERN HOSPITAL 
HOUSE PHYS.CIAN 

A six onike appointment to commence April 
1, 1952. Salary in accordance with the terms and 
conditions of service of hospita} medical and dental 
staff, Applications, stating age. qualifications and 
experience, together with the names of two per.ons 
to whom reference may be made, should be sent 
to the Medical Supcrintendent, The Southern Hos- 
pital, Dartford, Kent, (9406) 


DEWSBURY, GENERAL HOSPITAL 
Moorlands Road, Dewsbury (119 beds) 
Dewsbury, Batley and Mirfield Hospital Manage- 
ment Committee 
Applications are invited for the appointment of 
HOUSE PHYSICIAN 
now vacant. This is a modern general hospital 
with a large out-patient department. Excellent ex- 
perience available. Applications, stating age, 
nationality, qualifications and experience, together 
with recent testimonials, should be submitted to 
the Secretary, 20, Oxford Road. Dewsbury. (8047) 


DONCASTER ROYAL INFIRMARY (330 beds) 
Doncaster Hospital Management Committee 
Applications are invited from registered medical 
Practitioners, male or female, for appointment of 
HOUSE PHYSICIAN 
Salary at the rate of £350, £400 or £450 per annum, 
according to ¢xperience. A deduction at the rate 
of £100 per annum will be made for board, resi- 
dence, etc. Post vacant now. Applications, stat- 
ing age, qualifications (with dates), raticnality, and 
present post, and accompanicd by copics of three 
recent testimonials, should be forwarded to the 
undersigned.—Arthur Jones, Secretary to the Com- 


mittee. Doncaster Royal Infirmary. (8981) 
DRI‘ FIELD, YORKS. EAST RIDING GENERAL 
HOSPITAL 
. HOUSE PHYS.CIAN 


Post vacant now. Dutics to include medical 
wards, out-paticnts and some anaesthetics. Salary 
£350 to £450 per annum. Applications to Secre- 
tary, Westwood Hospital, Beverley, E. Yorks. (9363) 

FARNHAM KOSPITAL z’ 
Hale Road, Farnham, Surrey 
HOUSE PHYSICIAN : 

Appointment for six months, renewable for 
further six months if applicant is rot liable for 
service with H.M. Forces. Salary £350 to £450 
per annum, according to experience, £100 per 
annum deducted in respect of board and lodging, 
etc. <Appiications by letter, stating age. qualifica- 
tions and cxpericnce, and present appointment, 
with one to three recent testimoniais (copies), 


“to the to the Medical Superintendent of the hospital. (9625) 


“~ GLOUCESTERSHIRE ROYAL HOSPITAL _ 
(Southgate Strect Unit) (45 beds) 
Gloucester, Stroud and the Forest Hospital 
Management Committee 
HOUSE PHYS.CIAN 


Salary £350 to £450 per annum, required to 
commence April ł5. 1952. Applications, naming 
two referees, to the Secretary. (9364) 


HARRGGATE AND DISTRICT GENERAL 
HOSPITAL (253 beds) 
Applications are invited from registered medical 
practitioners for the post of 
HOUSE PHYSICIAN 


Vacant early April. Salary, according to experi- 


, ence, on the National Health Service scale. Ap- 


plications as soon as possible to the Assistant 
Secretary. (8794) 
HASTINGS, ST. HELEN’S HOSPITAL (452 beds) 
Hastings Group Hospital Management Committee 
HOUSE PHYSICIAN AND PAEDIATRIC 
HOUSE PHYSICIAN (Combined post) 
Post vacant April 16. National scales of rere 
) 


(9589) , 


Marcy 15, 1952 


INVERNESS, CULDUTHEL HOSPITAL 
Bed compement 104 (T.B. 74, ID. 30) 
Applicatis..s are invited for the post of 
HOUSE PHYSICIAN 

for the above hospital for six months commencing 
immediately, Salary €350, £400 or £450 per annum, 
less £100 for residential emoluments. Previous 
hospital experience desirable but not cssential. 
Apply, with copies of two testimonials, to Medical 
Superintendent, (9189) 


KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL (117 beds) 
Mid-Worcestershire Hospital Management 
Committee 
RESIDENT HOUSE PHYSICIAN 
Required urgently at the above hospital. Appli- 
cations, giving the names of three referees, should 
be sent to ‘he Administrative Officer of the 
hospital. > (9028) 


KING’S LYNN, WEST NORFOLK AND 
KING’S LYNN GENERAL HOSPITAL 
(140 beds) 

King’s fynn Area Hospitals Management 
Committec 

Applications aic invited for the post of 

RESIDENT HOUSE PHYSICIAN 
at the above hospital. Appointment will be for 
six months in the first instance. Salary £350 to 
£450 per annum. less £100 per annum in respect 
of residential cmoluments. The appointment 
offers valuable experience in acute medical and 
ophthalmic work. Applications to be forwarded 
ás soon as possible to the Secretary, King’s Lynn 
Area Hospital Management Committee, St. James’ 
Hospital, King’s Lynn. _ £9029) 


LEIGH INFIRMARY, Lelgh, Lancs 
HOUSE PHYSICIAN 

Required at the above hospital, resident post. 
Applications, stating age, qualifications, and de- 
tails of previous employments, together with the 
names of two referces, should be forwarded to 
the Secretary, Wigan and Leigh Hospital Manage- 
ment Committec, Knowsley House, Wigan, as carly 
as possible (9457) 


LOUGHBOROUGH GENERAL HOSPITAL 
(120 beds) 
Applications are invited for the post of 
HOUSE PHYSICIAN 

commencing April 1, 1952. Applications, stating 
age. experience and qualifications, with copies of 
recent testimonials, to the Secretary, No. 1 H.MLC., 
38a, East Bond Street Leicester’ (8339) 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL 
Mansfield Hospital Management Committee 
Applications are invited for the post of 
HOUSE PHYS.CIAN 
(First, second or third appointment) 

Applications, stating age, qualifications, etc., to- 
gether with copies of three recent testimonials, to 
be forwarded to the undcrsigned as soon as pos- 
sible-—A. Ashworth, Secretary, Oak Bank, Crow 
Hill Drive. Mansfield, Notts. (9366) 


rs 
MIDDLESBROUGH, HEMLINGTON HOSPITAL 
(220 beds) 
Tees-side Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the post of 
HOUSE PHYSICIAN 
at the above hospital, Salary at the rate of £400 
to £500 per annum. Applications, stating age, cx- 
perience and qualifications, together with copics 














of two testimonials. should be addressed to the 

Administrative Officer, Hemlington Hospital, 

Middicsbrough. : (9156) 
MIDDLESBROUGH, NORTH ORMESBY 


HOSPITAL (189 beds) 
Tees-side Hospital Management Ccmmittce 
Applications are invited from registered medical 
practitioners for the appointment of 
HOUSE PHYSICIAN 
to No. 1 Medical Team, which will become vacant 
on April 8 1952. Residential accommodation 
available. Applications, stating qualifications. ex- 
perience and accompanied by copies of testi- 
monials, should be addressed to the Assistant Sec- 
retary as soon as possible, 49489) 


NEWARK HOSPITAL 
London Road, Newark, Notts (81 beds) 
Nottingham No. 1 Hospital Manarement Committee 
TWO HOUSE OFFICERS 
(First or subsequent posts) 

For the care of both medical and surgical cases, 
Appointment for six months. Duties to commence 
immediately. Applications, stating age. qualifica- 
trons, etc., and enclosing copies of recent testi- 
monlals, should be sent to Assistant Secy.. Newark 
Hospital, London Road. Newark, Notts. (5623) 


NEWPORT, MON, ST. WOOLOS HOSPITAL 
(379 beds) 
Applications are invited for the post of 
HOUSE OFFICER (Medical) 
who will work under the direction of the Con- 
sultant Physician (22 beds) and the Pacdiatrician 
(24 beds) and will also attend the out-patient dc- 
partment of another hospital with the consultants, 





Post vacant April 1. National salary scale and 
conditions. Apply, with the names of two re‘erces, 
to T. A. Joms, 17. Cardiff Road, Newport 
Mon. (9060) 


. is also a busy out-patient department. 


| 
te 
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NORTHALLERTON, FRIARAGE (GENERAL) 
r HOSPITAL (300 beds) 
Northallerton Rospital Management Committee 
A HOUSE PHYSICIAN 
Required for April 1, 1952. Conditions of ser- 
vice six months, Salary in accordance with national 
scale. Applications, together .with the names uf 
two referees, to be sent to the Secretary, Friarage . 
Hospital, Northallerton, Yorks. (8474) 


` NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No 1 Hospital Management Committee 
RESIDENT HOUSE PHYSICIAN (Male or female) 

Required for the above hospital. Duties to com- 
mence as soon as possible. Salary and conditions 
of service is accordance with published regulations 
of the Ministry of Health. Applications, stating, 
age, qualifications and experience, together with 
copies of testimonials, to be sent to Henry M. 
Stanley, Secretary. (9061) 


NUNEATON, GEORGE ELIOT HOSPITAL 
(258 beds) 

Applications are invited for the post of 
HOUSE PHYSICIAN (46 general medical beds) 
Applications to the Secretary, Group 20 Hospital 
Management Committee, Coventry and Warwick- 
shire Hospital, Coventry. (9126) 


NUNEATON, MANOR HOSPITAL (139 beds) 
HOUSE PHYSICIAN ` 

(32 general medical beds) 
Applications to the Assistant Secretary. (9479) 


PONTY2COL AND DISTRICT HOSPITAL 
Pontypool,- Mon (115 beds) 

Applications are invited for the post of 
HOUSE OFFICER (Medical) 











, Vacant about April 15, who will work under the 


directions of the Consultant Physician and the 
Paediatrician. The resident staff consists of a 
Junior Hospital Medica! “Officer (surgical), a House 
Officer (Surgical), and this post. The post carries 
an increment of £50°pcr annum above national 
scale, in view of extra responsibilities. Apply, 
with the names of two reférees, to T. A. Jones, 
Sceretary, 17, Cardiff Road, Newport,’ Mon. (8707) 


REDHILL, SURREY, EAST SURREY HOSPITAL 
- Shrewsbury Road (139 beds) 

Redhill Group Haspital Management Committec 
TWO HOUSE OFFICERS 

Required for medical, surgical and casualty’ work, 

Apply to the Administrative Officer at the above 

address, (9367) 


ROMFORD, ESSEX, VICTORIA HOSPITAL 


(91 beds) 
RESIDENT HOUSE PHYSICIAN 

Applications are invited from registered medical 
practitioners (male) for the above vacant post. 
The duties will include experience in gynaecology. 
Sx mons’ appointment. Applications, stat- 
ing age, nationality, qualifications (with dates), 
and experience, together with copies of three re- 
cent testimonials or names of two referces, should 
be sent immediately to the Secretary, Romford 
Grotp Hospital Management Committee, Oldchurch 
Hospital, Romford. (9368) 


"SOUTH SHIELDS GENERAL HOSPITAL 
Applications are invited from registered medical 
practitioners for the; post of 
RESIDENT HOUSE PHYSICIAN 
{First or second post) (General Medicine) 
Vacant April 1, 1952, in a busy, well-equipped 
hospital, There are threc House Physicians in 
the Medical! Department. Applications, with coples 
of not more than three recent testimonials, to be 
addressed to the Medical Superintendent, General 
Hospital, Harton Lane, South Shields, (8775) 


TILBURY AND RIVERSIDE GENERAL 
HOSPITAL (Tilbury Branch) 
South-East Essex. Hospital Management Committee 
ı Applications are invited from registered medical, 

practitioners for the appointment of 

HOUSE PHYSICIAN 
at the above hospital. Resident. The appointment 
will be for six months in the first instance and the 
post is now vacant. Applications, together with 
copies of not more than three recent testimonials, 
should be forwarded to’the undersigned as soon as 
possible.—G E. Whyte, Secretary, Thurrock Hos- 
pital, Grays, - Essex, (7963) 


TIVERTON AND DISTRICT HOSPITAL 
Exeter and Mid-Devon Hospitals Management 
« Committee 
HOUSE MEDICAL OFFICER 

The appointment is for six months, is resident, 
and: the salary is £350 per annum for first post 
held, £400 per annum for the second port and £450 
per annum for third and any subsequent post, with 
in cach case, a’ deduction of £100 per annum in 
respect’ of board and lodging, ete. The hospital 
has 50 beds, of: which 11 are maternity, and there 
The officer 
appointed would have the opportunity of ga ning 
experience in a very wide field. Applications, stat- 
ing age, qualifications, etc., and enclosing copies 
of two recent testimonjals or names of two referees, 
should be sent to the Senior Admin‘strative Officer 
at Belmont Hospital, Tiverton, Devon, as soon as 
vosvible. (9611) 
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WAKEFIELD, CLAYTON HOSPITAL (200 beds) 


J 35 


j x 





Hospital 'Maasgement Committee No. 9, Wakefield 
w ` “A” Group 
Applications are invited for the post of 
» RESIDENT HOUSE PHYSICIAN 
at the above hospital. Terms and conditions of 
service iu accordance with national recommenda- 
tions, Application forms may be obtained from 
the Administrative Officer. —W. Read, Sec. (9331) 





WALLASEY, VICTORIA CENTRAL HOSPITAL 


435 beds) 

North Wirral Hospital Management Committee 

Appl.cations are invited from regis ered medical 
Practitioners, male or female, for the following 
appointment: 

RESIDENT HOUSE PHYSICIAN 

vacant April 1, 1952, This post is tenable for six 
months. Salary in accordance with the approved 
scales, viz., first post held £350 per annum, second 
post held £400 per annum, and £450 per annum 
for the third and any subsequent post held. A 
deduction at the rate of £100 per annum will be 
made in respect of board, lodging and other ser- 
vices provided. Applications, stating age, nation- 
ality, qualifications and details of experience, with 
names of three referees, should be sent immediately 
to the Administrative Officer, Victoria Ceniral Hos- 
pital, Liscard Road, Wallasey (6770) 


WARRINGTON GENERAL HOSPITAL 
{372 beds) 
RESIDENT HOUSE PHYSICIAN 
Required at the above hospital. Salary £350 to 
£450 per annum, less a deduction of £100 for resi- 
dential emoluments. Applications should be’ for- 
warded to H. L. Boot, Secretary, Warrington and 
District Hospital Management Committee, c/o 
Genera! Hospital, Warrington, (9140) 


WOKING, VICTORIA HOSPITAL (74 beds) 

Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Male or female) 
Salary and conditions of service as published by 
Ministry of Health. Apply to Assistant Secretary, 











Victoria Hospital. Woking. Surrey. (6977) 
SURGERY 
SOUTH-EAST MFTROPOLITAN REGIONAL 


HOSPITAL BOARD 
Applications are invited for an appointment as 
PART-TIME CONSULTANT SURGEON 

to the Mid-Kent Group of hospitals (three notional 
half-days a week). Candidates must have had wide 
experience in gencral surgery and be Fellows of 
a Royal College of Surgeons. The appointment 
will be in accordance with the terms and condi- 
tions of service of hospital medical and dental 
staff (England and Wales). Applicants may visit 
the hospitals concerned. ‘The last day for accept- 
ance of applications will be March 28, 1952, and 
selected candidates will be interviewed in London 
on May & 1952. Apply, stating nationality, age, 
sex, qualifications and experience, including details. 
of present appointment and of war service, to- 
gether with the names and addresses of three 
referees, to the Secretary, Advisory Appointments 
Committee, South-East Metropolitan Regional Hos- 
pital Board, 11, Portland’ Place, W.1. - (9369) 


CENTRAL MIDDLESEX HOSPITAL 
North-West Metropolitan Regional Hospital Board 
SURGICAL REGISTRAR (Whole-time) 
Required, resident when on duty. Post vacant 
April 11, 1952. Appointment for one year in 
first instance, will include Out-paticnt sessions and 
teaching. Hospital may be visited by appointment, 
Application forms obtainable from and returnable 
to Secretary, Central Middlesex Group H.M.C.. 
Acton Lane, N.W.10, by March 26, 1952. (9570) 


NORTH MIDDLESEX HOSPITAL AND 

ANNEXES, Silver Street, Edmonton, N.18 

SURGICAL REGISTRAR (Non-resident) 
Duties, which may include teaching, consist 
mainly of general and traumatic surgery. ` To sleep 
in on duty nights. The appointment is subject to 
review after one year. A local charge would be 
made for any meals or residential amenities pro- 
vided. Applications, in duplicate, stating date of 
birth, full details of qualifications and experience, 
present appointment, grade and salary. together 
with two copies of two recent testimonials, should 
reach C. E Nicol, Secretary, North-East Metro- 
politan Regional Hospital Board, lla, Portland 
Place, London, W.1, by Saturday, March 29. (9436) 


Si. JAMES’ HOSPITAL , 

Ouseley Road, Batham, S.W.12 (660 beds, General) 
South-West Mctropotitan Regional Hospital Board 
Wandsworth Hospital Group 

s , REGISTRAR (Surgical) 
Post vacant‘in May. 1952. Possession of F.R C.S. 
an advantage. Application forms for the above 
post (send stamped addressed fcol cap envrl `œ 








obtainable from the Group Secretary, 14, Atkins 
Road, Balham, S.W.12. Forms to be completed 
dnd returned by March 26, 1952. (9612) 


7 WESTMINSTER HOSPITAL 
: St. John’s Gardens, S.W.1- 
Applications are invited for the post of -~ 
TEMPORARY SURGICAL SENIOR REGSSTRAR 
for six months’ duty. Candidates must be Fellows 
of the Royal College of Surgzons of E-el:nd. 
The appointment is being reviewed In the light of 


n N 
` 


n i 
proposals of the Ministry of Health for the @stab- 
lishment and may be renewed on a permanent 
basis. Applications (four copiés) with the rives 
of two. referees, should be sent to me by March 
28. 19S82.—Charles M. Power, House Governor and 
Secretary, (9613) 


ARBROATH INFIRMARY 

Eastern Regional Hospital Board (Scotland) 

Applications are invited for the post of 

SENIOR REGISTRAR in General Surgery 
at Arbroath Infirmary (105 beds, 40 surgical), 
Higher qualification and previous general surgical 
experience esseatial. The post is on the authorized 
Registrar establishment and is .attached to the 
Unit of the Professor of Surgery at Dundee Royal 
Infirmary. Salary and conditions of service in 
accordance with national agreement. Further par- 
ticulars and forms of application from the Secre- 
tary to the Board, ‘‘ Braeknowe,”’ 430, Blackness 
Road, Dundee, with whom applications must be 
lodged not later than March 24, 1952. (9571) 
ech aan at 


COVENTRY GROUP 
Birmingham Reglonal Hospital Board 

Applications are invited for the apnoirtment of 
WHOLE-TIME SURGICAL REGISTRAR (R.S O.) 
Successful candidate will act as R.S.O. to Manor 
Hospital, Nuneaton (139 beds), and George Eliot 
Hospital, Nuneaton (258 beds). Resident appoint- 
ment. Higher surgical qualification an advantage. 
Appointment subject to National Health Service 
(Superannuation) Regulations. "Ten copies of ap- 
ptications, stating name, age, nationality, quali- 
fications, present and previous appointments, and 
details of three referees, to Secretary, 10, Augustus 
Road, Birmingham, 15, before March 31, 1952, 
Candidates may visit. the hospitals concerned, (9417) 
ae a aA 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 
REGISTRAR in General Surgery 
for duties mainly at the Bradford Royal Infirmary 
and as required at other hospitals in the Bradford 
(A) Group. Residential ,accommodation is avail- 
able for which a charge of £150 per annum will 
be made. Applications, stating age, qualifications 
and details of present and previous appointments 
(with dates), together with the names of threc 
referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park Parade, Harro- 
gate, not later than March 22, 1952. (8982) 


MANSFIELD AND DISTRICT GENERAL 
' HOSPITAL 
Sheffield Regional Hospital Board 
Applications are invited from registered medical 











. Practitioners for the resident whole-time post of 


SURGICAL REGISTRAR 
to the above hospital. The appointment is for 
one year in the first instance and may be renewed 
for a further year. Applications, giving age, nation. 
ality, qualifications, present and previous appoint- 
ments (with dates), together with names and: ad- 
dresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
arrive not later than March 24, 1952, 





NEWCASTLE REGIONAL HOSPITAL BOARD 
East Cumberland Group of Hospitals 
WHOLE-TIME RESIDENT SURGICAL SENIOR 

ë REGISTRAR (Locum) 

Required for a period of six months. Duties 
primarily at Cumberland Infirmary, Carlisle, 354 
beds ;- City General Hospital, Carlisle, 146 beds, 
but to be available for other hospitals in the Group 
as required. Applications, with names and addresses 
of one to three referees, should be sent to the 
Senior Administrative Medical ,OFcer. New-astle 
Regiona! Hospital Board, 1, Lonsdale Street. Car- 
lisle, within fourteen days. (9614) 

:ı SOUTHAMPTON GENERAL HOSPITAL 

(456 beds) 
South-West Metropolitan Regional Hospita) Board 

Applications are invited for the appointment of 

WHOLE-TIME SURGICAL REGISTRAR 
Post will be tenable for one year in the first in- 
stance. Candidates may visit the hospital if they 
so desire. Forms of application, which should be 
returned to the undersigned not later than March 





29, 1952, will be forwarded on receipt of a 
stamped, addressed envelope.—Frank Jennings, 
Secretary, Southampton Group Hospital Manage- 


ment Committee, Bullar Street, Southampton. (9572) 


CHORLEY AND DISTRICT HOSPITAL, Lancs 
Preston and Chorley Hospital Management 
_ Committee 
RESIDENT SURGICAL OFFICER 
(J.H.M.O. Grade) 

The establishment of this hospital includes two 
Junior House Officers. The R.S.O. works under, 
the supervision of the visiting consultants fronr 
Preston Royal Infirmary. Applications, including 
names for reference, to be sent to the undersigned 
at the Royal Infirmary, Preston.—John Gibson, 
Secretary. (9615) 








IMPORTANT: All intending applicants 
should read ‘the revised NOTICE at the 
top of page 21 








(9370) 
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Surgéry—contd. 
NORTH MIDDLESEX HOSPITAL 
`~ Edmonton, N.18 
RESIDENT SENIOR HOUSE OFFICER (Surgery) 
Mostly orthopaedic and fractures, with some 
general surgery, Salary £670 per annum, less £130 
per annun for residence. Vacant May 1. Appli- 
cations, statrg age, qualifications, experience, and 
nationality, with copies of recent testimonials. to 
Secretary of hospital by March 22. (9190) 


a e gra Ees 
BARNSTAPLE, NORTE DEVON INFIRMARY 
1 beds) 

SENIOR HOUSE SURGEON 
Salary £670 per annum, less deduction if resi- 
dent. Post vacant now. Applications to Secretary 
and Finance Officer, North Devon H.M.C., 19, 
Alexandra Road, Barnstaple, North Devon. (9414) 


BISHO?L’S STORTFORD, HERTS, HAYMEADS 
HOSPITAL (300 occupied beds) 
(Midway between London and Cambridge, 
Line Railway from Liverpool Strect) 
Applications are invited from registered medical 
practitioners for the resident appointment of 
SENIGR HOUSE OFFICER (Surgical) 
Salary £670 per annum, less £130 per annum in 
respect of residential emoluments. The appoint- 
ment is due to commence April 1 for a period of 
one year, Applications, stating nationality, age, 
qualifications and experience, with copies of recent 
testimonials, or the names of referees, should be 
sent to the Secretary, Hertford Group H.M.C., 
Hertford County Hospital, Hertford, Herts. (9573) 
BLACKBURN, QUEEN’S PARK HOSPITAL 
(650 beds) 

Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgery) 
Salary £670 per annum, less deduction in respect 
of board, lodging, etc. Post tenable for one year, 
Applications, with names of two referees, to the 
Secretary, Blackburn and” District H.M.C., Royal 
Infirmary, Blackburn. (9371) 


BOLTON DISTRICT GENERAL HOSPITAL 
(521 beds) 
Bolton and District Hospital Management 
Committee 
RESIDENT SENIOR HOUSE OFFICER 
Required for- general surgical duties. Post 
vacant immediately and tenable for twelve months. 
Applications, stating age, nationality, qualifications 
and experience, together with the names of two 
Persons to whom reference may be made, to be 
sent immediately to the undersigned at the Royal 
Infirmary, Bolton.—H. P. Travis, Secretary. (9372) 
DURHAM, DRYBURN HOSPITAL (323 beds) 
Durham Hospital Management Committee 
Applications are invited from registered medical 
practitione:s (male or temale) for resident post of 
© SENIOR HOUSE OFFICER 
- for general surgical duties at the above hospital. 
Salary in accordance with the approved scale. 'Ap- 
plications, stating age, nationality, qualifications, 
and, experience, together with the names and ad- 
dresses of three referees, and/or copies of three 
recent testimonials, should be sent to the Secretary, 
*Durham Hospital Management Committee, Dryburn 
Hospital Durham. as early as possible. (9230) 


GATESHEAD, 9, QUEEN ELIZABETH 
HOSPITAL, Sheriff Hill (192 beds) 
Gateshead and District Hospital Management 
Committee 

Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical) 
Post vacant now. Apply, with copy testimonials, 
stating agc, nationality, and full details of previous 
service, to the Medical Superintendent at the above 
hospital. (9467) 


HOVE GENERAL HOSPITAL, Sussex 
(75 beds, 3 Resident Medical Officers) 
Brighton and Lewes Hospital Management 
$ Committee i 
Applications are invited for the following 
resident posts, vacant mid March, 1952: 
SENIOR HOUSE SURGEON 
(preference will be given to candidates with pre- 
vious experience), Duties chiefly ward and theatre 


work, 
HOUSE SURGEON 

for casualty and with charge of surgical beds. 

Salaries and conditions of service in accordance 
with national scale (£350 to £450, less £100 per 
annum for residential emoluments). Applications, 
with full details of experience, etc., and enclosing 
names and addresses of two referees, should be 
sent to the Administrative Officer at the hospital 
within ten days of the appearance of this adver- 
tisement, (7782) 


ISLE OF MAN, NOBLE’S HOSPITAL (160 beds) 
Applications invited for the post of 
SENIOR HOUSE SURGEON 
at above hospital, an acute general hospital with a 
busy surgical practice and specialist visiting staff, 
‘Salary £670 per annum, with a deduction of £100 
per annum for board, lodging, etc., if resident. 
‘Suitavle pos: for man preparing for a higher surgi- 
cal qualification. Applicant should previously have 
held a house-surgeon appointment; preferably at a 
‘teaching hospital. Post vacant at the end of March, 
1952. Applications, giving ail relevant particulars, 
with copics of two recent testimonials, or names 
and addresses ^f two referees, should be forwarded 
to the Secretary, Noble’s Isle of Man Hospital, 
Douglas. £ (9231) 


Main 


~ 


LEIGH INFIRMARY, Leigh, Lanes 
Wigan and Leigh Hospital Management Committee 

Applications are invited for the post of 

SENIOR HOUSE SURGEON ` 

at the above hospital, which is a: busy general 
hospital of 102 beds: The person appointed wili 
be attached to the surgical and orthopaedic wards 
and will be required to undertake some duties in 
the casualty department along with other members 
of the resident staff. Applications, stating age, 
nationality, qualifications, and previous hospital 
appointments, together with the names of two 
referees, should reach the undersigned as soon as 
possible.—-T. W. Hurst, Secretary, Knowsley House, 
Wigan, (9458) 


LLANDUDNO GENERAL HOSPITAL, Llandudno 
Caernarvon and Anglesey Hospital Management 
Committee 

Applications are invited for the appointment of 

RESIDENT SENIOR HOUSE SURGEON 

at the above hospital. Salary £670 per annum. 
The appointment is for a period of six months. 
Applications, stating age, experience and quali- 
fications, together with names and addresses of two 
referees, should be forwarded within ten days of 
the appearance of this advertisement to Sec., Plas 
Gwyn, Ffriddoedd Rd., Bangor, N. Wales. (9520) 


MUSSELBURGH, MIDLOTHIAN, EDENHALL 
HOSPITAL 
Ministry of Pensions 
(A hospital of 260 beds for treatment of general 
medical, surgical, and tropical cases) 
SENIOK HOUSE OFFICER (Surgical) 
` (Resident or non-resident) 

Applicants should have held the usual residential 
appointments. Salary at an inclusive rate of £670 
per annum, with a deduction for emoluments if 
living in. Applicants should state age, nationality, 
experience, and qualifications (with dates), and send 
copies of three recent testimonials to the Director 
General of Medical Services, Ministry of Pensions 
(M.S.2), Norcross, Blackpool, Lancs. (9626) 


pena BE ta ect E tng 4 eR echo 

NOTTINGHAM, HIGHBURY HOSPITAL .~ 

Bulwell 
Nottingham No 1 Hospital Management Committee 
SENIOR HOUSE OFFICER (Surgica.) 

Required for the above hospital. Good cppor- 
tunity for obtaining experience in all types of 
general surgery. Duties to commence as soon as 
possible, ‘ Salary £670 per annum and conditions of 
service in accordance with the conditions published 
by the Ministry of Health. Applications, stating 
age, qualifications and experience, together with 
copies of testimonials, io be sent to the under- 
signed.—Henry M. Stanley, Secretary. (6969) 


PLYMUUTH, SUUTH DEVON AND EAST 
CORNWALL HOSPITAL 
Plymouth, South Devon and East Cornwall 
General Hospital Group 
Applications are invited from duly qualified and 
registered medical practitioners for appointment of 
SURGICAL OFFICER (Resi eni) 
(Senior House Officer status) 
Post .vacant immediately. The appointment will 
be for a period of twelve months and is renewable. 
Salary £670 per annum, The hospital is recog- 
nized for the Fellowship of the Royal College of 
Surgeons, Terms and conditions in accordance 
with the National Health Service terms. Appiica- 
tions, Stating age, nationality, qualifications, and 
experience, together with the names and addresses 
of three referees, to be sent to the undersigned.— 
Arthur R. Cash, Secretary, 7, Nelson Gardens, 
Devonport. > (9096) 


REDRUTH. CAMBORNE-REDRUTH HOSPITAL 
(159 beds, 4 residents) 
West Cornwall Hospital Management Committee 
SENIOR HOUSE OFFICER (Surgical) 


Required for the above hospital. Post now 
vacant. Salary £670 per annum, less £100 
per annum for residential emoluments. Appli- 


cations, stating age, experience and nationality, to- 
gcther with names of two persons to whom refer- 
ence can be made, should be submitted to the 
Admunistrative Assistant, (8011) 


ROTHERHAM, MOORGATE GENERAL 
HOSPITAL (368 beds, 38 cots) 
SENIOR HOUSE OFFICER (Surgery) 
Salary £670 per annum, less £140 per annum for 
residential emoluments. Applications, stating age, 
experience and’ nationality, with names of three 
referees, to the Secretary, Hospital! Management 
Committec, Fern Bank, Doncaster Road, Rother- 
ham, Yorks, as soon as possible. (9332) 


SALFORD ROYAL HOSPITAL 
Salford Hospital Management Committee 
Applications are invited for the post of 
SENIOR SURGICAL HOUSE OFFICER 
The successful applicant wil be attached to a 
General Surgical Unit and will be the Assistant 
Resident Surgical Officer. Post vacant in April. 
Appointment for twelve months, Salary subject to 
a deduction of £155 per annum board and lodging 
charge. Applications, with copies of three testi- 
monials, should be sent immediately to the Super- 
intendent, Salford Royal Hospital, Salford, 3. (9437) 


—————— es ets 
SCARBOROUGH HOSPITAL (163 beds) 
Scarborou;h, Bridlington, Malton and Whitby 
Group Hospital Management Committee 
SENIOR HOUSE OFFICER (Surgical) 
Terms and conditions of service in accordance 
with those prescribed for medical and dental staffs. 


$ : E . k Pa 
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The post, which is recognized by the Royal College . 


of Surgeons for the F.R.C.S., will be for a period 
of one year. The position will be non-resident 
and a flat is available near to the hospital jf re- 
quired. Applications, giving age, qualifications, de- 
tails of present and previous appointments (with 
dates), and the names of three referees, should be 
forwarded to the Group Secretary, Scarborough 
Hospital, Scalby Road, Scarborough, (9509) 


SCUNTHORPE, WAR MEMORIAL HOSPITAL 
(269 beds) 
Scunthorpe Hospital Management Committee 
Immediate .vacancy for 
HOUSE SURGEON (S.H.O. grade) 

with duties in general surgery, gynaecology and 
some radiotherapy. Applications, with full detalls 
of qualifications, experience .and naming two 
referees, to Secretary, War Memorial Hospital, 
Scunthorpe, Lincs, (9373) 


STOCKTON AND THORNABY HOSPITAL 
Stockton-on-Tees s 

Tees-side Hospital Management Committee 

Applications are invited from registered medical 
practitioners for cither of the following appoint- 
ments : 

SENIOR HOUSE OFFICER (Surgeon) 
HOUSE SURGEON 

to be attached to Surgical Team No. 3. Tbe 
Senior House Officer post is recognized for the 
F.R.C.S. examination, Salary in accordance with 
national scales, The post offers an excellent cx- 
perience and is tenable for a period of at least 
six months. - Applications, stating age, qualifica- 
tions, experience, and accompanied by copies of 
three testimonials, should be addressed to the 
Secretary-Supcrintendent. (9097) 


SUNDERLAND, GENERAL HOSPITAL 
(517 beds) 
SENIOR SURGICAL HOUSE OFFICER 
(Male or femate) 

Required, resident at above hospital (69 surgical 
beds), Post recognized for F.R.C.S. examination, 
Successful applicant will be expected to rotate 
duties at six-tonthly intervals with Senior Surgical 
House Officers at other hospitals. Salary £670 per 
annum, less emolument value. Apply immediately 
to Secretary, Sunderland Area H.M.C., General 
Hospital, Sunderland. (9493) 


WOKING, VICTORIA HOSYITAL 
« Woking, Surrey (74 beds) 
SENIOR HOUSE OFF.CER 
Surgical and Medical duties) 
Resident preferred, Non-resident considered. 
Salary and conditions of service as published by 
Ministry ot Health, viz., £670 per annum, tess 


emoluments. ` Applications, with testimonials, to 
Assistant Secretary, Victoria Hospital, Woking, 
Surrey, (7289) 


NO 
BATTERSEA GENERAL HOSPITAL 
Battersea Park, S.W.11 
RESIDENT HOUSE SURGEON/CASUALTY 
OFFICER (House Officer Grade) 
Required immediately for six months. Applv, 
enclosing copies ot two recent testimonials, to Ad- 
ministrative Officer. (9195) 


HAMMERSMITH HOSPITAL AND POST- 
GRADUATE MEDICAL SCHOOL, London, W.12 
HOUSE SURGEON (General Surgery) N 
Required May 1 Age, qualifications, experience, 
copies of two recent testimonials, to Secretary, 
Board of Governors. by March 22, (9510) 


‘HAMPSTEAD GENERAL HOSPITAL 
The Green, Hampstead, N.W.3 
Applications are invited from registered medical 
practitioners, male and female. for resident post of 
HOUSE SURGEON 
for a period of six months from April 1, 1952. 
Salary in accordance with the national scales. Appll- 
cations on the prescribed form, with copies of three 





recent testimonials, to be returned immediately to " 


Administrative Officer. £ 


HIGHLANDS HOSPITAL 
Winchmore Hill, London, N.21 
HOUSE SURGEON 
forms obtainable 


(9438) 


. Application from Hospital 
Secretary. ` (9439) 


NATIONAL TEMPERANCE HOSPITAL 

Hampstead Road, N.W.1 

Paddington Group Hospital Manarement Committee 
285, Harrow Road, W.9 

Applications are invited for the post of 
HOUSE SURGEON (General duties) 

Salary and conditions of service for hospital medi- 

cal and dental staff. Applications, stating age. 

qualifications, experience, together with the names 

and addresses of two referees, to be forwarded to 

the Secretary to the. Committee immediately. (9511) 


ST. ALFEGE’S HOSPITAL 
Greenwich, S E.10 (504 beds) 
Applications are-invited for the post of 
HOUSE SURGEON 
(General and Orthopaedic Surgery) 
at the above hospital, for a period of six months 
from an carly date. Recognition by Royal College 
of Surgeons being sought. Salary £350 to £450, 
according ta experience. less £100 per annum for 
board and lodging. Applications, together . with 
copies of not more than three recent testimonials, 
should reach the Secretary, Greenwich and Dept- 
ford Haspital Management Committee at the above 
hospital as soon as possible, (9616) 





` Grays, 
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Surgery—contd. 


i ee 
; ST. GEORGE-IN-THE-EAST HOSPITAL 
Raine Street, Wapping, E.1 
Applications are invited for the post of 
HOUSE SURGEON (House Officer, 1, 2 or 3) 
Salary, etc., in accordance with. national scale. 
. Tenable for six months. Application forms shoùld 
be ‘obtained from and returned immediately to the 
Medical Superintendent, (3728) 


WHIPPS CROSS HOSPITAL 
\ Whipps Cross Road, E.11 
' Leytonstone No. 10 Group Hospital Management 
Committee 
Applications are invited for 
‘ HOUSE SURGEONS (First, second or thira posts) 
Application forms are obtainable from the Medical 
Superintendent, to be returned by March 25. (9459) 


ALTRINCHAM GENERAL HOSPITAL 
near Manchester (130 beds) 
North and Mid-Cheshire Hospital Management 
Committee 
HOUSE OFFICER (Surgical) 

Required to commence duties as soon as possible, 
This is a busy’ hospital, staffed by Manchester Con- 
sultants and a full-time Senior House Officer. 
Salary £350 to £450~ per annum, according to pre- 
vious posts held, less’ residential emoluments. Ap- 
plications should be sent to the Secretary, North 
and Mid-Cheshire H.M.C., The Hospital, Sinder- 
Jand Road, Altrincham, Cheshire. (9340) 


~ AYLESBURY, BUCKS, TINDAL GENERAL | 
HOSPITAL 
n WO HOUSE SURGEONS (Male or female) 
(First or second posts) 

Vacant June 1 and 11. The posts offer wide ex- 
perience, of general surgery with operative practice, 
and are recognized for ‘F.R.C.S. The acute sur- 
gical unit consists of 95 beds. No casualty de- 
partment. Applications, with two testimonials, to 
Administrative Officer as soon as possible. , (9374) 


BARNSLEY, BECKETT HOSPITAL 
HOUSE SURGEON. 
Applications are invited from registered medical 
practitioners, either sex. National salary scales 


\ 


will apply. Applications, girne, full particulars, 
.to Secretary, Hospital Management Committee, 33, 
Gawber Road. Barnsley, (8983) 


BATLEY, GENERAL HOSPITAL (102 beds)’ 
Carlinghow Hill, Batley, Yorks 
Dewsbury, Batley and .Mirfield . Hospital 
ment Committee 
Ż ‘Applications are invited for the appointment of 
HOUSE SURGEON 
‘now vacant. This: general hospital will shortly 
provide all the in-patient treatment for the Group 
‘im the specialties of orthopaedics, E.N.T., and 
ophthalmology in addition to some general surgery. 
together with the usual out-patient cHnics. Appli- 
cations, stating age, gualifications and experience. 
together with recent testimonials, should be sub- 
mitted immediately to the Secretary, 20, Oxfard 
Road. Dewsbury. (7971) 
BEXHILL HOSPITAL, Bexhill-on-Sea (62 beds) 
Hastings’ Group Hospital Management Committee 
HOUSE SURGEON 
National scales of salary. Apply to Administra- 
tor at the hospital. (9375) 
BILLERICAY, ST. ANDREWS HOSPITAL 
South-East Essex Hospital Management Committee 
Applications are invited from registered medical 
practiuoners for the post of 
HOUSE SURGEON 
for the General Surgery and Orthopaedic Depart- 
ments of the above ‘hospital. These departments 
of this hospital provide. interesting and active 
traumatic experience. Resident. The post, ' which 
is vacant immediately, is for six months in the 
first insjance. Applications, together with copies 
of not more than three recent testimonials, should 
be forwarded to the undersigned as soon as pos- 
sible.—G. E. Whyte, Secretary, Thurrock Hospital. 
Essex (8341) 
\ BIRMINGHAM ACCIDENT HOSPITAL 
REHABILITATION CENTRE 
Bath Row, Birmingham; 15 (215 beds) 
Group 25, Birmingham (Selly Oak) Hospital 
-Management Committee 
Applications are invited from registered medical 
practitioners, male and female, for the posts of 
' HOUSE SURGEONS 
one of which falls vacant on April i, 1952, and 
two further posts which fall vacant on May 1. 
1952. The appointments will be for a period of 
six months, of which two may be spent in the 
Burns Unit' (Medical Research Council), The hos- 
pital is the largest traumatic unit in the country, 
and treats 50.000 new patients each year. The 
posts offer ample opportunity for practical experi- 
ence in the management of all types of injury and 
teaching by the Consultant staff: are recognized 
for the F.R.C.S. ‘Applications, accompanied by 
copies of -recent . testimonials or names of two 
referees, to be sent to the Administrator. (9143) 
BRADFORD, ST. LUKE’S HOSPITAL 
HOUSE SURGEON (General) 
Vacant May 1. Recognized for F.R.C.S.. 
£350 to £450 per annum,’ iess £100 per annum resi- 
dential emcivments. Applications, stating age, 
nationality, qualifications, and experience, with copy 
testimonials, to Secretary, Bradford Royal 
Infirmary. 


Manage- 


AND ` 


Salary: 


(9234) | 


BISHOP’S STORTFORD, HERTFORDSHIRE 
HAYMEADS HOSPITAL (350 occupied beds) 
(Midway between London and Cambridge—maln 
line railway from Liverpool S.reet) 
Applications are invited from registered medical 

Practitioners for a 

RESIDENT HOUSE OFFICER (Surgical) ` 
(First or second post held) 

Salary £350 to £400 per annum, plus special grant 
of £50 per annum, less £100 per annum for resi- 
dentiai emoluments. Appointment -to commence 
immediately. Applications, stating age, nationality, 
qualifications, and experience, with copies of recent 


testimonials or the names of referees. should be 
sent as soon as possible to the Administrative 
Officer. (8862) 


BRISTOL, FRENCHAY HOSPITAL 
, (470 staffed beds, expanding) 
Cossham/Frenchay Hospital Management 
Committee 
HOUSE SURGEON (Genera) Surgery Wards) 
Two vacancies occur mid-March. Applications, 
with full particulars, should be addressed to the 
Secretary, Frenchay Hospital, quoting G.S.F. (8758) 


~~ BROMSGROVE, WORCS, ALL SAINTS? 
HOSPITAL 
Mid-Worcestershire Hospital Management 
Committee 
TWO HOUSE SURGEONS 
(for acute Surgical Wards and Casualty Department) 
Required at this recently opened general hospital 
which has a bed complément of 468 beds. Posts 
are resident, and are vacant now. Applications. 
with the names of three referees, to C. M. Smith, 
Secretary, Mid-Worcestershire Hospital Management 
Committee, Birmingham Road, Bromsgrove, 
Worcs. (9031) 


BURNLEY. VICTORIA HOSPITAL (171 beds) 
Burnley and District Hospital Management 
Committee 
RESIDENT HOUSE OFFICER (Surgical) 
The post is tenable for six months. Salary and 
conditions of service in accordance with the 
National Health Service terms. Applications, with 
copies of three testimonials, should be sent forth- 
with to J. E. Wheatcroft, Secretary to the Com- 
mittee, General Hospital, Casterton „Avenue, 
Burnley. £8759) 


BURY GENERAL HOSPITAL 
(With Continuation Hospital, 183 beds) 
(Acute general hospital, mainly surgical with beds 
for orthopaedic, medical, and other spzcialties) 
Bury and Rossendale Hospitat Management 
Committee 
Applications are invited for the appointment of 
HOUSE SURGEON 5 
at the above hospital, This post is recognized 
for F.R.C.S. examinations. Salary and conditions 
of service im accordance with the national scales. 
Applications should be made to the undersigned.— 


H. Wilkinson, Secretary to-the Committee, Bury 
General Hospital, Walmersley Road, Bury. 
Lancs. (9593) 





CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the following appoint- 
ments : . 
Caernarvon and Anglesey General Hospital 
RESIDENT HOUSE SURGEON 


RESIDENT HOUSE SURGEON for Casualties and ° 


Special Department 
Eryri General Hospital, Caernarvon 
RESIDENT HOUSE SURGEON 
The appointments are for a period of six months. 
Salary and conditions of service in accordance with 
those approved by the Ministry of Health. Appli- 
cations, stating age, experience and qualifications, 
together with the names and addresses of two 
referees, to be forwarded within ten days of the 
appearance of this advertisement to the Sec., Plas 
Gwyn, Ffriddoedd Rd., Bangor, N. Wales. (95:9) 


CAMBRIDGE, ADDENBROOKE’S HOSPITAL 
United Cambridge Hospitals 
Applications are invited for the post of 
MOUSE SURGEON (First or subsequent post) 
vacant on April 17, 1952. Salary, terms and con- 
ditions as approved for hospital medical staff. 


Applications, Stating age, qualifications (with dates) 


and nationality, and accompanied by copies of 
three recent testimonials, should be sent to the 
undersigned not later than Friday, March 28, 1952. 
—J. A. Beardsali, Secretary. (9341) 


CHATHAM, ALL SAINTS’ HOSPITAL ` 
Medway and Gravesend Hospital Management 
Committee 
HOUSE SURGEONS 

Applications are invited from registered medical 
practitioners for the above posts, vacant now. 
Salary £350 to £450 per annum, according‘to ex- 
perience. Applications, stating age, qualifications, 
nationality and experience, to be addressed to the 
Surgeon Superintendent. (9165) 


CHICHESTER, ROYAL WEST SUSSEX 
© HOSPITAL (202 beds) 
RESIDENT HOUSE SURGEON 
Required for six months’ appointment, National 
scales for first, second, or third post. Six residents, 
including R.S.O, and three House Surgeons. 
Vacancy occurs early April, Applications to 
Senior Administrative ; Officer óf Hospital a3 soon 
as possible. (9440) 


` 





te 


I h 7 2 


‘Service terms, 
` plications, 


CHORLEY AND DISTRICT HOSPITAL, 

RESIDENT HOUSE OFFICER (Surgical 
Post tenable for six months. Applications, with 
copies of testimonials, to be sent to the undersigned 
at the Royal Infirmary, Preston.—John Gibson. 
Secretary. (9617) 


-COBHAM, SURREY, SCHIFF HOME OF _ 
- "RECOVERY (80 beds) 

RESIDENT HOUSE OFFICER: (Surgical) ` 
- Required at the above hospital. Post vacant 
March 21, 1952, considered suitable for anyone 
reading for a higher examination. ^ Applications, 
Stating age, qualifications, and experience, with 
copies of three recent testimonials, to be sent im- 
mediately to Group Secretary, Epsom District Hos- 
pital, Dorking Road, Epsom, Surrey. (9032) 


DARTFORD, KENT, WEST HILL HOSPITAL 
- HOUSE SURGEON (General) 

Required at the end of March. Salary in accord. 
ance with the terms and conditions of service of 
hospital medical- and dental staff. The hospital is 
a large gene:al one offering opportunities for wide 
experience and is. within easy reach of London. 
The appointment is recognized by the Royal Col- 
lege of Surgeons. Applications, stating age, quali- 
fications, experience and the names of two persons 
to whom reference for testimonials may be made, 
should be sent to the Surgeon Superintendent of 
the hospital. (9407) 


DERBY CITY HOSPITAL, Derby 

Derby Area No. 1 Hospital Management Committee 

A recently built acute general hospital. There 
are seven residents. Applications are invited from 
registered medical practitioners, male or female, 
for the appointment of 

HOUSE SURGEON 

Appointment is vacant in ‘April. Apply to Medical 
Superintendent as soon as possible, (8995) 


DEVONPORT, SOUTH DEVON AND EAST 
CORNWALL HOSPiTAL 
Plymouth, South Devon and East Cornwall Generat . 
Hospital Group 
Applications are invited from registered medical 
practitioners for the appointment of 
HOUSE SURGEON. 
vacant April 1, 1952. Salary and conditions of 
service in accordance with the National Health 
with residential emoluments. Ap- 
stating age, nationality, qualifications 
and experience, together with tbree recent testi- 
monials, to Arthur R. Cash, Secretary, 7, Nelson 
Gardens, Devonport. (9192) 


DEWSBURY, GENERAL HOSPTTAL (119 beds} 
Moorlands Road, Dewsbury 
Applications are invited . for the appointment of 
HOUSE SURGEON 
now vacant. This; is a busy modern general hos- 
pital, with a large out-patient department and the 
usual ancillary serviçes. The hospital is recognized 
for the F.R.C.S. and provides excellent experience. 
Applications. stating age, nationality, qualifications 
and experience, together with recent testimonials, 
should be submitted to’ the Secretary, 20, Oxford 
Road. Dewsbury. (7972) 
DEWSBURY, YORKS, STAINCLIFFE GENERAL 
HOSPITAL, Healds Road (316 beds) 
Dewsbury, Batley and Mirfield Hospital Manage- 
ment Committee 
Applications are invited for the appointment of 
HOUSE SURGEON 

rw vacant. This is a busy general hospital with 
the usua! out-patient and ancillary services. It is 
recognized for the F.R.C.S., and provides excel- 
lent experience. Salary and conditions of service 
in accordance with’ the national scales. Applica- 
tions, stating age, nationality, qualifications and 
experience, together with copies of two recent testi- 
monials, should be sent to the Secretary, 20, Oxford 
Road. Dewsbury (7973) 


DONCASTER ROYAL INFIRMARY (330 beds): 
Doncaster Hospital Management Committee - 

Applications are invited from registered medica} 

practitioners for the appointment of 
HOUSE SURGEON 
Salary at the rate of £350, £400 or £450 per annum, 
according to experience, from which a deduction | 
at the rate of £100 per-annum will be made for 
board, residence, etc. Post vacant now. Applica- 
tions, stating age, qualifications (with dates), nation- 
ality and present post, and accompanied by copies 
of three recent testimonials, should be forwarded 
to the undersigned.—Arthur Jones, Secretary to 
the Committee. (8985) 
EAST GRINSTEAD, QUEEN VICTORIA 
HOSPITAL 

Tunbridge Wells Group Hospital Managemen 
. Committee 

Applications are invited for the post of 

RESIDENT HOUSE SURGEON 

, (Male or female) to- General Hospital 
Appointment tenable for six months from May 1, 
1952. Post recognized for examination for Fellow- 
ship of Royal College of Surgeons. Applications, 
in writing, with three references, to Senior Ad- 
ministrative Officer. — (9193)- 








IMPORTANT: AH intending applicants 
should read the revised NOTICE at the- 
top of page 21 : 





“at the undermentioned hospitals. 
tenable for six months. 
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DOVER, KOYAL VICTORIA HOSPITAL 
South-East Kent Hospital Management Committee 
Applications are invited from registered medical 

practitioners, male or female, for the post of 

HOUSE SURGEON . 
at the above hospital. The post is recognized by 
the Royal College of Surgeons, and will become 
vacant at the end of March. The, salary will be 
£350, £400 or. £450 a year, according tọ experience. 
A deduction of £100 a year will be made in respect 
of residential emoluments. Applications, stating 
age, qualifications, experience and the names and 
addresses of two responsible persons to whom 
teference may be made as to professional ability, 
should be addressed to the Secretary, South-East 
Kent H.M.C., Ash Eton, Radnor Park West, 
Folkestone, (9522) 


DOVER, ROYAL VICTORIA HOSPITAL 
South-East Kent Hospital Management Committee 

Applications are invited from registered medical 
practitioners, male or female, for the post of 

JUNIOR HOUSE SURGEON 

at the above hospital. The post will become vacant 
at the end of March. The salary will be £350, 
£400 or £450 a year, according to experience. A 
deduction of £100 a year will be made in respect 
of residential emoluments. Applications, stating 
age, qualifications, experience and the names and 
addresses of two responsible persons to whom 
reference may be made as to professional ability, 
should be addressed to the Secretary, South-East 
Kent H.M.C., Ash Eton, Radnor Park West, 
Folkestone. (9523) 


DURHAM HOSPITAL MANAGEMENT 
COMM.TTEE 
Applications are invited from registered medical 
practitioners (male or female) for the resident 


posts of 
HOUSE SURGEON 











The posts are 


Drybarn Hospital, Durham (327 beds) 
General Hospital, Chester-le-Street (227 beds) 
County Hospital, Durham (120 beds) 
Applications, stating age, nationality, qualifica- 
dons, and experience, together with the names and 
addresses of three referees and/or copies of three 
cecent testimonials, should be sent to the Secretary, 
Durham Hospital Management Committee, Dryburn 
Hospital, Durham, as early as possible, stating 
choice’ of hospitals in order of preference. (9099) 


EPSOM DISTRICT HOSPITAL 

Dorkmg Road, Epsom, Surrey (300 beds) 

RESIDENT HOUSE OFFICER (Surgical) 
Required at above hospital. Full consultant 
staff. Post recognized by Royal College of Sur- 
geons, vacant April 29, 1952. Applications, stating 
age, qualifications and experience, with copies of 
three recent testimonials, to be sent as soon as 
possible to Group Sec. at above address. (9064) 


GRAVESEND AND NORTH KENT HOSPITAL 
Medway and Gravesend Hospital Management 
Committee 
HOUSE SURGEON (with opportunity for experi- 
ence in obstetrics and gynaecology) 
Applications are invited from registered medical 
practitioners for the above post, vacant now, 
Salary £350 to £450 per annum, according to ex- 
perience. Applications, stating age, nationality, 
qualifications and experience, to be addressed to 
the Administrative Officer. (9527) 


GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimsby Hospitals Management Committee 
Applications are invited for the post of 
HOUSE OFFICER (Surgical) 
vacant April 1, 1952. Apply to Administrative 
Officer,, Grimsby General Hospital. (9376) 


HADDINGTON, ROODLANDS GENERAL 
HOSPITAL 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
(First, second or third appointment) 








` The appointment is for six months commencing on 


April 1, 1952. Salary in accordance with the 
terms and conditions of service for hospital medi- 
cal staff. Small general hospital, under expansion, 
with busy out-patient department. Good experi- 
ence in emergency surgery. Applications, giving 
full particulars, together with copies ‘of two recent 
testimonials, should be sent immediately to the 
Secretary, East Lothian Hospitals Group Board of 
Management, 15, Court Street, Haddington. (9512) 


HALIFAX GENERAL HOSPITAL (425 beds) 
Applications are invited for the post of 
fe HOUSE SURGEON (Male or female) 
(Honse Officer Grade) 
Salary according to experience. Applications, stat- 
ing age, nationality, qualifications and experience, 
with copies of three testimonials, to be addressed 
to the Secretary at the Royal Halifax Infirmary, 
Halifax, (8800) 


HEMEL HEMPSTEAD, WEST HERTS 
HOSPITAL (170 beds—4 Residents) 
Applications are invited for the post of 
HOUSE SURGEON (First or subsequent post) 
for a term of six months. Applications, with full 
details and copies of two recent testimonials, should 
be sent to the Administrator. (9144) 


- 





HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL 
(140 beds—5 residents) 
Applications are invited for two vacancies as 
RESIDENT HOUSE SURGEON 
at the above busy acute general hospital. Busy 
casualty and out-patient departments. Applica- 
tions, stating age, qualifications and experience, 
with copies of testimonials, to Secretary, St. Mary’s 
Cottage,, High Wycombe. (9377) 


H ICHIN, HERTS, NORTH HERTS AND 
SOUTH BEDS HOSPITAL 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
now vacant. The appointment will be for six 
months in the first instance. Applications, stating 
age, nationality, qualifications and experience, to- 
gether with copies of three recent testimonials, 
should be sent immediately to the Medical Direc- 
tor, The Lister Hospital, Hitchin, Herts. (8996) 


HOUNSLOW HOSPITAL (General acate, 81 beds) 
Staines Road, Hounslow, Middlesex 
Staines Group Hospital Management Committee 
Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 
(with duties in the Casualty Department) 
Post vacant March 25, 1952. Salary £350, £400 or 
£450 per annum, according to experience. less 
£100 for residence. Six months’ appointment. 
Applications to Assistant Sec. of hospital. (9513) 


mULL, KINGSTON GENERAL HOSPITAL , 
(398 beds, 6 residents) 
Hull (A) Group Hospital Management Committee 
TWO HOUSE SURGEONS 


Required immediately at the above hospital. 
Duties: one mainly Gynaecological and one 
General. Salary £350, £400 or £450 per annum, 


according to experience, The posts are resident 
and tenable for six months. Applications. with 
full particulars, to Administrative Officer, Kingston 
General Hospital, Hulk (9036) 


HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 
Applications are invited for the post of % 
HOUSE SURGEON 
at the Sutton Branch Hospital. Now vacant. 
Recognized for F.R.C.S. ‘ National salary scale and 
conditions, Appointment will’ be for six months, 
terminable by.one month's notice cither side, Forms 
of application from the Admin, Officer. (5757) 


HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Mavagement Committee 
Applications are invited for the post of 
HOUSE SURGEON 
Vacant now. Recognized for F.R.C.S, National 
salary scale and conditions. Appointment will be 
for six months, terminable by one month's notice 
either side. Forms of application from the Adminis- 
trative Officer. (8754) 


HUNTINGDON COUNTY HOSPITAL. 

Apptications are invited from registered medical 
practitioners for the post of 

JUNIOR HOUSE OFFICER (General Surgerv) 
to the above hospital. This is a busy hospital 
staffed by Consultants from Cambridge, and there 
is a full-time Surgical Officer on the staff. Apply, 
with full particulars and names of two referees, 
to Secretary, Hospital Management Committee, 
Newmarket General Hospital, Newmarket. (9574) 


IPSWICH, BOROUGH GENERAL HOSPITAL 
Heath Road (301 beds) r 

HOUSE SURGEON 
Required for General Surgeon, with casualty 
duties. Hospital recognized for the F.R.C.S. and 


D.A. examinations. Post in accordance with 
National Health Service Regulations. Applications 
to the Administrative Officer. (9461) 


KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL (117 beds) 
Mid-Worcestershire Hospital Management 
Committee 
TWO HOUSE SURGEONS (Resident) 
Required urgently at the above hospital. Ap- 
plications, giving the names of three referees, 
should be sent to the Administrative Officer of the 
hospital. (9034) 


KINGS LYNN, WEST NORFOLK AND 
KING’S LYNN GENERAL HOSPITAL 
(140_ beds) 

King’s Lynn Area Hospitals Management 
Committee 

Applications are invited for the post of 

‘RESIDENT HOUSE SURGEON 
at the above hospital. Appointment will be for 
six months in the first instance. Salary £350 to 
£450 per annum less £100 per annum in respect of 
residential emoluments. Duties of the’ post offer 
valuable exp rience in general surgery and E.N.T. 
work in a busy acute general hospital. Applica- 
tions to be forwarded as soon as possible to the 
Secretary of above Committee, c/o St. James’ 
Hospital, King’s Lynn. (9035) 


LOUGHBOROUGH GENERAL HOSPITAL 
(120 beds) 
Applications are invited for the’ vacancy of 
HOUSE SURGEON 

commencing April 1, 1952. Applications, stating 
age. qualifications and experience, together with 
copies of recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 
38a, East Bond Street, Leicester. (8344) 


LUTON AND DUNSTABLE HOSPITAL 
Luton, Beds 
Applications are invited for the post of 
HOUSE SURGEON . 
now vacant. The appointment will be for six 
months in the first instance. Salary and conditions 
of service in accordance with national scales. Ap- 
plitations, stating age, nationality, qualifications 
aid experieuce, together with copies of three recent 
testimonials, should be sent immediately to the 
Secretary, Luton and Dunstable Hospital, Luton, 
Beds. (9408) 


ĖS REESE 
MANCHESTER VICTORIA MEMORIAL JEWISH 
HOSPITAL, Cheetham, Manchester, 8 (105 beds) 
(Non-sectarian) 
Applications are invited for the post of 

HOUSE SURGEON 

A {House Officer grade) 
now vacant. Applications, together with copies 
of not less than two recent testimonials or names 
of two referees, to the Hospital Administrator 
forthwith. (7363) 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (215 beds) 
Mansfield Hospital Management Committee 
Applications are invited for the post of 
HOUSE SURGEON 
(First, second or third appointment) 
This is a busy general hospital dealing with a 
very large number of surgical cases’ each year. 
The successful candidate will receive a sound 
training in surgery. Applications, stating age, 
qualifications, together with copies of two recent 
testimonials, to be forwarded to the undersigned 
as soon as pussible.-—A. Ashworth, Secretary. Oak 
Bank, Crow Hill Drive, Mansfield, Notts. (9038) 


NEWPORT, MON, ROYAL GWENT HOSPITAL 
(259 beds) 
(Base hospital for the Newport and East Mop- 
mouthshire Group—10 residents) 
Applications are invited for the posts of 
és HOUSE SURGEON 
There are two posts vacant, both in mid-March 
and both recognized for the Fellowship of the 
Royal College of Surgeons. The first covers 37 
surgical beds. The second comprises 33 surgical 
and 12 gynaecological beds and both offer an ex- 
cellent opportunity of gaining extensive experience. 
National salary scales and conditions. Apply, in 
writing, with the names of two persons for refer- 
ence, and stating post preferred, to T. A. Jones, 
Secretary, 17, Cardiff Road, Newport, Mon. (9322) 
NORTHAMETON, GENERAL HOSPITAL 4 
eds 
Northampton and District Hospital Management 
Committee 
Applications are invited for three posts of 
HOUSE SURGEON VAn ta 
vacant on April 1, 1952. Recognized for the 
F.R.C.S. National Health Service salary scale and 
conditions of service for House Officers. Six 
months’ appointments. Applications, giving par- 
ticulars, enciosing copies of three recent testi- 
monials, should bs sent as soon as possible, 
addressed to S. G. Hill, Superintendent. (9378) 


NOTTINGHAM GENERAL HOSPITAL 
Nottingham No. 1 Hospital Management Committes 
RESIDENT HOUSE SURGEON 

(Male or female) : 

Required for the above hospital. Duties to com- 
mence immediately, Salary and conditions of ser- 
vice as published by the Ministry of Health. Ap- 
plications, stating age, qualifications and experi- 
ence, together with copies of testimonials, to be 
sent to Henry M. Stanley. Secretary. > (5288) 


NUNEATON, GEORGE ELIOT HOSPITAL 
(289 beds) 
HOUSE SURGEON 
Required for general duties (54 surgical beds). 
Applications to the Medical Superintendent, (9481) 
PENZANCE, WEST CORNWALL HOSPITAL 
(Generat Hospital, 100 beds) |. 

West Cornwall Hospital Management Committee 
Applications are invited for the appointment of 
HOUSE SURGEON (Male or female) 

Post vacant April 7, 1952, National salary and 
conditions of service. Applications, stating age, 
nationality, qualifications, and experience, together 
with copies of two recent testimonials, should be 
forwarded to the Administrative Assistant,’ West 
Cornwall Hospital. Penzance. (6702) 
PLYMOUTH, SOUTH DEVON AND EAST 
-CORNWALL HOSPITAL, Freedom Fields 
Plymouth, South. Devon and East Cornwall General 
Hospital Group 
Applications are invited from registered medical 

practitioners for the appointment of 

HOUSE SURGEON 

vacant April 4, 1952. This post is recognized for 
the Fellowship of the Royal College of Surgeons. 
Salary and conditions of service in accordance 
‘with the National Health Service terms. Applica- 
tions, stating age, nationality, qualifications and 
experience, together with three recent testimonials. 
to be sent to the undersigned —Arthur R. Cash, 
Secretary, 7. Nelson Gardens, Devonport. (9194) 


PRESTON ROYAL INFIRMARY (400 beds) 
GENERAL HOUSE SURGEON 
(House Officer Grade) 
Applications should be made immediately to the 
Secretary, Preston and Chorley H.M.C.. Royal In- 
firmary, Preston.—Jobn Gibson, Secretary. (9618) 
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PONTYPOOL AND DISTRICT HOSPITAL 
Pontypool, Mon. (115 beds) 
Applications are invited for the post of , 
HOUSE OFFICER (Surgical) 
vacant April 1, 1952, who will work under the 
directions of the Consultant Surgeons, The resi- 
dent staff consists of a Junior Hospital Medical 
Officer (Surgical), a House Physician, and this post. 
Opportunities exist for visiting other ‘hospitals with 
the Consultants, The post carries an additional 
increment of £50 above national scale in view of 
special responsibilities. Apply, with the names of 
two referees, to T. A. Jones, Secretary, 17, Cardiff 
Road, Newport. Mon. (8405) 


PONTYPRIDD (near),, EAST GLAMORGAN 
HOSPITAL, Church Village 
(316 beds—Committee’s base hospital serving 
population of 177,000) 
Pontypridd and Rhondda Hospital Management 
Committee 

Applications are invited for the post of 
HOUSE OFFICER (Fi:st or second post) (Surgical) 
Applications, stating age, qualifications and ex- 
perience, together with copies of ‘two recent testi- 
monials, to be sent as soon as possible to the 
Secretary of the Pontypridd and Rhondda H.M.C., 
Courthouse Street, Pontypridd. (9462) 








PORTH AND DISTRICT HOSPITAL 
Rhondda (110 beds) $ 
(This hospital is visited regutarly by Consultants 
from the Cardiff Royal Infirmary) 
Pontypridd and Rhondda Hospital Management 
Committee . 
Applications are invited for the post of 
HOUSE OFFICER (First or second post) 
Duties mainly surgical. Applications, stating age, 
qualifications. experience, together with copies of 
two recent testimonials, to be sent as soon as 
possible to the Secretary, Pontypridd and Rhondda 
Hospital Management Committee, Courthouse 
Strect, Pontypridd. (9463) 


a AA 
ROCHFORD, GENERAL HOSPITAL (603 beds) 
Southend-on-Sea Hospital Management Committee 
RESIDENT HOUSE SURGEON 
(Recognized. for F.R.C.S.) 

Applications are invited from registered medical 
practitioners for the above appointment, which be- 
comes vacant on May 1, 1952, and which is of six 
months’ duration, The duties are predominantly 
in general surgery, but the successful applicant will 
also be responsible to the Consultant Orthopacdic 
Surgeon for all orthopaedic and fracture cases. 
Salary according to previous appointments held. 
Applications, with copies of at least two recent 
testimonials, should be sent to the undersigned at 
the General Hospital, Rochford, Essex, ‘not later 
than Marcn 28.—J, C. Field, Secretary. (9162) 


RUGBY, HOSPITAL 6F ST. CROSS 
HOUSE SURGEON 
Requirei for General Surgical Department (in- 
cluding some accidents and orthopaedics). Applica- 
tions, stating age, qualifications, together with copy 
testimonials, should be addressed to the Assistant 
Secretary. (9236) 


ST. HELENS HOSPITAL 
Marshalls Cross Road, St. Helens (189 beds) 
St, Helens and District Hospital Management 
Committee 
Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 

Six months’ appointment. Salary in accordance 
with the terms and conditions of service for medical 
staffs. Applications, stating age, qualifications, 
and experience, and giving two names for refer- 
ence, should be forwarded to the undersigned as 
soon as possible—N. Richards, Secretary, Group 
Office, County Hospital, Whiston, near Prescot, 











Lanes. (9575) 
SHREWSBURY, ROYAL SALOP INFIRMARY 
(241 beds) 

Shrewsbury Group 15 Hospital Management 
Committee 


Applications are invited from general registered 
practitioners, male or female, for appointment of 
RESIDENT HOUSE SURGEON 
(Second or third post) 
to a General Consulting Surgeon, The post is 
vacant immediately and tenable in the first instance 
for a period of six months, Applications, stating 


` now vacant. 


age, qualifications, nationality and experience, 
accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management 
Committee, Royal Salop Infirmary, Shrewsbury.-— 
J. P. Mallett, Secretary. (3249) 


a Rasen a a a a, 
SALISBURY GENERAL HOSPITAL . 


- Salisbury Group Hospital Management Committee 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
for a period of six months. Post vacant at present. 
Apply immediately, naming two referees, to `Secre- 
tary, H.M.C., Odstock Hospital, Salisbury. (9514) 


SHREWSBURY, ROYAL SALOP INFIRMARY 
AND COPTHORNE HOSPITAL (500 beds) 
Shrewsbury Group 15 Hospital Management 
Committee 
Applications are invited from general inedical 
practitioners (male or female) for appointment of 
RESIDENT HOUSE SURGEON 
(Second or third post) 
to a General Consultant Surgeon. The post is 
vacant on March 26, 1952, and tenable for six 
months. The successful applicant will be respon- 
sible for 40 surgical beds, and the appointment is 
recognized for the F.R.C.S. Applications, stating 
age, qualifications, nationality, and experience, ac- 
companied by copy testimonials, should be scnt to 
the Secretary, Group 15 Hospital Management Com- 
mittee. Royal Salop Infirmary, Shrewsbury.—]. P. 
Mallett. Secretary. (9100) 


SUUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (280 beds) 
, HOUSE SURGEON 

Required immediately. Post tenable for six 
months. Applications, with copies of testimonials, 
to be forwarded as soon as possible to the Secre- 
tary, Southampton Group Hospital Management 
Committee, Bullar Street, Southampton. (8866) 


Eg a 
SOUTHEND-ON-SEA, GENERAL HOSPITAL 
Applications are invited for the post of 

RESIDENT HOUSE SURGEON 
(House Officer grade) ` 
vacant April 12, 1952, for six months, for genera! 
surgical duties, including certain duties in the 

Orthopaedic and Fracture Departments. Appli- 

cations, etc., to reach the undersigned at the hos- 

pital by March 25, 1952.—-J. C. Field, Sec. (9576) 


SOUTH-EAST NORTHUMBERLAND HO-PITAL 
MANAGEMENT COMMITTEE 
Applications are invited from registered medical 

practitioners for the posts of 
HOUSE SURGEON 
at Tynemouth Victoria Jubilee Infirmary and 
Preston Hospital 
Applications, with two testimonials, should be sent 





to the Secretary, South-East Northumberland 
H.M.C., Preston Hospital, North Shields, as soon 
as possible. , A (9520) 


* SOUTHPORT, PROMENADE HOSPITAL 

` Southpori and District Hospital Management 
Committee 
RESIDENT HOUSE SURGEON 

Required April 1, 1952. Apply immediately, with 
details of age, nationality and qualifications, to- 
gether with copies of two testimonials, to T. Crook, 
Secretary, Promenade Hospital, Southport. (9196) 


STAFFORDSHIRE GENERAL INFIRMARY 
Stafford (159 beds, with Recovery Unit 32 beds) 
Stafford Hospital Management Comm'ttee 
Applications are invited from registered medical 

practitioners (male or female) for the post of 

F HOUSE SURGEON 

First, second, or third post. Appli- 
cations, giving particulars as to age, qualifications, 
and experience, together with copies of three recent 
testimonials, should be forwarded to the under- 
signed immediately.—H H. Jones, Secretary to 
the Committee, 13, Foregate Street, Stafford. (7365) 


TILBURY AND RIVERSIDE GENERAL 
HOSPITAL (Tilbury Branch) 
South-East Essex Hospital Management Committee 
Applications are invited from registered medical 

practitioners for.the post of 

HOUSE SURGEON 
at the above hospital, Resident. The appoint- 
ment will ve for six months in the first instance, 
and the post is now vacant. Applications, together 
with copies of not more than three recent testi- 








monials, should be forwarded to the undersigned 
asz soon as possible—G, E. Whyte, Secretary, 
Thurrock Hospital, Grays, Essex. (7966) 


' Office, 


STOKE-ON-TRENT, NORTH STAFFORDSHIRY 
ROYAL INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Management Committee 

Applicauons are invited for the post of 
HOUSE OFFICER (General Surgery) 
vacant immediately. Post recognized for F.R.C.S. 
Applications, with copy testimonials, to be for- 
warded as soon as possible to the Secretary, Stoke- 
on-Trent Hosp.tal Management Committee, Princes 
Road, Stoke-on-Trent. (9412) 


SWANSEA HOSPITAL (403 beds) 
Glantawe Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the resident appointment of 
HOUSE SURGEON 

Full particulars of age. qualifications and experi- 

ence, should be forwarded to the undersigned.— 

O. C. Howells, Secretary, Glantawe H.M.C., St. 

Helen’s Road? Swansea. (9166) 


gat et tas a led 
WAKEFIELD, CLAYTON HOSPITAL (200 beds) 
Hospital Management Committee No. 9, Wakefield 
“ A” Group 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
at the above hospital. Terms and conditions of 
service in accordance with national recommenda- 
tions. Application forms may be obtained from 
the Administrative Officer.—W. Read, Sec. (9334) 


WALLASEY, VICTORIA CENTRAL HOSPITAL 
(135 beds) 
North Wirral Hospital Management Committee 
Applications are invited from registered medical 
practitioners, male or female, for the following 
appointments : . 
TWO RESIDENT HOUSE SURGEONS 
(vačant April 1, 1952) 

Post is/are tenable for six months. Salary in 
accordance with the approved scales, viz., first 
post held £350 per annum, second post held £400 
per annum, and £450 per annum for the third and 
any subsequent post held. A deduction at the rate 
of £100 per annum will be made in respect of 
board, lodging and other services provided. Ap- 
plications, stating age, nationality, qualifications 
and details of experience, with names of three 
referecs, should be sent immediately to the Ad- 
ministrative Officer, Victoria Central Hospital, 
Liscard Road, Wallasey. (6773) 


WARRINGTON INFIRMARY (172 beds) 

Applications are invited for a vacancy at the 

above hospital for a 
RESIDENT HOUSE SURGEON 

Salary will be £350 to £450 per annum, less a 
deduction of £100 for full residential emoluments, 
Applications should be sent to H. L. Boot, Secre- 
tary, Werrington and District H.M.C., c/o General 
Hospital, Warrington, Lancs. (8584), 


ES 

WESTON-SUPER-MARE GENERAL HOSPITAL 
i (110 beds) 

Applications are invited from registered medical 








, Practitioners for the resident appointments of ` 


TWO HOUSE OFFICERS (House Surgeons) 
Duties to commence as soon as possible. Salary 
at the rate of £350 to £400 per annum, accordihg 
to previous posts held, less £100 in respect of resi- 
dential emoluments. Applications, stating age, 
qualifications and experience, together with names 
and addresses of two referees, should be addressed 
to ghe Secretary, Weston-super Mare Hospitaj 
Management Committee, c/o The General Hospital, 
Weston-super-Mare, (8268) 


WHISTON, COUNTY HOSPITAL (882 beds) 
St. Helens and District Hospital Management 
Committee 
Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 
Six months’ appointment. Salary in accordance 
with the terms and conditions of service for 
medical staffs. Applications, stating age, quat- 
fications, and experience, and giving two names for 
reference, should be forwarded to the undersigned 
as soon as possible.—N. Richards, Secretary, Group 
County Hospital, Whiston, near Prescot, 
O57) 





Lancs. 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 21 

















Chairman : 
James Fenton, CBE, MD. 








MOTOR 
INSURANCE 


“To? 


LEEDS : 20/21 Norwich Union Bldgs., City Sq 
‘MANCHESTER : 33 Cross Street. 
BIRMINGHAM : 154 Great Charles Street. 





Unbiased advice 





| MEDICAL INSURANCE AGENCY | Hen robinson MO, ou, p 


@ Rising Maintenance charges make you SCRUTINIZE COSTS. 


@ The ' DOCTORS’ SPECIAL POLICY "’ offers the lowest premium 
and the widest cover consistent with security and prompt claims settlement. 


Let us send you a quotation. 
Direct saving . 
Telephone : Euston 5561-2-3. 


EDINBURGH : 6 Drumsheugh Gardens. 
NEWCASTLE-UPON TYNE: l6 Saville Row. 


All surplus to Medical Charities 
CHIEF OFFICE : B.M.A.’House, Tavistock Sq., London, W.C.1. 










Hon. Secretary : 


General Manager : 
A. N. Dixon, ACH 


GLASGOW : 234 St, Vincent Street. 
DUBLIN : 28 Molesworth Street. 
CARDIFF : 195 Newport Road. 
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Surgery—contd. 
pe int taal s 
WIGAN, ROYAL ALBERT EDWARD 


INFIRMARY 

TWO HOUSE SURGEONS (Male or female) 

Required at the above hospital. Posts, which are 
House Officer grade, and are recognized for 
F5R.C.S. examinations, fall» vacant on March 21, 
1952. Applications, stating age, qualifications, ete., 
together with the names of two referees, should be 
received by the undersigned as early as possible.— 
T. W. Hurst, Secretary, Wigan and Leigh H.M.C.. 
Knowsley House, Wigan. (9464) 


pense ak Aha IA ie E 
WINCHESTER, ROYAL HAMPSHIRE COUNTY 
HOSPITAL (311 beds) 

HOUSE SURGEON to the Senlor Surgeon 
Applications, with copies of two testimonials, 
should be sent to the Secretary. M101 


$$$ 
WORCESTER ROYAL INFIRMARY (300 beds) 

Applications invited for the following appoint- 
ments : 





HOUSE SURGEON 
(General Surgery /Gynaecology) Now vacant 
HOUSE SURGEON 
(General Surgery/Orthopaedics) Vacant March 24 
In both appointments the division of duties 
between specialties is approximately equal; each 
is tenable for six months and is subject to the 
terms and conditions of service of hospital medical 
aff. Applications, with coples of testimonials, 
should be sent as soon as possible to the Sec., from 
whom further particulars can be obtained. (8760) 
——— aaa iae aE aaa aiaa aeia 


YORK, CITY HOSPITAL 
(Modern general hospital of 265 beds, with full 
Consultant, staff) 
TWO RESIDENT HOUSE SURGEONS 
Salary £350, £400 or £450, less £100 for residence. 
Both posts recognized under F.R.C.S. regulations 
and vacant from April 17, 1952. Applications, 
giving age, nationality, experience, qualifications, 
and names of two referees, to be forwarded 
immediately to the Secretary, York “ A ” and Tad- 
caster H.M.C., Bootbam Park, York. (9578) 


CASUALTY 


BARNSLEY, BECKETT HOSPITAL 
Sheffield Regional Hospital Board 
Applicatiuns are invited from registered medical 
practitioners for the resident whole-time post of 
CASUALTY REGISTRAR 
to the above hospital. The appointment is for one 
year in the first instance and may be renewed for 
a further year. Applications, giving age, nation- 
ality, qualifications, present and previous appoint- 
ments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood Houss, Old Fulwood Road, Sheffield, 10, to 
arrive not later than March 24, 1952. (9065) 


SWANSEA HOSPITAL (403 beds) 
Glantawe Hospital Management Committee 
Applications are invited from registered medical 
practitione.s for the non-resident appointment of 
CASUALTY OFFICER 
ef Junicr Hospital Medical Officer Grade 
to the above hospital. Full particulars of age, 
quatifications and experience, should be forwarded 








to the undersigned.—O. C. Howells, Secretary, 
Glantawe Hospital Management Committee, St. 
Helen’s Road, Swansea. (9167) 





WARRINGTON INFIRMARY (172 beds) 

Applications are invited for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 

. (Resident Casualty Officer) 

The commencing salary is in accordance with the 
scale £700 by £50 to £1.000, less a deduction of 
£130 for residential! emoluments. Applications, 
stating age, experience and qualifications, should 
be sent to H. L. Boot, Secretary, Warrington and 
District H.M.C., c/o General Hospital, Warrire- 
ten, Lancs. (8585) 


WREXHAM, PAR- MEMORIAE HOSPITAL 
(1 eds) ` 
Wrexham, Powys and Mawddach Hospital Manage- 
ment Committee 

JUNIOR HOSPITAL MEDICAL OFFICER 

Required for the Casualty Orthopaedic Depart- 
ment of the above hospital. Post vacant now. 
Salary £700 by £50 to £1,000 per annum (for an 
officer appointed not less than two years after 
registration). Application forms may be obtained 
from the undersigned and should be returned as 
soon as possible to William Jones, Secretary, Wrex- 
ham, Powys and Mawddach H.M.C., Maelor 
General Hospital, Wrexham. (9379) 


ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10 
(504 general beds) 

Applications are invited for the post of 
RECEIVING ROOM OFFICER (Non-resident) 
(9 a.m. to 5 p.m. Monday to Friday; 9 a.m. to 
1 p.m. Saturday), hospital admissions and casu- 
alties, for 2 period of six months (renewable for 
a farther similar period) from early April. Candi- 
dates should have held House Officer appointments. 
Salary £670 per annum. Applications, with copies 
of testimonials, to Secretary, Greenwich and Dept- 
ford Hospital Management Committee, at the above 
hospital. (9579) 





BECKENHAM HOSPITAL 
Croydon Road, Beckenham, Kent 
CASUALTY OFFICER 
Required immediately for the Casualty Depart- 
ment of this general hospital of 100 beds, with 
duties in the orthopaedic and fracture departments, 
Salary £670 a year, less £150 a year for residential 
services. The appointment is tenable for one year 
in the first instance. Applications, stating age, 
qualifications and experience, together with names 
and addresses of three referees, should be sent to 
the Administrative Officer. (9528) 


BLACKPOOL, VICTORIA HOSPITAL 

ASSISTANT RESIDENT SURGICAL OFFICER 

Required with responsibility for casualty depart- 
ment. Senior House Officer grade. Post recog- 
nized for F.R.C.S. National Health Service salary 
and conditions of service. Applications, with refer- 
ences, should be sent to the Administrative Offic r, 
Victoria Hospital, Blackpool. (8986) 


eo anaa rS 
CHERTSEY, SURREY, ST. PETER’S HOSPITAL 
(Late Botleys Park War Hospital) (430 beds) 
CASUALTY OFFICER (Senior House Officer) 
(Resident or non-resident) 

The appointment is mainly that of out-patient 
sorting officer, and gives excellent time and oppor- 
tunity for reaching a higher qualification. Salary 
in accordance with terms and conditions of National 
Health Service. Applications, together with names 
and addresses of referees, should be sent to the 
Physician Supt. as soon as possible. (9335) 


CHESTERFIELD ROYAL HOSPITAL 
(322 beds) 
Chesterfield Hospital Management Committee 
CASUALTY OFFICER (Senior House Officer) 
Apply M. H. Boone, Secretary. (9380) 


CROYDON GENERAL HOSPITAL (200 beds) 
Croydon Group Hospital Management Committee 
Applications are invited for the appointment of 
CASUALTY OFFICER (Either Sex) 
for period of six months in first instance. Salary 
£670 per annum, less £100 for residential emolu- 
ments. Form of application, obtainable from 
George A. Paines, Secretary, H.M.C., General Hos- 
pital, Croydon, to be returned immediately. (9409) 


GRAVESEND AND NORTH KENT HOSPITAL 
Medway and Gravesend Hospital Management 














> Committee 
Applications are invited from registered practi- 
tioners for appointment of d 


CASUALTY OFFICER 
The post, tenable for one year, offers valuable 
experience in the initial treatment of fractures and 
other emergency cases. Candidates should have 
held previous hospital appointments. Salary £670 
per annum, with appropriate deduction for residen- 
tial emoluments. Applications, stating age, nation- 
ality, qualifications and experience, together with 
recent te&timonials, should be forwarded to the 
Administrative Officer. (9163) 


HITCHIN, HERTS, LISTER HOSPITAL 
Applications are invited for the combined post of 

CASUALTY HOUSE /SURGEON AND 

SPECIALTY HOUSE OFFICER 
(Senior House Officer grade) 

The appointment will be for one year and is vacant 
now. Applications, stating age, nationality, quali- 
fications and experience, together with copies of 
three recent testimonials, should be sent imme- 
diately to the Medical Director, The Lister Hos- 
pital, Hitchin, Herts. (8997) 


KETTERING GENERAL HOSPITAL 
Kettering and District Hospital Management 
Committee 

Applications are invited from registered practi- 
tioner for the post of 

SENIOR HOUSE OFFICER 

to the Casualty, Orthopaedic and Traumatic De- 
partments of the hospital. Applications, together 
with copies of testimonials, to be sent to the under- 
signed as soon as possible-—G. H. Fennell, Assis- 
tant Secretary. (S418) 





LLANELLY HOSPITAL (164 beds) 
Glantawe Hospital Management Committee - 
Applications are invited from registered medical 

pfactitioners for the resident post of 

- SENIOR HOUSE OFFICER 

for work in the Casualty Department of the above 
hospital. Full particulars, stating age, qualifica- 
tions, and experience, should be addressed to the 
undersigned.—O.. C. Howells, Secretary, Glantawe 
Hospital Management Committee, St. Helen's 
Road, Swansea. (9580) 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (135 beds) 
Mid-Kent Hospital Management Committee 
Applications are invited for the appointment of 


either 
RECEIVING ROOM OFFICER 
Salary £670 a year, with deduction of £150 a year 
for residential emoluments. Appointment for 
twelve months. Post now vacant, or 
CASUALTY OFFICER 
Salary at the rate of £350, £400 or £450 a year, 
according to experience. A deduction of £100 a 
year for residential emoluments. Post now vacant, 
Applications immediately to the Administrative 
Officer, West Kent General Hospital, Marsham 
Street, Maidstone. (6829) 








MIDDLESBROUGH GENERAL HOSPITAL 
(350 beds) 

Tees-side Hospital Management Committee 
SENIOR HOUSE OFFICER (Casualty) 
Applications are invited for the above. appoint- 
ment, Salary and conditions in accordance with 
national scales, Applications, stating age, quali- 
fications and experience, together with namics for 
reference, should be forwarded to the Secretary- 
Superintendent, Middlesbrough General Hospital, 
Middlesbrough. (9583) 


———— Aa a E E E aasi 
NORTHAMPTON GENERAL HOSPITAL 
(487 beds) 

Northampton and District Hospital Management 
Committee 

Applications are invited for the post ot 
CASUALTY SENIOR HOUSE OFFICER 
vacant on April 1, 1952, National Health Service 
salary scale and conditions of service for Senior 
House Officers, with a deduction at the rate of 
£100 a year for residential emoluments. Six months’ 
appointment in the first instance. Applications, 
giving particulars and enclosing copies of three 
Tecent testimonials, should be sent as soon as 
possible, addressed to S. G. Hill, Supt. (9381) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMiTTLE 
Applications are invited fer the post of 
RESIDENT SENIOR HOUSE OFFICER 
for the Area Accident and Orthopaedic Department 
vacant now. Duties include casualty work at 
Royal Berkshire (403 beds) and Battle (370 beds) 
Hospitals Ferson appointed will work with Regis- 
trar and House Officer. Deduction for residence 
£100. Applications, stating age, nationality, quali- 
fications (with dates), present post, and giving 
names of two referees, to Chief Administrative 
Officer, 3, Craven Road, Reading. (4376) 


ROCHESTER, ST. BARTHOLOMEW’S 
HOSPiTAL 
Medway and Gravesend Hospital Management 
Committee 
R CASUALTY OFFICER 
Applications are invited from registered medica} 
practitioners for above post, vacant now. , Post 
offers good experience with fractures and. emer- 
gency surgery, and is tenable for twelve months. 
Salary £670 per annum. Applications, stating age, 
nationality, qualifications, and experience, together 
with recent testimonials, to be addressed to the 
Administrative Officer. (9525) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (280 beds) 

SENIOR HOUSE OFFICER , 

(Casualty Officer/House Surgeon) 
Required immediately. Applications, with copies 
of testimonials, to be submitted as soon as possible 
to the Secy., Southampton Group Hospital Manage- 
ment Committee, Bullar Street. Southampton. (8879) 


SOUTHEND-ON-SEA, GENERAL HOSPITAL 
RESIDENT CASUALTY OFFICER 
(Senfor House Officer Grade) 

Post vacant April 28, 1952. Applications, etc., 
should reach the undersigned, at the hospital, not 
later than March 28.—J. C. Field, Secretary. (9584) 


WALSALL GENERAL HOSPITAL (181 beds) 
Walsall ‘Hospital Management Committee 
CASUALTY OFFICER (S.H.O. grade) 

Required immediately, Apply Secretary, (7527) 


WORCESTER ROYAL INFIRMARY (300 beds) 
Applications are invited for the post of 
CASUALTY OFFICER 
The post is of Senior House Officer status, becomes 
vacant on May 23, and is tenable for one year. 
Conditions are in accordance with the terms and 
conditions of service for hospital medical staff. 
Applications, with copies of three testimonials, to 
be sent, as soon as possible, to the Secretary, from 
whom further particulars can be obtained. (9585) 


PRINCE OF WALES’S GENERAL HOSPITAL 
N.15 (218 beds) 

Tottenham Group Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the appointment of 

RESIDENT CASUALTY OFFICER 

(House Officer grade) 

for a period of six months. Application form from 

the Secretary. (9483) 


PRINCESS LOUISE KENSINGTON HOSPITAL 
FOR CHILDREN, St. Quintin Avenue, W.10 
St. Mary’s Hospital, Children’s Department 
Applications are invited from registered medical 

practitioners for the appointment of 
RESIDENT CASUALTY OFFICER 
(Second or third post) 
vacant on April 1, 1952, for six months. Salary 
and conditons of service in accordance with 
National Health Service scales, Recognized for 
the D.C.H. Applications, stating age, nationality, 


qualifications, together with three recent testi- 
monials, should reach the undersigned not later 
than Friday. March 21, 1952.—A. C. Young. 
Secretary. (9581) 


BLACKPOOL, VICTORIA HOSPITAL 
HOUSE OFFICER ` 
Casualty and Orthopaedic Department 
Post recognized for F.R.C.S. National Health 
Service salary and conditions of service. Applica- 


tions, with references, should be sent to the 
Administrative Officer, Victoria Hospital, Black- 
pool. (8987)- 
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Casualty—contd. 


CHESTERFIELD ROYAL HOSPITAL (322 beds) 
Chesterfiela Hospital Management Committee 
CASUALTY OFFICER (House Officer) 
Required .mmediately. National salary and con- 
ditions. Apply M H Boone, Secretary. (8649) 


HASTINGS, ROYAL EAST SUSSEX HOSPITAL 
(150 beds) 
Hastings Group Hospital Management Committee 
CASUALTY HOUSE OFFICER 
Post vacant March 24. National scales of salary, 
Apply to the Administrator at.the hospital. (9382) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospita: situated 21 miles from London, with 
frequent train and bus services) 

Applications are invited for the appointment of 
CASUALTY OFFICER -AND SECOND HOUSE 
PHYSICIAN (Male) (Joint post) 

(first or second post held) 
Six months’ appointment. Salary at the rate of 
£350 to £400 per annum, less £100 per annum for 
residential emoluments. Duties to commence 
March 15 1952. Applications to the Secretary, 
Mr. P G. Brooks, Hertford Group Hospital 
Management Committee, Hertford County Hospital, 
Hertford. | (9239) 


HULL ROYAL INFIRMARY 
Hall (A) Group Hospital Maragement Committee 
Applications are invited for the post of 
r CASUALTY OFFICER 

Salary £350 to £450 per annum, 
according to previous posts held, less £100 per 
annum for residential emoluments. The post will 
®e tenable for six months and terminable by one 
«month's notice either side. Forms of application 
‘rom the Administrative Officer. (6325) 











Vacant now, 





MANCHESTER (near), PARK HOSPITAL 

Davyhulme (General Horpital—426 beds) 
“West Manche ter Ho:pital Management Committee 

HOUSE OFFICER (Casualty and Orthopaedic) 

Applications are invited from registered medical 
oractitioners for the above post, which is vacant 
10w. , The post is recognized for training for the 
3.R.C.S, examination, Vacancies occur periodically 
a the various departments at Park Hospital and 
Jouse Officers are eligible for appointment to 
another specialty-at the end of the original term 
əf service when such vacancies occur, Salary £350 
o £450 per annum, according to experience. £100 
ver annum deduction for residential accommodation 


nd services. Six months’ appointment, Applica- 
«ion forms from the Secretary, Park Hospital, 
Javyhulme, Manchester. (8076) 





NEWPORT, I.W., ST. MARY’S HOSPITAL 
Isle of Wight Group Hospital Management 
Committee 
CASUALTY HOUSE OFFICER 

Required for new department in recently com- 
‘leted premises, with charge of some beds in special 
mepartmems. Applications, with names and ad- 
Miresses of inree referees, to be sent to the Chief 
administrative Officer. (9240) 


PRESTON ROYAL INFIRMARY (400 beds) 
CASUALTY OFFICER (House Officer grade) 
Applications should be made immediately to the 
ecretary, Preston and Chorley H.M.C., Royal In- 
rmary, Preston.—John Gibson, Secretary. (9619) 


STOURBRIDGE, CORBETT HOSPITAL 
(106 beds) 
National Health Service Act, 1946 
“udley, Stourbridge and District Hospital Group, 
Birmingham Regton 
Applications are invited from registered medical 
tactitioners for the post of 
HOUSE OFFICER (Resident Casualty) 
‘ost now vacant and will be tenable for six months, 
alary will be at the rate of £350 per annum to 
450 per annum, according to the number of posts 
«ceviously held. A deduction of £100 per annum 
« respect of residential emoluments will be made. 
-pplications, stating age, nationality, qualifications 
with dates), experience, and details of previous 
appointments, and accompanied by copies of three 
scent testimonials, to H. Raymond Hurst, Secre- 
iry to the Management Committee, The Guest 
Mospital, Dudley. ‘ . (5384) 


WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL, Watford, Herts 
(189 beds) š 
Applications are invited for the post of 
«CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON 
he Traumatic and Orthopaedic Department con- 
ists of 24 beds, and is integrated with the Royal 
dational Orthopaedic Hospital. Salary according 
> N.H.S. scale. Applications, stating age, quali- 
cations, and experience, together with ccpies of 
wo recent testimonials, should be sent to under- 
‘gned.—Cyri] Hopkinson, Administrator (7573) 














“MPORTANT: All intending applicants 
hould read the revised NOTICE at the 
top of page 21 
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PUBLIC HEALTH (ele lata 
er Notice page 23 
BIRMINGHAM, CITY OF, EDUCATION 
COMMITTEE 

i School Hea.th Service 

Applications are invited for the appointment of 
. ASSISTANT SCHOOL MEDICAL OFFICER 
in the School Health Service. Candidates must 
have had at least three years’ experience in the 
practice of their profession subsequent to obtaining 
a registrable qualification. Salary £850 by annual 
increments of £50 to £1,750 per annum. Previous 
experience in Local Government Service may be 
taken into account. | Travelling expenses allowed. 
Forms of application (to be Teturned not later 
than Monday, March 31), together with further 
information, obtainable from the undersigned on 
receipt of a stamped, addressed foolscap envelope. 
Communications should be endorsed “ Assistant 
School Medical Officer.” Canvassing will dis- 
qualify.—E. L. Russell, Chief Education Officer, 
Education Office, 74-75, Broad Street, Birmirg. 
ham, 15. (9102) 


x BIRMINGHAM, CITY OF 
Hea'th Department 
ASSIST: NT ADMINISTRATIVE MEDICAL 
OFFICER (M. and C.W.) 

Duties irclude work in connexion with Children’s 
Department, Experience essential with mothers 
and children, including six months’ resident post 
in maternity and children’s hospitals. D.P.H. or 
D.C.H. and any administrative experience addi- 
tional qualification. Salary £1,050 by £50 to £1,250, 
according tc qualifications and experience. Pension 
scheme (including widows and orphans); medical 
examination. Form obtainable from undersigned. 
Applications, with three testimonials, to be returned 
by March 31, 1952.—Medical Officer of Health, 
Council House, Birmingham, 3. (9620) 


BURTON-UPON-TRENT, COUNTY 
BOROUGH OF 

Applications are invited from registered medica! 
practitioners for the post of 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDCAL OFFICER 
Preference will be given to candidates possessing 
the D.P.H. or D.C.H. The duties will consist of 
work mainly in connexion with maternity and 
child welfare and school medical inspection, but 
will also include such other public health ‘work 
(e.g., health education) as the Medical Officer of 
Health may direct. Salary will be within the 
scale £850 per annum, rising by £50 annually to 
a maximum of £1,150 per annum, the point of 
entry to be figed in accordance with the candi- 
date’s experience and qualifications. The appoint- 
ment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, to  threc 
months’ notice on either side at any time and to 
the successful candidate passing a medical examina- 
tion by the Medical Officer of Health, Forms 
of application may be obtained from the Medical 
Officer of Health, Town Hall, Burton-upon-Trent, 
and should be returned to me, with copies of not 
more than three recent testimonials, not later 
than March 31, 1952.—H. Bailey Chapman, Town 
Clerk, Town Hall, Burton-upon-Trent, (9383) 


LANCASHIRE COUNTY COUNCIL 
ASSISTANT DIVISIONAL MEPICAL 
OFFICERS 
Applications are invited from registered medical 
practitioners for above appointments. Possession 
of D.P.H. desirable. Salary £850 by £50 to £1,150 
per annum. Travelling and subsistence allowances 
where applicable. Posts superannuable and subject 
to medical examination. Application forms and 
further particulars obtainable from County Medical 
Officer of Health, East Cliff County Offices, Pres- 
ton, to whom they myst be returned not later than 
Saturday, April 12, 1952, (9485) 


LEICESTER, CITY OF 3 
Education Committee . 
SENIOR ASSISTANT SCROOL MEDICAL 
OFFICER AND ASSISTANT MEDICAL 
í OFFICER OF HEALTH 
Applications are invited for the above post from 
registered medical practitioners holding recognized 
qualifications in Public Health ur State Medicine. 
The appoinment is primarily that of Senior Assis- 
tant to the Senior Medical Officer (Education), but 
the duties, in addition to work in connection with 
the School Health Service, will include those of 
Assistant Medical Officer of Health. The officer 
appointed will work under the general control of 
the Medical Officer of Health, who is also School 
Medical Officer, and will be expected to carry 
out the above duties and such other duties as are 
assigned to him. Salary scale: £950 by £50 to 
£1,250 per annum. The commencing salary will 
be determined by reference tô the applicant’s pre- 
vious experience. The appointment is subject to 
the provisions of the Local Government Super- 
annuation Act, 1937, is terminable by three months’ 
notice on either side, and the successful candidate 
will be required to pass a medical examination. 
Further details of the appointment may be obtained 
by reference to the undersigned, and applications, 
together with copies cf three testimonials, should 
be returned to this office within fourteen days of 
the appearance of this advertisement.—Elfed 
Thomas, Director of Education, Newarke Street, 
Leicester. (9384) 








LANCASHIRE COUNTY COUNCIL 
DIVISIONAL MEDICAL OFFICER 
Health Division 2 (Lancaster) 


Applicanis must be medical practitioners hotding 
the D.P.H. or equivalent qualification and witk 
administrative experience. The Divisional Medical 
Officer will be required to act as Medical Officer 
of Health to the County Districts within the Divi 
sion, where they so desire. Basic salary as Divi- 
sional Medical Officer is £1,300 by £50 to £1,700. 
This scale will be substantially increased if Divi- 
sional Medical Officer is appointed Medical Officer 
of Health to one or more County Districts. The 
‘appointment is superannuable and subject to pass- 
ing a medical examination. Full particulars and 
application forms obtainable from the County 
Medical Officer, East Cliff County Offices, Preston, 
to be returned by March 24, (8486) 
SS Ee A e 

LINDSEY COUNTY COUNCIL 
Public Heaith Department 

Applications are invited from registered medica! 
Practitioners with mental health qualifications and 
experience for the post of 

SENIOR MEDICAL OFFICER 
in the Mental Health Services 
Salary scale £1,250 per annum, rising by annuat 
increments of £50 to £1,650 per annum. The per- 
son appoin.ed will be required to provide a car 
for the use of which an allowance on the County 
Council’s scaire will be paid. Forms of appħca- 
tion can be obtained from the undersigned, to 
whom they should be returned not later than 
March 29, 1952,—W. S. H. Campbell, County 
Mcdical Officer of Health. County Offices, Lin- 
coln. (9484) 
re ee a a 
MIDDLESEX COUNTY COUNCIL 
County Health Department 
DEPUTY AREA MEDICAL GFFICER 

Required initially in Area 2 (Friern Barnet, 
Potters Bar Southgate and Wood Green) for ad- 
ministrative and clinical duties mainly in con: 
nexion with National Health Service and Educa- 
tion Acts. Must be prepared, if required, to under- 
take also ‘duties of Medical Officer of Health or 
Deputy of one or more of County Districts in 
area, in which case, salary would be amended in 
accordance with appropriate nationally negotfated 
scale. Degree or Diploma in State Medicine or 
Public Health and practical experience in public 
health administration essential. Whole-time, estab- 
lished. Subject to medical assessment and pre- 
scribed conditions. Salary £1,200 by £50 to £1,500 
per annum inclusive. Applications, stating age, 
qualifications, experience, two referees, to Jom 
Area Medical Officer, Town Hall, Palmers Green, 
London, N.13, by April 5 (quoting K.548 B.M.J.). 
Canvassing disqualifies—-C. W. Radcliffe, Cletk 
of the County Council. 487) 


MONMOUTESHIRE COUNTY COUNCIL 
SENIOR MEDICAL OFFICER 
for Maternity and Child Welfare 

The Council invite applications from duly quai- 
fied medital practitioners for the above-named ap- 
pointment. Applicants must hold the Diploma in 
Child Health or an equivalent higher medical quali- 
fication. The duties will consist of the super- 
vision of the antenatal and child welfare clinics, 
together with the undertaking of clinical work 
under the direction of the County Medical Officer, 
Salary £1,250 per annum to £1,650 by increments 
of £50 per annum. The successful candidate wit 
be required to act under the direct supervision of 
the County Medical Officer, to devote whole time 
to the work of the County Council, and to reside 
in such place as the County Council may deter- 
mine. The post will be subject to the provision 
of the National Health Service (Superannuation) 
Regulations and to a satisfactory medical examina- 
tion. Conditions of appointment and a form of 
application can be obtained from the County Medi- 
cal Officer, to whom applications, accompanied by 
copies of not more than three recent testimonials, 
are to-be sent by March 23, 1952.—Vernon Law- 
rence, Clerk of the Council, The County Haji, 
Newport, Mon. @515) 








NOTTINGHAM, CITY OF 
Health Department 
Applications are invited from qualified medical 
practitioners for the post oi 


ASSISTANT MEDICAL OFFICER OF HEALTH 


The duties will be chiefly in connexion with mater- 
nity and child welfare, together with any other 
duties allocated by the Medical Officer of Health. 
Preference will be given to candidates possessing 
higher qualifications, and th2 salary attached to 
the appointment will be £850 by £50 to £1,15@ per 
annum. The post will be subject to three months’ 
notice on either side at any time. The successful 
candidate will be required to pass a medical exam- 
ination under the provisions of the National Health 
Service (Superannuation) Regulations or the Local 
Government Superannuation Act, 1937. Condi- 
tions of appointment and forms of application may 
be obtained: from the undersigned, to whom they 
must be returned, together with the names of two 
persons to whom reference may be made, t 
later than April 4, 1952.—T. J. Owen, Town Cler! 

The Guildhall, Nottingham. (9342) 
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Public Health—contd. 
eee 
NORWICH, CITY AND COUNTY OF 
MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER 

Applications are invited for the above whole- 
time appointment from medical practitioners 
possessing the appropriate qualifications and ex- 
perience. The salary, calculated in accordance 
with Award 2285 of the Industrial Court, will be 
at the rate of £1,900 per annum, rising by annual 
increments of £50 to a maximum of £2,150 per 
annum, and, in addition. a car allowance will be 
paid. The appointment will be subject to three 
months’ notice on either side and superannuable. 
The successful candidate will be required to pass 
a medical examination and to take up duty on 
or about October 21, 1952. Applications, stating 
age, full particulars of qualifications and experi- 
ence, and accompanied by the names and ad- 
dresses of three referees, should reach the under- 
signed not later than March 31, 1952.—Bernard D. 
Storey. Town Clerk, City Hall, (8989) 


STAFFORDSHIRE COUNTY COUNCIL 
ASSISLANT MEDICAL OFFICERS 
Applications are invited from fully qualified medi- 
cal practitioners for the above-mentioned appo‘nt- 
ments,. and those holding the Diploma of Public 
Health will be given preference. The candidates 


Norwich. 


appointed will undertake clinical work in the School , 


Health and Child Welfare Services under the direc- 
don of the County Medical Officer of Health, and 
will be required to perform such other duties as 
may from time to time be prescribed. The salary 
scale is £850 per annum rising by annual increments 
of £50 to a maximum of £1,150 per annum, and 
Previous similar service may be taken into con- 
sideration when deciding the commencing rate. 
Each selected candidate may be required to provide 
a motor car, for which allowances will be paid in 
accordance with the County Council scale. A 
lodging allowance of 25s. per week, and return 
tailway fare home every two nfonths, will be paid 
for a maximum period of six months where the 
successful candidate is married and has to continue 
to maintain a home outside the geographical county 
while secking housing accommodation. Each ap- 
pointment wil! be terminable by one month's notice 
in writing on either side, and subject to the pro- 
visions of the appropriate Superannuation Acts and 
Regulations, in which connexion the selected candi- 
dates must pass a medical examination, and submit 
their birth certificates, Forms of application may 
be obtained from the undersigned, and should be 
returned to the County Medical Officer of Health, 
County Buildings, Stafford, not later than March 29, 
1952, together with copies of not more than three 
recent testimonials.—T. H. Evans. Clerk of the 
County Council, County Buildings, Stafford (9244) 


WARR'NGTON, COUNTY BOROUGH OF 
ASSISTANT MEDICAL OFFICER OF HEALTH 

Applications are invited for the above appoint- 
ment from registered medical practitibners. The 
duties will be directed by the Medical Officer of 
Health and will be mainly clinical, but will afford 
experience in the work of a Health Department 
of a Local Health Authority and in infectious 
diseases, The possession of a Diploma in Public 
Health would be an advantage. Salary £850 by 
£50 to £1,150. A car allowance is payable. The 
post is subject to the Local Government Super- 
annuation Act, 1937, and the , successful gandi- 
date will be required to pass a ‘medical examina- 
tion. Applications should be submitted to the 
undersigned by March 31, 1952.—Eric H. Moore, 
Medical Officer of Health, Health Department, 
Sankey Street, Warrington, (9621) 





GOVERNMENTAL 


CIVILIAN SPECIALISTS FOR THE ARMY 
OVERSEAS 


Immediate applications are invited for a limited 
aumber of appointments as 


CIVILIAN SPECIALISTS IN SURGERY 
for service with the R.A.M.C. overseas, in Hong 
Kong, Singapore, Malaya, Egypt, Nor.h, East, and 
West Africa, and garrisons in Europe. There are 
vacancies for men and women. Full particulars 
and application forms can be obtained from the 
Under-Secretary of State, The War Office (AMD.1), 
Lansdowne House, Be keley Square. London W 1 
(telephone inquiries GROsvenor 8040 Ext. 548). 
Salary wll be at the rate of £1,800 or £2,200 per 
annum. To qualify for the salary of £2,200 per 
annum an applicant must be experienced in the 
practice of his specialty, and must be a Fellow of 
one of the Royal Colleges of Surgeons. In addi- 
tion, except in Germany and Austria, where dif- 
ferent arrangements apply, a tax-free foreign service 
allowance will be paid to meet the extra cost of 
living at the duty station, Foreign-service allowance 
varies, according to the station at which employed 
and the status of the applicant, between £20 and 
£225 for single men and women and £90 and £390 
for married men. An initial autfit allowance of up 
to £30 will also be paid, except for stations in 
Western Europe. Leave of 36 days a year may be 
granted subject to the exigencies of the service. 
Engagements will be for eighteen months. the whole 
of which time will be spent overseas. An extension 
of a further six months is possible, Superannuation 





F Board, Townsville, 


Payments under the National Health Service can be 
continued, if so desired, with the War Department 
paying employer’s contributions. Pension rights 
under the National Health Service would thus be 
retained. Service with the War Department will 
also count for incremental purposes on re-employ- 
ment under the’ National Health Service. Free 
accommodation, and,“in some areas. free rations, 
will be provided for single individuals, but official 
accommodation will not be available for the families 
of married individuals. Rent of private family 
accommodation, and payment of passages for fami- 
lies, are the responsibility of the employee. (9630) 
gees ae eet anal Aa a a ea ae 


INDUSTRIAL APPOINTMENTS 
INDUSTRIAL APPOINTMENTS 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 
The following appointments as Appointed Factory 
Doctor under the Factories Acts, 1937 and 1948, 
are vacant: Lochwinnoch, in the County of Ren- 
frew ; Naira, in the County of Nairn. Applica- 
tions, to be received not later than March 29, 
1952, should be sent to the Chief Inspector of 
Factories, 8, St. James’s Square, London, S.W.1. 


RAILWAY EXECUTIVE: SCOTTISH REGION, 
-—Applications are invited from registered medical 
practitioners (male), preferably aged 28 to 35, for 
appointment as Assistant Medical Officer (Full-time) 
in the Scottish Region, British Railways. Candi- 
dates should have a good clinical background, and 
an interest in industria! medicine. Experience in 
general practice is desirable. Commencing salary 
on appointment £1,000 per annum. Membership of 
the superannuation fund, subject to medical examina- 
tion, obligatory, Applications, giving full particu- 
lars of age, qualifications, experience, etc., should 
be sent to the Regional Medical Officer, Scottish 
Region, 302, Buchanan Street, Glasgow, not later 
than March 28, 1952. (9587) 











EIRE 


DR. STEEVENS’ HOSPITAL, Dublin 

The Board of Governors invite applications from 
medical practitioners for the position of 
HONORARY ASSISTANT GYNAECOLOGIST 
Applicants should possess the M.R.C.O.G., and a 
higher diploma in medicine or surgery would be 
considered an advantage. Applications to be sent 
to the Honorary Secretary of the Medical Com- 
mittee on or before May 1, 1952, (9622) 


ST. LAURENCE’S HOSPITAL (Richmond), Dublin 
A vacancy exists for the post of 
VISITING ANAESTHETIST 
Salary £450 per annum. Appiicants, who should 
hold a Diploma in Anaesthetics, may obtain further 
particulars from the undersigned. Applications, 
addressed to Secretary, Board of Governors, should 














reach the hospital immediately—A. W, Mac- 
Dermott. Secretary. (9586) 
OVERSEAS 





ALBANY HOSPITAL 
i Albany, New York, U.S.A. 
PAEDIATRIC ASSISTANT RESIDENCY 
For one year starting July, 1952, at the Albany 
Hospital, An active teaching service of the Albany 
Medical College carrying approval of the American 
Board of Paediatrics. Maintenance plus $50 a 
month. (5763) 


ALBANY HOSPITAL, Albany, N.Y. 
Approved E.N.T. Residency available July 1, 
1952. Affiliated with Albany Medical College, 
Albany, New York. Salary $1,200. (3942) 


TOWNSVILLE GENERAL HOSPITAL 
Applications are invited for the position of 
+ PART-TIME EAR, NOSE AND THROAT 

SPECIALIST 
be required 








Appointee will to conduct three 


| sessions of three hours cach per week. Salary at the 


rate of £270 per annum per-session of three hours, 
Private practice is allowed. Applications should 
be addressed to the Secretary, Townsville Hospitals 
North Queens:and, Australia. 
Applicants should state age, whether married or 
Singie, and set out full details of qualifications and 
experience. The Board will not undertake to incur 
any expense in bringing any appointees to North 
Queensiand, Australia. (9263) 


~ TOWNSVILLE GENERAL HOSPITAL 
Applications are invited for the position of ` 


PART-TIME PHYSICIAN 
Appointee will be required to conduct four sessions 
of three hours each week, which includes one ses- 
sion during which the applicant is required to act 
as Supervising Officer of tuberculosis cases. Salary 
at the raté of £270 per annum per session of 
three hours. Private practice is allowed. Appli- 
cations should be addressed to the Secretary, Towns- 
ville Hospitals Board, Townsville, North Queens- 
land, Australia. Applicants should state age, 
whether married or single, and set out full details 
of qualifications and experience. The Board will 
not undertake to incur any expense in bringing any 
appointees to North Queensland, Australia. (9264) 





. Kingdom. 


SOUTH INDIA 

A British Medical Officer is required for a group- 
of tea esta es ın South India under British manage- 
ment, Age 30 to 40 years. Single or married. 
Tropical clinical and hygiene experience an advan- 
tage. Basic salary Rupee equivalent of £1,080 per 
annum rising to £1,350. Cost-of-living allowance 
and car allowance additional. Bonus dependent 
on profits. Rent-free house. Applications, with 
copies of three testimonials and the names of three 
other persons for reference purposes. to Messrs. 
Wallace Brothers & Co., Ltd., 4, Crosby Square, 
London E.C.3. 


TURONTY HOSEITAT: FOR TUBERCULOSIS, 
eston 
DIRECTOR OF LABORATORY 

English-speaking physician, preferably with iv- 
terest or erperience in bacteriology and pathology. 
Duties include technical and administrative super- 
vision of ten laboratory staff, gross and micro- 
scopic pathology of post-mortem and surgical speci- 
mens, also conduct clinicopathoiogical conferences. 
Starting salary $4,500 to $5,500, depending upon. 
experience and qualifications, Congenial working 
conditions. Proximity to University of Toronto. 
Living accommodation for single man, Pension, 
sick leave, tour weeks’ annual vacation. Address 
applications, with full particulars, to Medica 
Superintendent, Toronto Hospital for Tubercutosis, 
Weston, Ontario, Canada. (9623) 


HER MAJESTY’S COLONIAL SERVICE, Malaya: 

Doctors having medical qualifications registrable 
by the General Medical Council in the Unitedi 
Kingdom with one or more years’ experience after 
qualification are required for appointment as 
MEDICAL OFFICERS and MEDICAL OFFICERS: 

-OF HEALTH 
for General Medical and Health duties 

Appointment is available (a) on probation for 
permanent establishment ; (b) on employment from 
the National Health Service ; and (c) on short-terr 
contract with gratuity. (a) Permanent terms. Sub 
ject to three years’ probation, appointment is per 
manent with pension (non-contributory) at age 55 
Salary is paid in the scale £952 by £42 to £1,20¢ 
to £1,274 by £42 to £1,652’ per annum. There are 
many posts, specialist and administrative, available 
On promotion carrying higher salaries (up to abdéur 
£2,400 for the highest post), Promotion is often made 
before reaching the top’ (£1,652) of the long scale 
There is also a cost-of-living allowance at varying 
rates, according to, family circumstances, subject & 
maximum of £336 per annum for single men anc 
of £707 per annum for married men with childrer 
(both rates higher when stationed in Singapore)» 
Note. Doctors with more than one year's approver 
experience after age 25 (including service in He 
Majesty’s Forces) enter the salary scale at point 
above the minimum according to their experience 
and four increments of salary are also given t 
holders of approved higher qualifications (e.g. 
F.R.C.S., M.R.C.P., D.P.M., D.A., etc). (b 
National’ Health Service. Doctors may resign fron» 
the National Health Service but retain their super 
annuation rights during their time in Malaya (uje 
to six years) and receive a resettlement grant 0} 
20 per cent of the aggregate of their Malaya salar 
on leaving Malaya at the end of their engagements 
Emoluments as under (a), including incrementa 
credit for experience and higher qualifications a 
in note under (a). Doctors so appointed may br 
considered for permanent terms at any time durin 
their colonial employment provided they surrende 
their rights to the resettlement grant and paymen 
by Malayan Governments of superannuation cop. 
tributions, (c) Contract terms. The contract wil 
be for thre» years’ resident service renewable fo- 
a further tour of three years by mutual agreemensm 
Salary and cost-of-living allowartce as under (a) 
including incremental credit for experience an 
higher qualifications as in note under (a). In addim= 
tion a gratuity earned at the rate of £300 to £45: 
per annum, according to salary, is paid on expir 
of contract. Doctors, on contract may be cop» 
sidered for appointment to the permanent establish» 
ment at any time on their agreeing to surrende 
their gratuity earning rights. In all three type 
of appointment the rates of salary and gratuit 
refer to dovtors eligible for expatriate terms unde 
Malayan Regulations (i.e., those whose permanem 
homes are in the United Kingdom, Ireland, Aus 
tralia, Canada, etc.), A limited number of practiv 
tioners liable for call up under the National Ser 
vice Act, 1948, may apply, and if appointed wib 
be granted indefinite deferment of call up on- com 
pletion of a minimum period of one tour of thre 
years in the Malayan Medical Service. The climat 
is, for the tropics, healthy. European children dı 
well up to the age of about six and schools ar 
available locally. Income tax is payable at ‘Malaya 
rates, which are lower than those in the Unite 
Government quarters with heavy furni 
ture are provided at a low rental, or an allowanc 
is paid in lieu of quarters. Free passages ar 
provided for the doctor, his wife, and childre, 
under the age of ten (not exceeding four persons 
besides himself) on appointment and once eac) 
way during cach tour of duty of three to fou 
years. Generous home leave is granted and loca 
leave is permissible. The social and recreations 
facilities in Malaya are good. Application form» 
can be obtained from the Director of Recruitmer 
(Colonial Service), Colonial Office, Sanctuary Build 
ings, Great Smith Street, London, S.W.1 (quotin— 
reference No. 27215/242/51). (S18) _ 
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Overseas—contd. 


UNIVERSITY OF MALAYA, Singapore 
Applications are invited for three posts in the 
Faculty of Medicine. 

SENIOR LECTURESHIP AND LECTURESHIP 
IN PHYSIOLOGY 
LECTURESHIP IN SOCIAL MEDICINE 
Salaries as follows: Senior Lecturer £1,330 by £70 
to: £1,610 per annum; Lecturers £875 by £42 to 
£1,400 per annum. Expatriation allowance £210 to 
£280 per annum according to salary. Cost-of-living 
allowance £294 to £637 per annum according to 
personal circumstances. Temporary allowance pay- 
able to members of staff with medical qualifications 
£210 per gnnum. Salaries paid in Malayan cur- 
tency. Free passages for appointee, wife, and 
children under 10 years of age. Part-furnished 
quarters at rent not exceeding 10 per cent of 
salary, or housing allowance in leu, Provident- 
fund scheme on 10 per cent contributory basis. 
Applications (six copies) with the names of three 
referees and full details of qualifications and experi- 
ence, should be sent to the Secretary, Inter-univer- 
sity Council for Higher Education in the Colonies, 
1, Gordon Square, London, W.C.1, from whom 
further particulars may be obtained. Closing dare 
March 30, 1952, (9629) 


pata eI att eh 
UNIVERSITY COLLEGE, Ybadan, Nigeria 
Applications are invited for a 
SENIOR LECTURESHIP IN MEDICINE 
Salary on scale¢£1,500 by £100 to £2,000 per annum, 
F.S.S.U. Child’allowance £50 per annum per child 
(maximum £50 per annum). Passages paid for mem- 
ber of staff and wife on appointment, annua! leave 
and normal retirement. Part furnished quarters at rent 
of 7.7 per cent of salary. Applications (six copies), 
giving full particulars of qualifications and experi- 
ence and the names of three referees, should be 
sent to the Secretary, Inter-University Council for 
Education in the Colonies, 1, Gordon 
Square, W.C.1, from whom further information 
may be obtained. Closing date April 19. (9628) 


COVERNMENT OF IRAQ 

Expert in sera and vaccines to take charge of 
Veterinary Laboratory under the Directorate of 
Veterinary Services. Duties will be preparation of 
sera and vaccines, and the carrying out of resea-ch 
for rinderpest, haemorrhagic septicaemia, anthrax, 
black quarter, sheep pox, poultry diseases, and 
African horse sickness in addition to other animal 
diseases and epidemics, Qualifications required: 
degree, with previous experience in scientific re- 
search institutes or bacteriological laboratories for 
not less than five years. Contract will be for twelve 
months, subject to renewal. Salary up to J.D 250 
per month, according to qualifications and experi- 
ence, (J Iraqi dinar equals £1 sterling.) Forms 
of application may be obtained from Ministry of 
Labour and National Service, Almack House, 26-28, 
King St., S.W.1, quoting A.12/ME/421/51. (9627) 


UNIVERSITY APPOINTMENTS 


EXETER COLLEGE, UNIVERSITY OF OXFORD 
STAINES MEDICAL RESEARCH 
FELLOWSHIP 
The Governing Body of Exeter College proposes 
to elect to a Staines Medical Fellowship in the 
course of Trinity Term, 1952, to be held from Octo- 
ber 1, 1952. The Fellowship is offered for research 
in Oxford ın one of the medical sciences, such as 
anatomy, biochemistry, clinical science, pathology, 
pharmacology, physiology. The Fellowship is ten- 
able for a maximum period of five years, and is 
not renewable. The annual stipend will be £450, 
together with dining allowance, and, if the Fellow 
{s unmarried, with rooms in college. A housing 
allowance, at the rate of £50 per annum, is payable 
to a Fellow, who, being married, resides out of 
college. If the Fellow has a child or children de- 
pendent upon him, be will receive an allowance for 
every such child who is below the age of 16, or 
who, being above that age, is recely'ng full-time 
education of a course of professional training. 
This allowance will normally be at the rate of £50 
per annum in respect of each child satisfying the 
conditions of eligibility, but it will be decreased by 
the amount of any allowance payable in respect of 
the child from other sources, e.g, the Government 
and the University. The Fellow will be required to 
join the Federated Superannuation Scheme for Uni- 
versities. The Fellow will be allowed to undertake 
a limited amount of teaching, subject to the appro- 
val of the Governing Body. A candidate for the 
Fellowship must not have excee@ed 35 years of age, 
must be of British birth, and should preferably hold 
a_registrable medical qualification. He should send 
his application, together with birth certificate, a 
statement of his career, two sets of copies of h's 
published work, and copies, in triplicate, of three 
testimonials, to the Rector, Exeter College, on or 
before March 31, 1952. (9624) 
UNIVERSITY COLLEGE, LONDON 
Gower Street, W.C.1 
ASSISTANT LECTURER IN ANATOMY 
(Full-time) 
to undertake teaching and re.earch in vertebrate 
embryology 
„ Duties to commence October 1, 1952. Salary 
£600 to £750 per annum according to qualifications 
and experience. Superannuation and family allow- 
ance schemes. Applications, to be received by 
May 1, 1952, should be sent to Secretary, from 





whom further particulars may be obtained. (9588) 


LONDON HOSPITAL MEDICAL COLLEGE 
(University of London) 

Applica.ions are invited from graduates, who 
should. preferably be medically qualified, for the 
post o! 

LECTURER IN PHARMACOLOGY 
which will be instituted in October, 1952. Initial 
salary within the scale £800 to £1,100, will be 
dependent on qualifications and experience. The 
successful candidaté will be eligible for member- 
ship of the F.S.S.U. and family allowances of £50 
per annum for each child. Applications (three 
copies), together with the names of two referees, 
must be received not later than March 31, 1952, by 
the Secretary, The London Hospital Medical Col- 
lege, Turner Street, E.1. (9488) 


PERSONAL 


BRITISH DOCTOR OVERSEAS SEEKS, GOOD 
permanent home Midlands or Southern Counties 
for boy aged 10, and later second boy at age 7. 
Prep. school Worcester, later Radley. Replies 
and terms to Dr, A. H. Birks, Laddas, Dorney 
Reach, Taplow, Bucks. 


FIRST-CLASS HOTEL FOR ELDERLY PEOPLE. 
Happy home, every comfort. Special diets. Ample 
staff. Nursing staff in attendance. All inclusive 
£12 12s, per week.—Eversleigh Court Hotel, 109, 
Cromwel Road, Kensington, S.W.7. Frobisher 


IRAVEX. 
catering 
Theatre, rail, 
Just ‘phone LANgham 6941/5. 
Wigmore Street. W.1. 








THE TRAVEL/THEATRE SERVICE 
especially for doctors and dentists. 
sea or air tickets without trouble. 
Travex, Ltd., 17, 


CLASSIFIED 
ADVERTISEMENTS 


For Charges Please See Inside 
Back Cover 





NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 
original testimonials when replying to advertise- 
ments. Copies will answer the purpose quite 
as well, and in the event of their being lost or 
mislaid no inconvenience will ensue, 








EDUCATIONAL 
PRIMARY F.R.C.S. COURSE IN APPLIED 
Physiology and pathology March to July. 
Also, tuition to suit individuals arranged.—Box 


1034, B.M.J. 


D.P.M., M.D., THESES. SPECIAL PERSONAL 
Postal Tuition by late D.P.M. Examiner. Modern 
courses. Many successes. Expert aid for all 
theses by F.R.C.P. A complete thesis service.— 
Box 1055, B.M.J. 


GENERAL SURGERY (F.R.C.S.) EVENING 
Course. March 31 to April 4, 7 to 9 p.m. daily. 
Clinical cases. Connaught Hospital, Walthamstow. 
Apply Fellowship of Postgraduate Medicine, 60, 
Portland Place, London, W.1. Langham 4266. 


RHEUMATIC DISEASES (WEEK-END). ALL 
day Saturday and Sunday, March 29 and 30. 
Rheumatic Unit, St. Stephen’s Hospital. Apply 
Fellowship of Postgraduate Medicine, 60, Portland 
Place, London, W.1. Langham 4266. 


POSTAL COACHING FOR ALL MEDICAL 


EXAMINATIONS, Examination successes. 1938- 
1951; M.D.Lond., 65; M.B., B.S.Lond., Final, 
152; F.R.C.S.Eng., Primary, 197; F.R.C.S.Eng., 
Final, 185; M.R.C.P.Lond., 204; M.R.C.S., 
L.R.C.P., ‘Final, 331; D.A., 181; D.C.H., 139; 
M. and D.Obst.R.C.0.G., 221; D.O., C.P.H.. 
D.P.H., D.L.O., D.P.M., F.R.C.S.Edin., many 
successes, Assistance with M.D. Thesis. Pros- 


pectus, list of tutors, etc., on application to Dr. 
G. E. Oates, University Examination Postal Institu- 
tion, 17, Red Lion Square, London, W.C.1, Phone : 
HOLborn 6313. 


POSTGRADUATE STUDY. Diploma in Anaes- 
thetics ; Diploma in Psychological Medicine ;* Dip- 
loma in Ophthalmology; Diploma in Radiology ; 
Diploma in Laryngology; Diploma in Child 
Health; F.R.C.S.Eng., and all Surgical Examina- 
tions; M.R.C.P.Lond., and all Medical Examina- 
tions ; M.D. Thesis of all Universities ; Courses for 
all qualifying Examinations. Complete Guide to 
Medical Examinations sent free on application. 
Applicants should, state in which qualification they 
are interested. Address: Secretary, Medical Corre- 
spondence College, 19, Welbeck St., London, W.1. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 
SURGERY LECTURES AND CLINICAL 
CONFERENCES i ” 
April and May, 1952 

A course uf 24 Surgery Lectures, with 10 clinica) 
conferences at certain selected hospitals will be 
held from April 15 to May 2, 1952. Only a limited 
number of students can be accepted for the con- 
ferences, Fees: Whole Course, £12 128.; Lec- 
tures only, £8 8s. Applications, accompanied by 
a cheque for the appropriate fee, should be sent 
to W. F. Davis, Esq., Deputy Secretary, Royal 
College of Surgeons of England, Lincoln’s Inn 
Fields, W.C.2, from whom further information may 
be obtained (HOLborn 3474). (9582) 
SOCIETY OF APOTHECARIES OF LONDON.— 
DIPLOMA IN INDUSTRIAL HEALTH.—The next 
examination will begin on Monday, July- 7, 1952. 
The following Examination will be held in Decem- 
ber. For regulations apply Registrar, Apothe- 
caries’ Hall, Black Friars’ Lane, London, E.C.4. 

LECTURES 

ANAESTHETICS (D.A. PART D. | WEDNES- 
day, April 16, to Tuesday, April 29. Two lectures 
daily every afternoon, Monday to Friday. Royal 


Cancer Hospital Lecture Room. Appiy Fellowship 
of Postgraduate Medicine, 60, Portland Place, Lon- 
don, W.1. 


Langham 4266. 








Readers frequently desire to refer to 
advertisements concerning appliances, pre- 
parations, etc., which have appeared in 
earlier issues of the Journal. 

The Advertisement Manager can supply 
Particulars at any time. 


In dealing with written enquiries, especi- 
ally from overseas? correspondents are, 
wherever possible, put in direct contact 


with the. advertisers in whose products they 
are interested. ' 


Write : Advertisement Manager, 
British Medical Journal, 
B.M.A. House, 

Tavistock Square, 
London, W.C.1. 








SITUATIONS VACANT 


Harrogate, Royal Bath Hospital. Harrogate and 
Ripon Hospital Management Commit.ee.—Appli- 
cations are invited for the post of Senior Labora- 
tory Techmician. Applicants must hold the Fellow- 
ship of the Institute of Medical Laboratory Tech- 
nélogy. Salary £495 by £20 (3) by £25 (1) to £580, 
per annum. The appointment is subject to the 
provisions of the National Health Service (Super- 
annuation) Regulations. Applications, stating age, 
qualifications and experience, together with the 
names and addresses of two referees, to be for- 
warded to the Secretary of the Committee, Here- 
ford Lodge, Cornwall Road, Harrogate. (9516) 

North Devon Hospital Management Committee.— 
Pathological Laboratory, Boutport Street, surnostaple, 
—Applications are invited for the post of Technician 
or Junior Technician in a new laboratory serving 
the North Devon District. Considerable experience 
in haematology is essential. Salary and conditions 
in accordance with Whitley Council scales. Appli- 
cations, stating age, qualifications and experience, 
together with the names of two referees. to the 
Pathologist at the above address (8108) 





EMPIRE RHEUMATISM COUNCIL 


The Spring week-end course will be held at THF ARTHUR STANLEY INSTITUTE, Middlesex Hospital, Peto 
Place, Marylebone Road, N.W.1 (Great Portland Street and Regents Park Underground Stations), on FRIDAY 


and SATURDAY, APRIL 25 and 26, 1952. 


FRIDAY, APRIL 25 


4.30 p.m. oe Recent Advances in the Rheumatic 
Diseases 
5.30 ,, še Rheumatoid Arthritis .. me 
SATURDAY, APRIL 26 
10.15 a.m ‘oe Gout ois a T pa ot 
11.30 ioc Orthopaedic Aspects of the Rheumatic 
Diseases 
a6 p-m. a Pathology of the Rheumatic Dis 
4.0 -7; tl) Tea 
4.15., fate Ankylosing Spondylitis 


LECTURE-DEMONSTRATIONS 


W. S. C. Copeman, O.B.E., F.R.C.P. 
(London) 
oe OSWALD’SAVAGE, O.B.E., M.R.C.P. (London) 


H. J. Gipson, M.D. (Bath) 


One Aspect of Non-articular Rheumatism Doris BAKER, M.R.C.P. (London) 


.. H. F. West. M.R.C.P. (Sheffield) 


The fee for the course will be two guineas, limited to 60 entries, to be received with remittance, at least 
one week before by: The General Secretary, Empire Rheumatism Council, Tavistock House (N), Tavistock 


. Square, W.C.1 


(9148) 
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° PHARMACISTS, 


DIETITIANS, DISPENSERS, NURSES 
VACANT 
Wanted, qualified Dispenser Receptionist Mbe- 
ginning April)." Good manner. Residentia! prac- 
tice ,easy reach London. Good salary.- Apply witb 
references, Box 862, B.M.J. 
Dispenser Secretary required early May, country 
practice 25 miles. London. Furnished flat. Apply, 
> with references,, Drs., Barker and Elder, Much 
Hadham, Herts, 
Dispenser required for country practice. 
flat available unfurnished.—Box 942, B.M.J. A 
Secretary-Dizpenser required for country prac- 
tice in North Derbyshire within easy reach of 
Sheffield and Chesterfield.—Apply Drs. Evans and 
Alexander, Baslow, Bakewell. 
Secretary-Dispenser-Receptionist required. Pre- 
ferably trained nurse.—Dr. Catherine Evans, War- 
wick Lodge, Herne Bay 701. ' 


NG . AVAILABLE 

* Dispensez-Secretary Receptionist (Hall), experi- 
enced, able take charge- surgeries, dressings, drive, 
Anywhere.—Box 1031, B.M.J. 

Qualified ludy Dispenser, ten years’ 
general practice. Shorthand-typist. 
Southern England.—Box 1049, B.M.J. 


Single 


experience 
First-aider. 





RECEPTIONISTS, SECRETARIES, 


TYPISTS, HOUSEKEEPERS, ETC. 
"AVAILABLE 





The -Notification of Vacancies Order, 1952. 
provides that the services of any advertiser under 
this heading may be engaged only through the 
medium of the Local Employment Exchange or 
approved Employment Agency, unless he or she 
is over.the age of 64 or 59 respectively, or other- 

„Wise eXcepted from the. provisions of that Order. 





Birmingham, Secretary senior, free end April. 
Seven years’ references medical and private.——Box 
1032, B.M.J. 


Capabte Secretary- Receptionist, medical or dental, 


' Experienced administration of Harley Street house. 


Good driver, - Seeks resident or non-resident post. 
No -shorthand.—Box 1053, , B.M. J. 


Eminent pnysician’s granddaughter (U.C.H.)” 
desires Receptionist’s post to doctor. Home nursing 
Hae ee Good medical references.—Box 1052, 


Experienced doctor’s Secretary-Receptionist (27) 
denes resident pust. Can,drive car.—Box 1056, 
B.M.J. 

' Educated, intelligent and reliable young lady 
desires position as Secretary-Receptionist to doctor. 
Specialist or G'P.. London area. Excellent refer- 
ences.—Box 1054, B.M.J. ` 

Experienced Secretary, used medical work, seeks 
post in Liverpool or Chester. Good driver.—Box 


1051, B.M.J. 

Educated lady (22) requires post as Medical 
Secretary/Receptionist, , Hull/ Beverley. 44 years’ 
hospitai experience.—Box 1014, B.M.J. 

Lady, patly trained nurse, desires position 
doctor’s Receptionist. Resident if required.— 
Box 1021, B.M.J. 

Secretary, with full experience and knowledge 


of ‘medical terminology, excéllent references, good 
appearance and common sense, requires change of 
post. Will consider part-time work temporarily.-—— 
Box 1050, B.M.J, 

Secretary Shorthand Typist (married) requires 
morning position with doctor. Similarly emp!oyed 
afternoons with Harley Street consultant.—Weibeck 
4380-Cunningham 5037. 


Secretary, Shorthand-typist, experienced medical 


work, seeks responsible position with doctor or 
hospital, London. High speeds. Highest refer- 
ences.—Box 1013, B.M.J. ` 

Secretary desires post London area, experienced, 
medical and psychiatric work. Good French,’ 
German.—Box 944, B.M.J. G 


Applicants requiring testimonials, theses, copied 
or duplicated , should communicate with Manton 
Secretarial Service, Ltd., 98. „Victoria. Street, S.W.1 
(Victoria 0141), who are specialists, 
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Thoroughly trained ‘Medical .Secretarial staff may 








be engaged through Brook Street Bureau, Ltd., 
59, Brook Street, W.1, Gro. 6666, and 2, George 
Street, Croydon. Phone : 3363. 
ACCOMMODATION 
AVAILABLE! 
Norfolk Hall, 25, Norfolk Square, W,2. Quie 


well-appointed accommodation, Car parking fa 
from 44 guineas. Dinner, bed and breakfast. 
Tel. : Pad. 8596. 


CONSULTING ROOMS, ETC. 
AVAILABLE ' 





Wimpoie Street. Attractive gronnd-floor Con- 
Use of waiting- 


sulting Room, partly furnished, 
room. Accommodation for Secretary, usual şer- 
vice.—Box .1035, B.M.J. 





HOTELS 
LONDON, N.8.—BEACON LODGE HOTEL, 
1, Crescent Road, Crouch End, Quiet, select, ad- 
mirably suitable professional visitors, 44 guineas. 
Garages. Mon, 7145. 7 
CORNWALL.—PORTHMINSTER HOTEL, St. 
Ives. Fully licensed, direct access to beach. 
Brochure from Manager, J. P. H. wson. 
CORNWALL.—TREHARROCK ANOR AND 
FARM. Jersey herd. Log fires. Spring is here 
Golf St. Enodoc. Trout and salmon. Near Pól- 
zeath (surf bathing), Lundy Bay, Port Quin and 
Port Gaverne.—Port Isaac 234. 
DEVON.—PORTLEDGE HOTEL, near Bide- 
ford, Famous modernized mansion. - Most rooms 
have private bath. Accommodation 60 guests. 
Privaie sanay beach, 4-acre lake, 60 acres beautiful 


grounds. Fully licensed, really good food. Tennis, 
billiards, dancing, golf, From 7 gns, weekly. 
Tel. : Horns -Cross .262. 


SUSSEX. —ROYAL VICTORIA HOTEL, Sv 
Leorards-on-Sea, 5+ ans. weekly inclusive, Octo- 
ber to May in this first-class, AA. 4 star R.A.C, 
hotel. 
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Subscriptions to the Publishing Manages 


THESE WILL 
HELP YOU 


` 


"THE two monthly Journals, Abstracts of World Medicine and 
Abstracts, of World Surgery, provide the profession with easily 

assimilated information on current world intelligence on every 

Bd of imedical practice and science. 


ABSTRACTS OF WORLD MEDICINE | 


Subscription im 4.0 per annum. 


Single copy 8/6 post free 


ABSTRACTS OF. WORLD SURGERY 
OBSTETRICS & GYNAECOLOGY 


: ©, 
Subscription £3.3.0 per annum. Single copy 6/6 post free f 


BRITISH MEDICAL ASSOCIATION a.m. HOUSE, TAVISTOCK SQUARE, LONDON, WG.\ 
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Children take great delight in singing of ordinary household chores, and they’re just 


as joyous about taking a multi-vitamin preparation—when it’s Vi-Daylene. Prescribe 

. Vi-Daylene for ‘your young patients—you know it will be taken eagerly. This well- 
balanced preparation is ideal for growing youngsters; it is a clear yellow liquid which 

', has a citrus-fruit flavour that children love. They will take it from a spoon with no 
trouble. This product contains 7 essential vitamins, is naturally stable and therefore 
can be stored without .refrigeration. There is no fishy odour, and it leaves no stain. 
Vi-Daylene is also a perfect way of administering the necessary vitamins to babies. It is 
naturally miscible with an infant’s-milk feed, and makes the addition of cod liver oil 


and fruit juices unnecessary. Vi-Daylene is available in go cc. and 16 oz, bottles, 


The average daily dose, one teaspoonful (5 ce.), supplies 
the following : 


Vitamin A, B.P.. 2... 3,000 i.u. 

Vitamin D (Viosterol), B.P. . . 800 i.u. i 

Aneurine Hydrochloride, B.P. . 115 mg. = , 
Riboflavine, B.P.. ....... 1.2 mg. © MOD TRADE make 
Vitamin Bize ..... Ea ee 3 mcg. HOMOGENIZED MIXTURE OF VITAMINS 4, D, 
Ascorbic Acid, B.P........ 40 mg. By, Bs, By, C AND NICOTINAMIDE, ABBOTT 
Nicotinamide, B.P. ....... 10 mg. j 


Literature and physicians’ samples willingly sent on request to ABBOTT LABORATORIES LTD. PERIVALE, '`GREENFORD, MIDDX. | 
wy. gly q: > ? 
` J 


e oe 





IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Limited 


` 
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‘No need to be afraid...’ 





Modern analgesia has enabled the obstetrician to give much-needed confidence to the 
‘nervous primipara. In the antenatal clinic, an introduction to the simple and effective 
apparatus which she will use, can assist greatly in allaying the fear of pain. - ` 

Today the outstanding value of ‘Trilene’ in labour is widely recognised. A pleasant 
and efficient mean$ of producing, deep and constant’ analgesia, it is safe for both 
mother and infant, and is administered in various types of compact and portable 


-inhaler. There are no contra-indications, and recovery is rapid with no unpleasant 


after-effects. The advantages of ‘Trilene’ analgesia ensure the ready co-operation of 
the patient. . S S 


‘“TRILENE’ - 


Analgesia in Obstetrics 


Literature and further information available, on request, from your nearest 1.C.I. Sales Office— 
London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


Wilmslow, Manchester 
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© The dangers of > - 
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l The tonno cause of 
overweight is over-eating, and 
the ‘logical treatment for this condition is 
a redused diet. Many patients, however, cannot ¢ 
be relied upon to suffer the rigours of self-denial. 
‘Dexedrine’ Tablets.curb the appetite of the overweight 
patient-and make it easy to adhere to a low-calorie diet. 
i Weight reduction follows—and is maintained — 
as a natural consequence, and the dangers of 
overweight which inevitably threaten 
health and expectation of life are 


x thus averted. 





I’ Curb excessive 


E ; aa 5 appetite and 
D e X ed p in aA: | facilitate f 
: . tablets adherence to a 


prescribed diet 





X 


(Each tablet contains 5.mg. dextro-amphetamine. sulphate) ` y 


` b 
ENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE,” LONDON, S.E.5 
t Smith Kline & French International Co., owner of the trade mank ‘Dexedrine? 
` 3 4 é 
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3  PYREX an 


` 
Regd Trade Mark 





-Standard jankan hle Ground Glass Joints - 
| simplify apparatus assembly . 


5 i 
‘THis practical development of ‘PYREX’ Scientific ° 
Glassware is strictly in accordance with 


B.S.S. No. 572/1950. ` a 







Because these ground glass joints are standard and inter- 
changeable, they not only simplify apparatus assembly, but 
also ensure perfect fit and freedom from leaks. Standard + 
adaptors make possible smooth interchange between vessel 
and: vessel. 


In addition, the sturdy strength of 
the joints, and the robust walling 
of the tubing are a distinct protec- 
tion against fracture, whether this 
be due to rapid exchange of 
temperature or actual physical 


shock. 


These characteristics make ‘PYREX’ 
Scientific Glassware distinctly 
safer and more reliable than 
ordinary glassware, thus leading 
to greater economy in usage. 


A full list of the various ground 
glass joints and adaptors is given 
in our catalogue of “PYREX’ 
Scientific Glassware which will 
gladly be -sent on application. 


-PYREX 


1 Regd. "H Mark BRAND 


Laboratory and p M w 
Scientific Il Glassware fi n : Ga 


i ô f: 


made by 


- JAMES A. JOBLING. & CO. LID., l l 
: Wear Glass Works, SUNDERLAND. ` ve 
The original and only makers of , ‘PYREX’” Brand Glass in the United Kingdom. 
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CHEMOTHE 
` OF? 


“ TUBERCULOSIS 





0 


Now available / 
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CALCIUM PAS CACHETS 1.5 gm. 
SODIUM PAS CACHETS 1.5 gm. 











For Convenience of Physicians requiring widest choice of adminis- 
; trative forms of PAS, the House of Wander announces 
\ that * Aminacyl’ PAS Cachets have now been added to 
` its already established ‘Aminacyl’ range. of Calcium 

and Sodium PAS products. . . 


i 
! 


‘Aminacyl’ Cachets are a well tolerated and convenient form for both 
; institutional and domiciliary use. .Their therapeutic 
performance is entirely comparable with that obtained 
f with other already recognized forms of ‘ Aminacy] ° 
-| PAS. l : 
PACKINGS ;— 


“Aminacyl’ Cachets of 1.5 gm. Calcium PAS: Tins of ‘100 and 500 
“Aminacyl’ Cachets of 1.5 gm. Sodium PAS: Tins of 100 and 500 





` 


; . . The ` Aminacy!’ range of PAS specialities also includes Calcium 
PAS and Sodium PAS bulk powder; Sodium PAS ampoules 
for topical and, ophthalmic use; Calcium PAS and Sodium PAS 

Dragées: Calcium. PAS Granulate. 


=e Further information from the Medical Dept, 


A. WANDER LTD., 42 Upper Grosvenor Street, Grosvenor ‘Square, London W.L. 


- CANADA: A. Wander Lid., Peterborough, Ontario. 
AUSTRALIA: A. Wander Ltd., Devonport, Tasmania. 1 
i ` NEW ZEALAND: A. Wander Ltd., Christchurch. 
INDIA: Grahams Trading Co. (India) Lid , 16, Bank Street, Bombay. ° 
PAKISTAN: Grahams Trading Co. (Pakistan) Lid., P.O. Box 30, Karachi Pakistan. 
CEYLON: A. Baur & Co., Ltd.. Colombo. i 
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Ea STREPTOCOCCUS 


-STAPHYLOCOCCUS 
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MENINGOCOCCUS . 


‘PNEUMOCOCCUS ` 








WIDE THERAPEUTIC RANGE + LOW TOXICITY: HIGH SOLUBILITY ° 
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‘Gantrisin’ is a potent antibacterial sub- 
_ stance which is clinically effective in a wide 
_ range of systemic and urinary conditions. 
It is relatively free from toxic effects, and ` 
has few side-reactions. In both free ` 
and conjugated forms ‘Gantrisin’ is 
highly soluble and therefore unless very- 
large doses are used there is no need. to- 
force.fluids or to give alkali. 
The ‘Roche’ sulphonamide is issued in oral © 
tableis of 0.5 g. in packings of 20, 100 and 500. 


(i: 


ROCHE, PRODUCTS LIMITED, 
Welwyn Garden City * Herts 
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STILBAG EN 


/ Brand 
ESTROGENIC  SEDATIVE 
; TREATMENT OF THE MENOPAUSE 
i f Liquid. Each teaspoonful contains Stilboestrol 0.25 mgm., Phenobarbitone sodim g grs 
X ` with adjuvants in a palatable base. - 





Provides relief for both mental and physical symptoms. 
Dose : One to four teaspooniuls as directed by the physician. 


: < dn bottles of 4 fl. oz., 20 fl. oz. and.90 fl. oz 


Tablets. Each tablet contains Stilboestrol 0.5 mgm., Phenobarbitone } grand 
. Calcium Phosphate 4 gr. 
Prepared for use in conjunction with Stilbagen liquid as a method of yarying 
the dosage of Phenobarbitone and Stilboestrol. ' 


Dose: One or more tablets as directed.by the physician. 
i In bottles of a 100, 500 and 1,000 tablets . ` 


Clinical sample and: literature on application to ` 


J. HEWLETT & SON LTD. 


MANUFACTURING Š - CHEMISTS 
35-43, CHARLOTTE ROAD, LONDON, E.C.2 


ànd at. 216, ‘ORR STREET, GLASGOW ' - 
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oe aTMAW 
M&B PRODUCT — 








\ i 4 
For topical use, alone | ON 
` f / 
or associated with ` 
oral antihistamine therapy, ` l 

ae in allergic skin disorders i 

ao or and for lasting `- 

y E i 
í symptomatic relief , 
, , i / 
es ‘in painful or pruritic l 
' surface lesions. manufactured by 
; MAY & BAKER LTD 
: oid MA267 - 


a s : 


ULLAL LLL, iserlbstors ALLL 


~- PHARMACEUTICAL SPECIALITIES (MAY &’ BAKER) LTD DAGENHAM ' 
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Recognition of the value 


- 





> of AUREOMYCIN in 
invasions of the skin, by bacteria and certain of the large 
viruses, is steadily increasing. It has been reported highly 





_ effective in: 
. >. i . . . Acne Ct 
AUREOMYCIN o e ointment base, provides a mild bacterio- Dermatitis Herpetiformis 
—— static and protective application ...a powerful Dermatomyositis 
therapeutic agent in. the management of pyogenic infections. eid Pluriorificialis 


Rapid clearing of dermatologic infections produced by the 
staphylococcus and other bacteria may be expected. 


‘AUREOMYCIN 


will control skin infection following extensive 





burns. In a number of refractory or recurrent 
derarsa (including dermatitis herpetiformis, atopic eczema, 

erythema . multiforme bullosum and lichen planus), combined - 
oral and intravenous administration produced superior results. 


AUREOMYCIN ; Ware A ee ; 
a systemic antibiotic effects in the dermatitides, 


reinforcing local application. Throughout the world, in every 
field of medicine, AUREOMYCIN is recognised as the broad 
spectrum antibiotic of choice. 


in capsule form, may prove invaluable for its 


Eczema Vaccinatum 
Erythema Multiforme 
Furunculosis 

Herpes Simplex 


` Herpes Zoster 


Impetigo 


, Kaposi’s Varicelliform Eruption 


Molluscum Contagiosum , 
Pemphigus 

Pinta 

Pyogenic Dermatitides 
Sycosis Vulgaris 


. Tropical Ulcer 
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PACKAGES: Capsules : pA mg. Bottles of 25 and 100. 250, mg. Bottles of 16 and 100. 
Intravenous : Vials of 100 Ointment 3%: Tubes of 4 ounce and I ounce. Ointment 
(Ophthalmic) 1%: 6 tubes oF: r ounce each. Ophthalmic Solution: Vials of 25 mg. with dropper ; 

solution prepared by adding 5 cc. of distilled water. Spersoids* : Jarg of 12 aia, 25 doses. 

Troches : 15 mg. Bottles of 25. *Trade Mark 
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‘A COMPARISON OF THE POSITION OF DOCTORS WITH THAT OF OTHER PROFESSIONAL PEOPLE 
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Struggling “with the problems precipitated by the 
National Health Scheme, the doctor may often be 
tempted to think that his difficulties are unique. Lawyers, 
architects, engineers, accountants, schoolmasters, and 
artists, ‘he may concede, all have their troubles—but, 
whatever:they are, they are not likely to have much 
bearing on medical professional problems, whose solu- 
tion can be sought only by doctors wrestling alone with 
their professional consciences or collectively with the 
Ministry of Health. But though it is no doubt true that 
only doctors can solve the problems and resolve the 
dilemmas which face their profession, a study of the con- 
temporary difficulties of all the professions suggests that 
doctors share many of their perplexities with lawyers, 
accountants, engineers, and so-on; and that in shaping 
their course for the future all the professions can 
gain greatly from a common awareness of each other's 
position. For the same social tendencies which have made 
a national health service inevitable have been changing 
the status and prospects of the other professions. The 
basic: objectives of nearly all professions -are the same. 
May they not have a good deal that is useful, when 
planning action, to learn from each other ? ‘May they 
not have, even, interests that they should defend together 
rather than-separately ? 


Industrial Revolution in Medicine 

The National Health Service is the latest development 
in’ the long social history of medicine. In the past 
hundred years medicine has undergone an industrial 
* revolution analogous to that undergone by other tech- 
niques and callings. The general practitioner has sur- 
vived, as the hand-loom weaver has not (except in 
Harris), but a large part of the functions he discharged 
a century ago have been taken over by the organized 
medical factory—that is, the hospital and clinic—where 
specialists of many sorts, not all of them doctors, co- 
operate to bring any part of the whole range of medical 
science to bear on every single patient, which would 
new be impossible for one practitioner alone. In these 
circumstances the G.P. tends to become a sort of prelim- 
inary first-aid casualty-clearing station, plus an organ- 
izing and educational centre ; anything “big” goes to 
the “health factory.” The GP? s function, however, 
remains a key one—but it has demonstrably changed’ 

*This paper, which was read before the Hertford Hospital 
Medical Society, is based on material for a forthcoming book, 


Professional People, by Roy Lewis and Angus Maude, M.P., to 
- be published by Phoenix House, Ltd., next autumn. 


BY 


LEWIS . 


That is, broadly, the picture of a hundred years of 
medical organization, brought’ about by profound 
changes in technique and a galactic expansion of 
scientific knowledge. But one important factor is left 
out of this equation—and that is the growth of the idea 
that every citizen in a modern scientific welfare state 
‘has a right to enjoy the very best service that the current 
state of medical science makes possible. 


‘The idea of the right to health is part and parcel of 
the idea of equality of opportunity, equal shares (or 
fair shares), full participation in the material. benefits 
of a scientific civilization. The Labour Party manifesto 
in the 1950 election stated explicitly: “ Labour has set 
out to convert into practical reality the Socialist ideal 
that the best shall be available to all.” Thé illogicality 
of the statement is significant, but it is sufficient to note 

- here that any such idea would have seemed nonsense in 
fact as well as in wording a hundred years ago. Then, 
it was thought reasonable that you could have as much 
medical attention as you could pay for—that you could 
have just as much of any professional service as you 
could pay for. Almost all professional men worked, 
like doctors, as individual practitioners and fee-takers. 
The State hardly evet “laid on” defence—even Army 


- Officers 'purchased their commissions under an archaic 


conception that the Army should somehow pay for- it- 
self. Community doctoring—* public health ”—was in 
its veriest infancy: something Edwin Chadwick was still 
fighting to make effective. r 


Expansion of State Services 


What has happened since to medicine has happened, 
` to a greater or less degree, to every other profession 
as the result of these two forces—namely, scientific 
advances and the idea that every citizen ought to have 
the benefit of them. The obvious case is teaching ; the 
Education Acts of 1870 to 1902 began the process 
of providing everybody first with a minimum education 
and then working towards the ideą of giving every- 
body a maximum education—a full training for his 
or her trade and profession—laid on free. But every 
profession has been affected. State health and State 
education have between them swept many other pro- 
fessions into’ State service, and even created several new 
ones—the obvious cases are the dentists, pharmacists, 
opticians, nurses, medical auxiliaries of all kinds, and the 
social workers, Something similar .is happening to 
4759 
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the scientists, whether. industrial chemists, physicists, 
botanists, or biologists. In the mid-nineteenth century, 
scientists. either taught in universities or worked in their 


own laboratories in moneyed seclusion. For the public’ 


to get the advantages of their services they had to be 
pulled into the light of day and organized—first, of 


` course, by industrial firms who put money into research, 
` but increasingly by the State, which is to-day probably 
- by far the largest buyer of scientific talent. 


The State 
“lays on” science—whether in defence, in food pro- 
duction, in hygiene, in agriculture (home and colonial), 


or in State industry. The Government operates about . 


600 research establishments, and in 1945 formally 
created the “Scientific Civil Service” : science as a 
public service, in short, like medicine or education. 


In law we find the same process at work. The first 
attempt to give “fair shares” in law, as in medicine, 
finds its expression in the legal aid scheme. The idea 
of a State legal service is being applied cautiously ; it 
was because every man paid-for his own law that 
an independent judiciary arose in Britain. The dangers 
of free State professional services reveal themselves most 
nakedly in Jaw. None the less, the present half-way 
house is not in line with the spirit of the 4ge—there is 
a means test, for example. The pressure for more free 
legal aid, and certainly free legal advice, is increasing. 


Rise in Cost of Professional Services 


The reciprocal of State-paid professional services is that 
the cost of professional services has steadily risen, and con- 
tinues to rise. This is not a matter of fees (most legal fees 
have not risen since the ’eighties) but of the cost of organ- 
ized professional services, and the greater scope of them : 
innumerable regulations compel the citizen to call in, or 
make use’ of, the services of medical officers of health, 
borough surveyors, accountants, and engineers and scientists 
of every kind. The fact that the salaries of these experts 
are paid from rates and taxes does not make them less 
expensive or less active; and, indeed, their education and 
training, also increasingly paid from taxes, gets steadily 
more expensive. This is an important contributory cause to 
high taxation, which has wiped out the upper classes and is 
eating ‘into the status and the slender but widely distributed 
capital reserves of the middle classes. The consequence is 
that not only has the cost of professional services risen 
above the ability of the average citizen to buy them, but 
,even the better-to-do can no longer find the money for 
' professional fees. At one time both lawyers and doctors 
could aid the poor freely or cheaply because they could 
charge the rich or middle-class client “what the traffic 
would bear.” To-day the voluntary hospital. system would 
have broken down in any case, because the public has no 
longer a sufficient margin of income for ‘ ‘voluntary contri- 
butions.” ' S ` 


The result is a steady growth in “the proportion of pro- 


. fessional people in direct State employ, in local govern- 


ment employ, or in the service of indirect State organiza- 
tions such as the Health Sérvice; the corollary is the 


ever-smaller proportion of each profession in private prac- 


tice as it is traditionally understood. Before the war, 
40% of the average income of a general practitioner came 
from panel patients; to-day the average proportion of 
medical income from purely private patients is tiny—there 


-are some 600 private practices outside the Service, and an 
- unspecified number of private ‘patients going to doctors in 


the Service. If the income of medical men from outside the 
Service were 10% of the total it would surprise most of us. 
But to-day only 52% of registered architects are in private 
practice ; and over a third of the membership of the Society 
of Incorporated Accountants and Auditors are in public 


. Service, a proportion which may not be untypical of the 


ae 2 pil z . NG 


‘ fall) not approached in any other profession. 


r 


other accounting institutions. Moreover, the dependence 
of private ptactitioners @awyers, architects, consulting 
engineers, and consultants of all kinds) everywhere on: 
Government or local government work is well known. How 
can it be otherwise when the State spends nearly half. the 
national income? In professions where the State does 
not, in fact, buy much of the professional services offered, 
a very difficult position exists: only a handful of writers 
and authors can make a living by their literary. work, and 
hardly a painter or sculptor can live by his art alone ; the 
great majority must find subsidiary incomés, by teaching, by - 
commercial work, and so on. The death of artistic patron- 
age is only one symptom of the general condition which 
is driving the professions slowly into State employment. 


What, then, does State employment imply, and by what f 


meáns can it be made tolerable to professional ideals ? 
We may examine three important ways in ‘which State’ 
employment—and strengthened State control—affects the 
professions: first, freedom and ethics ; ; secondly, admin- 
istration and organization ; thirdly, remuneration. All pro- 
fessions are affected to a greater or less degree. 


State Employment : Freedom and Ethics 


The basic professional relationship is between practitioner 
and client: it is ethical'and fiduciary.* It emerges most. 
clearly in the medical profession, because the mosf precious 
thing a man has—his life and health—is commonly the,. 
subject of the contract between him and his medical adviser. 
Hence the professional ethic is most highly developed in 
medicine, and with it is achieved a degree of altruism (how- ° 
ever far short of the ideal some, or even many, doctors: may 
Perhaps for 
this reason the medical code has profoundly infiuenced: the 
professional conduct of other professions which developed - 
later. The legal ethic is most nearly comparable to that of 
the medical. The interest of the client comes first ; indeed, 
as Anthony Trollope remarked in Orley Farm : “ No amount 
of eloquence will make an English lawyer think that loyalty 
to truth should come before loyalty to his client.” Among 
barristers there exists the obligation to serve; in the Law 
Society and the Bar Council there exist well-developed dis- 
ciplinary bodies to deal. with any practitioner offending 
against the code, and for maintaining the profession’s 


/ standards. 


It may be argued that the altruism of doctors is not found 
among lawyers; but in fact the history of law is that of the 
upholding of individual rights and the maintenance of the 
independence of the judiciary ; the benefits conferred by the 
English, legal profession upon the community have been 
immense. In other professions the ethical .relationship 
narrows in content, but it is -preserved. in the relations 
between client and practitioner. The most important 
element in the codes of other professions is the guardian- 
ship of the client’s financial and material interests—for 
example, the architect, because he must supervise his client’s 
outlays upon building, has a circumspect attitude to observe 
in his behaviour towards the contractor. An architect work- , 


S 


ing for a contractor: may no longer describe himself as an | 


architect. Like a consulting engineer, chemist, accountant, 
or chartered estate agent, he can be remunerated only by his 
fees, aċcepting no commissions, indulging in no advertising. 

Many professional people, however, have no individual 
clients—they are in salaried employment. Their clients are 
a firm or a.Government department. Does this not change 
the ethical basis of professional service ? The question be- 
comes of importance when doctors or lawyers are employed 
by the State, for a clash of interest may occur—and in fact 


sometimes does occur—between the. employer and the 


*There are some possible exceptions to this tule, though the 
Royal Commission: on the Press,’ for-example, considered it held 
good even for journalists; . im the case of the artist, too, the 
professional services given are such that “ the rofessional must 

trusted to give what he cannot be compelled or contractually 
(T. H. Marshall, Citizenship and Social Class, 


roe to give’ 
. 135). 
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individual for whom the employer i is laying on the service. 

Ultimately the patient or client is the employer—through 
the part he plays in representative Government—but in fact 
Departmental policy and the machinery of administration 
put a huge barrier between the citizen as consumer of some 
social service and the citizen as employer of the man who 
dispenses it to him. Some people have taken the view that 
the old ethic which existed between client and practitioner 
is in some way “sublimated” by professional people in 
Government employ to a general obligation of self-abne- 
gating service to the community at large. It was Lord 
Dawson of Penn who remarked: “ A doctor’s vision, hither- 
to focused on the individual, will extend its range so as 
to embrace the community. Professions, like individuals, 
have their phases of development. In the medical profession 
to-day we see the dawn of the civic conscience.”’* 


The Professional Conscience 


All professions should have a civic conscience—in propor- 
tion as they receive, by Act of Parliament or Royal Charter, 
special privileges and protection ; they are under the obliga- 
tion to maintain the standard of their service and to advance 
in the public interest their science or their art. Obviously 
true of medicine, this is no less true of engineering, law, 
applied science, or even architecture and art. Professional 
institutions and individual professional men must play an 
ever-increasing part in shaping social policy—through repre- 
sentative organs of Government. But this is far from super- 


_ Seding the basic ethic—which is the fiduciary and confiden-. 


tial relationship towards the client, whose true interests are 
paramount. From this it should follow that, whatever the 
duties of medical officers of health, or medical advisers in 
Government departments, what really matters to the doctor 
`—G P. or specialist—is the patient, not the paymaster. The 
lawyers have taken care that payment under the legal aid 
scheme shall be disbursed by the’ Law Society, though it 
comes from the Treasury ; this arrangement emphasizes the 
fact that the practitioner must not be influenced by any 
loyalties other than those to the client. It should’ certainly 
not be assumed that “among reasonable men,” such as 
Civil Servants and other professional people account them- 
selves, no clash of loyalties may be anticipated. Anyone 
with experience of working with large organizations knows 
they do take place; all professions find it so. And what 
starts with small matters goes on to major points of prin- 
ciple. An interesting but by no means isolated example is 
that of the probation officer, a servant of-the Court, who 
comes to think of himself inevitably as “treating » the 
offender in a confidential capacity, and often finds a conflict 
between his instructions from the Court and what he 
sincerely considers are his “client’s” best interests. E 

Professional people in salaried positions should feel that 
they belong not to their immediate paymaster in matters 
of conduct but to their profession, but what makes this 
profession, and its code, is the tradition of private practice. 
The danger is that, if private practice should dwindle below 


a certain critical point, that tradition may lose’ its power. 


over new generations of students and graduates. The 
tendency to think more of the employer’s interests and less 
of the client’s may be speeded up as the “expert” finds 
himself in charge of an ever more complex machine for 
doing good generally, instead of looking after Mr. Brown 
and Mrs. Smith and Master Robinson in particular. For 
this reason the present position of the general medical 
practitioner is of special importance. In the Health Ser- 
vice the doctor-patient relationship will remain, while some 
private practice in the old tradition will survive outside it 
and in competition with it; and in medicine, therefore, the 
true professional conscience can be kept alive, and can set 
the tone, not only for the rest of the medical profession, 
but for all the professions which try to take their tone from 
the medical ideal. The general practitioner who insists on 


*Francis Watson, Dawson of Penn, 1950, p. 171. 
Cf. Social Case Work, edited by Cherry Morris, i 1950, pp. 127 
et seq. 
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acting as the patient’s servant first and foremost is perform- 


ing a first-class service not only to the medical profession | 


but to all the others in which the State is gaining power at 
the expense of the private practitioner. 


Organization 


The second effect of growing State power is upon organ- 
ization. Professions should be self-governing, whatever 
stipulations the State may make regarding the nature of 
qualifications or of conduct: this follows from the practi- 
tioner-client relationship, for only the profession knows 
how best to preserve trust in itself. It demands indepen- 
dence. Where there is no independence there is trouble. 
Teachers suffer from a lack of true professional organiza- 
tion: bossed by the Ministry of Education and local 


authorities to an unreasonable degree, humiliated in’ pay ° 


and status—even inspected to make sure they are not scamp- 
ing their professional duties—they have taken refuge in 
trade unionism. That is the danger which faces all pro- 
fessions to-day, and many are alive to it. It is interesting 
to note that the nationalization of mines has been followed: 
by the development, on the part of mining engineers, of the 
Institution of Mining Engineers as a fully examining and 
qualifying body. Now that the State controls the mines, 
besides sétting the standard of the certificate for colliery 
managers, the profession instinctively feels it must develop 
its independence through a body free from the State and 
capable of maintaining higher standards. The gas engineers 
have reacted to gas nationalization from similar professional 
instincts. When there were 1,000 gasworks as separate 
employers, the Institution of Gas Engineers accepted a sub- 
sidy from the gas companies to act as an examining and 
professional body. To-day that subsidy comes entirely from 
one source—the State—and the gas engineers have reacted 
by handing the control of examinations and qualifications 
over to the completely independent Institution of Civil 
Engineers, 

The State has an inveterate tendency to do things on the 
cheap; to do things on the cheap it is necessary to lower 
standards. The proposals to introduce a new series of 
qualifications for engineering, technology, and commerce, 
based not on the training and examinations of the existing 
senior engineering, scientific, and accountancy institutions 
but upon an entirely new system of State technological 
education, is being strenuously opposed by the older pro- 
fessional bodies, who see in it a threat both to their inde- 
pendence and to the educational standards in their profes- 
sions. They anticipate that it would not be long before 
State-certificated engineers, accountants, and technologists 
would be employed in Whitehall departments, in local 
government, and in nationalized industries in preference to 
properly qualified men and women; cheap engineers, in 
fact, to match cheap teachers. There may appear at present 
to be little danger of State production of cheap doctors— 
but this tendency should be watched and fought. 


The Threat of Administration 


The other threat from the State to the independence and 
integrity of the professions comes from the growing import- 
ance of administration. When all professions consisted of 
private practitioners there was no administration. The only 
administered professions were the Army and Navy, where 
an interesting mixture of anarchy and red tape was the rule. 
The introduction of social services, the socialization of pro- 
fessional work, bigness, centralization on Whitehall, tech- 
nical advances, have completely changed the picture. 
Doctors found themselves faced with the choice either of 
getting their hospitals managed by laymen, and devoting 
themselves to their patients, or of reducing their profes- 
sional work in order to find.time for administrative duties. 
The engineer has to decide, likewise, at what stage to cease 
designing machines and become a manager or an admini- 
strative officer; the scientist must also forsake research in 
response to the same call, or acquiesce in the “ co-ordina- 


e 


N, 
4 


d r 
, 


618 MARCH .22, 1952 PROFESSIONAL PROSPECTS Ba a 


f 





tion” of his and his colleagues’ work by a layman and to say they have done this and that—that it is on paper; 
perhaps even an accountant. Administration is gobbling written in the Statute Book. Generally, their attitude to | 
up professional talent at a phenomenal speed. . Standards is that the masses probably don’t know any better, 
There are two schools of thought about this. One school and will take what they are given provided they do not see 
holds that an entirely distinct profession of administrators Others getting more. This attitude has important conse- 
should be created to enable the technical people—doctors, quences for the remuneration of professional people. What 
nurses, medical auxiliaries, ‘engineers, teachers, scientists— the State wants is enough doctors to run some sort of free 
to get on with their “real job”: selected, trained, and health service, enough teachers to run some sort of universal 
examined for management, these administrators sliould free education, enough lawyers to run some sort of free 
“run” the technicians efficiently and expertly. The second legal aid scheme, and so forth. There: is just so much 
school holds, on the contrary, that professional people must money for all these welfare services, and to the State 
‘themselves do the administration of their professional ser- quantity matters more than quality. The result is that the 
vices to the community; whatever the cost in personal State looks. with a jealous eye on professional salaries. The 
frustration, they must never relinquish control, for they traditional desire to save public money is now reinforced by 
alone can understand or -discover how to organize them- new pressures to lower professional remuneration—one of 
selves. This school avers that the conception of a distinct them being the expense of complex administration, and 
profession of managers and administrators is vague and another being the egalitarian spirit of the times. “Moreover, 
illogical. The universities have firmly kept out the profes- if standards are lowered, it follows, to the official way of 
sional manager; the scholars run themselves—and thereby thinking, that’a cheaper type of “ expert” can be employed 
preserve a large measure of independence despite State to supply the service in question. J 
. finance of university teaching and research.* In medicine, So long as private practice and forms of alternative’ pro- 
‘while there is still much administration by doctors, and .fessional employment exist, it is possible to resist this 
always will be, a new administrative profession is being tendency. The State is getting inferior scientific and techno- 
allowed to grow up. In big business, it is still being argued logical talent because it offers salaries: inferior to those 
whether managers should be trained to administration and obtainable in large firms and conditions infinitely irksome 
then be put in authority over scientists and engineers, or when compared with those prevailing either in industry or 
whether the technicians should be advanced to top manage- in the universities. With growing State control of secondary 
ment if they reveal flair for organization and leadership.t education, we see a narrowing of the wages differential 
Government and business experience strongly suggests that between schoolmasters with university degrees and those 
where you have administrators organizing the work and - with teachers’ certificates only. It is rumoured that in gas * 
conditions of service of professional people you have among and electricity, as senior posts become vacant, less well 
the professional people a strong sense of frustration, and qualified engineers at lower grades of salary are put in 
a conviction that the administrators are inefficient, fussily charge. When this process reaches the coal mines (and 
tyrannical, and grossly overpaid in relation to professional ‘those who have seen the material now being trained as 
earnings. The administrators in these circumstances are colliery managers for the future are not reassured) and the 
often defensive and irritable, or intolerably cocky. nationalized steel industry (if it remains nationalized) the 
There can be little dispute that one race of trained admini- nation will feel the effects. Many of the best technologists 
stators we must have—the administrative grade of the have deserted coal, and some are thinking of deserting steel ; 
Civil Service to enforce the laws and regulations with justice there ares of course, many posts in private industry at home 
and efficiency ; although, as the State increasingly enters” Or overseas for them to fill. So Jong as alternatives exist 
the field of social services and production, “professional there will be a limit to what the State can do to earnings in 
Civil Servants doctors, lawyers, accountants, and tech- any one profession. If it lowers standards and remunera- 
nologists—must increasingly be advanced to administrative tion too fast, moreover, it is likely in some cases to increase 
posts otherwise held by departmentally trained administra- Outside competition. The first effect ofi the 1944 Education 
tors. But in local government there is no “heaven-born” Act, which foreshadowed a reduction in the quality of 
administrative grade ; and it has not been proved that such  grammar-school education, was to lengthen the waiting-lists 
a’ grade or specialist is required anywhere else. On the for private schools ; while the queues for hospital attention 
` contrary, there is every evidence thaf a, sound professional in the Health Service seem to be significantly reviving medi- 
' training, whether medical, legal, or technological, supplies cal private practice outside the Service. This competition, 
the best foundation for the development of the personalities of course, is something the State will smash if it can: it 
and powers of those with gifts for organization and leader- is necessary only to refer to the behaviour of the Road 
ship. Only a limited proportion of people with professional Haulage Executive towards private hauliers, or the State 
or any other training show such a flair for organization and airlines’ attitude to charter companies. 
leadership ; too few, indeed, to fill the many posts of super- : 
men which the welfare state and the Socialist cult of bigness Conclusion 


= oe ee eer Se: is the PE weakness ‘i It was Babeuf, the French revolutionary, who cried : 

igness, however, and the training of administrators wi “ ` 

not mend it. On the other hand, it is vital that the profes- ae destroy civilization itself, we must have absolute 
equality.” Absolute equality in professional services ’ 


sions should retain their own government in their own L ; p g F ; 
hands, even if, in the case of medicine, this means losing Might well destroy their humanity with their progressive- 


hundreds of first-class doctors to desk work. ness. To retain their humanity, to maintain their pro- 
' gress, each profession must keep its independence so far 
Professional Remuneration as it can; and when it is necessary to make difficult 


In Mr. Attleé’s phrase, we are trying to do too much too choices—the problem of old people, the problem of the 
soon: that is the reason why almost every profession, except school] dental service, and so on—it is the profession, not 
the stage and letters, complains of being undermanned. Civil Servants or professional managers, who generally 
Our aim is apparently to give the country a higher, more should make them. What money the nation can afford 
expensive standard of life and welfare, equally shared, than for health services should be spent by doctors, in the 
our supply of brains, administrative and professional, will way they think best, in the terms of their own pro- 
run to. It is important to note that, politically, what matters fessional ideals, That such a decision shall be wise, and 


now is to give everybody some sort of service, even if this . z 4 

involves a drop in the standard. Politicians want to be able be made from good motives, our need of an independent 

-——_—_______.-________________________—._ medical profession is second only to our need of an 

Wein ie a Venera Administration,” Fortnightly Review. independent judiciary. It is therefore vital, not only in 
. fPeter F. Drucker, The New Society, 1951, pp. 194 et seq. ` their own but in other professions’ interests, that doctors 
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should not allow Health Service conditions to under- 
mine their independence or their essential relation to 
patients. 


If my analysis of the professional situation to-day is 
reasonably accurate, a number of things will be 
necessary ; important among these are : 


(a) Medical organizations should spend the money allo- 
cated by the State to the National Health Service ; doctors 
should be employed by doctor-administered organizations. 

(b) Standards of qualification and performance must be 
defended. 

(c) A stand must be made against the lowering of rewards, 
but public sympathy for such a stand must be developed by 
sound public relations. 

_(d) A realization by specialists and hospital doctors of 
the true importance to the profession of the general practi- 
tioner inside the Service: if the G.P. loses caste the public 
will tend to think of all medical men as mere purveyors of 
wrapped-up scientific cures, payable at shop clerks’ rates. 

(e) A realization by all doctors in the Service of the great 
benefits to be gained by the whole profession from the 
survival of private practice outside the scheme. It isa 
sound insurance policy; the profession should do.all it 
can to extend every possible aid to the private practitioner, 
and fight the State’s attempt to penalize him. 

(f) The reconciliation of differences between doctors and 
medical auxiliaries. The medical auxiliaries’ status and 
standards should be raised; and the State given no chance 
to drive any wedges between the “health professions.” 

(g) A new approach to administration. Every profession 
faces here a problem of unexampled urgency. It is foolish 
to leave the field to lay administrators. There is certainly 
need for a staff college for the scientific and technical pro- 
fessions ; and probably one for the medical profession and 
all its auxiliaries ás well." How many hospitals have sent 
doctors to the administrative staff college at Henley 
meanwhile ? : 

(h) And, finally, the maintenance by every means, personal 
and propagandist, of the basic ethical relationship between 
doctor and patient., People basically do not want official 
doctors, and they might well learn to prefer a less generous 
Health Service to losing the sort of doctor they traditionally 
know, like, and trust. 

Let us make no mistake, when all professional people 
are officials there will be no doctors, no lawyers, no 
artists, and probably no scientists either. There will be 
no professions ; and no life worth living. George Orwell 
in his Nineteen Eighty-Four depicted the sort of life 
there will be. f 

One other thing is needful: greater understanding 
by the professions of each other’s problems, and the 
making of a'common stand when this proves practicable. 
The leadership of this country is now largely profes- 
sional. The aristocracy is gone; the propertied classes 
are dying ; business is half-professionalized. The bureau- 
cracy is calling in the professions more and more. 

, Should not, then, professional leadership be consciously 

professional? Professional training and practice gives 
a man or woman a maturer outlook on affairs than is 
possessed by any other section.of the community ; in 
understanding the professional ideal (largely shaped by 
generations of doctors) and in seeking to pass it on to 
the rest of the community—to the business men, to the 
traders, to the farmers, to the technicians, to the trade 
union executives, and so to the operatives, supervisory, 
skilled, and semi-skilled—we have our best chance of 
restoring balance and vision to our community, which, 
packed fifty million on this small island, is so sorely 
beset. 





*Cf. The Times, November 7, 1951. 
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HORMONE ASSAYS IN NORMAL AND 
ABNORMAL PREGNANCIES* ` 


BY ` 
G. I. M. SWYER, D.M., D.Phil, M.R.C.P. 


Consultant Endocrinologist to the Obstetric Department, 
University College Hospital, London 


The accompanying list (see Table) of hormones of ` 
actual or potential interest in pregnancy is a formidable 
one, and is not necessarily complete. Assay methods for 
several of them are still imperfectly developed, so that 
it will not be possible (or necessary) to devote equal 
attention to each of them. A word of explanation, 
though scarcely of apology, is perhaps necessary in the 


Table of Hormones in Pregnancy 


Oestrogens : 
, Oestradiol 
Oestrone 
Oestriol 
Progesterone—Pregnanediol — 
Chorionic gonadotrophin 
Pituitary hormones: 
Prolac.in 
Growth hormone 
Adrenocorticotrophic 
hormone 
i Thyrotrophic hormone 
Posterior-lobe hormones 
Adrenocortical hormones : 
“ Corticoids ” 
17-ketosteroids 
Other cortical metabolites 
Thyroid hormone (serum precipi.able iodine) 
(Serum histaminase) 
(Serum pitocinase) 


Anterior-lobe hormones 


case of the last two items, the enzymes histaminase and 
pitocinase, included within parentheses. Hormones and 
enzymes have a good deal in common, so that their 
presence in the list is perhaps not so surprising, and 
their presence in blood only during pregnancy entitles 
them to some consideration in this paper. The plan to 
be followed will consist of a description of the findings 
in normal pregnancy first, followed by a survey of what 
is known of the hormonal findings in abnormal preg- 
nancies. . 


Oestrogens 


Although wholly satisfactory methods for the assay 
of oestrogens in body fluids still await development, and 
estimates of their levels in conditions other than preg- 
nancy must be accepted with great caution, there is no 
doubt that such a plethora exists in pregnancy that even 
crude methods have yielded highly significant informa- 
tion. ‘The general pattern of oestrogen excretion in the 
urine during normal pregnancy is now generally well ` 
known and needs little comment. As can be seen in 
Fig. 1, during the first trimester the levels are low, 
scarcely Aiffering from those of the menstrual cycle, but 
thereafter a tremendous increase occurs in the oestriol 
fraction, and a very much smaller increase in the 
oestrone and oestradiol fractions. During the last two 
weeks the oestriol fraction decreases rapidly, reaching 
early pregnancy values by the onset of labour. The 
oestrogens are excreted almost exclusively in the com- 
bined form, as sulphates or glucuronidates, and as such 
are biologically relatively inactive. 


*Pafer read at the International Congress of Clinical Path- 
ology, London, July 16-20, 1951. 
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Fig.-1.—The average urinary excretion throughout normal preg- 


24 


nancy of chorionic gonadotrophin, pregnanediol, oestriol, 


oestrone, and oestradiol. 


Since the work of Cohen, Marrian, and Watson (1935) 
it has generally been accepted that at the onset of labour, 
when the level of combined oestrogens has fallen 
markedly, free oestrogens suddenly appear in great 
It has been thought that a causal connexion 

between the onset of labour and, this change in the 

chemical state of the oestrogens might well exist. On 
the other hand, not all authors have invariably found 
such a rise in the free oestrogen at the onset of labour, 
‘and some doubt has therefore arisen whether or no such 
a rise was indeed significant. The recent investigations 
-of Clayton and .Marrian (1950) have shown that 
the explanation of the observed appearance of large 
amounts of free oestrogen at the onset of labour is con- 
tamination of the urine with blood or amniotic fiuid. 
These substances contain large amounts of enzymes— 
_ notably glucuronidase—which are able to hydrolyse the 
conjugated oestrogens. So passes another plausible, but: 


. unfortunately incorrect, hypothesis seeking to account 


for the onset of labour. ; 


The oestrogen content of the blood during pregnancy 
has been less studied than that of the urine, because it’ 
iis much more difficult to’obtain even remotely plausible 
results. It seems probable, however, that the blood levels 
vary similarly to the urinary levels. It is pertinent to 
point out that most of this work has been done with 
the use of biological assays ; if these are not preceded 
by fractionation into the three oestrogens, interpreta- 
tion of the oestrogenic potency of the mixture in terms 
of a single oestrogen (usually oestrone) is very difficult, 
since the potencies of the separate oestrogers are 


- different, vary according to the method of assay used, — 


and are not additive. Moreover, there may be present 
augmenting ‘and inhibiting substances, about which 
knowledge is meagre. In most published studies little 
or no attention has been -paid to these aspects. 


4 


Progesterone and Pregnanediol 


If we take into. consideration the difficulties of assaying 
progesterone—which still await adequate solution—it is sur- 
_ prising how much we know, or think we know, of the role 
of progesterone during pregnancy (see Kaufmann, Westphal, 
and Zander, 1951, for a recent review). Virtually, none is 
present.in the urine—and there does not seem to be much 
in the blood either. The corpus luteum during the first 
trimester, and the placenta iù increasing amounts thereafter, 
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do contain it. Most of our information, is derived from 
studies on the urinary excretion of pregnanediol—a dihydric 
alcohol first. isolated from pregnancy urine in 1929 by 
Marrian, and, since Venning (1937, 1938) described her gravi- 
metric. method for its qs 
estimation, the subject 
of numerous investiga- 
tions. Jt has been 
assumed, more or less 
tacitly, that the. preg- 
nanediol excretion in 
the urine reflects the 
metabolism of pro- 
gesterone (see formulae 
for the close chemical 
relationship between 
the two steroids). Very o 
probably. this is in general true, but the complete proof is 
still lacking, and it is conceivable that, in!some circum- 
stances at least, the parallelism is far from close. 
Pregnanediol is excreted in the form of sodium preg- 
nanediol glucuronidate; and in the original Venning method 
is measured as such. Most of the more recent assay methods 


CH > {h 
| a 
C= 0 CHOH 


CH, CH] 
CH, CH, i 
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have combined hydrolysis with extraction and thus determine . 
This is advan- | 


free and combined pregnanediol’ together. 
tageous, since partial hydrolysis may take place in the voided 
urine, thus causing variable losses of pregnanediol 
glucuronidate. It would be out of place to discuss in detail 
the various assay methods which have been developed in 
recent years, but, disregarding the older techniques, it may 
be said that they fall into two main groups—‘ rapid” 


methods, intended for clinical application, and quite unsuit-. 


able for dealing with the small amounts of pregnanediol 
found during the luteal phase of the menstrual cycle; and 
longer methods, intended for careful research and applic- 
able to small amounts. In the first group comes the 
Guterman method (1944) and, distinctly preferable, the 
method of Sommerville, Marrian, and Kellar (1948). In 
the second group come the method of Sommerville, Gough, 
and Marrian (1948) and the ingenious technique of Huber 
(1947) and de Watteville et al. (1948), which employs adsorp- 
tion chromatography with alumina for purifying the 
pregnanediol. . : n 
As can be seen in Fig. 1, the. pregnanediol excretion in 
normal pregnancies shows a słow rise during the first 20 
weeks, reaching a level of 20-30 mg. per 24 hours. There- 
after the rise is increasingly rapid, a peak, in the region of 
90 mg. being attained about the 37th-38th week. The 
excretion then drops rapidly, disappearing altogether a few 
days after delivery. It must be emphasized that variations 
from this mean curve are considerable even in apparently 
normal pregnancies, so that the interpretation of isolated 
determinations may be difficult or impossible. A ` 


A number of attempts have been made to use preg- — 


nanediol assay as a method of pregnancy diagnosis, since 


it is obvious that an accurate and relatively simple chemical * 


method would have distinct advantages over biological 
procedures (Guterman, 1944, 1945; McCormack, 1946; 
Reinhart and Barnes, 1946; Merivale, 1948; Henderson 
et al., 1949 ; Swyer, 1949; de’ Watteville, 1951; etc.). The 
reliability of the results has varied markedly in different 
reports, and a considerable literature has developed, argu- 
ing the case for and against. It is unnecessary to enter into 
the controversy here, but-one conclusion is inescapable: the 
amounts of pregnanediol excreted during the first few weeks 
of pregnancy—that is, after the period has been missed— 
may be no different from those during the luteal phase of 
the normal cycle, so that on thesé grounds alone the theoreti- 
cal basis for the test becomes invalid. The exclusion of 
all cases in which bleeding has occurred after the suspected 
onset of pregnancy, as Guterman (1945) considers essential, 
clearly limits the value of the test considerably. It seems 
fair to state that, although some authors have found the 
test as reliable as the Friedman test, since many others—for 
example, Reinhart and Barnes (1946), Merivale (1948), and 
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Swyer (1949}—have reported very different findings, preg- logical significance. Evidently, therefore, the hormone is 


nanediol assay is not to be recommended as a worth-while 
substitute for the established biological methods of 
pregnancy diagnosis, ; 


Chorionic Gonadotrophin 


_ The “ pregnancy hormone” par excellence of the human 
(though apparently not necessarily of most other species) 
is chorionic gonadotrophin (C.G.) (also known as “ anterior- 


-pituitary-like hormone” and prolan) since it occurs ‘only 


during pregnancy—if we except certain relatively rare 


` teratoid tumours of so-called chorion epitheliomatous type. 


Curiously enough, it cannot be said that we are at all certain 
of its function during pregnancy ; and there is no doubt that 
sits peculiar curve of production (Fig. 1) remains.unexplained. 
It is the substance responsible for the reactions which 
provide the basis of biological pregnancy diagnosis tests, 
causing ovulation in immature mice (Aschheim—Zondek 
test), in mature rabbits (Friedman test), and in the South 
African clawed toad (Xenopus laevis); and causing the 


appearance of spermatozoa in. the cloacal urine of the male ` 


South American toad (Bufo arenarum Hensel) and in the 
North American leopard frog (Rana pipiens). Probably 
the most satisfactory quantitative method for 
assay is that developed by Loraine (1950) employing the 


‘weight of the immature rat’s prostate. 


C.G. first appears as soon as the fertilized ovum has 
become embedded, and-is believed to be formed by the 
trophoblast. 
day after the beginning of the previous period (based on a 
28-day cycle) and therefore before the next period Has been 
“missed.” Jts excretion in the urine rises rapidly, reaching 
values between 20,000 and 40,000 i.u./24 hours between 
the 40th and 80th days of pregnancy. By the 100th day 
the peak period is over and a relatively steady level is 
maintained until the end of pregnancy. Loraine regards 
the normal range for this level as between’ 4,000 and 11,000 
iu./24 hours. A slight but apparently significant rise occurs 
about the 37th week of pregnancy, and after parturition the 
hormone rapidly disappears from the urine, none usually 
being detectable by the fourth day after delivery. 

Some simple arithmetic applied to these values gives 
interesting results. It is probable that 15 iu. or more of 
C.G. is required to produce ovulation in the rabbit—that is, 
to give a positive Friedman test—and, since 10 ml. of urine 
is usually injected, it follows that not less than 1.5 i.u. jml. 
must be present. Assuming the first morning specimen to 
haye twice the concentration of the total 24-hour specimen, 
and assuming a 24-hour volume of 1,500 ml., this implies 
that, in general, the 24-hour excretion must exceed 1,125 
iu. in order that a positive Friedman test may be obtained 
—and, clearly, this value will usually be greatly exceeded. 
But it is easy to see how this lower limit may occasionally 
have to be raised three to four times in order that a positive 
result may be obtained, thus accounting for the occasional 
false negative tests early in pregnancy—especially before 
the sixth week—and later on after the peak has been passed. 
Similar calculations applied to the peak period show that 
a positive result at 1:10 dilution—that is, with 1 ml. of 
urine—will generally be obtained, and occasionally the 
result may be positive at 1:100 dilution—that is, with 0.1 ml. 
of urine. Between the 40th and 80th days, therefore, a 
dositive Friedman test at 1:100 dilution may be physio- 
gical and not indicative of hydatidiform mole. 

The distribution of C.G. in mother and foetus has been 
studied by Bruner (1951), who found the concentration 
ulways to be highest in the chorionic placenta, thus sup- 
sorting the view that the hormone originates in the tropho- 
last. In the mother, the highest concentration was found 
n the blood, the endometrium coming next and being richer 
n the hormone than any other tissue.. The concentration 


n the foetus is. very low, being about 1/10 to 1/20 that’ 


n maternal muscle; nevertheless it was thought that the 
otal amount of C.G. reaching the foetus might be of physio- 


\ 
X 


its’ 


It has been detected as early as the 25th. 


Teleased by the chorion into the maternal blood stream, 
from which a small amount passes the “ placental barrier ” 
to enter the foetal blood stream. 


Anterior-pituitary Hormones 


The substances of potential interest under this heading are 
prolactin, growth hormone, adrenocorticotrophic hormone 
and thyrotrophic hormone. No simple methods for the 


„assay of any of these are available and knowledge of their 


behaviour during pregnancy is slight. The fact that the, 
pituitary enlarges during pregnancy has led many to suppose 
that it becomes more active at that time. Direct evidence 
supporting this view is very scanty. Prolactin is probably 
produced in small amounts during pregnancy, but apparently 
(Lyons and Page, 1935; Meites and Turner, 1941) in con- 
siderably larger amounts post ‘partum (not altogether con- 
firmed by Coppedge and Segaloff, 1951). The possibility 
of increased growth hormone production during pregnancy, 
particularly in the diabetic and.pre-diabetic woman, and of 
its implication in the foetal complications in those condi- 


. tions (Barns and Morgans, 1948 ; Gilbert, 1949 ; Barns et al., 


1950), is an interesting speculation not yet susceptible of 
proof. Recent investigations seem to indicate an increased 
production of A.C.T.H. during’ pregnancy (Parrott, un- 
published) ; the increased secretion of some adrenocortical 
steroids (see below) certainly suggests the probability of 
such an augmentation. ‘Swelling and hyperplasia are often 
observed in the thyroid gland during pregnancy and suggest 
increased thyrotrophic hormone production, but no accurate 
studies have lent support to this view. 


: Thyroid Hormone 


It is now usual to regard the serum precipitable (or protein- 
bound) iodine (S.P.I.) as giving a measure of the amount of 
thyroid hormone present’in the blood. In normal non- 
pregnant women this value varies between 4 and 8 ug. per 
100 ml. of serum. Peters et al. (1948) found that from the 
second month the level rose to a mean of 8.3 „g., the range 
being 6.2’to 11.2 ug. They observed that this rise in S.P.L ` 
occurred much earlier in pregnancy than that in the B.M.LR,, 
which begins only after the fourth month. 


Adrenocortical Hormones 


Venning (1946) has’ studied the output of adrenal steroids 
during pregnancy and has shown that the glycogenic corti- 
coids—that is, those able to cause deposition of glycogen in 
the livers of adrenalectomized mice—increase in a complex 
fashion (Fig. 2). There is a rise to about twice the normal 
value, coinciding with the gonadotrophin peak, followed 
by a fall, with a subsequent rise to about four times the 
normal value during the third trimester. Using chemical 
methods, other workers (Heard et al., 1946; Tobian 1949) 
have shown similar rises in the neutral lipoid-soluble re- 
ducing fractions of the urine during pregnancy, though. 
the increases are less than those found by the biological 
method. There is as yet no means of separately estimating 
the so-called .glucocorticoids and the mineralocorticoids ; 
indeed, the validity of such a differentiation is doubted by 
some. It should also be remembered that there is an in- 
creasing awareness of the defects and limitations of all 
hitherto proposed methods for determining the excretion of 
adrenocortical metabolites (cf. Marrian, 1951). 

By contrast, the 17-ketosteroids (representing roughly the 
“androgenic” activity of the adrenal cortex), when 
measured by, the Pincus reaction (which uses antimony 
trichloride), ‘shows practically no change ` throughout 
pregnancy. On the other hand, with the Zimmerman re- 
action (using m-dinitrobeizene in alcoholic potassium 
hydroxide), a progressive rise is found during the second 


, half of pregnancy. Now the Zimmerman reaction is also 


given by 20-ketosteroids (such as, pregnanolones), so that 
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CORTICOIDS 
—— {7-KETOSTEROIDS 
'? PREGNANOLONES 


WEEKS OF GESTATION 


Fic. 2.—The urinary excretion throughout normal pregnancy of 
“ corticoids,” 17-ketosteroids, and the suggested excretion of 
= pregnanolones 


Venning (1946) has suggested that this discrepancy between 
the two methods might be due to the excretion of increasing 
amounts of pregnanolones, and, since these give only about 
one-eighth the colour of 17-ketosteroids in the test, it would 
follow that their excretion would apparently rise to some- 
thing like 80 mg. per 24 hours at full term (Fig. 2). 
If the increased secretion of corticoids—that is, com- 
pounds related to corticosterone—during pregnancy is due 
‘ to increased stimulation by A.C.T.H., it must be concluded 
that the activity of the adrenal cortex is modified during 
pregnancy, since in the non-pregnant state the typical. re- 
sponse of the adrenal to A.C.T.H. involves the 17- 
ketosteroids as well as the corticoids (the latter, however, 
to the greater extent). \ 


Posterior Pituitary Hormonts—Pitocinase 


There have been no convincing studies of the production 
of posterior-lobe principles during pregnancy. Page (1947), 
however, has shown that there is a remarkable increase in 
the pitocinase activity of plasma during pregnancy, the 
level near term being several thousand times that at concep-" 
tion, Indeed, during the ‘first 16 weeks of pregnancy the 
increase in activity follows a linear function and can be 


made the basis of a test for determining the duration of | 


pregnancy. Though the significance of this enzyme is still 
far from clear, it would seem that’ its-increased production 
serves to prevent the stimulating action of “ pitocin ” on the 
uterus, and’ its sudden disappearance at term would have 
an obvious association with the onset of labour. 


Serum Histaminase—Another enzyme characteristic of 


pregnancy is histaminase, which arises in the placenta and- 


appears in the plasma only during gestation. Numerous 
methods for its assay, some chemical, some biological, have. 
~been proposed from time to time, but hitherto all have 
‘had their drawbacks. A very recent method described by 
Kapeller-Adler (1951) seems much more promising and has 
the great advantage of simplicity. It depends upon the fact 
that during the action of histaminase on histamine in the 
presence of indigo-carmine one molecule of H2Os is formed 
for each molecule of histamine oxidized, so that the amount 





` 


The histaminase content of the plasma bears a close 
relationship to the functional capacity of the placenta and 
shows a sharp rise from about the 14th week of pregnancy, 
reaching a peak value near the 26th week which is about 
eight times that found before the 14th week. Thereafter 
it falls slowly until term, disappearing altogether within 
four to five days.of parturition. ER ' 


Hormonal Findings in Abnormal Pregnancies 
Toxaemia of Pregnancy 

Since this condition (the “disease of théories”) is one 
of the two outstanding unsolved problems of obstetrics (the 
other being uterine inertia), it deserves consideration first. 
A very able review of the subject has been given by Smith 
and Smith (1948), who summarize the findings as follows: ‘in 
eclamptogenic toxaemia there appears to be (1) excessive 
antidiuretic substance in the urine and placenta; (2) a 
melanophore-expanding principle (perhaps from the inter- 
mediate lobe of the pituitary gland) in the blood and © 
placenta ; (3) a hypersensitivity to.the injection of posterior 
pituitary secretions (this probably indicates deficient pro- 
duction of pitocinase); (4) high titres of C.G. in a large 
percentage of cases; (5) decreased excretion of oestrogens 
and pregnanediol; and (6) histological and: histochemical 
changes'in the placenta similar to but more marked than 
those of the normal placenta at term and primarily involving 
degeneration of the syncytial cells which probably sécrete | 
the steroid hormones. f 

Some further comment in relation to the oestrogens in 
toxaemia is pertinent.. The Smiths, impressed by, the 
apparent reciprocal relationships of oestrogens and C.G., 
believe that the ‘latter is utilized by the placenta for the 
production of oestrogen and progesterone. In many cases 
of toxaemia they observed a rise in C.G. coinciding with 
a fall in oestrogen and pregnanediol excretion. This they 
have interpreted as being due to failing utilization of C.G. 
because of degeneration of the syncytial cells. In those” 
cases of toxaemia in which C.G. was found to be present in 
normal amounts they further postulate decreased production 
of C.G. as'a secondary result of placental damage. Their 
studies of the excreted oestrogen fractions’ and oxidation 
products have led to the formulation of a scheme of 
oestrogen metabolism in which progesterone facilitates the ' 
conversion of oestradiol to oestrone, which is then further 
transformed to oestriol as follows: 


oestradiol = oestrone ———> oestriol 
, 
v 
oxidation products 


but when progesterone is deficient, , 
oestradiol => oestrone —-—-> oestriol 


oxidation products i 


They believe that the oxidation products. stimulate the pro- 
duction of oestrogen and progesterone through the increased 
utilization of C.G. ; and, further, that stilboestrol behaves 
in this respect like the oxidation products in causing a fall 
in serum C.G. and an increase in pregnanediol excretion 
in pregnant women. The fall in serum C.G. has been con- 
firmed by Loraine (1949), who has shown, however, that it is 
transient, the C.G. level rising again even though stilboestrol 
administration be continued. The increased excretion of 
pregnanediol has not been confirmed. Indeed, Sommerville, 
Marrian, and Clayton (1949) have found that stilboestrol 
regularly decreases the excretion of pregnanediol, which 
rises to the normal level again on stopping the stilboestrol. 
These authors suggest that the Smiths’ findings on preg- 


. nanediol excretion might be explained by the fact that, 


of unoxidized indigo can be estimated by titration with ` 


KMnQy, thereby giving a measure of thé histaminase 
activity. 


having used the Venning method which determines sodium 
pregnanediol glucuronidate, they would probably also be 
measuring at the same time some conjugated excretory pro- 
duct of stilboestrol. The Smiths are not satisfied with this « 
explanation, and the controversy still is unsettled. 


' 
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Some, older observations—for example, those of Fauvet 
and Minzner (1937)—seemed to indicate decreased adreno- 
cortical activity in toxaemia of pregnancy, but more recent! 


studies point. in the direction of increased activity, par- ` 


ticularly with respect to the corticoids. Thus Tobian (1949) 
found that whereas during the last trimester in normal preg- 
nancies twice as much. corticoid is excreted as by ‘non- 
_ pregnant women, a still higher corticoid excretion was seen in 
~ women with excessive oedema (46% more, which is statistic- 
ally significant). Twin pregnancies were also associated with 
increased corticoids. There was no correlation between the 
elevation of the blood pressure in toxaemia and the corticoid 
excretion, but in essential hypertension in pregnancy no 
‘abnormal changes in the corticoids were seen. In addition 
to the rise in corticoid excretion, Devis and Eeckhoudt 
(1949) claim to have found abnormally low 17-ketosteroid 
outputs and seek to ascribe to this alleged hormonal im- 
balance an: aetiological role in toxaemia of pregnancy. It 
seems fair, however, to point out that the hormonal findings 
might just as well ‘represent the reaction of the adrenal 


cortex to the stress imposed by the disease. There is general ` 


agreement ‘that the histaminase content of the plasma is 
‘significantly reduced in toxaemia of pregnancy, the degree of 
reduction being related to, the disturbance in functional 


capacity of the placenta. The new simple method of - 


Kapeller-Adler already’ mentioned may prove to be of real 
clinical value in helping the obstetrician to decide when, 
because of the failing placenta, the pregnancy’ should be 
terminated to avoid intrauterine death of the foetus. 


In hyperemesis gravidarum there is reason to believe that 
C.G. levels are sometimes abnormally high. A plausible 
explanation of the condition is that it represents a hyper- 
sensitivity response to what is essentially a foreign protein. 

` Clearly, therefore, excess of C.G. is not indispensable for the 
production of the condition, and such, an excess-is not always 
found. d 


Hydatidiform mole, on the other hand, is almost invariably 
accompanied by a greatly increased output of C.G., so that 
usually as little as 0.1 ml. of urine will give a positive 
Friedman test—that is, 1:100 dilution. A similar positive 
response (though usually i in a lower dilution) can be obtained 
-with cerebrospinal fluid. It has already been pointed out 
that, at the peak of C.G. ‘excretion—that is, about the 
60th-70th day of pregnancy—positive Friedman tests are 
sometimes obtained at similar dilutions in normal preg- 
‘nancies, and particularly in multiple pregnancies. Jt is 
therefore easy to be misled by such a finding, at about the 
10th week, if there is some vaginal bleeding together with a 
twin pregnancy—so that the uterus would seem larger than 
the expected size. The fact that pregnanediol. excretion 
‘has been reported as zero in hydatidiform mole (Guterman, 
11945 ; McCormack, 1946 ; Swyer, 1949) engendered the hope 
that its measurement might help to disentangle. such a 
problem, but there is now no doubt that the absence of 
pregnanediol in cases of hydatidiform mole is not invarigble, 
and its assay will not therefore serve as d differential test 
in these cases (Bender, quoted by Swyer, 1949 ; de Watteville, 
1951). 


In chorion epithelioma the output of C.G. increases to. 


still higher levels, the daily excretion reaching the order of 
millions of international units. 


Abortion 


“It was claimed by Guterman (1946) that by the use of his 
semiquantitative test for pregnanediol the fate of cases of 
threatened abortion was correctly predicted in 93% of 
73 cases, a “positive” test being correlated ,with continua- 
tion of the pregnancy. Other workers have not found so 
close a‘ correlation, though there is no doubt that the mean 
excretion for those cases in which the pregnancy continues 
is significantly higher than in those in which abortion ‘occurs 
(Swyer, 1949; de Watteville, 1951). It is, of course, clear 
that some patients. will abort even though the pregnanediol 
excretion is normal, because some cause other than pro- 
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gesterone deficiency is operating. Bender (1948) has pro- 
duced evidence that, by using the Guterman test to differ- 
entiate cases of threatened ‘abortion with high pregnanediol 
excretion from those with low outputs, and reserving treat- 
ment with progesterone for the latter only, a statistically - 
significant increase in the salvage rate can be obtained ; on 
the other hand, progesterone given to patients with threatened 
abortion but with positive Guterman tests increased the 
likelihood of abortion. 


The pregnanediol excretion in the early months of preg- 
nancy-in patients who have had two or more consecutive 
early abortions does not differ significantly from randomly ' 
selected antenatal patients at comparable stages of preg- 
nancy (Swyer, unpublished observations). This evidence 
therefore does not lend support to the view that deficiency 
of progesterone may be'a cause of so-called habitual abor- 
tion. * Further discussion of this problem would be out of 
place ‘here. 


The serum histaminase level is usually. low in threatened o 


abortion (Kapeller-Adler, 1951). It seems that the serum 
precipitable iodine may also be low in threatened abortion ; 
thus Peters, Man, and Heinemann (1948) found that in g 
of 12 S.P.I. determinations in such cases the value was 
less than 6.2 yg., the lowest amount found in normal preg- 
nancy. None of these patients, it should be noted, showed 
any stigmata of hypothyroidism. 

In incomplete abortion it is not uhcommon to find fluctu- 
ating pregnanediol levels in serial determinations, while. 
pregnancy diagnosis tests depending upon the detection of 
C.G., such as the Friedmán test, may give irregularly positive 
and negative results. This is due to the survival of portions 
of placenta. In missed abortion, however, where placental 
separation is usually complete, consistently negative results 
are the rule. 

In multiple pregnancy the excretion of C.G. and the 
serum histaminase levels are usually high, but these estima- 
tions are not of diagnostic value. 

The diagnosis of ectopic pregnancy is often difficult, and 
assistance is usually sought from a pregnancy diagnosis test. 
The. value of a rapid test, especially in cases of suspected 
ruptured ectopic pregnancy, needs no comment. In practice, 
however, all tests may prove misleading because the abnor- 
mal implantation usually results in a deficient production 
both of C.G. and of progesterone. Consequently, the Fried- 
man and Aschheim—Zondek tests may be negative and the 
pregnanediol excretion too low to allow of the confident 
diagnosis of: pregnancy. 

So far as other commonly encountered complications of 
Pregnancy are concerned, studies of the hormone levels have 
not been sufficient to permit any generalizations. It is 
obvious, therefore, that much work on this subject remains 
to be done, and the time is still a long way off when the 
clinical pathologist, working in a routine laboratory, can 
hope to be able to give the perplexed obstetrician much 
assistance by means of hormone assays. 


Summary 
The list of hormones of actual or potential interest in 
‘pregnancy is a formidable one, and assay methods for 
several of them are still imperfect. In normal preg- 
nancies. the oestriol fraction and, to a lesser extent, the 


-oestrone and oestradiol fractions ‘show marked increases 


during the last two trimesters, but fall rapidly during 
the last fortnight ; progesterone production, as judged 
by pregnanediol excretion, follows a somewhat similar 
pattern; chorionic gonadotrophin secretion begins: as 


. soon as implantation of the ovum has been established, 


rises to a striking peak between the 60th and 80th days, 
and then falls to a more or-less steady level ; complex 
changes occur in the adrenocortical metabolites, the pre- 
cise nature and significance of which are but little under- 
stood ; ill-defined and uncertain changes occur in the 
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vafious pituitary hormones; and the histaminase and 
pitocinase contents of the pesma; rise in characteristic 
fashions. 

In abnormal pregnancies comparatively few hormone 
studies have been made except in toxaemia ‘and abortion. 
In the former it seems that most, but nòt all, cases show 


an increase in chorionic gonadotrophin and a decrease . 


in-oestrogens and pregnanediol; probably the adrenal 
corticoids are also increased, though the 17-ketosteroids 
are decreased. In threatened abortion there is usually, 
but certainly not always, a low pregnanediol excretion 
-and a low serum precipitable iodine (representing circu- 
lating thyroid hormone) and histaminase content. The 
chorionic gonadotrophin is greatly increased in hyda- 
tidiform mole and in chorion epithelioma. Less. well- 
defined hormone changes may be found i in various other 
abnormalities of pregnancy. 
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The international conference on blood. transfusion, 
recently held at the British Standards Institution in 
London, reached agreement on several fundamental pro- 


posals, the objectives of which are to get standardization , 


and interchangeability of the equipment involved both in 
obtaining blood from donors and in giving transfusion to 
patients. Among the proposals agreed, and which it, is 
expected will be the subject of International Organization 
for Standardization recommendations for national stan- 
dards, are such important items as: overall sizes of glass 
containers, including sizes of the nécks of the bottles ; ; pro- 
perties to be possessed by the stoppers of the bottles ; the 
dimensions of the mounts for flexible tubing and piercing- 
needles; identification of the piercing positions in ‘ the 
stoppers separately for collecting and for transfusion of 
blood; minimum rate of filter and drip chamber fiow. 
Items for future study include: 
most used bottle; type of mount for hypodermic needle ; 
simple label identification of the blood group of the con- 
tents of the bottle, and performance standards for the glass 


bottles. ` f 
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It has been. generally established) that in patients with 
untreated hypothyroidism the serum-protein-bound 
iodine (P.B.1.) is consistently below the normal range of 
‘ 4 to 8 wg. per 100 mi., and the literature has been re- 
viewed by Rapport and ‘Curtis (1950). Further, Winkler, 
Riggs, and Man (1945) claimed that serum iodine is not 
only a valuable aid in the diagnosis of hypothyroidism 


but a useful criteridn of the adequacy of treatment with _ 
thyroid substance, for its return to within the normal’, 


range with adequate treatment is a better indication of 
the thyroid status of the patient than the basal metabolic 
rate (B.M.R.), the latter becoming stabilized at a slower 


rate than the serum iodine. Ries 


` In support of this statement Winkler et al. described 
their findings, first, in a case of post-operative hypo- 
thyroidism, after thyroidectomy for ‘thyrotoxicosis: 
“Forty days after operation the serum iodine had 
already fallen to 1 xg. per 100 ml., yet the metabolic rate 
was still + (3% ; and, secondly, their observations in 
controlled ‘hypothyroidism after withholding thyroid: 
“ Indeed, in the entire series of patients at the time of the 
initidl iodine determination, metabolic rates as low as 
—30% or less need not appear unless the patient had 
remained untreated for several years.’ They also quoted 
the case of a patient with hypothyroidism whose initial 


(untreated) B.M.R. was — 34, and who after more than a` 
‘year of adequate thyroid therapy maintained a normal ' 


B.M.R. of —6, despite a period of over eight months 


without thyroid, and a, serum iodine of 2.6 „g. per 100, , 
ml. It has also-been stated that the latter is less subject - 
~ than the B.M.R. to fluctuations in serial determination 


(Riggs, 1947). ‘Hypercholesterolaemia is usually another 
characteristic feature of hypothyroidism, but`it is not 
apparently an ‘obligatory accompaniment (Winkler, 
Riggs, and Man, 1945). 


The treatment of hypothyroidism with synthetic f 


thyroxine has been described by Hart and Maclagan 
(1950), who conclude that L-thyroxine sodium is as satis- 


factory for the purpose as thyroid extract, and suggest - 


that it has an advantage in reliability in that it is 
a synthetic substance and requires no biclogieal or 
chemical standardization. 

In order to compare the results of treatnient of hypo- 
thyroidism with L-thyroxine sodium and with whole dried 
thyroid we have made serial examinations of five estab- 
lished cases. The patients voluntarily agreed to stop 


treatment for a period of some two months, after 


a. 
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which time the B.M.R., P.B.I., and serum cholesterol 
were determined while these ‘substances were given for 
alternating periods. 


Methods 


The B.M.R. was measured by the closed-circuit method, 
evidenċe of the accuracy of which was given by Robertson 
(1937). The apparatus used was the Benedict-Roth with 
recording kymograph. All machines were alcohol-checked 
(Barrett and Robertson, 1937) and found to be accurate ; in 
addition each was checked once a week by a model whose 
B.M.R.. was in the region of 54 calories an hour. The 
standard’ technique used in measuring the B.M.R. has been 
described by Robertson (1944). The subjects attended on at 
least two successive mornings, and were seen personally by 
one of us. If on the second day the duplicates agreed 
within 5% (and were not higher than the first-day readings) 
the lower reading was taken as the B.M.R. On the other 
hand, if the duplicate readings were not within 5%, or the 
second-day readings were higher than those on the first day, 
then readings were taken on subsequent days until a constant 
reading was obtained. 

In the present series, excluding the initial readings, basal 
rates were- obtained in two days. As the technique for 
measuring the basal metabolism varies in different labora- 
tories (DuBois, 1936), it is important, particularly when 
comparing the B.M.R. with the serum iodine, to describe 
precisely the technique employed and the chemical procedure 
adopted in estimating the blood iodine. The P.B.I. was 
determined by the method of Barker (1948) as modified by 
Barker and Lipner (1949), with some modifications which 
will be discussed elsewhere (Kirkpatrick—unpublished), 
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Fic. 2.—Obseryations on Case 2. 


Cholesterol was estimated by the method of Sackett (1925) 
Medication was given orally in the form of tablets— 
L-thyroxine sodium (Glaxo), 0.1 mg., or thyroid B.P., 1 gr. 
(65 mg.) (Armour)—also gelatin-coated tablets of a thyroid 
preparation stated to be of B.P. specification. 


Results 


The detailed results of our investigations are conveniently 
shown in Figs. 1-5. In each case, after a> period on L- 


` thyroxine sodium with increasing dosage, thyroid was sub- 


stituted in the form of gelatin-coated tablets. The net result 
was a general return to a near myxoedematous condition 
regardless of dose. , Upon investigating the disintegration 
characteristics of these tablets it was found that only a small 
indefinite proportion disintegrated at all under physiological 
conditions, and the results have been disregarded except in 
the qualitative sense of confirming a lag in the response of 
the B.M.R. to a change of thyroid status, and in disclosing 
the hazard of using tablets not of B.P. specification. 

The following changes have been noted from a study of 
the charts. 

P.B.I—A rapid rise occurs at the initiation of treatment, 
and the level rises or falls with variations in dosage, being 
stabilized within two weeks on a fixed dose irrespective of 
whether thyroxine or thyroid is being administered. Cessa- 
tion of treatment in each case reduced the level of the P.B.I. 
to well below the range of our normal controls—namely, 
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B.M.R.—There_is a distinct lag in the response of the 
B.M.R. both to initiation. of treatment and to changes in 
the latter which involve a significant change in the P.B.I. 
This lag may take the form of a steady decrease or increase 
until stabilization occurs, or it may even result in no change 
in the B.M.R. during the first two weeks. Stabilization of 
the B.M.R. is not complete until four weeks have elapsed on 
a fixed dosage. 


Cholesterol—In each of our five cases hypercholesterol- 
aemia was present coincident with myxoedema. During 
treatment the cholesterol level gave a fair indication of the 
thyroid status, though the changes incline to sluggishness 
compared with the P.B.I., and some rather inexplicable 
changes seem liable to occur. G 

Calculations from our results have been made of the direct 
relationships between the P.B.I., B.M.R., and doses of 
thyroxine or thyroid, and the "findings are summarized 
below.: ; 

Relation Between the P.B.I. andeDose of Thyroxine or 
Thyroid (Tables J and If).—The calculation has been’ made 
by dividing the observed rise in P.B.L in »g- per 100 ml. 
from the basic untreated level by the dose. 


‘Relation Between the B.M.R. and Dose of Thyroxine or 

- Thyroid (Tables III and IV).—In correlating the B.M.R. with 
the dose of medicant, it is obviously necessary to allow 
enough time for stabilization of the former. We have 
accordingly employed only those figures that were obtained 


Patient 


after four weeks at the set dosage. Calculation was made 
by dividing the rise from the basic untreated ‘level by the- 
dose. 

Relation Between the P.B.I. and B.M.R. (Table V).—This 
relationship was calculated by dividing the rise in B.M.R. 
from the untreated basic level to a stabilized value by the 
corresponding rise in P.B.I. from the untreated basic level. 


TABLE I.—Rise in P.B.I. (ug. per 100 ml.) per 0.1 mg. L-thyroxine . 
Sodium 
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5 
1 22 


Patient 4 ` 
Individual mean 2-4 


4 


2 3 
1-4 21 














és 1 
à 1:7 
Mean of all results = 1-9. Standard deviation, +030. 


TABLE IT. Rise in P.B.I. (ug. per 100 ml.) per 1 gr. (65 mg.) 


Thyroid 
Patient .. .. a 1 2 3 4 5. 
Individual mean .. a 21 1-7 Ll. 1-6 1:3 

















Mean of all results = 1-7. Standard deviation, +0°58. 


Tas_e III.—Rise in B.M.R. (% ji per 0.1 mg. L-thyroxine Sodium 
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Mean of all results = 7. Standard deviation, --1-2. 


TABLE [V.—Rise in B.M.R. (%) per 1 gr. (65 mg.) Thyroid 
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Mean of all results = 9. Standard deviation, +3:2. 


Taste V.—Rise in BM.R. % per I ug. % Rise in PBL 
(a) Treatment with L-thyroxine Sodium 
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Mean of all results = 4-4, Standard deviation, +055. . ` 


(6) ‘Treatment with’ Thyroid 


Patient 


oe 1 2 "4 
Individual mean 5-4 4:3 5:2 

















3 
4:8 
Mean of all results = 5-0. Standard deviation, +077. 


Table VI shows the decline in the B.M.R. after treatment 
with thyroid was discéntinued. Symptoms of hypothyroid- 
ism were complained of after three weeks and signs wepe, 
apparent by the fifth week. By five to eight weeks. after 
thyroid had been discontinued the B.M.R. had practically 
fallen to the initial level when the patient was first seen and 
before any treatment had been instituted. The serum iodine 
also decreased after thyroid had been stopped. 


Taste VI.—Fall in B.M.R. and P.B.I. After Omitting Thyroid for Five to ‘Eight Weeks in Established a Treated Cases of 
Myxoedema. Basal Metabolism: Normal Range 0 to —20 (Standards of Aub and DuBois) : R 
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` Discussion ` K 


When thyroid was withheld from cases of hypothyroidism 
the B.M.R. fell and in five to eight weeks reached the low 
level found before treatment. There was a parallel fall in 
the serum iodine over the same period. These observations 
do not agree with those reported by Winkler, Riggs, and 
Man (1945), who stated that the decrease in serum iodine 
“may take place weeks or months before there is any 
marked change in the basal metabolism.” The decline in 
the B.M.R. to an athyreotic level, as we have reported after 
withholding thyroid for five to eight weeks in cases of treated 


. hypothyroidism, would be expected from the work of. 


Boothby and his co-workers (1924, 1925) on the calorigenic 
properties of a single injection of thyroxine in cases of hypo- 
thyroidism, when they found that the thyroxine was de- 
stroyed or eliminated in about fifty days. 

Some confusion may be caused by the following statement 
in Winkler, Riggs, and Man’s paper (1945): “In the. entire 
series of patients at the time of the initial iodine determina- 
tions metabolic rates of —30 or lower need not appear for 
several years.” By analogy this might be understood to 
imply that these authors regarded a B.MLR. of at least —30 
as a prerequisite for the diagnosis of untreated hypo- 
thyroidism. In thyrotoxicosis there is no absolute basal rate 
figure for confirming the diagnosis because, although the 
B.M.R. may be well above +50 in severe cases, in mild 
cases it may lie within the normal range (Robertson, 1934), 
and such findings in reverse could equally well apply to cases 
of hypothyroidism. Means (1948) has stated that in com- 
plete athyreosis the B.M.R. runs very constantly in most 
' cases between —35 and —45, and here the clear-cut picture 

of myxoedema is present; but in lesser degrees of hypo- 
thyroidism correspondingly higher basal rates will be 
‘obtained, and these may even border on the lower limits of 
the normal range. 
The specific action of iodine on the B.M.R. in thyrotoxi- 
' cosis has been employed as a delicate and exact diagnostic 
aid in that condition when the degree of toxicity is mild and 
clinically the picture is difficult to assess (Means, 1933; 
Robertson, 1934); and Robertson (1949) has suggested that 
the effect of thyroid, 2 gr. (130 mg.) daily, on the B.M.R. 
was of equal use in diagnosing mild hypothyroidism. To fix 
a B.M.R. of —35 with an average of about —40 (Means, 
1948) as an arbitrary limit above which clear-cut myxoedema 
or complete athyreosis can be ruled out is now generally 
accepted, but rates higher than this need not exclude milder 
degrees of hypothyroidism. In addition to this being a per- 
sonal experience, a study of Winkler, Riggs, and Man’s 
* cases.(1945) shows that 13 out of 18 untreated cases of hypo- 
thyroidism had an initial B.M.R. higher than —35, and three 
were as high as —18 to —19. It is difficult to explain, as 
described by the above authors, a B.M.R. of —6 after stop- 
ping thyroid, 14 gr. (100 mg.), for over eight months in a 
case with an initial B.M.R. of —34. No such phenomenon 
has been-noted in a series of 16 cases of established 
myxoedema with a mean initial B.M.R. of —40 (range —34 
to —47). In all cases the B.M.R. fell from normal to the 
initial level within two months of stopping thyroid (Robert- 
son, unpublished results), 

Our-general observations on the changes in the B.M.R. and 
P.B.I. during treatment of hypothyroidism are in substan- 
tial agreement with those of Winkler, Riggs, and Man 
(1945), in that there is a rapid stabilization of the P.B.I. 


during treatment compared with a lag in the response of the’ 


B.M.R. Our calculations correlating the changes in the 
B.M.R. with those in the P.B.I., and the changes in the P.B.I. 
and B.M.R. with the dose of thyroxine or thyroid, have been 
confined to the simplest terms, but the inferences to be 
drawn from the results appear to us to be quite clear-cut. 
Tables I.and II indicate that the variation in the response 
of the P.B.I. to thyroid is twice as great as that to L-thyroxine 
sodium. Tables III and IV show the response of the B.M.R. 
to thyroid to be about two and a half times as variable as 
that to L-thyroxine sodium. In contrast to’ these observa- 
tions Table V shows -that correlation of the B.M.R. with 
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P.B.I. is of the same order irrespective of whether thyrofd 
or L-thyroxine is administered. It therefore seems obvious | 
that a large part of the variation encountered in the use of 
thyroid for the control of hypothyroidism can be attributed 
to deviations in the biological potency of the thyroid, and 
that this particular variation can be avoided by administra- 
tion of Ł-thyroxine sodium. . 

The lag in the B.M.R. behind the P.B.I. led Winkler, 
Riggs, and Man (1945) to state that fluctuation in P.B.I. in 


- hypothyroidism was a more useful criterion than the B.M.R. 


of the adequacy of treatment with thyroid. Our results do 
not support this view. Next to the clinical picture we feel 
that the B.M.R. gives a better index of the patient’s thyroid 
requirements than the P.B.I., for on several occasions during 
thyroid and thyroxine medication the P.B.J. reached levels 
commonly found in thyrotoxicosis (above 8 žig. per 100 ml.) 
when in fact clinically there was no evidence of overdosage 
and the B.M.R. was within the normal range. 


Summary and Conclusions 


Five cases of hypothyroidism have been treated orally 
with L-thyroxine sodium and two brands of thyroid over” 
periods of six to’ eighteen months. 

Clinically, -thyroxine sodium is as satisfactory as 
thyroid gland in the treatment of hypothyroidism. 

Relationships between the B.M.R., serum iodine, and 
doses of thyroid and L-thyroxine sodium observed during 
treatment of five cases of hypothyroidism indicate a less 
variable response to thyroxine than to thyroid. Treat- 
ment.with L-thyroxine sodium results in an average rise 
of 1.9 ug. per 100 ml. in the protein-bound iodine (P.B.I) 
and 7% in the B.M.R. per 0.1-mg. dose. 

Stabilization of the P.B.I. occurs more rapidly than 
that of the B.M.R. during treatment with either L- 
thyroxine sodium or thyroid. Next to the clinical picture 
the B.M.R. gives a better index of the patient’s thyroid 


_or thyroxine requirements than the P.B.I., for on several 


occasions during therapy the P.B.I. reached levels com- 
monly found in thyrotoxicosis (above 8 pg. per 100 ml.) 
when clinically there was no evidence of overdosage and 
the B.M.R. was within the normal range. The P.B.I. 
tended to reach higher values with thyroxine than with 
equivalent doses of thyroid. 

Our results, althotigh on a small series of patients, do 
not support the statement of Means (1948) that the main- 
tenance ration of thyroid is remarkably similar from 
patient to patient. In our series, dosages of from 0.2 
to 0.5 mg. of thyroxine daily, or approximately 2 to 
5 gr. (130 to 325 mg.) of thyroid daily, were required 
to keep the patients symptom-free. 

Winkler, Riggs, and Man’s statement (1945) that 
patients are unable to tolerate more than 3 gr. (200 mg.) 
of thyroid daily without developing symptoms of over- 
dosage is also not supported. The restoration of a P.B.I. 
to a normal level of 6 ug. per 100 ml. as suggested by 
these authors was found to be no guide to assessing 
the maintenance dose of thyroid; for, in our series, 
patients were symptom-free and without any evidence 
of thyroid excess at P.B.I. levels all in excess of 6 pg. 
per 100 ml. 

Some disparity in the results can no doubt be 
attributed to the different methods of standardizing 
thyroid B.P. and thyroid U.S.P. The former is assayed ~ 
for thyroxine iodine and the latter for total iodine, the 
standards being 0.1% and 0.2% respectively, so that 
unless the ratio of thyroxine iodine to total iodine has 
a constant value of 1:2, there must obviously be a 
difference in biological activity. , 


‘ 
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¢ The serum cholesterol affords an approximate indica- 
tion of thyroid status, but seems liable to unaccountable 
fluctuations, mite š 

j . Z 


It is a pleasure to thank Mr. A. V. Bridgland, Chairman of the 
Trustees of the London Clinic, for granting facilities for this 
investigation. The thyroxine derivative used was generously 
supplied by Glaxo Laboratories Ltd. 


ADDENDUM.—Subsequent to the completion and sub- 
mission for publication of this paper, further proof of 
one of our conclusions has been rather strikingly 
afforded. One of the patients (No. 3) was referred to us 
for re-examination by, her local doctor one year after 
stabilization on L-thyroxine sodium, 0.5 mg. daily, with 
‘the opinion that, clinically, she appeared in need of a 
jbigher dosage of thyroxine. Our examination showed 
her B.M.R. to be well within the normal range (—3), 
whereas her serum P.B.I. was 13.5 ug.%, a distinctly 
thyrotoxic level. It seems obvious, therefore, that during 
treatment of hypothyroidism with thyroxine the serum 

_ PBJ. may reach a high level indicative of thyrotoxi- 
cosis when no such condition is present clinically, and 
that a more accurate indication of clinical status is 
provided by the B.M.R. 
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‘A PERSISTENT URINARY: SALMONELLA 
‘DUBLIN CARRIER WITH BILHARZIASIS 


y BY 


W. SLOAN MILLER, M.B., Ch.B. 
Surgeon Commander, R.N.; Head, Department of 
Bacteriology, United States Naval Medical 
Research Unit No. 3, Cairo, Egypt 


Attention has recently been drawn to the prevalence 
in Egypt of urinary typhoid and paratyphoid carriers 
(Morton, 1949; Neva, 1949; Walton, 1949; Archer 
et al., 1950). Their importance to the public’ health 
As attested by the fact that at least one large outbreak 
of typhoid among British Service men in the Suez Canal 
zone has been attributed to an Egyptian urinary excre- 
ter of typhoid bacilli (Anderson and Richards, 1948). 
In a collaborative study with Dr. J. Weir, representa- 
tive in Egypt of the Rockefeller Foundation, 53 native 
‘urinary salmonella carriers have been followed up for 
over a year. The distribution of these carriers by 


salmonella types, when they were originally detected, 


was as follows: 28 Salm. typhi, 13 Salm. paratyphi A, 
2 Salm. paratyphi B, 9 Salm. paratyphi C (or group C), 
and 1 Salm. dublin. Some of the temporary -carriers 
later acquired a urinary or faecal species of salmonel- 
losis different from the original infection. - , 


D 
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That the series should’ contain a carrier who has 
continúed to excrete Salm. dublin in his urine for over 
a year seems worthy of record, because this organism 
is a common cause of disease in man and animals in 
„many parts of the world, but does not appear to have 
been isolated in Egypt before. Cattle are apparently 
the main reservoir of infection and the usual source 
of the human disease, but the present case indicates 
that the human carrier may play a more important 
part in the dissemination of Salm. dublin infection than 

“ has hitherto been thought. f 
/ 
+ Case Report 


This mah, an agricultural labourer aged about 35, was 


~ 


found in a bacteriological survey of the general population - 


of a Nile Delta village, where the urinary enteric carrier‘ 


rate among men, women, and children was 3% (Miller, 
1949). He is physically fit, and his only admitted incapaci- 
tating illness was one month’s “fever” about 10 years 
previously. He had been passing blood in his urine for 
15 to 20 years, but this did not trouble him and he had 
never sought treatment for schistosomiasis. His youngest 
child died of “enteritis” at the age of 1 year, but there 
was no other history of serious family ‘illness. All of 18 
specimens of urine examined at more or less regular inter- 
vals from November, 1949, until March, 1951, produced 
a heavy growth of a non-lactose fermenting organism when 
plated directly on Difco SS agar. i ; 

The Organism.—All isolates were actively motile Gram- 
negative bacilli which fermented glucose, mannite, and 
dulcite with the production of gas, and caused no change 
in lactose, sucrose, or salicin. They produced abundant 
hydrogen sulphide but were indole- and urea-negative and 


did, not liquefy gelatin. They. agglutinated strongly ‘in - 


salmonella O serum of group A, to a lesser extent in sera 
of groups B and D, and not at all in serum of group C; 
but formalinized broth cultures failed to agglutinate in any 
of the enteric group diagnostic H J/sera available‘ in this 
laboratory. A culture was sent to Commander L. A. 
Bares,, of the Naval Medical Research Institute, 
Bethesda, Maryland, U.S.A., who identified the organism 
as Salm. dublin. . 

Eggs of Schistosoma, haematobium were found in 16 of 
the 18 urine specimens, blood in 15, and macroscopic pus 
in every one. No salmonella or shigella organisms weré 
cultured from 13 stool specimens examined at approxi- 
matély monthly intervals. = 


Ten specimens of the carrier’s blood were collected during 


the course of a year. The clots were cultured by a tech- 
nique known to give a very high proportion of positive 
results in. cases of enteric fever, but all were sterile. The 
serum specimens were used for agglutination tests. No H 
agglutinins for typhoid or paratyphoid A were detected ; 
but low-titre (1:5-1:20) H-specific agglutinins for para- 
typhoid B and C were présent in some of the specimens. 
The typhoid O titre fluctuated between 1:40 and 1:320, 
and the Vi titre from traces of agglutination at 1:5 or 
1:10 dilutions to full standard agglutination at 1:20. The 
patient’s serum invariably agglutinated formalinized “broth 


cultures of his own organism at dilutions varying from. 


s 


1:640 to 1:2,560. 


Comment 


The geographical and zoological distribution of the diff-. 


erent salmonella species is of considerable interest and 
practical importance, because all seem to be potentially 


pathogenic for man. Although Salm. dublin has been isolated ` 


from many different animals, it appears to be particularly 
common in cattle and | foxes, being at times the cause of 
epizootics in their young, with a high mortality leading to 
serious economic loss. It has been reported as a pre- 


dominant salmonella type of cattle in Britain, Holland, . 


Finland, Sweden, Australia, South Africa, and South 


1 
A ‘ 
i] 


. dublin described in the literature. 
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America; and of foxes in Denmark, Finland, Norway, 
Holland, and the far west of the United States of America 
(for references to the literature, see Wilson and Miles, 1946). 
The apparent absence of this particular salmonella from 
the extensive eastern and mid-western parts of the United 
States is quite remarkable (Edwards et al., 1948). 

Raw milk from an infected cow is the usual vehicle for 
human Salm: dublin infections, and large outbreaks of food- 
poisoning from this source have often been reported. Symp- 
toms of the infection vary from a mild gastro-enteritis to a 
fulminating septicaemia, with a special predilection for fatal 
meningeal involvement in young children. In Britain Salm. 
dublin has been found more invasive for humans than the 
other food-poisoning salmonellae (Report of Ministry of 
Health, 1950). The present carrier had no access to cow’s 
milk, but at the time when he had his bout of fever he was 
part owner of a water buffalo and customarily drank its 
milk raw. Since Salm. enteritidis (Gaertner) infection of 
water buffaloes had been described (Wolff, 1930) before.this 
closely related organism was generally differentiated from 
Salm. dublin, they may well-be natural hosts, as cattle are, 
and the patient’s febrile episode was perhaps a Salm. dublin 
infection resembling enteric fever, conveyed by buffalo milk, 
followed by the chronic carrier-state. This man’s unhygienic 
family environment emphasizes the possibility that his in- 
fant’s death at weaning age was due to a Salm. dublin infec- 
tion conveyed from the father. 

Chronic human carriers of salmonellae other than typhoid 
and paratyphoid are relatively uncommon, and those that 
have been reported were almost invariably faecal. I have 
failed to find any other chronic human carrier of Salm. 
Ledingham and Ark- 
wright (1912), however, mention two cases of chronic urinary 
infection with B. enteritidis Gaertner, which at that time was 
indistinguishable from Salm. dublin. 


ADDENDUM (January 15, 1952)—This’ man’ continued to 
be a profuse urinary excreter of Salm. dublin until Septem- 
ber, 1951, when he was given 30 g. of chloramphenicol in 
the course of 10 days. In 100 post-treatment days all of 31 
urine and 14 stool specimens have been negative for salmon- 
ella organisms, despite uncured urinary bilharziasis. 


Grateful acknowledgment is made to Dr, I. Messak, of the 
Egyptian Public Health Service and Rockefeller Foundation, for 
invaluable assistance in the collection of specimens and in 
language interpretation; to J. D. Gilmore, J. E. Samsell, and 
J. R. Baranski for technical assistance; to Captain J. J. Sapero, 
U.S.N., Commanding Officer of this Unit, for helpful advice; 


`- and to the Medical Director-General of the Navy for permission 


to publish. 
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Mon. Bull. 


The Archbishop of Canterbury said at a meeting of the 


_ Society for the Promotion of Christian Knowledge in 


London recently that the rising costs of printing meant 
that very soon we should become a nation of illiterate 
people (Manchester Guardian, March 7). This was not 
because we could not read intelligently—though he added 
that there were not so many who could—-but because there 
would no longer be money left to print anything for people 
to. read. This mounting cost was a real threat to our 
cultural life. 
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BALANTIDIASIS IN SOUTH PERSIA* 


BY 


A. GEDDES McCAREY, M.D., D.M.R.D., B.Sc. 


Lately Medical Officer, Anglo-Iranian Oil Company, 
Abadan, South Persia 


Balantidiasis is a rare disease in man, and it is therefore 
considered that the following 87 cases found in South 
Persia between April 1 and December 31, 1948, are 
worth placing on record. The only previous records of 
balantidiasis in Persia are by Stshensnovitsh (1943) and 
Selimkhanov (1947). 


Local Conditions 


The cases occurred among the population of Abadan, an 
oil refinery town on the island of Abadan, South Persia. 
This island is situated in the estuary of the Shatt-el-Arab 
river, at the head of the Persian Gulf, and is some 30 miles 
(48 km.) long and 5 miles (8 km.) wide at its broadest part. 
It is a flat desert, with small areas under cultivation. The 
temperature in winter seldom falls below freezing-point, and 
the summer shade temperature averages 110-118° F. (43.3- 
47.8° C.), with usually low humidity. The winter rainfall, 
is about 15 in. (38 cm.) Rain does not fall during the 
summer. 

The population of the town at the time consisted of about 
200,000 Persians, 2,000 Indians and Pakistanis, and 5,000 
British. About 100,000 of the Persians were either employed 
in the refinery operated by the Anglo-Iranian Oil Company 
or were dependants of employees. Much was done by the 
oil company to control and prevent the spread of disease 
by providing public lavatories and baths, clean piped water 
supply, an efficient sewerage system, and collection and dis- 
posal of refuse. It was sometimes difficult, however, to 
persuade the uneducated section of the populace to use 
these facilities, or to make them realize the value of simple 
hygiene. 

In an effort to reduce the incidence of the dysenteries in 


- Abadan a scheme was instituted on April 1, 1947, by which 


all artisan employees reporting sick and regarded as cases 
of dysentery on clinical grounds or from stool examination 
were admitted to the company’s isolation hospital. Any, 
employee found to be a carrier of dysentery was also 
admitted. This scheme was described by Stewart (1949), 
and led to the collection of this series. 

An excellent account of the pathology, with necropsy 
reports, and a review of the literature on balantidiasis, is 
given by Koppisch and Wilking (1947). 


Mode of Infection 


All patients in this series were Mohammedans. In accord- 
ance with their religion they had no contact with pigs, nor 
did they eat pork. The pig can be excluded as the source 
of infection. This is in accordance with the conclusion 
reached by Ostroumov (1947) following examination of pigs 
and slaughterhouse workers in Soviet Central Asia. 

No cysts were found in the stools in the Abadan series, 
and no’source of infection, apart from thé human cases, was 
discovered. Intestinal contents of sheep and cattle killed in 
the town slaughterhouse were examined, but no balantidia 
were found. The excreta of goats and samples of river 
water revealed no balantidia. After this investigation, which 
ended on December 31, 1948, cases occurred with much less 
frequency, but all continued to be admitted to hospital for 
treatment. Dr. I. S. Stewart later informed me in a personal 
communication that balantidiasis is now rare. A man-to- 
man transmission of the infection therefore seems to be 
strongly suggested. 


*This paper is condensed from a thesis presented for the M.D. 
degree of the University of Glasgow, 1950. 


-3 had one day’s treatment—12 gr. (0.8 g.), 


x 
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Method of Investigation 


The geographical location of the’ patient and any con- 
tact with animals over the two years prior to admission 
to hospital were investigated. Neither of these factors was 
found to be significant. A history of previous attacks of 
diarrhoea and of the present attack was taken. A history 
of previous diarrhoea was found in 65% of cases. 


A routine physical examination, inspection of the lower 
7 in. (17.8 cm.) of bowel by sigmoidoscopy, macroscopic 
and microscopical stool examinations, and stool culture 
were made. Each case was re-examined after six months, 
and if the stool was Positive had further treatment and 
was followed up. 


Clinical Features 


Common complaints were diarrhoea, abdominal pain, 
tenesmus, and the passage of blood and mucus. In un- 
complicated cases the symptoms in general were mild, 
though 22% had severe pain and diarrhoea with much 
blood and mucus. Seven cases which had concomitant 
bacillary dysentery and one with concomitant amoebic 
dysentery had severe symptoms. 

Small discrete ulcers were’ found in the lower bowel 
in 11 cases. Scrapings of these ulcers invariably revealed 
the presence of numerous balantidia. These ulcers healed 
in each case after successful treatment of the infection. 
Physical examination commonly revealed tenderness and 
patchy ‘thickening of the colon. No death occurred in the 
series. 


` Treatment 


Until it became evident that acetarsol (“stovarsol ”) was 
a specific treatment, other drugs were given a trial. Two 
cases were admitted to hospital with positive stool reports, 
but no balantidia were found after admission, and no 
treatment was given. 


Sulphaguanidine—A daily dose of 20 g. was given to 
seven cases of uncomplicated balantidiasis. Three cases 
received a total of 20 g. each, one case 40 g., one 60 g., 
one 80 g., and one 100 g. 

Mepacrine.—As mepacrine had proved successful in the 
treatment of. giardiasis, it was given a trial. Five cases were 
each given 0.1 g. thrice daily. One case in this group had 
previously received sulphaguanidine, 80 g. 

Mercury Biniodide—In view of Shun-Shin’s (1947) success 
with mercury biniodide, five casés were given two intra- 
muscular injections of 4 gr. (32 mg.) with an interval of 
two days between injections. 

ı Acetarsol—Eleven cases were given 4 gr. (0.26 g.) thrice 
daily for five days, a total of 60 gr. (4 g.). Fifty cases were 
given 4 gr. (0.26 g.) thrice daily, until the stools became 
negative, when treatment was stopped. Of these 50 cases, 
11 had two days’ 
treatment—24 gr. (1.6 g.), 27 had three days’ treatment— 
36 gr. (2.4 g), and 9 had four days’ treatment—48 gr. (3.2 g.). 
Twenty cases which were positive at the follow-up or had 
relapsed within six months were also treated with acetarsol 
until the stools became negative. Six cases had two days’ 
treatment—24 er. (1.6 g.), 11 had three days’ treatment— 
36 gr. (2.4 g.), and 3 had four days’ treatment—48 gr. (3.2 g.) 
(see Table II). 


TABLE I 

















No. of à Method of . 
Cases Drug Used Administra- 
Treated tion 
Sulphaguanidine Oral 
Mepacrine PA 
Mercury biniodide I.M. injection 
Acetarsol Oral 





Two cases had no treatment. 3 
* Some of these cases were treated with two different drugs. 
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Thirteen further cases were treated with acetarsol, but as 
these men left the employ of the company, or were non- 
employees and could not be traced, they are excluded from 
further mention in this series. The treatment is summarized 


“in Table I. 


Table II summarizes the number of days of treatment 
and the quantity of acetarso] administered before the stools 
became negative in the last 50 cases of the series and in 
those cases which were positive at the follow-up or. which 
relapsed. 








TABLE II 
No. of Days of Amount of 
Cases Treatment Acetarsol 








Average no. of days of treatment = 2-84. 
Average quantity of acetarsol given = 34:1 gr. (2:3 g.). 


Immediate Response to Treatment 


Of the seven cases treated with sulphaguanidine, the stools 
became negative in four, and remained positive in three. 
In no case treated with mepacrine or with mercury 
biniodide did the stools become negative. One case with 
concomitant amoebic dysentery received 10 intramuscular 
injections of emetine hydrochloride, 1 gr. (0.65 mg.), but 
Balantidium coli persisted in the stools.. 

Acetarsol was given to the 61 original cases, to the two 
that relapsed within six months, and to the 18 that were. 
positive at the follow-up. No case failed to respond to : 
this treatment, the stools becoming negative in every case. 
In two untreated cases the: stools spontaneously became 
negative. 


Result of Follow-up 


One of the two untreated cases had a positive stool at 
the follow-up six months later. Acetarsol was given until 
the stools became negative, and six months later they were 
still negative. Sulphaguanidine, mepacrine, or mercury 
biniodide, or a combination of these drugs, was used in 
the treatment of 17 cases. All these had a positive stool 
at the follow-up after six months, and all were negative 
six months later, after. treatment with acetarsol. 

Of the 61 cases treated with acetarsol at the outset, two 
relapsed, one in a month and the other in two months, four 
had a positive stool on follow-up, and 55 a negative stool. 
The two relapses and the four which were positive at the 
follow-up were treated again with acetarsol, and all had a 
negative stool six months later. 

All cases in the series were permanently cured by acetarsol, 
although two treatments were required in six cases. . Table 
III summarizes the immediate response to treatment ‘and the 
result of the follow-up. 


TABLE III 
























Immediate : 
No Result of , Follow-up 
of. Treatment Treatment Relapses 
Cases Stool | Stool Stool | Stool 
i Pos. Pos. Neg 









2 | None 1, 
7 | Sulphaguanidine —. 
5 Mepacrine 2 = 
5 Mercury biniodide — 
61 Acetarsol 2 








Discussion 
The pathology’ of balantidiasis has been Boni 


investigated by several workers (Walker, 1913 ;. Strong, 
1942; Koppisch and Wilking, 1947). There is no diver- 
gence of opinion on the type of lesion produced or the 
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degree of severity these lesions may attain. The two main 
problems of balantidiasis remain to be’ solved: first, its 
mode of spread, and, secondly, its treatment. 


Opinion is divided on whether or not the pig plays any part 
in the spread of human balantidiasis. Walker (1913) is of 
opinion that pigs serve as a reservoir for human infection, 
and Craig and Faust (1940) state that 25% of cases give a 
history of contact with pigs. Neither, however, produces 
‘evidence of the transfer of the infection from a pig to man. 
The evidence to support ‘the theory of infection being con- 
tracted from pigs is therefore only presumptive. Ostroumov 
(1947), after-studies of abattoir workers, states that he is 
convinced that the pig plays no part in the epidemiology 
of human, balantidiasis. Ferri (1943), from observations on 
a group of children in a mental hospital in Tomsk, con- 
cluded that the infection was passed from child to child. 
In my series of cases it is certain that pigs played no part 
in the transmission of the disease. It may therefore be 
concluded that balantidiasis may be contracted from pigs, 
but it is certain that the disease can be transmitted without 
the pig acting as an intermediate host. 


In the group of children studied by Ferri no cysts were 
seen. Neither in my series were any cysts seen in numerous 
stool examinations in each of 87 cases. It therefore seems 
a logical conclusion that transmission can occur in the 
active ciliate-state, although the generally accepted theory 
is that infection occurs by swallowing cysts. 


` The first experiment to produce human balantidiasis was 

carried out in 1896. Andrews (1930) cites Cassagrandi and 
Barnagallo as having in that year fed balantidia from man 
and pigs to human volunteers, but they failed to infect them. 
"' Ziemann, in 1925, again cited by Andrews, fed balantidia 
from chimpanzees to men, but also failed to infect them. 
In view of the number of different species of Balantidium 
described since these early experiments, however, we cannot 
be sure that it was Balantidium coli which was actually used. 
‘Knowles and Das Gupta (1934) fed trophozoites and cysts 
of balantidia from the monkey Macacus rhesus to two men. 
Neither developed balantidiasis. However, it is now known 
that the rhesus monkey is infected by Balantidium simile, 
which is not pathogenic to man, and balantidiasis would 
not therefore develop. ' Young (1950) fed cysts and vegeta- 
tive Balantidium coli in gelatin capsules to two volunteers. 
Over a period of 10 years neither developed diarrhoea or 
passed cysts or trophozoites in the stools. The ciliates given 
were obtained from a human case of balantidiasis. No 
intermediate: host was found in my series, and the mode 
of transmission of balantidiasis must remain open to 
debate. 


Sweeney (1929) carried out experiments on guinea-pigs 
with balantidiasis in 'an endeavour to find a suitable drug 
for treatment. Of many substances tried, she found the 
arsenicals gave the best results, and more particularly 
acetarsol, tryparsamide, and “parosan.” These drugs do 
not seem to have been used much in the treatment of 
human balantidiasis. Only one reference to the use of 
acetarsol was found (Atiles, 1943). Results in my series 
would indicate acetarsol to be of definite value. No success 
was obtained with mercury biniodide, as used by Shun-Shin 
(1947) and Pramanik (1947). 


Summary and Conclusions 


A series of 87 cases of balantidiasis among the 
workers of a large industrial concern in South Persia is 
described. The mode of infection is assessed, the method 
of the investigation outlined, and the result of treatment 
stated. 


It is stated that pigs played no part in transmission 
of the disease, that man-to-man transmission is strongly 
suggested, and that acetarsol is an effective drug in the 
treatment of balantidiasis. 
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EXCHANGE TRANSFUSION 
IN SEVERE ANAEMIA 


BY 


T. WARD, M.B., B.S. 
(From the Royal Victoria Infirmary, Newcastle-upon-Tyne) 





The object of this paper is to describe a technique for 
exchange transfusion in patients with severe anaemia. 
The technique has not, to my knowledge, been reported 
previously, 


In exchange transfusion the patient’s blood is ex- 
changed for similar volumes of whole blood or packed 
cells. : In the present method packed cells are used, and - 
the general principle of combined exsanguination and 
transfusion is the same as that employed in the treat- 
ment of erythroblastosis and chronic leukaemia. 


In severe prolonged anaemia, however, there is little 
cardiac reserve, and some cases exhibit cardiac failure 
with congestion. For such cases Victor Riddell 
(1939) suggested’ preliminary venesection before trans- 
fusion, but with the technique here described exsanguin- 
ation and transfusioneare done’simultaneously. 


Technique 


The components of the transfusion apparatus are: (1) 
Packed cells ; (2) giving set ; (3) funnel calibrated in ml. for 
measuring volume of transfusion blood ; (4) two lengths of 
2-mm. bore polythene tubing; (5) cannula to unite giving: 
set and polythene tubing ; (6) cutting- -down set ; (7) measur- 
‘ing cylinder (1,000 ml.) calibrated i in ml. ; (8) heparin (5,000 
units per ml.); (9) 50-ml. syringe with 3.8% sodium citrate 
or heparinized saline (5,000 units per litre normal saline) ; 
(10) sterile needle (for use in removing clots from. tip of 
venous escape); (11) acriflavine-cetrimide skin preparation ; 
(12) tourniquet. (Sterilization of polythene tubing: Far- 
quhar and Lewis, Lancet, 1948, 2, 244.) 

The apparatus for the transfusion is set up as shown in 
Fig. 1. Packed cells are run into the measuring funnel, and 
a little is allowed to run through the apparatus to clear it 
of air bubbles. . 


Cut-down.—A vein in the antecubital fossa is incised 
immediately distal to a venous valve. A transverse skin 
incision is made across the vein, the vein is mobilized, 
ligatures are passed beneath the vein, and the ends are 
brought out through the skin. A longitudinal incision is 
made into the'vein. When the lumen is opened the haemor- 
thage is stopped by passing a haemostat beneath the vein. 
(The tension in the vein causes the walls to come together.) 
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Fig 1 = Gane exchange transfusion. 


The “ polythene” tubing (2-mm. bore) is then inserted into 
the vein and pushed proximally for several inches. The 
transfusion is started at a rate of 10-15 drops a minute. 
The proximal ligature is tied. 


Venous Escape-——A second polythene tube is ‘washed 
through with 1 ml. of heparin (5,000 units) and inserted 
into the vein through the same incision in its wall. It is 
pressed distally down: the vein for a few inches. Should a 
venous valve be encountered, it is better to withdraw the 
tubing a short distance, as a freer flow of blood results. 
The venous-escape tubing is secured with the distal ligature. 
Skin sutures are inserted and tied. The length of venous- 
escape tubing left outside the vein should, be cut to about 
6 or 8 in. (15 or 20 cm.). If it is longer, clotting within 
the tube is troublesome. The venous-escape tube is led 
into a measuring cylinder. . 


Complete Apathy. Shows interest. 


No Response to 
’ Questions or to 






90 Painful Stimuli. Conversation Silly at Times. 
i Lies Still. 
Pulse Rate Sleeping: 
{Per Minute) 
i 80 
Blood Drip o 
Rate / 


(Drops/Minute) 


Venous 


Escape Rate 
(Drops/Minute) 





1.30 230 3,30 ` 4.30 
i i ‘Fic. 2.—Case 1. 


Spontaneous Questions. 
Moderate Disorientation. 


5.30 
Exchange transfusion. 


Control of Transfusion 


The rate of transfusion depends on the rate of venous 
escape, both being measured volumetrically. The two rates 
should in most cases be equal. In the few cases of con- 
gestive failure needing venesection the venous escape may 
be allowed to exceed the volume transfused. 

Venous escape should be rapid. Any tendency to slow- 
ing can be obviated by the use of a tourniquet to increase 
the venous pressure; palpation of the radial pulse will 
ensure that the tourniquet does not increase the systolic 
pressure. Once the rate of venous escape has been restored, 
the tourniquet should be released, as its prolonged applica- 
tion is painful. 

Transfusion through polythene tubing is rarely.trouble- 
some, but clotting in the venous: escape may occur. Clots 
form at the free end, and can be removed with a needle. 
A tourniquet applied distal to the proximal end of the 
transfusion tubing (in the vein) will increase the venous 
pressure and may expel such a clot. Otherwise, moving the 
tubing in the vein or syringing with heparinized saline 
(5,000 units per litre) may succeed. It is considered inadvis- 
able to give systemic heparin, as the tendency to haemor- 
rhage (already great in such patients) may be increased. 
Dicoumaro! is, of course, contraindicated. 

The physician in charge of the transfusion must remain 
at the bedside or within calling distance of the patient 
throughout the transfusion. A special nurse is needed for 
whole-time duty with the patient. 

During transfusion the following are obseryed: (1) filling 
of neck veins; (2) half-hourly pulse; (3) blood pressure— 
hourly readings suffice; (4) drip rate and venous escape 
(drops/minute), half-hourly (used only as a rough check 
on exchange rates) + (5) drip volume/unit time (half-hourly) ; 
(6) venous-escape volume/unit time (hale pontin and 
(7) clinical observations. 

The value of direct measurement of venous pressure 
during exchange transfusion has yet to be ascertained. 

The following are illustrative cases. Case 1 particularly 
shows the need for simultaneous exsanguination. . 


Case 1 
A man aged 59 suffering from pernicious anaemia came 
under our care on May 4, 1949. On admission he was 
very pale and very weak; he was unwilling to move, and 
was too ill to give a history. A blood count showed: 
haemoglobin, 3.4 g./100 ml. (23%); red cells, 970,000 ; 
colour index, 1.18; reticulocytes, 0.8. 
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Replacement transfusion was started at 11.30 a.m. on 
May 5, using 1 mm. polythene tubing. The venous escape 
was troublesome. Fig. 2 shows the wide fluctuations in 
venous-escape rate. Nevertheless, after each reading the 
venous-escape rate and transfusion rates (in drops a minute) 
were made equal. 


From the start of the transfusion until about 9 p.m. 
there was a progressive improvement. He lost his com- 
plete apathy, took an interest in things about him, and 
began to ask questions spontaneously and even to ‘smile 
at times. 


At 9 p.m. the venous escape blocked completely, and a 
slow direct transfusion was allowed to continue. There was 
no further improvement in his condition. Instead there was 
a statistically significant rise in pulse rate coincident with 
the blocking of the venous escape. The mean pulse rate 
before 9 p.m. was 74 (standard deviation 2.03); after 9 p.m. 
it was 86 (standard deviation 4.25). On May 6 the Hb was 
6.8 g./100 ml. (46%) and red blood cells 2,480,000. Next 
day the Hb was 5.3 g./100 ml. (36%) and red blood cells 
1,850,000. The total volume transfused was 900 ml.; the 
total venous escape was 630 ml.; and the duration of trans- 
fusion was 13 hours. 


Case 2 


A man aged 70 had suffered from symptoms of idiopathic 
steatorrhoea for three years, when in 1947 he developed a 
reticulum-cell sarcoma of the palate. Repeated recurrences 
of metastases in mediastinum and skin were treated success- 
fully by radiotherapy. In July, 1949, he was admitted once 
more. He was very pale and weak, and had purpuric spots 
on his arms and legs. There was an apical systolic murmur ; 
the pulse was feeble at 90; and the B.P. was 90/80. On 
July 6 a blood count showed: Hb, 3.99 g./100 ml. (27%); 
red cells, 1,430,000; colour index 0.91 ; platelets 20,000 per 
c.mm. 


An exchange transfusion was carried out on July 7. This 
was the last of the present series of replacement transfusions, 
and is the most complete in data. Fig. 3 demonstrates the 
progress in the transfusion. 


The blood pressure rose very gradually from 110/60 to 
140/85 during the transfusion. The pulse pressure increased 
only by 5 mm. Hg. This is not a significant change. The 
pulse remained at 110 until 8.15, when the venous escape 
blocked. Thereafter it rose slightly to 120, reaching this 
rate at 9.15 p.m., when the transfusion was stopped. This 
rise is probably significant, but not certainly so. 


The cumulative blood-drip volume and the cumulative 
venous escape show a marked discrepancy. (It will be 
noted that there were half-hourly readings of blood drip 
volume, but only two readings of venous-escape volume 
were taken.) This discrepancy was noted when the first 
cumulative venous escape reading was taken. The blood- 
drip rates and venous-escape rates in drops a minute before 
the first cumulative venous-escape reading had not given 
any indication of an inequality. 

At the outset the patient was very pale and his respira- 
tions were quick and sighing. He preferred to be sup- 
ported on a back rest. He was very weak. His colour 
improved quite soon after the transfusion was begun. His 
breathing became easy and unhurried by 4.45 p.m., but he 
remained very weak. There was never any congestion of 
the neck veins. The total volume transfused was 1,020 ml., 
the total venous escape was 1,080 ml.; and the duration 
was seven hours. On July 8 a blood count showed: Hb, 
5 g./100 ml. (34%); red cells, 1,880,000 ; colour index, 0.9. 
In a few days he became weaker and was given a. direct 
transfusion. His progress was relentlessly downhill. He 
was constipated until July 11, when melaena occurred, so 
it is possible that he was bleeding into the bowel at the 
‘time of his transfusion. Death occurred on July 14. At 
the post-mortem examination the clinical diagnoses were 
confirmed. There was, in addition, oedema of the left 
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lower lobe, but no dilatation of the atria or ventricles. 
A recent subdural haemorrhage and gastro-intestinaf 
haemorrhages were present. 
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Fic. 3.—Case 2. Exchange transfusion. 


Case 3 


A frail old lady was admitted with profound pernicious 
anaemia. Her feet had been swollen in the evenings 
throughout the previous two months, though this had 
gone since she had been confined to bed. There was no 
evidence of congestive heart failure. 

It was decided to carry out an exchange transfusion ; 
2-mm.-bore polythene tubing was used. The transfusion 
lasted six and a half hours, and in that time 2,300 ml. 
was transfused, and 2,900 ml. removed (to the nearest 


The pulse remained between 80 and 90 throughout the 
transfusion. The total amounts exchanged were large in 
comparison with previous cases. Throughout the trans- 
fusion, however, the patient gradually improved; she 
became warmer and her colour returned. She was cheer- 
ful while awake and untroubled in her sleep. She was 
never distressed in any way, and never showed filling of 
the neck veins. 

Slight puffiness of the eyelids was noted in the early 
hours of the morning when the transfusion was stopped. 
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At tħat time the pulse rose to 88. With the exception of 
one reading (at 9.30 p.m.) the pulse had not exceeded 84 
prior to this last reading. 

She was well next day. The change was very gratifying. 
The blood counts before and after transfusion were: 


Hb Hb 
g./100 mł % 3 R.B.C. Retic. GI. 
July 17 3-3 22 1-12 14:8 0-99 
» 18 3-4 23 1-07 15-2 1-08 
Transfusio 
July 19 10:1 68 4-02 2:2 0-84 
» 24 60 3-444 1-0 _ 0°87 


The following night she developed dyspnoea, due to pul- 
monary oedema, which by 9 a.m. next day was severe. It 
responded to oxygen and rest, and by the afternoon she 
was perfectly well. No further complications occurred. 
She was resistant to treatment with liver extracts, and under- 
went a further transfusion at a later date. The transfusion 
was a slow direct transfusion without any venous escape 
and was well tolerated. Her haemoglobin when this trans- 
fusion was carried out was 32% (4.7 g./100 ml.). 


Comment 


It is suggested that exchange transfusion by the 
method described is indicated in (1) cases of severe 
anaemia with congestive heart failure, and (2) cases of 
severe anaemia (Hb 25% or lower) of many weeks’ 
duration but not associated with venous congestion. 

The advantages of the method are: (1) There is a 
greatly reduced risk of circulatory overloading, since the 
blood volume is controlled ; and (2) the transfusion is 
more quickly done than with the usual practice of giving 
several small slow transfusions over the course of a few 
days. 


Summary 


A technique for exchange transfusion, in which ex- 
sanguination and transfusion are simultaneous, is 
described: 


Three cases of severe anaemia are reported in which 
exchange transfusions were performed. 


Indications for, and advantages of, exchange trans- 
fusion are mentioned. 


My thanks are due to Dr. C. C. Ungley without whose help 
this paper would not have been written. eThey are due also to 
Mr. H. Campbell for the statistical interpretation of results, to 
Professor Duguid for the pathological data given, and to the 
medical and nursing staff of wards 10 and 12, Royal 
Victoria Infirmary, Newcastle-upon-Tyne, for their help and 
encouragement, 
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On March 19 the fitst party of 25 British children left for 
Vordinborg, in Denmark, under the Anglo-Danish Society’s 
scheme for their treatment at a Danish sanatorium. The 
children were chosen by the medical committee of N.A.P.T., 
and the British Red Cross helped to make the travel and wel- 
fare arrangements. Funds to meet the cost of transport and 
maintenance of this and subsequent parties of British chil- 


dren suffering from tuberculosis will come from the special ` 


fund created for the purpose by the Anglo-Danish Society. 
The ages of the children range from 8 to 15; there are 14 
boys and 11 girls, mainly from London and the Birmingham 
and Oxford regions, It is expected that treatment in most 
cases will last about six months. The scheme will do some- 
thing to reduce the waiting-list for beds in this country. 


HOMOLATERAL PYRAMIDAL SIGNS 
WITH TUMOURS OF THE 
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It is well known that tumours and other displacement 
lesions of the cerebral hemispheres sometimes give rise 
to homolateral pyramidal signs. Kernohan and Wolt- 
man (1929) made a careful study of this phenomenon. 
The expanding lesion causes displacement of the brain 
stem, so that indentation of. the opposite cerebral 
peduncle is produced by the edge of the tentorium ; 
the affected pyramidal fibres cross below, in the decussa- 
tion of the pyramids, to the same side as the lesion. The 
following case is cited as an example. 


Illustrative Case 


Case 1. Subdural haematoma of the right hemisphere : 
weakness of the right hand and arm, and equivocal right 
plantar response.—A man aged 47, who suffered from sleepi- 
ness for three months and headache and irritability for one 
month, became suddenly unconscious on June 22, 1946. 
There was no history of a head injury. On admission to 
hospital the same day he was conscious but very drowsy. 
There was no papilloedema and there were no localizing 
signs. The cerebrospinal fluid contained 80 mg. of protein 
per 100 ml., and it was yellow after treatment in the centri- 
fuge. During the next few days the drowsiness fluctuated. 
Two weeks after admission the patient was referred to us. 
At that time there was weakness of the right hand and arm 
and the right plantar response was equivocal. Ventriculo- 
graphy, performed on July 6, showed displacement of the 
anterior part of the ventricular pattern to the Jeft. A right 
frontal burr-hole revealed a subdural haematoma, which was 
solid and adherent to the membranes. A bone-flap was 
turned down and the haematoma exposed after wide refiec- 
tion of the dura mater. The whole of the superolateral 
surface of the hemisphere was involved. There was no 
haematoma on the opposite side. 

Comment.—It is not so well known that a closely similar 
phenomenon may occur with tumours in the posterior fossa, 
though Kernohan and Woltman found records of five exam- 
‘ples in the series of intracranial tumours which they inves- 
tigated, and Gould (1928) stressed the occurrence of homo- 
lateral hyperreflexia with some tumours of the posterior 
fossa. Tumours of the frontal region may produce “ cere- 
bellar” signs, and, conversely, slowly growing tumours in 
the posterior fossa may cause little or no disturbance of 
cerebellar function. Therefore the possible occurrence of 
pyramidal signs on the same side as a posterior fossa 
tumour may cause further difficulty in diagnosis. 

In the following five cases various homolateral pyramidal 
signs were observed. 


Case Reports 


Case 2. Cyst of the left cerebellar hemisphere : paresis 
of the lower half of the face and weakness of the upper 
extremify on the same side —A woman aged 46 was admitted 
to hospital in April, 1949, with a six-weeks history of inter- 
mittent headaches, giddiness, and vomiting. She showed a 
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mild degree of neck stiffness, moderate hypotonia of all 
the limbs, brisk knee-jerks, and considerable apathy. The 
patient refused ventriculography and left the hospital. She 
„was readmitted six weeks later with bilateral frontal head- 
ache and insomnia. Diplopia had been noticed for two 
weeks, She was doubly incontinent, and neck rigidity, 
bilateral papilloedema, marked left lower facial paresis, and 
weakness of the left arm were present. All the limbs were 
hypotonic, especially on the left side. The left ankle-jerk 
was diminished and the plantar reflexes could not be elicited. 
The patient was given a general anaesthetic, as she refused 
local infiltration; while the towels were being arranged 
preparatory to needling of the frontal lobes she suddenly 
died. At necropsy a large cyst was found in the left cere- 
bellar hemisphere. Microscopical examination of a nodule 

in the wall of the cyst failed to show any tumour cells. 
Case 3. Astrocytoma of the left cerebellar hemisphere: 
paresis of the lower half of the left side of the face.—A man 
aged 43 had been perfectly well until three weeks before 
admission to hospital on October 17, 1949. During this 
` period he had developed headache, vomiting, and severe 
lassitide ; he had also had a cough for the same time. 
Drowsiness and slight neck stiffness were present, but no 
other physical signs. Several relations had succumbed to 
tuberculosis of the lungs ; tuberculous meningitis was there- 
fore suspected. The cerebrospinal fluid was slightly turbid ; 
it contained 200 mg. of protein per 100 ml., 500 cells (all 
polymorphs) per ml., increased globulin, and 80 mg. of sugar 
per 100 ml. The patient’s temperature ranged between 
97.8 and 101.4° F. (36.6 and 38° C.). During the next 


two days deterioration occurred and on October 19 he was. 


transferred to the neurosurgical department in a stuporous 
condition. There was no papilloedema. ‘There was a 
marked left lower facial paresis, but no other physical signs. 
_ Ventriculography showed enlargement of the lateral ventri- 
cles and the third ventricle. A large tumour was partially 
removed from the left. cerebellar hemisphere ; histological 
examination showed it to be an astrocytoma. 

Case 4. Astrocytoma of the left cerebellar hemisphere : 
paresis of the lower half of the left side of the face—A 
youth aged 17 gave a history of frontal and suboccipital 
headache, vomiting, and loss of appetite for 14 weeks. On 
admission to hospital on October 12, 1949,’ moderate bilateral 
papilloedema and a slight left lower facial paresis were 
present, but there were no other physical signs. Radio- 
graphy showed several Wormian bones at the pterion on 
both sides. Ventriculography on October 18 showed great 
enlargement of the lateral ventricles and the third ventricle. 
The posterior fossa was explored through a horseshoe in- 
‘cision. Reflection of the dura mater showed the left cere- 
bellar hemisphere to be more prominent than the right, and 
there was considerable herniation of the tonsils, the left 
descending lower than the right. A brain cannula passed 
into the left cerebellar hemisphere entered a cyst contain- 
ing 25 ml. of yellow fluid (7 g. of protein per 100 ml.). The 
cyst and its associated tumour were removed on another 
occasion (histology: astrocytoma). 

Case 5. Solitary secondary carcinoma in left cerebellar 
hemisphere : paresis lower half of the left side of the face, 
and positive Babinski sign on the same side—A man aged 
55 was admitted to hospital in coma on February. 15, 1950. 
His wife reported that for two months he had suffered from’ 
severe recurrent frontal and vertical headache, recently 
accompanied by vomiting. For three weeks there had been 
a cough and thick yellow sputum. He did not respond to 
pressure on the supraorbital nerves. Marked neck stiffness 
and advanced bilateral papilloedema were present. Radio- 
graphy of the chest showed a large shadow on the right side ; 
its appearance was that of a carcinoma of the bronchus. 
The patient recovered consciousness and was able to co- 
operate. There was a slight left lower facial paresis, a left 
Babinski response, and hypotonia of both legs. There were 
no other physical signs. The right frontal lobe was needled, 
but no evidence of a tumour was found. Ventriculography 
showed enlargement of the lateral ventricles and the third 
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Burr-holes were made over the cerebellar hemi- 
spheres and a cannula was passed into the left lobe: 6 ml. 
of thin pus was withdrawn ; the fluid contained pus cells, 
but no tumour cells. Penicillin was instilled into the cavity 
and the patient’s condition improved. Needling was re- 
peated the next day and tissue containing tumour cells was 
obtained. The’ patient died on March 4, and at necropsy a 
large solitary tumour was found in the left cerebellar hemi- 
sphere, secondary to a bronchial carcinoma. 

Case 6. Meningioma of the right side of the posterior 
fossa: positive Babinski sign on the right, and later paresis 
of the lower half of the right side of the face—A man aged 
48 complained of occipital headaches for six months. At 
first they occurred only in the morning, but later they per- 
sisted throughout the day. For about two months there had 
been vomiting, loss of weight, and defective memory. He 
was admitted to hospital on February 8, 1950, with very 
severe headache, which made him somewhat uncooperative. 
There were moderate bilateral papilloedema and nystagmoid 
movements on fixation to either side. There was a positive 
Babinski sign on the right side. Five days later he developed 
a right lower facial paresis, but on this occasion both plantar 
responses were normal. Needling of the left frontal lobe was 
negative. Later, ventriculography showed enlargement of 
the lateral ventricles and the third ventricle. Exploration 
of the posterior fossa on March 14 revealed on the right side 
a large extracerebellar tumour, which was removed ; it was 
later shown to be a meningioma. 





Comment 


The pyramidal signs observed in these cases were all on 
the same side as the tumour, and included the central type 
of facial paresis, weakness of the upper limb, and a positive 
Babinski sign—in variable combinations. It is noteworthy 
that in none of the cases was any weakness of the lower 
limb found. The lower limb has never been paretic in our 
cases of supratentorial tumour with homolateral pyramidal 
signs. Ectors (1945), however, states that the leg is always 
affected first; and to a greater extent than the arm, and he 
attributes this effect to the distribution of the pyramidal 
fibres in the cerebral peduncles as demonstrated in monkeys: 
the leg fibres are placed laterally, the arm fibres in the middle, 
and the face fibres medially (Simpson and Jolly, 1907). 

_ Our .own observations are supported by the work of 
Walker. (1949) and of Guiot and Pecker (1949), who have 
divided the lateral part of the opposite cerebral peduncle for 
the relief of unilateral involuntary movements. Their case 
records show that after the immediate post-operative hemi- 
plegia the paralysis recovers rapidly, leaving some residual 
weakness of the face and arm, with no detectable weakness 
of the leg. 

It therefore appears that, whatever the arrangement of the 
pyramidal fibres in the peduncles may be, the more im- 
portant factor is the degree of bilateral cortical representa- 
tion of the parts concerned. Bucy and Fulton (1933) have 
obtained ipsilateral motor responses in monkeys by electrical 
stimulation of the motor and premotor cortex, and their 
work has been confirmed by Wyss (1938). In classical 
cerebral apoplexy the arm is more paralysed than the leg; 
and, after hemispherectomy for infantile hemiplegia, re- 
covery of motor function is more marked in the leg than in 
the arm (Krynauw, 1950). 


Summary and Conclusion 


Some intracranial tumours displace the brain stem 
enough to cause indentation of the opposite cerebral 
peduncle; and thus both supratentorial and infratentorial 
tumours sometimes give rise to pyramidal signs on the 
same side as the tumour, and cause difficulty in localiza- 
tion. 

The literature on this subject is largely concerned with 
supratentorial tumours; this communication aims at 
redressing the balance by the presentation of cases of 
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infratentorial tumours in which homolateral pyramidal 
signs occurred and definite cerebellar signs were lacking. 
The practical implications of the syndrome are indicated. 

The association of increased intracranial pressure with 
mild pyramidal signs, without other localizing evidence, 





should lead to ventriculography rather than to angio- 


graphy, unless electroencephalography shows a definite 
focus of delta activity in one cerebral hemisphere. 
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Emergency Operation on Patient under A.C.T.H. and 
Cortisone Therapy 


The decision to carry out an emergency operation should 
not be delayed for fear of a breakdown of the wound and 
of poor healing due to the effect of the new antirheumatic 
agents on tissue repair. The following case of a strangu- 
lated femoral hernia in which sound healing occurred within 
the normal time limits shows how wrong it would have been 
to procrastinate. 
Case REPORT 


A spinster chiropodist aged 52 had been treated for 
rheumatoid arthritis in both hands, elbows, shoulders, 
ankles, and knees by several courses of gold injections, later 
with progesterone, and during the past seven months with 
A.C.T.H. and cortisone. A.C.T.H. was given in doses up 
to 200 mg. in 24 hours, the cortisone in daily doses of 100 
mg., until the day of the operation. 

A right femoral hernia, which the patient had first noticed 
two and a half years previously, was painful for four days 
and then became tender, firm, and tense. The skin in the 
groin was found to be red and oedematous. There was a 
pyrexia up to 100.5° F. (38.1° C.). Lower abdominal pain 
and sickness followed. An enema gave a good faecal 
result, with flatus. The pyriform hernia, extending into the 
femoral triangle, was thought to contain strangulated 
omentum and it was decided to operate immediately. 

Under general anaesthesia an incision was made, starting 
over the neck of the hernia and extending vertically down- 
wards for 3 in. (7.5 cm.) into the femoral triangle. The 
tense sac, the size and shape of an outdoor cucumber, con- 
tained blood-stained fluid and necrotic omentum, as con- 
firmed on section. This was resected. For the herniotomy 
and closure of the femoral canal linen thread was used. A 
corrugated rubber drain was inserted for four days, and the 
considerable subcutaneous fat layers were closed by inter- 
rupted catgut stitches. 

Systemic soluble penicillin was given, 250,000 units six- 
hourly for five days, and ascorbic acid for three weeks post- 
operatively in doses of up to 100 mg. three times a day by 
mouth. Cortisone, which was the only antirheumatic agent 
administered at the time, was reduced from the daily dose 
of 100 mg. to 75 mg. All sutures were removed on the 
fourteenth post-operative day. The abdominal symptoms 
had subsided on the morning after the operation and the 
wound healed soundly. When examined six weeks later the 
scar was firm and no cough impulse was felt. 


e 


COMMENT 


In accordance with the widespread belief in the depressive 
effect of adrenocortical steroids on wound-healing, through 
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their influence on connective. tissue (Plotz et al. 1950), 
operations are rarely performed on patients thus treated. 
Repair is said to be decreased and scar formation largely 
inhibited if these substances are given in large doses. No 
reports are available in the British literature on the subject. 
Hume and Moore (1950), however, report on the use of 
these substances to improve the general condition in sur- 
gica] patients. The wound in my patient healed in spite of 
the presence of inflammatory changes in the skin and 
omentum, and in spite of strangulation. Cessation of 
cortisone treatment may have led to a sudden loss of stimu- 
lation of the suprarenals and to a rebound exacerbation of 
rheumatoid and mental symptoms. 

Some precautions to safeguard wound-healing could, how- 
ever, be accepted as rational. General anaesthesia was used 
in préference to local analgesia, which may temporarily lower 
the vitality of the tissues ; chemotherapy was indicated, even 
if sepsis would not have threatened ; and ascorbic acid was 
tried empirically to block the effect of cortisone on mesen- 
chymal tissues. Non-absorbable suture material is preferable, 
as it maintains in apposition tissues the wound-healing of 
which is potentially impaired. The lower approach to the 
femoral hernia was chosen in preference to Lotheissen’s 
because the content of the sac was thought to be omentum, 
and because the apex of the elongated sac extended direct 
into the femoral triangle. The possibility of the breakdown 
of the wound was a contributory indication for the lower 
approach, where the structures in the inguinal region were 
not endangered. The fact that the patient’s wound had 
healed after a dental extraction in the third month of 
A.C.T.H. therapy was an encouragement for immediate 
operation. It was also remarkable how indefinite and 
masked the clinical symptoms were and that even the rise 
of temperature was delayed in the presence of sepsis and of 
strangulation. This was probably due to the lowered 
vitality of mesenchymal tissue. The administration of the 
new antirheumatic substances should, however, not deter the 
surgeon from an emergency operation, which should, if 
required, be performed without delay. 


I am indebted to Mr. J. M. Milloy, Dr. B. Gottlieb, Dr. A. 
Poteliakhoff, Dr. O. Savage, and Dr. I. M. Tweed for their kind 
interest in this case and for their advice. 


ALFRED BECK, M.D., F.R.C.S., D.A. 
St. Mary Abbots Hospital, London, W.8. 
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Glandular Fever 


The five cases of glandular fever reported below all occurred 
in one district within eight months ; no connexion, however, 
has been traced between any two of them. Chloramphenicol 
was given early in two cases and later in two others without 
affecting the course of the disease. This would tend to 
refute the conclusions drawn by Kane (1951). Three cases 
were similar and typical, and two had unusual courses. 
A sign which may be helpful in diagnosing the atypical 
case, and which was present in all cases, is described. 


CasSE REPORTS 

Case 1—A male clerk aged 26 felt ill on November 7, 
1950, but ascribed it to the shock of the death of his 
mother, whom he had been visiting in a regional hospital 
(in which he may have been infected). -On November 14 
he went to bed with fever and sore throat, and was found 
to have an adenitis out of proportion to the existing tonsil- 
litis. The glands involved were those under the upper 
parts of the sterno-mastoids and also in the axillae. On 
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November 16 exudate was present in a membranous plaque 
over both tonsils, and there was complete nasal obstruc- 
tion. On this day the total white-cell count was 26,500, 
of which 89% were mononuclear. The Paul—Bunnell re- 
action was positive in a dilution of 1 in 28. He began 
taking chloramphenicol on November 17 in divided doses 
totalling 3.25 g. daily. On November 21 the exudate had 
. cleared and there was general improvement in fever and 
in the degree of adenitis. The nasal passage was clear. 
On the 23rd the total white-cell count was 7,500, but mono- 
nuclears formed 76%. The mouth and tongue were sore, 
but chloramphenicol was continued until November 26. 
Repeated white-cell counts showed a normal total, with 
the mononuclears falling slowly from 73% on December 4 
to 53% on January 6, 1951, when he returned to work. The 
proportion was still 52% when he was last seen on March 6. 
The prodromal stage and the acute stage each lasted about 
a week, and the patient was off work for two months. 


Case 2.—A bright young female hairdresser aged 18 was 
seen on January 6, 1951, with a small indefinite urticarial 
rash about the neck and shoulders, which cleared in a week. 
At this time a menstrual period, abnormally delayed for a 
fortnight, appeared. On January 17 she went to bed with 
fever, sore throat, and adenitis. On the 20th an exudate 
was present over both tonsils, the nose was blocked from 
behind, and the total white-cell count was 14,200, of which 
75% were small lymphocytes.” Chloramphenicol was given 
on January 21 in a total daily dose of 3 g. and continued 
for eight days, during which time the membrane separated, 
the fever and adenitis subsided, and the nose cleared. The 
Paul-Bunnell reaction was positive in a dilution of 1 in 
3,584. The total white count was normal on January 29, 
but mononucleated cells formed from 60 to 70% until she 
was last seen on June 16. The prodromal stage lasted 
10 days, the acute stage lasted about 10 days, and she was 
off work for nearly three months. 


Case 3.—A girl aged 8 had not been well for a fortnight 
before she was first seen on July 14, 1951, when she com- 
plained of a sore throat. There was no exudate, and it 
was noted that the bilateral glandular enlargement seemed 
excessive and was situated chiefly under the upper part of 
each sterno-mastoid. The temperature was 101° F. 
(38.3° C.), and she was given “sulphatriad” suspension. 
On July 16’ there was still fever, with a follicular exudate 
on both tonsils and complete nasal obstruction. A few 
slightly enlarged glands were present in the axillae and 
groins. The girl had not been immunized, so 20,000 units 
of diphtheria antitoxin was given. The white count was 
13,200 (polymorphs 47%, lymphocytes 48%. monocytes 5%). 
The fever and the pharyngeal condition remained the same 
until July 19, when the fever ceased and the glands decreased 
in size. Next day the exudate had gone. On the 23rd the 
nose became clear, coinciding with great reduction in the 
glandular enlargement. On July 26 the Paul—Bunnell 
reaction was positive in a dilution of 1 in 448, the total 
white count was normal, but 87% were lymphocytes and 
mononuclear cells. On July 30 the child was up and 
playing about. 

Case 4.—The young wife of a professional man had an 
illness the onset of which was insidious but probably 
occurred late in September, 1950. She felt tired and had 
a frontal headache which was severe, esvecially in the 
mornings, and which persisted for about « month. For 
the last three weeks in October there was a low evening 
fever. She had some halitosis, one small epistaxis, a block- 
age of the right eustachian tube, and a markedly nasal 
voice. In spite of the absence of any nasal catarrh the 
sinuses were examined radiographically and a condition of 
mucosal thickening was reported in both frontal and both 
maxillary sinuses. A blood count on November 9 showed: 
Hb, 62% (8.7 g.%); white cells, 5,400 (lymphocytes 60%, 
monocytes 26%). The Paul—Bunnell reaction was positive 
in a dilution of 1 in 448. Chloramphenicol was started on 
November 14 in total daily doses of 2.5 g., and continued 
for six days. On the 16th the spleen was just felt and a 
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few small glands were found in the posterior trianglts of 
the neck. The fever had settled. She had been in bed 
about nine weeks. Convalescence was extremely slow, with 
physical weakness and mental depression lasting until early 
in the new year. The blood count was normal in February, 
1951, though the haemoglobin was still low (75%). 

Case 5.—A male weaver aged 29 attended on January 8, 
1951, for a fever with slight cough and some backache 
which settled in three days. On January 17 he developed 
jaundice, having had nausea, anorexia, and upper abdominal 
discomfort for a few days previously. The jaundice lasted 
a week and was clearing when, on January 20, he developed 
fever, a tonsillitis with membranous exudate, nasal obstruc- 
tion, and many small palpable glands all over the neck. 
The Paul—Bunnell reaction was positive in a dilution of 1 
in 896. Chloramphenicol was started, and was continued 
for six days in a total daily dose of 3 g. The total white- 
cell count was 24,000, of which mononucleated cells formed 
89%. The acute stage lasted until January 27. On 
February 9 the total leucocyte count was normal, but 
mononuclear cells still formed 71% ; on June 16 the mono- 
Tonn totalled 69%. He was off work for over three 
months. 


COMMENT 


Four of the cases were of the anginose type, though three 
were in young adults. The clinical picture was practically 
identical in the first three cases. In two of these chlor- 
amphenico] was given reasonably early, in adequate doses, 
and continued for about a week. In the third it was 
deliberately withheld. The course in all three diseases was 
identical. The two other cases had chloramphenicol at a 
later stage without any effect that could be attributed to its 
use. Prodromata were generally vague, but Case 2 had a 
rash and amenorrhoea. This symptom has not been found 
to be recorded before. Case 5 was remarkable. Mild upper 
respiratory infection was followed by hepatitis with jaundice, 
and finally by typical monocytic angina. It is not possible 
to say whether this was a single infection or a succession of 
two or three separate infections. The latter seems unlikely. 

All the patients showed evidence of enlargement of the 
adenoids, with nasal obstruction in four. Eustachian 
obstruction occurred in one (Case 4): it was for a fort- 
night the only evidence of enlargement of lymphatic tissue 
in’ this difficult case, and was therefore a very significant 
sign. Nasal obstruction was not unimportant in the others, 
for its presence contributed: materially to their discomfort 
during the day and their restlessness at night. 

Although Custef and Smith (1948) report nasopharyngeal 
lymphoid hyperplasia as a constant finding in nine necropsies, 
no mention is made of nasal obstruction as a symptom or 
sign of the disease, nor has it been found mentioned in any 
other articles. It is interesting that lymphatic communica- 
tions exist between the upper nasopharynx and the sub- 
arachnoid space, in view of the association of a lymphocytic 
meningitis with glandular fever. Glandular fever is not un- 
common. Ten cases have been diagnosed in the last five 
years, while no case of diphtheria has been seen, 


Joun F. GoopaLt, M.D. 
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Speaking at the Royal Institution on March 14 Professor 
J. Read said there was little realization to-day of the extent 
to which alchemical conceptions and imagery permeated the 
thought and art of the Middle Ages. Most of the early 
alchemical engravings delineated apparatus and practical 
operations. Early in the seventeenth century, when alchemy 
had already begun to’ wane, some of the most interesting 
and artistic engravings were produced. This period coincided 
with the development of copper engraving. Alchemical en- 
gravings of this period often called up visions of surrealist 
paintings. Indeed, surrealists had much to learn from the 
disturbing and incongruous juxtapositions of alchemical art ° 
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TUMOURS OF THE EYE 


Tumors a the Eye. By Algernon B. Reese, M.D., D.Sc. 
(Hon.), F.A.C.S. (Pp. 574; 511 illustrations, 122 ‘in full 
colour. £7 7s.) London: Cassell arid Co. 1951. 


Occasionally, but only occasionally, a really good ‘book 
appears in medicine: this is one. Those of us who have 
visited Algernon Reese in his laboratory at the Presbyterian 
Medical Centre, New York, would expect a book of his on 
the tumours of the eye—a field which he has made his 
own specialty for mapy years—to be original, reflecting his 
own views and personality. Those of us who have seen the 
impressive: amount of pathological material which passes 
through his hands and the elaborate care with which it is 
studied and filed, so that it is available for constant reference, 
would expect it to be accurate, well presented, and com- 
prehensive ; and those of us who have seen him in the 
clinic would expect the pathology to be integrated with 
careful and illuminating clinical data and sound therapeutic 
In none of these will the reader be 
disappointed. 

It is astonishing how many types of new growth may be 
met with in the eye and its adnexa, some rarely, some com- 
monly, so that a study of ocular tumours must needs be 
almost a complete treatise on neoplastic growths. Dr. 
Reese’s long association with the Memorial Centre for 
Cancer and Allied Diseases in New York, in addition to his 
ophthalmological activities, has made him eminently fitted 
to correlate the characteristics and evolution of ocular 
tumours with those of tumours found elsewhere in the body, 
so that his book has an integrative philosophy rarely met 
with in ophthalmological publications, and it must be of 
interest to the general pathologist as well as the eye specialist. 
All these qualities—in addition to the fact that it is the first 
textbook dealing exclusively and extensively with this 
subject since Lagrange’s classical publication i in 1901—makes 
it an indispensable reference book. It is true that it is 
superbly published on art paper, beautifully printed, and 
replete ‘with illustrations, many of them in colour; but in 
view.of the value of its contents it is perhaps a pity that its 
cost puts its possessiqn outside the scope of the student. In 
this respect the rising cost of books of this type has indeed 
become a problem, and it may be that a more “ popular” 
edition might replace in ultimate value what would be lost 
in luxury. 

STEWART DUKE-ELDER. 
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THE ELDERLY 


Trends in Gerontology: By Nathan W. Shock. (Pp. 153. 
£1.) Stanford, California: Stanford University Press. 
London.: Geoftrey Cumberlege. 1951. 


The Social and Biological Challenge of our Ageing Popula- 


lation. Proceedings of the Eastern States Health Education 
Conference, March 31-April 1, 1949. (Pp. 184. 18s.) New, 
York: Columbia University’ Press. London: Geoffrey 


Cumberlege. 1950. 


The problems and burdens of an ageing population are one 
of the main anxieties of civilized peoples. A falling birth 
rate’ in many countries has been accompanied by an increase 
in the number of people reaching the higher age groups. 
This does not mean that there has been any increase in the 
ultimate expectation of life: that has not changed much. 
But a greater number of people than 50 years ago are now 
reaching normal old age. This is due in part to improve- 
ments in environmental hygiene, in part to the use of various 
new drugs, of which the antibiotics are the most obvious, 
and in part to causes we do not know. But the effect has 
been that there are fewer working people available to sup- 
port an increasing unproductive section of the population, 
for it must not be forgotten that what used to be called 
“useless mouths” are increasing at both ends of the scale. 
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But, worse than this, a policy of “ full employment” and a 
worsening economic state of society have removed many 
people who would formerly have looked after their aged 
relatives into a more materially profitable sphere of work. 
Rowntree and Lavers, in their latest report, have shown 
that it is the old and the infirm who have not profited from 
the benefits of the Welfare State. It is interesting, there- 
fore, to read in these two books from the U.S.A. of the 
problems that are facing administrators: in that’ country’ 
and to find how similar these are to those that are found 
here. 

In both books the discussion centres round the two main 
sides of the problem—the socio-medical one: What are we. 
to do now, and in the immediate future, to ensure that old 
age shall be as pleasant and agreeable a time as were earlier 
years? The other (and much long-term work is needed 
here) is, What are the causes of ageing, and how can they 
be either mitigated or checked altogether? For such a 
plan both books ask for an increase in the facilities for 
biolagical research. Dr. Shock puts forward a well-argued 
plea for an institute of gerontology where the treatment of 
aged patients shall be carried on in association with research 
into the cause of their particular reaction to various illnesses 
and with a study of the socio-economic problems of old age. 
In addition, steps would be taken to encourage education of 
workers towards their retirement, so’ that they may be pre- 
pared, willingly, to accept new, perhaps less responsible, 
employment as a natural consequence of their growing 
older. There is something to be said in support of this plea, 
provided it is not forgotten that preventive measures can 
reduce the numbers requiring admission to hospital and that 
the elderly are best treated in wards that are an integral part 
of a general hospital. It is dangerous to push the specialty of 
geriatrics, if indeed it is a specialty, too far into isolation. 

It is interesting to note how the proportion of elderly 
workers remaining in employment has steadily fallen since 
the beginning of the century in the U.S.A. as well as in 
this country. Yet the health of the elderly worker has, so 
far as can be made out, improved during the last 50 years. 
A good deal of work needs to be done to determine whether 
the added years that have been given to so many are really 
being used to their best advantage. The incentives to con- 
tinue at work are not high, yet any physician can testify 
to the value of suitable employment in maintaining a 
healthy’ mind and body. 

Dr. Shock’s thoughtful and accurate little book is an 
interesting addition to the small collection of books on old 
age, while the collected papers from the’ New York con- 
ference contain a lot of useful information and, even more, 
of stimulating and provocative ideas. 

AMULREE. 


GYNAECOLOGY FOR STUDENTS 


Handbook a Gynaecólog By Trevor L. S. Baynes, M.D., 
F.R.CS., RS? Pp. 15s.). London: Sylviro 


Pasienio 
This small book is a most interesting publication. It is 
well known among clinical teachers that there is a demand 
by senior undergraduates and postgraduate students for 
concise summaries to integrate all that they have read. In 
this volume the author has been at pains to avoid giving 
an exhaustive account of gynaecology and has written short 
essays on topics which are in the forefront of gynaecological 
thought. The essays combine theoretical considerations 
and descriptions of clinical investigations and operative 
technique. They are very well written, concisely arranged, 
and the reader has no difficulty in grasping quite easily the 
basic problems of the topic under discussion. Although the 
book is expensive, it may be confidently recommended to 
senior students and postgraduates. 

Printing mistakes are numerous, and the spelling of such 
words as colporrhaphy should be accurate in a gynaeco- 
logical textbook, nor should the names of Schröder and Sims 
be spelled wrongly. 

; WILFRED SHAW. 
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z THE NEWBORN 


Foetal and Neonatal Pathology. By J. Edgar Morison, 
M.D., B.Sc. P. 366; 59 figures. £2 10s.) London: 
Butterworth and Co. 1952 i 


Dr. J. E. Morison has produced in Foetal and Neonatal 
Pathology an ‘interesting and informative book, although the 
title is misleading. It is, of course, difficult to separate en- 


tirely some of the physiology of neonatal life from some ` 


of the disturbances which occur in the newborn period. A 
study of respiratory failure must take account on the one 
hand of the normal mechanism for the initiation of respira- 
tion after birth and on the other of the morbid changes 
found in babies who do not breathe properly. Whether or 
not these two aspects, the former to some extent wrapped 
up with clinical considerations, can strictly be treated 
together as pathology is open to doubt. To this extent Dr. 
Morison is sometimes rather muddling. When writing of 
strictly pathological changes he gives the impression of 
being very much on his home ground, where he has made 
valuable contributions to the subject. But in the section 
on prenatal disturbances, discussions on foetal nutrition and 
growth, for example, are less well done, and the chapter on 
prematurity might have been better balanced if a clinician 
with extensive experience of care of these infants had col- 
laborated. (Incidentally, the Royal College of Physicians, 
not the Royal College of Obstetricians and Gynaecologists, 
was the body which took the lead in Great Britain in securing 
a definition of prematurity.) The third part of the book is 
on infections and is an interesting account of this most im- 
portant and somewhat neglected field. Dr. Morison’s own 
work on thrombosis in sepsis of the newborn is well sum- 
marized. The whole book is ambitious, well illustrated, and 
beautifully produced. It might be improved by limiting its 
scope to what has been observed in the study of disease. 


ALAN MONCRIEFF. 


DISEASES IN THE NERVOUS SYSTEM 


Medical Newopathology, By I. Mark Scheinker, M.D. 
Preface by Marion A. Blankenhorn, M.D. (Pp. 372; 186 
figures. £3 15s.) Springfield, Illinois: Charles C. Thomas. 
Oxford: Blackwell Scientific Publications. 1951. 


The title of this book does not quite explain its scope: it 
is essentially an account of the pathological changés in the 
nervous system which occur in diseases primarily involving 
other systems of the body, and it does not include all the 
non-surgical diseases of the nervous system. It is a com- 
panion volume to the author’s two previous books on Neuro- 
surgical Pathology and Neuropathology : Its Clinicopatho- 
logic Aspects. About half of the book is concerned with 
changes in the central nervous system in cardiovascular 
disease, and Scheinker develops the theory (on which he 
has published a number of papers) of vasoporosis, vaso- 
paralysis, and vasothrombosis as the basis of reversible 
vascular disturbance in the brain. The last term implies 
thrombosis of “tremendously” dilated small cerebral 
venules and capillaries, and he reiterates his view that 
the majority of intracerebral haemorrhages in hypertension 
are of venous rather than arterial origin. 

In other sections of the book he describes the cerebral 
manifestations of lung diseases and includes an excellent 
account of tuberculosis of the nervous system, neurological 
disturbances in-the blood dyscrasias, and cerebral reactions 
to chemotherapy and various exogenous poisons. The short 
section on cerebral manifestations in liver diseases is dis- 
appointing ; there is no account of recent biochemical find- 
ings in the discussion on the pathogenesis of hepato-lenticular 
degeneration, and, more surprisingly, Rh incompatibility is 
not even mentioned in the corresponding section on kern- 
icterus. The chapter on the pathology of polyneuritis 
includes a description of considerable swelling of the 
nerve fibres of the spinal-cord roots and tracts and of the 
cranial and peripheral nerves in acute infective polyneuritis, 
and attributes the neurological disturbance in “jake” 


e 
paralysis to muscle ischaemia resulting from changes in 
the peripheral arteries. i 

If this book is’ regarded 'as the author’s somewhat indi- 
vidual outlook on certain aspects of neuropathology, it pro- 
vides interesting and provocative reading, but it could not 
be recommended as an orthodox account of the subject. 


< It is profusely and excellently illustrated. 


J. W. ALDREN TURNER 


OESOPHAGEAL ACTION 


The Esophagus and Pharynx in Action. A Study of Structure 
in Relation to Function. By William Lerche, M.D. (Pp. 222; 
93 figures. £2.) Springfield, Illinois: Charles C. Thomas 
Oxford: Blackwell Scientific Publications. 1950. 


On the cover of this book the claim is made that it will 
be accepted as a great classic and the most authoritative 
source of information on the subject in the world. It is 
difficult for your reviewer to decide if this is so. The book 
records a painstaking and earnest attempt to analyse and 
present the problem, based partly on a review of the litera- 
ture and partly on personal observations and anatomical 
dissections of 100 specimens. In the embalmed material 
specimens were found which suggested that agonal regurgi- 
tation had occurred, and from these the author gives an 
interpretation of the mechanism of closure and action of 
the lower end of the oesophagus. The description of the 
muscular sphincteric mechanism is interesting. The conclu- 
sions are reinforced by deductions from various clinical 
observations, which are, however, often less convincing ; 
they are usually unsupported by more than a personal state- 
ment of opinion. The detail of many of the photographs 
could be improved, and there is a startling absence of 
modern radiographs. It is also somewhat disconcerting to 
find no mention at all of Allison’s observations and work 
on the cardiac mechanism. 

It is certain that all interested in the oesophagus and 
pharynx should read this book, and most will wish to 
possess it. / 

R. C. Brock. 


FOR THE YOUNG SURGEON 


Anatomy in Surgery. By Philip Thorek, M.D., F.A.C.S., 
F.I.C.S. . PP. 970; 720 illustrations, 211 in colour; drawn 
by Carl T. Linden. £9.) Philadelphia and London: J. B. 
Lippincott Company. 


There is a stage én the training of every surgeon when, 
having acquired a solid knowledge of human‘ anatomy, he 
wishes to learn how this can be applied to the technical 
procedures of surgery. It is for the embryo surgeon at 
this stage that this volume is intended, and in spite of its 
cost he will find it a valuable investment. It is neither a 
textbook of anatomy nor of operative surgery, but it pro- 
vides a bridge over the difficult region between the two. 

As it covers the whole field of surgery it naturally cannot 
give all the technical details required for the actual perform- 
ance of any operation, but it does give a very fair idea of 
even the most advanced surgical procedures and those of 
the most recent date, such as retropubic prostatectomy and 
excision of the oesophagus, showing clearly the anatomical 
problems involved and giving all the information that the 
student need require at this stage. Of some regions, how- 
ever, a much fuller account is given, and the chapter on | 
the surgery of the hand reaches a high level; it may well 
be instructive to the most expert surgeon. 

The whole volume is finely produced, and profusely illus- 
trated by one of the leading surgical artists in America. 
The drawings are devised and produced with equal skill and 
are a superb example of collaboration between surgeon and 


‘artist. To the teacher who wishes to present to his students . ` 
.mModern surgical technique in a clear and accurate manner 


the volume will be invaluable. To the advanced student it 
should prove a sound introduction to the whole field of 
modern surgery. ‘ 

7% j HENRY SOUTTAR. 
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GROWTH PROMOTERS 


The existence of vitamin B,,, which is the name now 
given to a red-coloured cobalt compound present in 
animal protein and certain micro-organisms, appears 
to have been first realized in 1931 by Castle. As 
the “extrinsic” factor necessary for the cure of per- 
nicious anaemia it had to be provided in the diet 
and supplemented by supplies* of the “intrinsic” 
factor, which the diseased stomach walls were unable 
.to elaborate. Shortly afterwards Mapson? showed 
` that liver, the outstanding source of the “ extrinsic ” 
factor, was also potent in promoting growth in rats. 
The substance responsible was different from all the 
vitamins then known, and was effective whether given 
difectly to the young animals or to their mothers 
during lactation. It appeared to induce growth above 
the normal level and was given the name “ physin.” 

These pioneer observations stimulated little pro- 
gress for the next 15 years. During the past five 
years, however, rapid advances have led not only to 
the recognition that the anti-anaemic and growth- 
promoting principles are the same remarkable sub- 
stance, but to the extension of the field of interest 
to microbiology and the antibiotics, Thus Rickes*® 
in America and Lester Smitht in London have iso- 
lated Castle’s “ extrinsic factor ” in the form of pure 
vitamin B,,, and clinicians have since shown that 
it is effective in the treatment of pernicious anaemia 
in very minute doses.” Mapson’s physin has been 
rediscovered as the “animal protein factor” by 
American workers interested in rearing pigs and 
poultry on cheap vegetable diets. The study of 
its distribution, however, has been extended beyond 
liver, and fish meal and other animal foods have 
been found to promote growth. Of great significance 
was Bird’s® observation that cows’ dung may act as 
a source of the animal protein factor to chicks, since 
this finding was an important clue pointing to micro- 
Ps W. B., Heath, C. W., and Strauss, M. B., Amer. J. med. Sci., 1931, 

Se eer seas 1948, 107, 396. 
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© Lancet, 1952, 1, 52. 
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organisms as the ultimate source of the factor. 
Eventually it was recognized that vitamin B,, pre- 
pared from liver could promote growth in animals 
receiving a vegetable diet, while conversely vitamin 
_ B,, isolated from materials previously studied as 
sources of the animal protein factor could cure per- 
nicious anaemia. Culture media obtained as a by- 
product to the production of antibiotics replaced liver 
as the main commercial source of the vitamin, and 
the stage was set for another interesting advance. 

In experiments with the crude fermentation pro- 
ducts of Streptomyces aureofaciens Jukes and his col- 
leagues’ observed a higher growth-promoting power 
than could be explained by the concentration of vita- 
min B,,. Later he succeeded in isolating “ aureo- 
mycin,” and found that the growth-promoting acti- 
vity of the crude product could be reproduced by 
the joint administration of this substance with vita- 
min B,,. In both pigs and poultry aureomycin sub- 
stantially increased the growth rate, thus giving the 
antibiotics a new and unexpected part in aiding the 
efficient and cheap production of food. Penicillin 
and terramycin were also effective, and there have 
even been reports that under suitable circumstances 
sulphonamides may increase growth. It has been 
reported that in the U.S.A. the sale of antibiotics in 
food for farm animals is greater in quantity than the 
amount used in clinical medicine. 

Cuthbertson® has recently commented on this im- 
portant development and has suggested that growth 
stimulation in poultry by antibiotics may depend on 
both the basal diet and the microbial environment. 
The divergent reports from different workers sug- 


gest that antibiotics will be most effective in improv- 


ing growth when the diet is deficient in animal pro- 
tein or when the bacterial environment is unsuitable. 
That at least some types of bacteria are beneficial may 
be inferred from the success of the “deep litter” 
method, in which the birds’ faeces are allowed to 
accumulate for prolonged periods in a thick layer of 
peat, or some similar material, and are kept at a 
temperature suitable for bacterial growth. Indirect 
effects—such as the accumulation of vitamin B,, in 
the flooring and the preventive effect of the heat and 
dryness caused by fermentation on the growth of 
parasites—may at least partially explain the success 
of this remarkable procedure. 

The history of vitamin B,,, it will have been 
noticed, has gained interest from an exchange of 
clues between the medical specialist, interested in 
the cure of pernicious anaemia, and the agriculturist, 
interested in the cheap production of ham and eggs. 
The extension of interest to aureomycin has shown 
the same tendency, with the agriculturist both receiv- 
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ing information and repaying. If the antibiotic aureo- 
mycin is effective in increasing growth in animals, 
may it not have the same effect in humans? Con- 
trolled trials to answer this question have recently 
been reported by Robinson?’ from Israel. Studies 
were made of the progress of 11 sets of premature 
twins and two sets of premature triplets: 13 of the 
infants were given aureomycin by mouth for periods 
up to four weeks, and 15 were left undosed. The 
results appeared to be encouraging. All the treated 
infants survived, but five of the controls died: the 
average weight gain per day was 29 and 18 grammes 
respectively. Robinson has emphasized that -these 
results may have been due to the antibacterial action 
‘of aureomycin rather than to a direct growth- 
promoting activity. The same question obviously 


remains to be answered about the stimulation of. 


growth in farm animals. Antibiotics which are elabo- 
rated by organisms which also produce vitamin B,, 
will perhaps tend, when taken orally, to encourage 
the growth in the intestinal tract of organisms having 
metabolic habits similar to those from which they 
were derived. The administration of one metabolite, 
aureomycin, might therefore stimulate the production 
of another metabolite, in the form of vitamin B,,. 
Experiments by Coates!’ on calf dung, however, have 
shown that there are substances which have the 
potency of vitamin B,, when tested upon micro- 
organisms, but which are ineffective in promoting 
growth in chicks. Further research, therefore, is 
obviously necéssary before the exact relationships 
between vitamin B,, and the antibiotics can be 
explained with reasonable confidence. 





MEDICAL CERTIFICATION OF CAUSE OF 
DEATH 


Despite the growing interest now being taken in 
Statistics of non-fatal as well as fatal disease, the 
mortality statistics of this country have long been 
and will long continue to be an essential index of the 
health of the people. Mortality statistics provided 
incentives for the sanitary reforms of the nineteenth 
and early twentieth centuries and demonstrated the 
dramatic results of these, reforms. More recently they 
have measured the results of spectacular advances in 
preventive and curative medicine, surgery, and obstet- 
rics. They also indicate directions where progress has 
been disappointing, fields where more research or 
the fuller application of available knowledge is 
urgently needed, and on occasion draw attention 
to ominous trends of mortality requiring investiga- 
tion and explanation. 
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The essential foundations of mortality statistics are 
the medical certificates of cause of death which prac- 
titioners are statutorily required to provide when their 
patients die. Half a million of these certificates are 
issued in this country every year, and upon them has 
been established the national system of mortality 
Statistics that for over a century has served as an 
example to the rest of the world, bearing testimony 
to a long and fruitful collaboration between the 
Registrars-General and the medical profession. 

The quality of mortality statistics can be no better 
than the quality of the death certificates on which 
they are based, and the completion of these certificates 
is sometimes a difficult task. The certifier has to make 
up his mind what was the cause of death—and this, 
particularly with the newborn and with the elderly, 
is often a complex diagnostic problem. He has also 
to decide whether to mention one or several causes 
on the certificate, and how best to present these causes 
and indicate their relative importance. In the London 
area in 1945 some two-thirds of a sample of death 
certificates were found to have mention of more than 
one cause of death, and on a sixth of the certificates 
at least three definite causes were stated.! 

Since the beginning of 1950 the prescribed form of 
death certificate in England and Wales and Northern 
Ireland has been the international death certificate 
recommended by the World Health Organization for 
use by all countries where mortality statistics are com- 
piled. To guide and instruct practitioners in the 
use of the international form of certificate (which, 
it should be noted, is not yet in use in Scotland) 
W.H.O. has published a small booklet? that describes 
the structure of the death certificate; explains the 
importance of recording the causes of death lucidly, 
concisely, and in correct order if the certifier’s mean- 
ing is to be properly understood ; and illustrates what 
is meant by direct, antecedent, underlying, and con- 
tributory causes of death and how they should be dis- 
tinguished and recorded. The underlying cause of 
death, which is the one selected for statistical assign- 
ment, is the condition which initiated the train of 
events leading to death; in a properly completed © 
certificate it would be the last or the only cause to 
be mentioned in part I of the form. The booklet also 
explains why certain terms are considered indefinite 
or inadequate and lists many of the descriptions that 
are found unsatisfactory and that lead to requests 
for clarification or for additional details. 
Porat Sarma ey ere mag 
1952: Medical Certification of Cause of Death.” Bull. World Hith Org., 

3 Reprinted from The Registrar-General’s Statistical Review of England and 
Wales for the Six Years 1940-1945. Text, Vol. 1, Medical, 1949, pp. 81-3, 


a The Registrar-General’s Statistical ‘Review of England and Wales for the 
Two Years 1946—1947. Text, Vol. 1, Medical, 1951, H.M.S.O., London. 
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° The introduction of the international form of death 
certificate has caused little change in existing practice 
in England and Wales, ‘where an almost identical 
certificate had already been in use since 1927, the 
only addition required-in 1950 being the panel for the 
, Statement of duration of each of the conditions men- 
tioned. Some remarks on defective death certification 
were sent to practitioners at the beginning of 1950,° 
:and of course there are explanatory notes at the 
beginning of each book of certificates. Nevertheless 
the Registrar-General apparently finds it necessary to 
send out some 10,000 requests to doctors for sup- 
. plementary information each year* in order that 
causes of death can be classified with sufficient 
precision to meet the increasingly detailed statistical 


needs of clinical, public health, and research workers. 


Many of these inquiries may be unnecessary if the 
information and suggestions contained in the W.H.O. 
booklet become better known and applied by certi- 
fying practitioners and are used in the training of 
medical students and newly qualified doctors. To 
furnish careful and accurate certificates of cause of 
death is an important responsibility of the medical 
profession, and it is the medical profession that is 
the principal user of the statistics derived from 
analysis of the certificates. 


ECONOMICS AND DOCTORS 


Before the end of the month the estimates of the cost 
of the Health Service in the coming year will be made 
known. This week a book? has been published which 
is an illuminating commentary on the cost of the 
Service, purporting to show why it has so grossly 
exceeded the original estimates. The book is by 
Dr. Frangcon Roberts, and it is written for laymen. 
Readers of this Journal will, in fact, be familiar with 
his views, some of which were expressed in an article 
as'recently as February 9 (p. 324). But all doctors 
ought to read his stimulating and provocative book. 
. They will be entertained and instructed. 
` Most doctors will agree with his diagnosis. The 
application of science to medicine has made investiga- 
tions infinitely more elaborate and treatment more 
refined than 50 years ago. Pathological and x-ray 
examinations multiply ; some of the new drugs have 
tobe accompanied by complicated tests for weeks 
and months. This growing elaborateness of medicine 
is not, of course, confined to this country: in the 
United States it has gone even further. The Health 
Service cannot be blamed—and Dr. Roberts does not 
blame it—for, this trend in medicine, which is the 
‘main reason why the estimates of the Service’s cost 
were so wide of the mark. But he does blame the 


administrators who drew up the plans and estimated 
the cost for not having foreseen how the science of 
medicine would expand. And he is surely right in 
holding that now that the Health Service is-well estab- 
lished we should’ take stock and reflect where the 
indefinite expansion of medicine will lead us. 

We should be quite clear about how this trend in 
medicine has been affected by a health service paid 
for out of taxes. It may be argued that because the 
United States, for instance, devotes at least the same 
proportion of its national resources to the prevention 
and treatment of sickness as Great Britain, the fact 
that the country has a national health service is beside 
the point. The comparison, however, is invalid. The 
United States has a virile expanding economy and 
can afford to spend a larger proportion of its national 
income on health. Further, if Americans wish or 
have to spénd a certain amount out of their personal 
incomes on treatment, they have that amount less 
to spend on other things. In Britain conditions 
are different.. First, far too small a proportion of 
our resources is being saved and invested for the 
national economy to be able to expand progressively. 
Secondly, because people do not have to pay out 
of their own pockets when they use the Health Ser- 
vice they are not compelled to reduce their consump- 
tion of other things. The expanding trend of medi- 
cine is not checked by limits of personal finance. If 
it is contended that people’s consumption is reduced - 
by the taxation that pays for the Health Service the 
answer is to be found in the estimates of national 
income and expenditure in 1951 published last week. 
Even if allowance is made for higher prices the fact 
remains that last year the British people, by obtain- 
ing higher wages and salaries, increased their con- 
sumption more than they increased their production. 
The result has been the alarming deficit in the balance 
of payments and the threat to the pound. The place of 
the Health Service in the fight for national solvency 


-is, therefore, plain. Dr. Roberts put it succinctly in 


his recent article: “If we want cortisone we must 
sell more coal.” 

Whatever they may have thought in 1946 ahei 
the Health Service Bill was introduced, few people 
to-day would disagree with his thesis that the pro- 
portion of the national resources allocated to the 
Health Service must be limited. But Dr. Roberts 
maintains that we must go further. The resources 
thus allocated, he argues, should be spent on a system 
of priorities, and the order of priority should be deter- 
mined, not by direct individual happiness, but by the 
economic welfare of the community through which. 





1 Ffrangcon I Roberts, The Cost of Health, 1952, Turnstile Press, London 
2 Winslow, C. E. A., The Cost of Sickness and the Price of Health, 1952, 
Geneva. 
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the happiness of the individual is indirectly affected. 
Thus he divides diseases into three groups: those 
which are not disabling, though perhaps causing indi- 
vidual distress; the disabling; and those in which 
treatment is humanitarian, prolonging life without 
effecting a cure and without enabling the patient to 
work. Dr. Roberts thinks that the resources of the 
Health Service may have to be concentrated on the 
second and third groups and treatment of the first 
group paid for privately. He realizes that his distinc- 
tions are not absolute, arid he emphasizes that doctors 
_ have no concern with the economic value of their 
patients. Further, the logic of his argument can be 
seen more clearly if we consider an underdeveloped 
country with’ virtually no public health service. As 
the author of a recent monograph? ‘from the World 
Health Organization points out, the authorities of 
such countries have a duty to spend their limited 
resources on preventive measures, on eradicating the 
mosquito and the tsetse fly, rather than on building 
hospitals for the immediate relief of suffering. 
No one could accuse Dr. Roberts of hardness of 
heart, yet some readers of his book may feel that 
if his views were carried through to their logical 
conclusion doctors would be in danger of becoming 

merely the agents of a State medical service, whose 

main object was to get people back to work rather 

than to relieve suffering. Hard decisions about the 
‘ allocation of resources would be left to the economic 
` planners, and doctors would treat all their patients as 
best they could with the resources: that were allowed 
them. As things are the profession has, of. course, a 
duty to assist the Government in reducing unnecessary 
expenditure ; but the first duty of the practising doctor 
must always be to the patient who seeks his advice. 





PANTOTHENIC ACID 


Pantothenic acid is one of-the B vitamins that so far has 
found little clinical application. There is no convincing 
evidence that it is essential for human nutrition, although 
this has been assumed, since it is required by a number 
of species. It is widely distributed in foods ; yeast, liver, 
kidney, wheat bran, and peas being the best sources. 
Most of it is bound with proteins or amino-acids through 
an amide linkage (-CO.NH-), which must ‘be broken 
before the pantothenic acid can be utilized. Pantothenic 
acid is the prosthetic group or active part of a coenzyme 
concerned in acetylation known as coenzyme A, which 
is derived from pantothenic acid, adenosine, and phos- 
phoric acid. It plays a part in the breakdown of fats 
and carbohydrates and the synthesis ar fat from carbo- 
` hydrate and protein. 

Pantothenic acid is absorbed, aed and excreted by 
man, and this is sometimes taken as evidence for its 
hecessity in human nutrition. It may be, however, like 


_man. 


some of the non-essential amino-acids, absorbed’ and 
excreted ‘but not essential. Human excretion figures 
suggest that the daily requirement for man, if indeed 
it is required, is of the order of 10 mg. 

The production in animals of nutritional achromo- 
trichia, or greying of hair, by feeding on deficient diets, 
and its restoration to normal colour by administer- 
ing pantothenic acid, led to (the hope ‘that the vitamin 
might be of value in the treatment of grey hair in 
There are two common fallacies here; one is 
that similar symptoms do not necessarily have a common 
cause ; the other, that the findings from animal experi- 
mentation cannot necessarily be transferred to human 
conditions. It has never been shown that dietary 
deficiency is a factor in the production of grey hair in 
the ageing human, and reinvestigation of the earlier 
claims of some enthusiasts that pantothenic acid cures 
grey hair in man showed that they were completely un- 
founded. Nicholls! and Hughes,? however, believe that 
greying of hair can occur in malnourished children in 
the Tropics. Hughes found achromotrichia widespread 
among the poorly nourished children of Lagos, and he 
believes that a deficiency of pantothenic acid might be 
the cause, as the administration of the vitamin seemed 
to restore the normal colour.’ 

The “burning feet” syndrome, although previously 
described in the literature on deficiency diseases, was 
recently seen among prisoners-of-war, particularly in 
Japanese camps. According to Gopalan® the injection 
of calcium pantothenate produced spectacular i improve- 
ment in these cases. It is not clear whether a deficiency 
was being remedied or whether the vitamin was pro- 
ducing a pharmacodynamic effect. 

As pantothenic acid is a component of the coenzyme 
for acetylation, it is therefore concerned in the forma- 
tion of acetylcholine. One would therefore expect that 
a deficiency of pantothenic acid might result in a loss 
of parasympathetic tone. In the deficient rat atony and 
distension of the gastro-intestinal tract occur, the bowel 
becoming enormously distended, with loss of all peri- 
staltic movements, effects which can be reversed by giving 
pantothenic acid. Deficiency of pantothenic acid in the 
dog is characterized by increased gastric emptying time, 
pylorospasm, and intestinal hypomotility.? As the bowel 
changes in rats deficient in pantothenic acid bear a 
superficial resemblance to those seen in paralytic ileus 
in man, Jacques® treated 16 cases of ileus with panto- 
thenic acid and claimed that from one to three injec- 
tions of 50 mg. calcium pantothenate gave dramatic 
results within two to three hours. It would be of con- 
siderable interest if this work were to be confirmed. If 
it is, obviously the pantothenic acid is acting as a phar- 
macological agent. There is no reason to believe that 
human paralytic ileus is a result of pantothenic acid 
deficiency. The rationale for using pantothenic acid 
rests on the same fallacy as its use in the ,treatment of 





1 Lancet, 1946, 2, 201. > 
2 British Medical "Journal, 1236, 2, 85. 

3 Indian med. Gaz., 1946, 81, 23. 

4 Jürgens, R., and Pfaltz. er, Z. Vitaminforsch., 1944, 3, 243. 

5 Martin, G. T., et al., Amer. T digest. Dis., 1941, 8, 290. 

8 Lancet, 1951, 2 861. 

7 British Medical Jonraah, 1951, 2, 1224. 
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haman grey hair—namely, that similar lesions in 
different species are due to the same cause. 

Another effect that might have some clinical applica- 
tion'has been reported by Munan and Einheber,*? who 
state that calcium pantothenate in doses of 100 mg./kg. 
increases the survival rate of burned rats. This dose is 
one to two thousand times that normally needed, by the 
rat. One possible explanation of the effect is that in the 
extensive metabolic changes of burn shock the concen- 
tration of coenzyme A in certain tissues becomes critical, 
thus increasing the requirenient of pantothenic acid as an 
acetylating agent. It would be of interest to study the 
effect of pantothenic acid or calcium pantothenate on 
badly burned patients. Up to the present, however, it 
must be admitted that the vitamin has proved clinically 
to be something of a disappointment. 


ON. GIVING EVIDENCE 

More often perhaps than most professional men, doctors 
find themselves in the witness-box in both «civil and 
criminal courts giving evidence both of facts they have 
observed and of the conclusions to be drawn from those 
facts : ` they are usually at the same time witnesses of 
fact and expert witnesses. The-court, not being expert 
in this sphere, cannot draw unaided conclusions on its 
own. To give expert evidence is a difficult thing: 
failure to give it well may have serious effects upon 
the administration of justice. Mr. A. C. C. Willway, 
the deputy chairman of Surrey Quarter Sessions, has 
recently described! what can happen, at any rate in 
prosecutions for being in charge of motor-cars while 
under the influence of drink, if the medical witness 
allows himself to be inarticulate or the victim of cross- 
examination. “By now,” Mr. Willway writes, “ the 
jury is completely bewildered and the average juryman 
probably says: ‘ Well, I don’t think much of the doctor ; 
I’d have been able to tell whether the accused had had 
too much to drink without all that rigmarole.’ The 
result is acquittal irréspective of the weight of evidence.” 
Not alone among the arts, medicine speaks a techni- 
cal language of ‘its own which, unless translated, is 
largely unintelligible to most laymen and to most courts. 
Thé problem for the doctor is to’ express in terms under- 
` standable to the layman what he has found upon his 
clinical examination, and to explain in similar terms 
his reasons for his diagnosis and prognosis. The.prob- 
Jem for the cross-examiner is to show that the eviderice 
is not to be relied on either because the examination 


was inadequate or because the conclusions from it do ` 


not make sense. If the examination has been thoroughly 
made and explained in language the court can under- 
stand, and if in diagnosis art and common sense have 
gone hand in hand, the cross-examiner’s task is thankless 
indeed. š 
It is often said that there are three kinds of liar : the 
` plain liar, the damned liar, and the expert witness. The 
grain of truth embedded in this slander is that to give 
expert evidence well requires the exercise of one of the 
fundamental skills of the advocate. He has always to 
remember that the problem which is so familiar to him 


1 The Times, February 11. 








is quite new and unfamiliar to his audience. 
therefore explain it as he would. explain it to a child. 
To reduce what is often a complex and difficult ques- 
tion to such simplicity calls for skill, patience, and 
clarity of thought as well as: clarity of expression. 


THE PETROL TAX 

The general reaction to the Budget seems to have been - 

a faint sigh of relief: the diagnosis was not quite so 

grave as had been feared and the treatment not quite 
so drastic. But once again doctors are faced with a 
rise in their expenses by the additional petrol tax of 

74d. a gallon. This means that a doctor doing 15,000 

miles a year with a car that goes 25 miles to. the gallon 

will have to find about another £20, though income-tax 
relief can be claimed for part of this. Trade and. pro- 
fessional users of motor vehicles will no doubt pass this 
expense on to their clients, and Government-owned 
transport services will probably do the same. But 
doctors are not in this happy position, and, the great 
majority of general practitioners: especially will have 
~a substantial addition to their expenses. 

The B.M.A. has at various times tried, but without 
avail, to obtain direct relief for doctors from what has 
now become an exceedingly heavy tax. The previous 
Ministers of Health conceded that the effect of the petrol 
tax was bound to be reflected in higher practice expenses. 
Though the tax has been high for some time, the reason 
why. no financial compensation for former increases was 
granted is that the Ministers insisted on awaiting the 
outcome of the dispute on remuneration generally, 
which is only now to be resolved by arbitration. But 
before agreeing to arbitration the profession obtained 
this assurance from the Ministry : ‘ Following an award 

. practice expenses might thereafter be the subject 
of regular periodical review so that the allowance in 
respect of them can be adjusted in either direction as 
may be found appropriate.” On the face of it this, is 
an equitable assurance, but it will be useful only in so 
far as practical effect is given to it by adjusting the 
remuneration, though any adjustment made is unlikely 
to be retrospective to cover expénses already suffered. 
Even so, the agreement is an important one, and no 
doubt the General Medical Services Committee will soon 
be taking the matter up with the Ministry. In any case 
it is likely to be raised some time during the adjudica- 
tion, which began on March 18. Other branches of 
the profession are also affected by the tax, and. 
their representatives are considering how this burden 
may be mitigated. In particular many consultants are 
dissatisfied with their mileage rates, which will become 
even more inadequate in view of the additional tax. . 

A petrol tax is one that falls with peculiar severity on 
a small part of the nation—the medical profession. In 
that respect the tax is distinct, for doctors are singled ` 
out to pay it whatever their incomes and whatever their 
desires to buy this or that commodity : the illnesses of 
their patients dictate the expenditure, while the Govern- 
ment controls the doctors’ ability to pay. It is therefore 
the Government’s duty to see that. they au are not unjustly 
penalized. 
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TENOSYNOVITIS AND TENDOVAGINITIS 
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Apart from suppurative inflammations of the sheaths of 
. tendons, with which this paper’ does not deal, there are 
a variety of painful conditions which custom has loosely 
grouped together under the term “ tenosynovitis.” So 
‘vaguely is. the word used that it has come to mean little 
more than a painful disability arising in or around a 
tendon or a group of tendons. The conditions giving 
rise to it are of uncertain pathology, and therefore more 
“accurate terminology is hardly possible. ~The com- 
“monest, variously known as ‘‘non-suppurative teno- 
synovitis,” “crepitant peritendinitis,” or “ non-specific 
tenosynovitis,” can be quite disabling. It occurs most 
often in the region of the wrist, usually affecting the 
long extensor and abductor tendons of the thumb. 


* 


w 


Tenosynovitis at the Wrist 


->> In most cases such a tenosynovitis at the wrist starts fairly 
“suddenly and often for no very obvious reason. The symp- 
“toms and signs are usually most marked over the radial 
side of the forearm just above the joint, where the tendons 
ofthe long extensor and of the abductor of the thumb 
come to lie on the radial side of the lower end of the fore- 
¿arme All tendons which move either around corners or 
‘under ligaments are particularly susceptible to tenosynovitis. 
jand on the radial side of the wrist the long thumb. tendons 
“TOSS over, each other, and also move through a consider- 
able range round a corner, in tough and unyielding sheaths. 
-The occurrence of disorders caused or aggravated by friction 
-is therefore very likely there. 
iec Other tendons are not immune. The long flat tendons 
con the back of the hand move through loose areolar tissue 
‘the paratenon), but they, too, have a considerable excur- 
on and. are “liable to frictional troubles. In front of the 
wrist .the flexor tendons are closely packed under the 
“tight angular ligament, and move round a corner when- 
“ever the wrist is flexed or extended, so that they, too, 
ate vulnerable. 

It is hardly surpfising that the commonest provoking 
cause of tenosynovitis is repeated unaccustomed movement, 
either an action the patient has never undertaken before 
or a familiar movement resumed after an interval. The 
‘type of action most likely to produce trouble at the wrist 
¿is a combination of gripping and of a twist of the forearm 
into pronation or supination, due as often to the use of 
Scissors. or shears as to the use of complicated hand-controls 
in machinery. The thumb tendons’ are especially affected 
“by repeated full movements of the thumb and of the wrist 
together, as in picking up and laying bricks. The impor- 





BY 


“tance of newness of the action is seen in the fact that many _ 


patients start to have symptoms on the second day of taking 

up a new job or of resuming an old one after a holiday or 

an illness. 

’ Occasionally the,condition seems to be due to persistent 
“repetition of some Standardized movement which is neither 
“new nor recently resumed, but which has been continued 

beyond. the point of. fatigue, especially after one particu- 

‘lar strain. which was. of no great moment in itself. Teno- 

synovitis may occur in this way in the wrist of a golfer 

who has checked his.stroke and gone on playing despite 
“pain, or in the forearm of someone who has wrenched his 
: Axor muheles in gripping the rail of a bus which has 
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started suddenly. An isolated injury or strain alone, how- ~ 
ever, is not a sufficient cause, and many of ‘these patients ` 
can give no history of anything likely even to have contri- 
buted to the cause of their trouble. 


Tenosynovitis Elsewhere 


After the wrist, the ankle region is the commonest site 
for the occurrence of tenosynovitis. 
work develop it around the tendons of the tibialis anterior 
or tibialis posterior, in front of or behind the medial 
malleolus. -Recruits to marching get a similar “ peri- 
tendinitis” higher up the leg. The Achilles tendon is 
sometimes affected, though less often, but with this tendon | 


great care is necessary. One must beware of the diagnosis 


of Achilles “ tenosynovitis ” if symptoms start after a single i 
strain such as a badly taken jump, for such “strains” arei 
often incomplete ruptures of the tendon itself, which, if 
neglected, become complete all too easily. The Achilles 
tendon is, however, almost*the only one in which such 
gradual rupture can mimic tenosynovitis, except that teno-° 
synovitis in the region of the shoulder is often associated 
with complete or incomplete rupture of the tendon còn- 
cerned, but the syndromes produced around that joint are 
very different from those of the lesions under discussion 
here. 


Symptoms and Signs 

The clinical features of tenosynovitis such as we are now 
considering are pain, swelling, ad crepitus. The condition 
occurs only in adults. 

Pain is the earliest symptom. ` At first it is pidduned ont 
by movement of the affected tendon or tendons, but la 
can become almost continuous, very tiresome in bed, 
greatly aggravated by movement that reflex muscle spa 
produced and a subacute arthritis simulated. “Swelling 
remains localized if the condition is affecting tendons with 
a definite sheath, such as those immediately in front of or 
behind the wrist and the ankle. Where it affects the peri- 
tendinous tissue of tendons which have no sheath, the swell- 
ing is diffuse. Higher up the forearm, on the back. of thè- 
hand, and in front of the leg above the ankle one does not, ` 
therefore, expect localized swelling. Crepitus always occurs 


after the swelling, and is often best felt proximally to the x 


true tendon sheath, rather above the swelling. This is to. be 
expected, for the swelling is due to fluid, and where an 
appreciable amount. of fluid has accumulated there is not: 
much friction and therefore little crepitus. At the wrist the 
crepitus is described as “leathery,” and over the Achiltes 
tendon as “silky.” i 


Prognosis 


The course of tenosynovitis is a little unpredictable. In 
cases involving the long tendons of the thumb symptoms- 
may last for weeks. In any case and at any site treatment. 
is imperative, as there is a strong tendency for untreated or 
badly treated cases to become chronic, with acute exacerba- 
tions every time the patients resume work. Correct treat- 
ment can certainly prevent this. 


Treatment 


At the wrist, whichever tendons are affected, the aim of 
treatment is restriction of movement. Abolition of move- 


ment (absolute rest) is harmful, for muscle wasting and = 


. 


Newcomers to treadle ey 





i elastic adhesive strapping is needed for each case. 














» non-specific tenosynovitis, 





“Weakness result from this and make relapse. more likely 
when work is resumed.. Moreover, complete immobilization 
of the wrist, the thumb, and the fingers all at the same time 
does more harm than is often realized, for the stiffness may 
persist. many, weeks after the splint has been removed, 
and the treatment thus becomes more crippling than the 
disease, 

The. degree of immobilization required can be obtained 
by the use of strapping, or, better still, of a detachable splint 
which is removed once a day. for full active movements 
. without strain. The splint must, of course, be a well-fitting 

cone, preferably made of a light waterproof plastic material. 
It must be made specially for the particular patient under 
treatment. Alternatively, a removable plaster cast will do, 
or even a complete plaster if it does not include the digits. 
The wrist may. be fixed, but the fingers must not be immobi- 
lized. Strapping, if used instead of a splint, is satisfactory 
if it is generously applied. A whole roll of 3-in. (7.6-cm.) 
It should 
be applied from the knuckles up to a short way below the 
elbow, leaving the digits quite uncovered. At least six 
thicknesses should be applied over the area of the swell- 
ing, and the strapping should be changed as soon as it 
becomes loose. Generous firm bandaging over wool is also 


~ satisfactory. 


It is as well for a sling to be worn for the first two or 


three days only. Then it must be discarded, and the hand 


should be used as much as possible, with the splint on, of 
course, 

Massage plays no part in the treatment of this condition. 
Neither heat nor cold applied to the surface helps at all. 
Counter-irritants are equally useless, but there is perhaps 
something to be gained from the use of short-wave diathermy 
as well as splintage, 

In patients whose tenosynovitis dates from taking up a 
new job, the importance of training is to be stressed. This 
is particularly true in young soldiers with peritendinitis in 
the anterior compartment of the leg, for the very fact that 
othey complain at all indicates that their morale is low and 
` that their need is training, not treatment. Most people 
regard such symptoms as a trivial and transient penalty for 
unwonted exercise in boots, a penalty paid, indeed, by most 
inferiorly trained amateur footballers after the first game of 
any season. The only persons who complain much are 
those who are using such symptoms to express their dis- 
satisfaction with their conditions of life. 


e 
Chronic Tenosynovitis 

A. properly treated tenosynovitis should be cured in three 
weeks. If symptoms persist despite correct treatment, 
investigation is necessary. Chronic tenosynovitis may have 
a serious significance, though this is not usual. The swollen 
tendon sheaths in serious diseases such as rheumatoid 
arthritis and the tuberculous “ compound palmar ganglion ” 
are not likely to present as a simple tenosynovitis in the 
first: instance, and confusion with serious disease very 
seldom arises. The association with rheumatic disease is, 
however, close enough for one to recommend the use of 
salicylates in any case of tenosynovitis which has no very 
“obvious cause and which is resisting treatment. Authors of 
¿textbooks made much of the associations between teno- 

synovitis and allergy or gonorrhoea. These impress us less 
“than they did our fathers, but the association with gout is 
-more important and may call for consideration. Oxaluria 
: also may be a factor maintaining chronicity in some cases. 
Syphilis as a cause of chronic tenosynovitis is certainly 
uncommon and is probably usually missed. 

Most chronic cases start quite differently from the usual 
and they tend to produce a 
> different’ end-result,. In time they develop either a. persistent 
_ distension: of the tendon sheaths with fluid or a nodular or 
| fibro-fatty enlargement of the sheaths. The first type of 


`- oehronic disorder often gives the patient surprisingly Bide 
o trouble. 












Piiberciitous Tenosynovitis—The “suspi on of tubërcu- De 
losis can arise in any chronic: case.” Tuberculous teno- 





synovitis is, however, insidious and ‘relatively. painless in = 


its onset. In contrast with the non-specific type we have 
been considering it favours flexors rather than’ extensors 
at the wrist, and, though extensors are not immune, the 
characteristic lesion of this disease.is the compound: palmar 
ganglion. At the ankle, tuberculosis favours the peroneals 
and the extensors of the toes rather than the tendons on 
the medial side of the joint. Tubérculosis of tendon sheaths: ~ 
is, of course, always blood-spread and an active focus is 
present and can often be found elsewhere in the body.. The 
tendon-sheath disease usually produces enlargement of. the- 
regional lymph nodes by the time the patient seeks advice: 

Tuberculosis is, however, always a deceptive disease, and 
if real doubt exists it would be wise to ‘make a biopsy of 
the lymph nodes or of the tendon sheath itself, 


Tenosynovitis and Rheumatism:—Chronic tenosynovitis = 


of the Achilles tendon, with swelling extending often. 
visibly some distance up the tendon, is to be watched 
carefully. It is often an early indication of an otherwise 
unsuspected rheumatoid arthritis. Any nodular thickening: 
beneath the tendon, in the region of the Achilles bursa, is. 
especially suspect. The patient must be carefully questioned | 
about swelling or pain in any other joint. ‘Simple, nons. 
rheumatic cases of tenosynovitis in this region respond well : 
to elevation of the heel by $ or } in. (1.3 to £9 em), firm 
strapping of the affected. area, and the removal. of: the 


stiffener from the back of the shoe, but, if the swelling. ~~ 


persists despite this, 


a rheumatic background must be 
suspected. : s 


Tendovaginitis : De Quervain’s Disease 


Tendovaginitis, in which the trouble lies in part. at Jeast 
in the fibrous tendon sheath and not in the inner synovial 
lining, is usually seen in one of two forms—-as stenosing 
tendovaginitis or as trigger-finger or trigger-thumb. The 


first of these, stenosing tendovaginitis at the radial styloid cae 


(De Quervain’s disease), is much commoner than is often 
thought. On the radial side of the wrist-joint} over. the 
styloid process of the radius, two tendons lie in a shallow’ 

groove lateral to all the extensor tendons of the wrist and: 
fingers. They are the tendons of abductor pollicis longus. 
(extensor ossis metacarpi pollicis) and extensor pollicis. 
brevis {extensor primi internodii pollicis). For 14 in. (3.1 
cm.) over the lower end of the radius they are covered with 
a tough unyielding ligamentous sheath, from which they 
emerge at the level of the wrist-joint.. The ‘complicated 


movements which can be carried out simultaneously by __ 


the thumb and the wrist bend these tendons about to an | 
unusual degree ; it would appear that friction can produce © 
at the same time a thickening of the tendon in the sheath, 


a reaction in the synovial lining, and a variable degree of 


thickening of the tough fibrous sheath itself, which becomes — 


thickened as much internally as externally. A thick tendon, 


in a thick sheath moves even less freely than ever, and pain 
is produced. 

This condition, described by De Quervain, a pupil sof the 
great Theodor Kocher, occurs only in adults. It is much: 
commoner in women than in men. The pain may radiate 
widely, down the hand and up the arm, even to the shoulder: 
It is made worse by “straightening the thumb ” (abducting 
the thumb) against any resistance, and especially by ‘pulling 
the hand over to the ulnar side or by twisting the wrist so 
that the affected tendons are pulled at an angle to the sheath. 

The one outstanding physical sign is localized tenderness’ 
just over the radial side of the lower end ofthe radius about 
+ in. (1.3 cm.) above the tip of the stylofd process. This 
tenderness is usually pathognomonic, for the only condition 


which could produce similar localized’ tenderness would be. 
a fracture of the base of the radial styloid, when there ~ 
would be a completely different. history. Diagnosis i is there- T 
fore easy, and it is usually made even easier by the presence 


of a palpable and often visible bn. Met to Thiekene | 
of the sheath (Fig. 1. F 





























_ Treatment is-as easy as diagnosis. If the tendon ‘sheath 
is opened at the point of tenderness and slit open over its 
full length of about + or Lin. (1:9 or 2.5 em.), cure is certain. 
The amount of thickening in the sheath often surprises the 
operator, but once the: sheath has been completely divided 
“it opens enough to allow the tendons free movement and 





Fic. d.--Stenosing tendovaginitis at the radial styloid (De 
-Quervain). The drawing shows the position and the size of the 
ee swelling in a rather severe case. 







nty of room. -The only things which can lead to a poor 

it are bad surgery or abnormal anatomy. The opera- 
tion must -be done under a general anaesthetic so that a 
“pneumatic tourniquet may. be: used to give a bloodless field, 
‘for the surgeon can then make a precise job of what he is 
doing, He can certainly avoid: the terminal branches of 
the radial nerve, which lie in the field and which can cause; 
- great pain if they are included in: a stitch, 
"Phere is no reliable conservative treatment. Those 
o refuse operation can be cured by time, but it takes 
long time. They are usually subjected to many weeks 
» months of plaster-of-Paris splintage or strapping, or 
, but the credit for cure: should be given to- time. 
eration, om the other hand, gives cure which is both 
immediate and. certain. 










Trigger-finger 


Tendovaginitis over the palmar aspects of the metacarpal 
ds can produce a rather similar but much more dramatic 
syndrome—a “trigger-finger” or “trigger-thumb.” This 
-disability is due. to a thickening of the tendon: rather than 
ef the sheath; the title “tendo- 
vaginitis” is really quite incorrect. 
Some swelling of the affected tendons 
is usual in the disorder at the radial 
styloid already described, but in the 








heads the thickening is localized as a 
‘well-marked nodule which is big 
enough to get trapped in a practically 
normal tendon sheath. The nodule 
' develops in one or both 
flexor tendons just where 
these tendons enter the 
finger. The powerful 
flexor muscles can usually 
pull it through the sheath 
quite easily, but when 
they relax it is found 
that the extensor 
mechanism is not strong 
enough to pull the nodule 
through the sHeath in the 
reverse, direction. This 
means that the finger 
stays flexed (Fig. 2} until 
ae 2 considerable force is 

` applied, usually with the other hand or by another person. 
A determined passive pull will be found to overcome 
“resistance. with a considerable- snap, after which the finger 
ully and easily. The snap or click and the sudden 
free movement which follows it have earned the name 

* In really severe cases flexion may be 


Pie. 2--Trigger- 

finger. The position 

in-which the finger is 
locked. 


Fie. 3.--—-Trigger-finger due to rup- 

ture of the extensor expansion. 
Note the very: different position of 
o, locking from that in Fig. 2. 








dition to extension, the finger being locked 


in a semiflexed position from which it can be moved on 


fesion. found’ over the metacarpal. 


































by passive force strong enough to produce the characteris 
click, 

The only diagnostic difficulty lies in recognizing that the - 
obstruction lies on the palmar side of the finger, anterior to - 
the metacarpal head. The patient often insists that the = 
click is on the back of the finger, and, as extension. is the 
movement usually blocked, the doctor sometimes seeks for 
an explanation on the extensor side of the affected: finger. 
This. difficulty should not arise, for the nodular thickening | 
of the flexor tendon produces a lump which can be felt 
very easily in the palm just proximal to the base of the 
finger. 

There is one type of trigger-finger in which. the lesion does 
lie on the back of the digit. This. consists. in an avulsion: of 
the middle slip of the extensor expansion from the back of" 
the base of the middle phalanx. This is much. less common 
than the flexor tendon variety, it never affects the thumb, 
it follows. a well-remembered injury, and it produces a com- 
pletely different disability (Fig. 3). The sufferer from this 
lesion has difficulty in keeping the finger fully extended: at 
the: proximal interphalangeal joint, and when he flexes the . 
finger (not when he extends it) there is a snap. as: the. two: 
lateral slips of the extensor expansion jerk sideways: over 
the head of the proximal phalanx. There is, of course. no... 
lump. f ERGS 

‘Frigger-thumb. ; 

Trigger-thumb is. much commoner in infants. «than 
adults, It is the omly one. of all these disabilities. \ 
ever occurs in children. The mother notices: that the baby’s 
thumb or thumbs cannot be extended beyond about 150 
degrees. without a pull, a jerk, and a click. Often the: a 

1S. s 









cannot be flexed without a similar jerk. The thumb: i 
flexed into. the palm, sometimes apparently’ comp f 
locked, and the mother fears that the use of the: thamb 
will be impaired for ever. The pathology’ is. the same: as 
in trigger-finger, and a considerable lump: is always. palpable 
in the flexor tendon of the thumb justin front of the 
metacarpal. head. we” : 
Treatment of Trigger-finger and Trigger-thumb 
Again, the only reliable treatment is by a small opera- 
tion. which gives an immediate, certain, and permanent cure. 
The tendon sheath is exposed through a transverse skin 
incision (Fig. 4) in the 
line of the appropriate 
skin crease in the galm 
or at the base of the i 
thumb. The exposed \ 
sheath is then slit longi- \-.\ 
tudinally (preferably to \ 


pe NR 
one side of its midline), — \ a 


the nodule “exposed (Fig. 








5), the finger moved, and © in 
freedom of movement — 
demonstrated. Only the 

skin should be sutured. 

This operation is better Fic. 4. 


done under a local anal- 
gesic so that the patient 
can move the finger 
actively while the wound 
is open, thus demonstra- 
ting the completeness of 
cure or the peed for 
further slitting of the sheath. In. very small babies the operar 
tion may safely be postponed, but there is no reason why it 
should. not be done before the second birthday, - A. local 
analgesic is hardly suitable for such: patients, however... 


Fic. tr Relat inger ‘The poši- 
tion. of the skin incision for opera- 
tive cure of a case involving the — 
fifth finger. Fic. 5.—Findings at 
operation. Note the thickened 
nodule in the flexor tendon just 
anterior to the metacarpal head. 





My thanks are due to Miss J. Perry for the diagrams. 


Next Refresher Course Article.—* Empyema,” by Mr Te: 
Holmes. Sellors. ae =: : 
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METABOLIC AND RADIO-ISOTOPE WORK 
AT UNIVERSITY COLLEGE HOSPITAL 


The old children’s ward at University College Hospital, 
London, W.C.1, has just been converted into a special 
ward for the study of metabolic disorders and the use of 
radio-isotopes in treatment. It includes in compact design 
two three-bedded rooms and two singles, a special diet 
kitchen, chemical laboratories for balance studies and for 
research, and a neatly planned isotope laboratory, with a 
“cellar” and observation-room, chiefly used for the treat- 
ment of histologically differentiated thyroid carcinoma, 
especially after thyroidectomy. Some views. of this are 
shown below, The conversion has cost about £12,000, which 
the hospital has found from its special funds, with the help 
of a legacy of £5,000 from a former student, John Stothert. 





Fic. }. 


Concentrated radio-iodide from Harwell, inside the lead 
cylinder by the operator’s left hand, is diluted for the patient’s 
dose by remotely controlled pipette (left) and burette (righr), the 
operator wearing rubber gloves, and working at a distance of one 


foot behind lead bricks. Note the ventilation hood above, and 


the trolley on the railway at the back of the bench. 





Fic. 2.—Ifhe patient sucks the dose ot isotope from a flask 
inside a thick lead cylinder carried on the trolley of the remotely 
controlled railway. Note the protective lead bricks (some have 
been removed for the photograph) and the ventilation grille and 
shaft above the patient near the ceiling. 
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Fic. 3.—Following the distribution of radio-iodine in the patient, 
while a Geiger counter is moved slowly over her on the rails, 
either by hand, or by a motor at a steady 10 cm. a minute. 





Fic, 4.—Her urine, strongly radioactive for about a week, is 
collected in her own Winchester kept in a lead-lined cupboard 
(left) with doors both into the laboratory and into the ward 
corridor. Filled bottles are moved with tongs to the lift, which 


takes them to the “ cellar " below. Safe urine is poured down the 


funnel left of the sink, and runs into the tank in the cellar. 





Fic. 5—The cellar fined with lead bins in which some Winchesters 
of urine must be stored for two months, until their radioactivity 
has decayed to a safe level. They are then poured down the 
funnel let into the bench to the tank underneath, emptying slowly 
into the hospital sewage, with monitoring of the daily discharge. 
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EARLY TREATMENT OF POLIOMYELITIS 
BY ‘ 


G. P. MITCHELL, M.C., M.B., F.R.C.S.Ed. 


Late Resident Surgical Officer, Wingfield-Morris 
Orthopaedic Hospital, Oxford 


(From the Nuffield Orthopaedic Centre, Oxford) 


* 


Poliomyelitis in this country did not assume epidemic 
‘proportions until 1947. Experience since then seems 
to indicate a greater endemicity than in the past, with a 
greater liability to seasonal epidemics in various areas. 

To ensure good treatment and to obtain accurate 
information from a relatively small number of cases, it 
is essential that the care of the patients be delegated 
-to a team composed of members from all branches of 
the profession interested in the condition. Such a team 
ensures an organization capable of expansion in the 
event of a large epidemic. 


It is usually the custom in this country for acute 
poliomyelitis cases to be admitted initially to isolation 
hospitals and subsequently transferred to orthopaedic 
hospitals for treatment of the convalescent and chronic 
stages. Co-operation between the staffs of these 
hospitals is essential to a comprehensive plan of treat- 
ment. 


Sintve. 1947, in the Oxford area, the treatment of polio- 
myelitis has been so arranged that continuity is obtained 
from the onset of the disease through the isolation and 
‘orthopaedic hospital stage ‘to the final assessment and 
treatment of the residual paralysis. It is the purpose of 
this paper to describe the present organization, and to 
emphasize several important points of treatment in the 
early stage. 


Organization in the Oxford Area 


In Oxford the aim is to bring together the staff of the 
fever hospitals and the Wingfield-Morris Orthopaedic Hos- 
pital, and at the same time enrol those from other branches 
of the profession with special experience or interest in the 
disease. The poliomyelitis team includes the M.O.H., the 
medical staff of the fever hospitals, a neurologist, and a 
specialist in virus diseases. The patients are admitted to 
the fever hospital. A member of the staff of the ortho- 
paedic hospital is notified, and he visits the patient in con- 
sultation with the staff of the isolation hospital. After three 
weeks patients with severe residual paralysis are transferred 
to the orthopaedic hospital, while those with a minor degree 
“of paralysis are discharged and arrangements made for their 
‘follow-up at orthopaedic clinics in the area. 

‘A member of the staff of the orthopaedic hospital is 
responsible for the orthopaedic treatment from the onset, 
‘and he works in close co-operation with the medical and 
nursing staff, who actually carry out the treatment. In 
addition to arranging admission of paralytic cases to the 
Jong-stay. hospital, the orthopaedic surgeon helps in the 
diagnosis of cases suffering from other complaints which 
are sent in as poliomyelitis during an epidemic ; we have 
come across tuberculosis, osteomyelitis, “ observation hips,” 
and other orthopaedic conditions. The orthopaedic surgeon 
visiting the fever hospitals is responsible for ensuring that 
“early deformities are mitigated, and he has recourse to other 
‘members of the team for advice when required. At the 
end of the poliomyelitis season he reports to the team on 
any problems encountered and brings forward suggestions 
.for future epidemics. 

-Every year a demonstration of the respirator is arranged 
for nurses and housemen, and there are informal talks and 
‘discussions to which all members of the team are invited. 
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Treatment in the Fever Hospital 


Apart from consideration of the infectious period, the 
three weeks’ stay in the fever hospital which is customary. 
at present is of the greatest value and should not be reduced. 
The patient has time to get over the painful irritable stage 
and can begin to adjust his mind to the future before being 
transferred to another hospital. 

The psychological aspect of the disease is given special 
consideration by the.fever hospital staff, medical and nurs- 
ing, and even the orthopaedic surgeon can help by assuring 
the patient that an interest will be taken in resettling him 
when finally discharged. It is of the utmost importance that 
from the very onset of the disease the patient should be as 
relaxed and confident as possible in the circumstances. 
Patients obtain comfort in the knowledge that they are 
already being supervised by a member of the staff of the 
hospital in which they may spend a considerable time when 
the acute stage is past. This appreciation has often been 
expressed. 

Such continuity is important with respirator patients, who 
are naturally disturbed by a change of hospital, and. extra 
visits to such patients are well worth while, as the greater 
their confidence the easier it is to overcome the. psycho- 
logical difficulties associated with removing them from the 
respirator. 


General Nursing Care 


The patient in the acute stage is admitted to the fever 
hospital under the physician in charge, who carries out an 
approximate estimation of what muscles are affected. “Exten- 
sive muscle-testing should not be done in the first few days. 
Problems of respiration, bulbar paralysis, urine retention, 
and general nursing are dealt with. Urine retention not. 
responding to simple measures is treated by intermittent 
catheterization. In ‘our patients no difficulty has been 
experienced im restoring bladder function in a few days, 
but in some cases bladder function may be abnormal Pr. 
weeks or months. 

The patient is nursed in a quiet cubicle, sedation by. 
phenobarbitone is instituted, and codeine is: given: for pain. 
In the first few days the patient is often restless, and tends 
to change position frequently in order to rain relief from ` 
lumbar pain. 
can sometimes be eased by placing a soft pillow under the 
lumbar spine for an hour at a time—if left longer the pain 
is apt to return, No elaborate positioning of affected limbs 
is attempted at this $tage, "apart from a foot-board and soft 
pillows supporting knees and arms. It is our aim to disturb 
the patient as little as possible. 


Examination and Assessment 


The orthopaedic surgeon is notified by telephone of the 
case and its approximate severity, and problems suc 
tendency to overaction of a muscle group are reported. If 
there is any serious problem he visits the patient immedi- ao 
ately, otherwise he waits until the fever has subsidedand: 





the patient is more co-operative. Young children should — 


be visited early in the day, as they are unresponsive and 
difficult to assess when they are tired. 

The patient is examined as fully as is necessary to obtain 
a reasonably comprehensive muscle chart, note being taken 
of any limitation of joint movement, neck stiffness, limita- © 
tion of straight leg raising, and especially any tendency. for 
a muscle to overact. On no account should a complete 
examination be made: minor errors in charting are prefer- 
able to the exhausting: of muscles and patient. Muscle 
charts can be completed at subsequent examinations. After 
assessment, treatment is ordered. 


Positioning and Passive Movement of Limbs 


Limbs and spine are so positioned as to relax paralysed 
muscles and prevent the development .of any overacting f 
tendency in active muscles. ‘ 





In patients who cannot move, lumbar pain. 


` J 
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§pine.—If the bed and mattress are in good condition no 
fracture boards are used, as in some cases they aggravate 
the lumbar ache. The patient is allowed to roll on the 
side; frequent changes of position, and periods in the prone 
position, tend to ease back stiffness and pain in the early 
stage. ; 

Lower Limbs.—The knees are supported by one pillow 
and the feet by a fodt-board. When indicated, plaster back- 
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Fic. 1,—Method of suspension by felt nat from overhead beam. 
Use of bandage roll in maintaining thumb opposition is shown. 
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Fic. 2,—improvisation of overhead’ beam using bed screen and 
cross-bar. 


splints are used to control rotation or inequality of the leg 
muscles. The ankle is positioned according to the power of 
the muscles, but usually at a few degrees below the right 
angle, or more where there is gross weakness of the calf 
muscles, 

Upper Limbs.—With paralysis above the elbow, the posi- 
tion is maintained by a broad felt sling under the elbow 
suspended from an overhead beam (Figs. 1 and 2), The 
shoulders are maintained at 75 degrees of abduction and 
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the elbow at 90 degrees of flexion ; the wrist and hand are 
placed in the position of rest at the outlet of the felt. The 
thumb is maintained in opposition either by a suitably 
placed opening in the felt or by a roll of bandage in the 
palm. This method is comfortable for the patient, main- 
tains accurately any position required, and is easily altered 
when it is’ desired to change position. Passive movements 
can be carried out with the minimal disturbance. The slight 
flexion of the hand at the outlet of the felt prevents hyper- 
extension deformity at the metacarpo-phalangeal joints and 
usually removes the need for additional splintage in the 
early stage. 


Passive Joint Movement.—After the fever has subsided 
all joints are moved through a passive range twice daily, 
but the range must not be sufficient to cause pain or muscle 
resistance. Daily joint movement also énsures that early 
muscle resistance and tendency to deformity are reported 
to the orthopaedic surgeon at their onset. 


Hot Packs 


The over-zealous application of hot packs is exhausting 
to the patient mentally as well as physically. They are 
used only if there is persistent muscular tenderness or pain, 
and are applied to the painful areas and not to all the 
paralysed parts. Packs are renewed during a 20-minute 
period; this period is repeated according to the benefit 
obtained. Their use for a period just before sleep ensures 
a restful night. After the febrile stage children derive great 
comfort from immersion in an ordinary hot bath. 


Summary and Conclusions 


The organization which exists in Oxford for the treat- 
ment of poliomyelitis in the early stage is described. Co- 
operation between the staff of the fever hospitals and the 
orthopaedic centre ensures continual’ supervision of the 
patient through all stages of the disease. 


Important aspects of treatment in the fever hospital are: 
general nursing care and sedation ; examination and assess- 
ment; positioning and passive movement of limbs; hot 
packs. 

The scheme of treatment described is designed to rest 
paralysed muscles and to prevent and -overcome any 
tendency to early deformity likely to interfere with. the 
patient’s future activities. 

This regime, when applied in the early stage of the disease, 
will usually overcome “muscle spasm” and consequent 
deforming tendencies by the time the patient leaves the 
fever hospital. When necessary the positioning should be 
continued after admission to the orthopaedic hospital. 


Some patients have had little or no treatment in the early 
months of the disease, and in a proportion of these deformi- 
ties due to abnormal overaction of muscle groups have been 
established, Deforming tendencies appearing in the early 
weeks of the disease must therefore be recognized and 
treated, and an attempt made to understand them. 


At the Devon and Exeter Medico-Chirurgical Society on 
March 6 Dr. M. C. Binnie spoke of geriatrics, its scope and 
problems. He said that geriatrics should be regarded more 
as an outlook than as a specialty. Its outstanding contribu- 
tion so far was its insistence on éarly activity. Contractures, 
bed-sores, incontinence, pulmonary emboli, and aspiration 
pneumonia were some of the sequelae of too prolonged a rest 
in bed. Cases of coronary thrombosis .or congestive failure 
in the aged should be confined to bed for about half the 
time required by a younger person. Even before he got 
up much could be done for the elderly patient by simple 
physiotherapy. All who dealt with him should be encour- 
aged to keep this principle of mobility constantly in mind. 
Next in importance came rehabilitation of body and mind. 
Occupational therapy, especially of a diversional type, could 
do much towards this end. 
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© Because of the present high cost of producing the Journal, 
¿oand the great pressure on our space, correspondents are 
“asked to keep, their letters short. 


Anoxia in Sleep 


Sir,--The anoxia found in deep sleep is not its cause, but 

“the result of immobility, which slackens the circulation by 

removing the pumping action of the muscles which in 
activity reinforce the action of the heart.—-I am, etc., 


Lowestoft. LEONARD HILL. 


Coronary Disease in Doctors 


Co SR, Lest the medical profession might be somewhat 
. depressed by your leading article of March 8 (p. 535) show- 
ing the increasing incidence of early deaths in the profession 
“from coronary thrombosis, we have analysed the ages at 
death of the 30 doctors in your obituary column (p. 557) of 
the same date. Of the 13 doctors whose ages are given, the 
“average age at death was 76.7 years. Of the remaining 17, 
“taking. the date of qualification from the Medical Register 
and assuming that the average age to qualify was 22, the 
“average age at death was 69.2 years, giving an overall average 
of. 72.43 years, which goes to show that the doctor is still 
: attaining his allotted span.—We are, etc., 
ve at * D. C. Pim. 
Leeds. J. E. OUTHWAITE. 


Co SR,—lin your leading article on coronary disease in 

$ doctors (March 8, p: 535) you draw attention to the apparent 
absence of any increased incidence of this complaint during 

=the war years 1940-6, but that there was such an increase 

~ in 1947-50. 

< This seems to puzzle the investigators—but why should 

it? In a complaint of this nature there must be a consider- 
able time-lag between the beginning of the disease and any 

manifestations. 

< I-would say that the increase in 1947-50 is exactly what 
one would expect, the disease having originated during the 

“war, with its abnormal stress and strain, three to five years 

“previously to causing symptoms.—I am, etc., 

F. K. HAYMAN 





Bedford. 


Sir,—The figures and facts given by Dr. J. N. Morris and 
“his colleagues (March 8, p. 503) confirm everyday. medical 
‘experience that patients with coronary atheroma are liable 
«to die suddenly, but one was not prepared to find that “60% 
of the total coronary mortality represented deaths occurring 

very quickly i in the first few days of the first clinical attack.” 
In my. private practice, sudden death—i.e,, death within 24 
hours of a heart attack—occurred in 19 patients, and death 

within one week in another seven. The previous history 
unknown in 4 of these 26 cases (five of them female) ; 
had previous cardiac infarction, seven had angina with a 
abnormal cardiogram which, in most, showed cardiac 
_ infarction, and one had aortic stenosis. Sudden death with- 
“out previous symptomg or signs of heart disease occurred 
HL only two cases, and one of these had an abnormal cardio- 
- gtam before onset of the fatal illness. These figures suggest 
that sudden death “in the first clinical attack” is excep- 
tional... Cardiac infarction may come on slowly, and may 
“take place with no more symptoms than mild indigestion, so 
: that the diagnosis is made some time after infarction has 
occurred and no treatment is given. For this reason, eight 
of my patients were never off work for heart disease before 
` they. died. In actuarial records they died in the first clinical 
“attack, in medical records they were known as patients. with 
eart disease —I am, etc., 


a Wd. 













PETER MEYER. 








- matter of concern that it should be in so widely read an 


x graft: surgery. 





MEDICAL Joes 





+ oS 


























































Herpes Zoster ‘and Varicella 


Sir,—With regard to the concise study. of herpes zoster 5 
varicellosus by Dr. D. I. McCallum (March 8, p. 520) I feel 
sure that the author had no doubt- that a single virus 
accounted for the spectacular group of cases which followed — 
Case 6. 

Surely by now there is enough evidence for us to accept 
the view that zoster and varicella are due to a single virus. 
which shows dermotropic and neurotropic modifications, -In+, 
1933 some of my cross-complement fixation. reactions were 
so sharp and specific, while the controls were negative, that 
I had no doubt that the viruses were identicalvor very close 
related. Many workers have confirmed: these observations, 
and it is easy to explain the smaller group of negative find- 
ings by the variability in the amount of antigen present: ins 
the vesicles. Rake et al. (J, Bact., 1948, 56, 293) found that 
the elementary bodies of zoster were most. plentiful in 
vesicles 12 hours after their eruption, while in 24 hours 
or later the elementary bodies were scanty. This fact, and 
the variability of dilution of the antigen which depends upon >. 
the amount of exudation, probably accounts for a good 
deal of the variability in the antigen content of the vesicles. 
Again, specific antibodies do not appear until about two. 
weeks after the eruption, so that specimens of serum obtained 
earlier than this may give no reaction. with the antigen. 
Amias and others have demonstrated the agglutination of. 
virus particles from zoster vesicles-with convalescent zoster 
or varicella sera. Rake et al. described an epidemic’ of. 
varicella apparently initiated by a case of zoster, and stated. > 
the well-known fact that a vast number of similar cases 
have now been reported in the literature. These authors 
were able to demonstrate that typical and similar elementary” 
bodies were found in the vesicles of the original case. of 
zoster and in the secondary cases of varicella, and they con- — 
clude that one can hardly doubt that, in this instance, both 
diseases were produced by the same virus. 

Is it surprising that occasionally the neurotropic modifi- 
cation of the common virus may be more stable and give rise. 
to a small epidemic of zoster cases in contacts, when we. 
remember the extremely stable modification of variola virus. 
which we knowgas vaccinia ? In my opinion the neurotropic 
and dermotropic modifications of the common. virus of- 
zoster and varicella account satisfactorily for all. th 
known clinical phenomena, and I bélieve the acceptance ‘of 
this established fact is overdue.—TI am, etc., 


London, W.1. R. T. BRAIN, : 


Effect ‘of Reading on Cataract 


Sir,—Mr. Victor Purvis’s letter (March 1, p. 490) r raises 
an, important question whether reading “has any influen 
on the progress of cataract. 

Doctors have an unenviable reputation for curtailing 
activities of those who seek their aid. Restriction of clo: 
work, and, the mainstay of the optician, the frequent correc- 
tion of refractive errors, have for long beén held important 
in cataract and myopia: it is doubtful whether either h 
the slightest influence. To forbid reading in early. cataract 
may well deny the only solace of the: aged, and there ismuch 
to be said for the view that clerical work is the most suitable 
for the myope. One should be on sure ground before 
interfering with these occupations. It is surprising. there- << 
fore, to find (February 9, p. 318) one of Mr. John Foster's 
enlightened outlook maintaining this tradition, and it is a 
article unless there is good evidence to support it. If so, 
let it.at last be put before us—I am, etc., 

Redruth. CHRISTOPHER HEATH. 


The Anatomy Act 


_Sir,—It is:pleasing to read the letter-from the President-of.. 
the. Royal College of Surgeons of England (March 8, p, 544) 
commending the proposal to alter the law to ‘authorize the 
establishment. and maintenance of eye banks for. corn al 


















652 Marcu 22, 1952 





For some time now we have been aware of the legal 


difficulties. confronting ophthalmic surgeons wishing to. 


collect and store donated material, and their dependence on 
the use of pathological eyes taken ‘from living subjects. The 
provisions .of the Anatomy Act place serious obstacles in 
the way of collecting material from persons who have just 
died, and I understand that unless the material is collected 
within a short time of the death of a patient it is valueless for 
use in ophthalmic surgery. 
© There are maintained in this country other banks of which 
the legality is seriously in doubt because of the restrictions 
imposed by the old Anatomy Act on the collection and 
storage of material for ready use in the treatment of bone 
and other conditions. From information I hold it is not 
unlikely that there will soon be a demand for the collection 
and storage of soft tissues—e.g., fascia, arteries, and veins. 
The Anatomy Act was originally designed to meet a 
special set of circumstances arising from the activities of the 
“ Resurrectionists.” Their re-emergence is highly improbable, 
and the law should be suitably amended to permit surgeons 
and pathologists to collect material for treatment, for 
research, and for tuition in medical and postgraduate 
schools. The time appears to be appropriate not only for a 
minor change in the law but for a reyiew of the Anatomy 
Act as a whole to eliminate its restrictions on treatment and 
pathological investigation, and to amend the provisions 
which may hinder surgical progress promised now or in the 
future—I am, etc., 


London, W.C.1. ROBERT FORBES. 


Bacteriological Warfare in Korea 


Sir,~-Many medical men and women must feel grave dis- 
quiet at the allegations by the Chinese Government that the 
US. armed forces have sent missiles containing disease- 
contaminated ‘insects into the North Korean lines and into 
Chinese Manchuria ; it is claimed that the diseases spread 
_ thereby include plague and that specimens of the containers 
can be produced. The accusations have been firmly denied, 
and it is natural for us in the West (though perhaps less 
easy for people in Asia) to accept this assurance and to 
assume that the allegations are a cover for spontaneous 
epidemics, etc. It is, however,.freely admitted that research 
in biological warfare is ‘proceeding (Peace or Pestilence, by 
T. Rosebury (New York, 1949)), and it is not impossible 
that the present situation might be regarded by some extrem- 
ists as suitable for testing its potentialities. In the Inter- 
national Code of Medical Ethics adopted in 1949 by the 
“Third General Assembly of the World Medical Association 
(of which the B.M.A. is a member), it is laid down that 
“under no circumstances is a doctor permitted to do any- 
thing that would weaken the physical or mental resistance of 
a human being, except from strictly therapeutic or prophy- 
lactic indications imposed in the interest of the patient.” If 
such a pledge is to be more than a pious platitude we 
cannot be satisfied with denials, however much confidence 
we place in them, of accusations that medical research has 
been applied for grossly unethical purposes; the present 
grave-allegations should be directly investigated on the spot 
by a neutral commission of inquiry. This is all the more 
vital because, in the broader aspect, this pattern of accusa- 
tion, denial, and counter-accusation could be a dangerous 
precedent for the first use by any nation of any new weapon 
repulsive to public opinion. The situation also makes con- 
sideration urgently necessary of the plea of the Medical 
Association for the Prevention of War for international 
agreement on repudiation of the use of biological warfare as 
an ‘offensive weapon, coupled with effective methods of 
control (Lancet, February 2, p. 258).—I am, etc., 


P. D'Arcy HART. 


- The International Red Cross offered on March 13 to 
send a neutral commission to Korea to investigate allegations 
of bacteriological warfare-—Ep., B.M.J. 


London, N.W.3. 
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Experiment in Peostnaking 


= SR,—] was much interested in the letter of Dr. R. ke 
Kitching (March 8, p. 548} in regard to the role that the 
medical profession can play in the maintenance of peace, 


Throughout the Western and particularly in the Eastern worlds: 


there are millions of. people receptive to Stalinistic: propaganda. 


These peoples are primarily receptive because. of their. living- ` 


conditions. 

Even allowing for every death, there will be 25 million more 
people by this time next year. Although 75% will die at an 
average age of 30, they will make the world population amount to 
3 thousand million, With the assistance of chemotherapy, vaccines, 
and public health units, doctors. are. invading war-ravished and 
poorly developed countries, and producing unfortunate results, In 
Japan the death rate was cut by half, and then the birth rate 
jumped from 23 to 34 per thousand. In 20 years Japan’s popula- 
tion will be over a hundred million. Similar figures can be cited 
for many other countries, such as’ India. Egypt, and ‘certain 
islands, such as Puerto Rico, Instead of improving conditions, by 
increasing the birth rate and reducing the death rate they are 
continually ‘deteriorating. 

Some method of achieving control of the world population 
must be worked out soon. Recent experiments show that medical 


science will be able to produce some form of tablet. contraceptive .. ~. 


that can be used by the simplest people. It must: be admitted 
the situation is complex, with many ethical and -religious facets; 
but I feel it must be tackled if world peace is to have any- 
permanency. : 


—I am, etc., 


Birmingham. R. SOMERVILLE LAMBIE. 


Sir,—May I congratulate Dr, R. L. Kitching on- his. | 


brilliant letters (December 1, 1951, p. 1337, and “March 8 © pi 


p. 548) concerning his suggested experiment in peacemaking 
and you for publishing them. What he has said is, Lam 
convinced, 
who despair of the news in the daily papers. We are told 

that air raid sirens are to be provided in every town (but no 
shelters), so that presumably we are to be given a few 
moments in which to say our prayers before being blown 


into oblivion. It is insisted that war is not inevitable, yet our 


standard of living is being crippled to provide for it. Exhor- 
tations are made that we should join in civil defence “in 
case war comes,” yet most of us have read John Hersey’s 
book and know how futile the whole ghastly business will 
be. The statesmen on both sides argue and argue and never 
make any progress, whereas the people of every nation crave > 
for peace and dread the shadow which creeps forward 
imperceptibly to darken their lives. 


Surely it is tiñe we recognized that there are national diseases 
as well as individual ones. Wars are national psychoses due‘to 
fear, and once the fear has reached sufficient pitch reason departs. 
and delusional processes control all thinking.” Part of this has 
already occurred, so that the word “ peace ” itself is suspect and 
anyone who belongs to an organization urging peace is already 
in danger of being put under surveillance. No doubt Dr. Kitching 
himself would find it difficult to gain.entry into some countries 
because he has urged the need for peace. 

Yet it is imperative, as Dr. Kitching states, that the people 
themselves should try to make contact with each other and dispel 
the fear of war which the politicians seem to breed and broad- 
cast. It is this fear of war which makes such a large element 
in Italy and France become communistic. Surely we have 
sufficient to do to control disease without fighting each other. 
Let us therefore take up Dr. Kitching’s suggestion to invite 
doctors of opposing nations to visit us, and raise a storm of 
protest if anyone dares to forbid their entry. If they will come, 
let us entertain them and discuss medical matters. Then they can 
go home and tell their nations that the people they met are 
human like themselves and not. blood-stained monsters as they 
have been told. We may not have much success at first, but at 
least we shall have made a start. We ‘shall not be like Anatole 
France's physician, who never interfered with the progress of a 
disease but found it of great interest to watch its progress until 
the patient died. In war we are the patient, but we may not find 
our own destruction so interesting. 


——I am, ete., 


London. W.1. CLIFFORD ALLEN. 
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i Urolucosil 


FREE FROM SIDE-EFFECTS 


One of the most valuable 

characteristics of Urolucosil 

is the remarkable, absence 

à of side-effects noted with this- 
sulphonamide. ; 


Such conditions as cyanosis, vomiting, 
acidosis, hypersensitivity, have yet. to be reported; it is 


most uncommon for there to be any upset of the blood 

picture or disturbance of the intestinal flora with Urolucosil. 

Because Urolucosil is a compound with the high solubility 

of 98% at a pH of 7, it is unlikely that any blockage of the 

urinary passage by crystalline deposits will be caused ; 

no diminishing of urinary output caused by such blockage 

has in fact been reported since Urolucosil was introduced |. 
to the medical profession in Great Britain. Finally, | 
depression, which so often militates against the well-being of . 

a patient, is virtually absent when Urolucosgil is prescribed. 

Urolucosil is especially indicated in uncomplicated infections 

due to B.coli and other organisms of the coliferm group : 


acute cystitis, acute pyelitis, pyelitis of pregnancy : urinary 
tract infections in children: neurogenic bladder. 


Each tablet of 0-1G contains: 


2-sulphanilamido-5 methyl-1-thio-3: 4-diazole, 


Urolucosil (ium 


Packed in bottles of 25 0-IG. tablets 
and 250 0-1G. tablets. Part 1., S.I, SIY 
Poison, not subject to purchase tax. 





NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


9 
William RWARNER and O. ttd.Power Road London W4 
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A vasodilator and antispasmodic 


with a prolonged action 


VISCARDAN (KHELLIN B.D.H.) is indicated primarily in the treatment 
of Angina Pectoris and Bronchial Asthma. Viscardan does not lower 
the blood pressure’ or increase the pulse rate; in the treatment of 
angina pectoris it is about four times more effective than aminophyl- 


lin and its action is more prolonged than that of glyceryl trinitrate. 


References: Ambr. Heart F., 1949, 37, 531 
i Brit. Heart f., 1950, 12, 54 


‘Viseardan’ so 


Tablets containing 50 mg. Khellin : Bottle of 25, 16s. 2d.; Bottle of 2 50; 145s. rod. 
Prices in Great Britain to the Medical Profession Bosh 

B Lireraturė ss available on request 3 `o o e 

THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1r 
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Chewing Gum 


simplifies the treatment 


Prolonged local medication against penicillin-sensitive organisms, within the buccal cavity, is 
attained, easily and effectively, by the use of Chulin (Penicillin Chewing Gum A&H). The 
penicillin, incorporated in a new, improved and palatable mint-flavoured base, is brought into - 
intimate contact with infected surfaces, providing an effective concentration of penicillin in the came 

mouth for three to four hours. 
Chulin is the simplest way of treating Vincent’s infection, tonsillitis, pyorrhcea and other oral 
infections due to penicillin-sensitive organisms. 


3 J 
One day’s effective local penicillin therapy with 3 pieces 
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(PENICILLIN CHEWING GUM A&H) ^ 


LLEN” &. HA ÑBURYS LTD LONDON, E 2 


"> TELEPHONE ETUE (i7 LINES) TELEGRAMS '“GREENBURYS BETH LONDON”, : 
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The Cleft in Man 


sm—It is not often that the British Medical Journal 
bestows the hospitality of a full page of its valuable space 
on the review of a book (December 15, 1951, p. 1445). 
Impressed by this fact and by Professor Lancelot Hogben’s 
interesting critique, in common no doubt with many others 
I have read the book, Dr. J. Bronowski’s The Common 
Sense of Science, and would be glad to be allowed to 
comment on it. 

In the last chapter Dr. Bronowski takes up the question 
of science the destroyer, and the indictments which have 
been brought against scientists for their alleged unthinking 
and amoral attitude as they go on inventing more and more. 
destructive weapons. He remarks upon the fear of war 
that has developed, the war of nerves, and the important 
fact that there seems to be no generally accepted code of 
values capable of helping to deal with this situation. He 
offers a solution, however. He believes science can create 
these values, and states: ‘ The first thing to do, it seems to 
me, is to treat this as a scientific question ; by which I mean 
as a practical and sensible question, which deserves a factual 
approach and reasoned answer.’ 

At this point his scientific training appears to desert him 
completely. He speaks of the cleft in man which two wars 
have uncovered—between the endeavour to be ‘man and 
the relish in being brute—and, curiously to my mind, refers 
to it as a spiritual problem and not a psychological one. 
Later he asks: 
in us ? ” and adds that, if science, cannot, then nothing can. 
And how will these very significant values be discovered 
and the cleft healed ? The answer is: “ Precisely as litera- 
ture does, by looking into the human personality, by dis- 
covering what divides it and what cements it.” That is how, 
he says, great writers have explored’ man in the past and 
that is how Dr. Bronowski believes this scientific problem, 
so important to us all, should be dealt with in the future. 
There is no suggestion that'the problem may be a‘psycho- 
logical one, and apparently a complete absence of aware- 
ness that a solution may be found through a scientific 
psychology or psychiatry. One is left pondering, after this 
incredible anticlimax with which the book ends, whether it 
is meant as an example of the common sense Dr. Bronowski 
is so interested in. As a psychiatrist, and after due con- 
sideration, I feel bound to’say that it can be described more 
accurately in another way —I am, etc., 

London, W.1. FREDERICK DILLON. 


Laryngeal Epilepsy 

Sm, —Dr. W. Raymond Parkes (September 15, 1951, 
p. 672) and Dr. Douglas K. Adams (December 1, 1951, 
p. 1340) suggest that this condition is more likely to be 
seen .or heard of by the doctor than by the specialist. In 
more than 20 years of general practice I have not actually 
seen one attack, though I have been credibly informed of 
‘some twoscore or so. The name is unfortunate. I have 
not recognized the condition in an epileptic, though even 
if it occurred it would be mistaken by the patient for his 
dsual fit. I prefer the name “ laryngeal vertigo,” or even 

“cough swoon.” 

We had a small epidemic of this condition in Bradford 
in the spring of 1940 or 1941. Those who suffered from 
it at that time have not shown any tendency to recurrence 
or indeed to any unfortunate sequel. Most winters bring 
a case or two. The typical case usually presents a rigid 
thoracic: cage, good muscular development, an irritating 
cough, tenatious sticky sputum, and some degree of impa- 
tience. The sequénce of events as I see it is that in the 
first place some respiratory ‘discomfort sets off a cough 
reflex, which does not relieve the tickle. Now follows a 
‘series of rather futile expiratory efforts through a closed 
glottis, until the position of full expiration is reached. If 
a sudden inspiratory movement is now attempted while the 
glottis is tightly closed and possibly stuck together with 
gummy sputum the pulmonary circulation is bound to 
retain all the venous blood reaching it, until some sort of 
\ a Š > 


* Can science heal that neurotic [sic] flaw . 
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equilibrium is reached. The next stage is syncope, whéch 
almost at once causes relaxation of the laryngeal and 
inspiratory muscles, and the patient gets up from the floor 
or pavement convinced that his heart is bad. He is usually 
reassured when it is pointed out to him that a heart which 
will stand all this abuse and start working again must be 
a very good one to have. , 

It is interesting to notice that the swoon only happens 
when the patient is erect—probably because in that posi- 
tion the weight of the abdominal organs assists the sudden 
and violent inspiratory effort. 

These attacks are rather rare and evanescent. It is most 
unlikely that any doctor will see many attacks, but I agree 
that students should be taught to recognize the condition 
from a description given by the patient. 

At present I cannot find it mentioned in any of my books 
on medicine. Possibly the indexes are incomplete. My 
experience suggests that a cough swoon is more alarming 
than dangerous, unless of course it happens when the 
cougher is crossing a busy road. However, a patient of 
mine did even this with impunity once, but does not intend 
to tempt Providence again if he can help it—I am, etc., 


Wrose, Shipley. Henry STEWART RUSSELL. 


Unsuspected Gangrenous Appendix . 


Sm,—I consider that the following case history is worth 
publishing because certain features are evident which, give 
invaluable help not only to the average general practitioner 
but more especially to the newly qualified house-surgeon, 
who because of lack of experience may be apt to be 
unenlightened on the possibilities of some of these features. 


Thé mother of a young girl aged 7 was worried about her 
child because she, frequently became listless and ill-looking but 
without any other signs or symptoms except for a daily rise in 
we. varying between 99° F. and 100° F, (37.2° C. and 
37.8° C). 

This state of.affairs continued for many weeks, during which 
time the patient was subjected to various tests. The Paul—Bunnell 
test was negative. The agglutination tests of the typhoid and para- 
typlioid group were negative. Lung fields were clear. The urine 
contained only a faint trace of protein as a possible abnormality. 
Blood count: W.B.C.s 11,000 per c.mm. (48% polymorphs, 47% 
lymphocytes, and 2% niohocytes). The E.N.T. specialist ‘could 
find no upper respiratory infection. 

The child continued to bé “ off form” for some more weeks 
until I was called to see her because she had been vomiting and 
had a higher temperature. On examination she did not appear 
unduly ill. There was no localized area of tendemess or pain in 
the abdomen, which was doughy all over on palpation. Since a 
certain.amount of influenzal gastritis was prevalent at the time 
this was considered a -possibility and she was treated accordingly. 

At the next visit 48 hours later she complained of more vomit- 
ing in the interval, with pain in the abdomen only with move- 
ment. Palpation gave some increased discomfort in the right 
inguinal fossa. The urine was pink in colour and very opaque. 


The temperature was 98° F. (36.7° C.),and the pulse 100 per 


minute. Her mother said that the temperature had been 101° F 
(38.3° C.) in the morning. 

She was transferred to hospital and later operated upon, and 
was found to have had a perforated gangrenous appendix with 
generalized peritonitis. 

The points to be -appreciated in this case are: (1) The 
signs and symptoms being negligible in comparison to the 
true state of affairs. (2) The ‘possibility of a normal tempera- 
ture and pulse co-existing with a‘ gangrenous appendix. 
(3) The possibility of the red herring of the urinary system 
being thought culpable. 

The patient at the moment is doing well. It will be most 
interesting to see if her previous spell of many months of 
pyrexia of unknown origin has at last énded.—I am, etc., 


Whalley, Lancs. C. E. BROWN. 


Nature Cure 


Sm—An “Afternoon Argument” on Nature Cure 
between the Honorary Secretary of the British Naturopathic 
Association and a Fellow of the Royal ‘College of Physicians 
was broadcast in “ Woman’s Hour” oñ January 31. I feel 


r 
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ratger alarmed about the affair and would like to suggest a 
different approach to the problem by our profession. 


The F.R.C.P. representing our case did not understand his 
opponent. He found him living in a different world of ideas, 
and what he said sounded to him “ too complicated, and at the 
same time too simple.” When the naturopath emphasized that 
he treated the whole person—e.g., not pneumonia, but a person 
with pneumonia—that disease was a‘healing process, an effort of 
the vital force; that to assist this all-important intrinsic factor 
he used diet, fasting, cold water, and ‘‘ osteopathy,” but no drugs, 
the F.R.C.P. did not reply, but came straight back to pneumonia, 
stating that in this disease he treated only the extrinsic cause, the 
bacteria, stopping their growth with antibiotics. 

The result was a draw. The listener was left with the impression 
that the B.N.A. had as good a case as the B.M.A., if not a better 
one, since it appeared that the scientifically trained mind was not 
able to penetrate into the metaphysical depths of naturopathic 
thought. 

This is regrettable, because it is not true. Naturopathy, as 
a doctrine apart from, and opposed to, orthodox medicine, has 
no case at all. It has neither a theory nor a practice it can claim 
its own. Everything these lay healers have got they have 
borrowed from orthodox medicine 200 years ago. They are 
old-fashioned, while we are modern. That is the root of the 
matter. Because- they are old-fashioned they appear, to a 
modern mind, to live in a different world; because they are old- 
fashioned they appeal to the public imbued with folklore. 
Medical folklore, too, goes back to ideas and methods taught- by 
the medical schools 200-300 years ago. That accounts for the 
element of truth in them. 

The concept of disease as a natural healing process, and of a 
vital principle governing the functions of the body, was intro- 
duced by the medical schools of the eighteenth century. This 


vitalistic trend of thought reigned over 100 years in orthodox , 


medicine, long before the B.N.A. was born. Among its repre- 
sentatives were ‘the great masters of our art, the men who laid 
the foundations of modern medicine. I am referring to the 
galaxy of Scottish thinkers, Robert Whytt, William Cillen, John 
Hunter, George Fordyce, Sir Gilbert Blane (Elements of Medical 
Logick, London, 1819), Sir Charles Bell, William Goodsir; the 
French vitalists, Sabatier, Bordeu, Barthez, Pumas, Bichat; and 
the German vitalists, Stahl, Gaub, Haller, Blumenbach, Reil, 
Hufeland, Joh. Mueller, Rud. Virchow. These men, in their 
lectures and writings, were full of praise for the vis medicatrix 
naturae which preserved the body from putrefaction, and they 
made wise use of its powers in. their practice. They all were 
convinced “ naturopaths,” whether ' they prescribed diet, water, 
wine, laudanum, mercury, or blesdig, The saying, Feed a cold 
and starve a fever, goes back to en, the most influential of 
these orthodox naturopaths. 

Nowadays we do not talk openly about the good old vis 
medicatrix naturae, we take it for granted, which seems rather 
ungrateful. Every day the G.P., 
has reason to praise a power on which hæ relies so much. Nor 
do we talk any more of vital force or vital principle. We, are 
afraid to do so because some of our professors have told us that 
vitalism is dead. But is it? As a matter of fact, we are quite 
unable to “ explain ” or express the true phenomena of life in 
physical or chemical terms. (Just try “ Organization” or 
“ Reorganization ” for a start.) It seems that for this purpose 
the use of vitalistic notions of some sort is still unavoidable, as 
it was in Hunter’s time when he demonstrated, by his famous 
experiment, the difference between a live egg and a dead egg. 
Why not admit it? We cannot define ‘inflammation’? or 
“immunity ” without reference to “ defence ” or “ resistance.” of 
the body; we cannot define malignant growth without referring to 
the “forces which control” normal growth. When a practi- 
tioner speaks of stimulation and sedation, does he not omit to 
add, “ Of vital processes ” ? 

In any case my colleagues will agree with me that so far as the 
cure of diseases is concerned we entirely depend on Nature. 
The labels “ Nature-Cure’’ and “ Naturopathy,” therefore, are 
apt to mislead the public. We do not know of any: other cures 
than cures performed with the help of the natural] healing tendency 
or “ power ” of the organism. Natura sanat, medicus curat—with 
methods old and new. The question, Drugs or no drugs ? does 
not arise at all. Drugs are always liberated and involved in the 
natural healing process, because every item of our diet and every 
part of our body is fulf of substances which, in their isolated 
state, are called ‘ drugs.” 

We know of many different ways to treat a carbuncle— 
e.g., with diet or fast, with cold compresses or hot poultices, 
with cream cheese, mag. sulph. paste, or mercury ointment, with 
intramuscular injections of milk, or blood, or penicillin, with 


, 


the surgeon, the obstetrician ‘ 


short waves or x rays. Whatever we do—so long as we refrain 
from “osteopathic ” measures—we are assisting Nature’s cure. 
How exactly our unspecific therapy and our specific therapy 
promote the natural defence process we do not know (though it 
would not be too difficult for our experimental pathologists to 
find out if their bacteriological preoccupation would permit such 
inquiries). But we know it is always Nature which initiates the 
inflammatory process we call carbuncle and brings about its. 
resolution, including the destruction of the invading bacteria, in 
its own inimitable way. We doctors are Nature’s humble 
servants, whatever we think or believe we are doing. The choice 
of remedies is mainly a matter of taste and fashion. 


To sum up this argument in B.B.C. language: The 
“ Naturopaths ” have not got anything we have not got (and 
much improved) in orthodox medicine. Everything they 
can do, we can do better, safe, and quicker—I am, etc., 


London, N.8. F. M. LEHMANN. 


Cost of Anaesthetic Techniques 


Sm,—Dr. C. P. Brown (March 8, p. 546) takes the flow ` 


rates suggested by me (February 16, p. 384) and postulates 
a patient with a minute volume of 5 1. and an oxygen con- 
sumption of 200 ml./min. and shows my oxygen flow to 
be inadequate. Both these figures might be high for a 
woman who had received “ omnopon and scopolamine ” and’ 
a total of 0.75-1 g. thiopentone as suggested by Dr- John 
Bullough in his original article (January 5, p. 28). In cases 
where Dr. Brown’s figures do apply an-increase of the 
oxygen and/or a decrease of nitrous oxide would meet the 
case. Minimal flow rates are not dangerous if the oxygen is 
adequate and the carbon-dioxide absorption is efficient. Dr. 
Bullough mentioned a technique for anaesthesia for a 
mastectomy involving a total flow of 8 1./min. I merely 
suggested equivalent figures on absorber technique, which 
were not intended as a guide to the beginner. I do not wish 
to draw a red herring across ‘the path by suggesting the best 
anaesthesia for mastectomies, nor would I deny the very 
real value of T-piece technique in certain cases. , 

The only point of my letter was to discourage the develop- 
ment of techniques which involve blowing off large quantities 
of expensive gases into the atmosphere, and to that I could 
add the routine administration of costly antidotes to costly 
drugs. The hospitals have beer run by the State for nearly 
four years now and no attempt has been made by the 
Ministry of Health to interfere with our clinical judgment 
in.giving drugs. That trust should be respected by exercise 
of any reasonable economy which will not affect the welfare 
of our patients. We all pay in the end.—I am, etc., 


Northampton. F. F. WADDY. 


Extensive Resection of the Small Intestine 


Sir,—It is gratifying to see two further reports of success- 
ful massive resections of the small intestine with good nutri- 
tional follow-up results, and I should like to congratulate 
Mr. H. J. Croot (January 26, p. 195) on reporting them. 
It is a pity, however, that his review covers only cases 
reported before 1945, with one exception. There have been 
increasing numbers of reports of removal of massive amounts 
of small intestine within the last few years. Professor Linder 
and I have reported detailed metabolic studies in one case in 
particular (S. Afr. J. clin. Sci., 1951, 2, 71), with survival e 
for over three years with only 6 in. (15 cm.) of small intestine 
remaining. Dr. W. Wilkie reported the surgical aspect of 
the case in 1950 ¢S. Afr. med. J., 24, 516). Another case of 
resection of over two-thirds of the small gut has also been 
reported by us (S. Afr. J. clin. Sci., 1951, 2, 205). These 
reports contained some -òf the more important recent 
references, and the record for small intestinal removal seems 
to be held by Shonyo and Jackson (Arch. Surg., Chicago, 
1950, 61, 123), whose patient was left with 44 in. (11.3 cm.) 
of jejunum and ileum, but who died a year after operation. 
—I am, etc., 

Capetown. 


W. P. U. JACKSON. 
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18 grammes a day for 6 to 9 months.is an exceptionally high dosage 
scheme, yet that is the amount of P.A.S. a tuberculous patient 

may have to take. Purity of drugs is important in doses as small 
as 0.01 gramme. How much more vital is it when such a large 
quantity is taken for so long a period ? In the manufacture of 
‘PARAMISAN SODIUM’ purity is the over-riding consideration. 


Therefore specify 


‘PARAMISAN SODIUM’ 


. BRAND 
SODIUM para-AMINOSALICYLATE 
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To hasten recovery from illness — that is surely one of the most practical 
applications of Casilan. 
` And, with Casilan, ‘high protein > diets can be prepared just as easily in the 
home as in the hospital kitchen — an important point to the housewife who l n, 
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any dish the patient fancies or you permit. = = => 
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Archetype and Schema 


Sır —Many people must have been grateful for both the 
fairness and the clarity of the leading article on Professor 
T. G. Jungs work (February 9, p. 314). Especially your 
remarks on the archetypes were helpful. They should greatly 
help the non-specialist to appreciate the depth and the 
empirical nature of Jung’s work. As you stress, he is not 
systematic—i.e., not committed to dogma. Jung again and 
again stresses these points that should be obvious to. anyone 
reading his works without bias. 

In one of his latest books (Aion, Rascher, Zurich, 1951, 
p. 9) he says: “ May the reader never forget that I make no 
“confessions of creed or compose tendentious works, but con- 
sider how certain matters can be understood from the point 
of view of modern consciousness” (my translation). Jung 
is not a metaphysician, he is a physician predominantly 
interested in the psyche. He says elsewhere that the arche- 
types may have a cerebral basis. There are signs that we 
may learn more about that in the future. Sir W. Russell Brain 
has pointed out recently (“The Concept of the Schema in 
Neurology and Psychiatry,” in Perspectives in Neuro- 
psychiatry, H. K. Lewis, London, 1950, p. 139) that the 

“schema . . . is describable at the same time in both neuro- 
logical and psychological terms.... The schema is a 
neurophysiological disposition which may or may not enter 
consciousness and which plays an essential part in perception 
and action, speech and thought. It is both physical and 
mental and... may prove to be the bridge between’ body 
and mind.” I think Jung would have little objection if 
archetypes were regarded as the psychological side of such a 
neurophysiological disposition. Brain’s and Jung’s stand- 
. points differ perhaps only by their emphasis —I am, etc., 


Sedgefield. “ D. J. SALFIELD. 


Epigastric Hernia and Dyspepsia ` 


S1r,—I agree with Dr.. Roy Houghton (January 26, p. 220) 
that epigastric hernia is a cause of dyspepsia far more 
common than one would suppose from the casudl and 
inadequate description given in most’ textbooks, but I doubt 
whether his.explanation of the apparent connexion between 
this condition and emphysema is the true one. 


Some years ago in an ordinary industrial practice I collected 
notes of 12 cases of epigastric hernia I saw in as many months, 
and since then, always on the Jookout for them, have seen prob- 
ably four or five a year. Of the 12 the youngest was a boy of 4, 
the oldest a woman of 80, with males predominating in the 
intervening ages. The herniae varied in size from as large as 
half a walnut to as small as an orange pip, most being small. 

I believe that in most cases the prime cause is a tiny congenital 
defect in the interlacing fibres of the linea alba, perhaps at a 
point where a blood vessel traverses the layer. This defect, 
yielding before intra-abdominal pressure, enlarges until a sac of 
peritoneum herniates through; thereafter the opening gradually 
becomes circular and its edges fibrose, thus limiting further 
enlargement, the sao meanwhile having become occupied by a 
small tag of omentum or, more rarely, a small knuckle of 
intestine. In some patients the hernia will appear spontaneously, 
in others only when assisted by acute or chronic muscle strains— 
€.g., coughing. 

Not all herniae produce trouble—I have & boy ‘of 7 under 
my care who has two with no symptoms. When they do occur, 
symptoms follow a fairly constant pattern and are easily mistaken 
for those of gastric ulcer—I have seen two ‘patients so misdiag- 
nosed. by well-known consultants. The patient complains of sharp 
epigastric pain during or immediately after a meal, fullness, 
nausea, and sometimes vomiting, which relieves the pain, 


On examination, unless these lesions are specially looked 
for, they may be missed, particularly in fat patients. Some 
herniae are very small, may be invisible with the patient 
lying down (probably seen, however, with the patient stand- 
ing and coughing), and are not always felt by flat-hand 
palpation. If the pulp of the middle finger is drawn with 
gentle pressure along the line between xiphisternum and 
navel the unseen hernia will be encountered as a hard pea- 
like nodule, almost certainly tender, which will usually dis- 


! 


CORRESPONDENCE ' 


+ 


655 


BRITISA 

MEDICAL JOURNAL 
appear on firm pressure with a characteristic` palpable 
gurgle, leaving the finger holed and resting. on the ring- 
like edges of the hernial opening. ` The patient in pain is 
immediately and dramatically relieved by this reduction. If 
the sac is not protruding at the time of examination the 
finger method will usually detect the hole—and a cough 
impulse may then be elicited. : 

Radical cure is by operation. The fibrotic rim of the 
opening in the aponeurosis is elliptically excised, the sac 
is transfixed, and if large enough excised, the edges of the 
ellipse sutured with good overlap. A belt with a pad to 
fit over the hernia will usually give satisfactory relief to 
those unfit for or refusing operation.—I am, etc., 


Horsham. F. TAYLOR. 


Hazards of Manipulation 


SR, —Mr. Robert Hafner is to be congratulated on his 
clear and precise account of the dangers of manipulation 
of protruded lumbo-sacral intervertebral disks (February 16, 
p. 361). In a recent series of 150 cases of disk syndrome 
I had three who had an exacerbation of pain, following 
manipulation under anaesthetic. In each case the pain was 
of great severity and lasted 24-72 hours before gradual 
amelioration occurred with absolute rest. 

What Mr. Hafner does not make clear, and it is an impor- 
tant omission, is that he refers to the usual indiscriminate 
manipulation under an anaesthetic. His patient was par- 
tially anaesthetized, and his accurate description of the onset 
of pain shows that it was spinal flexion which did the 
eventual damagé. This movement is never used in the 
recognized technique of lumbar manipulation without 
anaesthetic (Cyriax, J., Textbook of Orthopaedic Medi- 
cine, vol. 2, 1950), and as a .consequence the complication 
of severe exacerbation is unknown with this form of treat- 
ment. It is therefore most important to distinguish between 


- the two methods.—I am, etc., 


London, S.W.3. JOHN EBBETTS. 


Referred Backache 


izi À 

Sır, —It was a great pleasure to me to read Professor 
Hugh C. McLaren’s paper (February 16, p. 347), in particular 
to see it authoritatively stated that post-natal cervical erosion 
does not cause backache. For decades women with back- 
ache, largely because they complain that the lumbar pain is 
more severe at period times, have been thought to harbour 
a pelvic cause for their symptom. In fact, during menstrua- 
tion, pain referred to the back from the uterus is super- 


imposed on the backache arising from the back. These two . 


pains, felt in the same place, summate. One has only to 
remember how often men suffer from backache to realize 
that backache in women, no less than in men, usually 
originates from the moving parts of the back. 

I should like to commend a simple preliminary test to be 
performed whenever the question arises of the provenance of 
a woman’s backache. She stands, and bends her trunk for- 
wards, backwards, sideways each way, and twists each way 
as far as she can. If one or more of these movements hurt 
at the extreme or there is a painful arc, a lesion exists of the 
moving parts of the back. If no movement hurts, pain 
referred to the back from elsewhere is present.—I am, etc., 


London, W.1. - JAMES CyYRIAX. 


Carcinoma of Adrenal Cortex 


Sır—The article by Drs. R. J. Harrison and Denis 
Abelson (February 9, p. 303) has prompted my memory of 
a case seen at Western District Hospital, Glasgow, while 
resident physician. 


An elderly man, of very dark complexion, cachectic to some 
degree, with slight buccal pigmentation, normal blood pressure of 


- about 140/90, and marked asthenia, did not give a good history, 


but was suspected of having a high gastric carcinoma. 
He died following hdematemesis, and at necropsy was found 
to have what appeared to be a carcinoma of the lower oeso- 
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agus, the source of haemorrhage. He also had bilateral 

ay ea and caseation of the adrenal glands. Histology, 
owes suggested carcinoma of the suprarenal cortex, with 
lymphatic spread to the oesophagus. The patient also had 
bilateral silicosis and caseating tuberculosis. 


Except for the normal blood pressure the patient had an _ 


Addisonian-like appearance, and this is of interest, consider- 
ing the involvement of the adrenal cortex.—I am, etc., 


Glasgow. GILMOUR HARRIS. 


Educating the Public about Cancer 


Sm,—]I have read with great interest Dr. N. E. McKinnon’s 
pessimistic letter (March 8, p. 544) and his article in Surgery, 
Gynecology and Obstetrics, February, 1952 (p. 173): 

Nearly everybody realizes that prognosis in cancer depends 
very largely on the degree of differentiation and power of. 
the tumour to metastasize. I say nearly everybody, because 
some people still seem surprised to find that patients with a 
well-differentiated tumour can be “ cured” in spite of delay 
in diagnosis and seem to forget that those which are undiffer- 
entiated may become inoperable in the same space of time. 
Dr. McKinnon, however, seems to assume that tumours can 
be classified into: ~ 

(a) those that are so undifferentiated and metastasize so soon 
that early diagnosis is impossible, or 
: (b) those that are so well differentiated that early diagnosis 
is unnecessary. 8 


The evidence for such an assumption which he gives in his 
article quoted is, not convincing. Surely experience, and 
indeed some experiments with' corneal transplants, suggest 
that there are all degrees of differentiation, and even that 
some tumours may become less differentiated in the course 
of time. It is in such cases as these that early diagnosis will 
help. 

In the case of cancer of the cervix uteri, Heyman’s Report 
(Vol. 
shows that, between the publication of Volume IV in 
1941 and Volume VI in 1949, the percentage of stage I and II 
cases has increased with a corresponding increase in the 
percentage of the five-year survival rate without symptoms 
or signs. This increase for all cases treated is shown to be 
5.1%, and of this improvement Heyman suggests that 3.2%, 
is due to the “quality of the material” and 1.7% due to 
improved treatment. 

Dr. McKinnon in his article (Surg. Gynec. Obstet.) states 
that there has been no material reduction in cancer mortality 
during the last 20 to 30 years due to earlier or different 
treatment. If this is so, Nature is being kind and providing 
more differentiated tumours. 

It is true that there is not nearly enough evidence to 
correlate time of diagnosis, stage of the disease, and the type 
of the tumour, and it is hoped that a critical experiment 
under the guidance of statisticians at every stage of the 
experiment will be undertaken in this country as soon as 
possible.—I am, etc., 


London, W.14. M. DONALDson. 


Sm,—Recent letters in the British Medical Journal have 
shown a pessimistic attitude towards the early treatment of 
breast cancer. It is advisable that the arguments adduced 
should be refuted. f 
. The belief of the medical profession is that a certain 
number of cases of breast cancer, if seen early and radically 
treated, are cured ; some are not cured but remain free from 
signs of “ recurrence ” for long periods, even up to nine or 
ten years of useful life. 
in a hopeless condition. 

Dr. N. E. McKinnon (March 8, p. 544) bases his attack 
on these beliefs entirely on statistical evidence that the 
mortality rates from breast cancer remain unchanged, in 
Spite of propaganda and early treatment. 
with two variables: one. the incidence of breast cancer in 
the female population ; the other, the number of cases that 
get early and adequate treatment. If (as seems likely in an 


VI), which includes records of ‘41,046 patients,’ 


Unfortunately, others are very soon : 
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ageing population) the incidence of breast cancer is increas- 
ing, and concurrently the proportion of those who get early 
treatment by modern surgery and radiation with good results . 
has also increased, then the mortality rates would not show 
much change. 

The rather rare atrophic breast cancer can remain free 
from metastases, but is usually fatal in the end. However, 
Dr. McKinnon summarily dismisses all the (admittedly) large 
number of breast cancers that do well after treatment as 
belonging to a non-lethal and non-metastatic. variety of 
cancer. Surely such an assertion would require evidence 
from the pathologists. If there is no evidence at all, we 
can continue in the more sensible and comforting belief that 
the fortunate women who do well have done so as the result 
of good treatment.—I am, etc., 


Hastings. HARRY GABB. 


Sir,—Dr. N. E. McKinnon’s letter to you on this subject 
(March 8, p. 544) does not appear to be helpful in the 
campaign against cancer. Whatever may be the statistical 
facts about breast cancer, the same does not apply to cancer 
in other parts of the body, especially the larynx and deep 
pharynx. It has been my painful experience over the last 
six years to see at least 10 cases of carcinoma in the cricoid 
region too far advanced for successful treatment. The causes 
are many, among which are fear on the part of the public of 
this disease, and their ignorance of the result of treatment. 
May I add that I disagree with the quoted words of 
Dr. James F. Brailsford: on the contrary, we have something 
solid to offer, and it should not be done quietly—I am, etc., 


Liverpool. JOHN MCFARLAND. 


Sexual Disorders in Women 


Sir,—I do not agree with Dr. Joan Malleson (February 23, 
p. 437) that some women have their erotic sensation limited 
to the cervix. Deep penetration by. touch and pressure will 
undoubtedly give rise to sensation in the pelvis interpreted 
by some women as an added emotional factor to the joy of 
sexual intercourse and by other women as dyspareunia. - 
Even if erotic sensation were present in the cervix, it is 
doubtful whether the thin rubber of the occlusive ĉap could 
prevent stimulation of the cervix by the thrusting penis. It 
is true, however, that discarding the cap does occasionally 
lead to complete orgasm, but many years of experience of 
sexual disorders and contraception have convinced me that 
the basis of this is emotional. The lowest part of the 
anterior vaginal wall is of course erotic, because stimulation 
here is directly on the tissues of the vestibule and round 
the urethral orifice. The penetrating penis produces erotic 
sensations by friction at the upper two-thirds of the vaginal 
introitus, having practically direct contact with the tissues 
under discussion. A well-fitting cap cannot interfere with 
this contact except, as always, for psychogenic reasons, and 
once again discarding the cap does in a small percentage of 
women help to relieve varying types of emotional tension 
and may allow orgasm.—I am, etc., 

London, W.1, Pure M. BLOOM. 


a Male Infertility . 


Sm,—Your leading article (December 22, 1951, p. 1507) 
drew attention to work by Nelson and others, who have 
shown that big daily doses of testosterone given to men 
with defective spermatogenesis cause further inhibition of 
spermatogenesis. But if the testes are examined a year or 
two after treatment there is a regeneration of the seminifer- 
ous tubules and a normal sperm picture, in contrast to the 
defective spermatogenesis present before injection. - 

This result was interpreted as meañing that the testo- 
sterone originally suppressed the pituitary gonadotrophic 
hormone; but that a subsequent rebound effect occurred, 
stimulating the production of gonadotrophic hormone. 

In 1938 I published a paper (Lancet, 1938, 2, 1457) describing 
a comparable phenomenon. I showed that injection of large 
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doses of oestrogen in human beings produced a decrease in 
urinary output, followed by a polyuria on stopping injections. 
This polyuria was more than could be accounted for by a mere 
release of retained fluid and was interpreted as being due to a 
depression followed by- stimulation of the anterior lobe of the 
pituitary gland. 

In 1939 Bishop and I reported (Guy's Hospital Reports, 1939, 
89, 240) a case of Cushing’s syndrome in which the patient found 
it necessary to shave every fourth day. On 10 mg. oestradiol 
benzoate daily by injection she required to. shave only every 
eighth day, but on cessation of injections she had to shave every 
other day. This retardation and subsequent acceleration of hair 
growth were observed more than once in the patient. This 
phenomenon was interpreted as being due to depression followed 
by stimulation of the anterior pituitary, adrenocorticotrophic 
hormone. 

A study of the literature revealed that Clauberg and Breiphol 
(Klin. Wschr., 1935, 14, 119) had described a similar pituitary 
release effect in connexion with gonadotrophic hormone produc- 
tion in rats. Evidence is thus accumulating of a method of 
stimulating the prodiction of pituitary trophic horrhones. Apart 
from this technique I know of no other method of stimulating the 
pituitary to increased production of its hormones. ° 

For some years I have used this principle in the treatment 
of impotence in the menopausal male. Instead of giving small 
doses of testosterone such as 10 mg. three times a week, I have 
used 25 mg. daily for ten days‘and then stopped. I have done 
this on the assumption that while used as replacement therapy 
this dosage inhibits the production of gonadotrophic hormone, 
but that on cessation of injection gonadotrophic hormone 
production is stimulated. My cases'have been too few, and the 
results so complicated by the possible purely psychological bene- 
fits, that it would be unscientific to draw any conclusions. Perhaps 
some clinic: with more facilities and a larges ‘Aumber of cases 
might compare this method with a control series injected with 
some placebo. 


Finally, it seems quite probable that a similar stimulation 
of A.C.T.H. production should be obtainable by giving a 
sufficiently large dose of cortisone for a sufficiently long 
time first to depress but subsequently to stimulate A.C.T.H. 
production.—I am, etc., 


Capetown, South Africa. B. G. SHAPIRO. 


The Place for Voluntary Work 


Sirn—In your leading article (February 16, p. 367) you 
make or repeat statements which seem to be of doubtful 
accuracy in regard to fact or philosophy (unless of course 
one accepts that of Karl Marx). Thus you say: 

(1) “ It is often forgotten that the Health Service has grown 
from voluntary work and the efforts of charity.” 

(2) You repeat without comment that “to many social 
reformers charity has a suspicious and unpleasant sound,” 
and you speak of “replacing the inadequate haphazard... 
patronage of the poor... by granting the right to all 
citizens equally to obtain aid from an impersonal State.” 

(3) “ Man is a social animal, which means . . . he has the 
instinct to work with and to aid his fellows.” 


Will you allow me to comment in reverse order on these state- 
ments, though they are all connected by the same thought— 
namely, that the root cause of the malaise of N.H.S. must be 
sought for in its basic philosophy, otherwise any proposed 
remedies will be only symptomatic treatment. 

In regard to (3) it is a fact of history that the Church in 
England (Ecclesia quod est in Anglia, of Magna Carta) founded 
our first hospitals and shaped our civilization, and I suggest it is 
nearer the truth to say that the urge to voluntary service derives 
from the still deeply rooted influence of its teaching—i.e., that it 
originates not from the Jungle Book or Das Kapital, but from 
applied Christian philosophy, as taught for centuries by the 
Church. This philosophy included a belief that man (and it still 
holds good for Homo sapiens) is partly physical, partly meta- 
physical in his being, and that in consequence, he is subject to 
both physical and spiritual laws. He cannot invent these Jaws, 
he can only discover them. If he breaks any of either category, 
he becomes ill, physically, mentally, or morally—e.g., the present 
feeling of frustration. 

(2) My comment on this is that the organizers of every revolu- 
tion play upon real or imaginary grievances ; and I hope you will 
make it clear that you do not concur in these opinions so far as 
the now dead voluntary hospitals are concerned. It is pure 
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. Communist propaganda—cf. Marx: “To each according tę his 
need; from each according to his ability.” 

(1) To describe the replacement of the voluntary service’ by 
the National Health Service as a process of natural growth is just 
nonsense, except in the sense that a neoplasm grows out of the 
body. 

The voluntary system, I believe, grew out of the Christian 
philosophy and tradition. The National Health Service con- 
stituted, according to the politicians, an essential part of a 
social revolution. A revolution is a complete break with 
tradition and the founding of new institutions based upon 
a totally different philosophy, in this case the replacement of 
a system based on Christian philosophy by one based upon 
that of Karl Marx. The former produced self-reliance and 
taught free men to give voluntary service. The social effect 
of the latter is illustrated in the current phrase, “ What can I 
get out of the State?” I think myself that it is optimistic 
to hope that this moral rot can be cured except by a radical 
change of philosophy.—I am, etc., 


Bournemouth, Davin HARDIE. 


Pseudocyesis 


. Sirn,—With reference to your interesting annotation on 
pseudocyesis (March 8, p. 538) an experience I had with a 
Scottie bitch some years ago may be of interest. 


This animal came into season normally, and was mated to a 
good stud dog. She developed the usual signs of pregnancy, 
although we were never quite sure of the puppy movements, and 
began to whelp on the appropriate day. 

We were expecting a difficult delivery, so I sat with her-for the 
whole four hours of her labour, during which she pushed and: 
heaved amazingly, with the production of nothing but a little 


“ mucus. 


At the end of this time her activities died away leaving us both 
tired and fed-up and the bitch her former slim self. I went to 
a neighbouring kennel where I had a spaniel bitch with an over- 
large litter, and brought the Scottie two day-old pups, which she 
brought up beautifully. ` 


Now there was no evidence that the Scottie had a mental ` 
conflict soluble by pregnancy. I have always thought that 
the whole process was set in motion by her mating. Is this 
evidence that there may be a similar physiological process. 
occurring in women as a result of intercourse? How fre- 
quently does pseudocyesis occur in celibate women ?—I am, 
etc., 


London, S.E.27. Epor M. W. ELLIOTT. 


Attempted Suicide 


. . 

Smr,—Dr. P. Jacobs’s letter on this subject (March 1, p. 490)- 
has only just come to my notice. In case junior hospital 
residents, and others, may be misled by Dr. Jacobs’s advice- 
that they should act as police informers in cases of attempted’ 
suicide or suspected foul play under their care I must 
contradict his opinion. 

A doctor’s duty begins and ends with the treatment of the- 
medical condition from which his patient is suffering, and,. 
provided he carries out this treatment to the best of his. 
ability and in the interests of the patient, he has fulfilled his 
responsibility. Whatever some coroners may say, informing 
the police of an attempted suicide or of a case of suspected’ 
crime is not part of the treatment of the patient nor is it 
in the medical interest of that patient. Clearly, if it became- 
known that medical practitioners acted as police informers 
or in other ways disclosed medical secrets it would at once- 


„prove an éffective bar to seeking medical aid to some in great: 
“need of it. 


Professional secrecy must be maintained. It is 

basically inherent in the confidence with which the public 

approaches the medical profession. Any temptation to. 
depart from this rule for purposes of expediency in a 

particular case (such as calling the police to watch at the- 

bedside), or because of a fear of being blamed by some- 

authority, must be resisted as being beyond medical duty andt 

contrary to the public interest.—I am, etc., 


Joun THWAITES, 
Chairman, Central Ethical Committee. 
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G. W. M. FINDLAY, C.B.E., M.D., D.Sc., F.R.C.P. 


We announce with great regret the sudden death of 
Dr. G. W. M. Findlay on March 14. He had been 
editor of Abstracts of World Medicine and Abstracts of 
World Surgery, Obstetrics and Gynaecology since 1946 
and was well known for his research work on. yellow 
` fever and other virus diseases. 

George William Marshall Findlay ‘was born on 
January 6, 1893, the son of Dr. George Findlay, of 
Brailes, Warwickshire. From Dean Close School he 

\ . went to Edinburgh Univer- 

- sity, where he was in his 
final year as a medical 
student when the first 
world war broke out. He 
volunteered immediately 
as a medical aide in 
the Belgian Army. After 
graduating M.B., Ch.B. 
with first-class honours in 

1915 he became’a surgeon 

lieutenant R.N. and served 

with great distinction for 
the rest of the war, 
being created. O.B.E. and 
awarded the Médaille du 

Roi Albert by the Belgian 

Government. 

At the end of the -war he returned to Edinburgh as 
assistant’ pathologist at the Royal Infirmary and as 
lecturer in pathology at the university, where he pro- 
ceeded M.D. (gold medal) in 1920 and D.Sc. in 1922. 
Findlay was a man.of wide outlook, throwing himself 
with great energy into any project which interested him, 
and it was soon apparent that he possessed outstanding 
qualities as a research: worker. In 1923 he joined the 
‘staff of the Imperial Cancer Research Fund, where he 
remained until he took’ up an appointment at the Well- 
come Research: Institution in 1929. At one time or 
another he held a Lister Reseafch Fellowship, a 
Carhegie Research Fellowship, a Freeland Barbour 
Fellowship, and an Alice Memorial Fellowship. During 
` the course of his researches he travelled all over the 
world, working for a time at the Pasteur Institutes in 
Paris and'Tunis and in the Rockefeller Institute in New 
- York. With problems of disease in Africa he was 
~ specially familiar. He was a member of the Foot and 
- Mouth Diseases Research Committee. 

The list of Findlay’s publications (82 papers written 
by himself or in collaboration with others were published 
between 1930,and 1940 alone) shows how extraordi- 
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narily diverse were’ his interests, but in the nineteen- . 


thirties his most important work was on yellow fever, 
“particularly on the development of methods of immun- 

ization against this disease, which he was able to study 
- in ‘the Gambia. For. this work he was created C.B.E. 
_ in 1935, Another -of the diseases which he studied at 
“ this time was Rift Valley fever, on which he published 
several important papers. The subject of chemotherapy 
attracted him from his early days as a student, and the 
first edition of his book Recent Advances in Chemo- 
therapy was published in 1930.- The second edition 
appeared in. 1939, and the first two volumes of the nud 


+ edition have recently been published. - 
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During the second world w war : Findlay was able to put 


his extensive knowledge of tropical diseases to most. 


practical use. In 1940 he was sent first to Tunis to 
investigate trench fever “and later to the Sudan and 
Abyssinia to continue his work on -yellow fever. From 
1942 to 1946 he was consulting physician to the West 
African Forces with the rank of brigadier, 
tant studies. on the prophylaxis and. treatment of ‘malaria 
and blackwater fever won him further credit, and he 
also published papers on infective hepatitis. During the 


last two years he had been investigating the. Coxsackié ` 


virus, publishing a paper on this. in the Journal in'1950. 
Findlay became a member of the Royal College of 
Physicians in 1942 and was elected a Fellow in 1948. 
For some years he was honorary editor of the Journal 
of the Royal Microscopical Society—a society: which 
paid him the honour of electing hit its president in 
1950. Besides being a prolific writer himself, he was 
interested in the problems of disseminating scientific 
information, and at the time of his death was chair- 
man of the. Abstracting Services Consultative Committee 
set up by the Royal Society. 

Findlay took on the job of editor ‘of the abstracting 
journals published by the B.M.A. for the first time in 
1947. A man of remarkable versatility, he decided after 


some hesitation to leave the. Wellcome Institution and. 


come over to B.M.A. House, With his colléagues on 


. the staff of the B.M.J. he worked out plans during the 


second half of 1946, for Abstracts of World Medicine 


His impor- 


and Abstracts of World Surgery, the mainstays of his © 


team then being Dr. S. S. B. Gilder and Miss Marjorie 
Hollowell. The idea behind the abstracting journals 
was that they should provide the general reader with a 
current survey of what was best in the world’s medical 
periodicals : the journals were selective in their choice 


. of articles to be abstracted, and the abstracts long 
enough tò be informative rather than merely indicative. i 
Findlay wrote many abstracts himself, but his heart was 


really in the laboratory, this .being reflected fo some 
extent in the choice of articles to be-abstracted. A quick 
and indefatigable worker, with an encyclopaedic mind, 
he did not really take kindly to all the detailed work 
involved in producing two, monthly, journals: his 
interests were too varied for this. In the lunch intervals 
he would spend his time-in the laboratory, and, as an 


afterthought almost, he was engaged in writing his 


monumental Recent Advances in Chemotherapy.. And 
at the end of the day he would be seen going home with 
a bundle of books from the London Library under his 
arm. His pen and his advice were always at the dis- 


posal of the B.M.J., to which he had been an anonymous., 


contributor before the war. In spite af this enormous 


pressure of work he was always urbane and unruffled, ' 


and had a certain boyish glee in recounting stories of 
the less dignified aspects of the private lives of eminent 
bacteriologists. He will be sadly missed by his çol- 
leagues in the Journal Department of the B.M.A., and 
their deep sympathy is extended to his widow and two 
daughters. ~ 

Dr. O. C. Carter, Chairman of the Journal Committee 
of the British Medical Association, writes: In the sudden 
death of G. M. Findlay the profession has lost a man of 


- outstanding academic attainment, and the Association will 


mourn the passing of one of its very distinguished officials. 
When the B.M.A. was contemplating the publication of 
Abstracts af World Medicine it was not easy to find some- 
one who, under the general direction of the editor of the 
B.M J., would be, fitted’ both academically and 'from the 
literary point of view to be the editor of Abstracts.” After 
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much thought and searching the Journal Committee, while 
in session, actually sent out one of its members to find 
Dr. Findlay and invite him to come to that committee. The 
search proved successful and Dr. Findlay came to see us, 
and, much to our great satisfaction, he agreed to undertake a 
very difficult task. Dr. Findlay not only succeeded in the 
work which he had set out to do, but by his charm of 


OBITUARY . 


character and fund of knowledge he quickly gathered around -> 


him a large circle of friends who now will miss him sadly. 
The Association has lost a distinguished servant and will 
wish to extend to his widow the deepest sympathy in her 
great bereavement. = 


F.O.M. writes: With the passing of Marshall Findlay 
goes perhaps one of the most interesting figures in the field 
of virus research in Great Britain during the past 25 years. 
His interests and output of work ranged widely over bio- 
logicdl and chemical investigations. Perhaps his greatest 
strength lay in the application of his facile pen and photo- 
graphic mind to the collection and condensation of large 
subjects into accurate and readable accounts. The best 
examples of this were his Recent Advances in Chemotherapy 
and his chapters on “ Variation in Viruses and Inclusion 
Bodies and their Relationship to Viruses” in Doerr and 
Hallauer’s Handbuch der Virusforschung; and, of course, 
this talent was given great scope when he took on the 
editorship of Abstracts of World Medicine. But the call 
of the laboratory was still great, and he soon found a niche 
in the laboratories of the near-by Pharmaceutical Society, 
whence in his spare time he continued to send out papers 
recording the results of his investigations. i 

His work cah be divided into several fairly distinct phases. 
His first researches, carried out in the laboratories of the 
College of Physicians at Edinburgh, were in the field of 
pathological and biochemical changes in experimental 
vitamin-deficiency, particularly avian beriberi and scurvy 
in guinea-pigs and rabbits. His own observations and those 
of many other workers at this time showed that animals 
were more susceptible to infection when on vitamin-deficient 
diets., As a result of his work on vitamins C and B he 
suggested that the lowered resistance might be due in part 
to degenerative changes and feeble leucoblastic reaction seen 
in the bone marrow and the lowered bactericidal power of 
leucocytic exudates. 

At this stage he moved to the laboratories of the Imperial 
Cancer Research Fund in London, where, after a few brief 
experiments on the effect of tar and ultra-violet light on 
skin cancer, he embarked on the field of virus research 
which was his main interest from 1925 to his death. In 
collaboration with Ludford he published a pictographic 
review of the cell inclusions associated with certain ultra- 
Microscopic diseases, and followed this with studies on the 
cytology of fowl pox. Later he found that fowl-pox virus 
grew in the same type of chick-embryo culture as Carrel 
and Rivers had used for vaccinia. This led him on to 
‘immunological and serological studies which confirmed .the 
work of Levaditi and others that these two viruses wére 
anrelated. He next entered the field of the virus aetiology 
of cancer and worked with several strains of infectious, 
myxomatosis of rabbits. In 1929 he noted minute granules 
‘in the connective tissue cells of the lesions, around which 
controversy was centred at that time, but he came to no 
‘further satisfactory conclusion on whether or not they were 
the virus. 

In 1929 Findlay joined the staff of the Wellcome Bureau 
-of Scientific Research, where interest was focused on virus 
in relation to tropical disease rather than cancer. He joined 
swith Hindle in the attack on yellow fever, work on which 
‘had recently entered a new phase as the result of the trans- 
mission of the disease to monkeys by Stokes and his 
colleagues in West Africa and Theiler’s adaptation of the 
‘virus to mouse brain. They concentrated at first on try- 
ing to obtain a suitable vaccine, using killed virus from 
monkeys, and then, like the American workers, attempted 
dmmunization with living virus and immune serum. After 
wa visit. to the United States Findlay began work on the 


` investigations of this problem once more. 


“to susceptible humans. 


659.. 


BRITISH 
MEDICAL JOURNAL 


growth of yellow-fever virus in tissue culture ; this provyled 
a more suitable virus for immunization. Finally the 17D 
strain of virus was introduced from the Rockefeller Labora- 
tories, and over the course of the next few years some 
thousands of Colonial Service employees were safely 
immunized against yellow fever. i 

These tissue-culture vaccines also contained™“ normal” 
human serum, and early in 1936 it became apparent that 
eases of jaundice were occurring in the recipients which were 
not due to yellow fever. These observations came ‘to light 
at the same time as a report of jaundice in children receiv- 
ing convalescent measles serum, but all attempts to isolate 
or determine the agent involved were unsuccessful ; and, in 
fact, the incidents appeared to attract little outside attention. 
However, when this phenomenon appeared on a large scale 
in those receiving yellow-fever vaccine, multiple injections, 
and transfusions in the period’ 1939 to 1945, the work of 
Findlay and his-colleagues formed a basis for further investi- 
gation. Findlay himself spent most of the war in West 
Africa, where he was consultant to the W.A.F.F., and found 
many opportunities to apply his energy and knowledge to 
problems of tropical medicine. When naturally occurring 
jaundice and that associated with yellow-fever vaccine 
appeared in the troops he seized the opportunity to renew 
In experiments 
on human volunteers he made the same observation as 
MacCallum and Bradley in England and Havens and his 
colleagues in the U.S.A., that stools from patients with 
infective hepatitis produced the disease when given by mouth 
In addition some of his volunteers 
were infected with urine, but he suggested that this was due 
to contamination by blood as a result of bilharzial infection. 
In his studies of the natural disease among the indigenous., 
population he made the important observation that there was 
a much higher mortality among those on deficient diets. 
Thus he had returned to his original theme, and, in fact, 
some of his latest experiments were on. the effect of Rift 
Valley fever virus on rats receiving a deficient diet. 

Like most workers in the virus field, he collaborated with 
various colleagues in many unsuccessful searches for viri- 
cidal substances. Particularly was this so in relation to 


D lymphogranuloma venereum. He also investigated the treat- 


ment of various tropical diseases—yaws, for instance—while 
in West Africa, and was quick to apply the newest antibiotics, 
such as chloramphenicol. In addition to all this he was the 
first to identify the virus of lymphocytic choriomeningitis in 
Great Britain, and with MacCallum recorded the first example 
of the interference phenomenon between. two antigenically 
unrelated viruses. 

. It falls to the lot of few men to make truly origina! con- 
tributions in their scientific field, and Findlay’s efforts were 
really never adequately rewarded in this respect. However, 
he added much to our knowledge of infectious diseases and 
stimulated many a worker both at home and abroad to 
intensify his efforts. 


t 

Professor G. A. H. Buttle writes: Dr. Findlay was one 
of the most energetic and hard-working men engaged in 
medical research. His knowledge of the literature wase 
encyclopaedic and his enthusiasm for new investigation quite 
unfailing. Fifteen years ago he was the first to show the 
action of the sulphonamides in infections due to the large 
viruses, and he had always been anxious to extend the field 
of chemotherapy to the much more difficult problem of the 
small viruses. For the last few years of his life he spent 
much of his time investigating poliomyelitis and other viruses 
in mice. He worked along many different lines which 
suggested themselves on account of various physiological 
and pathological considerations; He was able to show a 
considerable antagonism between certain viruses while others 
potentiated one another. He also showed that there is a 
great decrease in the susceptibility of rats and mice to many 


~- viruses at the time the animals are weaned. At the time of 


his death he was engaged in an investigation of the influence 
of the hormones of the anterior pituitary and of the supra- 
renal cortex on the progress of virus infection. 
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Kiindlay was a most helpful and energetic colleague. 
seemed to get an immense amount of work done in a very 
short time, and his life was so well organized that no time 
appeared to be wasted. The book which -he was writing, 
Recent Advances in Chemotherapy, is quite the most 
comprehensive available account of the development of 
chemotherapy. The single volume he wrote in 1930 has 
grown into four volumes, two of which—the first on the 


chemotherapy of disease due to worms and to protozoa and’ 


the second on the chemotherapy of malaria—have already 
been published. He leaves us at the very height of his 
powers, and it is to be-hoped that his‘work on the small 
viruses may be continued and extended until some means 
are found of controlling these infections. 


Sir JOSEPH SKEVINGTON, K.C.V.O., F.R.C.S. 


With the passing of Sir Joseph Skevington on February 
29 at the age of 79 the Royal Borough of Windsor and 
the surrounding area lose a much beloved and respected 
resident and the medical world a distinguished surgeon. 
It was due chiefly to him that King Edward VII Hospi- 
tal, Windsor, attained such high standing. He had 
remarkable foresight and driving force, and possessed 
the power to attract the sympathy of wealthy friends 
and patients towards the hospital, the main interest of 
his life ; the plaques over wards and departments bear 
evidence of their generosity. 

Born at Rothley in Leicestershire on February 2, 1873, 
Joseph Oliver Skevington was the son of J. H. Skeving- 
ton, J.P., a farmer, and was educated at Oakham School 

and at St. Mary’ s Hospital, London, qualifying M.R.CS., 
LRCP. in 1898. He was house-surgeon to the late 
Mr. H. W. Page, upon whom ‘he was to operate many 
years later. He obtained the F.R.C.S: in 1899 and a 
little later served in the Boer War as a civil surgeon to 
the South African Field Force. It is interesting to 
record that he took some of the first x-ray photographs 
ever to be taken in war. 

Skevington ‘settled in general practice in Windsor in 
1903 and was elected to the staff of what was then the 
Windsor Royal Infirmary. His surgical practice devel- 
oped rapidly and in six or seven years he was so over- 
worked that he gave up general practice and confined 
himself to the work of a consulting surgeon, which 
included appointments at some nine hospitals of various 
sizes,samong them being Maidenhead; Staines, Iver, 
Egham, Ascot, Windlésham, and Bagshot Cottage 
Hospitals. ‘ 

In August, 1914, he went to Rouen as senior surgeon 
to No.'2 British Red Cross Hospital, but was invalided 
home in 1915. He returned to his work in Windsor and 
became surgeon'to war hospitals in the vicinity and to 
the Brigade of Guards, Pirbright Camp, and Victoria 
Barracks, . Windsor. In 1918 he returned to active ser- 
vice as a captain in the R.A.M.C. In 1919 he was 
created K.C.V.O. 

Sir Joseph Skevington was a fine, hard-working, a 
conscientious surgeon who was much loved by his 
patients. He retired in: 1936 after 33 years’ service as 
honorary surgeon to King Edward VII Hospital, during 
which timé he was also in charge of the x-ray depart- 
ment, an appointment-he continued to hold until 1942. 
He was president of the Windsor and District Medical 
Society in 1929-30, During the last war he served his 
country a third time as a major in the Home Guard, 
and he was also chairman of the Berkshire Local 
Medical War Committee, He played golf and was cap- 
tain of Sunningdale in 1931. Being extremely interested 
in flowers and gardens, he derived great pleasure from 
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visits to Chelsea, Kew, and Wisley. Sir Joseph Skeving- 
ton, who did not marry, was the only surviving member 
of his family, but there are many friends and patients 
who mourn him.—J. G. J. 


C. KILLICK MILLARD, 'MD., D.Sc. 


Dr. C. Killick Millard, who was medical officer of health 
for Leicester from 1901 to 1935, died on March 7 at 
his home in Leicester, aged 81 years. Besides being 
a distinguished member of the public health service 
Dr. Millard was well known for his work for the Volun- 
tary Euthanasia Legalization Society and for his views. 
on vaccination against smallpox. 

Charles Killick Millard was born on August 14, 1870, 
one of a family of nine. His father was the Rev. C. S. 
Millard, Rector of Costock, Notts. Educated at Trent 
College and Edinburgh University, Killick Millard grad- 
uated M.B., C.M. in 1892, proceeding M.D. in 1896 


and D.Sc. (public health) in 1898. His first appointment - 


was as resident medical officer at the Birmingham Fever - 


Hospital during the severe epidemic of smallpox in 1893 
to 1894, and.he chose the subject of smallpox for his 
M.D. thesis. In 1896 he was promoted to be medical 
superintendent of the hospital, and held the position 
until 1899, when he became medical officer of ‘health 
for Burton-on-Trent. Two years later he was appointed 
medical officer of health for Leicester. 

Millard was not afraid of championing üñpopülár 
causes which he believed to be sound. Thus, while he 
was at the Birmingham Fever Hospital he carried oùt 
a statistical inquiry into the value of hospital isolation 
in reducing the prevalence and mortality of scarlet fever. 
He read a paper before the Society of Medical Officers 
of Health embodying the results of his inquiry, which, 
he contended, demonstrated the uselessness of this 
measure. His conclusions were strongly criticized at 
the time, but since then they have come to be fairly 


“' generally accepted. It was on the question of vaccina- 


tion and smallpox that Killick Millard made his most 
distinctive stand. The town of Leicester had openly 
abandoned infant vaccination some 15 years before he 
went there as medical officer of health. Soon after his 
arrival smallpox was introduced into the town on several 
occasions, but the outbreaks were controlled without. 
difficulty. It was because of this expérience that Killick. 
Millard felt compelled to modify his previously ortho- 
dox views about vaccination. He expounded his theory 
in a course of lectures given under the auspices of the 
Chadwick Trust, and these he afterwards published im 
book form in 1914 under the title The Vaccination Ques- 
tion in the Light of Modern Experience. His views. 
about the effect of vaccination in protecting the infant 
did not differ from the orthodox view, and he gave a 
practical demonstration of his faith in the power of 
vaccination by taking his wife and two young children. 
—all recently vaccinated—into the smallpox hospital 
and photographing them by the bedside of a patient: 
with severe confluent disease.. He was, however, against: 
compulsory infant vaccination, and against mass vacci- 
nation as a means to control outbreaks of the disease. 


In his opinion the vaccination of all contacts was suffi-” 


cient. He was of course prominent among those who: 
welcomed the abandonment of compulsory vaccination 


when the National Health Service Act came into force- ' 


in 1948. 
’ In his later years he became interested in the question. 


of voluntary euthanasia and may be said to have beem ' 


the pioneer of the modern movement known by that: 
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‘name. He was the honorary secretary of the Voluntary 
Euthanasia Legalization Society when it was founded in 
1935. Lord Moynihan was its first president, and the 


society had the backing of a number of distinguished: 


men in the Church and in the medical profession. The 

, society promoted a Bill which was introduced by Lord 
Ponsonby in the House of Lords in 1936: this secured 
a good discussion, although it failed to attain a second 
reading. /The subject was again discussed in the House 
of Lords about fifteen months ago. 


Killick Millard was a man of the highest principles \ 


and received many professional honours during the 
course of his life. Besides being chairman of the 
Leicester and Rutland Division of the. B.M.A. from 
1923 to 1924 he represented his Division at a number 
of” Annual Meetings, and was vice-president’ of the 
Public Health Section in 1909 and again in 1932. In 
‘the Jatter year he was also president of the Society of 
Medical Officers of Health, choosing the subject of 
voluntary euthanasia for his presidential address. In 
Leicester he was president of many local societies, inclu- 
ding the Leicester Medical Society, the Leicester Literary 
and Philosophical Society, the Leicester Rotary Club, 
the Leicester Temperance Society, and the Leicester 
branch of the Band of Hope Union. At the age of 
‘62, when others are considering limiting their activities, 
Killick Millard took up flying and obtained’ his pilot’s 
certificate. On his 80th birthday he bought himself a 
motor-cycle and shortly afterwards toured Scotland 
,on it. During the second world war he emerged from 
professional retirement to become temporary medical 
officer of health for the Blaby and Lutterworth Rural 
District, a post which he relinquished only a year ago. 
Dr. Millard ‘married ;Miss A. S. Longley, daughter of 
the Vicar of Saltley, in 1899. His wife died in 1950. 
He ‘is survived by two sons, the elder of whom is in 
general practice in Leicester, and two married daughters. 


_ Mr. N.I. Spriggs writes: I knew’ Dr. Killick Millard 
“for over 40 years, and I have seldom met,any man with 
«such enthusiasm and energy. Through his letters to the 
medical journals on temperance, vaccination, cremation, 
birth control, and. voluntary euthanasia he must be known 
` to hundreds of the profession who never met him person- 
ally: He was nevér afraid to champion an unpopular cause 
in public debate or in private conversation. I have heard it 
said (most unjustly) that he did not believe in vaccination 
‘against Smallpox. The view he adopted when he was 
M.O.H. of Leicester was that, as many outbreaks of 
‘smallpox were initiated by a mild case in a person not 
sufficiently protected by vaccination, and as at least nine 
out of ten -persons in Leicester were unvaccinated, or had 
only been vaccinated in infancy, he would rather deal with 
_ a population wholly unvaccinated, which (he held) would 
be unlikely to throw up mild and atypical cases of small- 
pox which might be missed. If, however, a case did occur, 


there was no one more energetic than Millard in tracing” 


and vaccinating -every contact. 

, Millard gave, himself a motor-cycle on his 80th birthday, 
and soon after getting it he went to Scotland and back to 
visit a daughter. He enjoyed the trip, dlleging that it was 

. more exhilarating than sitting in a car. When asked why 

* he unnecessarily used an “L” sign on his motor-cycle, 

- however, he confided in me that he was not quite so agile 
as of yore, and that the'L sign made others on the road 
more careful. . 

In his youth Millard had been interested in ornithology. 
‘Good specimens of rare birds stuffed by him some 60 years 
ago can still be seen at his home. Millard’s life-long hobby, 
however, was gardening. When he was appointed M.O.H. 
at the age of 31 he went into a residence adjoining the 


Fever: Hospital which had an acre of ground. This he- 


Pi 4 


` 
1 


ar $ ` a : e t 


OBITUARY ; . 


: MEDIGA L TOGRNAL 661 : 
converted with his own hands into a delightful gagden, 
planting many fruit, trees which are now. quite large. In 
a pond, quite near the house, but well shaded, wild duck 
bred for many years, and were treated as pets:by his grow- 
ing family. The flower-beds, lawns, fruit trees, and vege- 
tables were all attended to by himself alone till about two 

“years ago. Also he bad several beehives which he made 
and attended to himself. For some years-he led a garden- 
ing “group” of the Rotary Club. The members met every 
‘month during the summer and discussed gardening matters; 

, including the “compost heap,” in which he was- a firm 
(though not a fanatical) believer. One man who attended - 
the' group regularly, but who was no Sort of gardener, when 
asked why he came, replied, “It does me good to see 
Dr. Millard’s energy and enthusiasm, though he is much 
older than I. When I leave one of these meetings I feel 
years younger.” . 

Perhaps the most outstanding feature in Millard’s charac-. 
ter was his conscientiousness and sense of duty: he would 
regard ‘any -attempt at tax evasion or similar action with 
loathing, and would always, when on official business, travel 
by the cheapest possible route so as to save public expense. 
He had a strong love of truth and a logical approach to any 
new problem rather unusual in an enthusiast, such as he 
certainly was. 


Dr. E. B. Berenice Humphreys writes: The death of 
Dr. C. Killick Millard recalls: to my mind many pleasant 
memories of ‘an association which extended over a period 

_ of some 22 years. At the time when I joined the staff of 
his department in 1929 he was a national figure in the world 
of public health. He startled the daily newspapers with his 
presidential address to the Society of ,Medical- Officers of 
Health by his views on voluntary euthanasia, while at the 
same time he was preparing for his local health committee 
a detailed report on the overcrowding in his city, illustrating 
his notes with actual photographs of families.of eight and 
ten persons living in one room and enunciating a theory, at 
that time unorthodox, of differential rents as essential in 
any scheme of rehousing. He always contended that a new 
house alone would not suffice for these large families, un- 
used .to the amenities which would then be afforded to them. 
To many of them he was a constant and welcome ‘visitor 
in their‘ new surroundings ; he it was who helped them to 
plan and to stock their new gardens. His car was often 
laden with plants and sacks of seed potatoes which he him- 
self had raised for them. His garden was his greatest hobby, 
and all of us in the health department shared his joy in the 
beautiful flowers he brought for us almost each morning. - 
We also remember the generous hospitality he and his 
gracious wife afforded to each and every member of the 
staff, how the year was punctuated with daffodil time, rose 
time, strawberry time, and chrysanthemum time. Fortun- 
ately for us he remained on in his home at.“ The Gilroes ” 
after he retired, and so could spend more time working in 
his beloved garden. To the end he continued to share with 
us the fruits and flowers and the honey that his garden 
provided. ` A f 

His very strict ethical sensé forbade him to enter into any 
discussion on the work of the health department after he 

, had retired, but his interest in public health remained 

‘undiminished. His work as a district medical officer in the 
County of Leicester kept him actively, in touch with preven- 
tive medicine, and he was a regular attender at the monthly 
meetings of the East Midlands Branch of the Society of 
Medical Officers of Health at Nottingham. It was my 
privilege to drive him to these meetings, usually along a 
route in Leicestershire which was very familiar to him and . 
recalled the scenes of his upbringing in a country rectory. 
He loved the countryside in every season of the year and 
taught me to appreciate, on that journey, the beauty of 
familiar trees in their nakedness in winter as well as their 


r ` 


. full leaf in summer. More than once in the autumn we 


have silently hastened back to be in time to see the sun go 
down over a familiar stretch of water on the edge of Charn- 
wood Forest. 


$ 
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' Låst autumn he wrote me a note to say he was afraid 
that unless his health improved he would not be -able to 


- make these monthly journeys but that they would remain 


with him as very pleasant memories. 
he resigned himself to an indoor life and the novelty of his 
television set. But in the last: weeks of his long and active 
life he came to cease to look back‘upon that life. Rather 
did he contemplate with faith and trust the unknown life 


.that was to follow. And-so, surrounded by a wealth of 


-spring flowers - which :he himself - had--planted, he passed 
peacefully and confidently into that fuller life. 


Sir RICHARD LUCE, K.CMG., CB, FRCS. 


The death of Sir Richard Luce on February 22 was 
recorded in the Journal of March 1 (p. 493). We are 


_ indebted to Dr. F. G, Lescher, of Derby, for the follow- 


ing appreciation: 

The death of Sir Richard Luce isd deep regret 
among his more senior colleagues in Derby and Derby- 
shire, who had worked happily with him. He had had 
deservedly ‘a large consulting practice, and he was a 
friend to many doctors in the district. His greatest 
hobby was the study of military science. As a Terri- 
torial officer he founded the Ist North Midland Field 
Ambulance in 1909. His keénness was such that he 


: invariably had with him. a succession of military text- 


. books which he used to study when on his rounds and. 


between seeing his patients. His Saturday afternoons 
and. evenings were spent training the three field ambu- 
lances under his command, for he was one of those 
who considered a war inevitable. He was A.D.M.S. 
of the 46th Division at the outbreak of the first world 
war. Lord Allenby, who did not suffer fools gladly, 
was so struck by his ability and enthusiasm during his 
service in France that he took-him to Egypt as D.D.M.S. 
of a corps. Later Lord:Allenby insisted, in spite of 
opposition that Luce was a Territorial and not a regular 
officer, on his appointment as D.M.S. of the Egyptian 
Expeditionary Force, which included the Mediterranean 
area as well. With the rank of major-general, Luce 
was the first Territorial to occupy such.a high post. 


It gave iim his great opportunity, with the result that, 


the medical service of this Army was raised to a peak 
of -excellence unsurpassed in any other theatre of war. 


` There had been some previous trouble in Egypt with 


the medical consultant services. Luce, since he was a 
wise doctor as well as a capable administrator, solved 
this ; and the decorations which were bestowed on him 
were indeed well earned. i 

After the war, on his return to his mal practice, 


. he was elected president of the Derby Medical Society 


for the second time, an unprecedented honour. He still 


' took an interest in military matters, being appointed 


honorary colonel of the medical services of the 46th 
North Midland Division. I remember taking him to 


an important divisional staff exercise. A difficult tactical. 


«problem, -not a medical one, was being discussed, with- 
out a decision being arrived. at. Luce was asked by the 
divisional general for his views. With the aid of a 


” blackboard he gave a ‘correct solution after a highly 


technical explanation. Had he not been a surgeon, 
Luce would have advanced far as a soldier. 
His other hobby was medical politics, and at B.M.A.. 


meetings he outlined a hospital policy not unlike the . 


present one. It-was for this mainly that he retired 
from the active staff of the Royal Infirmary, an institu- 


tion which he loved and for which, he had done so | 


much, two years before his time would have beer up, 


_in order to enter Parliament. . 


s . 
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' W. F. FEDDEN, M.S., F.R.C.S. 


Mr. W. F. Fedden, consulting surgeon to St. George’s 
Hospital and to the Victoria Hospital for Children, died 
suddenly on March 12 at his home in Putney. 
health had not been good in recent years. 
Walter Fedde Fedden was the son of the late Samuel 
Fedden, and was born at Weston-super-Mare in 1879. 
He was educated at St., Paul’s School under the cele- 


~ brated and formidable F. W. Walker, whence he entered 


St. George’s Hospital Medical School with a scholarship 
for his medical course. There he won many prizes and 
scholarships, and ‘qualified in 1900. In 1902 he graduated 
M.B., B.S. of London University, with honours. He 
became F.R.C.S. in 1903 and obtained the M.S. in 1904. 


His 


For a time he was attracted towards E.N.T.*surgéry, , 


but soon turned to general surgery. After the ‘usual 
resident appointments he became surgical registfar. at 
St. George’s, and then assistant surgeon, full surgeon, 
and consulting surgeon in the normal sequence. He 
~retired from practice in 1935. For very many years he 
. Was surgeon to the Victoria Hospital for Children : his 
work there was, if anything, ever nearer to his heart 
than that at St. George’s, and his handling of a sick 
child was an object-lesson in that not always easy art. 
He was also for a long time surgeon to the Bolingbroke 


t 


Hospital, ànd during the 1939-45 war he emerged from - 


retirement to resume surgical work there. 
Fedden was a man of massive build, with big hands 
and a big head as well as a large frame. A certain 


deliberateness* of movement and of speech was his — 


habit ; but it was far from an indication of a slow intelli- 
gence. His hands, too, were capable of most delicate 
and dexterous craftsmanship, and his operative tech- 
nique was both carefully thought out, and admirable in 
execution. Among his colleagues he was a man to whom: 
many of them turned immediately for advice if they 
themselves or those near them stood in need of surgical 
care. As a teacher he was very conscientious? and’ 
thorough, but rather eschewed the dramatic. During 
the 1914-18. war he served in ‘the medical service of the 
Royal Navy as an officer of the R.N.V.R., and for a 


short time after the war he was on the Naval Medical’ 


Service Subcommittee of the Services Committee of 
the B.M.A. He had been an examiner in surgery for 
Cambridge and London Universities, and had edited the 
sections in Gray’s Anatomy dealing with applied 
anatomy. 

In 1921 he married Miss S. M. Haines, only daughter 
of the late Rev. William Haines. His wife survives him ; 
there were no children of ‘the marriage. 


G. P. MILLS, F.R.C.S. 
Mr, George Percival Mills, who died on March 7 at the 
age of 68, at his home at Shrawley, Worcestershire, had 
been living in retirement for several years. He was 
well known in Birmingham and throughout the Mid- 


lands, first as a general surgeon and later as an ortho- ` 


paedic surgeon, and was for some years lecturer in” 


orthopaedics in the University of Birmingham. Born at 
Walsall on July 18, 1883, he came from Harrow to‘ the 
medical school at Birmingham, where he had a most 
distinguished career as a student. He qualified M.R.CS., 
L.R.C.P. in 1906, and in the same year obtained the 
degrees: of M.B., B.S. of the University of London, 
graduating .with- honours..in zoology and’ surgery, and 
` gaining the gold medal in anatomy. -Two years later 
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he was admitted a Fellow of- ‘this Royal Callege of. 


Surgeons of England. Except for a period as house- 


surgeon at the Hospital for Sick Children, Great, 


Ormond Street, London, the whole of his work in 
general surgery was carried out at the General Hospital, 
Birmingham, where he steadily climbed the surgical 
ladder from house-surgeon to consulting surgeon, retir- 
ing in 1938. Mills was a skilful, patient, and ingenious 
craftsman. The problems of orthopaedic surgery 
always appealed to him, and an appointment on the staff 
of the Birmingham Orthopaedic Hospital gave him the 
opportunity to develop-this work, which eventually be- 
came his main interest. There is no doubt, however, that 
his training in general surgery, the broader problems of 
which still intrigued him, gave him a sound and mature 
judgment in his specialty. His help was much- appre- 
ciated by his colleagues in dealing with difficult cases of 
bone and joint disease and injury and with the problems 
of the wounded man. During the war of 1914-18 he 
spent three years in Serbia, with many of his colleagues 
from Birmingham, on the staff of the 47th General 
Hospital, where he saw more dysentery and malaria 
than surgical cases. For his services he was awarded 
the Serbian Order of St. Sava. 

For many years Mills was a member of the Moynihan 
Chirurgical Club, and greatly enjoyed his visits with 
colleagues to many of the great surgical centres of 
Europe. His critical mifid and independent, outlook 
helped his fellow, members to make a clear appraisal of 
the work they had been seeing, and these qualities made 
him a valued member of the party. Mills retired some- 
what early in his professional career, owing to deterior- 
ation in health, but he maintained an active interest in 
the affairs of the countryside, which he deeply loved. 
_ His retirement was enriched by a happy home life, by 

his hobbies (of which fishing came first), and by a 
cultured taste in music .and literature. He, leaves a 
widow and two sons and two daughters. Both sons 
-are members of the medical profession, in which they 
have already achieved distinction. Mrs. Mills and her 
family have the sympathy of their many friends.— 
S. G. B. 


JOHN DUNDON, F.R.C.S., FRCSI. 


Professor John Dundon, who died on February 24, at 
the age of 81, was born at Kilworth, Co. Cork, in 1871, 
the youngesť son of Mr. Edmond Dundon, of Araglen 
Mills. He was educated at the Christian Brothers’ 
College and at what was then Queen’s College, Cork, 
where he was a senior exhibitioner and scholar. 
graduated M.B., B.Ch., with first-class honours, at the 
old Royal University of Ireland in 1894: ~ Dundon was 
appointed surgeon to the Mercy Hospital, Cork, in 
1898, the year in which he was elected F.R.C.S.I., and 
from 1900 to 1915 he was surgeon to the North Cork 
Infirmary, to which he later became consulting surgeon. 
He occupied the chair of therapeutics and materia 
medica at University (formerly Queen’s) College, Cork, 
from 1900 to 1927, when he became professor of 
surgery, holding the latter appointment until his rétire- 
mént in 1940. He became a Fellow of the Royal 
College of Surgeons of England in 1905. Dundon was 
at one time an examiner in surgery for the Conjoint 
Board in Ireland and for some years was a member 
of the Irish Medical Registration’ Council, to which he 
was first appointed in 1927. He was a member of 
the Senate of the National University of Ireland from 


a 
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1929 to 1939. When the British Medical Association 
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met at Liverpool in 1912 he acted as secretary of *the 
Section of Pharmacology and Therapeutics. He married 
May, youngest daughter of Mr. John M’Donnell, of 
Cork, in 1910. 

A former ‘student writes : er John Dundon 
was one of the outstanding medical men in the south 
of Ireland’ in this half-century ; indeed, he was almost 
a legendary figure. Many of his operations were per- 
formed in private houses in remote country districts,: 
involving long journeys from Cork. For many years 
he worked for’ sixteen to eighteen hours daily. He was 
an extremely dexterous operator, but did not believe . 
in showmanship and never sought praise. His direct 
and logical approach to clinical problems caused 
students to crowd his ward-rounds long before he 
became professor of surgery in Cork in 1927. ~He was 
an excellent teacher, stimulating but never impatient 
or unkind. Indeed, his personal kindness matched his 
professional: skill and he always avoided publicity in 
practising that’ virtue. His students and his patients 
ever found him tolerant and understanding. His was 
a truly great character. 


Ç. E. BLOCH, M.D. 


The death of the Danish scientist, Professor Car] Edvard 
Bloch, on February 11 comes as a reminder of the impor- 
tant ‘part he played before, during, and just after the 
first world war in the discovery of vitamin A. He was 
born on September 21, 1872, and began to make his mark 
quite early in life by his studies, in association with 
Knud- Faber, of pernicious anaemia ‘and diseases of 
the intestinal tract. In his thesis, composed in 1902, 

“Studies of Intestinal Inflammation,” he criticized the 
theory that pernicious anaemia is due to intestinal 
atrophy. In December, 1916, at a meeting of the 
Medical Society of Copenhagen, he presented the clinical 
evidence he had collected in support of his theory that 
xerophthalmia is due to lack of a nutritional factor 
present in fats. As pointed out in a recent Danish | 
obituary notice, Bloch was the first to demonstrate by 
clinical observations the existence of vitamin A. This 
claim is not invalidated by the fact that McCollum and 
Davis, and. Osborge and Mendel, had already demon- 
strated by experiments on animals the existence of a 
xerophthalmia-preventing vitamin. Their work, of 
which -Bloch was ignorant at the time, did much to 
Supplement and confirm his findings. Bloch was ap- 
pointed acting Professor of Paediatrics in 1916, and 
“ ordinary ” Professor in 1931. He took an active part 
in the administrative work of the University in Copen- 
hagen, and even after his retirement in 1943 he continued 
as an examiner in medicine at the University. 


MICHAEL HESELTINE, C.B. 


We record with regret the death on March 13, after a 
short illness, of Mr. Michael Heseltine, who was regis- 
trar of the General Medical Council from 1933 until 
Tune, 1951. 

Michael Heseltine was born in 1886 in Norfolk, the 
son of the Rev. Ernest Heseltine. He was educated at 
Winchester and at New College, Oxford, where he read 
Greats. He was an accomplished classical scholar, and 
at a later date contributed to the Loeb Classical Library 
an admirable and idiomatic translation of Petronius. In. 
1909 Heseltine was appointed to the administrative class 
of the Home Civil Service, and after serving in the 
Office of Works and the Home Office was transferred 
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in 4912 to the newly constituted National Health In- 
surance Commission (England). Sir Robert Morant had 
gathered together a number of young administrators, 
many of whom afterwards rose to high rank in the 
public service, and among them Heseltine became 
known as one of the most able and promising. In 
1919 he was awarded the C.B. After being seconded to 
the Ministry of Munitions and the Ministry of Recon- 
struction, Heseltine was transferred in 1919 to the newly 
established Ministry of Health, in which'he served until 
1933. In 1928 he was promoted to the rank of assistant 
secretary, and'thereafter was largely responsible for the 
supervision of medical benefit under the National Health 
Insurance Acts and for the administration of insurance 
committees. Throughout his Civil Service career Hesel- 
tine’s exceptional ability as a draftsman was given full 
scope in a series of appointments as secretary of impor- 
tant commissions and committees, including the Haldane 
Machinery of Government Committee (1917) and the 
Onslow Royal Commission on Local Government 
(1923-8). From 1928 to 1933 he represented the 
Minister of Health on the Dental Board of the United 
Kingdom. 

In 1933 Heseltine left the Civil Service and became 
Registrar of\the General Medical Council, and also of 
the Dental Board of the United Kingdom. He ceased to 
be registrar of the board on the appointment of a whole- 
time registrar in 1946, but remained registrar of the 
Council until June, 1951. During his long and distin- 
guished tenure of office as registrar of the Council 
Heseltine had to deal with an'immense variety of prob- 
lems affecting medical education, medical registration, 
and medical discipline. Committees found him. at all 
times experienced, resourceful, and imperturbable. Dur- 
ing the war the Defence Regulation providing for the 
temporary registration of Commonwealth and foreign 
doctors threw an especial burden upon him at a time 
when the office of the Council had been bombed and 
staff was depleted. When evidence was required from 
the Council or the Board for such bodies as the Inter- 
departmental Committee on Medical Schools (Good- 
enough Committee) or the Inter-departmental Commit- 
tee on Dentistry (Teviot Committee) pis lucid and com- 
prehensive memoranda, written in that dignified and 
rhythmical style of which he was a master, were often 
produced under conditions of considerable difficulty and 
pressure. 

Heseltine’s work as  Rieuice of the Council culmi- 
nated in the passing of the Medical Act, 1950. In the 
Second Reading debate in the House of Lords Lord 
Hacking, who for 15 years had been a lay member of 
the Council, paid a special tribute to Heseltine “ for 
the great part which he played from the very commence- 
ment of the discussions until their successful completion 
some months ago.” After retiring from the post of 
registrar, shortly before his 65th birthday, Heseltine con- 
tinued ‘at the Council’s request to conduct research and 
write on the history of medical education and other acti- 
vities of the Council, and the office of Librarian was 
created for him for this purpose. 


—_—!_ 


Dr. C. St. J. de Vere Shortt writes: All those who ever 


„attended the clinical lectures of Dr. A. R. Parsons will be 


deeply touched by his death, recorded in the Journal of 
March 8 (p. 549). He had a technique of his own, and the 
crowds of students who frequented his clinics testified to his 


OBITUARY 


. popularity and his great gift of teaching medicine. 


*way Chief Medical Officers’ Conference. 
\ he made a’detailed study of methods of water purification 


` granted his greatest wish—to die in harness, 
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At two 
minutes to nine every Monday, Wednesday, and Friday, 
not a minute later, Parsons would come into the hall of 
the Royal City of Dublin Hospital (known to students as 
Baggot Street) with his brisk walk, and immediately pro- 
ceed to the ward where he was to give his lecture. From 
the moment he started he held one’s interest, and if he did 
at times make you feel small before a class of students 
it was just “ Alfie,” and nobody minded, for everyone loved 
him and thought the world of him. He had the most 
marvellous memory. He would take the class to a bed 
where. a patient was lying unconscious and proceed to give 
a complete list of every cause of unconsciousness which 
could, be found in any textbook. His prescribing was 
superb, no mist. sod. sal. or other mists, for him. Every 
prescription was written out in full with meticulous care. 
His knowledge of skin diseases was unique. It would be 
impossible to forget his lectures: one moment he would be 
speaking in a tone of pathos and drama, and the next in 
tones of wonderment and astonishment, holding your interest 
till the last moment, when he would “reveal the oracle.” 

Dublin has lost a great physician, an outstanding teacher, 
and one whose shoes it will be hard to fill. Hundreds of 
doctors who have.been associated with him during the 
58 years he has been physician to Baggot Street will feel 
that they have lost a great friend to whom they owe much 
of their learning, to whom they will be for ever grateful. 


Dr. Tuomas Henry Bisuop, of 94, Portland Place, Lon- 
don, died on March 2. He qualified M.R.C.S., L.R.C.P. 
in 1902 and worked for some time in Newcastle-upon- 
Tyne as medical officer to the City Dispensary. He 
took. his D.P.H.(Durham) in 1905 and went to India as 
medical officer to the Kolar Gold Fields in the Bombay 
Presidency. Later he became chief medical officer to the 
Hardinge Bridge construction project. During this time he 
made a special study of cholera and described an original 
method of intravenous saline administration in the treatment 
of this condition. On the completion of the Hardinge Bridge 
he became chief medical officer of the Eastern Bengal State 
Railway. In 1914 he joined the I.M.S., from which he 
retired with the rank of Major in 1918. He spent the first 
year or more at the Indian Hospital in Brighton and was . 
then sent to the Persian Gulf, where he spent the remainder 
of the war apart from when he was invalided home after two 
severe attacks of cholera. For some time he was civil 
surgeon of Basra and assistant director of the civil health 
services in Iraq. One of his patients was the influential 
Sheikh of Mohammerah, who requested the British authori- 
ties that Bishop should accompany him as his medical 
adviser on a pilgrimage to Ispahan. He thus became well 
acquainted with conditions and personalities throughout 
Persia and Iraq. After the war he returned to his post in the 
Indian State Railways and was elected president of the Rail- 
During this time 


and published papers on the subject. On his retirement from 
India in 1928 he returned to England and occupied himself 
with a number of medical interests. He. edited a journat 
called the School Medical Officer, spent a year in Canada, 
and renewed his Persian and Mesopotamian contacts. In 
1935 he was appointed medical adviser to the Iraq Petroleum 
Company, a post which he held until his death. He was also 
medical adviser to Trinity College of Music. Though he 
was a humble man of simple tastes he had a great sense of 
loyalty and duty to his patients and those who came to him 
for advice. In his many contacts with specialists and con- 
sultants in the course of his work in the latter part of his 
career he was persistent and determined that the patient 
should derive the fullest benefit from the consultant’s skill 
and experience. Though for some years he had been in 
failing health his only’ reaction to it was impatience and 
apprehension that it should interrupt his work. He was 
He is survived 
by an only son, Dr. P. M. F. Bishop. 
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{Medical Notes in , Parliament 
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« Preventing Burns ` 


Mr. Denys BULLARD, on March 14, moved the. second 
reading. of the Heating Appliances (Fireguards) Bill. He said 
its aim was to prevent the large number of accidents from 
burning in the home. These were perhaps the most serious 
of home accidents. The number of fatalities had been 
reduced by modern treatment, but, especially among old 
people and children, ‘the number of serious or fatal accidents 
was still too high. All the deaths in the home were not the 
sole responsibility of the gas and electric fires and of the oil- 


stoves covered in the Bill’ The open coal grate was still the ` 


greatest cause of fatal burning accidents in the home. The 
provision in ‘the Children and Young Persons Act, 1908, 
placing a penalty upon parents of children involved in fatal 
accidents from fires in the home was not operative. , The 
Bill empowered’ the Home Secretary and the Secretary of 
State for.Scotland to lay down, standards for the construc- 
tion and fitting of guards to electric and gas fires and oil 
stoves, After an appointed day it would become an offence 
to sell any of these heating appliances unless they were 
adequately ‘guarded according to the standards. laid down. 

Dr. SOMERVILLE HastTINGs, Dr. Horace KING, and 
Dr. A. D. D. BROUGHTON supported the Bill, which was read 
a second time without a division. ` 


` 
s 


Industrial Dermatitis l 


Dr. BARNET STROSS asked Mr. Peake on March 10 if he 
knew that some of his insurance officers appealed against 
every case in which a worker was certified to be suffering 


. from industrial dermatitis, that there was a’ considerable 


1 


‘delay before the worker was examined .by the medical 
tribunal, and that certifying surgeons serve no useful purpose 
while’ this practice continued. Mr. OSBERT PEAKE replied 
‘that the great majority of claims for benefit for industrial 
dermatitis were decided by insurance officers on the basis of 
the examining medical practitioner’s report. 

Dr: EDITH SUMMERSKILL suggested that the trouble was 
partly. due to a shortage of dermatologists, 
Peake to bring this to the attention of the deans of the 
medical schools. 


Mr. PEAKE promised to consider this suggestion. 


. Hospital at Aden 


Mr. Jonn RANKIN inquired on March 12 why the-plan for 
a new hospital at Aden had been abandoned, and when the 
tuberculosis wards to be built at Khormaksar would be ready 
for use. Mr. OLIVER LYTTELTON said this plan had not been 
abandoned. It was still proposed to construct a new 480-bed 


hospital at Khormaksar as rapidly as difficulties of finance- 


and shortage of technical staff could be overcome. A sum 
of £600,000 was included in the present Ader Colony 
Development Budget towards the building of this hospital. 
Tuberculous patients were already adequately provided with 
wards at the present hospital, and would probably remain 
there until the major part of the new hospital had been built. 


Prescription Charges 


Mr. P. A. D. BAKER, on March 14, asked the Minister of 
Health to exempt from the prescription charge rural. doctors 
dispensing their own prescriptions. Mr. H. F.°C. CROOK- 
SHANK replied that it was intended that the charge should 

'\be paid by the patient, He'said it would not be equitable 
to exempt from the charge such patients as happened to get 
the medicine from dispensing doctors. Mr. Crookshank 
added that he was about to discuss the doctors’. difficulties 
with the British Medical Association. ` 


~” 


She asked Mr. ` 


Medico-Legal` 


PENDULUM SWINGING 
[From Our MEDICO-LEGAL CORRESPONDENT] 


In his judgment in a case before the Circuit Court at Long- 
ford, in Ireland,’ Judge Binchy stigmatized as “ quackery 
and humbug” the conduct of J. H. Bennett, of Newtown 
Forbes, Longford. 

The action was brought in respect of the death of 
Christopher Brogan, aged 33, from tuberculosis. Brogan, 
was admitted to Longford Tuberculosis Hospital as an 
advanced case in January, .1950, but made good progress. 
When his relations visited him in June they found him 
reading a pamphlet entitléd T.B. Conquered, by Bennett; 
and he expressed a wish to try the treatment offered in 
the pamphlet. The relations went straight to Bennett’s 
house, and Bennett. said he could cure him. He said he 
would x-ray him, and produced a string with a brass weight 
on the end which he swung in front of his face. Asked 
how he.could x-ray an absent person with that, he said he 
could x-ray a person at the end of the world with it ~ 

Bennett said that Brogan must leave hospital and go home, 


_ and gave the relations a jar of “ medicine,” warning them 


not to let any medical man get his hand on it, because he 
had refused to sell the formula to the Medical Board in 
Dublin, as it, would be available only for rich people. 

Brogan left hospital against the advice of the medical 
superintendent soon. afterwards. He took the diet advised 
by Bennett—carrageen moss, boiled flaxseed, white of egg, 
and water. His relations visited Bennett’s house several 
times. The pendulum was swung each time, and each time 
they were told there was a slight improvement in the patient. 
In October, 1950, Brogan died of pulmonary tuberculosis 
soon after Bennett had told his- brother that he was com- 
pletely cured and could get up. 

In dismissing the action against Bennett on the ground 
that both Brogan and his parents had voluntarily submitted 
to Bennett’s treatment, Judge Binchy said it was amazing 
that in the twentieth century someone could pretend to cure 
illness by twiddling the weight and pretend *to tell the © 
condition of the patient, whom he never saw from start 
to finish. Bennett’s fee for the treatment was £20. 

On March 12 the case came before the High Court at 
Longford, when Mr. Justice Kingsmill Moore reversed the 
previous decision.’ He held that Brogan’s death was 
caused or accelerafed as a result of treatment and diet 
prescribed, and he assessed damages at. £200, to be divided 
equally between the fathér'and mother. He also agreed 
to state a case for the Supreme Court. 


1 Scotsman, November 2, 1951. 
2 Daily Telegraph, March 13, 1952. 








_ Universities and “Colleges 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


At a meeting of the Council of the College held on March 13, 
with the President, Sir Cecil Wakeley, in the chair, a Hunterian 





‘Professorship was awarded to Mr. K. W. Starr; the Hallett Prize 
- was presented to Mr. J. C. N. Wakeley (King’s College Hospital) ; 


and the award. of a Streatfeild Research Scholarship to Mr. A. T. 


` Andreasen was reported. 


A Diploma of Fellowship was granted to Mr. Anthony Owen 
Parker, of Sydney, Australia., (Mr. Parker’s name has been con- 
fused with that of Mr. Arthur Orfeur Parker, of Wonastow, near 
Monmouth, who last year was elected to the Fellowship without 
examination as a medical practitioner of at least 20 years’ standing:) 

A Diploma of Membership was granted to Mr. Anthony Poter 


. Coats Bacon (St. Thomas’s Hospital). 


The following hospitals were approved for the ‘surgical train- 
ing of candidates for the Fellowship examinations of the College : 
Beckett Hospital, Barnsley, orthopaedic registrar, for six months. 
Pontefract General Infirmary, surgical registrar for one year; 
resident surgical officer and house-surgeon for six months. 


` 
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CONJOINT BOARD IN SCOTLAND 


The following candidates, having passed the final examination, 
were admitted L.R.C.P.Ed., L.R.C.S.Ed., and L.R.F.P.&S.Glas., 
on March 8: J. C. Aickin, L S. Arthur, T. Awuku-Asabre, J.-H. 
Beatty, J. Berlow, W. N. Brady, C. M.S. Calder, D, I. Cowan, 
J. Davies, Valerie P. Fogg, A. B. Gwan-Nulla, Mary Tball, Agnes 
“Kramer, Catherine S. MacGregor, I. MacIntyre, Cecily R. 
Murray, Eileen Reddy, Ferenc Sandor, W. Scott, Sheila Sweeney, 
A. C. Thomson, W. Welsh, Joan W.» Whitaker, S. M. Young. 


Vital Statistics: 





` 


Smallpox in Lancashire 


The infection of variola .minér remains confined to 
Rochdale County Borough and thé adjoining districts. 
Although numerous suspected cases had been investigated up 
to noon on March 18, there was no confirmation of 


the presetice of the disease elsewhere in the country. 


Uncorrected notifications received at the General Register 
Office this year up to March 15 numbered ‘94. There have 
been no deaths,’ 

è Notifications of smallpox redeived by ie General Register 
Office this year are as follows: 
16, 1; February 23, 18; March 1, 7; March 8, 62; and 
March 15, 6, 


- 


Graphs of Infectious Diseases 


"UNIVERSITIES AND ‘COLLEGES’ 


in the week ending February ° 


The graphs below, show the uncorrected numbers of cages . 


‘of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported during the nine years 
“1943-51 are. shown thus , the figures for 1952 
thus Except for the curves showing notifica- 
tions in 1952, the graphs were prepared’ at the .Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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WEEKS N s 


‘ Infectious Diseases 
In England and Wales during the week ending March 1 
an increase was reported in the number of notifications of 
measles 499, whooping-cough 141, and dysentery 56, while 
a decrease was recorded for scarlet fever 107 and acute 
pneumonia 82. \ 


The largest increases in the number of notifications of ` 
measles were Gloucestershire 147, Yorkshire East Riding 
135, and Warwickshire 89, and the largest decrease was 
Staffordshire 159. Only small changes were recorded in 
the local trends of scarlet fever, with the ‘exception of af 
decline of 61 in the number of notifications in Lancashire.” 
The largest variations in the returns of whooping-cough . 
were a rise of 32 in Surrey and in Essex, The numberof’ 
notifications of diphtheria were 4! fewer than in the pre- 
ceding week. The chief feature of the returns of diphtheria 
was a decline of 4 in Lincolnshire and Yorkshire West 
Riding.” 


The number of notifications of acute poliomyelitis were . 
6 more for paralytic cases and- 1 fewer for non-paralytic 
cases than in the preceding week. The largest Lerurn was 
Lancashire 5 (Liverpool C.B. 3). 

The nùmber of notifications of dysentery was the largest 
reported for the past 38 weeks. The outbreak of dysentery . 
in Norwich C.B. is at a constant level; 62 cases were 
notified in each of the past three weeks. In the past 15 
weeks 1,118 cases have been notified’ from this city. The 
largest centres of infection during the week reviewed were 


_ Lancashire 101 (Manchester C.B. 24, Oldham C.B. .17, 


Swinton and Pendlebury M.B. 12);. London 82 (Wands- 
worth 29); Norfolk 67 (Norwich C.B. 62); Middlesex 
63 (Enfield U.D. 18); Glamorganshire 40 (Cardiff C.B. 40) ; 


Yorkshire West Riding 32 (Bradford C.B. 12); -Northum- 


berland 27 (Newcastle-upon-Tyne C.B. 21); Southampton 
County 26 (New Forest R.D. 19); Yorkshire North Riding 
25 (Middlesbrough C.B. 25); Surrey 22 ae and 
Coombe -M.B. 11); Essex 22. 


Week Ending March 8 


.The notifications of infectious diseases in England and, 
Wales during the week ‘incliided: scarlet fever 1,581, 


_ whooping-cough 2,918, diphtheria 38, measles 6,883, acute- 


pneumonia 1,143, acute pòliomyelitis 19, dysentery 639, and 
paratyphoid fever. 6. ! 
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‘INFECTIOUS DISEASES AND VITAL STATISTICS 


Summary for British Isles for week ending March 1 (No. 9) 
and corresponding week 1951. 


Figures of cases are for the countries shown and London administrative 
‘county. Figures of deaths and births are for the 160 great towns in 
England and Wales (London included), London administrative county, the 
17 principal towns in Scotland, the 10 principal towns in Northern Ireland, 
and the 14 principal towns in Eire 

A blank space denotes disease not notifiable or no return available. 

The table is based on information supplied by the Registrars-General of 
England and Wales, Scotland, N. Ireland, and Eire, the Ministry of Health 
and Local Government of N. ‘Jeeland, and the Department of Health of Eire. 
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Infective enteritis or 
‘diarrhoea under 
2 years 

Influenza 

Measles 


Meningococcal infec- 
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Pneumonia 
Poliomyelitis, acute 


Scarlet fever 





Tuberculosis : 
Respiratory 7 
Non-respiratory. . 
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Deaths 0-1 year .. 
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stillbirths) ised 











6,630) 975] 739 


875| 224| 391| 7,337{1169 
28 202| 26 


’* Measies not notifiable in Scotland, whence returns are approximate. 
t Includes primary and influenzal pneumonia. 
§ Includes puerperal pyrexia. 
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The Rh Blood Groups and their Clinical Effects —Under 
this title the Medical Research Council. published in 1948 
as Memorandum No. 19 a useful guide to the theory and: 
practice of Rh group testing written by Drs. P. L. Mollison, 
A. E. Mourant,-and R. R. Race. A revised edition was. 
issued a few days ago as Memorandum No. 27. The changes. 
are very minor, and consist chiefly in bringing the memo- 
randum up to date with recent references. The new price 
(3s.) i is, however, double the old, a sign of the sad way the: 
cost? ‘of paper has risen in three years. 


Employment of Older People.—The Minister of Labour 
told,the House of Commons on February 21 that he had 
decided to set up a national advisory committee on the 
employment of. older men and women. The names of 
those who will serve on the committee have now been 
announced ; among them are Dr. G. E. Godber, of the 
Ministry of Health; Dr. E. R. A. Merewether, of the 
Ministry of Labour; Dr. J. H. Sheldon, director of medi- 
cine at the Royal Hospital, Wolverhampton; Dr. Donald 
Stewart, chief medical officer of the Austin Motor Com- 
pany; and Sir Frederic Bartlett, director of. the Psycho-- 
logical Laboratory at Cambridge. 


Foot Health.—Britain’s Second National Foot Health 
Week will be held from June 16 to 21. Since the first 
National Foot Health Week the Foot Health Educational! 
Bureau has broadened the basis of its educational work, 
and its advisory panel now includes members from various. 
professions concerned with foot care—medicine, surgery, 
chiropody, physical education—as well as members from 
the shoe and leather trades, together with observers from 
the Ministry of Health and the Ministry of Education. The 
purpose of the weék is to give the general public guidance,. 
in the simplest possible terms, on foot care and footwear. 
In addition to foot health news and articles in newspapers. 
and periodicals, there will be a four-day exhibition in 
London, staged at the Exhibition Galleries, Army and Navy 
Stores, S.W.1, from June 17 to 20. 


Federation to Help the Disabled—In 1950 the World 
Veterans: Federation was organized in Paris, operating 
under the ‘United Nations, to help disabled ex-Servicemen. 
Through its international organization equipment available 





_in the United States for those who have lost limbs or sight, 


for paraplegics and other paralysed patients, will be sent 
for distribution in 11 countries. Already the Federation 
includes some 14 million ex-Servicemen from 14 nations, 
and its principles, which include the maintenance of peace 
with freedom, have been accepted by nearly 90 member- 
associations. At the inaugural,conference held in Belgrade 
last November—to which British ex-Servicemen’s associa- 
tions sent observers although Britain is not yet an official 
member of the Federation—the delegates decided to adopt 
as their major activity the rehabilitation of the disabled 
veteran. Mr. Kurt Jansson has been appointed director of 
rehabilitation and Dr. Harold Balme, has been invited to 
become consultant adviser. The Federation, which has con- 
siderable funds at its disposal as well as much political! 
influence in ‘most countries, will work in close co-operatiom 
with’ both the United Nations and the World Health 
Organization. A conference is being planned to discuss. 
plans of activity, and this will be held in Paris next 
month. 


New Metabolic Ward at U.C.H.—The medical school and 
the majority of laboratories at University College Hospital 
are in a Separate building across the road from the wards 
themselves. To make investigation and research easier a 
metabolic ward has now been opened in thë hospital under 
Professor M. L. Rosenheim and Dr. C. E. Dent, where 
laboratories and. bedrooms are adjacent in the same corridor, 


“and studies of obesity and endocrine function can conveni- 
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ently be carried out without disturbing either patients or 
laboratory workers. This is particularly valuable at a time 
when biochemistry is ever-increasing in importance in 
clinical medicine. The ward is shared with Dr. E. E. 
Pochin’s group, who are studying the therapeutic use of 
radio-isotopes (see also p. 648). 


Sheriffs——Drs. T. E. Jones-Davies and R. Davies Jones 
have been appointed Sheriffs for 1952 for Carmarthenshire 
and Montgomeryshire, respectively. 


Emergency Bed Service: Applications and Admissions.— 
During the seven days ending March 17 the number of 
applications made by doctors to the London Emergency 
Bed Service for admission of patients was 989, of whom 
87.05% were admitted. 


COMING EVENTS 


Ophthalmological Society—The annual ‘congress of the 
‘Ophthalmological Society of the United Kingdom: will be 
held at the Royal College of Surgeons of Ireland, Dublin, 
from April 17 to 19. The annual dinner will be held at 
the Gresham Hotel on April 18, price 30s. per head’; applica- 
tion should be made before March 29, and full details of 
the congress may be obtained from the secretary of the 
‘society, 45, Lincoln’s Inn Fields, London, W.C.2. , 


Dietetics ` Congress.—The first international’ congress of 
‘dietetics will be organized from July 7 to 11 inclusive, in 
the Royal’ Tropical Institute, Amsterdam, Netherlands. 
Those interested are requested to. apply for further details 
to Miss Diane J. Ten Haaf, General, Secretary, Executive 
‘Committee, 13, Pomonaplein, The Hague, Netherlands. 


Clinical Pathologists.—The annual. general: meeting of the 
Association. of Clinical Pathologists will be held at Ports- 
‘mouth, (in the City Council Chambers) from April 3. to 5. 
Full details from the secretary, Dr. W. H. McMenemey, 
Maida Vale Hospital for Nervous Diseases, London, W.9. 


International Haemophilia Society:—The annual general 
‘meeting of the society has been fixed for April 20, at 2 p.m., 
in the small assembly room of St. Pancras Town Hall. Any 
doctor who is interested is invited to attend, and full details 
are available from the society’s office, the Old Fire Station 
(Top Floor), 94, Southwark Bridge Road, S.E.1. 


Care of Old People Conference.;The National Old 
People’s Welfare Committee announces that the sixth 
‘national conference on the care of the elderly will be 
‘held at the Olympia Ballroom, Scarborough, from April 
3 to 5. Full details from the secretary of the committee, 
‘26, Bedford Square, London, W.C.1. 


MEDICAL NEWS 


7~ROYAL COLLEGE OF eae OF ENGLAND, 


Institute of Psychiatry——Details of the lectures to be 


given to postgraduate students in psychiatry at the Maudsley 
Hospital during the term beginning on April 7 are now 
available from the secretary of the Institute, Maudsley 
‘Hospital, S.E.5. 


Digestive Pathology Conferences.—A series of lectures and 
-demonstrations .on various aspects of digestive pathology 
will be held in Paris from May 26 to July 8, organized by 
‘the Faculté de Médecine de Paris and the Société Nationale 
Française de Gastro-entérologie. 

May 26 to June 9: Liver and pancreas. 

June 10 to June 23: Oesophagus, stomach, and duodenum. 

June 24 to July 8: Intestines, rectum, and anus, 

Full details from Dr. François Mautier, 78,. rue de Monceau, 
‘Paris, 8°. 


Radiology Courses.—The Faculty of Radiologists is organ- 
izing courses for the candidates for the D.M.R.D. and 
D.M.R.T. (R.C.P.Lond. and R.C.S.Eng.), beginning in 
‘October. Further details may be. found in the advertise- 
‘ment columns. 
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Prize for X-ray Therapy.—A David Anderson-Berry 
silver-gilt medal, together with a sum of money amounting 
to about £100, will be awarded in 1953 by the Royal Society 
of Edinburgh to the person who in the opinion of the council 
has recently produced the best work on the therapeutical 
effect of x rays on human diseases. Applications may be 
based on both published and unpublished work and should 
be accompanied by copies of relevant papers. They must 
be sent to the general secretary, Royal Society of Edinburgh, 
22, George Street, Edinburgh, 2, by March 31,,1953. 


SOCIETIES AND LECTURES ` 


A fee is charged or a ticket is required for attending lectures’ 
marked @. Application should be made first to the institution 
concerned. 


Friday, March 21 


SOCIETY OF CHEMICAL INDUSTRY: FINE CHEMICALS Group.—At 
King’s College, Strand, London, W.C., 7 p.m. A.G.M.; 
7.30 p.m., “ The Physico- chemical Aspects of Drug Administra- 
tion,” by Dr. N. Evers. 


Monday, March 24 


MANCHESTER MEDICAL SOCIETY: SECTION OF GENERAL PRACTICE. 
—At Large Anatomy Theatre, Medical School, Manchester 
University, 9 p.m. et fe Problem of Peptic Ulceration in 
General 'Practice,” is Dr. C. E. S. Lynch. 

MANCHESTER MEDICAL SOCIETY: SECTION oF ODONTOLOGY.—At 
Manchester Dental Hospital, 5 p.m., “ A Study of the Innerva- 
tion of the Developing, Tooth-germ, with Reference to the 
Innervation of Dentine,” by Mr. F. T. Monks. à 

MepicaL Society oF Lonpon, 11, Chandos Street, Cavendish 
Square, W.—8.30 p.m., pathological meeting. 

SOCIETY FOR ENDOCRINOLOGY hed Royal Society of Medicine, 1, 
Wimpole Street, London, W. p.m., “The Role of the 
gaga Cortex in Homoeostasis,” by Dr. D. J. Ingle (Michigan, 


Tuesday, March 25 


@INsTITUTE oF DERMATOLOGY, Lisle Street, Leicester Square, 
London, Wee ee 30 p.m., “ Enzymic Mechanisms in Skin,” 
by Professor R.. s Thompson. 

Lincoln’s Inn Fields, 

London, W.C.—5 p.m. 7 Kamiljal Intestinal, Polyposis, 
Hunterian Lecture by Professor C. E. Dukes. 

Wesr END Heer FOR Nervous Diseases, 40, Marylebone 
Lane, London, W —5.30 p.m., “ When the Electroencephalo- 
graph Helps,’ by Dr. Douglas. Gordon. 


Wednesday, March 26 


@INSTITUTE OF DERMATOLOGY Lisle Street, Leicester Square, 
London, W.C.—5.30 p.m., “ Animal Parasites in Dermatology,” 
by Dr. J. O. Oliver. 

INSTITUTE OF UroLocy.—At St. Paul's Hospital, Endell Street, 
London, W.C., 4.30 for 5 p.m., “ Physical Aspects of Radio- 
therapy,” by Mr. S. B. Osborn. 

ROYAL INSTITUTE os Pustic HEALTH AND HYGIENE, 28, Portland 
Place, London, W.—3.30 p.m., “ M alformations and Trregulari- 
ties of the Teeth and Jaws in Children” (illustrated), by Miss 
Rosamond Caseley, L.D.S.R.C.S. 


Thursday, March 27 


ee ok Trust. —At Public Library Lecture Hall, Chesterfield, 

0 pm “ Public Health—A, Comparison Between the Age 

of C. adwick and Our Own,” Chadwick Public Lecture by 
Mr. S. E. Finer, M.A. 


@INSTITUTE OF CHILD HEALTH, Hospital for Sick Children, Great 
Ormond Street, London, W.C pm., “ Surgery of Chest 
Disease,” by Professor R. S. Pilcher. 

INSTITUTE OF PsYcHIATRY, Maudsley Hospital, Denmark Hill, 
London, S.E.—3 p.m., “ Affective Epilepsy,” public lecture by 
Professor L. van der Horst (Amsterdam). 

LIVERPOOL MEDICAL. INSTITUTION, 114, Mount Pleasant, Liver- 
pool—8 p.m., annual and ordinary meetings. Election of 
President and. Officers. ‘ Cerebral Abscess,” by Mr. R. H. 
Hannah. 

LONDON JEWISH HOSPITAL MEDICAL Socrery.—At Medical Society 
of London, Chandos Street, W., 8.30 p.m., “ Acute 
Nephritis,” by Professor M. L. Rosenheim. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
London, W.C.—5 p.m., “ The Status of Lymphadenoid Goitre. 
Hashimoto’s and Riedel’s Disease,’ Wunterian Lecture by 
Professor T. Levitt. 

Sr. Joun’s HOSPITAL DeRMATOLOGICAL SocteTy, Lisle Street, 
Leicester Square, London, W.C._4.15 p.m., demonstration and 


—S5 


- discussion of clinical cases. 


Friday, March 28 
@INSTITUTE oF DERMATOLOGY, Lisle Street, Leicester Square, 
London, W.C.—5.30 p.m., “ Benign New Growths,” clinical 
demonstration by Dr. H. Gordon. 
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@INsTiITUTE OF DISEASES OF THE CHEST AND INSTITUTE OF 
CarpioLtoay.—At London School of Hygiene and Tropical 


Medicine, Keppel Street, W.C. f p.m., “ Constrictive 
Pericarditis,” by Dr. Wiliam Evans and Mr. Vernon C. 
Thompson. 


INSTITUTE OF LARYNGOLOGY AND 
Road, London, W.C—4.30 p.m., 
practitioners, 
Ormerod. 

MEDICAL SOCIETY FOR THE STUDY OF VENEREAL DISEASES, 11, 
Chandos Street, London, W.—7.30 p.m., general meeting. 

Fatal Syphilis,” papers by Dr. G. L. M. McElligott and Pro- 
fessor W. D. Newcomb. A discussion will follow. 

ROYAL INSTITUTE oF CHEMISTRY: Nort WALES SEcrION.—At 
Imperijal Buildings, Regent Street, Wrexham, 6.30 p.m., 

Cortisone,” by Professor C. W. Shoppee, D.Sc., D.Phil. 


Ororoay, 330, Gray’s Inn 
clinical discussion for general 
“ Cancer of the Larynx,” by Professor F. C. 


Saturday, March 29 


LONDON ASSOCIATION OF THE MEDICAL WoMEN’s FEDERATION.— 
At Courtauld Lecture Theatre, Middlesex Hospital, Mortimer 
Street, W., 2.30 p.m., clinical meeting by Miss Diana Beck. 





BIRTHS, MARRIAGES, AND DEATHS 


: BIRTHS 


Brown.—On March 8, 1952, at Mary's Meadow. Guildown, Guildford, 
Surrey, to Barbara (formerly Jacobs), M.R.C.S.. L.R.C.P., wife of David 
Fergrieve Brown, a sister for Richard---Janet Filmer. ’ 

Ewing.—On February 22, 1952 at St. Anne’s Nursing Home, to Evelyn, 
wife of Dr. Richard F. Ewing, of 1, White Road, Cowley, Oxford, a 
sister for Michael Charles. 

Habibis.—On March 2, 1952, at the Princess Beatrice Hospital, to Dr. Stella 
Murray, wife of Dr. H. S, Habibis, a daughter. . 

MeNeill.—On February 26, 1952, at the Simpson Memorial Maternity 
Pavilion, Edinburgh, to Margaret (formerly Buchanan), wife of Dr. 
Ronald S. McNeill, 33, ‘Colinton Mains Place, Edinburgh, a son. 

Morrison.—-On February 22, 1952, at Bankhall Maternity Hospital, Burnley, 
Lancs, to Dr. Agnes Morrison, wife of Dr. Arthir Blakemore Morrison, 
a daughter. : 

Valentine.—On ‘March 3, 1952, to Pamela, wife of Dr. G. H. Valentine, 
M.R.C.P.,. D.C-H., of Market Deeping, Lincs, a daughter—Nicola Gay. 


, 


MARRIAGES 


Carré—Forshaw.—On February 23, 1952, at Weybridge, Surrey, Ivo John 
Carré, M.B., M.R.C.P., D.C.H., to Pamela June Sutherland Forshaw. 


DEATHS 


Bassett —On March 4, 1952, Frank Pickering Bassett, L.R.C.P.&S.Ed.° 
L.R.F.P.S., of St, James Road, Surbiton, Surrey, late of St, Helens. 
Lancs, aged 89., 

Blakely.—On February 24, 1952, at Sheffield, John Blakely, M.B., Ch.B. 

Browne.—On March 3, 1952, at Wells, Somerset, Ada Margaret Browne, 
L.S.A., of 25, Denton Road, Wokingham, Berks. 

Bollongh.—On March 4 1952, at 57, Hall ‘Lane, Hindley, near Wigan, Fred 
Bullough, M.B., Ch.B., aged 75. 

Dickson.—On March 14, 1952, at his home, 55, The Broadway, Thorpe 
Bay, Essex, James Dickson, M.C., M.B., Ch.B. 

Dodgson.—On March 4, 1952, at Maldwyn, Conway,’ Caern., Robert 
William Dodgson, O.B.E., M.D., M-R.C.P., aged 81. 

Doorly.—On March 13, 1952, ‘at his ‘home, Arthur Rawdon Carrington 
Doorly, M.B., B.S., of Surbiton, Surrey. 

Jones.—On February 23, 1952, at Liwyn Onn, Holywell, Flints, Arthur 
Owen Jones, M.R.C.S., L.R.C.P., aged 54, 

Jones.—On March 6, 1952, at 41, Shoot-up Hill, London, N.W., Edmund 
Benjamin Jones, F.R.C.S., L.D.S., aged 83. 

Leverton-Spry.—On March 3, 1952, at -his home, St. Keverne. Helston, 

. Cornwall, Edward Leverton-Spry, M.R.C.S., L.R.C.P., aged 72. 

Mack.—On March 14, 1952, in a flying accident, Edward Wintrip. Forsyth 
Mack, M.R.CS., L:R.C.P., Squadron Leader, R.A.F., 

Martyn.—On March 4, 1952, at Moulton, Lincs, Frank de Récourt Martyn, 
M.R.C.S., L.R.C.P. 

Meredith.—On March 7, 1952, at the Johns Hopkins Hospital, Baltimore, 
Maryland, U.S.A., Lida Orem Meredith, M.R.C.S., L.R.C.P. 

Mills.—On March 7, 1952, at his home, Shrawley, near Worcester, George 
Percival Mills, M.B., F.R.C.S., aged 68. 

Munden.—On March 8, 1952, at ‘Eastcombe, 
Mintern Munden, M.R.C.S., L.R.C:P, 

Orr.—On March 2, 1952, in a nursing-home, Ada Annie Hatchard Orr, 
M.B., Ch.B., of 2, South Learmouth Avenue, Edinburgh. 

Osburn.—On March 7, 1952, at Bournemouth, Artbur Carr Osburn, D.S.O. 
and Bar, M.R.C.S., L.R.C.P., Lieutenant-Colonel, R.A.M.C., retired, 
aged 75. : 

Pearson.—On February 25, 1952, at 40, Portland Road, Leicester, Dudley 
Garencitres Pearson, M.B., B.C. 

Pennefather.—On March 15, 1952, Richard Dymoke Pennefather, L.R.C.P. 
& S.I. & L.M., of Herne Hill and Haywards Heath, latterly of Kentwyns, 
‘Horsham, Sussex. 

Stirk.—On March 10, 1952, Percy Herbert Stirk, M.R.C.S., L.R.C.P., 
D.P.H., aged 83 e 

Stockwell—On March 9, 1952, at 3, The Grove, Roundhay, Leeds, George 
Ephraim St. Clair Stockwell, M.B., B.Ch., aged 75 

Thorold.—On March 4, 1952, at 3, Bathwick Hill, Bath, William Grant 
Thorold, M.R.C.S., L.R.C.P., Major, I.M.S., retired, aged 89. 

Trist.—On March 11, 1952, at St. Mary’s Hospital. Clifton, John Ronald 
Rigden Trist, M.C., M.R.C.S., L.R.CP.. of 120, Henleaze Road, Bristol. 

Vint.—On March 6, 1952, at his home, Cranethorpe, Strandtown, Belfast, 
Edward Thor.as Vint, M.B., B.Ch., Major, R.A.M.C., retired, aged 85. 

Watson.—On March 5, 1982, at 32A, Brunswick Terrace, Hove,” Sussex, 
William Watson, L.R.C.P.&S.Ed., L.R.F.P.S., late of “Holbeach, Lincs, 
and Cambridge, aged 81. 

Whyte.—On February 27, 1952, at the Leicester Royal Infirmary, Alexander 
Whyte, M.B., Ch.B., D.P.H., aged 43. ‘ 

Young.—On March 5, 1952, at 10, Manchester Road, Bury, Lancs, David 
Hunter Dow Young, M.B., Ch.B. 


Stroud, ‘Glos, Marwood 


Any Questions ? 





oe 


Correspondents should give their names and addresses (not 
for publication) and include all relevant details in their 
questions, which should be typed. We publish here a selec- 
tion of those questions and answers which seem to be of 
general interest. ` 


’ 


When Should a Child be Dry ? 


Q.—At what age should a child acquire bladder control ? 
Is there anything unusual in a girl of 3 years being still 
wet both during the day and at night? What steps can 
the parents take to assist the child? At what age is a full 
medical investigation warranted ? 


A.—The average child should have acquired permanent 
bladder control by the age of 4. There is, however, a 
very wide range of variation, and it is perfectly normal for 
a child ta have acquired day and night control by the age 
of 18 months and yet relapse as its interests widen ; never- 

‘theless day and night control should again be established 
during the fourth year. If the girl in question is still being 
wet day and night at the age of 3 it is essential to know 
if she has actually been dry for perhaps two hours during. 
the day and ever had one single dry night. If this is so, it 
is unlikely that there is any organic disease provided the 
urine is normal. If, however, the child is persistently wet 
all.the time and has never had dry spells, then full investi- 
gation should take place at once. ‘Constipation and infesta- 

_tion with worms are common factors, but day wetting at 
the age of 3 is more often due to carelessness and the 
distraction of other things. Parents are most likely to- 
succeed in dealing with the_problem by regular training 
in the daytime—that is, sending the child to pass water at 
gradually increasing intervals, starting with half an hour, 
so that at no time does she ever experience the urgency to: 
void. When the child manages two-hour intervals by day 
it is likely that she will start being dry at night. Quite a 
number of children of this age, however, are wet in the 
daytime and dry at night simply because they do not bother ; 
in these circumstances parents should not be afraid of 
disciplining them. 








e Proctalgia Fugax 


Q.—Could you please advise on the aetiology and treat- 
-ment of the following condition : 


The complaint is one of severe and sudden attacks of 
pain in the rectum at infrequent and irregular intervals. 
It most frequently occurs at stool, but may occur at any 
time even during the night, wakening the sufferer. I ‘have: 
known some patients to faint with it. Attacks last from 
two to five minutes, and, though the whole rectum seems 
involved, a focal point of severity can’ often be described 
‘as “ working its way right round the rectum.” The patient 
is left limp after an attack. Most of the cases have been 
healthy young adults free from haemorrhoids, constipation, 
and anal fissure. Both men and women are affected. 


A. 





It would appear that this is a case of proctalgia. 
fugax. The ‘cause, of the condition is‘unknown, but it is 
probably due to spasm of the pelvic floor muscles. It 
often occurs in patients who are anxious or overworked,. 
and it is not uncommon in those who fear the development 
of a rectal carcinoma. 

The writer has had the opportunity of examining a patient 
during ah attack, and he has no doubt that the pain is due 
to muscle cramp. 

Regarding treatment, the patient should be reassured. 
When an attack occurs it can often be stopped by simple 


~dilatation of the anal canal by the passage of a finger into- 


the rectum. A more severe attack can be terminated very: 


` 


é 


` 


ee % 
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quiakly by injection of a small quantity of air into the 
rectum through a rubber catheter, using a Higginson syringe. 
The patient is advised to keep some finger-stalls and/or a 
catheter and syringe.at the bedside in case he should have 
a. sudden attack. Some patients appear to be relieved by 
the insertion of an’ antispasmodic suppository. 


z 


Vanishing Creams 


. Q.—Many proprietary ointments are made up in a 
vanishing-cream base and are not messy to apply. Can 
the ordinary skin medicaments be incorporated in a vanish- 
ing-cream base? If so, what is the composition of the 
base? What is Halden’s emulsifying base? ` 


A.—Many common medicaments can be incorporated 
in a vanishing ‘cream type of base such as unguentum 
emulsificans B.P. (anhydrous) or unguentum emulsificans 
aquosum B.P. The former preparation is made from 
emulsifying wax which contains cetostearyl alcohol and 
sodiunt lauryl sulphate, and when mixed with water gives. 
‘an oil-in-water emulsion resembling a vanishing cream. 
The following compounds are incompatible with this 
type’ of base: phenol (above 1%), mercurous “chloride, 
ichthyol, sublimed sulphur, solution of coal tar, acridine 
antiseptics. aoe 

The preparation known as Halden’s emulsifying base, de- 
scribed by Mumford (Brit. J. Derm. Syph., 1938, 50, 540), 


has the following formula: liquid paraffin 3 g., white soft ' 


paraffin 2 g., ‘Janette wax SX” 2 g. A modification by 
Soulsby (Brit. J. Derm. Syph., 1940, 52, 25) is: liquid paraffin 
50 g., white soft paraffin 20 g., “lanette wax SX” 30 g. The 
addition of 5% of anhydrous wool fat is said to improve 
‘these bases. (“Lanette wax SX” is a proprietary prepara- 
tion which is very ‘similar to the emulsifying wax of the 
British Pharmacopoeia, and the above bases closely resemble - 
‘the official unguentum emulsificans.) i 

The following are the maiñ advantages of these oil-in- 
water emulsifying bases: (a) they are miscible with sweat 
-nd serum and do not clog the pores ; (b) they are readily 
washed from the skin and are less liable to soil clothes 
than the more fatty bases; (c) many antiseptics are more 
active in this type of base than in purely fatty bases; 
{d) they are readily absorbed. f 

For a comprehensive survey of this subject see Report 
of a Symposium on New Emulgents and Ointment Bases, 
British- Pharmaceutical Conference, 1947 (Quart. J. Pharm., 
1947, 20, 481). 

e 


: Albuminuria in Gout 


Q.—(1) Does the fact that a gouty subject has albumin 


in his urine and polyuria contraindicate the use of 
cinchophen? (2) Would the use of cinchophen, if per- 
missible, get rid of uric acid deposit in the kidneys or 
lessen the amount of urine and albumin passed? (3) Is 
there evidence that the newer forms of cinchophen are less 
liable to damage the liver than cinchophen itself? (4) How 
does the presence of a moderate amount of albumin in the 
urine’and the polyuria affect the prognosis? 


A.—(1) Some albuminuria and polyuria do not contra- 
indicate the use of cinchophen, the drug being much more 
deleterious to the liver than to the kidneys. 

(2) It is unlikely that a large uric acid deposit in the 
kidneys would be affected by cinchophen, nor would 
cinchophen lessen the amount of urine or albumin passed. 


(3) The evidence that the newer analogues of cinchophen 
are less deleterious to the liver than cinchophen itself is 
inadequate. 

(4) If the albuminuria and polyuria are expressions of a 
progressive glomerulonephritis, the prognosis becomes 
<orrespondingly more grave. It is aggravated depending 
on the degree to which renal function has been reduced 
and the extent of the associated hypertension. } 


Fertility after Prostatectomy 


Q.—Are contraceptives necessary after enucleation of the 
prostate ? , 


.—It is the usual practice of most surgeons to divide 
and doubly ligate both vasa at the time of prostatectomy, 
and following this procedure the patient would certainly 
be infertile. , 

If prostatectomy alone has been done it is not quite so 
easy to give a dogmatic answer, although it is often stated 
that the patient is potent but» infertile. There are two 
important factors to be considered. First, incompetence 
of the internal vesical sphincter results in the semen running 
into the bladder instead of being ejaculated normally. The 
semen would then be passed together with the next speci- 
men of urine. Secondly, in the absence of prostatic secre- 
tions the spermatozoa might not attain full motility. With 
regard to the first of these points it should be emphasized 
that the internal sphincter may not always be incompetent; . 
regarding the second point, it must be remembered that the 
whole of the prostate has not been removed and that some 
functioning tissue usually remains. Bearing these facts in, 
mind, it may be said that, while there is thus theoretically 
a risk that a patient might father a child after prostatectomy, 
the chances are so remote as to make contraceptive measures 
unnecessary. 


NOTES AND COMMENTS 


Acrocyanosis.—Dr. A. W. Bauer (London) writes: Might I 
make a small addition to your expert’s answer about acrocyanosis 
(“ Any Questions ? ” February 16, p. 396) ? Certainly “ priscol,” ' 
nicotinamide, and hexamethonium should be given a trial, but, 
as your expert remiarks, the effective dose usually produces other 
circulatory symptoms (and side-effects) which render the drugs 
useless in practice. Modern developments have provided us with 
a harmless and excellent weapon to combat peripheral circulatory 
disorders such as digiti mortui,. acrocyanosis, Raynaud’s and 
Burger’s diseases: ultrasonic therapy; and this should definitely 
be contemplated before embarking on surgical intervention. See 
Buchtala, Suthifauth, Tschannen in the special issue on ultra- 
sonics in the British Jaurnal of Physical Medicine, January, 1952. 
Up to the present I myself have had no failure in eleven cases 
(one acrocyanosis, three Raynaud’s disease, and seven digiti 
mortui). ni 


Geographical Tongue.—Dr. Dran A. SMITH (London) writes: 
In view of the world-wide circulation of the British Medical 
Journal, may 1 suggest an addition to your expert’s answer on 
geographical tongue (“ Any Questions ? ” February 23, p. 448) ? 


- In many parts of the Tropics and subtropics the commonest cause 


of geographical tongue is nutritional ill-health. There is much 
evidence relating the condition to riboflavin deficiency, but it is 
probable that lack of other factors of the vitamin-B complex, 
particularly pyridoxin, may contribute. Treatment with a good 
source of the whole complex, such as yeast, is successful in the 
great majority of cases. 

Dr. A. RorrH (Colchester) writes: In the answer on the causes 
and treatment of geographical tongue no mention was made of 
the fact that in children, at least, this condition is invariably 
due to chronic indigestion, and the condition will gradually clear 
up as the state of digestion improves with the appropriate 


- treatment. ! 
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ADJUDICATION 


BEGINS 


STATEMENT OF G.M.S. COMMITTEE’S CASE 


The adjudication between the General Medical Services 
Committee of the British Medical Association, representing 
all general practitioners in the National Health Service, and 
the Minister of Health and the Secretary of State for Scot- 
land was opened in Chancery Court III before Mr. Justice 
Danckwerts on Tuesday morning, March 18. The General 
Medical Services Committee was represented by Mr. F. 
Grant, Q.C., Mr. H. B. H. Hylton Foster, Q.C., M.P., and 
Mr. S. B. R. Cooke, instruc- 
ted by Messrs. Hempsons. 
solicitors to the Association. 
The Ministers were repre- 
sented by the Attorney- 
General (Sir Lionel Heald, 
Q.C., M.P.) and Mr. Peard 
Clarke. 

Mr. Justice Danckwerts, 
on taking his seat, said that 
he proposed ta sit each day 
from 10 a.m. to 1 p.m., and 
from 2 p.m. to 4 p.m., and 
not to sit on Saturdays. 

Mr. Grant then proceeded 
to present the case on behalf 
of the General Medical Ser- 
vices Committee. After 
reading the relevant sec- 
tions of the Act, he said 
that the determination of 
the proper amount to be paid into the central pool was, 
of course, of first importance to general practitioners. 
It was well known that general practitioners who were 
giving their services in the N.H.S. were working very long 
hours, and were probably working a great deal harder than 
anybody expected when the Service began. 

They were working also under conditions of great diffi- 
culty and carrying onerous responsibilities, and there was a 
strong feeling among them that up to now a great deal less 
than justice had been done to them as regafds remuneration. 

The Spens Committee in 1946 in its report had stressed 
the importance of paying adequate remuneration to general 





[Elliott and Fry 
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practitioners in a National Health Service, and had given 
two reasons, among others, why it was important in the 
public interest that the remuneration of these practitioners 
should be at a proper level and the status of the profession 
be maintained. The first reason was that unless this was 
done an adequate supply of recruits to the profession to 
work as general practitioners would not be forthcoming, 
and the second was that if a general practitioner was worried 
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about financial stringency the help and support he could 
give to his patients must be seriously affected. Both these 
reasons still held good. 


No New Claim 


General practitioners, Mr. Grant continued, were not now 
making any new claim. All that they were asking was that 
full and proper effect be given to the recommendations of 
the Spens Committee. The committee had laid down a 
certain scale of net income for general practitioners in a 
National Health Service which it considered fair, reason- 
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able, and ‘even necessary for the carrying oùt of their duties. -- 





hat scale was based on 1939 values, and Spens also recom- 
ded that it should be ‘adjusted for later years with direct 
regard to changes in value of money ‘and to increases in 
remuneration received by persons in other professions. 
His clients—the General Medical Services Committee— 
were strongly of opinion that full effect had not been given 
to the recommendations of that Committee, and in particu- 
“Jar that the amount in the central pool had never been 
adequate in any period since the N.H.S. began. The amount 
to be paid into that pool was a matter to be decided in the 
present proceedings. He would place before his lordship 
a formula which, his clients said, provided a good basis for 
giving effect to the Spens recommendations. The formula 
would be based upon the year ending March 31, 1951, 
because, once the formula was fixed and the figures for that 
year established, it ought not to be difficult in the light of 
that to work out the figures for the other years. 









The Spens Committee Report 


‘Certain matters were agreed. It was agreed that the 
“present adjudicator should deal with all periods from July 5, 
1948, ‘onwards. It was agreed that for giving effect to the 
recommendations of the Spens Committee it was best to 
treat’ practice expenses and net income separately. The 
expenses had to be calculated on some percentage of the 
gross receipts—a percentage which could, of course, be 
reviewed from time to time. He proposed to put forward 
: the Committee’s formula and to leave his criticism of the 
formula put forward by the Ministry until he had heard 
more about it—at the moment he did not quite know what 
the formula was. The Ministry proposed to bring into its 
formula two elements—namely, a percentage increase to 
cover the increase in the population since 1949, and a per- 
centage deduction to cover the fact that a certain propor- 
tion of the population did not make use of the Service. 
: There were also certain estimates of practitioners’ income 
from various other sources which appeared in the Ministry’s 
-$tatement, on which more would have to be said. But at 
the moment he would present his own case. 

Mr. Grant then read the relevant paragraphs of the Spens 
‘Report and the recommendations. It appeared from para. 6 
‘of the report that the scaling up had to have regard to the 
change:in the value of money and also to the increase in the 
mein other professions. Effect had to be given to both 
ese factors, and that could only be done by scaling up to 
whichever of them produced the larger percentage increase. 
ond general submission was that oply the first and 
recommendations contained anything in the nature of 


ieee nor ‘gee ja S was concemed in any way with 
“those general practitioners who were not in the Service. 
What Spens did was to lay down a scale of remuneration for 


he approach to the present proceedings. The Spens Com- 
mittee ‘was not recommending a total sum, but a scale of 
„remuneration which the general practitioner ought to receive, 
and the terms of the reference of the present adjudication 


“To determine the size of the Central Pool, after taking 
account of remuneration from all other sources received 
by general practitioners, in order to give effect to the recom- 
mendations of the Spens Committee, having regard to the 
change in the value of money since 1939, to the increases 
which have taken place in incomes in other professions, and 
to all other relevant factors.” 

Counsel then proceeded to set out the figures in the state- 
ment of claim. His presentation of the case occupied almost 
the whole morning, and. he was followed by the reading of 
«the evidence of the first Association witness, Professor G. C. 
Allen. 


The case continued as we went to press, _ A full report will 
be. given next week: 



















TIME LIMIT IMPOSED ; 

A letter has been sent to the Durham ‘County. Council: by 
the Joint Emergency Committee of the Professions request- 
ing the council to give an undertaking that its professional 
employees shall not be subjected:to the policy of compulsory 
membership (the “closed shop”) “in. whatever. manner, 
direct or indirect, it maybe applied.” 

The Joint Emergency Committee.“ reluctantly finds it 
necessary to impose some time limit. upon further exchanges 
in this protracted dispute, which -has already lasted more 
than a year.” If no satisfactory undertaking has been 
received by April 30 the Joint. Emergency Committee “ will 
be constrained to take further action to protect an essential 
principle of professional freedom.” The Committee will be 
glad to send a deputation to the council “if the county 
council should consider that it would serve any useful 
purpose.” 

























































330,000 Professional Workers 


The Joint Emergency Committee of the Professions 
consists of representatives of the following professional 
organizations: the B.M.A., the British Dental Association, 
the Engineers’ Guild, the National Union of Teachers, the |... 
Royal College of Midwives, and the Royal College of 
Nursing. The number of professional workers’ represented 
by the Joint Emergency Committee is about 330,000. 

Copies of the letter have been sent to the Ministers of 
Education, Health, Housing and Local Government,’ and 
Transport. 





DRUG BILL NOW £50M. 
MINISTER AT LINCOLN DIVISION 


The Minister of Health, Mr. Harry Crookshank, speaking . oe 


at the annual dinner of the Lincoln Division of the B.M.A. 

at Lincoln on March 14, emphasized the need for economy.. 
in prescribing. General practitioners, he said, were in a 
position of great influence here. The. most worrying 
of all the items of expenditure in the National Health Service 
was the drug bill. : 
out of a total expenditure on the whole Service in Great . 

Britain, one-eighth, or over £50m. a year, should be spent: 


on the drugs prescribed by general practitioners and dis o> 


pensed by chemists. And the most alarming feature of this 
expenditure was that it had increased steadily every year 
since the scheme started. The increase had been a double 
one, an increase both in the numbers of prescriptions 
prescribed and in the average cost of each prescription: last 
year the number in England and Wales alone was just on > 
oe million prescriptions and the estimated average cost over. 
. 8d. ele 
Proposed 1s. on Prescriptions 


The drug bill had got out of control, he said, and it was for 
this reason that the Government proposed a shilling charge 
on prescriptions. He appreciated that this would involve: 
certain difficulties for certain doctors, especially in rural 
areas. “The wider question raised by what has happened 
is whether all this prescribing is really necessary. Most 
doctors, when speaking generally, seem to. say no, but it is 
much more difficult to apply this maxim to the individual 
case, where many factors come into play: there may be 
pressure by the patient, convinced that he cannot get better 
without a ‘ bottle,” or high-powered salesmanship by the 
travelling representatives of the drug manufacturers, or the 
difficulties to-day experienced by the doctor in ascertaining 
the cost of prescribing.” j 









The Doctor Knows Best 


He said that doctors sometimes asked what the Ministry 
of Health was doing about these things... “To. patients. I 
would say: ‘ Your doctor knows best what is good for you: 
do not press him for any pubes medicine you may fan 








It was surely out of all proportion that. ee 







pay more attention to what he advises. Surely in the present 


educated age we should have outgrown the bottle habit. 
‘And, anyhow, you really have no right to ask the doctor for 
. Temedies intended for self-medication and the doctor is under 
.. ho obligation’ to supply such remedies.’ ” 


Best Protection 


The doctors’ best protection against high-powered and 
sometimes. over-enthusiastic salesmanship was knowledge of 
the cost of prescribing, he continued. With the valuable and 
active help of the B.M.A. the Ministry was producing a short 
bulletin, to bé issued periodically, intended to convey to 
doctors in a brief and readable form outstanding facts about 
the cost of prescribing. The first number was now about to 
be distributed. Everyone wanted the patient to have all 
remedies necessary to restore him to health and activity in 
the shortest possible time, but in our present financial diffi- 
culties it was a duty on everyone to avoid any expenditure 
which was not necessary. In this field he hoped to receive 

-the co-operation of the medical profession. “ But in express- 
ing such a hope I trust I am not going beyond what it is 
proper for me to say: in the last resort, it is with you, the 
doctors, not with me, that the responsibility for looking after 

your patients rests.” 








Is. ON PRESCRIPTIONS 

; , VISITS TO PARLIAMENT 
This week a deputation from the G.M.S. Committee met 
the Minister of Health to discuss the 1s. on prescriptions. 
.The G.M.S. Committee’s view is that 4,000 dispensing 


“» doctors should not be made to act as intermediaries for 


«othe Inland Revenue. 

Goss On’ March 12 the deputation had met the Conservative 
Party Social Security and Health Committee to discuss this 
“problem. 

See Journal, page 665, for statement in Parliament. 





NATIONAL INSURANCE CHANGES 
CLASSIFICATION OF CONSULTANTS 


At present consultants and specialists employed for more 
than half their time by a hospital board are classified as 
employees for the purposes of national insurance. From 
March 31 consultants and specialists will also be classified 
as employees if they are employed for more than half their 
time in the aggregate by two or more boards. This revision 
. is made by the National Insurance (Classification) Amend- 
“ment Regulations, 1952. It conforms with the recommenda- 
_ tion of the National Insurance Advisory Committee (Supple- 
“ment, November 3, 1951, p. 192). 
: The committee also recommends a further change. It 
ods that for purposes of classification the employing bodies 
should not be restricted to the National Health Service. 
-i That is, a consultant should be classified as an employee 
< Af for more than half his time he works in comparable posts 
< outside the Health Service. Such posts might be in an 
. industrial firm or a hospital outside the N.H.S. 








TRAINING GRANTS FOR ASSISTANTS 


‘Training grants will not be paid in respect of assistants 
“able and medically fit for military service. Executive 
“councils are reminded of this in a circular from the 
Ministry of Health (E.C.L. 18/52). If in doubt the princi- 
pal should contact the secretary of the Central Medical 
_ War Committee at B.M.A, House, Tavistock Square, 
= London, WCA- f : 
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The Plague of Inaudibility 


Mr. Beverley Baxter, M.P., who is also a dramatic ‘critic, 
has been writing in a London paper that “ inaudibility is 
spreading through the London theatres like a plague.” In 
some theatres from the middle of the stalls it is impossible 
to hear half the dialogue. He suggests that the reason is. 
the tendency of actors—and the same applies to. public 
speakers—to telescope their words and also, unlike the 
French, to drop the voice at the end of a sentence, If 
Mr. Baxter attended medical societies he would’ find the 
same fault. A generation ago most speakers at medical 
meetings were careful of enunciation and in their choice 
of words and phrases. To-day the whisperings and twitter- 
ings and mutterings are lamentable. It is the younger 
men who are most at fault. Could there not be at medical 
schools at least one lecture in a session on the art of public 
speaking ? : 

The New Pharmacy 


The pharmacists who discussed with the General Medical 
Services Committee the levy on prescriptions suggested, very ` 
nicely and politely, that many doctors in their prescribing 
are unaware of the cost of drugs, especially of proprietaries 
They even suggested that at doctors’ meetings there might be 
staged demonstrations to bring home to them what their 
prescriptions meant in pence, shillings, and sometimes. 
pounds. Apparently it would not be enough to give ‘the: 
cost in money value, because such a value has very little, 
meaning nowadays, money being an illusory, ghostlike 
material, more of a symbol than ever, but hardly for: two. 
consecutive days a symbol for the same thing. What m 
be done is to exhibit side by side, for instance, a 4-02. bo 
of white lint and a packet of cigarettes, and so on up the 
scale until the most expensive medicaments are put side b 
side with a television set. On the same occasion there was 
passed round the following, an authentic request written 
in pencil on a piece of packing paper: ; ee 

“Dippenser, The Children have all got coughs, so can. I. 
have a Bottle to range from 14 yrs to 10 yrs, the Eldest is 
Ivor... . I know how to give the different doses. Can my. 
Mother and myself have a large Bottlé of ‘ lintus Jardins.’ 
Thank you for saving my time coming down. Mrs: Mi ipa 

No doubt the compilers of the new British Pharmacopoeia 
will take note. ce 

Mixed Motives 4 


Why do people become doctors? Dr. George Day, in 
his oration before the Hunterian Society at the Mansion | 
House the other evening, gave three main motives. The 
first was a somewhat adolescent and vague wish to do good, 
to make people well and improve their lives. The second 
was curiosity to find out how the body and mind worked, 
how the wheels went round, and to probe into illimitable _ 
mysteries. The third was self-betterment by becoming a 
professional man with a motor-car and a recognized social 
position. He thought every member of the medical pro- 
fession who went into practice was influenced by all those ; 
motives, little or much, but the relative proportions of 
them differed with every individual. Another remark made. 
by Dr. Day was perhaps more challengeable.. He said. that 
he had known many people drift into public health and 
preventive medicine after therapeutic disillusionment, but 
hardly any set out from the very beginning with a purely 
preventive aim. Another interesting passage in the oration: 
concerned predestination to illness. He gave a long list of. : 
people, in history and fiction, who might be considered as. 
predisposed to tuberculosis—for example, Hamlet and 
Richard HI—and a similar list of people who were not 
predisposed—Betsy Trotwood, Mrs: - Proudie,. Sam Weller: 
(not to go outside nineteenth-century fiction) ; on the other 
hand, Job Trotter and Alfred Jingle only escaped it, if they 
did escape it at all, by a squeak: = = i 





































Correspondence a? 








Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Health Service Charges 


Sir,—As a dispensing doctor I gather that the Ministry’s 
latest idea is to deduct 3s. 6d. per annum per patient on my 
«list and allow me to recoup myself on such shillings as I can 
raise from my patients. 

Working on a random sample of 100 patients, the average 
number of-items issued by me in the last twelve months 
was 1.86 per patient. So that, had this system been in 
operation, for each patient on my list I could have collected 
a maximum of 1.86 shillings, and should have had to pay 
“the Ministry 3.5 shillings. Loss on each patient=1.64 
shillings ; net financial ioss to me on a list of 2,000=£164 
per annum. 

To maintain financial equilibrium in the future I shall 
have to prescribe twice as many drugs as at present. This 
‘seems. a curious way of economizing.—I am, etc., 
` Felstead; Essex. i PETER A. WALFORD. 


Sir,—Your report of the General Medical Services Com- 
mittee (Supplement, March 1, p. 77) nearly made me weep. 
Had the leaders of the profession only shown more deter- 
mination before July 5, 1948, when the ball was at our feet, 
we would not now be.in the humiliating position of having 
to go cap in hand to beg for a few more shillings on the 
capitation fee and of being told that some of our brethren 
are to act as tax collectors for the Government. The 
standard of general practice would not now be falling 
throughout the country, our status and relationship with our 
patients would not now be at its present low level, there 
would not now be queues of unemployed doctors after every 
advertised vacancy, and, in short, the present dreadful 
Scheme would not have been foisted upon the country. 

_ Perhaps we might have built up something really worth 
while, something, even, on the lines of the Australian 
national: health service, which is such a credit to Sir Earle 
“Page and his fellow countrymen. This would not cost the 
fantastic millions. of the present service, and, encouraging 
doctors to give of their best, would have rgised the standard 
of medicine even higher in this country. Why has the 
“summary of this. scheme been published ? Dare one hope 
that our leaders are casting envious eyes at our Australian 
cousins and wondering whether after all it may not be too 
late 7—I am, ete; 


Bast Horsley, Surrey. Basit S. GRANT. 


Disposal. of Doctors’ Houses 


Sm;—I should like to express my complete agreement 
“with Dr. A. C. E. Breach’s admirably lucid letter (Supple- 
ment, March 8, p. 92}-on the problem of the disposal of 
doctors’ houses in general: practice, As he says, the diffi- 
culty. that has arisen is none of our making and was fore- 
séeable: To try to find a solution for the Government, 
“by ourselves adding to restrictions and penalties under which 
: the- profession groans, is monstrous and unthinkable. We 
should stand for the restoration of freedom and not for its 
further curtailment. 

A positive inducement to a doctor to part with his house 
to a successor, by attaching a premium to the price he would 
be allowed to ask. might be an acceptable solution. Such 
attachment, of course, ought ‘to bear some relation to the 
price. which could be obtained in the open market and 
should not be tied to an arbitrary valuation at 1939 figures. 

l- hope that the extremely definite expression of opinion 
by the Conference last November will be borne in mind by 


the G.M.S. Committee and not relegated to oblivion—a . 
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fate that has not seldom befallen similar expressions of 
opinion in the past. It is all very well.to be prepared to 
compromise, but for heaven’s sake let us. not play our 
opponents’ game for them~—I am, ete, 


Wolverhampton. Vicrdr RUSSELL. 


Graded Capitation Fees 


Sir,—1 cannot agree more heartily with Dr. H. Firman 
(Supplement, March 1, p. 84) that a rise in capitation fee is 
necessary, especially for doctors with small lists who cannot 
see much prospect of increasing them. I only pointed out 
that our representatives might have a difficult task in per- 
suading an impartial tribunal. 

Whether or not we secure such an increase, there is much 
to be said, for a higher capitation rate for the first 1,500 on 
all lists, a medium rate for the second 1,500, and a much 
smaller rate for any above 3,000, which in my opinion is 
about as many as any doctor can manage comfortably 
(except in densely populated. districts. where visiting is 
restricted to a very limited area). -I fervently hope, with Dr. 
Firman, that our representatives. will. be successful——I am, 
etc., 

Birmingham. 


W. WATSON ‘NEWTON. 


The School Medical Service e 
Sir,—Dr. W. G. Hutton’s letter (Supplement, March 1, 


p. 82) should awaken interest in our present system of child 


health care. Many authorities have stressed the need for 

improved liaison in the services concerned. In order to 

further this liaison in all areas of the country some change 
in our present system is indicated, and,.as Dr. Hutton states, 
a single service is preferable to the present double one, It © 
would be difficult to calculate the present wastage, but it 

seems that this may be considerable. 

In my experience any one child can be involved in a series 
of “services.” It is not uncommon. for a child attending 
local-authority clinics to attend a genéral practitioner and 
to be sent to a hospital, where it may attend various special 
departments. It is little wonder that it is difficult to obtain 
an unbiased history from a mother overwhelmed by the 
interest shown in her offspring. i 

On the other hand, it is not impossible to discover a child 


who has missed all school medical examinations because ofo. * 


frequent absence or moving and who may have attended 
various general practitioners none of whom have obtained 
any opinion on the cause of such a child’s backwardness or 
delinquency. 


A considerable proportion. of the child population attends 


private schools where there may be no routine medical inspecs: 


tion, and, if any, this may not be conducted by a doctor trained 
in paediatrics and social medicine. a 

In spite of the improvement in child health services. durin A 
the half-century, much of which must be due, as Dr: Hutton 
states, to the local-authority services, I have reached the conclu- 
sion that the general practitioner must be the mainspring in an 
integrated service. Times have changed. and many. of these 





services were designed for a rather different social structure. If... 


the care of the ill child is taken away from the general practi- 
tioner the child loses a valued family friend. It is to be ‘borne 
in mind that not only the child but its family may need. treat- 
ment to achieve a desired result. For. the: general practitioner 
medicine is stil] an art and not a pure science even in these days. 

There are many doctors who would like to enter general prac- 
tice in spite of the remuneration, but they see all its interest 
being removed. Alas, Dr- Hutton suggests the removal of one of 
its chief appeals. 

For an integrated child health service-it would be essential 
to expand the general-practitioner service and*to allow direct 
access to ancillary aids of various sorts. For: instance, the 
practitioner would need to call. directly on the services of the local. 
authority, including the health visitors and social workers, A 
much improved system of ‘obtaining full developmental and geneti- 
cal histories could be obtained, all -children in the population 
being covered. Children would be examined at regular intervals 
wherever they might be. Their history form would always be 
available to whatever doctor was responsible for their ‘health. 

A general practitioner not wishing to conduct his-own routine 
inspections. could apply to the local--authority for this to be 























[> 


Marcu 22, 1952 





done by their medical officer. Local authorities would hold 
-duplicate records for statistical and research purposes. 

It should be possible to assess the amount of time the general 
‘practitioners in a given area would be prepared to devote to 
their child patients and so to gain some idea of the proportion 
of the amount to be done by the local authority. 

At present the local authorities are able to take matters into 
their own hands and staff their own clinics without approaching 
general practitioners in the areas concerned. There is bound 
to be ill feeling between those given a fixed daily service with no 
direct responsibility to the patient and those working a twenty- 
four-hour service and holding responsibility for the patient. 
Parents know this, and some are resentful of the school medical 
-examinations, referring to “ our own doctor” and so on, thereby 
making the examination a farce and being very likely to ignore 
any advice given. 

Distraught mothers fly from one source of advice to another, 
-obtaining various formulae for feeding a yelling baby. It must 
be the doctor who will visit the baby in the middle of the night 
who has the last word. 

General practitioners and hospital officers may have scanty 
knowledge of the field work done by the local-authority medical 
“officer, as this is specialized work requiring special qualification, 
though not employing younger graduates for training as most 
-other specialties." Facilities for further study in the local-authority 
services might be made for trainee assistants. 

It would seem that definite evidence of the need for an im- 
proved child health service could be obtained if those concerned 
with this subject thought fit. It might be possible to form groups 
«composed of paediatricians, child-guidance and mental-deficiency 
representatives, local-authority medical officers, and general prac- 
‘titioners, to cover B.M.A. group areas. Dental and ancillary 
“services could be represented. 


To summarize, it has been noted that improved liaison in 
‘the child health services is necessary. The importance of the 
„general practitioner is noted. A suggestion to discover the 
.actual wastage of the present system is made.—I am, etc., 


Winchester. MYRTLE M. HUTCHINS. 


Unsatisfactory Aspects 


Sm,—After a series of junior hospital appointments I 
‘undertook a few weeks as locumtenent in general practice 
‘to see how I liked it. Although some of the work was 
irewarding, I found certain unsatisfactory aspects. 

Minor conditions like coughs, colds, digestive upsets, 
fibrositis, and so on bring a certain type of patient to the 
-surgery asking for medicine. The honest thing would be 
to reassure them and send them away empty-handed, thus 
-saving unnecessary expense to the National Health Service. 
Many of these patients would then go to another doctor 
who would give them medicine anyway. One’s tendency, 
‘therefore, is to prescribe unnecessary and useless mixtures 
in order not to lose the patient. 

Another difficulty is the impossibility of examining one’s 
‘patient completely. Owing to lack of time, one tends to 
make a snap diagnosis on the history and general appear- 
vance of the patient. I found this worrying at’ first, but 
“there seems no alternative in a large general practice. It 
must in the end lead to the atrophy of one's clinical acumen 
:and of one’s instinct to obtain all the facts of a case before 
rmaking up one’s mind.—I am, etc., 

Caterham, Surrey. 


A. J. HEBER. 


The Petro! Tax 


Sir,—Each spring the Chancellor of the Exchequer pro- 
‘duces a budget which modifies the taxation by giving some 
reliefs and some increased burdens. It is particularly unfor- 
` tunate for the rural practitioner that the reliefs granted to 
~him are minimal, but the increases affect him more seriously 
‘than they do the general’ public as a whole or even other 
members of the medical profession. 

This year the small relief in one’s income tax is offset by 

: (1) a reduced food subsidy, (2) increased insurance contribu- 
‘ tions, (3) increased telephone charges, (4) increased car tax, 
and, lastly and most seriously of all, (5) the increase of 74d. 
“a gallon on the petrol tax. This is the third recent increase 
>in the petrol tax and represents a most grievous additional 
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burden to the rural practitioner in view of his annual mile&ige, 
which may easily reach 15, 000 miles per annum, as in my 
own case. 


Despite the tremendous increase in the cost of running a car, 
there has only been one slight increase in the mileage allowance, 
and that was largely illusory. When the increase was granted the 
mileage units claimed by rural practitioners were automatically 
doubled. Unfortunately this did not mean a doubling of their 
mileage allowance, because at the same time each unit, in this 
area at any rate, was reduced in value from 7d. and a 
fraction to 4d. and a fraction, and the net increase was in the 
neighbourhood of 40% only. 

The day after the budget the Road Haulage Associations and 
the bus companies were protesting vigorously against the increased 
charges, which they say will have to be passed on to their 
customers. How lucky they are. The imposition falls upon the 
rural practitioner’s own pocket and must be borne by him and 
him alone, as he has no means of passing it on to his patients. 
Nevertheless one looked in vain for any protest from the B.M.A. 

I have always understood that the mileage allowance fulfilled 
three objects: (1) to cover the cost of running one’s vehicle, 
(2) to allow for the depreciation in its capita] value, and (3) to 
compensate to a small extent for the time lost in travelling. At 
the present moment the’ mileage allowance does not even cover the 
running expenses let alone compensate either for depreciation or 
for loss of time in travelling. 

Few rural practitioners have more than 1,500 to 2,000 patients 
and easily cover 15,000 miles per annum in visiting them. In so 
doing they work as hard as or harder than those doctors practising 
in the towns with 3,000 to 3,500 patients and covering an average 
distance of 3,000 to 4,000 miles annually. Not only are their 
earnings very much smaller but their expenses are considerably. 
greater, and they lose both ways. Only by a complete reassess- 
ment of mileage allowance can this disproportion in income be 
ironed out. 

It is only by an increase of the mileage allowance that the 
rural practitioner will be enabled to earn a net income com- 
parable to his town colleague’s for the same amount of 
effort and to be compensated for his greatly increased 
expenses. At the present moment the rural practitioner is 
the “ poor relation” of the profession, and now is the right 
and probably the last opportunity of raising him to an equal 
level with his colleagues.—I am, etc., 

Rye, Sussex. H. MANNINGTON. 


*," See annotation in Journal at p. 644.—Eb., B.M.J. 


POINTS FROM LETTERS 

Sale of Goodwill 

Dr. W. C. CoLviL_e (Rowrah, Nr. Workington) writes: May 
I have a word to my fellow convicts via your columns? Dear 
fellow G.P.s, are yow aware that you are serving a life sentence 
in your present practice? Do you know you have as much 
chance of a change as a convict has to escape? The sooner 
the buying and selling of practices is reintroduced the better. I 
am surprised a so-called intelligent professional body of men 
tolerates such intolerable conditions. Get us back our freedom. 


Anxious 

Dr. G. M. Apprison (Westgate-on-Sea, Kent) writes: An 
anxious and mystified parent brought her daughter to see me 
to-day, the school report having stated: “ Her diphthongs need 
attention.” 





H.M. Forces Appointments 








REGULAR ARMY RESERVE OF OFFICERS 
Brigadier A. E. Richmond, C.B.E., late R.A.M.C., having 
attained the age limit of liability. to recall, has ceased to belong 
to the Reserve of Officers. 
Colonels A. R. Ross and W. W. S. Sharpe, late R.A.M.C., 
having attained the age limit of liability to recall, have ceased to 
belong to the Reserve of Officers. 


REGULAR ARMY: EMERGENCY COMMISSIONS 
Royat Army MeEpIcaL Corps 
Captain (War Substantive Major) D. C. MacDonald, M.C., 
has relinquished his commission and has been granted the 
honorary rank of Lieutenant-Colonel. 
Lieutenants (War Substantive Captains) B. V. Hassan, J. M. 
Brown, J. L. Dimond, E. S. Bompas, and J. J. W. Evans have 
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reffnquished their commissions and have been granted the 
honorary rank of Major. 


ROYAL AIR FORCE 


Air Commodores A. Briscoe, C.B.E., and C. T. O’Neill, 
O.B.E., have retired. i 

Group Captain J. Parry-Evans has retired at his own request. 

Wing Commander N. I. Smith has retired at his own request. 

Squadron Leader D. G. Jarman has reverted to the Reserve. 

Flight Lieutenant F. H. D. Hutter to be Squadron Leader. 


B.M.A. LIBRARY 


The following books have been added to the Library: 


Abrahams, M., and Widdowson, E. M.: Modern Dietary Treat- 
ment. Third edition. 1951. 

Alvarez, W. C.: The Neuroses. 1951. 

erican Dental Association: Accepted Dental 

Sixteenth edition. 1951. 

de Beaufort, L. F.: Zoogeography of the Land and Inland 
Waters. 1951. ! 

Bell, W. G.: The Great Plague in London in 1665. Revised 
edition. 1951. 

Bersin, T.: Kurzes Lehrbuch der Enzymologie. 3 Auflage. 1951. 

Biancani, E.: Le Médecin Face au Malade. 1951. 

Buchanan, A. R.: Functional Neuro-anatomy. Second edition. 


Remedies. 


Busvine, J.: Insects and H giene. 1951. 


Carter, G. S.: General Zoology of the Invertebrates. Third 
edition. 1951. 
Cass, M. T.: Speech Habilitation in Cerebral Palsy. 1951. 


therapie. 1951. 

Clayton, S., and Oram, S. (Editors): Medical Disorders during 
Pregnancy. 1951., : : 

Cohn, A. E., and Lingg, C.: Burden of Diseases in the United 
States. Text and Charts. 1950. 

Collection Informations Sociales: Le Problème Social des 
Diminués Physiques. 1951. 

Colonna, P. C.: Regional Orthopaedic Surgery. 1950. 
ook, R. C.: Human Fertility: the Modern Dilemma. 1951. 

Davidoff, E. and Noetzel, E. S.: Child Guidance Approach to 
Juvenile Delinquency. 1951. ; 

Davidson, M.: Diagnosis and Treatment of Intrathoracic New 


Growths. 1951. 
Dening, K. A., Deyo, F. S., jun., and Ellison, A. B> ambula: 


tion: Physical Rehabilitation for Crutch Walkers. 
Giordano, M.: Patologia, Parasitologia ed Igiene dei Paesi Caldi. 
Terza edizione. 2 volumes. 1950 (951 


Griffith, E. F.: Doctors by Themselves: an Anthology. 

Haagensen, C. D.: Carcinoma of the Breast. 1950. 

Bert V., and Haas, M. P.: Management of Celiac Disease. 
' 1951. i 


Harris, L. J.: Vitamins. 
Howell, T. H.: Chronic Bronchitis. 1951. 


Hughes, M. K.: Pioneer Doctor: A Biography of John Singleton. 


Jameson and Parkinson’s Synopsis of Hygiene. Tenth edition by 
Llywelyn Roberts. 1952. 

Leriche, R.: La Philosophie de la Chirurgie. 1951. 

Lopez Sanchez, J.: Vida y Obra del Sabio Medico Habanero 
Dr. Tomas Romay Chacon. 1950. 


Mgller, K. O. (Editor): Rauschgifte und Genussmittel. 1951. 
Moeschlin, S.: Spleen Puncture. 1951. 
Moore, R. A.: Textbook of Patholo: Second edition. 1951. 


ee G.: Anaesthetics for Medical Students. Second edition. 


Pi Suner, A.: The Bridge of Life. 1951. 

Schilder, P.: Psychotherapy. Enlarged and revised edition 
arranged by Lauretta Bender. 1951. 

Schmid, J.: Die Blutgerinnung in Theorie und Praxis. 1951. 

Shock, N. W.: Classified Bibliography of Gerontology and 
Geriatrics. 1951. 


Spear, F. G., and Griffiths, K.: The Radium Commission: a 
Short History of its Origin and Work 1929-48. 1951. 
Stones, H. H.: Oral and Dental Diseases. Second edition. 1951. 
Straus, R.: Medical Care for Seamen: the Origin of Public 

Medical Service in the United States. 1950. 
Whiting, M. H.: Ophthalmic Nursing. Sixth edition. 1951. 








The National Insurance Advisory Committee in a report to the 
Minister of National Insurance, Mr. Osbert Peake, recommend 
that the time limit for an individual claim to death grant and 
maternity attendance allowance should be extended from one 
month to three months. They also recommend that a month after 
ceasing work should be allowed for giving notice of retirement. 
No change is suggested for the present time limits for claiming 
sickness and unemployment benefits. 


Association. Notices 


Diary of Central Meetings 
MARCH 


25 Tues Legal Subcommittee, Alcohol and Road Accidents. 
Committee, 2.30 p.m. 
25 Tues Publishing Subcommittee, 5.30 p.m. 
26 Wed. Council, 10 a.m. 
26 Wed. Charities Committee, 1.30 p.m. 
27 Thurs. Council. 
APRIL 
1 Tues.. Orthopaedic Group Committee, 12 noon. 
1 Tues. Orthopaedic Group, 2 p.m, : 
2 Wed. General Practice Review Committee, 11 a.m. 
Branch and Division Meetings to be Held 
BOURNEMOUTH Division.—At Royal Victoria Hospital. 
Boscombe, Friday, March 28, 8.15 p.m., meeting. Address by 


Dr. John Richardson: “ Pyrexia of Uncertain Origin and Psycho- 
genic Fever.” : 

BUCKINGHAMSHIRE Division.—At Bull’s Head Hotel, Aylesbury, 
Friday, March 28, 4 p.m., annual general meeting. | 

City Division.—At Finsbury Health Centre, Pine Street,. 
London, E.C., Tuesday, March 25, 8.30 p.m., Mr. N. C. Lake: 
“Foot Troubles in General Practice.” p . 

Doncaster Division.—At Messrs. Parkinson’s Café, High 
Stréet, Doncaster, Tuesday, March 25, 7.30 p.m., joint meeting. 
with Doncaster Medical Society. Dinner, followed by address. 
by His Honour Judge Caporn: “ Some Idle Thoughts by One- 
on the Shelf.” 

Dorser Drvision.—At the King’s Arms Hotel, Dorchester, 
Thursday, March 27, 8.30 p.m. Annual B.M.A. Lecture by 
Dr. J. D. N. Nabarro: “ Potassium Metabolism in Clinical 
Medicine.” 

Furness Diviston.—(1) At North Lonsdale Hospital, Tuesday,. 
March 25, 8 p.m., meeting of Barrow and Furness Clinical Society... 
(2) At Duke of Edinburgh Hotel, Abbey Road, Barrow-in-Fumess,. 
Friday, March 28, 7 for 7.30 p.m., annual dinner. . 

GREENWICH AND DepTForRD Division.—At Greenwich Town 
Hall, London, S.E., Thursday, March 27, 7 for 7.30 p.m., to 
1 a.m., dinner and dance. 

MONMOUTHSHIRE Drvision.—At St Mellons County Club,, 
Thursday, March 27, 7.45 for 8.15 p.m., dinner meeting. Address. 
by His Honour Judge O. T. Temple-Morris, Q.C.: “ Bits and} 

eces.” 

NORTH-EAST Essex Diviston.—-At 14, Popes Lane, Colchester, 
Wednesday, March 26, 8.45 p.m., annual general meeting. 

NortH Wares Brancu.—At Ruthin Castle, North Wales, 
Wednesday, March 26, 3 p.m., spring meeting. Four short papers. 
—Mr. Morriston Davies: ‘ Bronchiectasis”; Dr. J. R. 
Forbes: “ Experiences with A.C.T.H. and Cortisone ” ; Dr. Gwyn 
Griffith: “Headache in Infancy and Childhood”: Dr. H. V. 
Williams: “ Syphilis, the Present Position.” A discussion will 
ollow. 

OxrForp Division.—At Radcliffe Infirmary, Oxford, Wednes-- 
day, March 26, 8.15 p.m., meeting. Dr. Raymond Greene: 
“ Vulgar Errors in Endocrinology.” 

SHEFFIELD Drvision.—At University Medical Library, Sheffield, . 
Tuesday, March 25, 8.30 p.m., annual general meeting. 
Swinpon_ Division.—At Goddard Arms Hotel, 
Tuesday, March 25, 8.30 p.m., annual general meeting. 

Tower HAMLETS Diviston.—At St. Andrew’s Hospital, Devons., 
Road, Bow, London, E., Friday, March 28, 3 p.m., clinicaf' 
meeting. 

WEMBLEY Division.—At Wembley Hospital, Tuesday, March- 
25, 9 p.m., talk by Dr. T. M. Pollock: “ Some Aspects of B.C.G. 
Vaccination.” 

Wigan Diviston.—At The Hollies, Wigan Lane, Wigan, Thurs--. 
day, March 27, 8.15 p.m., clinical meeting. Films: ‘ Some- 
Aspects of Accessible Cancers ” (Skin, Lip, Toneue, Mouth). 

WINCHESTER Diviston.—At Royal Hotel, Winchester, Wednes- 
day. March 26, 8.45 p.m., meeting: pm., lecture by~ 
Dr. Graham Hayward: “ Breathlessness.” 


Swindon, . 


Meetings of Branches and Divisions 
SOUTH STAFFORDSHIRE DIVISION 


A meeting of the South Staffordshire Division was held on 
February 5 at Wolverhampton. Mr. H. Campbell Orr was in the- 
chair, and 42 members were present. . 

After supper 15 additional members came in to hear a lecture- 
entitled “ The Significance of Subarachnoid Haemorrhage and its 
Surgical Treatment,” by Professor Brodie Hughes. Professor: 
Brodie Hughes said that subarachnoid haemorrhage was a- 
symptom, and in all cases the underlying cause should be dis- 


‘covered. The causes (apart from injury) were cerebral aneurysm,. 


cerebral angioma, and high blood pressure in decreasing order of” 
frequency. With slides showing excellent angiograms he illus- 
trated the different types and positions of cerebral aneurysms: 
and angiomata, and discussed their surgical treatment. After the- 
lecture there was a discussion. Dr. Sheldon and Mr. Patrick then» 
proposed and seconded a hearty vote of thanks to the Jeécturer: . 
This was carried with acclamation. 
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With the repository use of penicillin a new conception in penicillin therapy is 

rapidly gaining favour. Earlier methods of frequent injections are now giving place 
to the newer technique of a single daily dose. 

With ‘DURACILLIN A.S.’*—an aqueous suspension of procaine penicillin G—the anti- 
biotic is slowly released into the tissues and a dose of | c.c. every 24 hours 

provides adequate therapy for most infections.. ‘DURACILLIN A.S.' also 

possesses other important advantages—it is relatively free from potential allergens, 

less pressure is required on injection than with oily suspensions and injection ` 

is practically painless.» As it is ready to inject and remains stable for 12 months, 
‘DURACILLIN A.S.’ is the ideal penicillin preparation for the busy practitioner. 


‘DURACILLIN AS? 


PROCAINE PEWIECILLIN—G, AQUEOUS SUSPENSION 





° PRESENTATION : Rubber-stoppered ampoules of 10 cc. 
TRADE ly (300,000 units per c.c.). In boxes of | and 10 ampoules. 
EL! LILLY AND COMPANY LIMITED, BASINGSTOKE, HANTS 


A preparation of established 
value as a dilator of the bronchi, 
the renal vessels and the 
coronary arteries. 


CARDOPHYLIN is presented in:— 

Tablets ........ each containing 0.1 gm. 
Suppositories ... each containing 0.36 gm. 
Ampoules... .. for intramuscular injection 
containing 0.48 gm. 

Ampoules...... for intravenous injection 
containing 0.24 gm. 


riya a oe As oa, ib 


2 d eta brag ted ey 
of the manufacturers Whiffen & S 
Literature is available on request to the distributors :— 


H#BENGER LABORATORIES LTD., HOLMES CHAPEL,:CHESHIRE 
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Su pport without Constriction . 





` Arrow No. I. Shows how the Linia Belt 


actson parts that are usually protuberant, 
in harmony with the over-all pressure. 
Arrow No..2. Shows how the Linia Belt 
lifes and holds in place the lower-abdom- 
inal parts that have sagged and dilated. 
Arrow No.3. Shows uplifting supporton 
the groin, a protection against rupture 
and strain. 
$ 


LINIA BELT | 


designed under medical supervision to correct 
FAULTY. POSTURE and ENTEROPTOSIS. 
Invaluable, too, for POST-OPERATION WEAR. 


It avoids the danger of exerclsing direct restricting pressure on the - cS 
abdomen. Besides affording support and restoring displaced organs to : 
their correct position, the Linia Belt exerts a gentle massaging action, 

at the same time bracing the muscles. It is invaluable too, for post- , 

operation wear, and to prevent strain when older men, unused ta 

violent physical effort, take exercise. ‘ 


Booklet obtainable free on request from 


J. ROUSSEL LTD., 177 REGENT STREET, LONDON W.E 


Also at BIRMINGHAM - LIVERPOOL - LEEDS - GLASGOW + MANCHESTER - BRISTOL. a 


Visit our Stand No. 4 at the Hospital Management Nursing & Complete ate 


Health Services Exhibition and Conference. 


April 3rd to 9th.. Blighmont Drill Hall, Blighmont, SOUTHAMPTON: 









Designed to meet the exacting requirements of modern surgery, this B.O.C. 


portable anesthetic stand (six cylinder model) is superbly built and finished, 
and smoothly mobile on silent ball-bearing castors. The low centre of gravity 
makes it extrerhely stable. Notable protection features include non-inter- 
changeable couplings, with quick coupling of cylinders on the open yoke 
principle, and colour identification to B.S.I. recommendations. Accommo- - 


ee 


cyclopropane, and one ‘carbon dioxide—with each’ cylinder 
connected and standing: by for immediate use. The stand will 
carry either Gillies, Boyle, or other anesthetic equipment. 
Further details will gladly be supplied-on request. 





THE BRITISH OXYGEN co. ETD 


LONDON & BRANCHES . Incorporating A. CHARLES KING LTD” 





dation is provided for two oxygen cylinders, two nitrous oxide, one | b 
\ 
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The case of the 
exacting surgeon 


high quality. 


The solution was indeed brilliantly simple. He asked Gillette to 
produce surgical blades with edges equal to those of their razor blades. 
Now the sharpest edge in the world is available to make surgery easier, 


safer, and more accurate. 


Gillette Surgical Blades and Handles are precision-made for each 
other. Not only does this ensure absolute rigidity in use, it makes the 
fixing and release of a blade the work of a moment. 


A famous surgeon was struck by the fact that his razor blades seemed” 
to be much sharper and more uniform than any scalpels he could then 
obtain. To a keen and vigorous mind there seemed no reason why the 
makers of the blades should not make surgical blades of the same 


Available throughout the world from leading distributors. al ti 

. aH 
Gillette Industries Limited, Great West Road, Isleworth, Middlesex ae NU 
SURGICAL BLADES OF GILLETTE SHARPNESS 

































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































regener tet 


OMBINING vitamins A & D 
with ferric pyrophosphate and 
glycerophosphates of manganese, 
sodium and potassium, GLUCOVITE 
has long been a firm favourite with 








ren OO 205871 ‘ety, f 
iita R lny, 
PLICA i 


Co-operation is quickly established 
between young patient and doctor 





doctors who have experienced its high when GLUCOVITE is the tonic 
acceptability ahd therapeutic effectiveness. prescribed. Adherence to the dosage time- 
Its delicious flavour and attractive appear- table, so important in tonic therapy, thus 
ance are universally popular with children presents no problem. 

(and, it might not be out of place to say, Clinical samples and etre gladly, on 


‘with adults too!). 





FORMULA 
Contains in one fluid ounce: 
Mang. Glycerophosph. B.P.C....... 1/7 gr. 
Sod. Glycerophosph..B.P.C.. 1/2 gr. 
Pot. Glycerophosph. Lig. B.P. Kon +62 gre 
Ferr. Pyrophosph. Solub. B.P.C. ..8 gr 
Cupr. Sulph. B.P. issii seassa . -1/7 gr. 
Vitamin Å.. iscsassrsiescasepsinso 450 i.u. 
Vitamin D.sssssssssssrsosersssan: 45 iu. 


request. 


GLUCOVITE 


_ TONIC ELIXIR 
Wanna AtD wih. Glycerophoophates and Iron 


HOUGH, HOSEASON & CO. LTD. ` CHAPEL STREET : MANCHESTER 19 
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Parking lights 












switched \ 
on 
at 
lighting 
-Up | 

| time... 


with the 
TIME SWITCH 


FOR CAR SIDE AND REAR LIGHTS 


You ean forget to remember to switch on your parking 
lights when you have a Nobby Time Switch. Just 
iset the timer, leave the car, and on go the fights at 
Ughting up. time. Easily fitted to any make of car. 
Made for Nobby by VENNER TIME SWITCHES LTD. 
[api from: WILLIAM CLARK [Spare Parts) LTO, HEDLEY RD., ST. ALBANS, HERTS. 





for men who rely 


on their cars... 





f e LIGHT & HEAVY CARBONATE 
@ LIGHT & HEAVY CALCINED 
è HYDRATE TRISILICATE ` 


e CREAM OF MAGNESIA 





A 


for all petroleum products 


_THE . WASHINGTON. CHEMICAL. . CO... 


A MEMBER ,OF TH, “TURNER, ÅND., NEWALL ^O, PANISA ON, 
a ea anal ‘ WASHINGTON 


C0, DURHAM,” ENGLAND: 
ESSO PETROLEUM COMPANY LIMITED LONDON OFFICE . EVERITE'HOUS, sg% » SOUTHWARK STREET» SEA 


+ MANCHESTER OFFICE | '74 PALMERSTON STREET, MANCHESTER, f 





j 36, Queen Anne’s Gate, London, S.W.1 
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A unique development 
in first aid dressings 


DALMAS WATERPROOF DRESSINGS 
ACCELERATE HEALING 


ALMAS first aid dressings are unlike many others in now being 
impregnated with 5-aminoacridine hydrochloride, recognized 
by the medical profession as an effective, non-irritant antiseptic 
which accelerates healing. Despite the advent of the sulphonamides 
and penicillin, it holds a definite place in 
wound-therapy, having a bactericidal action 
against B. Proteus and other Gram- 
negative organisms. 
Dalmas dressings are waterproof, grease- 
proof, can be worn while washing, and are 
themselves washable. They stretch in every 
direction yet the-edges stick tight. They are 
skin-coloured, hardly show, and the edges 
cannot fray. 5 


% NOTE: They should be applied to dry skin. 


DALMAS LTD 


LEICESTER 


Be ST Oa is RBG Tk De ges A eS SERRE SETA YF 
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OTHER DALMAS PRODUCTS 
FOR SURGERY OR HOSPITAL ‘ 


Dalmas Specia!t Doctor’s Cabinet. 
This enamelled metal cabinet con- ` 
tains 180 first aid dressings in 
seven sizes and shapes with a spool 
of Dalmas strapp.ng. Price 16/8, 
refills 14/10. It is invatuabe both in 
the doctor’s consulting room and 
the home. 


Dalmas Strapping. A new water- 
proof adhesivé tape in 1-yd. spoois 
(1 inch wide). Retail price 1/-. Also 
. in 3-yd. lengths and in 2-inch and 
3-inch widths. Dalmas 
strapping is ideal for piaces 
where a bandage would be 
awkward or difficult to 

keep in position. 


Dalmas Vaccination 

Dressings. A new water- 

proof vaccination dressing, 

available in two sizes, the 

smaller being specially for 

babies and small children. 

Retail price 1l- for carton 

_ af two dressings, or, in 

the children’s size, Ij- for four 
dressings. 


These products are obtainable direct 
from Dalmas Limited, Leicester, or 
through your usual supplier.. 
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May be freely prescribed 


Literature on request from the 


Medical Department 


CALMIC LIMITED 
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A ring at your bell 


. . . may signify another elderly rheumatoid 
patient seeking relief from pain. 


A combination of Acetylsalicylic Acid, Phen- 
acetin and Codeine may be your Analgesic of ‘choice ; 


this is found in HYPON TABLETS, with the addition of ' 
Caffeine as an anti-depressant and a fractional dose of Phenolphthalein 
to overcome Colonic Stasis, a side effect so often associated 
with prolonged administration of Analgesics. 


HYPON TABLETS are well tolerated and rapidly - 
disintegrate, thus full therapeutic effect is assured. 


FORMULA 


8 





RSS 


NN NNCN 


Phenolphthal. ........ 1 
p =>, (ol | « a asa at 
Each tablet, 8 grains 


~N 
a 


CREWE >~ TEL. 3251-5 











Laxatives 
for Children 


To aid the Physician in 
choosing a laxative for 
children, we give the chief 
characteristics of Andrews. 
The dosageis easily adjusted 
according to age. Andrews 
is pleasant tasting, and 
children accept it readily. 
Its laxative action is mild, 
and is due to the presence 
of magnesium sulphate and 
other salts in balanced 
proportion which increase 
the fluid content of the 
bowel by osmotic action 
and ‘so lead to easy non- 


griping evacuation. 
Andrews has a soothing 
effect on the stomach, 
stimulates the bile-flow and 
generally aids digestive 
processes. It is also useful 
as a gastric sedative in 
bilious attacks. Andrews 
has no costive reaction 
when discontinued. 


Active constituents : 


Tartaric Acid 24.600% 
Sodium Bicarbonate 25.142% 
Magnesium Sulphate 19.000% 
(B.P.C. Exsicc.) g 
Sugar .. sa .. 31.250% 
Saccharin .. .. 0.008% 


A MEDICAL SAMPLE IS AVAILABLE FREE ON REQUEST 


‘Andrews 


‘LIVER SALT 


1 
SCOTT & TURNER LTD * ANDREWS HOUSE * NEWCASTLE UPON TYNE I 
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FINANCE 


for the acquisition by 
PAYMENTS OUT-OF-INCOME 


of 


SURGERY AND OTHER FURNITURE, SURGICAL’ 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
APPARATUS, MOTOR CARS 


The above list is illustrative only. Under its equipment 
Purchase Plan, the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a period 


BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, W.C.I 


THE BRITISH MEDICAL ASSOCIATION 
SPECIAL PENSION & INSURANCE SCHEME 


This Scheme has beon devised to supplement the Superannuation 
Provisions of the National Health Service. Provision can be made at 
low cost for increasing Pensions and for giving financial protection 
against Death and Disability. 

The Scheme is operated by the following five leading insurance 


Companies :— 
The Friends Provident & Century Insurance Offices. 
The Legal & General Assurance Society, Ltd. 
The Medical Sickness Annulty & Life Assurance Society, Ltd. 
The Norwich Union Insurance Societies. 
The Yorkshire Insurance Company, Ltd. 


Full particulars can be obtained from: 
THE MEDICAL INSURANCE AGENCY 
B.M.A. House, Tavistock Square, London, W.C.1 
(Tel. No: EUSton 5561-2-3) 


z 
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LIVINGSTONE, PUBLICATIONS 


TEXTBOOK OF SURGICAL TREATMENT, 


including 
Operative Surgery 


By C. F. W. ILLINGWORTH, C.B.E., M.D., Ch.M., F.R.C.S.E. With 21 
Contributors. Fourth Edition. 760 pages, 381 illustrations. 45s. 


TEXTBOOK OF MEDICINE 
By SIR JOHN CONY-BEARE, K.B.E. M.C., D.M.(Oxon.), F-R.C.P., and 
W. N. MANN, M.D., F.R.C.P. Tenth Edition. 892 pages. 54 illustrations. 


s. 6d. 


THE MODE OF ACTION OF ANAESTHETICS 


By T. A. B. HARRIS, M.B., B.S., D.A., F.F.A.R.C.S. 780 pages, 22 ilustrations- 


42s, 
BACTERIA 


By K. A. BISSET, D.Sc. 132 pages. 39 illustrations. 20s. 


STATISTICS FOR MEDICAL AND OTHER BIOLOGICAL 
STUDENTS 


By L. BERNSTEIN, B.Sc., 


M.R.C.S., L.R.C.P., and M. WEATHERALL, M.A., 
D.M., B.Sc. 


188 pages. 33 tables. 18s. 


CAUSES AND PREVENTION OF TUBERCULOSIS 
By BRICE R. CLARKE, M.D., with a chapter on ‘‘ Mass Miniature Radio- 


graphy ” by J. Ritchie, L.R.C.P., L.R.C.S. 296 pages. 13 illustrations. 
32s. 6d. 


THE LIFE AND WORK OF ASTLEY COOPER 


By R. C. BROCK, M.S., F.R.C.S., FAA.C.S. 15 illustrations. 


20s. 
E. & S. LIVINGSTONE, LTD. 
EDINBURGH AND LONDON 


186 pages. 
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FLAT FEET — 


The ‘Inneraze’ principle ofthe in-built wedge 


‘Inneraze’ shoes are supplied (on medical prescription 
only) forthe treatment of pronation. They make use 
of the wedge principle, but this is applied in a far 
more satisfactory way than normally. For the wedge 
is built into the shoe internally, not applied éxternally. 
This, in conjunction with the buttressed heel, ensures 
that the ‘lift’ given by the wedge is not altered by wear A 
—not even by repair work. Thus the surgeon is relieved of the need for 
supervision. The wedge is of course invisible from outside the shoe, 
which was designed in the closest collaboration with an eminent 
orthopaedic surgeon. An Inneraze shoe looks almost exactly like any 
other of the first-class shoes made by Start-Rite for children. 


INNERAZE shoes by cAARERITE 


For illustrated leaflet and the names and addresses of suppliers, please write to: The Managing 
Director, James Southall & Co. Lid., 34 St. George Street, Hanover Square, London, W 1 
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We’re both babies for Groats 
Before and after baby arrives the mother will benefit 
by taking Robinson’s Groats and milk regularly. For 
baby during the weaning period, and in fact, right 
through the toddler stage, Groats provides essential 
nutriment, for besides being rich in fat and protein, 
it contains vitamin Bı, and has a high caloric value. 


ei ; kd 9 
fate oat» te Robinson’s 
‘patent’ Groats 


request. Keen, Robinson, 
Dpt.MH.73 Carrow, Norwich 
SPECIALLY FORTIFIED—ONE MINUTE TO COOK 
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CVS-73 


Cod Liver Oilis a natural carrier for the fat soluble vitamins, 
and with Vitamins E & K combined with the A & Din the oil, 
presents a ready means of overcoming the chronic shortage of 
natural fats containing these accessory food factors. The ‘four 
vitamins are stable, Vitamin E having a protective cffect 
against deterioration. These Capsules are of particular value 
in the prophylactic and curative treatment of Chilblaias. 


Please write for descriptive literature and samples. 


ALTRA PHARMACEUTICALS 


Manufactured by Isaac Spencer & Co. 
(Aberdeen) Ltd., Producers of the finest 
Cod Liver Oil for over half a century. 
LONDON: 77%, South Audley St., W.1 
Phone: GROsvenor 6992, and Aberdeen 
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MEDICAL AND | Bei | 


FOR EIGHT YEARS a number of experts 


B I O L O G J C A L have each week constituted a Brains Trust 


for answering questions sent to the British 


I L L U S T R A T I O N | Medical Journal from all over the world. 


“ ANY QUESTIONS ?” is a current guide 
to the practice of medicine. Many of the 
authoritative answers given supply practical o 


Contents— January 1952 


Frontispiece ) information not yet in the textbooks. 
orenga i THE BEST of “ Any Questions ?”’ is now 
Teaching Charts for Nurses offered in book form. Please reserve your 
i copy as the edition is limited. The book is 
“ Plaming a Medical Exhibition,” by Sylvia |f bound in cloth, fully indexed, small enough 


Treadgold. to fit the pocket, and quite indispensable to 


“Tlustrating the Exhibit,” by Derek Martin. the General Practitioner in his gay: work 


(pp. 268). 
<“ Modern Apparatus for Stereoscopic Photo- -j , 
graphy,’ by Jack H. Coote. 8/ including Postage 
“The Use of Electronic Flash in Medical |} From THE PUBLISHING MANAGER, 


Epona Ay py -Peter INe Cardew B.M.A. House, Tavistock Sq., London, W.C.1 


“ An Apparatus for Phase-Contrast Kinemicro- 
graphy,” by Percy Cliffe. 








“ Application of the Isotope Tracer Technique 
in the Manufacture of Animal Feeding 
Stuffs,” by E. Swindlehurst and E. G.. 
. Woodroofe. - 


‘Could I have a cup, Nurse’ 


If it’s ever difficult to get to 
sleep because your mind is 
over-active, Bourn-vita will 
help you relax. Doctors as 
well as patients find a last- 
thing cup of Bourn-vita a 
wonderful help in bringing 
sound, refreshing sleep. 


| sleep sweeter- 
| Bourn-vita 


Made by Cadburys 


New Equipment and Methods: 


“A New Ring Uluminator (E.D.M.500),” 
by Peter Hansell. 


“ Bausch and Lomb Retinal Camera ” 


“ A Method of Recording Cleft Palate in 
the Infant,” by John Hainsworth. 


Concealed Mounting for Drawings and 
ints. 


Abstracts 
Book Reviews ; i we l 


a MEK DING 
f Mapu 


Reports from Societies. 
ROLLS-ROYCE & BENTLEY CARS , 
Reception for Service in the heart of Mayfair 


Daa of Mow # led Gos on Application 


AUDLEY HOUSE.NORTH AUDLEY STREET LONDONW1. 
Telephone: MAYFAIR 5242-3-4 












Annual Subscription, £2 2s. 
Single Copy, 12s. 6d. 





From 
Publishing Manager B.M.A. House 
Tavistock Square London W.C.1 
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APPOINTMENTS CLASSIFICATION 
d ord f . 
Applicants should state name, address, age, nationality, qualifications, and enclose sparc cei aula 
3 copies (unless otherwise specified) of recent» testimonials with short statement : 2 
of experience and appointments held. 3 ractices - Assistantships 
Applications should be sent at once if no closing date is given. artnerships Locums - 









Canvassing in any form will disqualify. 
KSERVICE MEMBERS may have difficulty in supplying recent 
re 






HOSPITAL APPOINTMENTS 












testimonials, but this should not deter them from applying. CONSULTANTS 
S.H.M.O.s 
Deferment of call-up for “R” practitioners (i.e., practitioners liable for call-up under the REGISTRARS 
National Service Acts) is granted at the discretion of the Central Medical War Committee and J.H.M.O.s - 






‘ 


(in Scotland) the Scottish Central Medical War Committee. The Committees normally allow 
an “R ” pracéitioner to hold a First House Officer post (N.H.S. salary £350 per annum) provided 
that be obtains it without delay. Under present arrangements the Committees also normally 
allow an ‘‘R ” practitioner to hold a Second | House Officer post (£400) and a Senior House Officer 
Post (£670), provided in each case that the higher appointment is secured before the termination 





SENIOR HOUSE OFFICERS ‘ 
HOUSE OFFICERS 
CLINICAL ASSISTANTS 








of the practitioner’s current appointment. 
“ 
R” 






under appropriate specialty headings, e.g. :— 






practitioners may not accept Third House Officer posts (£450 per annum) unless they 



















have obtained the special permission of the C.M.W.C. or (in Scotland) the Scottish C.M.W.C. Anaesthetics Paediatrics 
Blood Transfusion Pathology 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Cardiology Physical Medicine 
Registrar Grades, Whole-time Chest and Tb. Plastic Surgery 
(a) REGISTRAR: Posts obtained normally not less than wo gears after registration as a Dental Psychiatry 
medical or dental practitioner and held normally for two years: £775 per annum in the first year: Dermatology Radiol 
£890 per annum in the second and any subsequent years. E.N.T. lology 
(6) SENIOR REGISTRAR : Posts obtained normally not less than four years after registration Geriatrics Radiotherapy 
as a medical or denta! practitioner and held normally for three years: £1,000 per annum in the + 5 Rheumatology 
first year; £1,100 per annum in the second year: £1,200 per annum in the third year: £1,300 Infectious Diseases 
per annum in any subsequent years. Obstetrics and Urology 
Other Grades, Whole-time Gynaecology Medicine 
(a) HOUSE OFFICER : ‘£350 per annum for the first post held, £400 per annum for the Ophthalmology Surgery 
second post held; £450 per annum for the third and any subsequent post held; with, in each Orthopaedics Casualty 






case, a deduction at the rate of £100 per annum in respect of board and lodging and other services 
provided. Each post shall be tenable for six months. 
The Minister will be prepared to authorize, in exceptiona! circumstances, salaries up to £50 
per annum higher than the Standard rates specifiéd above where a post cannot be filled otherwise. 
(b) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year (in 
















PUBLIC HEALTH 
in alphabetical order of names : 





























Scotland. two years) after registration as a medical or dental practitioner and normally held of employing authorities 
for one year only: £670 per annum. 

(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house a point- : * N 
ments but who are not Registrars and who have less responsibility than other hospita! Peers Industrial Consulting Rooms, etc. 
of non-consultant status: £700 (for an officer appointed not less than two years after registration Eire H liday Accommodation 
as a medical practitioner) by £50 to £1,000 per annum. Overseas Houses . 

ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE University AEEY 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE Educational Moior C Hire, ete. 
OF HOSPITAL MEDICAL STAFF Lectires Mikcellaneous dia 
Those intending to apply for resident appointments in the Registrar grades are recommended to Situations(Non-med.)| Nursing Homes 
make inquiries with regard to the deductions proposed for board and lodging at the time of Pharmacists, etc Homes 
submitting their applications, where this is not stated in the advertisement. eee? ° 
(22/2/52) Receptionists, etc. Agents 









a a er SS 
i LINCOLNSHIRE (HOLLAND), Moulton, near 








EASTER, 1952 - 


ALL CLASSIFIED ADVERTISEMENTS 
should reach the 
Advertisement Manager not later than: 
` WED. March 26 for April 5 issue. 

WED. April 2 for April 12 issue. 
WED. April 9 for April 19 issue. 


Cancellations and/or corrections for 


the above issues cannot be effected if 
received in this office after 4 p.m. 
on March 27, April 3, and April 10, 
respectively. 





PRACTICES (Executive Cotncils) 


For vacancies (except those in Scotland) apply on 
Form £.C.16A, obtainable from the Executive 
Council. Mark envelope “ Vacancy.” 


ISLANDS OF ROUSAY, EGILSHAY and WYRE 

Applications are invited from registered medical 
practitioners for a vacancy in the islands of 
Rousay, Egilshay and Wyre (available from June 
8,' 1952), approximate population 420. A house 
of six rooms, bathroom, kitchen and surgery is 
available to rent. In addition to the usual capita- 
tion fees a substantial inducement grant is payable. 
Further information may be’ obtained from the 
undersigned with whom applications, stating age, 
qualifications and expcrience, together with copies 
of recent testimonials, ‘should be lodged not later 
than April 11, 1952.—Gordon D. Robertson, Clerk 
to the Executive Council, 8, Broad Street, Kirk- 
wall, Orkney. 


$ Spalding 

Applications invited for vacancy (rural) due to 
death. List at present approximately 2,300. Resi- 
dence and surgery not available. Apply on E.C.164, 
before April 1, 1952, to the undersigned.—N. Bell, 
Clerk of the Lincolnshire (Holland) Executive 
Council, Dembleby House, Broad Street, Spalding. 
— ee Oe 


LOCHMABEN, Dumfries 

Applications are invited for- succession at June 1, 
1952, to a medical practice at Lochmaben. The 
practice is urban and rural. Approximately 2,200 
persons on list. Further particulars may be ob- 
tained from the undersigned, with whom applica- 
tions, stating age, qualifications and experience, 
together with the names of three referces, should 
be lodged by April 5, 1952.—William Dodds, Clerk 
to the Council, 35, Castle Street, Dumfries. 


PORTSMOUTH, Hants 
Applications invited for death vacancy in urban 
district of Cosham. List at present approximately 
2,500. Residence and surgery may be available. 
Apply on form E.C.16A, before April 2, 1952, to 
the undersigned.—A, R. Goddard, Clerk of the 
Portsmouth Execytive Council, 66/74, Pearl Build- 

ings, Commercial Road, Portsmouth, 





- FRACTICES (Exchange) 





EXCHANGE N.H.S. PRACTICE, COTSWOLDS, 


' £2,600, for larger income anywhere Southern Eng- 


land, London area preferred, 
South-West.—Box P1141, B.M.J. 


PRACTICES (Wanted) . 


AMERICAN WOMAN PRACTITIONER, EX- 
perlenced, British Register, wishes contact principal 
within 50 miles of London. Would assist emigra- 
tion.—Box P1128, B.M.J. 


PARTNERSHIPS (Offered) 


Ophthalmic Partner or Assistant, whole- or part- 
time, wanted immediately. 
BMJ. ; 


or similar value 














Essex.—Box P1127, - 


PARTNERSHIPS (Wanted) 
Sn 


Wanted, Fartnership or Assistantship with view, 
preferably country, anywhere in England. Hos- 
pital, including obstetrics and G.P. Car owner. 
Aged 30. Free end of May, Married and R.C.— 
Box P902, B.M.J. r 1 

Experienced practitioner, on obstetrical list, 
House and car owner. ‘East Lancs-Yorks.—Box 
P748, B.M.J. 

Experienced practitioner, 36, requires Partner- 
ship or Assistantship with View. Car owner. 
Capita] available for house purchase. Free now.— , 
Box P1143, B.M.J. T 

Experienced Scots practitioner, 38, married, re- 
quires post in general practice in Scotland.—Box 
P1129, B.M.J. 

Experienced practitioner desires Partnership or 
Succession, London area. Capital for house pur- 
chase.—Box P1022, B.M.J. 

M.B. seeks Partnership or Succession, London 


x near. Capital available for house.—Box P1117, 
M.J. 

Partnership, Succession or Assistantship with 
definite viw wanted. London Hospital graduate, 
M.R.C.S.,_M.R.C.O.G. Gewish), married, car 
owner. Capital house purchase. London or 
country.—Box P1142, B.M.J. 

Reliable practitioner, wide experience, desires 


Partnership. Own car and capital for house pur- 
chase.—Box P1118, B.M.J. 


ASSISTANTSHIPS VACANT 


Wanted, Assistant, rural practice 
Car owner.—Box 1003, B.M.J. 

Wanted, Assistant, outdoor, R.C. preferred, car 
desirable, but not essential. Pleasant Cheshire 
town.—Box 1040, B.M.J. . 

Wanted, Assistant, Chelmsford. £700, outdoor, 
car provided. G.P. experience and driver essen- 
tial—Box 1133, B.M.J. 

Wanted, mate Assistant, 
town. Permanency, without view, Car owner. 
Unfurnished house available to rent, Salary 
£1,100, inciusive of car allowance.—Box 1130 
B.M.J. 








N. [refand. 


British, South Coast 


+ 


Assistantships Vacant—contd. 
plist m a lal daha bh 


Wanted, Male Assistant, British, Plymouth, 
April, no view. Seventeen guineas weekly, £3 car 
allowance. Outdoor, duty rota.—Box 1105, B.M.J, 

Assistant wanted for North Wales partnership, 


Car owner., Welsh-speaking preferred. Hospital 
and general practice experience essential, —Box 
1144, B.M.J. 


Assistant required (Gentile) Leeds, Yorkshire, 
good mixed practice, no immediate’ view. Car 
owner essential. Salary £1,100 inclusive, live out. 
—Box 1103, B.M.J. 

Male Trainee Assistant required early May, semi- 
tural Essex. Own car. Furnished accommodation 
for marica couple without children.—Box 1145, 

Part-time Assistant, morning and evening sur- 
geries, good furnished fiat available with lovely 
garden and garage. Suit married postgraduate, 
Wimbledon area.—Box 1132, B.M.J. 

Trainee Assistant, indoor, either sex, single, about 
May-June, Near Sheffield.—Box 1131, B.M.J, 

' Trainee Assistant wanted May 1, male, single, 
Accommodation and car provided, Pleasant 
country district.—Dr. Connolly, Rothwell, near 
Kettering, Northants. 

Trainee Assistant required for mixed practice, 
after the middie of May. Unfurnished fiat avail- 
able.—Drs. Drake Lee, Ogle and Brook, 15, Lower 


Street, Kettering, Northants. 

‘Trainee Assistant, male, required mid-Sussex 
Tural practice. Salary to scale. Car can be pro- 
vided.—Dr. Greville Tait, Archpool, Handcross, 


near Haywards Heath, Sussex. 


ASSISTANTS AVAILABLE 
en LS 


Assistantship with view wanted, border counties, 
North or mid-Wales. Married. Welsh-speaking. 
Hospital experience. including midwifery. Car 
owner.—Box 1107, B.M.J. 

Experienced practitioner, Jewish, single, seeks 
Assistantship with view. Car owner. Excellent 
Teferences.—Box 1119, B.M.J. 

Jewish doctor, 28, married, 
Shin, 2t years’ G.P. experience. 


Trainee or Assistantship, without view, wanted 
by married man, aged 35, any district. Accom- 
modation required for family. Own car. Free 
now.—Box 1146, B.M.J. 

Woman doctor, experienced general practice, mid- 
wifery, seeks Assistantship or Locums. Booking 
now.—Box 1101, B.M.J. 
eee 


LOCUMS (Vacant) 
S 


Wanted, Locum, May 3 to 19. Car essential, 
Southend. Not sole charge.—Box 1134, B.M.J. 

Wanted, Locum, male or female, with car, from 
May 1 to 25 inclusive, for practice in Southend- 
on-Sea. Usual fees.—Box 1108, B.M.J. 

Wanted, Locum, woman preferred, April 17 to 
24. Car owner if possible. London suburb,— 
Box 1150, B.M.J. 

Wanted, Locum Tenens, June 22 to 28, car pro- 
vided. Fee 15 guineas.—Box 1110, B.MJ. 

Wanted, Locum Tenens, from July 23 to August 
21, 10 miles from Leeds, car provided. Fees by 
agreement.—Box 1111, B.M.J. 

Locum required, May 24 to June 21, Notting- 
hamshire country practice. Car provided.—Box 
1151, B.M.J. . 

Locum wanted, Stoke-on-Trent, for about three 
weeks about June 3. Work light, no midwifery. 
Car proviacd. Usual terms.—Box 1028, B.M.J. 

Locum required, general practice (Leeds), July 
25 to August 10, inclusive. With or without car, 
Standard rates.—Box 1135, B.M.J. 

Locum required, woman preferred, About ten 
days from mid-April. Purely private practice, Mid- 
lands. Car and chauffeur available.—Box 1109, 
BMJ. , 

Locum required, June 26, for three weeks, Car 
owner essential—Dr. Gillis, Ashburne Villa, 
Ryhope, near Sunderland, ` 

Locum, married or single, semi-rural practice, 
South-West Durham, four weeks commencing about 
June 1. £20 per week, car provided. Please for- 
ward references, nationality, etc.—Box 1112, B.M.J, 

Locum required, fortnight end of April, North- 
ampton, 2 guineas daily, own car.—Box 1121, 
BMJ. 

Urgent, wanted Locum for thirteen months from 
May 1. ‘Terms excellent. South Wales area. Pre- 
ferably single and car owner.—Box 1148, B.M.J. 

Woman Locum (British) wanted private practice 
South Yorkshire, April 16 to May 1. Car pro- 
vided. No midwifery. 14 guincas weekly.—Box 
1147, B.M.J, x i 

Urgent, wanted Locum`for two months from 
May 1. £18 per week all found. South Wales 
area. _ Single, car owner.—Box 1149, B.M.I. 

North-Western Group Laboratory, 4/8, Pond 
Street, Hampstead, N.W.3. North-West Metro- 
politan Regional Hospital Board—Locum Tenens 
Senior Registrar in Pathology required for one 
year. Applicants must have good all-round ex- 
perience in pathology with special experience in 
haematology Duties may include work at other 
hospitals in the Group. Candidates invited to 
visit the Laboratory. Applications to Secretary, 
North-West Metropolitan Regional Hospital Board, 
lla, Portland Place, W.1, by April 3. (9919) 


requires Assistant- 
Car.—Box 1043, 
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Royal Chest Hospital, City Road, London, E.C.1. 
Northern Group Hospital Management Committee. 
—Locum Part-time Senior House Officer (non- 
resident) required for indefinite period from April 
17, 1952. Duties involve attendance at five after- 
noon sessions per week. Applications to be sent 
to the Assistant Secretary, Royal Northern Hos- 
Pital, Holloway, London, N.7, by April 5. (9866) 

St. James’ Hospital, Ouseley Road, Baliram, 
S.W.12 (660 beds—General), Wandsworth Hos- 
pital Group.—Locum Registrar (Anaesthetics). Post 
vacant April 1, 1952. Applications immediately, 
Stating qualifications, experience and names of two 
referees, to Group Secretary, 14, Atkins Road, 
Balham, S.W.12. (9868) 

St. James’ Hospital, Ouseley Road, Balham, 
S.W.12 (660 beds—General), Wandsworth Hos- 
pital Group.—Locum Senior Registrar (Pathology), 
Post vacant April 1, 1952. Candidates with ex- 
perience in bacteriology preferable. Applications 
immediately, stating qualifications, experience and 
names of two referees. to Group Secretary, 14, 
Atkins Road, Balham, S.W.12. (9867) 

St. Thomas’s Hospital, London, S.E.1.—Locum 
Senior Registrar, Department of Radiotherapy, for 
a maximum of three months. Applications, in- 
cluding names and addresses of three referees, to 
the Clerk of the Governors by April 5. (9920) 

Aylesbury. Royal Buckinghamshire Hospital.— 
Locum House Surgeon for E.N.T. and Ophthalmic 
Department. Vacant now. Applications, stating 
age, nationality, qualifications and experience, with 
two testimonials, to Secretary-Superintendent. (9713) 

Aylesbury, Royal Buckinghamshire Hospital,— 
Locum House Surgeon to Department of Chiidren’s 
Surgery and Orthopaedics. Vacant now. Applica. 
tions, stating age, nationality, qualifications and 





experience, with two testimonials, to Secretary- 
Superintendent. (9714) 
Canterbury, Kent and Canterbury Hospital, 


Canterbury Group Hospital Management Commit- 
tee.—Whole-time Locum Radiotherapist required 
for a period of one month during the coming 
summer. Remuneration at the rate of 314 guineas 
or 45 guineas a week. Applications, with names 
of three referees and stating dates when available, 
should be .sent to the Secretary, Central Office, 
Nunnery Fields Hospital, Canterbury, (9956) 

Kettering and District General Hospital.—A ppli- 
cations are invited from registered medical practi- 
tioners for the post of Locum House Surgeon 
(General Surgery) from the middle of March to 
the end of June. Salary will be in accordance 


with National Health Service Regulations and de- å 


pendent upon past experience, Applications, stat- 
ing age, nationality, qualifications, and giving de- 
tails of previous experience, together with not 
more than two recent testimonials, should be sent 
to the Assistant Secretary, General Hospital, Ketter- 
ing,» as soon as possible. (9131) 

Newcastle Regional Hospital Board. Gateshead 
Hospital Management Committee Group.—Locum 
Tenens Consultant Anaesthetist required for the 
above Group and possibly other groups in the 
Region. Applications, together with one to three 
testimonials, and/or one to three referees, to be 
sent to the Senior Administrative Medical Officer, 
Blythswood South, Osborne Road, Newcastle-upon- 
Tyne, 2, within fourteen days. (9715) 

Salisbury General Hospital. Salisbury Group 
Hospital Management Committee—Locum Ortho- 
paedic Registrar required immediately for approxi- 

tely two months. Apply, naming two referees, 
to Group Sec., Odstock Hospital, Salisbury. (9842) 

South-East Essex Hospital Management Commit. 
tee. Locums required.—Senior Anaesthetic Repis- 
trar, Orsett Hospital, April 7 to May 7, 1952. 
Salary £1,100 per annum, less £130 emoluments. 
Anaesthetic Senior House Officer, St. Andrews Hos- 
pital, Billericay, April 15 to 30, 1952. Salary £670 
per annum, less £130 emoluments. Senior Surgical 
Registrar, Orsett Hospital, March 24 to 30, 1952. 
Salary £1,200 per annum, less £130 emoluments. 


Senior Orthopaedic Registrar, Orsett Hospital, 
April 21 to 28, 1952, June 2 to 9, 1952. Salary 
£1,100 per annum, less £130 emoluments. Appli- 


cations should be forwarded to the Secretary, South- 
East Essex Hospital Management Committee, Thur. 
rock Hospital, Grays, Essex. + (9385) 

Stoke-on-Trent, City General Hospital.—Appli- 
cations are invited for Locum Sentor Anaesthetic 
Registrar (resident, whole-time) for the month of 
April, 1952. Applications, with names of two 
referees, to the Secretary, Stoke-on-Trent H.M.C.. 
Princes Road, Stoke-on-Trent, (9706) 


LOCUMS (Available) 


Experienced doctor available August. 
Seaside preferably. 
Box 1136, B.M.J. 

Doctor, large city practice, would ron quiet sea- 


Own car. 
Hospitality wife, child 44.— 


side practice two to four weeks August. Hos- 
pitality wife and two grown children. Own car.— 
Box 1012, B.M.J. 

Lady doctor requires Locums May, June. Own 


car if necessary.. No midwifery.—Francis, Holt 
House, Bassett, Southampton 68162. 

Lady doctor, experience G.P., seeks Locums ‘or 
Part-time Work. Free now.—Box 1113, B.M.J. 

Locums available, short or long-term surgeries 
London area.—Box 1154, B.M.J. 

Temporary or Locum work, industriat public 
health or G.P., required by experienced doctor, 
London arca, Non-resident. Own car.—Box 1152, 
B.M.J. 


? 
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>” APPOINTMENTS 
je ASHEN 


NATIONAL HOSPITALS FOR NERVOUS 
: DISEASES 
The Board of Governors invites applications for 
the appointment of . 
ANAESTHETIST (Consultant status) 
at the Maida Vale Hospital for Nervous Diseases, 
Maida Vale, W.9 
The appointment will be part-time and the success- 
ful applicant will be required to attend four half- 
days per week. Applications (35 copies), giving 
the names of three referees, must be submitted to 
the undersigned not later than. March 29, 1952,— 
H. Ewart Mitchell, Secretary, The National Hos- 
pitals for Nervous Diseases, Queen Square, 
W.C.1. (9495) 


NATIONAL TEMPERANCE HOSPITAL 
Hampstead Road, N.W.1 (158 general beds) 








North-West Metropolitan Regional Hospital Board, 


CONSULTANT ANAESTHETIST 
Required two half-days a week. Applications, 
siving three referees, to Secretary, North-West 
Metropolitan Regional Hospital Board, 11a, Port- 
land Place, W.1, by April 19, 1952, Hospital may 
be visited-by direct appointment. (9531) 


PYRFORD, SURREY, ROWLEY BRISTOW 
ORTHOPAEDIC HOSPITAL 
South-West Metropolitan Regional Hospital Board 
Applications are invited for the appointment of 
PART-TIME CONSULTANT ANAESTHETIST 
(Four half-days per week) 
Applications (five copies), stating date of birth, 
qualifications, experience and present appoint- 
ments), and giving the names and addresses of 
three referees, should be made by letter and sent 
to the Secretary (S.D.1), South-West Metropolitan 
Regional Hospital Board, 11a, Portland Place, Lon- 
don, W.1, to arrive not later than‘ April 19, 1952, 
Applicants may visit the hospital by local arrange- 
ment. (9688) 


ee A, 
MANCHESTER REGIONAL HOSPITAL BOARD 

Applications are invited for the whole-time, non- 
resident post of 

ASSISTANT ANAESTHETIST 

to work under the general guidance of the Group 
Consultant at the Blackburn and District Hospital 
Centre (Blackburn Royal Infirmary, Queen’s Park 
Hospital, Blackburn, and the Victoria Hospital, 
Accrington). Salary £1,300 by £50 to £1,750, The 
successful candidate will be required to live near 
Blackburn. Forms of application may be obtained 
from the Senior Administrative Medical Officer to 
the Board at Cheetwood Road, Manchester, 8, and 
should be returned, together with the names and 
addresses of three referces, to be received not later 
than April 14, 1952. (9879) 


Sa ike 
MANCHESTER, SAINT MARY’S HOSPITALS 
United Manchester Hospitals 

Applications are invited for the post of 

ASSISTANT ANAESTHETIST 
at a salary of £1,300 (at age 32) by £50 to £1.750. 
The person appointed will require to undertake 
duties in both the obstetrical and gynaecological 
sections of the hospitals, but his services are par- 
ticularly required in connexion with the obstetrical 
units, where the person appointed will be required 
to take a close- and personal interest not only in 
the anaesthesia for operative obstetrics, but in the 
general measures to relieve the pain of childbirth. 
Forms of application may be obtained from the 
undersigned. The closing date for applications 15 
April 30, 1952.—A. R. Wise, General Superinten- 
dent, Saint Mary’s Hospitals, Manchester, 13, (9957) 


ST. JAMES’ HOSPITAL 
Ouseley Road, Balham, S.W.12 


South-West Metropolitan Regional Hospital Board ' 


Wandsworth Hospital Group 
REGISTRAR (Anaesthetics) 
Application forms (send stamped addressed fool- 
scap envelope) for the above vacancy,! obtainable 
from the Secretary of the Group, 14, Atkins Road, 
Balham, S.W.12, to be completed and returned by 
April 1, 1952, (9880) 
CARDIFF, UNITED, HOSPITALS 
The Board of Governors invites applications for 
the appointment of 
TWO SENIOR REGISTRARS 
in the Department of Anaesthetics = 
Applications, stating age, nationality. qualifications, 
experience and present appointment, together with 
the names of two referees, should be sent as soon 
as possible to Arnold Tunstall, Secretary and 
Principal Administrative Officer, The United Cardiff 
Hospitals, Cardiff Royal Infirmary, Cardiff. (9877) 


GRIMSBY AND DISTRICT GENERAL 
HOSPITAL 
Sheffield Regional Hospital Board 

Applications are invited from registered medical 

practitioners for the resident whole-time post of 
REGISTRAR (Anaesthetics) À 

to the above hospital, which is recognized for train- 
ing for the D.A. The appointment is for one year: 
in the first instance and may be renewed for a 
further year. Applications, giving age, nationality, 
qualifications, present and previous appointments 
(with dates), together with names and addresses of 
three referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House. 
Old Fulwood Road, Sheffield, 10, to arrive not 
later than “farch 31, ‘1952. (9343) 
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Anaesthetics—contd. 


CARDIFF, UNITED, HOSPITALS 

The Board of Governors invites applications for 
she appointment of 7 
REGISTRAR, in the Department of Anaesthetics 
Applications, stating age, nationality, qualifications, 
experience and present appointment, together with 
the names of two referees, should be sent as soon 
as possible to Arnold Tunstall, Secretary and 
Principal Administrative Officer, The United Cardiff 
Hospitals, Cardiff Royal Infirmary, Cardiff. (9876) 


DUNDEE TEACHING HOSPITALS 
~ Eastern Regional Hospital Board (Scotland) 
Applications are invited for an appointment as 
SENIOR REGISTRAR in Anaesthetics 
at the Dundee Teaching Hospitals (Dundee Royal 
Infirmary, 550 beds, and Maryfield Hospital, 350 
beds). The post is on the authorized Registrar 
establishment. Salaries and conditions of service 
in accordance with national‘ agreement. Further 
particulars and forms of application from the Sec- 
„retary to the Board, Braeknowe, 430, Blackness 
Road, Dundee with whom applications must be 
lodged not later than March 31, 1952, (9532) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of 
SENIOR REGISTRAR in Anaesthetics 
for duties mainly in the-Hull * A’ Group of hos- 
pitals, .with additional duties as required in the 
Hull “B” and East Riding Groups. Applications, 
stating age qualifications and details of present 
and previous appointments (with dates), together 
with. the names of three referees, should be for- 
warded to the Secretary to the Joint Registrars 
Committee, Park Parade, Harrogate, not later than 
March 29, 1952. : (9386) 
LEICESTER ROYAL INFIRMARY 
Sheffield Regional Hospital Board 
Applications are invited from registered medical 

practitioners for the resident whole-time post of 
REGISTRAR (Anaesthetics) 

to the above hospital. The appointment is for one 
year in the first instance and may be renewed for 
a further year. Applications, giving age, nation- 
ality, qualifications, present and previous appoint- 
ment (with dates), together with names and ad- 
dresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
arrive not later than March 31, 1952. (9387) 


MEXBOROUGH, MONTAGU HOSPITAL 

` Sheffield Regional Hospital Board 

Applications are invited from registered medical 
practitioners for the resident post of 

WHOLE-TIME REGISTRAR (Anaesthetics) 
to the above hospital. The appointment is for one 
year in the first Instance, and may be renewed for 
a second vear. Applications, giving age, nation- 
ality, qualifications, present and previous appoint- 
ments (with dates), together with names and ad- 
dresses of three referees, should be sent to the Sec- 
retary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood Road. Sheffield, 10, to reach 
him not later than April 7, 1952. (9716) 


ina 
SCOTLAND, NORTH-EASTERN REGIONAL’ 

. HOSPITAL BOARD i 

Applications are invited for the post of 

SENIOR REGISTRAR in Anaesthetics 
on the staft of the Aberdeen General Hospitals 
Candidates preferably should hold a higher quali- 
fication in anaesthetics. Salary is within the scale 
of £1,000 to £1,300 per annum, Terms and con- 
ditions are as laid down for hospital medical and 
dental staff (Scotland). Applications, together with 
the names of two referees, should be lodged by 
April 7, 1952, with the Secretary, 1, Albyn Place, 
Aberdeen, from whom further particulars may be 
obtained. (9491) 


SOUTH WARWICKSHIRE GROUP 

Birmingham Regional Hospital Board 
Applications invited for appointment of 

WHOLE-TIME REGISTRAR IN ANAESTHETICS 


Duties , mainly at Warwick Hospital (348 beds). 
-Non-resident appointment. Experience in specialty 
essential, and possession of D.A. an advantage. 
Appointment subject to National Health Service 
(Superannuation) Regulations. Ten copies of appli- 
cation, stating name, age, nationality, qual fications, 
present and previous appointments, and details of 
three referees, to Secretary, 10, Augustus Road, 
Birmingham, 15, before April 7. Candidates may 
visit the hospital. (9945) 


EDINBURGH CENTRAL HOSPITALS 

Applications are invited from registered medical 

practitioners for the’ appointment of 
ANA ETIST (J.H.M.O. grade) 

in the above Grdup. Salary scale £700 by £50 to 
£1,000 per annum,'and other conditions under 
National Health Service. The post is non-resident, 
and work will mainly be’ with children, but will 
include some adult general surgery and gynaecology, 
Applications. with full details of experience, quali- 
fications and date of birth, together with the names 
of two referees, to be submitted not later than 
April 15 to the Medical Superintendent, Edinburgh 
Central Hospitals, 18, Rillbank Terrace, Edin- 
burgh, 9. (9958) 
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IMPORTANT NOTICE 
APPOINTMENTS 


Medical practitioners are requested 
not to apply 


for any appointment referred to in 
this notice or for appointments 
under local authorities referred to in 
this notice without first having com- 
municated with the Secretary to the 
British Medical Association, 
B.M.A. House, Tavistock Square, 
7 s W.C.1, 
or, in the case of`the Irish appoint- 
ment, with the Medical Secretary, 
Trish Medical, Association, 
10, Fitzwilliam Place, Dublin. 


LOCAL GOVERNMENT SERVICE 


CITY OF LEEDS ` 
- (Part-time Assistant Medical Officer (Sessional) 
for Maternity .and Child Welfare) 


COUNTY BOROUGH OF DUDLEY 
(Deputy Medical, Officer and Deputy School 
Medical Officer) 


COUNTY BOROUGH OF LONDONDERRY 
(Deputy, Medical Officer) 


COUNTY BOROUGH OF NORTHAMPTON 
(Assistant Medical Officer of Health and 
Assistant School Medical Officer) 


FIFE COUNTY COUNCIL 
(Senior Medical Officer (Chief Executive 
School Medical Officer) ) 


NEWCASTLE-UPON-TYNE EDUCATION 
(è ‘ COMMITTEE 
‘(Assistant School Medical Officer) 


IRELAND 


BALLYMORE EUSTACE DISPENSARY 
(Medical Officer) DISTRICT 


By Order of the Council. 
A. MACRAE, 
March 18, 1952. Secretary. 


CENTRAL MIDDLESEX HOSPITAL 

5 Park Royal, N.W.10 
WHOLE-TIME, RESIDENT SENIOR HOUSE 

OFFICER (Anaesthetist) 
Appointment for six months from June 1, 1952, 
renewable. Previous experience in anaesthesia 
essential, and possession of Part I of the D.A. an 
advantage. Hospital recognized for the Diploma. 
Applications to Medical Director by April 5. (9921) 


ST. GEORGE’S HOSPITAL, S.W.1 ° 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the Department of Ansestheti 
for a period of six months; with effect from April 
15, 1952. Candidates must have held a previous 
hospital post as Junior Resident Anaesthetist. Ap- 
plications, together with the names of two referees, 
must be received by the undersigned by April 2, 
1952.—P. H. Constable, House Governor. (9823) 








‘BIRMINGHAM (DUDLEY ROAD) GROUP OF 


HOSPITALS 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 
vacant from April 1, 1952, at Dudley Road Hos- 
pital (900 beds). Duties within the Group may 
occur. -Hospital recognized for training for Dip- 
loma in Anaesthetics, Applications,’ stating age, 
nationality. qualifications and experience, with 
copies of three recent testimonials, within seven 
days, to Secretary, H.M.C., Dudley Road Hospital, 
Birmingham, 18. (9443) 


DONCASTER ROYAL INFIRMARY 
(Recognized under the regulations for the D.A.) 
Doncaster Hospital Management Committee. 
Applications are invited from registered medical 
practitioners with the necessary experience for the 

appointment of 

RESIDENT ANAESTHETIST 
in the grade of Senior House Officer 

Salary at the rate of £670 pcr annum, from which 
a deduction of £130. per annum will be made for 
board, residence. etc. Applications, stating age, 
qualifications and details of present and previous 
appointments @vith dates), together with copies of 
three testimonials, should be forwarded to the 
undersigned.—Arthur Jones, Secretary to the Com- 
mittee, Doncaster Royal Infirmary, | -- (9717) 





-tenable for one year. 


DERBYSHIRE ROYAL INFIRMARY, Derby 
(416 beds) e 
Derby Area No, 1 Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the appointment of 
SENIOR HOUSE OFFICER (Anaesthetics) + 
(Resident) a 
now vacant. Recognized for D.A. Apply, witb 
full details and two names for reference, to Secret 
tary, No. 1 Hospital Management Committee, 
Babington Lane, Derby. (9681} 


HITCHIN—LUTON AND HITCHIN GROUP 
HOSPITAL MANAGEMENT COMMITTEE 
Applications are invited for the post of 
E RESIDENT ANAESTHETIST 
(Senior House Officer) 4 
to work in the Hitchin area under the direction of 
the whole-time Consultant Anaesthetist. The ap- 
pointment, which is vacant now, offers experience 
in general surgery, E.N.T., gynaecology and ob- 
stetrics, and orthopaedics, and is recognized for 
the D.A., examination. Applications, stating age, 
nationality, qualifications and experience, together 
with the names and addresses of three referees, 
should be sent immediately to the Medical Direc- 
tor, The Lister Hospital, Hitchin. (9718) 


HULL (A? GROUP: HOSPITAL MANAGEMENT 
COMMITTEE 

SENIOR HOUSE OFFICER in Anaesthetics 

Required, for duties at various hospitals in the 
Group. Resident or non-resident. Salary £670 
per annum; if resident, less £130 for residcntial 
emoluments. The post is recognized for the D.A. 
Appointment will be for twelve months in the 
first instance, but will be terminable at any time 
by two months’ notice on either side. Application 
forms may be obtained from, and should be re- 
turned as soon as possible to, R. J. Carless, Secre- 
tary to Management Committee, Hull -Royal In- 
firmary. (9419) 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL (146 beds) 
BINGLEY HOSPITAL, Bingley (68 beds) 
Yorkshire, West Riding 
(Full Consultant Staffs) 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER in Anaesthetics 
a (Male or female) 
for duty at the above hospitals for acute sick, 
resident’ at Keighley Victoria Hospital. Twelve 
months’ appointment, vacant now. Salary £670 per 
annum. National Health Seryice terms and candi- 
tions, Applications, stating age, qualifications, ex- 
perience and nationality, together with copies of 
recent testimonials, to be forwarded to the Secre- 
tary, Bingley, Keighley, Skipton and Settle Hos- 
pital Management Committee, St. John's Hospital, 
Keighley, as“soon as possible. (8688) 


a a ea E a 
MAIDENHEAD (near), CANADIAN RED CROSS 
x MEMORIAL HOSPITAL, Taplow 
SENIOR HOUSE OFFICER (Anaesthetics) 
The post becomes vacant on March 24 and is 
Salary £670 per annum, ' 
less £120 for residential emoluments. Applica- 
tions; stating age, experience and qualifications 
(with dates), together with copies of three testi- 
monials, should be sent to the Administrative 
Officer. * (9779) 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL 

Mansfield Hospital Management Committec 

Applications are invited for the post of 

SENIOR HOUSE OFFICER (Anaesthetic) 
The post Is recognized for the D.A. examination 
and ig tenable for one year. Salary £670 per 
annum, less an appropriate deduction in respect of + 
board residence. Applications, stating age, quali- 
fications, nationality and experience, etc., with 
names of two persons for reference, should be 
addressed to the Secretary, Mansfield Hospital Man- 
agement Committee, Oak Bank, Crow Hill Drive, 
Mansfield, Notts, , (9719) 


PRESTON ROYAL INFIRMARY (400 beds) 
‘RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) (Senior House Officer Grade) 

(Recognized for D.A.) 
Applications ‘should be made immediately to’ the 
Secretary, Preston and Chorley~H.M.C., Royal In- 
firmary, Preston.—John Gibson, Secretary. (9591) 


WIGAN, ROYAL ALBERT EDWARD 
INFIRMARY (225 beds) 

Wigan and Leigh Hospital Management Committee 
Applications are invited for the post of 32 
SENIOR HOUSE OFFICER (Anaesthetics) 
for duties at the; above hospital; The post, which 
is tenable for one year, will be resident, and is 
recognized for the D.A. examinations, Wide ex- 


‘perience in all branches of anaesthesia is avail- 


able, and there are particular facilities for ex- 
perience in major thoracic and orthopaedic work. 
Applications, stating age, experience, and nation- 
ality, together with the names of two referees, 
should be forwarded to the undersigned as soon as 
possible.—T. W: Hurst, Secretary, Knowsley House, 
Wigan. (9444) 








IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page, 23 


` 
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Anaesthetics—contd. BLOOD TRANSFUSION 


SHEFFIELD, UNITED, HOSPITALS 
Royal Infirmary Unit 

Applications are invited from registered medical 
Practitioners for the post of 
SENIOR HOUSE OFFICER IN ANAESTHETICS 
Applications stating age, qualifications, and experi- 
ence, to be addressed to the undersigned imme- 
diately.—Frank Hart, Superintendent, Royal Inhr- 
mary, Sheffield, 6. (9801) 


DULWICH HOSPITAL 
East Dulwich Grove, S.E.22 
Camberwell Hospitals Management Committee 
Applications are invited for appoimtment aos 
HOUSE OFFICER (Annesthcilst duties) 

Position vacant from April 1, 1952. Salary £400 
or £450 a yenr,, according to posts held, with de- 
duction at rate of £100 a year in respect of resi- 
dence. Applications, stating age, qualifications and 
‘experience, enclosing copy testimonials, to the Sec- 
retary, Camberwell H.M.C., Dulwich Hospital, 
S.E.22, as soon as possible. (9780) 


BLACKPOOL, VICTORIA HOSPITAL 
HOUSE OFFICER (Annesthetlcs Department) 
Post is vacant April 7, 1952, and recognized for 

D.A. National Health Service salary and condi- 
tions of service. Applications, with references. 
should be sent to the Administrative Officer, Vic- 
toria Hospital, Blackpool. (9345) 


BRADFORD, ST. LUKE'S HOSPITAL 
HOUSE OFFICER (Anaesthetics) 

Vacant April 1. Salary £350 to £450 per annum, 
fess £100 per nonum residential emoluments. Ap- 
plications, stating age, nationality, qualifications 
and experience, with copy testimonials, to Secre- 
tary, Bradford Royal Infirmary, (9887) 


BRIGHTON, 7, ROYAL SUSSEX COUNTY 
HOSPITAL (300 beds) 
RESIDENT ANAESTHETIST 
(House Officer status) 

Vacant beginning of May. Recognized for D.A, 
Applications, with full details of experience, cte., 
together with the nomes and addresses of two 
referees, to be sent to the Admimstrative Officer 
of the hospital within seven days of the appearance 
of this advertisement. (9824) 


n: 
LEAMINGTON SPA. WARNEFGRD GENERAL 
HOSPITAL (207 beds) 

South Warwickshire Hospital Group (No. 14) 
Applications are invited for the appointment of 
RESIDENT ANAESTHETIST 
Six months’ appointment, commencing April 21, 
1952. The post is recognized for the D.A. Salary 
£300 or £350. according to previous number of 
appointments held, plus full residential emoluments. 
Applications as soon as possible to Miss V. Wells, 
Hospital Sec., Warncford General Hospital. (9707) 
a a theese aa 


LEEDS, 9, ST. JAMES’S HOSPITAL 
Leeds (A) Group Hospital Management Committee 





Applications are invited from registered medical , 


practitioners, male and female, for appointment of 
JUNIOR ANAESTHETIC OFFICER 
(House Officer Grade) 
The appointment, which is tenable May 1, 1952, 
for a period of six months, is subject to the terms 
and conditions of service as Issued by the Ministry 
of Health, with salary according to number of 
posis previvusly held. Applications, stating oge, 
qualifications and experience, together with copies 
of three recent testimonials, should be forwarded 
to the Administrative Medical Officer, St. James's 
Hospital, Leeds, 9, not Inter than April 5. (9720) 


a a Maaa 
SHREWSBURY, ROYAL SALOP INFIRMARY 
AND COPTHORNE HOSPITAL (500 beds) 
Shrewsbury Group 15 Hospital Management 
Committee 
RESIDENT ANAESTHETIST 
(Hoose Officer grade) 

Post recognized for the D.A. Vacant April 1. 
1952 = App.ications, stating age, nationality, quali- 
fications and previous hospital appointments, ac- 
companied by copy testumonials. should be sent 
to the Secretary. Group 15 Hospital Management 
Committee, Royal Salop Infirmary, Shrewsbury.— 
J. P. Mallet, Secretary. Royal Salop Infirmary, 
Shrewsbury. (9171) 


< 
TUNBRIDGE WELLS, KENT AND SUSSEX 
HOSPITAL (350 beds) 
Tunbfidge Wells Group Hospital Management 
Committee . 

Applications are invited for the appointment of 
FULL-TIME RESIDENT ANAESTHETIST 
vacant April 12, 1952 Post tenable for six months 
in first instance, or locum duties, and recognized 
for Diploma of Anaesthetics. Applications. stating 
age, qualificanors, with copies of recent iesti. 
monials, te Administrative Officer. (9922) 


oS IMIiiħiħŮÁ 
WOLVERHAMPTON, ROYAL HOSPITAL 
(An Associated Hospital of the University of 
Birmingham Medical School) ° 
Wolverhampton Hospital Management Committee 
Group No. 16, Birmingham Region 
HOUSE OFFICER (Junior Annesthetist) 
(Recognized for Diploma In Anaesthetics) 
Applications, with copies of three recent testi- 
momials, to be sent to W. Cockburn, Group Sec- 
retary, The Royal Hospital. Wolverhampton (9881) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
Applicauons Invited for appointment of 
TWC WHOLE-TIME REGISTRARS 
to the Birmingham Regional Blood Transfuslon 
Centre ; duties mainly in B.T.S. laboratory. Know- 
ledge of haemato-serology, haematology and bac- 
teriology an advantage; appointment offers fuil 
taining facilities in these subjects. Opportunity 
for research and clinical experience. Successful 
candidate required to assist at blood-donor sessions, 
Appointments subject to National Health Service 
(Superannuation) Regulations. Ten copies of appli- 
cations, stating name, age, nationality, qualifications, 
Present and previous appointments, and details of 
three referees, to Secretary, 10, Augustus Road, 
Birmingham, 15, before April 7. Candidates may 
visit laboratory, (9946) 


dil) 
SOUTH-WEST METROPOLITAN REGIONAL 
i HOSPITAL BOARD 
Applications are invited for the appointment of 
WHOLE-TIME JUNIOR HOSPITAL MEDICAL 
OFFICER 


In the Blood Transfusion Service in the South-West 
and South-East Metropolitan Regions. Main 
duties will be concerned with the collection of 
blood [rom donors In the area covered by the 
South-West and South-East Metropolitan Regional 
Hospital Boards, but the appointment also offers 
scope In haematology and serology, including re- 
search, at the South London Blood Transfusion 
Centre, Stanley Road, Sutton, Surrey. Salary scale 
£700 by £50 to £1,000 per annum. Applicauons 
(five copies), stating date of birth, qualifications, 
experience and present appointment(s), and giving 
the names and addresses of three referees, should 
be made by letter and sent to the Secretary (S.D.1), 
South-West Metropolitan Regiona! Hospital Board, 
Ifa, Portland Place London, W.1, to arrive not 
later than April 5, 1952. Applicants may visit 
the Blood Transfusion Centre by local arrange- 
ment. (9721) 


CARDIOLOGY 


WIRRAL, CALDY MANOR HOSPITAL, Caldy 
1 beds) : 


4 

North Wirral Hospital Management Cymmittce 

Applications are invited from registered medical 
practitioners, male or female, for appointment of 

RESIDENT HOUSE PHYSICIAN 

for the above new hospital. which specializes in, 
the treatment of heart cases, The appointment 
will become vacant on April 1, 1952, and will be 
tenable for six months. Salary in accordance with 
the approved scales, viz., first post held £350 per 
annum, second post held £400 per annum, and 
£450 per annum for the third and any subsequent 
post held. A deduction at the rate of £100 per 
annum will be made in respect of board, lodging, 
and other services provided. Applications, staung 
age. nationality, qualificauons and details of ex- 
perience, with names of three referees, should be 
sent. immediniely to the Secretary, North Wirral 
H.M.C., Lensowe Chydren's Hospital. Morcton, 
Wirral. Cheshire. (8832) 


CHEST AND TUBERCULOSIS 
SS 


LEEDS REGIONAL HOSPITAL BOARD 

Applications arc invited for the anpointment of a 
CONSULTANT CREST PHYSICIAN (Whole-time) 
at the Bradford Chest Clinic. Applicants should 
possess high medical qualifications and extensive 
experience of pulmonary tuberculosis and other 
diseases of the chest. The successful applicant 
will be the senior member of a team consisting 
of two Assistant Chest Physicians of Senior Hos- 
pital Medical Officer status and a Registrar, There 
is close collaboration with the Thoracic Surgical 
Unit at the Bradford Royal Infirmary, and a new 
chest clinic is nearing completion in the grounds of 
St. Luke's Hospital, Bradford. The person 2p- 
pointed will be responsible for the administration 
of a Sub-Regional Tuberculosis Admission Bureau 
Serving the western half of the Region, and for 
the superv-sion of the Mass Radiography Unit 
based upon the Bradford Clinic. He will also be 
responsible to the Local Health Authority through 
the Medical Officer of Health for functions relating 
to the prevention, care and after-care of tuber- 
culosis under Section 28 of the National Health 
Service Act. Applications, stating age, qualifica- 
tions, and details of present and previous appoint- 
ments (wiu. dates), together with the names of 
three referees, should be forwarded to the Secre- 
tary, Park Parade, Harrogate, not later thon 
April 12, 1952. (9990) 


a tht 
NORTH-WEST METROPOLITAN REGIONAL 
OSPITAL BOARD 2 
CONSULTANT THORACIC SURGEON 
(Whole-thme or maximum sessions) 

The consultant appointed will be based at Clore 
Hall Hospital, South Mimms Barnet, Herts, but 
duties will include .isits to Colindale Hospi al. 
N.W.9, and associated general hospitals and clinics, 
including those in Bedfordshire. Applications. with 
names of three referees to Secretary, North-West 
Metropolitan Regional Hospital Board, 11a, Port- 
land Place, W.1, by April 19, 1952. Hospitals may 
be vissted by direct appoinunent. (9593) 





Marcu 22, 1952 
BOURNEMOUTH AREA 
South-West Metropolitan Regional Hospital Board 
Applications are invited for the appointment of 
Whole-tihe ASSISTANT CHEST PHYSICIAN 
(S.H.M.O. scale) 
to work under the supersision of the Consultant 
Chest Physiclan. The successful candidate will 
be required also to devote two sessions per weck 
to work at the Mass Miniature Radiography Unit, 
under the Unit Director. Apart from these duties 
the appointment will be a joint one between the 
Regional Board and the County Borough of Bourne- 
mouth. Applications (five copies), stating date of 
birth, qualifications, experience and present ap- 
poinument(s), and giving the names and addresses 
of three referees, should be made by letter and 
sent to the Secretary (S.D.1), South-West Metro- 
politan Regional Hospital! Board, Ila, Portland 
Place, London, W.1, to arrive not later than pApril 
5, 1952. Applicants may visit the area by local 
arrongemet. + (9722) 
LEICESTER ISOLATION HOSPITAL AND 
CHEST UNIT, Groby Road, Leicester 
Sheffield Regional Hospital Board 
Applications are invited from registered medical 
practitioners for the whole-ume post of 
DEPUTY PHYSICIAN SUPERINTENDENT 
There is a thoracic surgical centre at this hospital, 
Clinical duties will be mainly on the chest side. 
Candidates should have a good gencral medical 
experience and special experience in the treatment 
of chest diseases and tuberculosis. Salary scale 
£1,300 by £50 to £1,750 per annum. Application 
forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield 
Regional Hospital Board, Fulwood House, Old Ful- 
wood Road, Sheffield, 10. Completed forms should 
be returned to the Secretary not later than April 
19, 1952. _ (978!) 
MERTON AND MORDEN AREA 
South-West Metropolitan Regional Hospital Board 
Applications arc invited for the appointment of 
Whole-ttme ASSISTANT CHEST PHYSICIAN 
(S.H.M.O. grade) 
Duties will include charge of the Chest Clinic at 
St. Helier Hospital. under the supervision of the 
Consultant Chest Physician for the Sutton area 
and charge of beds at St. Helier Hospital, Car- 
shalton, and associated institutions in the area, 
under the supervision of the Consultant Chest Phy- 
sicians there. Applications (five copies), stating 
date of birth, qualificauons, experience and present 
appointment(s), and giving the names and ad- 
dresscs of three referees, should be made by letter 
and sent .o the Secretary (S D.1), South-West 
Metropolitan Regional Hospital Board, 11a, Port- 
land Place, London, W.1, to arrive not later than 
April 5, 1952. Applicants may visit the hospitals 
and clinic by local arrangement. (97 
H I REGIONAL HOSPITAL BOAR 
Applications are invited from registered medical 
practitioners with experience in tuberculosis and 
chest radiozraphy for the whole-time post of 
MEDICAL DIRECTOR 
of the Lincolnshire Mass Radiography Unit. with 
headquarters at St. George’s Hospital, Lincoln. 
The successful candidate will be required to reside 
within ten miles of Lincoln. Salary scale £1,300 
by £50 to £1,750 per annum. Application forms 
and further details may be obtained from the 
Senior Administrative Medical Officer, Sheffield Re- 
gional Hospital Board, Fulwood House, Old Ful- 
wood Road. Sheffield, 10. Completed forms must 
be returned to the Secretary not later than April 
12, 1952. (9388) 
NEWCASTLE, WALKER GATE HOSPITAL 
Newcastle Regional Hospital Board 
Newcastle Hospital Management Committee Group 
REGISTRAR CHEST PHYSICIAN (Whole-time) 
Required, with duties at a chest clinic. A re- 
gional trang scheme is in operation for chest 
physicians. Appointment up to August 31, 1953. 
Salary £775 to £890. An unfurnished house will 
be available if required at the hospital. Applica- 
tions, together with nomes and addresses of one 
to three referees, and/or one fo three testimonials, 
to be addressed to the Senior Administrative Medi- 
cal Officer. Blythswood South, Osborne Road, New- 
castle-upon-Tyne, 2, within fourteen days. (9782) 
SOUTH WORCESTERSHIRE GROUP 
Birmingham Regional Hospital Board 
Applications Invited for appo’ntment of 
WHOLE-TIME REGISTRAR IN 
TUBERCULOSIS 
Dutics at St. Wulstan's Horpital (258 beds;, Resi- 
dent appointment. Experience in specialty essential. 
Possession of higher qualification an advantage. 
Appoiniment subject to Nationa! Health Service 
(Superannuation) Regulations. Ten copies of appl- 
cations, stating name, age. nationality, qualifications, 
present and previous appo ntmenis. and details of 
three referees, to Secretory, 10, Augustus Road, 
Birmingham, 15, before April 7. Candidates may 
visit the hospital. 19947) 
““CHEPSIOW, MON., MEMORIAL WARDs 
MINISTRY OF PENSIONS HOSPITAL 
Applications are invited for the post of 
SUNIOR HOSPITAL MEDICAL OFFICER 
in Tuberculosis 
National salary scales and conditions. The resi- 
dent medical staff consists of a Senior Hospital 
Medical Officer and this post. while the Consultant 
visits regularly. Apply, with the names of three 
referees. to T. A Jones, Sccretary, 17, Cardiff 
Road, Newport. Mon, (8692) 


` Marcu 22, 1952 


Chest and Tuberculosis—contd. 


WORCESTER, KNIGHTWICK SANATORIUM 
(100 ‘beds) _ 
South Worcestershire Hospital Management 
Committee 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
The post, which is a resident one, would be suit- 
able for a candidate convalescent from tubercu- 
losis. Single quarters provided. ‘There is ample 
opportunity for gaining experience in the modern 
treatment of pulmonary tuberculosis, and minor 
thoracic surgery is frequently undertaken. Arrange- 
ments could be made for chest clinic work if de- 
sired, ` Salary and conditions of service in accord- 
ance with National Health Service terms. Appli- 
cations, stating age,. nationality, qualifications and 
experience should be sent to the Secretary, 
Worcester Royal bind not later than March 
29, 1952. (9421) 


BLAYDON-ON-TYNE, NORMAN'S RIDING 

HOSPITAL, Winlaton (Tuberculosis, 76 beds) 

Gateshead and District Hospital Management 
Committee 

Applications are invited for the appointment of 


SENIOR HOUSE OFFICER 
at the above hospital. Norman’s Riding Hospital 
is modern in every respect and is rapidly being 
developed into a first-class acute tuberculosis sana- 
torium. 
treatment of pulmonary tuberculosis is desirable, 
Applications, stating age, experience, ‘and submit- 
ting the names of three referees or three references, 
should be sent to the undersigned as soon as pog- 
sible.—H. Clark, Secretary, The Lodge, I.D. Hos- 
vital, Sheriff Hill, Gateshead, 9. (9468) 


NEWCASTLE, WALKER GATE HOSPITAL 
‘ lé Chest Department 
Newcastle-upon-Tyne Hospital Management 
Committee 
„Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER 
There are 105 beds in the department, and the 
appointee will be required to carry out duties 
assigned to him under the supervision of the Senior 
Chest Physician. Facilities for study available. 
. Salary £670 per annum, less residential charges. 
National Health Service terms and conditions. Ap- 
plications, with three testimonials, should reach 
the Secretary, Newcastle-upon-Tyne Hospital Man- 

















ment Committee, Newcastle General Hospital, 
Westgate Road, Newcastle-upon-Tyne, 4, by April 
7, 1952. (9923) 
ST. HELENS, LANGS, ECCLESTON HALL 
N OSPITAL 
St. Heleas and Dibi Hospital Manggement 
Committee 


Applications are invited from suitably qualified 
registered ‘medical practitioners for the post of 

' SENIOR HOUSE OFFICER 
at above hospital.’ Salary £670 per annum, less 
£150 per annum for residential emoluments.. The 
person appointed will work under the supervision 
of thè Tuberculosis Medical Officer, who is also on 
the staff of this hospital. There are 75 beds and 
the work comprises all types of tuberculosis, The 
appointment may also include duties at another 
hospital in the Group which is to be converted 
for the treatment of tuberculosis. Good residential 
accommodation for a single person, male or female, 
is available. Applications -to be forwarded to the 
undersigned immediately.—N, Richards, Secretary, 
Group Office, County Hospital, Whiston, near 
Prescot, Lancs. : (9539) 


STOURBRIDGE (near), PRESTWOOD 
SANATORIUM 

. National Health Service Act, 1946 

Dudley, Stourbridge aud District Hospital Group, 
Birmingham Region x 
Applications are invited from registered medical 

practitioners for the post of 

SENIOR HOUSE OFFICER (Resident) 
at the above sanatorium, which consists of 200 beds 
at Prestwood, 35 at Edge View, and 60 at The 
Limes, and is for pulmonary tuberculosis, Candi- 
dates should have held house appointments, and 
have had experience in the treatment of tuberculosis. 
The salary will be at the rate of £670 per annum, 
less a deduction of £150 per annum for residential 
emoluments, Applications, stating age, nationality, 
qualifications (with dates), experience, and details 
of previous appointments, and accompanied by 
copies of three recent testimonials, to-H. Raymond 
Hurst, Secretary to the Management Committee, 
The Guest Hospital, Dudley, Worcs. (9028) 


WARWICK (near), KING EDWARD Vil 
MEMORIAL SANATORIUM, Hertford Hill 
, South Warwickshire Hospital Group (No. 14) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
` Salary and conditions of, service according to 
National Health Service scales, Resident accom- 
modation for man or woman is available. The 
Sanatorium is a modern one of 239 beds, and a 
thoracic surgery unit of about 50 beds is being 
planned. Applications, together with the names 
and addresses of three referees, should be sent to 
the Medical Supt. at the above address. (9006) 








Previous experience in the diagnosis and , 
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HOSPITALS FOR DISEASES OF THE CHEST 


Applications are invited from registered medical 
practitioners (male and female) for appointment of 


NON-RESIDENT HOUSE PHYSICIAN 





` at Brompton Hospital, $.W.3, for which there are 


three vacancies, The appointment is whole-time 
for six months, commencing June 1, 1952, The 
duties include work in the Outpatients Department 
as well as in the wards. Salary’ £400 or £450 a 
year, according to experience. Applications, stating 
age, qualifications, with dates, nationality, and pre- 
vious appointments held, and accompanied by 
copies of one or more recent testimonials, should 
reach the undersigned not later than Saturday, 
April 5, 1952.—Kenneth A. F. Miles, Secretary to 
the Board, Brompton Hospital, S.W.3. (9802) 


BRADFORD ROYAL INFIRMARY 
HOUSE SURGEON (Thoracic Unit) 


Vacant April 1. Salary £350 to £450 per annum, 
less £100 per annum residential emoluments, Ap- 





plications, ‘stating age, nationality, qualifications 
and experience, with copy testimonials to the 
Secretary. 


*(9540) 


CAMBRIDGE, PAPWORTH SANATORIUM 
Papworth Hospital Management Committee 
HOUSE PHYSICIAN * 

Applicants must have held resident surgical and 
micdical posts in a general hospital. Appointment 
for six months, and salary at rate-of £400 to £450 
per annum, according to experience, Jess £100 for 
residential emoluments. Applications should be 
sent to the Secretary, Papworth Group Hospital 
Management Commitee, Papworth Hall, Cambridge, 
accompanied by, three recent testimonials, (9471) 


CRANBROOK (near), KENT, BENENDEN 
SANATORIUM, Benenden 
.TWO RESIDENT HOUSE PHYSICIANS 
Applications are invited from fully qualified regis- 
tered medical practitioners, male or female, for 
two posts, one vacant now and one April 1, 1952. 
Appointment is for six months or one year. Salary 











£400 per annum (no deduction for ful} residential - 


emoluments valued at £120). The Sanatorium of 
154 beds is for the treatment of adult male and 
female pulmonary tuberculosis and is independent 
of the National Health Scheme. Applications, 
stating age, qualifications (with dates), and details 
of previous experience, together with copies of 
testimonials, should be sent immediately to the 
Secretary, Benenden Sanatorium. (9594) 


EDINBURGH HOSPITALS 

, HOUSE OFFICERS (Male or female) 

Required for Tuberculosis Wards in the following 
hospitals : 
Royal Victoria Hospital, Comely Bank (90 beds) 
Required April 7, 1952. 

City Hospital, Greenbank Drive (202 beds) 
Required immediately 

Previous hospital experience desirable, but not 





essential, and appointment is for six months in 
first instance. N.H.S. salary and conditions of 
service, Applications, stating age and experience, 


with names of two referees. 
Board’s Office, City Hospital. Greenbank Drive, 
Edinburgh, 10. _ (9803) 


MANCHESTER (near), PARK HOSPITAL 
Davyhulme (General Hospital—426_ beds) 
West Manchester Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the post of 


HOUSE OFFICER 


in the Manchester Regional Hospital Board Centre 
for non-tuberculous thoracic surgery, which will 
become vacant mid-May, 1952. Salary £350 to 
£450 per annum,’ according to experience, £100 
per annum will be deducted for residential accom- 
modation and services. Six months’ appointment. 
Vacancies occur periodically in the various depart- 
ments and House Officers are eligible for appoint- 
ment to another specialty at the end of the original 
term of service when such vacancies exist. Ap- 
plication forms may be obtained from the Secre- 
tary, Park Hospital, Davyhulme. (9924) 


to the Secretary, 








DENTAL 


TUNBRIDGE WELLS GROUP OF HOSPIT. 
South-East Metropolitan Regional Hospital Board 


Applications are invited for the appointment of 
SENIOR REGISTRAR im Dental Surgery 


The duties will be mainly carried out tn the Special 
Jaw Centre of the Plastic and Maxillo-Facial Unit 
at East Grinstead. Considerable experience in the 
specialty is essential and a higher qualification is 
desirable. The appointment will be in accordance 
with the terms and-conditions of service of hos- 
pital medical and dental staff (England and Wales), 
and will be for one year in the first instance, Ap- 
plications, giving particulars of age, qualifications 
and experience with relevant dates, together with 
the names and addresses of three referees, to be 
sent to the Secretary, Registrars Committec, South- 
East Metropolitan Regional Hospital , Board, 11, 
Portland Place, London, W.1, not” later than 
April 15, 1952. (9724) 








' vacant July 1, 
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DERMATOLOGY A tA 
MANCHESTER REGIONAL HOSPITAL BOARD 

Applications are invited for the part-time (six 
sessions) post of 

CONSULTANT DERMATOLOGIST ' 

at Oldham, Ashton, and Stockport Hospital Centres. 
and Manchester and Salford Hospital for Skin 
Diseases. Applicants must be of high professional 
Standing. Wide experience and a higher qualifica- 
tion desirable. Forms of application ‘can: be ob- ° 
tained from the Senior Administrative Medical 
Officer, Cheetwood Road, Manchester, 8, and 
should be returned, together: with the names and 
addresses of three referees, to be received not later 
than April 8, 1952. * (9541). 


LEEDS, 9, ST. JAMES’S HOSPITAL 
Leeds (A) Group Hospital Management Committee: 
Applications are invited from registered medical 
practitioners. male and female, for appointment of 

HOUSE PHYSICIAN (Dermatology). 
The appointment, which is tenable May 1, 1952, for 
a period of six months, is subject to the terms. 
and conditions of service as issued by the Ministry 
of Health, with salary according to number of 
posts previously held. Applications, stating age, 
qualifications and experience, together with copies. 
of three recent testimonials, should be forwarded 
to the Administrative Medical Officer, St. James’s 
Hospital, Leeds, 9, not later than April 5. (9725) 








EAR, NOSE, AND THROAT, etc. 


BIRMINGHAM, 16, CHILDREN’S HOSPITAL . 
-Ladywood Road 
United Birmingham Hospitals s 
Applications are invited for the appointment of 
NON-RESIDENT AURAL REGISTRAR 
(in the grade of Registrar) 
1952, for one year. Preference will 
be given to candidates who are Fellows of the 
Royal College of Surgeons and/or hold the Dip- 
loma in Child Health. Forms of application may 
be obtained from the undersigned and should be 
returned not later than April 7, 1952.—N. R. 
Winwood, House Governor, (9843): 


BIRMINGHAM (DUDLEY ROAD) GROUP 
Birmingham Regional Hospital Board 
Applications invited for appointment of 
WHOLE-TIME REGISTRAR IN E.N.T. 
SURGERY Mae 
Duties mainly at Birmingham and Midland Ear and 
Throat Hospital (124 beds). Resident appointment. 
Experience in specialty essential. Higher qualifica- 
tion an advantage. Appointment subject to National 
Health Service (Superannuation) Regulations. Ten 
copies of application, stating name, age, nationality, 
qualifications, present and previous appointments,. 
and details of three ‘referees, to Secretary. 10, 
Augustus Road, Birmingham, 15, before April 7. 
Candidates may visit hospital concerned, (9948)- 


CARLISLE, CUMBERLAND INFIRMARY 
(322 beds) 

East Cumberland Hospital Management Committee- 
Applications are invited for the undermentioned 
resident post, vacant April 1, 1952, and tenable 
for six months: 
“ SPECIALS ” SENIOR HOUSE OFFICER 
(Ear, Tose and Throat and Ophthalmic) 
Applications, giving .the names of two referees;. 
should be sent to the undersigned as soon as pos- 
sible—A. Pickering, Secretary, Cumberland In-- 
firmary, Carlisle, (9689)- 


PERTH GENERAL HOSPITALS, BOARD OF 
MANAGEMENT FOR THE COUNTY AND 
Applications are invited foròthe post of 
SENIOR HOUSE OFFICER 
in the E.N.T. Department at Bridge of Earn Hos- 
pital, with duties in the E.N.T. Out-patient De- 
partment at Perth Royal Infirmary. The post is 
resident, and applicants must have been registered’ 
for not less than two years, of which twelve months 
must have been spent in House Officer appoint- 
ments. Applications, giving details of previous 
experience, together with the names of three 
referees, should be submitted to the Medical Super- 
intendent, Perth Royal Infirmary, Perth. (9844) 


SHREWSBURY, EYE, EAR AND THROAT 
- HOSPITAL (70 beds) 
Shrewsbury Group 15 Hospital Management 
Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (E.N.T.) 

Post recognized for the D.O.M.S. and D.L.O.R.C.S, 
and tenable for a period of one year. Vacant 
May 1, 1952. Applications, stating age, qualifica- 
tions, ‘nationality and experience, together with 
copies of recent testimonials, should be sent to 
the undersigned—IJ. P. Mallett, Secretary, Royal 
Salop Infirmary. Shrewsbury. (9497). 


STOKE-ON-TRENT, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Management “Committee 

Applications are invited for the post of 
SENIOR HOUSE OFFICER (E.N.T.) ' 
Vacant now. Post recognized for F.R,C.S. and' 
D.L.O. Applications, with copy testimonials, to 
be forwarded as soon as possible to the Secretary, 
Stoke-on-Trent Hospital Management Committee, 
Princes Road. Stoke-on-Trent. `. (9411) 
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Ear, Nose, and Throat, etc.—contd. 


gc 
SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (280 beds) and SOUTHAMPTON 
GENERAL HOSPITAL (453 beds) 
SENIOR HOUSE OFFICER (.N.T.) 
Applications are invited for this whole-time post, 
‘becoming vacant March 27, The post is recognized 
for the F.R.C.S. (Eng.) and D.L.O, examinations, 
providing experience in all branches of E.N.T. work. 
including audiometry. The Group includes a diag- 
nostic and distributing hearing aid centre. Occasional 
work at other hospitals may be required Applica- 
tions, with capies of three recent testimonials, 
should be forwarded as soon as possible tọ the 
Secretary Southampton Group Hospital Manage- 
ment Committee, Bullar Street, Southampton, (8226) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 


RESIDENT HOUSE SURGEON (E.N.T, and Eyes) 


Six months’ appojntment. Vacant May 1 or 
earlier’ Application, stating age, qualifications, 
experience, nationality, with copies of recent testi- 
monials, to Sec. of hospital by March 26. (9498) 


ALTRINCHAM, CHESHIRE, ST. ANNE’S (EAR, 
NOSE AND THROAT) HOSPITAL (53 beds) 
North and Mid-Cheshire Hospital Mazagement 
Committee 
RESIDENT MEDICAL OFFICER 
(House Officer) (Male or female) 
Required to commence duties on or about April 
8, 1952. This is a busy hospital staffed by Man- 
chester Consultants and a full-time Senior House 
Officer. Facilities for postgraduate study will be 
afforded, and there is also opportunity for much 
practical experience, Satary and conditions will 
be as laid down in accordance with the terms of 
service issued by the Ministry of Health. Applica- 
tions, stating age, qualifications, etc., should be 
forwarded to E. A. Biden, Secretary, North and 
Mid-Cheshire Hospital Management Committee, The 
‘Hospital, Sinderland Road, Altrincham. (9346) 


ASHFORD HOSPITAL, Ashford, Middlesex 
Staines Group Hospital! Management Committee 
* RESIDENT HOUSE OFFICER (Male) 
Special Departments (E.N.T,, Ophthalmology, etc.) 
Six months’ appointment. Vacant April, 1952. 
National Health Service terms and conditions of 
service. Applications, stating age, nationality, 
‘qualifications and experience, with copies of up 
to three recent testimonials, to Medical Director 
of hospital by March 29, 1932. ~ (9499) 


AYLESBURY, ROYAL BUCKINGHAMSHIRE 
HOSPITAL 


HOUSE SURGEON 
for E.N.T. and Ophthalmic Department 
Recognized for D,L.O. and D.Q. First or second 
post. which carries additional remuneration at the 
rate of £50 per annum. Vacant now. Applica- 
tions, stating age, nationality, qualifications and 
experience, with two testimonials, to Secretary- 
Superintendent, (9726) 


BRADFORD ROYAL EYE AND EAR HOSPITAL 
HOUSE SURGEON (E.N.T.) 

Vacant April 1. Hospital recognized for D.L.O. 
and F.R.C.S. Salary £350 to £450 per annum, 
less £100 per annum residential emoluments. Ap- 
plications, stating age, nationality, qualifications 
and experience, with copy testimonials, to Secre- 
tary, Bradford Royal Infirmary. (9543) 


LEEDS, 9, ST. JAMES’S HOSPITAL 
Leeds (A) Group Hospital Management Committee 
Applications are invited from registered medical 
practitioners. male and female, for appointment of 
HOUSE SURGEON (E.N.T. and Ophthalmology) 
The appointment, which is tenable May 1, 1952, for 
a period of six months, is subject to the terms 
and conditions of service as issued by the Ministry 
of Health, with salary according to number of 
posts previously held. Applications, stating age, 
qualifications and experience, together with copies 
of three recent testimonials, should be forwarded 
to the Administrative Medical Officer, St. James’s 
Hospital, Leeds, 9: not later than April 5, (9727) 

LEICESTER ROYAL INFIRMARY 

Applications are invited for the post of 

HOUSE SURGEON 

to the E.N.T. Department for a period of six 
months from April 1, 1952. The post is recognized 
for the D.L.O, and the F.R.C.S. Applications, 
stating age experience and qualifications, together 
with coples of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East 
Bond Street, Leicester. (9051) 


READING, ROYAL BERKSHIRE HOSPITAL 


(403 beds) 

Applications are invited for the post of 
HOUSE SURGEON (E.N,T. Department) 
Male or female. Vacant immediately, Salary £400 
or £450, less £100 board residence, etc. Applica- 
tions, stating age, qualifications (with dates), nation. 
ality, present post, with copies of three recent 
testimonials, to Administrative Officer, (5732) 


WOLVERHAMPTON, ROYAL HOSPITAL 
` (An Associated Hospital of the University of 
Birmingham Medical School) ! 
Wolverhampton Hospital Management Committee 
Group No. 16, Birmingham Region 
HOUSE OFFICER (E.N.T, Department) 
Applications, with copies of three recent testi- 
monials, to be sent to W. Cockburn, Group Sec- 
retary, The Royal Hospital, Wolverhampton. (9882) 


GERIATRICS 


PORTSMOUTH GROUP OF HOSPITALS 
South-West Metropolitan Regional Hospital Board 

Applications are invited for the appointment of 

Whole-time ASSISTANT GERIATRIC 
PHYSICIAN (S.H.M.Q. scale) 

The successful candidate would be required ta 
work under the general sunervision of a Consultant, 
mainly at the Queen Alexandra Hospital (140 
geriatric beds), together with additional duties as 
may be required at other haspitals in the Group. 
Residence in the Portsmouth area will be a condi- 
tion of the appointment. Applications (five copies), 





stating date of birth, qualifications, experience and - 


present appointment(s), and giving the names and 
addresses of three referees, should be made by 
letter and sent to the Secretary (S.D.1), South-West 


Metropolitan Regional Hospital Board, tla. Port-* 


Jand Place, London, W.1, to arrive not later than 
April 5, 1952. Applicants may visit the hospital 
by local arrangement. (9728) 


ə YORK, GRANGE HOSPITAL 
(Chronic sick hospital af ao beds, with consultant 
sta! 
JUNIOR HOSPITAL MEDICAL OFFICER 
in Geriatrics 
Salary £700 by £50 to, £1,000." Residence available 
at doctors’ hostel of modern general hospital in 
same grounds, for which £153 is charged, Person 
appointed may be non-resident. Post vacant now, 
Applications, giving age, nationality, experience, 
qualifications and names of two referees, to be 
forwarded immediately to Secretary, York * A” 
and Tadcaster H.M.C., Bootham Park, Yark. (9888) 


LEEDS, 9, ST. JAMES’S HOSPITAL 
Leeds (A) Group Hospital Management Committee 
Applications are invited from registered medical 
practitioners, male and female, for appointment of 
SENIOR HOUSE OFFICER (Geriatrics) 
at the above hospital. The appointment will be 





-for a period of one year and the salary will be 


in accordance with the agreed terms and conditions 
of service of hospital medical and dental stafis, 
namely £670 per annum, with an appropriate de- 
duction in respect of board, ,lodgings and ather 
services provided. Applications, stating age, 
qualifications, experience, etc., to be forwarded to 
the undersigned not later than March 29, 1952.— 
J. Folkard, Secretary to Committee, Administrative 
Offices, St. James’s Hospital, Leeds, 9. (9729) 


LEEDS, 9, ST. JAMES’S HOSPITAL 

Leeds (A) Group Hospital Management Committee 

Applications are invited from registered medical 
practitioners, male and female, for appointment ‘of 

TWO HOUSE PHYSICIANS (Geriatrics) 

The appointments, which are tenable May 1, 1952, 
for a period of six months, are subject to the 
terms and conditions‘of service as issued by the 
Ministry of Health, with salary according to num- 
ber of posts previously held. Applications, stating 
age, qualifications and experience, together with 
copies of three recent testimonials, should be for- 
warded to the Administrative Medical Officer, St. 
James's Hospital, Leeds, 9, not later than April 
5, 1952. : (9730) 


SUNDERLAND, GENERAL HOSPITAL 
HOUSE PHYSICIAN 
e Required for Geriatric Department (264 beds).* 
Apply immediately to Secretary, Sunderland Area 
H.M.C., General Hospital, Sunderland. (9871) 











INFECTIOUS DISEASES 


EASTERN HOSPITAL (Fevers), E.9 
HOUSE OFFICER (Third post) k 
Salary £450 per annum, less £100 per annum for 
residence. Duties include some work in chest unit. 
Applications, with testimonials, to the Group Sec- 
retary, Group Administrative Offices, Hackney 
Hospital, E.9. (9423) 


BIRMINGHAM, LITTLE BROMWICH INFEC- 
TIOUS DISEASES HOSPITAL (750 beds) 
Group 25 Birmingham (Selly Oak) Hospital 
Management Committee 

Applications are invited for the post of 
RESIDENT HOUSE OFFICER 
(Male or female) 
Applications. stating experience, with two testi- 
monials, to the Physician Superintendent, Little 
Bromwich Hospital, Birmingham, 9. - (9465) 











+ 
OBSTETRICS AND GYNAECOLOGY 


SCOTLAND, WESTERN REGIONAL HOSPITAL 
B D 

Applications are invited from suitably qualified 
medical practitioners for the following appoint- 
ment : 

WHOLE-TIME ASSISTANT OBSTETRICIAN 
within the Group of hospitals administered by the 
Board of Management for Glasgow Royal Infirmary 
and associated hospitals. Duties will be carrjed 
out primarily at the Eastern District Hospital and 
associated antenatal and post-natal clinics. The 
salary will be on the scale £1,300 by £50 to £1,750. 
Applications: (sixteen copies), stating age, qualifica- 
tions and experience and present appointment, and 





r 


“monials, 


Marcu 22, 1952 





giving the names of three referees, should be sub- 
Mitted not later than thirty days after the publica- 
tion of this advertisement to the Secretary, Western 
Regional Hospital Board, 64, West Regent Street, 
Glasgow, C.2. The above appointment will be 
subject to the National Health Service (Scotland) 
(Superannuation) Regulations. (9925) 


BIRMINGHAM, UNITED, HOSPETALS 
Queen Elizabeth Hospital 
Applications are invited ior the pgst of 
REGISTRAR 
to the Department of Obstetrics and Gynaecology 
The post is tenable for one year in ihe first instan :e. 
Candidates must be registered medical practitioners, 
and have held appropriate resident hospital ap- 
pointments. Salary in accordance with the terms 
and conditions of service of hospital medical and 
dental staff. Candidates should obtain a form of 
application and return it with two testimonials, not 
later than April 6, to the Secretary, United Birm- 
ingham Hospitals, Queen Elizabeth Hospital, Birm- 
ingham, 15. (9596) 


a ar a eR A 
NEWCASTLE REGIONAL HOSPITAL BOARD 
North-West Durham Hospital Management 
Committee Graup 
Main hospitals: Shotley Bridge (550 beds), 
Richard Murray, Blackhill (52 heds} 
WHOLE-TIME REGISTRAR OBSTETRICIAN 
AND GYNAECOLOGIST 

Required temporarily wp ta August 31, 1952, ins 
the first instance, The appointment may be re- 
newed for a further year. Salary £775 to £890. 
Applications, together with names and- addresses 
of one to three referees, and/or one to three testi- 
should be addressed to the Senior Ad- 
ministrative Medical Officer, Blythswood South, 
Osborne Road, Newcastle-upon-Tyne, 2, within 
fourteen days, (9783) 


NOTTINGHAM HOSPITAL FOR WOMEN 
Sheffield Reglonal Hospital Board 
Applications are invited from registered medical 
practitioners for the non-resident post of- 
WHOLE-TIME SENIOR REGISTRAR 
(Obstetrics and Gynaecology) 
Candidates should preterably be members of the 
Royal College of Obstetricians and Gynaecologists. 
The work of the hospital is mainly gynaecological, 
but 27 beds are available for abnormal obstetric 
cases, The appointment is for one year in the 
first instance reviewable annually, It has been 
agreed in principle that the period of appointment 
of Senior Registrars shall be diyided between Re- 
gional Board hospitals and those administered by 
the Board of Governors of the United Sheffield 
Hospitals, Anplications, giving age, nationality, 
qualifications, present and previous appointments 
(with dates), together with names and addresses 








` of three referees, should be sent to the Secretary, 


Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood Road, Sheffield, 10, to reach him not 
later than April 7, 1952, (9784) 


EAST FIFE HOSPITALS BOARD OF 
MANAGEMENT 

Craigtoun Maternity Hospital, St. Andrews 

Netherlea Maternity Hospital, Newport 

RESIDENT OBSTETRICAL OFFICER 
Required for the above hospitals—Craigtoun, 40 
beds; Netherlea, 17 beds. Accommodation will 
be provided at Craigtoun, and the applicant will 
be graded J.H.M.O, or S.H.O., according ta experi- 
ence. Applications, stating age, nationality, quali- 
fications, and experience, together with copies of 
three testimonials, to be sent to the Medical 
Superintendent, East Fife Hospitals Board of 
Management, 243A, High, Street, Kirkcaldy, (9804) 


BRADFORD. ST, LUKE’S MATERNITY 
HOSPITAL 
SENIOR HOUSE SURGEON (Obstetrics) 
Vacant April 1. Salary £670 per annum, less 
£130 per annum residential emoluments. Applica- 











tions, stating age, nationality, qualifications and 

experience, with copy testimonials, to Secretary, 

Bradford Royal Infirmary. (9548) 

BROMSGROVE, ALL SAINTS’ HOSPITAL 
“(468 beds) 

` Mid-Worcestershire Hospital Management 
Committee 


RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 

To work in new unit under supervision of Con- 
sultant, Post vacant end of April, 1952, and is 
for six months in the first instance. Salary £670, 
less residential emoluments. Applications, stating 
age, qualifications and experience and the names 
of three referees, to C, M. Smith, Secretary, Birm- 
ingham Road, Bromsgrove, Worcs. (9708) 


aaae 

CARLISLE, CUMBERLAND INFIRMARY - 
(322 beds) 

East Cumberland Hospital Management Committee 

Applications are invited for the “following resi- 

dent post for the six months commencing April 1, 


1952 : 

SENIOR HOUSE OFFICER 
(Gynaecology and Obstetrics) 
Applications, giving the names of two referees, 
should be sent to the undersigned as soon as 
possible.—A. Pickering, Secretary, Cumberland In- 
firmary, Carlisle. 7 (9691) 


Marcy 22, 1952 ° 





Obstetrics and Gynaecology—contd. 
GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimsby Hospitals Management Committee 
z Applications are invited for post, vacant now, of 
SENIOR HOUSE SURGEON (Gynaecology) 
(Male or female) 
for duties at the above hospital and Scarthoe 
Road, Infirmary, Grimsby, Apply to Administrative 
Officer, Grimsby General Hospital. (7020) 


GRIMSBY MATERNITY HOSPITAL (45 beds) 
Grimsby Hospitals Management Committee 
RESIDENT SENIOR OBSTETRIC HOUSE 

OFFICER 
Applications are invited for the above post. wd- 
mediate vacancy. Salary £670 per annum. App!i- 
cations, with names of three referees, to the Secre- 
tary, Grimsby Hospitals Management Committee, 

13, Queen’s Parade, Grimsby. (9391) 


ROSSENDALE GENERAL HOSPITAL 
u Rawtenstall 
(Beds : 25 Obstetric, 8 Gynaecological) 
Bury and Rossendale Hospital Management 
Comtmittee 
There is a vacancy for a 
SENIOR HOUSE OFFICER 
{Obstetrics and Gynaecology) 
at the above hospital. Salary and conditions of 
service are in accordance with national recommenda- 
tions. Applications, stating age, qualifications, ex- 
perience, nationality, and other relevant details, 
together with the names and addresses of two 
referees, or copies of recent testimonials, should 
be sent to the undersigned as soon as possible.— 
H. Wilkinson, Sec. to Committee, Bury General 
Hospital, Walmersley Road, Bury, Lancs. (9211) 


WORKINGTON INFIRMARY 
West Cumberland Hospital Management Committee 

Applications are invited for the post of 

RESIDENT SENIOR HOUSE OFFICER 

€or the Obstetrical and Gynaecological Department 
‘preferably with previous experience. The obstet- 
trical department is a modern one with 22 beds, 
and the gynaecological ward has 12 beds, both 
under the charge of a Consultant. Salary and 
terms and conditions of service in accordance with 
national -agreement. Applications. giving full par- 
ticulars of experience and qualifications, and the 
names of two referees, to be forwarded imme- 
diately to the undersigned.—R, M. Bompas, Sec- 
retary, Workington Infirmary, Workington, Cum- 
berland. g (9690) 


BRITISH HOSPITAL FOR MOTHERS AND 
BABIES, Samuel Street, Woolwich, S.E.18 
OBSTETRICAL HOUSE OFFICER 
(Recognized for M.R.C.O.G.) 

Vacant May 1. Salary £400 or £450 per annum, 
Jess £100 per annum for residence. Apply to Sec- 
retary, Memorial Hospital, Woolwich, S.E.18. (9889) 


BLACKPOOL, VICTORIA HOSPITAL 
RESIDENT HOUSE OFFICER 
(Gynaecology and Obstetrics) 

Post recognized for gynaecology for membership 
of R.C.O.G Vacant May, 1952. National Health 
Service salary and conditions of service. Appli- 
cations, with references, should be sent to the 
Administrative Officer, Victoria Hospital, Black- 
pool, (9785) 























CHESTER ROYAL INFIRMARY 
Chester and District Hospital Management 
Committee 
Applications are invited from medical practi- 
tioners. male or female, for the post of 
HOUSE SURGEON 
to the Gynaecological Department 
commencing May 18, 1952. Applications, giving 
full details, togetheer with copies of two recent 
testimonials should be forwarded to L. V. Pollard, 
Secretary, 5. King’s Buildings. (8174) 


COVENTRY, GULSON HOSPITAL (311 beds) 
HOUSE SURGEON 
to Gymiecological and Obstetric Department 
Required May 1. Hospital recognized for 
D.Obst.R.C.0.G. Applications to the Secretary, 
_ Group 20 Hospital Management, Committee, Coven- 
uy and Warwickshire Hospital, Coventry. (9826) 


DARLINGTON DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Greenbank Maternity Hospital (53 beds) 

Applications are invited for the post of 
OBSTETRICAL HOUSE OFFICER 
Post vacant April 10. The appointment will be 
in accordance with the terms and conditions for 
hospital medical staff. Applications, stating age, 
qualifications and experience, together with the 
names of two referees, should be addressed to the 
Secretary, Darlington Memorial Hospital. (9474) 
a e 
DERBYSHIRE HOSPITAL FOR WOMEN, Derby 
Derby Arca No. 1 Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the post of K 
HOUSE SURGEON (Gynaecology) 
vacant April. Post recognized for training for 
the Membership examination in Gynaecology of 
the R.C.O.G. Applications, stating age, qualifica- 
tions, and experience, with copies of two testi- 
monials, should be forwarded immediately to the 
Secretary, No. 1 Hospital Management Committee, 
Babington Lane, Derby. (9682) 
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DERBYSHIRE HOSPITAL FOR WOMEN AND | LEAMINGTON SPA, WARNEFORD GENERAL 


QUEEN MARY MATERNITY HOME, Derby 
Derby Area No. 1 Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the post of 
HOUSE SURGEON (Obstetrics and Gynaccology) 
vacant Aprl Duties include gynaecology at the 
Derbyshire Hospital for Women and the care of 
21 beds at the Maternity Home, Previous obstetric 
experience is desirable. Applications, stating age, 
qualifications, and experience, with copies of two 
testimonials, should be forwarded immediately to 
the Secretary, No. 1 Hospital Management Com- 
mittee, Babington Lane, Derby. (9683) 


DERBYSHIRE ROYAL INFIRMARY, Derby 
Derby Area No. 1 Hospital Management Cammittee 
‘ Applications are invited from registered medical 
practitioners for the post of 
HOUSE OFFICER (Gynaecology) 

Vacant Apri] 19, 1952. Post recognized for the 
M.R.C.O.G. Applications, stating full particulars, 
with copies of two testimonials, should be sent 
immediately to Secretary, Derbyshire Royal In- 
firmary, Derby. (9731) 


DEVONPORT, ALEXANDRA MATERNITY 
HOME 
Plymouth, South Devon and East Cornwall General 
Hospital Group 

Applications are invited from registered medical 
practitioners for the appointment of 

HOUSE SURGEON (Second or third post) 
in the Department of Obstetrics and Gynaecology 
vacant May 19, 1952. The appointment will be 
for a period of six months and terminable by 
one month’s notice on- cither side. Applications, 
stating age, nationality, qualifications and experi- 
ence, together with three recent testimonials, should 
be sent to the undersigned.—Arthur R. Cash, Sec- 
retary, 7, Melson Gardens, Devonport. (9845) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 
Hamiiton Annexe, Western Hospital 
Recognized under the Regulations for the 
D.Obst.R.C.0.G. 
Applications are invited from registered medica) 
practitioners for the appointment of 
SUNIOR OBSTETRICAL HOUSE OFFICER 
Duties to commence end of April. The appoint- 
ment is for six months, Salary at the rate of 
£350, £400 or £450 per annum, according to pre- 
vious posts held, from which a deduction at the 
rate of £100 per annum will be made for residen- 
tial emoluments. Applications, stating age, nation- 
ality, qualificanons and experience, and accom- 
panied by copies of two testimonials, should be 
forwarded to the Secretary to the Committee, Don- 
caster Royal Infirmary. (9325) 


* EDINBURGH, ROYAL INFIRMARY OF 

Applications are invited from registered medical 
practitioners for the post of 
OBSTETRIC AND GYNAECOLOGICAL HOUSE 

SURGEON (Recognized for the M.R.C.O.G.) 
Applications, with the names of three referees, 
should be sent to the Superintendent, Royal In- 
frmary, Edinburgh. The appointment is for one 
year in the wards of the Professor of Obstetrics 
and Gynaecology, and the successful candidate will 
be required to take up duty on June 1, 1952. 
Previous experience as a House Surgeon and House 
Physician is desirable. Applications should be 
made within three weeks, (9805) è 


ne 
GLASGOW, W.2, REDLANDS HOSPITAL FOR 
WOMEN, Lancaster Crescent 

TWO RESIDENT HOUSE OFFICERS (female) 

Required for the six months commencing August 
1, 1952. Three months medicine/midwifery, and 
three months surgery/gynaccology. Applications, 
ın writing, ¿c the Group Medical Superintendent, 
Glasgow Mdternity and Women’s Hospital, Rotten- 
row, Glasgow, C.4. (9846) 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 
Huddersfield Hospital Management Commiftce 
HOUSE SURGEON 
10 ‘he Gynaecological and Abnormal Maternity 
Department 
Requirea to commence duties on April 1, 1952. 
Salary in accordance with terms and conditions of 
service for hospital medical and dental staff, with 
full residential emoluments. Applications, together 
with copies of three recent testimonials, to be 
addressed to the undersigned as soon as possible.— 
H. J. Johnson, Secretary to the Management Com- 
mittee, the Royal Infirmary, Huddersfield. (9549) 


LEEDS, 9, ST. JAMES’S HOSPITAL 
Leeds (A) Group Hospital Management Committee 
Applications are invited from registered medical 
practitioners, male and female, for appointment of 


HOUSE SURGEON (Gynaecology) 
Recognized by the Royal College of Obstetricians 
and Gynaecologists for membership. The appoint- 
ment, which is tenable May 1, 1952, for a period 
of six months, is subject to the terms and condi- 
tions of service as issued by the Ministry of Health, 
with salary according to number of pošts previously 
held. Applications, stating age, qualifications and 
experience, together with copies of three recent 
testimonials, should be forwarded to the Admini- 
strative Medical Officer, St. James’s Hospital, 
Leeds, 9, not later than April 5, 1952, (9732) 











HOSPITAL (General—207 beds) 9* 
Applications are invited from registered medical 
practitioners for the appointment of 
OBSTETRIC AND GYNAECOLOGICAL HOUSE 
SURGEON ; 
(House Officer Grade. Second or third post) 
Post vacant Apri] 1, 1952, Post recognized for 
D.R.C.O.G, Applications to be sent to Miss V. 
Wells, Hospital Secretary, (9010) 
LEEDS, 9, ST. JAMES’S HOSPITAL 
Leeds (A) Group Hospital Management Committee 
Applications are invited from registered medical 
practitioners, male and female, for appointment of 
HOUSE SURGEON (Obstetrics) 
Recognized by the Roya! College of Obstetricians 
and Gynaecologists for Diploma. The appoint- 
ment, which is tenable May 1, 1952, for a period 
of six months, is subject to the terms and condi- 
tions of service as issued by the Ministry of Health, 
with salary according to number of posts previously 
held. Applications, stating age, qualifications. and 
experience, together with copies of three recent 
testimonials, should be forwarded to the Admini- 
strative Medical Officer, St. James’s Hospital, 
Leeds, 9, not later than April 5, 1952. (9733) 
LEEDS, 12, ST. MARY’S HOSPITAL 
Leeds (A) Group Hospital Management Committee 
Applications are invited from registered medical 
practitioners, male and female, for appointment of 
TWO HOUSE SURGEONS (Obstetrics) 
Recognized oy the Royal College of Obstetricians 
and Gynaecologists for Diploma. The appoint- 
ments, which are tenable May 1, 1952, for a period 
of six months, are subject to the terms and condi- 
tions of service as issued by the Ministry of Health, 
with salary according to number of posts previously 
held. Applications, stating age, qualifications and 
experience, together with copies of three reccnt 
testimonials, should be forwarded to the Admini- 
sirative Medical Officer, St. James’s Hospital, 
Leeds, 9, not later than April 5, 1952, 49735) 
MACCLESFIELD HOSPITAL 
(West Park Branch) 
Macclesfie.d and. District Hospital Management 
Committee 
Applications are invited for the post of 
RESIDENT OBSTETRIC-GYNAECOLOGICAL 
HOUSE OFFICER t 
to become vacant April 1, 1952. The post is 
recognized for the purpose of training for the 
D.R.C.O.G. There are 28 obstetric and 30 gynae- 
cological beds in the unit. Applications, stating 
age, nationality, qualifications and experience, with 
copies of three recent testimonials, to be forwarded 
as soon as possible to the Secretary, Willerby 
House, Cumberland Street, Macclesfield. (9786) 
MAIDENHEAD (near), CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow 
HOUSE SURGEON 
to the Unit of Obstetrics and Gynaecology 
Post vacant May 5 and is recognized for 
M.R.C.O.G. Preference will be given to candi- 
dates who have had previous experience in mid- 
wifery and gynaecology. Salary on national scale, 
Applications, stating age, experience, and quali- 
fications (with dates), together with copics of two 
testimonials, should be sent to the Administrative 
Officer. (9787) 
i MANCHESTER (near), PARK HOSPITAL 
Davyhulme (General hospital, 426 beds) 
West Manchester Hospital Management Committee 
HOUSE OFFICER (Obstetrics) 
Applications are invited from registered medica) 
píactitioners, Post vacant mid-April, 1952, and is 
recognized for training for membership and Dip- 
loma in Obstetrics examinations of the R.C.O.G. 
Salary £350 to £450 per annum, according to ex- 
perience. A deduction of £100 per annum will be 
made for residential accommodation and services. 
The appointment will be for six months, Vacancies 
occur periodically in the various departments and 
House Officers are eligible for appointment to an- 
other speciality at the end of the original term of 
service when such vacancies exist. Application 
forms may be obtained from the Secretary, Park 
Hospital. Davyhulme. ‘ (9550) 
NEWCASTLE GENERAL HOSPITAL 
Newcastle-upon-Tyne Hospital Management 
Committee 
Department of Obstetrics and Gynaecology 
Applications are invited from registered medical 
practitioners for the post of 
RESIDENT OBSTETRICAL HOUSE SURGEON 
10 the above department (70 beds). The duration 
of the appo‘ntment will be for sixa months. The 
salary is in accordance with the terms and condi- 
tions of the National Health Service, according to 
experience. The department is recognized by the 
Royal College of Obstetricians and Gynaecologists 
for the Diplomas of M.R.C.O.G. and D,Obst. 
R.C.O.G.. and undertakes the training of medical 
« students in the University of Durham. The post 
is vacant on May 1, 1952. Applications should 
be sent without delay, together with one copy of 
two recent testimonials, or the names and addresses 
of two referees, to Sec., Newcastle General Hos- 
pital, Westgate Rd., Newcastle-upon-Tyne, 4. (9551) 


IMPORTANT: Al intending applicants 
should read the revised NOTICE at the 
top of page 23 
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Obstetrics and. Gynaecology—contd. 


-——_—— aŘħŘŮĖě 
NORTH SHIELDS, PRESTON HOSPITAL 
South-East Northumberland Hospital Management 

Committce ; 

Applications are invited from male or female 

registered ‘nedical practitioners for the post of 
HOUSE SURGEON (Obstetrics) 

Applications, with two testimonials, should be sent 
10 the Secretary, South-East Northumberland 
H.M.C., Preston Hospital, North Shields, as soon 
as possible, (9873) 


NOTTINGHAM CITY HOSPITAL (833 beds) 
OBSTETRIC HOUSE SURGEON 

Post vacant May 1, 1952. Salary within scale 
of £350 to £450 per annum, less £100 per annum 
for residential emoluments. Recognized for 
M.R.C.O.G. Applications, stating age, nationality, 
qualifications and experience, together with copies: 
of not'more than three testimonials, to be sent to 
Administrative Officer, City Hospital, Hucknall 
Road, Nottingham. $ (9806) 


NOTTINGHAM, FIRS MATERNITY HOSPITAL 
(40 beds) 
OBSTETRIC HOUSE SURGEON 

Post vacant April 16, 1952. The post is recog- 
nized for D.(Obst.)R.C.0.G. Applicants should 
have had previous experience in obstetrics. Salary 
within the scale £400 to £450 per annum, less £100 
. per annum for board and lodging. Applications, 
Stating age, qualifications, experience and nation- 
ality, together with copies of not more than three 
testumonials; to be sent to the Administrative Officer, 
City Hospital, Hucknall Road, Nottingham. (9807) 


PETERBOROUGH, MEMORIAL HOSPITAL and 
OBSTETRIC ANNEXES ` 
Peterborough Area Hospital Management 


` Committee 
HOUSE OFFICER (Obstetrics and Gynzecology) 
Applications are invited for this position. There 
are 56 obstetric beds, and the unit consists of a 
Consultant, Registrar and two House Officers. 
Vacant April 21, 1952. Applications to the Secre- 


tary, The Mcmorial Hospital, Peterborough. (9501) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL 
Department of Obstetrics and Gynaecology 
Plymouth. South Devon and East Cornwall General 
Hospital -Group ` . 
Applications are invited from registered medical 
practitioners for the appointments of 
HOUSE SURGEON (Second or third post) 
vacant May 14, 1952 
HOUSE SURGEON (Second or third post) 
. vacant May 1, 1952 
Recognized. for the Fellowship of the College of 
Obstetricians and Gynaecologists. Wide experi- 
ence can be obtained in obstetrics, including ante- 
natal and post-natal clinics. Applications, stating 
age, nationality, qualifications and experience, to- 
gether with three recent testimonials, should be 
sent to the undersigned.—Arthur R. Cash, Secre- 
tary, 7, Nelson Gardens, Devonport. (9847) 


ROCHFORD, ESSEX, GENERAL HOSPITAL 
(603 beds) 
RESIDENT HOUSE SURGEON 
‘Obstetrics and Gynaecology) 3 

Applications are invited for the above appoint- 4 
ment which becomes vacant on April 30, 1952. 
The hospital has a maternity unit of 60 beds and 
a busy gynaecological ward of 25 beds, also a 
premature baby unit. The post is recognized for 
the M.R.C.O.G., in obstetrics. Applications, etc., 
should be sent to the undersigned not later than 
April 5, 1952.—J.. C. Field, Secretary. (9848) 


ST. LEONARD’S-ON-SEA, BUCHANAN 
HOSPITAL (94 beds) 

Hastings Group Hospital Management Committee 
RESIDENT HOUSE SURGEON (Gynaecology) 
Post vacant April 1, 1952. is recognized for the 

M.R.C.O.G. National scales of salary. Applica- 

tions to Administrator at the hospital. (9734) 


TILBURY AND RIVERSIDE GENERAL 
HOSPITAL (Orsett Branch) 
South-East Essex Hospital Management Committce 

Applications are invited for the post of 
OBSTiTRIC HOUSE SURGEON ' 
at the above hospital. Male or female. Resident. 
Six months’ appointment in the first instance. Ap- 
plications for the post, which becomes vacant on 
April 21, 1952, together with copics of not more 
¢than three recent testimonials, should be forwarded 
to the undersigned as soon as possible.—G. E. 


Whyte, Secretary. Thurrock Hospital, Grays, 
+ Essex, (9692) 
OPHTHALMOLOGY 


SCOTLAND, NORTH-EASTERN REGIONALI. 
HOSPITAL BOARD : 
Applications are irvited for the post of 
SENIOR REGISTRAR in Ophthalmology 
on the stai of the Aberdeen General Hospitals 
Candidates preferably should hold a higher quali- 
fication in ophthalmology. Salary is within the scale 
of £1,000 to £1,300 per annum." Terms and con- 
ditions’ are as laid down for hospital medical and 
dental staff (Scotland). Applications, together with 
_ the names of two referees, should be lodged by 
April 7. 1952, with the Secretary, 1, Albyn Place, 
Abcrdeen from whom further particulars may be 
obtained. (9492) 





«mary. 


tive Officer, Hull Royal Infirmary. 
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NOTTINGHAM AND MIDLAND EYE 
INFIRMARY 
Nottingham No, 1 Hospital Management Committee 
SENIOR HOUSE OFFICER (Ophthalmic) 
Required to undertake work at the above infir- 
Salary and conditions of service in accord- 
ance with those published by the Ministry of Health, 


‘The post becomes vacant on April 1, 1952, and 
applications, stating age. qualifications, and cx- 
perience, together with copies of testimonials, 
should be sent to the undersigned.—Henry M. 
Stanley, Secretary. General Hospital, Notting- 
ham. 7 (8671) 





SHREWSBURY, EYE, EAR AND THROAT 

HOSPITAL (70 beds) 

Shrewsbury Group 15 Hospital 
Committee 

Applications are invited from registered medical 

Practitioneis of either sex for the post of 

SENIOR HOUSE OFFICER (Ophthalmic) 

Vacant May 1, 1952. Applications, stating age, 

qualifications, nationality, together with copies of 

recent testimonials, should be ‘sent to the under- 

signed.—J. P Mallett, Secretary,’ Royal Salop In- 

firmary, Shrewsbury. (9502) 


BLACKPOOL, VICTORIA HOSPITAL 
HOUSE OFFICER (Eye and E.N.T. Department) 
Post recognized for D.L.O. and D.O.M.S. 
Vacant April, 1952. National Health Service salary 
and conditions of service. Applications, with 
references, should be sent to the Administrative 
Officer, Victoria Hospital, Blackpool, (9788) 


HULL ROYAL INFIRMARY 

Hull (A) Group Hospit2) Management Committee 

Applications are invited for the post of 

_ OPHTHALMIC HOUSE SURGEON 
for ‘dutics at jhe Hull Royal Infirmary and the 
Victoria Hospital for Sick Children. (Recognized 
for D.O.M.S.) Vacant now. National salary scale 
and conditions. Appointment will be for six 
months, terminable by one month’s notice either 
side. «Forms of application from the Administra: 
) 


LEAMINGION SPA, WARNEFORD GENERAL 
HOSPITAL (207 general heds) 
HOUSE SURGEON 
for Ophthalmic and E.N.T. Departments 
Tenure of post six months. Salary dependent 
on the number of posts previously held. and in 
accordance with the terms and conditions of service 
for bospital medical staff. Apply as soon as pos- 
sible to the Hospital Secretary. (9684) 


PRESTON ROYAL INFIRMARY. (400 beds) 
HOUSE OFFICER (Ophthalmic) 
Applications should be made immediately to the 
Secretary. Preston and Chorley H.M.C.. Royal In- 
firmary, Preston.—John Gibson, Secretary. (9597) 


WOLVERHAMPTON AND MIDLAND. 
` COUNTIES EYE. INFIRMARY 
(Recognized tor the full course of instruction for 
admission to the D.O.M.S.) 
Wolverhampton Hospital Managenient Committee 
Group No. 16, Birmingham Region 
HOUSE OFFICER 
Vacant April 17. Applications, with copies of 
three recent testlmonials, to be sent to W. Cock- 
eburn, Group Secretary, The Royal Hospital, 
Wolverhampton, (9885) 


Management 




















ORTHOPAEDICS 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
Applications invited for following whole-time 
appointments : e 
REGISTRAR IN ORTHOPAEDICS (R.S.O.) 
Coventry Group; dutics at Hospital of St. Cross, 
Rugby (168 beds, including 40 orthopaedic). Resi- 
dent appointment. Experience in specialty essential ; 
Possession of higher qualification an advantage. 
SENIOR REGISTRAR IN ORTHOPAEDICS 
Birmingham (Selly Oak) Group: duties at Royal 
Orthopaedic Hospital, Birmingham (340 beds). Resi- 
dent appointment. Candidates should have higher 
qualification, and wide experience in specialty. 
Appointments subject to National Health Service 
(Superannuation) Regulations. Ten copies of appli- 
cations, stating name, age, nationality, qual fications, 
present and previous appointments. and details of 
three referees, to Secretary, 10, Augustus Road, 


Birmingham, 15. before April 7. Candidates may 
(9949) 


visit the hospitals concerned. 
SCUNTHORPE AND DISTRICT WAR 
MEMORIAL HOSrITAL 
Shefficld Regional- Hospital Board 
Applications are invited from registered medica] 
practitioners for the whole-time post of 
REGISTRAR (Orthopaedics) 
to the above hospital (269 beds). The appoint- 
ment is for one year in the first instance and may 
be renewed for a further year. Applications, giv- 
ing age, nationality, qualifications, present and pre- 
vious appointments (with dates), together with 
names and addresses of three referces, should be 
sent to the Secretary, sSheffield Regional Hospital 
Board, Fulwood House, Old Fulwood Road, Shef- 
field, 10, to arrive not later than March 31. (9352) 








\ 


+ which the recognized charge will be made. 
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‘NEWCASTLE REGIONAL HOSPITAL BOARD 


Hexham Hospital Management Committee Group- 
WHOLE-TIME ORTHOPAEDIC REGISTRAR 
Appointment up to August 31, 1953. Salary. 

£775 to £890, according to experience. Approxk. 

mately 130 orthopaedic beds in a general hospital. 
of 350 beds. Accommodation will be aavilable for- 

a single person. Applications, together with names 

and addresses of onc to three referees and/or one 

to three testimonials. should be sent to the Senior: 

Administrative Medical Officer, Blythswood South, 

Osborne Road, Newcastle-upon-Tyne, 2, within 

fourteen days, (9991) 


GALASHIELS, PEEL HOSPITAL 
(General Hospital of 220 beds with full Consultant. 
staff) 

Applications are invited from registered medica}. 

Practitioners for the post of ` 

JUNIOR HOSPITAL MEDICAL OFFICER 
(Orthopaedic Department) 

The post will become vacant on July 1, 1952: 
Salary £700 by £50 to £1,000. This is a busy: 
general hospital dealing with a large number of 
emergency surgical cases from the Scottish borders. 
Accommodation is available for a single man, for- 
Appli- 
cations, giving’ full particulars and the names of’ 
two referces, to be sent to the Group Medical 
Superintendent, Peel Hospital, Galashiels. An op- 
portunity will be given to applicants to visit the 
hospital if so desired. (9926) 


LEWISHAM HOSPITAL, London, S.E.13 
Applications are invited for the apprintment of 
RESIDENT SENIOR HOUSE OFFICER 
to the Department of Orthopaedics and Trauma 
Vacant now and tenable for one year at a salary 








- of £670 per annum, less £150 for residential emolu- 


ments. The medical staff of the departmdnt com- 
prises two Registrars in addition to this vacancy 
under the direction of two Consultants. There is 
a separate establishment of Casualty Officers. Ap- 
plications, stating age, nationality, qualifications 
and experience, with names of three referees, should 
be addressed to the Secretary, Lewisham Group 
Hospital Management Committee, Lewisham Hos- 
pital, London, S.E.13. (9789) 


BEVERLEY, YORKS, WESTWOOD HOSPITAL 
SENIOR ORTHOPAEDIC HOUSE SURGEON 
Post vacant now. Salary £670. Charge for 

board and ladging. Applications to Secretary. (9741) 


BRADFORD ROYAL INFIRMARY 
SENIOR ORTHOPAEDIC HOUSE SURGEON/ 
CASUALTY OFFICER 
Vacant now. Recoznized for F.R.C.S. Salary 
£670 per’ annum, less £130 per annum residential 








emoluments Applications, stating, age, nationality, 
qualifications and experience. with copy testi- 
monials, to Secretary (9552) 





BRADFORD, ST. LUKE’S HOSPITAL . 
SENIOR ORTHOPAEDIC HOUSE SURGEON/ 
CASUALTY OFFFICER 
Vacan! now. Recognized for F.R.C.S. Salary 
£670 per annum, less £130 per annum residential 
emoluments. Applications, stating age, nationality, 
qualifications, and experience, with copy testi- 
monials, to Secretary, Bradford Royal Infirmary.. 
ORTHOPAEDIC KOUSE SURGEON /CASUALTY 
OFFICER 
Vacant now. Recognized for F.R.C.S. Salary 
£350 to £4°C per annum, Jess £100 per annum resi- 
dential emoluments. Applications, stating age, 
nationality, qualifications and experience, with copy 





testimonials. to Secretary, Bradford Royal In- 
firmary. A (9553) 
BRAINTREE, ESSEX, BLACK NOTLEY 


HOSPITAL 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in departments of orthopacdic surgery and surgical. 
tuberculosis at above hospital. Salary in accord- 
ance with the terms of service issued by the Minis- 
try of Health. Applications, with copies of three 
recent testimonials, to the Secretary, Colchester 
Group Hospital Management Committee, 14, Pope’s 
Lane, Colchester. (9476) 


BRISTOL ear), WINFORD ORTHOPAEDIC 
HOSPITAL (235 beds) 
SENIOR HOUSE OFFICER 

Applications are invited from registered medicas 
practitioners to fill vacancy at end of April, 1952. 
Position tenable for twelve months. Salary £670- 
per annum. Apply, stating age, qualifications and 
experience. with copies of testimonials, to the 
undersigned as soon as possible.—E. N Roper, 
Secretary-Administrator. (9554) 


CARLISLE, CUMBERLAND INFIRMARY 
(322 beds) 
East Cumberland Hospital Management Committee: 
Applicauons are invited for the undermentioncd 
resident post. vacant April !, 1952. and tenable 
for six months : 
SENIOR HOUSE OFFICER 
>» (Ortkopaedic and Fracture) 
Applications giving the names of two referces,. 
should be sent to the undersigned as soon as pos— 
sible.—A. Pickering, Secretary, Cumberland Infirm- 
ary, Carlisle. (96921. 


r 
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Orthopaedics—contd. 


DARLINGTON MEMORIAL HOSPITAL 
ORTHOPAEDIC SENIOR HOUSE OFFICER 
Applications are invited from male or female 

Practitioners for the above appointment (resident 
or non-resident) to commence forthwith. Salary 
£670 per annum. Apply, with references, stating 
„age and experience, to the undersigned.—G. W. 
Beckwith, Secretary. (9827) 


. GLOUCESTERSHIRE ROYAL HOSPITAL 
(Great Western Road Unit) (350 beds) 
Gloucester, Stroud and the Forest Hospital Manage- 

` ment Committee 
SENIOR HOUSE OFFICER 
Required for the Orthopaedic and Traumatic Sur- 
gery Unit (100 beds). Salary £670 per annum, less 
£125 per annum emoluments. Applications, naming 
two referees, to the Secretary, Gloucestershire 
Royal Hospital, Southgate St., Gloucester. (9737) 


ada a a 
GRIMSBY GENERAL HOSPITAL (220 beds) 
Grimsby Hospitals Management Committee | 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
for Orthopaedic, Fracture and Accident Service 
vacant April 21, 1952. Previous surgical and 
orthopaedic experience would be an advantage. 
Applications should be sent immediately to the 
Administrative Offiéer, Grimsby General Hos- 
pital, (9709) 


HIGH WYCOMBE AND DISTRICT WAR 

MEMORIAL HOSPITAL (140 beds—S residents) 

Applications are invited for the post of 

RESIDENT SENIOR HOUSE SURGEON 

o to the Traumatic and Orthopaedic Department 
Duties include charge of casualty department, under 
consultant staff, care of in-patient beds and super- 
vision of other residents. The hospital is a peri- 
pheral centre of the Oxford Regional Orthopaedic 
Service based on the Wingfield-Morris Orthopacdic 
Hospital. Salary £670 per annum, with deduction 
for residence. Post recognized for F.R.C.S. Ap- 
plications, with testimonials, to the Secretary, St. 
Mary’s Cottage, High Wycombe. (9738) 


KINGSTON HOSPITAL (500/600 beds) 
Wolverton Avenue, Kingston-upon-Thames 
Applications are invited from suitably qualified 
and experienced. medical practitioners for post of 
RESIDENT SENIOR HOUSE OFFICER 
(Fracture and Casualty Department) 
Vacant June 1, 1952. Applications, by letter, stat- 
ing age, qualifications and experience,.with copies 
of not more than three recent testimonials (or 
ames of three referees), should reach the Physician 
upt. of the hospital as soon as possible, (9739) 


LEICESTER GENERAL HOSPITAL 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Orthopaedic) 
_ for Fracture and Orthopaedic Service 
Applications, stating age, experience and qualifica- 
tlons, together with copies of recent testimonials, 
to the Secretary, No. 1 Hospital Management Com- 
mittee, 38a. -East Bond Street, Leicester, _ (9790) 


LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Orthopaedic) 
for Fracture and Orthopaedic Service 
Applications, stating age, experience and qualifica- 
tions, together with copies of recent testimonials, 
to the Secretary, No. 1 Hospital Management Com- 
mittee, 38a, East Bond Street, Leicester. (9791) 


pi bcc att A See 

‚MANSFIELD AND DISTRICT GENERAL 

HOSPITAL (211 beds) i 

TWO SENIOR HOUSE OFFICERS 

Required for the Orthopaedic and Accident Ser- 
vice (total 60 beds). This service includes charge 
of the Casualty Department, which deals with a 
large number of accidents and is an integral part 
of the fracture service. Duties will be divided 
between the casualty department and work in the 
wards, theatres and‘out-patient clinics. Salary for 
each post £670 per annum, with deduction for 
` residential emoluments. Applications, giving full 
particulars and enclosing copies of two recent testi- 
monials, to be forwarded to the Secretary, Mans- 
field Hospital Management Committee. Crow Hill 
Drive. Mansfield. Notts. as soon as possible. (6671) 


a eea e e ee an OS ORS 
NUNEATON. MANOR HOSPITAL (139 beds) 
SENIOR HOUSE SURGEON 
to Traumatic and Orthopaedic Department (40 beds) 

The hospital treats -all accident and orthopaedic 
cases for an area with a population of 100,000 and 
is well equipped with ancillary services. Applica- 
tions to the Assistant Secretary. (9828) 


al nace e e 
SHEFFIELD, 6, KING EDWARD VII ORTHO- 
PAEDIC HOSPITAL, Rivelin Valley Road 
(140 beds) 

Sheffield Regional Hospital Board 
Sheffield No. 3 Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the post of 

RESIDENT .SENIOR HOUSE OFFICER 

at the above hospital. Candidates should have 
held a resident appointment in a hospital. Sataty 
£670 per annum, subject to a deduction of £165 
per annum ‘for full residential emoluments, The 
appointment is normally for one year, subject to 
one month's notice either side. Applications, stat- 
ing age, qualifications, experience, etc., to be for- 
warded to the Secretary, Sheffield No. 3 H.M.C.. 
Lodge Moor Hospital, Sheffield, 10. (9477) 
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MANSFIELD (near), NOTTS, HARLOW WOOD 
ORTHOPAEDIC HOSPITAL (340 beds) 

Applications are invited from registered medical 
practitioners for the posts of 

RESIDENT SENIOR HOUSE SURGEONS 
The posts are recognized’ for examination purposes 
by the Royal College of Surgeons. Applications, 
with references ot names of referees, to Secretary, 
Nottingham No. 5 Hospital Management Commit- 
tee, Harlaw Wood, near Mansfield. (6741) 


SHREWSBURY, ROYAL SALOP INFIRMARY 
(241 beds) 
Shrewsbury Group Hospital Management Committee 
Applications are invited from registered medical 
Practitioners for the appointment of 
ORTHOPAEDIC/ACCIDENT HOUSE SURGEON 
(Senior House Officer) 
Vacant May 1, 1952. The successful applicant 
will be allowed to attend for two days a month 
at the Robert Jones and Agnes Hunt Orthopaedic 
Hospital, Oswestry, for postgraduate study, with 
the Consultant. Applications, stating age, quali- 
fications, nationality and experience, accompanied 
by copy testimonials, should be sent to the Secre- 
tary, Group 15 H.M.C., Royal Salop Infirmary, 
Sbhrewsbury.—J. P. Mallett, Secretary, (9849) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (280 beds) 
SENIOR HOUSE OFFICER (Orthopacdic)/ 
CASUALTY OFFICER 
Required immediately for the above hospital 
(Orthopaedic Unit 74 beds), This hospital is the 
centre to which all trauma from a large industrial 
town and port is directed, thus providing excellent 
experience in the treatment of traumatic conditions. 
Applications, with copies of testimonials, to be 
submitted as soon as possible to the Secretary, 
Southampton Group Hospital Management 
mittee, Bullar Street, Southampton. (8744) 
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STOKE-ON-TRENT, ORTHOPAEDIC HOSPITAL 
Hartshill (78 beds) 

Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post of 
SENIOR HOUSE OFFICER (Orthopaedic) 
Apply, with copy testimonials, stating age, 
nationality, and full details of previous service, to 
the undersigned at Head Office, Princes Road, 
Stoke-on-Trent.—Thornburrow Gibson, Sec. (9056) 


TAUNTON AND SOMERSET HOSPITAL 
(Musgrove Park Branch and East Reach Branch) 
(12 Residents) 

Taunton ‘Hospital Management Committee 
Applications are Invited from, registered medical 

practitioners for the following post: 

SENIOR HOUSE OFFICER 
(Orthopaedic and Traumatic Surgery) 
Salary is in accordance with the National Health 
Service scale, Applications, stating age, qualifica- 
tions (with dates), nationality and details of ex- 
perience, together with two recent testimonials, 
should be sent immediately to the Secretary, Tayn- 
ton Hospital Management Committee, Musgrove 
Park Hospital, Taunton, Somerset. (6986) 


WIGAN, ROYAL ALBERT EDWARD 
+ «+ INFIRMARY 
Wigan and Leigh Hospital Management, Committee 
SENIOR HOUSE SURGEON (Orthopaedics) 
(Male or femate) : 

Senior House Officer grade. 
the F.R.C.S. cxaminations, Applications, stating 
age, qualifications, etc., together with the names 9, 
two referees, should be received by the undersign 
as early as possible—T. W. Hurst, Secretary, 
Knowsley House, Wigan. (9448) 

WOLVERHAMPTON, ROYAL HOSPITAL 


(An Associated Hospital of the University of 
Birmingham Medical School) 


Wolverhampton Hospital Management Committee 


Group No. 16, Birmingham Region 
SENIOR HOUSE OFFICER 
(Fracture and Orthopaedic Department) 
HOUSE OFFICER 
(Fracture and Orthopaedic Department) 


Applications, with copies of three recent testi-. 


monials, to be sent to W. Cockburn, Group Sec- 
retary, The Royal Hospital, Wolverhampton. (9883) 


AYLESBURY, ROYAL BUCKINGHAMSHIRE 
HOSPITAL 
HOUSE SURGEON 

Required for the Department of Children’s Sur- 
gery and O*thopacdics, which is centred on this 
hospital for the area. There are 35 orthopaedic 
beds and 10 children’s beds. First or second post, 
which carries additional remuneration at the rate 
of £50 per annum. Vacant now. Applications, 
stating age. nationality, qualifications and experi- 
ence, with two testimonials to Secretary-Super- 
intendent. $ (9740) 

—TEEDS, 9, ST. JAMES'S HOSPITAL 

Leeds (A) Group Hospital Management Committee 

Applications are invited from registered medical 
practitioners, male and female, for appointment of 

HOUSE SURGEON (Orthopaedics) 

The appointment, which is tenable May 1, 1952, 
for a period of six months, is subject to the terms 
and conditions of service as issued by the Ministry 
of Health, with salary according to number of posts 
previously held. Applications, stating age, quali- 
fications and experience, together with copies of 
three recent testimonials, should be forwarded to 
the Administrative Medical Officer, St. James’s Hos- 
pital, Leeds, 9, not later than April 5. 1952. (9742) 
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BRADFORD ROYAL INFIRMARY 
ORTHOPAEDIC HOUSE SURGEON/CA®UALTY 
OFFICER . 

Vacant now. Recognized for F.R.CS. Salary 
£350 to £450 per annum, less £100 per annum resi- 
dential emoluments. . Applications, stating age, 
nationality, qualifications and experience, with copy 
testimonials, to Secretary. (9555) 


e. 





NEWPORT, MON, ROYAL GWENT HOSPITAL . 


(259 beds) 
(Base Hospital for the Newport and East Mone 
mouthshire Group—10 residents) 
Applications are invited for the post of 
HOUSE OFFICER (Orthopaedics) 
vacant April 1. The post is recognized for thc 
Fellowship of the Royal College of’ Surgeons. The 
fracture and orthopaedic department is a self-con- 
tained unit of 36 beds, and affords a good oppor- 
tunity for gaining experience in this speciality. 
National salary scale and conditions. Apply, with 
the names of two referees, to T. A. Jones, Secre- 
tary, 17, Cardiff Road, Newport. (8695) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 ‘Hospital Management 
Committee 
Applications are invited from registered medical 
practitioners for the post of ' 

ORTHOPAEDIC AND FRACTURE HOUSE’ 

: SURGEON. 

The post offers exceptional experience in traumatic 
surgery, Duties to commence as soon as possible. 
Salary, £350, £400 or £450 per annum, less £100 
residential emoluments, according to experience, 
Appointment for six months in the’ first instance. 
Applications, with copies of testimonials, should 
be sent as soon as possible to Henry M. Stanley, 
Secretary. 


PEMBURY . HOSPITAL 
Tunbridge Wells Group Hospital Management 
Committee 
Applications are invited for the appointment of 
HOUSE SURGEON to Orthopaedic Unit 

Vacant April 1, 1952. Post, for six months in first 
instance, is recognized for F.R.C.S.(Eng.).- Pre- 
vious experience desirable. Work of unit includes 
treatment of long and short stay cases and trau- 
matic surgery, Applications, stating, age, qualifica- 
tions, experience, with three testimonials, to Sur- 
geon Supcrintendent. N (9178) 


PRESTON ROYAL INFIRMARY (400 beds) 
HOUSE SURGEON (Orthopaedic) 
Applications should be made immediately to the 
Secretary, Preston and Chorley H.M.C.. Royal In- 
firmary, Preston.—John Gibson, Secretary (9598) 


ROCHESTER, ST. BARTHOLOMEW’S ` 
. - _ HOSPITAL 
(Recognized for the F.R.C.S.) 
Medway und Gravesend Hospltal' Management 
Committee 
ORTHOPAEDIC HOUSE SURGEON 
Applications are invited from registered medical 
practitioners for the above post, vacant now, 
Salary £350 to £450 per annum, according to 
experience, Applications, stating age, qualifications, 
nationality, and experience, to be addressed to the 
Administrative Officer. (9526) 


ROMFORD, ESSEX, Aa oe ane HOSPITAL 
7 eds, 5 

ORTHOPAEDIC HOUSE SURGEON (Resizent) 
Applications are invited from registered medical 
practitioners for the Above post in the Orthopaedic 
and Accident Unit. The service consists of 100 
beds equally divided between traumatic surgery 
and “` cold ” orthopaedics, Six months’ post. Ap- 
plications, stating age, nationality, qualifications 
(with dates), present appointment and experiencé 
and two recent testimonials, or names of two 
referees, should be forwarded immediately to the 
Secretary, Romford , Group Hospital Management 
Committee. Oldchurch Hospital. Romford. (6675) 


a 
TAUNTON AND SOMERSET HOSPITAL 
(Musgrove . Park Branch and East Reach Branch) 
{12 Residents) 

Taunton Hospital Management Committee 
Applications are invited from registered medical 

practitioncrs for the following post: 

HOUSE SURGEON (Orthopacdic and Casualty) 
Salary in accordance with the National Health Ser- 
vice scale. The post is recognized by the Royal 
College of,Surgeons as qualifying appointment for 
the Final Fellowship examination. Applications, 
stating age, qualifications (with dates), nationality 
and detail: of experience, together with two recent 
testimonials, should be sent immediately to_ the 
Secretary. Taunton H.M.C., Musgrove Park Hos- 
pital, Taunton, Somerset. (7025) 


PAEDIATRICS | 


LEEDS REGIONAL HOSPIFAL BOARD 
Applications are invited‘ for the appointment of 

REGISTRAR In Paediatrics r 
for duties at hospitals in the Bradford “ A” and 
“B” Hospital Management Committee Groups. 
The appointment will be resident, for which the 
necessary deductions from salary will be made. 
Applications, stating age, qualifications, and de- 
tails of present and previous appointments (with 
dates), together with the names of tbree referees, 
should be forwarded to the Secretary, Joint Regis- 
trars Gommittee, Park Parade, Harrogate, not later 
than March 29, 1952. (9394) 
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Paediatrics—contd. BOLTON DISTRICT GENERAL HOSPITAL 
n G n 21 beds) 
WOLVERHAMPTON GROUP Bolton and District Hospital Management 
Birmingham Regional Hospital Board Committee 


Applications invited for appointment of 
SENIOR REGISTRAR ‘IN PAEDIATRICS 
Duties mainly at Royal Hospital, Wolverhampton 
(38 children’s beds—recognized for D.C.H.), and 
at New Cross Hospital, Wolverhampton. Experi- 
ence in general medicine and paediatrics essential. 
Higher qualifications an advantage. Appointment 
subject to N.H.S. (Superannuation Regulations. Ten 
copies of applications, stating name, age, nation- 
ality, qualifications, present and previous appoint- 
ments, and details of three referees, to Secretary, 
10, Augustus Road, Birmingham, 15, before April 
7,'1952. Candidates ‘may visit group hospitals. (9950) 
ee a aa aae nia 


BOLTON DISTRICT GENERAL HOSPITAL 
(521 beds, including 109 for obstetrics and 60, plus 
premature nursery, for paediatrics) 
Bolton and District Hospital Management 
Committee 
RESIDENT SENIOR HOUSE OFFICER 
“for the Department of Paediatrics 
Post vacant May 1 and tenable for twelve months, 
Previous experience in paediatrics essential and 
possession of the Diploma in Child Health would 
be an advantage, although the hospital is recog- 
nized for this examination. The duties will include 
the supervision ‘of new-born and premature infants 
in addition to the care of sick children, Applica- 
tions, stating age, nationality, qualifications and 
experience, together with the names of~two persons 
to whom reference may be made, to be sent imme- 
diately to the undersigned at the Royal Infirmary, 
Bolton.—H. P. Travis, Secretary. (9743) 


NOTTINGHAM CHILDREN’S HOSPITAL 
(134 beds) 

RESIDENT SENIOR HOUSE OFFICER (Medical) 

Applications are invited for the above post, 
which falls vacant on April 1, 1952. The appoint- 
ment is tenable for one year In the first instance. 
Salary £676 per annum, less emoluments. Appli- 
cations, with copies of two testimonials, should 
be sent to the Assistant Secretary, Nottingham 
Children’s Hospital, Chestnut Grove, Notting- 
ham. (9452) 


ee a ee ees, 
BELGRAVE HOSPITAL FOR CHILDREN, S.W.9 
King’s College Hospital Group 
Applications are invited for the appointment of 
HOUSE OFFICER 

commencing May 1. Appointment is for six months, 
the last two months as Casualty Officer. Salary and 
all conditions of service as for National Health 
Seryice. Applications, stating age, qualifications, 
and enclosing copies of two recent testimonials, 
should reach the undersigned by March 24, 1952,— 
Secretary, Belgrave Hospital for Children, 1, Clap- 
ham Road, London, S.W.9. (9428) 


ST. JAMES’ HOSPITAL 
Ouseley Road, Balham, S.W.12 
Wandsworth Hospital’ Group 
HOUSE PHYSICIAN (Paediatrics) 

Post vacant in April. Applications, stating age, 
qualifications, experience and names of three 
referees, to the Group Secretary, 14, Atkins Road, 
Balham, S.W.12, by April 1, 1952. (9928) 


_ AYLESBURY, STOKE MANDEVILLE 
HOSPITAL 
HOUSE PHYSICIAN 
Required for Paediatric Department, including 
care of children in infectious diseases and plastic 
units, also out-patient clinics (at Royal Bucking- 
hamshire Hospital). Recognized for D.C.H. First 
or second post. Vacant May 10. Applications, 
Stating age, nationality, - qualifications and experi- 


ence, with two testimonials, to Administrative 
Officer. 4 (9744) 
BIRMINGHAM, 16, THE CHILDREN’S 


HOSPITAL, Ladywood Rond 
United Birmingham Hospitals 
TWO HOUSE OFFICERS (Surgical) 

Required for six months, one to commence duty 
‘as soon as possible and one on May 1, 1952. The 
duties will be mainly general surgery, but the 
officer will have, in addition, the opportunity of 
-undertaking a certain amount of special surgery. 
Forms of application may be obtained from the 
House Governor and should be returned within 
ten days of the appearance of this advertisement.— 
G. H. Phalp, Sec. to the Board of Govérnors. (9959) 

BRADFORD CHILDREN’S HOSPITAL 
(102 beds) 
HOUSE OFFICER (Female) 

Vacant April 1. Salary £350 to £450 per annum, 
less £100 per annum residential emoluments, Hos- 
pital recognized for D.C.H. Applications, stating 
age, nationality, qualifications and experience, with 
copy testimonials, to Secretary, Bradford Royal 
Infirmary. (9557) 

DERBYSHIRE HOSPITAL FOR SICK 
CHILDREN, Derby (84 beds) 
Derby Area No. t Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the post of 

HOUSE SURGEON 
vacant April. Post recognized for D.C.H. 
plications, stating age, qualifications, and experi- 
ence, with copies of two testimonials, should be 
forwarded immediately to the Secretary, No. 1 Hos- 
pital Management Committee, Babington Lane, 
Derby, (9685) 


Ap- 


RESIDENT HOUSE PHYSICIAN 
(Second or third appointment) 

Required for the Department of Pacdiatrics. Post 
vacant May 1 and tenable for six months. The 
hospital is recognized for the D.C.H. Applications, 
stating age, nationality, qualifications and experi- 
ence, together with the names of two persons to 
whom reference may be made, to be sent imme- 
diately to the understgned at the Royal Infirmary, 
Bolton.—H. P. Travis, Secretary, (9745) 


HULL, VICTORIA HOSPITAL FOR SICK 
CHILDREN, Park Street (143 beds) 
Hull (A Group) Hospital Management Committee 
Applications are invited for the following posts: 
HOUSE SURGEON (Now vacant) 
HOUSE PHYSICIAN (Vacant April 22, 1952) 
Posts are for a term of six months and count 
towards qualification D.C.H. Salary in accordance 
with terms of service issued by the Ministry of 
Health. Applications, together with testimonials, 
to be sent to the Administrative Officer at the 
above address. (9089) 


LEEDS, 9, ST. JAMES’S HOSPITAL 


Leeds (A) Group Hospital Management Committee + 


Applications are invited from registered medical 
practitioners, male and female, for appointment of 
HOUSE PHYSICIAN (Paediatrics) 

The appointment, which is tenable May 1, 1952, for 
a period of six months, is subject to the terms and 
conditions of service as issued by the Ministry of 
Health, with salary according to number of posts 
previously held. Applications, stating age, quall- 
fications, and experience, together with copics of 


* three recent testimonials, -should be forwarded to 


the Administrative Medica! Officer, St. James’s Hos- 
pital, Leeds, 9, not later than April 5, 1952, (9746) 


MANCHESTER, 19, DUCHESS OF YORK 
HOSPITAL FOR BABIES 
Manchester Babies’ and Children’s Hospital 
Manzgement Committec 
HOUSE PHYSICIAN (Male or female) 


Required for six months from April 28, 1952. 
Salary in accordance with national scales. Appli- 
cations, with copies of three testimonials, to be 


sent to the Administrative Officer of the hospital 
before March 31, 1952. (9960) 


MANCHESTER (near), PARK HOSPITAL 
Davyhulme (General Hospital—426 beds) 
West Manchester Hospital Management Committee 
HOUSE ' OFFICER (Paediatrics) 
Applications are invited from registered medical 
practitioners for this post, which will become 
vacant mid-April, 1952. Salary £350 to £450 per 
annum, according to experience, £100 per annum 
will be deducted for residential accommodation 
and services. Six months’ appointment. Vacan- 
cies occur periodically in the various departments 
and House Officers are eligible for appointment to 
another specialty at the end of the original term 
of service when such vacancies exist. Application 
forms may be obtained from the Secretary, Park 
Hospital, Davyhulme, (9927) 


MANCHESTER, SAINT MARY’S HOSPITALS 
United Manchester Hospitals 
Applications are invited from registered medical 

practitioners, male or female, for the post of 

HOUSE PHYSICIAN 

fin the Neoratal Unit of Saint Mary’s Hospitals 
(attached to the University Department of Child 
Health), for a period of six months, commencing 
Apri) 17, 1952. Previous paediatric experience 
essential. Dutics include the care of the newborn 
in the maternity department, the care of infants 
in the infants’ ward, and work in the clinics under 
the charge of the Department of Child Health. 
Salary in accordance with national scales. Appli- 
cation forms may be obtained from the undersigned 
and returned duly completed before April 7, 1952. 
—A,. R. Wise, General Supt., Saint Mary’s Hos- 
pitals, Whitworth Park, Manchester, 13. (9961) 


NEWCASTLE GENERAL HOSPITAL 
Newcastle-upon-Tyne Hospital Management 
Committee 
HOUSE PHYSICIAN 
to the Paediatric Department 
Applications are invited from registered medical 
practitioners male and femate, for the above-named 
resident post, tenable for six months from -May 1, 
1952. The department is actively associated with 
and shares staff with the department of child 
health of Durham University, and the post offers 
exceptional opportunities for gaining experience in 
many aspects of paediatrics. Salary is in accord- 
ance with the terms and conditions of the National 
Health Service. Applications, together with one 
.copy of two testimonials, should be sent to the 
Secretary, Newcastle General Hospital, Westgate 
Road, Newcastle-upon-Tyne, 4. (9558) 


NOTTINGHAM CHILDREN’S HOSPITAL 
(134 beds) 
RESIDENT HOUSE SURGEON 

Applications are invited for the above post, 
which is immediately vacant. The post is tenable 
ifor six months in the first instance. Salary £350 
to £450 per annum, less emoluments. Applica- 
tions, with copies of two testimonials, should be 
Sent to the Assistant Secretary, Nottingham Child- 
fen’s Hospital, Chestnut Grove, Nottingham. (9829) 


NORTHAMPTON GENERAL HOSPITAL 
(487 beds) 
Northampton and District Hospital 
Committee 
Applications are invited for the post of 
. PAEDIATRICS HOUSE OFFICER 
vacant on April 1, 1952. Post recognized for the 
D.C.H. The person appointed will be required to 
reside, ia conjunction with another Paediatrics 
House Officer, alternately for three months at the 
Northampton General and at the Harborough Road 
Hospitals, Northampton, and whilst at the latter 
hospital, to be responsible to the Consultants for 
the supervision of all the beds. allocated as follows : 
Sub-acute paediatric 16, dermatological 6, general 


Management 


‘medical 22, infectious discases 41 (mostly children 


but including polio). Nationai Health Service 
salary scale and conditions of service for House 
Officers. Six months’ appointment. Applications, 
giving particulars, and enclosing copies of three 
recent testimonials, should be sent as soon as 
possible, addressed to S. G. Hill, Secretary to the 
Management Committee. (9355). 
SALISBURY GENERAL OSPITAL 
Children’s Department 
Salisbury Group Hospital Management Committee 
Applications are invited for the’ post of 
PAEDIATRIC HOUSE OFFICER 
to the above department, situated at Odstock Hos- 
pital and containing 55 medical and surgical beds. 
Post recognized for D.C.H. Applications, with 
relevant testimonials, should be submitted to Group 
Sec., Odstock Hosp., Salisbury, by March 25, (9559) 
TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 
Applications are invited for the post of 
PAEDIATRIC HOUSE PHYSICIAN 
Resident, at the Middlesbrough General Hospital, 
Middlesbrough, where there is a unit of 60 beds 
for acute cases. There are also duties at thé 
Children’s Hospital, Stockton, containing 45 beds 
including a babies unit. Applications, stating age, 
qualifications, and accompanied by copies of three 
testimonials, to be sent to the Secrctary-Superin- ` 
tendent, General Hospital, Ayresome Green Lane, 
Middlesbrough. (9490) 
WARWICK HOSPITAL 
South Wa-wickshire Hospital Group (No, 14) 
Applications arc invited from registered medical 
practitioners, male or female, for the resident ap- 
pointment of 
PAEDIATRIC HOUSE PHYSICIAN 
vacant about April 18. 30-bedded paediatric unit. 
The hospital is recognized for D.C.H. Salary £350 
to £450, depending upon experience, less £100 per 
annum for residential emoluments. Applications, 
with two recent testimonials, should be sent to the 
Medical Superintendent, Warwick Hospital, Lakin 
Road, Warwick. (8978) 
WIRRAL, CHESHIRE, LEASOWE CHILDREN’S 
HOSPITAL (211 beds) > 
Applications are invited from duly qualified 
medical practitioners for the post of 
HOUSE OFFICER - 
at the above hospital specializing in, the treatment 
of long-term orthopaedic, non-pulmonary tuber- 
culous and general paediatric conditions. This ap- 
pointment, which is vacant May 1, 1952, gtves 
ample scope to a practitioner reading for a higher 
qualification. Salary in accordance with National 
Health Service Regulations, i.c., £350, £400 or £450, 
according to experience. Applications, giving full 
details of age, qualifications and experience, to- 
gether with the names and addresses of three 





referees, to Physician Supcrintendent, Leasowe 
Children’s Hospital,» Leasowe, Moreton, Wirral, 
Cheshire. (9809) 
PATHOLOGY 





NORTH GLOUCESTERSHIRE CLINICAL AREA 
Soyth-Western Regional Hospital Board 
Applications are invited from registered medical 

practitioners for the appointment of 

ASSISTANT CLINICAL PATHOLOGIST 

jn the North Gloucestershire Clinical Area to work 
mainly at Cheltenham General Hospital. The ap- 
pointment will be on a whole-time basis on the 
Senior Hospital Medical Officer scale. Preference 
will be given to candidates with a special know- 
ledge and experience of biochemistry and haemato- 
logy. The successful candidate will be required 
to work under the general direction of the Con- 
sultant Pathologists in the area, and to visit other 
hospitals in the clinical area as may be required 
by the Regional Board from time to time. Twelve 
copies of application, stating date of birth, quall- 
fications and experience, together with twelve copies 
of two testimonials, and the names and addresses 
of two referees, should be sent to the Secretary 
of the Regional Hospital Board, 5, Cotham Lawn 
Road, Bristol, 6, not later than April 10. (9890) 


SHEFFIELD, UNITED; HOSPITALS 

Applications are invited for the non-resident 
post o 

REGISTRAR or SENIOR HOUSE OFFICER 

in Clinical Pathology 

Grade according to experience and qualifications. 
Duties in the first place at the Children’s Hospital, 
Applications. stating age, qualifications and ex- 
perience, with the names of three referees, should 
be sent not later than April 5, 1952, to Chief 
Administrative Officer, The United Sheffield Hos- 
pitals, West Street, Sheffield, 1. (9892) 


e 
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Pathology—contd. 


COVENTRY GROUP 
Birmingham Regional Hospital Board 
Applications invited for appointment of 
WHOLE-TIME REGISTRAR IN PATHOLOGY 
Duties at Group Laboratory at Coventry and War- 
wickshire Hospital. Applicants must have some ex- 
perience in pathology, and an interest in haemato- 
logy is desirable. Appointment subject ta N.H S. 
(Superannuation) Regulations. Ten copies of ap- 
plications, stating name, age, nationality, qualifica- 
tions, present and previous appointments, and 
details of three referees, to Secretary, 10, Augustus 


Road, Birmingham, 15, before April 7, 1952, Can- 
didates may visit the ‘hospital. (9951) 





DUNDEE, MARYFIELD HOSPITAL 
Eastern Regional Hospital Board (Scotland) 
Applications ate invited for the post of 

SENIOR REGISTRAR in Pathology 

This is a teaching hospital of over 400 beds and 
provides a pathological service for general and 
special hospitals in Dundee and Angus. Applicants 
should have had training in all branches of patho- 
logy and should have special experience in morbid 
anatomy arid histology. Salary and conditions of 
service in accordance with national agreement. 
Further particulars and forms of application from 
the Secretary to the Board, Braeknowe, 430, Black- 
„ness Road, Dundee, with whom applications must 
be lodged not later than April 5, 1952, (9891) 


ROMFORD GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 

Applications are invited from registered medical 

Practitioners for the non-resident post of 
SENIOR PATHOLOGICAL REGISTRAR 

‘on a temporary basis for duties at the Rush Green 
and Victoria Hospitals, Romford. The appoint- 
ment is for six months in the first instance. The 
laboratory at the Rush Green Hospital (247 beds 
for general and infectious diseases cases) is of a 
moderate size and well equipped for biochemistry, 
bacteriology and pathology, with small animal 
house attached. ' The staff consists of a part-time 
Consultant Pathologist and four Technicians, Ap- 
plications with the names of two referees, should 
-be sent to the Group Secretary at Oldchurch Hos- 
pital, Romford, or by personal cail to the Medical 
Superintendent at Rush Green Hospital. (Tele- 
phone: Romford 7711). (9792) 


SHEFFIELD, CITY GENERAL HOSPITAL 
Sheffield Regional Hospital Board 

Applications are invited from registered medical 

‘practitioners for the non-resident whole-time post of 
REGISTRAR (Pathology) 

to the laboratory, City General Hospital, Sheffield, 
with duties at other hospitals in the area. The 
appointment is for one year in the first instance 
and may be renewed for a further year. Applica- 
tions, giving age, nationality, qualifications, present 
and previous appointments (with dates), together 
with names and addresses of three referees, should 
be sent to ‘the Secretary, Sheffield Regional Hos- 
pital Board, Fulwood House, Old Fulwood Road, 
Sheffield, 10, to arrive not later than April 7. (9747) 


SHEFFIELD, UNITED, HOSPITALS 

Applications are invited for the non-resident 
post of 

REGISTRAR or SENIOR HOUSE OFFICER 

in Clinical Pathology 

Grade according to experience and qualifications. 
Duties in the first place at the Royal Infirmary. 
Applications, stating age, qualifications and ex- 
perience, with the names of three referecs, should 
be sent not later than April 5, 1952, to Chief 
Administrative Officer, The United Sheffield Hos- 
pitals, West Street, Sheffield, 1. (9893) 


WESTMINSTER HOSPITAL 
St. John’s Gardens, S.W.1 
Applications are invited for the post of 
NON-RESIDENT SENIOR HOUSE OFFICER 
to the Department of Clinical Pathology 
“The appointment is for one year. The successful 
candidate will be required to take up his duties 
as soon as possible. The salary will be at the 
tate of £670 per annum. National Health Service 
terms and conditions of service will apply. Appli- 
cations (three copies), with the mames of two 
referees, should be sent to me by March 31, 1952.— 
Charles M. Power, House Governor and Sec. (9929) 


BIRMINGHAM, 16, CHELDREN’S HOSPITAL 
‘Ladywood Road 
United Birmingham Hospitals . 
Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER 
(Cünical Pathology) 
vacant on June 1, 1952. Applicants should have 
held resident appointments in a children’s hospital, 
or a children’s department of a general hospital, 
and preference wili be given to those wishing to 
concentrate on nathology and to those with a 
higher qualification. The successful applicant will 
be required to work In the Clinical Pathological 
Department. Forms of application may be ab- 
tained from the undersigned, and should be returned 
not later than April 5, 1952.—N. R. Winwood, 
House Governor. (9830) 
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BIRMINGHAM, QUEEN ELIZABETH HOSPITAL 
United Birmingham Hospitals 
Applications are invited for-the post of 
RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer) 
in the Department of Bacteriology and Clinical 
Pathology as from June 1, 1952. This officer will 
act as one of three blood bank officers in addition 
to routine work in the department. Previous ex- 
perience in clinical pathology is not essential, but 
applicants should have had hospital postgraduate 
experience The appointment is for twelve months 
and the salary at the rate of £670 per annum, 
from which £110 will be deducted for board and 
lodgings. Further particulars can be obtained from 
the Director of the Clinical Pathological Services. 
Application forms may be obtained from the ‘Sec- 
retary, United Birmingham Hospitals, Queen Eliza- 
beth Hospital, Birmingham, 15, and should be re- 
turned to him not later than April 19, 1952, (9504) 


LANCASTER, ROYAL INFIRMARY (230 beds) 
' RESIDENT SENIOR HOUSE OFFICER 
(Pathology) 

The pos. is vacant May 1, 1952, and normally 
tenable for one year. The successful applicant 
will work :n the Group laboratory. Applications, 


stating age, qualifications and experience, along 
with names of two referees, to Secretary. (9601) 


PRESTON ROYAL INFIRMARY 
Group Pathological Laboratory 

SENIOR HOUSE OFFICER (Pathological 

Previous experience in Pathology desirable but 
not essential. Applications, stating experience and 
qualification:, to be forwarded to the undersigned 
at the Royal Infirmary, Preston.—-John Gibson, 
Secretary. (9602) 


EDGWARE GENERAL (formerly Redhill County) 
HOSPITAL, Edgware, Middx 
RESIDENT HOUSE PATHOLOGIST 

Post vacant May 14, 1952. Salary £350 to £450 
per annum according to experience. Deduction of 
£100 per arnum for board, lodgrag, etc. Six 
months’ appointment. Applications, stating age, 
qualifications, experience, and enclosing copies of 
up to three recent testimonials, to Medical Director 
of Hospital by March 29, 1952. (9430) 





PHYSICAL MEDICINE 


MANOR HOUSE HOSPITAL, N.W.11 
Applications are invited for a 

RESIDENT FULL-TIME PHYSICIAN 
for their Rehabilitation Centre, Clapham Park, 
Bedford. Candidates should hold a Diploma in 
Physical Medicine and have had experience of 
rehabilitation. Commencing salary £1,300 a year, 
rising by increments of £50 to £1,750 a ycar, less 
charge for residential emoluments to be fixed by 
agreement, [he hospital is exempt from the 
National Health Service. Applications, with copies 
of three testimonials, to be forwarded to the Secre- 
tary, Manor House Hospital, Golders Green, 
N.W.11. (9930) 


PLASTIC SURGERY 


LEEDS, 9, ST. JAMES’S HOSPITAL 
Leeds (A) Group Hospital Management Committee 
Applications are invited from registered medicale 
practitioners, male and female, for appointment of 

HOUSE SURGEON (Plastic Surgery) 
The appointment, which is tenable May; 1, 1952, for 
a period of six months, is subject to the terms and 
conditions of service as issued by the Ministry of 
Health, with salary according to number of posts 
previously held. Applications, stating age, quali- 
fications and experience, together with copies of 
three recent testimonials, should be forwarded to 
the Administrative Medical Officer, St. James’s Hos- 
pital, Leeds, 9, not later than April 5, 1952. (9748) 


OXFORD, UNITED, HOSPITALS 
Applications are invited for the post of 
HOUSE SURGEON 
to the Department of Plastic Surgery at the 
Churchill Hospital 
for six months from April 1. Applications, stat- 
ing age, qualifications and experience, together with 
the names of twa referees, should be sent to the 
Administrator, The Radcliffe Infirmary, Oxford, as 




















soon as possible, (982}) 
PSYCHIATRY 
NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


The Board of Governors invites applications for 
the appointment of 
ASSISTANT in the Department of Psychological 

Medicine 

at the National Hospital, Queen Square. The post 
carries consultant status and the duties required 
are those of conducting a psychotherapcutie clinic 
for out-patie.ts an? in-patients on two half-day 
sessions weekly. Applications (34 copies), giving 
the names of three referees, must be submitted to 
the undersigned not later than March 28, 1952.— 
H. Ewart Mitchell, Secretary, The National Hos- 
pitals for Nervous Diseases, Queen Sinare 

472) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 

Applications invited for whole-time appoftment of 

CONSULTANT PSYCHIATRIST 

Birmingham (Mental C) Group; duties at High- 
croft Hall Hospital, Birmingham (1,227 beds). 
Non-resident appointment. Candidates should pos- 
sess D.P.M. Wide experience in specialty essential. 
Appointment subject to National Health Service 
(Superannuation) Regulations. Fifteen copies of 
applications, stating name, age, nationality, quali- 
fications, present and previous appointments, and 
details of three referees, to Secretary, 10, Augustus 
Road, Edgbaston, Birmingham, 15, before April 7, 
1952. Candidates may visit the hospital by 
appointment, (9962) 


EPSOM, SURREY, HORTON HOSPITAL 

South-West Metropolitan Regional Hospital Board 

Applications are invited for the appointment of 

CONSULTANT PSYCHIATRIST (Whole-time) 
This is a large mental hospital of 1,800 beds, of > 
which 950 are at present occupied, and which pro- 
vides all modern methods of psychiatric treatment, 
including a special unit for the treatment of neuro- 
syphilis—the Mott Clinic, with which is associated 
the Malaria Reference Laboratory of the Medical 
Research Council. Out-patient clinics are operated 
at certain London hospitals. Candidates should 
possess the D.P.M., and preferably a higher medical 
qualification, and have wide experience of psychiatry 
in all its branches. Residential accommodation is 
available-at present for single persons only. _ Appli- 
cations (five copies), stating date of birth, quali- 
fications, experience, and present appointment(s), 
and giving the names and addresses of three, 
referees, should ve made by letter and sent to the 
Secretary (S.D.1, South-West Metropolitan 
Regional Hospital Board, 11a, Portland Place, 
London, W.1, to arrive not later than April 19, 
1952. Applicants may visit the hospital by local 
arrangement. (9988) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the part-time (nine 

sessions) post of 
CONSULTANT PSYCHIATRIST 

to Blackburn and Burnley General Hospitals and 
Whittingham Mental Hospital (3,000 beds) near 
Preston. Out-patient clinics at Blackburn and 
Burnley and in-patient treatment at Blackburn, 
Burnley and Whittingham, Candidates must be of 
high professional standing and possess higher de- 
grees ot diplomas. Successful candidate required 
to live near Blackburn or Burnley. Forms of ap- 
plication may be obtained from the Senior Ad- 
ministrative Medical Officer, Manchester Regional 
Hospital Board, Cheetwood Road, Manchester, &, 
and should be returned, with the names and ad- 
dresses of three referees, ta be received not later 
than April 8, 1952. (9453) 


PORTSMOUTH, ST. JAMES’ HOSPITAL 

Sonth-Wes* Metropolitan Regional Hospital Board 

Applications are Invited for the appointment of 

CONSULZANT PSYCHIATRIST (Wholc-time) 
in charge of the Department of Child Psychiatry, 
This Department has been in existence since 1935, 
and offers scope for both treatment and research. 
The successful candidate will have the assistance of 
a whole-time Psychologist, a trained psychiatric 
social service, play therapist, secretarial and nurs- 
ing staff, and the full ancillary services of the hos- 
pital, including an E.E.G, Department. In addi- 
tion to providing an active Child Guidance Clinic 
run in close conjunction with the Local Education 
Authority and the Juvenile Courts, 40 in-patient 
beds are available. Candidates should possess the 
D.P.M. and a higher medical qualification, must 
have had wide experience in child psychiatry, and 
should preferably be of teaching status. Applica- 
tions (five copies), stating date of birth, qualifica- 
tions, experience, and present appointment(s), and 
giving the names and addresses of three referees, 
should be, made by letter and sent to the Secretary 
(S.D.1), South-West Metropolitan Regional Hos- 
pital! Board, ila, Portland Place, London, W.1, to 
arrive not later than April 15, 1952. Applicants 
may visit the hospital by local arrangement. (9989) 


MANCHESTER ROYAL INFIRMARY 
2 Manchester, 13 
Umted Manchester Hospitals 
ASSISTANT PSYCHOTHERAPIST 

Required to commence as soon as possible. Part. 
time post of S.H.M.O. status. Salary on scale 
£1,300 to £1,750 per annum. Applicants must have 
wide experience in the specialty, and possess a 
Diploma in Psychological Medicine. The success- 
ful applicant will be required to serve two sessiong 
per week for out-patient work. Applications to 
be made on forms obtainable from the undersigned, 
and to be returned nat later than April 9, 1952.— 
F. J. Cable, Secretary to the Board of 
Governors, (9963) 














IMPORTANT: All intending applicants 
should read the revised NOTICE at the | 
top of page 23 
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Psychiatry—contd. l 


MANCHESTER REGIONAL HOSPITAL BOARD | 


Applications ate invited for whole-timé post of 
RESIDENT ASSISTANT PSYCHIATRIST 

at Lancaster Moor Hospital (2.500 beds). Large 
flat suitable for man with family available in 
hospital grounds. Salary £1,300 by £50 to £1,750 
per annum, Candidates should have had con- 
siderable experience in psychiatry and possess the 
D.P.M. Forms of application can be obtained 
from the Senior Administrative Medical Officer to 
the Board at Cheetwood Road, Manchester, 8. and 
should be returned to bE received not later than 
April 14, 1952. (9894) 


RADCLIFFE-ON-TRENT, NOTTS, SAXONDALE 
HOSPITAL 
i Sheffield: Regional Hospital Board 
Applications are invited from registered medical 
practitioners preferably holding a higher qualifica- 
tion in psychiatry for the whole-time post of 
ASSISTANT. PSYCHIATRIST 
A ‘house on the hospital estate is available for 
the successful candidate. Salary scale £1,300 by 
£50 to £1,750 per annum. Application forms and 
further details may be obtained from the Senior 
Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood 
Completed forms should be 
returned to the Secretary not later than April 
12, 1952: | _ (9395) 


pe le a 
SHEFFIELD REGIONAL HOSPITAL BOARD 
Applications ate invited from registered medical 

practitioners. preferably holding a higher qualifica- 

tion in psychiatry, for the whole-time post of 
ASSISTANT PSYCHIATRIST 

who will be attached to the Middlewood Hospital, 

Sheffield (1,788 beds). A house is available for 

the successful candidate, Salary scale £1,300 by 

£50 to £1,750 per annum. Application forms and 
further details may be obtained from the ,Senior 

Administrative Medical Officer, Sheffield Regional 

Hospital Board, Fulwood “House, Old Fulwood 

Road, Sheffield, 10, and returned to the Secretary 

not later than April 12, 1952. 6 (9396) 


eae OS 
"NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 
Applications are invited for the appointment of 
WHOLE-TIME PSYCHOLOGIST 
at the National Hospital, Queen Square, W.C.1 
A medical qualification would be an advantage. 
Experience in psychometric methods and research 
interests will’ be recommendations. If the success- 
ful applicant is medically qualified the post will 
carry the grade of Registrar. The appointment 
will be for one year in the first instance. Appli- 
cations, giving the names of two referees, should 
be sent to the undersigned not later than March 
26, 1952.—H. Ewart Mitchell, Secretary, The 
‘National Hospitals for Nervous Diseases, Queen 
) 


oee e e e 
EPSOM, SURREY, ST. EBBA’S HOSPITAL 
South-West Metropolitan Regional Hospital Board 
St. Ebba’s and Belmont Group Hospital Manage- 
ment Committee 
Applications are invited for the appointment of 
REGISTRAR 
The hospital is principally concerned with the treat- 
ment of voluntary cases of good prognosis, has a 
high -turnover of cases, uses all modern treatment 
methods and has teaching linkages with two Lon- 
don training hospitals. For residents a charge of 
£3 3s. a week is made for full residential ameni- 
ties. Candidates may visit the hospital by appoint- 
ment. Application forms may be obtained by 
sending a stamped addressed envelope to the Group 
‘Secretary, Group Office, Belmont Hospital, Brigh- 
ton Road, Sutton, Surrey, and completed forms 
(five copies) should be returned, to him within two 
weeks of the appearance of this advert. (9694) 


me 
EPSOM, SURREY, WEST PARK, HOSPITAL 
(for all stages of nervous and mental disorders) 
South-West Metropolitan Regional Hospital Board 
West Park Hospital Management Committee 
Applications are invited for three appointments of 
REGISTRAR in Psychiatry 
Candidates may be of either sex. Single residen- 
tial quarters are available.. Applications (five. 
copies) should be made on forms to be obtained 
from the Secretary to the Hospital Management 
Committee at the hospital, tọ whom they should 
be returned within fourteen days of the appearance 
of this advertisement. , (9749) 


LEEDS, REGIONAL HOSPITAL BOARD 
Applications are invited for the post of 


REGISTRAR in Psychiatry 1 


oh 


field, and affiliated Mental Deficiency Colonies: 
The post is non-resident. It is anticipated that 
the successful candidate will have the opportunity 


for training in child psychiatry in. association with - 


the department of psychiatry of the University of 
Leeds, which he will- attend on two sessions per 
week. Applications, stating age, qualifications and 
detalls of present and previous appointments (with 
dates), together with the. names of three referees, 
should be forwarded to the Secretary, Joint Regis- 
trars Committee, Park Parade, Harrogate not later 
than March 29, 1952, | teat (9398) 


r 


LEEDS, ST. JAMES’S HOSPITAL 
Leeds Regional Hospital Board 
Applications are invited for the appointment of 
REGISTRAR in Psychiatry 

The post will be resident for which the appropriate 
charges will be made. The psychiatric unit of this 
general hospital deals with emergency admissions 
from the City of Leeds and has accommodation 
for investigation and treatment of Datients suffer- 
ing .from neurosis. There is also a! large out- 
. patient department. Facilities will be available for 
study for the D.P.M. in association with the de- 
partment of psychiatry at Leeds University. Appli- 
cations, stating age, qualifications and details of 
present ana previous appointments (with dates), 
together with the names of three referees, should 
be forwarded to the Secretary, Joint Registrars 
Committee, Park Parade, Harrogate, not later than 
March 29, 1952. (9397) 


LEICESTER (near), CARLTON HAYES 
HOSPITAL, Narborough 
Sheffield Regional Hospital Board 
Applications are invited from registered medical 
practitioners for the whole-time post of 
REGISTRAR (Psychiatry) 
to the above hospital, which is a recognized train- 
ing hospital for the D.P.M. A house is available, 
The appointment iss for one year in the first in- 
stance and may be renewed for a further year, and 
will become vacant on April 21, 1952. Applica- 
tions, giving age, nationality, qualifications, present 
and previous appointments (with dates), together 
with names and addresses of three referees, should 
be sent to the Secretary, Sheffield Regional Hos- 
pital Board, Fulwood House, Old Fulwood Road, 
Sheffield, 10, to arrive not later than April 7. (9750) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applications are invited for two resident posts of 
REGISTRAR IN PSYCHIATRY 

Calderstones (Mental Deficiency) Hospital, near 
Blackburn, Accommodation available for marricd 
or single person. 7 

Lancaster Moor Hospital, Lancaster, Small 
furnished flat available. 

Forms of application may be obtained from 
the Senior Administrative Medical Officer, Man- 
chester Regional Hospital Board, Cheetwood Road, 
Manchester, 8, and should be returned, with copies 
of two recent testimonials, to be received by 
March 31, 1952. : (9895) 


ct ae 
NORTHAMPTON, ST. ANDREW’S HOSPITAL 

Applications -are, invited for the appointment of 

SENIOR REGISTRAR 

Previous experience in psychiatry and possession 
of the D.P.M. are essential. The successful can- 
didate will work in the hospital ‘and at Out-Patient 
Clinics. Salary £850 to £1,150 per annum, together 
with full residential emoluments. Married quarters 
are available if desired. Applications to be 
addressed to the Medical Superintendent, (9831) 


tata SS 
SOUTH-WEST METROPOLITAN REGION 
Horton Hospital Management „Committee 
Applications are invited for’ the post of 
PSYCHIATRIC REGISTRAR 
Previous psychiatric experience necessary. Single 
resident accommodation available. The hospital 
geals with all types of psychiatric illness and ex- 
perience may be gained in all modern physical, 
occupational and psychotherapeutic methods. There 
is a special „unit (Mott Clinic) for the treatment 
of neurosyphilis. Facilities are afforded for attend- 
ing courses of instruction in London for the D.P.M. 
Application forms are obtainable from the Secre- 
tary, Horton Hospital, Epsom, Surrey, to whom 
they should be returned, duly completed, not later 
than April 5, 1952. (9850) 
7 h 
SUTTON, BELMONT HOSPITAL 
South-West Metropolitan Regional Hospital Board 
St. Ebba’s and Belmont Group Hospital Manage- 
ment Committee 
Applications are invited for the appointment of 
REGISTRAR 


which is principally conterned with the treatment 


















ample opportunities for research_and the hospital, 
which is recognized for the D.P.M., takes an 
active part in teaching in association with tcaching 
hospitals. Candidates may visit the hospital by 
appointment. Application forms may be obtained 
by sending a stamped addressed envelope to the 
Group Secretary; Group Office, Belmont Hospital, 
Brighton Road, Sutton, Surrey, and completed 
forms (five copies) should be returned to him with- 
in ‘two weeks of the appearance of this adver- 
tisement. (9695) 


i 
WILLERBY, HULL, DE LA POLE HOSPITAL 
Leeds Regional Hospltal Board 


SENIOR REGISTRAR in Psychiatry 


The appointment will be resident for which the 
necessary deductions from- salary will be made. 
Candidates must hold the DP.M. or equivalent 
qualification. It is anticipated that the successful 
candidate will undertake two clinical sessions in 
association with the department of psychiatry of 
the University of Leeds. Applications, stating age, 


‘ 
S a l 


of neuroses and the early psychoses. There are ` 


Applications are invited for the appointment of . 


, an unmarried applicant, 


* Out-patient 


qualifications and details of present and previous 
appointmen‘s (with dates), together with the names 
of three referees, should be forwarded to the Secre- 
tary, Joim Registrars Committee, Park Parade, 
Harrogate, rot later than March 29, 1952. (9399) 
WOODFORD GREEN, ESSEX, CLAYBURY 
HOSPITAL (for Nervous and Mental Disorders) 
Woodford Bridge 

Applications are invited for the temporary post of 
SENIOR REGISTRAR (Psychiatry) ý 

at this hospital of 2.224 beds and an admission 
rate of about 900 a year. The appointment is for 
not less than six months until the allocation of 
Registrars is made. All forms of treatment .are 
undertaken and out-patients clinics at general hos- 
pital are run by the hospital staff. Possession of 
the D.P.M. is essential. Board and residence for 
for which a charge of 
£175 will be made, is available. Salary £1,000 per 
annum.. Applications, with full particulars and the 
names and addresses of not Jess than two referees, 
to be sent to the Physicidn Superintendent at the 
hospital within fourteen days after the appearance 
of this advertisement. - (9931) 


BURY, FAIRFIELD GENERAL HOSPITAL. 
(Comprising 175 Mental, 203 Chronic and 133: 
Obstetric and Gynaecological beds) 

Bory and Rossendale Hospital Management’ 
Committee 

Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
at the above hospital. This post is mainly for the 
mental and chronic sick beds, and the successful 
applicant will be required to work in the maio’ 
under the direction of the Consultant Psychiatrist. 
Salary will be at the rate of £700 per annum, rising” 
by annual increments to £1,000 per annum. Con-- 
ditions of service in ‘accordance with national 
recommendations. Applications should be made: 
to the undersigned.—H. Wilkinson, Secretary to: 
the Committee, Bury General Hospital, Walmersley 
Road, Bury, Lancs. (8434) 
eee 
FAREHAM, HANTS, KNOWLE HOSPITAL 
Applications are invited for two posts of 
JUNIOR HOSPITAL MEDICAL OFFICER 
at the above Mental Hospital, at which all forms. 
of modern psychiatric treatment are undertaken. 
Single residential accommodation is available, but 
officers who so desire may live outside the hos- 
pital. Applications must be sent immediately to- 
the’ Physician Superintendent.—M. Walsh, Secre- 
tary, Knowle H.M.C. (9696) 


PORTSMOUTH, ST. 
MENTAL AND NERVOUS DISEASES 
South-West Metropolitan Regional Hospital Board. 

Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
The hospital is the centre for the mental health: 





‘service of the locality and is fully comprehensive. 


The post offers excellent experience in the diagnosis: 
and treatment of the psychoses, the psychoneuroses. 
and the maladjusted child, and in the problems of 
mental deficiency and delinquency. Accommoda- 
tion for’ an unmarried officer is available in the 
hospital. Applications, accompanied by copies of 
three recent testimonials, should be sent to Thomas 
Beaton, Esq., C.B.E., M.D., F.R.C.P., Physician 
Superintendent, St. James Hospital, Milton,, Ports- 
mouth, i (9851) 


STAFFORD, ST. GEORGE’S HOSPITAL . 
Mid-Staffs (Mental) Hospital Management 
Committee 
Applications are invited for the following resi- 
dent appointments at the above mental hospital 
(1,200 beds, with separate unit for private patients) = 
JUNIOR HOSPITAL MEDICAL OFFICERS 
SENIOR HOUSE OFFICERS 
Mental hospital experience not essential, Excellent 
opportunities for studying, and experience of 
modern methods of psychiatric treatment, including. 
Clinics. Applications, stating age, 
qualifications, and details of appointments, with 
copies of three testimonials, to be, sent to the 


-Medical Superintendent as soon as possible. (9562) 


P SRS end 
BEVERLEY, YORKS, BROADGATE HOSPITAL 
(600 mental beds) 

RESIDENT SENIOR HOUSE PHYSICIAN 
Salary £670 per annum 
‘RESIDENT HOUSE PHYSICIAN 
Salary £350 to £450, according to previous posts. 
held 
Applicauons to the Secretary, Westwood Hos- 
pital, Beverley, Yorks. “ (9751)- 


EPSOM, SURREY, HORTON HOSPITAL 
There is a vacancy for a 
SENIOR HOUSE OFFICER 

Salary £670 per annum. Applicants must have 
held a house appointment in a general hospital. 
Single resident accommodation is available, The- 
hospital deals with all types! of psychiatric illness. 
There is a special unit (the Mott Clinic) for the 
treatment of neurosyphilis. Facilities are afforded: 
for attending courses of instruction in London for: 
the D.P.M. Applications, with the names and’ 
addresses of two referecs, should be sent to the 





Physician Superintendent not later than ten’ days 


after the arpearance of this advertisement. (9852}- 
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Psychiatry—contd. 


: LEEDS, 9, ST. JAMES’S HOSPITAL 
‘Leeds (A) Group Hospital Management Committee 
Applications are invited from registered medical 
-Practitioners, male and female, for appointment of 
HOUSE PHYSICIAN (Psychiatry) 
The appointment, which is tenable May 1, 1952, for 
a period of six months, is subject to the terms and 
«conditions of service as issued by the Ministry of 
Health, with salary according to number of posts 
«previously held. Applications, stating age, quali- 
fications and experience, together with coples of 
‘three recent testimonials, should be forwarded to 
‘the Administrative Medical Officer, St. James’s Hos- 
„pital, Leeds, 9, not later than April 5, 1952. (9752) 


i 


'RADIOLOGY 7 


BIRMINGI.AM REGIONAL HOSPITAL BOARD 

Applications invited for whole-time appointment 
-© 

MEDICAL DIRECTOR, Wolverhampton Mass 

Radiography Unit, and ASSISTANT CHEST 
PHYSICIAN to Area and Chest Clinics 

‘Duties mainly with the Mass Radiography Unit, 
with three clinical sessions weekly at chest clinics. 
“Experience in tuberculosis and diseases of the chest 
-essential, Salary scale £1,300 to £1,750 per annum. 
Appointment subject to National Health Service 
‘(Superannuation) Regulations. Fifteen copies of ap- 
plication, stating name, age, nationality, qualifica- 
tions, present and previous appointments, and names 
of three referees. before April 7 to Secretary, 10, 
Augustus Road, Birmingham, .15, from whom fur- 
ther details may be obtained. + (9944) 
es ac ge EE 
‘BIRMINGHAM REGIONAL HOSPITAL BOARD 

Applications invited for , following whole-time 








„appointments ; 


SENIOR REGISTRAR IN RADIO-DIAGNOSIS 
‘Birmingham (Dudicy Road) Group; duties at 
Dudley Road Hospital (906 beds) and other 
hospitals connected with Rad‘ological Department. 
Candidates should possess higher qual‘fication, and 
have had wide experience in the specialty. 
REGISTRAR IN RADIOLOGY 
Coventry Group; duties at Coventry and Warwick- 
‘shire Hospital (346 beds), which is recognized for 
‘training of radiographers. Experience In specialty 
-essential. Higher qualification an advantage. 
Appointments subject to National Hea‘th Service 
(Superannuation) Regulations. Ten ‘copies of applica- 
tions, stating name, age, nationality, qualifications, 
‘Present and previous appointments, and details of 
three referees, to Secretary, 10, Augustus Road, 
‘Birmingham, 15, before April 7. Candidates may 
visit hospitals concerned. , (9952) 


BIRMINGHAM, UNITED, HOSPITALS 
Applications are invited for the post of 
‘NON-RESIDENT REGISTRAR in Radiodiagnosis 
(Registrar Grade) 
“for duties within the Teaching Group. Possession 
of the D.M.R. would be an advantage. Post 
acant and tenable for one year in the first in- 
stance. Application forms may be obtained from 
‘the Secretary. United Birmingham Hospitals, Queen 
Elizabeth Hospital, Birmingham, 15, and should be 





sfeturned to him not later than April 5, 1952. (9608) 





RADIOTHERAPY ` 


WELSH REGIONAL HOSPITAL BOARD 

Applications are invited from registered medical 
practitioners for the appointment of a 

REGISTRAR in Radiotherapy 

«o serve the Glantawe Hospital Management ‘Com- 
mittee. He will be based on Swansea Hospital 
but will be expected to visit other hospitals in the 
-area, The post is non-resident and will be subject 
‘to review at the end of the first year. Forms of 
vapplication should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh 
-R.H.B., Gathays Park, Cardiff. (9810) 








RHEUMATOLOGY 


MAIDENHEAD (near), CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow 
“North-West Metropolitan Regional Hospital Board 
REGISTRAR 

Required for one year in first instance, special 
aunit for research in juvenile rheumatism. Vacant 
March 31, 1952. Hospital may be visited by direct 
:appointment. Application forms obtainable from, 
«and returnable to, Secretary, Windsór Group Hos- 
«pital Management Committee, Kipling Memorial 
‘Building, Alma Road, Windsor, by March 31. (9753) 











; *MAIDENHEAD (near), CANADIAN RED CROSS 


MEMORIAL HOSPITAL, Taplow 
HOUSE PHYSICIAN 
to the Special Unit for Research in Juvenile 
Rheumatism 
‘ The post offers scope for those interested in 
wesearch, paediatrics, rheumatology or cardiology, 
sand previous experience ih one of these is desir- 
able. Salary on national scale. Applications, stat- 
ing age, qualifications (with dates) and experience, 
together with copies of two testimonials, should be 
sent to the Administrative Officer. ` (9754) 
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UROLOGY 


LEEDS, UNITED, HOSPITALS . 
Applications are invited from registered medical 
practitioners for the post ót : 
SENIOR HOUSE OFFICER 
to the Department of Urology 
The appointment will be resident and candidates 
should have held at least one previous house ap- 
pointment, not necessarily in this specialty. . Appli- 
cations, stating age, scx, nationality, qualifications 
and experience, to'be addressed to the under- 
signed as soon as possible-—S. Clayton Fryers, 
Secretary to the Board, the General Infirmary at 
Leeds. (9811) 


“ CARDIFF, UNITED, HOSPITALS 

The Board of Governors invites applications for 
the appointment of 
HOUSE SURGEON In the Department of Urology 
Applications, stating age, nationality, qualifications, 
experience and present appointment, together ‘with 
the names of two referees, should be sent as sooh 
as possible to’ Arnold Tunstall, Secretary and 
Principal Administrative Officer, The United Cardift 
Hospitals, Cardiff Royal Infirmary, Cardiff. (9878) 


PRESTON ROYAL INFIRMARY (400 beds) 
HOUSE OFFICER (Urological) 
Applications should be made immediately to the 
Secretary, Preston and Chorley H.M.C., Royal In- 
firmary. Preston.—John Gibson, Secretary, (9609) 














MEDICINE 


WELSH REGIONAL HOSPITAL, BOARD 
Applications are invited from registered medical 
practitioners for the appointment of a 
CONSULTANT PHYSICIAN 
to serve the North Monmouthshire and the New- 
port and East Monmouthshire Hospital Manage- 
ment Committee Groups. He will be expected to 
work in association with the Consultant Physicians 
in Newport. Possession of higher qualifications 
Candidates are asked to 
state whether they wish to be considered for a 
whole-time or maximum part-time appointment. 
Twelve copies of applications, stating date of birth, 
giving a summary of qualifications, experience, pre- 
vious appointments (with dates) and publications, _ 
with names of three referees, should be addressed 
to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, 
Cardiff, within twenty-one days of appearance of 








this advertisement. (9964) 
ROYAL MASONIC HOSPITAL 
Ravenscourt Park, London, W.6 

Applications are invited for two resident appoint- 
ments as : 


MEDICAL REGISTRARS 
one of which will occur ‘on or about May 13, 
1952, and the other before the end of May. 
Salary £775 per annum, inclusive of full residential 
emoluments. Applications, stating age, qualifica- 
tions, past and present appointments, together with 
two recent testimonials and also the names of two 
referees, should be received by the Secretary and 
House Governor at the hospital by the first post 
on April 7, 1952, by whom further information 
would be given on request, (9896) 
——————————— 
ST. MARY’S HOSPITAL, W.2 a 
Applications are invited for the post of 
GENERAL MEDICAL OUT-PATIENT 
REGISTRAR (Part-time) 
Candidates must be Fellows, Members or Licen- 
tiates of the Royal College of Physicians, or 
graduates ip medicine of a University in the 
British Empire. The successful candidate will be 
required to undertake four notional half-days 
weekly, on Tuesday morning, Tuesday afternoon, 
fhursday afternoon, and Friday morning. The 
appointment will be for a first period of twelve 
months. Applications, stating nationality, date of, 
birth, permanent address, qualifications (with dates) 
and details of previous appointments, together with 
the names and addresses of three referees, should 
reach the undersigned by Friday, March 28, 1952,— 
Alan Powditch, House Governor. (9507) 
eS 
ST. STEPHEN’S HOSPITAL 
Fulham Road, Chelsea. S.W.10 
NON-RESIDENT REGISTRAR 
foz General Medical duties 
Vacancy about May 1, 1952. Application forms 
from Secretary, St. Luke’s Hospital, Sydney Street, 
Chelsea, S.W.3, returnable by April 5. Enclose 
S.A.E; foolscap. (9917) 
cy Re ee! 
BIRMINGHAM (SELLY OAK) GROUP 
Birmingham Regional Hospital Board 
Applications invited for appointment of 
WHOLE-TIME SENIOR REGISTRAR IN 
GENERAL MEDICINE : 
Duties at Selly Oak Hospital, Birmingham (1,09 
beds). Experience in specialty essential. Candidates 
should possess higher qualification. Appointment 
subject to Natioral Health Service (Superannuation) 
Regulations. Ten copies of applications, stating 
name, age, nationality, qualifications, present and 
previous appointments, and details of three referees, 
to Sec., 10, Augustus Road, Birmingham, 15. before 
April 7. 
l T : 


Candidates may visit the hospital. (9953) ° 


a 35 
CHESTERFIELD ROYAL HOSPITAL 
Sheffield Regional Hospital Boar® 
Applications are invited from registered medical 

practitioners for the whole-time post of 

< MEDICAL REGISTRAR $ 
to the above hospital. Single accommodation is e 
available if required. The appointment is for one 
year in the first instance and may be renewed for 
a further year. Applications, giving age, nation- 
ality, qualifications, present and previous appoint- 
ments (with dates), togethcr with names and ad- 
dresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road. Sheffield, 10, to 
arrive not later than April 7, 1952. (9755) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Applications are invited for the post of 
WHOLE-TIME MEDICAL REGISTRAR 
to the Regional Thoracic Surgical Unit, Broadgreen 
Hospital, and the Cardiac Centre at Sefton Gencral 
Hospital. The appointment is subject to annual 
review and the duties are mainly concerned with 
the physiological investigation of ‘cases for cardiac 
and pulmonary surgery. Forms of application 
from, and to be returned to, Dr. T. Lloyd Hughes, 
Senior Administrative Medical Officer, Liverpcol 
Regional Hospital Board, 19, James Street, Liver- 
pool, 2, to be received not later than April 5, 1952. 
—Vincent Collinge, Secretary to the Board. (9853) 


MANCHESTER, WITHINGTON HOSPITAL 
$ (750, beds) 
Manchester Regional Hospital Board 

Applications are invited for the post of 

SENIOR REGISTRAR in General Medicine 
A higher qualification is essential. Arrangements 
may eventually be made for the person appointed” 
to transfer to the United Manchester Hospitals to 
complete his training. Forms of application may 
be obtained from the Senior Administrative Mcdi- 
cal Officer, Manchester Regional Hospital Board, 
Cheetwood Road, Manchester, 8, and should be 
returned, with names of three referees, to be re- 
ccived by March 31, 1952, (9455) 


REDHILL COUNTY HOSPITAL (576 beds) 
South-West Metropolitan Regional Hospital Board 
Redhill! Group Hospital Management Committee 

Applications are invited for the post of 

. WHOLE-TIME MEDICAL REGISTRAR 
Candidates may visit the ‘hospital! by arrangement 
with the Physician Superintendent. Application 
forms obtainable . (enclose 3d. stamp) from Secre- 
tary, Redhill Group Hospital Management Com- 
mittee, Redhill County Hospital, Earlswood Com- 
mon, Redhill, Surrey, to be returned within four- 
teen days of the appearance of this advert. (9756) 


ST. ANN’S GENERAL HOSPITAL, N.15 
(756 beds) 
Applications are invited from registered medical 
practitioners for the appointment of 
RESIDENT HOUSE PHYSICIAN 
(Senior House Officer) 
for duty in the chest and paediatric units for a 
period of six months. Application form trom 
the Secretary, Tottenham Group Hospital Manage- 
ment Committee, Tbe Green, Tottenham, N.15, to 
be returned to the Secretary by March 29. (9897) | 
BILLERICAY, ST. ANDREWS HOSPITAL _ 
South-East Essex Hospital Management Comwittee 
Applications are invited from registered medical 
practitionas for the ‘post of 
SENIOR HOUSE OFFICER and Casualty Officer 
at the above hospital. The appointment, which is 
vacant immediately, is for six months in the first 
instance. Applications, together with copies of 
not more than three recent testimonials, should be 
forwarded to the undersigned as soon as possible.— 
G. E. Whyte, Secretary, Thurrock Hospital, Grays.’ 
Essex, (9757) 
BLACKBURN, QUEEN’S PARK HOSPITAL 
(650 beds) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (General 'Medicine) 
Post tenable for onc year. Salary at £670 per 
annum, less an- appropriate deduction in respect of * 
board, lodgings, etc. Applications, with names of 
two persons for reference, to be sent to the Sec., 
Blackburn and District Hospital Management Com- 
mittee. Royal Infirmary, Blackburn. (9329) 
CHESTERFIELD ROYAL HOSPITAL (322 beds) 
Chesterficld Hospital Management Committee 
SENIOR HOUSE PHYSICIAN 
(Senior House Officer) a 
Required immediately. National saiary and con- 
ditions. Apply, in detail, to M. H. Boone, Sec- 
retary. *___ (9793) 
HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (140 beds—5 residents) 
RESIDENT HOUSE PHYSICIAN 
Required from April 1 to take charge of two acute 
medical wards. Salary £670 per annum, less de- 
duction of £150 for board residence. One year 
tenure first instance. Busy out-patient department 
with full consultant staff. Applications, with copies 
of testimonials, to Secretary, St. Mary’s Cottage, 
High Wycombe. (9758) 


IMPORTANT: All intending’ applicants 
should read the revised NOTICE at the 
top of page 23 
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Medicine—contd. 


MANCHESTER (near), PARK HOSPITAL 
Davyhulme (General Hospital—426 beds) 
West Manchester Hospital- Management Committee 
Applications are invited from registered medical 


practitioners for the following post, which is vacant + 


on March 31, 1952: 

SENIOR HOUSE OFFICER (General Medicine) 
The appointment will be for twelve months at a 
salary of £670 per annum, less £155 per annum 
for residential accommodation and services. Appli- 
cation forms from the Secretary, Park Hospital, 
Davyhulme, Manchester. (8472) 


ee ae E 
MIDDLESBROUGH, HEMLINGTON HOSPITAL 
(220 beds) 

Tees-side Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the following appointment : 
SENIOR HOUSE OFFICER (Medical) 
attached to Medical Clinic No. , which has 40 
beds at, the above hospital. Applications, stating 
gee, qualificutions and experience, together with 
Copies of two testimonials, should be addressed 
to the Administrative Officer,’ Hemlington Hospital, 
Middlesbrough. ‘ (9155) 


aaeeea L 
PURLEY AND DISTRICT WAR MEMORIAL 
HOSPITAL (55 beds) 

Croydon Group Hospital Management Committee 
Applications are invited for the appointment of 
RESIDENT MEDICAL OFFICER 
of Senior House Officer status 
from May J, 1952. Charge of £150 per annum 
for board and lodging, etc. There is no other 
resident medical officer at the hospital. Experience 
in obstetrics an advantage. Hospital comprises 
surgical, medical, obstetric and gynaecological beds, 
and there ie a casualty department. Form of ap- 
plication. obtainable from George A. Paines, Sec- 
retary. H.M.C., General Hospital, Croydon, to be 
returned immediately (9403) 


TREDEGAR, ST. JAMES HOSPITAL 

(38 beds for acute medicine, 75 chronic sick, 

` 46 obstetrical) 

RESIDENT SENIOR HOUSE OFFICER 
(Male or female) 

Required July 1. Term of appointment twelve 
months. Salary £670 per annum less an agreed 
deduction for full residential emoluments. Medical 
establishment comprises visting physician, geria- 
triclan, and obstetrician, 
Senior Hospital Medical Officer and Junior House 
Officer, Apply to Secretary, Hospital Management 
Committee, District M ners Hospital, St. Martins 
Road, Caerphilly. (9932) 


eS a a 
WEST HARTLEPOOL GENERAL HOSPITAL 
Applications are invited for the appointment as 

SENIOR HOUSE OFFICER (Medical) 

at the above hospital, now vacant, Salary £670 

per annum, less £150 for residential emoluments, 

Applications, stating age, nationality and qualifica- 

tions (with dates), and accompanied by two testi- 

monials, should be sent to the Secretary to the 

Management Committee, General Hospital, West 

Hartlepool, as soon as possible. (8260) 


WISBECH, NORTH CAMBRIDGESHIRE 
HOSPITAL 
Peterborough Area Hospital. Management 
Committee 
RESIDENT MEDICAL OFFICER 
(Senior House Officer Grade) 

Post vacant March 26, This is a busy general 
hospital of 65 beds with full consultant staff, and 
the post offers very good all-round experience in 
general medicine, Applications forthwith to the 
Secretary, North Cambridgeshire Hospital, Wis- 
bech (9965) 








YORK, COUNTY HOSPITAL 
(General hospital of 269 beds) 
CITY HOSPITAL, York 
(General hospital of 265. beds) 
YEARSLEY BRIDGE HOSPITAL, York 
{Infectious diseases hospital: of 86 beds) 
SENIOR HOUSE OFFICER IN PAEDIATRICS 
AND INFECTIOUS DISEASES 
Required, to spend approximately half-time on 
paediatric dutics at County Hospital (22 paediatric 
beds), City Hospital (32 paediatric beds), and other 
hospitals of the Group, and approximately half- 
time at Yearsley Bridge Hospital. Candidates 
should have had previous experience of paediatrics 
and infectious diseases. Holders of D.C.H. pre- 
ferred. Post vacant from April 1, 1952, for one 
year in first instance. Salary £670, less £170 for 
Tesidence at Yearsley Bridge Hospital. Applica- 
tions, giving age, nationality, experience, qualifica- 
tions, and names of two referees, to be forwarded 
immediately ‘to Secretary, York * A ” and Tadcaster 
H.M.C., Bootham Park, York. (9898) 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH 
60, Grove End Road, N.W.8 
Applications are invited from registered medical 

practitioners (male) for the appointment of 
HOUSE PHYSICIAN Z 
to become vacant on Monday, April 14, 1952. Ap- 
‘pointment will be for a period of six months. 
Salary is at the rate of £350 per annum. Applica- 
tions should reach the Secretary on or before 
Thursday, March 27, 1952, together with copies of 
three recent testimonials. (9094) 





together with Resident . 


ST. STEPHEN’S HOSPITAL 
Fulham Road, Chelsea, S.W.10 
«HOUSE OFFICER for General Medical duties 


Vacancy April 16, 1952. Resident. Applica- 
tions, namng two personal referces, to Medical 
Superintendent immediately. (9918) 


ACCRINGTON, VICTORIA HOSPITAL 
(112 beds) 
HOUSE PHYSICIAN 
Salary £350 to £450 per annum, less £100 per 
annum board and lodging. Applications, with 
copies of two testimonials, to the Secretary, Black- 
burn and District H.M.C., Royal Infirmary, Black- 
burn, (9697) 


ALTRINCHAM GENERAL HOSPITAL 
near Manchester (130 beds) 


North and Mid-Cheshire Hospital Management . 


Committee 
HOUSE OFFICER (Physician and Casualty) 
Required to commence duties as soon as possible. 


This is a busy hospital, staffed by Manchester Con-- 


sultants and a full-time Senior House Officer. 
Salary £350 to £450 per annum, according to pre- 
vious posts held, less residential emoluments. Ap- 
plications shoul be sent to the Secretary, North 
and Mid Cheshire H.M.C.. The Hospital, Sinder- 
land Road, Altrincham, Cheshire. (9339) 


cielo AR cri hr etek ee 
AYLESBURY, BUCKS, STOKE MANDEVILLE 
HOSPITAL 

‚HOUSE PHYSICIAN for General Medical beds 

Also required to attend out-patient clinics (at Royal 
Buckinghamshire Hospital). First or second post, 
Vacant now. Applications, stating age, nationality, 
qualifications and experience, with two testimonials, 
to Administrative Officer. (9759) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(110 beds) 
HOUSE PHYSICIAN 
Requirea April 1, 1952. Applications to Secre- 
tary and Finance Officer, North Devon Hospital 
Management Committee, 19, Alexandra Road, 
Barnstaple, North Devon. (9415) 


BINGLEY HOSPITAL, Bingley (68 beds) 
SKIPTON GENERAL - HOSPITAL, Skipton 
(64 beds) Yorkshire, West Riding 
(Full Consultant staffs) 

Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Male or female) 
at each of the above hospitals. First, second or 
third appointments. Now vacant. Six months’ 
appointments. Salary in accordance with National 
Health Service terms and conditions, Applications, 
stating age, qualifications, experience,’ and nation- 
ality, together with copies of recent testimonials, 
to be forwarded to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Com- 


mittee, as soon as possible. (8705) 
BIRKENHEAD, ST. CATHERINE’S HOSPITAL 
(476 beds) 


Birkenhead Hospital Management Committee 
Applications are invited for the post of 
HOUSE PHYSICIAN 
for six months from April 1, 1952. Salary £350 
by £50 to £450, less £100 for full residential emolu- 
ments. Apply immediately, stating age, qualifica- 
tions (with dates), experience, enclosing copies of 
two recent testimonials, to J. Dawber, Secretary 
above Committee, St. James’ Hospital, Tollemache 
Road, Birkenhead. (9478) 
BIRMINGHAM, 9, LITTLE BROMWICH 
° HOSPITAL 
Group 25, Birmingham (SeHy Oak) Hospital 
Management Committee 
‘Applicaticns are invited for the post of 
.HOUSE OFFICER (General Medicine) 
(Male or female) 


Applications, stating experience, with two testi- 
monials, to the Physician Superintendent, Little 
Bromwich Hospital, Birmingham, 9, (9466) 


BISHOP AUCKLAND, GENERAL HOSPITAL 

(350 beds} 
South-West Durham Hospital Management 
Committee 
Applications are invited for the post of 
HOUSE PHYSICIAN 

available May 1. Salary £350 to £450 per annum, 

according. to previous posts held, less £100 per 

annum for residential emoluments. Applications. 

Stating age, nationality, qualifications and experi- 

ence, with copies of not more than three testi- 

monials, to be sent to Secretary! the General Hos- 

pital, Bishop Auckland, Co, Durham, not later 

than March 26, 1952. (9854) 


BISHOP'S STORTFORD, HERTFORDSHIRE, 
HAYMEADS HOSPITAL (350 occupied beds) 
(Midway between London and Cambridge. Main 
line railway from Liverpool Street) 

Applications are invited from registered medical 
practitioners for the following resident appoint- 
ment : 

HOUSE OFFICER (Medicai) (Male or female) 

(First, second or third post held) i 
with primary attachment to the paediatric ward of 
24 beds, and other duties in connexion with eight 
skin beds and the casualty department. Salary 
£350 to £450 per annum, less £100 per annum for 
residential emoluments. Appointment to commence 
May 1, 1952, for a period of six months. Appli- 
cations, stating nationality, age, qualifications and 
` experience, with copies of testimonials or the names 
of two referees, should be sent to the Administra- 
a tive Officer as soon as possible. (9966) 


` MARCH 22, 1952 





BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
HOUSE PHYSICIAN 

to work between Florence Nightingale Hospital 
(I.D. 96 beds and T.B. 24 beds) and Aitken Sana- 
torium (T.B. 70 beds), Some experience can be 
gained in minor thoracic surgery, and residence will 
be at Florence Nightingale Hospital. Applica- 
tions should be made by persons who have already 
completed one year’s experience as a House Officer. 
Salary and conditions of service in accordance with 
national scales. Applications should be made to 
the undersigned.—H, Wilkinson, Secretary to the 
Committee, Bury Genera! Hospital, Walmersiey 
Road, Bury, Lancs. 3 . (9589) 


DARLINGTON MEMORIAL HOSPITAL 
(210 beds) 
Darlington District Hospital Management 
Committee 
Applications are invited for tbe post of 
HOUSE PHYSICIAN (J.H.O.—Resident) 





Salary in accordance with national scale. Apply, 
giving age and references, to the undersigned at 
once.—G. W. Beckwith, Secretary. (7237) 


DEWSBURY, GENERAL HOSPITAL 
Moorlands Road, Dewsbury (119 beds) 
Dewsbury, Batley and Mirfield Hospital Manage- 
ment Committee 
Applications are invited for the appointment of 
HOUSE PHYSICIAN 
now vacant, This is a modern general hospital / 
with a large out-patient department. Excellent ex- 
perience available. Applications, stating age, 
nationality, qualifications and experience, together 
with recent testithonials, should be submitted to 
the Secretary, 20, Oxford Road. Dewsbury. (8047) 


ht imin tate i cao 
DRIFFIELD, YORKS, EAST RIDING GENERAL 
HOSPITAL 
HOUSE PHYSICIAN 
Post vacant now. Dutics to include medical 
wards, out-natients and some anaesthetics. Salary 
£350 to £450 per annum. Applications to Secre- 
tary, Westwood Hospital, Beverley, E. Yorks, (9760) 
pA ie atta a tic eh rt rc ar ce 


EDINBURGH, NORTHERN GENERAL 
HOSPITAL, Ferry Road 
Board of Management for the Edinburgh Northern: 
Hospitals : 
RESIDENT MEDICAL HOUSE OFFICER 
(Third or subsequent post if possible) 

Required to work in neurological department 
and in general medical and rheumatic units. Ap- 
pointment to commence on April 1, 1952, or as 
soon after as possible, and to be for six months. 
in first instance. Salary £450 per annum for third 
or subsequent post, less £100 for residential emolu- 
ments. Applications to Medical Superintendent, 
Western General Hospital, Edinburgh, 4, as soon 





as possible, (9855) 
FARNHAM HOSPITAL 
Hale Road, Farnham, Surrey 
HOUSE PHYSICIAN 
Appointment for six months, renewable for 


further six months if applicant is not liable for 
service with H.M. Forces. Salary £350 to £450 
per annum, according to experience, £100 per 
annum deducted in respect of board and lodging, 
etc. Appucations by letter, stating age, qualifica- 
tions and experience, and present appointment, 
with one to three recent testimonials (copies), 
to the Medical Supcrintendent of the hospital. (9625) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
(Southgate Street Unit) (245 beds) 
Gloucester, Stroud and. the Forest Hospital 

. Management Committee 
HOUSE PHYSICIAN 
Salary £350 to £450 per annum, required to* 
commence April 15, 1952. Applications, naming 
two referees, to the Secretary. © (9761) 


GUILDFORD, ROYAL SURREY COUNTY 
HOSPITAL (229 beds) 
HOUSE PHYSICIAN 
Post is tenable for six months and will be vacant 
on May 1. Applications, with copies of three testi- 
monials, to Secretary-Superintendent as soon as 
possible. (9812) 


HASTINGS, ST. HELEN’S HOSPITAL 
(452 beds) 

Hastings Group Hospital! Management Committee 
HOUSE PHYSICIAN AND, PAEDIATRIC 
HOUSE PHYSICIAN (combined post) 

Post vacant April 16. National scales .of salary, 
Apply to the Administrator at the hospital. (9762) 


HOVE GENERAL HOSPITAL 
(75 beds, 3 residents) 
Brighton and Lewes Hospital Management 
Committee 

Applications are invited from registered medical 

practitioners for the appointment ot 

HOUSE PHYSICIAN 
vacant May 9, 1952. Excellent clinical material 
available, and the post is suitable for candidates 
working for a higher degree. Applications, stating 
age, qualifications, etc., together with names and 
addresses of two referees, to be sent to the Ad- 
ministrative Officer, Hove Gencral Hospital, Hove, 
3, within ten days of the appearance of this 
advertisement. (899) 
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LARNE, MOYLE HOSPITAL (166 beds) 
Northern Ireland Hospitals Authority 
THREE HOUSE OFFICERS 
Applications are invited from suitably qualified 
persons for three vacancies in the grade of House 
Officer at the above hospital. Salary, terms and 
conditions of service will be in accordance with 
the Authority's interpretation of the Spens Report. 
The successful applicants will be required to under- 
take duties in any of the four hospitals in the East 
Antrim area as directed. Applications should be 
addressed to the Secretary, Moyle Hospital, Larne, 
as soon as possible. (9933) 


a tae ac 
LEAMINGTON SPA, WARNEFORD GENERAL 
_.. HOSPITAL (207 general beds) 

Applications are invited from registered medical 

Practitioners for the appointment of 
HOUSE PHYSICIAN 

Post vacant now. Salary £350 to £450, dependent 
upon experience, less £100 per annum for resi- 
dential emoluments. Applications, together with 
two recent testimonials, should be sent to the Hos- 
pital Secretary as soon as possible, (9686) 


LEEDS, 9, ST. JAMES’S HOSPITAL 

Leeds (A) Group Hospital Management Committee 

Applications are invited from registered medical 
practitioners, male and female, for appointment of 
SEVEN HOUSE PHYSICIANS (Gencral Medicine) 
The appointments, whic are tenable May 1, 1952, 
for a period of six months, are subject to the terms 
and conditions of service as issued by the Ministry 
of Health, with salary according to number of 
posts previously held. Applications, stating age, 
qualifications and experience, together with copies 
of three recent testimonials, should be forwarded 
to the Administrative Medical Officer, St. James s 
Hospital, Leeds, 9, not later than April 5. (9763) 


LEIGH INFIRMARY, Lelgh, Lancs 
HOUSE PHYSICIAN 

Required at the above hospital, resident post. 

. Applications, stating age, qualifications, and de- 
tails of previous employments, together with the 
names of two referees, should be forwarded to 
the Secretary, Wigan and Leigh Hospital Manage- 
ment Committee, Knowsley House, Wigan, as early 
as possible (9457) 


LOUGHBOROUGH GENERAL HOSPITAL 

$ (120 beds) 

Applications are invited for the post of 

HOUSE PHYSICIAN 

commencing April 1, 1952. Applications, staung 
age, experience and qualifications, with copies of 
recent testimonials, to the Secretary, No. 1 H.M.C., 
38a, East Bond Street Leicester (8339) 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL 

Mansfield Hospital Management Committee 

Applications are invited for the post of 
HOUSE PHYS!CIAN 
(First, second or third appointment) 

Applications) stating age, qualifications, etc., to- 
gether with copies of three recent testimonials, to 
be forwarded to the undersigned as soon as pos- 
sible.—A, Ashworth, Secretary, Oak Bank, Crow 
Hill Drive, Mansfield, Notts. (9366) 


MIDDLESBROUGH, HEMLINGTON HOSPITAL 
(220 beds) 
Tees-side Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the post of 
HOUSE PHYSICIAN 
at the above hospital, Salary at the rate of £400 
to £500 per annum. Applications, stating age, ex- 
perience and qualifications, together with copies 





of two testimonials,‘ should be addressed to the 
Administrative Officer, Hemlington Hospital, 
Middlesbrough. (9156) 


MIDDLESBROUGH, NORTH~ORMESBY 
HOSPITAL (189 beds) 
Tees-side Hospital Management Commilitee 
Applications are invited from registered medical 
practitioners’ for the appointment of 
HOUSE PHYSICIAN 


to No. 1 Médical Team, which will become vacant 
on April 8, 1952. Residential accommodation 
available. Applications, stating qualifications, ex- 


perience and accompanied by copies of testi- 
monials, should be addressed to the Assistant Sec- 
retary as soon as possible, (9489) 


NEWARK HOSPITAL 
London Road, Newark, Notts (81 beds) 
Nottingham No,‘ Hospital Management Committee 
TWO HOUSE OFFICERS 
{First or subsequent posts) 

For the care of both medical and surgical cases. 
Appointment for six months. Duties to commence 
immediately. Applications, stating age, qualifica- 
tions, etc., and enclosing copies of recent testi- 
monials, should be sent to Assistant Secy.. Newark 
Hospital, London Road, Newark, Notts. (5623) 


NORTHALLERTON, FRIARAGE (GENERAL) 
HOSPITAL (300 beds) 
Northallerton Hospital Management Committee 
HOUSE PHYSICIAN 
Required for April 1, 1952. Conditions of ser- 
vice six months. Salary in accordance with national 
scale. Applications, together with the names of 
two referees, to be sent to the Secretary, Friarage 
p Hospital. Northallerton, Yorks, (8474) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No, 1 Hospital Management Committee 
RESIDENT HOUSE PHYSICIAN (Male or female) 

Required for the above hospital. Duties to com- 
mence as soon as possible. Salary and conditions 
of service in accordance with published regulations 


-of the Ministry of Health. Applications, stating 


age, qualifications and experience, together with 
copies of testimonials, to be zent to Henry M. 
Stanley, Secretary. (9061) 


NUNEATON, GEORGE ELIOT HOSPITAL 
(258 beds) 

Applications are invited for the post of 
HOUSE PHYSICIAN (46 general medical beds) 
Applications to the Secretary, Group 20 Hospital 
Managemeat Committee, Coventry and Warwick- 
shire Hospital, Coventry. (9832) 


NUNEATON, MANOR HOSPITAL (139 beds) 
Applications are invited for the post of 
HOUSE PHYSICIAN (32 general medical beds) 
Applications to the Secretary, Group 20 Hespital 
Management Committee, Coventry and Warwick- 
shire Hospital, Coventry. (9833) 


PONTYPOOL AND DISTRICT HOSPITAL 
Pontypool, Mon (115 beds) 
Applications are invited for the post of 
HOUSE OFFICER (Medical): 
vacant about April 15, who will work under the 
directions of the Consultant Physician and the 
Paediatrician. The resident staff consists of a 
Junior Hospital Medical Officer (surgical), a House 
Officer (Surgical), and this post. The post carries 
an increment of £50 per annum above national 
scale, in view of extra responsibilities. Apply, 
with the names of two referees, to T. A. Jones, 
Secretary. 17, Cardiff Road. Newport. Mon. (8707) 


REDHILL, SURREY, EAST SURREY 
HOSPITAL, Shrewsbury Road (139 beds) 
Redhill Group Hospital Management Committee 
TWO HOUSE OFFICERS 
Required for medical, surgical and casualty work, 
Apply to the Administrative Officer at the above 
address, (9764) 


REDRUTH, CAMBORNE-REDRUTH GENERAL 
HOSPITAL (159 beds—4 residents) 

West Cornwall Hospital Management Committee 

Applications are Invited from registered medical 
practitioners for the post of 

HOUSE PHYSICIAN (Male or female) 

vacant June 1, 1952. Applications, stating age, 
nationality, qualifications and experience, together 
with copies of two testimonials, should be for- 
warded to the Administrative Assistant, Camborne- 
Redruth General Hospital, Redruth. (9765) 


ROMFORD, ESSEX, VICTORIA HOSPITAL 
‘91 beds) 
RESIDENT HOUSE PHYSICIAN 

Applications are invited from registered medical 
practitioners (male) for the above vacant post. 
The duties will include experience in gynaecology. 
Six montns’ appointment, Applications, stat- 
ing age, nationality, qualifications (with dates), 
and experience, together with copies of three re- 
cent testimonials or names of two referees, should 
be sent immediately to the Secretary, Romford 


. Group Hospital Management Committee, Oldchurch 


Hospital, Romford. aa (9368) 


SOLIHULL HOSPITAL 
Lode Lane, Solihull, near Birmingham 
Group 25 Birmingham (Selly Oak) Hospital . 
Management Committee 
Vacancy immediately available for 
HOUSE PHYSICIAN 
This is a general hospital and offers good experi- 
ence. Five other Resident Medical Officers. Ap- 
plications, giving qualifications, age, and experi- 
ence, with copie: of two recent testimcnials or 
names of two referees, to the Medical Supt. (9834) 


STOKE-ON-TRENT, BURSLEM, HAYWOOD 
AND TUNSTALL WAR MEMORIAL HOSPITAL 
Stoke-on-Trent Hospital Management Commiitee 

Applications are invited .for the post of 

RESIDENT HOUSE OFFICER (Medical) 
vacant now. Apply, with copy testimohia's, stating 
age, nationality and full details of previous ser- 
vice, to the undersigned at Head Office, H.M.C., 
Princes Road, Stoke-on-Trent.—Thornburrow Gib- 
son, Secretary. . (9794) 

SWINDON HOSPITALS (500 beds) 
Swindon and District Hospital Management 
Committee 

Applications are invited frem registered medical 

practitioners for the post of 
RESIDENT HOUSE PHYSICIAN 

in acute medical .unit of 64 beds at St. Margaret's 
Hospital. Full details, together with copies of 
three recent testimonials, to Secretary, 7, Okus Rd., 
Swindon, Wilts, as soon as possible. (9698) 


TILBURY AND RIVERSIDE GENERAL 
HOSPITAL (Tilbury Branch) 
South-East Essex Hospital Management Committee 
Applications are invited from registered medical 

practitioners for, the appointment of 

HOUSE PHYSICIAN 
at the above hospital. Resident. The appointment 
will be for six months in the first instance and the 
post is now vacant. Applications, together with 
copies of not moze than three recent testimonials, 
should be forwarded to the undersigned as soon as 
possible—G E. Whyte, Secretary, Thurrock Hos- 
pital, Grays, Essex. (7963) 





37 


TIVERTON AND DISTRICT HOSPITAL 
Exeter and Mid-Devon Hospitals Mafagement, 
Committee 
HOUSE MEDICAL OFFICER 
The appointment ıs for six months, 13 resident, 
and the salary it £350 per annum for first poste 
held, £400 per annum for the second po.t ard £450 
per annum for third and any subsequent post, with 
in each case, a deduction of £100 per annum in 
respect of board and lodging, etc. The hospital 
has 50 beds, of which 11 are maternity, and there 
is also a busy cut-patient department. The officer 
appointed would have the opportunity of gaining 
experience in a very wide field, Applications, stat- 
ing age, qualifications, etc., and enclosing copies 
of two recent testimonials or names of two referees, 
should be sent to the Senior Adm.n strative Offcer 
at Belmont Hospital, Tiverton, Devon, as soon as 
possible (9611) 


TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY, Hawkeys Lane, North Shields 
South-East Northumber'and Hospital Management 
Committee 
Applications are invited from registered medical 

practitioners for the post of 

HOUSE PHYSICIAN 
now vacant. Applications, with two testimonials, 
should be sent to the Secretary, South-East 
Northumberland H.M.C., Preston Hospital, North 
Shields, as soon as possible. : (9874y 


WALLASEY, VICTORIA CENTRAL HOSPITAL 
(135 beds) 

North Wirral Hospital Management Committee 

Applications are invited from regt; ered medical 
Practitioners, male or female, for the following 
appointment: 

RESIDENT HOUSE PHYSICIAN 

vacant Apri! 1, 1952, This post is tenable for six 
months. Salary in accordance with the approved 
scales, viz., first post held £350 per annum, second 
post held £400 per annum, and £450 per annum 
for the third and any subsequent post held. A 
deduction at the rate of £100 per annum will be 
made in respect of board, lodging and other ser- 
vices provided. Applications, stating age, naton- 
ality, qualifications and details of experience, with 
names of three referees, should be sent immediately 
to the Administrative Officer, Victoria Central Hos- 
pital, Liscard Road. Wallasey (6770) 


“WARRINGTON GENERAL HOSPITAL 
(372 _ beds) 
RESIDENT HOUSE PHYSICIAN À 

Required at the above hospital. Salary £350 to 
£450 per annum, less a deduction of £100 for resi- 
dential emoluments. Applications should be for- 
warded to H. L. Boot, Secretary, Warrington and 
District Hospital Management Committee, c/o 
General Hospital, Warrington, ; (9140) 


a 
WOKING, VICTORIA HOSPITAL (74 beds) 
Applications are invited for the post of 

RESIDENT HOUSE OFFICER (Male or female) 

Salary and conditions of eservice as published by 

Ministry of Health. Apply to Assistant Secretary, 

Victoria Hospital. Woking, Surrey. (6977) 


eee 
WREXHAM, MAELOR GENERAL HOSPITAL 
(513 beds) 
Wrexham, Powys and Mawddach Hospital Manage- 
ment Committee 
Applications are invited for the appointment of 
HOUSE PHYSICIAN 

at the above hospital. The appointment will be 
for a period of six months and will commence on 
May 22, 1952, Salary will be at the rate of £350 
to £450 per annum, according to cxperignce, less 
£100 per annum for full residential accommoda- 
tion. Applications, stating age, nationality, quali- 
fications and experience, with copies of two recent 
testimonials, to be addressed to the Secretary, 
Wrexham, Powys and Mawddach Hospital, Marage- 
ment Committee, Maelor General Hospital, Croes- 
newydd Road, Wrexham. (9766) 








SURGERY 


PRINCESS BEATRICE HOSPITAL 
s Earls Court, S.W.5 4 
RESIDENT, WHOLE-TIME SURGICAL 

REGISTRAR for General Surgery 
F.R.C.S. essential. Vacancy April 17. Applica- 
tion forms from Secretary, St, Luke’s Hospital, 
Sydney Street, Chelsea, S.W.3 (enclose S.A.E. 
foolscap) returnable by March 31. (9967) 


ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN, Upper Road, Plaistow, London, E.13 
Applications are invited from registered medical 
practitioners for the appointment of 
TEMFORARY RESIDENT SURGICAL OFFICER 
(Senior Registrar grade) 
at the above hospital for a period of six months. 
Preference will be given to candidates holding the 
Diploma F.R.C.S. Applications, stating age, cx- 
perience, and qualifications, together with copies 
of recent testimonials, should be sent to the Senior 
Administrative Officer by April 7, 1952. (9900> 











IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 23 i 





~ 
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Surgery—contd. se R 


ST. STEPHEN’S HOSPITAL 

Fulham Road, Chelsea, S.W.10 

WHOLE-TIME, NON-RESIDENT REGISTRAR 
. for General and Traumatic Surgery 





Application forms from Secretary, St, Luke’s 
Hospital, Sydney Street, Chelsea, S.W.3 (enclose 
S.A.E. foolscap), returnable by April 5. - (9916) 





WESTMINSTER HOSPITAL TEACHING 
GROUP : 
The Gordon Hospital for Rectal, Colonic and 
Gastro-Intestinal Diseases 
Applications are invited ior the:-po.t ot 
SENIOR SURGICAL REGISTRAR (Temporary) 
Applicants must be Fellows of the Royal College 
of Surgeons (Eng.), The appointment, which is for 
six months from May 1, 1952, is being reviewed in 
the light of proposals of the Ministry of Health for 
the establishment, and may be renewed on a perma- 
nent basis. Applications, with names of three 
referees, should be sent immediately to the Chief 
Administrative Officer, Gordon Hospital, Vauxhall 
Bridge Road, S.W.1. (9934) 


BARNSLEY, BECKETT HOSPITAL 
Sheffield Regional Hospital Board 

Applications are invited from registered medical 

practitioners for the resident whole-time post of 

SURGICAL REGISTRAR 

to the above hospital. Recognized for training for 
the F.R.C.S. The-appointment is for one year in 
the first instance and may be renewed for a further 
year. Applications, giving age, nationality, quali- 
- fications, present and previous appointment (with 
dates), together with names and addresses of ‘three 
referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Ful- 
wood Road, Sheffield, 10, to arrive not later than 
April 7, 1952, (9767) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
Applications invited for the following whole-time 
appointments: 
SENIOR REGISTRAR IN GENERAL SURGERY 
Bitmingham (Dudley Road) Group; duties mainly 
at Dudley Road Hospital (906 beds). Appointment 
may be resident or non-resident. Candidates should 
possess higher qualification, and must have had 
. wide experience in general surgery. 
SURGICAL REGISTRAR 
South Warwickshire Group ; duties at ‘Stratford-on- 
Avon Hospital. Residential appointment, Experi- 
ence in specialty essential. Possession of higher 
qualification an advantage. 
SURGICAL REGISTRAR (R.S.0.) 
to the Coventry Group, Successful candidate will 
act as R.S.O. to Manor Hospital, Nuneaton (139 
beds), and' George Eliot Hospital, Nuneaton (258 
beds), Resident appointment. Experience in 
* specialty essential. Possession of higher qualifica- 
tion an advantage. . 
- Appointments subject, to National Health Service 
(Superannuation) Regulations. Ten copies of applica- 
tions, stating name, age and nationality, qualifica- 
tions, present and previous appointments, and de- 
tails of three referees, to the Secretary, 10, Augustus 
Road, Birmingham, 15, before April 7. Candidates 
for more than one appointment should forward 
seven copies of application in respect of each 
vacancy for ‘which they wish to be considered. 
Candidates may visit the hospitals concerned. (9954) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Gateshead Hospital Management Committee Group 
WHOLE-TIME SURGICAL REGISTRAR 











Required temporarily up to August 31 in the 
first instance. Salary £775 per annum. Accom- 
modation is available for a single person. Appli“ 


cations, together with names and addresses of one 
to three referees, and/Or one to three testimonials, 
should Be sent to the Senior Administrative Medical 
Officer, Blythswood South, Osborne Road, New- 
castle-upon-Tyne, 2, within fourteen days. (9768) 


SHEFFIELD, WHARNCLIFFE HOSPITAL 
Sheffield Regional Hospital Board 
Applications are invited for whole-time post of 
SURGICAL REGISTRAR 

* to the above hospital, with ‘additional duties in 
the orthopaedic department. „Single accommoda- 
tion is available if required. The appointment is 
for one year in the first instance and may be re- 
newed for a further year. Applications, giving 
age, nationality, qualifications, present'and previous 
appointments (with dates), together with names and 
addresses of three referees, should be sent to the 
. Secretary, Stieffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
arrive not later than April 7, 1952. (9769) 


WISBECH, NORTH: CAMBRIDGESHIRE . 
HOSPITAL (40 surgical beds) 
East Anglian Regional Hospital Board 
SURGICAL REGISTRAR 

Post provides wide experience in-general surgery 
with opportunities for study. Appointment for one 
year, . renewable ‘for second year.‘ Applications, 
stating age, . qualifications “and details of present 








and previous appointments, with names of three” 


referees, to Secretary of Board, 117, Chesterton 
Road, Cambridge, by April 7, 1952. Candidates 
invited to visit hospital by ‘direct arrangement with 
. H.M.C. Secretary, Peterborough Memorial Hos- 
pital, Peterborough. 1 (9699) 


> Hospital, London, S.E.13. 
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CHORLEY AND DISTRICT HOSPITAL, Lancs 
Preston and‘ Chorley Hospital : Management 
Committee _ 
RESIDENT -SURGICAL OFFICER 
@.H.M.O. Grade) 

The establishment of this hospital includes two 
Junior House Officers. The R.S.O. works unde: 
the supervision of the visiting consultants from 
Preston Royal Infirmary. Applications, including 
names for reference, to be sent to the undersigned 
at the Royal Infirmary, Preston.—John Gibson, 
Secretary. (9615) 


LONDON JEWISH HOSPITAL 
Stepney Green, E.1 (130 beds) 
Applications invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Surgical Department) 

vacant middle April, 1952. Salary (£670 per annum) 
is subject to deduction at the rate of £156 per 
annum ‘for board, lodging, etc. Applications, with 
copies of testimonials, to the Secretary at the 
hospital. (9901) 


MANOR HOUSE HOSPITAL 
Golders Green, N.W.11 
(exempted from National Hea!th Service} 
RESIDENT SURGICAL OFFICER 
Salary £670 per annum, less £100 per annum 
deducted for emoluments. Six months’ appoint- 
ment, renewable, Applications, stating age, 
nationality, qualifications, and surgical, or ortho- 
paedic experience, with copies of three recent 
testimonials, to the Secy., Mr. P. F. Pollard. (9835) 


ST. JOHN’S HOSPITAL 

Lewisham, London, S.E.13 (General—112 beds) 
Applications are invited for the appointment of 

RESIDENT SENIOR HOUSE SURGEON 
Vacant now and ‘tenable for one year at a salary 
of £670 per annum, less £150 for residential emolu- 
ments. At present recognized for six months" 
training for the F.R.C.S, examination (upgraded 
House Surgeon post). Applications, stating age, 
nationality, qualifications and experience, with 
names of three referees, should be addressed to the 
Secretary, Lewisham Group H.M.C., Lewisham 
) 


BARNSTAPLE, NORTE EYON INFIRMARY 
eds) 
A SENIOR HOUSE SURGEON 
Requirea immediately. Applications to Secre- 
tary and Finance Officer, North Devon Hospital 
Management Committee, 19, Alexandra Road, 
Barnstaple, North Devon. - (9414) 


BISHOP’S STORTFORD, HERTS, HAYMEADS 
HOSPITAL (300 occupied beds) 
(Midway between London and Cambridge, Main 
Line Railway from Liverpool Street) 
Applicaticns are invited from registered medical 
practitioners for the resident appointment of 
SENIOR HOUSE OFFICER (Surgical) 
Salary £670 per annum, Jess £130 per annum in 
respect of residential emoluments. The appoint- 
ment is due to commence April 1 for a period of 
one year, Applications, stating nationality, age, 
qualifications and experience, with copies of recent 
testimonials, or the names of referees, should be 
sent to the Secretary, Hertford Group H.M.C., 
Hertford County Hospital, Hertford, Herts. (9573) 


BLACKBURN, QUEEN’S PARK HOSPITAL 
(650 beds) 

e Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgery) 
Salary £670 per annum, less deduction in respect 
of board, lodging, etc. Post tenable for one year, 
Applications, with names of two referees, to the 
Secretary, Blackburn and District H.M.C., Royal 
Infirmary, Blackburn. (9371) 


CARLISLE, CUMBERLAND INFIRMARY 
(322 beds} 
East Cumberland Hospital Management Committee 
Applications are invited for the undermentioned 
resident posts, vacant April 1, 1952, and tenable 
for six months : 
THREE ‘SENIOR HOUSE OFFICERS 
(General Surgery) 
Applications, giving the names of two referees, 
should be sent to the undersigned as soon as pos- 
sible-—A. Pickering, Secretary, Cumberland In- 
firmary, Carlisle. (9702) 


GATESHEAD, 9, QUEEN ELIZABETH 
HOSPITAL, Sheriff Hill .(192 beds) 
Gateshead and District Hospital Management 
Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical) 
Post vacant now. 
stating age, nationality, and full details of previous 
service, to the Medical Superintendent at the above 
hospital. (9467) 


ISLE OF MAN, NOBLE’S HOSPITAL (180 beds) 
Applications invited for the post of 
SENIOR HOUSE SURGEON 
at above hospital, an acute general hospital with a 
busy surgical practice and specialist visiting staff. 
Salary £670 per annum, with a deduction of £100 
per annum for board, lodging, etc., if resident. 
Suitable post for man preparing for a higher surgi- 
cal qualification. Applicant should previously have 
held a house-surgeon appointment, preferably at a 
teaching hospital. Post vacant at the end of March, 
1952. Applications, giving all relevant partitulars, 








Apply, with copy testimonials, ` 


with copies of two recent testimonials, or names . 
and addresses cf two referees, should be forwarded 
to the Secretary, Noble’s Isle of Man Hospital, 
Douglas (9231) 


“LEICESTER ROYAL “INFIRMARY and 
HINCKLEY AND DISTRICT HOSPITAL 
Applications are invited for the post of 
RESIDENT SURGICAL ‘OFFICER 
of Senior House Officer status 
to undertake alternate three monthly tours of duty 
at the above hospitals commencing at Hinckley 
Hospital on May 1, 1952. The successful candi- 
date will act as Resident Surgical Officer while at 
Hinckley and deputy R.S.O. while at the Leicester 
Royal Infirmary. Applications, stating age, quali- 
fications and experience, with copies of three re- 
cent testimonials, should be forwarded to reach 
the Secretary, No. 1 Hospital ‘Management Com- 
mittee, 38a, East Bond Street, Leicester, not later 
than March 28, 1952. (9796) 


LEIGH INFIRMARY, Leigh, Lancs 
Wigan and ieigh Hospital Management Committee 

Applications are invited for the post of 

SENIOR HOUSE SURGEON 

at the above hospital, which is a busy general 
hospital’ of 102 beds. The person appointed will 
be attached to the surgical and orthopaedic wards 
and will be required to undertake some duties in 
the casualty department along with other members 
of the resident staff. Applications, stating age, 
nationality, qualificationse and previous hospital 
appointments, together with the names of two 
referees, should reach the undersigned as soon as 
possible—T W. Hurst, Secretary, Knowsley House, 
Wigan. (9458) 


NOTTINGHAM, HIGHDYRY, HOSPITAL 
Bulwe' 
Nottingham No. 1 Hospital Management Committee 
SENIOR HOUSE OFFICER (Su:gical) 
Required for the above hospital. Good oppor- 
tunity for obtaining experience in all types of 
general surgery. Duties to commence as soon as 
possible. Salary £670 per annum and conditions of 
service in accordance with the conditions published 
by the Ministry of Health. Applications, stating 
age, qualifications and experience, together with 
copies of testimonials, to be sent to the undery 
signed.—Henry M. Stanley, Secretary, (6969) 


' PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL 
Plymouth, South Devon and East Cornwall General 
Hospital Group 
Applications are invited from duly qualified regis- 
tered medica! practitioners for appointment of 
RESIDENT SURGICAL OFFICER 
(Senior House Officer) 
Post vacant immediately; The appointment will 
be for a period of twelve months and is renewable. 
The hospital is recognized for the Fellowship of 
the Royal College of Surgeons. Applications, stat- 
ing age, nationality, qualifications and experience, 
together with the names and addresses of three 
referees, to be sent to the undersigned.—Arthur 
R. Cash, Secretary, 7, Nelson Gardens, Devon- 
port, (9814) 


REDRUTH, CAMBORNE-REDRUTH HOSPITAL 
(159 beds, 4 residents) 
West Cornwall Hospital Management Committee 
SENIOR HOUSE OFFICER (Surgical) 





Required for the above hospital. Post now 
vacant Salary £670 per annum,’ less . £100 
per annum for residential emoluments. Appli- 


cations, stating age, experience and nationality, to- 
gether with names of two persons to whom refer- 
ence can be made, should be submitted to the 
Admunistrative Assistant, (8011) 


ROTHERHAM, MOORGATE GENERAL \ 
HOSPITAL (368 beds, 38 cots) 
SENIOR; HOUSE OFFICER (Surgery) 
Salary £670 per annum, less £140 per annum ‘for 
residential emoluments. Applications, stating age, 
experience and nationality, with names of three 
referees, to the Secretary, : Hospital Management- 
Committee Cern Bank, Doncaster Road, Rother- 


ham, Yorks, as soon as possible. s (9332), 


SCARBOROUGH HOSPITAL (163 beds) 
Scarborough, Bridlington, Malton and Whitby 
Group Hospital Management Committee 
SENIOR HOUSE OFFICER (Surgical) 
Terms and conditions of service in accordance 
with those prescribed for medical and dental staffs. 
The post, which is recognized by the Royal College 
of Surgeons for the F.R.C.S., will be for a period 
of one year. The position will be non-resident ` 
and a flat is available near to the hospital if re- 
quired. Applicaticns, giving age, qualifications, de- 
tails of present and previous appointments (with 
dates), and the names of three ‘referees, should be 
forwarded to the Group Secretary, Scarborough 
Hospital, Scalby Road, Scarborough. (9509) 


SCUNTHORPE, WAR MEMORIAL HOSPITAL 
(269 beds) 

Scunthorpe Hospital Management Committee 

Immediate vacancy for f 
HOUSE SURGEON (S.H.O. grade) 

with duties in general surgery, gynaecology and 
some radiotherapy. Applications, with full details 
of qualifications, experience and naming two 
referees, to Secretary, War Memorial Hospital, 
Scunthorpe, Lincs, : (9373) 
> 
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STOCKTON AND THORNABY HOSPITAL 
Stockton-on-Tees ` 
Tees-side Hospital Management Committee 
$ | Applications are invited from registered medical 
practitioners for either of the following appoint- 
ments : g 
SENIOR HOUSE OFFICER (Surgeon) 
HOUSE SURGEON 
to be attached to Surgical Tcam No. 3, 
Senior House Officer post 
F.R.C.S, examination, Salary in accordance with 
national, scales, The post offers an excellent ex- 
perience and is tenable for a -period’ of at least 
six months, Applications,‘ stating age, qualifica- 
tions, experience, and accompanied by copies of 
three testimonials, should be addressed to the 
Secretary-Superintendent. (9097) 


STOKE-OIN-TRENT, BURSLEM, HAYWCOD 
and TUNSTALL WAR MEMORIAL HOSPITAL 
Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post of 

SENIOR HOUSE OFFICER (Surgical) 
vacant now. Apply, with copy testimonials, stating 
age, nationality and full details of previous service, 
to the undersigned at Head Office, Hospital Man- 
agement Committee, Princes Road, Stoke-on-Trént, 
.—Thornburrow Gibson, Secretary. (9797) 


STOURBRIDGE, CORBETT HOSPITAL (106 beds) 
National Health Service Act, 1946 j 
Dudley, Stourbridge’ and District Hospital Group, 
' Birmingham Region ` 
Applications are iuvited from registered medical 
practitioners for the post of 
SENIOR HOUSE OFFICER (Resident, Surgical) 
Post now vacant. Applicants should have held 
house appointments’ and have had surgical experi- 
ence, The salary will be at the rate of £670 per 
annum, less a deduction of £150 per *annum in 
respect of residential emoluments. Applications, 
stating age, nationality, qualifications (with dates), 
experience, and details of previous appointments, 
‘and accompanied by copies of three recent testi- 
monials, to H. Raymond Hurst, Secretary to_the 
Management Committee, The Guest Hospital, Dud- 
ley, Worcs, g (974, 


BATTERSEA GENERAL HOSPITAL 
Battersea Park, S.W.11 
RESIDENT HOUSE SURGEON/CASUALTY 
OFFICER (House Officer Grade) 
Required immediately for six months. Apply, 
enclosing copies of two recent testimonials, to Ad- 
ministrative Officer. < (9195) 


PRINCE OF WALES’S GENERAL HOSPITAL 
, The Green, N.15 (218 beds) ` ” 
Tottenhim Group Hospitaj Management Committee 
Applications are invited from registered medical 
practitioners for the appointment of 
, RESIDENT JUNIOR HOUSE SURGEON 
yacant March,29, 1952, for a period of six months, 
Application form from the Secretary. (9856) 


ST. GEORGE-IN-THE-EAST HOSPITAL 
Raine Street, Wapping, E.1 
1 Applications are invited for the post of 
HOUSE SURGEON (House Officer, 1, 2 or 3) 
Salary, etc.. in accordance with national scale. 
Tenable for six months. Application forms should 
be obtained from and returned immediately to the 
Mcdical Superintendent, (3728) 


ABERYSTWYTH GENERAL HOSPITAL 
Mid-Wales Hospital Management Committee 
Applications are invited from registered medical 
practitioners (male or female) for the post of 
RESIDENT HOUSE SURGEON 
i (First, second or third post) 
Applications, giving particulars as to age, qualifica- 
tions, and experience, together with copies of three 
recent testimonials, should be forwarded to the 
undersigned. Salary in accordance with terms 
and conditions of service published by the Ministry 
of Health—J. P. Thomas, Secretary, Mid-Wales 
Hospital Management Committee. Administrative 
Office, General Hospital, Aberystwyth. (9902) 
Somers? eons Saenger tee Care a a Se 
ACCRINGTON, VICTORIA HOSPITAL 
(112 acote beds) 
HOUSE SURGEON 
Post tenaole for six months: 


f f The 
is recognized for the 











Salary £350 to 


£450 per annum, according to previous posts held, . 
- Jess £100 per annum for board residence. 


Appli- 
cations, giving age, nationality, qualifications, etc., 
accompanied by copies of two testimonials, to be 
addressed to the Secretary, Blackburn and District 
-H.M.C., Royal Infirmary, Blackburn. (9700) 


—_ 
BATLEY, GENERAL HOSPITAL (102 beds) | 
. Carlinghow Hilt, Batley, Yorks 
Dewsbury, Batley and, Mirfield Hospital Manage- 
„ment Committee 7 
Applications are invited for the appointment of 
HOUSE SURGEON 
This general hospital 


now vacant. will ‘shortly 


provide all the in-patient treatment for the Group - 


in the specialties of orthopaedics, E.N.T., and 
ophthalmology in addition to‘some general surgery. 
together with the usual out-patient clinics. AppH- 
cations, stating age. qualifications and cxperience. 


together with recent testimonials, should be sub- . 


mitted immediately to the Secretary, 20, Oxford 
Road, Dewsbury. Ri 7971) 
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ALTRINCHAM GENERAL HOSPITAL 
near Manchester (130 beds) 
North and Mid-Cheshire Hospital! Management 
i Committee i 
HOUSE OFFICER (Surgical) 

Required to commence duties as soon as possible. 
This is a busy hospital, staffed by Manchester Con-' 
sultants and „a full-time Serilor House Officer. 
Salary £350 to £450 per annum, according to pre- 
vious posts -held, less residential] emoluments, Ap- 
plications should be sent to the Secretary, North 
and Mid-Cheshire H.M.C., The Hospital, Sinder- 
land Road, Altrincham, Cheshire. (9340) 


AYLESBURY, TINDAL GENERAL HOSPITAL 
TWO HOUSE SURGEONS (Male or female) 
(First or second posts) 

Vacant June 1 and 11. The posts oficer wide 
experience of general surgery with operative prac- 


tice, and are recognized for F.R.C.S. The acute 
surgical unit consists of 95 beds. No casualty de- 
partment. Applications, stating age, nationality, 


qualifications and experience, with two testimonials, 
to Administrative Officer. (9771) 


BEXHILL HOSPITAL, Bexhill-on-Sea (62 beds) 
Hastings Group Hospital Management Committee 
HOUSE SURGEON 
National scales of salary. Apply to Administra- 
tor at the hospital. à (9772) 


BILLERICAY, ST. ANDREWS HOSPITAL 
South-East, Essex Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the post of 

HOUSE SURGEON 

for the General Surgery and Orthopaedic Depart- 
ments of the above hospital. These departments 
of this hospital provide interesting and active 
traumatic experience. Resident. The post, which 
is vacant immediately, is for six months in the 
first instance. Applications, together with copies 
of not more than three recent testimonials, should 
be forwarded to the undersigned as soon as: pos- 
sible.—G, E. Whyte, Secretary. Thurrock Hospital, 
Grays, Essex (8341) 


BISHQP’S STORTFORD, HERTFORDSHIRE, 
HAYMEADS HOSPITAL (350 occupied beds) 
(Midway between London and Camb:idge—main 
line railway from Liverpool Street) 
Applications are invited from registered medical 

, Practitioners for a 
RESIDENT HOUSE OFFICER (Surgical) 
(First or second post held) 

Salary £350 to £400 per annum, plus special grant 
of: £50 per annum, less £100 per annum for resi- 
dential emo.uments. Appointment to commence 
immediately Applications, stating age, nation- 
ality, qualifications, ‘and experience, with copies of 
recent testimonials or the names of referees, should 
be sent as soon as possible to the Administrative 
Officer. f (9903) 


BLACKBURN ROYAL INFIRMARY (244 beds) 
. Applications are invited for the post of 
RESIDENT HOUSE SURGEON r 
to the General Surgical Unit 
The appointment will be for a period of six months 
|. in the first instance, and the salary, etc., will be 
in accordance with the terms and conditions of 
service of hospital medical and dental staffs. Ap- 
plications, giving age, nationality, qualifications, 
etc., with copies of two testimonials, to be sent to 
the Secretary, Blackburn and District H.M.C.,- 
Royal Infirmary, as soon as possible. (9701 


BRADFORD ROYAL INFIRMARY 
HOUSE SURGEON (General) 

Vacant now. Recognized for F.R.C.S. Salary 
£350 to £450 per annum, less £100 per annum 
residential emoluments. Applications, stating age, 
nationality, qualifications, and experience, with copy 

| testimonials, to Secretary. 


`~ BRIDGE OF EARN HOSPITAL x 
Board of Management for the County and City of 
- Perth General Hospitals : 

Applications are invited from registered medical 
practitioners for the post of 

HOUSE SURGEON 
. dn the General Surgical Unit 

Applications, giving details of experience, together 
with the names of three referees, should be sub- 
mitted to the Medical Superintendent, County and 
City of Perth General Hospitals, Perth Royal In- 
firmary, Perth. 


ec ee a a 
BURNLEY. VICTORIA HOSPITAL (171 beds) 
Burnley and District Hospital Management 
Committee 
RESIDENT HOUSE OFFICER (Surgical) 
The post is*tenable for six months. Salary and 
conditions of service in accordance with the 
National Health Service terms. Applications, with 
copies: of three testimonials, should be sent forth- 
with to J. E. Wheatcroft, Secretary to the Com- 


mittee. General Hospital, Casterton Avenue, 
Burnley (8759) 
BURTON-ON-TRENT, GENERAL INFIRMARY 


(Acute General Hospital, 235 beds) 
Burton-on-Trent Hospital Management Committee 
Applications are invited for the appointment of 
RESIDENT HOUSE ‘SURGEON 
to General Surgical and Gynaecological’ Units 
offering éxcellent general experience. Applications, 
with all details and copies of recent ‘testimonials, 
to the undersigned.—J. E. Smith, Secretary to the 
Hospital Management Committce. (9858) 


‘ 


(9904) | 


~ (9857) . 


ı CHATHAM, ALL SAINTS’ HOSPITAL 
Medway and Gravesend Hospital Management 
, __ Committee 
HOUSE SURGEONS 

. Applications are invited from registered medici , 
practitioners for the above post, vacant nov. 
Salary £350 to £450 per annum, according to ex- 
perience. Applications, stating age, qualifications, 
nationality and experience, to be addressed to the 
Surgeon Superintendent, Ś (9869) 


CHORLEY AND DISTRICT HOSPITAL, Lancs 
RESIDENT HOUSE OFFICER (Surgical) 
Post tenable for six months. Applications, with 
_ copies of testimonials, to be sent to the undersigned | 
zat the Royal Infirmary Preston.—John Gibson, 
Secretary (9617) 


DEWSBURY, GENERAL HOSPITAL (119 beds) 
Moorlands Road, Dewsbury i 
Applications are invited for the appointment of 
HOUSE SURGEON P 
now vacant. This is a busy modern general bos- 
pital. with a large out-patient department and the 
usual ancillary services. The hospital is cecognized 
for the F.R.C.S, and provides excellent experience. 
Applications, stating age, nationality, qualifications 
and experience, together with recent testimonials, 
should be submitted to the Secretary, 20, Oxford 
Road. Dewsbury. (7972) 


DEWSBURY, YORKS, STAINCLIFFE GENERAL 
HOSPITAL, Healds -Road (316 ' beds) 
Dewsbury, Batley and Mirfield Hospital Manage- 

x ment Committee 

Applications are invited for the appointmen: of 

‘ HOUSE SURGEON . 

now vacant. This is a busy general hospita; with 
the usua! out-patient and ancillary services. It is 
recognized for the F.R.C.S., and provides exce]- 
lent experience. Salary and conditions of service 
in accordance with, the national scales. Applica- 
tions, stating age, nationality, qualifications and 
experience, together with copies of two recent testi- 
monials. should be sent to the Secretary, 20, Oxford 
Road: Dewsbury (7973) 


DONCASTER ROYAL INFIRMARY (330 beds) 
Doncaster Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the appointment of 

ı HOUSE SURGEON 
Salary at the rate of £350, £400 or £450 per annum, 
according to experience, from which a deduction 
at the rate of £100 per annum will be made ,for 
board, residence, etc. Applications, stating age, 
qualifications (with dates), nationality and present 
post, and accompanied by copies of three recent 
testimonials, should be forwarded to the under- 
signed.—Arthur Jones, Secretary to the Committee, 
Doncaster Royal Infirmary, (9773) 


en 
DORCHESTER, DORSET COUNTY HOSPITAL 
í eds 
HOUSE SURGEON (Male or female) 

Post now vacant. Tenable for six months. 
Recognized by the Royal College of Surgeons., Ap- 
plications, giving details of age, experience, quali- 
fications and‘ nationality, together with copies of 
testimonials, 10 be sent to the Secretary, West 
Dorset Group H.M.C., Damers Road, Dorchester, 
Dorset, immediately. : (9813) 


DORKING GENERAL HOSPITAL. 
Horsham Road, Dorking, Surrey 

(256 beds—3 Resident Medical Officers) 
Redhill Group Hospital Manegement Committee 

HOUSE OFFICER (Surgery and Obstetrics) 
Required to commence duties as soon as possible, 
Salary £350 to £450, according *to previous posts 
held. Apply to the Medical Superintendent of the 
hospital. ` (9774) 


DOVER, ROYAL VICTORIA HOSPITAL 
South-East Kent Hospital Management Committee 
Applications a.e invited from registered medical 
practitioners, male or female, for the post of 
JUNIOR HOUSE SURGEON 
at the above hospital. The post wili become vacant 
at the end of March. The salary will be: £350, 
£400 or £450 a year, according to experience. A 
deduction of £100 a year will be made tn respect 
of residential emoluments, , Applications, stating 
age. qualifications, experiencé, and the names and 
addresses of two responsible persons to whom refer- 
ence may be made as to professional ability, should 
be addressed to the Secretary, South-East Kent 
Hospital Management Committee, ** Ash-Eton,”” 
Radnor Park West, Folkestone, (9905) ° 


DUDLEY, GUEST HOSPITAL (154 beds) 
National Health Service Act, 1946 
Dudley, Stourbridge and District Hospital Group, 
Birmingham Region y 
Applicauons are, invited from registered medical. 
practitioners for the post of 
HOUSE OFFICER (Resident Surgical) 
Post now vacant, tenable for six months. Salary 
will be at the rate of £350 per annum to £450 per 
annum, according to the number. of posts previously 
held. A deduction of £100 per annum in’ respect. 
of residential emoluments will be made. Applica- 
tions, stating age, nationality, qualifications (with 
dates): experience, and. details of previous appoint- 
ments, and accompanied by copies of three recent 
. testimonials, to H. Raymond Hurst, Secretary to 
the Management ‘Committee, The Guest Hospital, 
Dudley. ' i (6561) 
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EASY GRINSTEAD, QUEEN VICTORIA - 
HOSPITAL ‘ 
Tonbridge Welis Group Hospital Management ,, 


. Committee 


Applications are invited for the post of 
/RESIDENT HOUSE SURGEON 
(Male or female) to General Hospital 
Appointment tenable for six months from May 1, 
1952. Post recognized for examination for Fellow- 


ship of Royal College of Surgeons, Applications, 
in writing, with three references, to':Senior Ad- 
ministrative Officer, (9193) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
(Southgate Street Unit) (245 beds) 
Gloucester, Stroud and the | Forest Hospital 

Management Committee 

HOUSE SURGEON , 

Salary £350 to £450 per annum. Post recognized 
for F.R.C.S. Applications, naming two referees, 
to the Secretary. (9775) 


GRAVESEND AND NORTH KENT HOSPITAL 
Medway and Gravesend Hospital Management 
Committee 
HOUSE SURGEON (with opportunity for experi- 
ence in obstetrics and gynaecology) 
Applications are invited from registered médical 
practitionets. for the above post, vacant now. 
Salary £350! to £450 per annum, according to ex- 


~ 


~ perience. Applications, stating age, nationality, 
Qualifications and experience, to be addressed to 
the Administrative Officer. (9527) 


0 


- at the above busy acute general hospital. 


\ 


GRIMSBY GENERAL HOSPITAL (220 beds) 
>~ Grimsby Hospitals Management Committee 
Applications are invited\for the post of 
HOUSE OFFICER (Surgical) 
“vacant April 1, 1952. Apply to Administrative 
, Officer. Grimsby General Hospital. (9376) * 


HEMEL HEMPSTEAD, WEST HERTS 
HOSPITAL (170 beds—4 Residents) 
Applications are invited for the post of 
HOUSE SURGEON (First or subsequent post) 
for a term-of six months, Applications, with full 
details and copies of two recent testimonials, should 
be sent to the Administrator. (9144) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (140 beds—5 residents) 
Applications are invited for two vacancies as 
RESIDENT HOUSE SURGEON 








Busy 
casualty and out-patient departments. Applica- 
„tions, stating’ age, qualifications and experience, 
‘with copies of testimonials, to Secretary, St. Mary’s 
Cottage. High Wycombe, (9776) 


HOUNSLOW HOSPITAJ. (General acute, 81 beds) 
i Staines Road, Hounslow, Middlesex 
Staines Group Hospital Management Committee 

Applications are invited for the appointment of 

~ RESIDENT HOUSE SURGEON. 
with duties mm the Casualty Department) 

Post vacant March 25, 1952. Salary £350, £400 or 
£450 per annum, according to experience, less 
£100 for- residence. Six months’ appointment. 
Applications to Assistant Sec. of hospital. (9513) 


HOVE GENERAL HOSPITAL, Sussex 
(75 beds, 3 Resident Medical Officers) 
Brighton and Lewes Hospital Management 
Committee 
are invited- for 
vacant immediate!v, 
HOUSE SURGEON 
for, casua:.y and with charge of surgical beds. 
Salary and conditions of service in accordance 
with national scale (£350 to £450, less £100 per 
annum for residential emoluments). Applications, 
with full ‘details of experience, etc., and enclosing 
Mames and addresses of two referees, should be 
sent to the Administrative Officer at the hospital 
as soon as possible. (7782) 


HUNTINGDON COUNTY ‘HOSPITAL 

Applications are invited from registered medical 
practitioners for the post of 

JUNIOR HOUSE OFFICER (General Surgery) 
to the above hospital. This is a busy hospital 
staffed by Consultants from Cambridge. and there 
is a full-time Surgical Officer on the staff. ‘Apply, 
with full particulars and names of two referees, 
to Secretary, Hospial Management Committee, 
Newmarket, General ' Hospital, Newmarket. (9574). 


IPSWICH BOROUGH GENERAL HOSPITAL ~ 
r Heath Road (301 beds) 
HOUSE SURGEON 

Required for General Surgeon, with, casualty 
duties. Hospital recognized for the F.R/C.S. and 
‘D-A. examiñatons. Post in “accordance witb 
National Health Scrvice Regulations. Applications 
to the Administrative Officer. ~ (9461) 


« ESLEWORTH, WEST MIDDLESEX HOSPITAL 
`. South-West Middlesex Hospital Management 
Committee 
HOUSE OFFICER (First, second or third post) 
(Resident) (General Surgery) : 
Applications; stating age, nationality, qualifica? 
tions, and experience, with copies of up to three 
tecent testimonials, to Secretary of the Committee. 
‘West Middlesex Hospital, Isleworth, Middlesex,” by 
March 28, 1952 (9935) 





Applications the 


following 
resident post, ` 








~which are recognized by the Royal È 
`Surgeons for Fellowship. The appointments, which 


LEAMINGTON SPA, WARNEFORD 
GENERAL HOSPITAL (207 general beds) 
HOUSE SURGEON (General Surgery) 
Salary £350 per annum, less £100 residential 
emoluments, Terms and conditions of service 
in accordance for hospital medical staff. Apply 
as soon as possible to Miss V. Wells, Hospital 
Secretary. (9687) 


ý LEEDS, 9, ST. JAMES'S HOSPITAL 
Leeds (A) Group Hospital Management Committee 

Applications are invited from registered medical 
practitioners, male and female, for appointment of 
THREE HOUSE SURGEONS (General Surgery) 
College of 


are tenable May 1, 1952, for a period of six months, 
are subject to the terms and conditions-of service 
as issued by the Ministry of Health, with salary 
according to number of posts. previously held. 
Applications, stating age, qualifications and experi- 
ence, together with copies of three recent testi- 
monials, should be forwarded to the Administra- 
tive Medical Officer, St. James’s Hospital, Leeds, 9, 
not Jater than April 5, 1952. (9777) 


~ EOUGHBOROUGH GENERAL HOSPITAL 
(120 beds) 
Applications are invited for the vacancy of, 
+ HOUSE SURGEON 

commencing April 1, 1952., Applications, stating 
age. quanfications and experience, together with 
copies of recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 
38a, East Bond Street, Leicester. (8344) 


LUTON AND DUNSTABLE HOSPITAL 
Luton, Beds 
Applicaiions are invited for the post of 
HOUSE SURGEON 
now vacant The appointment will be for six 
months in the first instance. +Salary and conditions 
of service in accordance with national scales. Ap- 
plications, stating age, nationality, qualifications 
and experience, together with copies of three recent 
testimonials, should be sent immediately to the 
Secretary, Luton and Dunstable Hospital, Luton, 
Beds. (9408) 


MANCHESTER VICTORIA MEMORIAL JEWISH 
HOSPITAL Cheetham, Manchester, 8 (105 beds) 
(Non-sectarian) 

Applications are invited for the post of 
HOUSE SURGEON 
(House Officer- grade) 
now vacant. Applications, together with copies 
of not less ihan two recent testimonials or names 
of two referees, to the Hospital Administrator 
forthwith. (7363) 





MANSFIELD AND DISTRICT GENERAL < 


HOSPITAL (215 beds) 
Mansfield Hospital Management Committee 
Applications are invited for the post of 
HOUSE SURGEON 
(First, second or third appointment) 
„This is a busy general hospitdi dealing with ,a 
very large number ‘of surgical cases each, year. 
The successful ` candidate will receive a sound 
training in surgery. Applications, stating age, 
qualifications, together with copies of two recent 
testimonials, to be forwarded to the undersigned 
as soon as possible.-—A. Ashworth, Secretary, Oak 
Bank, Crow Hill! Drive. Mansfield. Notts. (9038) 
NEWPORT: MON, ROYAL GWENT HOSPITAL 
(259 beds) 
(Base hospital for the Newport and East Mon- 
mouthshire Group—10 residents) 
` Applications are invited for the posts of 
HOUSE SURGEON 
There are two posts vacant both in mid-March 
and both recognized for the Fellowship of the 
Royal College of Surgeons. The first covers 37 
surgical beds. The second comprises 33 surgical 
and 12 gynaecological beds and both offer an ex- 
cellent opportunity of gaining extensive experience, 
National salary scales and conditions. Apply, in 
writing, with the names of two persons for refer- 
ence, and stating post preferred. to T. A. Jones, 
Secretary, 17, Cardiff Road, Newport, Mon. (9322) 


N ORTHAMPTON GENERAL HOSPITAL 


(487 beds} 
Northampton and District Hospital Management 
Connnittee Å. 


Applications are invited for three posts of 
HOUSE SURGEON 
vacant on April 1, 1952. Recognized for the 
F.R.C.S National Health Service salary scale and 
conditions of service for House Officers. Six 
months’ appointments. Applications, giving par- 
ticulars, enciosing copies of three .recent testi- 
monials, should be sent as soon as possible, 
addressed to S. G. Hill, Superintendent. (9378) 
NOTTINGHAM GENERAL HOSPITAL 
Nottiighain No. 1 Hospital Management Committee 
-- RESIDENT HOUSE SURGEON 
(Male or female) 
Required for the above hospital. Duties to com- 
mence immediately, Salary and conditions of ser- 
vice as published by the Ministry of Health. Ap- 


plications, stating age, qualifications and experi- 
ence, together with copies of testimoniats, to be 
sent to Henry M. Stanley, Secretary. (5288) 


NUNEATON, GEORGE ELIOT HOSPITAL 


(289 beds) 
x HOUSE SURGEON 
Required for general duties (54 surgical beds). 
Applications to the ‘Medica! Superintendent. (9481) 


2 


PENZANCE, WEST CORNWALL HOSPITAL 
(General Hospital, 100 beds) 

* West Cornwall Hospital Management Committee 
Applications are invited for the appointment of 
HOUSE SURGEON (Male or female) 

Post vacant April 7, 1952. National salary and 
conditons of service, Applications, stating age, 
nationality, qualifications, and experience, together 
with copies of two recent testimonials, should be 
forwarded to the Administrative Assistant, West 
Cornwall Hospital, Penzance. (6702) 


POOLE GENERAL HOSPITAL, Poole, Dorset 
Bournemouth and East Dorset Hospital Manage- 
ment Committce 
TWO' HOUSE SURGEONS 
One post vacant on April 16 and the other on 





May 3 This hospital is recognized for the 
F.R.C.S. and F.R.C.S.E. Applications to the 
Assistant Secretary of the hospital. ` (9710) 





PORTSMOUTH, SAINT MARY'S HOSPITAL 
Milton Road 
Portsmouth Group Hospital Management 
Committee < 
TWO HOUSE SURGEONS 
Required at the above gencral hospital, which` 
has 150 acute surgical beds and is recognized for 
the F.R.C.S. Applications, stating age, experience 
and qualifications, and names of two referees, 
should be submitted as soon as possible to the 
Medical Superintendent. — (9798) 


PRESTON ROYAL INFIRMARY (400 beds) 
GENERAL HOUSE SURGEON z 
(House Officer Grade) 
Applications should be made immediately to the 
Secretary, Preston and Chorley H.M.C., Royal In- 
firmary. Preston.—John Gibson, Secretary. (9618) + 


RUG®Y, HOSPITAL OF ST. CROSS 
HOUSE, SURGEON 
Req^ired for General Surgical Department (in- 
cluding some accidents and orthopaedics), Applica-- 
tions, stating age, qualifications, together with copy 
testimonials, should be addressed to the Assistant 
Secretary, (9236) 


ST. ALBANS CITY HOSPITAL (425 beds) 
Mid-Herts Group Hospital Management Committee 

Applications are invited from registered medical. 
Practitioners for the appointment of . 

HOUSE SURGEON. (House Officer ° grade) 
for one of the two surgical teams. Recognized 
for the F.R.C.S. Post vacant immediately and 
tenable for six months. Applications, together with 
the names of two referees, should be sent to the 
Sec., Osterhills, Normandy Rd., St. Albans, (9711) 


> ST. HELENS HOSPITAL 
Marshalls Cross Road, St. Helens (189 beds) 
St. Helens and: District Hospital Management 
Committee 


Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 

Six months’ appointment, Salary in accordance | 
with the terms and conditions of service for medical 
staffs. Applications, stating age, qualifications, 
and experience, and giving two names for refer- 
ence, should be forwarded to the undersigned as 
soon as possible.—N. Richards, Secretary, Group 
Office, County Hospital, Whiston, near Prescot, 
Lancs. (9575) 


SALISBURY GENERAL HOSPITAL 
Salisbury Group Hospital Management Committee 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
for a period of six months. Post vacant at present. 
Apply immediately, naming two referees, to Secre- 
tary, H.M.C., Odstock Hospital, Salisbury, . (9514) 
SHREWSBURY, ROYAL SALOP INFIRMARY 
(241 beds) 
Shrewsbury Group 15 Hospital Management 
Committee, 
Applicatiens are invited from general registered 




















. Practitioners, male- or female, for appointment of 


RESIDENT HOUSE SURGEON 
(Second or third post) 
to a General Consulting Surgeon. The post. is 
vacant immediately and tenable in the first instance 
for a period of six months. Applications, stating 
age, qualifications, nationality and experience, 
accompanicd by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management 
Committee, Royal Salop Infirmary, Shrewsbury.— 
J. P. Mallett, Secretary. ' (3249) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (280 beds) 
HOUSE SURGEON Went 
Required, immediately. Post tenable tor six 
months. Applications, with copies of testimonials, 
to be forwarded as soon as possible to the Secre- 
tary, Southampton Group Hospital Management 
Committee. Bullar Street. Southampton. (8866) 


SOUTHEND-ON-SEA, GENERAL HOSPITAL 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
(House Officer grade) T 
vacant April 12, 1952, for six months, for general 
surgical duties, including certain duties in the 
Orthopaedic and Fracture Departments. Appli- 
cations, etc., to reach the undersigned at' the hos- 


pital by March 25, 1952.—J. C. Field, Sec. (9576) 
i - 3 
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STAFFORDSHIRE GENERAL INFIRMARY 
Stafford (159 beds, with Recovery Unit 32 beds) 
Stafford Hospital Management Committee 
Applications. are invited from registered medical 

practitioners (male or female) for the’ post of 

y HOUSE SURGEON 

now vacant. First, second, or third post. Appli- 
cations, giving particulars as to age, qualifications, 
and experience, together with copies of three recent 
testimonials, saould be forwarded to the under- 
signed immediately—H H. Jones, Secretary to 
‘the Committee, 13, Foregate Street, Stafford. (7365) 


STOKE-ON-TRENT, BURSLEM, HAYWOOD 
- AND TUNSTALL WAR MEMORIAL HOSPITAL 
Stoke-on-Trent Hospital Management Committee 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Surgi 
vacant now. Apply, with copy testimgnials, stating 
age, nationality and full details of previous ser- 
vice, to the undersigned at Head. Office, Hospital 
Management Committce, Princes Road, Stoke-on- 
. Trent.—Thornburrow „Gibson, Secretary. (9799) 


STOKE-ON-TRENT, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY (475 beds) 
- Stoke-on-Trent Hospital Management? Committee 
‘Applications are invited for the post of 
HOUSE OFFICER (General Surgery) 
vacant immediately, Post recognized for F.R.C.S. 
Applications, with copy testimonials, to be for- 
warded as soon as possible to the Sccretary, Stoke- 
on-Trent Hospital Management Committee. Princes 
Road, Stoke-on-Trent, (9412) 


€ SWINDON HOSPITAL -GROUP (536 beds) 

Swindon and District Hospital Management 

Committee 
. Applications are invittd from registered medical 
practitioners for the post of 
RESIDENT HOUSE SURGEON 

i for General Surgical Unit (80 beds) 
Excellent accommodation available. Post recog- 
‘nized by Royal College of Surgeons under para- 
graph 23 of the Fellowship regulations for six 
months of requisite year’s surgical training. Ap- 


Plications, giving full details and not more than- 


three referees, to Secretary, Swindon and District 
Hospital Management Committee, 7, Okus Road, 
Swindon, as soon as possible. (9703) 


TILBURY AND RIVERSIDE GENERAL 
` HOSPITAL (Tilbury Branch) 

‘South-East Essex Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the, post of 

HOUSE SURGEON 

at the above hospital. Resident. The appoint- 
ment will ve for six months in the first instance, 
and the post is now vacant. Applications, together 
with copies of not more than three récent testi- 


monials, should be forwarded to the undersigned 
as ‘soon as possible—G, E. Whyte, Secretary, 
Thurrock Hospital, Grays, Essex. (7966) 





‘ TUNBRIDGE WELLS, KENT AND SUSSEX 
HOSPITAL (350 beds) 
Tunbridge Wells Group Hospital Management 
z Committee 
~ Applications invited for post of 
RESIDENT HOUSE SURGEON (Male or female) 


vacant April 12, 1952, for six months in first 
instance, or locum duties. Applications, ° stating 
age, qualifications, with copics of recent testi- 
monials, to Administrative Officer. (9936) 





- TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY, North Shields 
Séuth- East Northumberland Hospital Management 
Committee 
Applications are invited from registered medical 
practitioners for posts of . 
HOUSE SURGEON 


Applications, with two testimonials, should be’ sent r 


to the Secretary, South-East * Northumberland 
H.M.C.. Preston Hospital, -North Shields, as soon 
as possible. (9875) 


WARRINGTON INFIRMARY (172 beds) 
Applications are invited: for a vacancy at the 
above hospital for a . 
RESIDENT HOUSE SURGEON 
Salary will be £350 to £450 per annum, less a 
deduction of £100 for full residential emoluments. 
Applications should be sent to H, L. Boot, Secre- 
tary, Warrington and District H.M.C., c/o General 
Hospital. Warrington, Lancs. (8584) 


fi 
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WALLASEY, VICTORIA CENTRAL HOSPITAL: 


(135 beds) 

North Wirral Hospital Management Committee 

Applications are invited from registered medical 
practitioners, male or female, for the following 
appointments : 

TWO RESIDENT HOUSE SURGEONS 
(vacant April 1, 1952) 

Post is/are tenable for six months. Salary in 
accordance with the approved scales, viz., first 
post held £350 per annum, second post held £400 
per annum, and £450 Ser annum for the third and 
any subsequent post held. A deduction at the rate 
of £100 per annum will be made in respect of 
„board, lodging and other services provided. _ Ap- 
plications, stating age, nationality, qualifications 
and details of experjence, with names of three 


referees, should be sent immediately to the Ad- 
ministrative Officer, Victoria Central Hospital, 
Liscard Road, Wallasey, * (6773) 


ee 
WESTON-SUPER-MARE GENERAL HOSPITAL. 


(110 beds) 7 

Applications are invited from registered medical 
practitioners for the resident appointments of 

TWO HOUSE OFFICERS (House Surgeons) 
„Duties to commence as soon as possible. Salary 
at the „Iate of £350 to £400 per annum, according 
to previous posts held, less £100 in respect of resl- 
dential emoluments. Applications, . stating age, 
qualifications and experience, together with names 
and addresses of two referees, should be addressed 
to the “Secretary, Weston-super-Mare Hospital 
Management Committee, c/o The General Hospital, 
Weston-super-Mare, (8268) 


WHISTON, COUNTY HOSPITAL (882 beds) 
St. Helens and District Hospital Management 
Committee 
Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 
Six months’ appointment. Salary in accordance 
with the terms and, conditions- of service for 
medical staffs. Applications, stating age, quali- 
fications, and experience, and giving two names for 
reference, should be forwarded to the undersigned 
as soon as possible.—N. Richards, Secretary, Group 


Office, County Hospital, Whiston, near Prescot, 
Lancs, (9577) 
WIGAN ROYAL ALBERT EDWARD 
INFIRMARY 


TWO HOUSE SURGEONS (Male or female) 

Required at the above hospital. Posts, which are 
House Officer grade, and are recognized for 
F.R.C.S. examinations, are now vacant. Applica- 
tions, stating age, qualifications, etc., together with 
the names of. two referees, should be received by 
the undersigned as early as possible-—T. W, Hurst, 
Secretary, Wigan and Leigh H.M.C., Knowsley 
House, Wigan. (9464) 


pe itnn a a 
WOLVERHAMPTON, NEW CROSS HOSPITAL 
Wolverhampton Hospital Management Committee 


Group No. 16, Birmingham Region , 


„HOUSE OFFICER (General Surgery) 
Applications, with copies of three recent testi- 
monials, to be sent to W. Cockburn. -Group Secre- 
tary, The Royal Hospital, Wolverhampton, ` (9886) 


WREXHAM, MAELOR GENERAL HOSPITAL 
(533 beds) 
Wrexham, Powys ard ‘Mawddach Hospital 
- Management Committee 
Applications are invited for the’ post of 
HOUSE SURGEON 

l Vacant now. The appointment is recognized 
for the Diploma of F.R.C.S. (Eng. and Edin.). 
Salary will be at the rate of £350, £400 or £450 
per annum, according to experience, less £100 per 
annum for full residential emoluments. Applica- 
tions, „stating age, nationality, qualifications, and 
experience, together with copies of two recent testi- 
monials, should be addressed to William Jones, 
Powys and Mawddach Hos- 
pital Management Committee, Maelor General Hos- 
pital, Croesnewydd Road. Wrexham. (8039) 


YORK, CITY HOSPITAL 
(Modern general ‘hospital of 265 beds, with full 
Consultant staff) 
TWO RESIDENT HOUSE SURGEONS 
Salary £350, £400 or £450, less £100 for residence. 








Both posts recognized under F.R.C.S. regulations 
and vacant from April 17, 1952, Applications,’ 
giving age, nationality, experience, „Qualifications, 


and names of two referees, to be forwarded imme- 
diately to the Secretary, York “ A|“ and Tadcaster 
H.M.C., Bootham Park, York. (9906) 


- pital 


‘ copies of recent testimonials, 


` tendent; 


WREXHAM, WAR MEMORIAL HOSPFYAL 
(170 beds) 
Wrexham, Powys and Mawddach Hospital 
Management Committee è 
Applications are invited for the appointment of 
HOUSE SURGEON 

at the above hospital, to commence immediately. 
Salary will be at the rate ‘of £350, £400 or £450 
per annum, according to experience, less £100 per 
annum for full residential emoluments. Applica- 
tions, stating age, nationality,’ qualifications, and 
experience, together with copies of two recent testi- 
monials, should be dddressed to William Jones, 
Secretary, Wrexham, Powys and Mawddach Hos- 
Management Committee, Maelor General’ 
Hospital, Croesnewydd Road, Wrexham. (9040) 


CASUALTY : 


WARRINGTON INFIRMARY (172\ beds) 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER ~ 
(Resident Casualty Officer) d 
The commencing salary is in accordance with the 
scale £700 by £50 to £1,000, less a deduction of 
£130 for residential cmoluments. Applications, 
stating age, experience and qualifications, should 
be sent to H. L. Boot, Secretary, Warrington and 
District H.M.C., c/o General Hospital, Warring- 
ton., Lancs. (8585) 


WREXHAM, WAR MEMORIAL HOSPITAL 
(170 beds) 
Wrexham, Powys and Mawddach Hospital Manage- ` 
ment Committee 

JUNIOR HOSPITAL MEDICAL OFFICER 

Required for the Casualty Orthopaedic Depart- 
ment of the above hospital. Post vacant now. 
Salary £700 by £50 to £1,000 per annum (for an 
officer appointed not less than two years after 
registration). Application forms may be obtained 
from the undersigned and should be returned as 
soon as possible to William Jones, Secretary, Wrex- 
ham, Powys and Mawddach “H.M.C., Maclor 
General Hospital, Wrexham: (9379) 


EAST HAM MEMORIAI, HOSPITAL 
Shrewsbury Road, London, E.7 
Applications are invited from Tegistered medical 
practitioners, male or female, for appointment of 
CASUALTY OFFICER AND @RTHOPAEDIC 
HOUSE SURGEON 
combined with the post of Deputy Resident Sur- 
gical Officer (Senior House Officer) at the above 
hospital for six months commencing May I, 1952. 
Candidates should send applications, together with 
to the undérsigned 
by March 31, 1952.—M, J, Huntley, Secretary, 
West Ham Group Hospital Management Commit- 
tee, Stratford, London, E.15. (9145) 


HACKNEY HOSPITAL, E.9 (783 beds) 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
for Casualty Officer duties 
Post tenable for twelve «months. Salary istat the 
rate of £670 per annum, less £130 per annum for 
residential emoluments. Applications, together 
with copies uf three testimonials, should be sent 
to the Sccretary, Hackney Group Hospital Manage- 
ment Committee, Hackney Hospital, E.9, by not 
later than March 31, 1952, 








(475 beds) 
CASUALTY OFFICER (Senior House Officer) 
Required for duty on April 21. 1952. Application 
forms may be obtained from Physician Superin- 
and should be returned, together with 
copics of jot more than three ‘testimonials, by 
April 2, 1952. (9907) 
CARLISLE, CUMBERLAND INFIRMARY 
(322 beds) 
East. Cumberland Hospital Management Committee 
Applications cre invited, for the undermentionced * 
resident post, vacant April 1, 1952. and tenable for 
six months . 
_ SENIOR HOUSE OFFICER (Casualty) 


Applications giving the names of two referees, 
should be sert to the undersigned as soon as pos- 
. sible.—A. Pickering, Secretary, Cumberland ln- 
firmary, Carlisle. (9705) 





IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
: . top of page 23 












Chairman : 
James Fenton, CBE, MD. 


FINANCIAL 


"vo. 


~ 5 P 4 $ 
: A. . ., London, W.C.1 . . : . 
LEEDS : 20/21 Norwich Union Bldgs., City 34 CHESOEICE Telephone. Euston Se IU ee GLASGOW : 234 St. Vincent Street. 
MANCHESTER : 33 Cross Stréet. ` EDINBURGH : 6 Drumsheugh Gardens. DUBLIN > 28. Molesworth Street. 
BIRMINGHAM : 154 Great Charles Street. a NEWCASTLE-UPON-TYNE : l6 Saville‘ Row CARDIFF : 195 Newport Road. 


$1 ~ 


ASSISTANCE 
We specialize j in these, and ALL insurance matters, and have policies to suit every requirement. ` 


Unbiased advice ~ All surplus to: Medical Charities 





[ MEDICAL INSURANCE AGENCY | 


* to the hilt.’ 
@ Car Hire Purchase—The most attractive terms.in the hakee 
Ə Medical Equipment—Terms to meet individual requirements. 


@ House Purchase—We can asist-you ‘ 


` Direct saving 





Hon. Secretary : 
Henry Robinson, MD, DL, JP. 








i General Manager : 
A. N. Dixon, ACI ° 


(9836) | 
é MILE END HOSPITAL, Bancroft Road, E.I 


` 


, 
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Casyalty—contd. 


BECKENHAM HOSPITAL 
Croydon Road, Beckenham, Kent 
CASUALTY OFFICER 
Required immediately for the Casualty Depart- 
ment of this general hospital of 100 beds, with 
duties in the orthopaedic ard fracture departments. 
Salary £670 a year, Iess £150 a year for residential 
services, The appointment is tenable for one year 
in the first Instance. Applications, stating age, 
qualifications and experience, together with names 
and addresses of. three referees, should be sent to 
the Administrative Officer. (9528) 


* CHERTSEY, SURREY, ST. PETER'S HOSPITAL 
(Late Betleys Park War Hospital) (430 beds) 
CASUALTY OFFICER (Senlor House Officer) 

(Resident or non-resident) 

The appointment 1s mainly that of out-patient 
sorting officer, and gives excellent time and oppor- 
tynity for reaching a higher qualification, Salary 
in accordance with terms and conditions of National 
Health Service. Applications, together with names 
and addresses of referecs, should be sent to the 
Physician Supt. as soon as possible. (9335) 


CHESTERFIELD ROYAL HOSPITAL 
(322 beds) 
Chesterfield Hospital Management Committee 
CASUALTY OFFICER (Senior House Officer) 
Apply M H. Boone, Secretary. (9380) 


CROYDON GENERAL HOSPITAL (200 beds) 

. Croydon Group Hospital Management Committee 
Applications are invited for the appointment of 
CASUALTY OFFICER (Either Sex) 

for period of six months in first instance. 
£670 per annum, less £100 for residential cmolu- 
ments. Form of application, 
George A. Paines, Secretary, H.M.C., General Hos- 
pital, Croydon, to be returned immediately. (9409) 


GRAVESEND AND NORTH KENT HOSPITAL 
Medway and Gravesend Hospital Management 
Committee 
Applications are invited from registered practi- 

tioners for appointment of 

CASUALTY OFFICER 

The post, enable for one year, offers valuable 
experience in the initial treatment of fractures and 
other emergency cases. Candidates should have 
held previous Hospital appointments. Salary £670 
per annum, with appropriate deduction for residen- 
tial emoluments. Applications, stating age, nation- 
ality, qualifications and experience, together with 
recent testimonials, should be forwarded to the 
Administrative Officer. (9870) 


KETTERING GENERAL HOSPITAL 
Kettering and District Hospital Management 
Committee 
Applications are invited from registered practi- 

tioncrs for the post of 

SENIOR HOUSE OFFICER 
to the Casualty, Orthopaedic and Traumatic De- 
partments of the hospital, Applications, together 
with copies of testimonials, to be sent to the under- 
signed as soon as possible.—G. H. Fennell, Assis- 
tant Secretary. (5418) 


LLANELLY HOSPITAL (164 beds) 
Glantawe Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the resident post of 

SENIOR HOUSE OFFICER 
for work m the Casualty Department of the above 
hospital. Full particulars, stating age, qualifica- 
tions, and experience, should be addressed to the 
undersigned.—O. C. Howells, Secretary, Glantawe 
Hospital Management Committee, St. Helen’s 
Road, Swansea. (9580) 


"MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (135 beds) 
Mid-Kent Hospital Management Committee 
Applications are invited for the appointment of 
either 


Salary 


RECEIVING ROOM OFFICER 
Salary £670 a year, with deduction of £150 a year 
for residential emoluments. Appointment for 
twelve months. Post now vacant, or 
CASUALTY OFFICER 
Salary at the rate of £350, £400 or £450 a year, 
according to expericnce. A deduction of £100 a 
year for residential emoluments. Post now vacant. 
Applications immediately to the Administrative 


Officer, West Kent Gencral Hospital. Marsham 
Street, Maidstone. (6829) 
MIDDLESBROUGH GENERAL HOSPITAL 
(350 beds) 


Tees-side Hospital Management Committee 

-SENIOR HOUSE OFFICER (Casualty) 

Applications are invited’ for the above appoint- 
ment, Salary and conditions in accordance with 
national scales. Applications! stating age, quili- 
fications and cxperience, together with names for 
reference should be forwarded to the Secretary- 
Superintendent, Middlesbrough General H-spital. 
Middlesbrough. (9583) 


NORTHAMPTON GENERAL HOSPITAL 
(487 beds) 
Northampton and District Hospital 
Committee 
Applications are invited for the post ot 
CASUALTY SENIOR HOUSE OFFICER 
vacant on April 1, 1952. Natlonal Health Service 
salary scale and conditions of service for Senior 


Management 


obtainable from ' 


MARCH 22, 1952 





House Officers, with a deduction at the rate of 
£100 a year tor residential emoluments. Six months" 
appointment in the first instance. Applications, 
giving particulars and enclosing copies of three 
recent testimonials, should be sent as soon as 
possible, addressed to S. G. Hill, Supt. (9381) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
for the Area Accident and Orthopaedic Department 
vacant now. Duties include casualty work at 
Royal Berkshire (403 beds) and Battle (370 beds) 
Hospitals Ferson appointed will work with Regis- 
trar and House Officer. Deduction for residence 
£100 Applications, stating age, nationality, quali- 
fications (with dates), present post, and giving 
names of two referees, to Chief Administrative 
Officer, 3, Craven Road, Reading. (4376) 


~ ROCHESTER, ST. BARTHOLOMEW’S 
HOSPITAL 
Medway and Gravesend Hospital Management 
Committee 
CASUALTY OFFICER 
Applications are invited from registered medical 
practitioners for above post, vacant now, Post 
offers good experience with fractures and emer- 
gency surgery, and is tenable for twelve months. 
Salary £670 per annum. Applications, stating age, 


nationality, qualifications, and experience, together 
with recent testimonials, to be addressed to the 
Administrative Officer. (9525) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (280 beds) 
. SENIOR HOUSE OFFICER 
(Casualty Officer/House Surgeon) 
Required immediately. Applications, with copies 
of testimonials, to be submitted as soon as possible 
to the Secy., Southampton Group Hospital Manage- 
ment Committee, Bullar Street. Southampton. (8879) 


SOUTHEND-ON-SEA, GENERAL HOSPITAL 
RESIDENT CASUALTY OFFICER 
(Senior House Officer Grade) 

Post vacant April 28, 1952. Applications. etc., 
should reach the undersigned, at the hospital, not 
later than March 28.—J. C. Field, Secretary. (9584) 


SUNDERLAND, ROYAL INFIRMARY (360 beds) 
SENIOR HOUSE OFFICER (Casualty) 
(Male or female) 

Required to act as Deputy Surgical Officer. Post 
recognized for F.R.CS. examination. Period ot 
appointment is for six months with possibility of 
transfer to another S.H.O. appointment at termina- 
tion of period. ‘Salary £670 per annum, less emolu- 
ment value. Apply immediately to Sccretary, 
Sunderland Arca Hospital Management Committee, 
General Hospital, Sunderland. ' (9872) 


SWINDON HOSPITAL GROUP (536 beds) 
Applications are invited from registered medical 
practitioners for appointment of 
RESIDENT CASUALTY HOUSE OFFICER 
(în grade of Senior House Officer) 
The work of the accident and orthopacdic depart- 


ment, which is associated with the Wineficld- 
Morris Orthopaedic Hospital, Oxford, includes a 
large number of industrial injuries. Residential 


emoluments £120 per annum. Applications, giving 
full details and not more than threc referecs, to 
Sccretary, Swindon and District H.M.C., 7, Okus 
Road, Swindon, as soon as possible. (9704) 


WALSALL GENERAL HOSPITAL (181 beds) 
Walsall Hospital Management Committee 
CASUAITY OFFICER (S.H.O. grade) 

Required immediately, Apply Secretary. (7527) 


WORCESTER ROYAL INFIRMARY (300 beds) 
Applications are invited for the post of 
CASUALTY OFFICER 
The post is of Senior House Officer status. becomes 
vacant on May 23, and is tenable for one year. 
Conditions are in accordance with the terms and 
conditions of scrvice for hospital medical staff. 
Applications, with copies of three testimonials, to 
be sent, as soon as possible, to the Secretary, from 
whom further particulars can be obtained. (9585) 
PRINCE OF WALES’S GENERAL HOSPITAL 
N.15 (218 beds) 
Tottenham Group Hospital Management Conimittee 
Applications are invited from registered medical 
practitioners for the appointment of 
RESIDENT CASUALTY OFFICER 
(House Officer grade) 


for a perio, of six months. Application form from 


the Secretary. (9483) 
ST. NICHOLAS HOSPITAL 
Tewson Road, Plumstead, §.E.18 
* CASUALTY OFFICER 
Vacant now. Six months’ appointment. Salary 


£350 to £450 per annum, according to experience, 
less £100 per annum for residence. Apply to 
Secy.. Memorial Hospital, Woolwich, S.E.18. (9837) 
CHESTERFIELD ROYAL HOSPITAL 
Chesterfield Hospital Management Committce 
CASUALTY OFFICER (House Officer) 
Required immediately. Apply in detail to M. H. 
Boone, Secretary. (9717) 
HASTINGS, ROYAL EAST SUSSEX HOSPITAL 
(150 beds) 
Hastings Group Hospital Management Committee 
CASUALTY HOUSE OFFICER 
Post now vacant. National scales of salary. 
Apply to the Administrator at the hospital. (9778) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 mites from London, with 
frequent train and ‘bus services) 
Applications are invited for the appointment of 
CASUALTY OFFICER AND SECOND HOUSE 
PHYSICIAN (Male) (Joint post) 

, (First or second post held) 

Six months’ appointment. Salary at the rate of 
£350 to £400 per annum, less £100 per annum resi- 
dential emoluments. Duties to commence imme- 
diately. Applications to the Secretary, Mr. P. G. 
Brooks, Hertford Group H.M.C., Hertford County 
Hospital, Hertford. (9835) 


, IPSWICH, EAST SUFFOLK AND IPSWICH 
HOSPITAL (360 beds) 

Ipswich Group Hospital Management Committee 
CASUALTY OFFICER AND ASSISTANT 
HOUSE PHYSICIAN (Busy Casualty Department) 
Applications immediately to the Secretary, Hos- 
pital Management Committec. (9859) 


MANCHESTER (near), PARK HOSPITAL 
Davyhulme (General Hospital—426 beds) 
West Manchester Hospital Management Committee 
HOUSE OFFICER (Casualty and Orthopaedic) 
Applications are invited from registered medical 
practitioners for the above post. which is vacant 
now. The post 1s recognized for training for the 
F.R.C.S. examination, Vacancies occur periodically 
in the various departments at Park Hospital and 
House Officers are cligible for appointment to 
another specialty at the end of the original term 
of service when such vacancies occur. Salary £350 
to £45¢ per annum, according to experience. £100 
per annum deduction for residential accommodation 





and services. Six months’ appointment, Applica- 
tion forms from the Secretary, Park Hospital, 
Davyhulme, Manchester. (8076) 


OXFORD, UNITED, HOSPITALS 

Applications are invited for the post of 
HOUSE SURGEON to the Accident Service at 

the Radcliffe Infirmary 

for six months commencing April 1. Applications, 
stating age, qualifications and experience, together 
with the names of two referees, should be sent as 
soon as possible to the Administrator, Radcliffe 
Infirmary, Oxford. (9822) 


pile rankad et is eK TES 
PRESTON ROYAL INFIRMARY (400 beds) 
CASUALTY OFFICER (House Officer grade) 
Applications should be made immediately to the 

Secretary, Preston and Chorley H.M.C., Royal In- 

firmary, Preston.—John Gibson, Secretary. (9619) 


STOCKTON AND THORNABY HOSPITAL 
Stockton-on-Tees (131 beds) 

Tees-side Hospital Management, Committee 
Applications are invited for’ the vacant post of 
HOUSE OFFICER 
(Casualty/Orthopacdic Department) 

The post offers excellent experience in surgery of 
trauma, and in assisting at large orthopacdic clinics, 
Applications, stating age, qualifications, experience. 
and accompanied by copies of testimonials. should 
be addressed to the Sccretary-Superintendent. (9937) 
a eS 


WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL, Watford, Herts 
(189 beds) 

Applications are invited for the post of 
CASUALTY OFFICER AND ORTHOPAEDIC, 
HOUSE SURGEON 
The Traumatic and Orthopaedic Department con- 
sists of 24 beds, and is integrated with the Royal 
National Orthopaedic Hospital. Salary according 
to N.H.S. scale. Applications, stating age, quali- 
fications, and experience, together with copies of 
two recent testimonials, should be sent to under- 
signed.—Cyri! Hopkinson, Administrator, (7573) 


WOLVERHAMPTON, ROYAL HOSPITAL 
(An Associated Hospital of the University of 
Birmingham Medical ` School) 
Wolverhampton Hospital Manasement Committee 
Group No. 16, Birmingham Region 
HOUSE OFFICER (Junior Casualty Officer) 
Applications, with copies of three recent testi- 
monials, to be sent to W. Cockburn, Group Sec- 
retary, The Royal Hospital, Wolverhampton. (9884) 





IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 23 


ie 


PUBLIC HEALTH See Important 
otice page 25 


BIRMINGHAM, CITY OF 
Health Department 
ASSISTANT ADMINISTRATIVE MEDICAL 
OFFICER (M. and C.W.) 
Duties irclude work in connexion with Children’s 





Department, Experience essential with mothers 
and children, including six months’ resident post 
In maternity and children’s hospitals. D.P.H. or 


D.C.H. and any administrative experience adti- 
tional qualification. Salary £1,050 by £50 to £1.250, 
according to qualifications and experience. Pension 
scheme (inciuding widows and orphans); medical 
examination. Form obtainable from undersigned. 
Applications. with three testimonials, to be returned 
by March 31, 1952 —Medical Officer of Health, 
Council House, Birmingham, 3. (9620) 
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Public Health—contd. 


i BOLTON, COUNTY BOROUGH OF 
7 Two vacancies (one male and one female) exist 
or k 
ASSISTANT-MEDICAL OFFICERS OF: HEALTH 





~and ASSISTANT SCHOOL MEDICAL OFFICERS 


OF HEALTH 
and applications are invited from suitably qualified 
registered medical. practitioners for.such vacancies, 
The duties will be mainly in connexion with the 
maternity and child welfare service and the school 
health service, but the persons appointed will be 
expected ta carry out such duties as may’ be allotted 
to them by the Medical Officer of Health. The 
possession ofa D.P.H. or a D.C.H. is desirable 
but not essential, The salary: will be on the 
appropriate step of the scale, £850 rising by annual 
increments of £50 to £1,150 per annum, according 
to experience and qualifications. The appoint- 
ments will be subject to the, provisions of the 
Local Government Superannuation Acts, and the 
successful candidates will be required to .pass a 
medical examination. Appointments will be termin- 
able by one month’s notice on either side. There 
are no forms of application, but further particulars 
can be obtained from the Medical Officer of Health, 
Civic Centre, Bolton. Applications, giving full 
particulars of age, qualifications and experience, 
and the names and addresses of three referees, 
should be forwarded to the undersigned not later 
than April 18, 1952.—Philip S. Rennison, Town 
Clerk, Town Hall, Bolton. (9815) 


HALTEMPRICE URBAN DISTRICT COUNCIL 
EAST RIDING COUNTY ‘COUNCIL 
' Applications are invited from duly qualified 
medical practidoners possessing a Diploma in 
Public Health or similar qualification for the mixed 
appointment of 
MEDICAL OFFICER OF HEALTH for the Urban 
District of Haltemprice (population 35,649) and 
DIVISIONAL MEDICAL OFFICER for the 
County Council within the ‘same area 
The offices will be held as a joint full-time appoint- 
ment. The total commencing salary will be 
£1,568 15s., 1ising to a maximum of £1,843 15s. 
The salary scale of the Medital Officer of Health 
will be £1,162 10s., rising by four annual incre- 
ments of £37 10s. to £1,312 10s., and that of the 
Divisional Medical Officer £406 5s., rising by cight 
increments of £15 12s. 6d, to £531 Ss. 
The officer will be required to provide a motor car 
for the purpose of his duties and will receive a 
travelling allowance appropriate to Class * B” of 
jie scales adopted by the Medical Council for 
ublic Health Medical Officers in England and 
Wales. Office accommodation and necessary cleri- 
cal assistance will be provided. The appointment 
will be subject to the provisions ‘of Section 110 of 
the Local Government Act, 1933, the Sanitary 
Officers’ (Outside London) Regulations, 1935 and 
1951, and the Local Government Superannuation 
Act, 1937. Applications must be made on forms 
to be obtained from the Clerk of the County 
Council, County Hall, Beverley, and must be for- 
warded, together with copies ‘of not more than 
three recent testimonials, so as to reach the Clerk 
of the County Council not later than Thursday, 
April 10, 1952.—A. B. Glasspool, Clerk of the 
Urban District Council, T. Stephenson, Clerk of 
the County Council, County Hall, Beverley. (9861) 


LINDSEY COUNTY COUNCIL 
Public Health Department 
Applications are invited from registered medical 
practitioners with mental health ‘qualifications and 
experience for the post of ' 
SENIOR MEDICAL OFFICER 
in the Mental Health Services 
Salary scale £1,250 per annum, rising by annua! 
increments of £50 to £1,650 per annum, The per- 
son appointed will be required to provide a car 
for the use of which an allowance on the County 
Councils’ scale will be paid. Forms of applica- 
tion can be obtained from the undersigned, to 
whom they should be returned not: later than 
March 29, 1952.—W. S. H. Campbell, County 
Medical ‘Officer ot Health. County Offices, a 











MIDDLESEX COUNTY COUNCIL 
, County Health Department 


DEPUTY AREA MEDICAL OFFICER 
Required- initially in Area 2 (Friern Barnet, 


- Potters Bar Southgate and Wood Green) for ad- 


ministrative and clinical duties mainly in con- 
nexion with National Health Service and Educa- 
tion Acts. Must be prepared, if required, to under- 
take alsc duties of Medical Officer of Health or 
Deputy of one or more of County Districts in 
arca, in which case, salary would be amended in 
accordance with appropriate nationally negotiated 
scale. Degree or Diploma in State Medicine or 
Public Health and practical experience in public 
“health administration essential. Whole-time, estab- 
lished. Subject to medical assessment and pre- 
scribed conditions. Salary £1.200 by £50 to £1.500 
per annum inclusive. ‘Applications, stating age, 
qualifications, experience, two referces, to Joint 
Area Medical Officer, Town Hall, Palmers Green, 


London, N.ls, by April 5 (quoting K.548 B.M.J.). 
Canvassing .. disqualifies —C. W. Radcliffe, Clerk 
- of the County Council. ` . (9487) 


—— ——|--_ 
LANCASHIRE COUNTY COUNCIL 


ASSISTANT DIVISIONAL MEDICAL 
OFFICERS 

Applications are invited from registered medical 
practitioners for above appointments, Possession 
of D.P.H. desirable. Salary £850 by £50 to £1,150 
per annum. Travelling and subsistence allowances 
where applicable. Posts superannuable and subject 
to medical examination. Application forms and 
further particulars obtainable from County Medical 
Officer of Health, East Cliff County Offices, Pres- 
ton, to whom they must be returned not later than 
Saturday, April 12, 1952, (9485) 


MIDDLESBROUGH, COUNTY BOROUGH OF 

Applications are invited for the appointment of 
DEPUTY MEDICAL OFFICER OF HEALTH, 
DEPUTY SCHGOL MEDICAL OFFICER AND 

+ DEPUTY PORT MEDICAL OFFICER ~ 
Applicants should have a Diploma in- Public Health 
or an equivalent, and previous public health ad- 
ministrative experience. Preference will’ be given 
to candidates who have: experience in port health 
work. Salary and conditions of service (with the 
exception of the scheme of motor car allowances) 
in accordance “with the recommendations of the 
Whitley Councils for the Health Services and the 
Industrial Court Award No. 2285, as adopted. 
Salary will be £1,166 13s. 4d. by £50 to 
£1,416 13s. 4d. per annum, plus a car allowance 
of £60. The appointment is whole-time, permanent 
and superannuated. Applications, accompanied by 
copies of not more than three recent testimonials, 
to the Town Clerk, Municipal Buildings, Middles- 
brough, by March 31, 1952. (9860) 


MIDLOTHIAN AND PEEBLES, COUNTY 
COUNCILS OF 


Applications are invited for the post of 


ASSISTANT MEDICAL OFFICER OF HEALTH 
Salary £850 by £50 to £1,150 per annum. Dutics 
will consist of school health service and general 
public health work. Preference Will be- given to 
applicants holding the D.C.H. or D.P.H. | The post 
is superannuable and the successful applicant may 
require to undergo a medical examination. Appli- 
cations should be lodged with the subscriber within 
fourteen days from the date of the appearance of 
this advertisement.—James McBoyle, County Clerk 
of Midlothian, County Buildings, George IV Bridge, 
Edinburgh. (9955) 


NORWICH, CITY AND COUNTY OF 
MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER 


Applications are invited for the above whole- 
time appointment from medical practitioners 
possessing- the appropriate qualifications and ex- 
perience. The salary, calculated in accordance 
with Award 2285 of the Industrial Court, will be 
at the rate of £1.900 per annum, rising by annual 
increments of £50 to a maximum of £2,150 per 
annum, and, in addition. a var allowance will be 
The appointment will be subject to three 
months’ notice on either side ànd supcrannuable. 
The successful candidate will be required to pass 
a medical examination and to take up duty on 
or about October 21, 1952. Applications, stating 
age, full particulars of qualifications and experi- 
ence, and accompanicd by the names and ad- 
dresses of three referees. should reach the under- 
signed not later than March 31, 1952,—Bernard De 
Storey, Town Clerk, City Hall, Norwich. (8989) 


NOTTINGHAM, CITY OF 
Health Department 


Applications are invited from qualified medical 
practitioners for the post of 


ASSISTANT MEDICAL OFFICER OF HEALTH 
The dutics will be chicfly in connexion with mater- 
nity and child welfare, together with any other 
duties allocated -by the Medical Officer of Health. 
Preference will be given to candidates possessing 
higher qualifications, and the salary attached to 
the appointment will be £850 by £50 to £1,150 per 
annum. The post will be subject to three months’ 
notice on either side at any time. The successful 
candidate will be required to pass a medical exam- 
ination under the provisions of the National Health 
Service (Superannuation) Regulations or the Local 
Governmeat Superannuation Act. 1937. Condi- 
tions of appointment and forms of application may 
be obtained from the undersigned, to whom they 
must be returned. together with the names of two 
persons to whom reference may be made. not 
Jater than April 4. 1952.—T. J. Owen, Town Clerk. 
The Guildhall, Nottingham. (9342) 














INDUSTRIAL APPOINTMENTS 


IMPERIAL CHEMICAL INDUSTRIES LIMITED, 
Biological Laboratories, Wilmslow, Cheshire, in- 
vite applications from graduates in medicine, veter- 
inary science or zoology for a post concerned with 
research on the chemotherapy of diseases caused 
by protozoal or metazoan parasites. The successful 
candidate will work under the general direction of 
Dr. D. G. Davey, and preference will be given to 
one with some research experience. Applicants 
should detail their experience and published papers, 
pe any. Salary according to qualifications and ex- 
perience. Applications in writing!to Staff Dept., 
, Hexagon House, Blackley, Manchester, 9, - 





,Doctor under the Factorics: Acts, 


- Roscommon, 





FACTORY DOCTORS e 

FACTORIES ACTS, 1937 and 1948 
The following. appointments .as Appointed Factory 
1937 and 1948 
are vacant: Barnet, in the. County of Hertford ; 
Holywell, in the County of Flint. Applications, 
to be received not later than April 5, 1952, should 


_be sent to the Chief Inspector of Factories, 8, St. 


James’s Square, London, S.W.1. 

MOTOR CAR MANUFACTURERS REQUIRE 
full-time Medical Officer immediately for a number! 
of factories in the Birmingham’ arca. Previous 
industrial experience or D.I.H. essential. Age 
about’ 30. Commencing salary within B.M.A. ‘scale 
for Industrial Medical Officers, and dependent on 
experience and qualifications. The appointment is 
superannuable and the successful applicant will be 
required to undergo a medical examination. Apply 
in confidence to the Medical Officer as soon as 
possible, giving full details of qualifications, expcri- 
ence, and names of two referees.—Box 1137, B.M.J. 





EIRE 


AN COMHLACHAS NAISIUNTA SLUS-RADIO- 
GHRAFACHTA TEORANTA 
(The Nationa} Mass-Radtography Association Ltd.) 
37-39, Tara Street, Dublin 


ASSISTANT RADIOLOGIST 

Salary £1,200. inclusive’ per annum. Essential 
qualifications : Candidates must be registered medi- 
cal practitioners and must possess the D.M.R. or 
the D.M.R.E. (or any equivalent qualification). 
Desirable qualification: Experience of interpreta- 
tion of mass-minigture X-ray films. Duties: To 
interpret, and report on, mass-miniature X-ray 
films. The appointment will be whole-time and 
temporary for a period not less than six months 
and may be renewed for such further period as the 
Association may decide. Further particulars and 
application forms obtainable from the Secretary, 
National Mass-Radiography Association, Ltd., 37- 
39, Tara Street, Dublin, to whom completed appli- 
cation forms should be forwarded to reach him 
not later than April 2, 1952, (9972) ~ 


COMHLACHAS AILSE NA H-EIREANN 
(The Cancer Association of Ireland) 
Applications are invited from registered medical 
Practitioners for the post of 
RADIOTHERAPEUTIC REGISTRAR 
Salary £700 by £50 to £1,000 per annum. Apph- 
cants should be qualified at least three years and 
have hospital experience. Copies of three recent 
testimonials should be enclosed with application. 
The successful applicant will be required to under- 
take one year’s training at the Holt Radium Insti- 
tute, Manchester. commencing April 15, ‘1952. 
During training £500 per annum will, be paid in 
respect of salary and allowances. Applications 
should reach the Secretary, Comhlachas Ailse na 
bh; Eireann (The Cancer Association of Ircland), 
“Oakland,” Highfield Road, Rathgar, Dublin, not 
later than first post on Monday, March 24, (9969) 


. GALWAY COUNTY COUNCIL 
Applications are invited for the following posts 

in the Central Hospital : 

ORTHOPAEDIC HOUSE SURGEON 
for a period of six months in the first instance as 
from May 1, 1952. Remuncration at the rate of 
£200 per annum plus temporary bonus of £41 18s. 
per annum, together with rations, apartments, fuel, 
light, laundry and attendance. Applicants must 
not be less than 24 years of age on April 1, 1952, 
and must have had twelve months’ experience as 
Resident Medical Officer in a hospital. It is also 
desirable that candidates should have had six 
months’ experience in an orthopaedic hospital. 


JUNIOR HOUSE SURGEON 
tu act as Casualty Officer 

for a period of six months as from May 1, 1952. 
Remunerat‘on at the rate of £150 per annum, plus 
temporary bonus-of £41 18s, per annum, together 
with rations, etc. Applicants must not be less 

than 23 years of age on April 1, 1952. 
Applications, stating date of birth, together with 
certificate of registration, testimonials and certi- 
ficates of experience, should be lodged with the 
Secretary, County Council, County Buildings, Gal- 
way, on or before April 8, 1952. (9968) 


ROSCOMMON COUNTY COUNCIL 
RESIDENT SURGICAL OFFICER (Whole-timé) 
St. Patrick’s Regional Chest Hopital, Castterea 

Applicants for the above-mentioned position must 
since registration as medical practitioners have had 
in the aggregate at least two years’ experience of 
surgery as a resident officer in a health institution, 
Previous cxperience in thoracic surgery is desirable 
but not essential. Salary £530 per annum plus 
temporary bonus at 11.6 per cent, with a deduction 
at the rate of £160 per annum in lieu of residential 
emoluments provided in kind. | The appointment 
shall be tenable for a period not excecding ope 
year and may be renewed. Applicants should 
communicate with the undersigned, giving the fol- 
lowing information: date and place -of birth, par- 
ticulars of education and qualifications, with full 
details of experience, giving dates. Latest time for 
receipt of-applications is 5 p.m. on Friday. April 4, 
1952.—T. D. Wyer, County Secretary, Courthouse, 
(9971) 
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NATIONAL B.C.G. COMMITTEE 
St. Ultan’s Hospital, 37, Charlemont Street, Dublin 
Applications are invited for posis of 
VACCINATORS 
to Ine above Commitice. Applicants must be 
medical practitioners registered in Ireland, under 
forty years of age. and must haye bad special 
experience in tuberculosis work as assistant Tuber- 
culosis Officer and as assistant Resident Medical 
Officer in a Sanatorium. Salary from £750 to £900 
a year, according to experience, and travelling ex- 
penses. Applications, which must be accompanied 
by details of qualifications and experience,, and 
the names of three referees, should reach the Medi- 
cal ‘Director at the above address on or before 
Monday. March 31, 1952. (9970) 





OVERSEAS 


MOOSE JAW GENERAL HOSPITAL 
Moose Jaw, Saskatchewan 
ASSISTANT PATHOLOGIST 
Applications invited for the above position from 
qualified medical practitioners of the British Empire. 
Applicants should have good eaperience in all 
branches of pathology, and be prepared to serve 
largs area. Salary $7,500 per annum. not including 
travelling expenses. Applications, giving full d.tils, 
and accompanied by iwọ recent testimonials, should 
be sent to Director. Disuict Laboratory. (9938) 


DEPARTMENT OF PUBLIC HEALTH 
jasknichewan 

REGIONAL MEDICAL HEALTH OFFICER 

Salary range: $5,760 to $6.660 per annum, in- 
cluding cost-of-living bonus, with two additional 
annual increments of $300 for certificntion os a 
specialist in public health. « Requirements: Regis- 
trable qualification in medicine for province of 
Saskatchewan, diploma from a recognized school 
of public health, some medical and administrative 
experience, and under S50 years of age; to do pro- 
fessional medical and administrative work in deve- 
loping preventive health services and a general 
health programme in the Regina Rural Health 
Region with population of 80.000. Benefits : 
Three wecks holiday and three weeks sick leave 
anoually with pay and a good pension scheme. 
For application forms and additional information 
apply to Public Service Commission, Legislative 
Building. Regina, Saskatchewan. Closing date for 
receipt of applications April 5, 1952. (9974) 


ALBANY HOSPITAL 
Albany, New York, U.S.A. 
PAEDIATRIC ASSISTANT RESIDENCY 
For one year starting July, 1952, at the Albany 
Hospital. An active teaching service of the Albany 
Medical College carrying approval of the American 
Board of Pacdiatrics. Maintenance plus $50 a 
month (5763) 


_——— 
ALBANY HOSPITAL, Albany, N.Y. . 
Approved E.N.T. Residency available July 1, 
1952, Affiliated with Albany Medical College, 
Albany. New York. Salary $1.200. (3942) 


pinat atA 
BALL MEMORIAL HOSPITAL, Muncie, Indiana 

Three hundred bed hospital fully approved Patho- 
logy Fellowships. First-year stipcnd $200 monthly, 
July 1 vacancies. Clinical pathology and/or morbid 
anatomy. (9973) 


_————————___ 
AUCKLAND HOSPITAL BOARD, New Zealand 

Applications are invitcd from medical practi- 
tioners eligible to qualify under ihc Hospital Em- 
ployment Regulations, 1948, as a Jumor Specialist 
for the position of 

p JUNIOR SURGICAI. SPECIALIST 
Green Lane Hospital 

The appointment is a full-time one for a period 
of twelve months from date of commencing. If 
desired an extension of the term for a limited 
perioa would be considercd by the Board. It is 
desirable that applicants be Fellows of a recog- 
mized College of Surgeons of the British Common- 
wealth. Salary scale, £N.Z.1.100 per annum. rising 
to £N.Z.J,400 by annual increments of £N.Z.SO. 
plus £N.Z.160 general wage increase The com- 
mencing salary will be according to qualifications 
and experience in the specialty. Living accom- 
modation is not provided. Conditions of appoint- 
ment and forms of application may be obtained 
from the office of the High Commissioner of New 
Zealand. 415, Strand, London, \W.C.2. England, 
Applications close with the undersigned at the 
office of the Board, Kitchener Strect, Auckland, 
New Zealand, at noon on Tuesday, April 29, 1952. 
—R. F. Galbraith, Secretary. (9816) 


_————_——— A 
TOWNSVILLE GENERAL HOSPITAL 
Applications are invited for the position of 
PART-TIME EAR. NOSE AND THROAT 
SPECIALIST 
Appointee will be required 10 conduct three 
sessions of three hours each per weck. Salary at the 
rate of £270 per annum per session of three hours, 
Private pracuce is allowed, Applications should 
be addressed to the Secretary, Townsville Hospitals 
Board, Townsville, North Queensland, Australia, 
Applicants hould state age, whether married or 
single, and set out full details of qualifications and 
experience. The Board will not undertake to incur 
any expense in bringing any appointees to North 
Queensland, Australia, i 19263) 
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TOWNSVILLE GENERAL HOSPITAL 
Applications are invited for the position of 
PART-TIME PHYSICIAN 

Appointee will be required to conduct four sessions 
of three hours cach weck,: which includes one ses- 
sion during which the applicant is required to act 
as Supervising Officer of tuberculosis cases. Salary 
at the rate of £270 per annum per session of 
three hours. Private practice is allowed. Appli- 
cations should be addressed to the Secretary, Towns- 
ville Hospitals Board, Townsville, North Queens- 
land, Australia, Applicants should state age, 
whether married or single, and set out full details 
of qualifications and experience. The Board will 
not undertake to incur any expense in bringing any 
appointees to North Queensland, Australia. (9264) 


a SE 
UNIVERSITY COLLEGE HOSPITAL OF THE 
WEST INDIES, Jamaica, B.W.I. 
Applications are invited for two vacancies for 
REGISTRARS (one Surgical, one Anaesthetics) 
Duties to commence on June 1, 1952. The ap- 
pointments will be for one year in the first. in- 
stance. Salary will be in the scale of £700 to 
£1,000 per annum, depending on experience and 
qualifications, and is subject to a deduction of £100 
per annum in respect of board, residence, etc. 
Return first-class passages by sea will be paid. 
Further information may be obtained from the 
Hospital Manager ond Secretary. Applications. 
with full details and two recent testimonials, should 
reach the Hospital Mannger and Secretary. Univer- 
sity College Hospital of the West Indies, Mona. 
Jamaica, B.W.I., before April 30, 1952. (9817) 
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HER MAJESTY'S COLONIAL SERVICE, 

Barbados y 

Medical Oficers required for 
(medical and surgical, obstetrics, theatre, ward 
work, out-patients. casualty, ctc.) in Barbados 
General Hospital (336 beds), Appoiniment will 
be on agreement for three years, renewable if de- 
sired. Salary scale ranges from $3.600 to 54.800 
(£750 to £1.000) per annum. (One Barbados dollar 
equals 4s. 2d.) A cost-of-living allowance at vary- 
ing rates ıs payable, subject to a maximum of 
$156 (£65) per annum. Free quarters ore provided. 
or an allowance in lieu is payable ot the rate of 
10 per cent of salary. Passages are provided in 
both directions for officer. wife and children, up 
fo a maximum of $1.440 (£300) each way Generous 
home leave is granted. Income tax at low rates. 
Social and recreational amenities are good Can- 
didatcs should possess medical qualifications: regis- 
trable in the United Kingdom. Application forms 
can be obtained from the Director of Recruitment, 
Colonial Service. Sanctuary Buildings. Great Smith 
Street. London, S.W.1 (quoting reference No 
27215/281752). 19910) 


pininana n 
HER MAJESTY'S COLONIAL SERVICE, 
British Gulana 

Radiologist reauired for jhe Medical Department, 
British Gwana. 10 perform general work of Radio- 
logist and to supervise and control X-Ray Depart- 
ment in the Public Hospital al Georgetown, He 
may be required to vist and supervise the working 
of X-Rav units in other hospitals, and to perform 
some other medical duties as the Director of 
Medical Services may request. Appointment can 
be made on a permanent basis with pension (non-' 
contributory) at the age of 55. or on short-term 
agreement for three years in the first instance. 

joctors in the National Health Service may resign 
from the National Health Service but retain their 
superannuation rights during their time in British 
Guiana (up to six years),eand receive a resctile- 
ment grant of 20 per cent of the agarcgate of their 
British Guiana salary on leaving British Guiana at 
the end of their engagements, Salary scale ranges 
from £1.000 to £1,200 per annum. Pengjon is 
carned at the rate of 1/600th of the final pension- 
able emoluments ` for cach compicied month of 
Service. Income tax at local rates. Quarters 
are not provided, but a house allowance of £100 per 
annum is payable. Local leave is permissible, and 
rencrous home leave is granicd alter each tour of 
{wo fo three years. On appointment [ree passages 
are provided for officer. wife and children under 
18 years, not exceeding five persons in all. Free 
passages on leave are provided for the officer 
only. Candidates must possess medical qualifica- 
tions registrable in the United Kingdom: have ob- 
tained a Diploma in Medical Radiology. and have 
had not less than two years’ experience of radio- 
logical work. Application forms can_be obtained 
from the Director of Recruitment. Colonial Ser- 
vice, Sanctuary Buildings. Great Smith Street. Lon- 
don, S.W.1 (quoting reference No. 2721513005 
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HER MAJESTY'S COLONIAL SERVICE, 
Tanganyika 
Mcdical Vfficers are required for general medical 
duties in Tanganyika. Appointments can be made 
on a permanent basis with pension (non-contri- 
butory) at the age of 45 to 55 or on short-term 
contracts with eratuily on satisfactory completion 
of service. Candidates in the National Health 
Service may resign from the National Health Ser- 
vice but retain ther superannuation rights during 
their time in Tanganyika (up to six years), and 
receive a resettlement grant of 20 per cent of the 
ararceate of their Tanganyika salary on leaving 
Tanganyika a1 the end of thelr engagements, Salary” 
scale fanges from £865 to £1.590 per annum, A 
temporary allowance at the rate of 20 per cent 


general duties 
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of salary is also payable, subject to a maximum 
of £200 per annum. Starting salary will be dc- 
termined according to age, qualifications, and €x- 
perience. Special increments arc given for ap- 
proved higher qualifications. Quarters provided at 
low rental. Free passages provided in both direc- 
tlons for officer, wife, and children up to the cost 
of three adult fares. Income tan at local rates. 
Tour of service is from 24 to 36 months, Local 
leave is permissible, and generous home leave is 
granted, Education facilities up to higher school 
certificate are available in East Africa, Social and 
recreational amenities are good. Candidates must 
possess medical qualifications registrable in the 
United Kingdom, and, in addition to the perform- 
ance of general medical duty (including. in most 
instances, personal control of a hospital and re- 
sponsibility for the public health of a district), must 
be prepared to go on tour and to train subordinate 
African medical and health staff. Medical officers 
in Tanganyika are eligible for promotion to ad- 
ministrative super-scale posts, and also. on acquiring 
specialist qualifications and _ experience, for 
numerous specialist appointments in their own or 
other territories. | Application forms can be ob- 
tained from the Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, Great 
Smith Street. London, S.W.1 (quoting reference 
No. 27215/149) (9912) 


HER MAJESTY'S COLONIAL SERVICE, Malayu 
Doctors having medical qualifications registrable 
by the Gencral Medical Council in the United 
Kingdom with one or more years’ experience after 
qualification are required for appointment as 


MEDICAL OFFICERS ond MEDICAL OFFICERS 
OF HEALTH 
for General Medical ond Health duties 
Appointment is available (a) on probation tor 
permanent establishment; (b) on employment from 
the Nationa: Health Service ; and (c) on short-term 
contract with gratuity. (a) Permanent terms. Sub- 
ject to three years’ probation, appointment is per- 
manent with pension (non-contributory) at age 55. 
Salary is paid in the scale £952 by £42 to £1,204 
to £1,274 by £42 to £1,652 per annum. ‘There art 
many posts specialist and administrative, available 
on promotion carrying higher salaries (up to about 
£2,400 for ihe highest post), Promotion is often made 
before reaching the top (£1,652) of the long scale. 
There is also a cost-of-living allowance at varying 
rates, according to family circumstances, subject to 
maximum of £336 per annum for single men and 
of £707 per annum for married men with children 
(both rates higher when statroncd in Singapore). 
Note. Doctors with more than one year's approved 
experience after age 25 (including service in Her 
Majesty’s Forces) enter the salary scale at points 
above the minimum according to their experience ; 
and four increments of salary are also given to 
holders of approved higher qualifications (e.g., 
F.R.C.S., M.R C.P.. D.P.M., D.A.. ete). (b) 
Natlonal Health Service. Doctors may resign from 
the National Health Service but retain their super- 
anouauion rights during their time in Malaya (up 
to six years) and receive a resettlement grant of 
20 per cent of the aggregate of their Malaya salary 
on leaving Malaya at the end of their engagements. 
Emoluments as under (a), including incremental 
credit for experience and higher qualifications as 
in note under (a). Doctors so appointed may be 
considered for permanent terms at any time during 
their colonial eniployment provided they surrender 
their rights to the rescitlement grant and payment 
by Malayan Governments of superannuation con- 
tributions. (c) Contract terms, The contract will 
be for thru. years’ resident service renewable for 
a further tour-of three years by mutual agreement. 
Salary and cost-of-living allowance os under (a). 
including incremental credit for experience and 
higher qualifications as i note under (a). In addi- 
tion o gratuity earned at the rate of £300 to £450 
per annum, according to salary, is paid on expiry 
of contract. Doctors on contract may be con- 
sidered for appointment to the permanent establish- 
ment at any time on their agreeing to surrender 
their gratuity earning rights. In all three types 
of appoinment the rates of salary and gratuity 
refer to doctors eligible for expatriate terms under 
Malayan Regulations (i.e... those whose permanent 
homes are in the United Kingdom, Ireland, Aus- 
tralia, Canada. etc.), A limited number of practi- 
tioners liable for call up under the National Ser- 
vice Act. 1948, may apply. and if appointed will 
be granted indefinite deferment of call up on com- 
pleuon of a minimum period of one tour of three 
years in the Malayan Medical Service. The climate 
is, for the tropics, healthy European children do 
well up to the age of about six and schools are 
available locally. Income tax 1s payable at Malayan 
rates, which are lower than those in thë United 
Kingdom. Government quarters with heavy furni- 
ture are provided at a low rental, or an allowance 
is paid in licu of quarters Free passages are 
provided for the doctor, his wife, and children 
under the age of ten (not exceeding four persons 
besides himself) on appoimiment and once cach 
way during cach tour of duty of three to four 
years. Generous home leave is granted and local 
leave is permissible. The social and recreauonal 
facilities in Malaya are good. Application forms 
can be obtained from the Director of Recruitment 
(Colonial Service), Colonial Office, Sanctuary Build- 
ings Great Smith Street. London, S.W.1 (quoting 
reference No. 27215/242/51). (S187) 
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HER MAJESTY’S COLONIAL SERVICE, Kenya 

Medical Officers are required for general medical 
duties in Kenya. Appointments can be made on 
a permanent basis with pension (non-contributory) 
at the age of 55, or on short-term contract with 
gratuity on satisfactory completion of service. 
Salary scale is from £865 to £1,590 per annum, 
Starting point in this scale is determined by the 
candidate’s age, experience and war service, A 
temporary cost-of-living allowance at varying rates, 
subject to a maximum of £160 per annum, is also 
payable. Quarters are provided at a rental of 
10 per cent of salary. Free passages in both 
directions for officer and wife, and up to the cost 
of one adult fare for children. Income tax at 
local rates, Tour of service is from 40 to 48 
months. 4nnual local leave is permissible and 
generous home leave is granted after cach tour. 
Social and recreational amenities are good. Edu- 
cational facilities for children are available. Medical 
officers in Kenya are eligible for promotion to ad- 
ministrative super-scale posts, and also, on acquiring 
specialist qualifications and experience, for 
numerous specialist appointments in Kenya and 
other Colonial territories. Candidates must possess 
medical qualifications registrable in the United 
Kingdom. Application forms can be obtained from 
the Director of Recruitment (Colonial Service), 
Colonial Office, Sanctuary Buildings, Great Smith 
Street, London, S.W.1 (quoting reference No. 
27215/152/52), (9909) 


UNIVERSITY APPOINTMENTS | 


CHARING CROSS HOSPITAL MEDICAL 
SCHOOL, 62, Chandos Place, London, W.C.2- 
There are vacancies in the Anatomy Department 


for a 
LECTURER 
(minimum salary £800 per annum) and for an 
ASSISTANT LECTURER 

(mioimum salary £600 per annum), 

The appointments are whole-time. Further. de- 
tails and forms for application may be obtained 
from the Secretary, (9839) 


INSTITUTE OF UROLOGY 
(In association with St. Peter’s, St. Paul’s, and 
St. Philip’s Hospitals) 
TWO SENIOR RESEARCH ASSISTANTS | 
Applications are invited from registered medical 
practitioners holding a higher qualification, and of 
consultant status. for research into malignant 
disease of the urinary tract. Appointment, part- 
time for one year in the first instance, renewable 
annually. Salary £500 per annum. Applications 
to the Secretary, Institute of Urology, 10, Henrietta 
Street, Covent Garden, W.C.2, to be received by 
April 5, (9818) 


NUFFIELD FOUNDATION DOMINION 
TRAVELLING FELLOWSHIPS > 

The Nuffield Foundation ‘offers a\ Travelling 
Fellowship in Medicine to nationa's of New 
Zealand, preferably between the ages of 25 and 
35 years. The purpose is to enable medically quali- 
fied persons to obtain in the United Kingdom such 
postgraduate training and experience as may be 
necessary to prepare them to undertake medical 
teaching and research work in New Zealand, Appli- 
cants should possess high intellectual and personal 
qualities. A Fellow will be required to carry out. 
at an approved institution, a programme of work 
and training approved by the Nuffield trustees. A 
Fellow will not be permitted to prepare for. or to 
take examinations for, higher degrees ar diplomas 
awarded by bodies in the United Kingdom. The 
Fellowships are normally tenable for one year and 
provide for return travelling expenses of a Fellow 
and, if he is married, for his wife.* The total value 
of an award, including travelling expenses, varies 
with the needs and family responsibility of the 
holder, but will in no case be less than £900. 
Applications, for Fellowships to begin in 1952, 
should be submitted not later than April 26, 1952, 
to the undersigned. Copies of the conditions, and 
forms of application, are also available at the 
Nuffield Foundation, 12, Mecklenburgh Square. 











London, W.C.1.—R. E. Corbett, Department of 
Chemistry, University of Otago, Dunedin. New 
Zealand. (9939) 


UNIVERSITY OF ABERDEEN 
RADIOGRAPHER in the ‘Department of Anatomy 
Applications are invited for the above post. 
Salary £520 per annum with F.S.S.U. Applica- 
tions to be lodged with the undersigned before 
April 14, 1952.- -H. I. Butchart, Secretary, Univer- 
sity of Aberdeen, (9819) 


UNIVERSITY OF SHEFFIELD 

Applications are invited for a post of 

LECTURER IN ANATOMY 
to begin duties as soon as possible, and in any 
case not later than October 1, 1952. Salary scale: 
Lecturer, £700 by £100 to £1,500. Commencing 
salary (in range £700 to £1,000), according to quali- 
fications and experience, with superannuation pro- 
vision under the F.S.S.U., and a family allowance, 
Applications (four copies), together with the names 
and addresses of referees, and, if desired, copies 
of testimonials, should reach the undersigned (from 
whom further particulars may be obtained) not 
lat than April 19, 1952.—A. .W. Chapman. 
Registrar (3913) 
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DANGER^US TO LEAVE VALUABLE BUT UN- 
wanted articles of jewellery and silver in the "house. 
Why not dispose of them now? Hayes, the famous 
Hatton Garden jewellers, offer the following record 
Prices: £5-£2,500 for Diamond Rings, Bracclets, 
Brooches, and Ear-rings; £5-£105 Cultured Pearl 
Necklaces ; £10-£100 Gold Cigarette Cases and Solid 
Silver Tea Scts and Trays; £20-£500 Diamond 
Watches and Eternity Rings ;.£5-£55 Gold Pocket 
Watches and Chains ; £3 to £25 Solid Silver Sports 
Cups and Trophies. Valuations by qualified expert 
(Fellow, Gemmological Association). If you cannot 
call personally send your parcel by registered post, 
it will be quite safe and you will receive an imme- 
diate cash offer with no obligation to sell.---M. 


-Hayes & Soas, Ltd.. 106, Hatton Garden, London, 


E.C.1. HOLborn 8177. $ 


TRAVEX. THE TRAVEL/THEATRE SERVICE 
catering especially for doctors and dentists. 
Theatre, rail, sea or air tickets without trouble. 
Just "phone LANgham 6941/5. Travex, Ltd., 17, 
Wigmore Street. W1. 
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EDUCATIONAL 
F.R.C.S, POSTAL COURSES FOR PRIMARY 


AND FINAL EDIN. and ENG. RECIPROCAL 
EXAMS. Full details also of Private Tuition.- - 
H. C. Orrin, F.R.C.S., Surgeons’ Hall, Edinburgh, 


GENERAL SURGERY (F.R.C.S.) EVENING 
COURSE, March 31 to April 4 7 to 9 p.m. 
daily. Clinical cases, Connaught Hospital, 
Walthamstow. Apply Fellowship of Postgraduate 
Medicine, 60, Portland Place, London,.W.1. Lang- 
ham 4266. 


M.R.C.0.G. COURSE OF LECTURES FOR THE 
July exam, commencing London early April.—Box 


1102, B.M.J. 


UNIVERSITY OF EDINBURGH 
Faculty of Medicine 
DIPLOMA IN PUBLIC HEALTH 
DIPLOMA IN TROPICAL MEDICINE AND 
HYGIENE 
Courses of instruction for the Diplomas in Public 
Health, and Tropical Medicine and Hygiene, will 
be given in the University during the Academic 


Year, 1952/53. as follows: Diploma ii Public 
Health, October, 1952, to July 1953; Diploma in 
Tropical Medicine and Hygiene, October. 1952, to 


March, 1953. Regulations governing the diplomas, 
together with forms of application for admission 
to the Courses, can be obtained from the Dean of 
the Faculty of Medicine, The University, Edinburgh, 
8. The closing date for the receipt of applications 
is April 30, 1952. (9941) 
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TUNSTALL HALL COLLEGE 
Market Drayton, Shropshire 
Girls’ Country Boarding School, beautifully situ- 


ated in lovely parks and woodlands. Within casy 
access of railway station. Full curriculum for 
Certificate of Education. All extras. Own riding 


school, 14 horses. Fees 48 guineas a term, For 


illustrated prospectus apply Principal. 


INSTITUTE OF UROLOGY 
In association with St. Peter’s, St. Pauls, and 
St. Philip’s Hospitals 

Intensive Course ‘in ‘ Genito-Urinary Surgery ” 
for students studying for the higher examinations, 
April 16 to 30, 1952. The practice of the hospitals 
will be, open to all students attending the Course. 
As far. as possible, lecturers will illustrate their 
subjects with material from the out-patients, wards, 
and muscums. The use of the library and reading 
room at the Institute's premises are available to 
all students attending the Course, The fee for 
the Course is 10 guineas, payable in advance. Ap- 
plications to be made to the Secretary, Institute 
of Urology, 10, Henrictta Street, Covent Garden, 
London, W.C.2. (9914) 


EDINBURGH POSTGRADUATE BOARD FOR 


MEDICINE 
MEDICAL SCIENCES 

A three months’ course in Applied Anatomy. 
Physiology, Pathology, Bacteriology, and Biochemis- 
try will begin on June 30, 1952. This course ix 
suitable for postgraduates wishing to take the 
Primary Fellowship examination, as a final prepara- 
tion in these subjects, Considerable basic know- 
ledge is highly desirable prior to taking this course 
Fee £31 10s a 

REFRESHER COURSE FOR GENERAL 
PRACTITIONERS 

The nineteenth Fortnight General Refresher 
Course for N.H.I. practitioners will start on May 
5, 1952. Fee for graduates not claiming expenses 
from Government sources. 10 guineas, 

Applications for enrolment should be addressed 
to Director of Postgraduate Studies, Surgeons” Hall. 
Edinburgh 8. Applicants for courses, except 
general practitioners, should supply particulars of 
qualifications and postgraduate experience. 


FACULTY OF RADIOLOGISTS 
D.M.R.D. and. D.M.R.T. (R.C.P.Lond., 
R.C.S.Eng.) 

Comprel.ensive courses for candidates for the 
D.M.R.D. or D.M.R.T. (R.C.P.Lond., R.C.S.Eng,) 
will be organized in London by the Faculty, in 
co-operation with Medical Schools and Hospitals 
of the University of London, Metropolitan Regional 


Hospitals, and the British Postgraduate Medical 
Federation The courses will commence in Octo- 
ber, 1952, and will normally be full-time (fec 


85 gns.), but in certain circumstances selected por- 
tions of the course only may be taken. Applica- 
tion forms and further particulars may be obtained 
from the Assistant Dirċĉtor, British Postgraduate 
Medical Federation, 2, Gordon Square, London, 
W.C.I, to whom all inquiries should be addressed, 
The closing date for applications from overseas is 
May 30, 1952. (9841) 


INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
(University of London) and 
THE ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL 
Gray’s Inn Road, London, W.C.1 éClose to King’s Cross Stations) 
CLINICAL MEETINGS AND DISCUSSIONS 
ESPECIALLY ARRANGED FOR GENERAL PRACTITIONERS 


MARCH 28 

bea Cancer of the Larynx .. , 
APRIL 25 
Deafness and Hearing Aids 


FRIDAY, 
4.30 p.m. 
FRIDAY, 
4.30 p.m. 
FRIDAY, 
4.30 p.m. š 
FRIDAY, JUNE 27 
4.30 p.m. ES Stuffy Nose 

FRIDAY’, OCTOBER 31 

4.30 p.m. Naso-pharyngeal Tumours 
FRIDAY, NOVEMBER 28 i 

4.30 p.m. 


MAY 30 


Diseases of the Nose and Nasal Sinuses 


The Use of Sulphonamides in Otitis Media 
There is no fee for attendance, 


PROFESSOR F. C. ORMFROD 
we Mr. F. W. WATKYN-T HOMAS 
. C. GILL-CAREY 

H. A. LUCAS 
MR. G. H. Howe ts 


/ 


Mr. A. R. DINGLEY 
(9915) 
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EMPIRE RHEUMATISM COUNCIL 


The Spring week-end course will be held at THE 


ARTHUR STANLEY InstiTUTE, Middlesex Hospital, Peto 


Place, Marylebone Road, N.W.1 (Great Portland Street and Regents Park Underground Stations), on FRIDAY 
, 


and SATURDAY, APRIL 25 and 26, 1952. 


FRIDAY, APRIL 25 


4.30 p.m. Recent Advances in the Rheumatic 
g Diseases ‘ 
5.30 ,. “ Rheumatoid Arthritis .. 
SATURDAY, APRIL 26 
10.15am. . Gout £6 a sis ae 2 
11.30 ,, +a Orthopaedic Aspects of the Rheumatic 
Diseases 

2.0 p.m. as Pathology of the Rheumatic Diseases 
3.0 ,, z One Aspect of Non-articular Rheumatism 
4.0 ,, Tea 

4.15,, Ankylosing Spondylitis 


The fee for the course will be two 
Square, W.C.1. 


LECTURE-DEMONSTRATIONS 


W. S. C. Copeman, O.B.E., F.R.C.P, 
(London) 


Oswalpb SavacE, O.B.E., M.R.C.P.(London) 
G. R. FEARNLEY,-M.R.C.P. (London! 
NORMAN CAPENER, F.R.C.S. (Exeter? 


H. J. Gipson, M.D, (Bath) 
Doris Baker, M.R.C.P. (London 


H. F. West, M.R.C.P. (Sheffield) 


guineas, limited to 60 entries. to be received with remittance. at least 
one week before by: The General Secretary, Empire Rheumatism Council. Tavistock House (N), Tavistock 
` 
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Educational—contd. 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, W.1, provides COACH- 
ING for all Medical Examinations. D.A.. D.P.M., 
D.O.M.S.,  D.L.O.. D.C.H.. D.M.R.D, and 
D.M.R.T.. M.R.C.P., F.R.C.S., M.D. thesis, and 
all qualifying exams by a staff of highly qualified 
Tutors, Honoursmen and Gold Medallists. Com- 
plete Guide to Medical Examinations sent free on 
application. Applicants should state in which 
qualification they are interested. 


POSTAL COACHING FOR ALL MEDICAL 





EXAMINATIONS. Examination successes. 1938- 
1951: M.D.Lond.. 65; M.B., B.S.Lond., Final, 
152: F.R.C.S.Eng.. Primary, 197; F.R.C.S.Eng., 
Final, (85: M.R.C.P.Lond., 204; M.R.C.S., 
L.R.C.P.. Final 331; D.A., 181; D.C.H., 139; 
M. and D.Obst.R.C.0.G., 221; D.O., C.P.H.. 
D.P.H.. D.LO.. D.P.M., F.R-C.S.Edin., many 
successes. Assistance with M.D. Thesis. Pros- 


pectus, list of tutors, ctc., on application to Dr. 
G. E. Oates, University Examination Postal Institu- 
tion. 17, Red Lion Square, London, W.C.1. Phone : 
HOLborn 6313. 


ROYAL FREE HOSPITAL GROUP 


General practitioners are invited to attend a 
course of 
CLINICAL DEMONSTRATIONS AND 
DISCUSSIONS 


to be held at the Hampstead General Hospital by 
members of the medical and surgical staff of the 
Group. Further particulars may be obtained 
from the Administrative Officer, Hampstead General 
Hospital. The Green, N.W.3. (9840) 


ET Tis 
THE ROYAL INSTITUTE OF PUBLIC HEALTH 
AND HYGIENE 
The Certificate, and the Diploma, in Public Health 
and the Diploma in Industrial Health 

The next bi-annual Course of Instruction for the 
Certificate in Public Health (C.P.H.) will com- 
mence on March 21, 1952. This leads to Courses 
both for the Diploma in Public Health and for the 
Diploma in Industrial Health. All Courses may be 
taken cither whole-time or part-time. Prospectuscs, 
enrolment forms, and full details may be obtained 
from the Secretary. 28, Portland Place. London. 
W.1. (Telephone : Langham 2731-2). (9108) 


UNIVERSITY OF EDINBURGH 
Faculty of Medicine 
DIPLOMA IN PSYCHIATRY 

An intensive five-weeks’ Postgraduate Course. as 
part of the requirements for the Diploma_in Psychia~ 
try, will be held during the Autumn Term, 1952. 
from Monday, October 6, to Saturday, November 8. 
The course will include instruction in psych:atcy, 
psychology, neurology, neurd-anatomy, neuro- 
physiology, neuro-pathology, mental deficiency. etc., 
and will occupy the full time of those attending. 
While primarily intended for medical graduates or 
licentiates who have been. registered as candidates 
for the Diploma in Psychiatry of the University, 
the Course is open to other medical practit‘oners 
Who may wish to attend, The fee for the Course 
is 25 guineas, and a matriculation fee of £1 11s. 6d. 
(or £2 12s. 6d. in the case of candidates for the 
Diploma) is also payable. The course will be held 
only if a sufficient number of enrolments are re- 
ceived, and application for admission to the Course 
should be sent to the Dean of the Faculty of 
Medicine, University New Buildings, Edinburgh. 8, 
not later than June 30, 1952.—Sydney Smith. Dean 
of the Faculty of Medicine, 


UNIVERSITY OF EDINBURGH 
Faculty of Medicine 
D.M.R.D. and D.M.R.T. (Univ. Edin.) 

The Courses of instruction for the Diploma in 
Medical Radiodiagnosis and the Diploma in Medizal 
Radiotherapy, which are offered by the University 
of Edinburgh, will commence on October 7, 1952. 
The Courses, which are open to practitioners hold- 
ing recognized medical qualifications, include lec- 
tures and practical instruction, and extend over a 
period of two years. They are held in the Univer- 
sity, the Royal Infirmary, and other approved hos- 
pitals. The cost of the Courses is: For the 
D.M.R.D. £70 7s.; For the D.M.R.T. £80 17s. 
Full particulars can be supplied by the Dean of 
the Faculty of Medicine, The University, Edinburgh. 
8. For both Courses there is availahle a limited 
number of S.H.O. appointments. Preference will 
be given to candidates holding h’gher medical quali- 
fications. Applications for the Courses. and for 
the S.H.O. appointments, should be submitted, in 
the first instance, to the Dean of the Faculty of 
Medicine as soon as possible, and not later than 
April 30, 1952. (9942) 

UNIVERSITY OF EDINBURGH 
Faculty of, Medicine : 
COURSE OF INSTRUCTION IN MEDICAL 
ILLUSTRATION 

Applications are invited for the new session of 
the above course of instruction commencing in 
October, 1952. This course extends for a period 
of three years and is particularly suited to those 
who are considering medical’ illustration as a pro- 
fession. Applications should be made on the pre- 
scribed form, which is obtainable from the Dean 
of the Faculty of Medicine, University New Build- 
ings, Teviot Row, Edinburgh, 8. Candidates must 
be not I than 18 years of age, and must have a 
good secondary education with a knowledge of 
general art.—Charies H. Stewart, Secretary to the 
University. (9820) 


(9940)® 
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LECTURES 
ROYAL EYE HOSPITAL 
(King’s College Hospital Group) 
A Course of Lectures will be held dur'ng the 
Spring Term on clinical subjects and refraction. 
Further part.culats are obtainable on appl.cation 
to the Secretary, Royal Eye Hospital, St. George’s 
Circus. S.E.1. ‘ (9943) 
UNIVERSITY OF GLASGOW 
NOAH MORRIS MEMORIAL LECTURES 
Dr, William N. Pickles, M.D.. D.Sc., M.R.C.P.. 
will deliver a lecture on ** Epidemiology in Country 
Practice | in the lecture theatre of the Chemistry 
Department on Wednesday. April 16, at 4.30 p.m. 
The lecture, is open, without ticket, to all 
interested. (9908) 


SITUATIONS VACANT 


North Devon Hospital Management Committee.— 
Pathological Laboratory, Boutport Street, Barnstaple. 

Applications are invited for the post of Technician 
or Junior Technician in a new laboratory serving 
the North Devon District. Considerable experience 
in haematology is essential. Salary and conditions 
in accordance with Whitey Council scales. Appli- 
cations, stating age, qualifications and experience, 
together with the names of two referees, to the 





Pathologist at the above address. (8108) 
PHARMACISTS, 
DIETITIANS, DISPENSERS, NURSES 
VACANT 
Dispenser required for country practice. Single 


flat available unfurnished.--Box 942, B.M.J 
Dispenser Bookkeeper required in old established 


mixed practice 40 miles from London. Immediate 
yacancy.- Box 1138, B.M.J. 
AVAILABLE 
Dispenser, Hall certificate, car driver, seeks 


Locums,. May to August.— Box 1115. B.M J. 
Lady dispenser (Hall), fifteen years’ experience 
with doctors. available for holiday relief. --Box 
1123, B.M.J. 
S.R.N. with Canadian obstetrics, Inte P.VILR.A. 


F.N.S., touch typist. some shorthand, 32 years 
old, seeks post West London area —Box 1122. 
B.M.J. 


RECEPTIONISTS, SECRETARIES, 


TYPISTS, HOUSEKEEPERS, ETC. 
AVAILABLE 


The Notification of Vacancies Order, 1952, 
provides that the services of any advertiser under 
this heading may be engaged only through the 
medium of the Local Employment Exchange or 
approved Employment Agency, unless he or she 
is over the age of 64 or 59 respectively, or other- 
wise excepted from the provisions of that Order. 


Educated lady (35), requires post as Receptionist, 
Clerk to doctor or dentist, S.W.1, 3 or 7 districts 
preferred. No shorthand.-- Box 1139, B.M.J. 

Elderly lady, pleasant personality, reliable, hard 
working, active, is highly recommended and seeks 
post as Receptionist/Secretary to London doctor/ 
specialist. Trained nursing sister, has also man- 
aged large airways hotel overseas and more Te- 
cently a large country estate in U.K. Business and 
secretarial experience. Typing.—Box 1124, B.M.J. 

Secretary /Receptionist, quick, accurate, shorthand 
typist, good medical experience, requires full- or 
part-time nosition, London. Highest references. - 
Box 1114. B.M.J. 


Applicants requiring testimonials, theses, copied 
or duplicated should communicate with Manton 
Secretarial Service, Ltd., 98, Victoria Street, S.W.1 
(Victoria 0141). who are specialists, 

General Practitioners. Your tedious paper work, 
correspondence, accounts, etc., dealt with at 
economic hourly rates by fully experienced reliable 
Secretary specializing medical work. Available at 
your convenience for occasional/reguiar, shorti 
longer periods, also evenings and Saturdays, Own 
typewriter.-- Mary Simon, 58, Heath Street, N.W.3. 
Telephone mornings: HAM 5216. 

Thoroughly trained Medical Secretaria] staff may 
be engaged through Brook Street Bureau, Ltd.. 
59, Brook Street, W.1, Gro. 6666, and 2. George 
Street, Croydon. Phone: 3363. 


CONSULTING ROOMS, ETC. 
AVAILABLE 
Queen Anne Street, well furnished, bright con- 
sulting room for part-time or occasional use, now 
available, moderate rent. -Box 1155, B.M.J. 
Wimpole Steet, Attractive ground-floor Con- 
sulting Room. partly furnished, use of waiting- 
room. Accommodation for Secretary, usual ser- 
vice. Box 1035. B.M-J. 


HOLIDAY ACCOMMODATION 


Modern farmhouse, farm attached, on the South 
Cardiganshire coast, would welcome family of four 
to six. own dining-room and sitting-room, and bath- 
room. Excellent food. every comfort. Not far 
from all the bays on the coast. Prettiest spot in 
Wales. Box 1116, B.M.I. 

South Cornwall.—Oa 
holiday accommodation 
1126, B.M.I. 








seafront. Comfortable 
in doctor's house. -Box 


ar 
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HOUSES FOR SALE 


For sale. Long lease of house. Pleasant town 
in Eire. Suit doctor.--Apply William Golden, 
Auctioneer, Mallow. Eire. 


HOTELS, 

CORNWALL,—TREHARROCK MANOR, AND 
FARM. Jersey herd. Log fires. Spring is here. 
Golf St. Enodoc. Trout and salmon, Near Pol- 
zeath (surf-bathing), Lundy Bay. Port Quin and 
Port Gaverne.—Port Isaac 234. 

DEVON. SOUTH.—DUNMORE HOTEL, Shal- 
don, standing in seyen acres of secluded gardens. 
with unrivalled sea views. Private suites, sun 
lounges. magnificent ballroom. En-Tout-Cas tennis 
court, boating, bathing, fishing, golf. Licensed. 
Excellent cuisine. Special diets if required.—Tel. : 
Shaldon 250/251, Main line railway station. Teign- 
meuth, 

*DEYON, SOUTH.--YEALM HOTEL, Newton 
Ferrers, near Plymouth, Sheltered and sunny posi- 
tion overlooking harbour in famous beauty spot. 
Combining sca, river and country, Tennis, sailing, 
bathing, fishing, riding, boating. Fully licensed. 
Brochure. Tel.. 419. 

-INVERNESS-SHIRE.—NETHYBRIDGE HOTEL, 
Nethybridge. Situated in the sheltered valley of 
Strathspey, 10 miles from Aviemore and 5 miles 
from Grantown-on-Spey. Private suites, Passenger 
lift. Golf, tennis, fishing, climbing. A.A. and 
R.A.C. Send for brochure to Hugh Ross, Manager. 
Telephone : Nethybridge 203. 

SUSSEX. -ROYAL VICTORIA HOTEL, St. 
Leonards-on-Sea, 54 gns. weekly inclusive. Octo- 
ber tg May in this first-class, A.A. 4 star R.A.C. 
otel. 


CRUISES 
Round Voyages by first-class Cargo/passenger 
vessels. Portugal 3 to 3f weeks, £65. Spain 4 to 
5 weeks, £85. N. Levant 6 to 8 wecks, £130. 
W. Africa or S. America, 3 months, £190. Write 
Bowerman Bros., Dept. D., 28, Ely Place, London, 
E.C.1. HOL 1887/8. ` 


MOTOR CARS, HIRE, ETC. 
For sale, Ford 10, 1935, reliable runner.— 
Phone Eus. 7520 after 7 p.m. 








Brooklands of Bond Street. Individuality in new 
and used cars. Sole London distributors Alvis. 
Aston Martin, Healey, Lagonda. Latest models. 
Ferrari concessionaires. Don’t be swerved from 
your purpose. Buy or scll your car at 103. New 
Bond Street, London, W.!. Mayfair &351/6. 

If you bave a 1949/50 car,for disposal, send 
details to King, “` Ashley,” Penington Road, 
Beaconsfield (Bucks) 1306. 

Priority Motor Repairs Service for members of 
the medical profession, Mechanical and coachwork 
repairs, recellulosing, lubrication service and valet- 
ing. Free collection and delivery within three 
miles’ radius for repairs costing £2 10s. or more.- - 
Mann Egerton & Co.. Ltd., 68, York Way, King’s 


Cross, N.1. fel.: TER 7772. (Two minutes* 
walk King's Cross underground and main line 
stations.) 


Vanguard or similar type car wanted immediate- 
ly. -Morlcy, 54. Streatham Hill, London,* S.W.2, 
Tulse Hill 4489. 





MISCELLANEOUS 
For Sale, Beck Microscope, 2 eyepieces, lens 
2/3. 1/6, 1/12. Abbe condenser. Movable stage. 


Case Beautiful condition, £50 or offcers.—Box 
1140. B.M.J. 
Kor Sale. Half Skeleton. Best offer over £7.— 


Box 1156, B.M.J. 

X-ray genuine Lysholm grid 15 by 12 in., £25. 
Fluorescent screen Levy-West 15 by 12 in., chro- 
mium, £18.--Box 1125, B.M.J. g 

Portable Boyles Anaesthetic Apparatus three 
rotameter head, complete with cylinder stand, fibre 
case, laryngoscope, other accessories. £75 or offer. 
-Purvis, 46, Clarges Street, W.1. 


Brass, plastic, bronze nameplates with cream 
lettering for your surgery, Free estimates from 
Reliance (Nameplates), Ltd.. Richmond Bridge 
Works, Twickenham. POP. 2282. 

Bronze Name Plates with cream enamel letter- 
ing. Send size and lettering for estimate.—Osbornc. 
117, Gower Street, London, W.C.1. 

Gramophone ‘Records bought, sold, and ex- 
changed. Small lots or whole collections pur- 
chased. L.P. records supplied to order, post free, 
anywhere (limited stocks of second-hand copies in 
fine condition also available). If you cannot call 
send for regular lists. -H. C. Harridgc. 8,'Moor 
Strect. Cambridge Circus, London, W.1. 

Microscopes. Highest prices paid for good 
modern types. Send or bring your equipment for 
valuation. Wallace Heaton, Ltd., 127, New Bond 
Street, W. (May 7511.) 


NURSING HOMES 


Northwoods, Winterbourne, Bristol. A Registered 
Nursing Home in charming surroundings for elderly 
people needing nursing, warmth, comfort. good 
food, and ample dairy produce. From 6 guineas a 
week. Apply to the Matron. 5 
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THE PRACTITIONER 


Special Number on 


EMERGENCIES IN GENERAL PRACTICE 
APRIL 1952 


The Emergencies of Medicine are the touchstone of general practice. When they occur, the practitioner has to be 
prepared to act im:.1ediately, as it is on these decisions, more than any other, that his action may mean the difference 
between life and death. In this Special Number the emergencies are dealt with in an essentially practical manner by 


leading authorities. 


Principal Contents * 3 


CARDIAC EMERGENCIES - 
By 'C. J. Gavey, M:D., F.R.C.P. Physician and 
Physician-in-charge, Cardiographic Department, West- 
minster Hospital. 

RESPIRATORY EMERGENCIES 
By N. Lioyp Russy, D.M., F.R.C:P. Assistant 
Physician, London Hospital; Physician, London 
Chest Hospital. 

ABDOMINAL EMERGENCIES 
By R. Micnes WALKER, M.S., F.R.C.S. Professor 
of Surgery, University of Bristol. 

PAEDIATRIC EMERGENCIES 
By R. W. B. ELuIs, O.B.E., M.D., F.R.C.P. Professor 
of Child Life and Health; University of Edinburgh. 

OBSTETRICAL EMERGENCIES 
By H. Harvey Evers, M.S., F.R.C.S., F.R.C.O.G. 
Professor of Obstetrics and ‘Gynaecology, University 
of Durham; Gynaecologist, Royal Victoria Infirmary, 
and Obstetrician, Princess ‘Mary Hospital, Newcastle 
upon Tyne. 

NEUROLOGICAL EMERGENCIES 
By Eric C. O. JEwessury, DM., M.R.C.P., D.P.M. 
Neurologist, Royal Northern Hospital, and North 
Middlesex Hospital. 

PSYCHIATRIC EMERGENCIES 
By E. W. ANDERSON, M.D., F.R.C.P., D.P.M. 
Professor of Psychiatry, Victoria University, Man- 
chester; Physician, Royal Infirmary, Manchester. 


GENITO-URINARY EMERGENCIES 
By ARTHUR Jacoss, F.R.F.P.S. Surgeon-in-charge, ` 
Urological Department, Glasgow Royal Infirmary. 

EMERGENCIES IN INFECTIOUS DISEASES 
By FRANK Ker, O.B.E., T.D., M.B., Ch.B. Acting 
Medical Superintendent, Little Bromwich Hospital for 
Infectious Diseases, Birmingham. - 

DIABETIC EMERGENCIES 
By W. G. Oakey, M.D., F.R.C.P. Physician, King’s 
College Hospital Diabetic Department. 

DERMATOLOGICAL: EMERGENCIES 
By F. F. Hever, O.B.E., M.D., F.R.C.P. Der- 
matologist, General Infirmary, Leeds. 

ANAESTHETIC EMERGENCIES 
By H. W. FEATHERSTONE, O.B.E., M.D., LL.D., 
F.F.A. R.C.S; Senior Anaesthetist, Unitet Birmingham 
Hospitals. 

EMERGENCY TREATMENT OF BURNS AND 

SCALDS 
By PATRICK CLARKSON, M.B.E., M.B., F.R.C.S. 
Casualty Surgeon, Guy’s Hospital; Plastic Surgeon, 
Basingstoke Plastic Unit and the Royal Northern 
Hospital. 


CURRENT THERAPEUTICS LII.—AMOEBICIDES 
By A. R. D. Apams, M.D., F.R.C.P., D.T.M. Phy- 


sician for Tropical Diseases, Royal Liverpool United 
Hospital. ' 


1 
In addition, this issue will contain all the regular features: 


NOTES AND QUERIES 
140 pages of text. 


REVISION CORNER 


, 


PRACTICAL NOTES 
Price 7s. 6d. By post 8s. Od. ` 


REVIEWS OF BOOKS New PREPARATIONS 


RECENT AND FORTHCOMING NUMBERS 


The following numbers are now in course of preparation: 


DISEASES OF THE SKIN 


CARDIOVASCULAR DISEASE 


FERTILITY AND INFERTILITY 


Subscriptions can be back-dated to include any of the foilowing numbers, or they can be bought separately at 4s. each, 
by post 4s. 4d. 


` DISEASES OF THE BLOOD (March 1952) 


DISEASES OF THE MOUTH (February 1952) 
DISEASES OF CHILDHOOD (January 1952) 
UPPER RESPIRATORY DISEASES (December 1951) 


DISEASES OF THE EAR (November 1951) 

ADVANCES IN TREATMENT (October 1951) 
(Special Number—-1000th ISSUE Price 7s. 6d., by 
post 8s.) 


The annual subscription is £2 2s. post free to any part of the world. Medical students * 
* are granted a subscription concession at 25s, per annum. í 


Orders with remittance should be sent to 


The Publisher - 


THE PRACTITIONER + 5 BENTINCK STREET : LONDON - W.1. 
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CRISES. 


A SAFE AND POWERFUL HYPOTENSIVE AGENT 
CAPABLE OF REDUCING BLOOD PRESSURE 
TO NORMAL LEVELS WITHIN MINUTES IN . 
A GREAT MAJORITY OF PATIENTS. 


Veriloid Intravenous. Solution is an important new emergency drug. By 
its use, immediate control of arterial tension is possible in those conditions 
in which a continued hypertensive state could readily lead to disaster. 
It therefore finds valuable application in the emergency treatment of 
malignant hypertension, encephalopathy, eclampsia and hypertensive! states 
accompanying cerebral vascular disease. After tension has been controlled . 
by Veriloid Intravenous Solution, oral treatment with Veriloid tablets can 
be instituted and continued indefinitely. 
Veriloid Intravenous Solution contains 0.4 mg. of Veriloid brand 
alkaloids of Veratrum viride in each c.c. and is biologically assayed to l 
ensure uniform hypotensive potency. It is a very potent agent, and 
should not be used before the instructions for use have been carefully . 






In boxes of 6 
ampoules of 
` 5ce. 


studied. 
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FURTHER INFORMATION IS AVAILABLE ON REQUEST 


N 
\ . 
L RIKER LABORATORIES LTD. E 


29, KIRKEWHITE STREET, Kideak 


= 


Marcu 29, 1952 


I 


a +. a 


i i oa 


BRITISH MEDICAL JOURNAL T 





EVANS 


make 
a contribution to 


PEPTIC 
ULCER 
THERAPY 


AN EFFECTIVE METHOD of relieving the 
symptoms of hyperchlorhydria and pep- 
tic ulceration is provided by Collubarb 
Tablets, containing aluminium hydrox- 
ide (Collumina brand) 5 grains (0.32 


grm.) phenobarbitone 4 grain (0.016, 


grm.) and atropine sulphate 1/500 grain 
(0.13 mg.). i : 


A: 





mss A Three-fold Function 
l The aluminium hydroxide neutralises excess acid 
without producingean alkaline condition of the 
stomach. i 


2 The phenobarbitone helps’ to relieve the anxiety 


tension so often associated with hyperchlorhydria 
and peptic ulceration. 


3 The small dose of atropine sulphate moderates ex- 
cessive motor activity of the gastto-intestinal tract 
with diminution of secretion of gastric juice. 


Cartons of 24 and 100 (film wrapped) Containers of 500 


COLLUBARB TABLETS 


TRADE MARK 


Further information on request from : 
Medical Information Department, Speke, Liverpool 19,,or 50 Bartholomew Close, Lenten ECI 


EVANS MEDICAL SUPPLIES LTD : 


Overseas Companies and Branches: AUSTRALIA, BRAZIL, EIRE, INDIA, PAKISTAN, SOUTH AFRICA, SOUTH EAST ASIA 
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, LMPROVED PRESENTATION. 


OR IRON DEFICIENCY ANÆMIAS, ferrous sulphate is 
Brniversatty accepted as the most efficient compound 
for oral administration. The improved method of, 
presentation in ‘Plastules’ ensures maximum absorption 
and utilisation. The tasteless, easy-to-swallow capsules 
rapidly disintegrate and the ferrous sulphate in a 

2 semi-solid condition is quickly absorbed, with avoidance 
. of gastric irritation. The addition of Folic Acid 
stimulates production of erythrocytes, and the dried 
yeast increases appetite and re-inforces the action of 
the iron. 
‘Plastules’ are available in four: varieties: Plain; with 
Liver Extract ; with Folic Acid ; and with Hog Stomach. 


HARVEY ues” 


1578 — 1657 í i Trade Mark 
HÆMATINIC COMPOUND. 


i 





This scientist and doctor of medicine rose to great eminence and 
became Physician Extraordinary to James I. He is most famed, 
however, for his research work on the blood and. his discovery of 


- its circulation.. : ; Wyeth 


` 





JOHN WYETH & BROTHER LTD’- CLIFTON HOUSE : EUSTON ROAD - LONDON ` N.W.1 
on 


STERILISED ER 
SURGICAL | Cama 
CATGUT , Prepared under M.O.H. Licence No. 40 





Over forty years; experience is behind the manufacture FLEXIBILITY: Heat treatment necessarily tends to make 


& OEA aa : A catgut to some degree wiry and brittle due to loss. of 
of “ Sanoid ” Sterilised Surgical Catgut. Our capacity moisture, but the composition of the solution in which 


has recently been considerably increased to enable us to “ Sanoid ” Surgical Catgut is tubed is such that the maxi- 
fulfil creased demand mum possible strength and flexibility are restored 'to the 
uae: gut and retained by it under long storage periods. . 


\TENSILE , STRENGTH: “Sanoid” ‘Surgicai Catgut SMOOTHNESS: “ Sanoid ” Surgical Catgut is of great 
easily surpasses official requirements for minimum smoothness, but at the same time holds securely on the 


average strength. knot. , 


STERILITY: “ Sanoid ` Surgical Catgut conforms to 


: és bigs ` the stringent bacteriological tests for sterility as laid 
GAUGING: Every strand of “ Sanoid ” Surgical Catgut down by the Ministry of Health ‘in the Therapeutic 
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SOME MEDICAL ASPECTS OF TOBACCO-SMOKING* 


n ` RONALD BODLEY SCOTT, M.A:, D.M., F.R.C.P. ` ; 
Lately Physician ‘to the Kings Household; Assistant Physician, St. Bartholomew's Hospital ; Physician, the Woolwich 
Memorial and Surbiton General ospais 


Of all the imports for which the Old World i is indebted 
‘to the New, ‘none equals in medical interest two which 
anticipated the Lease-Lend Act by nearly 450 years— 
syphilis and tobacco. It is of the second, the only drug 
‘to which addiction is Bolversally, considered respectable, 
that this paper treats. 
Historical 

So far as Western civilization is concerned, the history 
of tobacco begins on October 13, 1492, when Christopher 
Columbus landed on the island he named San Salvador. 
The natives sought to propitiate their visitors with rare 
gifts, including among* them some dried leaves, which 


the Spaniards later threw away with smiles of condescen-: 


sion at the artless generosity of the savages. Neverthe- 
less, within fifty years these leaves were eagerly sought 
-in Europe, and were recommended for théir medicinal 
properties by the French Ambassador at Lisbon, Jean 
‘Nicot, who later gave his name to nicotine. A century 
_Aater the habit of pipe-smoking had firmly established it- 
self in England. It survived the fulminations of James I, 
who published his Counterblaste to Tobacco within a 


year of coming to the throne, stigmatizing smoking as - 


a “custome loathsome to the eye, hatefull to the nose, 
harmfull to the braine, dangerous to the lungs, and, in 
the black stinking fume thereof, nearest resembling the 
horrible Stygian: smoke of the pit that is bottomlesse.” 
The milder strictures of Charles Il, who forbade Cam- 
bridge men to “.wear periwigs, smoke tobacco or read 
their sermons,” were equally ineffective. In Continental 
countries, where deterrents were more vigorous, the habit 
spread less rapidly: in Russia, smokers were discouraged 
by amputation of the nose, and in the Swiss Canton of 
Berne the offence was ranked as only one degree less 
odious than adultery. A prohibition against „smoking i in 
the streets was rigidly enforced a the police in Berlin 
up to 1848. 

The habit has now bene so universal that the 
occasional non-smoking compartment in railway car- 
tiages, which has long since replaced that formerly 
labelled “ smoker,” seldom contains more than one old 
lady. The increase has been due to the cigarette, a 


, South American invention of the 1750’s, which reached - mated at about 0.5 mg., and this is bome out by comparing 


Europe through the Peninsula and was made fashionable 
by Louis Napoleon after the Crimean War. So vast has 
the consumption of tobacco become that the duty paid 


* A lecture delivered to'the Bournemouth Medical Society 
on January 9. 


~ 


on it affords the Chancellor of the Exchequer one of his 
main sources of revenue, providing him in 1950 with 
£601,651,432. The moralist will find. matter for reflec- 
tion in the thought that over one-quarter of the country’s 
income is now derived from the addiction of its 
inhabitants to tobacco and alcohol. : 

Much ingenuity has been expended in efforts to 
explain the attraction of tobacco- -smoking. “I cannot 
imagine what pleasure they derive from this practice,” 
wrote Oviedo in 1526, “ unless it be the drinking which 
invariably precedes the smoking.” He continues: “1 
am aware that some Christians have already adopted 
the habit, especially those who: have contracted syphilis, 
for they say that in the state of ecstasy caused by the 
smoke they can no longer feel their pain.” Of recent 
years less naive reasons have been postulated: the 
atavistic lure of fire worship, a pleasurable’ stimulation 
of the vagal nerve endings, and a rise in the blood-sugar 
level have all had their champions (Finnegan, Larsen, 
and Haag, 1945). The psychiatrists have made their 
characteristic contribution to the problem.» “ Getting 
something orally,” one asserts (Bergler, 1946), “is the 
first great libidinous experience in life ”; first the breast, 
then the bottle, then the comforter, then food, and finally 
the cigarette. More mundane, but perhaps better 
founded, is the suggestion that a true addiction to nico- 
tine is at least part of the explanation (Finnegan, Larsen, 
and Haag, 1945; Johnston, 1942). 


The Pharmacology of Smoking 


The pharmacology of tobacco-smoking is more complex 
than at first appears ; nicotine is the only alkaloid of import- 
ance in the leaf, but at least eleven others are recognized, 
although their biological actions: are uncertain. Estimates 
of the quantity of nicotine entering the mouth. during 
smoking vary: earlier reports claimed amounts as great as 
3.6 mg. per cigarette, of which 90% was said to be absorbed 
(Pierce, 1941). More dependable assays are in the region 
of 1 mg. per cigarette weighing 1 g., 2.69 mg. per gramme 
of pipe tobacco, and 0.7-1.6 mg. per gramme of cigar (Ling 
and Wynn Parry, 1949). The proportion absorbed varies 
directly with the “wetness” of the smoker and inversely 
with. the length of the cigarette-holder or pipe-stem. In 
the case of a cigarette smoked without a holder, it is esti- 


the antidiuretic effect of one cigarette with that of 0.5 mg. 
of nicotine given by injection (Burn, Truelove, and Burn, 
1945). After smoking 20 cigarettes in seven hours the’ 
quantity of nicotine in ‘the blood reaches an average of 
0.14 mg. per litre; lower levels result from pipe or cigar 
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smoking. It is remarkable that traces of nicotine can ‘still 
' be found in the blood ten hours after the last cigarette has 
been smoked (Wolff, Hawkins,.and Giles, 1949). 
Doses of 1-6 mg. of ‘nicotine, by subcutaneous injection, 
` are enough to produce such symptoms as sweating, faintness, 
tachycardia,- nausea, and vomiting in non-smokers; much 
larger doses are tolerated by the habitué (Johnston, 1942). 
Nicotine’s main effect is on the sympathetic nerve endings, 
first stimulating and later paralysing them. Cigarette smoke, 
however, ‘contains a large number of other products, such 
as hydrocyanic acid, ammonia, carbon monoxide, pyridines, 
aldehydes, and tars. It is possible that the nausea and 
vomiting which occasionally assail the neophyte may be 
due to some of these substances. A man who habitually 
smokes 20 cigarettes a’ day absorbs enough carbon monoxide 
to maintain 5% of his haemoglobin in the carboxy form 
(Dixon, 1921). 

Some observations ‘on the mechanics of ‘smoking are of 
interest. The average smoker consumes one cigarette in 
17 puffs, with each of which he draws into his mouth 33 ml. 
of air; every 66 seconds he inhales the smoke, but by the 
time it has reached his lungs it has been diluted fifteenfold 
by the air in his respiratory passages (Fabricant, 1946). 


The Physical Effects of Smoking 


.. It is clear that the uses of tobacco and the effects of 
_ smoking upon the healthy and upon the diseased body must 


be a matter of ‘close concern to our profession. The herb’ 


has, in fact, aroused medical interest ever since its intro- 
duction to Europe. It was for its medicinal virtues that it 
“was cultivated in the sixteenth century, when, for a time, 
it enjoyed the reputation of a panacea. Application of 
tobacco leaves would heal a cancerous ulcer, it was claimed, 
and the apparently drowned were rapidly revived by insuf- 
` flation- of tobacco. smoke into the rectum when they were 
~ suspended by the heels, It was widely used as a prophylactic 
against infection, and in 1665 the boys at Eton were given 
instruction in smoking, that they might ward off the plague ; 
one pupil has recorded that he was never flogged so severely 
‘as when he refused his pipe. : 
. Gradually attention shifted from the beneficent to the 
malignant effects’ of tobacco. The Victorian attitude 
accorded well with the view that any custom so enjoyable 
as smoking must of necessity be harmful; and in 1856 
«Mr. Samuel Solly was thundering at the students of St. 
- Thomas’s Hospital: “Now don’t be frightened, my young 
friends, I am not going. to give you a sermon against smok- 
ing, that is not my business ; but it is my business to point 
out to you all the various and insidious causes of general 
paralysis, and smoking is one of them. ... I know of no 
single vice which does so much harm as. smoking.” 

Much of the writing on the medical aspects of tobacco- 
smoking has come from the pens of non-smokers or of those 
who have renounced the habit and are basking in the sun- 
shine of their own righteousness. For these reasons the 
appeal is often to the emotions rather than to the intellect. 
As recently as 1937, an English physician (J. D. “Rolleston, 
1937) wrote: '“ The three greatest statesmen of our time, 
Mussolini, Hitler, and Mr. Gladstone, did not smoke” ; his 
paper closed with a plea to join the National Society of 
Non-Smokers and to subscribe to -its journal, Clean Air. 

This approach to the problem has made it difficult for us 
to offer. our ‘patients rational ‘advice on the question, and 
I turn now to the consideration of some of the established 
facts regarding the effects of this habit. It has been proved 
that non-smokers live longer than smokers (Pearl, 1938), 
and that the decrease in survival is greater for heavy than 
for moderate smokers. Once the age of 70 years has been 
passed the harmful effects are no longer apparent. In 
another series (Short, Johnson, and Ley, 1938-9) the effect 
of smoking was investigated in 2,03! persons proposing for 

_life assurance ; 63.7% of these wefe habitual smokers and 

- 24.4% had never smoked ; the two-groups were homogeneous 

in respect of age and sex. No-differences in weight, blood 
i : 


pressure, or pulse frequency existed between them, but the 
smokers were more prone to colds in the head and com- 
plained more frequently of cough, palpitation, dyspnoea. 
and dyspepsia. ` Pas . 


Its Effects upon the Cardiovascular System - 


lt will be more profitable, however, for our present pur- 
pose to consider the various systems of the body and the 
effects tobacco is said to have on them. I begin with the 
cardiovascular system. Tobacco has a well-defined pharma-- 
cological action on the heart’ and blood vessels ; the blood 
pressure shows a transient rise, averaging 15 mm. for the 
systolic and’ 10 mm., for the diastolic pressures ; the pulse 
frequency increases by an average of 8 beats a minute: 
changes in the electrocardiogram, consisting of lowering. 
or even inversion, of the T waves, are frequent (Graybiel, 
Starr, and White, 1938 ; Stewart, Haskell, and Brown, 1945 ; 
Levy, Mathers, Mueller, and Nickerson, 1947). These dis- 
turbances are ephemeral and disappear when the cigarette 
is finished. Significant alterations occur also in the peri- 
pheral circulation: the skin temperature falls and the volume 
of ‘the hand, as measured by the plethysmograph, diminishes 
(Lampson, 1935). These changes are undoubtedly the result/ 
of arterial narrowing, but it has been pointed out that a 
reflex peripheral vasoconstriction takes place whenever a 
deep breath is drawn and that inhalation alone might be 
responsible for the decrease in limb volume (Mulinos and 
Shulman, .1940). However, it has now been established 
that a progressive reduction in the Volume of the limb occurs 
while cigarettes are being smoked, as well as the transient ~ 
decrease which accompanies each inhalation (Shepherd. 
1951). It must therefore be accepted that cigarette-smoking -: 
does lead to constriction of peripheral vessels, although it 
is possible that these effects are brought about by nicotine 
stimulating the release of adrenaline from the suprarena] 
glands (Short and Johnson, 1938-9). 

These phenomena are, as I have stressed, manifestations 
of the pharmacological action of tobacco ; it will be obvious 
that symptoms due to pre-existing cardiovascular disease 
may be aggravated by them, but there is no proof that . 
tobacco initiates such disease. Nevertheless this contention 
is often made, and one or two specific instances must be 
considered. ‘‘ Smoker’s heart,” an expression more familiar 
to our fathers-than to us, was applied to a state in which 
premature contractions occurred in heavy smokers ; it seems . 
possible that this causal sequence is to be observed in some 
patients, but it is decidedly rare. It was regarded more 
seriously 45 years ago: tobacco might, it was said, “ increase 
vascular tension and lead-to tumultuous and forcible cardiac 
action ” ; persistence in the habit after these warnings might 
cause dilafation of the heart with very much more serious. 
symptoms, which might even be fatal (Essex Wynter. 
1907). 

: Attempts have been made to incriminate smoking as a- 
cause of coronary artery disease, bit in. one series of 750 
patients with angina the percentage of smokers was consider- 
ably lower than the percentage of non-smokers (White and 
Sharber, 1934). In another group of 1,000 men above the 
age of 40 years with evidence of coronary artery disease, 
‘69.8% were smokers, while the figure for a control group. 
without heart“disease was 66.3%. Nevertheless, between the 
ages of 40 and 49 years 1% of non-smokers were found to 
have evidence of coronary artery disease, while in mild to 
moderate smokers the incidence was 4.6%, and in heavy 
smokers 5.9% (English, Willius, and Berkson, 1940). It is 
hardly necessary to point out that these observations do not . 
imply a causal relationship: everyday experience suggests ` 
that the kind of man who has a coronary thrombosis before. 


Ed 


-he is 50 is the kind of man one expects to smoke 25 


cigarettes a day. 


In some patients tobacco undoubtedly provokes angina] 
pain. In the majority there are convincing signs of disease. 
of the coronary arteries, and smoking produces its effects 
by its action in raising the blood pressure and increasing 
the heart rate (Pickering and Sanderson, 1944-5). Very 
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occasional instances are recorded of what may with accuracy 
‘be called “tobacco angina”: in one of these pain was pro- 
voked by smoking but not by exertion, there was no rise in 
blood pressure or heart rate, but transient changes in the 
ST segments of the electrocardiogram were noted. It was 
suggested that spasm of the coronary arteries induced by 
tobacco was responsible (Bryant and Wood, 1947). 

The therapeutic deduction seems to be that patients in 
whom anginal pain follows smoking should be advised to 
abstain. There is not sufficient reason for forbidding all 
patients with angina to smoke, although a period of abstin- 
ence as a therapeutic trial is justifiable. 

In the genesis of peripheral vascular disease tobacco has 
long been regarded as important. Every medical student 
reads in his textbooks that thrombo-angtitis obliterans occurs 
predominantly in chain-smoking Russian Jews. There is now 
dispute over the very existence of this disease ; it is suggested 
that the name covers a multitude of pathological processes 
and that it is not to be distinguished from, the senile variety 
of obliterative arterial disease (Boyd, Ratcliffe, Jepson, and 
James, 1949). It is still, however, the general belief that 
thrombo-angiitis obliterans is a specific morbid entity and 
that smoking is more dangerous in it than in senile oblitera- 
tive arteritis. It has been claimed that occlusive vascular 
disease is more common in diabetics who smoke than in 
those who do not; in one series it was noted in 58% of 
smokers and in only 37% of non-smokers (Weinroth and 
Herzstein, 1946). 

Although skin-sensitivity tests with extracts of cigarette 
smoke were reported as positive in 83% of patients with 
thrombo-angiitis obliterans and in only 10% of normals 
(Harkavy, Hebald, and Silbert, 1932-3), and although allergy 
to tobacco has been postulated as the basis of this complaint 
(Sulzberger, 1934), no evidence exists which convincingly 
incriminates smoking as a cause of this or any other 
peripheral vascular disease. Injections of nicotine into grow- 
ing rats do not increase the’ incidence of arterial change 
(Thienes and Butt, 1938). The danger is due to the vasocon- 
strictor effects of tobacco, and there is unanimous agree- 
ment that sufferers from peripheral vascular disease should 
not smoke. It is not clear how much difference this inter- 
diction makes to the elderly man with intermittent claudi- 
cation ; but when there is gangrene or the vitality of the 
skin is in doubt the ban should be absolute. The additional 
vasoconstriction may be enough to prevent healing or to 
precipitate death of tissue. One observer followed up 100 
patients with thrombo-angiitis obliterans, who had ceased to 
smoke, over a period of ten years ; in every case the disease 
was arrested (Silbert, 1945). f 


Its Effects upon the Respiratory System 


In the respiratory system the irritant action of tobacco 
smoke might reasonably be expected to overshadow any 
systemic effects. We are all familiar with the patient who 
replies to our query with, “ Just a smoker’s cough, doctor,” 
and, although he may have bronchiectasis, carcinoma of the 
lung, or pulmonary tuberculosis, a “ smoker’s cough ” must 
be admitted. Tobacco smoke has a considerable local irri- 
tant action ; a method of measuring this by the effect of six 
“standard puffs” of cigarette smoke in producing oedema 
of the rabbit’s conjunctiva has been devised (Finnegan, 
Fordham, Larsen, and Haag, 1947). Researches show that 
different brands vary greatly in their irritant action, probably 
owing to substances added in the’ manufacture. Persistent 
heavy cigarette-smoking will certainly lead to a chronic 
pharyngitis and will keep alight chronic bronchitis in those 
predisposed. Apart from these obvious irritant effects, recent 
observations, showing that it reduces vital capacity and chest 
expansion, provide scientific justification for the belief that 
it is “ bad for the wind ” (Whitfield, Arnott, and Waterhouse, 
1951). A 

Asthma due to tobacco must be very rare, although the 
case is recorded of a Turkish lady who was sensitive to 
cigars and was afflicted by asthma when she walked in the. 
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grounds of her estate, which adjoined a tobacco plantation 
(Urbach and Gottlieb, 1946). 

In the past few years interest has been focused on the 
importance of smoking as a cause of carcinoma of the 
bronchus. The recorded mortality from this tumour in 
England and Wales increased fifteenfold between 1922 and 
1947; it is now probably the commonest form of malig- 
nant disease met by the general physician. This increase 


has been noted in all countries of the Western World, witb . 


the exception of Iceland (Dungal, 1950); records show that 
bronchial carcinoma provides 27% of all malignant tumours 
in the post-mortem rooms of London (Bryson and Spencer, 
1951) but only 2.9% in those of Reykjavik (Dungal, 1950). 
Cigarette-smoking has long been suspected as a cause, and 
some recent statistical investigations have proved this sus- 
picion true. It is of interest, moreover, that the cigarette 
consumption in Iceland has been negligible until the Mast 
few years. In a seriés of 684 patients with bronchial 
carcinoma in the United States, only 1.3% were non- 
smokers and 51.2% had smoked more than 20 cigarettes- 
a day for 20 years ; the figures for these classes in the generali 
hospital population without cancer were 14.6% and 19.1% 
(Wynder and Graham, 1950). Independent observations 
made in this country have Jed to the conclusion that after 
the age of 45 years those who smoke 25 or more cigarettes 
a day are fifty times more likely to develop carcinoma of 
the bronchus than non-smokers of the same age. No such 
correlation with pipe-smoking could be found (Doll and 
Hill, 1950). 

The only known carcinogen in cigarette smoke is arsenic, 
but there is not enough evidence to inculpate it. Jt seems 
clear that some cause other than, or additional! to, the 
increase in cigarette consumption must be sought to explain 
the increasing frequency of bronchial carcinoma, because the 
second has risen more rapidly than the first. It is difficult, 
moreover, to understand why there has been no parallel rise 
in the incidence of cancer of the upper respiratory tract. 
although carcinoma of the larynx and pharynx is significantly 
more frequent in smokers than in non-smokers (Schrek. 
Baker, Ballard, and Dolgoff, 1950). 

The moral we should draw is obscure: perhaps we should 
caution all young men and women not to smoke more than 
20 cigarettes a day. The popular reaction is illustrated by 
the subscriber to the Readers’ Digest who was so upset by an 
article on smoking and cancer that he decided to give up 
reading magazines. 


Its Effect upon the Alimentary Tract 


To turn now to the alimentary tract: there is good teasom 
for thinking that cancer of the lip is commoner in pipe’ 
and cigar smokers than in the general population, but this 
predisposition does not extend to cigarette smokers (Levis, 
Goldstein, and Gerhardt, 1950). Presumably local irrita- 
tion must be held responsible. 


The effect of smoking upon the stomach is of importance, 
because it has long been traditional to urge the patient witb 
peptic ulcer to abstain. Smoking one cigarette has been 
shown to diminish hunger contractions and gastric motility 
as well as to decrease the volume and acidity of gastric 
secretion ; in only one of twenty patients was there an 
increase in acidity. These effects are probably reflex, because 
they do not occur after injection of nicotine in dogs. 
(Schnedorf and Ivy, 1939; Ivy, Grossman, and Bachrach. 
1950). Wolf and Wolff (1943) were able to watch the 
behaviour of the stomach in their patient Tom. who had had 
a large gastric fistula for over forty years. When smoking: 
was pleasurable no change took place in the gastric contrac-- 
tions, vascularity, or acid secretion; when he had no taste- 
for it a cigarette induced slight nausea, contractions ceased. 
the mucosa became pale, and acid secretion failed ; these 
changes were common to the sensation of nausea however 
evoked. The increase in appetite, which many who renounce. 
smoking notice, may be due to the removal of the inhibitory 
influence of tobacco on gastric motility. 
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These physiological observations provide no theoretical 
justification for advising the patient with peptic ulcer to stop 


. smoking, yet many physicians are convinced that tobacco 


has a deleterious effect on this disease. It is always said 
that the patient with peptic ulcer is a heavy smoker (Hurst 
and Stewart, 1929; Bockus, 1944), but in a careful survey 
it was found that men With chroniç duodenal ulcer do not 
smoke, on an average, more than healthy men of the same 
age, although twice as many of them inhale (Trowell, 1934). 
Many experienced clinicians have noted dyspepsia, resemb]- 
ing that of ulcer, to disappear on abstinence from tobacco 
(Wagner, 1924; Bockus, 1944; Schindler, 1947). On the 
other hand, a careful follow-up of a group of patients with 
peptic ulcer (Jamieson, Illingworth, and Scott, 1946) revealed 


- ‘no correlation between alterations in tobacco consumption 


and variations in the severity of symptoms. Some figures 
suggest that the response to treatment with antacids is 
better if smoking is discontinued ((Batterman and Ehren- 
feld, 1949). 

It seems fair to conclude that smoking plays no part in 
the genesis of peptic ulcer. That notoriously dangerous 
guide, “ clinical impression,” has led many to believe that 
it may aggravate symptoms. The sensible advice is to 
recommend patients to try a period of abstinence and decide 
for themselves whether they are better without their 
cigarettes. 

“There is some gastroscopic evidence that smoking may lead 
to changes‘in the gastric mucosa. In one series the appear- 
ances were normal in only 8% of heavy smokers, there was 
hypotrophic gastritis in 44%, and atrophic. gastritis in a like 
proportion (Annis, 1944).. 

Cigarette-smoking has been observed to increase the 
motility of the large bowel in normal subjects (Schnedorf and 
Ivy, 1939), and this finding provides a physiological justifi- 
cation for Ryle’s view (1928) that it is of importance in 
the causation of spastic colon. A period of abstinence is 


worth a trial in this disorder. ; 


Its Effect upon the Nervous System 


Many curious nervous disorders have been attributed to 
the use of tobacco. The French journals, in particular, con- 
tain numerous case reports: an officer’s wife, afflicted with 
vertigo and signs of pyramidal tract disease, who recovered 
in two weeks after renouncing the 25 cigarettes she had 
smoked daily for fifteen years (Barré and Verdier, 1949) ; 
a myasthenis and polyneuritic syndrome in chewers of 
tobacco (Coulonjou, Prévot, Salaun, arfd Nicolet, 1946); a 
boy of 13 years who fell victim to the manic-depressive 


_psychosis after ‘smoking 20 cigars a day (Pel, 1911). These 


instances could be multiplied indefinitely ; there are records 
of fiéeting cerebral attacks, of neuralgic pains, of headaches, 


, of fits, all lending support to Calverley’s contention of 


How they who use fusees 
All grow by slow degrees, 
Brainless as chimpanzees, 
Meagre as lizards; 
Go mad, and beat their wives; 
-Plunge (after shocking lives) 
Razors and carving knives 
Into their gizzards. 


There was, however, one condition in which the fole of 
tobacco seemed to be authentic. This was tobacco ambly- 
‘opia, a disturbance of vision occurring chiefly in men 
‘between the ages of 35 and 55 years, starting as a paracentral 
scotoma for colours at the blind spot and gradually spread- 


«ing to the point of central vision (Wilson, 1940). It was 


said to afflict particularly those who smoked strong shag 
(Moore, 1925). It was more common in the United Kingdom 
than in France or the United States, where alcohol had long 
been regarded at least as important as tobacco in its cause 
(Walsh, 1947). In one American series of 1,100 patients over 
the.age of 50 years with this form of amblyopia, the average 
consumption of tobacco was less than in 500 healthy persons 
of the same age (Usher, 1927). ° 


A correlation between malnutrition and the incidence of 

tobacco amblyopia has long been noted ; de Wecker 
(Schepens, 1946) commented on its frequency during the 
siege of Paris in 1870, and a tenfold increase was observed 
under the German occupation of Belgium between 1940 and 
1945, Carroll (1944): has reported complete or partial 
recovery in 25 patients with what he terms “ tobacco-alcoho! 
amblyopia” when their diets were supplemented with the 
vitamin-B complex or vitamin Bı itself, although they 
continued to smoke and drink. 

In this country alcohol lacks the importance accorded to 
it elsewhere (Evans, 1939), and tobacco is generally believed 
to be the essential cause, although malnutrition is allowed a 
predisposing role. The suggestion has been made that some 
unknown toxic substance is formed by fermentation in the 
heavier and darker tobaccos; this substance is rendered 
harmless by the healthy liver, but, when malnutrition impairs i- 
hepatic function, detoxication fails and the retina suffers 
(Evans, 1939; Schepens, 1946). , í 

The similarity between amblyopia attributed to tobacco 
and that noted in malnourished prisoners of war (Denny- 
Brown, 1947) is obvious, but the resemblance is not .exact. 
Proof that “tobacco” amblyopia is purely of nutritional 
origin is still lacking, and it remains wise to recommend 
patients with the complaint to abstain from smoking. 


Its Effects upon the Genito-urinary System 


The effects.of tobaccé on the genito-urinary system are 
not of great moment. In the normal man it has an anti- 
diuretic action (Burn, Truelove, and Burn, 1945), due to 
nicotine ‘provoking liberation of the antidiuretic hormone 
(Cates and Garrod, 1951). It was at one time believed to 
decrease libido and a Franciscan monk, Fra Giuseppe da 
Convertino, recommended it from personal experience as a 
safeguard for chastity.’ In more recent years it has been 
said to lead to abortion and infertility (Mgalobeli, 1931). 
although another authority asserts that he had found a group 
of pipe-smoking Frenchwomen, whose habits he had studied. 
to be of exceptional fertility (Chiasson, 1929). 

It has been proved that nicotine is secreted in the milk 
in proportion to the number of cigarettes smoked ; ip 
heavy smokers the quantity may rise to 0.5 mg. per litre 
Infants fed on this milk thrived normally, although the» 
must have received 0.1-0.25 mg. of nicotine a day (Perlman . 
and Dannenberg, 1942). i 


Conclusion 


The public library in New York is said to contain 
more than 4,000 books on tobacco in more than 20 
languages (Bishop, 1949). It will be appreciated, there- 
fore, that a short paper can only touch the fringe 
of the subject. It is, however, a matter which closely 
concerns us as doctors, for patients are constantly asking 
our advice about smoking. Most of us are prepared to — 
give it without deep ‘reflection, for the view the doctor 
takes is dictated rather by the number of cigarettés he 
smokes himself than by a profound knowledge of the 
pharmacology of tobacco. It: is, however, well to re- 
member that some facts have now been established, and 
it should no longer be said that those of us who are’ 
heavy smokers impose no restrictions, while the non- 
smokers 

Compound for sins they are, inclined to 
By damning those they have no mind to. 
i : 
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During recent years industry has paid increasing attention 
to colour coding of danger points in factories to indicate 
high yoltage lines, toxic gases, and obstructions such as low 
doorways and steps; the British Standards Institution con- 
sidered the possibility of preparing a uniform “safety ” 
colour code. However, following an inquiry .by the Royal 
Society for the Prevention of Accidents it has now been 
decided to abandon the idea. Examination showed that a 
distinction must be made between a safety colour code and 
an identification code—the one being broadly to classify 
and give warning of types of hazard by colour and the 
other primarily to identify the contents of cylinders and 
so on. It was found that many colours had traditional 
meanings which were not reconcilable with their identifica- 
tion value—for instance, greén CO2 containers are not.con- 
sistent with the concept of red for danger. Also, since 
anything up to 8% of the population is thought to be to 
some degree colour-blind, the application of a colour system 


.can in no way be universally effective. 
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A PROBLEM OF PREMATURITY 


BY 
B. A. BEMBRIDGE, M.B., ChB. D.O.M.S. 
M. COXON, M.B., D.C.B. 
A. C. L. HOULTON, M.B., D.O.MS. 


C. R. S. JACKSON, B.M., B.Ch., D.O.M.S. 
} F.R.C.S.Ed. 


AND 
V. SMALLPEICE, M.D., M.R.C.P. 


(From the Department of Paediatrics, Radcliffe Infirmary : 
Oxford Eye Hospital; and Nuffield Laboratory 
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Retrolental'fibroplasia may lead to blindness in infancy, 


and it is the gravity of this possible outcome that makes ~ 


its study so urgent a problem. The disease has been 
the subject of a large number of papers in the American 
literature since Terry’s first report (1942), in which he 
recognized it as a condition occurring in premature 
babies, leading to the formation of an opaque vascu- 
larized membrane behind the lens of both eyes, usually 
with gross visual defect and searching nystagmus. The 
subject has as yet received little attention in the medical 
press of this country, but there is reason to believe that 
the disease is making its appearance here in the same 
curiously uneven and unpredictable manner as in the 
United States and, more recently, in ‘other countries. 
A team drawn from the Oxford Eye Hospital, the 
paediatric department of the United Oxford Hospitals, 
and the Nuffield Laboratory of Ophthalmology has been 
concerned in a joint investigation since June, 1950. 


Diagnosis of Cases 
Early in 1950 we started routine ophthalmic examina- 
tion of all premature babies of low birth weight born 
in Oxford, in the hope that some clue to the nature 
of the disease might be gained from observation of the 
condition as it developed, and lafer because of the possi- 
bility of treatment. 


It is unlikely that retrolental fibroplasia occurs in- 


infants weighing over 51b. (2.3 kg.) at birth, so this 
was our dividing line. All infants weighing 51b. 
(2.3 kg.) and under at birth are examined at the discre- 
tion of the paediatricians, larger and healthier children 
within a few days of birth, and small weakly babies, 
unable at first to tolerate the handling involved in an 
ophthalmic examination, after several weeks. After the 
first examination infants are seen every week while in 
hospital. -They are usually discharged on reaching a 
weight of 5 lb. (2.3 kg.) and are then followed up at 
special clinics at the Eye Hospital. Generally a baby 
will be seen fortnightly until it is between 3 and 4 
months old, and then monthly until 6 months of age, 
when it is discharged from supervision if no signs of the 
disease have appeared. If any suspicious feature is seen 
in the eyes, particularly retinal vascular dilatation of 
marked degree, the infant may be examined at shorter 
intervals. $ 

The examinations are all made by an ophthalmologist, 


and the infant is held by a nurse experienced in this ' 


work. ‘General anaesthesia is unnecessary, though a 
comforter is invaluable.’ The pupils are dilated ‘with 
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horfatropine 1% combined with cocaine 2% instilled 
into the eyes half to one hour before examination, and 
tepeated if necessary. It is almost always possible to 
see far out to the retinal periphery ; on two occasions 
only have we found it necessary to steady the eye with 
conjunctiyal fixation forceps, after using a drop of local 
analgesic. , 

There are certain differences between the ophthalmo- 
togical appearances of the infantile and the adult eye. 
Unless these are appreciated confusion is likely. The 
infantile optic disk-is always extraordinarily pale and 
the central fundus often has a patchy distribution of 
pigment. The retinal periphery constantly has a peculiar 
oedematous-looking greyness, gradually merging into 
the pinkness of the posterior fundus. These appearances 
have been seen in both full-term and premature babies, 
and they gradually disappear during the first weeks of 
life. 

Early diagnosis .of the disease is not easy.. Many of 
the preliminary stages seem to develop gradually from 
conditions which are apparently normal in the infant. 
The grey zones in the retinal periphery appear to be 
a constant feature of the infantile eye. Only observa- 
tion week by week, or even from day to day, makes it 
possible to be sure that this appearance is normal and 
mot increasing. 

The periphery of the infant lens is often doubly 
tefractile, and this may lead one to suspect a detachment 
-of the retina when in fact there is none. We are sure 
that diagnosis of the disease cannot be made without the 
presence of a retinal detachment or thickening, or of 
some retrolental mass near the periphery. In addition 
to these signs engorgement of the retinal vessels and 
formation of “fans” of new vessels from the retinal 
vessels, often coming forward into the vitreous in front 
of the thickened or detached retina, are important 
diagnostic points. We do not regard retinal vascular 
dilatation alone as sufficient to warrant a diagnosis of 
retrolental fibroplasia.: 


Treatment with A.C.T.H. 


Reports of the results of treatment with A.C.T:H. and 
cortisone show no general agreement. e The small number 
of cases in the series treated and the unpredictable course 
of the disease make evaluation of treatment difficult. The 
organization of vitreous opacities is probably responsible 
for the final cicatricial changes, and it is in preventing the 
formation of this fibrous tissue that A.C.T.H. may be 
expected to .exert its effects. In Woods’s (1950, 1951) 
experience with 10 treated cases, the results of the use 
of A.C.T.H. were unfavourable. Fitzgerald et al. (1951) 
treated three cases with A.C.T.H., with unfavourable results, 
and three cases, in the late glaucomatous stage of the 
disease, with cortisone locally, with results of doubtful 
significance. On the other hand, the experience of Reese 
and Blodi (1951a) has encouraged them to continue the use 
of A.C.T.H. In 14 of their treated cases the disease either 
tegressed or was arrested, while the disease progressed in 


six out of the eight untreated cases under their care during ' 


the same period. Scheie et al. (1951) treated five cases, and 
concluded that treatment with A.C.T.H. is worth further 
trial. 

In a personal communication from Dr. Perera and 
Dr. Day, of New York, in November, 1950, we learned 
of their early experience with A.C.T.H. We were fortu- 
aate in obtaining a supply of the drug for treatment of a 
case in December, 1950. Since then five further cases have 
been treated. 

We gave A.C.T.H. by intramuscular injection to the six 
cases in four doses daily, totalling 20-25 mg. When re- 


. without causing any further ill effects. 





actions caused anxiety, each dose was divided and given 
in two parts with a 10-minute interval. In three cases 
the drug was discontinued temporarily when the baby’s 
condition was unsatisfactory, and treatment was restarted 
When the ophthal- 
mologist considered the disease to be quiescent the dose was 
usually halved for two or three days before discontinuing 
treatment. The infant was then kept in hospital for a further 
period of at least eight days under the closest supervision, 
and subsequently followed up in the out-patient department. 
In no case has there been any relapse after discharge, from 
the ward. 

In our first case we were afraid of the possibility of relapse 
with rapid development of blindness on stopping the drug. 
and continued it very much longer than we would now 
consider necessary, giving a total of 1,025 mg. over 76 days 
In the other five cases the duration of treatment varied 
from 22 to 39 days and the total dosage of A.C.T.H. was 
300 to 620 mg. 


Complications Arising During Treatment 

Intercurrent Illness——Hospitalization of these small 
premature infants is a serious responsibility, and strict 
barrier nursing in isolation cubicles is essential if they 
are to be treated in a children’s ward. Three babies 
remained well throughout treatment, and the other three 
were ill at some time. 

Immediate Reactions—Transitory blanching of the infant 
may occur within one or two minutes of the injection, the 
condition passing off in less than 10 minutes. 

Hypertension. —There has been moderate or severe hyper- 
tension in five of the six cases treated, and the systolic 
pressure has been extremely labile. The degree of hyper- 
tension has not followed the dose of A.C.T.H. closely, and 
in cases in which the drug has been stopped temporarily 
the hypertension has not necessarily returned on resuming 
the original dose. In three cases the pressure has reached 
180-200 mm. Hg, arid in two it has risen to 280-300 mm. 
Hg, on one or two occasions without any apparent change 
in the infant’s condition. Hypertension is presumably due 
to impurities in the A.C.T.H., but we have not found it vary 
with the batch of drug in use. Our colleagues in New York 
had not mentioned it as a complication. We found some 


consolation in the fact that the infant’s vessels are elastic 
and in the well-recognized observation that the small infant 
with pink disease can support a moderate degree of hyper- 
tension for several months with no apparent after-effects. 
Since treatment was stopped the blood pressure in all cases 
has returned to normal. . 








o 5 10 15 20 25 30 35 40 45 
i Mavs OF TREATMENT 


Fic. 1.—Records of A.C.T.H. dosage, casinophil count, blood 
pressure, and weight in Case 4 
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Electrolyte Balance—As Dr. Day led us to expect, we 
have had remarkably little trouble and have not, been able 
to ascribe any symptoms to changes in the electrolyte 
balance. In our first case blood was taken at frequent 
intervals for sodium and potassium estimation, but this was 
abandoned as causing unnecessary trauma.® In subsequent 
cases we have relied upon electrocardiograms taken at 
weekly intervals. When the E.C.G. suggested a potassium 
deficiency we have given potassium in the form of potassium 
vhloride, 0.5 g. daily-in four divided doses by mouth. 

Weight—-A rapid gain in weight may indicate water 
retention, but in only one of our cases did a transitory 
tetention seem likely. Several infants gained little during 
treatment and rapidly improved immediately the drug was 
discontinued. The only infant who made a very satisfac- 
tory gain throughout was the one in whom hypertension 
never developed. In no case have we as yet encountered 
any complication which has persisted after treatment has 
been discontinued. Fig. 1 shows A.C.T.H. dosage in detail 
ind its effect on the eosinophil count, blood pressure, and 
weight in one of our cases. 


Case Histories 

Case 1—A boy, weighing 3 lb. 24 oz. (1.4 kg.) at birth, 
was the first child of a 38-year-old mother who had severe 
toxaemia of pregnancy superimposed on chronic renal 
disease. Delivery was by caesarean section at 37 weeks. 
When the child was 2 months old many small retinal 
haemorrhages were seen. At 3 months there were retinal 
detachments in both nasal and temporal quadrants of the 
tight eye, with new-vessel formation on the surface of the 
retina, and a vitreous opacity in front of this. The left eye 
seemed normal. During the next few days the condition 
of the right eye worsened rapidly and the baby was admitted 
to hospital for treatment with A.C.T.H. Next day the left 
eye showed an early detachment of the retina, and this pro- 
gressed despite treatment. The right eye developed bands, 
or folds, in front of the detached retina, somewhat similar 
to the appearance of retinitis proliferans. Eventually the 
right retina became completely detached and a dense retro- 
lental membrane developed. The left eye showed a grey 
mass of retina in the temporal quadrant, with a vitreous 
veil in front of it. There was nystagmus and the child did 
not follow a light. As the condition in the left eye seemed 
stationary, treatment was stopped after 76 days. We now 
consider this’ period too long, and it has been reduced in 
later cases. 
tion was unchanged, though the anterior chamber in the 
tight eye was shallow. Nystagmus was less marked and the 
child picked up small objects, had a useful visual field, and 
was developing normally. 

Case 2.—A girl, one of non-identical twins, the other 
child being normal, was born by spontaneous labour at the 
33rd week and weighed 3 1b. 10 oz. (1.6 kg.). The neonatal 
period was complicated by bronchopneumonia, which 
responded to penicillin and streptomycin. At 6 weeks of 
age retrolental fibroplasia was diagnosed. Both eyes shqwed 


gross arterial and venous dilatation spreading out to the - 


periphery, with many visible capillaries and a few small 
haemorrhages, and there was a retinal detachment on the 
left. Treatment by subconjunctival and oral administration 
of cortisone was tried. After a week of this treatment, when 
the child had received 1.5 mg. cortisone by injection and 
150 mg. by mouth, the retinal condition showed no sign 
of diminishing activity and the right eye developed a 
peripheral detachment. A.C.T.H. was then substituted for 
cortisone. At this time there was gross vascular engorge- 
ment in each eye, with a few small retinal haemorrhages 
and peripheral detachments of the retinae. These vascular 
changes were more marked in the left eye. Vitreous opaci- 
ties appeared in the right eye. When the stage of active 
- vascular dilatation was over, a retinal fold developed, 
running from the retinal detachment to the optic disk and 
obliterating the right macular region. The retina in the left 
eye became completely detached. When the child was seen 


` 


Six months after treatment ended the condi- . 


at 9 months of age the left eye showed a complete retro- 


‘lental membrane, and the right eye a retinal fold, but the 


child takes an interest in her surroundings and can see small 
objects. 


- Case 3.—A girl, birth weight 4 1b. 64 oz. (2 kg.), 33 weeks’ 

gestation. The mother had severe toxaemia a week before. 
the child was born after induction of Jabour. At 3 weeks 

of age the child was found to have engorged retinal vessels, 

but the peripheral grey areas were within normal limits. 

At 5 weeks a small detachment had appeared in the right 

eye and treatment with A.C.T.H. was begun. Within the 

next 10 days, despite treatment, the detachment had become 

more definite in the right eye and there were signs of activity 

in the left. The vascular engorgement lessened and the 

detachment did not increase after the child was 8 weeks 

old. Treatment was stopped, and the ocular condition has ` 
remained unchanged. When the child was 8 months old 

the central fundi of both eyes were normal ; in the left eye 

there was marked greyness in the temporal periphery. She 

has good vision. 


Case 4—A boy, birth weight 3 Ib. 15 oz. (1.8 kg.), gesta- 
tion 36 weeks, labour spontaneous. A diagnosis of retro- 
lental fibroplasia was made when the child was 6 weeks 
old because of a typical vitreous opacity and dilated ves- 
sels, with an apparent retinal detachment, in the temporal 
half of the right eye. Treatment was begun and for 
the next few days no change occurred. At 8 weeks of 
age a tongue of vitreous haze wás seen on the extreme 
nasal side of the right eye and there was vascular dilatation 
behind this. In the left eye there was increased tortuosity 
of vessels and new-vessel formation on the edge of the 
temporal grey zone. At 9 weeks there seemed to be a defi- 
nite detachment behind the vitreous haze in the right eye, 
whilst the left eye had a suspicious area in the inferior 
quadrant, of the globe. There was no nystagmus, and the 
child seemed to follow a light. At 11 weeks all that 
could be seen .to be abnormal was a small tongue of 
detached retina in the extreme nasal periphery in the right 
eye, whilst in the left there was no ‘detachment or dilated 
vessels. Treatment was stopped when the child was 13 
weeks old, as there had been no further’ changes in the 
retinae for the previous few days. The vitreous opacity in 
the right eye has remained much as it was, but the retinal 
detachment seemed to have become less. The changes in 
the periphery of the left eye consisted of the presence of a 
large grey zone in the retina. When 9 months old the child 
could obviously see well; in the right-eye the detachment 
was still present ut flat, and no gross abnormality was 
seen in the left eye. 


Case 5.—A boy, birth weight 3 Ib. 4 oz. (1.5 kg.). His 
mother was a primipara aged 17; she had toxaemia of 
pregnancy, and surgical induction was performed for this ; 
normal labour followed. An upper respiratory infection in 
the child was treated by chemotherapy. At 5 weeks the 
upper temporal vessels were dilated and tortuous in the 
left eye and many vessels were dilated at the edge of the 
grey zone; at least one haemorrhage was seen. The right 
eye showed similar but less obvious changes. Three days 
later a detachment in the left temporal periphery could be 
seen and the grey zones of the right eye had become more 
extensive. Because of these changes a diagnosis of retro- 
lental fibroplasia was made and treatment with A.C.T.H. 
begun. The condition remained active in both eyes and a 
vitreous haze appeared, partly hiding the detachment in 
the right eye; the detachment in the left eye became more 
extensive and the vessels very dilated; there was a fresh 
haemorrhage in the right eye. Two weeks later the disease 
appeared stationary. A curious feature observed at this 
stage was a red patch in the middle of the detached area ; 
this appeared to be a hole through which one could see 
the choroid. In another week the vasodilatation had dis- 
appeared and treatment was stopped. When last seen (at 
13 weeks old) no further change had taken place, but the 
retinal detachments were flatter. The central areas appeared 
to be:normal. At 7 months scarring was present in the 
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peripheral retinae of both eyes, and the left eye was prob- 
ably becoming myopic. The child takes an interest in his 
surroundings and picks up objects. . 

Case 6.—A girl, birth weight 2 Ib. 6 oz. (1.1 kg.); born 
by caesarean section. Apart from a scalp laceration during 
the operation and an attack of vomiting and abdominal 
distension which responded to chemotherapy, the neonatal 
period was uneventful. At 10 weeks, on routine ophthalmo- 
logical examination it was noticed that there was vaso- 
dilatation, more’ marked on the following day, and that a 
shallow retinal detachment was present in the periphery of 

;both eyes. The infant was given A.C.T.H. for 10 days. 
The disease made no further progress and the detachments 
became flatter. She has been examined several times since, 
and, apart from a shallow retinal detachment or thickening 
in the periphery of the upper temporal quadrant of the 
right eye, thé eyes appeared normal; there was a large 
grey zone in the left eye, but no detachment. When 10 
months old this child proved difficult to examine, but both 
fundi appeared to be within normal limits, and the child 
could see well. 


Comment on Untreated and Treated Cases 


Untreated Cases—The early cases were all in a late stage 
of: the disease when first seen. In one of them the process 
had apparently been confined to one eye, but in 15 it was 
bilateral. The degree of visual defect varied. In those 

‘ children in whom there was a complete retrolental mem- 
brane with total detachment of the retina, gross nystagmus 
was present and there was no perception of light. In others, 
useful vision has been retained, despite the presence of 
peripheral retinal detachment. Such vision as has been 
retained is not commonly central, but is adequate to enable 
the child’ to avoid obstacles. On the other hand, central 
visual acuity may be good. This frequent preservation of 
useful vision makes it essential that these eyes should not 
be removed simply in order to confirm the diagnosis. The 
clinical picture, taken in conjunction with the history, is 
characteristic, 

A further six cases were seen early enough to permit 
A.C.T.H. treatment, and they are described in some detail 
below. + 

Cases 1 and 2 had a florid active type of the disease, which 
we should have expected to proceed to the full development 
of-retrolental membrane and complete retinal detachments 
in both eyes. Our impression was that after treatment the 
disease was arrested at an earlier stage than would have 
been expected without treatment. We are® aware, however, 
that this is often a self-limiting disease, and have seen two 
untreated cases in which one eye did not develop the disease 
to the full extent. ‘ 

Cases 3, 4, 5, and 6 were diagnosed earlier than the first 
two, and treatment started immediately. The disease settled 
fairly quickly, and after the eyes became quiet no further 
deterioration occurred. It may be that we were dealing 
with a milder form of the disease, as variation in the severity 
is known to occur, but it is a fact that these cases showed 
fairly steady improvement after the use of ,A.C.T.H. 

Though no definite conclusion can be drawn from this 
small series, the following comparison can be made between 
the results of the disease in babies born during the year 
preceding the use of A.C.T.H. and the results of treatment 
with A.C.T.H. In the former group three children were 
totally blind; three were partially blind, retaining sufficient 
vision to avoid large objects; and another child, who has 
now left this area, is expected to have good vision in one 
eye. In the latter group only two complete retrolental 
membranes .developed, and no child was totally blind. 


Pathology 


. We agree with those (Reese, 1948 ; Kinsey and Zacharias, 
1949) who believe that, the increased incidence of retro- 
lental fibroplasia cannot be completely explained by the 
recent improvement in survival rate among infants of low 
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birth weight, Confusion has been caused by the suggestion 
that we may be dealing, not with one disease, but’ with 
several, the final result of each of which is the formation 
of opaque tissue behind the lens. Another possibility is 
that the disease itself is changing in character, for the. 
description by Térry (1948) differs widely from more recent 
ones (Owens and Owens, 1949 ; Hepner, Krause, and Davis. 
1949 ; Reese and Blodi, 1951a). 


Vascular Basis 

Terry (1948) described the first evidence of the disease as 

a dot-like opacity occurring behind the lens and spreading 
outwards towards the periphery. This spread, in Terry’s 
view, is associated with a reopening of the hyaloid vessels 
and consequent vascularization of the retrolental membrane. 
The hyaloid vessels were also thought to be involved in . 
the disease by Reese and Payne (1946), who described cases 





Fie. 2.—Fibrovascular connective tissue membrane behind lens. 
Complete retinal detachment extending beyond ora serrata 
Subretinal exudate. 


of “hyperplasia of the primary vitreous with persistence of 
the tunica vasculosa lentis.” These authors considered the 
condition to occur antenatally in either premature or full- 
term babies. They also state that the retina in these eyes 
may or may not be in position. This does not agree with 
our experience and that of many others, in which the condi- 
tion of retrolental fibroplasia as it now occurs is of post- 
natal development and associated, in the fully developed 
case, with a totally detached retina; these eyes are 
ophthalmoscopically normal at birth and for a variable 
period afterwards. Unsworth (1948)\also concluded that 
the disease was post-natal and suggested that the anaemia 
of prematurity was the cause. Reese (1949) and Klien (1949) 
reported further cases, reiterating their belief that the matrix 
of the disease was present at birth and angiomatous in 


_ nature. 


Lately the part the retinal vessels themselves play in the 
development of the disease has been increasingly stressed. 
and our experience supports this change of emphasis. 
Owens and Owens (1949) and Reese and Blodi (1951a) have 
described. the early stages of the disease as characterized by 
vascular dilatation on the retina, exudation into the vitreous, 


_and the development of a peripheral detachment of the 


retina. Others (Laupus and Bousquet, 1951) regard the 
` i % 


` 


\ 


MARCH 29, 1952 ` 





occurrence of retinal haemorrhages as ‘an essential part of 
the picture, but these have occurred in only a few of our 


cases. Reese and Blodi (1951a) have convincingly shown - 


the early involvement of the-retinal vessels in the disease 
process. ` > 2 


= \ 
It is possible that an exudative choroido-tetinitis causes 
a retinal detachment, which sets up a cyclitis with the 
formation of a retrolental membrane (Fig. 2). The retinal 
detachment may be due to a developmental defect (Wolff, 
-1950; Dixon and Paul, 1951). 
` forward evidence that a retinal separation has occurred 
in’ the- pars ciliaris retinae of eyes in which the disease 
develops, 


Associated’ Abnormalities—-Whether or not retrolental 
fibroplasia represents a géneralized abnormality of neuro- 
ectodermal structures is a question which still remains to 
- be answered. Krause (1946) was convinced that this was 
so and that the ocular changes were merely a part of what 
he called “ encephalo-ophthalmic dysplasia ” which led to 
‘mental retardation as well as gross visual defect. 


It is difficult to assess the mental development of a very 
young child handicapped by blindness, but mental abnor- 
mality in these children. has -not been stressed by most 
writers. In some of our cases mental development has 
been slow, but we feel it is too early yet to assess the 
‘ultimate intellectual capacity of the children. ’ 


Sex Incidence and Multiple Births —Speert, Blodi, and 
Reese (1950) analysed a series of 104 ‘cases and found the 
sex incidence approximately equal. In Oxford 9-out of 
22 cases were twins, but Kinsey and Zacharias (1949), in 
‘their larger series, could find no correlation between multiple 
births and the incidence of retrolental fibroplasia. 


s 


Antenatal and Pòst-natal Factors 


American workers have concluded that the mother’s age, 
race, parity, and rhesus. group are not related to the develop- 
ment of the disease. There is no evidence that toxaemia of 
pregnancy, antenatal bleeding, drugs used in pregnancy or 
labour, or the cause of the premature labour are significant. 
It has not been possible to correlate the incidence of any 
chronic disease in the mother with the development of retro- 
lental fibroplasia. Speert, Blodi, and Reese (1950) report 

“two cases in which the disease had followed maternal rubella 
in the first three months of pregnancy, but no other known 
bacteria or virus has been. implicated. 


One of the first post-natal factors to be investigated was 
the effect of light on the immature retina. - Hepner, Krause, 
and David (1949) covered the eyes of five babies weighing 
3-Ib. (1.4 kg.) or under at birth, for up to 60 days of life. 
Four babies developed retrolental fibroplasia, while the fifth 
temained normal. ’ 


Owens and Owens (1949) state that vitamin E is deficient 
in the newborn rat, and that the deficiency might be 
enhanced by a reduced fat diet'and by the administration 
of vitamin A and iron, They gave 150 mg. of a-tocopherol 
acetate orally each.day, and reduced amounts of vitamin A 
and iron, to 23 infants of 3 Ib. (1.4 kg.) or less -at birth. 
‘Of these, only one baby developed retrolental fibroplasia. 

“In a control series of 78 infants of 3 Ib. (1.4 kg.)‘or less, 
17 babies developed the disease. In nine early cases vita- 

` min E was given and the lesion was arrested in five of them. 
Unfortunately this work has not been confirmed. In Oxford 
during 1950-1 five infants developed retrolental fibroplasia 
while having vitamin E in the form and dosage suggested 
by Owens and Owens, ; 

No known post-natal infections play a part in the aetio- 
logy of retrolental fibroplasia, but it is possible that some 
unknown infective agent may be responsible. 

In looking for a recent change in treatment which might 
be held ‘responsible, oxygen was considered, for modern 
-oxygen cots and tents permit a very high concentration ‘of 
the gas. Kinsey and Zacharias (1949) found that babies 


developing retrolental fibroplasia had been treated for a 
Š A T 
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significantly. longer period in oxygen than, those °who 
,Temained normal. Campbell (1951) found a significantly 
higher number of cases in a hospital where oxygen was 
freely used than in a second hospital where the use of 
-oxygen was limited. It is doubtful, however, whether the 
two series are comparable. One baby in our series who 
had received no oxygen developed the disease, and in other 
centres where oxygen. is used freely no cases have occurred. 
The importance, if any, of delayed feeding in the handling 

of small babies is obscure. 
iG Incidence i 

Retrolental fibroplasia was reported in the United States 
10 years ago, but so far as can be assessed it has appeared 
in England more recently. Reese and Blodi (1951b) report 
272 cases studied at the Institute of Ophthalmology in New 
York ; 236 of these were diagnosed during and after 1944, 
In Boston also the increase has been considerable. The 
disease is unevenly distributed amongst the various American 
centres. Exline and Harrington (1951), from New Orleans, 
réport 80 infants under 3 1b. 5 oz. (1.5 kg.) at birth over a 
two-year period ending December, 1948, amongst whom no 
case of retrolental fibroplasia was found: ‘80% of these 
children were negroes. i 

From Paris, Lelong (1951) reported 44 cases during the 
‘period 1948-50. Campbell (1951) reported 27 cases from 
Melbourne. In England the ‘first cases were reported by 
Martin and Franklin (1949), Moffatt (1950), Crosse (1950), 
and Minton and Cole (1951). It is known that cases are 
being diagnosed in other centres in England and that the 
number of cases is increasing. 

In Oxford eight cases were diagnosed in 1949, representing 
3.8% of surviving premature babies. In 1950 there were 
five new cases, and up to the end of June, 1951, four babies 
had developed the disease. 1 

During 1950, Dr. Alison Webb, of the Children’s Depart- 
ment, investigated the causes of blindness among ‘pre-school- 

“children in Oxfordshire, Berkshire, and Buckinghamshire. 
Although the numbers are very small, in 1950 retrolental 
fibroplasia was the largest single cause of blindness among 
these children. - 

An attempt was made to examine all babies weighing 4 Ib. 
(1.8 kg.) or under at’ birth born or treated in the Oxford 
hospitals over the period from 1946-50. Of these children, 
88% were traced and no signs of the disease were found 
in these. 

e 
Summary 

Retrolental fibroplasia is a disease of recent appear- 
ance in Great Britain. It is confined to premature. infants 
of low birth weight, is of post-natal appearance, and 
may lead to gross visual defect or blindness of both 
eyes. ` ` is wS 

Since 1947, 22 cases Have appeared in Oxford. Their 
diagnosis is discussed. f 

The method, results, and side-effects of treatment of 
six cases with A.C.T.H. are given. It is considered that 
the disease was restrained by this treatment. 

Despite gross intraocular damage, many of the eyes 
retain sufficient vision to enable the child ‘to avoid 
obstacles and to walk about unaided. Excision of the 
eye is unnecessary, and is to be avoided in view of this 
possibility. : 
“The aetiology and pathology of the disease are briefly 
discussed. Its cause remains unknown. ; 
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SENSITIVITY IN GUINEA-PIGS BY 
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~ f e 
Substances known to depress skin sensitivity to tuber- 
culin are few in number (Long and Miles, 1950 ; Fisher, 
Harington, and Long, 1951; Long, Miles, and Perry, 
1951c), and when such depression is associated with 
- anti-tuberctlous action ‘the question arises whether the 
chemotherapeutic, mechanism is the same as, or is allied 
to; the anti-allergic. ` 

The development of experimental tuberculosis in mice 
was shown by Cornforth, Hart, Rees, and Stock (1951) 
to be markedly inhibited by the injection of non-ionic, 
water-soltible, surface-active polyoxyethylene ethers- of 








O(CH,CH,0),H O(CH,CH,0),H O(CH,CH,0),H 
3 Hest —_———CH,, — CH, . 

‘ , \ 

l ' C,H, , i CH; C,H, 7 





n=0,-1,2, 3, and higher integers. x= 10, 20, or 60 (average value). 


low toxicity, having the general formula given here, and 
obtained by polymerization of ethylene oxide with con- 
. dénsation products of formaldehyde with p-fert-octyl 
phenol. The antituberculous effect of these detergents 
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has since been confirmed in the guinea-pig, in which a 
substantial curative action was shown in an established. 
(three-weeks-old) infection. Routine quantitative tuber- 
culin tests made at the end of a 60-day course of treat- 
ment showed a marked reduction in hypersensitivity in 
the detergent-treated animals as compared with their 
controls. The desensitization appeared to be specific 
rather than due merely to suppression of tuberculosis, 
since it was more evident than in a parallel group of 
streptomycin-treated animals with somewhat greater 
suppression of disease. This unexpected observation 
has led us to a more precise study of the depression of 
tuberculin sensitivity by these agents in B.C.G.-sensitized 


„guinea-pigs, using the method of Long and Miles (1950). 


We hoped to see whether this action resembled that of 
other substances known to diminish tuberculin allergy, 
and whether it was related to antituberculous activity. 


Materials and Methods 


Surface-active A gents.—Representative members, of the 
series (see formula) were used (average of 20 units of 
ethylene oxide per phenolic nucleus, unless otherwise stated). ' 
These were D2, a mixture of compounds having various 
values of n from 0 upwards ; D2a, a similar mixture but with’ 
a smaller proportion of the lower members of the series ; 
D9a, an isolate with n=1 (“triplet”); D14, a mixture like 
D2 but with 10 units of ethylene oxide per phenolic nucleus,. 
and therefore less hydrophilic; D22, a mixture like D2 
but with an average of 60 units of ethylene oxide per 
phenolic nucleus, and therefore more hydrophilic. Com- 
pounds D2, D2a, and D14 were chemotherapeutically active 
in the tuberculous mouse ; D9a and D22 were inactive. The 
compounds were synthesized by our colleagues, Dr. J. W. 
Cornforth and Mr. J. A. Stock. They were given intra- 
venously in 0.5 ml., or subcutaneously in 1 ml., saline. 


Cortisone was given as the acetate (Merck), subcutaneously 
in 1 ml. normal saline. 


Guinea-pigs—The Hampstead strain of albinos was used. 
the animals weighing about 350 g.. They were fed on a - 
pelleted diet (Bruce and Parkes, 1947) supplemented, unless 
otherwise stated, with unlimited cabbage. B.C.G.-sensitiza-. 
tion was carried out as described by Long and Miles (1950). 


Tuberculin Sensitivity——This was tested by intracutaneous 
injections. of 32 and 320 international units of O.T. in 0.2 ml. 
saline. - 


Effect on Tuberculin Sensitivity 


The intravenous route was corisidered most likely to reveat 
any differences between the surface-active agents, since varja- 
tions in absorption would be excluded. Intravenous injection 
of the chemotherapeutically active preparations D2, D2a, 
and D14 in doses of 10, mg. in the B.C.G.-sensitized guinea- 
pigs, immediately before tuberculin injections, produced a 
significant though limited diminution of sensitivity as com- . 
pared with untreated sensitized controls ; the diminution was 
of the sdme order as that produced by cortisone 2 mg. given 
subcutaneously six hours before the tuberculin. On the other 
hand, the chemotherapeutically inactive D9a and D22 were 
without appreciable effect in these intravenous doses, and . 
even at 25 mg. (this dose, in the case of D22, being chosen 
so as to contain the same weight of phenolic nuclei as 10 mg. 
of-D2—see above). i i 

The desensitizing properties of D2a were further examined, , 
choosing the more convenient subcutaneous route, injections 
being given in groups of ten B.C.G.-sensitized guinea-pigs 
two hours before the tuberculin. Under these conditions 
D2a gave its maximal effect on tuberculin depression, it 
comparison with the controls,.at doses of 100 to 10 mg., 
there, being no significant difference from the’ effect ,of 
cortisone 2 mg. ; D2a had no effect at 1 mg. 

Cortisone has no direct effect on tuberculin allergy ; its 
desensitizing action depends on dietary factors (Long, Miles, 

tres, o 


>S p er ` SSN 


4 At 


`o 


"Marcu 29, 1952 


, DEPRESSION’ OF TUBERCULIN SENSITIVITY ~~ Peart edt es 


’ 


681 


. ICAL JOURNAL ` 
e >> oo Mca TNA 


TABLE I.—Comparison of the Effect in Individual Tréatment 
Groups with that in the Control Group (Same Experiment as 








Illustrated in Chart) y 
a > $ oa 
Treatment Potency 'P 
ain Ratio’ 
Pellcted diet+ 
me segs i's 0-23} 0-001 
Cabbage and D2a .. 0:225 So-001 
-Ascorbic acid and D2a 0-24§ <0-001 
Cabbage and propyl- 
thiouracil and D2a .. 0-14} <0-001 
Cabbage and cortisone 0-18 <0-001 


=i ee, ee ee, eee ee eee 
* Ratio of dose of tuberculin required to produce a reaction of given 
diameter in the controls (fed on pellets-+cabbage), to corresponding dose in 
the treatment group. h j 
Ratio of “ between treatments ” variance to error variance. 
When cortisone was used instead of D2a the effect was not significant.. 
§ When cortisone was used instead of D2a the effect was significant. 


and Perry, 1951a). It does not desensitize in guinea-pigs fed 
upon an ascorbic-acid-deficient diet, or on a, diet supple- 
mented with synthetic ascorbic acid, but only in animals 


, provided with ascorbic acid in raw cabbage. Repetition of 


\these experiments with D2a (10 mg. subcutaneously two 
hours before tubercu- 


` (2 mg.) in B.C.G.-sensi- 
tized animals showed, 
that the desensitizing 
action of the detergent, 
unlike that of cortisone, 
was independent of all 
these factors (see Table 
I and Chart). 
more, the desensitizing 
action of cortisone iù, 
cabbage-fed guinea-pigs 
is prevented by propyl- 
thiouracil and restored 
; by minimal doses of 
thyroxine (Long, Miles, 
‘and Perry, '1951b). On 
the other hand, propyl- 
thiouracil administered 
under similar conditions 
did not influence desen- 
: sitization by D2a (see 
Table I and Chart). ‘The effect of D2a on tuberculin 
allergy may therefore be more direct than that of cortisone, 


DIAMETER OF LESION (MM) 





TiS 20 2 
LOG DOSE OF TUBERCULIN (UNITS 


Dose response. to 32 and 320 i.u. 
tuberculin in sensitive guinea-pigs. 
A=controls; B=ascorbic acid+ 
D2a; C=D2a; D=cabbage+D2a ; 
E=cabbage+- cortisone; F =cabbage 
+propylthiouracil-+D2a. 


` since its action is linked neither with ascorbic -acid 


metabolism nor with the activity of the thyroid. 


Effect on Tuberculin Sensitivity and Antitoxic Immunity in 
the Sameé Animal 


Three groups, each of ten guinea-pigs, were immunized by 
the subcutaneous injection into the left leg of 5 LF of 
diphtheria toxoid in 1 ml. normal saline; at the same time 
they were sensitized by the intramuscular injection into the 
tight leg of 1.5 mg., dry weight, heat-killed virulent tubercle 
bacilli in 0.5 ml. liquid paraffin. Twenty-one days later the 
animals were immunized with a second dose of 5 LF, 
diphtheria toxoid into the left leg. On the 23rd day one 
group was injected with 10 mg. of cortisone, a second with 
.50 mg. of D2a, while the third group, setving as controls, 
teceived 1 ml. normal saline alone ; all injections were sub- 
‘cutaneous. - The injections were repeated daily until the 


TaBLE H.—Comparison of the Effect in Individual Treatment 


Groups with that in the Control Group’ at 
i 





Skin 
Response 


Bacterial allergy 


Antitoxic im- 
munity 





* See Table I ` wo . 
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lin), instead of cortisone . 


Further- . 


ak e 
31st day, when both flanks of the animals-were.depilated, and 
intracutaneous sensitivity to tuberculin estimated on the left 
side and to diphtheria toxin on the right side (Miles, 1949 ; 
Long, 1950). Both cortisone and D2a produced a com- 
parable depression of tuberculin sensitivity, whereas neither 
influenced significantly skin sensitivity to diphtheria toxin in 
these immunized animals (see Table I). i 

All these animals were then bled by heart puncture, the 
serum was separated, and individual titrations of diphtheria 
antitoxin were carried out by the technique of Römer and 
Sames (1909). In addition, 1 ml. amounts of ‘the sera of each 
of the three groups were pooled, and the antitoxin contents 
of the groups compared by passively immunizing guinea-pigs 
and testing their skin sensitivity to toxin, as described by 
Miles (1949). By neither method was it possible to detect 
differences in the antitoxin titre of the three groups. Thus 
it appears that under the conditions of this experiment 
neither cortisone nor D2a, in the heavy dosage employed, 
depressed antitoxin levels, nor did either prevent neutraliza- 
tion of intracutaneously injected toxin; nevertheless, both 
depressed tuberculin sensitivity to a similar degree, as 


previously observed. ‘ 
Discussion 
The present series of polyoxyethylene ethers represents 


a new type of antituberculous agent, with surface-active 
properties. Their mechanism is obscure, for, apart from 


- producing submerged dispersed growth, they appear to have 


no direct action on the tubercle bacillus in the test-tube, 
even at 1% concentration, while there is no evidence of any 
antibacterial derivative in the blood taken from animals 
given large doses. Moreover, phagocytosis of tubercle 
bacilli is not increased, either in vivo or in vitro, By these 
agents (Rees and Hart, 1952). ; 

The present work, by demonstrating a depression of skin 
sensitivity to tuberculin in the guinea-pig, shows that these 
surface-active agents have an effect on the host. This. 
observation naturally invites comparison with other tuber- 
culin-desensitizing substances, the most notable of which is 
cortisone (Long and Miles, 1950). The desensitizing effect 
of the present detergents is comparable in degree to that of 
cortisone, and, like the latter, does not affect antitoxic 
immunity in the guinea-pig; but there the analogy ends. 
For, first, the mechanism of the present effect is different, 
since it is independent of the dietary and hormonal influences 
that control the response to cortisone (cf. Long et‘al., 1951a, 
1951b, 1951c). Secondly, the detergents under study are 
antituberculous, whereas cortisone aggravates tuberculosis in 
mice (Hart and Rees, 1950). It is less certain that this steroid 
does so in the guinea-pig, which in resistance to cortisone, 
ascorbic acid metabolism, and ease of sensitization to aller- 
gens is more closely analogous to man than are the mouse ` 
and such creatures (Long, 1952). Nevertheless, dramatic 
effects in cortisone-sensitive animals, such as the mouse, rat, 
and rabbit, may indicate the trend of less obvious effects in 
cortisone-resistant creatures such as the guinea-pig and man. — 


The important role of cellular inimunity, and of mono- 
nuclears in particular, in resistance to tuberculosis (Lurie, 
1939a, 1939b, 1942) is virtually undisputed. On the other 
hand, repeated attempts to link humoral immunity and resis- 
tance to tuberculosis have failed (see, for example, Wilson 
and Miles, 1946). Cortisone causes lymphopenia and 
lymphoid atrophy in‘sensitive creatures (Wells and Kendall, 
1940). Such effects are slight ‘and inconstant in the guinea- 
pig, but, nevertheless, it is ‘possible that cortisone-induced _ 
mesenchymal depression grossly outweighs the benefits of de- 
sensitization in cortisone-sensitive creatures, and cancels 
them in resistant ones. Thus only in animals treated with 
these detergents might anti-allergic activity exist without 
depression of the local cellular defence mechanism. This 
interpretation must remain hypothetical until further. studies 
elucidate the problem. : 

However, we cannot overlook the most interesting observa- 
tion that, whereas the chemotherapeutically active represen- 
tatives of the present detergent series desensitized under the 
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conditions of our ezperimenis, the inactive eiae did 
not. This association suggests that the mechanism of the 
chemotherapeutic action and that of the depression of sensi- 
tivity may have some common factor. Nevertheless, it must 
be admitted-that there is at present little evidence in favour 
of the closer relationship of cause and effect—i-e., that the 
antituberculous effect is-in fact due to desensitization. For 
although the many previous attempts to desensitize tuber- 
culous guinea-pigs have:had to be made with tuberculin, the 
results; taken as a whole, suggest little, if any, advantage to 
the host. Moreover, the present surface-active agents are 
equally effective in mouse and guinea-pig tuberculosis, in 
spite ` of the very different levels of allergy in these two 
species. Thus a tuberculin skin reaction cannot be elicited 
in the tuberculous mouse; and, although this animal can 
manifést a systemic réaction when tuberculin is given intra- 
venously, much larger doses are required than in the guinea- 
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pig (Smith, 1928 ; Rees and Hart, 1952). The influence on ` 


experimental tuberculosis of a number of, other substances 
that depress tuberculin sensitivity, such as - N-acetyl- 
1951), dehydroascorbic: acid and 
alloxan (Cong et al., 19510), will be investigated. If these 
anti-allergic substances should also prove antituberculous, the 
hypothesis of a causal connexion between desensitization and 
chemothérapeutic: activity would be strengthened. y 
Summary ' a2 

The development of experimental tuberculosis in 
guinea-pigs is markedly inhibited by_injection of certain 
surface-active polyoxyethylene ethers. Using the 
response to, intracutaneous tuberculin as a measure of 
allergic hypersensitivity in albino guinea-pigs infected 
with B.C.G., we find that : 

(1) Siħgle subcutaneous or intravenous injections of 
these drugs diminish sensitivity to a degree comparable 
to that of cortisone. 

(2) The chemotherapeutically active representatives of 
the series diminish tuberculin sensitivity, whereas the 
inactive members fail to do so. 

(3) Their mode of action differs from that of corti- 


sone, since it is independent of dietary factors and of. 


thyroid activity. 

(4) Neither D2a, a chemotherapeutically active deter- 
gent, nor cortisone, in heavy continual dosage, depressed 
skin sensitivity to diphtheria toxin, or ‘antitoxin levels, in 


` guinea-pigs immunized with diphtheria toxoid (in. this 


experiment the animals were sensitized with dead 
tubercle bacilli). Both drugs depressed tuberculin 
sensitivity. 

(5) The possible mode of action: of these surface- 
active agents is discussed. i 


We are indebted to Dr. Knud Tolderlund, ‘of the State Serum 
Institute, Copenhagen, for the B.C.G.; to Dr. J. W. Cornforth 
and Mr. J. A. Stock for Preparing the series of surface-active 
agents ; „and to Dr. W. L. M. Perry for the statistical analyses. ' 


- 
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, TUBERCULOSIS IN’ FAMILIES WITH 
B.C.G.-VACCINATED AND NON- 
VACCINATED CHILDREN* 

BY 


A. W. DICKIE, M.D., D.C,H. 
Registrar, Royal Belfast Hospital for Sick Children 


Since the introduction of B.C.G. vaccination 25 years: 
ago much has been written:to prove or disprove its 
value. In the Scandinavian countries, in particular, 
investigators gradually became convinced that ‘the 
Calmette-Guérin vaccine had a very important part to 
play in the’ prevention of primary tuberculosis in both 
children and adults. 

Many workers all over the world have reported! 
surveys demonstrating the protective value of the 
vaccine. Others found little ‘evidence to support this 
view. The problem of carrying out controlled investiga- 


- tions to cover all possible variables has made it very 


difficult to assess its true value. The report of an out- 


-break of tuberculosis in a school in Denmark in 1943, 


investigated by Hyge (1947), fulfilled many of the con- 


ditions necessary for a true analysis of the protective: 


value of B.C.G. vaccination. The reports of Heimbeck 
(1929, 1932), Rosenthal, Blahd, and Leslie (1945), andi 


Aronson (1948) are .examples of investigations with 


different types of control groups. 

Another approach to the problem is to examine those 
families in whom some children have been vaccinated 
and others not. The number of reports of such families. 
in the literature are few. In France, Bertoye (1936): 


describéd a family of four children. The second child’ 


was vaccinated at birth because it was customary to- 
vaccinate all infants at the maternity hospital where the 
child was born. In June, 1935, a domestic servant had 
an unexpected haemoptysis: She was immediately 
removed to hospital and the dia 
confirmed. The following month the three non- 
vaccinated children (aged 8, 5, and 14 years) each 
developed a fever with hilar- adenitis and ‘a’ positive 
tuberculin reaction.” The youngest child later died of 
tuberculous meningitis. The vaccinated child (aged & 
years) remained quite well. 


Selection of Families 


A search was made in the records of the Norrtull’s. 
Hospital, the Samariten f Hospital, and the Central Tuber- 
culosis Dispensary, Stockholm, for families satisfying all 


` the following conditions: 


1. That some children in the family had been vaccinated’ 
with B.C.G. and some not. 


2. That every child said to have been. B.C.G.-vaccin- 


ated was actually vaccinated and had been negative to 
1 mg. of old tuberculin at the time of vaccination. “(All 
B.C.G. vaccinations and the post-vaccinal tests are notified 

» to the Central Tuberculosis Dispensary, and the records 
were consulted.) 


3. That the tuberculin reaction was positive at the time ' 


of the check test (at about three months in infants and 
six weeks in- older children). 

4. That the tuberculin test had become positive follow- 
ing the vaccination before the time of exposure to an 
active case of adult tuberculosis. 





*This work was carried out’at the Paediatric Clinic of the 


Karolinska Institute, Norrtull’s Hospital, Stockholm, during the~ 


period of tenure of a Cow and Gate Travelling’Scholarship from: 


thé Department óf Child Health, Queen’s University, Be ast. 


~Y 


’ ear 


osis of tuberculosis. - 


\ 


Marcy 29, 1952 TUBERCULOSIS ‘AND B.C.G. VACCINATION . Mie it 683 
5.. That all the children in the family (and, in this B.C.G.-vaccinated in 1941. These three children -had normal 

series, in all the families) had been vaccinated with vaccine chest x-ray films and were positive to tuberculin tests in 

made in the one laboratory—the Bacteriological Labora- May, 1948. 

tory in Gothenburg. 


6. That there was a definite confirmed case of active 


` 


Family 4 (3 Children, 2 Adults) f 


_- tuberculosis as the source of infection. ` A 4year-ald boy was found to be positive to the tuber- 
- 7. That all the children in the family had been in culin-jelly test and to have a hilar adenitis in October, 1948. 
contact with the source of infection, -His E.S.R. was 34 mm. in one hour. The „previous June he 7 


8. That the duration and time of contact with that, ease was known to have had a rise in temperature lasting about 


tubercul th three weeks. This may have been the initial fever. There - 
a sei rae e source of infection} ‘was the same for was no knowledge of previous tuberculin tests and he had 


never been B.C.G.-vaccinated. 

At a follow-up examination in November, 1948, a second 
boy, aged 6 years, was found to have primary tuberculosis. 
His tuberculin-jelly reaction was positive and his E.S.R. 
41 mm: in one hour, Tubercle bacilli were isolated from 
. f his gastric washings. This boy also had a history of a rise 

Family ‘1 (4 Children, 2 Adults) in temperature in June, 1948. Again there were no known 
One of twins, a girl aged 2 years, developed erythema tuberculin ‘tests, and he had not been B.C.G.-vaccinated. 


nodosum in July, 1946. She was found to have x-ray The third ‘child, a boy aged 14, had been ‘vaccinated with 
evidence of primary tuberculosis, and a tuberculin-jelly test B.C.G. in November, 1945. On follow-up examination in. 
was positive. She was known-to have been tuberculin- December, 1948, he was positive to tuberculin jelly and his 
' negative in February, 1946. She had not been vaccinated chest x-ray film was normal. 
\ with B.C.G. When the family was called fora check-up The parents were examined in December, 1948. ‘The 
it was found that the other twin, a boy, had an active hilar father’s chest x-ray film showed active tuberculosis.’ He 
~ adenitis and was _tuberculin-positive. He also had never also gave a history of an attack of pneumonia the previous 
been B.C.G.-vaccinated, but was known to have been May. At this time the mother’s x-ray film showed some 
_ tuberculin-negative in November, 1945. suspicious changes, and these progressed to obvious active 
' The, other two children had been B.C.G.-vaccinated—the disease within a year. Her Mantoux reaction was positive. 
17-year-old girl in April, 1944, and the 16-year-old girl a i . a 
year later. When examined on September: 2, . 1946, both ' Family 5 (2 Children, 2. Adults) 
had normal chest x-ray films and were Mantoux-positive. A2 
Hae ; A -year-old boy was negative to the tuberculin-jelly test 
Repeat examinations in September, 1947, and Septembér, in May, 1946. In June, 1946, this test was strongly positive, 
1948, showed normal chest x-ray films and positive Mantoux and he was found to have an active hilar adenitis. He ran 
teactons- 4 nd ` a high temperature—the initial fever—for a fortnight. He 
In August, 1946, the mother was Mantoux-positive and - had not been B.C.G.-vaccinated. 
. had a normal chest x-ray film. Repeat yearly chest x-ray At a follow-up examination in June, 1946, his siveansoid 
films up to 1951 remained normal. (She was also known to . brother, who had been vaccinated with B.C.G? in the autumn 
l have`had a normal chest x-ray film in March, 1934.) In of 1945, had a positive tuberculin-jelly reaction anda’ normal 
: August, 1946, the father was found to have active tuber- chest x-ray film. 
ul ti ; 
çulösis, wn a positive špptum. The mother was examined the same month, She was 
i ` Family 2 (3 Children, 2 Adults) , *  tuberculin-positive and an x-ray film of her chest was normal | 


’ >, e Ase Yearly: repeat examinations for the next four years were 
The mother was discovered to have active tuberculosis cléar. The father was examined in July, 1946. His chest 


\ ; e p 
- with a-positive sputum in April, 1949. On follow-up the ray film showed active tuberculosis and his sputum con- 


In general, it may be stated that all families with B.C.G.- 
vaccinated and -non-vaccinated children exposed to a known 
source of infection, and irrespective of whether or not 
there was any case of tuberculosis among the children, are 
included. 


same.month the father’s chest x-ray film was clear. tained tubercle bacjjli. 
The three children were examined early in May, 1949. 1 
“One, a 7-year-old girl who had not previously been B.C.G.- : Family 6 (4 Children, 2 Adults) 


vaccinated, was discovered to have-active primary tubercu- 
losis with a positive tuberculin-jelly reaction. No previous ` On Christmas Eve, 1947, three of the children (girls aged 


tuberculin tests were known. At the time of examination 3, 4, and 6 years) developed erythema nodosum. All were 

she was found to have a pyrexia, which lasted two weeks. positive to tuberculin-jelly tests and suffering from primary 

This was considered to be the initial fever. - tuberculosis. There were no known previous tuberculin 
The other two children had been B.C.G.-vaccinated—the tests, and none of them had been vaccinated with B.C.G. 

- 8-year-old boy in November, 1948, and the other boy, aged At a follow-up examination the 2-year-old girl, who had 
10, the previous year. Both had normal chest x-ray films been B.C.G.-vaccinated shortly after birth in November, 
and were positive to tuberculin-jelly tests. 1945, was found to have some suspicious enlargement of — 

i ~ the hilar glands and to be tuberculin-positive. She had a | 
< ae Family 3 (4 Children, 2 Adults) history of having just recovered from*whooping-cough. Her 
hilar shadows were considered to be within normal limits in 
three months and again a year later. - 

The follow-up examination showed that chest x-ray films 


The mother of this family had pleurisy in 1942 and 
developed: lupus vulgaris in November, 1946. At this time 
her chest x-ray film showed nothing very definite—there 
was just 4 suspicion of a slight interlobar effusion. A year of both parents were normal. It was then: found that an 
later her chest x-ray film was normal. Héwever, in May, uncle had arrived on November 21, 1947, and stayed with 


” 1948, she was found to have pulmonary tuberculosis. On them for three weeks ; during this time he had become ill. 
follow-up the same month (May, 1948) the father’s x-ray . He was admitted to a sanatorium on January 4, 1948, with 


film was normal, but a 14-year-old boy was found to have a cavitation anda positive sputum. $ 
raised temperature (considered the initial fever), persisting 


for some weeks. His x-ray film showed primary tuber- ‘Family 7 (3 Children, 2 Adults) 

culosis and his Mantoux Teaction was positive. There was A boy aged 4 years was first seen in October, 1949, and 
no knowledge of previous tuberculin tests and he had not -there was a history of his “not being-well” since the 
been B.C.G.-vaccinated. ; previous July, when he was known to have had a rise in 


Two boys, aged 4 and 5 years, were B.C. G.-vaccinated in temperature for some weeks., He was found-to be positive to 
1944 and 1943 ne eee The 15-year-old girl had been _ tuberculin jelly and had a primary ne On looking 


/ y 5 a 


ra 


4 
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back tt was thought that his initial fever may have ‘occurred 


in July. He had never been vaccinated with B.C.G. and he ` 


was not known to have had any previous tuberculin tests. 


At a follow-up examination in October, 1949, the 11-year- 
old boy was also found to have a positive tuberculin reac- 
-. tion. At first his chest x-ray film was suspicious.| His E.S.R. 
was 7 mm. in one hour. Further x-ray films did not show 
any change and there was little evidence of active disease at 
any time. 
not known to have had any previous tuberculin tests, 


The 8-year-old girl, who had been vaccinated with B.C.G. 
the previous year, had a normal chest x-ray film and was 
Mantoux-positive (1 mg.). 

Both parents were examined in October, 1949. Their 
chest x-ray fiims were normal and both were positive to 
0.05 mg. of old tuberculin. 


‘It was then found that the three children had been stay- 
ing with their grandmother during the summer. 
examined in the local tuberculosis clinic in October, 1949, 
and evidence.of old changes was found on the chest x-ray 
film. During this investigation a suspicion arose that a 
friend of the family with whom the children had been ‘in 
contact might be the source. He was called for examina- 
tion and was found to be Mantoux-positive (0.05 mg.). His 
chest x-ray film showed active tuberculosis, and tubercle 
bacilli were isolated from his sputum during the first week of 
November, 1949. 


Family 8 (2 Children, 2 Adults) 


The mother’s sister was found to have tuberculosis in 
1947, Tubercle bacilli were present in her sputum, and she 
died two years later. She was known to have had a chest 
lesion in 1941. 


At a follow-up examination in April, 1947, the 6-year-old 
boy was found to be positive to the tuberculin-jelly test and 
to show radiological evidence of primary tuberculosis. Be- 
sides the recent contact with his aunt, he had lived with 
her for, a period in 1943. However, his chest, x-ray films 
were normal in October, 1945, and June, 1946. He had 
not been vaccinated with B.C. G. 


His 5-year-old sister was B.C.G.-vaccinated in 1941. There 
is some doubt about the post-vaccinal tuberculin test. The 
case records showed her to have been positive then, but the 
mother could not recall it. She was now tuberculin-positive. 
She had normal x-ray films between January, 1945, and 

- April, 1947. In November, 1947, there was some degree of 
hilar enlargement, but an x-ray film six weeks later was 
normal. Her-E.S.R. in April and December, 1947, was 5 

--mmvin one hour, and in March, 1948, 10 mm. in one hour, 

A third child*, a boy, was born in September, 1946, and 
vaccinated with B.C.G. a short time after birth. He was 

‘kept in a children’s home for his first year of life and never 
had any contact with his tuberculous aunt. Six x-ray films 
between November, 1947, and January, 1951, were normal. 
Yearly tuberculin tests up to January, 1951, remained 
positive, . 

. The parents’ x-ray films did not show any evidence of 
tuberculosis, but the mother did have a lesion in 1942. She 
never had any tubercle bacilli in her sputum. 


Family 9 (2 Children, 2 Adults) 

The father of this family was found to have active tuber- 
culosis in November, 1948, and a positive sputum. His 
Mantoux reaction (0.05 mg.) was positive. His wife had 
been B.C.G.-vaccinated in November, 1947. On follow-up 
she was ‘still Mantoux-positive (0.05 mg.) and had a normal 
chest x-ray film. 





*This child is excluded from the investigation as he had no con- 
tact with the source of infection. The other two children had 
three possible times of infection—from the aunt in 1941, their 
mother in 1942, and again their aunt in 1947, In view of the 
x-ray findings it seems likely that these children were infected just 
before the aunt was discovered, in April, 1947, to have become 
active ‘again. 


+ 


He had not been B.C.G.-vaccinated and he was, 


She was, 


„active hilar adenitis. 


The 2-year-old girl was examined in the first week of 
January, 1949. She was positive to the tuberculin-jelly test 
and had an active hilar adenitis. A few weeks later her 
E.S.R. was 40 mm. in one hour. There was also a history of 
a rise, in temperature just before Christmas, 1948, and it was 
thought possible that this may have been the initial fever. 
She had not been vaccinated with B.C.G., and there were 
no known previous tuberculin tests. 

An 11-months-old boy had been B.C.G.-vaccinated at birth. 
His chest x-ray film was normal and a tuberculin-jeily test 
was positive. 


Family 10 (2 Children, 2 Adults) | 


An uncle of these children was known to have had tuber- 
culosis in 1944 and to, be Mantoux-positive. The two 
children were in contact with him off and on from the spring 
of 1946 to the beginning of 1947. He was then discovered: 
to have tubercle bacilli in his sputum. 


At a follow-up examination in March, 1947, the 44-year- 


‘old girl was positive to the tuberculin-jelly test and had 
She had not been vaccinated ` 


active primary tuberculosis. 
with B.C.G., but was known to have been tuberculin- 
negative three months before. 

The 15-year-old boy had been B.C.G.-vaccinated in 1944., 
His Mantoux (0.05 mg.) was positive and his chest x-ray 
film normal. ; 

Both parents, when examined in March, 1947, were 
Mantoux-positive (0.05 mg.) and their chest e x-ray films 
normal. 

Family 11 (4 Children, 2 Adults) 


A 4-year-old girl was found to be positive to the tuber- 
culin-jelly test in the second week of January, 1950, and to 
have primary tuberculosis. No previous tuberculin tests 
were’ known, and she had not been B.C.G.-vaccinated. 

At a follow-up examination the same month the 7-year-old 
boy was found to be positive to the tuberculin-jelly test and 
to have active hilar adenitis. It was considered that a rise 
in temperature he had had in December, 1949, may have 
been the initial fever. There were no known previous tuber- 
culin tests and he had not been vaccinated with B.C.G. } 

The 1-year-old boy had been B.C.G.-vaccinated at birth 
and the 11-year-old boy over two years previously. Both 
were tuberculin-positive and had normal chest x-ray films. 

When the father was examined he was found to have 
evidence of active tuberculosis. There was no record of 
the mother having been x-rayed. A 


Family 12 (2 Children, 2 Adults), 


After the discovery of active pulmonary tuberculosis in 
their aunt this family was investigated in October, 1944. 


. This aunt had also had tuberculosis of a foot bone and 


erythema nodosum twice. 
been found in her sputum. 


The 3-year-old boy ‘was tuberculin-positive and had an 
There was no knowledge of previous 
tuberculin tests and he had not been B.C.G.-vaccinated. 

The 9-months-old boy had been B.C.G.-vaccinated at 
birth. His chest x-ray film was normal and he was 
tuberculin-positive. 

The mother’s’ chest x-ray film was clear and she was 


Mantoux-positive (1 mg.) The father was never. traced, as 
he ped deserted the family. 


No tubercle bacilli had ever 


\ Family 13 (2 Children, 2 Adults) 


The 3-year-old boy developed phlyctenular conjunctivitis 
in October, 1947. He was Mantoux-positive (0.05 mg.) and. 
had active hilar adenitis. 
tuberculin tests and he had not been vaccinated with B.C.G. 


At a follow-up examination in November, 1947, the 2- 


year-old boy, who had been B.C.G.-vaccinated at birth, was 
found to be positive to the tuberculin-jelly test and to have 


a normal chest x-ray film. ; 


a 


x 


There were no known previous - 


\ : $ A 
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The parents were ‘also examined in November, 1947. The 
mother was Mantoux-positive (0.05 mg.) and had a clear 
chest x-ray film. The father was also Mantoux-positive 
(0.05 mg.), but he had a positive sputum, and a tuberculous 
cavity was shown on the chest x-ray film. Fa 
Family 14 (2 Children, 2 Adults) 


A 14-year-old boy was admitted to hospital with erythema 
nodosum at the end of October, 1945. His tuberculin-jelly 
test was positive and he had an active primary tuberculosis. 
There were no known previous tuberculin tests and he had 

not been vaccinated with B.C.G. 
` The 4-year-old boy had been B.C.G.-vaccinated in 
' November, 1942. In November, 1945, he was tuberculin- 
positive and his chest x-ray film was clear. 

Both parents were Mantoux-positive and had clear x-ray 
films. An aunt with whom the children had been in contact 
was now suspected. She had a positive sputum, and multiple 
cavities were shown on an x-ray film. She died seven months 
later. 

Family 15 (2 Children, 2 Adults) 

A 24-year-old boy was found on routine examination to 
be positive to a tuberculin-jelly test in April, 1948, and to 
have a hilar adenitis. There were no known previous tuber- 
culin tests and he had not been vaccinated with B.C.G. 

The 44-year-old boy had been B.C.G.-vaccinated in April, 
1946. His tuberculin-jelly test was positive and his chest 
x-ray film clear on follow-up examination in April, 1948. 

The mother’s chest x-ray film was clear and she was 
Mantoux-positive (0.05 mg.). The father was known to have | 
had tuberculosis in 1940. He was examined twice yearly 
from then on, but was never regarded as infectious. He 
was at work all this time. Their maid, who was found to 
have active bilateral tuberculosis towards the end of 1947, 
was considered the source of infection. z 


Family 16°(3 Children, 2 Adults) 


A 6-year-old boy developed chicken-pox in 1948. He did 
not quite recover, but remained “ out of sorts.” During the 
first few days of January, 1949, he was found to be 
tuberculin-positive and to have primary tuberculosis. There 
was no knowledge of previous tuberculin tests and he had 
not been vaccinated with B.C.G. k 

Twin girls aged 14 years had been B.C.G.-vaccinated in 
July, 1947. They were both tuberculin-positive (jelly and 
0.05 mg. old tuberculin) and both had normal chest x-ray 
films. 


' Both parents were also Mantoux-positive (0.05 mg.) in 
January, 1945, and their chest x-ray films were clear. 


It was then discovered that the family had visited their 
grandfather between October and Christmas, 1948. (Their 
grandmother had died 25 years previously with tuberculosis.) 
The grandfather was examined in February, 1949. He 
was found to be tuberculin-positive and to have active 
tuberculosis. : 


Comment on Cases 


The diagnosis of primary tuberculosis was confirmed by 
the head of each hospital. (Families 1-10 by Professor A. 
Wallgren at Norrtull’s Hospital and families 13-16 by’ 
Professor N. M. Malmberg at the Samariten Hospital. 
In family 11, one child was admitted to Norrtull’s and the 
other to the Samariten. Family 12 was seen only at the 
Central Tuberculosis Dispensary.) All the children not 
- ‘admitted to hospital, the parents, and other relatives, etc., 
were examined by, tuberculosis medical officers in the Central 
Dispensary, except those, sometimes the sources of infection, 
living in country districts, who were examined .by local 
tuberculosis officers and admitted’ to local sanatoria. 

Tubercle bacilli were isolated from the’ gastric washings 
of some of the children with primary tuberculosis, but no 
gastric washings were carried out in the vaccinated children, 
Hence this part of the investigation is of no value. 


„given conditions. 


Discussion | ; 

_ In all there were 16 families, with 22 vaccinated and 22, 
non-vaccinated children, and each family satisfied all the 
There is therefore a group of children 
some of whom act as controls and the others as tests of the 
protective value of their B.C.G. vaccination. The source 
of infection for all the children, while not “the same, is 
at least similar. Within each family the familial suscepti- 
bility to tuberculosis is probably the same,’ although the 
resistance may be influenced by the age- composition of 
the family. i re 


When the source of infection lies in the home, it may be 
assumed that each child was exposed to the maximum pos- 
sible risk. The social conditions, especially overcrowding, 
will vary between each family, but the children in each in-“ 
dividual family will live under the same conditions and their 
standard of nutrition will tend to be the same. 

Why some children should have been vaccinated and others 
not is not very clear. It seems most likely that the mother 
was offered vaccination for some of the children on one 
particular occasion—for example, at a school medical ex- 
amination, at a child welfare centre, or at a maternity 
hospital—but did not trouble to have the remaining children 
vaccinated. á 

One criticism might be that the non-vaccinated children 
were left because/they were known to be tuberculin-positive. 
{n most of the non-vaccinated children there were no known 
previous tuberculin tests. This, coupled with the presence 
of active primary disease, would make it unlikely that they 
had been tuberculin-positive when the other children were 
vaccinated with B.C.G. One possible exception might be 
the boy aged 11 in family 7. 

There is no reason to believe that any form of selection 
(such as not vaccinating, a child with a chronic illness) 
occurred among either group of children. It is often said 
that only the most careful and intelligent mothers will have 
their children vaccinated, and that this in itself is a great 
source of selection when using non-vaccinated children in 
other families as controls, This does not apply to the 
present series. , 

The question of race does not arise so far as comparison 
between each group is concerned, as all the children were- 
Swedish. The possibility of an occupational risk has to be 
considered in the older children. AIl the non-vaccinated 
were .14 years or under (20 of the 22 were under 9 years). 
There can be no question of an occupational risk in this 
group. Four of the vaccinated children were 15 years or 
over ; three of them were girls. Despite the known increased 
risk at puberty and during adolescence, especially in females, 
and despite a known intimate contact with a source of in- 
fection, all these four children (and a 14-year-old boy) were 
completely protected. Indeed, it must be expected that these 
older children will have a greater circle of acquaintances 
outside the immediate family circle and will have the added 
risk of a casual infection. 

It is very unlikely that the question of sex is important 
before puberty. Age, however, is most important. It is 
generally accepted that children under 5 years have a much 
more severe reaction to a primary tuberculous infection 
than older children. Two of the B.C.G.-vaccinated children: 
had suspicious x-ray films at first (families 6 and 8). Both 
were under 5 years old, and were the youngest in the family. 
This probably occurred by chance, because suspicious lesions 
may occur in B.C.G.-vaccinated children at any age. It is 


‘worth noting that the mother of family 6 volunteered the’ i 


information that, of all her children, the youngest (aged 2) 
had played continuously with the source of infection for 
days before his tuberculosis was suspected. In neither of the 
cases did definite primary tuberculosis develop. On the 
other hand, a non-vaccinated boy aged 11 (family 7) was 
under suspicion at first, while his younger brother, aged 4, 


‘had a typical infection and his sister, aged|8, who was 


vaccinated with B.C.G.,. was completely protected. 
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Table I shows the classification of the’ children into four 
age groups, according to whether they were B.C.G.-vaccinated 
or. not. It is seen that, in general, the vaccinated children 


, . 
TABLE I 









Non-vaccinated Vaccinated 





„| Obvious | Suspect No Evidence 


of Primary 
Tubercutous 
Complex 


Total 





were in the minority in the two lowest groups and in the 


majority in the highest. This is of importance, as it is 
likely that the young children were more at-home than the 


older children and therefore more exposed to any source of ` 


infection within the family. It is of interest, however, to 
look separately at the different age groups. One child 
among the vaccinated in each of the two lower age groups 
had some clinical evidence of primary infection—that is, one 
of the 10 B.C.G.-vaccinated children under the age of 5 
years had some evidence of primary infection, whereas all 
14 of the non-vaccinated became clinically ill. 
only one of the five vaccinated children between 5 and 10 
years developed some evidence of primnary disease, compared 
with obvious infection in the six non-vaccindted. The 
other two groups are too small for any conclusions to be 
` drawn, 

Family 1 contains two adolescent girls protected, and 
twins aged 2 years who developed erythema nodosum and 
primary tuberculosis. In family 16, twins aged 14 years 
were protected and a boy of 6 years was infected. Family 3 
shows a 14-year-old boy infected and a girl of 15 years and 
two boys aged 4 and 5 years protected. Families 9 and 12 
have two childrens undgr 1 year protected, while the other 
children were infected. In family 11, the two protected 
children were aged 1 year and 11 years and the two infected 
children were in between (aged 4 and 7 years). “Even in 
such a small group, then, there is evidence of protection at 
all ages ‘of childhood. No cases of tuberculous meningitis 
or miliary tuberculosis occurred in either group. 

Table II shows the -distribution ofe the children, by 
families, in each group and the source of infection. In 8 
of the 16 families the source was either the father or the 
mother ; in 5 an aunt or an uncle; and in the rest a grand- 
father, a maid, and a friend of relatives whom that family 
had visited. The mother of family 8 had had tuberculosis 
five’ years before, but was not considered likely to be. in- 


TABLE II.—Distribution of the Children in Each Group According 
to Families with Source of Infection ' 














S ? ‘ B.C.G. vaccinated 
tee » Non-vaceinated | Tuberculin-positive Source 
Family Primary but no Evidence of - of 
Tuberculosis Active Tuberculous Tafection 
Infection 
1 2 2 Father 
2 y 1 2 Mother 
3 1 3 » 
4 2 1 Father 
5 1 1 ’ 
6 3 It Uncle 
7 2 1 Friend of relatives 
8 1 1t Aunt 
9 1 t Father 
10. 1 1 Uncle 
11 2 2 Father 
.12 1 - . 1 Aunt 
13 1 1 Father 
14 1 1 Aunt 
15 1 1 Maid- 
1 2 


Grandfather 





* One boy with no definite clinical disease. \ $ 
t Each child had a suspicious x-ray film at first. 


ane o-7 







Similarly, ` 


` 


fectious at the time. The children had, however, been in- 


“contact with an aunt who was found to have active tuber- 


culosis arid who died two years later. 

B.C.G. vaccination offers a relative rather than a complete 
protection against primary, tuberculosis—that is, it raises 
the resistance to a subsequent superinfection, with virulent 
organisms. It is most likely that all the vaccinated childrén 
in this series were superinfected, but only two showed a 
possible hilar reaction of short duration. 


The incidence of tuberculosis in vaccinated and non- 


vaccinated children admitted to Norrtull’s Hospital between 
1945 and 1949 inclusive is interesting.. Of 625 cases of 
primary tuberculosis, 26 had been vaccinated with B.C.G. 
(excluding 9 who had been vaccinated during the incubation 
period) ; 12 of these 26 cases were mild and 14 more-or less 
typical, but some of the latter had been vaccinated so long 
before that it is very likely the immunity had disappeared. 
In addition, there were 137 cases with spontaneots positive 
tuberculin reactions. During this five-year period 1,352 
vaccinated children were admitted and 7,279 non-vaccinated ; 

and 26 (1.9%) of the vaccinated children had tuberculosis, 
compared with 599 (8.2%) cases among the non- -vaccinated 
children. There were 28 cases of tuberculous meningitis 
and for miliary tuberculosis in the non-vaccinated group and 
none in the vaccinated group. These figures are not repre- 


sentative of the children of Stockholm, and apply only to the - 


hospital admissions. 

The difference in the number of vaccinated and non- 
vaccinated is surprisingly great. 
the fadt that in the non-vaccinated group are included in- 
fants under 3 months who were vaccinated at birth but 


were not yet tuberculin- “positive, and partly because there. 


has been a very great increase in the number of vaccinations 
in recent years, so that the proportions for 1949 are quite 
different from those of 1945. Parallel with this rise in the 
number of vaccinated children there has been a fall in the 
number of cases of primary tuberculosis—from 183° admis- 
sions in 1945 to 88 in 1949, with an average of 123 ‘in. the 
intervening years. : 


Summary 


A description is given of 16 families in which some 
children were vaccinated with B.C.G. and others not, 


This is partly explained,by | 


and in which all had been exposed to a known source ` 


of infection. Reasons are puf forward for considering 
the two groups comparable. Among the 22 children in 
the non-vaccinated group 21 developed primary. tuber-_, 
culosis. In the B.C.G.-vaccinated group, two at most” 
showed some evidence of superinfection. 

The protective value of B.C.G. vaccination is striking, 
both when the source of infection is within the family 
(with the maximum risk for each child) and when it-is 
outside. 

The difference in the incidence of tuberculosis in the 


vaccinated and non-vaccinated children: admitted to 


Norrtull’s Hospital is recorded and a brief description 
of the fall in the number of cases of primary tubercu- 
losis from 1945 on is given. The absence of tuberculous: 
meningitis and miliary tuberculosis in the, vaccinated 
group is noted. 

T wish to thank Professor N. M. Malmberg and Dr. C. M. A. 


Gentz for granting me access to the records of the Samariten 
Hospital and the Central Tuberculosis Dispensary respectively, 


and to express my appreciation to Dr. Sven-Ivar Rollof for his | 


help in the interpretation of the case records. I-should especially 
like to thank Professor A. Wallgren for his constant help, en- 
couragement, and criticism in the preparation of this paper. 
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' HEAD-DROPPING TEST ` 
P š BY 


ROBERT WARTENBERG, M.D. 


(From the University of California.School of ‘Medicine, 
San Francisco)’ 


This test serves, first of all, in the early diagnosis of 
paralysis agitans and“ post-encephalitic Parkinsonism. 


‘The latter term is an awkward one, and has already 


led to such a stylistic. horror as “ Rombergism,” to which 


-“Babinskiism,” it is hoped, will not be added. There- 


fore the generic term “ Parkinson’s syndrome” is used 
here, and the terms “ idiopathic,” “ post-encephalitic,” 
etc., are used to distinguish the varieties. _ 

It is easy to diagnose a fully developed case of Park- 
ifson’s syndrome of any variety. , Often there is an 


‘immediate impression of the condition which later 


proves to be correct, although at the time the impression 


"was gained no adequate proof could be offered. How- 


ever, it is sometimes difficult to diagnose cases that are 
just beginning to manifest themselves, or abortive cases, 
the so-called “formes frustes.” The beginning and the 
course of Parkinson’s syndrome of any variety is usually 


\ insidious and slow, and this makes the diagnosis particu- 


\ 


' cases : 


larly’ difficult. < 

In post-encephalitic Parkinson’s syndrome it may be 
impossible to obtain a clear history of encephalitis, or 
the encephalitis may have occurred ds long as 15 or 20 
years previously, rendering some histories unreliable. 
The long so-called pseudo-neurasthenic ‘stage of post- 
encephalitic Parkinson’s syndrome, with its manifold and 
vague symptoms, particularly contributes to the diag- 
nostic confusion. Many-and varied morbid conditions 
must ‘be considered in the differential diagnosis in such 
diverse degenerative and non-degenerative 
diseases of the brain, multiple sclerosis, exophthalmic 
goitre, senile tremor, familial tremor, arthritis, as well, 
as psychoneurotic, neurasthenic, and hysteric states and 
various intoxications. 

How difficult to some clinicians the diagnosis may be 
is drastically demonstrated by the fact that I have seen 
patients with unmistakable Parkinson’s syndrome who 
previously had been subjected to encephalography and 
angiography in the search for a tumour. i 


a 


Tests in Early Diagnosis, of Parkinson’s Syndrome 
Thé early diagnosis of this condition has long engrossed 


, “investigators, and many tests have been devised for this 


purpose. Some of these are: (1) Abnormal position of hand 
and fingers, particularly of the thumb. (2) Easy exhaustibility 
of fine finger movements. (3) Positive push test: on a sud- 
den push backward, the patient, standing erect, does not in- 
voluntarily dorsiflex the foot and toes on the affected side. 


: (4)- Arm-deviation test: When the patient, with his eyes 


closed, stands with arms outstretched in front of him there 
is a tendency for the arms to move inward and downward. 
(5) Overestimation of weiglit of objects placed in the 
affected hand. (6) Cogwheel rigidity of muscles: On quick 
passive stretching, the examiner feéls short jerks in the 
stretched muscles of the patient. (7) Fixation of position 
test (a so-called postural reflex): The examiner places his 
thumb on the bicéps tendon, and with the other hand pas- 


_ sively flexes the forearm of the patient ; on every movement 


the thumb feels that the biceps tendon-tightens so as to 
fixate the forearm in every given position. ‘(8) Paresis of 
convergence: of the eye muscles. (9) Hypometria, micro- 


ee 


d 


graphia. All these tests have a»sound physiological basis, 
and are useful. However, it cannot be said fhat they become 
manifest early in the disease. : 

‘ For many years I have been accustomed to base the diag- 


nosis of early Parkinson’s syndrome on the following tests: “ 


(1) Exaggeration of the orbicularis oculi reflex: closure of 
the eyes on tapping the glabella (Wartenberg, 1945). (2) 


Diminution of penduloysness of the arms in walking, and , 


diminution of pendulousness of the legs. For the latter 
test the patient sits on the table with his legs hanging freely. 
The examiner lifts the legs, lets them swing freely, and 
appraises their swinging time. This time is conspicuously 
shorter in Parkinson’s syndrome, particularly when only 
one side is affected (Wartenberg, 1951).: .(3) Increased 
resistance in the neck muscles as felt by the examiner when 
he moves the head of the patient in different directions. _ 

This third test, based on the rigidity of the neck muscles, 


has seemed particularly useful, though the method is some- , 
However, its physiological rationale is sound, - 


what crude. 


Tremor and Rigidity F 


The fundamental motor disturbances in Parkinson’s syn- 
drome can be traced to two main factors—tremor and 
rigidity. Which of these is the more important? The 
first observers stressed tremor. This- is understandable, 
since, both for the patient and for the doctor; it is the more 
conspicuous, the more striking manifestation of the disease, 
especially so since the tremor affects predominantly the 


- distal parts of the extremities, and is more obvious and 


disturbing to the patient. I have seen many such patients 
with both tremor and rigidity who. complained only of the 
tremor: ` i a 

Later investigators stressed rigidity at the expense of 
tremor. The tendency has now become to regard tremor as 
the non-essential, secondary feature, and to emphasize the 
existence of paralysis agitans sine agitatione. “J for my 
part,” said Lewy (1932), “reject paralysis agitans sine 
rigiditate.” This is in accordance with my own experience. 
I have seen patients with Parkinson’s syndrome of any 
variety showing rigidity-without tremor. For me the more 
significant element of the pallidal syndrome is rigidity, 
which is always present. 
said: “Examples of paralysis agitans sine rigiditate are seen 
once in a while; they include akinesis, tremor, ‘sometimes 
Rarkinsonian postures, but not hypertonia.” Though there 
is certainly Parkinson’s syndrome without tremor, I doubt 
very much that there is Parkinson’s syndrome without 


rigidity. In cases th which allegedly there was no rigidity the , 


technique of examining for tonus has probably been faulty. 
‘What comes first-in the syndrome, tremor or rigidity ? 
Many textbooks assert that in most cases tremor is the first 


sign. But it is admitted that occasionally tremor may appear , 


some years after rigidity. Gowers (1893) found that rigidity 
may constitute “ the first symptom of the disease.” Accord- 
ing to Wilson (1940, p. 791), “slowness and rigidity ‘pre- 
cede visible shaking in a considerable number.” It is the 


post-encephalitic ‘condition, particularly, that may. show ` 


marked rigidity in the early stages, and only later may the 
tremor become apparent: : 

Where does rigidity in Parkinson’s syndrome start? It 
is generally assumed that it starts in the proximal muscles 
of the limbs, particularly the upper. It is my belief that. 
the rigidity starts in the neck and shoulder muscles, par- 


` ticularly in the flexors of the head.- This leads to the. 


sustained flexor position of the head, an early sign., As the 
disease advances and spreads this rigidity still remains more 
pronounced in the flexors of the head than in. any other 
muscles of the body. i 

The textbooks point out the’occurrence of the-hemiparkin- 
„ŝon syndrome. I would, also. like to stress the occurrence 
of a cervico-brachial type. This type is. seen’ particularly 
in the idiopathic variety. In such cases the rigidity affects 


Wilson-(1940, p. 799), however, . 


the muscles of the neck and shoulders predominantly or ` ` 


exclusively.- The leg muscles are much less affected, or not 
Affected at all. : ' 


D 


= 
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e ` 
`o Neck Rigidity 

My long-held view that rigidity in Parkinson’s syndrome 
affects the muscles of the neck first and foremost I found 
also to be held by Vujic (1927). He speaks of “ pronounced 
extrapyramidal hypertonia of the neck muscles,” in cases 
of. post-encephalitic Parkinson's syndrome. “The same 
hypertonia,” says Vujic, “ is often found in the limbs in less 
” pronounced degree, sometimes much more distinctly in the 
arms than in the legs, and especially in the proximal parts. ... 
Hypertonia is ascertained by means of passive movement of 
the head and limbs.” ; 

In photographs of some cases the prominence and tension 
of the sternocleidomastoid muscles which produce the for- 
ward bending of the head are conspicuous. “In the recum- 
bent posture sternomastoids do not slacken ” (Wilson, 1940, 


p. 794)., How strongly this position of forward bending of ° 


the head is can be demonstrated convincingly by the follow- 


ing. -When a patient with advanced: Parkinson’s syndrome: 
is asked to lie supine, his occiput does not touch the support- ` 


ing surface on which 
surface indefinitely, 
illustration). , 


he lies. He keeps his head up from the 
even if he is admonished to relax (see 








Advanced, Parkinson’s syndrome. » Typical posture of head of 
patient lying supine: the head js kept flexed indefinitely and off 
ee i e surface. $ 


Professor Robert Bing has drawn my attention to the fact ` 


that Steck (1926, 1927) apparently was the first to describe 


this oreiller’ psychique (psychic pillow), which was seen in, 


his patients with psychosis accompanied by extrapyramidal 
.syndromes. Steck graphically illustrated this “ psychic 
pillow.” While the phenomenon was found by him in 
psychotic patients who had extrapyramidal signs, none of 
my patients was in any way psychotic, and the “ psychic 


pillow” was due here exclusively to the -extrapyramidal 


rigidity of the neck muscles. The term “ psychic pillow ms 


certainly cannot be applied to cases of Parkinson’s syn- 
drome. The “pillow” here is not “ psychic” but grossly 
“organic.” It is hardly correct to call it “ psychic,” even 
in Steck’s cases with psychosis, since these show extrapyra- 
midal syndromes to which this position of the head must be 
attributed in thé first place. . 

From a physiological standpoint this early bending posi- 
tion of the head in Parkinson’s syndrome is easy to under- 
stand. The postural factor is ‘considered to be determined 
by the’ loss of righting reflex ” (Brock and Wechsler, 1927), 
fundamental for this disease. In Parkinson’s syndrome there 
is a “dissolution of erectness ” (Kraus, 1924), a, disintegra- 

. tion.of the erect posture in man, The forward bending of 
the head is the very first expressicn of this disintegration. 

If this be so, if indeed rigidity of the neck muscles is an 
early sign of Parkinson’s syndrome, then the best test for 

’ this rigidity would, be a test which demonstrates the rigidity 
of the flexors of the head. This, in fact, is the basis for 


‘ 


the head-dropping test. o 
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Technique of the Head-dropping Fest - 


The patient lies supine 
without a pillow. The surface should not be hard, but 
padded. He is made to relax completely and should not 
try to raise his head, as he is always inclined to do. He is 
asked to close his eyes,.his attention is diverted, and he is 
engaged in conversation. His ‘head rests on the table surface. 
The examiner places his left hand under the patient’s occi- 
put, the dorsum resting on the table and the occiput lying 
in the examiner’s palm. Then, with his right hand, the 
examiner suddenly, unexpectedly, and briskly lifts the 
patient's head and allows it to ‘drop. ` 


In normal persons the head drops back on to the left 
hand of the examiner with force, like a dead weight. It 
is as if there were no tonus of the neck muscles at all, as, if 
the head were attached to the body by a string. This com- 
plete lack of tonus is in gross contradistinction to the marked 
tonus the neck muscles exhibit when the patient is erect. 
One is amazed at the sharp impact with which the head: falls - 
heavily and inertly backwards, an impact felt distinctly by 
the examiner. The fall is so heavy that, were it to occur on 
patient could sustain an injury. It even 
might hurt him if his head should happen to fall on a ring. 
the examiner was wearing. It is essential that the patient be 
completely relaxed. In the rare instances where complete 
relaxation cannot be achieved the test must be given up for 
the time being. In any case it is advisable to repeat the 
test. If after several examinations varying results are 
obtained the heaviest drop counts ; in all others it must be 
assumed that some active interference has taken place on the 
part of the patient. ~ 


The test can also be performed on the `patient- lying 
prone, or-on either side, ‘but it is much more easily per- 
formed and its results are less difficult to evaluate when the 
patient lies supine. The rigidity of the neck muscles is 
evidently greater in the flexors, than in the retractors of the 
head. It must be assumed, therefore, that the dropping of 
the head is slower when the patient lies supine than. when 
he lies prone. However, this is difficult to prove. ; 

‘The most striking change from the normal in this head- 
dropping test is seen in Parkinson’s syndrome even in the 
earliest stages. Here the head drops slowly and gently ;:the 
downward movement is, so to speak, reluctant, hesitant,-and 
lazy. The slow dropping of the head shows that, though the 
rigidity of the-muscles in 
diminished when the patient assumes a recumbent position, 
the rigidity of the neck muscles still remains considerable. 
In character this movement is the same as that felt by the 
examiner when he passively stretches a rigid extremity. -The 
downward movement ‘of the head maintains an even flow, is 
smooth, and is uniform from beginning to end. There is no 
sudden “ give,” no erratic unevenness. * The smoothness and 
evenness of the movement are clearly seen in slow-motion 
pictures. If the patient interferes voluntarily and makes a 
movement with his head, this immediately can be distin- 
guished as such. j 


_ The examiner is able to appraise the character of the 
motion not only by sight but by touch as well. In the palm 
of his hand he can feel the degree of impact of the dropping 
head. Compared with the violent impact in normal ‘subjects, 
in Parkinson’s syndrome the head drops softly and smoothly. ` 
The difference between the normal and the pathological is. 
unmistakable, even in the earliest stages of the syndrome. 
I have seen quite a number of patients with Parkinson’s syn- 
drome who did fot complain of rigidity anywhere, yet in 
whom the head-dropping test proved to be typical for this. 
disease. In advanced cases the test is not necessary. Here 
the rigidity of the neck muscles is too obvious to need any 
special tests. As shown above, this rigidity is strikingly 
illustrated by the fact that the patient with advanced Parkin- 
son’s syndrome lying supine keeps his head bent and off the 
surface (see illustratidn). This is, so to speak, a “ frozen” 
head-dropping test. In Parkinson’s syndrome the test has. 


2 
j 


on a horizontal examining table, 


’ 


Parkinson’s syndrome is generally -~ 


TLR T io g J : oe ea je 


a x 
y . g ‘ 1 


689 - 


BRITISH: 
MEDICAL JOURNAL 


Marcu 29, 1952 - 





‘been -found abnormal so regularly, and this abnormality has 


been so clear and unequivocal, that I dare state that if the ' 


‘head-dropping test is normal the syndrome can be excluded. 


: The Test in Differential Diagnosis , 


The test is of great importance in differential diagnosis: 
Parkinson’s syndrome versus senile tremor. 


J have seen cases of tremor diagnosed by authorities as 
Parkinson’s syndrome in which the head-dropping test was 
later found to be normal. This led to further clinical investi- 
gation which proved beyond doubt that the patient suffered 
from senile tremor and not Parkinson’s syndrome. Again 
and again I have found that the'latter diagnosis is made too 
often. The differential diagnosis between these two condi- 
tions may be very difficult, since they have many clinical 
features in common. It is true that there is a difference 
between senile and parkinsonian tremor, yet tremor per se 
gives no decisive clue for differential diagnosis. The out- 
standing characteristic of senile tremor—involvement of the 
head—may occur also in Parkinson’s syndrome. It is there- 
fore understandable that many authors, even quite recently, 
have maintained that the senile tremor is just a “forme 
fruste” of paralysis agitans. However, a differential diag- 
nosis is of importance particularly with regard to prognosis, 
since senile tremor is a benign, non-progressive lesion, while 
Parkinson’s syndrome is not. In this differential diagnosis, 
parkinsonian tremor versus senile tremor, the head-dropping 
test is of decisive importance. 

The outstanding sign of the senile tremor is the invariable 

` absence of rigidity. The head-dropping test, being the most 
sensitive test for rigidity, decides the issue. It is always un- 
mistakably and completely normal in senile tremor. 

` Dr. Charles Kunkle tried this test on a 70-year-old woman 
who had had ‘a typical essential heredofamilial tremor for 
30 years. In a personal communication he states: “ When 
‘put to the test her head dropped in entirely normal fashion, 

' Jike a true dead weight.” 


Other Tests 


Next to the head-dropping test, the following have proved 
to be helpful in the early diagnosis of Parkinson’s syndrome: 


(a) Shoulder-shaking Test—The examiner places his 


hands on the patient's shoulders, shakes them briskly by . 


alternating movements to and fro, and observes the passive 
swinging of the arms thus produced. On the side affected 
by Parkinson’s syndrome the range of the swinging is less 
. than on the healthy side. When both sides are affected 


the diminution of swinging runs parallel to the rigidity. ' 


However, quite the opposite prevails in a cerebellar affec- 
tion. Here the range of the swinging is greater on the 
affected than on the healthy side. 


(b) Arm-dropping Test—The examiner, standing in 
front ,of the patient, puts his hands on the sides of the 
' -patients trunk, dorsum. outward, at the level of the 
wrists. The-patient is made to relax. With a sudden, 
quick, outward movement the examiner thrusts the 
patient’s arms up and allows them to fall and strike the 
dorsum of his own hand. The examiner sees, feels, and 
‘hears that the impact of the falling arm onthe side 
. affected with Parkinson’s syndrome is slowed up and not 
as heavy as that on the healthy side. The more the side 
is affected the softer and more retarded is the impact of 
the falling arm. ` i 


(c) Pendulousness of the legs (as described above). 


A tremor may show the greatest similarity to Parkinson’s 
syndrome, but when the head-dropping test and these three 
tests are normal then the syndrome can certainly be 
excluded. Thus far I have not seen any case of Parkin- 
son’s syndrome of any degree, of any variety, in which 
the head-dropping test was normal. 


(| HEAD-DROPPING TEST 6s 
VTech. LY MAY Be Oe en SE i 


"Vujic, V.. (1949). 


Head-dropping Test in Extrapyramidal Disease% 

Since the neck muscles are a place of predilection in 
many other affections of the extrapyramidal system, it is 
understandable that an abnormal head-dropping test is found 
in such extrapyramidal conditions as Wilson’s «disease, 
torsion dystonia, striatal torticollis, and pallidal degenera- 
tion. Thus the dropping of the head as seen in Parkinson’s 
syndrome indicates involvement of the neck muscles in extra- 
pytamidal affections and even the degree of this involve- 
ment. It has proved helpful in cases of cortico-striato-spinal 
degeneration belonging to the group of spastic pseudo- 


-Sclerosis, and of olivo-ponto-cerebellar atrophy, pointing to 


the existing extrapyramidal component in ‘these diseases. 
Generally speaking, a pathological head-dropping test in any 


complicated morbid condition indicates concomitant involve- 


ment of the extrapyramidal system. 

We have thus far learned: one outstanding characteristic 
of the head-dropping test: it shows striking changes in affec- 
tions of the extrapyramidal system. There is another feature 
of this test which makes it valuable for differential diag- 
nosis of extrapyramidal and pyramidal affections ; it isfthat ~ 
the head-dropping test does not show any marked or sub- 
stantial change in pyramidal affections, not even in those in 
which both pyramida! tracts are affected intracranially. 

A completely or nearly completely pormal head-dropping 
test has been observed in patients with bilateral pyramidal’ 
lesions, which include an involvement of the pyramidal 
cortico-cervical tracts. These were cases of spastic tetra- 
plegią with positive snout reflex, positive head retraction 
reflex, and markedly exaggerated jaw reflex. Some cases 
showed marked supranuclear bulbar (“ pseudobulbar ”) 
signs and pathological laughing and crying.’ The common 
hemiplegia, of course, also shows a normal head-dropping | 
test, and so does any affection of the cerebellum. 

This being so, a pathological head-dropping test in diffuse 
affections of the brain points to extrapyramidal involvement. 
In diffuse hypertensive encephalopathy and in multiple’ 
sclerosis there may be such an extrapyramidal -component. 
This can be ascertained and appraised by means of the head- 
dropping test. j ; 

The statement just made, that affections of the pyramidal 
tracts do not influence the head-dropping test, must be ee 
modified somewhat by saying that ‘they do not essentially 
affect the head-dropping test. Though it is true that cases 
of marked pyramidal involvement have been seen. in which 
this test was normal, occasionally some modification of it - 
has been seen in pyramidal lesions. But here the down- 
ward movement of the head never assumes the same 
character as that seen in Parkinson’s. syndrome. It is only 


‘somewhat uneven, jerky. However, the problem of the 


head-dropping test in pyramidal lesions requires further 
investigation. The minor deviation in ‘the test as seen in - 
pyramidal lesions is infinitely less evident than that seen in 
Parkinsop’s syndrome, in which it is so obvious as to be 
unmistakable. Therefore if in'a brain lesion with pyramidal 
signs the head-dropping test is found as in Parkinson’s syn- 
drome, this points to concomitant involvement of the 
extrapyramidal nervous system. 

To sum up: In the head-dropping test, the head of the 
patient lying supine is suddenly and briskly lifted and 
dropped by the examiner.- A slow hesitant movement or a 
soft fall, a. gentle hitting of the surface, is indicative of 
a lesion of the extrapyramidal system and constitutes a 
valuable diagnostic sign in Parkinson’s syndrome. 
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“SIDE-EFFECTS OF’ A PREPARATION ‘OF 
VITAMIN Bp p 
< BY 


P.. D. BEDFORD, M.D., M.R.C.P. 
(From the Cowley Road Hospital, Oxford) 


` 


` During the course of an investigation involving large 


numbers of intramuscular injections of a proprietary 
„preparation of vitamin B,, (Bedford, 1951a) side-effects 
were noticed which warranted further inquiry. This 
preparation was a vitamin-B,, “concentrate” derived 
from Streptomyces griseus fermentation liquors, and, 
being both effective and inexpensive, was assuming in- 
creasing prominence in the treatment of pernicious 
anaemia. It was of interest to determine whether the 
vitamin B,, itself or a contaminant was responsible for 
these side-effects, and to investigate some factors which 
may have predisposed to their occurrence. 


ry 


Method 


Three preparations were available for trial: (1) “A” 
was the proprietary ,vitamin-By preparation referred to 
above, containing 20 pg. per ml. It is describéd as a con- 
centrate, being in fact a solution of vitamin-Biz factors 
derived from streptomyces fermentation liquors by a com- 
bination of customary extraction procedures, and is ‘no 
longer in general issue (J. T. Marsh, 1951, personal com- 
(2) “B” was a proprietary preparation of 


+ vitamin Bu derived from liver and contained 10 pg. of Biz 


per ml. (3) “C” was a solution of vitamin Bız% containing . 
20 pg. per ml., derived, like A, from streptomyces culture 
‘liquors, but “ purified by crystallization and therefore likely 
to contain ‘a smaller proportion of any impurity” (J. T.- 
Marsh). i , 

At the time of this investigation the proprietary prepara- 
tion which has replaced A in general issue was not available 


z for trial. It is, like C, a streptomyces derivative purified by 


crystallization, but is a solution of vitamin Biz (not Biso), and 
its impurities are stated not to exceed 1 part in a million 
millions (J. T. Marsh, 1951; H. M. Walker, 1951: personal 


. communications): 


One hundred people (27 women and 73 men) between the 


` ages of 21 and 90 were injected intradermally with 0.1 ml. 


of A, 0.2 ml. of B, and 0.1 ml. of C—that is, equal doses of 
vitamin Biz—on the flexor surface of the forearm, and the 
results, recorded at 15 minutes, 30 minutes, and 24 hours. 


, Positive reactors were arbitrarily assessed as those with per- 


sistent wheals 5 mm. and more in diameter. ` 


, Results ` 
The results are set out in Table I. There were 14 positive 
reactions to A, none to B, and two to C (both of these being 


also positive to A). ` 


- streptomycin, 4 “aureomycin,” and 2 chloramphenicol), ~ 


& TABLE 1.—Positive Intradermal Tests 





. 0-1 ml. A 0-2 ml. B 0-1 ml.C 
Men nee B 9 0 1* 
Women .. 27 5 0 1 
‘Total 100 0 V2 


14 





Of the 100 people under. test, 52 had received one or more 
antibiotics within the past five years (49 penicillin, 7 


while 48 denied previous contact with mould products. 
‘Table IT illustrates the relationship between skin-test positive 
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TABLE II.—Relation Between Positive Intradermal Reactions and 
Previous Antibiotics 

















Previous |- A- C--^ | No’Previous| . A- Cl 
Antibiotics | positive | positive | Antibiotics | positive | positive 
43 6 1 30 3° 0 

4 1 0 
10 (19%) 4 (8%) 





who had previously received antibiotics, 19% were skin- . 
test-positive to A, whereas only 8% of those who had’ not 


. previously received antibiotics were A-positive. 


As the relationship between positive intradermal reactions 
and general sensitivity phenomena is not absolute, it was 
decided to estimate directly the proportion of people who 
might be expected to exhibit side-effects to A, B, and C when’ 
these were administered, as is usual, by deep intramuscular 
injection. Two groups of people were selected, group 1 
being the 14 skin-test A-positive reactors, and group 2. being 
14 skin-test A-negative reactors. They were injected with 
2 ml. of A, 4 ml. of B, and 2 ml. of C—that is, 40 yg. of 
vitamin Bi in each case—as follows: : 


Experiment I: 2 ml. of A to group 1, and 2 ml. of A 
to group 2; followed two days later by Experiment 2: 
4 ml. of B to group 1, and 4 ml. of B to group 2 ; followed 
two weeks later by Experiment 3: 2 ml. of C to group 1,. 
and 2 ml. of C to. group 2; followed after a further two, 
days by Experiment 4: 2 ml. of A to group 1, and 2 ml. 
of A to group 2.. . 


The results are set out in Table IH. As experiments 2 
and 3 yielded no reactions they are omitted from the table ; 
the results ‘of experiments 1 and 4 were identical and so are 
not set down separately. There were no side-effects to B 


Taste IlI.—Side-effects to A in Positive and ‘Negative’ Skin 
' ` Reactors ° 













2 caren teular A-positive A-negative 
Moderate x 0 
Mild . 2 
Nil 12 

Totals EA 14 





or C, bút six cases reacted adversely to A. There were two 
moderately severe'reactions (both in group 1), consisting of 
considerable pain and tenderness at the site of injection, 
with fever, shivering, and malaise beginning six hours after 
the injection and lasting 24 hours. Four mild reactions 
occurred (two in group 1, and two in group 2), consisting: 
of pain and tenderness at the injection site lasting 24 hours. 

Table IV illustrates the relationship between previous _ 
antibiotic treatment and the occurrence of side-reactions, 


and is based on experiments 1 and 4 above—that is, on 28 s 


TABLE IV.—Relation Between Side-effects to A and Previous 


Antibiotics 
t 


No Previous Antibiotics 










Previous Antibiotics 





No. , Side-effects No. Side-effects 
13 6 1 

6 3 0o 
19 5 (26%) 9 -1(11%) 





` 


people. Of those who had previously received antibiotics 
26% developed side-effects to intramuscular injection of A, 
whereas only 11% of those who had not previously receivéd 
antibiotics reacted adversely. 


Conclusions—Although the\numbers involved in these 
experiments. are too few to be statistically evaluated, the. 
following inferences may be drawn: (1) It is clear that the 


reactions and previous treatment with ‘antibiotics, Of those factor responsible for both the sensitivity reactions and the 
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side-effects was not vitamin By but an impurity present in . . 


A, absent in B, and present in traces in C. This substance > 


was therefore probably a carry-over impurity from the 
streptomyces fermentation liquor (Tables I and III). (2) 
People Who had previously received penicillin or other anti- 
biotics were more than twice as likely to be skin-sensitive 
and to develop side-effects to the “mould impurities” as 
pe who had not been so treated (Tables II and IV). ` 


Discussion 


- There is increasing evidence that unusual responses to, 


antibiotic therapy are nearly always the result of acquired 
sensitivity (Lancet, 1951), and that non-specific hypersensi- 
tivity to fungi or mould-products may be responsible for a 
` significant proportion of these unusual responses. The con- 
clusions above imply an antigenic relationship between anti- 
biotics and carry-over impurities in certain vitamin-Br 
preparations derived from streptomyces: it is a reasonable 
corollary that: the converse relationship is valid. 

In themselves, the side-effects and skin reactions described 
above, being trivial, would ‘be scarcely worthy of mention 
were it not that they indicate yet another way in which 
idiosyncrasy to antibiotics may be acquired. Deaths 

_ directly due to this cause are very rare, but it may prove 
a serious handicap in the management of infections, since 
people who-are idiosyncratic to one antibiotic may be sensi- 
‘tive to all the others (Bedford, 1951b) and reactions may 
be so severe that antibiotic therapy becomes impossible. 


This investigation does not exclude the possibility that - 


preparations of vitamin Bu derived from liver may also 
contain impurities capable of producing sensitivity pheno- 
mena (nor, indeed, that the pure vitamin itself may be 
„capable of doing so) ; but there is-nd evidence that sensitivity 
to liver derivatives implies idiosyncrasy to antibiotics. 


Cogent reasons for preferring any preparation of vitamin ` 


By to liver extracts were. low price, greater purity, relative 
freedom from side-effects, and the trivial nature of these 
when they did occur. As, however, there are now available 
highly purified vitamin-By preparations from both liver and 
streptomyces, against which no evidence of liability to pro- 
mote’ idiosyncrasy to antibiotics has been adduced, the use 
of the cruder mould-derivatives is unjustified. 

; ~. Summary 

Of 100 people 14 were skin-test-positive to a vitamin- 
B,, concentrate derived from Streptomyces griseus, and 
six suffered side-effects after intramuscular injection. 

Two were skin-test-positive to a purer preparation of 
vitamin .B,, derived by crystallization from streptomyces 
cultures, dnd none developed side-reactions to intra- 
muscular injection. ' 

None reacted adversely to a preparation of vitamin 
B,, derived from liver. 

Impurities carried over from the mould fermentation 
liquor are regarded ‘as responsible for the sensitivity 
phenomena. 

Both cutaneous reactions and side-effects were more 
than twice as common in people who had previously 
been treated with antibiotics. : 

The possibility of inducing idiosyncrasy to antibiotics 
is advanced against the use of impure preparations of 
vitamin B,, derived: from mould cultures. © 


It is with great pleasure that I express my gratitude to Mr. J. T. 
Marsh and Dr. H. M. Walker, of the Medical Department of 
Glaxo Laboratories Ltd., for supplies of vitamin-B,, preparations 
and for, information concerning them; and to the patients and, 
staff of’the Cowley Road Hospital for fete co-operation in this 
investigation. 
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- “EPIDEMIC” ABDOMINAL COLIC 
ASSOCIATED wae STEATORRHOEA 


, BY 


MAIR E. M. THOMAS, M.B., Ch.B., B.Sc. D.P.H. 


(From the Public Health Laboratory, Edmonton, 
London, N.9) 


Many specimens of faeces from cases of gastro-enteritis 


-and diarrhoea suspected of being infective in origin are 


- sent to the laboratory for examination. Often a known 


bacterial or protozoal pathogen is found, or food- 
poisoning organisms are incriminated; but a number 
of sporadic cases and a few epidemics remain for which 
no satisfactory explanation i is found. We have observed 


the occurrence ‘of pale stools and steatorrhoea among 


some of these unexplained cases, and an outbreak of 
gastro-enteritis of this kind is described here because it 


suggests the occurrence of a syndrome of infective 


intestinal disorder which is not generally recognized. 


The Outbreak 


In. December, 1950, a number of cases of diarrhoea 
occurred in a day.nursery accommodating 50 children 
under the age of 5. The course of events is summarized 
in the Table. After the tenth day no further cases of 





‘Day of Case 
Outbreak No. Sex 
Diarrhoea during night 


1 1 M 
2 P is and vomiting in morning 
” » » —_ 
2 4 F at midday 
5 M Severe stomach-ache in afternoon 
- 3 6 to 16 Diarrhoea beginning at various times during 
the day. Case 13 had also severe vomiting 
Diarrhoea 
Diarrhoea. 
5 19 to 22 Four of the staff complained of abdominal 
= pain and flatulence with a sensation of 
churning up ” in the intestines. ' 
Diarrhoea 
Diarrhoea. 
Two more of the staff felt’ ill 
Diarrhoea and vomiting 


Onset of Symptoms 








Diarrhoea 


Vomiting 
Case 6 suffered from vomiting. She had 
been well for the three previous days 
.Case 8 had diarrhoea again. He had been 
° well for the five previous days ~ 
10 Case 3, who had been ill for four days and 


KEKE gm 





bout of diarrhoea 





diarrhoea or Vomiting occurred. It will be seen that fresh 
cases developed over a period of nine days. In all, 25 
children aged from 1 to 4 years and six staff were affected— 
just under half the number of persons at risk. In addition 
four household contacts of three children (Cases 2, 3, and 
6) were affected. ‘These secondary cases developed from 
two to four days after the onset in the child concerned. 

Clinical Picture—The clinical picture was characteristic. 

` The affected children showed a striking pallor with the onset 
of symptoms, and. pain in the abdomen or vomiting ‘(five 
cases) was the first complaint. The urgency of the call to 
stool and the apparent straining were severe, out of pro- 
portion to the degree of the diarrhoea ; and a few children 
who cried for their pots failed to pass any faeces. The 
adults who were ‘affected suffered from abdominal pain, 
flatulence, and nausea, and felt ill; but no adult -had frank 
diarrhoea. 

No case was ill for longer than four days, but three cases 
telapsed and had a second bout of diarrhoea or vomiting 
a week after the onset of their first attack. Six of the 
children .had slightly raised temperatures. One child had 
jaundice. a fortnight after his diarrhoea. ` z 


better for four days, developed a second ' 


+ 
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K ‘Laboratory Findings 


Stool specimens from 24 of the 25 affected children were 


. sent to the laboratory on the first or second day of illness. 


. It was noticed at once that 17 of these were unusually pale 
in colour, and most were fluid. Fourteen were given care- 
ful microscopical study as well asa bacteriological exami- 

.nation; 10 were examined: bacteriologically only. The 
bacteriological examination included a ,special search for 
heat-resistant strains of Cl. welchii, and for Bact. coli of 
the possibly pathogenic D 433 and “ Aberdeen beta” types ; 
but these organisms were not found ; nor were shigellae or 
salmonellae: All organisms isolated were recorded; but 
not one organism of any kind was common to even a 
majority of cases. It thus appeared that no help could 
be obtained from the bacteriological examination; and 


` a ‘attention was redirected to the microscopical findings. No 


\ 


cysts, worms, ova, or protozoa had been found, and no 

- leucocytes or red cells; but globules of neutral fat (stain- 

ing with Sudan) had been seen in 9 of the 14 cases examined 

microscopically. These globules were mostly, from 10: to 

30 # in diameter, and were numerous in every microscopical 
field. Ate 

Castor oil, paraffin oil, and cod-liver oil were considered ; 


but the first two had not been given ; and faeces specimens’ 


trom children from another nursery, in which a similar diet 
and the same amount of cod-liver oil were being given, did 
not show: this undigested fat. 5 . 

_ it therefore seems that steatorrhoea was an abnormality 
associated with the outbreak of gastro-enteritis’ described, 
and'that the characteristic stool was pale or putty-coloured, 
fluid, and acellular, with, in most cases, much undigested 
fat recognizable microscopically. ' 


~ 


Discussion 5 


A great deal of gastro-enteritis occurs in the community, 
-and often no attempt is made to obtain an explanation. 
When multiple cases occur within an institution, however, 
a single cause is reasonably suspected and ‘it is usual for 
some investigation to be made. 5 

Tn the majority of such outbreaks referred to this labora- 
tory shigellae, salmonellae, or Giardia have been incrimi- 
nated; but in four recent incidents of the kind, including 
that described above, no pathogen ‘was isolatéd from the 
faeces and the circumstantial evidence did not suggest food- 
poisoning. An additional search for I 
welchii and for Bact. coli of types associaged with infantile 
enteritis was without result. It was noticed, however, that 
the stools of these patients were often of a pale putty 
colour, and that on microscopical examination leucocytes 
were almost always absent, however fluid the faeces, while 
globules of undigested fat were quite often present in 
speciméns from children. ` ; 

The occurrence of multiple cases of this condition, some 
of which exhibited fever over periods of four days, suggested 
an infective agent, but the negative results of many bacterio- 
logical examinations imply that the organism, if it exists, is 
not easily cultivated, and perhaps a virus aetiology should 
ibe considered. . : 


The disorder would seem to have affected the digestion - 


of fat in the small ‘intestine, since it started as central 
` abdominal colic with flatulence and was often followed by 
the passage of pale fatty stools. The absence of leucocytes 
indicated that there could not have been much inflammation 

~ of the large bowel mucosa. : 
In addition to the minor epidemic incidents referred to, 
. sporadic cases of gastro-enteritis with similar features have 
been éncountered, but in these isolated cases many explana- 
tions are possible, and such conditions as subicteric infective 
hepatitis, idiopathic steatorrhoea, and unsuitable diet have 
to .be considered in diagnosis. It would be of value in 
such cases, and especially when they occur in outbreaks, to 


` 
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_DEATH FOLLOWING A BARIUM ENEMA 
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„have a biochemical analysis of: the stools, and -to examine 
blood and urine for bile’ factors. Bile has not been found 
so far in a few urine specimens from similar cases. i 

The syndrome can be recognized. Further observations 
are needed to determine whether it is rare or comnion, and 
to throw light on its cause or causes. 
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IN A CHILD WITH 
‘HIRSCHSPRUNG’S DISEASE 
bor xe BY 


A. JOLLEYS, F.R.CS. 


Research Assistant, Department of Child Health, University 
of Manchester 


It is generally recognized that barium enemata must be 
given with caution in cases of megacolon, because of the 


danger of precipitating intestinal obstruction. The fol- . 


lowing is an account of a case in which a child suffering: 


from megacolon died after a barium enema, but from 
a different cause. ` ; À a 
= Case Report 


I $ : 
The patient, a boy aged 3 years and 10 months when he 
was admitted to hospital on November 28, 1949, was the 


third ‘child of healthy parents. The family history revealed ` 


nothing of any significance. There was no previous history 
‘of. fits in the patient or in the family. He had been con- 


` stipated since birth and had regularly been given soap sup- 


positories. With this stimulation a hard, brown stool was 
passed every three or four days. 

Examination showed that the abdomen was grossly dis- 
tended and tympanitic. In contrast, his limbs were wasted. 
His weight was 35 lb. (15.9 kg.). No other abnormalities 
were discovered. Before a barium enema he was ‘given 
soap enemata daily. Less than 1 pint (570 ml.) of fluid was’ 
given on each occasion without ill effect. His bowel appeared 
to have been satisfactorily cleared of faeces on the day of 
the investigation, although the abdomen was still distended.’ 

Four pints (2.3 litres) of barium emulsion was introduced 
and the x-ray films showed the typical appearance of 


Hirschsprung’s disease with a short aganglionic segment. . 


An attempt was made to siphon back the emulsion -without 


result, and on return to the ward it was noticed that the . 


child’s condition was unsatisfactory. He was cold, col- 
lapsed, and sweating. In‘an effort to retrieve the enema 
emulsion, a soap enema of 14 pints (850 ml.) was introduced, 
but this too was retained. The sweating persisted and he 
began to vomit dark-coloured fluid. About seven, hours 
later he lapsed into coma, became cyanosed,-and began 
to have generalized convulsions.- This condition persisted 
through the night and sedatives were given repeatedly. It 
was noticed that large quantities of very dilute urine (S.G. 
1001) were being passed. Examination of the central ner- 


_ vous system at this stage showed no abnormal physical signs 


apart from the unconsciousness, dilated pupils which reacted 
sluggishly to light, and bilateral Babinski reflexes.. He even- 


tually died in a convulsion 20 hours after the enema had 
. been given. i 


Permission fór necropsy was not obtained, so the cause of 


this sudden death cannot be proved with certainty, but it. 


seems probable that it was due to water intoxication. 


f Discussion \ 
In this connexion Rowntree (1926) demonstrated certain 


phenomena in man and in experimental animals. Ifa patient ` 


with diabetes insipidus began treatment with pituitrin but 
did not at the same time limit his excessive water intake 
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he developed. weakness and.vomiting. If largé amounts: of 
water were given to normal dogs by stomach tube they 
developed retching, vomiting, and violent convulsions, end» 
ing in death. The only abnormality found ‘after death was 
oedema around the cerebral blood vessels: Rowntree also 
found that the convulsions could be prevented by cerebral 
decompression operations. 


Helwig, Schutz, and Curry (1935) reported the case of a 
woman aged 50 who by mistake received 9,000 ml. of 
water by proctoclysis in 30 hours. She became ill ‘with 
sweating, vomiting, and pain in the neck. She passed into a 
stupor about 20 hours from the beginning of the symptoms 
and died 13 hours later after a series of convulsions. At 
necropsy the lungs and cardiovascular system were normal ; 
the dura was very tense and the brain oedematous, with 
convolutional flattening. Microscopy showed perivascular 
oedema. 


More recently, Hiatt (1951) noticed that patients with 
megacolon ‘suffered from-sweating, anorexia, and weakness 
following enemata. He showed that the rate of absorption 
of water from the colon was dependent on the intraluminar 
` pressure, hence the symptoms were precipitated by straining, 
and investigations of the plasma electrolytes revealed that 
these symptoms were accompanied by a sudden marked drop 
in the sodium and chloride concentrations. 

In the absence of any-other satisfactory reason for death, 
it appears probable that this child died from. water intoxi- 
cation. The weight of Helwig and Schutz’s patient is not 
stated, but if, for the sake of argument, it is assumed to 
have been 140 Ib. (63.5 kg.) the lethal amount of water in 
her case was 9,000 ml. given in 30 hours. The equivalent 
amount for a child of 35 1b-'(15.9 kg.) would be 2,250 ml. 
` The child here reported received 3,124 ml. in a few hours. 
The symptoms and signs were those of water intoxication. 
The possibility of barium poisoning was investigated ; no 
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soluble barium salt could be found in the mixture that was’ 


used, and the solubility of barium sulphate is so slight that 
a toxic dose could not be dissolved in 4 pints (2.3 litres) of 
water. 


The danger of water intoxication must be remembered 
when enemata are given to children, with megacolon. The 
volume, of-the enema fluid must be limited, and every effort 
be made to retrieve it. Hiatt suggests using isotonié salt 
solution, which, if absorbed, will not tend to cause cerebral 
oedema ; but an increase in the circulating blood volume will 
. result, which could conceivably produce pulmonary oedema. 
He suggests that the fluid could be made hypertonic by 
adding some innocuous non-diffusible substance, say 7% 
gelatin. : : 

The symptoms of water intoxication are due to the in- 
crease in interstitial and intracellular fluid. Treatment of 
an established case should aim at causing a shift of this 
fluid back into the circulatory system. The treatment re- 
commended is the transfusion of hypertonic saline, and the 
amount of sodium ion that is needed can be calculated if the 
volume of absorbed water is known. 

If circulatory failure occurred owing to a rapid increase 
in circulating volume a venesection would be necessary. 


I wish to express my grateful thanks to Professor W. F. 
Gaisford for his helpful criticisms. 
: x 
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W:H.O. and the Rockefeller Foundation have sponsored 
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. more severe and was 


_of the viscus 


' corpuscles. Numerous mitoses were seen. 
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Medical Memoranda‘ 








Spontaneous Rupture of a Leukaemic Spleen 


Although Kaufmann (1929) mentions that a leukaemic 
spleen may rupture spontaneously such cases are rare 
enough to warrant being placed on record. 


\ 
CASE REPORT 


A Sinhalese man aged 56 was admitted with the history 
of pain in the upper part of the abdomen of two months’ 
duration, The pain was continuous and unrelated to meals, 
but he vomited occasionally after taking food. 

On examination he was pale but fairly well nourished. 
His pulse was 76 and temperature 98.4° F, (36.9° C.). No 


_ abnormality was found in the cardiovascular and respira- 


tory systems. There was a hard smooth mass in the left 
hypochondrium, reaching to the umbilicus, which appeared 
to be an enlarged spleen. No lymphatic nodes were palp- 
able. X-ray examination after a bismuth meal did not 
reveal any abnormality 
in the gastro-intestinal 
tract. The stomach 
appeared to be in the 
normal position, but the 
left kidney was pushed 
downwards. The leuco- 
cytes totalled 26,200 per 
c.mm., and the differen- 
tial count showed 16% 
polymorphs and 84% 
lymphocytes. Most of 
the lymphocytes were 
mature and belonged to , 
the small variety. No 
malaria parasites were 
«seen in the peripheral 
blood. 


As the pain became 





Diaphragmatic surface of spleen. 


unrelieved by any medi- 
cation, it was decided to 
explore the abdominal cavity. This was done two days after . 
admission, by. a left paramedian incision. There was a-fair 
quantity of bloog in the peritoneal cavity. The spleen was 
found tò be considerably enlarged, and several ruptures ex- 
posing the splenic pulp were noticed. The lymphatic nodes 
at. the hilum and alongside the splenic artery were also en- 
larged. The liver was slightly enlarged, but palpation failed 
to reveal any nodules. He was given 10 oz. (280 ml.) of 
blood, and splenectomy was carried out by Mr. R. Anthonis. 

A blood count one month after the operation showed: 
erythrocytes, 3,595,000 ; Hb, 60% ; leucocytes, 30,000 (poly- 
morphs 25%, lyinphocytes 69%, eosinophils 6%). ; 

Description of Specimen—rThe spleen measured 22 by 
18 cm. and weighed 1,800-.g. There was an extensive rup- 
ture exposing a large area of splenic pulp on the visceral 
surface and adjacent part of the diaphragmatic surface. 
Two irregular linear ruptures’ extended from this area 
towards its upper border, and a triangular-shaped rupture 
was seen towards its lower pole. The rupture over the 
diaphragmatic surface involved almost the whole breadth 
(see illustration). Two linear ruptures 
extended, from the splenic notch towards the diaphrag- 
matic surface. The sectioned surface of the spleen appeared 
nodular. Localized areas of perisplenitiss were found on 
the diaphragmatic surface. Microscopically the pulp was 
seen to be overrun with closely packed lymphocytes, which 
,were uniformly distributed, obliterating the Malpighian 
The lymph 
sinuses were packed -with lymphocytes. 
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Se COMMENT 


The Aisne of a history of trauma suggests that this was 


+ a case of a rupture occurring spontaneously in a patho- 


logically enlarged spleen., Although the presence of blood 
in the peritoneal cavity suggests that at least one of the 
ruptures had occurred prior to operation it is not possible 
to be certain about the “spontaneous” origin of all the 
ruptures, as even comparatively mild trauma, which is neces- 
sarily inflicted on thé viscus during operative manipulation, 
may be sufficient to cause the rupture of a spleen which is 
grossly enlarged. S 


The enlargement of the spleen in this case aiceeded that 
usually seen in cases of lymphatic leukaemia, but the cells 
in the peripheral-blood were undoubtedly lymphocytes, and 
as they were of the small variety no difficulty was experi- 
enced in differentiating them from the cells of the myeloid 
series, 


The absence of infarcts also points to lymphatic leukaemia 
as being the causative factor in the splenomegaly. The inci- 
dence of splenic infarction is much less frequent in lymphatic 
leukaemia. Lubarsch (1927) records infarcts in only 12.5% 
of lymphatic cases as against 50% of myeloid cases. There 
was no evidence of malaria or of kala-azar. It was con- 
cluded that lymphatic leukaemia was solely responsible for 
the splenic enlargement. . 


My thanks are due to Mr. R. Anthonis, surgeon, General Hospi- 
tal, Colombo, for the case notes, and to Mr. K. M. M. Michael, 
of the Department of Pathology, University of Ceylon, for the 


Photograph. 
G. H. Cooray, M.D., M.R.C.S., D.T.M.&H., 
Reader in Pathology, University of Ceylon. - 
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- Torsion of Fallopian Tube during Pregnancy 


Torsion of the Fallopian tube is in itself a-rare condition ; 
only about 120 cases having been recorded in the past 50 
years. Records of this condition occurring during pregnancy 
are even less ‘common. “For this reason, and because of its 
general intérest, the following case is reported. ` 


` 


CASE REPORT 


MEDICAL MEMORANDA 


r 


A primipara aged 27 was admitted to hospital on April - 


_ 26, 1951, complaining of abdominal pain. This pain, which 
` was constant and dull in character, was situated in the right 
iliac fossa and radiated across the abdomen and round to 
the back. It had been present for approximately 60 hours, 
originally awakening her’in the night. -During the previous 
six hours it had become more severe. Vomiting occurred 
on two occasions on the first day of her illness. Her bowels 
had been constipated and she had nocturia and painful 
micturition for two days. No previous history was obtained 
of a similar--pain or of any previous illness. Her last 
menstrual period started on September 12, and she there- 
fore appeared to be 32 weeks pregnant. Her pregnancy up 
till then had been uneventful. She had been attending an 
_ antenatal clinic regularly. ' 


On examination her tongue was furred. She was tender 
above. the right inguinal ligament, although not markedly 
so. There was no tenderness in either loin. The’ size of 
the uterus appeared to be much in “advance of her dates. 
Rectal examination, although causing discomfort, was nega- 
tive. On Vaginal examination a soft mass was felt in the 
right iliac fossa outside the uterus. 


On admission the temperature was 99.4° F. (374° C.) and, 
the pulse 80. In four hours her temperature had risen to’ 


4 
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‘wound and the episiotomy healed well. 
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100.4° F. Gs" C.) and her pulse to 100. A catheter spéci- 
men of urine revealed an acid reaction with a trace of 
protein. The deposit contained a few pus cells aid a very 
occasional red cell. A provisional diagnosis ‘of acute 
appendicitis was made and operation was decided upon. 


` The abdomen was opened through a right. pararecta} 
incision. A large mass was palpated in the Tight iliac 
fossa, and the right Fallopian tube was gangrenous in its. 
whole extent. Its removal was impeded by the size 
of the uterus, and its congestion caused bleeding difficult 
to control. A gauze pack was inserted into the right iliac 
fossa, 


The surgical post-operative course was uneventful and 
the gauze was removed on the second day. Morphine was 
‘given to prevent the onset of labour, but on the fourth 
night after operation labour began. The patient was trans- 
ferred to a maternity unit four days after. operation. At, 
this time labour was well advanced and the membranes had* 
ruptured. The cervix was dilated to two fingerbreadths and 
the head was in mid-cavity. A Danby belt was applied to 


give support to the abdominal wound. Labour progressed , 


slowly, and four hours later the cervix became fully dilated. 
An episiotomy was performed because of delay in the second 
stage due toa rigid perineum, and a live male infant weigh- , 
ing 8 Ib. 2 oz. (4:2 kg.) was delivered. 

The puerperium was uneventful, and both the abdominal - 
When seen one 
month later both patient and baby were well. _ 

‘Pathology—The right Fallopian tube measured about 3 
by 2 in. (7.5 by 5 cm.) and was very congested. A single 


` 


twist had occurred at the proximal end of the isthmus. 


Sections showed complete infarction. 


COMMENT 
Only two cases of torsion of a normal tube in pregnancy 


have previously been reported in the English literature _ 


(McKerrow, 1934; Caldwell, 1949). Twisting of a hydro- 
salpinx or a haematosalpinx during pregnancy. occurs more 
often. Green-Armytage (1929) and Sheldon (1936) reported 
cases ,of torsion of both the Fallopian tube and the ovary 
during pregnancy; but in our case the ovary ‘was not 
involved. All cases reported were operated upon as acute 
appendicitis, and thus laparotomy is necessary for diag- 
nosis. ‘Pyelitis and twisted ovarian cyst are other condi- 
tions that have to be considered in the diagnosis. 


It was noticed that the site of pain was low in the right 
iliac fossa. The pain of appendicitis i in pregnancy is usually 
higher up in the abdomen owing to the displacement~of the 
appendix by the enlarging uterus. Because of this an 
incision was made over the site of maximal tenderness. 


It is obvious that the patient was mistaken in her dates. 
One must assume from the weight of her child that: the 
pregnancy was considerably more advanced than had been 
thought. 
tion occurred at about the sixth month and pregnancy then 
went on to term. Our patient was stimulated into labour. 
The good ultimate result in both patient and child is 
noteworthy. ` 


We wish to thank Mr.S. B. Chambers, senior surgeon, Royal 
South Hants Hospital, for his permission to pyblish this case; 
Mr. R. W. Knowlton, obstetrician; and Dr. H. H. Gleave, 


‘pathologist, for his report on the specimen. , 


‘ N. P. Exrison, M.B., B.Ch., B.A.O., 
Late House-Surgeon, Royal South Hants Hospital. © 


J. S. W. Caampers, M.B., B.Ch., f 
Obstetric House-Surgeon, Southampton Borough General Hospital. 
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UROLOGY OF CHILDHOOD 


The Urolog Chidhoga By T. Twistington Higgins, 
O.BE MB, Cag, PRC S: D. Innes Wiliams, M.D., 
M.Chir. P ME Rc 


“and F. Ellison Nash, FRCS. 
Pp. 286; 136 TEA 2 say London: Butterworth and Co. 


he tee have indeed made an outstanding contribution 
to urology by presenting, in the light of the most recent 
advances in this specialty, the wealth of clinical and patho- 
logical material which has been collected at “ Great Ormond 
Street.” A summary of the physiology of micturition serves 
as an admirable introduction to the aetiology and manage- 
ment of incontinence and enuresis as shown by investiga- 
tions into habit, by cystometry, and by electroencephalo- 
graphy. The account of the management of infections of 
the urinary tract includes much valuable information on 
the newest sulphonamides and antibiotics and on their side- 
effects. The authors then consider the association of medi- 
cal and surgical diseases of the kidney jointly as they affect 
the renal parenchyma and hence the biochemistry of the 
body. The chapter on embryology not only gives informa- 
tion on many of the most controversial points in the develop- 
ment of the urinary system, but helps to explain very clearly 
congenital abnormalities of the upper and lower urinary 
tract. The effects of urinary obstruction are discussed at 
three levels: vesical retention due to obstruction at the 
bladder neck, posterior urethral valves, and abnormalities 
of the urethra; obstruction at the uretero-vesical level in 
the various types of mega-ureter; and obstruction of the 
upper urinary tract causing hydronephrosis. Each chapter 
is illustrated by photographs of specimens and by radio- 
graphs from the unique collection in the museum of that 
hospital. Likewise, in the chapters on urolithiasis, urinary 
tuberculosis, and neoplastic disease the authors make 
admirable use of the immense amount of pathological and 
radiological material at their disposal. The book is also 
a practical one in that the authors give detailed descrip- 
tions of the technique of investigation, management, and 
operative procedure. 

This work will be of the greatest assistance to all who 
require an authoritative textbook on the urology of child- 
hood and also to those wanting to obtain references to the 
more recent advances in this specialty. 

J. E. SEMPLE. 


- CLEFT LIP 


Cleft Lip and Palate. By W. G. Holdsworth, F.R.C.S.Ed.. 
F.R.C.S. With foreword by Sir Harold Gillies, C.B.E., 
F.R.C.S. (Pp. 126; 87 figures. £1 15s.) London: William 
Heinemann Medical Books. 1951. 
„Textbooks of surgery tend to fall into two distinct classes— 
‘those whose aim is to help candidates through examina- 
tions, and those concerned with the actual treatment of 
cases. In the former it is necessary to set out all known 
varieties of treatment and hypotheses of pathology without 
recommending one or attacking others; for who can say 
whether the examiner will approve of a definite opinion 
,on one side of a debated question? Because so many 
points of view have to be stated, such a book has to treat 
each one very shortly or become of an impossible length. 
The second type of textbook tends to be argumentative, 
opinionated, and detailed, confining its remarks on all theory 
and practice outside that of the author to pointing out how 
wrong they are. The.dust cover of Mr. Holdsworth’s book 
suggests the category to which it belongs by stating that 
“ questions on these topics constantly arise in Fellowship 
examinations,” and that the operations described in various 
parts of the world are described and classified. In conse- 
quence his book invites criticism- from the point of view 
of the examinee rather than that of thg. operating surgeon. 
In the absence of any guidance from textbooks of 
.anatomy or physiology on the actual mechanism of 


` 


. cease 


’ lipaemia. 
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closure of thé palate, a dispute exists between those who 
maintain that the muscles admittedly existing in this region 
can close and open the nasopharynx and those who have 
discovered a hitherto overlooked sphincter of abnormal 
contractility which performs this function. Mr. Holds- 
worth evidently holds the first view, and states it alone; 
but anyone omitting to mention the second is running a 
grave risk in an examination. A similar fundamental point 
is how exactly the constituents of the lip join to give it 
the very definite shape and markings seen in the newborn 
infant. On this again there is no guidance from the émbryo- 
logists, nor from this book; but the views of Veau and 
others should be stated, for it is surely logical first to 
identify the process that has failed -before trying to 
complete it. 

Various formulae for closing single and double clefts of 
the lip are set out, but the series of drawings would be 
rather exasperating to an actual operator. This is because 
the clefts are all shown before operation with a symmetrical 
pair of nostrils, and the results of various classical flaps 
and zigzags as the same unvarying normal shape of lip with 
a perfect cupid’s bow. It is an undoubted fault of our 
present system of surgical education that there is no way of 
ensuring that (in Army parlance) “this practice will now 
”; though anyone who has to do much of this work 
knows that some of the formulae here reproduced without 
comment will set him almost insoluble problems if applied 
by a trusting general surgeon. The difficult and chancy 
Abbé operation, for instance, a fine example of which is 
illustrated here, is one that corrects a man-made deformity. 
not a congenital one. On the question of the displaced 
premaxilla in double clefts, there is no definite state- 
ment upon whether or not the vomer is of normal length, 
with a suture-line dividing it from pre-vomerine bone, 
though this is a question of fact and not of opinion. It 
is also hard to make out whether or not the premaxilla 
is to be finally preserved, and if so in what position. 

One ends the study of this interesting book hoping that 
Mr. Holdsworth will abandon in subsequent editions the 
attempt to help candidates through examinations, in which 
in any event they will probably be questioned by surgeons 
whose éXperience lies in the abdomen, and that he will 
concentrate upon the clear statement of his own personal 
Opinions and experience. A point on which he might well 
make a break with the traditions of publications on plastic 
surgery is to forswear lipstick, retouching,’ and smiles in 


. illustrations of final results. 


A DENIS BROWNE. 


THE XANTHOMATOSES 


Les Xanthomatoses. By A. L. Froehlich. (Pp. 312; illus- 

trated. No price.) Brussels: Les Editions “* Acta Medica 

Belgica.” 1951. 
This is an important monograph on the xanthomatoses. Like 
Thannhauser, Dr. A. L. Froehlich, of Antwerp, divides 
xanthomatoses into those with and those without hyper- 
The first part of the book is on the former, the 
second part on the latter. Then come the general conclu- 
sions (pp. 261-71), a detailed account of 25 original cases 
(pp. 272-311), and an iconography with 46 histological 
figures. 

Part I is divided into chapters on (1) essential xanthoma- 
tosis ; (2) essential hyperlipaemia ; (3) xanthomata in the 
course of hypothyroidism; (4) diabetic xanthomata (with 
a short account of so-called “ necrobiosis lipoidica”); and 
(5) the complicated subject of hepatic xanthomata. Part II. 
on the xanthomatoses without hyperlipaemia, is divided 
into chapters on (1) naevo-xantho-endothelioma (Mc- 
Donagh) ; (2) intestinal lipodystrophia (Whipple); (3) dis- 
seminated xanthomata, including an account of lipoidic 
proteinosis (Urbach—Wiethe) ; (4) the Hand-Schiiller—Chris- 
tian disease, and its differential diagnosis including the whole 
subjects of lipoid-granuloma, xanthomatous changes in 
fatty tissue, and the xanthomatosis of granulomata and 
neoplastic tumours. 
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Ties author discusses all these subjects and poirits out that 
in regard to some questions further observation and the 
còllection of clinical or experimental data are required. 

` Naturally the work of van Bogaert, Scherer, and Epstein on 
a “Cerebral Form of Generalized Cholesterinosis ” (1937) is 
specially considered. Among the extensive references to 
much of the older as_well as the newer literature the re- 
viewer was much interested to find a case ‘of his own men- 
tioned on p. 207. It was that of a man, aged 37, with 
diabetes insipidus, who died of pulmonary and laryngeal 
tuberculosis. At the post-mortem examination a xantho- 
matous lesion of the posterior part of the pituitary body was 
found, but there was no other evidence-of the Hand-Schtiller— 
Christian disease. Doubtless Dr. Froehlich is right in re- 
garding the case as a very incomplete example of the Hand- 
Schiiller-Christian syndrome. The original description by 
Parkes Weber and H. Schmidt was published in Amer. J. 
med. Sci., 1916, 152, 892. i 


Dr. Froehlich’s book should be kept for reference by all- 


those specially interested in the xanthomatoses and the 
various theories connected with the subject. 
: F. PARKES WEBER. 


APPLIED ANATOMY 


‘Angewandte und Topographische Anatomie. 
Gian Töndury. (Pp. 416; 369 figures. 
Georg Thieme.: 1951. ' 
In this volume the author aims at combining topographical 
anatomy, which describes the structure and relationships of 
the different organs and organic systems of the human body, 
with applied anatomy, which describes the practical appli- 
cation of this knowledge. Moreover he aims at providing 
_ both a textbook for the student and a work of reference for 
physician and surgeon, That he succeeds in covering this 
vast field in a moddera*e compass and in a most brilliant 
manner is a tribute to the genius of himself and his assistants. 
The author is brief, clear, and to the point, and succeeds 
in including details whose value tas only recently appeared 
in the actual practice of medicine and surgery. I might 
mention the attention directed to the autonomic nervous 
system and fo the precise anatomy of the interyertebral 
disks. Short but adequate accounts of morphology and 
developfnent will be valued by the student as enabling 
him to understand relationships which would otherwise be 
incomprehensible. f 
. But the real charm of the book is in the drawings, which 
are a sheer delight to study. They fall into two groups— 


By Professor 
M. 70.) Stuttgart: 


. line drawings in the text and plates on separate pages. The, ` 


former are remarkable for their simplicity, appositeness, 
and perfect draughtsmanship, and indicate close co-opera- 
tion between the author and his artist, Fräulein Emden. 
But the plates are supreme examples of achievement in a 
very specialized fjeld. The artist, Paul Winkler, was him- 
self a medical student, and his drawings show an under- 
standing unattainable by a layman however great his artistic 
skill. They are from dissections specially prepared and 
admirably conceived, and are drawn with a supreme technical 
skill which focuses attention on essential detail while giving 
an adequate and harmonious background. They are all 
good, but two drawings of the roots of the lung, one of the 
posterior mediastinum, one of the abdominal oesophagus, 
and an enlarged drawing of the inner ear stand out as really 
superb examples both of representation and of production. 
I would suggest that in a future edition a chapter should 
be added on the anatomy of the child, for the differences 
„are important,-and although many are well recognized, as 
in the cranium and the hip, others are not so well known. 
For example, the peripheral nerves in a child are almost as 
large as those in an’ adult, which is ‘occasionally of great 
surgical importance. But these are small matters, and the 
author and his assistants must be, congratulated on an 
achievement ‘which is worthy of the great medical school 
of Zurich. It will be'valued by all ‘who have an interest 
* in the anatomy of the human body. = 
Henry SOUTTAR. 
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INFLAMED INDIVIDUALISM 


Between Life and Death. By Hailey Williams. (Pp. 288. 

-L6s.) London: Jonathan Cape. 1951. G 
From John Aubrey through Samuel Johnson to Lytton 
Strachey the English biographical essay has a long and 
distinguished history. For the successful practice of this 
art it is essential that there should be some link between 
the chosen subjects and some definite plan in each essay. 
It is here that Dr. Harley Williams’s book, good as it is, 
falls short of success. In a book devoted mainly to the 
great pioneers of medical research it is as disconcerting to 
discover Mrs. Eddy in the gallery (“ Que faites-vous 14, Mary 
Baker ? ”) as it would be to see Joanna Southcott seated on 
the bench of bishops; and in an essay concerned with 
Joseph Lister to find five pages devoted to Lawson Tait is 
as surprising as it would be to be offered a cigar by the 
local bookmaker in a meeting of the Society of ‘Friends. 
Congregations should be congruous, and the flock, particu- 
larly when hand-picked, should be of one feather. 

If the reader does for himself what the author has failed 
to do and reads successively the essays on Hunter, Pasteur, 
Lister, Freud, Ehrlich, and Banting, he will reflect how 
diverse were the personalities and how various the paths 
of these remarkable men. They share but one quality 
an exclusive intensity of concentration—for, as Emerson 
wrote, “ the excellence of each is an inflamed individualism 
which separates him the more.” These essays are squarely 
based on the important source books, and it is their merit ` 
that they impel one to learn more of their subjects. I am 
grateful that the chapter on Frederick Banting introduced 
me to Lloyd Stevenson’s biography, the unique story of a 
man. with a mind unprepared for his moment of genius. 

Harley Williams is a master of narrative, but occasionally 
his meaning is obscured in a flurry of words, as when he 
writes that his sketches are to be judged “as flashes of an 
old and very remarkable design which is likely to flower 
again in endless fecund forms.” In fact, there are as 
extraordinary fish in the sea as ever came out of it. 

‘D. V. HUBBLE. 


ORTHOPAEDIC NURSING , 


Orthopaedic Nursing. By Mary Powell, S.R.N., M.C.S.P. 

(Pp. 400; 210 figures. £1 5s., plus 10d. postage.) Edinburgh : 

E. and S. Livingstone. 1951. 
This book, which is dedicated to the memory of the late 
Dame-Agnes Hunt, calls for nothing but praise, for within 
its covers will be found all that the nurse need know about 
orthopaedic nursing technique. The text is clear and concise, 
and the book is generously illustrated with excellent photo- 
graphs. The emphasis throughout is on splintage and nurs- 
ing care, and the description of surgical treatment and 
operations is rightly reduced to a minimum. 

It is difficult to single out individual chapters for special 
mention, but those on plaster-of-Paris technique and on the’ 
care of the various types of bone and joint tuberculosis are 
particularly good. The insistence of Dame Agnes Hunt that 
there should be no polished floors in orthopaedic wards is 
noted with approval. It is a pity that all orthopaedic 
matrons and sisters do not follow this rule. The chapter on 
the preparation of the patient for examination of the 
various joints should be studied by nurses doing their genera] 
training. The book concludes with an excellent chapter on 
aftercare by Miss Mona ‘Williams. 

». S. BATCHELOR. 








For nearly half a century Black’s Medical Dictionary (by the 
late John D. Comrie and Dr. William A. R. Thomson; A.’ 
and: C. ‚Black, 30s.) has endeavoured to “give information in 
simple language upon medical subjects of importance and 
general interest.” Twenty editions since 1906 are. proof of its 
reliability as a medical work for the lay public. It is -more than 
a dictionary, for it includes much anatomical description and 
physiological explafiation, fortified by ovér 400 text illustrations 
and 16 plates. The whole, of the text-matter has been reset. . 
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FORTY MILLION POUNDS 


On Tuesday afternoon, as the Journal was going to 
press, the Minister, of Health, Mr. Harry Crookshank, 
announced in the House of Commons the award of 
Mr. Justice Danckwerts, the Adjudicator. He stated 
that the award would mean increases for the years 
previous to and subsequent to 1950-1. “ While, as 
I say,” he observed, “ the full calculations have yet 
to be made, I feel I should inform the House that in 
very approximate terms this- may involve an addi- 
tional charge on the Exchequer of as much as £40m. 
in the coming financial year to cover the period back 
to July 5, 1948. . . . It will be necessary to seek a 
supplementary Vote for this additional amount.” 

Thus, nearly four years of discussion, controversy, 
and protracted negotiations on the remuneration 
of general practitioners have come to an end 
with the award .of Mr. Justice Danckwerts, the 
adjudicator appointed by the Lord Chancellor. 
The medical profession decided to take part in 
the National Health Service on the clear under- 
standing: from Mr. Bevan that their claim for pay- 
ment could be negotiated immediately after July, 
1948. The outstanding point left unsettled was the 
“betterment” factor. The Spens Report recom- 
mended that what general practitioners should have 
received in 1939 should be scaled up in terms of the 
altered value of money and in relation to the changed 
earnings of other professions. In deciding the size 
of the central pool the Ministry of Health arbitrarily 
fixed on a betterment factor of 20% on net incomes 
(that is, after deduction of practice expenses)—some- 
thing which the profession never agreed to and never 
accepted. As our correspondence columns have 
shown throughout these four years, the injustice of 
this situation has rankled in the minds of general 
practitioners, and with good cause. With much less 
cause, but perhaps understandably, some have laid 
the blame for the delay on those responsible for pre- 
senting the profession’s case. 

Details of the award and a report of the proceed- 
ings are given in this week’s Supplement. Mr. Jus- 
tice Danckwerts’s award brings to an end one chapter 
in the history of the N.H.S. He has applied for the 
yéar ending March 31, 1951, a betterment factor of 
100% to the 1939 figure for what general practitioners, 
in the view of the Spens Committee, should have been 
receiving then. The amount actually paid for that year 
was £41.533m.: Mr. Justice Danckwerts’s awarded 
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figure is £5 1.252m. This means that the central pool 


from which general. practitioners were paid on a capi- 
tation basis is for 1950-1 to be increased by just under 
£10m. For 1948, the first year of the operation of the 
N.H.S., Mr. Justice Danckwerts has recommended a 
betterment factor of 85%. The factor for 1949-50 
will presumably lie somewhere between 85 and 100%. 
to be determined on the basis of Mr. Justice Danck- 
werts’s awards. Similarly, the same process will be 
applied to the figure for 1951-2-3. The important 
point is that general practitioners will receive addi- 
tional payment back to 1948. 

The medical profession’s case has been presented 
so consistently and so cogently that they have gained 
other and considerable points of principle. First and 
foremost, Mr. Justice Danckwerts has based his award 
not on the population but on the number of doctors in 
the National Health Service. Though this is a logical 
application of the Spens Report, which sought not to 
determine a figure for the central pool but to recom- 
mend what,ranges of income doctors should receive. 
it was opposed by the Ministry of Health. Another 
point of variance between the B.M.A. and the Minis- 
try was the inclusion of interest on compensation in 
their estimate of doctors’ total incomes. This again 
would seem to be, on common-sense grounds, unten- 
able, and Mr. Justice Danckwerts has excluded this 
figure from consideration, and also the amount of the 
inducement fund, in his determination of the size of 
the central pool. As those who have followed the tor- 
tuous discussions between the B.M.A. and the Minis- 
try know, there has been disagreement on the per- 
centage for practice expenses. Mr. Justice Danck- 
werts has accepted the B.M.A. figure of 38.7%. 
although he adds that he has not “accepted entirely 
the figures to which this percentage should be 
applied.” ° 

Both the B.M.A. and the Ministry of Health agreed 
in advance to accept the award of the adjudicator, but 
it is Parliament which has, and must have, the con- 
trol of the public purse. The amount of money to 
be distributed on the basis of the award is con- 
siderable, espécially as payment will have to be 


‘made retrospective to 1948. There can be no doubt 


that during the past four years the just claims of 
general practitioners have received growing support 
both in the Press and in Parliament. It may even 
be argued that the long delays in negotiation, which 
have been no fault of the B.M.A., have turned out 
to be beneficial. This delay has at least allowed 
public opinion—-always slow moving—to turn in 
sympathy towards the hard-working general practi- 
tioner—a sympathy which has found its echo in the 
House of Commons. What is fundamental to the 
whole case is the final acceptance of the recommen- 
dations of the Spens Report. The Spens Report laid 
down a standard of living for an important section of 
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_ the eommunity, and though the Ministry of Health 
accepted this in the word its arbitrary decision on 

a betterment factor of 20% ón net incomes, applied 
to a pool of money based on population and not on 
numbers of doctors, showed that it did not accept it 
in spirit. It must be stressed again that both sides 
entered adjudication on the understanding that they 
would accept the decision “ subject to the overriding 
authority of Parliament.” In the future the extra 
money awarded will be distributed according to a 
scheme to be agreed by the Working Party, the G.M.S. 
_Committee’s representatives on which will act on 
the authority of the Conference of Local Medical 
Committees. 

No doubt there will be a few voices protesting that 

the B.M.A. should have got the betterment factor of 

120% claimed for 1951. If such there be, they will 
have ignored the essential feature of arbitration, which 
is arbitrament on evidence given by two sides to reach 
a fair and just decision. But we are confident that 
the great bulk of the profession will acclaim the efforts 
of those who have conducted -these negotiations on 
their behalf. These efforts have been brought to a 
successful conclusion ,by first-class teamwork and by 
the able presentation of the profession’s case by 
Mr. Frederick Grant, Q.C., and his colleagues. The 
burden of the work has fallen, in particular, upon 
Dr. S. Wand, Chairman of the G.M.S. Committee 
and Chairman of the Representative Body, and upon 
Dr. D. P. Stevenson, Secretary of the G.M.S. Com- 
mittee and Deputy Secretary of the B.M.A. Those 
who have joined with them in this arduous task will 
not hesitate to acclaim their services. 

The additional money to be paid in retrospect back 
to 1948 can be distributed only in accordance with 
the then method of distribution. Future payments 
will be on the basis now being discussed with the 
Ministry of Health by the joint Working Party set up 
to examine the distribution of general practitioners’ 
remuneration. The Working Party’s aim is to secure 
the best possible medical service for the public, to 
safeguard the standard of practice by discouraging 
unduly large lists, to improve the position of those 
practitioners now least favourably placed, to make it 
easier for new doctors to enter practice, and to stimu- 
late group practice. i 

Now that the controversy on finance between the 
B.M.A. and the Ministry of Health has come to 
an end with the award of the adjudicator they will 
be able to tackle these and other problems in a spirit, 
we may hope, of co-operation and mutual- respect. 
Both, after all, have a common aim, and that is to 
provide the ‘best possible general medical service for 

‘the public and to ensure that in the achievement of 
this those providing the service will be able to do 
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so with freedom from financial anxiety and the feel- 
ing of contentment that arises from a just treatment 
of their claims. The problems to'be solved are many 
and urgent, and towards the solution of these the 
General Practice Review Committee of the B.M.A. - 
will make an important contribution. In what should 
be a new spirit of confidence and satisfaction the 
medical profession will the more, easily turn its 
energies into fulfilling the intention of the B.M.A. 
as expressed by the then Chairman of Council, Dr. H. 
Guy Dain, in a letter to The Times in June, 1948, 
in which he said, after pointing out difficulties and 
deficiencies: “But in spite of all this, I believe I 
speak for the overwhelming majority of the medical 
profession when I say that there will be no shortage 
of good will on the part of the profession and that it 
will seek to make the new public service the best 
which is humanly possible under present circum- 
stances. . . . Only the best is: good’ enough for 
the public service, and we shall do our utmost to 
provide it.” 





RETROLENTAL FIBROPLASIA 


If anyone doubts that diseases hitherto unexplained 
are more likely to arise from a set of interlocking 
factors- than from a single cause let him study the 
literature on retrolental fibroplasia. There he will 
find interpretations which, though simple and at first 
acceptable, soon broke down under the impact of 
new facts. Retrolental fibroplasia was originally 
assumed to be a congenital defect, but this point.of 
view was contradicted by emergence of the blindness 
in infants who, having betrayed no ophthalmoscopic | 
abnormality on examination soon after birth, later 
developed the characteristic fundus changes. When 
reports of retrolental fibroplasia began to multiply, 
many people thought that modern advances in the 
care of prematurely born babies accounted for the 
increase. In other words, the potential victims of 
former times had not survived Jong enough to develop 
the disease. Such an explanation was manifestly in- 
sufficient, because very few cases appeared in Swit- 
zerland, a country in which the premature infańt is 
tended with great vigilance. During the discussion 
on Reese’s' paper at the last International Congress 
of Ophthalmology Franceschetti and Blum (Geneva) 
both testified to the rarity of retrolental fibroplasia 
in their country. 

Hopes were raised a few years ago by the work 
of Owens and Owens,” who claimed that prophylactic 
administration of vitamin E had prevented. retrolental 
fibroplasia in prematurely born babies of low birth- 


1 Proc. XVI Int Cong Ophthal., 1950, 445. 
2 Amer. J Ophthal., 1949, 32, 1. 
8 Ibid., 1951; 34, 1. ° 
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weight, whereas numerous victims were found among 
a series of similar subjects not receiving this sub- 
stance. Several observers failed to obtain this result 
when they made controlled investigations in the hope 
of conferring protection with vitamin E, and it must 
be admitted that no immediately decisive cause or 
cure of retrolental fibroplasia has yet been identified. 
Prematurity and reduced birth-weight are of obvious 
aetiological significance, but evidently they are not 
the only factors, otherwise the incidence of the disease 
would roughly correspond in the large groups of cases 
which have come under scrutiny. The figures, how- 
ever, show wide discrepancy, not only between dif- 
ferent countries but also between separate regions 
of the same country. Nor do the results of therapy 
seem consistent. Some authorities have claimed 
remarkable success from the use of A.C.T.H., and 
others have found this drug ineffective. Unless the 
problem of aetiology is solved, it seems doubtful 
_ whether retrolental fibroplasia can ever be prevented 
or arrested, because the chances of discovering effec- 
tive empirical remedies must surely be remote. 
Meanwhile vivid clinical descriptions have been 
published, and premature infants have been exhaus- 
tively, scrutinized to ascertain the earliest ophthalmo- 
‘scopic signs. All the resources of morbid histology 
have been mobilized, especially by Reese and Blodi,’ 
whose beautiful illustrations and clear account of the 
disease deserve close study. Among paediatricians 
and ophthalmologists retrolental fibroplasia has to 
some extent usurped the attention lately directed 
upon toxoplasmosis and rubella. General practi: 
tioners are closely concerned with the problem, 
although they seldom have the opportunity to see 
retrolental fibroplasia ın its earliest stages because 
the sufferers are usually assembled in special units 
for premature infants. It is hoped that the question- 
ary recently launched by the Medical Research 
Council will gather helpful information, and certainly 
the records of maternity departments, premature 
infant centres, and ophthalmic units are being sifted 
with care. Dr. B. A. Bembridge and the other mem- 
bers of a research team in Oxford have supplied a 
helpful review of retrolental fibroplasia elsewhere in 
this issue, as well as adding further observations of 
their own. They rightly draw attention to the differ- 
ences between infantile and adult ocular fundi, and to 
the fallacies that may be perpetrated by those who 
ignore these differences. Although they have to 
admit that the cause of the disease remains a mystery, 
their work will perhaps not be in vain. Unless the 
problem is solved by a flash of that intuitional bril- 
liance with which clinicians have often illuminated 
medicine in former times, many other paths of inves- 
tigation will have to be followed before this new 
scourge can be understood and suppressed. 


MENTAL HEALTH RESEARCH FUND 


In research into mental disorder the fields of study 
stretch out invitingly on every side ; and in the present 
State of knowledge it is exceedingly difficult to fore- 
cast which would be the most profitable to explore. 
Spéculation on these matters is rather like divination, 
as Professor Aubrey Lewis said at a conference in 
Oxford last week, but he added the warning that 
direct attack on problems which seem to be most 
urgent are not necessarily warranted if contingent 
knowledge and methods are not ripe.’ It follows that 
in this branch of medical research the sharing of 
knowledge, leading to its integration, is of exceptional 
importance. The pressing need for integration can 
be judged from the fact that “in the relatively re- 
stricted sphere of electro-encephalography alone there 
are now a little over three papers a day being pub- 
lished, and in all the subjects which are relevant to 
the proper orientation of a neurophysiologist in his 
problems there cannot be less than 12 papers a 
day.”! The psychiatric research worker trying to 
keep up to date with all the relevant literature 
therefore has an enormous task, and any. oppor- 
tunity to take stock must seem to him particularly 
welcome. 

Such an opportunity was most agreeably given at 
the important conference held at Magdalen College, 
Oxford, last week. It was organized by the Research 
Committee of the Mental Health Research Fund, 
being its first project. The Fund, the purpose of which 
is “to promote, finance, and encourage research on 
mental health and disease,” came into being in 1949, 
a very tangible sign of the growing pressure of public 
opinion that more should be done to prevent mental 
ill-health—which in terms of money alone probably 
costs about £100m. per year. It is all to the good, 
therefore, that laymen and women have joined with 
medical men and women to administer the Fund and 
to consider what the aims of mental-health research 
should be. ‘In fact the Research Committee of the 
Fund has a lay chairman, Sir Geoffrey Vickers, V.C., 
who also most successfully took the chair at the 
Oxford conference, undeterred by the abstruse and 
highly technical nature of some of the discus- 
sions. A certain uneasiness about the language of 
psychiatry was apparent. As Professor MacCalman 
observed, the uninitiated show justifiable irritation 
when they find common words being given special 
meanings. 

The terms of reference for the Conference were 
wide: “ What are the ignorances which to-day prin- 
cipally hamper our understanding of the nature, pre- 
vention, and cure of mental illness ? What advances 


1 Bates. J., in a paper presented to the Conference. _ i 
2 The Proceedines of the Conference will be published this autumn by 


Blackwell Scientifić Publications, Ltd., Oxford. 
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in research are most likely to remove these and so 
help to reduce the population of mental hospitals and 
institutions for delinquents?” Among those who 
discussed these questions were Anatomists, physio- 


logists, neurologists, neurosurgeons, neuropatho- 
logists, psychiatrists, psychologists, biochemists, 
pharmacologists, enzymologists, and sociologists. 


Broadly speaking, the psychiatrists were inclined 
to dwell on the enormous gaps in knowledge. 
Dr. Eliot Slater, for instance, remarked that 
psychiatry is nearly all “ignorance,” and Pro- 
fessor MacCalman, in the opening address, empha- 
sized that there was not yet any commonly agreed 
broad formulation of aetiological principles in psychi- 
atric illness. Dr. Ström Olsen also spoke of our 
ignorance of the fundamental physiological and neuro- 
pathological processes in the brain, and Professor 
Aubrey Lewis of the neglect in this country of the 
vital statistics of mental illness, adding that little 
information is available about the history of patients 
- with various mental disorders after they have ceased 
-to be under medical care. The specialist research 
workers, on the other hand, justifiably enthusiastic 
about their new instruments and techniques (Pro- 
fessor A. Kennedy suggested that we were now in 
the golden age of methods and instruments), were 
able to show how the results of their investigations 
were leading to new concepts of mental health and 
to efforts to relate human and animal behaviour with 
biochemical and electrophysiological findings. 

In anatomical studies designed to throw light on 
brain function, the so-called primitive elements in the 
human brain have until recently been neglected. But, 
as Professor Le Gros Clark told the Conference, these 
regions of the brain, which include the hypothalamus, 
` are now known to beclosely associated with emotional 
reactions of one sort or another, and further detailed 
research on the thalamic-reticular system should be 
rewarding. Dr. G.. W. Harris, speaking of the ner- 
vous control of the secretions of the pituitary 
gland, mentioned the effects of emotional stimuli, 
and suggested that there might'be a place for the 
localized application of electric stimuli to the hypo- 
thalamic region in certain psychotic patients. The 


` -forging of a link between neuro-anatomy and neuro- 


physiology on the one hand and psycho-analysis on 
the other was mentioned hopefully by Dr. John 
Bowlby,, who pleaded for neuro-anatomical studies 


‘on very young children and referred to the fact well 


known in embryology that the growth of cells is 
influenced by the particular environment in which 
they are at a particular phase of development. Dr. 
' Bowlby also showed how studies of animal behaviour 
can throw light on man’s social responses, whether 
normal or abnormal. ‘It remains to ‘be seen whether 
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it will be possible to detect physical changes in the 


central nervous system when social responses go | 


awry. But, as Dr. D. Richter reminded the Con- 
ference, the invention of .new tools of research must 
not lead us to expect too much from the chemical 


and physical approaches towards the solution of 


psychiatric problems. 

Much was said at the Conference about ‘animal 
experiments, Professor R. W. Russell giving an 
illuminating account of experimental neurosis, but 
some doubt was expressed about the significance of 
these experiments to human behaviour—Professor 
Sandford, of Berkeley, California, asking the very 
pertinent question : What is the normal reaction of 
animals submitted to stressful situations? It was 
generally agreed that in the end experiments of 
this sort would have to be tried’ out on human 
subjects. 

Many suggestions were made at the Conference 


. about future research. Theré was strong support for. 


Professor Aubrey Lewis’s statement that research on 
the family must continue to .be of prime interest. 
Professor T.'S. Simey suggested that relationships 
between certain sorts of behaviour and certain sorts 
of family structure should be investigated, and 
Dr. J. M. Tanner, the honorary secretary of the Fund’s 
research committee, pointed out how valuable would 
be the help of general practitioners in research on 
the behaviour and physiology of families. Supporting 
this, Professor Kennedy said there was still 4 need 


for kindly research—research in practical means of 


being kind to patients. In most of the fields of 


research into mental disorders there is no lack of . 


material, but the neuropathologists complain of one 
serious shortage—brains from patients who have 
recovered from leucotomy and similar operations. 
The importance of these brains to research is obvious, 
and with the co-operation of general pathologists 
it should be possible for mneuropathologists to 
examine many more of them than they do at 
present. 

In an admirable and eloquent speech at the end 
of this encouraging and stimulating Conference? 
Sir David Henderson said it was still of the first 
importance to improve the status of psychiatry in 
the eyes of the medical profession as a whole. 
Fifty years ago the outlook of psychiatry was 
bounded by. the wall of the mental hospital, but 
now psychiatry was entering a new era of activity 
—a fact which was plain to all those fortunate enough 
to attend the Conference. The object of research is 
no longer limited to finding new methods of diagnosis 
and treatment: the high ideal that can now be set 
is, as Sir David put it, to improve man in his social 
setting and so to obtain a saher world. ` 
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HEALTH SERVICE ESTIMATES 
Once again the financial limit on the- cost .of the 


‘Health Service has been maintained. The estimates 


for 1952-3 published- at the end of last week show 
a total net cost to the taxpayer of £402.3m., but the 
limit of £400m. imposed by three successive Chan- 
cellors has not in fact been exceeded. The cost of 


_ the Health Service as such has been kept down to 


£392m., compared with £398m. in the year just end- 


ing. The balance of £10m. is accounted for by civil 


defence. 

The rise in prices in the ‘last 12 months has been 
much greater than in the previous year. If allowance 
is made for this the cost of the Health Service has 
actually been reduced by a much greater amount 
than £6m. But the reduction is being imposed mainly 
by new raids on the patient’s purse rather than by 
cutting the budgets of the various branches of the 
Health Service. Thus, instead of £392m., the esti- 
mated cost of the Health Service would have risen to 
about £420m. in the coming financial year had it 
not been for the savings effected by the’ proposed 
charges. l 

The prescriptions charge is estimated to bring in 
£74m., and the charge for dental treatment, including . 
the existing charge for dentures, about £11m. The 
existing charge for spectacles is. estimated to bring 
in nearly £5. .This, incidentally, is only slightly higher 
than the estimated receipts- in the present financial 
year, when the charge was in spree for only nine 
months. 

It has been said that the introduction of a charge 
had a deterrent effect on the demand for spéctacles, 
and the new estimates of the cost of the supple- 
mentary ophthalmic service seem to beat this view 
out. In any case, demand was falling from the high 
levels of the first two years of the Service. The gross 
estimate is now only £11m., compared with about 
£28m. in 1950-1. Unfortunately this is not true of the 
pharmaceutical service, the cost of which according 
to Mr. Crookshank is at the moment running at the 
rate of over £50m. a year. Here again the charge 
will probably act as a deterrent, for the estimates 


‘show a gross cost, before allowing for the proposed 


charge, of £474m. ' 
By keeping the net total cost of the Health Service 
down to £392m. Mr.. Butler has a slightly bigger 


` margin in hand than Mr. Gaitskell a year ago. On 


the other hand, the Bill introducing the new charges 


` has been considerably delayed, and will now not come 
-into force as soon as had been intended when the 


estimates were drawn up. This -means that the 


receipts from the charges will be less than these 


estimates.. It has also been reported that during the 
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delay the Bill has been modified and further exemp- 
tions from the charges proposed. As the Bill was 
due to have its Second Reading on Thursday after 


- we had gone to press, these reports have presumably 


been confirmed or denied, and if true the effect on 
the estimates explained. 

- In any case, slightly bigger as this year’s margin is, 
it still leaves very little balance if prices continue to 
rise as rapidly as they have done., And the hospitals,. 
which have come off best in the new estimates by 
obtaining an increase of about £20m. in their budgets, 
are nevertheless far from satisfied. In a time of rising 
prices they are hard put to it to maintain their exist- 
ing services, much less expand them. Inflation hits 
them in the higher prices for food, fuel and power, 
drugs, and equipment, and in the increases that may 
be granted in wages and salaries to offset the higher 
cost of living. 

How long can the uneasy financial stability of 
the Health Service continue? If prices continue. 
to rise, can the Chancellor repeat his policy of 
allowing the Service roughly the same amount 
of resources at the new prices by ‘imposing. 
more, or heavier, charges on patients? The pro- 
posed charges are unpopular, and it will not be easy 
for him to maintain the hospitals by mulcting still 
further the patients who need a bottle of medicine 
or dental treatment. 

On the other hand, if he does not do this, he will 
have to spread the burden of the higher financial 
cost on the general body of taxpayers ; and heavier 
taxation would be contrary to the policy proclaimed 
in this year’s Budget of restoring incentives to 
harder work and higher ontput. Nor would taxa- 
tion be such an efficient method of paying for the 
higher cost of the Service, since the deterrent effect 
would be absent. The choice isnot easy; and it 
appears that until inflation is- checked the finances 


_of the Health Service, though under control, will still 


be precariously balanced from year to year. 





THE NATIONAL FORMULARY AND 
“ PRESCRIBERS’ NOTES” 


The 1952 edition of the National Formulary is now 
published, and, for the purposes of the National Health ' 
Service, will take the place of the 1949 Formulary from 
June 1. All doctors and pharmaceutical chemists parti- . 
cipating in the Service will shortly be supplied with a 
copy. The Joint Formulary Committee, appointed by 
the medical and pharmaceutical professions under the 
chairmanship of Professor Wayne, has been responsible 


-for the revision of the 1949 Formulary and has effected - 


numerous improvements. 
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Fredom to prescribe what a doctor considers best for 
his patient has ałways been a jealously guarded prerog- 
ative of the medical profession, and many doctors have 
- regarded official formularies with some suspicion as 
„tending towards regimentation, and ‘even direction, in 
prescribing. The issue of the Formulary, of course, in 
no way limits the prescriber to the preparations con- 
tained therein or to the form in ‘which they are pre- 
scribed. There can be few occasions in practice, how- 
ever, which demand the use of preparations not included 
in this work, ‘even though it retains its pocket size, nor 
is it likely that the prescriptions of many doctors could 
compete with those in the Formulary in efficiency. 
Further, 
suggested would go far towards economizing on the 
national bill for drugs—a crucial necessity at the present 
time. - . ` : 

Twenty-seven pages are devoted to “Notes for Pre- 
scribers ”; this was an acceptable feature of the 1949 
Formulary, and it has been enlarged in the present one 
- to include a number of new monographs. These compress _ 
a remarkable amount of essential information on thera- ` 
peutics into a very-small space. The practical, yet 
critical and scientific, approach to the problems dis- 
cussed in these notes contrasts a little strangely with 
some of the preparations which appear later in the 
_ general ‘section of the Formulary. For example, the 
scepticism shown in the “ Notes for Prescribers ” about 
the value of stimulant expectorants makes it surprising 
to find so many expectorant preparations among the 
mixtures listed. It would be inconceivable, however, 
for any formulary to satisfy completely all its medical 
users. There will be those who will consider that the 
committee has not been sufficiently drastic in deleting 
from the Formulary certain drugs believed to have had 
their day and.been fouñd wanting—such as bromides, 
potassium chlorate, colocynth, and -jalap—while others 
will nostalgically regret the disappearance of grey 
powder, A.B.C. liniment, and creosotg. On the whole 
the committee must be congratulated on having steered . 
a safe course between the Scylla of scientific nihilism on 
the one hand and the Charybdis of reactionary empiri- 
cism on the other. ` ~ 

The compilers of the Formulary have given much 
thought to making the mixtures for infants more palat- 
able. There are difficulties in getting a wide range of 


fruit flavours for mixtures and linctuses, because no, 


standards exist for most of the commercial fruit 
flavours, but good use has been made of syrup of rasp- 
berry, and, to a less extent, of syrup of blackcurrant, 
for which standards are available. € 

Another important innovation is the introduction of 
English headings for the subsections of the Formulary, 
which leads to a more rational grouping—for example, 
eye drops, eye lotions, and eye ointments now occur 
together, whereas guttae, collyria, and oculenta were 
. Widely separated in the first edition. Coming events cast 
l their shadows before, and the day may not now be far 
distant when the dog Latin of prescribing may be dropped 
altogether. However much we might regret:such a change 


the general adoption óf the preparations, 
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on sentimental grounds, it must be realized that Latin is 
no longer the common language of scholars—far less of, 
doctors—and that its continued use in prescribing has 
far more disadvantages than advantages. 
gained by adding the suffix “um” to the name of new 
drugs, and the difficulty of giving them Latin titles is 
well illustrated by Injectio Procainde Benzylpenicilliaé 

Confirmata. Indeed, these difficulties have already 
proved -insurmountable in the monographs devoted to 


No benefit is. 


“ Preparations of Human Blood” in the Addendum to | 


the B.P. in 1948. Apparently no member of the Phar- 
macopoeia Commission was sufficiently versed in the 
humanities to turn “Concentrated “Human Red Blood 
Corpuscles ” into Latin. 


` Another aid to prescribing has appeared this week. - 


Under the title “ Prescribers’ Notes” the Ministry of 
Health and the Department of Health for Scotland are 
issuing to all.N.H.S. doctors a loose-leaf folder giving 
information on the use and cost of drugs and dressings.’ 
The first number begins, by pointing out that the esti- 
mated cost of the general pharmaceutical services in 


Britain in 1951-2 was over 20s. a head. The purpose-of . 


the notes is to offer examples of prescriptions “* which 
might have been more economically done if information 
such as is included in these notes had been available to 
the doctor concerned.” - But there is no ‘intention `of 
interfering with the doctor’s treatment of his cases. A 
week’s treatment with chloramphenicol is shown to cost 
about £11, while treatment for about the same time with 
sulphonamides or penicillin costs about 10s. The indi- 
cations for and against using chloramphenicol are listed 

The notes draw attention to the possibilities of -using 
smaller packs of various dressings than are sometimes 
prescribed, and cellulose tissue is said to be cheaper than 


absorbent cotton-wool by 4s. 14d. per lb. Figures at 


the end show that in 1950 18% of all prescriptions in 
the N.H.S. in England and Wales were for proprietary 
preparations, while in Scotland the proportion was 26%. 
The proportionate cost of ingredients in England and 
Wales was 44%, and in Scotland 47%. The notes: are 


designed for filing in an ordinary record cabinet. They | 
have been compiled with the guidance of nominees of ` 


the General Medical Services Committee. 


4 
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CHEMOTHERAPY, ALLERGY, AND. 
‘TUBERCULOSIS 


The general question whether allergy to bacteria or their 
products is a reaction useful to immunity or merely an 
unfortunate side-effect of certain types of infection has 
divided immunologists for years. ‘The subject has 


been critically reviewed by: Hadfield and Garrod,'. 


who consider that the weight of evidence favours the 
latter view. This is evidently the opinion of Long ‘and 





1 Recent Advances in Pathology, 1947, London. 

2 British Medical Journal, 1951, 2, 37. 

3 Long, D. A., Bull. schweiz. Akad. med. Wiss., 1952, 8, 194. 

4 Cornforth, J. W., Hart, P. D’Arcy, Rees, R. J. W., and Stock, J. A. 
Nature, Lond., 1951, 168, 150. 

5 Hart, P. D’Arcy, and Rees, R. J. W., Lancet, 1950, 2, 391. 

8 Ibid., 1951, 2, 522. 
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his colleagues at-the National Institute for Medical Re-. 
search, since their work,,to which we have referred in 
these columns? and which has recently been recapitu- 
Jated in a single paper, is based on the assumption that 
zhewmatic fever is essentially due to a hypersensitivity 
reaction to streptococcal allergens, analogous to tuber- 
eulin hypersensitivity. In an attempt to elucidate the 
pathology of rheumatic fever, they studied the sensitivity 
of guinea-pig skin to tuberculin and the effect upon it 
əf mild ascorbic-acid deficiency, and of treatment with 
thyroxine, A.C.T.H., and cortisone. It is suggested, on 
the basis of such experiments, that the action of corti- 
‘sone in the tissues of guinea-pigs sensitized by injections 
of B.C.G. is to facilitate the oxidation of ascorbic acid 


to | dehydroascorbic acid, a process associated with a’ 


diminution in sensitivity to tuberculin, linked with 
sulphydryl metabolism, and requiring thyroxine. 
The theoretical justification for such an approach 
, might be disputed and the analogy to theumatic disease 
prove unacceptable, but the use of’ these methods to 
investigate the mode of action of’ antituberculous 
agents upon experimental tuberculosis in guinea-pigs 
needs no defence. Elsewhere in this issue, Drs. P. 
-D'Arcy Hart, D. A, Long, and R. J. W. Rees show that 
the polyoxyethylene ethers (a group of detergents used 


commercially in the United States), previously shown to . 


exercise an antituberculous effect in mice,* exert a 
similar effect in guinea-pigs—an effect which in the latter 
species is invariably associated with diminished sensi- 
tivity to tuberculin. This desensitization is comparable 
in degree to that of cortisone, but differs from it ‘in 
being independent of dietary and hormonal factors. 
Attempts to explain the antituberculous effect in terms 
of antibacterial action, increased phagocytosis, or ex- 
aggerated antibody response proved unsuccessful. The 
chief stumbling-block to attributing the antituberculous 
effect of these drugs to their desensitizing power is that 
cortisone, with its comparable desensitizing power, has 
proved pro-tuberculous, at least in mice. It is suggested 
that cortisone may differ from the detergents by depress- 
ing the mesenchymal cellular immune response to tuber- 
culosis, and that this outweighs the benefits of desensi- 
tization ; such an interpretation is in keeping with the 
facts, but must remain hypothetical until further studies 
elucidate the ~problem. 
Fortunately other desensitizing agents are at hand. 
, Fisher, Harington, and Long,’ have recently shown that 
the action of N-acetylsphingosine in causing a diminu- 
tion in sensitivity to tuberculin resembles that of these 
‘detergents.. Dehydroascorbic acid and alloxan also 
possess comparable desensitizing power.” Hart and his 
colleagues intend to test these compounds for anti- 
tuberculous activity, which, if proved, would strengthen 
the hypothesis of a causal connexion between desensi- 
tization and chemotherapeutic activity. Whatever the 
outcome of these experiments, the introduction of this 
group of antituberculous and desensitizing agents has 
provided a new approach to an important subject, and 
with it the idea of a chemotherapeutic agent exerting its 


effect, not upon the tubercle bacillus, but upon the 
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CS FELLOWS , OF THE ROYAL SOCIETY, 


Three medical men and one medical woman , were 
among the new Fellows of the Rayal Society elected 
on March 20—Professor Bernhard Katz, Professor'J. S. 
Mitchell, Dr. R. R. Race, and Dr. Marthe Louise Vogt: 

Professor Katz is distinguished for his contributions 
to neurophysiology, and particularly for his work on 
nervous impulses and muscle end-plate potentials. He 
is at present professor of biophysics at University . 
College, London. He graduated in medicine. at the 
University of Leipzig in 1934. After holding a Beit 
Memorial Research Fellowsbip at University College he 
went as a Carnegie Research’ Fellow to Sydney, where 
he was also honorary lecturer in physiology at the 
University. He returned to University Collegé, London, 
in 1946 as an honorary research associate and Henry 
Head Research Fellow of the Royal Society. Professor 
Mitchell has been professor of -radiotherapeutics in the 
University of Cambridge since 1946, when this ‘chair 
was established. He is also director of the radiothera- 
peutic centre at Addenbrooke’s Hospital. Graduating 
in medicine in 1934, he was elected a Fellow of St. 
John’s College two years later. Professor Mitchell’s 
contributions to knowledge about the mechanism of the 
therapeutic action of radiations have been of outstand- 
ing importance. He was appointed C.B.E. last June. 
Dr. R. R. Race is the director of the Medical Research 
Council’s Blood Group*Research Unit at the Lister 
Institute. Qualifying in medicine’in 1933, he was at 
one time assistant serologist at the Galton Laboratory, 
University College. His work on the rhesus and other 
factors capable of causing haemolytic disease has 
helped to complete one of the most remarkable of recent 
medical advances. Dr. Marthe Vogt has been lecturer 
in pharmacology in the University of Edinburgh since 
1947. She graduated in medicine at the University of 
Berlin in 1928, and is well known for her work on the 
regulation of thé secretion of the cortical hormones of 
the suprarenal gland. 

Some of the other newly elected Fellows of the Royai 
Society have made important contributions to medical 
science. Dr. Honor Fell, who is Foulerton Research 
Fellow of the Royal Society and director of the Strange- 
ways Research Laboratory, Cambridge, has ‘ greatly 
advanced the study of living tissues, particularly the 
mechanisms governing cartilage and bone formation. 
She is one of the editors of Experimental Cell Research. 
Dr. Rudolf Lemberg is director of the biochemical 
department of the Institute of Medical Research, Royal 


North Shore Hospital, Sydney. He has published many 


papers on the subject of metabolism of pigments derives 
from haemoglobin. Dr. D. D. Woods, reader in micro- 
biology at-Oxford University, played a major part in 
working out the explanation of the antibacterial action 
of the sulphonamides and has made many important 
contributions to bacterial chemistry. d 


We announce with regret the death: on March 21, at 
the age of 79, of Professor,Edwin Bramwell, formerly 
professor of clinical medicine in the University of 
Edinburgh. ° 
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T. HOLMES SELLORS,. D.M., M.Ch., F.R.C.S. 


` Thoracic Surgeon, Middlesex Hospital 


Many pneumonias are cured by antibiotics ; the more 
pneumonias cured, the fewer the empyemas. This 
accounts for the considerable reduction.in the frequency 
of pleural infection at the present time as compared 
with, say, eight or ten years ago. Nevertheless, the 


distressing picture of an established chronic empyema, . 


with toxaemia, loss of lung function, and a deformed 
chest, should always be kept in mind as a warning of 
what may happen if the early stages are not recognized, 
or are improperly treated. 


Pathology 


Infection of the pleural cavity is commonly secondary 
' to inflammation of the underlying lung. There are other 
causes, such as penetrating wounds, which must include the 
incautious use of the aspiration needle in search of a sub- 
phrenic abscess, but for practical purposes the lung can be 
regarded as the primary focus. Tuberculous empyema 
should be regarded as a separate problem. 


The earliest stage of pleural inflammation is the forma- 
tion of an exudate, usually clear and containing bacteria, 
but rapidly becoming turbid as the cellular content of the 
fluid increases. This stage is conveniently referred to as 
.“ diffuse suppurative pleurisy,” since, in the absence of 
pleuial adhesions, the whole cavity is potentially infected. 
The characteristic shape of the effusion is the result of 
gravity opposed by the subatmospheric pressure of the 
pleural cavity ; the usual basal position can be altered by 
changing the patient’s position. The lung is collapsed and 
pushed aside as the fluid collects, and if a large volume 
accumulates the mediastinum will be displaced. The amount 
of fibrin in the effusion varies with different organisms ; it 
is small with streptococcal infections, which are slow to 
localize, and is much more massive in the presence of the 
pneumococcus. Within a few days of onset the fluid is 
frankly purulent and fibrin is being depesited on the chest 
wall and over the lung surface ; flakes, and even masses, of 
. fibrin float loose in the effusion. At this stage lung and 
chest wall become adherent at the margins of the fluid and 
a “localized pleural abscess” can be said to be forming. 
An abscess with appreciable walls develops in 10 to 14 days, 
and if not treated the fibrin walls become firmly organized 
and rigid, progressively binding down the lung and prevent- 
ing the chest wall from moving. This fibrin capsule is three 
or four times as thick over the chest wall as over the lung 
surface. 


Diagnosis 

The early signs of fluid over a consolidated lung are not 
always easy to make out. Dullness is more marked and 
breath sounds are more distant or absent with aegophony 
towards the thin margins of the fluid, but it is often difficult 
to be certain that a thin Jayer of fluid is or is not present 
when the signs in the lung are still well marked. This 
applies particularly to children. Later, increasing loss of 
movement and absence of air entry make the diagnosis more 
‘certain, and radiology can give considerable help so long 
as the film taken is a good one. Too often the use of 
indifferent or portable apparatus fails to give the necessary 
help. There is only one certain method of diagnosis: that 
is, aspiration of infected fluid. 

The diagnosis should be easily established when there is 
enough fluid to produce pressure on the mediastinum. In 


`~ : 
, 


such cases marked shortness of breath and even cyanosis 
are added to the clinical signs, which include shifting of 
the apex beat and angulation of the trachea from the mid- 
line in the suprasternal notch. $ 


Principles of Treatment 3 

The principles that underlie treatment are twofold: (1) the 
toxaerhic element must be eliminated and the products of 
inflammation moved from the pleural cavity, and (2) the 
lung must be re-expanded at the earliest possible moment, 
before it has become pinned down by fibrous tissue. This 
second factor is too often lost sight of because in other 
parts of the body drainage of an abscess (in the pelvis, for 
example) is followed by spontaneous obliteration of the 
cavity as the soft walls come together. In the thorax, how- 
ever, the rigid chest wall and the collapse of the lung pro- 
duce a firm-walled space which, if not treated correctly, may 
persist. 

Treatment starts from the moment the diagnosis is made 
certain. Aspiration not only proves the presence of fluid 
or pus, but enables bacteriological examination to be carried 
out. In the early stages, as has been indicated, during the 
process of diffuse suppuration the fluid may be thin and 
almost clear even though loaded with organisms, but more . 
commonly by the time aspiration is initiated frank pus will 
have formed. When the nature of the fluid and its bacterio-. 
logical character have been established ‚energetic measures 
should be undertaken without delay to empty the pleural 
cavity. ` 

Aspiration 

Drainage and aspiration should not be looked upon as 
separate procedures. ‘Aspiration is the equivalent of inter- 
mittent drainage, and if it is carried out properly it is of 
inestimable value, since it removes pleural fluid by a closed 
system—that is, one which does not admit air from ‘outside. 
Unfortunately it-is often used perfunctorily and inadequately, 
with ‘unfortunate results on the course of the empyema. 

Thorough aspiration may take a considerable time and 
must be performed with a needle of adequate size fitted 
with a two-way tap to a large syringe. The habit of using 
an ordinary 10-ml. syringe with an ordinary needle is fraught 
with potential danger because disconnexion from the syringe 
may allow air to seep into the space, and if the empyema is 
not firmly localized the bubble of air will ‘rise to the top 
of the chest and allow the lung to fall away from the apex. 
In other words, a collection of a small amount of fluid in 
the base of the chest may be turned into a pyopneumothorax 
with a fluid level and a collapsed lung. A localized 
empyema is converted into a total pleural infection. ~ 

Martin’s syringe and needles make a convenient form of 
apparatus, consisting of a 20-ml. Luer syringe fitted to a 
two-way tap and with lock fittings to prevent accidental 
disconnexion. A selection of needles is required, and 
though a wide-bore needle may be needed if the pus is 
thick a fairly fine needle can be used for a start. Tbe whole 
apparatus should be tested for patency and for absence of 
leak before the operation. 

The patient sits up in bed and leans over a pile of pillows 
or a beď table; he may be even more comfortable sitting 
sideways with the legs over the edge of the bed. A pre- . 
liminary sedative is an advantage in most cases. The skin 
is cleaned over the site, which has been previously deter- 
mined by percussion and radiology, and is usually about 
four fingerbreadths from the midline posteriorly in the 
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eighth or ninth space (if the twelfth rib is difficult to 
palpate it is useful to remember that the scapula lies over 
the seventh space). A wheal-of local analgesic is produced 
in the skin, and 5-7 ml. of the analgesic is injected into the 
chest-wall tissues, particularly into the immediately sub- 
. Pleural layer. If a wide needle is being used a tiny inci- 
“sion through skin only, made with a ténotomy knife, makes: 
the introduction of the needle easier. Some fluid—for 
example, local. analgesic—should always be present in the 
aspirating syringe to prevent bursting- of the barrel if the 


„piston flies back suddenly on being released. 


Aspiration must be as complete as possible, and the opera- 
tion may take 20 fo 30 minutes. If fluid is -removed too. 
quickly the patient will feel uncomfortable and develop 
bouts of coughing, but if the procedure is carried out slowly: 
and, above all, with the needle rigidly still the contents will 
be evacuated and the lung at the same time encouraged to 
re-expand. If bacteriology is indefinite, as may well be the 


. case if antibiotics have been used, aspiration must still be 


performed in just as complete a manner: ` If, on the other 


hand, there are active organisms in the fluid an injection of` 


the appropriate antibiotic should follow. Penicillin is the 
usual agent, and 500.000 units in 10 ml: of saline can be 


, introduced at the end of the aspiration. 


The next important step is to ensure that further com- 
plete aspirations are carried out as often as any fluid 


< collects; and this does not mean that one should wait 


three to four days, or even longer, to see what is going to 
happen. If treatment is to be effective the pleural cavity 
must be emptied, if necessary, on consecutive days, and 
aspiration should be abandoned only if.the fluid becomes 
too thick to flow through the needle or, as more commonly 
happens, flakes of fibrin obstruct the flow. This is probably 
the most important point in treatment, and one which is 
often found at the first aspiration. When this occurs it can 


` ‘safely: be assumed that the pus is localized. and indeed the 


-` anaesthesia. 


N 


thickening of the pleura may be easily obvious on x-ray 
examination’ or felt during the passage of the aspirating 
needle. 
; Surgical Drainage 
When aspiration 
on the next move depends on the bacteriological findings. 
, lf there are still active organisms the abscess should be 
drained by rib resection at the lowest possible point, accom- 
panied by thorough toilet ‘of the inside of the cavity and 
wide-tube drainage. 
The operation can be carried out under local or general 
The patient should be in the sitting position 
in order to avoid the formidable risk of pus pouring into 
the lung through an unsuspected broncho-pleural] fistula. 
The lowest point, of the cavity is determined by previous 
aspiration or, in cases of difficulty, after study of two-plane 
- radiographs following injection of 10-15 ml. of radio-opaque 
oil into the cavity. A’ vertical skin incision is made. The 
usual site, is the ninth rib, 2 to 4 in. (5 to 10 cm.) from 
the midline, closer to the spine than might be expected. 
: The rib is stripped of periosteum before removing 2 to 3 in. 
(5 .to 7.5 cm.) of its length, and complete haemostasis 
\ Obtained before the pleura jis opened. A piece of pleura is 
routinely taken for section to exclude tuberculosis, neoplasm, 
and so on, and, after the pus and fibrin masses have been 
removed, the interior of the empyema is inspected and freed 
from all loose tissue. A wide tube is then inserted: the 
tube must be placed so as to avoid intercostal vessels and 
nerves, with its interior opening inside the empyema but not 
so far as to impinge on lung. Its distal end should not 


project more than a few millimetres beyond the skin—- 


“merely enough, -in other words, to hold a safety-pin which, 
in turn, is attached to the skin by pieces of adhesive plaster. 
The tube is covered with a simple dressing held in place 
by a “corset” of strapping, which avoids the discomfort 
of bulky dressings so common in the past. 

The control of drainage tubes is the surgeon’s problem, 
and not one to be left casually to students or nurses. When 
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a tube is used a number of common errors must be.guarded 
against. In the first place-the ‘tube may not be large enough; 
if the tube is not placed at the bottom of the cavity, drain- 
age will be incomplete: If the tube is changed frequently 
the contracting skin incision will sooner or later necessitate 
a smaller tube, and if this happens more than once or twice 
the drainage opening may become completely inadequate. 
Many cases of comparatively large chronic empyemas with 
pin-point sinuses intermittently discharging quantities of pus 
have been seen in the past. The time for removal of the 
drainage tubé can be summarized by saying that the tube is 
never removed from the pleural space but only from a 
track in the chest wall. In other words, internal healing 
must be confirmed by pleurograms (two-plane radiographs 
taken after filling the space with radio-opaque oil) at 10- to 
14-day intervals until the space is finally obliterated, 


Breathing Exercises 


Even with the most efficient treatment by drugs and 
surgery the result will be valueless unless at the same 
time the collapsed lung expand again. The lung must be 
induced to re-expand, not only to obliterate the empyema 
space, but to restore pulmonary function. Left to his own 


inclinations the patient will not move the affected part of ` 


the chest more than he can help; the instinct is to immobi- 
lize the area. But recovery is complete only when’ the chest 
walls are moving freely, and’ for practical purposes the 
movement of the chest wall is an index of lung expansion 
and function. A flattened rigid chest wall is almost certain 
to conceal an inactive area of lung. ` 


The answer lies in the concentrated application of special 


breathing exercises which aim at producing a powerful and 
localized inspiratory excursion over the damaged area. 
Expiratory exercises, represented by puffing and blowing, 
should be ignored. The patient is instructed to breathe in 
deeply and forcibly against the light pressure of the physio- 
therapist’s hand without arching or bowing the spine. After 
a few days he should be able to concentrate the effort in 
any part of the chest and he myst then practise without fail 
for 10 to 15 minutes every waking hour, with a check once 
or twice a day by the physiotherapist. It is the conscientious 
patient who ‘benefits and reduces his convalescence to a 
minimum. 

The actual exercises are quite’ simple, but: one must repeat 
that it is persistence and concentration that count, They 
are begun almost from the day of diagnosis and are con- 
tinued with incrtasing intensity until complete recovery 
results, with the bad side of the chest moving even better 
than the normal side. The activities of ‘the patient are 


encouraged by having him ambulant as soon as the grosser’ 


signs of toxaemia have been eliminated. The practice of: 


. Keeping a patient in bed during the whole period of aspira- 


tion or drainage is detrimental to early recovery. During” 


the final stages of closure of the empyema patients benefit 
by active exercise, and many of our patients -are walking 
8 to 10 miles (12.9 to 16 km.) a day ‘as part of their 
convalescent treatment. 


The Sterile Empyema 


A difficult decision on treatment arises when a sterile 
empyema is encountered. The fluid has been sterilized by 
the action of penicillin. and the problem is that of a sterile 
abscess with thick fibrin walls. This poses the question of 


. differentiating this form of empyema from one of tubercu- 


lous origin in which. in the absence of acid-fast organisms, 
a high proportion of lymphocytes in the. pus may be the 
only clue, apart from the clinical history. A sterilized 
pyogenic abscess usually contains numerous broken-down 
polymorphonuclear leucocytes, and the shadowy forms of 
dead bacteria may be seen though bacteriological culture 
remains sterile. Indeed. a smear. film often, gives more, 
satisfactory and certainly quicker information in all stages 


.of pleural infection. The fibrin deposit in sterile cases is 
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even thicker than usual, because with the destruction of 
bacteria fibrinolytic enzymes are also destroyed. These 
enzymes are. actually manufactured, under the names of 
“ streptokinase ” and “ streptodornase,” and can be intro- 
duced with the object of dissolving fibrin. There is a 
natural reluctance to drain a sterile cavity, with the result 
that many of these “ penicillin empyemas ” are left alone, 
and: the thick walls of the persistent cavity preyent healing. 


. Nearly all these cases can be attributed to faulty handling 


in the form of tardy diagnosis or inadequate aspiration. 


In some cases breathing exercises and proper aspiration 
will start the closure of the cavity, but some do not respond 
because of the thickness of the contents, as well as the 
rigidity of the walls, and here two courses of action are 
open. The cavity can be opened and evacuated through a 
rib-resection incision, but drainage is not used ; instead the 
skin, only is sutured and breathing exercises are intensified. 
If this fails it is a simple matter to open the skin and insert 
a drainage tube. : The second more radical and severe 
operation is that of decortication or pleurectomy, which 


- in its best form entails complete excision of the empyema 


through a thoracotomy incision. The parietal pleura is 
removed from the chest wall and the lung is freed from 
its casing. Closed suction drainage and active physiotherapy 
encourage re-expansion of the lung and obliteration of the 
dead space. Pleurectomy should not be undertaken for at 
least six to eight weeks from the onset, and then only if 
other methods have failed. | It can produce excellent results, 
but it is an operation of some severity and should not be 
performed if improvement is occurring under more simple 
measures. Where there is efficient physiotherapy it is not 
often indicated. 


x i Prognosis 
’ . \ - 
A properly treated empyema of moderate size and severity 
sHould be cured in 8 to 10 weeks at the outside. Beyond 


-this period cavity healing is slow and the empyema is well 


on the way to becoming chronic. A chronic empyema is a 
formidable . disability which may take months fo cure, and 
a useful aphorism to remember is “a week’s delay in the 
early stages means a month’s longer convalescence.” 


Common Causes of Delayed Resolution 


There are still many errors in treatment that could be 
remedied. In the first place- diagnosis is not always made 


` early enough, and thoracic surgeons commonly see cases of 


empyema which aré at least a month or six weeks old and 
which have not been previously treated. Sometimes a 
collection of fluid that is awkwardly placed may be 
responsible for the failure to recognize the condition, but 
usually it is because the lung signs have dominated the 
picture and the question’ of, pleural ‘infection has been 
ignored. There may have been failure to start treatment 


' even when the condition has been suspected. Diagnostic 


aspiration may be put off for a day or so and complete 
aspiration may be delayed for two or three days while await- 
ing bacteriological reports and so on. Even when aspiration 
has been carried out there is sometimes no attempt at any 
further aspiration, even though the fluid re-collects. Aspir- 
ation is often suspended because the pus is sterile. The 
formal aspiration itself may fail because of' faulty apparatus 
or obstruction of the needle by fibrin flakes. Admission of 
air is a danger already mentioned. Frequently, once 200 to 
300 ml. has been withdrawn. the patient,or aperator tires and 
the evacuation of fluid is incomplete. Again, theré is too 
often marked delay between the aspirations and the failure 
to recognize that complete removal of the fluid wili help the 
re-expansion of the lung. Too much dependence is placed 
on antibiotics, particularly if these have resolved the infec- 
tion and signs. of toxaemia in the patient. There is.also a 
tendency to delay consultation with the surgeon until some 
days after aspiration has started to be difficult. There 
should be complete continuity ‘in the treatment from the 


original recognition of fluid until the space is. completely 
and finally obliterated. 

There are atypical forms of empyema which are admit- 
tedly difficult to diagnose and treat. The discussion has been 
concerned so far with ‘a limited collection of pus at the 


bottom of the chest, but the infection can be total er 


localized to some unusual site. A total empyema requires. 
the most énergetic and early treatment if the lung is’ to 
re-expand readily, and suction drainage or continuous aspira- 
tion can be used with advantage before too much fibrin 
has been deposited. The lung expands more readily at th 

base, and may shut off an apical pocket which requires 
individual treatment. Interlobar collections are more usually 
placed- anteriorly and can easily be missed if good laterat 
‘radiographs are omitted. The same applies to packets placed 
well above the diaphragm. Mediastinal empyema, which is 
often mentioned in textbooks, is very rare. 

The differentiation between basal empyema and sub- 
phrenic abscess, lung abscess, and infected cysts is difficult. 
particularly if.the empyema is complicated by a broncho- 
pleural fistula. ' An empyema may heal spontaneously by 
rupturing through the chest wall or into a lung, but the 
dangers of the latter range from immediate drowning to 


chronic pulmonary infection. When empyema is secondary . 


to carcinoma of lung it is possible that it may not heal, and 
the same applies if a tuberculous infection of the pleura is 
présent. 
persist if the lung disease is progressive. 

There are few examples in medicine in which early and 
prompt treatment can pay such ‘dividends as in pleural 
infection. Antibiotics have reduced its incidence, but diag-' 
nosis and treatment have not kept pace, with the result that 
the spectre of chronic empyema still remains to be finally , 
exorcized, 


Next Refresher Course Article.—“ “The Psychiatric Case 
and the Law,” by Professor Alexander Kennedy. 
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PIONEERS OF ANAESTHESIA. 


The English Pioneers of Anaesthesia (Beddoes, Davy, and 
Hickman). By F. F. Cartwright. (Pp. 338; 20 figures. 21s.) ` 
Bristol: John Wright and Sons. 1952. ' x 


Dr. Cartwright has told us much of the lives of three men 
‘of extremely different mentality, character, and fate.’ There 
results a valuable and instructive picture of the conditions 
of experimental investigation in the late- eighteenth and 
early nineteenth centuries in England,- where laboratories 
hardly existed. In~the whole of Britain it was only” at 
Edinburgh and Glasgow that scientific university ttainiag 
was available. Of the three men with whom the book is 
concerned, only Davy is generally remembered. Beddoes 
is known to a few, though rather for his associations than 
for himself, while Hickman is recalled only by a handful 7 
of historical specialists. Here Fame-.must be ‘adjudged to ' 
have distributed her favours justly. 

From the earliest times attempts have been made to pro- 
cure unconsciousness during operations by drugs, both 
ingested and inhaled, “God caused a deep sleep to fal) 


upon Adam, and He took one of his ribs and closed up- 


the flesh thereof ” (Genesis ii. 21). 


“Tl imitate the pities of old surgeons 
To this lost limb, who, ere they show their ‘art, 
Cast one asleep, ‘then cut the diseased part.” 


(Thomas Middleton, Women Beware Women, c. 1620.)-~ 


Between the dates when these-two passages were written, 
and indeed both before and after, this idea has been in the 
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minds of thousands of surgeons. The spongia somnifera 
was a commonplace of surgery for ages. Therefore, for 
having attempted to produce anaesthesia neither Beddoes, 
nor Davy, nor Hickman deserves any credit at all, and it 
is only by the means that they adopted that they can be 
judged. Nevertheless these men were so diverse in tempera- 
ment and scientific approach that their consideration within 
the covers of one book gives special interest to Dr. Cart- 
wright’s narrative. For truly the psychology of discovery 
is an absorbing theme; it is a pattern not only intricate in 
itself but susceptible of endless variation. 

Thomas Beddoes (1760-1808) was a member of a trading 
and farming family in Shropshire. He was educated at 
Oxford, took an interest in languages, and translated some 
important scientific works into English. He turned early to 
chemistry and geology. After a time at Edinburgh he took 
his M.D. in 1786, visited Paris, and in 1787 became reader 
in chemistry at Oxford. By temper restless and by opinion 
radical, he had no easy position in that conservative centre. 
After trying London and Birmingham, he settled in’ Bristol, 
where he started practice and a laboratory. In 1793 he 
founded an institute for “Pneumatic Medicine.” It was 
the age of the “new chemistry” of Black, Lavoisier, and 
Priestley. “ Gases °—by your leave—were in the air and 
were a general subject of scientific conversation. Beddoes 
had a real genius for intellectual friendship and absorbed 
much on gases—interpreting some of it wrongly and some 
of it even fantastically. He was bursting with ideas but 
was weak in designing experiments, far from strong in per- 
forming them, and persistent in misinterpreting them. He 
had no clear notion either of controls or of limitation of 
variables—the two sheet anchors of those who would embark 
on the experimental way. He was convinced, against the 
evidence, of the beneficial effect of inhaling “ factitious 
airs ’—that is, of the simpler gases that were then the sub, 
ject of much investigation. He achieved nothing scientific- 
ally important, and his wayward genius turned to other 
fields: His institute rightly came to an end, but not before 
his perceptiveness of human qualities had distinguished the 
genius of his brilliant assistant, Humphry Davy. Dr. Cart- 
wright’s treatment of the intricate personality of Beddoes is 
a real addition to our knowledge of the scientific scene of 
the time. ý 

Of Davy less need be said here, for so much more is 
known. Undoubtedly he is responsible for the effective 
knowledge and action of nitrous oxide and so, at some 
remove, for its use in surgery. His own many experi- 


ments with it, including many on himself, resulted in the: 


phenomena which gave it the name of “ laughing gas.” He 
was not a doctor nor was he particularly physiologically 
minded, but he was, nevertheless, the effective founding 
father of modern anaesthesia. 

Henry Hill Hickman (1800-30) is a peculiar and 
pathetic figure. He died untimely. It is‘ impossible to 
say what a young man of 30, of an experimental disposi- 
tion, might have done. Such young men are rare. What 
he did, in sober fact, was to show how not to anaesthetize. 
In a series of experiments on animals he used carbon 
dioxide as an inhalant. Unconsciousness ensued. It was 
then possible to remove a part without sign of pain. It 
was also possible, under experimental conditions, to revive 
the creature afterward, a fact long known from demonstra- 
tions to tourists at the “dog’s grotto” near Naples. This 
scene had formed a high spot in the Grand Tour as organ- 
ized for young sprigs of the nobility and gentry since the 
sixteenth century. Hickman showed persistence, experi- 
mental talent, enthusiasm, good faith, and good will. It 
is easy to see now that he was on the wrong line. Who 
shall say whether, given time, he would have had the 
flexibility and open-mindedness to shift to a more hopeful 
approach? Jt might have been. It might have been. 
A sad story well told. But it may not be generally known 
—it was not to the reviewer—that the late C. J. S. Thomp- 
son, of the Wellcome Historical Medical Museum, was a 
grandson of this unfortunate young man- 

: CHARLES SINGER. 
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‘Preparations and Appliances’ 








AN AID TO ANALGESIA OF THE LARYNX 
AND TRACHEA 


Dr. T. DinspALe, anaesthetist, Manchester Royal Infirmary, 
writes: In 1949 I described a technique of topical analgesia 
for bronchoscopy. This involves three steps—namely, 
spraying the mouth: and pharynx; swabbing the pyriform 
fossae ; and injecting 2 ml. of analgesic solution through the 
cords, using a laryngoscope and a syringe with a cranked 
nozzle. 

There have been many reports (Thomas and Fenton, 1943 ; 
Titche, 1947; Richards, 1947; Jackson, 1949; Weisel and 
Tella, 1951) of toxic reactions following the use of 2% 
amethocaine solution, but our experience with a 1% solution 
is that it is both effective and safe when used carefully. 
Nevertheless, when using such crude nebulization as is pro- 





vided by the average throat spray and injecting a further 
2 ml. of liquid directly into the trachea, it is easy to appreci- 
ate that a considerable quantity of amethocaine may be 
absorbed. I diseussed this aspect of local analgesia with 
Mr. James Juby, of Messrs. A. C. King Ltd., and he has 
designed a spray which overcomes most of the difficulties. 
It consists of a one-piece bulb and base with a concentric 
anaesthetic container holding 3 ml. This can be operated 
with one hand. To it is attached any of the standard 
nebulizers—for example, Magill’s, Rowbotham’s, etc. In 
addition there is a straight nebulizer, with the same angle as 
Magill’s endotracheal-tube-holding forceps, for spraying the 
glottis when using an orthodox laryngoscope (see illustra- 
tion). It is long enough to be applied through the cords to 
the upper end of the trachea. The tip should not be curved 
for use with a Macintosh laryngoscope, as this latter advan- 
tage is then lost. The fine spray provided by these nebulizers 
allows a much,smaller total quantity of solution to be used: 
3 ml. of 1% amethocaine is quite enough, if the pyriform 
fossae are swabbed, to provide perfect analgesia down to the 
carina in the adult. t 

I must thank Mr. Juby for the excellence of his design and 
the high standard of workmanship. The spray, to be known 
as the “ multicaine spray,” is obtainable from Messrs. A. C. 
King Ltd., 27, Devonshire Street, London, W.1, and can be 
supplied with the nebulizer described above or with any 


ọther standard pattern. 
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` Correspondence 








Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Family Planning 


Sir,—The Family Planning Committee of the Medical 
Women’s Federation is to be congratulated on its memoran- 
dum (March 15, p. 595). The recommendations are both 
timely and courageous, especially the final one “ that advice 
‘on family planning should be available to women who 
require it on medical grounds, and also to women who ask 
for it for the purpose of family spacing. . . .” 

No one would disagree with the suggested ‘groups in the 
profession who should give this advice. But I would add 
that every maternity hospital or department should have a 
contraceptive clinic attached to it; if medical students are 
in obstetric training there they should be allowed to attend 
this clinic. The time when contraceptive advice should be 
given is at the first visit to the post-natal clinic, usually at 
the sixth week after delivery. Many recently delivered 
mothers begin to worry before they leave the lying-in wards 
about future marital relationship and pregnancy. 

It should be an obligation on the part of those—doctor 
or midwife—who have been responsible for the care of a 
woman during her delivery to see that she is given facilities 
for receiving contraceptive advice if she wishes this—I am, 
etc.. 


London. W.C.1. W. C. W. Nixon. 


Sır.-—The interesting and thoughtful report on family 
planning produced by the Medical Women’s Federation 
(March 15, p. 595) inevitably leaves many difficult questions 
still unsolved. In the first place it seems desirable to clarify 
the position of the Catholic practitioner. If he or she is 
holding a public appointment, the old-established ruling of 
the Ministry of Health that no one should be required to 
give advice on birth control contrary to his religious belief 
still holds.good ‘and presumably is applicable to all medical 
practitioners under the National Health Service. I take it 
that if a non-Catholic patient of a Catholic doctor required 
birth-control advice on medical grounds and is not satisfied 
to accept such methods as the Catholic dottor feels able to 
recommend (i.e., safe period and abstinence). she should be 
instructed to apply at the Town Hall, where she will be 
directed to a clinic .or to a general practitioner willing to 
meet her needs. This could easily be organized. 

The problem of the woman who desires contraceptive 
advice “for the purpose of spacing her family ” raises much 
broader issues. If the very sensible recommendation of 
the report of the Medical Women’s Federation is accepted 
and a fee is collected for this service, the patient can of 


course go to any doctor or clinic she prefers without caus-. 


ing administrative confusion. But there are aspects of this 
matter which affect all of us without distinction of religion. 
It would have been helpful if the report (which shows a 
sensitive social outlook) had included a word of warning 
about the dangers inherent in a general policy of “ spacing.” 
We all know that such demands vary from the tragic to the 
merely frivolous. It would be only too easy in organizing 
a -comprehensive service to create a “climate of opinion’ 

in which the postponement of childbirth to a convenient 
period became the expected thing, and as life becomes pro- 
gressively harder the convenient time for the second or even 
the first child might never come. Parenthood without pro- 
longed sacrifice is a dangerous myth which enthusiasts for 
family planning may unwittingly foster. It is surely worth 
discussing whether the medical profession is to drift into a 
position of handing out contraceptive advice on demand 


Soa 


or to maintain that it has some responsibility for seeing 
that the ‘patient (and the nation) is not being encouraged in 
a disastrous policy—I am, etc., 


London, S.W.3. G LETITIA FAIRFIELD. 


Soviet Genetics 


Sm, —One would not venture to accuse a reviewer of 
prejudice did he not confess to it himself. Professor S. C. 
Harland (March 1, p. 472), in reviewing Soviet Genetics, 
by Morton, ends by saying: “ All books by Russians or 
about Russians are exasperating, and this one is no excep- 
tion to the rule. Russian genetics may be described as a 
mixture of the blatantly fraudylent, the Naive, the 
nationalistic, the obvious, and perhaps, in rare cases, the. 
interesting and novel.” It seems from the context of the 
review that the Russian cotton geneticists have achieved 
results somewhat different from those obtained by Professor 
Harland, a not unusual circumstance in the history of 
scientific’ research. But the book contains a great deal of 
information far more important than this; and surely it 
might have had some mention in the review, ‘ exasperating ” 
though it probably is to the reviewer—I am, etc., 


London, W.C.2. F. Woop Jones. 
ag 

Sm,—Perhaps I can make my position a little clearer to 
Professor F. Wood Jones. First, the work now being put out 
in Russia violates ali the agreed rules for the writing of 
scientific papers. The methodology is not described in such 
a way that the experiments can be repeated and the results 
verified. Conclusions are consequently drawn from the data 
which the reader is not able to draw for himself. In -rare 
cases when ,it has been possible to repeat Russian experi- 
ments the results have never been confirmed. Perhaps a few 
of the latest claims made by the Russians may be cited as 
causes of exasperation. In a recent paper Lysenko says 
that in 1949 200 rye grains were found in ears of wheat. 
These gave mostly rye plants. Mention is made of barley 
plants obtained from seed of the branching wheat. Finally, 
to work on biology in the Soviet Union you have to believe ` 
in the inheritance of acquired characters because the Party 
has made this doctrine official, and you have to agree with 
the designation of Mendel as a “ reactionary cleric.” 

My prejudice is merely against shoddy work and slipshod 
hypotheses.—I am, etc., 


Manchester, 13. S. C. HARLAND. 


Carcinoma of the Stomach 


SıR—I have read with interest Dr. C. P. Petch’s letter 
(March 1, p. 492) on diagnosis of carcinoma of the stomach 
and his statement that he has seen seven patients dying of 
gastric carcinoma in the last four years, and that in each 
case early diagnosis had been missed by barium meal. Final 
diagnosis rested on laparotomy or necropsy, and he asks 
for more reliable means of confirming clinical suspicions. 

May I suggest that clinical evidence is often not obtained 
with sufficient care, as I know from experience ? I always 
take the patient’s history myself, especially when dealing - 
with hospital patients. Even if careful radiology fails there 
is often a reliable means—namely, gastroscopy—and lJaparo- 
tomy is definitely justified if clinical symptoms are strongly 
suggestive, and in the hands of a good physician and surgeon 
I would gladly avail myself of this if the occasion arose ; 
and surely gastric secretion investigation is not obsolete — 
I am, etc., : 


London, W.). 5 G. E. VILVANDRE. 


Addison’s Disease and Pregnancy 


Sır, —I was:very interested in the medical memorandum 
on this subject by Dr. T. A. Richards (February 23. p. 421). 
I had a case recently of a woman aged 25 who had been 
treated for Addison’s disease for seven years. I will not 
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enter into details of the case, except to say that throughout 
the later part of the antenatal period the woman stated she 
was better than she had been for years. Her maintenance 
dose of “ eucortone” was 5 ml. daily intramuscularly. She 
had had a D.C.A. implant of 300 mg. in January, 1951. 
‘The baby weighed 7 lb. 12 oz. (3.5 kg.) at birth, was alive, 
‘and appeared normal in every way. Although the woman 
gave a history that she had had a crisis in 1947 when she had 
been in coma for four days, also a crisis in March, 1950 
{coma for three days), she went through the pregnancy, 
labour, and puerperium without any crisis. I was grate- 
ful to Dr. G. E. F. Sutton for the supervision of her medical 
care. 

Dr. Richards omitted to record the most recent review of 
39 cases by Dr. Florence Brent, of Brooklyn (Amer. J. Surg., 
1950, 79, 645). Of her 22 full-term pregnancies 12 patients 
developed crises after delivery and seven patients died. She 
believes that patients with Addison’s disease are very 
susceptible to barbiturates and morphine, and sedation 
throughout labour should be kept at a minimum. An 
interesting point she recorded was that none of the patients 
in the series had developed toxaemia of pregnancy. Spon- 
taneous delivery at term was followed by the best results. 

The association of pregnancy with Addison’s disease is 
possibly becoming more common with greater improvement 
in the medical care of the Addison’s disease. But as long 
ago as 1922 Dr. Gilbert Fitzpatrick, of Chicago (Surg. Gynec. 
Obstet., 1922, 35, 72), reported a case and reviewed the 
reports of 11 such cases already published. It was he who 
stated that lactation should be forbidden, “as it renders the 
patient weaker.” Dr. S. L. Simpson (Proc. roy. Soc. Med., 
1946, 39, 511) recorded two successful pregnancies in a case 
of Addison’ s disease—I am, etc., 


Bristol. G. GORDON LENNON. 


Goat’s Milk and Anfantile Eczema 


Sir,—I feel that it is worth drawing the attention of your 
readers to some recent experiments in the treatment of 
infantile eczema. This condition, which first appears when 
the child is being fed primarily on cow’s milk, has been 
considered to be due to an allergic reaction, and some cases 
have responded to a diet which contains no cow’s milk. A 
diet of this type is, however, difficult to arrange and may 
result in other undesirable symptoms. 

Two years ago it was decided to substitute goat’s milk for 
cow’s milk in the diet of two babies undergoing treatment 
for infantile eczema at a Midland hospital. Within three 
days the inflammation round the eczema patches had sub- 
sided, and in 33 days all signs of eczema had disappeared. 
The treatment was extended to five more babies with equally 
good results./ Attempts to return to a diet of cow’s milk, 
pasteurized or unpasteurized, and to patent baby foods all 
resulted in fresh outbreaks of eczema within 48 hours. The 
treatment is now being extended to older children and adults, 
and the results are promising, but not yet conclusive, in these 
long-standing cases. 

If eczema is an allergic condition it is probable that the 
protein fraction of goat’s milk is an important factor in the 
cure; but it is also imvortant to remember that the fat in 
goat’s milk is in a much more finely divided condition than 
in, cow’s milk and so can be more easily assimilated.—I] 
am, etc., 

Salcombe, PHYLLIS G. CROFT. 


Pink Disease and Infections 


© Sm—Dr. W, J. M. McLeod (March 15, p. 605) makes 
appropriate comment on two cases of vink disease, reported 
by Dr. A. S. Cook (February 16, p. 383), which appeared to 
respond satisfactorily to antibiotic (chloramphenico!) therapy. 
Dr. McLeod’s case of pink disease developed pertussis, and 
after three weeks all symptoms of pink disease had disap- 
peared ; and this was before the advent of antibiotics. He 
was able to refer to a case of pink disease cured by measles. 


CORRESPONDENCE 


MEDICAL JOURNAL 709 

Because of his express interest in a possible relationship 
between pink disease and the common infections of infancy 
may I refer him to a recent paper on mercury ard pink 
disease (Lancet, March 1, 1952, p. 441) by Dr. A‘ Holzel and 
myself? We mention a fact that “ five children with severe 
pink disease showed simultaneous recovery from an inter- 
current infection and the acrodynia. The intervening 
illnesses were measles in three cases; chicken-pox, and 
tonsillitis.”—I am, etc., 


Manchester, 19, THEODORE JAMES. 


What Doctors Prescribe 


Sir,—On reading the article by Professor D. M. Dunlop 
and others (February 9, p. 292) I was assailed by a strong 
sense of guilt. J feit that something had to be done about it, 
so, picking up the textbook of medical treatment of which . 
he ıs joint editor, | opened it at the preface. 

I noted with satisfaction that in this book “the number 
of drugs advised are considerably, fewer than in some books 
of therapeutics.” Thus encouraged, I turned to the section 
on respiratory diseases, as I was rather uneasy about a couple ' 
of proprietary expectorants I am in the habit of prescribing 
for some of my many chronic bronchitics. I was taken 
aback to discover that I had neglected to give gargles, sprays, 
vitamins, and iron for prevention. 1 am certain that I have 
neglected to ensure an adéquate protein intake in some of 
my cases and had almost completely ignored mixed anti- 
catarrhal stock vaccines. My crime in ordering an effective 
proprietary seemed less heinous when | discovered that had 
I followed the book I should have had to employ an ex- 
pectorant combined possibly with an antispasmodic, and 
“sedative drugs separately.” Nor was I to forget inhala- 
tions of medicated steam, digitalis in certain cases, and the 
control of obesity in others—by diet alone. no doubt, to save 
on the dextro-amphetamine—still keeping up the patient's 
resistance without recourse to any more vitamins, I suppose. 

Still, I have no doubt that in practice Professor Dunlop 
and his learned colleagues know just how to combine all 
the excellent advice one finds in the best textbooks, cheaply 
and efficiently. One only hopes that in the future as in the 
past some of the experts will actually join the ranks of 
general practitioners and see the work at first hand. Mis- 
understandings arise when people seek to understand our 
job by browsing over prescriptions.—I am, etc., 


Scarborough. Davip McGILL. 


S1r,—Psyche, soma, and surroundings mix, and the result 
is old Mrs. Browh, and only her G.P. knows what works 
with her. The expert, with usually only one ingredient to 
experiment on, gets a different result. Both are right: the 
expert writes an article explaining the errors of the G.P., 
and so it has always been. The trouble now is that the 
State leaps to believe the one receiving the salary of an 
expert and comes b!undering in on the more complex triad— 
poor old Mrs. Brown. 

A lecturer of old said to my Year, “It is quite ridiculous 
to give a cough mixture containing an expectorant and a 
sedative. But, gentlemen, it works!” And that is. our 
operative word.—I am, etc., 

Cromer. 


A. H. GREGSON. 


Medical Treatment of Hypertension 


Sır —In your leading article (March 15, p. 587) appears 
the statement: ‘“ There is now little doubt that surgical 
treatment has materially lowered the fatality rate of hyper- 
tension.” It is to be regretted that a section of your journal 
which usually carries the weight of authority should include 
so dogmatic a statement. There are many who consider 
surgery a justifiable procedure for the relief of symptoms, 
but there is certainly more than a little doubt that it has 
materially lowered the rate of mortality.—I am, etc., 


Horley, Surrey, T. W. PRESTON. 
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. _ Chicken-pox Repeated à 


SR, —As second attacks of. chicken-pox are of rare 
occurrence I thought that the following account of two cases 
in the same family would be of interest and worth reporting. 


On November 12, 1951, I was called to see a boy aged 5 years, 
one of monovular twins. He had a pyrexia of 100° F. (37.8° C.), 
and had a well-developed papulo-vesicular eruption having the 
typical distribution of chicken-pox and which had first appeared 
the evening before I saw him. He had lesions in the scalp and 
on the soft palate, and I. had no hesitation in diagnosing the 
condition as that of chicken-pox, as he had not long commenced 
to attend schoo! and there was an epidemic of chicken-pox in the 
district at the time, 

A few days later his twin brother developed a similar eruption 
with a moderate pyrexia and was. obviously another case of 
chicken-pox. 

Both boys had the normal course of the disease and were clear 
of the eruption and quite recovered in three weeks from the 
commencement _of the disease in the: second boy. 

On December 28 I was again called to the house to see the first 
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twin, who had broken out in another papulo-vesicular eruption . 


that same morning. This time he had no fever, and at first I was 
inclined to think that he had a lichen urticatus, on account of 
the severity of second attacks of the chicken-pox and also because 


` of the very recent attack which he had had. 


However, the rash was again so characteristic, both in the indi- 
vidual lesions and in their distribution, that I was forced to accept 
this as another attack of chicken- -pox, and when, three days later, 
his twin brother also broke out again in a typical eruption there 
was no possible doubt abaqut it. 

‘Both boys: continued with the eruption for about ten days 
and were clear in a little under three weeks on this occasion. 


, The most remarkable feature about these two cases is the 
extraordinarily short interval between the two attacks, and 


‘apparently the boys became reinfected almost as soon as 


they returned to school after their first attack—I am, etc., 


Noy 
Birmingham. C. SPENCER WHITEHOUSE. 


‘Proctaigia Fugax ` 

` Sır—In ‘notes and correspondence on the „subject of 
proctalgia fugax (see “ Any Questions ? ” March 22, p. 669) 
I have not (so far as J remember) seen it suggested that a 
predisposing factor for the occurrence of the painful cramps 
in question may in certain-individuals be an unnatural con- 
dition of emptiness in the lower bowel brought about by 
ordinary purgatives or otherwise. I remember, though ] 
cannot lay my hands‘on it, an elaborate paper published 
in France some years ago in which the writer stated that in 
certain patients by frequent x-ray examinations he had found 
that spontaneous cramp-like contractiorf§ were more likely 
to occur when, the bowel was empty. This might help to 
explain occasional. attacks of proctalgia fugax.in relatively 
young persons’ as well. as more frequent attacks in older 
individuals in whom,other conditions such as senile con- 
stipation or abdominal atheroma aré more likely to be 
present.—I am, etc., 


Londoh N.W.1. F. PARKES WEBER. 


Experiment in Peacemaking 


Sır—Dr. R. L. Kitching (March 8, p. 548) is asking the 
B.M.A. to act in a very high-minded and desirable manner. 
The Association consists of members who, like other mem- 
bers of our community, are very concerned with the prevail- 
ing social insecurity. This insecurity, expresses itself as a 
driving concern to increase the size of one’s income, which 
is refiécted in B.M.A. thought and policy. ‘In times past 
the Association was able to devote much of its time to higher 
things which were in keeping with the dignity of a;humani- 
tarian profession. The language used was on an equally 
high plane. This language is still used, but as a guise for 


' less dignified proceedings, such as the distribution of secret 


awards. .It is hardly likely that the state of mind in which 
this was done is also capable of contemplating an idea such 
as that which Dr. Kitching suggests, let alone the decline in 
social organization which makes such an idea’ imperative: 
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The financial and ‘technical supremacy of the present 
Western civilization is rapidly drawing to a close. Within 
that supremacy were many fine ideas which alone can 
prevent our complete eclipse. Ideas are man’s - most 


precious attribute, and they will flourish wherever there is 


human life; bombs destroy both ideas and life. It is the 
duty of everyone to try to see through the-present social 
fog and to cultivate the ideas which alone ensure survival. 
Military strength is, regrettably, an important factor in ` 
national policy, but by itself it is universally lethal. It must 
be controlled by sound ideas and ideals. 

I very much doubt if the B.M.A. will be able to help in 
this matter—I am, ete.. 

Liverpool. ¢ 


H. E. VICKERS.. 


Wooden Heel for Walking Plasters 


Sır, —I have found this wooden heel for walking plasters 
superior to the conventional Böhler iron and think it may be 
of general interest. It is fashioned from a piece of wood 

z in. (8.8 cm.) by } in. (1.25 cm.) by 14 in, (3.8 cm.) and 
K given a concave of 
upper surface so that 
it fits closely to the 
underside of the plaster. 
It is placed in line with 
the anterior border of 
the tibia and held in 
place by turns of a 4- 
in. (10-cm.) plaster ban- 
dage. 

With this heel one 
obviates the pivoting 
so common with the 
Böhler iron, and by 
being raised above the 
ground the base of the plaster is protected and does not 
tend to crack as it may when a sandal is worn. This device 
does not obscure a lateral x-ray of the tibia and fibula, 
and as the foot is raised only 2 in. (5 cm.) from the ground 
it is unnecessary to raise the heel of the other shoe. A 
further advantage is that it is economical.—I am, ete., 

Birmingham, 16. . DONALD POTTINGER. 





Ryle’s Tube in Trachea 


Sir,—Mr. Eric Coldrey’s reference to a’ stomach tube in 
the trachea (February 16, p. 382) is interesting, but I suggest- 
the implications are more important than is at first apparent. 
In Mr. Coldrey’s case no ill result ensued, but it is easy to 
imagine a more unfavourable outcome had the tube remained 
undiscovered, as the, following case illustrates. 


Following drainage of an advanced peritonitis due to, a gastric 
perforation, a middle-aged man was receiving intermittent suction. 
A radiograph to check for subphrenic abscess showed the Ryle’s 
tube in place. Twenty-four hours later several successive aspira- 
tions were negative, but the patient soon proved the inadequacy 
of the suction and vomited. Afterwards he appeared no worse 
and was alert, complaining of no discomfort, with the nasal tube 
apparently still in place. During the following hour aspiration 
was negative and the patient became mildly dyspnoeic and cyan- 
osed. Oxygen was given and a house-surgeon informed. On the 
latter’s arrival he found a very apprehensive, blue, collapsed . 
patient, complaining of intense pain in the chest and throat. 
Pulmonary embolism was diagnosed, ' but when a radiograph 
showed the end of the Ryle’s tube in the right lower bronchus 
a shocked ward. sister associated the patient’s collapse with 
her attempted resuscitation before the resident’s. arrival: a 
quantity of diluted brandy had been injected into the bronchus, 
not, as was thought, into the stomach. The patient’s failing 
constitution did not survive this. additional setback. 


In this case, no doubt general debility led to the partial 
suppression of the laryngeal reflexes, but this can also occur 
following simple catarrh, over-use of the voice, and less 
obvious ‘general weaknesses such as andemia. Patients ‘vary 
in their ability to control their involuntary reflexes, and they 


-can be exhausted by repeated or prolonged stimulation. «I 
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FOR THE RELIEF of bronchial asthma, a choice of ‘ Neo- 
Epinine’ preparations is available. Almost immediate ‘ 2 P > 
relief is obtainable by oral inhalation of No. 1 Spray N E 

Solution, a plain 1 per cent aqueous preparation. The e O= p | n | n e 
20 mgm. compressed products, placed beneath the - eae 
tongue, act within 5-10 minutes. Stubborn cases need 
oral inhalation of No. 2 Compound Spray Solution 


which contains 1 per cent of drug with 2 per cent of 
papaverine and 0'2 per cent of atropine methonitrate, 


ISOPRENALINE SULPHATE 


IN THE TREATMENT OF ASTHMA 





BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 








Pernivit is an effective preparation for the treat- 
‘ment and subsequent, prevention of chilblains. 
It utilises the vasodilator properties of nicotinic 
acid and the effect of vitamin K in maintaining 
normal blood coagulability and vascular 
permeability. l 





Itching and inflammation are quickly relieved. 
* Dosage is from two to six tablets daily according 
to the severity of the case. 


‘PERNIVIT’ 


Pernivit tablets, containing Acetomenaphthone B.P. 
and Nicotinic Acid B.P., are, available in bottles of 
50 and 500. i 

Literature and specimen packings are available on 
request. i 
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mear by ‘tonic 
SOME SAY that strychnine iş the only true tonic, 
Others use the word tonic more widely, to include 
` all those drugs and combinations of drugs which 
improve the well-being of the patient during 


convalescence and at other times when vitality 
and resistance are low. 











‘Epitone’ is a well balanced tonic preparation 
which presents ferrous iron in an active form 
together with the more important factors of the 
Vitamin B complex, with strychnine and caffeine. 
In bottles of 8 and 16 f oz. l “ey, 


EPTTONE uen 
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have seen a resolute though uncomfortable nurse who had 


undergone thyroidectomy bravely tolerating an endotracheal ' 


tube several hours after recovering consciousness. The staff 
had instructions not to remove it until she coughed. 

Galley (Modern Practice of Anaesthesia, 1949, p. 355) 
States, “It is well known that even in the conscious patient 
the larynx has a greater tolerance for foreign bodies which 
do not move.” This is confirmed by Mr. Coldrey’s case 
and an exactly similar one which occurred here recently. 

It should be stressed to nurses that difficulty, coughing, 
straining, and retching are not normal reactions to the 
passage of a Ryle’s tube. When these occur to excess in 
any patient, particularly in the exhausted, toxic, or other- 
wise debilitated, the tube should be under ‘suspicion until 
proved, by positive gastric aspiration, to be in the stomach. 


Too frequently a negative aspiration is taken to mean that . 


the stomach is empty. How often, if ever, is a stomach 
really dry ? Tranquillity after the correct length of tubing 
has disappeared is in no way proof of correct position. 
How many emergency procedures have ended fatally from 
inhalation ‘of vomitus, in spite of a Ryle’s tube carefully 
strapped to one cheek ? Not infrequently it may be too 
short, too. fine, too soft (easily collapsed. by negative pres- 
sure), or otherwise inadequate in itself. Where the distal 
end may be is apparently anyone’s guess. Coiled in the 
throat is commonplace, doubled in the oesophagus frequent, 
and on rare occasions it may be in the trachea. .I have 
known it carefully and purposefully concealed in the cheek 
—the latter the final attempt of a resourceful patient to 
escape from his tormenter.—I am, etc., 

i R. J. Hamer -Hopces. 


Portsmouth. 


Vomiting during Anaesthesia 

Sir,—In his article on “ Anaesthesia for Minor Pro- 
cedures ” (February 23, p. 431), Dr. W. W. Mushin writes, 
“If the patient is known to have had a meal within three 
hours of the anaesthetic, it is better to postpone the opera- 
tion rather than to risk the very grave dangers of regurgita- 
tion and inhalation of vomit.” This statement would seem to 
imply that a lapse of three hours following the last meal 
will eliminate the danger of inhaled vomitus. In my experi- 
ence, this is certainly not the case, and J fear this teaching 
may give the unwary a dangerous and false sense of 
security. To give a safe margin the interval should be 
much longer, for I have learnt by alarming, though happily 
not fatal, experiences that the stomach may not empty for 
as long as 12 hours after a heavy meal, especially if the 
patient has been the victim of trauma and shock, as in road 
and industrial accidents. In such circumstances, it seems to 
me, the stomach may empty very tardily. It may empty 


’ slowly in other conditions also, since I anaesthetized at 


midnight an adult male for operation for acute appendicitis, 
when he vomited copiously the contents of a heavy meal 
taken at 12.30 p.m.—i.e., 114 hours before operation. I 
have had other instances of vomiting long after the 
accepted interval of three hours, and I feel it is a mistake 
to teach the occasional anaesthetist he is safe after so, short 
an interval. i 

Dr. Mushin also states, “In cases of emergency, it is 
justifiable to empty the stomach by passing a large stomach 
tube just before the anaesthetic is begun.” Here again 
I feel the inexperienced may be misled, in that, having’ passed 
his large tube and failed to aspirate any’ stomach contents, 
he may assume the stomach to be empty. Meanwhile it may 
be heavy-laden, and his tube blocked by a solid portion 
of stomach content. 
great importance of an accurate history regarding a preceding 
meal. One should inquire exactly what has been partaken 
of—then one will know precisely what to expect. , 

Iam myself still unhappy in anaesthetizing the unprepared 
emergency with, possibly, a full stomach. It is now my 
practice 

To take a precise history of the preceding meal. 

To pass a large stomach tube if this history suggests, the 


necessity. 


Such an instance demonstrates the- 


Not to induce with thiopentone. 

Not to use relaxants unless certain the stomach is empty. 

To induce by inhalation methods in order to havé a quick 
return of ‘the cough reflex in case of vomiting. 

To induce on an operating table with shoulder rests in situ, to 
facilitate rapid assumption of a steep Trendelenburg position. 

To have efficient suction apparatus ready and at hand. 

To delay operation as long as possible, consistent with the 
interests of the patient. 


—I am, etc., 


Tiverton, Devon. R. E. J. PEMBREY. A 


Chilblains and Hypothyroidism 
Sm,—In the course of an investigation concerned with 


vasomotor (vegetative) endocrine disturbances and their , 


possible influence on serum: cholesterol and proteins, six 
female members (aged 22'to 52 years) on the staff of this 
hospital suffering from chilblains were examined as normal 
controls. Surprisingly, they alt- had a definite increase of 
cholesterol, ranging from 265 to.400 mg.%. Two were 
more of the athletic type, the other four more of the :pycnic 
type. Five of them had a very delicate skin, particularly 
of the face. None of them showed'any obvious signs of 
hypothyroidism, except their tendency to develop vasomotor 
disturbances. Their blood pressure’was normal, but in three 
of them the pulse rate was slightly raised. Three of them 


had scarcely been free from chilblains during last summer - 


and two of these had been treated unsuccessfully with 
vitamin K. 

When the high cholesterol level was discovered, and no other 
reason for this fact could be seen, the increase in this substance 
was attributéd to hypothyroidism, and a therapeutic expériment 
was initiated. Two persons (aged 24 and 52) were used as 


- controls and not treated. Subsequently one of them developed 


chilblains and those of the other, already present, became worse 
with the progress of the cold season. 
» The other four persons (aged 22 to 48), including the two 


. who had been treated unsuccessfully with vitamin K, were put 


on small doses of thyroid (4 gr. (32 mg.) twice daily). Three 
or four weeks later there was scarcely any influence on the pulse 


. Tate, but their cholesterol values had come down to 240-300 mg.%, 


and their chilblains began to disappear, although by this time 
the weather had become colder and more damp. 

It is interesting to note that quite a number of textbooks I 
consulted on enddcrinology do not mention chilblains among the 
signs of myxoedema, although attention is always drawn to the 
fact that very often the first signs of hypothyroidism are hyper- 
sensitivity to low temperatures and the development of vasomotor 
disturbances in the skin. So possibly in outspoken myxoedema 
the state of the tissues, of metabolism and of vegetative- 
vasomotor reactivfty are such as not to favour the Forma Non of 
chilblains. 

With regard to treatment, only few textbooks of dermatology 
mention thyroid as an often but apparently not always success- 
ful means of improving or curing chilblains. Gourlay (British 
Medical Journal, 1948, 1, 336), reviewing some of the conflicting 
papers on the role of the thyroid and the results of thyroid 
treatment in chilblains, refers also to: an observation of Embden 
(Münch. med. Wschr., 1922, 69, 201). This author, in a short 
note, mentions that he saw chilblains in a patient suffering from 
slight hypothyroidism. Treatment with thyroid proved success- 
ful. Some patients suffering from chilblains, on whom this form 
of therapy was subsequently applied, would benefit from it, while 
others would not. The author was unable to find any differences 
in the clinical appearances of the condition in his patients; he 
thought that an examination ‘of the metabolism might help to 
clear the problem. A few years later, however, Barber (Lancet, 
1926, 2, 1180) differentiated between two main types of persons 
suffering from chilblains and their respective treatments: (1) the 


fat subjects of acrocyanosis, usually women, who react well on ' 


thyroid and iodine; and (2) the thin subjects of acrocyanosis, 
men and women, who react better on calcium, parathyroid, and 
cod-liver oil. 

Thus it would appear that, among the many causes which pre- 
dispose to the formation of chilblains, one is a certain form or 
degree of hypothyroidism (primary or secondary) found particu- 
larly in women. This may or may not be displayed together 
with other signs and features of sub-myxoedema. An examina- 
tion of serum cholesterol with a reliable technique and at 
an appropriate time (blodd should be taken when fasting 
and not about or during menstruation, time; and, of course, 
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when other factors giving rise to an increase of cholesteroi{ 
can be*excluded) will usually disclose easily the presence'of hypo- 


thyroidism.' In such circumstances the application of thyroid ` 


hormone appears.to be of value in the constitutional treatment 
of this condition, alone or together with other more local or 
symptomatic forms of therapy. It should be borne in mind 
that the doses I gave were very small, and also that thyroid or 
thyroxine treatment may not be effective during the first weeks. 
—Iam, etc, , 
Shenley, near St. Albans, H. H. FLEISCHHACKER. 
” 


Plantar Warts. in Children 


Sm, —Dr. L. Forman’s lucid article (March J, p. 480) is 
a reminder of the heavy incidence of warts at the present 
time. Probably well over 50,000 cases of plantar warts in 
children are occurring annually. New lines of treatment or 
modifications of well-established procedures are being tried 
by dermatologists. Children can readily be approached with 
a stick of carbon-dioxide snow because they understand the 
implication of freezing. The stick can be utilized not only 
to produce a blister but also to provide sufficient analgesia 

, to allow for the rapid curettage of a plantar wart. 


The following technique has been employed. The child rests 
prone, and the carbon-dioxide snow stick, of a diameter twice 
the surface diameter of the wart, is applied firmly for about a 
minute and a half. With a sharp curette the frozen wart is 
immediately enucleated and the collar of hyperkeratotic skin 
cut away with scissors. When vasoconstriction from cold ceases 
there is brisk haemorrhage, and firm pressure for 15 minutes or 
more is necessary to stop it. The child walks home, well padded 
with felt. The advantage of this method is that it deals with 
the wart at one sitting, that no general anaesthetic is‘employed. 
and that the injection of local analgesic into thé sole, which 
may be very painful, is avoided. The “ operation ” lasts only two 
minutes and a carbon-dioxide snow stick is quickly prepared. 

The practicability-of the technique was tried out in 100 succes- 
sive children who presented themselves at one hospital, and who 
had one or at the most three plantar warts. The reactions of 
the children were observed and a questionary was sent to the 
mothers later in which they were asked about pain experienced 
by the children at the time of operation and afterwards. Ninety- 
three parents replied. Clinical results were good, two patients 
returned with a relapse during the investigation, one relapse ‘was 
elicited from the questionary; otherwise “no trace ” or a “ tiny 
scar ” was recorded. In about 50% of cases no pain at all was 
experienced at the time of operation, and little pain afterwards. 
In another 25% though there was some pain the child did not 
seem to mind. In the remaining 25% there was pain at the time 
of curettage and after, and a few children were considerably 
upset ; 24 out of 93 mothers stated that they would have preferred 


a general ‘anaesthetic for thé children. yA 


The conclusions reached , were: carbon-dioxide snow 
freezing followed by immediate curettage provides a speedy 
and effective form of therapy in about three-quarters of cases 
of plantar warts in children. But when the wart is very 
large, or extremely painful and tender from previous use of 
caustics or through undergoing spontaneous inflammatory 
change, or when the child is very nervous and apprehensive, 
the procedure is too upsetting ; in Dr. Forman’s phraseology. 
it is “ best to forbear.”—I am, ete., 

London, S.W.2. MICHAEL FEIWEL. 
s 


Congestive and Simple Glaucoma 


Sm, —Ihave read with admiration and interest Mr. S. J. H. 
Miller’s ‘article entitled “Symptomatology of Congestive and 
Simple Glaucoma” (March 1, p.° 456), and would like to 
congratulate both him and his colleagues on their beautiful 
studies of ocular tension behaviour and other clinical features 
in chronic glaucoma both in this paper and elsewhere. These, 
I think, may well emerge in the future as being of far- 
reaching and fundamental importance. For some time, how- 
ever, I have been most unhappy about this classification into 
congestive and simple glaucoma in the particular sense used 
by Mr. Miller, which appears to be taken for granted. 

Corneal oedema is well known as a frequent though not 
constant companion of very high intra-ocular pressure. Unfor- 


N 
` 


tunately its appearance has become linked with the word’ “ con- 
gestive” and appears, in orthodoxy, to compel the labelling of 
a case as “congestive.” Study of large numbers of cases soon 
shows us, however, that corneal oedema without actual congestion 
is in fact a common occurrence. To say that corneal oedema is 
a warning of a congestive phase sounds rather like the statement 
that the passage-of a Morris Eight down the street is a warning of 
the approach of an articulated lorry. The fact that one frequent] 
does follow the other seems irrelevant. š N 

For instance, were Mr. Miller’s case (Fig. 1) of “simple 
glaucoma” to develop corneal oedema during a subsequent 
phase of high tension similar to that shown, is it to be relabelled 
“ congestive.” ? Alternatively, if it should pass into a true con- 
gestive phase (as is possible in experience), should it be relabelled 
“ acute simple glaúcoma ” ? Again, if a case showing the tension 
curve features said to be those of congestive glaucoma (Figs. 4 
and 5) shows, in a subsequent tension curve, a peak at 6 a.m. 
(as many of mine have done), have we to do more relabelling ? 
The trouble, Sir, is that the closer one examines this distinction 
the less valid it becomes. It seems that we may safely speak of 
high tension chronic glaucoma (with or ‘without corneal oedema, 
and sometimes passing into a congestive phase), of moderate 
tension, and ‘possibly of low tension chronic glaucoma. ‘But our 
detailed clinical observations do not at present support the classi- 
fication into congestive and simple. Nor does our fundamental 
knowledge yet enable us to adjudicate on this point. Chronic 
congestive glaucoma is in my opinion- probably a categorical 
misconception. The use of the appellation “simple” for one 
of the greatest enigmata in ophthalmology seems deplorable. 

Space does not permit of a detailed discussion of presenting 
features (Table OI), say to say that I think that periodic or 
constant aching of the eyes, difficulty with near work, and tempor- 
ary blurring of vision are such common eye symptoms that in 
practice they can hardly be useful as indications of a rare disease 
such as glaucoma. My experience in practice and in clinical 
research is that the commoner presenting: features are’: 


1, The discovery of cupping of the disk in the course-of routine 
examination, . . 

2. Manifestations of very high tension such as corneal oedema 
or even a true congestive phase. ' N 

3. Approaching blindness—that is to say, the all too common 
case first seen with one eye blind and the other with extensive 
field loss. 

Only if tonometry becomes practicable on a far wider scale 
than at present shall we see our cases at a really early stage. 
This has been abundantly shown by the recent survey undertaken 
by the National Society for the Prevention of Blindness in the 
United States of America (see Amer. J. Ophthal., 1948, 31, 1324). 
But, of course, the future may reveal some more easily and 
more widely practicable diagnostic procedure. 


` 


Finally, Sir, may I plead with Mr. Miller to differentiate 


between “increased intra-ocular pressure” and’ “raised 
ocular tension”? “Raised intra-ocular tension” is a 
solecism to which, incidentally, my attention was drawn: 14 
years ago rather forcibly by the late Mr. Harrison Butler.— 
T am, etc., ; te ok 
Oxford. J. P. F..Ltoyp. 


' Cost of Treatment : 


Sir,—I should like to point out an apparent error in the 
letter of Dr. R. McL. Todd (March’ 8, p. 546). In the 
discussion of the cost of treating infections with antibiotics, 
he states the approximate cost of treating an infant weigh- 
ing 6.8 kg. for a five-day period’ with “ aureomycin,” using 
the accepted dosage (25 mg./kg.), is 27s. 9d. This is not so. 
The figure should read 6s. 2d., which is the delivered cost 
of 1 g. of aureomycin to Ministry of Health hospitals which 
are served directly. 

Recent trends clearly show that in infections in which 


. aureomycin is indicated a dosage based on 12.5 mg./kg. body 


weight is effective.“ The further saving in the cost of 
treatment is therefore considerable—I am, etc., 
Lederle Laboratories Division, : 
Cyanamid Products, Limited. A. T. MENNIE. 
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Spontaneous Pneumothorax from Secondary Sarcoma 


SR,—The report by A. B. Shaw (British Medical Journal, 
1951, 1, 278) of a case of spontaneous pneumothorax from 
secondary sarcoma of the lung, and the apparent rarity of 
this combination, prompt me to report a further similar 
case. A single secondary growth appeared six years after 
amputation of the right leg for synovial sarcoma, with 
collapse of the opposite chest wall due to an old pleural 
effusion and pleural fibrin bodies which showed a super- 
ficial radiological resemblance to other secondary growths. 


The patient, aged 29, had his right leg amputated in 1941 for . 


a sarcoma of the synovial membrane of the right ankle-joint. He 
remained well following this until four months before admission, 
when for 10 days he had a fever of unknown origin. 

Although he then returned’ to work he lost weight, but had 
no other symptoms until eight days before his final admission, 
when he became rapidly more breathless until dyspnoea occurred 
at‘the slightest exertion. He had no cough. On admission he 
was a pale, extremely ill man, with severe orthopnea. The left 
chest was collapsed, but with normal air entry and no adventitious 
sounds. The right upper lobe was hyperresonant, with absent 
air entry. The right base was dull to percussion, some crepita- 
tions were present, and the air entry was diminished. There were 
no enlarged glands; the liver was not palpable. The urine and 
the blood count were normal. A radiograph showed a right 
pneumothorax involving the upper half of the chest. In the right 
lower lobe there was a shadow about the size of a cricket ball. 
The mediastinum was displaced to the left. The left chest was 
collapsed, with gross pleural thickening; two rounded shadows 
about the size of a penny were present, one adjacent to the 
diaphragm and the other in the mid-zone. 

Temporary improvement followed the aspiration of 700 ml. 
air from the right pleural cavity. The dyspnoea returned, and 
‘48 hours later a further 1,300 ml. was withdrawn. Aspiration 
three days later from the same space produced a blood-stained 
fluid. Several radiographs showed a rapidly increasing fluid level. 
Attempts at aspiration were’ unsuccessful, and 18 days after 
admission thoracotomy was performed, ‘about two pints of 
clotted blood removed from the pleural cavity, and a large mass 
of hyperaemic friable growth found to occupy the lower part 
of the right lower lobe and pleura. Transpleural spread had 
occurred and the diaphragm was also involved. It was considered 
impossible to remove the growth. The patient died the following 
day. At necropsy there was no macroscopic evidence of 
secondaries elsewhere in the body. Histology of the growth 
‘showed degenerate tissue with the appearance of sarcoma, but the 
type could not be determined. Histology of the bodies from the 
left lung showed Abroblaste tissues, without evidence of 
malignancy. ` . 


—I am, etc., 
Plymouth. 


G. R. STEED. 


A; 


\ 
Notification of Disease 


Sirn,—May I make some comments and suggestions on the 
subject of notification of disease, discussed in yon leading 
article (March 1, p. 474) ? 


1. Statutory notification covers only infectious diseases or con- 
` ditions possibly due to an infectious cause.’ For various reasons 
not all infectious diseases are notifiable. 

2. The notification of the first case in the family over a 
prescribed period should be sufficient for measles. The health 
department should follow up the family for the further record, in 
the course of its inquiries. If whooping-cough was not likely to 
be the subject of an “ immunization ” campaign I would say the 
same for it. : 

3. Similarly, only the first case of dysentery or any acute strepto- 
coccal throat infection in a family should be notified, unless the 
sufferer is a food (including milk) worker, who should in every 
case be notified. 

4. Any case of acute enteritis of uncertain cause should be 
notified if it occurs in a food worker or within a family in which 
there is a food worker. 

5. Carriers of the intestinal diseases for a period exceeding 
a prescribed ‘time, differing for diferent organisms, should be 
notifiable. 

6. The notification of acute primary pneumonia should be 
abandoned. The notification of erysipelas should be abandoned. 
Puerperal pyrexia should be redefined—the regulations are too 
stringent. In any event; the practitioner should be required to 
state the believed cause. 
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/ 1. Notification by telephone should be accepted and encouraged. 
Speed and accuracy are both impartant 

8. Medical laboratory workers should be required to notify 
when their findings point to infectious disease (I except venereal 
disease). 

9. Many of us feel it was a grave mistake to divorce the isola- 
tion hospitals from the public health departments. 

10. Notification of a disease is used (a) to ascertain its incidence 
(rate and location), (b) as a basis for control, (c) as a basis for 
further inquiry into the disease. It is the only way all the 
cases of a disease in the community can be ascertained, and it 
is necessary even to secure a random sample. It is difficult to 
justify statutory notification for the purpose (c) above, although 
very grave diseases susceptible to control could reasonably be 
held to do so. 

11. The M.O.H. is the person statutorily charged with the 
duty of ascertaining and remedying, so far as practicable, circum- 
stances prejudicial to the health of the inhabitants. Therefore 
all statutory notifications should go to him, without exception. 
If he does his duty hè cannot “ play the part of postman ” as 
you suggest. He now regards all disease which may be shown to 
have as a substantial cause, if indirect, social or environmental 
factors as susceptible to some degree of control. This outlook 
has replaced the former, then quite essential, view that his main 
job was to control the infections. If general practitioners, con- | 
sultants, and medical officers would work together discussing not 
only the notifiable but also the non-notifiable infections in the 
area (and family epidemics might be a fruitful field), and indeed 
other diseases where social and environmental factors are’ 
believed to be significant, further advances, not so spectacular 
as in the recent past, but very important, might indeed be possible. 


—I am, etc., 


Public Health Department, ` 
Exeter, 


E. D. IRVINE. 


Is Penicillin Dangerous ? 

Sır, —I read with considerable interest Mr. J. B. Oldham’s 
letter (March 8, p.545) on the subject of penicillin cream. 
It is encouraging to read from a surgeon’s pen a conclusion 
which the dermatologists of this country arrived at some five 
years ago and which they have been consistently preaching 
ever since, both to their colleagues in general practice and 
also in surgery and general medicine. JI have always held 
that the indications for the local use of penicillin in derma- 
tology were few, and with the increasing number of resistant 
strains of organisms they are becoming fewer. 

I had occasion recently to suggest in a letter to a senior 
medical officer of the Ministry of Health that the greatest 
single economy in dermatology would be the discontinuance 
of the use of local penicillin. The economy attained thereby 
would derive not only from saving of the cost of the 
penicillin, but alfo from the saving in time and effort on the 
part of practitioners spent in treating the resulting sensitiza- 
tion eruptions, and also of a considerable number of man- 
hours in industry and elsewhere. 

It is to be hoped that the voice of the surgeons will carry 
further than that of the dermatologists.—I am, etc., 


D: E. OAKLEY. 


Wolverhampton. s 


Sulphamerazine Still Dangerous , 


Sm,—I fee] at this time of year it may be opportune to 
draw attention to the frequent use of sulphamerazine in the 
treatment of respiratory infections, and the relatively small 
margin of safety afforded by this preparation against the 
development of urinary complications. Having just relieved 
a fifth case of sulphamerazine anuria, and having been called 
to see two instances of ureteric obstruction due to the drug 
within the last month, I am prompted to reiterate that 
extreme care is needed to ensure an adequate urinary output 
during treatment. 

It is generally conceded that, despite its low solubility, 
sulphamerazine when given in the recommended dosage is 
reasonably safe provided that a copious water intake is main- 
tained. Supervision of the latter, however, is sometimes 
difficult, particularly in the patient’s home, and vomiting and 
surface loss, especially in children, may deplete the fluid 
reserves. In such circumstances the risk of urinary obstruc- 
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tion is ever present, and, while many doubtless relieve theni- 
selves Spontaneously with the aid of additional fluid and 
alkalis, others less fortunate may develop complete ureteric 
obstruction and anuria requiring urgent instrumental relief. 
It seems, therefore, that the advantage gained by: the more 
widely spaced dose of this drug should be jointly considered 
with the absolute necessity for maintaining close observa- 
tion of the fluid intake and loss throughout treatment. 
Should the latter present any difficulty the choice of a more 
soluble sulphonamide may then be well advised.—I am, etc., 


ti 
Institute of Urology, W.C.2. J. D. FERGUSSON. 


y 
Xylocaine 
SiR; —Some time ago I showed in the experimental labora- 
tory that when given by various routes to various species 
of animal “ xylocaine ” was twice as toxic as procaine (Brit. 


J.‘ Anaesth., 1951, 23, 153). On the basis of the clinical 
evidence then available, however, the two drugs were of 


approximately equal toxicity when used in the human: 


subject. At the time no apparent satisfactory explanation 
, of this seeming céntradiction was available. 


For the past few months xylocaine. 0.5% with 1:160.000 
adrenaline, has been used for local analgesia in the department 
of neurosurgery in Manchester. This mixture has produced mani- 
festly better vasoconstriction than the 1% procaine and 0.1% 
amethocaine used previously with the same amount of adrenaline. 
It has been known since Braun first used a vasoconstrictor in local 
analgesia that the effect of such drugs is to reduce the toxicity 
of the analgesic agent by delaying absorption. Better vasocon- 
striction therefore means greater reduction in toxicity. The 
difference in the maximum tolerated. dose of xylocaine with and 
without adrenaline will therefore be greater than the correspond- 
ing difference when procaine is considered. It is thus possible 
to use amounts of xylocaine with adrenaline which by. them- 
selves would be dangerous. There are, therefore, very good 
grounds for Mr. C. Grimshaw’s suggestion (March 1, p. 489) that 
the omission of, the adrenaline was to some extent responsible for 
the fatality reported earlier in your medico-legal columns (Febru- 
ary 2, p. 280). Also there is at last a credible explanation of the 
apparent contradiction that xylocaine is twice as toxic as procaine 
in experimental animals but about equally toxic in clinical 
practice. ' 


—I am, etc., 
Manchester. 


A. R. HUNTER. 


Sır, —We have followed the correspondence on “ xylo- 
- caine” with considerable interest, as we have used it 
extensively for the last year. We have found that its rapidity 
of action, the intensity and duration of its ¢ffects, far exceed 
those of procaine or amethocaine and that there has been 
no significant toxic effects in the dosage employed (up to 
1 g) other than those attributable to the adrenaline 
(1:80,000) added to the 2% dental preparation. Conse- 
quently we now use it as a routine for surface application, 
local infiltration, and regional and epidural blocks. 


For urethral instrumentation a 2% (plain) solution will rapidly 
produce effective analgesia, thus avoiding the 15-minute wait 
which is customary with other agents. By local infiltration its 
‘action develops within a few seconds and rapidly diffuses: it is 
effective for at least an hour with the plain solution and up to 
four hours with the adrenaline added. 

In particular, we have found it of special value in abdominal 
emergencies occurring in feeble aged patients. Regional nerve 
block using 0.5% (plain) xylocaine solution gives rapid analgesia 
and muscular relaxation, and we confirm the observation that 
several patients have fallen. asleep once the actual operation 
started: in each case they could be roused by the voice. The 
effect was reinforced, and after-pain prevented, by the use of 
intravenous pethidine in doses of 25 to 100 mg. The post- 
operative condition of these patients was incomparably better 
than that following orthodox general anaesthesia; shock, respira- 
tory depression, and post-anaesthetic vomiting were absent. 


In our opinion the introduction of xylocaine marks a 
definite advance in anaesthetic and surgical technique—We 
are, etc., ‘ . 
JAMES ROCHFORD. ` 


1 
Barnet, Herts. “HENRI ROUALLE. 
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Whooping-cough Immunization 


Siz,—Whooping-cough immunization has had such a 
chequered career that it was refreshing to read Professor 
Robert Cruickshank’s views in the second part of his article 
on the pros and cons of immunization (February 2, p. 268). ` 
I have unwaveringly inoculated babies of 3 months old for 
the last six years, in the face of prejudice and opposition 
from some mothers and the local public health authorities, 
provided the baby was over 12} lb. (54 kg.). The weight 
is the main consideration after all, for one must .have suffi- 
cient tissue in the upper lateral quadrant of the buttock to 
inject 4 ml. and also the antibody response. is adequate at 
that weight. 

Having inoculated hundreds of babies, J can say that 
Glaxo’s “ combined diphtheria pertussis vaccine ” is safe and 
effective, and that I nowadays treat very few cases of 
pertussis. The latter are either suppressed pertussis in 3- and 


. 4-year-olds who have not had a booster dose, or else children 


who have escaped my attentions. 

I contend that post-inoculation poliomyelitis was never 
really proved. Some of the reported cases were wrist-drop, 
which may have been caused from inoculation into or near 
the radial nerve. If there were genuine cases they might be 
coincidental, and, anyway, why should not vaccination pro- 
duce similar sequelae ? As this piece of research was done 
through my local clinic I heard several different points of - 
view. 

Lastly, the local authorities should be induced to pay more 
than they do for the work of immunization, because it often 
involves a call on the mother.—I am, etc., 


Hampton Hill, Middlesex. I. E. D. McLean. . 


Complications of Arsenotherapy 


Sir,—The interesting article by Dr. M. G. Nelson 
(February 9, p. 300) prompts me to record a similar case 
of agranulocytosis and spontaneous bruising complicating 
arsenotherapy. In my case, however, there was no thrombo- 
cytopenia or other clotting abnormality. 


The patient was a woman of 44 who, following an attack of- 
acute bronchitis, lapsed into a state of subacute pulmonary con- 
gestion which persisted for many months. All investigations 
proved negative and it was difficult to account for the ‘condition, 
which was resistant to all forms of antibiotic and other therapy. 
There was no evidence of left ventricular failure. As a last 
resort it was decided to give her a course of intravenous neo- 
arsphenamine, which was successful in resolving the condition. 
However, following the last injection (2.4 g. total) she developed 
a moderately severe generalized dermatitis, which cleared up with 
antihistamine treatment. One month Jatér she complained of ' 
painful and swollen knees and ankles, assdciated with the 
appearance of spontaneous bruises. The latter were numerous, 
measuring 1-2 in. (2.5-5 cm.) in diameter and occurring mainly ` 
on the limbs. There was no actual purpura, but the capillary- | 
fragility test was positive. Blood investigation revealed: Hb, 
13.4 g. per 100 ml. (90%) ; erythrocytes, 6,160,000 per c.mm., 
leucocytes, 3,700 per c.mm. (polymorphs 64%, lymphocytes 25%, 
monocytes 6%, eosinophils 5%); platelets, over 240,000 per c.mm. 
Clotting time (Dale and Laidlaw) 2 min. 5 sec.; bleeding time 
2 min. 15 sec., prothrombin time normal compared to control. 

No specific treatment was given and two weeks later the 
leucocyte count was down to 3,000 per c.mm. (polymorphs 50%, 
lymphocytes 46%; monocytes 4%). Four weeks after this the 
symptoms had resolved, the leucocyte count being 4,200 per 
c.mm. (69% polymorphs). Four months later severe spontaneous 
bruising recurred. It was difficult to be certain whether this was 
‘prior to or following a week’s treatment with vaginal acetarsol 
for leucorrhoea. The white cell count was now 4,500 per c.mm., 
with 28% polymorphs, 68% lymphocytes, 2% monocytes, and 
2% eosinophils. A course of pentose nucleotide, 10 ml. intra- 
muscularly daily for two weeks, was then administered. On 
conclusion the leucocytes numbered 4,100 per c.mm. (63% poly- 
morphs). Spontaneous bruising is considerably improved at the 
present date, although still occurring to a small extent. 


—I am, etc., i 


Twickenham. Davip WHEATLEY. 
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tae i urinary-tract 
: = infections — 


< Mandelamine’ is effective against a wide range of organisms 
commonly encountered in urinary-tract infections. This effectivengss is rarely, if ever, marred 
hi 


at by the development of drug-resistance, and organisms that are ateeady resistant to the 


sulphonamides or streptomycin remain fully susceptible to ‘ Mandelamine’. 
“ €Mandelamine’ therapy is safe and simple—3 to 4 tablets t.i.d. Neither regulation of diet 
or fluids nor accessory acidification’ of the urine are required (except when urea-splitting 


organisms are present), and undesirable side-effects occur so infrequently as to be negligible. > 
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$ È Each enteric-coated tablet contains 0-25 g. 
(gr. 32) methenamine mandelate 
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MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.S 


$ ‘Mandelamine is the registeréd trade mark of Nepera Chemical Co., Inc., New York ‘ 
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‘ Nyxolan’ now provides 





entirely non-toxic, freely 





acceptable, reliably thera- 
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threadworm infestation 
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‘NYXOLAN’ 
is non-toxic; dietary 
regimen unnecessary. 


* 
xxx *xxk*xx*xkx*xx*xxk* *NYXOLAN asea satieuninte 


‘ COMPOSITION. ‘Nyxolan2 is a pleasantly tasting syrup containing 0.4% of aluminium 
8-hydroxyquinoline sulphate [Al (C,H,ON); 3H,SO,.] 
CLINICAL OBSERVATIONS. Significant trials in médical institutions show that ‘ Nyxolan ’ 


is a most reliable anthelmintic when used alone, i.e. without supportive purgation, enemas or anal 
counter-irritants. Abstracts from literature describing clinical results are available on request. 


+ ke + + 


ADVANTAGES. ‘Nyxolan’ is not a dye; it is non-arsenical; it does not induce diarrhoea 5 
dietary regimen is not necessary to its successful employment. It is entirely acceptable, even to infants. 


-IMDICATHIONS. Present clinical experience with ‘Nyxolan’ refers to Oxyuris vermicularis. 
Besides its indication in oxyuriasis ‘ Nyxolan ” is the preferred treatment in cases of suspected oxyuriasis.. 


FORM AND POCSOLOGY. ‘Nyxolan’ is presented in liquid form, the active ingredient 
being incorporated in a syrup which ensures ready acceptance by children. 


Daily dosage of ‘ Nyxolan’ is :—Children under 6 years, 1 dessertspoonful thrice daily ; Children over 
6 years, 1 tablespoonful four times daily ; Adults, 2 tablespoonfuls thrice daily. 


PRESENTATION. Bottles of 8 fluid oz. net. Literature and samples available. 


* ‘Nyxolan’ is widely used in other countries under the name ‘ Aloxyn’. Not publicly advertised. 
HOMMEL’S HAMATOGEN & DRUG CO., 121 norwoon RD., LONDON, s.£.24. Five 
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Funnel Chest 


Sirn,—With reference to the operation for this condition 
which has been developed in America and described in your 
annotation (February 16, p. 370), let us pause and marshal 
the facts before adding another scalp to the victims of 
medical mythology. This is an occasion for co-operation 
between all branches of medicine. The paediatrician sees 
only young and healthy children, careless of the deformity 
and unaffected physically by any displacement of the heart, 
possessors perhaps of systolic murmurs, but fortunately not 
now made into invalids on that account. He can only 
regard operation as of unproved benefit. The surgeon 
sees only cases which are presented to him hungry for 
cosmetic cure, or, Munchausen fashion, seeking another scar 
on the body to match up with the scars on the mind, In 
America, where it is more important to have a standard 
physical equipment, the cosmetic appeal must be even 
greater. The physician in charge of the elderly sees any 
cases of heart failure due to this condition that may occur. 
May we have some evidence about this ? Or are such cases 
merely “ snow on the boots ” which no one has ever seen ? 

A. Ochsner and M. De Bakey (J. thorac. Surg., 1939, 8. 
496) state that the symptoms are, “Cardiac disturbances 
such as dyspnoea, palpitation, precordial pain, and in rare 
instances decompensation ; pulmonary disturbances such as 
dyspnoea, cyanosis, cough, and diminished vital capacity, 
and digestive disturbances such as dysphagia and dyspepsia. 
In general these patients are of asthenic habitus and usually 
display characteristic weakness and debility.” 

These sound very like the symptoms of effort syndrome, 
or just plain anxiety neurosis. Is operation going to cure 
them all, and if so would not elementary psychotherapy do 
the same with less risk ?—I am, etc., 


Bath, H. R. E. WALLIS. 


POINTS FROM LETTERS 


Ryle’s Tube in the Trachea 


Dr. C. D. T. James (London) writes: It is a fact that in an 
anaesthetized patient with an endotracheal tube in place a Ryle’s 
tube passed blindly almost invariably follows the path of the 
tube already in place. The dangers are obvious, and it behoves 
any anaesthetist who is asked to pass a Ryle’s tube on such a 
patient to do so under direct vision. 


Death under Anaesthesia 


Dr. J. NoEL Jackson (Whitley Bay) writes: From time to time 
there are reports of deaths under anaesthesia. Some of them 
have the common factor of death following immediately upon the 
administration of stimulants intended to raise blood pressure and 
so forth. Sometimes these measures have been taken before 
sending the patient back to the ward. .. . Is it too much to 
suggest that where there is a theatre there should also be a 
recovery ward adjacent, so that skilled use of posture and the 
less drastic devices of resuscitation under expert supervision 
become the rule and not the exception.? 


Debauchery of Honest Words 

Professor A. D. GARDNER (Oxford) writes: I cannot entirely 
agree with Dr. H. G. Calwell (March 8, p. 548), who feels that 
“spectrum of antibacterial activity ” is an objectionable misuse 
of the word “ spectrum.” It seems to me a figure of speech 
which does not debase the meaning of the word. But the snappy 
title of his letter moves me to invite your condemnation of an 
undoubted debauchery of a precise and essential word, “ epidemi- 
ology,” which is being inflated by writers on social medicine and 
similar subjects to include the study of the frequency or incidence 
of diseases whether epidemic or not. The right and, as I thought, 
obvious meaning of epidemiology is given by the shorter Oxford 
English Dictionary as “ the study of epidemics,” and an epidemic 
is “a disease prevalent among a people or a community at a 
special time, and produced by some special causes not generally 
present in the affected locality.’ Therefore, to speak of the 
epidemiology of coronary thrombosis, or of hare-lip, or diabetes, 
or of any non-epidemic disease is a debasement of the currency of 
thought. It is of no use saying that the word is being used in its 
wider sense. It has no wider sense. 
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G. W. M. FINDLAY, CBE., M.D., D.Sc., F.R.CP. 


The death of Dr. G. W. M. Findlay on March 14 was 
recorded in the Journal of March 22 (p. 658). We are 
indebted to Professor B.G. Maegraith for the following 
appreciation : 

I first got to know George Marshall Findlay really weil 
when he went to West Africa during the war. He was 
attached to the G.H.Q., West African Forces, as con- 
sulting physician. For the ordinary man it would have 
constituted a full-time job to deal with the medical prob- 
lems presented by the assembly of a..large European 
force in such an environment. Findlay was no ordinary 
man, and almost before they knew it the local authori- 
ties had provided part of the Medical Research Institute 
for work on haemolysis, malaria, viruses, and anything 
and everything else that turned up. This work was con- 


‘tinued there, and in the later established laboratory in 


a nearby general hospital, until he left in 1945. During 
that period Findlay stimulated considerable research 
activity amongst work-hungry young Service personnel, 
and his kindness and enthusiasm will long be remem- 
bered by those who worked with him. 

Findlay was a voracious reader. He was interested in 
everything. His knowledge of medical literature was 
encyclopaedic and his memory astonishing. Medical 
textbooks and journals, books, and papers on anthropo- 
logy, natural history, and local history were all absorbed 
in turn, abstracted, and transcribed neatly in his clear, 
round hand into school notebooks. He once told me he 
had been keeping notes: of this sort since he was a 
boy. If his notebooks have been kept they must repre- 
sent a unique and wondrous store of knowledge that I 
hope will be preserved. 

Findlay’s approach to medicine was rather that of an 
eighteenth-century natural historian. All sides of the 
problem interested and excited him, and he attacked his 
work with a gusto and enthusiasm which sometimes 
seemed a little to outweigh his critical judgment. He 
absorbed ideas like a sponge. Every bit of information 
was useful anď important in its proper place, no matter 
where it came from, and to him the natural place for 
it was in some permanent record. The long list of clear, 
well-written scientific papers which are credited to him, 
and particularly the remarkable new edition of his book 
on chemotherapy upon which he was still engaged when 
he died, remain as a memorial to him, but those who 
knew him will, I think, prefer to remember the man. 
Highly intelligent, amusing, intolerant of interference 
(especially official) or hindrance, his was the kind of 
inspiring, irritating, restless personality that influenced 
and stimulated everyone who came into contact with 
him. Findlay was certainly one who did not leave 
medicine where he found it. 


KONRAD DOBRINER, M.D. 


Many engaged in the biochemistry of cancer and related 
fields will have received with deep regret the news of 
the death in New York on March 10 of Dr. Konrad 
Dobriner of the Sloan-Kettering Institute and Memorial 
Hospital Centre. Born at Elberfeld on October 14, 
1902, Dr. Dobriner graduated from the University of 
Freiburg in 1925, and shortly afterwards received the 
degrees of doctor of medicine and doctor of medical 
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science of the University of Munich. After emigrating to 
the United States in 1933, he worked as a‘ research fellow 
in the University of Rochester Medical School from 

* 1934 to 1936, and later for a period of three years at 
the hospital of the Rockefeller Institute. In 1939 he was 
appointed head of the department of research chemistry 
of the Memorial Hospital, and became a member of the 
Sloan-Kettering Institute in 1947, with the additional 
title three years later of Associate Professor of Medicine 
in Cornell University Medical School. 

Dr. Dobriner was the author of some eighty contribu- 
tions to the medical and scientific literature, either alone 
or jointly with such workers as C. P. Rhoads, L. F. 
Fieser, S. Lieberman, R. N. Jones, T. F. Gallagher, and 
C. C. Stock. His earlier interests lay in the field of 
porphyrin excretion, and later topics included the meta- 
bolism of specific carcinogens such as 1:2:5:6-dibenz- 
anthracene, @-naphthylamine, and dimethylaminoazo- 
benzene, and the carcinogenicity of benzidine. Of recent 
years he had contributed largely to the establishment of 

- the patterns of urinary excretion of the steroid hor- 
mones in normal and pathological states, the application 
of infra-red spectroscopy to steroid structure and meta- 
bolism, and the study of the effects of cortisone and 
related steroids on the growth of experimental tumours. 
From these Jater researches he was gradually evolving 
a view and interpretation of the role of adrenal cortical 
dysfunction in the inception and development of malig- 
nant disease as a whole. A welcome visitor to England, 
he. had taken part in various symposia at the Ciba 

. Foundation and at other meetings elsewhere, and it was 


, hoped that he would be present at the International 


Congress of Biochemistry to be held in Paris this 
summer. Such was not to be, and many, not only in 
the country of his adoption but far beyond it, will 
mourn “Dobie” as a valued colleague and generous 
friend. He is survived by his wife and two young 
children.—A. H. 


MICHAEL HESELTINE, C.B. 


The death of Mr. Michael Heseltine on March 13 was 
recorded in last week’s Journal (p. 663). We are 
indebted to Sir Henry Cohen for the following appreci- 
tion : 

The General Medical Council exerts, and is by statute 
entitled to exert, a greater influence on ‘medical educa- 
tion and on standards of professional conduct than any 
other body. For the ‘past 18 years few lives could have 
been more closely intertwined than those of the Council 
and Michael Heseltine. Others have rightly paid tribute 
to his superlative gifts as an administrator and to his 
unrivalled lucidity as a draftsman ; and it is proper to 
acknowledge that during his term of office as Registrar, 
„which saw fundamental changes in the constitution of 
the Council and its committees, it was his contribution 
more than any other which ensured that the transition 
would be smooth and the outcome workable. 

But Michael was more than a great administrator. He 
had a genius for friendship; he was a humanist, a 
scholar, a wit, a historian, and a bibliophile. I recall 
how warmly he welcomed me as a new member of the 
Council, appointed during the war, shortly after the 
Council’s 
carrying a well-nigh overwhelming burden of responsi- 
bility, with a depleted staff ; and, later, how many were 
the generous gifts of time and advice which were to flow 
from that refined and fastidious mind. 
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In 1946.he accompanied the President and four mem- 
bers of the Council on a visit to Canada and the U.S.A. 
to examine medical education. The smooth path we 
were able to follow in comfort, indeed in luxury, owed | 
much to Michael’s charm and irresistible personal 
magnetism. It was on this trip that was conceived the 
project to which he was to devote the early years of his 
retirement—a history of the Council and its influence 
on medical education., 

He had great courdge. He.knew the nature of the 
illness some years ago which demanded radiotherapy. 
From the necrosis of the jaw which followed he suffered 
constant and, at times, agonizing pain; yet he perse- 
vered with all his tasks and met us all with his customary 
cheer and equanimity. 

A personal note is not the place for an inventory of 
his remarkable and exceptional qualities of mind and 
heart. Nor, indeed, would he have wished it. He would 
certainly have urged that there be “No flowers, by 
request,” for he had that essential humility which is the 
surest shield against intellectual arrogance. 

Petronius (of whose. works Michael contributed a 
masterly translation to Loeb’s Classical Library) wrote 
in his Satyricon that “a man must have his faults ” 
(sed sibi quisque peccat). Be this as it may, it can be 
said of Michael, without any equivocation whatsoever, 
that amongst members of the Council he leaves no 
resentments and no enmities ; nothing but the memory 
of a gracious, witty, brave, and generous character who 
served them and, through the Council, our profession, 
with unstinted devotion and unsurpassed distinction. 

Dr. H. Guy Dain writes : Everyone who has had the 
privilege of working with Heseltine must have fallen 
under the influence of his charm and kindly friendliness. 
To know him was to find a friend, a friend who could 
always be relied upon to be helpful. 

His association with doctors and their problems was 
long and valuable. As one of the team of young Civil. 
Servants brought together by the late Sir Robert Morant 
to work Mr. Lloyd George’s National Health Insurance 
scheme, he was concerned from the beginning with the 
problems of the medical service. During his period of 
service at the Ministry of Health he took part in the 
discussions and developments of the “ panel ” service in 
its early days. Then, as always, he was helpful and 
approachable. i 

Deciding to leave the Civil Service, he was appointed 
Registrar to the General Medical Council, where his 
contact with doctors was not only continued but be- 
came more‘ intimate. With the background of his 
experience at the Ministry of Health he interviewed 
both doctors and the public with sympathy and under- 
standing. He was a master of the English written word, 
and his memoranda and documents were models of con- 
struction. He made himself acquainted with all the 
intricacies and pitfalls of the Medical Acts, so that when 
a new Medical Act was passed in 1950 it was Heseltine 
who had thought it gut and worked out all the 
detail. 

During a recent dineo aa painful illness, his 
friends on the General Medical Council were much im- 
pressed by the courage and fortitude that he displayed. 
They were delighted with the recovery ‘he made, and 
when his retirement became due last year it seemed he 
would be able to enjoy it in reasonable health. The 
news of his death comes as a great shock to the 
Council. 
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Dr. Epwarp Davison SMITH, of Whickham, ‘ Newcastle- 
* upon-Tyne, died on December 26, 1951, of coronary throm- 
bosis, as his father and two brothers had done before him, 
and like them he died in harness. He was 67 years of age. 


Born into a family of doctors and brought up in an atmo- ° 


sphere of medicine, he naturally took to it as a vocation. He 
graduated M.B., B.S. at Durham University in 1908. After 
serving for a year as house-physician and surgeor in the 
Royal Victoria Infirmary, Newcastle-upon-Tyne, and going 
on a trip to the Far East as a ship surgeon with the Blue 
Funnel Line, he settled down in practice with his father in 
the halcyon-days before the latter had changed horses for 
cars. In the early days he did a little surgery, and a 
colleague. vividly remembers 40 years ago his operating for 
a strangulated femoral hernia on an old lady lying on a 
feather bed. She made.an ‘uninterrupted recovery. He 
served throughout the first world war in the R.A.M.C. and 
took part in the Gallipoli landing. He was president of the 
Medical Institute in Newcastle, a member of the B.M.A. and 
the Northern ‘Counties Medical Society, and a regular 
attender at their scientific and clinical meetings. A general 
practitioner in the old tradition, Smith knew his patients to 
the third and fourth generation, and gave them not only 
of his clinical: best, but made himself their trusted guide, 
philosopher, and friend. For many years he was the senior 
of a particularly happy partnership. with his two brothers, 
and latterly with his nephew and another younger man. 
Intensely loyal to his colleagues, his enthusiasm never 
waned and he was at all times willing to help his juniors with 
a worrying case. Recently his cardiac condition worsened 
and increasing dyspnoea seriously limited his working 
capacity. He carried on to the end with a fearlessness and 
courage and unfailing cheerfulness of disposition which were 
-an inspiration to all who knew him. ‘He is survived by his 
wife, to whom we offer our deepest sympathy. 


By the death of Dr. C. H. HALL at thè ripe age of 84 
the medical profession in West, Hertfordshire has lost its 
doyen and many of its members. have lost a personal friend. 
Charles Herbert Hall was educated at the ‘ University of 
Glasgow, where he graduated M.B., C.M. in 1890, proceed- 
ing M.D. in, 1901. After practising for a short time in the 
north of England he settled in Watford in 1891, at that time 
a small market town in the country, very different from 
the large industrial centre it has since become. Dr. Hall 
soon. developed a large and active practice and in addition 
held various appointments, including those of medical 
officer to. the old St. Pancras Schools at Leavesden and 
to the London Orphan School, and physician to the Cottage 
Hospital, which later developed .into the Watford Peace 
Memorial Hospital. On reaching the.retiring age he was 
elected consulting physician to. the latter. He formed and 
directed a local branch of the St. John Ambulance Brigade, 
and he became a governor of tlie Watford Grammar School 
for Boys and was closely associated with the Watford School 
of Music. His medical colleagues, however, will chiefly 
remember him for his successful efforts in promoting amity 
and friendliness among the medical practitioners of the 
district. 
individuals, but mainly by the encouragement and stimula- 
tion of the long-established West Herts and Watford Medi- 
cal Society, which, under his wise guidance, became a 
flourishing and lively centre for academic and social 
gatherings. He became secretary of the society on 
September 18, 1896, and held the office for the record 
period of. 51 years and was able to be'present at its 
centenary dinner in 1950. He was happily married and 
founded a medical family, one daughter becoming a hos- 
pital almoner and another a' radiographėr, while his son 
and grandson are both doctors practising in Watford. 


Dr. Henry CARDEN PEARSON, who died on February 18, 
aged 77, was educated at the Universjty of Edinburgh, where 
he graduated M.B., C.M. in 1895. -After holding appoint- 
ments at the Royal Hospital for Sick Children, Bristol, at 


He achieved this partly by quiet contacts with - 
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Birkenhead Borough Hospital, and at Staffordshire Geneial ` 
Infirmary, he took the F.R.C.S.Ed. in 1899, and in thè same 


year entered into partnership. with the late Dr. A. H. Thomp- 
son, of Darlington, who died last August at the ripe age 


of 96. Dr. Pearson became house-surgeon at the old \Green- à 


bank Hospital, Darlington, in 1901, and was a ‘surgeon at 
the Memorial Hospital there until 1934, when he became 
consulting surgeon. He was orthopaedic surgeon from 1920 
until his retirement in 1939, and was the founder of the 
orthopaedic department at Greenbank ‘Hospital. One of 
his greatest interests outside his profession was the Darling- 
ton Rotary Club, which he helped to found in 1922. He 
was president in 1926, and it was as chairman of the club’s 
community service committee- that he became actively 
engaged in work. among old people, an interest which 
occupied a good deal of his time and enthusiasm in recent 
years. After helping to found the Aged People’s Welfare 
Council he became chairman of the committee controlling: 
nine clubs for old people, an office he held until his death. 
He was an active member and Past Master of the Marquess, 


- of Ripon Lodge of Freemasons, and had been an official 


of the Provincial Grand Lodge of Durham. When the 
British Medical Association met at Newcastle-upon-Tyne in 
1921 he represented his constituency at the Annual Repre- 
sentative Meeting and was vice-president of the Section of _ 
Urology. He was also chairman of the Darlington Divi- ` 
sion from 1942 to 1945. His zest for life and his friendli- 
ness and breezy vigour will be much missed by colleagues, 
patients, and fellow-townspeople alike. Memorials to his 
professional work already exist, and others‘ in recognition 
of his social welfare work are projected. He leaves a widow, 
two sons, one of whom, Dr. R: C. M. Pearson, is medical 
officer of health for Watford, and one daughter. . 


The ‘sudden death of Dr.: F. pe R. MARTYN on March 4 
has caused much sorrow throughout the Spalding district 
of Lincolnshire, where he was well .known. Frank 
de Récourt Martyn was born at Lincoln on August 18, 
1877, the son of a former deputy chief constable for 
Lincolnshire, and was educated at Lincoln Grammar 
School. He received his medical training at Westminster 
Hospital, and qualified M.R.CS., L.R:C.P. in 1902. Before 
moving to Moulton he was in practice at Sutton-in-Ashfield, 
Nottinghamshire. While there he became a member of the 
Nottinghamshire County Council and chairman of the 
district schoo] managers. During the war of 1914-18 he 
was a captain in the R.A.M.C. and served in Mesopotamia: 
and in India, and in the last war he was medical officer to 
the 2nd Hollan (Spalding) Battalion of the Home Guard, 
holding the rank of major. A Freemason, Dr. Martyn also 
took a keen interest in the welfare of ex-Servicemen, and 
was vice-president of the Moulton branch of the British 
Legion. -He leaves a widow, two daughters, and three sons, 
one of whom is Dr. Gwyn Martyn, of Sale, Cheshire. 


By the sudden death on March 4-of Mr. W. MARTIN 
MurrwHeaD ophthalmology in the United Kingdom has lost 
a pivotal figure and many ophthalmologists a warm-hearted 
friend. Educated at Wesley College, Sheffield, and at the 


University of Sheffield, William Martin Muirhead gradu- . 


ated M.B., Ch.B. in 1911. .After resident posts at Sheffield 
Royal Hospital his interest turned to ophthalmology, and 
he obtained a position which to-day would be called a- 
registrarship. He held this post until he joined the R.A.M.C., 
in which he served from 1916 to 1921, for much of the 
time as an eye specialist. On demobilization he worked for 
two years in the anatomy and physiology departments at. 
Guy’s and St. Thomas’s hospitals, and then held out-patient 
and resident posts at Moorfields. taking the D.O.M.S. of. 
the Royal Colleges in 1927. In that year he was appointed 
honorary ophthalmic surgeon to Chesterfield and North 
Derbyshire Royal Hospital, and he held this appointment, 
together with that of oculist‘ to Chesterfield education com- 
mittee, until his death. In 1939°-he ‘became honorary 
ophthalmic surgeon to the Rotherharn “and Worksop hos- 
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pitals. His brother then ‘joined him in practice, and they 
jointly® provided a remarkable example of partnership in 
ungrudging and organized service to the area. A man of 
excellent clinical sense, with an unwearying capacity for 
work,- Muirhead maintained his interest in scientific 


ophthalmology and cherished: his links with the London, 


of his earlier years and the chiefs he had served there. 
His knowledge and ability found their proper scope when 
he succeeded the late Dr. P. J. Hay in 1943 as secretary 
of the North of England Ophthalmological Society, of 
which he was president in 1938-9. This difficult succes- 
sion and oneròus responsibility he fulfilled with outstand- 
ing success, and he maintained the activity and traditional 
influence of the society at its old high level. To this duty 
he last year added the treasurership of the Midland Oph- 
thalmological Society. Meetings of ophthalmological 
societies, their scientific interest and the personal associa- 
tions’ they provided, were a delight to him, and it was 
unusual for him to miss any meeting in London and un- 
thinkable if it was in the Midlands or the North of England. 
When the British Medical Association met at Liverpool in 
1950 Muirhead served as a vice-president of the Section of 
Ophthalmology. To travel with him in the United Kingdom 
or abroad was a constant pleasure and, incidentally, a 

- guarantee that all doors would be opened in welcome. The 
“kindliness of his nature shone in all he did. but it was only 
in working with him on a society committee that his thought- 
fulness and his skill in planning to draw out and encourage 
the diffident: or neglected (or neglectful) member were 
realized. His modest, kindly, and widespread influence was 
a unifying factor among British ophthalmologists, and, while 
many will greatly miss him on personal grounds, many more 
will feel his loss to the specialty—E. G. M.’ 


r 


Dr. Lawson L. Steele (Blyth, Northumberland) writes: 
Thè late Dr. ELDRED CURWEN BRAITHWAITE, whose death 
was recorded in -the Journal of February 16 (p. 389), was 
contemporary with me at St, Bees School, Cumberland, 
and was noted even in those early days for his courage 
and cheerfulness. He took on a notorious bully, and in a 
fight lasting nearly half an hour so subdued the bully that 
life afterwards was much happier for many smaller boys. 
He was in the rugby fifteen, and was one of the best half- 
backs the school ever had. One summer on holiday in 
Cumberland after I had dived into 30 ft. of water from a 
height of 30 ft. he not only emulated my feat but persuaded 
his daughter to perform the dive backwards, thus imple- 
menting his frequent saying, “ Everyone should be made 

- to be tough.” He admired St. Bees Scho8] and Sedburgh: 
School for their Spartan qualities. His scholastic achieve- 

` ments were worthy of the sixth form to which he attained, 
and my Latin proses were frequently improved by his help. 
It is hard to believe that he has gone; one expected that 
such a man would have reached his century. 
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19 YEARS FROM TOOTH 
IN LUNG l f 
[From Our MEDICO-LEGAL CORRESPONDENT] 


_ DEATH AFTER 


In March, 1932, Cyril Brown, a wheelwright aged 27, was 
advised by his doctor to have all his teeth extracted because 
they were in a very bad condition as a result of neglect, 
zand his gums were infected.’ The extraction was carried 
‘out under an open ether general anaesthetic in bed at his 
home. Al] the teeth were present and were extracted at 
‘once. After the extractions had been completed the doctor 
who was giving the anaesthetic got the dentist to help him 


. -to raise the foot of the bed to relieve cyanosis which the 


patient was then experiencing. 


~ os 


OBITUARY 


_ anaesthetic. 
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Mr. Brown was in due course fitted by his dentist with 
vulcanité dentures, and continued to carry on hig calling of - 
wheelwright until in June, 1951, he began to be seriously 
troubled by a cough which kept him awake at night. 


-On June 22 he had to go to bed: he was admitted to 


hospital, but in spite of an operation on July 18 he die 
on July 22. 

On July 24 Dr. J. Edwards, of Sheffield Royal Hospital, 
performed a necropsy: He found that death was due to 
the bursting of cerebral abscesses into the lateral ventricles 
of the brain. Since there was no local cause for the pus in 
the brain, Dr. Edwards concluded that the infected material 
had probably come by the blood stream, and he investigated 
the lungs. At the base of the right lung, in the bronchus 
about 24 in. (6.3 cm.) from the tracheal bifurcation, he 
found a collection of pus and in it a hard object. 

This hard object turned out to be the root of a tooth, the 
crown of which had been destroyed by decay or possibl 
trauma. It was probably the first upper right premolar, 
and could have been dislodged by the gag during the extrac- 
tion 19 years before and inhaled while-under the ether 
Although neither doctor nor dentist could 
recollect a tooth having been lost, the cyanosis might have 
been caused by inhalation of the tooth. There was no other 
explanation ofits presence in the lung put forward at the 
inquest. According to the dead man’s sister, it had been 
a family joke that one of his teeth had been lost. 

Dr. Edwards said that he had never known a similar 
case, but had known of a part of shell casing remaining 
embedded in the lung for 12' years, although in that case 
it had entered through the chest wall. In his opinion death 
was due to the bursting of the abscesses, caused by’ bronchi- 
ectasis, which in turn was caused’ by the tooth. He could. 
see no reason why the condition should have developed 
suddenly after the tooth had been in the lung for no less a 
period than 19 years. 








Medical Notes in Parliament . 








ADJUDICATION—THE MINISTER’S STATEMENT 


In a statement to the House of Commons on March 25 
Mr. CROOKSHANK said: “I think the House should be 
informed at once of the result of: the claim by general 
medical practitioners for increased remuneration in the 
National Health Service. As the House is aware, the late 
Government agreed to refer the doctors’ claim to an adjudi- 
cator on the understanding that his award would be bind- 
ing on both parties,-subject to agreement being reached on 
an improved method of distributing doctors’ incomes. The 
present Government continued these arrangements, and 
Mr. Justice Danckwerts was appointed to act as adjudicator. 

“The Secretary of State for Scotland and I have now 
received the Adjudicator’s award. Its precise effect can be 
determined only after more detailed study, but broadly it 
amounts to the award of an additional £93m. remuneration 
for the year 1950-1 (the year on which the award is based) 
with corresponding increases for previous and subsequent 
years. 

“ While, as I say, the full calculations have yet to be made, 
I feel I should inform the House that—in very approxi- 
mate terms—this may involve an additional charge on the 
Exchequer of as much as £40m. in the coming financial year 
to cover the period back to July 5, 1948. This means that, 
in spite of the serious measures of economy which have 
already been proposed to restrain Health Service expendi- 
ture within a ceiling of £400m., it will be necessary to seek 
a Supplementary Vote for this additional amount.” 


- Dentists 
In the House of Lords on March 18 the Dentists’ Bill was 
again examined. on report. Many amendments were made, 
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Soon AFTER Glaxo Laboratories isolated vitamin By-in 1948, 
decisive evidence confirmed that this new substance was the long- ‘ 
sought active: principle ‘of liver. Subsequent knowledge of non-liver 
sources of the vitamin led to the introduction of Cytamen, with a 
standardised potency of 20 micrograms per cc.—substantially higher 
‘than that of most liver extracts. ` 
` Sinçe then, progress with Cytamen has set an ever-quickening pace 
for developments in anti-anaemia therapy. Today, Cytamen is pure 
crystalline vitamin B,, in solution and is ued in three apie "ae 
which provide a flexible means of combating pernicious and other 
ary 
megaloblastic anaemias. The ‘two higher potencies, in fact, represent 
a far more concentrated attack than was ever accomplished, or even 


practicable, with liver extracts. 


THREE STRENGTHS: 20, 50 and 100 micrograms vitamin Bis per co. 


Boxes of six 1 cc. ampoules - 


Vitamin B; is available also for oral dosage: 


CYTACON Tablets each contain 10 micrograms vitamin B,: in bottles of 50 and 500. 
CYTACON Liquid contains 25 microgtams vitamin B,, per fluid drachm: in 6-oz. bottles. 
CYTACON is intended for nutritional purposes—not for anti-anaemia therapy. : 


` 


` s 2 
GLAXO LABORATORIES LIMITED, ,GREENFORD, MIDDLESEX BYRon 3434 
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© Viscopastę « Ichthopastę 


BANDAGES 





; 


Viscopaste and Ichthopaste bandages conform fully to the Drug Tariff 
specification for Zinc Paste Bandage (Drug Tariff) and Zinc Paste i 
and Ichthammol Bandage respectively. They are recommended as 
adjuvants in the supportive treatment of varicose veins and their complica- 
tions by elastic adhesive bandaging, and as a support in the after-treatment 


` of below-knee fractures. 


L 


, Descriptive literature may be obtained, upon request, 
Jrom the Medical Division of the Manufacturers 


Viscopaste and Ichthopaste bandages are made in England 


by T. J. SMITH & NEPHEW LIMITED, HULL, and distributed throughout the world 
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almost all of a drafting nature and moved by the Earl of 
Onslow, who was in charge of the Bill. In Clause 18 Lord 
ONSLow moved to provide that the regulations should not 
permit a member of any class of auxiliary to undertake 
the extraction of teeth other than deciduous teeth. 

The committee agreed to the amendment. 

Lord Onslow later moved an amendment to provide that 
if any member of a class of ancillary dental workers used 
any title or description to suggest he possessed a status or 
qualification connected with dentistry other than that which 
he in fact possessed he should be liable on summary con- 
viction to a fine not exceeding £50. Where the regulations 
did not provide for a roll or record of the class in which 
particulars of professional status and qualifications might be 
entered the subsection would still take effect. 

Lord WeEsB-JOHNSON asked whether Lord Onslow thought 
the use of the word professional was appropriate. 

Lord ONsLow thanked Lord Webb-Johnson for ‘bringing 
up this point. He said the Minister would fully consider it 
when the Bill went through the House of Commons. 

Lord ONsLtow moved to insert after Clause 25 a new 
clause setting out the conditions under which students might 
undertake dental work. He said the amendment was really 
a redrafted one to meet a point raised by Lord Webb- 
Johnson which the Government had accepted in principle 
on the committee stage. The House agreed to this amend- 
ment. Other consequential amendments were made and the 
report stage closed. 


` Prescription Charges 

Brigadier FRANK MEDLICOTT, on March 20, asked the 
Minister of Health what action he was taking on the repre- 
sentations received from the medical profession objecting 
to the proposed arrangements for the collection of prescrip- 
tion charges by dispensing practitioners. Mr. H, F. C. 
CROOKSHANK replied that he was about to discuss the matter 
with representatives of the British Medical Association. 

Mr. GEOFFREY DE FREIrAS asked what representations had 
been received from local medical committees in Lincolnshire 
that dispensing rural ‘practitioners should not be made 
responsible for the collection of 1s. for medicines dispensed. 

Miss Pat Hornssy-SMITH replied that one of these .com- 
mittees had represented that dispensing doctors should not 
be responsible for the collection of the charge. Representa- 
tions made by the Trades Union Congress against the 
proposed Health Service charges were discussed by Mr. 
Crookshank on March 19 at a meeting with representatives 
from the T.U.C. 

The National Health Service Bill was discussed on second 
reading in the House of Commons on March 27 after we 
went to press. 


The Services ` 











The London Gazette has announced the following appointments 
in recognition of non-operational services in Japan in connexion 
with operations in Korea: 


O. B. E. (Military Division) —Major (Temporary Colonel) C. W. 
Nye, E.D., R.A.A.M.C. 

M.B.E. (Military Division)—Lieutenant (Temporary Major) 
J. W. F. Lloyd, R.A.A.M.C, 

Major-General F. Harris, C.B., C.B.E., M.C., late R.A.M.C., 
has been appointed Director-General, Army Medical Services, 
with the rank of Lieutenant-General from April 1, in succession 
to Lieutenant-General Sir Neil Cantlie, K.B.E., C. B., M.C, late 
R.A.M.C. 

Colonel J. E. Rusby, M.C., TD., J.P., R.A.M.C., T.A., has 
been appointed Honorary Colonel of aT. ‘A. Unit, in succession 
to Lieutenant-Colonel (Honorary Colonel) A. C. Haddow, T.D., 
R.A.M.C., T.A., whose tenure has expired and who retains the 
rank of Honorary Colonel.” 

Flying Officer G. A. Faux, M.R.CS., LRCP., R.A.F. 
Medical Officer, Royal Air Force Station, Horsam St. Faith, has 
received the Queen’s commendation for brave conduct for helping 
to remove the crew from a crashed aircraft. . 


Universities and Colleges ° 








UNIVERSITY OF OXFORD: 


‘The Board of the Faculty of Medicine has co-opted Dr. A. H. T. 


Robb-Smith for the statutory period of two years from the first 
day of Trinity Term, 1952. 

H. R. Ing, D.Phil., has been reappointed Reader in Chemical 
Pharmacology from October 1, 1952, to September 30, 1959, and 
the following have been reappointed University Demonstrators in 
the subjects indicated in parentheses: Dr. R. Barer (Human 
Anatomy—part-time); Dr. J. M. Walker (Pharmacology); 
Dr. D. S. Parsons and Dr. R. H. Nimmo-Smith (Biochemistry). 

Dr. C. W. Wheeler-Bennett has been appointed representative 
of the University on the governing body of Steyning Grammar 
School. 

Sir Howard Florey, F.R.S., Professor of Pathology in the. 
University, has been reappointed a member of the University and 
Employees Joint Committee for four years from the first day 
of Hilary Term, 1952. 

Ina Congregation held on March 1, the following degrees were 
conferred : 

D.M.—W. H. H. Andrews, R. I. K. Elliott, H. A. W. Forbes, 
*A. Batty Shaw, *E. A. Spriggs. 

B.M.—*Mrs. Pauline O’Neill. 

*In absence. 


UNIVERSITY OF CAMBRIDGE 


Denis Haigh Marrian, Ph.D., has been appointed an Assistant 
Director of Research in Radiotherapeutics, from January 1 for 
five years. (Corrected announcement.) 

Dr. Vincent Brian Wigglesworth, F.R.S., Reader in Entomology, 
has been appointed Quick Professor of Biology in the University 
for the period October 1, 1952, to September 30, 1955, in succes- 
sion to Prafessor David Keilin, F.R.S. 

Dr. K. C. Dixon has been reappointed University Lecturer in 
Chemical Pathology from October 1, 1952, and Dr. M. M. Bull 
University Lecturer in Anatomy from April 1, 1952, both to the 
retiring age. Dr. C. C. D. Shute has been appointed University 
Demonstrator in Anatomy from April 1, 1952, for three years. 

In Congregation on March 8 the following degrees were 
conferred: 


M.D.—*J. G. Selwyn, *J. P. Henry, S. C. Gold, A. S. Mason, 
C. F. Barwell. 
M.B., B.Cuir.—*T. Hi Morgan, J. H. F. Batstone. 


*By proxy. 


UNIVERSITY OF LONDON 
The following candidates have been approved at the examinations 
indicated : 

ACADEMIC POSTGRADUATE CERTIFICATE IN TROPICAL MEDICINE 
AND HYGIENe.—London School of Hygiene and Tropical 
Medicine: P. A. Cooper, E. B. Harvey, J. Newsome. 

ACADEMIC POSIGRADUATE DIPLOMA IN MEDICAL RADIOLOGY 
(Diacnosts).—Part I: D. A. B. Ashcroft, A. Berezowski, M. E. 
Berk, A. S. Bligh, D. Brink, N. L. Bucky, H. Fateh, B. C. Hale, 
M. A. Harris, K. N. Kamdar, J. K. Lundie, G. A. Medhurst, 
J. L. Morris, D. MacK. K. Muir, I. A. H. Munro, E. Price, 
L. J. Sandell, J. V. Tillett, L. E. Wolpert, M. Ziman, I. Yentis. 

Dr. W. D. M. Paton has been appointed to the -University 
Readership in Pharmacology and Therapeutics tenable at 


University College and University College Hospital Medical 
School. 


UNIVERSITY OF BIRMINGHAM 
At the annual meeting of the Court of Governors held on 
February 21 Dr. H. Thwaite was appointed a Life Member of 
the Court, and the title of Emeritus Professor was conferred 
upon Dame Hilda Lloyd, formerly professor of obstetrics and 
gynaecology in the University. 

Professor T. L. Hardy has been invited by the Council to 
continue to hold his University appointment as part-time Pro- 
fessor of Gastroenterology for a period not exceeding three 
years el he has ceased to hold his hospital appointment next 
month. 

Dr. David Mendel has been appointed National Coal Board 
Research Fellow in the Department of Medicine from January 1. 

The University is founding an additional special lectureship 
in the Faculty of Medicine to be known as “ The Leonard Parsons 
Memorial Lectureship.” 

A bronze head of Dame Hilda Lloyd has been completed by 
Mr. Jacob Epstein, R.A., and a presentation ceremony is being 
arranged. 


~ 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


Summary for British’ Isles for week ending March 8 
(No. 10) and corresponding week 1951. 


Figures of cases afe for the countries shown and London administrative 
county. 
England and Wales (London included), London administrative county. the 
17 principal towns in Scotland, the 10 principal towns in Northern Ireland, 
and the 14 principal towns in Eire, 

A blank space denotes disease not notifiable or no returr available. 

The table is based on information supplied by the Registrars-General of 
England and Wales, Scotland, N. Ireland, and Eire, the Ministry of Health 
and Local Government of N. Ireland, and the Department of Health of Eire. 





CASES 


in Countries 
and London 





Diphtheria .. 
Dysentery .. 
Encephalitis, acute 

Enteric fever: 


Typhoid .. 
Paratyphoid 





Food-poisoning 





Infective enteritis or 
diarrhoea under 
2 years Fa 


Measles” ' 





Meningococcal infec- 
tion Si aie 





Ophthalmia neona- 
torum “- 





Pneumoniat 


Poliomyelitis, acute: 
Paralytic | .. 
Non-paralytic 


Puerperal fever$ 


Tuberculosis: 
Respiratory 
Non-respiratory. - 





Whooping-cough . 











DEATHS 


in Great Towns 
1 





Dysentery .. 


Encephalitis, acute. . 





Enteric fever 





Infective enteritis or 
diarrhoea under 
2 year’ Me 








Influenza 


Measles 








Meningococcal infec: 
tion 


Pneumonia 





Scarlet fever 


Tuberculosis: 
Respiratory 
Non-respiratory. . 








Whooping-cough .. 
Deaths 0-1 year 


Deaths (excluding 
stillbirths) ee 


1208 
17| 30 


LIVE BIRTHS .. 
STILLBIRTHS ’.. 














7,954 
204 
* Measles not notifiable in Scotland, whence returns are 'appiözknatg: 


t Includes primary and influenza! pneumonia. 
§ Includes puerperal pyrexia. 





Figures of deaths and births are for the 160 great towns in - 
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Vital Statistics 
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Influenza in Glasgow 


We are indebted to ‘Dr. Stuart Laidlaw, medical officer of 
health for Glasgow, for the following report: Influenza 
due to virus A was present in Glasgow in January, 1951. 
During the course.of the present winter another outbreak 
of influenza occurred in the community. The prevalence 
of the present outbreak is best shown by the increase in 
the figures of the Ministry of National Insurance “ first 
certificates,” which rose from 2,991 for the week: ending 
January 1, 1952, to a maximum of 9,772 for the week 
ending March 4. Even allowing for a seasonal rise to some 
*4,000, itis known that more than 50% of the excess over 
the normal figures has been accounted for by influenza. 
A similar trend is shown in the notifications of -primary 
pneumonia, which rose from 99 in the first week of January 
to 300-in the week ending March 8, and in influeńzal pneu- 
monia, which was practically absent in January but increased 
to 36 in the third week of February. School attendances, 
were also affected by the outbreak and showed the progres- 


sion of the illness through the city, beginning in the south . 


side and spreading to the north, the difference in time of 
incidence being approximately three weeks. In some schools 
absenteeism approached the 25% level, and 15-20% was 
very frequently recorded. No true record can be obtained 
of the number of individuals who have been infected, but 
from the information available to the Department. it has 
been estimated that between 70,000 and 100,000 persons in 
the city have been affected. This gives a morbidity rate of 
roughly 10%. 
children over the age of 5 years and adults predominate. 

Symptomatology.—The illness was of three to four days’ ' 
duration, the symptoms being running nose and eyes, 
feverishness, headache, sore throat, laryngitis, pains in the 
limbs, and frequently epistaxis. Temperatures at the onset 
of the illness were between 100° F. (37.8° C.) and 103° F 
(39.4° C.), and the pulse rate was correspondingly increased. 
The large majority of cases resolved without complication, 
but influenzal pneumonia has to some extent complicated 
the picture. Relapses have occurred in a number of cases 
‘about a' week to 10 days after the initial illness, and have 
taken the form of a bronchitic cough and occasional gastric 
upset. The cases admitted to hospital responded well to 
treatment, and deaths in hospital were few. 

Severity —The epidemic, although widespread, had a low 
mortality rate. Deaths from respiratory diseases have risen 
from 21 to 94 per week compared with 155 deaths during 
the second week of January, 1951, when the virus-A out- 
break, was at its peak. The death rate for the city has not 
risen above 20 per 1,000 in any week as contrasted with the 
maximum of 28.6 per 1,000 during the worst week of the 
1951 outbreak. 

Virology.—Serological tests on specimens from a variety 
of sources examined at the Brownlee Virus Laboratory, 
Ruchill Hospital, Glasgow, have indicated that the causative 
virus is of the influenza-B strain. The causative virus itself 
has been isolated at the Colindale Laboratory, London. 
Several patients who were admitted to hospital during the 
second week of February suffering from ‘influenzal pneu- 
‘monia showed titres indicative of infection some 10 days 
previously, and from these tests it is obvious that the virus 


„was present in the community during the first week of 


February. Although the outbreak is not yet over, the 
indications are that the disease is definitely on the wane. 


Smallpox in Lancashire 


During the week ending March 22,.16 cases of variola 
minor were notified. All are associated with the focus in 
Rochdale C.B. There have been no deaths, and there is 
no report of the disease elsewhere. Up till March 22, 110 
cases. had been notified. 


All age groups have been involved, although 


$ 
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Infectious Diseases 


Infectious diseases were more prevalent in England and 
Wales during the week ending March 8, and increases in 
the number of notifications were recorded for measles 650, 
whooping-cough 129; scarlet fever 75, and acute pneumonia 


The rise in the incidence of measles was mainly contri- 
buted by three counties—Lancashire 201, Cheshire 139, and 
Yorkshire West Riding 132. The largest fall in the number 
of notifications of measles was 61 in Middlesex. The rise 
in the incidence of whooping-cough was mainly contributed 
«by Wales, where the number of notifications increased by 
89 (Anglesey 27 and Monmouthshire 26). The local trends 
of scarlet fever showed only small variations from the pre- 
ceding week. The number of notifications of diphtheria 
were 5 more than in the previous»week, but’no change of 
any size occurred in the local returns. 

For the first time in recent years no case of typhoid fever 
was notified in the country. 

Notifications of acute poliomyelitis were 2 fewer for 
paralytic’ cases and 2 more for non-paralytic than in the 
preceding week. The only counties with more than one case 
were Warwickshire 4 (Birmingham C.B. 3) and Yorkshire 
West Riding 4. ; } 

In Lancashire 62 cases of smallpox were notified ; these 


were reported from Rochdale.C.B. 59, Heywood M.B. 1, í 


Littleborough U.D. 1, Milnrow U.D. 1. 

The notifications of dysentery were 8 fewer than in the 
preceding week. The largest returns were Lancashire 135 
(Oldham C.B. 46); London 62 (scattered over 16 boroughs) ; 
Norfolk 63 (Norwich C.B. 49); Middlesex 45 (Enfield U.D. 
14, Hayes and Harlington U.D. 10); Southampton County 
43 (New Forest R.D. 30); Yorkshire West Riding 33 (Brad- 
ford C.B. 12); Dorset 27 (Dorchester M.B. 25); Surrey 21 
(Esher U.D. 12); Warwickshire 21 (Coventry C.B. 11). 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported during the nine years 
1943-51 are shown thus -------- , the figures for 1952 
thus Except for the curves showing notifica- 
tions in 1952, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical ‘Medicine. 
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Road Accidents in January 


Accidents on the roads of Great Britain in January 
resulted in 14,195 casualties, including 377 killed and 
3,347 seriously injured. Compared with January, 1951, 
there was an increase of 678 in the total and of 13 in 
the killed. The chief increases were in the figures for 
pedal cyclists, which rose by 199 to 2,709, and those for 
passengers in vehicles, which rose by 255 to 3,543. Despite 
the continued upward trend, the accident figures for January 
were still considerably below those for January, 1938, when 
15,745 casualties, including 514 killed, were reported. 


e 
Week Ending March 15 


The notifications of infectious diseases in England and. 
Wales during the week included: scarlet fever 1,546, 
whooping-cough 3,086, diphtheria 53, measles 7,121, acůte 
pneumonia 950, acute poliomyelitis 22, dysentery 642, para- 
typhoid fever 7, and typhoid fever 4. 








That trachoma is curable and should be considered a 
disease which in general is only mildly contagious, except 
to young children, are the main conclusions of the W.H.O. 
Expert Committee on Trachoma which met in Geneva for 
its first session March 3 to 8, under the chairmanship of 
Professor Giambattista: Bietti, of Parma, Italy. A treatment 
combining sulphonamides and ‘certain antibiotics is said to 
be completely effective against most cases of trachoma. 
“ Aureomycin” and terramycin are considered to be the 
drugs of choice. Trachoma control measures should include 
all the allied eye infections as well as epidemic conjunctivitis, 
the committee said, and it recommended a model control 
programme for this entire group of diseases which can be 
applied in underdeveloped countries. The plan calls for 
special legislation for health education of the people, and 
for a special organization, including fixed and mobile clinics 
attached to a trachoma institute. , The important part that 
can be played by school-teachers in case-finding and, treat- 


‘ment was emphasized. 
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i Devon and Exeter Medico-chirurgical Society.—At a meet- 
ing on January 24 Mr. Raymond Hinde spoke on “ Tonsils 
and Adenoids: Dogmas and Doubts.” The physiology of 
the tonsils and adenoids, he said, is imperfectly understood. 
The pharyngeal lymphoid tissue is functional only from 
birth to puberty, after which time the adenoids disappear. 
There is a close morphological relationship between the 
lymphoid tissue of Waldeyer’s ring and that of Peyer’s 
patches ; indeed, when the tonsils are swollen the Peyer’s 
patches also enlarge. Tonsillar changes occur at the time 
of the first dentition at the age of 2+ years, and enlarge- 
ment at that time may be due to local sepsis in the mouth. 
But far oftener it is in the nature of a hyperplasia, the 
sequel of a pħysiological rather than a pathological change, 
and it is not possible to tell whether a tonsil is septic or 
not merely by looking at it. A swab from the tonsils is 
never sterile. Only when a crypt becomes ‘sealed off does 
it become a source of sepsis. However, the) tonsils are a 
portal of entry for the tubercle bacillus, and some 4% of 
all tonsils removed show giant-cell systems. In diagnosis it 
is important to remember that mouth-breathing may be due 
to factors other than nasal obstruction by adenoids, and ‘not 
every child who keeps his mouth open breathes through it. 

North of England Obstetrical and Gynaecological Society. 
—A meeting of the society was held in the Medical Institu- 
tion, Liverpool, on February 22, when Dr. F. Da Cunha 
described a: case of massive haemorrhage following anti- 


coagulant therapy in pregnancy, Dr. Joseph Firth described 


a case of severe post-partum haemorrhage finally treated by 
hysterectomy, and Mr. S. B. Herd reported a case of 
apparent sarcoma of the ovary. Mr. L. W. Cox gave a 
short paper on intestinal diverticulitis and the gynaecologist, 
and Dr, S. J. Barr read a short paper on pressure effects of 
fibroids in pregnancy. 


Brazilian Congress of Proctology.—The first Brazilian 
proctological congress was held from November 14 to 17, 
1951, in Rio de Janeiro, a. great many specialists from 
several American countries taking part. The congress was 
promoted and organized by Dr. Walter Gentile de Mello, 
president of the Brazilian Proctological Society. The Annals 
of the congress will be published in two volumes, already 
in preparation, with a summary of each lecture and paper 
in English. The editors are Drs. W. Gentile de Mello and 
Manoel Garcia, Avenida Graça Aranha, 81° Rio de Janeiro, 
Brazil. 


Emergency Bed Service: Applications and Admissions.— 
During the seven days ending March 24 the number of 
` applications made by doctors to the London Emergency 
Bed Service for admission of patients was 1,100, of. whom 
89.75% were admitted. 


COMING EVENTS 


Wessex Rahere Club Dinner.—The spring dinner will take 
place at the Royal Clarence Hotel, Exeter, on Saturday, 
April 19. Mr. C. Naunton Morgan will be the guest of 
honour. Further details will be circulated to members and 
any other Barts men practising in the West Country who 
will get in touch with the Hon. secretary, Mr. A. Daunt 
Bateman, 3, The Circus, Bath. 


Osler Club- 
on Friday, April 18, at thè Wellcome Research Institution, 
Euston Road, London, N.W.1 at 7.45 p.m. The evening 
will be devoted to Leonardo da Vinci (whose quincentenary 
falls on April 15), and the opening paper, by Dr. K. D. 
Keele, will be on “ Leonardo the Physiologist.” 


. Medical Art Society—The annual exhibition of members’ 
work will be held at Walker’s Galleries, New Bond Street, 
W.1, from April:21 to May 3. Receiving day Monday, 
April 7. The annual dinner will be held on April 21. 
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Health and Tuberculosis Conference. —The conference will 
be held in London from July 8 to 13 and is open to all 
interested in preventive medicine. Subjects for discussion 
include protective vaccination, contemporary ideas in the 
management of the tuberculous patient; the social worker 
and the tuberculous family, the patient in industry, and 
tuberculosis in British Colonial territories. All information 
can be obtained from N.A.P.T., Tavistock House North, 
Tavistock Square, London, W.C.1. 


Courses on Mental Defectives.—The Extra-mural Depart- 
ment of the University of London, in co-operation with the 
National Association for Mental Health, is organizing a 
course for medical officers on educationally subnormal’ 
children and mental defectives which will be held May 5 
to 23 and repeated October 6 to 24 at the University 
Examination -Hall, South Kensington. Full details and’ 
application forms may be obtained from the National 
Association for Mental Health, 39, Queen Anne Street, W.1. 
The total cost is £15. 


International College of Surgeons.—The following meet- 
ings are announced: The French Chapter, University of 
Bordeaux, May 13 and 14. The Spanish Chapter (Catalonian 
Section), University of Barcelona, May 16, 17, and 18. Inter- 
national Assembly, University of Madrid, May 20 to 23. 
The Austrian Chapter, Vienna, May 26 and 27. The Dutch 
Chapter, Amsterdam, May 29 and 30. Fellows desirous of 
information or wishing to attend any of these meetings 
should make early application to the secretary of the British © 
Chapter, Dr. J. F. Brailsford, 20, Highfield Road, Edgbaston, 
Birmingham, 15. 


a 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures 
marked @. Application should be made first to the institution 
concerned. 

Tuesday, April 1 
ROYAL CoLLEGE OF PHYSICIANS OF Lonpon, Pall Mall East, S.W, 


—5 P-Mm., “ Structural and Functional Adaptation in ’ Renal 
Failure, * ee Lecture by Professor Robert Platt. , See 
also Apri 


ROYAL Eye HOSPITAL, St. George’s Circus, Soüthwark, London; 
S.E.—5 p.m., “ Cataract Extraction,” by Mr. T. M. "Tyrrell. 


Wednesday, April 2 


BIRMINGHAM MEDICAL INSTITUTE: MIDLAND MEDICAL SOCIETY.— 
At Queen Elizabeth Hospital, Birmingham, clinica] meeting. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
London, W.C-—5 p.m., “ Peripheral Aneurysm and Arterio- 
venous Fistula,” Hunterian Lecture by Professor S. M. Cohen., 

Royat Eye HosPITAL, St. George’s Circus, Southwark, London, 
S.E—5.30 p.m., “ Visual Fields,” by Mr. Howard Reed. 

ROYAL INSTITUTE OF PUBLIC HEALTH, AND HYGIENE, 28, Portland 
Place, London, W.—3.30 p.m., “ Disturbances of Sleep in 
Children,” by Professor R. R M lingworth. 

YORKSHIRE SOCIETY OF ANAESTHETISTS.—At Leeds General 
Infirmary, 8 p.m., “ Theoretical and Practical Aspects of 
Therapeutic Nerve Blocking,” by Dr. G. Steel. 


Thursday, April 3 


BIRMINGHAM MEDICAL INSTITUTE: SECTION OF ODONTOLOGY.— 
At 154, Great Charles Street, Birmingham, joint meeting with 
British Dental Association, Central Counties Branch. ‘ Oral 
Cancer, with Special Reference to Radiotherapy,” by Mr. W. H. 
Bond. Annual general meeting will follow. 

FacuLty of HomoropatHy.—At Royal London Homoeopathic 
Hospital, Great Ormond Street, London, W.C., È .m. ns 
T Homoeopathy and the H. ypothalamus,” address. by Dr. T 
Stewart. 

Oxrorp Universiry.—At Radcliffe University, Oxford, 5 p.m. 
The Significance. and Mechanism of Menstruation,” Litchfield ` 
Lecture by Dr. N. MacGregor. 

ROYAL ARMY MEDICAL COLLEGE.—At Lecture Theatre, John Islip 
Street, London, S.W., 5 p.m., “ The Treatment of Hyperten- 
sion,” by Professor M. Leonard Rosenheim. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W. 


—5 p.m., “ Structural and Functional Adaptation in "Renal 
ale. haa Lecture by Professor Robert Platt. (See 
also April ; 


ROYAE COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields,. 
London, W.C.—5.30 p.m., “ Intracranial Thrombophlebitis,” 
Otolaryngology Lecture by Sir Charles Symonds. 
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RoyaL Eye HosrrTaL, St. George’s Circus, Southwark, London, 
S.E.—5.30 p.m., “ Detachment of the Retina,’ by Miss M. 
Savory. 


Friday, April 4 


Eucenics Socirety.—At 26, Portland Place, London, W., 5-p.m., 
“The Genetics of Mental Deficiency,” Galton Lecture by 
Dr. J. A. Fraser Roberts. : 

@INSTITUTE oF DISEASES OF THE CHEST AND INSTITUTE OF 
CarpioLogy.—At London School of Hygiene and Tropical 
Medicine, Keppel Street, W.C., 5.30 p.m., “ Cardiac Trauma,” 
by Mr. Norman Barrett. . 

Royal COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
London, W.C.—S5 p.m., “ After Fifty-six Years,” Lister Oration 
by Sir James Learmonth. 

SOCIETY OF ANAESTHETISTS OF SOUTH WaLes.—At Cardiff Royal 
a 7.30 p.m., films on anaesthetics. 

Wuipps Cross HospiraL MepicaL ScuooL Society, Whipps 
Cross Hospital, London, E—8.30 p.m., “ Diarrhoeas of 
Bacterial Origin,” Uy Dr. Joan Taylor. 





APPOINTMENTS 


, CONNOLLY, EUGENE V., M.B., B.Ch., D.P.H., D.C.H., County Medical 
Officer of Health, Longford, Eire. 

Dewar, R. DUNCAN, M.B., Ch.B., D.P.H., Medical Officer of Health for 
the Metropolitan Boroughs of Bethnal Green and Poplar. 

Gray, H., M.D., D.P.H., Assistant County Medical Officer and Medical 
Officer of Health, Bulmer Combined Area, Yorkshire, 

Hacoer A. O.. M.R.C.S., L.R.C.P, Assistant Medical Officer, Eastern 
Region, British Railways. 

NORTH-EAST METROPOLITAN REGIONAL HOSPITAL BOARD.—Part-time Con- 
sultant Anaesthetist, Queen Elizabeth Hospital for Children, Mrs. Dorothea 
B. I. Halstead, M.B., Ch.B., D.A.. D.C.H. Full-time Consultant Patholo- 
gist, Group Laboratory, Mile End Hospital, W. D. Linselt, M.D. Part- 
time Consultant Physician, St. Andrew's Hospital, Billericay, I. Gilbert, 
M.D., M.R.C.P Part-time Consultant Physician, St. George-in-the-East 
Hospital, A. S. Mason, M.B., B.Ch., M.R.C.P. Part-time Consultant 
E.N.T, Surgeon, East Ham Memorial and Runwell Mental Hospitals, 
N. A. Punt, F.R.C.S.Ed., D.L,O. Part-time Consultant Surgeon, St. 
Andrew's Hospital, Bow, G. A. Barclay, M.B., B. Chir.. F.R.C.S, Full- 
time Consultant Surgeon, Colchester Group of Hospitals. R. N. Jones, 
M.Chir., F.R.C.S. Maximum Part-time Consultant Surgeon, North Middle- 
sex Hospital and Annexes, K. A. Moore, M.B., B.S., F.R.C.S. Part-time 
Consultant Surgeon, Prince of Wales’s and St. Ann’s Hospitals, E, P. 
O'Malley, M.Ch., F.R.C.S " 








MARRIAGES, AND DEATHS 


BIRTHS 


Clayton.—On March 17, 1952, at the Garrett Anderson Maternity Home, 
London N.W., to Barbara E. Clayton, Ph.D., M.B., Ch.B., wife of 
William Klyne, a son, E 

Manson.—On February 25, 1952. at Salisbury, Southern Rhodesia, to Tocé, 
wife of Dr. John M. S. Manson, of Kanye, Bechuanaland Protectorate, 
a daughter 

Morel.—On March 22, 1952, at Barnstaple, Devon, to the wife of Mervyn 
Morel. M.B., F.R.C.S., a daughter, s 

Muir.—On February 25, 1952, in London, to the wife of Ian Muir, M.B.E., 
F.R.C.S , a son. 

Naldoo.—On February 18, 1952, in London, to Sandhya Bose, M.A., wife 
of Dr. D. Naidoo, a son—Satyadatta. 

Powell-Tuck.—On March 20, 1952, at Netherwood, Solihull, to Catherine, 
wife of Dr. G. A Powell-Tuck, 7, Milverton Road, Knowle, Warwicks, 
a brother for Jeremy. " 


MARRIAGES 


Jenkias—Evans.—Og March 15, 1952, at Gilfach Goch, Glam., Ritchie T. 
Jenkins, M.B.. B.Ch., M.R.C.P., to Eileen Joyce Evans, M.B., B.Ch. 


BIRTHS, 


DEATHS 


Berkeley.—On March 17, 1952, Augustus Frederic Millard ‘Berkeley. 
L.R.C.P.&S Ed., L.R.F.P.S., of 183, Kennington Road, London, S.E. 
aged 83. 

Black.—On March 15, 1952, at .4. Anglesey Road, Alverstoke, Hants, 
Francis George Hamilton Rolle Black, M.B., Ch.B., Surgeon Captain, 
R.N., retired, aged 69. 

Bramwell.—On March 21, 1952, at 29, Ormidale Terrace, Edinburgh, Edwin 
Bramwell M.D., Hon. LL.D., F.R.C.P.. FRC P.Ed., aged 79 

Consul.—On December 26, 1951, Bishambar Dayal Consul, L.M.S.S.A., of 
" Vidya.” Colchester Road, Harold Park, Romford, Essex, 

Costello.—On March 17, 1952 at “ Ciare,” Hulham Road, Exmouth, 
Devon, James Joseph Costello, L.R.C.P.&S.1, & L.M. 

Coullfe——On March 17. 1952, at Dimblecroft, Alton, Staffs, Alexander 
Glover Coullie, M.D., F.R.C.S Ed., Lieutenant-Colorel, I.M.S.. retired. 

Crosfield.—On March 20, 1952, at Old Tolmers, Broadstairs, Kent, Arthur 
Mellor Crosficid, L.R.C.P.&%.Ed., L.R.F.P.S., formerly of Belgrave, 
Leicester, aged 79. 

Ellis——On March 18, 1952, at Gorleston Hospital, Edward Alfred Ellis, 
M.B., B.Ch., of 147 Lawn Avenue, Great Yarmouth, aged 49. 

Ellison.—On March 19, 1952, at the Royal Northern Hospital, Philip 
Oswald Ellison M.B., B.S., ot Buckhurst, Gerrards Cross. Bucks. 

Ferguson.—On March 20, 1952, at his home, 29, Coudray Road, Southport, 
Lanes, James Ferguson, L.R C.P.&S.Ed., L.R.F.P.S. 

McEllizott.—On March 19, 1952 Maurice Gerald McElligott. F.R.C.S.I., 
D.P.H.. of Mount Rivers, Listowel. Co. Kerry, late of Bushey Heath, 
Herts, aged 83. è 

Refd.—On March 14 1952. Henry Charles Cecil Reid, M.B., B.Ch., of 
“ Elstow.” Hartley Park Villas, Plymouth. 

Tacey. -On March 22. 1952, at Woodford, London, E., Dalton William 
Tacey. M.R.C.S., L.R.C.P., aged 76. 

Talbot.—On March 20. 19%z, at Prospect House, Mottram, near Man- 
chester, Ernest Talbot, M.C. M.B., Ch.B. 


Any Questions? - 








Correspondents should give their names and addresses (not 
for publication) and include all relevant details in their 
questions, which should be typed. We publish here a selec- 
tion of those questions and answers which seem to be of 
general interest. i 


Aetiology of Coronary Disease 


Q.—What aetiological relationship, if any, has mild but 
prolonged hyperpiesia to coronary artery disease ? 


A.—The exact aetiology of coronary artery disease, mean- 
ing obliterative coronary sclerosis, is unknown. A number 
of factors, some of which are perhaps no more than contri- 
butory, are’ well recognized. For instance, there are 
hereditary aspects, coronary disease at certain ages being, 
twice as common amongst the parents of those stricken 
with a coronary thrombosis than amongst controls. Simi- 
larly, coronary disease is common in those of “stocky 
build.” There is evidence to suggest that a certain psycho- 
logical background—the successful “ go-better “ type—pre- 
pares the way for coronary mischief. It is also claimed, 
probably With more justification, that arteriosclerosis is a 
biochemical disorder involving cholesterol, phopholipids, 
and uric acid. Hypertension may have a similar back- 
ground. At all events hypertension is found in approxi- 
mately 50% of men and 75% of women handicapped by 
angina pectoris, which is the commonest manifestation of 
coronary disease. On the other hand, hypertension is un- 
usual amongst males stricken, with myocardial infarction 
before the age of 40 years. It therefore appears that hyper- 
piesia is not an essential factor in the production of coronary 
sclerosis. It is, however, a very common associate. Even 
mild but long-continued hypertension must impose a strain 
on the arteries and aggravate, if it does not indeed pre- 
dispose to, intimal vascular damage. It is usually true that: 
to the individual the sclerosis, which is not necessarily an 
irreversible process, is more harmful than the hypertension. 


Diet in Toxaemia of Pregnancy 


Q.—What dietetic treatment is advised nowadays in 
toxaemia of pregnancy ? 


A.—Of recent years the importance of diet restriction has. 
been emphasized pot only in the treatment but also in the 
prevention of pregnancy toxaemia. By controlling the 
weight of a woman during pregnancy the incidence of 
toxaemia can be reduced. It is the sudden and rapid 
increase of weight that is the danger sign. Some obstetri- 
cians view an increase of more than 4 lb. (227 g.) a week 
as abnormal and try to limit the total gain throughout 
pregnancy to 20 Ib. (9.08 kg.) The abnormal weight gain 
in many pregnant women is due to perversion of appetite 
and the excessive ingestion of food of high caloric value 
(carbohydrate and fat). When there has been a too rapid 
increase in weight the mother should be carefully questioned 
about her diet. She should be told not to use salt in cook- 
ing or at table, not to take bicarbonate of soda as a 
medicine, and not to take any “ salts.” 

The following diet* can be taken as an out-patient, and 
has a caloric value of 1,800: 14 pints of skimmed milk 
daily. Breakfast: tea or coffee with milk, no sugar; 2} oz. 
salt-free bread; 4 oz. salt-free margarine; 1 egg; 4 oz. 
orange or fruit juice. Mid-morning: tea or coffee with 
milk, no sugar. Lunch: 3 oz. lean beef. 6 oz. potato, 6 oz. 
green vegetable, 4 oz. rice with milk, 4 oz. fruit. Tea: 
tea with milk (no sugar), 2 oz. salt-free bread. 4 oz. salt- 
free butter. 4 oz. fruit. Supper: 4 oz. white fish. 5 oz. root 
vegetables, salad (2 oz. lettuce, 3 oz. tomato, 1 oz. water- 
cress), 2} oz. salt-free bread, 4 oz. salt-free butter, 4 oz. 
fruit. Bed-time: any milk left from 14 pints. Alterna- 


*One ounce avoirdupois=28.4 g. One fiuid ounce =28.4 ml. 





724 Marca 29, 1952 


tives for lean beef are: lean mutton, lean veal, liver, heart, 


rabbif, chicken, rationed cheese (cheddar type). Calcium, 
iron, and vitamin supplements (A, B complex, C, D) are 
‘necessary. The actual vitamin content of fruits and vege- 
tables is always doubtful. Food yeast, which is a good 
‘source of vitamin-B group, can be used ,to improve the 
flavour of the skimmed milk. 

Once pregnancy toxaemia has established itself the follow- 
ing 1,200-calorie diet should be advised: 1 pint skimmed 
milk daily. Breakfast: tea or coffee with milk (no sugar), 
14 oz. salt-free bread, 4 oz. salt-free butter, 1 egg, 4 oz. 
fruit or tomato. - Mid-morning : tea or coffee with milk (no 
sugar). Lunch: 2 oz. lean beef or equivalent (see 1,800- 
-calorie diet above), 6 oz. green vegetable, 5 oz. root vege- 
table, $ oz, margarine for vegetables, 4 oz. fruit. Tea: tea 
with milk (no sugar), 1 oz. salt-free bread, 4 oz. salt-free 
butter, salad if desired. Supper: 4 oz. white fish, salad 
(2 oz. lettuce, 3 oz. tomato, 1 oz. watercress), 14 oz. salt-free 
bread, 4 oz. salt-free margarine, 4 oz. fruit. Bedtime: any 
milk left from 1 pint. Protein, mineral, and vitamin values 
«cannot be increased without increasing calorie value, except 
by the use of concentrates and supplements. Skimmed milk 
is recommended as a means of maintaining protein and 
-calcium levels in this calorie intake. A protein supplement, 
‘such as a casein preparation, can be added to the milk. The 
‘usual vitamin supplements will be required, and food yeast, 
which can be given to improve the flavour of the ‘skimmed 
milk, is a good source of vitamins of the B group. Calcium 
.and iron supplements are necessary. With a diet restricted 
“to this degree it is advisable for the patient to be in bed. 
After a week, depending on the patient’s condition—weight 
Joss, blood pressure, albuminuria—it might be possible to 
increase the calorie intake to 1,500 calories. 

R. H. J. Hamlin has recently reported that in a large 
‘maternity hospital in Sydney eclampsia has been eliminated 
and pre-eclampsia reduced to a minimum by the adoption 
of two simple measures: (1) The giving of correct diet 
education in the early weeks of pregnancy (low-carbohydrate, 
thigh-protein, high-vitamin diet “before mid-pregnancy). 
(2) Restricting the mother’s increase in weight to 8 lb. 
‘between the 20th and 30th weeks‘of pregnancy. ' 


Bat Ears 


Q.—What is the optimum agefor operating on a pro- 
truding ear? The patient in question is a child aged 20 
months with marked protrusion of both ears. 


“A.—Operative correction of protruding ears is best 
.délayed until the child is at least 4 years old. In 
«cases of marked protrusion it is desirable to perform the 
-operation before the patient starts school. With mild 
deformities the operation is best left until the age of 9 or 
10 years. In early childhood there is disproportion between 
‘the size of the ear and the size of the head, and mild degrees 
-of ‘protrusion may become less obvious as the child grows. 





Heliotherapy 


Q.—What are the therapeutic uses of sunshine? Can 
different effects be obtained from it, especially in the 
Tropics or subtropics, by exposure at different times of 
the day? 


A.—The solar spectrum includes ultra-violet and infra- 
red rays which are used therapeutically. The ultra-violet 
rays will cause pigmentation, but the actual medical value 
of these rays is not very great. The infra-red rays (or 
‘heat rays) are widely used in therapy. Strong sunshine 
can therefore be used as a substitute Tor an infra-red 
lamp. The only difference that the time of day would 
cause in treatment is that the amount of rays would decrease 
as the sun drops towards the horizon. Attempts have been 
made to set up solaria in places such as the South of France 
for the therapeutic use of the sun spectrum, but in actual 
practice it is usually more certain and convenient to use 
artificial methods of producing these rays rather than to 
depend on the vagaries of the weather. 
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Storage of Drinking-water 


Q.—How may water in storage tanks be kept fresh for 
drinking? I wish to store water in a 10-gallon (45.5-litre) 
galvanized container for periods up to a fortnight. 


_ A The tank should be provided with a lid which 
excludes light and dust. It should be cleansed and then 
sterilized as, follows: Half-fill with tap water; add 3 oz. 
(85 ml.) of a 1% solution of chlorine ; completely fill with 
water ; see that the under-surface of the lid is also cleansed 
with chlorine solution and do not allow it subsequently to 
become contaminated; replace lid; allow to stand for 24 
hours; empty tank. (This need not be repeated each time 
the tank is filled unless there is good reason for doing so.) 





_ The tank may then be filled with tap water, after making 


sure that any hose used for this purpose is clean. The lid 
should then be carefully replaced to exclude, light and dust. 
Should there be any doubt about the purity of the water 
a teaspoonful of 1% chlorine solution may be added while 
filling the tank. The tank should be situated in as cool a 
place as possible. Water stored in this manner should keep 
sweet and pure for at least one month. 


The Doctor at the Sink 


Q.—in reply to a question on cleaning empty medicine 
bottles (August 11, 1951, p. 371) liquor sulphestolis B.P.C. 
was recommended. Would this substance be equally 
useful for domestic dish-washing ? 


A.—Liquor sulphestolis B.P.C. is quite satisfactory for 
the washing of kitchen utensils, being particularly effective 
in removing grease. It also gives a good polish to glass- 
ware. If the vessels are thoroughly rinsed afterwards there 
is unlikely to be any noticeable smell and practically no 
danger of toxicity. Liquor sulphestolis is available com- 
mercially under various trade names. 


NOTES AND COMMENTS 


Pregnancy Tests——Dr. H. Bertc Wricut (London) writes: It 
does not seem to be generally realized that the Hogben test is at 
least as reliable as the better-known Aschheim-Zondek and 
Friedman tests (“ Any Questions ? ” March 1, p. 501). This is 
a pity, because this method has advantages both for the practi- 
tioner and for the pathologist. Landgrebe and Hobson (British 
Medical Journal, 1949, 2, 17) showed that the Hogben test is, if 
anything, more accurate than the Aschheim-Zondek. It has the 
advantage—to the practitioner—of giving a result within 24 hours 
of receipt of the specimen. Thus a laboratory using this method 
can give a more rapid service than one using the Aschheim- 
Zondek or Friedman technique. The test usually becomes pqsi- 
tive within 10 to 14 days of the first missed period. From the 
point of view of laboratory technique the animals used for the 
Hogben test are easier and cheaper to keep and can be used 
repeatedly. The Hogben test is-thus to be preferred by both the 
practitioner and the pathologist and deserves to be more widely 
recognized than it is at present. 


Our Expert writes: It is true that the pregnancy diagnosis _ 
test using the female toad Xenopus laevis has certain advantages 
over the Aschheim-Zondek and Friedman tests; still further 
advantages are possessed by the Galli Mainini test using male 
amphibia such as Bufo arenarum Hensel, Rana pipiens, and Rana 
esculenta, for in these tests the result is obtained in less than 
three hours. 


Correction.—In a reply to a question on hair oil (“ Any Ques- 
tions ? ” March 15, p. 614) reference was made to R. C. Harry’s 
book Modern Cosmeticology. This is published by Leonard Hill 
Ltd., not by Chapman and Hall as stated. 
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- THE ADJUDICATOR’S AWARD 


£40M. TO BE PAID, MINISTER OF HEALTH 
100 PER CENT. BETTERMENT FOR 1951 
85 PER CENT. BETTERMENT FOR 1948 


rd 
The Adjudicator, Mr. Justice Danckwerts, has made the following. decisions on the adjudication 
between the General Medical Services Committee of the British Medical Association (representing 
the general practitioners in the National Health Service) and the Minister of Health and the Secretary 
of State for Scotland : x 
My Terms of Reference are as follows: the National Health Service and not the popula- 
“ To determine the size of the central pool, after tion. There was no evidence before me that an 
taking account of remuneration from all other unnecessarily large number of doctors is likely to 
sources received by general practitioners, in order Enter the Service within the next few years, but if 


to give effect to the recommendations of the Spens the number of doctors in the Service became 
Committee, having regard to the change in the unreasonably large this point would require re- 


value of money since 1939, to the increases which consideration. 
have taken place in incomes in other professions, (3) I have excluded interest on compensation 
and to all other relevant factors.” moneys from consideration. 


My determination is that the size of the central pool (4) I have excluded from the credits which had 
for the year ending on March 31, 1951, should be to be deducted in determining the size of the central 


£51.252m. As was agreed at the hearing, an adjust- pool the amount of the inducement fund in respect 
ment to this figure will have to be made in respect of unattractive areas. 
of Exchequer superannuation contribution.. In order (5) I have taken a percentage of 38.7% for 
that this determination may be applied to other years expenses. But I have not accepted entirely the 
I add the following explanations: figures to which this percentage should be applied. 
(1) I have applied a betterment factor of 100% (signed) HAROLD DANCKWERTS. 
to the figure of £19.89m. for 1939. In my view the 
corresponding factor in 1948 would be 85%. March 24, 1952. i 
(2) The figure which I have reached has been 
adjusted by reference to the number of doctors in {See Leading Article in Journal at page 697) 
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The adjudication proceedings opened on March 18 before 
Mr. Justice DANCKWERTS in Chancery Court III. The 
General Medical Services Committee of the British Medi- 
cal Association was represented by Mr. Frederick Grant, 
Q.C., Mr. H. B. H. Hylton-Foster, Q.C., M.P., and 
Mr. S. B. R. Cooke. The Minister of Health and Secre- 
tary of State for Scotland were represented by the Attorney- 
General (Sir Lionel Heald, Q.C., M.P.), Mr. Granville Slack, 
and Mr. Peard Clarke. ~ 


FIRST DAY - v 
Tuesday, March 18 , 
120% Betterment Claimed 


The opening observations of Mr. GRANT, Q.C., in pre- 
senting the case for the Committee were briefly reported in 
the last issue. Continuing, he put in a statement of agreed 
figures worked out by Professor Bradford ae on the basis 
of 1939 values: 


Gross professional receipts of persons in general practice as 
principals before the war, £28.14m., of which £11.35m. was 
_ absorbed by professiona] expenses, leaving £16.79m. net profes- 
sional income. If recommendations (1) and (2) of the Spens 

Committee had been applied to these principals, the total net 
. professional remuneration per annum would have been greater by 
£3.1m—that is, it would have been £19.89m.: 

The basis of this calculation was that there were 17,900 general 
practitioners in practice as principals before the war. 

Mr. Grant also put in the following statement (not agreed): 

The basis on which payments to the central pool have so far 
been made is as follows: Net income £19.89m.+20% =£23.87m. ; 
expenses, £11.35m. +55% =£17.59m., totalling £41.46m. To this 
add 3% for iñcrease in population = £1.24m., making £42.70m., 
and deduct 5% .for people not using NES., £2.13m., leaving 
£40.57m. 

This sum of £40.57m. represents approximately 18s. per head 
on 95% of population round about the year 1948. The amount 
actually paid in the central pool for the year ended March 31, 
1951, was 18s. per head Gi 95% of population for that year— 
namely, £41.533m. 


He gathered that it was not stance that this basis of 
calculation was a scientific one, though it was clear from 
the Minister’s case that he still relied on the 3% increase 
of population and the'5% non-users of the Service, which 
were assumptions. 


‘What Ought to be in the Central Pool’ 


He next put in some figures showing what, according to 
the Committee’s .calculations, ought to be in the central 
pool for the year ending March 31, 1951: 

£ 
Adjusted net'income of general practitioners for 1939 19.89m. 
Betterment addition (120%) 23.868m. 


43.758m. 


That figure was scaled up again by reference to the 
number of general practitioners serving as principals in the 
Nationa] Health Service in the year ended March 31, 1951— 
namely, 19,227—and after allowing for practice expenses 
and making certain adjustments, of which he spoke in more 
detail at a later stage, he arrived at a total for the central 
pool on March 31, 1951, of £57.378m., whereas in fact the 
amount actually paid was £41.533m. 
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The Betterment Factor 


Dealing with the addition of 120% for betterment, 
Mr. Grant said that they were entitled, in order to give 
proper effect to the recommendations of. the Spens Com- 
mittee, to scale up the £19.89m., which was the adjusted 
net income of general practitioners for 1939, by a percent- - 


‘age which covered both the change in the value of money 


and the increase in remuneration of members of other pro- 
fessions.. Their evidence on this point was set’ out in a 
Memorandum by Professor R. G. D. Allen, who would 
be called as a witness. The Ministry had produced volumin-, 
ous figures on this subject without saying exactly how they . 
were to be used, but he thought he could see quite a number. 
of grounds on which they were open to criticism. He 
would, however, withhold such criticism until the figures 
had been formally presented. 


The Ministry had said that it was a matter for considera- 
tion whether the betterment percentage ought to be added 
to the actual figure of the net remuneration in 1939 or to 
the adjusted figure. But surely it was evident that the per- 
centage for betterment ought to be added to what the figure 
should have been in 1939, and not to the wholly irrelevant 
figure of what it actually was in that year. 

They had treated as exceptions, not to be brought into 
the general calculation, those general practitioners who ha¢ 
restricted lists. There was a dispute, he gathered, about: 
scaling up. The Ministry said that what ought to be done 
was to scale up first by reference to increase in population, 
and then to scale down by reference to the population 
estimated not to be making use of the National Health 
Service. That, however, was not giving effect to the Spens. 
recommendations. It proceeded on the assumption «that: 
what the Spens Committee had said was that £19.89m. was. 
the amount needed to pay properly for general-practitioner 
doctoring in the country in 1939, and therefore that that. 
amount could be altered only by reference to changes im, 
the number of people requiring to be doctored. But that 
was not what the Spens Committee said at all. What the 
Spens Committee was laying down was a scale of remunera-~ 
tion for individual general practitioners. That stood out. - 
plainly right through the report. In his submission, to scale 
down by reference to population was not giving effect to 
the Spens report but to something entirely different. 


- To Give Effect to Spens à 


Here were some 19,200 general practitioners giving full 
service—there was no suggestion at all that the doctors in 
the N.H.S. were not working hard—and the only way of 
giving effect to the Spens recommendation was by means. 
which would ensure that these were remunerated on thè: 
Spens 1939 scale, with the necessary adjustments to cover 
the change in the value of money and the increase in- 
remuneration of other professions. It could not be sup- 
posed that the amount of work of the doctor would increase 
merely pari passu with the population, but everyone knew 
that the amount of work would increase when people were 
not paying directly for the service. The only way of giving 
effect to the Spens recommendation was to scale up the 
adjusted net income, which Spens said ought to be secured, 
by reference to the increase in full lists, not having reference 
to restricted lists. 

A figure of 19,227 practitioners doing full service had been. 
put in for the year ending March 31, 1951. That: was. 
arrived at in the following manner. From documents pro-- 
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vided by the Ministry it appeared that the total number of 
general practitioners in the National Health Service on that 
date was 19,945. The number who had restricted lists was 
887, leaving 19,058. The comparable figure on January 1, 
1952, was 20,640, of whom 990 had restricted lists, leaving 
a total of 19,650. What the Minister had said was that 
what ought to be taken was the number of general practi- 
tioners who were serving throughout the year. But sup- 
posing Dr. Smith was serving for the first part of the year 
and Dr. Jones for the second half, neither of them would 
have served throughout the year, or would come into the 
Ministry’s calculation, but surely they ought to count at 
least as one. The method by which the Committee had 
arrived at its figure was as accurate as it could be made, 
` Practice Expenses 

He turned next to practice expenses. On the basis of 
information available the Committee claimed that the ratio 
of professional expenses to’ gross receipts for the year ended 
March 31, 1951, should be taken as 38.7%. Here he read 
a long document which had been prepared on this subject. 
With the agreement of the Association, the Inland Revenue 
authorities were asked to carry out an investigation into 
the level of practice expenses in the year 1949-50, A sample 
of 3,145 principals was selected by the B.M.A. from its 
records. Doctors known to have salaried appointments were 
excluded ; otherwise it was a random sample, and practices 
were classified as rural, semi-urban, and urban. The names 
of the doctors were communicated by the Ministry to the 
Inland Revenue, who arranged to extract from income-tax 
returns particulars of the practice expenses allowed. 

Of the original sample of 3,145 cases 2,775 forms were 
returned by the local inspectors. For various reasons, prin- 
_ cipally because many of the accounts were made up to a 
date earlier than December, 1949, a large number had to be 
discarded, and finally the number of doctors in respect of 
whom information was transmitted to the Ministry was 
1,066. On consideration of these figures it was agreed that 
regard must be had to the substantial payments made to 
doctars in the first three months of 1949 in respect of the 
period to July 5, 1948. For these reasons and also to secure 
that the information related as nearly as possible to the 
year ending March 31, 1950, many other cases were dis- 
regarded, and the balance, concerning doctors whose 
accounts were made up on an earnings basis to dates be- 
tween January 1 and March 31, 1950, numbered only 449—a 
disappointingly small number. 

This, however, formed the basis of the investigation into 
practice expenses. It was sought to agree on an average 
expense ratio for all doctors. The arithmetical average for 
the 449 cases gave a ratio of 35.5%, butata meeting between 
the two parties the actuary for the B.M.A. said that in his 
opinion the figure should be adjusted to 37.5%. In an 
endeavour to reach agreement the Government Actuary’s 
Department suggested 36.5% as the maximum to which the 
Ministry was prepared to go, but the B.M.A. refused to 
move from their figure of 37.5%, and so no agreement was 
reached. 

The actuaries were next asked to consider what expense 
ratios should be used to calculate the notional net remuner- 
ation figures from the statistics of the gross payments made 
to doctors in the year ending March 31, 1950, as recorded 
in returns received from executive councils and hospital 
Management committees. A classification of 36 groups was 
agreed for expense ratios, and these expense ratios, when 
applied to the corresponding sectional totals of gross remu- 
neration obtained from the executive councils’ returns, gave 
an overall average of 36.5%. The B.M.A. made it clear 
that its collaboration in devising the expense ratios for the 
36 groups was without prejudice to its claim that the over- 
all figure should be 37.5%. The Ministry, on the other 
hand, was inclined to think that it would have been better 
to use for the overall expense ratio not 36.5% but the 


35.5% actually given by the average of the 449 cas@g, and 
on this and other grounds the Ministry was now contending 
that the appropriate practice expense for the year 1949-50 
was in fact 35.5%, and not 36.5%. 

As for the variation in expenses for 1950-1, in the view 
of the Ministry the total estimated expenses for the year 
ended March 31, 1951, might represent about 37.7% of the 
total gross income for that year (excluding compensation 
interest and Exchequer superannuation contributions). The 
Committee’s figure was 38.7%. 

The' Committee's figure of 38.7% was obtained by taking 
the figure which the Government actuary had been pre- 
pared to concede but which the Association had not at 
first seen its way to accept—namely, 36.5%.—and adding 
the increase of 2.2%, by which, in the year ended March 
31, 1951, practice expenses absorbed a stil] higher percent- 
age of gross receipts. ` 

It was necessary to bear in mind that after the offer was 
originally made a larger sample was taken. The cases of 
which one could not get, particulars were likely to be the 
smaller practices, and it was well known that the expense 
ratio in the smaller practices was likely to be higher than 
in the larger ones. The samples were probably unduly 
weighted on the side of larger incomes. There were several 
categories which would tend to make the figure thrown up 
by the Inland Revenue calculation—35.5%—too low, and 
on the evidence of the document he had read it would be 
reasonable to take 36.5%, which the Government actuary 
originally offered, as the figure for 1950, and to add to it 
the 2.2%, making it 38.7% for 1950-1. This was against 
the Ministry’s figure of 37.7%, which was in turn based on 
the 35.5% for the earlier year. 


Receipts from Sources Outside Central Pool 


Mr. Grant then dealt with certain smaller items—re- 
muneration under Parts IJ and III of - the Act, and 
remuneration from other Government departments, The 
gross receipts of practitioners in the Service from sources 
outside the Service had been put' down by the Committee 
at £im. The Ministry’s estimate was £4.334m. It was not 
suggested that there was any solid basis for this estimate, 
but the Ministry assumed that all practitioners with un- 
restricted lists were making an average of £150 per annum. 
Obviously it was quite impossible to give accurate esti- 
mates, but his instructions were that that figure was far 
too high. He must wait to see on what it was based. ` 

One item did Shot appear on his list at all. It was an 
item described as interest on compensation, and amounted 
to the substantial figure of £1.420m. in 1950-1. That, in his 
submission, was not professional remuneration or remunera- 
tion at all, but a payment by way of compensation to doctors 
who had been deprived of a capital asset—namely, the right 
to sell the goodwill of their practices. These were not pro- 
fessional earnings. They had nothing to do with services 
rendered under the scheme. They ought not to be taken 
into account at all, and were rightly excluded from the 
Committee’s computations. 

The figure which in his submission was’ required to give 
effect to the Spens Committee’s recommendations for the 
year 1950-1, so far as concerned general practitioners in 
the Service, excluding those with restricted lists, was 
£57.173m. To this’ amount were to be added the esti- 
mated receipts of practitioners with restricted lists—namely, 
£0.155m.—which was brought up to £0.205m. with the addi- 
tion of the betterment factor. These practitioners with 
restricted lists were receiving from sources outside the fund 
—practically all of it under Part II of the Act—£705,000. 
That was nearly all paid for specialist services, as consul- 
tants in hospitals and so on, or as senior hospital medi- 
cal officers. It was right to shut this out of the general 
calculation, because this £705,000 came from sources other 
than the pool. 
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e How the Central Pool should be Calculated 


To recapitulate E £ millions 
Gross receipts of general practitioners in N.H.S. 
(excluding those with restricted lists} for the year 
to’ March 31, 1951, to give effect to Spens Com- 
mittee recommendations would be: 

















Net income .. ea e Sc “a 47.002 
Practice expenses .. ha Pe =. 18.528 

65.530 
Less gross receipts from sources outside N.H.S., 

, say .. ss Bs 1,000 
Total N.H.S. remuneration for year ‘ .. 64.530 
Add Service remuneration of practitioners with 

restricted lists, plus betterment factor 0.205 
Total N.H.S. remuneration for all practitioners 64.735 
Deduct receipts from N.H.S. sources, excluding 

payments from central pool and inducement 

fund: 

Additional mileage money .. 0.500 
Maternity medical service 2.548 

Drugs Pa ee a 1.298 
Sight-testing se .. 0,176 

Training grants : = ne .. 0.385 
Cottage hospitals ee a on 0.176 
Exchequer superannuation contributions 2.274 

! ' y 7.357 








With this final deduction the figure for the central poo! 
for the year ended March 31, 1951, should have been 
£57,378m. 


Evidence of Statistician 


A Memorandum of evidence by Professor R. G. D. 
ALLEN, professor of statistics, London University, was 
read by Mr. Hylton-Foster, and Professor Allen afterwards 
went into the witness-box for cross-examination by the 
Attorney-General. 

In his memorandum Professor Allen showed in great 
detail the changes in the value of money and standards of 
living between 1938 and 1950. He exhibited a table giving 
the changes’ in aggregate money and real income between 
those years. This showed that, among earners, only the 
- professional classes in the aggregate had lost ground. At 

the other end of the scale, wage-earners had gained about 

30% in real consuming power since 1938% apart’ altogether 

from increased benefits from social services in cash or kind. 
‘Property owners, or the property incomes of persons who 

might also earn, had come off worst. Even with undistri- 
buted profits included, the aggregate of property income 
after tax was worth ‘less than three-quarters of its pre-war 
value. The corresponding figure, for distributed income 
only was about 60% of pre-war value. For incomes of 
£13500 and over in 1938 the loss in standard of living must 

be at least 25%. 

A massive redistribution of purchasing power, said Pro- 
fessor Allen, had taken place. The middle classes might 
have been impoverished to such an extent that they could 
no longer serve effectively in providing public service and 
cultural needs’ 

He addressed himself to the question of what increase in 
earned income a professional family should receive to main- 
tain their 1938 position within the professional group as a 
‘whole—in other words, “to keep up with the Joneses.” To 
do this the doctors should have their incomes about doubled. 
Earnings corresponding to £1,000 in 1938 should: by” the 
end of 1951 be £2,400, and earnings corresponding to £1,300 
in the earlier year should be £3,020. i à 

A general practitioner who earned £1,000 in 1938, plus 
property income of £275, would need in 1950, to maintain 
his position in the hierarchy, a total income of £2,200, of 
which about £400 would. be corresponding property income 
and £1,800 professional earnings. 


Professor Allen’s conclusions were that the real national 
income per head of disposable income in terms of amount 
for goods and services increased by about 7% between 1938 
and 1950. Wage-earners gained by 20 to 25%,in that period, 
apart from the additional benefits in cash and kind obtained 
from the social services. Other economic classés in the 
community had sustained corresponding losses in standard 


’ of living. Professional and higher salaried classes had lost 


heavily because their real income was 20 to 25% lower 
than in 1938. This was the result of deliberate economic 
policy by the Government. It would require unemploy- 
Ment on a catastrophic scale or a complete reversal of 
social policy to wipe out the gains of the wage-earning 
group. 

«It must be assumed that general practitioners, like other 
professional men, had accustomed themselves to a standard . 
of living lower than they achieved in 1938, They were sup- 
porting a large and increasing Government expenditure on 
defence and general administration; they had received. 
smaller increases in pay or fees than wage-earners; the 
incidence of indirect taxation and other factors had made 
the things which they bought dearer than for the working 
classes. And the question was, What rise in income over 
1938 was needed to keep the general practitioners, as a 
group, no worse off than other professional and higher 
salaried workers? There was an estimate of a loss in 
living standards in this group since the war; this loss was 
greater at the higher income level and could be calculated 
at 174% at the £1,000 level of pre-war income. Therefore, 
as he had said, to maintain equality with the Joneses in 
1950 the general practitioner would need an income of 
£2,200. 


Cross-examined by the Attorney-General 


Sir LioneL Heap: Are general practitioners any worse off ‘ 


than other professional or higher salaried workers ?—A.' Yes. 


Q. It is quite clear that general practitioners among other pro- 
fessional men have unfortunately suffered a loss of relative status 
since the war ?—A. Yes. 

Q. You point out that the redistribution of the national income 
has favoured what you describe as the working class substantially 
at the expense of the professional classes 7—A. Yes, including 
in “ professional classes ” salaried earners and particularly higher 
salary earners. 

Q. You have pointed out that the working classes have 
“mopped up” a good deal of the purchasing power; 22% is 
the figure you mention. Is that really relevant ?—A. Yes, in a 
sense. I start by trying to take the whole distribution -of the 
increased income, and therefore it is relevant, if one set of people 
have lost, to see which set has gained. 

Q. The position is that you are not suggesting that in order to 
put the general practitioners in their proper position in the post- , 
war scale they should be equated with the increase that the 
working classes have obtained ?—A. Not at all. 

Q. In addition to having lost their relative status, it is also 
true, is it not, that the professional classes,such as the doctors, 
the lawyers, and people like that have in fact suffered a sub- 
stantial loss of relative status for the benefit of ‘and to the 
advantage of the managerial hierarchy and the Burnhamites and 
so on ?—A. They are among the salary earners that.I bracketed 
with professional earners in some cases. 

Q. In fact you have, because’ of the difficulty of separation, 
been bound to lump in doctors with people who are in the 
new professions, such as people in the Coal Board, whoʻin many 
cases are better off than the doctors ?—A. Not always; some- 
times we can distinguish between professional earners; that is 
the earners who work on their own account, and salaried earners, 
which often include the same people. : 

Q. Let us get down to it. When you get your 120% it would 
include doctors and what I call the Coal Board people ?—A. Yes. 

Q. You have arrived at the final figure of 1194% increase being 
necessary to maintain pre-war standards after considering what 
is necessary to maintain the pre-war standard of life at £1,000 a 
year and £1,300 a year ?—A. Yes, and I also averaged the 
earnings in 1937-8. 

The Attorney-General then questioned Professor Allen on 
the method he employed in arriving at his figures. 


Q. The first result you get in para. 22 of your memorandum is 
an increase of 80% ? Taking everybody who is getting more 
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’ than £1,000 a year, their earnings have gone up by 80% ?—A. 
Yes, for 1949-50. 

Q. Supposing that some managerial people have, so to speak, 
tushed their way in and got ahead of the professional man, then 
according to your view he would be taking one of their places, 
would he not ? The relative distribution would have changed ?— 
A. If people have thrust themselves ahead of him, yes. 

Q. You are saying that he ought to be put back where he was 
before ?—A. Yes, but not necessarily by pushing back the same 
interlopers. There is always a shift in these matters. 

Q. So that it is not a question of the actual position but of 
putting him in the same relative position as he was before ?— 
A. Yes. i 

Q. These people in the majority of cases are not people who 
would be regarded as members of the professions in the ordinary 
sense of the word ?—A. No, this distribution of incomes includes 
everyone, 

Q. Those people who have pushed the professional man down 
the scale are not people who in the ordinary sense of the word 
would be described as members of a profession ?—A. Oh, no, 
they could be “ spivs.” 

Q. Surely you do not take account of the presence of “ spivs ” ? 
—A, It is the Inland Revenue approach—an approach solely of 
incomes. 

Q. I think we understand where we are, and please do not 
think I am criticizing your method, but it does involve this 
assumption, that you are going to make some kind of allowance 
for this, that the professional men have to a certain extent been 
thrust behind by others and you think they ought to be restored ? 
—A. It is not'a question that I think they ought to be. I have 
not used the word “ ought” at all. I was making a calculation 
of the income they would have to get up to the same relative 
position. 

The witness was next questioned about his Section IV 
method. He said that in working out his figures for Sec- 
tion IV he had started from the top of the income ranks and 
had gone down, irrespective of who was-earning the income. 
The earners would be mainly the upper-salaried people. 


Q. In para. 23 you say that most doctors own some property. 
Therefore we may assume that on the average doctors have 
' relatively as much property as anybody else—is that right ?— 
A. Not necessarily. 

Q. You cannot take out the property element and therefore you 
are considering both together ?—A. That method of proceeding 
is an accident following from the nature of the data available. 

Q. Would you say to what your 80% applies ?—A' That figure 
of 80% applies to earnings, but it is on the assumption that the 
person is maintaining his position, including his property income. 

Q. That 80% does not include what you want and so you 
start again ?—A. We do the same exercise, but the earned incomes 
are now distributed from the top downwards instead of taking 
the total incomes, for which the basic data are not so readily 
available. : 

Q. Do you ever use in this memorandum that figure of 80% 
again ?—A. No, it was taken purely as an illustration. 

Q. Are the data for 1937-8 given in Table 5 of very much 
help to us ?—A. I am quite used to making rough approximations 
and I have satisfied myself that my approximations are reason- 
able. The data for 1937-8 are missing to a large extent. 

Q. Would it be unfair to say that what the data give you are 
certain points which enable you to construct a graphical 
representation ?—A. Yes. 

. Q. This enables you to put general practitioners in the same 
position as before the war relative to the whole class. Would 
you define that class ?—A. It cannot be defined in any other way 
except as those who earn incomes down to a certain point on the 
scale. 

Q. What sort of people does it include? First of all pro- 
fessional people and then managers and executives in industry; 
who else ?—A. It includes all salaried earners above a certain 
point—for example, Civil Servants. It would include independent 
business men who do not earn a salary but who obtain an income 
from their business. 

Q. All you have really excluded are people who derive their 
income from investments and property ?—-A. Yes. 

Q. May we now look at your No. V? Would you disagree 
that No. V is a somewhat speculative exposition ?—A. In a sense 
it is all speculative. 

Q. Does it not depend on rather more questionable assumptions 
than the others 7—A. Perhaps you will specify what you mean. 

„Q. Can we look upon it as involving a more dubious hypo- 
thesis 2—A. No, neither more nor less. > 
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Cost-of-living Comparisons Be 

Professor Allen was next asked whether there was not 
a good deal of controversy about the comparison between 
the cost-of-living figures before the war and now, and 
whether it was not fair to say that one was moving in a 
very difficult field in the attempt to give separate figures 
for the increase in retail prices for different sections of the 
population. He replied that it was a difficult thing to do. 
Any one figure given could be attacked, and all figures were 
subject to a margin of error. His only safeguard was that 
he had adopted two methods and had got broadly the same 
result by both. : 

Q. Are you arguing that because you have got the same result 
by two methods then both those methods are right ?—A. No, 
they might be both wrong. 

Q. When you speak in Table 6 of upper middle-classes is there 
any way of differentiating them or have you merely based them 
on income ?—A. On income, yes. 

Q. What is the figure for the middle-class ? The middle-class 
in 1938 was taken as persons having an income of over £500 a 
year ?—A. Yes, that is right. 

Q. That would quite possibly include the “ spivs ” again ?— 
A. Yes, that relates to the purchasing power of people's incomes. 

Professor Allen was next questioned about a figure which 
he had given—namely, 174%—as representing a reduction 
of income, and was asked how he arrived at that figure. 
He replied that it was based on what was called real post- 
tax income or income after paying tax. It was an index 
of’ standard of living in this sense, that it meant the income 
after paying taxes and in terms of command over goods 
and services, 

Q. Where do you get that 174% ?—A. If you look back at 
Table 2 you will find that in 1950 my calculations concerning 
professional earnings were between 80 and 85% of total income, 
in terms of post-tax pre-war income. I took 824% as the average 
of those two figures, and the difference between that and 100 
gave me the 174% reduction. But in addition to that it appears 
from that table and also from other calculations that have been 
published recently that at certain levels the cut in real income 
per head did turn out actually to be round about this figure of 
174%. It means no more than that in the end 174% is the 
typical reduction in real income. 

Q. Why do you put it in Table 7? You say that if there had 
been no changes in the standard of living you would have to 
assuré me, if I were a general practitioner, an income of £2,980 
a year, but I as a general practitioner am not going to ask you 
to give me that income because it is subject to the 174% reduc- 


. tion—A. There is the same implication here as in an earlier 


section of my memorandum. It is a question of “ keeping up 
with the Joneses.” The 174% is the reduction in the living 
standards of real incomes per head in the ease of professional 
earners and upper-salaried earners in 1950. 

Q. It means that you have failed to live up to the increase in 
expenditure by 17494 ?—A. Yes, the Joneses, with whom you are 
supposed to be keeping up, have lost 174%. That figure pertains 
to the professional groups and I think it also applies to the upper- 
salaried earners. It does not necessarily apply to other groups 
like farmers 4nd independent earners. 

Q. When we get to incomes like £1,300 we find there a 25% 
reduction ?7—A. Yes, that is because any loss in real income per 
head increases as we go up the income scale. 

Q. That is a broad statement, not a calculated figure ?—A. The 
174% does appear to apply more or less to incomes at the average 
level of just about £1,000. As you go up in income the real 
income is known to decline. It has been shown that there is a 
graduated loss in real income as you go up the income scale, so 
that the figure of 25% is put in in the attempt to allow for that 
effect. It is more of a round figure, admittedly, than the 174%. 


It was further pointed out that the 25% incidentally is 
about the measure of the loss in standard of living sustained 
by property owners—that is to say, those who depend entirely 
upon property. 

Q..When you refer to professional earnings do you differentiate 


between salaries and fees ?—A. Yes, professional earnings are 
those which are received when a person is working on his own 


- account.- A professional man earning a salary would be regarded 


as a salaried man. It is the income from fees or other operations 
on account of the man in question which is taken here. 
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Q. Çomparing 1938 and 1950, there has been a change in the 
method, of estimation which makes all comparisons seem unreli- 
able, has there not ?—A. If I may make a general statement, in 
1938 the figures were rather different and not as fully detailed 
as they have been since. A good deal of the statistical material 
we now'have has been developed since 1938. In any case, even 
if that were not so, a comparison over ten years in any matter 
of this kind is difficult to interpret. 

Q. Is it true to say that in 1950 figures were available though 
incomplete, but in 1938 they were largely lacking 7—A. Yes. 

Q. Does that not make it rather a speculative thing 7—A. I 
think the information available is sufficient to produce the kind 
of ranges which I have given in my memorandum. There is 

‘information of various kinds which has had to be taken into 
account. 


Finally Professor Allen was questioned one property 
income. Attention was drawn to his statement: that pro- 
perty income had increased to a less extent than other kinds 
of income. ee.) 

Q. On the other hand, the earned income of non-professional 
people, such as farmers and traders, has risen considerably more 
than the income of professional people ?—A. Yes. 

Q. Is it not, therefore, fair to say that earned and unearned 
income, including property income, would provide a fairer basis 
of comparison than earned income alone ?—A. Not in this con- 
text. The context is the earnings of the practitioners. If you 
were considering total income then you would use that method. 
To the extent to which géneral practitioners have property income, 
that property income is outside this consideration. It has been 
cut automatically. The argument is about the earned part of 
the general practitioner’s income. To the extent that the general 
practitioner has property income he has already suffered a certain 
loss on his property holdings. : 

The cross-examination of Professor Allen by the Attorney- 
General had not concluded when the proceedings were 
adjourned until the following day. 


SECOND DAY 
Wednesday, March 19 


Professor Allen’s Cross-examination Continued 


On the second day of the inquiry Professor R. G. D. 
ALLEN went again into the witness-box to answer a few 
further questions in cross-examination. The Attorney- 
General drew his attention to the terms of reference of 
the inquiry, which mentioned the change in the value of 
money since 1939 and the increases in the remuneration 
of other ‘professions. He thought that Professor Allen had 
_ Said on’ the previous day that so far as he was concerned 
no information was available as to the inereases which had 
taken place in incomes in other similar professions as com- 
pared with the incomes of general: practitioners. 

Professor Allen replied ‘that that was not quite so. He 
had used two methods, one of which included all incomes, 
and the other was appropriate to higher salaried and pro- 
fessional earnings. ` 

Q. I am not concerned with your calculations at the moment. 
The actual statistics giving the relative position of professional 
men working on their own aċcount, relating to the periods 


before and after the war, are not available to you ?—A. Not' 


from the Inland Revenue. 

Q. If we could get figures which gave you, for example, the 
position with regard to lawyers and members of similar profes- 
sions, obviously that would be a helpful thing ?—A. Yes, if they 
were averaged out, not confined to particular groups. 

Q. At the moment we have not got those figures. If we could 
get them they would be of assistance ?7—A. -Oh, yes, certainly. 

Q. You would obviously like the opportunity of considering 
them and criticizing them, but they would be helpful ?—A. They 
would be helpful. : 


' Re-examination 


Mr. Hy.ron-Foster, after questions to elucidate how they 
would be helpful, asked: If one is looking at the recruitment 
aspect of the matter it is essential to take into account that a 
new block of people have got into those- ranges of income ?— 


A. That was my interpretation of the Spens recommendations, - 


that the general practitioner should keep up with all people in the 
income range. ; í 5 


Q. The; terms of reference of this inquiry refer to “all other 
relevant factors,” do they not ?—A. Yes. - 

Q. The Attorney-General was referring to some of your com- 
parisons as speculative. I would ask whether in your own view 
your conclusions expressed in this memorandum are not reason- 
able, accurate, and reliable 7—A. Yes; I admit that they are 
speculative, that is why I have gone into them in great detail 
in various ways. A certain amount of judgment is involved, but 
my attempt has been to get the best estimate. There is no bias. 
The figures may be too high or too low, but they are the result of 
unbiased judgment, taking into account a large number of factors. 

Q. You have indicated- where you have exercised judgment 
owing to limitation of data ?—A. Yes. 

Q. And you yourself are of opinion that your conclusions 
are reasonably sound and accurate ?—A. Yes. 


i 
Before this witness left the box Mt. Hylton-Foster said 
that owing to the course which the proceedings took on the 
previous day he’ had had no opportunity of introducing 
Professor Allen. Professor Allen held the chair of statistics 
in the University of London and he had been concerned 
with the study of economics since 1928. . 


THE MINISTRY’S EVIDENCE 


The ATTORNEY-GENERAL said that one matter arose out 
of the questions which he had put to Professor Allen. The 
terms of reference of the’ inquiry directed consideration of 
the increases which had taken place in incomes in other 
professions—he assumed that this meant similar professions 
—but at the present time they were not in a position to 
consider any figures which gave a comparison of such 
incomes’ before the war and after. Professor Allen had 
said that there were.no such figures available. In view of 
that it did seem to him that they were working.to some 
extent in the dark and that his Lordship’s task had been 
made more difficult by the absence of such figures. He 
considered it his duty therefore to ensure that his Lordship 
had any information which was available, and in fact’ he 
had been told that there were actually certain figures which 
could be produced by a responsible officer of the Inland 
‘Revenue and that these figures would at any rate give some 
assistance as showing the difference in the incomes of those 
professional men who worked on their own and who might 
be regarded as in certain respects comparable with general 
practitioners. He was, however, in this difficulty: the 
gentleman from the Inland Revenue who was able to give 
those figures had been, as they could imagine, extremely 
busy during the last week, engaged from day to day in the 
House of Commons.. He hoped that he would be in a posi- 
tion to attend the inquiry on the following morning and | 
give his Lordship the best assistance he could. 

Mr. Justice DANCKWERTS said that he would like to have 
that assistance. 

The ATTORNEY-GENERAL added that the figures which that 
witness would produce had not been published, and as they 
related to only one section he was instructed that the figures 
should be given in closed court. . 

Mr. Justice DANCKWERTS pointed out that if the figures 
were commented on the comments would be made in open 
court. ‘ 

The ATTORNEY-GENERAL said that it was simply a ques- 
tion of not publishing the tables which he would produce. 

Mr. Grant said he had no objectién to this procedure, 
although. it was rather late in the day to bring in an influx 
of new figures. : N j 

Mr. Justice DANCKWERTS: We had better have them and 
see what their value is. , f i 

The ATTORNEY-GENERAL then said that he proposed to 
call three witnesses in support of the general statement of 
the case put forward by the Minister of Health and the 
Secretary of State for Scotland. : 


Evidence of Deputy Accountant-General 


Mr. A. J. F. DANELL, Deputy Accountant-General in 
the Ministry of Health, was called to the witness-box and 
examined by Mr. Granville Slack:for the Ministry. 
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Mr. DANELL said that he was responsible under the 
Accountant-General for the Division which dealt, among 
other matters, with the finances of the general medical 
services provided ‘under Part IV of the National Health 
Service Act. He had been closely associated with that work 
sincé 1947. He had been concerned with the working out 
of the figures from that time onwards and also with the 
‘discussions which had taken place with the British Medical 
Association, He was also responsible in connexion with 
the present adjudication for preparing some of the figures 
which appeared in the Ministry’s documents. 

He was first asked about the constitution of the central 
pool. He said that the central pool was not a statutory 
arrangement. It was constituted by the Ministers in agree- 
ment with the British Medical Association and was an 
administrative arrangement for giving effect to the statu- 
tory provisions of the Act, and, of course, the money which 
was used to provide the central pool came from money 
provided by Parliament. The central pool was the main 
source from which general practitioners providing general 
medical services were paid. From the central pool: were 
paid what were known, as inducement payments, capitation 
fees, payments in respect of temporary residents, payments 
for treatment given by a practitioner in an emergency to 
a person not on his list, and payments in respect of mileage 
{not the entire payment but some two-thirds of the payment 
in respect of mileage came from the central pool). From 
the central pool was also made the payment in cases in 
which a practitioner was required to provide the services 
of a second practitioner for administering an anaesthetic. 

Mr. Danielli was asked to explain what was an induce- 
ment payment. He said that an inducement payment was 
an addition to the fixed annual or capitation payment and 
was originally intended to increase the incomes of doctors 
practising in sparsely populated areas or sometimes in what 


were known as less attractive areas. Curiously enough they . 


had not been able to find doctors who wanted this money. 
The sum of £400,000 had been provided for this purpose, 
but they had only spent roughly £30,000 a year on this 
particular item, and part of that money had not been paid 
to induce practitioners to settle in certain areas, but, by 
agreement with the British Medical Association, it had been 
paid to practitioners whose practices had fallen in value 
since the introduction. of the National Health Service. In 
the early part of 1948 the B.M.A. made representations that 
the money going to rural doctors was not sufficient, and, by 
agreement with the Association, a sum of £200,000 a year 
was diverted from the Inducement Fund and added to the 
Mileage Fund. 


Effect of Inflation 


In reply to a further question, the witness said that the 
present lists were inflated very considerably. There were 
168 executive councils in Great Britain, and in the areas of 
about 70 of them the number of people purporting to be on 
doctors’ lists exceeded the total population. 

Mr. Justice DANCKWERTS asked how this inflation had 
arisen. 

Mr. DANELL replied that quite a lot of inflation arose 
as a result of the old National Health Insurance arrange- 
ment. At the outset of the N.H.S. people were told that 
if they were on the list of an insurance doctor they need 
not register again. Then, further, people moved about and 
many of them seemed reluctant to tell a doctor that they 
had been already to another doctor, so that the doctor to 
whom they went eventually, in all good faith on his part, 
took their names on to his list. ~ 

The witness next entered into the calculations which were 
made to determine the size of the central pool having regard 
. to the recommendations of the Spens Committee. The esti- 
mated total of the 1939 gross income of general practi- 
tioners was £28.14m. To this was added the Spens increase 
of £3.1m., making a total of £31.24m. The 55% increase in 
‘practice expenses as between 1939 and 1948 accounted for 
£6.24m., and a 20% increase on adjusted 1939 net income 


another £3.98m., making a total of £41.46m. To tis was 
further added £1.24m., representing a 3% addition+for the 
increase in population 1939-48, and from this figure a 5% 
deduction was made—namely, £2.13m—on account of 
people not using the Service. The total figure thus arrived 
at was £40.57m. gross. Expenses on the 1939 income were 
taken as £11.35m., and to this the 55% increase (£6.24m.) 
was added, making £17.59m. The net figure, irrespective of 
the addition for increase in population and of reduction for 
non-users, was thus £23.87m. / 


Mr. GRANVILLE Stack: There were no real figures available in 
1948 to show what the increase in practice expenses should be, 
and 55% was taken as the nearest that could be found ?—A. Yes. 

Q. I think 3% has always been taken for increase in population 
between 1939 and 1948 ?—A. Yes. 

Q. And then you take off 5% to allow for people not using 
the Service ?—A. Yes. What happened at the time was that 
nobody really knew how many people were going to make use 
of the Service. The B.M.A. in discussion with us pointed out 
what happened at the beginning of National Health Insurance, 
when there was considerable delay on the part of insured persons 
in taking advantage of the scheme. It was thought that in the early 
days there might not be more than 60 or 70% of people making 
use of the Service. But on the other hand the profession had 
agreed to accept collective responsibility for the whole population, 
and finally it was agreed that 95% should be taken in the pool to 
cover, not necessarily people actually on doctors’ lists, but the 
people for whom doctors were at risk in accordance with their 
terms of service, i 


Q. And you found that was approximately 18s. per head for 
95% of the population ?—A. Yes 

Q. Has the central pool been calculated on that basis ?—A. It 
has been calculated quarterly on that basis. 

Q. And on figures of population supplied by the Registrar- 
General ?—A. That is so. 


Other Payments to Practitioners 


With regard to the Inducement Fund, this came rather “ out 
of the blue” in discussion with the British Medical Asso- 
ciation. When it was agreed that something should be done 
to encourage practice in sparsely populated or unattractive 
areas nobody knew how much it would involve. There- 
fore 1% of the central pool was taken to provide money 
for that purpose. 

The next item was additional mileage money. This again 
was paid on the representations of the profession. Early in 
1949 it was stated that the remuneration of rural practitioners 
was inadequate, and it was agreed to divert £200,000 from 
the Inducement Fund, and the Government provided another 
£500,000. 

The next item concerned payments for maternity medical 
services, an estimated figure for the year ending March 31, 
1952, of £2.665m. Payments for provision of drugs were 
estimated for the same year at £1.417m., payments for sight- 
testing at £0.131m., and payments for training assistants at 
£0.419m. He added that the initial rush for spectacles was 
beginning to fall off, and the figures showed a decrease 
over each of the three years taken into account. 

Turning to Part II Services under the Act, the witness 
referred to the amounts for cottage hospital staff funds, part- 
time medical officers at convalescent homes, and part-time 
consultants and senior hospital medical officers. The amount 
estimated for part-time consultants and senior hospital medi- 
cal officers for the year ending March 31, 1952, was £1.276m. 
He explained that this related to general practitioners who 
held such appointments; they were paid on a basis pro- 
portionate to the full-time remuneration for the particular 
job. Figures had been obtained from nine regional] hospital 
boards who were asked for the latest figures relating to part- 
time consultants, and these showed increases over the three 
years ending in March, 1950, 1951, and 1952. All he was 
attempting to show was that the total payment for part- 
time consultants over those three years was increasing. Over 
the same three years there had been a slight decrease in the 
figure for part-time senior hospital medical and dental 
officers. But the B.M.A. criticism that these figures were 
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falling was hardly borne out by the numbers he had quoted. 
Over the whole field of these part-timers the figures were not 
decreasing. k 

With regard to Part IH Services, these included local 
authority services, such as care of mothers and young chil- 
dren, midwifery, vaccination and immunization, and mental 
health. The final amount of these payments could ‘not be 
known until after the accounts of the local authorities for 


that particular year had been audited, and only estimates ` 


were given. The ‘total amount estimated for each of the 
three years was £367m. There had been a substantial fall 
in payments for midwifery, but there were compensating 
increases under other headings. 
He then described the ‘work done by general practitioners 
under other Government departments, such as the Minis- 
tries of Pensions, Labour and National Service, and National 
Insurance, the General Post Office, the Civil Service Com- 
mission, and the War Office, Admiralty, and Air Ministry. 
He next turned to the question of interest on compensa- 
tion. He said that the Act prohibited the sale of the good- 
- will of the medical practice .of a general practitioner who 
was providing general medical services under it, and a sum 
of £66m. was provided as compensation to general practi- 
tioners in Great Britain for the loss of the right to sell such 
goodwill. The compensation attached to the goodwill of 
an individual practice was normally payable on the death 
or retirement of its owner, and interest at the rate of 23% 
per annum was paid in the meantime on the amount of com- 
pensation remaining unpaid. This interest was clearly new 
income not enjoyed by general practitioners in 1939. It 


would, of course, diminish gradually as capital payments - 


were made, but the whole sum of £66m. would not be dis- 
persed for some 30 years. 

Mr. Danielli agreed that he had included superannuation 
payments and contributions by the Exchequer in his figures. 
The figures which appeared in the Ministry’s case so far 
as they related to the change in the value of money were 
based roundly on the figures of national income contained 
in the Government’s White Paper: The figures relating to 
the working classes were taken from the Ministry of Labour 
Gazette. In calculating the central pool the figures for the 
population were obtained from the Registrar-General. The 
number of doctors was not used in calculating the amount 
for the central pool. 

In the Ministry’s case the remuneration of practitioners in 
1939 was computed by taking a gross income figure of 
£53.243m. for 1950 and £53.798m. for 1951, and these 
figures were reduced by practice expenses to £35.692m. and 
£34.987m. respectively for the two years. 

Mr. Danielli was asked how he arrived at the figure of 
£150 a year as the average amount received by a practi- 
tioner in the Service from private practice. He explained 
that the Ministry had started with the sample which was 
taken for the investigation into practice expenses. An aver- 
age was struck and the total remuneration from all pro- 
fessional sources was compared. The average amount re- 
ceived- by the 761 doctors whose incomes were taken in the 
practice expenses inquiry was £1,853 for the year 1949-50, 
and the sum received, after proper adjustments, from the 
N.H.S. was £1,681, the difference between the two being 
£172. This was a figure based on what he regarded as a 
sizable sample, and it was reasonable to assume from that 
figure that general practitioners as a whole in the Service 
must have been deriving from private practice an average 
amount of somewhere between £100 and £200. Not a great 
deal was known about this, but it seemed not unreasonable 
to take an average figure of £150. 


Cross-examination of Mr. Danielli 


„Mr. Grant cross-examined Mr. Danielli first of all on the 
formula for working out the amount to go into the central 
pool. : 

Q. I think we are agreed that*to arrive at the formula for 
working out the amount to go into the pool it is proper to treat 
income and expenses separately ?—A. Yes, that is reasonable. 
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Q. So far as the net income is concerned we start with the 
figure of £19.89m., being the 1939 income adjusted to give effect 
to the Spens increase ?—A. Yes. 

Q. And the expenses are to be computed by a percentage on 
the estimated gross earnings of the year one is dealing with ?— 
A. Yes. 

Q. We differ as to the percentage ?—A. Yes. 

Q. I gather that you do not agree that we are doing the right 
thing in scaling up the Spens net figure by a reference to the 
number of doctors giving full service in the scheme ?—A. No. 

Q. Am I right in thinking that what the Minister says is that 
you have to make two allowances: (1) you scale up a figure by 
reference to the estimated increase in the population and (2).you 
make a deduction, which we will call 5%, to allow for the part 
of the population which does not use the scheme ?—A. Exactly. 

Q. Is the Ministry in a position to give me a calculation how 
you compute these items? So far we have not had it. Have 
you got a formula ?—A. I am not quite sure what you have in 
mind. 

Q. It is quite simple. We have given you the way we think it 
should be worked out, we want to know how you work it out.— 
A. What we have done is to take the pre-war incomes; we have 
added to that the £3.1m. for Spens, we have then loaded the resul- 
tant figures to take account of the increase in the population, and 
we have then deducted from them 5%. 

Q. That is what you have done down to date ?—A. The 
Minister has made these calculations quarterly on up-to-date 
figures; the only figure which might be said to be out of date 
is the current expenses ratio. 

Q. What you have done is to take the 1939 estimated figure of 
expenses from Professor Bradford Hill’s calculations and add 
55%. That is not the method you suggest for the future ?— 
A. We suggest for the future that we should apply at agreed 
intervals such figures as are actually drawn up by the Inland 
Revenue. 

Q. For the particular year. 1950-1 you suggest applying 374% 
to some figure or other ?—A. We apply it to an ascertained 
figure. We apply 374% for 1950-1 by adding a figure obtained 
from the Inland Revenue authorities to load the figure they 
obtained on our behalf for 1949-50. 

Q. I am not quarrelling with that for a moment, but it is quite 
different from what you have done so far, is it not 2—A. In a 
Sense, yes. What we have done so far is to take the figure 
ascertained from Inland Revenue sources before the war and 
apply 55% to that, and, of course, we have adjusted that figure 
to take account of the increase in population, because that has 
been taken right through, but there has been no broad rule to get 
more accurate figures. We are Jacking figures, if I may say so, 
in respect of the period following the introduction of the National 
Health Service Act. The first complete financial year after that 
Act came into operation ended on March 31, 1950, and we have 
taken the figure for that year. We could hardly have done any- 


‘thing else. 


The Question of a Formula 


Q. I am asking you what formula the Ministry is inviting his 
Lordship to adopt in order to work out the correct amount to 
go into this fund, because this has to be done every year. What 
I am asking you to enlighten us on is your formula. It begins at 
some stage with £19.8m. Could you put it down on a piece of 
paper.—A. With respect I would say “ No.” 

Q. Why not ?—A. I find it difficult myself to suggest that you 
can define a formula to deal with practice expenses; they are 
something which vary from year to year. I have no doubt that 
the profession will say that for the forthcoming year there will 
be a jump in practice expenses owing to the increased cost of 
petrol. This is something which has to be ascertained. 

Q. But in principle there is no dispute. We had agreed that 
practice expenses are to be worked out by applying some per- 
centage. There is not a great deal of difference between us on 
the method of estimation; on the amount there is a difference. In 
principle what I want to see is your whole calculation. Where 
do you add on 3%, and where do you deduct the 5% ?—A. If 
I understand you rightly we are looking at the central pool, we 
add the 3% or a corresponding figure. Every quarter the 
Registrar-General gives us the population figures. 

Q. Will you help me on this, because it is the whole of your 
case. If I were to sit down to work out the basis to which you 
say his Lordship should direct his attention, I begin with an 
amount of £19.8m., the suggested Spens net income. What do I° 
do next ? 

The ATTORNEY-GENERAL: Is this before or after the adjudica- 
tion ? 

Mr. Granr: I have made my position clear. What I want to 
know is what the Ministry’s case is, and I am struggling to find 
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out. I want to know how you do it.—A. I am saying we should 
do it in the same way as we do at the moment, by taking into 
account the adjustment of the population quarterly. 

Q. That is a general statement. May I press it? Starting off 
with £19.8m., what do you do next ? Unless you tell me you 
have no idea what to do next I shall press it—A. What I am 
saying is that I apply to that figure the factor representing the 
current population over the pre-war population. 

Q. So that we scale up our £19.8m. shall we say by 3%. What 
next ?—A. Then you have a figure which to our mind produces 
something comparable with the total pre-war income of general 
practitioners. 

Q. What next ? I will not say whether it is good or bad, I 
want to know what you do next ?—A. We say, “ Here is the pool 
calculated on this basis by loading it with the population, and 
this is what we distributed among general practitioners for the 
purpose of providing for such services as are paid for out of the 
pool.” 

Q. You have £19.89m., plus 3% for increased population. You 
are still on a 1939 basis with an addition for the increased popula- 


` tion. Now, then, what is the next element in the calculation ?— 


A. So far there has been a loading for betterment which in the 
past has been taken at 20%. 

Q. What next, what about your 5% ?—A. The 5% I think you 
have to allow for as and when you find out exactly how many 
people are on doctors’ lists. 

sor, We call it 5%. Let us assume you are right in saying that 

% of the population do not make use of the N.H.S. Am I right 
in thinking that, having added the 3%, you scale it up by some 
betterment percentage and then lower it by 5% for people out- 
side the Service ?—4A. Exactly. 

Q. Having done that, you would put in the amount for profes- 
sional expenses ?—A. Well, yes, you would do that. We have 
done all these calculations on a gross, not a net basis. 

Q. I thought it was agreed to separate them out ?—A. You are 
trying to take me through the steps which we take. In the past 
we have done it on the gross figure. 

Q. We are not quarrelling about professional expenses. We are 
saying that at this stage you would put in a figure for professional 
expenses ?—A. Well, I am bound to say that I think when we do 
these calculations in the future it will not be practicable to do it 
on a break-down basis. You will have to calculate on the basis 
of gross sums. R 

Q. Why ?—A. Let us put it in this way. In any particular year 
you are going to pay a gross sum. We pay in gross sums to 
executive councils, The sums represent a certain capitation fee 
for 95% of the population. It is not possible in any one year 
to break that down and say that it represents so much net payment 
and so much „practice expenses. To one doctor the practice 
expense figure is quite different from what it is to another. You 
are doing a quite useless sum if you attempt it in that way. 

Q. Is it quite a useless sum when the figure which you have to 
start from is £19.8m., which is net income ?—A. You start with 
the £19.8m., which is net income, I agreé. I am not contesting 
that at all, ‘but I am not saying that you can take £19.8m. and 
load it by certain factors to produce a new net income and then 
automatically say the amount should be x because the practice 
expense ratio is y. 

Q. You have got this far, you have scaled £19.8m. by two 
factors—population and betterment—and you have scaled it down 
to exclude the people who are not using the Health Service, so 
that you have a maximum net figure. What we are trying to 
find out is how much gross these people have to get out of the 
paol, and you must add on to tbat some figure for expenses ?— 

. That is what we have done. 

A That is what you have to do ?—A. I agree that you must 
have a figure for practice expenses. I find it rather difficult to 
follow your line of argument. If you take a net figure and gross 
it up, what you have to do is to write it down to take account 
of actual ascertained expenses. 

Q. Why did you agree with me, then, that you started ‘with 
£19.89m., and scaled it up by two factors and down by one 
factor ? That is where we got to.—A. That is how we started. 
We had to have a starting basis to get at a figure, and what we 
got was a gross figure. 

Q. Do you say, then, that for the future you should not start 
with the Spens £19.89m. and scale it up or down ?—A. No, what I 
feel must happen in the future is that we Shall take whatever 
sum is awarded and build our calculations on that: 

Q. You are not giving the Adjudicator very. much help as to 
how he is to get that sum ?—A. H I am not giving much help I 
am sorry, but I am trying to say what I think the position is 
and what it should be. 


Mr. Justice DANCKWERTS here interposed to say that what 
counsel was asking, and what he himself wanted to know, 


nee 


was how he, as Adjudicator, was going to get at that sum. 
The witness replied that such practice expense figures as 
they had got for 1950-1 should be taken, but there was 
nothing by which that figure could be loaded for 1951-2. 
In making his award the Adjudicator would have to look 
at that figure. 


Mr. Granr: You mean that in making his award for 1951-2 
he will have to look at the figure which has been put in for 
expenses for 1950-1 ?—A. Exactly, because all the figures that are 
in front of the Adjudicator for 1951-2 are in the nature of esti- 
mates. There are no firm figures for that year. The Adjudicator 
will be indulging in a little guesswork if he tries to ascertain the 
practice expenses ratio for 1951-2. 

Q. I am not interested in that. I am interested only in seeing 
what your document will look like. I understand you agree that 
having scaled up the £19.8m. twice and scaled it down once you 
add something for expenses ?—A. That is what we did to arrive 
at the starting point. We got a gross amount which we pro- 
ceeded to load. For the purpose of paying under the Act we are 
not really concerned with the practice expense ratio; having got 
the figure we pay in gross. The practice expense ratio only 
comes into the picture at the time when the profession comes 
along and says that the amount it is getting is not enough, that 
the expense ratio has gone up. 

Q. You had come to saying what we are going to do with the 
gross figure once it is ascertained. There is a saying, “ First catch 
your hare ”—what we have to find out is what the gross figure is. 
going to be.—A. We have to find that out, but the gross figure 
would be a figure related to 1950-1. 

Q. I dare say.—A. When we have the gross figure, say £55m., 
the Minister would adjust it to take account of the population 
and then distribute it among the executive councils. One would’ 
not attempt to adjust it to take account of practice expenses until 
there was some data on which to do so. 

Q. I am trying to get you to help me and his Lordship as to 
how to arrive at the gross figure for the year 1950-1; we will deal 
with the others afterwards. We have got the £19.89m. scaled up 
twice and down once, in order to get a gross figure; from there 
you must include practice expenses and there are things you 
deduct for earned income outside the Service. That is right, is it 
not ?—A. Are we talking about the total remuneration of the 
general practitioner or the central pool ? 

Q. I understand that the £19.8m. was the starting point for 
doctoring all the people in the country ?—A. Exactly. 

Q. And you take off 5% because 5% of the population are 
outside the Service ?—A. Yes. 

Q. And what is left is what it is going to cost to doctor the 
people in the Service, on the assumption that the people outside 
aare being paid for otherwise, and you do not have to provide for 
them. On your basis, now you are dealing with remuneration 


_ for the doctors in the Service, that is right 7—A. Yes. 


Q. And certain credits have to be given for remuneration from 
sources outside thg pool ?—A. Exactly. 


A Matter of Deduction | 


Q. There are certain differences about detail, but there is one 
thing for which you cannot claim credit—any amounts paid by 
persons not using the’services. In other words, you cannot knock 
-out 5% at the top for the people outside the Service and then ask 
for credit to be given for fees paid by people who are not using 
the services. That follows, does it not ?—A. Yes, but it depends 
on the angle from which you approach it. If you are looking 
purely at the remuneration I agree your suggestion is the right 
one, but if you are looking at the remuneration of all practi- 
tioners, as in fact we are, then you must take into account what 
is being earned from private practice. 

Q. If you start off by looking at the earnings of all practitioners 
from all sources and deduct 5% because you are concerned only 
with the National Health Service you cannot deduct anything 
more in respect of payments made by people who are not using 
the National Health Service ?—A. I am sorry if I am a little 
dense. We are talking about the way in which the Ministry made 
the calculations to start with. Are you now moving towards what 
the Adjudicator should do in the way of a formula ? 

Q. Everything I have done since yesterday morning has been 
done to help the Adjudicator to answer this question. J am 
putting to you the logical consequence of making the 5% deduc- 
tion. It is a simple proposition that if you knock off early on in 
the calculation that 5% of the income on the ground that you 
are dealing only‘with the Service you cannot knock off anything 
else lower down for the fees paid by the 5% not using the Service. 
—A. I would not go as far as that. We are looking at the income 
of general practitioners from all sources; 5% has been Meducted 


` 
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vas the amount which a general ‘practitioner gets in the’ way of 
‘fees f®r patients who visit him in the ordinary way. There 
‘are private sources of remuneration which have to be taken into 
account. 

Q. They'are in fact extremely small 7—A. Not necessarily. 

Q. Are they not extremely small; I am putting that to you ?— 
A, They are not small, they are of the order of 10% of the total. 

Q. I am putting it to you that they are extremely small; you 
ware knocking off 5% from everything, not only of the private 
‘fees, but of the whole thing 7—A. Five per cent. of the wholé 
‘thing, I agree, but what I am saying'is that although you take off 
that 5% in making the original calculation and put 95% into the 
«central pool, that 5% does not all go to doctors outside the Ser- 
‘vice; some goes to doctors inside the Service, and yow have to 


take that into account—what the doctors inside the Service get 


from that proportion of the population. 

Q. That is your basis. , I will put it for the last time. If you 
‘knock out 5% of the total up at the top on the ground that 5% 
of the population is outside the Service and you are not con- 
‘cerned with them, you cannot thereafter deduct amounts paid by 
private patients to anybody at all ?—A. I would not go as far as 
‘that. In the figures which we have put before you I think the 
income of private practice is of a certain order; we have included 
a sum payable to some thousand doctors who are outside the 
Service. g 

Q. Your £150 per annum is not for doctors outside the Service ? 


~—A. I am not talking about £150, I am talking about the 


thousand doctors outside the Service altogether, and we put in a 
figure which assumed a gross income for those doctors of the 
order of just over £3m. 

Q. So what ?—A. I am just saying that I have deducted 5% in 
one place and I shall assume that' there are 5% of the doctors 
‘earning a certain amount of money. 

Q. If you have knocked out 5% of the adjusted Spens up at the 
top to cover doctoring done to people outside the Service, will 
‘you explain what conceivable justification there is for knocking it 
out again lower down ? You are taking out what these people 
are assumed to pay ?—A. I am not taking it out. What I 
attempted to demonstrate this morning in suggesting how I calcu- 
date the £2.7m. for private practice was-that the figure was 
obtained from the Inland Revenue and relates solely to doctors in 
the Service. I am entitled to bring that into account. 

Q. I submit that you are not. I suggest that on your basis 
it is a wholly irrelevant figure——A. I do not agree. 


The witness was questioned about what Mr. Grant 
described as a formula he had put in. He said that it 
was a. suggestion which the Adjudicator might look at in 
fixing a sum for the central pool. 

Q. Where have you put the 5% in that document ?—A. Tt is 


‘not there at all, for the simple reason that I adjusted ‘the figure” 
for the whole of the population. 


Q. So that it is on quite a different basis from the one you were. 


talking about this morning 7—A. All I was talking about this 
morning was the scheme we adopted in 1948. e 

Q. That was not all you talked about ?—A. It was all I intended 
to talk about. 

Q. I will not comment on that for the, moment. What this 
document says is that remuneration should be calculated on the 
size of the population and not on the number of doctors, which 
has nothing to do with the Committee’s suggestions 2—A.I would 
not agree. 


a 


The Different Approach 


Q. Take it this way, then. The Committee’s case is based on 
the number of doctors giving full service in the scheme ?—A. Yes. 
Q. Your figures are not based on that at all ?—A. No. 

. Q. They are in fact on wholly different lines—A. I do not 
agree. We are talking at cross purposes. What we have 
attempted to do is to develop a total of remuneration on the same 
Sines as the Committee, with the simple difference that the Com- 
mittee adjusted it for the number of practitioners and we used 
the population. That is the only difference. 

Q. What you describe as a simple difference makes all the 
difference in the world ?—A. It is a difference in approach. 

Q. It is a completely different approach ?—A. I do not agree, 
unless you say you start from population or doctors then you 
do start-on a different basis, but the method of building up the 


' figures is the same in both cases. 


Q. We are building up figures for remuneration of doctors with 
full lists in’ the Service, that is.what we are doing. You are 
building up remuneration for ali doctors whether they are in the 
You think that 
does net make much difference ?—A. It is a difference of 
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approach; we are looking at what the remuneration of doctors 
should be to deal with a certain population. - 

Q. And you have produced a figure which you call the gross 
remuneration of all doctors whether in the Service or not ?— 
A, Exactly. 

Q. That includes a very substantial number of doctors with 
whom we have nothing whatever to do 7—A. Exactly. 

Q. You make, deductions from that and you include in your 
deductions estimates of the remuneration earned by the doctors 
who are not in the Service at all ?—A. Yes, but You observe that 
I deducted that. 

Q. You deducted it in order to reduce the amount you say the 
pool should be ?—A. Yes. 

Q. So it follows from this way of thinking‘ that it is not a 
formula but a check on our figures. The higher the remuneration 
earned by the doctors who are not in the Service, automatically 
the lower will be the remuneration given to the doctors who are 
in the Service. That follows 7—A. Broadly speaking I think that 
‘might be the proper thing. Does it not follow that:if the 
remuneration of doctors outside the Service is increasing they 
must be doing a greater proportion of work ? 4 

Q. Might they not be charging the bigger fees. How do you 
know about that ?—A. I agree, but, generally speaking, they 
would be doing more of the work. a 


“A Ridiculous Position ” 


Q. Does it not strike you as a ridiculous position to say that 
the amount which has to be put into the pool for the remunera- 
tion of doctors-in the Service is to be reduced if the remuneration 
earned by the doctors outside the Service is increased ?—A. I am 
very sorry, I do not think I would agree. $ 

Q. What method have you got of ascertaining the remuneration 
of doctors who are not in the Service ?—A. All we have got is, 
aS I have already explained, a certain calculation which was 
made this morning, and another calculation which. appears ,in 
the supplement to the Ministry’s case which: assumes a certain 
measure of income from private practice. We aré starting with the 
total income of all general practitioners before the war. 


After some further questions Mr. Grant asked the witness 
to make an effort to answer the questions he was putting to- ` 
him.° What means had he got of ascertaining the earnings 
of doctors not in the N.H.S.? He replied that they had 
no real means of knowing that figure. They made certain 
estimations. 


Q. I will leave that for now. Earlier you said that in various 
areas the total number of persons on doctors’ lists exceeded the 
number of the population. Does that affect the amount paid into 
the pool ?—A. No, it does not. All it does is to suggest that the ' 
number of people on doctors’ lists is incorrect. 

Q. There is obviously something wrong, but it does not affect 
the pool ?—A. No, it does not affect the size of the pool. 

Q. It might even suggest when you say that 5% ef the popula- 
tion is not using the Service that that percentage is too high ?— 
A. It is more likely that it is too low. 

Q. That is guessing again, is it ?—A. It is based on certain , 
control figures which we have had. 

Q. Have not the figures been got out 7—A. They are being got 
out, but you appreciate it is a very big job and it is not done in 
five minutes, and I do not think the profession has been. very 
co-operative about it. 

Q. I gather that the reason why you scale up the £19m. is to 
give effect to the increased work necessary in the years during 
which the Service has operated I—A. Yes. 

Q. That,.therefore, is based on the assumption that the amount 
of work to be done will increase in proportion to the population ? 
—A. That is not an unreasonable assumption. 

Q. But everybody knows that it is wrong ?—A. I do not know 
that it is wrong. 

Q. You do not know that the work has increased to a ‘far 
higher ratio ?—A. I do not know that it has increased a great 
deal, but the Spens Committee has taken account of that in its, 
recommendations. On the top of that you have a supplementary 
increase in the increase of the population. 

Q. You are developing an argument about what you think the 
Spens. Committee had in mind but did not say ?—A. I am saying 
what they said in their report. 


, 
vi t 


Increase of Work 


Q. I will read ‘it presently. You agree that’the amount of 
work per patient has increased very much since the National 
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Health Service began ?—A. It has increased, but I will not admit 

that it has increased very much. 

Q. What proportion of the population was on the panel ?— 
A. Rather less than 50%. 

Q. May I give my figures for prescriptions ? In the calendar 
year 1947, under the old National Health Insurance scheme 
75,991,000 prescriptions were dispensed. In the half-year, 
January to June, 1948, 41,802,000 were dispensed, in the first 
half-year of the National Health Service, from July to December, 
1948, the number was 90,334,000; for 1949 it was 219,188,000; 
for 1950, 236,650,000, and for 1951, 249,855,000. It does look like 
a substantial increase ?—A. It is an increase, but it is a qualified 
increase in the sense that in the first set of figures you are looking 
at insured persons—namely, the working-classes—who have an 
incentive to stop at work, and who, by and large, are what might 
be called the healthier ranges of the population. Now that we 
have a National Health Service we have the young children and 
elderly people included. Therefore although there is a substantial 
increase it is not in proportion to the figures you read out. I 
would not take those figures by themselves as a measure of the 
increase in work. f 

Q. It is an increase in the number of prescriptions written out ? 
—A. Perhaps the less one says about the number of prescriptions 
written out the better. 

Q. Possibly that is so. You appreciate that the object of the 
Spens Committee, just before the scheme came into action, was to 
provide what should be a range of total professional income of 

` registered medical practitioners in a publicly organized Service ? 
—A. Yes. 

Q. They laid down a scale which was converted into £16m., 
with an addition of £3m. which was necessary to furnish the 
remuneration for all individual doctors on the scale which the 
Spens Committee laid down as desirable on the 1939 basis ?-— 
A. Exactly, 7 

Q. There have been changes, of course, but, according to your 

- method of working it out, you start from the total and, in arriv- 
ing at your result, the number of practitioners who are to be 
paid out of this fund is an irrelevant factor ?—A. Certainly. | 

Q. Would you tell me how you can deduce anything which 
will produce a certain scale of remuneration which has no regard 
to the number of men in that class ?—A. You are paying for a 
certain volume of work to be done. You have a certain number 
of people doing that work to whom you pay a certain amount 
of money. It does not make sense to me to say that you should 
have four men to do a job of work and pay them a certain 
amount because you want five men in a year’s time. 

Q. How can you arrive at a figure which will give a certain 
range of increase to a certain body of men if they pay no atten- 
tion. whatever to the number of men in that body ?—A. I have 
already said that I would not agree that you would have to pay 
incomes of that range to a number of men. 

Mr. Justice DaNcKWerTS: Supposing that you had a certain 
amount of work for which you had four clerks, but you had to 
get a fifth clerk in order to do the work properly. Would you 
pay the five clerks the total that you have been paying the four 
clerks previously ?—A. If it had been a Government office it 
would not happen because you would not get a fifth clerk. 

Q. That is not relevant—A. If one did have a fifth clerk one 
would probably have to bring in somebody of a very much lower 
grade. But you would not get five people to do the work which 
four could do in reasonable comfort. 

Q. We are told that a certain standard wage or remuneration 
in the case of doctors is a proper figure. If you are going to pay 
the five clerks the total which you paid the four you are not 
paying enough.—A. If you have four people who are doing the 
job you are not going to pay five people to do the same kind of 
job, unless there is something seriously wrong in the organization 
of the office. In the case of general practitioners I would say 
that the Spens Committee does envisage an increase in the volume 
of work. So far as that increase in volume is concerned I would 
say it is an increase in population, and for that we make what 
we think is an adequate provision. But I am afraid I could not 
Possibly assent to the theory that an unlimited number of people 
could come into it. à 

Mr. Justice Danckwerts: I did not say that; that is a 
different matter. 


ı Full and Restricted Lists 


Mr. Grant next asked the witness on what basis-he had 
split up the amount paid to general practitioners on the full 
list and on the restricted list, respectively. He replied that 
it was an agreed basis. These figures were brought together 


in his-office and were checked against the names of Joctors. 
in their index. Their index showed whether the. doctors 
were providing full service or had a restricted list. 


Mr. GRANT: As regards consultants and senior medical officers, e 


what are here indicated are, of course, part-time posts held by 
general practitioners 7—A. Yes. 

Q. When the Service came in general practitioners holding these 
posts were in the first instance continued in them ?7—A. That is. 
so. £ 

Q. But on the posts falling vacant has not the policy been 
to get these posts into the hands of doctors who were not general 
practitioners ?—A. It is probably fair to say’ that there has been 
a tendency where such people were available to take the people 
into those posts. 


In reply to further questions on this point the witness 
said that he was not concerned with the hospital side of 
the Ministry. The figures had been given to him by the 
Hospitals Division. 


Q. So we are getting at the moment only “ what the soldier 
said.” Did you know that there is another document in Septem- 
ber, 1951, saying that it is desirable to take action as soon 
as possible to reduce the.number of senior registrars 7?—A. I know 
that is so. 

Q. You have given no effect to this at all in the figures ?— 
A. I have taken the figures given to me by the responsible division. 

Q. I come to payments by local authorities. These are all esti- 
mates for the years in question. How do you say you arrived 
first of all at the apportionment of the total between payments 
made to general practitioners in the N.H.S. and to general prac- 
titioners outside the Service ?—A. On exactly the same basis as 
for Government departments. I told you ‘this morning that in 
respect of the major Government departments’. .. we had a 
break-down between full-time and part-time doctors, and here 
we used the same ratio as for a Government department. 

Q. What basis have you adopted for checking the split between: 
the people with full lists and those with restricted lists ?— 
A. We have not got it laid down at all yet. 

Q. But you have given an all-round total of £367,000 as the 
amount allocated to Part III Services, and you have given an 
estimate of £5,000 of that to practitioners with restricted lists ? 
—A. I am not sure at the moment what basis this is taken on. 

Q. Do you think it is reasonable or likely to be right to appor- 
tion these Part III Services on this basis of Government depart- 
ment practice ?—A. Well, I know of no other method of adjust- 
ment, because, by and large, it is the tendency for Government 
departments and local authorities to employ general practitioners. 
The general practitioner gets a reputation as the sort of man who 
is prepared to do this sort of job, and Government departments. 
and local authorities do often employ the same man, so that F 
think it is not unreasonable to assume that the break-down is. 
the same. 

Q. Take the item ‘Care of mothers and young children ’— 
that is, clinics. Ig it not the fact that a very large proportion of 
these clinics are attended by women doctors, many of them 
married women, who are not in the N.H.S. at all 7—A. That may 
be so in some cases, but I would not agree that it is completely 
so. 

Q. It is not really very logical or sensible to apply to that 
kind of thing the basis thrown up by the experience of the 
Ministry of Labour ʻand National Service, the Ministry of 
Pensions, or the Civil Service Commission ?—A. All I say is that 
the break-down between Government departments is the only 
one we have. We have no other basis. And I suggest that, by 
and large, the method we have adopted is quite a reasonable one. 

Q. It does not look, prima facie, very scientific ?—A. I think 
it is as good as anything else. I would not be prepared to say 
there is anything very much wrong with that figure. 

Q. Is not Part III (i) (Care of mothers and children) a diminish- 
ing item anyway ?—A. There is a small diminution there, and 
midwifery has gone down a little, but overall there is an increase. 


Coming to Government departments as another source of 
general-practitioner remuneration, Mr. Grant asked if there 
was not an actual break-down in the case of the Ministries 
of Pensions, Labour and National Service, and National 
Insurance, and the Civil Service Commission, and whether 
that break-down extended not only to health and non-health 
services but to restricted and unrestricted lists. The witness 
replied that it was a complete break-down. 


Q. Is it not a fact that very substantial work in relation to the 
Service Ministries (War Office, Admiralty, and Air Ministry) is 
done by retired service doctors ?—A. But they are men who 


Š 
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are practising general practitioners. These figures relate only 
to payments made to general practitioners. 
Q. Are they practising to any extent as general practitioners 
with unrestricted lists ?—A. We break these down on the basis 
*.of the others. There is no doubt that these gentlemen who hold 
themselves out to be general practitioners are general practitioners. 
Q. Are they retired officers with unrestricted lists 7A. Some 
may have restricted and others unrestricted lists, but there is 
no reason to think that the great majority of them are ineffective 
practitioners. 


Q. You just don’t know ?—A. I don’t know definitely, but they 
must be assumed to be in effective practice. f 


Re-examination of Mr. Danielli 


The ATTORNEY-GENERAL said that he wanted to under- 
stand—and he was being quite objective in this matter— 
the starting -point on which the Spens figure was based 
which gave the £19.89m. representing the 1939 income of 
all doctors adjusted to give effect to the Spens increase. 
This, of course, included all doctors, whether inside the 
Health Service or outside, because in 1939 the National 
Health Service did not exist. When this figure was brought 
up to date by whatever betterment factor was adopted it 
still included all doctors, though not all were working in 
the National Health Service. Those not in the Service must 
be cut out, but those who were working in the N.H.S. would 
also be getting some remuneration from outside, and there- 
fore in considering them it was necessary to include such 
outside remuneration. 

The Wrrness agreed with this, view. He explained that 
in computing these figures they did not start with the net 
income and then proceed to adjust it for practice expenses. 
The starting point was the gross income. 

Asked to enlarge on his remark that he was not prepared 
to say on what basis in future he would proceed, the witness 
explained that what he had in mind was this, that after the 
present adjudication was over and the Adjudicator had given 
-them the figure which he regarded as a proper one for the 
central pool, then that figure would be taken as the basis 
for the pool payments and would be adjusted to take account 
 .of changes in the population year by year and major changes 
in practice expenses, though that sort of thing could not be 
done every few months. Again, account would have to be 
taken of any future major change in the value of money. 
That was what he had in mind. 

The ATTORNEY-GENERAL said that Mr. Grant had stated 
that in his view the Adjudicator would lay down a formula 
which would be generally applicable in the future. He 
gathered that the witness did not agree with that view. 

The Wrrness said that he did not think it applicable to 
work on a formula. What they were aiming at was a net 
income which would be on the basis of Spens, with some 
adjustment to take account of any changes in the value of 
money and in the economic circumstances of other profes- 
sions. If they got a total sum awarded by the Adjudicator 
that sum would have to be tabulated having regard to all 
other sources of :remuneration. He would suggest that it 
was quite impossible to produce a formula which was going 
automatically to take care each year of what doctors might 
get from other sources. It was something to be looked at 
freshly every year. One could not say that the pool should 
be £50m. and should be adjusted every year to take account 
of an increase of population or an increase in practice 
expenses. He did not see how one could possibly devise 
anything in the way of a simple formula to take that into 
account. ` 

The ATTORNEY-GENERAL: Have you been able to find the 
word “formula” in the terms of reference in this inquiry ? 

The Wrmess: It is not there at all. 


Practice Expenses 


Evidence was next given by Mr. L. G. K. STARKE, F.L.A., 
Principal Actuary in the office of the Government Actuary, 
_ with regard to practice expenses. Examined by Mr. GRAN- 
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‘VILLE SLACK, he said that in 1950, at the invitation of the 


Ministry of Health, he undertook an investigation into the 
practice expenses of, general practitioners for the year end- 
ing March 31, 1950. It was agreed with the British Medical 
Association that an investigation should be undertaken for 
this purpose. A start was made with a sample of 3,145 
principals in general medical practice in the National Health 
Service. The names were taken from the records in the 
possession of the Association. He thought they were selected 
by taking every sixth name on the list. The Board of 
Inland Revenue was then asked to furnish the returns from‘ 
these doctors, particularly as relating to allowance for prac- 
tice expenses. When the returns were made it was found 
that they were on a varying basis and for varying dates, 
with the result that a large number of the returns had to 
be discarded, and the number eventually taken was 449. 
From these 449 he made a calculation to find out the ratio 
of practice expenses to gross remuneration. The figure at 
which he arrived was 35.5%. The actuary for the British 
Medical Association arrived at the figure of 37.5%, and in 
order to reach a working compromise the Ministry had 
been prepared to concede a figure of 36.5%, but the British 
Medical Association refused to move from its higher figure. 

Since then further information had been obtained about 
practice expenses, and this led him to ‘suppose that his 
original figure of 36.5% was rather a bad guess. The second 
part of the story was the result given by an enlarged sample 
of some 700 doctors which had recently been forthcoming. 
This was an enlargement of the original 449. He pro- 
ceeded to give the reasons which led him to take back his 
original figure of 36.5%. One of the reasons was that the 
sample on which it was based was disappointingly small ; 
another important consideration was whether the sample 
could be deemed to be fully representative. In this case 
there was some ground for supposing that it was unrepre- 
sentative in a way which made the earlier figure an under- 
statement. For example, the ratio which a doctor’s expenses 
bore to his remuneration might vary somewhat according 
to the sort of doctor he was. A doctor in partnership might 
be supposed to incur a rather lower level of expenses than 
a single-handed doctor. A classification was accordingly 
adopted in which the cases were broken up into 36 groups. 
The result of his new calculations gave not a figure slightly 
in excess of 35.5% but one slightly less, actually 35.3%. He 
went through the same process of weighting the relative 
numbers and found a reduction of about 0.2%. In other 
words, his original 35.5% came down to 35.3%. ` 

Asked how he arrived at 37.7% for the year ending 
March 31, 1951, he said that the Inland Revenue were able 
to study the 1950-1 returns for nearly 400 doctors who 
had figured in the 1949-50 returns, and the comparison 
between the expense ratios suggested an increase of 2.2% 
in the expense ratio, and this figure,' he thought, was not 
at issue ; it was accepted by both sides. 


Cross-examination by Mr. Grant 


Q. In the end there were 700-odd cases from which to draw 
a conclusion ?—A. 725. 

Q. The figure of 35.5% mentioned was based on that number ? 
—A. Making a slightly different use of the figures brought the 
35.5 down to 35.3. 

Q. So that we get appreciably different results according to the 
use made of this very small sample ?—A. Yes, if you call a 
difference of 0.2% appreciable. 

Q. If you consider what it means in money I think it is quite 
substantial. At any rate there is this difference ?—A. Yes. 

Q. It does not look a terribly reliable figure, this 35.5% ?— 
A. No. It was derived from a sample which was very much 
smaller than both sides hoped to achieve, but from the re-rating 
calculation it looks as though one cannot budge very much. I 
agree that 0.2% is appreciable. 

Q. You are in a white sheet as regards the amounts you gave 
originally to the Ministry ? You advised them to accept 36.5 ?— 
A. I do not know that I wear a very white sheet. 

`Q. But'you are saying that your advice was all wrong ?—A. Oh, 
yes, I made a bad guess. 
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Q. And I understand that you changed your mind about this 
because of what emerges from the difference arising out of the 
additional cases which brought the sample up from 449 to 725 ? 
—A. Yes, to the extent that the sample has been enlarged by these 
200 or 300 cases. One is, I suppose, rather more confident over 
725 than over 449. 


Q. If your advice was sound on the material originally before 
you it does not become unsound because another 200 or 300 cases 
show epproximately the same results as the original smaller 
number ?—A. I am afraid I must make it clear that the increase 
in the sample was not the only reason which led me to go back 
on my figure. It is this question of Jooking ‘at the thing in 
different categories, and ‘it brings one back to the question of 
whether the sample was representative. Did it represent in due 
proportion the different kinds of doctors ? It is common ground 
between the two sides that the original 449 might be suspect in 
that way. In arriving at the basis on which I gave my advice 
I had recourse to the only information then available to me in the 
shape of some figures the Ministry had collected for the first 
nine months of the National Health Service. These pushed up 
the 35.5 by a little. But shortly after that I was given a series 
of weights which were more suitable for the purpose in view. 
They related to the actual body of doctors with regard to whom 
the expense ratio would be used, and to the same financial ygar, 
and the effect was then to depress the figure slightly. 


Q. It seems to be an elastic figure ?—A. Oh, yes, it is not cast- 
iron or even approximate. Thé trouble is that one has not 
sufficient information. 


Q. If the 449 is not a reliable sample is there any ground for 
regarding the 700-odd as any more reliable 7—-A. Well, I think I 
may say that if we had started off with 775 instead of 449 we 
should not have felt quite so unhappy. 

Q. You would have been four-sevenths as unhappy. I notice 
that out of the original sample of 3,145 cases 2,775 forms were 
returned by the local inspectors, and of these 868 related to cases 
where accountg,were not available. That is from the Inland 
Revenue, is it not? And it means that the Inland Revenue did 
not have the figures as regards those 868 cases ?—A. That is as 
I understand’ it. 


Q. One reason was that they had not agreed the figures with 
the taxpayer ?—A. Yes. 


Q. Is it not reasonable to expect that prima facie the cases in 
which the Inland Revenue did not agree the figures were the cases 
where the taxpayers were making what the Revenue considered to 
be unduly large claims for deduction ?—A. That is possible. 

Q. It is the most likely, is it not ? What other reason would 
there be why they should not have the figures ?—A. Well, I 
suppose some of us are more lazy in filling up our income-tax 
returns than others. 

Q. But I do not think many of us are allowed to be as lazy as 

_that. The inference to be drawn from these figures is that the 
868 probably represent cases where high deductions, were claimed 
for expenses, whether rightly or wrongly one does not know. The 
elimination of these 868 cases throws the average very much out 
and is likely to reduce the overall percentage ?—A. I can only 
agree with you that that is a possibility. 

Q. Do you agree that the proportion of low income cases in 
what is left of the sample is unduly low ?—A. I-would not know. 
My only way of testing is to find out whether the 35.5 as a straight 
arithmetical average by dividing one figure into another is the best 
one can do for applying to the whole body of doctors, and my 
method of testing that has been to use a series of weights derived 
from the whole body of doctors. The result of re-rating is that 
either the proportions in the categories are much the same 
throughout or that the error in one proportion is counter- 
balanced by the error in another. 


Increases in Incomes of Other Professions 


The ATTORNEY-GENERAL said that his learned friend, 
‘Mr. Grant, had questioned one of the previous witnesses 
_ concerning some information which he had derived from 
another Government department than the one with which 
he was associated. On the other hand, the whole of the 
evidence of Professor Allen was based on outside docu- 
ments which he himself had not challenged. The next wit- 
ness whom he was proposing to call had accumulated a 
mass of information from as many as 35 different sources. 
He hoped that Mr. Grant was not going to question each 
of these, otherwise the inquiry would be prolonged unduly. 


Mr. Justice DANCKWERTS ; The figures may be accepted 
even though the witness has obtained them frorg other 
sources. . ` 

Mr. J. P. Dopps, Under-Secretary for Finance, and 
Accountant-General, Ministry of Health, was examined by 
Mr. Granville Slack. : 

He produced a document in which information had been 
compiled as to the relative increases in income in other 
professions. He said that the information was collected 
in the autumn of last year. All of it related to the incomes 
of salaried people. He had endeavoured to get from pro- 
fessional organizations information as regards fee earnings, 
but without success. He had approached the Royal Insti- 
tute of British Architects, the Law Society, and the Institute 
of Chartered Accountants, but he had not been able to get 
information regarding increases of fees. 

Mr. Justice Danckwerts: Did you approach the General 
Council of the Bar ? (Laughter.) 

The Witness: No, Sir. We approached the Law Society. 

Mr. Justice Danckwerts: That is quite a different thing. 
You evidently did not. 

The witness said in answer to Counsel that he had com- 
piled a table showing the increase over 1939 which had 
taken place in July, 1948, September, 1949, and July, 1951, 
for certain specified professions. In the administrative class 
of the Civil Service, in the highest grades, the increases over 
1939 at the three dates were respectively 15.8, 25.0, and 47.7 
respectively, and ‘the lowest 5.9, 13.6, and 25.0 respectively. 
The same process had been followed for other professions 
in the Civil Service, for Metropolitan magistrates, for officers 
in the Army, for officers of local authorities, for graduate 
teachers in grammar schools, university professors and lec- 
turers, and Fellows of the Royal Institute of Chemistry, for 
the banking professicn, for various industries and com- 
panies, and for whole-time hospital consultants in the 
National Health Service. Certain of the material from 
industries and companies was obtained in confidence, and 
the figures were handed up only to the Adjudicator and 
to the counsel on the other side. ` 

He was asked whether the whole-time hospital consultants 
in the National Health Service had not been also the subject 
of an inquiry by a Spens Committee, and replied that that 
was so. 

In reply to further questions, he said that it was impos- 
sible to carry out any averaging process for all of these 
miscellaneous grades, but in general it could be said that 
a perusal of the information showed that the general range 
of the increases was, for July, 1948, from 10% to 50%; 
for September, 1949, from 10% to 60%, and for September, 
1951, from 20% to 80%. The increases outside these ranges 
were few and exceptional. These figures covered by far 
the majority of the many instances which were included in 
the document. 


Mr. GRANVILLE SLack: In the Spens Report the view was taken 


that in 1939 doctors were underpaid ?—A. That is the view in’ 


the report. 

Q. Are you aware of any other professions which‘took the same 
view ?—A. Yes, there are reports relating to several of these 
groups which did express the same view and I could go into details 
about them if desired. 

The witness then went on to say that the case of the 
administrative class in the Civil Service was the subject of 
the Chorley Report published as a White Paper (7635) in 
1949, and that was followed, after an interval, by an increase 
in salaries. The legal department of the Civil Service was 
the subject of a confidential report by a committee in 1944, 
which took very much the same view. The position of the 
scientific officers of the Civil Service was reported on ‘in 
1943, and again substantially the same view was taken. As 
regards teachers, the Report of the McNair Committee was 
published in April, 1944, and as regards university profes- 
sors and lecturers, the University Grants Committee reported 
in 1947, ` 

The examination of this witness had not concluded when 
the inquiry was adjourned until the following day. 


“twenties. 
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THIRD DAY - 
Thursday, March 20 

At the beginning of the sitting the evidence of Mr. R. E. 
BEALES, F.L.A., of the Inland Revenue, was taken in camera. 


* Mr. ‘Beales "pave evidence as to the incomes of certain 
sections of professional classes. 


Cross-examination of Mr. J. P. Dodds 


Mr. GRANT, in cross-examining Mr. Dodds, who had 
given evidence on the previous day, said that what he had 
brought forward was a very small sample. 

Mr. Dodds replied that ıt extended to several thousands , 
of cases. 

The argument 
“ professional.” 


then turned on the definition of , 


Q. All the cases you have given here are of people on salaries. 
You have not brought forward a single case of a professional 
man working as a principal ?—A. No. The information I have 
submitted does not attempt to cover that field at all. 

Q. A large proportion of your sample—for example, Civil 
Servants—are on salary scales ?—A. Yes. 

Q. If promotion is quicker than before the ‘war, these figures 
take no account at all of that fact ?—A. They are related to the 
same grades and level of responsibility as before the war. 

Q. But. if promotion is quicker than before the war these 
figures take no account of the, influence of that fact on earnings ? 
—A. No, they do not cover that at all. 

The Atrorney-GENERAL: Do you know if promotion is quicker 
or slower now ?—A. I am afraid I have no information on that. 


Further Examination: of Professor R. G. D. Allen 


:« Professor ALLEN, who had given his principal evidence on 
the first day, then went into the box, and further questions 
were addressed to him by Mr. HyLTon-FosTer on the evi-, 
dence given in camera earlier that morning by Mr. Beales. 

He said that the genera] impression he had got from 
listening to Mr. Béales’s evidence was that it was not neces- 
sarily inconsistent with the general pattern he had tried to 
present in his own. Mr. Beales's figures had not surprised 
him, although he would have liked to have asked some 
questions about them before he reached a balanced judg- 
ment. One point concerned the timing. Mr. Beales had 


` taken the year 1937 to begin with, and this was a specially 


good year. His .own comparison was with 1938, and the 


‘difference as between the two years would be as much 


as 5%. Again. Mr. Beales’s latest date was 1949, and here 
also the comparison was vitiated. He would have preferred 
čo have a larger group for comparison than Mr. Beales had 
brought forward. The larger the group” the greater the 
stability.. 

He did not wish to qualify in any way the evidence fur- 


. nished in his own memorandum. Further, he thought that 


the assistance afforded by salary scales “would be very - 
limited. A person’ receiving a salary scale showed a dif- 
ferent distribution of timing; in other words, salary pro- 
ceeded by steps upwards until retirement, whereas for fee- 
earners a more typical distribution would be one which rose 
to a peak and then fell off. It would be dangerous to pick 
on one particular salary scale for comparison with the 
earnings which were not on a salary scale. He thought it 
true that at ‘the present time other earnings increased far 
more than salary scales. 


Mr. Hytron-Foster: Speed in promotiqn is obviously of the 
greatest importance. Did you make an experiment on the basis 
of the documents available to you to see, what happened to various 
individuals who were promoted, principally in the Ministry of 
Hea!th, in certain years from 1927 to 1940 ?—A. I certainly 
found that those officials who had been made principals in the late 
’thirties had reached by the present time higher posts in general 
than those who had been made principals in the late ’twenties— 
in other words, the latefgeneration had gone ahead in comparison 
with the earlier. Even those appointed principals just before the 
war were further up the scale than those appointed in the’ late 
My. general impression was that there had been at 
least four or five years’ acceleration. 


` 





Q. Superannuation also comes in ?—A. Yes, it must be taken 
into account. The different, terms under which superannuation 
is obtained at' the end of the salary scale are relevant because 
superannuation is in effect an increase of salary. 


, 
s 


Further Cross-examination a 
The ATTORNEY-GENERAL addressed some questions to Pro- , 
fessor Allen. 


Q. Your 120% which you want to give to general practitioners ` 
to put them in‘ the same position as a large number of profes- , 
sional and other people “is a figure which is arrived at because 
there are people other than professional who have gone up by 
120%, whereas professional men have not ?—A.I did not imply | 
that. Those who have gone ahead and also those who have 
fallen behind exist equally among salary earners and the othe 
groups. 

Q. Can you give an example of a range of professional men 
properly so-called whose remuneration has gone up 120% ?—A. 
No, I could give you examples of the king of people who may 
have gone up. 

Q. Can you give an example of a profession "which has gond 
up 120% ?—A. That is too limited a question. 

ie It does not matter whether it is limited or not, the answer 

“ No” ?—A. The answer is “ No.” 

: 5o. You have heard evidence to-day [the evidence taken in 
closed court] ‘relating to three professions in which the rise has 
been very much less ?—A. I would not agree to that. The 


- figures given jn that evidence and in my own are not comparable. 


Q. In 1938 and 1939, the years you have taken at the beginning 
of your computation, a large rearmament programme was getting 
under way ?—A. No, sir, 1937 saw the beginning of that, and 
then there was a depression. The rearmament programme only 


, affected incomes in the late 1939 and 1940. 


ı Q. To say that 1937 was.a substantially better year than 1938, 
unless we have some figures, is really just speculation ?—A. It is 
general knowledge among economists that 1937 was a better year 
for industry and employment and for incomes generally than 
1938. 

Q. Would you say that as regards the legal ‘profession ?— 
A. No, I have no comment. 


Some argument ensued on what- constituted a professional 
man. Professor. Allen said he had no evidence to show 
that in the case of men who worked on salaries their increase 
in‘ net income as between the pre-war period and 1950 was. 
smaller than that of men who worked on fees. The evidence 
was just not there. The question was a difficult one to 
answer precisely, because there was an overlap between the 
two. Salaried professional men’in many cases also earned 
fees. . 


The AtrokNeY-GENERAL: What I am suggesting is this. It is 
quite clear from the information we have got that if you com- 
bined with the percentage increase in fee earnings of professional 
men the. percentage increase of salaried professional men you 
would arrive at a subs antially smaller percentage figure than that 
of the professional fee-earners only ?—A. My information is that 
the two are broadly the same, and therefore the comparison figure 
of 120% applies to both. R i 


Re-examination 


Mr. GRANT, in re-examination, said that evidently Pro- 
fessor Allen attached less importance to salary scales than 
to earnings. Did salary scales give any clue to promotion 
or steps in the scale? Professor Allen replied that they 
did not. In reply to another question he said he.had seen 
no evidence in this case at all to justify the opinion that 
non-professional people had “ bumped-up” the percentage. | 
His general conclusion was that upper salaried earners and 
professional earners had experienced very much the samé 
kind of change since 1938. 


l i Presentation of Case for the Ministers 


The ATTORNEY-GENFRAL then opened the case for the 
Ministers. At the outset he expressed on their behalf their 
appreciation’ of the extremely objective and very restrained 
way in which his learned friend, Mr. Grant, had opened the 
case for the Committee on the first’ day. One of the most 


` 
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desirable results of this whole adjudication was that there 
should be a spirit of co-operation in which both parties 
could set to work on the next stage of this great National 
Health Scheme. They were all aware that in the past in 
connexion with this matter—and not surprisingly—there had 
been a certain amount of strong. feeling, but his Lordship 
was now going to be in the position to give an adjudication 
which could be accepted by all concerned as the basis of 
future operations and would enable all these controversies 
to be put to rest. 

Another thing which he ought to say was this: that this 
matter had been hanging about for a long time, and it was 
highly desirable that it should be settled now once for all. 
He was blaming no one at all, but so far as the Ministers 
were concerned it was their first determination when they 
came to office that they would get this matter concluded 
so far as possible. 

The background was of some importance. He hoped he 
might be able to allay some feelings which had arisen based 
on misunderstandings as to their attitude in this matter. 
The adjudication had been decided upon because it was 
felt that there were two quite widely different points of view, 
and the proper way of settling the matter would be to have 
the case of both sides placed before an impartial adjudicator, 
Therefore if he had to put forward some matters which might 
appear to the other side harsh or unreasonable, after all, 
the matter was in his Lordship’s hands. He thought he 
could say without any undue modesty—because he himself 
was not responsible for it—that the document put in sum- 
marizing the case for the Ministers did set out in sufficient 
fullness and fairness the history of the whole matter. 

Mr. Justice DANCKWERTS : Yes, I found-itwof great help. 


Thorniest Questions 


The ATTORNEY-GENERAL went on to say that it was from 
that history that the thorniest questions took their origin. 
The basis of the Spens Report was to arrive at what ought 
to be the proper individual incomes of medical practi- 
tioners, but actually what it did was to proceed from the 
point of total remuneration for all engaged in the work. 
The terms of reference of the Spens Committee were per- 
haps gérmane to this consideration. The Committee was 
instructed to consider what ought to be the range of total 
professional income of a registered medical practitioner in 
any publicly organized service of general medical practice ; 
to consider this with due regard to what had been the normal 
financial expectations of general practice in the past, and to 
the desirability of maintaining in the future the proper social 
and economic status of general practice and its power to 
attract a suitable type of recruit to the profession. 

The Committee at quite an early stage came to the con- 
clusion that they could not go beyond the 1939 situation ; 
they had not the necessary information, and they had’ to 
leave to be dealt with later the problem of adjusting 1939 
values to post-war values. It was necessary to consider not 
only any change ın the value of ‘money but any change in 
the incomes of members of other professions. There one 
came up against one of the questions of principle involved 
in the present adjudication. His Lordship had been asked 
to do two things—first, to take into account the increases in 
cost of living, and, secondly, the increases which had in fact 
taken place in incomes of other professions, and to apply 
whichever figure was the greater. 

He had to submit to his Lordship that that was quite a 
misconceived approach. Let it be supposed that the cost 
of living increased by 300%, but that the incomes in other 
professions had not made anything like a similar increase. 
Would it not be an extraordinary proposition that doctors 
should bé given the 300% increase? That would be a thing 
which, he was quite sure, the doctors themselves would not 
suggest. Therefore it must be the case that the controlling 
factor was the corresponding change which had taken place 
in the incomes of other professions. If other professions 
had not caught up with the rise in the cost of living it 
would be an extraordinary proposition that doctors alone 
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should be given preferential treatment. His learned fxiend’s 
argument on that point was unre&l, because it must’ result 
in absurd and unfair consequences. 


Incomes in Other Professions 


In fact it did appear to be the case that professional 
incomes had not caught up with the cost of living. Obvi- 
ously the increase in the cost of living was one of the factors 
which had to be taken into account, but it seemed evident 
that what doctors should be given should be comparable 
with what other professions obtained, and if there had been 
an increase in other comparable professions a corresponding 
increase should be received by them. 

How was one going to say what was the position with 
regard to other professions? It would be agreed that this 
was an extremely difficult field in which to travel, and he 
was sure his learned friend would not suggest that on their 
side they had not done their best to assist his Lordship in 
the matter. After all, statistics of the kind required in this 
case were almost impossible to obtain. Efforts had been 
made to obtain figures from certain professional bodies, but 
those efforts had largely failed. It was doubtful whether 
the professional bodies in question had got them or had 
got them in any more than an extremely imperfect form. 
Professor Allen, the first witness called on the side of the 
Committee, was not overstating the matter when he said he 
was proceeding, with certain basic figures, on speculation. 
That morning he himself had tendered other evidence on 
that point—the evidence of Mr. Beales. 

Mr. Justice DANCKWERTS: Mr. Beales’s evidence was very 
helpful indeed. 

The ATTORNEY-GENERAL went on ta say that the next matter 
was in relation to the number of doctors. He would like 
to consider in an entirely objective way how controversy 
had been built up over that. The whole basis of this inquiry 
concerned total remuneration. There was a certain amount 
of public money available for the purpose of the National 
Health Service. Quite obviously those responsible for its 
guardianship were jealous over its administration. It 
seemed extraordinarily difficult to determine how many 
doctors there were in this service at any given moment. 
The figure of 19,227 general practitioners given in the Com- 
mittee’s case included some practitioners who were not 
engaged in providing general medical services throughout 
the year. If those were excluded the number of general 
practitioners for the year ending March 31, 1951, became 
18,387. This illustrated the difficulty of arriving at a proper 
estimate of the °*number of practitioners providing the 
services, 

The basic question which did arise was this: the view 
had been taken throughout the whole discussion that the 
proper way to approach this method of payment was on the 
basis of work done. His Lordship might come to the con- 
clusion that that was wrong; there had been a great deal 
of discussion about it. His Lordship had not been troubled 
by his learned friend concerning the various arguments 
which had arisen on that head, and he might very well 
ask himself, having added on the Spens increase of £3.1m., 
whether the work could be done by the same number of 
doctors under the National Health Service. It was not 
part of his instructions to allege over-doctoring. They knew 
that doctors were hard worked. There might be certain 
areas where there was over-doctoring and others where 
there was under-doctoring, but no evidence had been given 
on that point; nor was he attempting to bring forward 
evidence that there was over-doctoring. 

The Attorney-General then proceeded to deal in detail 
with remuneration which general practitioners in the 
National Health Service received: outside the Service. ~He 
said that, like many parts of this inquiry, this involved 
various estimates and approximations. 

He continued: “I say what has throughout been stated 
on behalf of the Department, that the Ministers, rightly or, 
wrongly, arrived in 1947 at a certain figure for the central" 
pool. The Committee considered that figure too small, and 
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the Cemmittee are suggesting that a positive addition should 
be made to the central podl. We say that it is for-the Com- 
mittee to prove that this addition should be made, and it is 
for your Lordship to decide whether they have made out 
¿their case or not.” 

What in all the circumstances was the comparable increase 
in other similar professions? The only way in which that 
could be tested was by asking in the first place what was 
the meaning of the expression “ other professions.” Refer- 
ence had been made to the various new professions which 
were springing up, such as he had described at one stage as 
the “ Burnham world ”—the industrial and managerial type 
of occupation—and he thought his Lordship would agree 
that it was not intended that professions of that kind should 

“be included. On the other hand, the professions did clearly 

include not only the men who worked on their own account 
‘for fees but those who worked for salaries as professional 
men. There was not much difference of view between 
Professor Allen and Mr. Beales on this point. If the Com- 
mittee could satisfy his Lordship that there ought to be a 
percentage increase, let it be so. But could it really be 
said that they had satisfied them with any evidence which 
would justify a figure of more than 80% increase in com- 
parable professions ? : 


Difficult Territory 


The Attorney-General made certain submissions. After 


some argument on the relatively minor calculations made in, 


the opposing cases, he addressed himself to the compari- 
son with the increase in earnings in other professions. What 
was meant by “ professions ” in the terms of reference of the 
present inquiry? It was certainly not intended that: the 
Adjudicator should take into account people who were not 
in the professions as the word had been understood for 
hundreds of years. It had almost been suggested by Pro- 
fessor Allen that farmers should be included among the 
professions. 

But “ profession ” in the sense in which the term was used 
in the terms of reference certainly included both salaried 
. people and self-employed people who earned fees. As 
regards the latter, evidence had been given that morning 
„(by Mr. Beales). He did not know what was the numerical 
relation of these two groups of professional people, but he 
would suggest that there were many more salaried than fee- 
earning. The Ministry had tried to get some scale which 
would show the increase which had taken place in profes- 
sional salaries during the period in question (1938 to 1950), 
and it did appear that in the case of professional salaries the 
increase had been less than in the case of fee-earners. It 
was common knowledge that the professional man working 
on salary did get a rather poor deal as compared with other 
people. i : 

The best conclusion that one could suggest was this: that 
if one were able to amalgamate the salaried and the fee- 
earning professional people one would have to proceed on 
the basis: (1) that there were more salaried people than 
fee-earning, and (2) that on the whole salaried people 
received less than fee-earners. Professor Allen was work- 
ing on difficult territory, but he was not dealing at all with 
the problems his Lordship had to cover. In the Committee’s 
case it was stated that it was possible to determine with 
reasonable accuracy the general level of net professional 
incomes per head, as compared with their general level per 
head before the war. But Professor Allen had made no 
attempt to do this. He had not proved that professional 
incomes had advanced by 120% (in other words, if the figure 
for 1938 were taken as 100, then the figure for 1950 would 
be 220). All he had done was to show this percentage 
incréase for the whole group of earners. It was true that 
that morning, in reply to a question put to him, he seemed 
to say that they would all stand. at 220, but he thought he 
had told them previously that with the inclusion of farmers 
and other people one would expect to find the professional 
‘man relatively rather down in the scale. The argument 
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seemed to be, “It is quite true that salaried and fee- 
earning professional people have not been able to get up 
to 220 (in relation to the 100 for 1938), but because the 
general income class to which they belong has been raised 
to that figure, they should be raised to it also.” But it was 
not to this point that the terms of reference were directed. 
The Committee’s case mentioned the general level of net 
professional incomes per head as comparéd with the pre-war 
position. It was quite clear that this was much, lower than 
220, and that some figure substantially smaller than that 
would have to be taken. It was imputing no blame to 
Professor Allen to say that he was not really very helpful 
on that point. 


Cost of Living Up 

The restoration of the doctor to his place in the hierarchy 
of professional incomes had been mentioned. It was said 
that he must be at the same distance from the top of the 
scale as he was before. He had been tempted to ask, “ Why 
not have him the same distance from the bottom ? One got 
into all sorts of difficulties in exploring these unknown statis- 
tical territories. The terms of reference of the Spens Com- 
mittee were to consider what ought to be the range of total 
professional income of a practitioner in a publicly organized 
service, with due regard to what had been the normal expec- 
tations of general medical practice in the past and the desira- 
bility of maintaining in the future the proper social and 
economic status of general medical practice. It was not a 
question of what terms were necessary to keep up with the 
cost of living. The mere fact that the cost of living had 
gone up was no reason in itself for giving the doctors a 
better deal than anyone else. All that Professor Allen had 
proved was that, owing to the very skilful efforts of certain 
sections of the population included in his enumeration, on 
the average the people in those sections had caught up with 
the cost of living whereas the professional man had not. 

It had been suggested by his learned friend Mr. Grant 
that his Lordship should consider making a formula. He. 
begged his Lordship not to consider doing so. It did not 
fall within the terms of reference of the inquiry. He also 
pointed out that the safeguard against new people setting 
up in the practice of medicine was very slight, so that any 
suggestion that the Adjudicator should lay down a sort 
of principle whereby the number of doctors might be taken 
at a given date and multiplied, by a certain figure would be 
a very dangerous thing to do. The Ministers did not agree 
that by reason of Section 34 of the Act there were adequate 
safeguards against “over-doctoring,” or that there was not, 
or could not be, a surplus of general practitioners in the 
Service. The Medical Practices Committee could prevent 
further practitioners entering the Service as single-handed 
practitioners in areas where it was established that there 
were already enough, but it could not direct a practitioner 
to remove from an “ over-doctored ” to an “ under-doctored ” 
area. . 

He concluded by saying that the attitude of the Ministers 
was that if the General Medical Services Committee was 
able to satisfy his lordship that the pool was inadequate. 
well and good, but they submitted that on the evidence 
brought forward no sufficient grounds had been shown for 
increasing it in the manner suggested by the Committee. 

Mr. Grant explained that all that he had meant“by the 
word “formula” was that his Lordship in giving a figure 
for 1950-1 should also furnish them with some idea how he 
had arrived at it. 

Mr. Justice DANCKWERTS said that, as he understood it, 
the Committee contended that there should be adjustment 
back to July, 1948. For that reason he would have to indi- 
cate how he reached his particular figure, and might have to 
indicate what would be an appropriate factor._ 


` Final Speech for G.M.S. Committee 


Mr. Grant, in his final speech for the Committee, took up 
first the amount of betterment percentage. He was not quite 


r ° 


. 


Marca 29, 1952 


THE ADJUDICATION > 


SUPPLEMENT 10 THE  ]29 
BritisH MEDICAL JOURNAL 





sure what the attitude of his learned friend the Attorney- 
General was about the comparisons which had been brought 
forward. Reference had been made to the fact that in the 
income groups Professor Allen had brought forward he had 
included the incomes of persons such as farmers. 


Mr. Justice DANCKWERTS: The farmers go out of con- 


-sideration ; they are not traders, nor are they professional 
people. 

Mr. Grant addressed himself to the question of what was 
relevant in fixing the betterment percentage. One had to 
‘compare what had happened to doctors with what had 
happened to members of other professions, and his friend 
suggested that if these changes had not kept pace with the 
changes in the value of money, that was just too bad. Jn 
the Spens report (para. 6) it was stated : ; 

“ We leave to others the problem of the necessary adjustment 
to present conditions, but we would observe in this connexion 
‘that such adjustment should have direct regard not only to esti- 
‘mates of the change in the value of money but to the increases 
which have in fact taken place since 1939 in incomes in other 
‘professions. 
rare made in the incomes of general practitioners that the recruit- 
‘ment and status of their profession will be maintained as against 
these professions.” 


The Spens Committee had also laid stress on the diffi- 
culty of recruiting doctors : 

“We consider that unless conditions are substantially improved 
in both these respects [that the percentages of Jow incomes were 
too high and that the proportion of practitioners able to reach the 
stated net income was too low], and on the basis of a pre-war 
value of money, the social and economic status and the recruit- 
ment of general medical practice could not, in the long run, 
be maintained.” 


It had been argued that it was wrong to take the higher 
of the two figures—the increase in the cost of living and 
the increase in, the remuneration. of other professions, and 
a picture had been painted of the cost of living advancing 
by 300% and the increase in professional earnings being 
only 100%; and of the anomalous position of doctors if 
on their behalf the higher figure were accepted. He sub- 
mitted that on a proper construction of the Spens report 
one should take the higher of the two figures, for this pur- 
pose, but in fact ‘the figures for the two calculations were 
mot very different. *He claimed that there was no justifica- 
tion for so low a percentage increase as 80. The evidence 
for the Ministers was given on this point by Mr. Dodds. 
It consisted largely of salary scales which by themselves were 
wuseless for this purpose. For one thing, the conclusions 
were vitiated by the fact of salary promotion. Mr. Beales 
‘had produced figures showing on the basis of Schedule E 
„assessments that in the professional groups he had indicated 
the increases, comparing the year 1938-9 with ‘the years 
1949-50 and 1950-1, were 88% and 894% respectively. 
Adjustment had to be made for increased depreciation allow- 
ance, but this was a small sum. But in effect Mr. Beales’s 
-comparison, taking the assessments for 1938-9, were on the 
basis of earnings in 1937, which was a better year than the 
years following. Therefore his base figure was too high, 
and similar considerations applied to his closing figure, which 
was too low. The figures were not for the right years at 
„either end, and therefore the conclusion to be drawn even 
from-Mr. Beales’ s evidence was that the percentage increases 
in this group were appreciably higher than his 88 and 894%. 

There was no evidence that Professor Allen had “ bumped 
up” his percentage by including non-professional people, 
and” he suggested that his evidence had not really been 
-seriously challenged. There was also a question whether 
the betterment percentage should be applied to the £16.79m., 
-which was the net pre-war income of 17,900 principals in 
general practice, or to the £19.89m., which included the 
.addition of £3.1m., being the increase required to give effect 
to the Spens recommendation that the proportion of practi- 
tioners able to reach in 1936-8 a net income of £1,300 or 
-over was too low. The only ground on which it had been 
-faintly suggested that it might be applied to the £16.79m. 


z 


In our judgment it is only if corresponding changes - 


was that other professions might have been underpaid 
in 1939, but the evidence as tg such underpayment was 
negligible. 

The next question was that of scaling up. The Committee 
had scaled up the figure by reference to the number of 
doctors serving in the National Health Service with un- 
restricted lists. This figure—19,227—had not been challenged. 

Mr. Justice DANCKWERTS : A criticism was made that this 
number were not necessarily serving during tie whole of the 
year. 


Mr. GRantT said that the figure was taken as at March 31.° 


1950, and at December 31, 1951, and it was assumed that 
the increase which had taken place between those dates was 
evenly spread over the period. The figures were those of 
the Ministry, and all that the Committee had done was to 
assume an even spread over 21 months. His learned friend 
had scaled up by reference to population. That was only 
the beginning of the trouble.. Mr. Danielli, the Ministry’s 
chief witness, had agreed that it was relevant to take off 
5% for the people who were not using the N.H.S., but no 
reference had, been made to that in the Attorney-General’s 
computations. If they scaled up by reference to population 


they were in fact proceeding to work on a basis which com- ' 


pletely ignored the number of doctors, and were not dealing 
effectively with the Spens recommendations at all. With 
conditions as they were, the Spens basis was not only the 
right basis but the basis which had to be applied. To scale 
up by population and to ignore the'number of doctors was 
simply not to do what the terms of reference required. It 
was not open to his Lordship to treat the matter in any 
other way than the scaling up on the number of doctors in 
the Service. The Ministry’s method took cognizance’ of 
doctors outside the scheme. It was ridiculous to say that 
the amount of fees to be paid to the doctors in the Service 
was to vary inversely with the fees collected by doctors 
outside the Service. Jt meant bringing into calculation an 
entirely unknown item—namely, the remuneration of the 
doctors outside the scheme. 

The Committee scaled up the figure first of all by refer- 
ence to the number of doctors. They were setting out to 
provide for the remuneration of the doctors in full service. 
Admittedly they had to give credit for what the doctors 
received outside the Service. 

He dealt next with the expenses percentage (38.2% for 
the year to March 31, 1951). His Lordship had the evidence 
on that. The Inland Revenue were given a sample list of 
3,145 principals in the Service, and an ehdeavour was made 
to get their taxation figures. Most of them dropped out. 
and they ended with a list of 449, from which a percentage 
of 35.5 was deduced as the expense ratio. Mr. Stark had 
advised the Ministry to go as high as 36.5%. 

Mr. Justice DANCKWERTS: He said he had made a bad 
guess, ` í 

Mr. GranT said that in point of fact, when the position was 
examined, it was very far from evident that he was wrong 
the first time. One of the matters which Mr. Stark said 
influenced him was that-it was not clear that the effect of 
arrears payments had been entirely eliminated. The fact 
that in a large number of cases in the origina] sample the 
figures were not available because the assessments had not 
been agreed with the taxing authorities suggested that such 
cases in the main were those in which the doctors were 
arguing with the authorities: about their allowance, and 
probably those which remained would tend to be those on 
the low side. Taking the figure of 36.5%, and adding to 
it the 2.2% to adjust it to March 31, 1951, they had the 
figure of 38.7%, applied to the figure of £47.876m., being 
the estimated gross receipts for all principals in the N.H.S. 
for the year ending March, 1951, 
restricted lists. The Ministry’s figure was 37.7%. 

The Inducement Fund was not a matter of figures but of 
principle. It depended upon what the Spens addition of 
£3.1m. covered. In the first recommendation of the Spens 
Committee no figure was given at all. In his submission 
this was intended to be outside the scale laid down in that 


` 
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and the following recommendation. No statistician working 
on the*Spens report coull give effect to it, because there 
were no statistics. 

Mr. Grant had not concluded his speech when the Adjudi- 
-cator rose for the day. 


FOURTH DAY 
Friday, March 21 
Final Speech for G.M.S. Committee 


On the last day of the Adjudication the proceedings lasted 
little more than half an hour. . 

Mr. FREDERICK GranT concluded his final speech on’ be- 
half of the General Medical Services Committee. He dealt 
with certain revisions which, he said, ought to be made in 
the estimates of the remuneration of general practitioners 
for 1950-1 from public sources under Part II (hospital ser- 
vices) and Part III (local authority services). He gave reasons 
why, for the purpose of computation, reductions ought to 
be made in these estimates. The’ same applied to many of 
the services rendered to other ,Government departments. 
For example, probably a large part of the work for the 
War Office, Admiralty, and Air Ministry was carried out 
by retired Service doctors who had not full lists, All these 
services should be subject to some discount, as set out in 
the Ministry’s computations! They were not very large 
items, but ıt was not safe to take in full the figures as 
presented by the Ministry. 

There remained the item for private practice. According 
to the Ministry’s case, on the data available it was assumed 
that the average nét income received by general practitioners 
in thesService as a result of private practice and of pay- 
ments by local authorities for services other than those under 
Part III was of the order of £4.334m.. According to figures 
worked out by the General Medical Services Committee 
the amount should be £1m. The Ministry had put in the 
same ‘figure for each of the years under review. The figure 
was derived from an Inland Revenue investigation primarily 
undertaken for deciding the ratio of practice expenses to 
gross income. A fairly large sample was taken, but many 
eliminations were made; and it came down eventually -to 
449 cases, afterwards increased to 761. The figures for this 
relatively small number revealed an average total remuner- 
ation from all sources, inside and outside the Service, of 
£1,681. The figure with which this was compared was one 
extracted by the Ministry as giving the remuneration from 
other than private sources for all doctors in the Service. 
Thus one of these estimations represented the total remuner- 
ation of a small number (700-odd) and the other the remu- 
neration, apart from private practice, of the entire profes- 
sion (18,000-odd). If the two groups had been comparable 
there would be something to be said for this method, but 
of course the one group was extremely attenuated ; and the 
assumption was made that the general level in that small 
number was the same as in the grand total. There was no 
evidence to support that ‘assumption at all. The figure 
worked out at between £100 and £200, and Mr. Danielli 
had told the Adjudicator that he had fixed on £150. The 
figure ought to be heavily discounted. There was no suffi- 
cient evidence on which to build so important a figure. He 

. must leave it to his Lordship to decide what the discount 
should be, but it should be subject to a heavy discount for 
the first year and a still heavier one for the later years. 

On the matter of compensation interest, in his submission 
this was not remuneration: it was a statutory payment 
covered by Section 36 of the Act. It arose from the pro- 
hibition upon the sale of goodwill of practices, and had no 
connexion with Spens in any shape or form. It was described 
in the statute as compensation for deprivation of a capital 
asset. 

” Returning to the question of the betterment factor, particu- 
larly with regard to the evidence of Mr. Beales, Mr. Grant 








‘The Ministry's estimates of remuneration of general practi- 
tioners for Part IT services, 1951-2, were £2,055,000; for Part III 
services, £367.000: and for services for other Government 

\ departments, £668,000. i 
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said that in his comparison Mr. Beales had taken a pre-war 
year (approximately the calendar year 1937, which was the 
basis of the assessment for the 1938-9 returns) and the 
calendar year 1949, and had shown that the increase in pro- 
fessional incomes had been 88 or 89%, subject to a small 
deduction in respect of depreciation. Mr. Beales had agreed: 
with him that 1937 was a better year than 1938 or 1939, 
and Professor Allen had said the same thing. The 100: 
figure which had been taken for the basic year 1937 would 
be less than 100 if the year 1939 had been taken, and the: 
figure 189} which had been taken for 1949 would have 
been higher had 1950 or 1951 been taken. This was arith- 
metic and nothing else. If one assumed that there was a. 
5% drop as between 1937 and 1939 and a 5% increase as. 
between 1949 and 1950 or 1951, the 100 for the first year 
would become 95, and the 1894 for the last year would: 
become-199. This made the increase in terms of percent- 
ages 110. He submitted that Professor Allen’s figures were: 
unshaken. 

Of the amount in the pool—namely, £41.533m.—8% under- 
the superannuation provisions, which were based on Sec- 
tion 67 of the Act and on certain regulations, had to be 
paid out of the Exchequer as representing the Government 
contribution to the Superannuation Fund. If his Lordship: 
increased that £41.533m. to a higher figure it might be 
on the assumption that no superanņuation payments had: 
to be made on the additional amount, but that a suitable 
adjustment should be made to provide for them, This. 
contribution was provided out of Exchequer moneys which. 
were separate from the central pool., Although it was. 
counted as part of the practitioner's remuneration, it was. 
not in fact paid to him but was set aside for the purpose of 
providing superannuation benefits. It did not, therefore, 
form part of the practitioner’s actual receipts. 

„Mr. Stack: We can work that out arithmetically: 
afterwards. 

This concluded the submissions on both sides, and Mr.. 
Justice DaNcKWeERTS said that he would send a copy of his. 
determination to both parties, and he did not expect to keep. 
them waiting very long. : 

The inquiry then terminated. 


` 








SHILLING ON PRESCRIPTIONS 
MINISTER TOLD OF DISPENSING DOCTORS 


Representatives of the doctors and pharmacists had a two- 
hour meeting with Mr. Crookshank, the Minister of Health, 
on March 20, to discuss the shilling on prescriptions. The 
Minister’s attention was drawn to the difficulties confronting: 
dispensing doctors in collecting the charge. 

A meeting between the doctors’ representatives and 
Ministry of Health officials was held on March 25. 

The Bill had its second reading in Parliament on March 
27, after we went to press. á 





PRESCRIPTION COSTS INCREASE 


Because of higher wholesale prices of certain drugs and- 
appliances, the following increases per prescription will be- 
made on the average cost per preScription: 2d. for under 
2s. 10d. ; 3d. for 2s. 10d. to 3s. ł1d. ; 4d. for 3s. 11d. to 5s. ; 
5d. for 5s. to 6s. 2d.; 6d. for 6s. 2d. and over. Quarterly 
payments on -account to dispensing doctors paid im 
accordance with the Drug Tariff will be adjusted similarly. 





ANNUAL CONFERENCE OF LOCAL. 
MEDICAL COMMITTEES 


The Annual Conference of Representatives of Local Medi-- 
cal Committees will be held at B.M.A. House, London, om 
Thursday, June 12, at 10 a.m. 
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OCCUPATIONAL HEALTH 


A meeting of the Occupational Health Committee of the 
“Association was held on March 19 under the chairmanship 
of Dr. J. A. L. VAUGHAN JONES. 


National Coal Board: Scale for Part-time Medical Officers 
The Committee discussed the National Coal Board’s 


recommendation regarding the remuneration for medical- 


officers in part-time contract with the Board. The chair- 
man commented upon the good relations obtaining between 
the Association and the Board, and it was agreed that the 


scale, which is in conformity with the Association’s scale, be 
accepted. 


The Dale Report 


It was reported that a letter had been received from the 
Ministry of Labour and National Service, in reply to an 
inquiry, stating that with regard to para. 75 of the Dale 
Report there had not been found to be such Jack of co- 
ordination as to justify the setting up of an advisory com- 
mittee. The Dale Committee had recommended that a 
standing joint advisory committee, with a strong medical 
membership, and with representatives of Government 
departments, employers, and workers, should be an 
essential part of new developments. Ih discussion it was 
pointed out that any co-ordination which did exist appeared 
to be only at local level, and that there was an undoubted 
lack of co-ordination at the centre. Further, inasmuch as 
the Dale Report recommended that this advisory committee 
should be charged with the development as well as the 
co-ordination of industrial health services, it was resolved 
to ask whether the Ministry’s reply meant that no action 
‘was being taken with regard to developments within the 
industrial health service. 

The Minustry’s letter also referred to the position of the 
appointed factory doctor in relation to the school medical 
officer. The view of the Ministry was that there was no 
overlapping, and that the question of co-operation arose 
only in respect of the furnishing by the school medical 
“officer to the factory: doctor, where required,'of information 
on the previous medical history of the young person, a 
matter already provided for under the Factories Act, 1937. 
‘One member of the Committee suggested that a shortened 
form of school medical record might be transferred to the 
factory medical record. The general practitioner’s position 
‘in respect to this was referred to, and it was pointed out 
that, whilst there was a statutory obligation on the education 
«department to make the records available to the appointed 
“factory doctor, there was no similar compulsion on the 
general practitioner. ` 

Some members thought that it was a waste of medical 
‘manpower to have, both a school-leaving examination and 
a pre-employment examination in, industry, but other mem- 
bers stressed the advantages of maintaining the two exami- 
nations. This matter was deferred for further discussion at 
the next meeting. 


Occupational Dermatitis , 


The question of occupational dermatitis, which has been 
discussed at several previous meetings of the Committee, 
again arose following upon correspondence with the Ministry 
of National Insurance. The CHAIRMAN said that the ques- 
tion of obtaining statistics in relation to occupational 
dermatitis had been préssed without success. On the 
suggestion that all cases persisting after 21 days should 
‘automatically be referred to a dermatologist, the Ministry 
was of the opinion that there were not sufficient dermato- 
ogists available at the present time to deal with the auto- 
‘matic reference of such cases. The Ministry also felt that 
‘the work entailed in sending copies of the dermatologists’ 
‘reports to the examining practitioner concerned would 
hardly be justified. The Committee decided to seek the 
wiews of the Association of Factory Surgeons. 
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Another matter which concerned the Ministry of National 
Insurance was the constitution of medical appeal tribunals. 
It was stated that the Ministry had decided that members 
of such tribunals must be senior members of hospital’ medi- 
cal staffs., The Committee decided to transmit its firm 
opinion that experienced industrial medical officers should 
be recognized for membership. 


Tripartite Consultations 


A letter was read from the Southampton and District 
Advisory Council on Occupational Health suggesting the 
establishment of a central liaison with employers. This 
suggestion led to a certain amount of discussion. It was 
thought that it was inopportune to propose the immediate 
establishment of a tripartite body, although it was appreci- 
ated that an increasing number of local advisory councils 
on occupational health were being formed on a tripartite 
basis. It was felt, however, that a joint committee with 
employers would be extremely helpful, and it was agreed 
to recommend to the Council of the Association that a 
further attempt be made ‘to, establish a joint committee with 
the British- Employers’ Confederation. 





THE MIDDLE EAST BRANCH 
MEETING AT BAGDAD 


A very successful Annual General Meeting of the Middle 
East Branch of the B.M.A. was held at Bagdad on March 4 
and 5. The British Ambassador, Sir JoHN TROUTBECK, 
opened the proceedings with a felicitous speech in which he 
reminded his large. audience that Bagdad was once the 
centre of the medical world and “ those who are Scotsmen 
among you may think that it might still be so to-day if its 
place had not been usurped by Edinburgh.” Sir John stated 
that the whole world was groping towards international 
co-operation and there were few fields in which such 
co-operation was already more effectively at work than the 
field of medicine. The medical profession in Iraq had been 
built up in the closest association with the British, and the 
growing international importance of the Iraqi medical pro- 
fession and of the Royal Medical College was clearly evident. 

The Ambassador was followed by H.E. the Minister for 
Social Affairs, Sayyiy MaseED MUSTAPHA, and by the Dean 
of the Medical Faculty, Professor HASHIM AL-WITRY. 

The scientific proceedings then opened with a lecture by 
Professor F. A. R. STAMMERS, of Birmingham, on “ Fluid 
Crystalloid and Rrotein Balance in Surgery,” which was much 
appreciated. Dr. F. AKRAwI, professor of venereology at 
Bagdad, read an interesting paper on bejel, a treponemal 
disease resembling syphilis and endemic in certain countries 
of the Middle East. Professor Akrawi considered that bejel 
was syphilis modified by the conditions under which it 
existed, 

A lecture on W.H.O. in the Middle East was delivered by 
Dr. W. H. Cricnton, the public health administrator for the 
Eastern Mediterranean Regional Office of W.H.O. The 
lecture was followed by an interesting discussion in which 
Dr. W. H. Forp ROBERTSON (Beirut) suggestéd that insuffi- 
cient attention had’ been devoted to mental health in the 
Middle East and hoped that in the future this would be 
remedied. Professor A. M. CrritcHLey (Bagdad), who, as 
Honorary Secretary of the Middle East Branch, B.M.A., was 
responsible for organizing the meeting, welcomed W.H. O. as 
mankind’s biggest effort in the battle against disease, but 
felt that the W.H.O. services for acquiring and imparting 
information could be improved. 

Professor STAMMERS toured the surgical wards of the Roya! 
Hospital and gave a second lecture. Medical films were 
shown and there was a medical exhibition. Social 


functions included a luncheon given by the Minister for 


Social Affairs, thé Annual Dinner of the Middle East Branch, 
and an excursion to Babylon. 

The meeting was attended by a large number of doctors 
from as far afield as Bahrein and the Lebanon. 
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° DISTRIBUTION OF G.P.s’ PAY 


THE WORKING PARTY 


When adjudication was agreed’ last year the General Medi- 
cal Services Committee also agreed to set up with the 
Ministry of Health a joint Working Party to examine 
distribution of general. practitioners’ remuneration. 

The proposal was first suggested by the Minister of Health 
and the Secretary of State for Scotland (Supplement, August 
11, 1951, p. 56). They wanted a Working Party “to work 
out a revised plan of distribution ” designed to secure certain 
objects. Discussions with G.M.S. Committee representatives 
followed, and the finally agreed terms of reference of the 
Working Party were as follows: 


Terms of Reference 


“To secure an equitable distribution of the central pool based 
upon the recommendations of the Spens Committee, the object 
being to enable the best possible medical service to be available 
to the public, and to safeguard the standard of! medical service 
by discouraging unduly large lists; at the same’ time, to bring 
about a relative improvement in the position of those practitioners 
least favourably placed under the present plan of distribution, to 
make it easier for new doctors to enter practice, and to stimulate 
group practice.” z 


Make Happier Atmosphere 


Meanwhile, in accepting the Working Party proposal, the 
Committee had assured the Ministers that it would be the 
aim of its representatives on the Working Party to work 


' harmoniously with a desire to provide the best possible 


service for the public and make possible a better and happier 
atmosphere among the doctors who take part in it. But the 
Committee pointed out that “the profession wauld feel 
rightly aggrieved if the award following arbitration were 
nullified by failure to agree in the Working Party upon 
the proper distribution of the pool.” 

- The Committee appointed as its members on the Working 
Party the following representatives: 


Drs. S. Wand, A. T. Rogers, W.`M. Knox, E. A. Gregg, 
C. F. R. Killick, A. Campbell, H. Guy Dain, A. B. Davies, F. 
Gray, J. T. Baldwin, J. Bleakley, J. T. McCutcheon. D. P. 
Stevenson. 


The first meeting of the Working Party was held on 
February 26, when the Committee representatives went with 
certain proposals to discuss with the Ministry. These pro- 
posals are now being considered by the Ministry, and more 
meetings will be held. The meetings are confidential, but 
news of the discussions will be given as soon as it is released. 


Possible Arbitration if Disagreement 


The Committee’ received an undertaking that ‘the findings 
of the adjudicator would be made known before the Work- 
ing Party had concluded its deliberations. Further, if there 
is disagreement in the Working Party, then the question of 
arbitration on the points of disagreement is not ruled out. 





THE DURHAM DISPUTE 
INVITATION TO PROFESSIONS’ REPRESENTATIVES 


Durham County Council has invited representatives of the - 


Joint Emergency Committee of the Professions to discuss the 
“closed shop.” This is in response to a request from that 
committee to send a deputation (Supplement, March 22, 
p. 108). The committee has on it representatives of the 
doctors, dentists, nurses, midwives, teachers, and engineers: 

The committee had not considered the invitation before 
we went to press.: 
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Heard in Chancery Court III 





One Hundred Thousand Words 


Such was the extent of the speaking, spread over 14 hours. 
which was required to present and to contest the General 
Medical Services Committee’s case before the Adjudicator. 
The shortness of the inquiry was a surprise to almost every- 
body. The general notion had been that it would last for 
10 or 11 days. It lasted three days and one hour—a shorter 
time than the similar inquiry in 1937, which went on for 
four very long days, and the one in 1924, which went om 
for five days. But in fact no one knew how the case would 
develop, what contests on figures would arise, and what 
witnesses in reserve it might be necessary to call. The Com- 
mittee had in reserve a financial expert of national reputa- 
tion, a distinguished actuary, and medical practitioners in 
the Service. But no witness who was a doctor or had 
any connexion with medical practice was called on either 
side, and the statisticians and economists, the actuaries and 
accountants had it all their own way. The pre-war inquiries 
were concerned with arguments over shillings and pence, 
but this time no cognizance was taken of figures other than 
millions and decimal fractions thereof. In the two earlier 
courts the doctor himself, his budget, his transport, his way 
of conducting his practice, figured prominently. ïn his 
place was now a shadowy, balloon-like thing called the 
central pool. 


Human Interest 


A press reporter complained to us that the proceedings 
had no human interest. Certainly they were dull. It 
requires more than the spells cast’ by an Attorney- 
General and two other Queen’s Counsel to give life to 
figures, especially when they are distended to millions. 
There had been some fear that the court would be too. 
small for those who wished to attend the proceedings, but 
everybody was well accommodated. A few resolute execu- 
tives of the Association and the Chairman and Secretary: 
of the General Medical Services Committee sat it through, 
as did certain chiefs of the Ministry of Health, including a 
deputy chief medical officer. Various members of the pro- 
fession looked in from time to time and then staggered out 
under the weight of figures. Others peeped through the glass 
panels but probably were deterred by what in Bleak House 
is called the owlish aspect of a Court of Chancery. One 
morning the whole of the public gallery was occupied with 
schoolgirls acquainting themselves with legal—in this case 
quasi-legal—procedure. It must have been a disappoint- 
ment to them to find that neither his Lordship on the bench 
nor the learned gentlemen addressing him wore wigs and 
gowns. One hopes that they were able to understand one 
word in ten and one figure in a hundred. 


Skilled Advocacy 


A special tribute should be paid to Mr. Frederick Grant. 
Q.C., who, coming into the case at short notice, handled it 
in a masterly manner, as though he had been doing these- 
very calculations all his life. His cross-examination of ‘the 
Deputy Accountant-General of the Ministry on the consti- 
tution of the central pool was a fine forensic display, and 
indeed was the high-spot of the proceedings. He was ably 
assisted by Mr. Hylton-Foster, Q.C., and, in a non-speaking 
but none the less industrious part, by the junior counsel, 
Mr. S. B. R. Cooke. The services of Mr. Leigh Taylor, 
of Hempsons, in the preparation and conduct of the case: 
were, of course, invaluable. Mr. Justice Danckwerts, pre- 
siding as Adjudicator, once or twice permitted himself a 
touch of judicial humour, as when he asked a witness who. 
had been applying to various professional bodies to ascer- 
tain what increases had taken place in the earnings of pro-» 
fessional men who worked for fees, “ Did you apply to the- 
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General Council of the Bar?” The witness replied that he 
had asked the Law Society, upon which his Lordship shook 
his head, “Ah, that’s quite another thing.” One saw in 
Chancery Court III an exhibition at its best of the British 
way of settling a dispute. But as the chairman of the General 
Medical Services Committee remarked when he came into 
court on the first day, “ What a pity that these two parties, 
both interested in the health of the people, are on opposite 
sides ! ” 


SUPERANNUATION 
MEDICAL SCHOOLS AND M.R.C. 


Members of hospital medical staffs who, within twelve 
months of leaving superannuable employment in the Health 
Service (or within six months of completing National Service 
if contributions have been paid during the period of that 
service), take up temporary employment in a medical school 
or with the Medical Research Council can continue contri- 
buting to the N.H.S. superannuation scheme. 

Contributions are based on, the remuneration attaching to 
the new post and are deducted by the employing body, which 
pays the employer’s share. 

To take advantage of these arrangements the officer must 
complete Form S.D. 65 (obtainable from the medical school) 
or S.D. 66 (obtainable from the Medical Research Council) 
and return it to the employing body within three months 
of taking up his new employment. 

_ Further information may be obtained from the Super- 
annuation Division of the Ministry of Health, Government 
Buildings, Honeypot Lane, Stanmore, Middlesex. 


—— e 


N.O,T.B. ASSOCIATION 


“The N.O.T.B. Association held its twentieth committee 


‘meeting on February 29, when reports from two .sub- 
committees were considered and adopted. 


“ Non-tolerance ” 


The question of charges made -to ophthalmic medical 
practitioners in non-tolerance cases was. discussed, and two 
‘cases were mentioned where demands had been made for 
a refund of the fees concerned. The committee took the 
view that only in instances of gross professional negligence 
should the error be rectified at the practitioner’s expense. 


Special Medical Certificates 


The committee noted some spread of demand from 
patients who, having been examined through the supple- 
mentary ophthalmic service, required a special certificate 
for their employers, The committee was strongly of the 
opinion that ophthalmic medical practitioners should decline 
to provide such certificates free of charge, as this was out- 
side their terms of service. 


Report on the Future Eye Services 


The committee approved a confidential report on the 
future eye services for circulation to all members with the 
annual general meeting agenda. 

The next meeting of the committee was arranged to take 
place before the annual general meeting, held on March 28. 


Correction.—We regret that Professor R. G. D. Allen’s initials 
were given incorrectly in our report of the adjudication in the 
Supplement of March 22 (p. 108). 
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Questions Answered 








Dispensing During Confinements 


Q.—As a dispensing doctor receiving 6s. 6d. per patient 
per annum for drugs, am I entitled to claim extra for drugs 
used on my patients during’ confinements when they have 
completed Form E.C.24 (application form for maternity 
medical services) ? 


A.—A practitioner may claim on the executive council 
for those expensive items which are included in the special 
list and/or the list maintained under the medical aid 
arrangements. Inexpensive drugs are borne by the doctor. 
for which he is paid by capitation fee. The supply of 
inexpensive dressings is still under discussion with the 
Ministry. 

Allowable Expenses 


Q.—What is the position for income-tax allowance of 
(1) B.M.A. subscription, (2) defence society subscription, 
(3) medical library subscription, (4) purchase of ‘medical 
textbooks, (5) purchase of instruments, (6) telephone 
expenses in the case of (a) principal, (b) assistant in 
general practice ? 


A.—To the doctor assessed on Schedule D all the above 
are allowable, subject to the exception that to the extent to 
which they represent capital outlay they are not allowable. 
For instance, the expense of replacing worn-out or obsolete , 
instruments and books is allowable, but not the expense of 
adding to the existing equipment or library. 

For the doctor assessed on Schedule E the position here 
is different. The statutory rule requires allowable expenses 
to have been incurred wholly, exclusively, and necessarily 
in the performance of the duties of the office, etc., and the 
rule has been strictly construed in a number of High Court 
decisions. Broadly speaking, the expenses listed are not 
allowable unless the employing authority specifically requires 
the individual concerned to incur the expenses as a condition 
of his employment. 








TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organiZation: 


Metropolitan Borough Councils—Fulham, Hackney. 
Southwark, Stoke Newington. ’ 

Non-County Borough Councils.—Crewe, 

Urban District Councils——Droylsden, Houghton-le-Spring. 


The National Insurance Advisory Committee has been asked to 
consider and report upon the preliminary draft of regulations 
which would amend the existing National Insurance (Determina- 
tion of Claims and Questions) Regulations. The need for the 
regulations arises from the recent amendment to Overlapping 
Benefits Regulations. A* person awarded an unemployability 
supplement to an allowance under the Pneumoconiosis and 
Byssinosis Benefit Act, and who is at the same time entitled to 
any National Insurance benefit, has his National Insurance benefit 
reduced by the amount of the supplement. The amending regula- 
tions would enable the local insurance officer, when an unem- 
ployability supplement is back-dated to cover a period for which 
a National Insurance benefit has already been paid, to require 
repayment of that benefit to the extent that benefit and supple- 
ment overlap. Power would also be given to recover the benefit 
from the arrears of the unemployability supplement. Copies of 
the preliminary draft of these regulations (the National Insurance 
(Determination of Claims and Questions) Amendment Regula- 
tions, 1952) can be purchased from H.M. Stationery Office (price 
2d.) or any bookseller. The committee will consider written 
objections if sent before April 15, 1952, to the Secretary, National 
Insurance Advisory Committee, 30, Euston Square, London, 
N.W.1, 
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British Medical Association and Irish Medical Association 
JOINT ANNUAL MEETING—DUBLIN, JULY 3-11, 1952 


President-Elect : 


P. T. O’FaRRELL, M.D., F.R.C.P.1., D.T.M., D.P.H., Dublin 


PROVISIONAL PROGRAMME 


The 120th Annual Meeting of the British Medical Associa- 
tion will be held in Dublin from Thursday, July 3, to 
Friday, July 11, 1952, as a joint meeting with the Irish 
Medical Association. 

The first part of the Meeting—the Annual Representa- 
tive Meeting—will be held in the Round Room, Mansion 
House, Dublin, starting at 10 a.m. on Thursday, July 3, 
and concluding on Monday, July 7. 

The Overseas Luncheon and Representatives’ and Ladies’ 
Dinners will take place on Thursday, July 3; and there 
will be all-day excursions for Representatives and their 
Ladies on Sunday, July 6. 

The adjourned Annual General“Meeting and, President’s 
Address will take place at Trinity College on the evening 
of Monday, July 7, and will be followed by the President’s 
Reception, 

At an’ early stage of the second part of the Meeting— 
the Annual Meeting proper—there will be two Religious 
Services, Protestant and Catholic, held on Tuesday morn- 
ing, July 8, preceding the opening Plenary Scientific Section, 
to be held in the Round Room, Mansion House. 

The holding of three Plenary Scientific Sessions on the 
mornings of July 8, 9, and 10, in addition to the meetings 
of the Scientific Sections, is an innovation which it is hoped 
will prove of interest to the majority of members. These 
Plenary Sessions will be addressed by a number of experts 
and then opened for questions or general discussion. The 
subjects chosen are: “ Death in Early Adult Life,” “ The 
Relief of Pain,” and “ Body Fluids and Water Balance.” 

In addition to the Plenary Sessions there will be 14 
Scientific Sections, meeting in the afternoons of Wednes- 
day and Thursday, July 9 and 10, and all day on Friday, 
July 11, at Trinity College, University College, Royal College 


of Physicians, and Royal College of Surgeons. These 
Sections will be: 
e 
Medicine Two sessions July 10 (p.m.) 
July 11 (a.m.) 
Surgery ši A July 9 (p.m.) 
July 11 (a.m.)* 

Obstetrics and July 11 (a.m. and 

Gynaecology i zs p.m.) 
Anaesthetics One session July 9 (p.m.) 
Cardiology .. +s S July 9 (p.m.) 
Child Health “i y July 10 (p.m.) 
Ophthalmology 3 z July 11 (p.m.) 
Orthopaedics 3 Ps July 10 (p.m.) 
Oto-rhino-laryngo- 

logy me ae m a July 9 (p.m.) 
Pathology ý i July 10 (p.m.) 
Psychiatry i i July 11 (a.m.) 
Radiology .. ” 7 July 11 (p.m) 
Social Medicine and 

Occupational 

Health 5 » July 11 (a.m.) 
Tropical Medicine . i a July 11 (p.m} 


*Amended time. 


Individual programmes for these Sections will be pub- 
lished in a later issue of the Journal. 

The Annual Dinner of the Association will be held on 
Thursday, July 10. 

Among the many social functions to be arranged it is 
hoped to hold a State Reception on the evening of 
Wednesday, July 9; a Garden Party at Trinity College 


on the afternoon of Thursday, July 10; and a dance at the 
Royal College of Surgeons in Ireland on Friday, July 11. 

It is proposed to hold the Secretaries’ Conference in 
Dublin on the afternoon of Tuesday, July 8, and the Over- 
seas Conference on the afternoon of Wednesday, July 9. 

The Reception Room for registration in University 
College, Earlsfort Terrace, will be opened on Monday, 
July 7, at 9 am. The Ladies’ Club will be situated at 
Newman House, St. Stephen’s Green, and will be open 
throughout the Meeting. 

The Annual Exhibition of Surgical Appliances, Foods, 
Drugs, and Books will be housed in University College,. 
Dublin. The official opening will take place on Monday, 
July 7, at 9 a.m., and the! Exhibition will remain open om 
July 8, 9, 10, and 11, from 9 a.m. to 6 p.m. 

It is hoped also to hold a small Scientific Exhibition im 
University College, Dublin (in place of the Pathological. 
Museum). 


ACCOMMODATION AND TRANSPORT 


Dublin is a capital city of great charm and beauty which 
cannot fail to provide something of interest to every visitor. 
It is rich in history, architecture, variety of scenery, and 
variety of entertainment. 


Hotel Accommodation 


Hotel accommodation in Dublin is at present very limited’ 


owing to a strike of hotel employees affecting many of the 
larger hotels. The list given below consists of hotels un- 
affected by the strike at which accommodation was avail- 
able at the time of going to press. Members still requiring 
accommodation are advised to apply as soon as possible 
direct to the hotel concerned, stating that they are attending 
the B.M.A. and I.M.A. Meeting. The Irish Tourist’ Associa- 
tion, of 14, Upper ‘O'Connell Street, Dublin, is available for 
information and advice to any members who would like 
further particulars regarding accommodation. 

There are a number of alternative routes open to mem- 
bers visiting Dublin, but traffic on all these routes during. 
the summer months is very heavy. For the comfort and 
convenience of members, therefore, the Association has 
approached the transport companies with a view to securing. 
reservations on trains and "planes. These reservations can 
be made, however, only if the companies receive in good 
time an indication of the number of passengers likely to 
travel by the various routes. 

The Shirley James’ Travel Service, Ltd., of Tavistock 
House South, Tavistock Square, London, W.C.1. the official: 
Travel Agency for B.M.A. House, has been asked to handle 
these travel inquiries, and members are invited to com- 


` municate with this Agency as soon as possible, stating the 


route selected, the proposed date of travel to and from 
Dublin, and the number of passengers. Briefly, the alterna-- 
tive direct routes open to visitors to Dublin are as follows: 


Air Rail and Sea 
Birmingham—Dublin Holyhead-Dun Laoghaire 
Bristol-Dublin (restricted , (Kingstown) 


Liverpool-Dublin 
Glasgow-Dublin (restricted: 
service) 


service) 
Glasgow-Dublin 
Liverpool—Dublin 
London—Dublin 
Manchester-Dublin 
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SCIENTIFIC EXHIBITION 


A Scientific Exhibition will be staged in the Convocation 
Hall of University College, Dublin, from July 8 to 11 in 
‘connexion with the Joint Annual Meeting of the British 
Medical Association and Irish Medical Association. 


Applications for space at the Exhibition, which must be - 


-accompanied by brief details of the proposed exhibit, should 
be received not later than March 31 and should be addressed 
to the Organizing Committee, Scientific Exhibition, Irish 
“Medical Association, 10, Fitzwilliam Place, Dublin. 

Each stand will be 10 ft. wide and 6 ft. deep and the walls 
will be 8 ft. high. The front will be open, and a shelf 2 ft. 
in. above the floor and 1 ft. wide will extend all round 
the three walls. Chairs will be provided if required. 
Fluorescent lamps will be fitted to the walls but can be 
omitted if exhibitors require indirect lighting for show-cases, 
transparencies, etc. The current is A.C. 200-240 volts. 

The exhibitor will be expected to pay the cost of the 
preparation, transportation, and installation of his exhibit, 
but no other expense will fall on him unless he requires 
alterations to the booth or special construction. Although 
it is hoped that the latter may not be required, any special 
demands will be dealt with sympathetically so far as 
possible. The cost of such alterations will be borne by the 
exhibitor. 

No motion pictures will be shown in the booths, but 
separate arrangements will be made for these elsewhere. 
Exhibitors are expected to provide their own transparency 
cases for slides of x-ray films. There is ample free storage 
‘space for packing-cases, 

Exhibits should be shown in the namé‘of an individual 
‘person (or persons), who must be a member attending the 
Annual Meeting. The name of the hospital or institution 
at which he works may appear as part of the address. 

The ‘booths will be ready for the installation of exhibits 
on Sunday, July 6. Installation should be completed by 
‘6 p.m. on Monday, July 7. 


GENERAL INFORMATION 


Passports or travel permits are necessary when visiting 
Treland, but no ration cards are required. There is no Cus- 
‘toms restriction upon taking in reasonable personal effects. 

Visitors may hire motor-cars in Dublin, thus avoiding the 
expense and trouble attached to taking cars over. The cost 
of hire is approximately £12 12s. a week for self-driven 
cars, and chauffeur-driven cars may be hired for about 
1s. 3d. a mile. Those wishing to take over their own cars 
are advised to get in touch with the A.A. or R.A.C. as 
early as possible, as facilities are restricted. 


SECOND LIST OF HOTEL ACCOMMODATION 





Bed and | Full Board 


Name and No. of | Breakfast per Day f Special 
Address of Hotel Rooms | per Day |From (Mini-| Remarks 
From |mum 3 Days) = 
DUBLIN CITY 
*Buswell’s, 25,26, Moles- 
worth Street : 31 18s. 6d. 27s. 6d. — 
“Mont < Clare, 14, Clare 30 17s. 6d. 30s. Od. pee rooms 
, Street on 
*Power's, 47-48, Kil- | .27 17s. 6d. 30s. Od. | Double rooms 
dare Street only 
Caledonian, South 19 15s. Od. — — 
Great George’s Street 
*Cumberland, 17, West- 19 19s. 6d. 28s. 6d. Double rooms 
land Row only 
*Parkside. 7, North 15 18s. 6d. — — 
Circular Road 
*Lansdowne. 27. Pem- 18 18s. 6d. 30s. Od. _ 
broke Rd. Ballsbridge 
*Belvedere. Great Den- 35 15s. 6d. 25s. Od. — 
mark Street 
Castle. 3-4, Gardiner’s 30 15s. Od. — — 
ow 
*Northbrook, 22, North-| 10 18s. 6d. = Double rooms 
brook Road, Leeson only 
Park 
Hatch, 9, Hatch Street 13 17s. Od. _ : _ 
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Bed and | Full Board k 
Name and No. of | Breakfast per Day, Special 
Address of Hotel Rooms | per Day |From (Mini- Remarks 
From jmum 3 Days) 
COUNTY DUBLIN \ 
Dun LAOGHAIRE (7 miles from Dublin) 
*Pier, 3, Victoria Terrace! 24 21s. Od. 37s. 6d. — 
*Ardeen, Marine Parade 22 17s. 6d. 27s. Od. |Sat. to Sat. . 
bookings only. 
Double rooms 
7 only 
Wave Crest, Marine 17 17s. 6d. 27s. 6d. |Double rooms 
Terrace only 
*Haddington House. 12, |, 10 21s. Od. — = 


Haddington Terrace 


Da.xry (9 miles from Dublin) 


*Cliff Castle s | 35 | 21s. 0d. 32s. 6d. | — 
Howrn (9 miles from Dublin) 
*Claremont .. aie 25 25s. Od. 35s. Od. Donble rooms 
only 
*St Lawrence, Harbour 32 18s. Od. 35s. Od. — 
oa g 





KııımrY (9 miles from Dublin) 


*Beechwood, Ballinclea 16 17s. 6d. 30s. Od. | Double rooms 
Road only 

*Court-Na-Farraga .. 13 19s. 6d. 33s. 6d. pouhe rooms 
only 


Lucan (8 miles from Dublin) 
*National Spa and | 44 | 21s. Od. | 33s. Od. 


Hydro 


Double rooms 
only 





OLD CoNNAUGHT (12 miles from Dublin) 
near | 10 | 15s. 6d. | 27s. Od. | -- 


PorRTMARNOCK (7 miles from Dublin) 
“Portmarnock Country | 19 | 25s. Od. 45s. Od. | — 
u 


*Walcot House, 
Bray 





COUNTY WICKLOW 
BRAY (13 miles from Dublin) 





*Bray Head, Esplanade | 52 21s. Od. 36s. Od. Double rooms 
only 

*Esplanade, Esplanade 36 21s. Od. 36s. Od. = 

*International 70 17s 6d. 30s. 0d.. — 

*Royal, Quinsboro’ Rd.| 60 19s. 6d. 30s. Od. | Double rooms 
only 

Greystones (18 miles from Dublin) 
*Grand 52 21s 6d. 40s. Od. — 
*Clyda .. 35 17s. 6d. 30s. Od. | — 














* Licensed hotels. 


TIME-TABLE OF MEETING 
d Thursday, July 3 


9.00 a.m.—-A.R.M. Inquiry Office opens at Mansion House, 
Dawson Street. 

9.30 a.m.—Ladies’ Club opens at Newman House, St. Stephen’s 
Green, for registration of Ladies and for tours. 

10.00 a.m.—Annual Representative Meeting opens at Mansion 
House, Dawson Street. 

11.00 a.m.—Welcome by Lord Mayor of Dublin to A.R.M. 

1.00 p.m.—Overseas Luncheon, Royal Hibernian Hotel, Dawson 
Street. r 

2.30 p.m.-—Excursions for Ladies. 

7.30 p.m.—Dinner for Representatives at Gresham Hotel, 
O'Connell Street. 

7.30 p.m.—Dinner or Fork Supper for Representatives’ Ladies. 
The dinners will be followed by a Reception and 
Dance at Gresham Hotel. 


Friday, July 4 
9.00 a.m.—A.R.M. Inquiry Office open, Mansion House. 
9.30 a.m.—Ladies’ Club open, Newman House. 
9.30 a.m.—A.R.M., Mansion House. 
2.30 p.m.—Excursions for Ladies. 
730 p.m.—Abbey Theatre or evening excursions. 
7.30 p.m.—Edinburgh Graduates’ Dinner, Gresham Hotel. 


Saturday, July 5 
9.00 am.—Counci] Meeting, Council Chamber, Royal College 
of Physicians. 
9.00 a.m.—A.R.M. Inquiry Office open, Mansion House. 
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9.30 a.m.—Ladies’ Club open, Newman House. 
10.00 aĵn.—A.R.M., Mansion House. ' 
2.30 p.m ‘—Excursions for Ladies. 

7.30 p.m.—Glasgow Graduates’ Dinner, Royal Hibernian Hotel. 
7.30 p.m.—Welsh Dinner, Metropole Restaurant. 
7.30 p.m.—Abbey Theatre or evening excursions. 


Sunday, July 6 


a.m.—Long excursions by coach. 
p.m.—Short excursions by coach. 


Monday, July 7- ” 


9.00 a.m.—A.R.M. Inquiry Office open; Mansion House 

9.00 a.m.—Opening of Exhibition by President-Elect, University 
College, Earlsfort Terrace. 

9.00 a.m.—Reception Room opens at University College, Earls- 
fort Terrace, for registration. 

9.30 a.m.—A.R.M., Mansion House. 

10.00 a.m.—Annual Meeting, Irish Medical Association, Physics 

, Theatre, University College, Dublin. 

12.30 p.m. (or as soon thereafter as the business of the A.R.M. 
is concluded)—Annual General Meeting, Marsion 
House. 
Council Meeting (at conclusion of A.R.M.), Royal 
College of Physicians. 

8.30 p.m.—Adjourned Annual General Meeting and President’s 
Address, Trinity College. 

9.30 p.m.—President’s Reception, Trinity College. 


Tuesday, July 8 


9.00 a.m.—Roman Catholic Service, Pro-Cathedral. 

9.00 a.m.—Reception Room and Exhibition open, University 
College. 

9.30 a.m.—Protestant Service, Christ Church Cathedral. 

9.30 a.m.—Ladies’ Club open, Newman House. 

10.45 a.m.—Scientific Plenary Session, Mansion House. 

2.30 p.m.—Secretaries’ Conference, Royal College of Physicians. 

7.30 p.m.—Secretaries’ Dinner, Shelbourne Hotel. 


Wednesday, July 9 


8.30 a.m.—Annual Medical Missionary Breakfast, Royal Hibern- 
ian Hotel. 

9,00 a.m.—Reception Room and Exhibition open, University 
College. 

9.30 a.m.—Ladies’ Club open, Newman House. 

10.00 a.m.—Scientific Plenary Session, Mansion House. 

10.00 a.m.—Notts Ladies’ Challenge Cup Golf Competition. 

10.00 a.m.—Leinster and Childe Cup Golf Competition. 

10.00 a.m.—Excursion and tours. 

12 noon.—Visit to St. James’s Gate Brewery. , 

2.30 p.m—Overseas Conference, Royal College of Surgeons. 
2.30 p.m.—Scientific Sections, University College, Trinity 
College, and Royal College of Surgeons. 

2.30 p.m.—Short tours. 
5.00 p.m.—Overseas Cocktail Party, Royal College of Surgeons. 
9.00 p.m.—State Reception. 


* Thursday, July 10 


9.00 a.m.—Reception Room and Exhibition open, University 
College. 

9.30 a.m.—Ladies’ Club open, Newman House. 

10.00 a.m.—Scientific Plenary Session, Mansion House. 

10.00 a.m.—Treasurer’s Cup Golf Competition. 

10.00 a.m.—Excursions and tours. 

12 noon.—Visit to St. James's Gate Brewery. 

2.30 p.m.—Short tours. 

2.30 p.m.—Scientific Sections, University College, 
College, and Royal College of Surgeons. 

4.00 p.m —Garden Party at Trinity College. 

7.30 p.m.—Annual Dinner. 


Trinity 


Friday, July 11 


9.00 a.m.—Reception Room and Exhibition open, University 
College. 
9.30 a.m.—Ladies’ Club open. 


10.00 a.m.—Scientific Sections, University College, Trinity 
College, and Royal College of Surgeons. 

10.00 a.m.—Excursions and tours. 

2.30 p.m.—Scientific Sections, University College, Trinity 


College, Royal College of Physicians, and Royal 
College of Surgeons. 

9.30 p.m.—Dance in aid of R.M.B.F. Society of Ireland at 
Royal College of Surgeons in Ireland. 


. 


Correspondence 
- ° 





Dispensing Fees 

Sin,—l was astonished to read (Supplement, March 1. 
p. 76) that there are 4,000 dispensing doctors in the N.H.S. 
If this is so, their interests are singularly badly served and il 
is high time that they made themselves heard. 

Those who dispense under the capitation-fee system seem 
still to be greatly in the majority, yet there can be surely no: 
doubt that the fee of 6s. 6d. is hopelessly inadequate and: 
that it forces dispensing to be done on the cheap or at a loss. 
When it is realized that the average cost per patient per 
year for drugs and appliances is about 17s., and allowing. 
for expensive drugs and appliances, the inadequacy is better 
understood. 

We are advised by the B.M.A. to change over to the tariff 
system if we find the other unsatisfactory. There is, how- 
ever, a grave defect in this. The price paid for prescriptions 
is calculated on the wholesale cost, to which an additiom 
of 25% is added. Now the wholesale, or chemist’s, price’ is 
334% below the retail, while the discount allowed to doctors 
is only 10%. 

An example will show how this works to the disadvantage: 
of doctors: 


Price to doctors .. ne oe i wer ge 
Price to chemists .. 24 
Payment to doctors on prescription (24s. +25% i 

+dispensing fee of 9d. oe fee 1209. 30 10 
Loss to doctor a 


d. 

Retail price of 12 capsules of chloramphenicol .. 36 0 
9 

0 


The wholesalers claim that chemists have to carry large 
stocks and that this is the reason for the greater discount. 
Yet the Ministry bases the cost on the wholesale price as ir 
the example above. In this case the fault lies with the 
wholesalers, whose association will not allow the same dis- 
count to dispensing doctors as they do to chemists. It is a 
matter that calls for immediate rectification. 

J maintain that dispensing is an arduous and exacting 
addition to the work of a doctor and as such should carry 
an appropriate financial reward. I understand that a com- 
mittee is considering these matters. Results are long over- 
due.—I am, etc., 

Rolvenden, Kent. 


B. W. WYLLIE. 


` 


Unestablished Doctors 


Sır, —The profession is now fully aware that the problems 
of the unestablished practitioner have greatly increased since 
the introduction of the N.H.S. The B.M.A. has consistently 
refused to support any betterment of the conditions of assist- 
ants or to help the small-list doctor ; it has never brought 
forward nor supported any plan‘to encourage practitioners 


“with large lists to take partners. 


This negative policy led to the formation of the Unestab- 
lished Practitioners Group just over a year ago. As yet the 
B.M.A. has refused to recognize this group and claims to 
represent “ adequately ” the unestablished practitioner. The 
correspondence columns of the medical journals and the fact 
that this group already represents nearly 500 doctors 
invalidate this claim. : 

Until the problems involved are recognized by the B.M.A. 
and plans put forward for their alleviation, the taal alg 
Practitioners Group will strive to implement its policy. i 
brief: 


(1) To press for alterations in the N.H.S., in particular in 
the method of remuneration for general practitioners, designed 


to increase the number of established principals, primarily by , 


encouraging partnership rather than assistantship, and also by 
helping the bona fide squatter. 

(2) To -render unprofitable the commercialized permanent 
assistantship system, by not allowing a principal who employs ar 


, 


a 
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assistant any increase above the agreed maximum list permitted 
to an unassisted practitioner. ` 

(3) To press for removal of restrictions ‘on change of doctor. 

(4) To modify the “trainee general practitioner’ scheme so 
that the trainee would be employed not by the principal but by 
the executive council, who would pay the trainee’s salary, be 
responsible for his conditions of work, and arbitrate in any 
dispute. 1 


The terms of reference of the Working Party set up by 
the Ministry are “to secure a more equitable distribution of 
the central pool, to discourage unduly large lists... .” 
These are the very matters which affect the unestablished 
doctor most. But there is not one assistant or unestablished 
practitioner on this Working Party. One is justified in ask- 
ing whether this is because the B.M.A. “adequately 
represents ” the unestablished practitioner or whether it has 
merely forgotten this growing minority which is already on 
a full-time salaried service imposed by the profession itself. 
It should be remembered that the existence of a large 
number of unestablished practitioners is a threat to the 
prestige of the profession as a whole. 

The unestablished practitioners have a just case and will 
succeed if they act through their own organization—the 
U.P.G. -We therefore ask all doctors seeking entry into 
general practice, all assistants and small-list practitioners who 
have not already joined, to apply for membership of this 
group.—I am, etc., 


L. RUSSELL, 
Chairman, Unestablished Practitioners Group. 


*,” The Secretary of the Association writes: The General 
Medical Services Committee last year set up an Assistants 
and Young Practitioners Subcommittee to represent the 
interests of assistants and of young doctors wishing to enter 
general practice or not yet established in it. This sub- 
committee is representative in that elections have been held 
throughout the country and every assistant and unestablished 
practitioner has had an opportunity of recording his vote 
and electing a representative to serve on the subcommittee. 
In this way ten members have been elected by doctors whose 
interests the subcommittee serves. In addition, six members 
are appointed from the G.M.S. Commiittee. It has two 
representatives on the G.M.S. Committee. The B.M.A. has 
not “ refused to recognize” the Unestablished Practitioners 
Group, as Dr, Russell asserts. The question of recognition 
has not arisen, but the B.M.A. subcommittee has been dis- 
tinguished from Dr. Russell’s organization in these columns. 
Although it is true that the Working Party does not include 
an assistant or unestablished practitioner, the views of the 
subcommittee have been ascertained and will continue to be 
sought as and when necessary. 


Contracting Out of N.ES. 


Sir,—Dr. M. Solomon suggests (Supplement, March 15, 
p. 103) that a scheme for contracting out of the N.HLS. is 
impossible. Not only is it perfectly possible, but such a 
scheme is already under discussion by the Amending Acts 
Committee. 

All that would be necessary would be good will on the 
part of the Government and help from the big insurance 
companies. An annual credit from the Treasury of a sum 
based on the cost per head of population to the country 
of the N.HL.S. (say £10 gross) would be paid to the patient 
‘who contracted out. 
obtain insurance cover against all sickness and accident 
risks, and the patient would be required to produce evidence 
that it had been so used. 

It would be desirable to indicate the 10d. per week taken 
from the N.I. contribution as.a subvention to the N.H.S. 
funds, and this could be done by having two stamps instead 
of one. There has been “misunderstanding” about the 
purpose of the N.I. contribution from the very beginning 
of the N.H.S.—a “ misunderstanding ” which,-as Dr. H. W. 
Forshaw so pertinently put it (Supplement, March 15, p. 105); 


CORRESPONDENCE 


This credit would only be used to, 
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was probably “ deliberately fostered by the EE 
then in power for very obvious reasons.’ 

I doubt if Dr. I. E. D. McClean (Supplement, Febrwary 9, 
p. 55) intended, when he proposed that the right of patients 
to contract out ‘of the Service (as in N.H.I. days) be restored, 
to suggest that the contractor should cease to pay N.I. 
contributions, though I can think of no valid reason why 
He should not do so if he were willing to forgo the various 
cash benefits. And, in passing, let it be remembered that 
all “self-employed persons,” though they pay N.E. contri- 
butions, are entitled neither to unemployment nor to 
industrial injury benefits, and I dare say quite a number 
of them would be willing to eschew the benefits to which 
they are entitled, if they were allowed to drop the payment 
of their weekly 6s. 6d. 

Dr. Solomon’s last sentence is a more or less skilful 
attempt to cloud the issue. Certainly patients are allowed 
to seek their medical attention on a private basis, but this 
is not at all contracting out, for they still have to pay in 
taxation just as much as they would were they making every 
possible use of the N.H.S., and though still paying their 
whack they are discriminated against by being debarred 
from getting drugs and appliances on a Form E.C.10. I 
don’t imagine that Dr. Solomon would seriously’ contend 
that this constitufes the right to contract out if he thinks 
things over.—-I am, etc., 


Wolverhampton. VICTOR RUSSELL. 


Notes for Employers 


Sir,-—It would seem that our representatives in their meet- 
ing with the British Employers Federation, as reported in 
the Supplement of March 15 (p. 98), have let us down again. 
The employers complain .that their welfare departments 
could not possibly investigate the very large number of 
absentees. We are therefore happily committed to doing 
their work. 7 

I believe that, if this one item of service were jettisoned, 
general practice could play its full-part in the N.H.S. and 
considerably relieve the out-patient departments of the hos- 
pitals. During the power cuts of a year or so ago our 
surgeriés were almost empty. It was evident that it was not 
treatment that was required but notes. The medicine which 
is almost inevitably supplied with the note must be quite 
unnecessary. 

If our policing of industry produced an accurate assess- 
ment of each individual, it might be worth this employment 
of a large part of a G.P.’s time. But with 50 patients’ wait- 
ing, any one of whom may be germinating a serious illness 
which it is our duty to diagnose early, how is it possible in ` 
trivial illness to decide scientifically if a man should work ? 
With the greatest care one cannot exclude the chance of 
serious symptoms developing in the course of the next few 
hours, and I defy anybody to be certain of not being taken 
in by an intelligent man who sets himself out to deceive. 

In fact, we deceive ourselves and the community and do 
no service to industry by pretending that the notes we issue 
in good faith, and with considerable trouble, in minor ill- 
ness represent anything but the opinion and desire of the 
absentee—I am, etc., 


Shirley, near Birmingham, W. BRIAN GOUGH. 


5 Doctors’ Houses at Birmingham 


Sır—With reference to the letters from the Birmingham 
Executive Council and Dr. E. K. Morris’ (Supplement, 
March 8, pp. 91 and 92) in reply to mine (Supplement, 
February 9, p. 55), would you allow me to make the follow- 
ing observations: 

(1) I have the greatest regard for the clerk of the council and 
his, staff. My criticism was only against the policies of the 
council. 

(2) There is definite divergence of views between myself and the 
council about my appeal to the Minister, closure of my branch 
surgery, and my alleged acceptance of proposed rent without 


r 
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‘comment. I stand by my original statement and am willing to - 


substantiate it at an independent inquiry. 

(3) I wished to build the kouse with my own money. I am still 
willing to buy the house from the Corporation. Why should a 
doctor be refused permission to build his house, if he has no 
worry about “initial heavy capital outlay’? ? In my opinion a 
doctor can render medical service as efficiently from his own 
house as from a rented one. , 

(4) The local medical committee, to my knowledge, has never 
approved the £300 rent. Most members of the committee feel 
that this rent is excessive and should be- reduced and also that 
doctors with their own capital should be-allowed to build their 
own houses. g : 

(5) Dr. E. K. Morris quotes regulations, but forgets that I never 
asked the council to provide accommodation, nor did I apply for 
a Corporation house. He ‘defends the rent by saying that a 
doctor’s house and surgery are regarded as business premises. 
In Birmingham doctor’s premises have always been rated as 
‘residehtial’ premises. His comparison with the shops next door 
does not reveal the fact that a shopkeeper pays only £180 rent for 
his shop and two-storeyed residential accommodation as against 
£300 for the 'doctor’s house. As for the premium, a shopkeeper 
creates goodwill out of nothing and can sell it for a tidy figure. 
Has Dr. Morris forgotten that nowadays a doctor has no goodwill 
to sell ? : 

Coming from the personal to the general aspect of the 
problem, I hope this, correspondence will result in joint 
consultations between the executive council, the local medi- 
cal committee, and the local authority, so that houses could 
be made available to unestablished doctors with speed and 
for reasonable rent.—I am, etc., 

Birmingham 


` D. R. PREM. 


Registrar Appointments 


Sır, —I should like to support Professor Charles Wells 
(Supplement, March 15, p. 102) in his suggestion that we do 
need in hospital a junior grade of consultant. The present 
tendency to get patients up much earlier after operation, and 
the remarkable reduction in complications brought about by 
antibiotics, have led, at any rate in urology, to a very much 
increased turnover of beds; operating sessions tend to 
become positive marathons. g 

I think there would be a place as third and junior member 
of a firm for a man who had secured a permanent place 
as a consultant in the National Health Service, but who was 
whole-time, and so acting in the true sense as an assistant to 
the senior member of the firm.—I am, etc., 











Birmingham. HucH Donovan. 
Association Noticeg 
; Diary of Central Meetings 
APRIL ~- 

I Tues Orthopaedic Group Committee, 12 noon. 

1 Tues Orthopaedic Group, 2 p.m. 

2 Wed General Practice Review Committee, 11 a.m. 

2 Wed Coroners Subcommittee, Private Practice Com- 

. mittee, 2.30 p.m. 
3 Thurs Rural Practices Subcommittee, G.M.S. Committee, 
Š A p.m. 

8 Tues. Subcommittee on Constitution and Procedure of 
Medica] Service Committees, G.M.S. Com- 
mittee, 2 p.m. ? 

9 Wed. Amending Acts Committee, 2 p.m. 2 

16 ‘Wed General Practice Review Committee, 11 a.m. 

17 Thurs. G.M.S. Committee, 10.30 a.m. 

17 Thurs. General Practice Review Committee, 11 a.m. 

17 Thurs. Radiologists Group Committee, 2 p.m. 

18 Fri. Consulting Pathologists Group Committee, Z p.m. 

18 Fri eat ee Subcommittee, Science Committee, 

; 30 p.m. 
30 Wed Film Committee, 2 p.m. 
i . Mays, 
6 Tues Alcohol and Road Accidents Committee, 2 p.m 
8 Thurs. International Relations Committee, 2 p.m. 


` 
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Branch and Division Mee‘ings to be Held 


ALDERSHOT AND BASINGSTOKE DIvision.—At Rotherwick 
Village Hall, Wednesday, April 2, 9 p.m., annual general meeting. 

Coventry Diviston—At Pilot Hotel, Burnaby Road, 
Coventry, ‘Tuesday, April 1, 7.30 for 8 p.m., supper meeting. 
Dr. Alistair French: “ Legal and Ethical Aspects of Medical 
Practice.” Questions and discussion are invited. ; : 

Dewssury, Division.—At Dewsbury General Infirmary, Friday, 
April 4, 8.30 p.m., address by Dr. Donald Teare: “ Murder,” 
To be illustrated with lantern slides. All medical practitioners in 
area of Division are invited. : ; 

HampsteaD Division.—At New End Hospital, Heath Street, 
London, N.W., Wednesday, April 2. 8.30 p.m.. talk by Dr. Keith 
Simpson: “ What to do with a Dead Body.” Illustrated by 
lantern slides. Al! medical practitioners in the area of the 
Division are invited. , i 

LewisuaM Division.—At Lewisham Hospital, 399, High Street, 
Lewisham, S.E., Friday, April 4, 8.30 p.m., meeting. 

Mip-Essex Division —At Mid-Essex Technical € o!lege, Market’ 
Road, Chelmsford, Sunday, April 6, 10 a.m., clinical meeting. 
Films, talks, and discussions. | 

Norru Mipo.esex Diviston.—At North Middlesex Hospital. 
Silver Street, Edmonton, N., Tuesday, April. 1, 8.45 p.m., annual 
general meeting. j ‘ 

NUNEATON AND TAMWoRTH Drvision.—At Red Lion Hotel. 
Atherstone, Tuesday, April 1, 8 p.m., supper: 8.45 p.m., address 
by Mr. T. Sergeant: “ The Use and Abuse of Physiotherapy.” 

Regate. Division.—At Redhill County Hospital, Tuesday, 
April 1, 8.30 p.m., Dr. Donald Teare: ‘ Homicide.” 

ScuntHorre Division.—At War Memorial Hospital, Scun- 
thorpe, Thursday, April 3, 8.30 p.m., lecture by Dr.” W. N. 
Pickles? “ Epidemiology in Country Practice.” 

Swinvon Drviston.—At -Goddard Arms Hotel, Swindon, 
Tuesday, April 1, 7.45 for 8.15 p.m., B.M.A. Dinner. Dr. S. J. 
Hadfield (Assistant Secretary, B.M.A): “ General Practice and 
Recent Medical Events.” ` 


Meetings of Branches and_ Divisions 
SOUTHAMPTON DivisIon 


A successful meeting was held on January 16, when the chair- 
man, Dr. J. R. Kingdon, presented Mr. R. W. Knowlton with a 
bookcase as a memento of fifteen years as secretary of the 
Division. ` 

Dr. W. S. C. Copeman delivered an address entitled “ Cortisone, 
A.C.T.H., and the Rheumatic Diseases.” After outlining the 
history of the discovery and use of A.C.T.H. and cortisone in the 
treatment of rheuma oid arthritis, he pointed out that the principle 
of their action was replacement in the case of cortisone and 
stimulation of production by suprarenals in the case of A.C.T.H. 
Discussing treatment, he stressed the importance of finding the 
minimal dose necessary for the patient, with occasional boosting 
on the appearance of any remission. The reduction in the dosage 
of cortisone should take place very slowly. Dr. Copeman dis- 
cussed certain reactions that might occur, and pointed out that 
use of these hormones was still experimental. The cost of 
treatmer’ was still very high, and he could not see that there 
would vo much reduction in expense in the future. As regards 
the value of the hormones in general practice, he considered 
that cortisone would be of definite advantage over A.C.T.H., 
which required four-hourly injections. ; 

After the address a short film was shown illustrating cases 
which had benefited from the therapy. This was followed by an 
interesting discussion in which the most important point empha- 
sized was that all methods of treatment, including gold. used 
before the discovery of the action of these hormones should still 
be employed. i 

The chairman thanked Dr. Copeman for his interesting and 


; valuable address. 


PRESTON DIVISION 


The annual B.M.A. Lecture was delivered by Sir Daniel Davies. 
Physician-to King George VI, at Preston Royal Infirmary to a 
large and attentive audience on March 11. The title of the 
address was “The Changing Scene in Medicine.” Sir Daniel 
dealt with the changes in medical diagnosis and treatment in the 
last twenty-five years or so, with particular emphasis on the 
advances in therapeutics. The introduction of insulin, liver 
therapy, the vitamins, the sulphonamides, penicillin, strepto- 
mycin, “ aureomycin,” cortisone, and A.C.T.H. had produced 
results undreamt of thirty years ago. In preventive medicine 
immunization had reduced to a small fraction the incidence of 


` diphtheria and had almost abolished its mortality. 


Not only had medicine changed but so also had disease inci- 
dence, and the greatly increased expectation of life in itself pro- 
vided new problems. Not only had life itself been prolonged 
but the potential working life had also been extended. so that at 
70 years of age a man faced life much as a man of 50 might 
have done a few decades ago. There were still many as yet 
unsolved problems to challenge the next generation. of medical 
men. , 

In his address Sir Daniél was never at a loss for the apt 
quotation to illustrate a particular point.. A vote of thanks to 
the lecturer was proposed by Mr. Ian Orr and seconded by 
Dr. D. J. Davies. , 

I 
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When the cast calls for ` 
>- OXYGEN THERAPY 


The particular value of MAGSORBENT nS 


in chronic hyperchlorhydrie disorders t call 
depends upon the moderation of its ie i l 
rate of interaction with ~ acids. . The W : i 
time required for complete interaction herover the emergency calls ‘Si 
approximates to the normal emptying for immediate oxygen! therapy =f 
time of the stomach. It can, therefore, equipment telephone to- Your. 
‘be -taken in generous excess of the nearest Oxygenaire Depot. A 
amount required to combine with the . day and nigh ‘ riish-gelivery 
acid present in the stomach at any i service: isin constant readiness 
particular moment,’ without risk of í for ‘tho medical professioni 
overneutralisation. ; . The latest types of oxygen 
š incubators for premature babjes, 
or oxygen tents for infants, - 


i 3 children and adults, are avail- 
Samples of MAGSORBENT Powder and Tablets, * able with qualified operators. 


al 


also literature, are available on request Short or long-term rentals. MS TAZE 
a The Queen Charlotte infant tent _ 


Technical brochure on request. Sound film “Oxygen `, 
Therapy ” loaned free for professional audiences. 
- For immediate service telephone your neares! branch ot, 


KAYLENE, LTD.. | ; 8, DUKE ST., WIGMORE ST., LONDON, W.1 







~ 


‘ Formula: Magnesium Trlsflicate 100% 


i - Welbeck 4477 

Sole Distributors : ADSORBENTS LTD. _ BIRMINGHAM BRISTOL ` CARDIFF.\ EXETER 

WATERLOO ROAD, LONDON, N.W.2 Victoria 2484 Abson 281 Cardiff 31361 ° Topsham 8070 
: i $ : ?  * LEEDS MANCHESTER GLASGOW 


{ Leeds 25780 Sale 6620 Bearsden 4373 
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Support without Constriction... 


LINIA BELT. 


designed under medical supervision to correct 
FAULTY POSTURE and ENTEROPTOSIS. 
Invaluable, too, for POST-OPERATION WEAR. 
It avoids the danger of exercising direct restricting pressure on the 


abdomen. Besides affording support and restoring displaced organs to 
their correct position, the Linia Belt exerts a gentle massaging action, 





Arrow No. I. Shows how the Linia Belt at the same time bracing the muscles. It is invaluable too, for post- 
actson parts that are usually protuberant, operation wear, and to prevent strain when older men, unused to 
in harmony with the over-all pressure. h 5 

Arrow No. 2. Shows how the Linia Belt , violent physical effort, take exercise. 

lifts and holds in place the lower abdom- x , 

inal parts that have sagged and dilated. Booklet obtainable free on request from 


then a proteston aranse apare f, ROUSSEL LTD., 177 REGENT STREET, LONDON W.1 

ene stral; Also at BIRMINGHAM - LIVERPOOL - LEEDS - GLASGOW +» MANCHESTER - BRISTOL 

Visit our Stand No. 4 at the Hospital Management Nursing & Complete 
Health Services Exhibition and Conference. 

April 3rd to 9th. Blighmont Drill Hall, Blighmont, SOUTHAMPTON 








CRYSTAL IMPLANTATION 
is most easily carried out . 
by the Cannula method using 

fused cylinders of steroid hormones 





PRODUCTS INDICATIONS 
OESTRADIOL Natural and artificial menopause, infantilism, 
$ inoperable prostatic and senile mammary. 

carcinoma, 

TESTOSTERONE Male hypogonadism, male climacteric, inoperable 
mammary carcinoma, endometriosis. ` 

PROGESTERONE Habjtual abortion (see B.M.}., 2,130, July 15, 1950). 

DOCA Addison's disease. 


y A complete paper on this subject covering technique, 
principles, and method is available on request. 


yy Cannula sets available in suitable diameters. 


RG ANON LABORATORIES LTD 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
TELEPHONE: TEMple Bar 6785/6/7. “0251/2. TELEGRAMS: Menformon, Rand, London. 
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for the prevention 
and treatment of 

cracked nipples 
E 









on iw 3 
we , Nea? N 
; / NIPPLE CREAM... $ 
CMasse- J 
contains /- : ® used after each nursing — helps 
9-amino acridine 0.0695% / prevent tender nipples, fissures, abra- 
and allantoin 2% / . ie : 
in a cream base. - Jo 2s d sions and mastitis. It hastens healing 
Supplied in ü i . 
ee tubes / of ‘cracked nipples and reduces the 


probability of breast infection. 


® used during the last trimester of 
pregnancy — keeps the nipples pliable 
and resilient, and is useful in massaging 
out flat or inverted nipples. 


® easily applied by the mother — is 
_readily absorbed and non-toxic ; does 
not interfere with nursing. 


LITERATURE ON REQUEST 








4 ` ; x x 
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-BAGS AN D CASES 


g Size 18 x It x 7in. With 
` flap for instruments and 
space for Sphygmomano- 
“smeter. 4 drawers and 4 
bottles. i . 


Price £10 100 


NO. 196] i 
With- 3 drawers and pocket in lid 
for papers. Size 14 x 103 x éłin. 
Price £6 189. 


Prices and particulars cf cther 
models on request. 






‘MIDWIFERY FORCEPS 


STAINLESS: STEEL 
“<7 with and without 
i ‘axis traction : 


` JOHN BELL & CROYDEN.| 


MAKERS OF SURGEONS’ INSTRUMENTS AND HOSPITAL EQUIPMENT 


WIGMORE STREET >: LONDON, W.! 


"Phone: , WELbeck 5555 (20 lines). "Grams: Instruments, Wesdo, London 








For the use of Diabetic 
Patients on Insulin 


Vita Glucose Tablets—Compressed . Dextrose Mono- 
. . , hydrate—counteract Bo a Sal following a reaction 
meee ‘from an unbalanced intake of Insulin by Diabetic patients 
undergoing treatment. Ample supplies are available to 
meet all medical requirements. ‘Sold in handy lOd. packets. 


‘ P ‘From Qualifie ed Chémists Everywhere 


> 


| ‘A... L. SIMPKIN & co.. LD. SHEFFIELD, ‘ENGLAND 


j K ' f : cs “a i 


un ` 
i 


r 

















1852 Centenary Year 


LAMBETH ° 
| NG SOCIETY 
BUILDING | 

On 31st January, 1952, the Society, 
completed 100 years of service. 

From Ist February, 1952, the rate 
of interest on Paid-up Shares has 
been increased lo. ' 

2 

(Income Tax paid by the Society,_equivalent to 

£4, 15. 3 subject to Income Tax at 9/6d. in the £.) 


KO STAMP DUTY, COMMISSION OR OTHER EXPENSES. -« | 
f PROMPT AND.EASY WITHDRAWALS. | 
NO INCOME TAX PAYABLE BY THE INVESTOR. : $ 
NO DEPRECIATION OF CAPITAL. 


Assets exceed £5,000,000 
Reserves exceed £850,000 


Full details will gladly be supplied on application to The Secretary, Dept. S- 
112, WESTMINSTER BRIDGE ROAD, LONDON, SEI. Phone: (WATerloo 6478) 





By A ointment 
Wine Merchants 
to the late 
King George rE 
From the 


k BRISTOL MILK ` 
Cellars 


A sample bottle of a 
most interesting P ORT 


The Directors of John Harvey & Sons Ltd 
regard this as the finest Tawny shippec 
for several generations, for which reasor 
they have named it ‘ 


< THE DIRECTORS’ BIN 2 


This is a wine of superb character, and or 
receipt of a remittance for 24/- a full- 
sized bottle will be sent without’ charg: 
for carriage or packing. - 





`N 


HARVEYS 


of BR ISTOL 
‘ \ 
_ HEAD OFFICE: 5 Pipe Lane, Bristol, 1 
oe LONDON OFFIOE : 40' King Street, St. James's, S.W.1 


Súbsidiary Companies or Branches at: Kidderminster 
Portsmouth, Deronport, Chatham, and a 
Beatties of: Woir rerhampton 


price list 
on request 
TA 


Cardiff, 
: cvs-5 
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it adds up to perfection 
in the making of 
syringes : 


Every ‘Plim’ hypodermic syringe 
is an individua! production, made 
by highly skilled craftsmen. That 
is the only way to ensure true 
accuracy, perfect functioning and 
consistently good service. 

But there is something more 
to the ‘Plim’ syringe than just 
good craftsmanship—the special 





design which provides additional 
advantages to the user, 


Consider these features: 


No solder or cement is used in the 
process of manufacture; steriliza- 
tion can be done up to 200° C. 


The protective metal casing reduces 
risk of damage to a minimum. 





\ 
Glass barrels are availab‘e from , 
stock, but users may order a spare 
barrel for instant replacement. 


Every part of {he syringe is precision 
made and interchangeable. 


SIZES 
1, 2, 5, 10 and 20 c.c. 





. NEEDLE FITTINGS 
Record, Luer and all other types. 
Side and central. 


PLIM 


\ HYPODERMIC SYRINGES 


Obtainable from Surgical Instrument Houses and Chemists 


MANUFACTURERS: NORMAN PHETHEAN LTD. 
CROYDON ROAD CATERHAM * SURREY 


Telephone: Caterham 2460 





you 


can ` 


confidently 
recommend 


ROBINSON'S 





ROBSOUP is a concentrated bone 
and vegetable soup, ready cooked 
in powder form. The food con- 
stituents are different from and 
complementary to those of milk 
mixtures and cereals. 

Robsoup mixes instantly with 
water at all temperatures to any 
consistency from a thin broth, 
suitable for adding to the baby’s 
bottle, to a thick soup which 
may be fed from cup and spoon. 

Robsoup is simple to use and 
economical—a 1/6d. tin gives ten 
helpings for a baby of five 
months. There is no waste with 
Robsoup. Only the amount 
required for the next meal is 
mixed at any one time. Being a 
dry powder, what is left in the 
tin will not go bad. 


Therefore, provided the water 
used for mixing has been boiled 
and the cup and spoon are clean, 
Robsoup is safe from the danger 
of food infection and will not 
occasion gastro-enteritis. 

. Robsoup is made by a new 
process from peas, potatoes, ` 
carrots, yeast extract, cabbage, 
gelatin, edible bone phosphate, 


' salt and onion. It is rich in iron 


(12 mg. per 100 gms.), calcium 
(400 mg. per 100 gms.)‘and 
vegetable protein (15.5%). 
Robsoup may therefore be given 
either as the first addition to milk 
or as the next step in weaning 
after the introduction of a 
cereal. Extensive tests have 
shewn that babies thrive on 
Robsoup and like its flavour. 


Write for free trial tin and descriptive leaflet to Dept. MH}36:— 


KEEN ROBINSON & CO. LTD. 


' CBRROW WORKS NORWICH o 








te -APPOINTMENTS 
Applicants should state name, address, age, nationality, qualifications, and enclose 
3 copies (unless otherwise specified) of recent xiestimonials with short statement 


of experience and appointments held. 


Applications should be sent at once if no closing date is given. 


Canvassing in any form will disqualify. 


%SERVICE MEMBERS may have difficulty in supplying recent 
testimonials, but this should not deter them from applying. 





Deferment of call-up for “R ” practitioners (i.e., practitioners liable for call-up under the 
National Service Acts) is granted at the discretion of the Central Medical War Committee and 
(in Scotland) the Scottish Central Medical War Committee. 
an “R” practitioner to hold a First House Officer post (N.H.S. salary £350 per annum) provided 
resent arrangements the Committees also normally 
allow an “ R ” practitioner to hold a Second House Officer post (£400) and a Senior House Officer 
post (£670), provided in each case that the higher appointment is secured before the termination 


„that he obtains it without delay. Under 


of the practitioner’s current appointment. 


“R” practitioners may not accept Third House Officer posts (£450 per annum) unless they 


per annum in any subsequent years. 


(a) HOUSE OFFICER: 
second 
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CLASSIFICATION 


and order of appearance 





Practices 
Partnerships 


Assistantships 
Locums 


HOSPITAL APPOINTMENTS 


CONSULTANTS 
S.H.M.0.s 
REGISTRARS 
J.H.M.O.s 
SENIOR HOUSE OFFICERS 
HOUSE OFFICERS 
CLINICAL ASSISTANTS 


under appropriate specialty headings, e.g.:— 


have obtained the special permission of the C.M.W.C. or (in Scotland) the Scottish C.M.W.C. a ince ainn rere al 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Cardiology Tb Eaedintrics 
Registrar Grades, Whole-time Dental ` Plastic Sirgery 
(a) REGISTRAR: Posts obtained normally not less than two years after registration as a Dermatolo: Psychiatry 
medical or dental practitioner and held normally for two years: £775 per annum in the first year: i; By y f 
£890 per annum in the second and any subsequent years. EN... Radiology 1 
(b) SENIOR REGISTRAR : Posts obtained normally not less than four years after registration Geriatrics Radiotherapy 
as a medical or dental practitioner and held normally for three years: £1,000 per annum in the Infectious Diseases Rheumatology 
first year; £1,100 per annum in the second year; £1,200 per annum in the third year; £1,300 Neurology Urology ‘ 
Other Grades, Whole-time ee See 
£350 per annum for the first post held, £400 per annum for the 
ost held; £450 per annum for the third and any subsequent post held; with, in each |]. Gynaecology Casualty 


. case, a deduction at the rate of £100 per annum in respect of board and lodging and other services 
provided. Each post shall be tenable for six months 

The Minister will be prepared to authorize, in exceptional circumstances, salaries up to £50 

per annum higher than the standard rates specified above where a post cannot be filled otherwise. 

H Posts obtained normally not less than one year (in 

Scotland, two years) after registration as a medical or dental practitioner and normally held for 


(b) SENIOR HOUSE OFFICER: 


one year only: £670 per annum. 


as a medical practitioner) by £50 to £1,000 per annum. 


PUBLIC HEALTH 


in alphabetical order of names 
of employing authorities 


(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- ‘ Industrial Accommodation 
ments but who are not Registrars and who have less responsibility than other hospita! officers P 
of non-consultant status: £700 (for añ officer appointed not less than two years after registration Governmental Consulting Rooms, etc. 
Overseas Cruis?2s 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE || niversity ee 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE Educational Tours i 
OF HOSPITAL MEDICAL STAFF Lectures i Motor Cars, Hire, etc. 
? r ‘ Situations(Non-med.)} Miscellaneous 
Those intending to apply for resident appointments in the Registrar grades are recommended to ss eens etc ) Homes 
make inquities with regard to the deductions proposed for board and lodging at the time of ER ‘ | f 
submitting their applications. where this is not stated in the advertisement. Receptionists, etc. Agents 
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EASTER, 1952 


ALL CLASSIFIED ADVERTISEMENTS 


should reach the 
Advertisement Manager not later than: 
WED. April 2 for April 12` issue. 
WED. April 9 for April 19 issue. 
Cancellations, and/or corrections, for 


the above issues cannot be effected if 
received in this office after 4 p.m. 
on April 3 and April 10, respectively. 





PRACTICES (Executive Councils) 


For yacancies (except those In Scotiand) apply on 
Form E.C.16A, obtainable from the Executive 
Council, Mark envelope ‘“ Vacancy.” 


CHALFORD AND EASTCOMBE, Gloucestershire 

Applications invited for vacancy (urban) duc to 
death. List approximately 1,720. Residence and 
surgery at Eastcombe available for purchase when 
widow finds alternative accommodation. Branch 
surgery at Chalford also available for purchase. 
Applicatioas, on forms E.C.16A, to reach the under- 
signed not later than April 19, 1952.—W. J. T. 
Litte, Clerk of the Gloucester County and City 
Executive Council, 12, College Green Gloucester. 


UPMINSTER, Essex 

Applications invited for retirement vacancy 
(urban). List at present approximately 2,850. 
Residence and surgery may be available by pur- 
chase from the retiring doctor. Apply, on Form 
E.C.16A, before April 15, 1952, to the undersigned. 
—E Bergdahl, Clerk, Essex Executive Council, 
131-3, Fillebrook Road, Leytonstone, E.11. 


PRACTICES (Exchange) 





ESSEX-LONDON BORDER, N.H.S. LIST 3,300. 
Off duty rota scheme, House for sale or exchange, 
Requires: Semi-rural or rural west of Salisbury, 
N.H.S. list not less than 2,000. 
GLOS. N.H.S. LIST 2,000. INCOME £2,600 PER 
annum. House for sale. Requires: Small bouse 
Southern England. Practice income from £3,300 
per annum for industrial or £2,500 per annum 
upwards if country area. 
Apply, Medical Practices Advisory Bureau, 
B.M.A. House, Tavistock Square, W.C.1. 


OLD-ESTABLISHED EASY PRACTICE NEAR 
Cambridge. Gross £4,300. House to rent. Lovely 
garden. Wanted, small practice S.W. Countles.—- 
Box P1220, B.M.J. 





PRACTICES (Wanted) 


EXPERIENCED G.P.. PROTESTANT, QUEEN’S 
graduate with large practice, Northern Ireland, de- 
sires to co.:tact practitioner contemplating early 
retirement with view to succession. Midlands or 
Southern England. Minimum list 2,500.— -Box 
P1221, B.M.J. ' 








PARTNERSHIPS (Offered) 


Partnership offered ‘with excellent prospects. Lon- 
don area. Rapidly growing practice. Lucrative 
easily workeo midwifery, Pleasant area. Property 
available.—Box P1222, B.M.J. 

Partnership offered, gross over £2,000, preliminary 
wial period not more than three months, semi- 
rural district—Box P1223, B.M.J. 





p 


PARTNERSHIPS (Wanted) 


Wanted, Partnership or Assistantship with View, 
in country near sea, by doctor interested in shoot. 
ing and sailing, 29, married, car owner. Capital 
for house—Box P1206, B.M.J. 





‘ar near. 





Cambridge man, 30, married, requires definite 
view Partorrship or Succession. Four years G.P. 
Capital available for house purchase.—Box P1214, 
B.M.J. 


Experienced practitioner, 36, requires Partner- 
ship or Assistantship with View. Car owner. 
Capital available for house purchase. Free now.— 


Box P1143, B.M.J, 

Experienced Scots practitioner, 38, married, re- 
quires post in general practice in Scotland.— Box 
P1129. B.M.J. . 

M.B., D.R.C.O.G., 32 sears, English, married, 
experienced in G.P, and hospital. Own car, de- 
sires Partnership or Assistantship witheview. Capi- 
tal available for house purchase.--Box P1259, 
B.MJ. 

M.B. seeks Partnership or Succession, London 
Capital availabie for house.—-Box P1i17, 
B.M.J. 

Partnership or Assistantship with view, in N. 
Ireland. by experienced practitioner, married, R.C. 
—Box P1239, B.M.J. 

Practitioner, 38, R C., seeks Partrership, private 


practice. Family man, car. Wide experience 
abroad. Medicine. surgery, tropical diseases. 
South country town or Channel Islands preferred.— 
Box P1224, B.M.J. 





ASSISTANTSHIPS VACANT 


Wanted, Assistant, outdoor, R.C. preferred, car 
desirable. but not essential, Pleasant Cheshire 
town.—Box 1040. B.M.J. 

Wanted, Assistant (male or female), early View, 
large industrial town near Manchester. Car, G.P., 
and midwifery experience essential. R.C. Salary 
by arrangement.—Box 1226, B.M.J. 

Wanted, Trainee Assistant, preferably car owner, 
mixed country practice, excellent practical experi- 
ence.—Dr. D. J. Johnson, Oswestry, Shropshire. 

Wanted, Assistant, young Jewish, for m‘xed prac- 
tice North-East town. Car owner preferred. Salary 
£1,000 per annum gross.--Box 1247, BM.J. 

Wanted immediately, Lady Assistant, South Mid. 
lands. Salary £1,000 all found, indoor, .Car pro- 
vided. Experienced midwifery —Box 1207, B.M.J. 
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Assistantships Vacant—contd. 


Wanted, married Assistant, South Yorks, to live. 
on surgery premises, free unfurnished house, secre- 
tary employed, no branch surgeries, Sunday duty 
rota, £1,050 per annum including car allowance. 
No view.—Box 1243, B.M.J. 

Wanted, Co. Durham, Male Indoor Assistant, 
£850 and car allowance.—Box 1242, B.M.J. 

Wanted, Indoor Assistant, early April, married 
or single, experienced. Car supplied. East Anglia, 
permanency, no view. Salary by arrangement.— 
Box 1241, B.M.J. ° 

Assistant with View wanted, practice 4,000 units, 
Eart yonslian town. House for sale.—Box 1227, 

Assistant required April 1, 1952, North-East town. 
Salary £1,000 plus car allowance.—Box 1246, 

„M.J. 

Experienced woman Assistant required for May 1, 
for urban district North Cheshire, near Manchester. 
Driver, single, salary £700, all found. Separate flat 
and attendance. Car supplied for use in the 
practice. —Box 1228, B.M.J. 

Male Triince Assistant required ‘early May, semi- 
tural Essex. Own car. Furnished accommodation 
for arden couple without children.—Box 1145, 

Postgraduate offered accommodation Central 
London. Suitable married man, available one 
night weekly, some week-ends. Car owner pre- 
ferred—Box 1244, B.M.J. 

Trainee Assistant wanted, G.P, West London 
Suburb, mid May, pleasant flat available if required. 
English or Scot preferred. Car almost essential.— 
Box 1201, B.M.J. 

Trainee, Kent semi-rural, end April, single, iu- 
door, list 2,700. Ample time for study. Car avail. 
able, or alfowance.—Box `1215, B.M.J. 

Trainee Assistant wanted May 1, male, single. 
Accommodation and car provided. Pleasant 
country district.—Dr. Connolly, Rothwell, near 
Kettering, Northants 

Trainee Assistant required in a pleasant country 
town Warwickshire. Single preferred. Car pro- 
. vided. Salary to scale. Ample time for study and 
recreation.—Box 1240, B.M.J. 

Trainee, in/outdoor, car advantageous, wide 
general experience and postgraduate facilities.—-Dr. 
Chamarette, Chester Road, Manchester, 15. 

Trainee Assistant required rural practice, Cots- 
wold border. Furnished accommodation. Car 
essential.—Box 1208, B.M.J. 

Tramee Assistant required for mixed practice, 
after the middle of May. Unfurnished fiat avail- 
able.—Drs. Drake Lee, Ogle and Brook, 15, Lower 
Street, Kettering, Northants. 


ASSISTANTS AVAILABLE 


Assistantship wanted by married man aged 35, 
where scop for anaesthctics—Box 1248. B.M.J. 

Doctor awaiting appointment abroad in nine 
months’ time available for Morning and Evening 
Surgeries. Day visits if required. Experienced 
G.P. London preferred. No car.— Box 1209. 
B.M.J. r 

Experienced practitioner, 30, married, two chil- 
dren, seeks genuine opening in G.P, Capital avail- 
able for house purchase.. —Box 1213, B.M.J. 

Fully experienced English doctor (Thomas’s), 
resident Chelsea, availab'e afternoons, evenings. 
Car. Telephone.- -Box 1249, B.M.J. 

Scot M.B., Ch.B., B.Sc., wide experience G.P., 
seeks permanency succession, partnership, assistant- 
ship with view. Coast or country town Southern 
England or Scotland preferred. Own car. Frec 
June. Minimum’ salary considered £1,000.—Box 
1019, B.M.J. 

Woman doctor seeks work reasonable distance 
Wimbtedon. Car owner.—Box 1229, B.M.J. 


LOCUMS (Vacant) 


Wanted, Locum from July 28 to August 24 in- 
clusive, North London practice.—Box 1202, B.M.J. 

Wanted, Locum, April 24 to May 13, semi-rural 
practice Shropshire. Car provided. Hospitality 
wife. Two guineas daily—Box 1250, B.M.J. 

Wanted, Locum Tenens, June 22 to 28, car pro- 
vided. Fee 15 guineas.—Box 1110, B.M.J. ~ 

Wanted. Locum Tenens, from July 23 to August 
21, 10 miles from Leeds. car provided, Fees by 
agreement.—Box 1111, B.M.J, 

Locum wanted, Leeds. 
July 2 to September 9. 
Box 1230, B.M.J. 

Locum wanted June 12 to July 4. Car available, 
All found.—Dickinson, Loxley, Wombwell, near 
Barnsley. 

Locum required for genera) practice. Four- 
doctor partnership, one month June 7 to July 7, 
inclusive. Car provided if required.—Box 1217, 
B.M.J, 

North-Western Group Laboratory, 4/8, Pond 
Street, Hampstead, N.W.3. North-West Metro- 
politan Regional Hospital Board.—Locum Tenens 
Senior Registrar In Pathology required for one 
year. Applicants must have good all-round €x- 
perience in pathology with special experience in 
haematology Duties may include work at other 
hospitals in the Group, Candidates invited to 
visit. the Laboratory. Applications to Secretary, 
North West Metropolitan Regional Hospital Board, 
Ma, Portland Place, W.1, by April 3. (9919) 


Partnership practice, 
State full particulars.— 


. pital, Vincent Square, S.W.1. 
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Royal Chest Hospital, City Road, London, £.C.1. 
Nortnern Group Hospital Management Committee. 
—Locum Part-time Senior House Officer (non- 
resident) required for indefinite period from April 
17, 1952. Duties involve attendance at five after- 
noon sessions per week. Applications to be sent 
to the Assistant Secretary, Royal Northern Hos- 
pital, Holloway, London, N.7, by April 5. (9866) 

Royal Northern Hospital, Holloway, London, 
N.7 (Northern Group Hospital Management Com- 
mittee).—Part-time Locum E.N.T. Registrar (8 ses- 
sions) required for indefinite period. Applications 
to Hospital Secretary. (2115) 

St. Alfege’s Hospital, | Greenwich.—Locum 
Tenens Senior Registrar (Patho.ogy) full-time, 
required for approximately six weeks. National 
salary and conditions, Interview, and inspection 
laboratory, arranged on request. Please tclephone 
GREenwich 2655, Ext. 28. N (2114) 

Westminster Hospital Teaching Group.—Locum 
Tenens Medical Registrar ‚Grading Registrar or 
Senfor Registrar) required from April 7 to May 24. 
Applications to be sent as soon as possible to 
Assistant Secretary, Westminster Children’s Hos- 
(2323) 

Ayle bury, Royal Buckinghamshire W-spital.— 
Locum House Surgeon to department. of children’s 
surgery and orthopaedics. Vacant now. Applica- 
tions, stating age, nationality, qualifications and 
experience, with two testimonials, to the Secretary- 
Superintendent. (2048) 

Aylesbury, Rogal Buckinghamshire Hospital.— 
Locum House Surgeon for E.N.T. and Ophthalmic 
Department. Vacant now. Applications, stating 
age, nationality, qualifications and experience, with 
two testimonials, to Secretary-S.aperintehdent. (2049) 

Barnet General Hospital, Barnet, Herts.—Who e- 
time Locum Senior Registrar in Orth.pacdics re- 
quired for three weeks during April. Apply to 
Medical Director. - (2202) 

Bournemouth, Royal Victoria Hospital, Shelley 
Road. kast Dorset &.osp:tal Management Commit- 
fee. Locum Orthspaedic R:gistrar required for 
the period April 11 to July 31. Non-resident (£775 
per annum). Applications to Assistant Secretary, 
Royal Vic'oria Hospital, Bournemouth. (2004) 

Hounslow Hospital (acute general—81 beds), 
Staines Road, Hounslow.—Locum f.ouse Physician 
required, period March 29 to April 8, inc.usive. 
Apply to Assistant Secretary, telephone HOUNS- 
LOW 4448. (2203) 

Hounslow Hospital (acute general—81_ beds), 
Staines Road, Houpslow.—Locum Resident Surgi- 
cal Registrar required, period April 11 to April 25, 
inclusive, Apply to Assistant Secretary, telephone 
HOUNSLOW 4448. (2204) 

Hull Royal Infirmary, Hull (A) Group Hospital 
Management Committee-—) ocums required (Senior 
House Officer grade) for the following posts: Resi- 
dent Surgical Officer. House Surgeon. Applica- 
tions to the Administrative Officer. (2116) 

Kettering and District General Hospital.—A ppll- 
cations are invited from registered medical practi- 
tioners for the post of Locum House Surgeon 
{General Surg:ry) from now to the end of 
June. Salary will be in accordance with National 
Health. Service Regulations and dependent upon 
past experience. Applications, stating age, ration- 
ality, qualifications, and giving details of previous 
experience, ‘ogether with not more than two recent 
testimonia’s, should be sent to the Assistant Sec- 
retary, General Hospital, Kettering, as soon as 
possible. (9131) 

Mansfield and District General Hospital.—Locum 
Casualty Officer required from beginning of April. 
Salary £670 per annum, with a deduction of £135 
in respect of residential emoluments. App‘ications, 
giving full particulars, to be sent as soon as pos- 
sible to the Secretary, Mansfeld H.M.C., Crow 
Hill Drive, Mansfield. (2005) 

Mertiyr General Hospital. We'sh Regional Hos- 
pital Board.---Wantcd, Locum Tenezs Ph sician to 
act as holiday relief for the Consultant Physician 
from June 29, 1952, to July 20, 1952, inclusive. 
Salary in accordance with the terms and conditiors 
of service of hospital medical and dental staff. 
Applications, together with the names of two 
referees, should be addresscd to the Senior Admini- 
strative Medical Officer, Welsh Regional Hospital 
Board Temple of Peace and Health, Cathays Park. 
Cardiff. (2142) 

South-Fast Essex Hospital Management Ccmm't. 
fee.—Locums required. Senior Anacsthetic Reg's- 
trar, Orsett Hospital, April 7 to May 7, 1952. 
Salary £1,100 per annum, less £130 emoluments. 
Anaesthetic Sentor House Officer, St, Andrews H’s- 
pital, Billericay, April 15 to 30, 1952. Salary £670 
per annum less £130 emoluments. Applications 
should be forwarded to the Sec.. South-East Ess¢x 
H.M.C., Thurrock Hospital, Grays, Essex. (2074) 

We'sh Regional Hospital Board.—Wanted im- 
mediate'y a Locum Tenens Assistant Anars‘hetist 
(S.H.M.O.) to serve the Mid Glamorgan Hospital 
Management Committee, He will be based on 
Neath General Hospital but will be expected to 
work at other hospitals in the arca. The locum 
is for a period of three months and the satary will 
be in accordance with the terms and conditions 
of service of hospital medical and dental staff. 
Apptications, together with the names of two 
referees, should be addressed to the Senior Ad- 
ministrative Medica! Officer, Welsh Regional Hos- 
pital Board, Cathays Park, Cardiff. S (2125) 












LOCUMS (Available) 


Wanted, Locums or Assistantship by medical 
woman, weil qualified and experienced, free in 
London immediately.—Box 1238, B.M.J. 

Experienced woman doctor requires Locum &n- 
gagements. Free cnd of April. Car owner.—Box 
1231, B.M.J. 

Experienced doctor, available for Locum en- 
gagements, excellent credentials., Own car if re- 
quired.—-Box 1232, B.M.J. 

Experienred G.P. requires Evening Surgeries, 
Week-ends, London area.—Box 1225, B.M.J. 

Ex-trainee, L.R.C P., M.R.C.S., British, married, 
32, R.C., car, requires continuous locums in Mid- 
lands area. Free May 1.—Box 1218, B.M.J. 

M.B., 27, car owner, English, with varied hos- 


pital, obstetric and G.P.. experience available 
Southern Ergland, May 25 onwards.—Box 1251, 


Young Krish doctor in Mid'ands partnership 
seeks twoto three weeks’ locum cither June or 
between July 24 and September 5. Seven years’ 
experience G.P. and obstetrics, etc. Own car. 
Sea-side preferred. Hospitality for wife and two 
small daugnters.—Phone Chellaston 3302 (near 
Derby) or write Box 1219, B.M.J. 


Lere 
m_m 
REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cammot be disclosed. Appl- 
cations should be separately enclosed and 
clearly addressed : 


Box No, serisi ee 
British Medical Journal, 
B.M.A. House, 
Tavistock Square, W.C.1. 


All communications are forwarded to 
advertisers under plain cover, 


It is not possible for this office to accept 
telephone messages for relay to advertisers, 


* APPOINTMENTS 
ANAESTHETICS 


LEEDS REGIONAL HOSPITAL BOARD 

Applications are invited for the appointment of 

PART-TIME ASSISTANT ANAESTHETIST 

(S.H.M.O. scale) 

to undertake six sessions per weck at hospitals in 
the Ilkley and Otley, Menston and Middicton and 
Grassington Hospital Management Committee 
Groups. Applications, stating age, qualifications 
and details of present and previous appointments 
(with dates), together with the names of three 
referees, to be forwarded to the Secretary, Park 
Parade, Harrogate, not later than April 26, (2006) 


ne 


MANCHESTER REGIONAL HOSTITAL BOARD 


Applications are invited for the whole-time, non- 

resident post of 
ASS:STANT ANAESTHETIST 

to work under the general guidance of the Group 
Consultant at the Biackburn and District Hospital 
Centre (Blackburn Royal Infirmary, Queen's Park 
Hospital, Bisckburn, and the Victotia Hospital, 
Accrington). Salary £1,300 by £50 to £1,750. The 
successful candidate will be required to live near 
Blackburn. Forms of application may be obtained 
from the Senior Administrative Medical Officer to 
the Board at Chcetwood Road, Manchester, 8, and 
should be returned, together with the names and 
addresses of three referees, to be received not later 
than April 14, 1952. (9879) 








MANCHESTER, SAINT MARY’S HOSPITALS 
United Manchester Hospitals 
Applicatiors are invited for the post of 
ASSISTANT ANAESTHETIST 
at a salary of £1.300 (at age 32) by £50 to £1.750. 
The person appointed will require to undertake 
duties in both the obstetrical and gynaccological 
sections of the hospitals, but his services are par- 
ticularly required in connexion with the obstetrical 
units, where the person appointed will be required 
to take a close and personal interest not only in 
the anaesthesia for operative obstetrics, but in the 
general measures to relieve the pain of childbirth. 
Forms of application may be obtained from the 
undersigned. The closing date for applications is 
April 3b, 1952.—A. R Wise. General Superinten- 
dent, Saint Mary’s Hospitals, Manchester, 13. (9957) 








IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 16 
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Anaesthetics—contd. - 


—— 
\ SHEFFIELD. REGIONAL HOSPITAL BOARD 

Applications are invited from registered medical 
practitioners who are in possession of the D.A. 
for the post of ~ 

*Whole-fime ASSISTANT ANAESTHETIST 
to serve the Grimsby General Hospital and Louth 
County Infirmary. The person appointed will be 
required to reside within ten miles of the Louth 
County Infirmary. Salary scale £1,300 by £50 to 
£1,750 per annum. Application forms and further 
details may be obtained from the Senior Admini- 
strative Medical Officer, Sheffield Regional Hos- 
pital Board, Fulwood House, Old Fulwood Road, 
Sheffield, 10. Completed forms must be returred 
to the Secre ary not later than April 26. (2075) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited for ,the appointment of 

ASSISFANT ANAESTHETIST (Whole-time) 
to the Croydon Group of Hospitals. Duties 
mainly at Mayday Hospital. Salary scale: £1,300 
by £50 to £1,750 per annum. Applications (five 
copies), stating date of birth, qualifications, experi- 
ence, and present appointment(s), and giving the 
names and addresses of three referees, should be 
made by letter and sent to the Secretary (S.D.1), 
South-West Metropolitan Regional Hospital Board. 
lla, Portland Place, London, W.1, to arrive not 
later than April 12, 1952. Applicants may visit 
the hospitals by local arrangement. (2023) 


COVENTRY GROUP 

: Birmingham Regional Hospital Board 

Applications invited for appointment of 
REGISTRAR IN ANAESTHETICS (Whote-time) 
Duties mainly at Hospital of St. Cross, Rugby 
(168 beds), which is recognized for D.A. Experi- 
ence in specialty essential. Possession of D.A. 
an advantage, Appointment subject to N.H.S. 
(Superannuation) Regulations. Ten copies of ap- 
plications, stating name, age, nationality, qualifica- 
tions, ‘present and previous appointments, and de- 
tails of three referees, to Secretary, 10 Augustus 
-Road, Birmingham, 15, before April 18, 1952. Can- 
didates may visit the hospital concerned. (2117) 


DERBY, CITY HOSFITAL 
Sheffield Regional Hospital Board 

Applications are invited from registered medical 
practitioners for the resident whole-time post of 

REGISTRAR (Anaesthetics) 
to the above hospital, which is recognized for 
training for the D.A. The appointment is for 
one year in the first instance, and may be renewed 
for a further year. Applications, giving age, 
nationality qualifications, present and previous ap- 
pointments (with dates), together with names and 
addresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield. 10, 
to arrive not later than April 15. 1952. (2024) 


GLASGOW, STOBHILL HOSPITAL 
Western Regional Hospital Board, Scotland 
Applications are invited from suitably qualified 
medical practitioners for the: following appoint- 
ment, which will be for one year in the first 


instance : 

REGISTRAR in Anaesthetics 
Applications (‘welve copies), stating age. qualifica- 
tions, experience, present appointment, and giving 
the names of three referees. should be submitted 
not later than April 12. 1952. to the Secretary, 
Western Regional Hospiia! Board, 64, West Regent 
Street, Glasgdw, C.2. The above appointment will 
be subject to the National Health Service (Scot- 
land) (Superannuation) Regulations. (2138) 


————— 
GLASGOW—WESTERN REGIONAL HOSPITAL 
BOARD 

Applications are invited from suitably qualified 
medica! practitioners for the following appoint- 
ments, which will be for one year in the first 

instance : : 

TWO REGISTRARS IN ‘ANAESTHETICS 
based respectively at Glasgow Roya. Infirmary and 
Glasgow Western Infirmary 
` Applications (sixteen copies), stating ‘age, qualifica- 
tions, and experience, and present appointment, and 
giving the names of three referces, should be sub. 
mitted not later than April’ 12, 1952, to the Secre- 
tary, Western Regional Hospital Board, 64, West 
Regent Street, Glasgow, C.2. The above appoint- 
ments will be subject to the National Health Service 
(Scotland) (Superannuation) Regulations. (2286) 


MEXBOROUGH, MONTAGU HOSPITAL 
Sheffield Regional Hospital Board 
Applications are invited from registered medical 

practitioners for the resident post of 

WHOLE-TIME REGISTRAR (Anaesthetics) 

to the above hospital. The appointment is for one 
year in the first instance. and may be renewed for 
a second vear. Applications, giving age, nation- 
ality, qualifications. present and previous appoint- 
ments (with dates), together with names and ad- 
dresses of three referees, should be sent to the Sec- 
retary. Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood Road. Sheffield. 10, to reach 
him not later than April 7, 1952. (9716) 
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NEWMARKET GENERAL HOSPITAL (450 beds) 
East Anglian Regional Hospital Board 
ANAESTHETIC REGISTRAR 

Post provides wide experience in all types of 
anaesthesia. Single quarters available. Appoint- 
ment for one year. renewable for second year. 
Applications, stating age, qualifications and details 
of present and previous appointments with names 
of three reverees, to Secretary of Board, 117, 
Chesterton Road, Cambridge, by April 15, 1952. 
Candidates invited to visit hospital by direct 
arrangement with Medical Superintendent. (2076) 


SOUTH-EAST KENT HOSPITAL MANAGE- 
MENT COMMITTEE 
Applications are invited from suitably qualified 
Practitioners for the appointment of 
LOCUM RESIDENT ANAESTHETIST 
to assist at all or arv of the following hospitals 
within the Cominittee’s area : 
Royal Victoria Hospital, Folkestone 
Ashford Hospital 
Willesborough Hospita} 
Royal Victoria Hospital, Dover 
Buckland Hospital 
Victoria Hospital, Deal 
The post. which will become vacant in early April, 
is for a period of nine months and will be non- 
resident. Salary will be at the mid-grade Rx gistrar 
salary rate (£775 to £890 per annum). Candidates 
should hold the Diploma of Anaesthetics and have 
had a goo. general expericnce ‘of the specialty, 
Applicants should state age, qualifications and dates, 
nationality. and give a résumé of experience, wih 
the names and addresses of suitable referees. 
Travelling expenses will be’ paid in accordance with 
the approved scale, where necessary. Applications 
shouid be addressed to the Secretary, South-East 
Kent Hospital Management Committee, Ash-Eton, 
Radnor Park West, Folkestone. to reach him by 
April 7, 1952. ' (2207) 


DULWICH HOSPITAL 
East Dulwich Grove, S.E.22 

‘Camberwell Hospitals Management Committee 

Applications are invited for appointment as 
SENIOR HOUSE OFFICER (Araesthetist duties) 
Position vacant from April 1, 1952. Salary £670 
a year, with deduction at rate of £150 a year in 
respect of residence, Applications, stating age. 
qualifications and experience, enclosing copy testi- 
monials, to the Secretary, Camberwell H.M.C.. Dul- 
wich Hospital. S.E.22, as soon as possible. (9780) 


BATH, ROYAL UNITED HOSPITAL 
Bath Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the post of 
RESIDENT HOUSE ANAESTHETIST 
The post is graded Senior House Officer. Salary, 
terms and conditions of service are in accordance 
with those published by the Ministry of Health. 
Applications, stating age, qualifications and experi- 
ence, with three recent testimonials, to be for- 
warded to undersigned.—J, Lawrence Mears, Sec- 
retary, Manor Hospital, Bath. (2077) 


BOLTON, ROYAL INFIRMARY (237 beds) 
Bolton and District Hospital Managemént 
Committee 

RESIDENT ANAESTHETIST 

(Senior House Officer Grade) 
vacant immediately, tenable for twelve 
months, and recognized for the D.A. Applica- 
tions, @tating age, nationality, qualifications and 
experience, together with the names of two pcrsons 
to whom reference may be made, to be sent imme- 
diately to the undersigned at the Royal Infirmary, 
Bolton.—H. P. Travis, Secretary. (2078) 


DERBYSHIRE ROYAL INFIRMARY, Derby 
(416 beds) $ 
Derby Area No. I Hospital Maragement Committee 
Applications are invited from registered medical 
practitioners for the appointment of 
SENIOR HOUSE OFFICER (Anaesthetics) 
(Resident) $ 
now vacant. Recognized for D.A. Apply, with 
full details and two names for reference, to Secre- 
tary, No. 1 Hospital Management Committee, 
Babington Lane Derby. (9681) 


DONCASTER ROYAL INFIRMARY 
{Recognized under the regulations for the D.A.) 
Doncaster Hospital Management Committee 
Applications are invited from registered medica} 
practitioners with the necessary cxperience for the 

appointment of 

RESIDENT ANAESTHETIST 
in the grade of Senior Houze Officer 

Salary at the rate of £670 per annum, from which 
a deduction of £130 per annum will be made for 
board, residence. etc. Applications, stating age, 
qualifications and details of present and previous 
appointments (with dates), together with copies of 
three testimonials, should be forwarded to the 
undersigned.—Arthur Jones, Secretary to the Com- 
mittee. Doncaster Royal Infirmary. (9717) 


LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anzesthetics) 
Applications, stating age, experience and qualifica- 
tions, together with copies of recent testimonials, 
ta the Secretary, No. 1 H.M.C., 38a, East Bond 
Street. Leicester. hi (2079) 








Post 
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HARROGATE AND RIPON HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited for the reside7t post of 

SENIOR HOUSE OFFICER (Anaesthetics) 
The person appointed would work mainly at the- 
Harrogate and District General Hospital, but would: 
also be required to undertake duty af any of the- 
Other hospitals in the Group when necessary, 
Salary £670 per annum, subject to the usual deduc- 
tions. Applications, stating age, experience and’ 
qualifications, to the Assistant Secretary, Harrogate 
and District General Hospital, Knaresborough 
Road, Harrogate. (2145): 


HITCHIN—LUTON AND HITCHIN GROUP 

HOSPITAL MANAGEMENT COMMITTEE 

Applications are invited for the post of 

RESIDENT ANAESTHETIST 
(Senior House Officer) 

to work in the Hitchin area under the direction of: 
the whole-time Consultant Anaesthetist. The ap- 
pointment, which is vacan’ now, offers experience 
in general surgery, E.N.I., gynaecology and ob- 
Stetrics, and orthopaedics, and is recognized for 
the D.A. examination. Applications, stating age, 
nationality, qualifications and experience, together 
with the names and addresses of three referees, 
should be sent immediately to the Medical Direc- 
tor, The Lister Hospital, Hitchin. (9718) 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL (146 beds) 

BINGLEY HOSPITAL, Bingley (68 beds) 
Yorkshire, West Riding (Full Consu!tant Staffs) 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER in Anaesthetics 

(Male or female) 
for duty at the above hospitals for acute sick, 
resident at Keighicy Victoria Hospital. Twelve 
months’ appointment, vacant now. Salary £670 per 
annum. National Health Service terms and con- 
ditions. Applications, ,stating age, qualifications,. 
experience and nationality, together with copies ot 
recent testimonials, to be forwarded to the Secre- 
tary, Bingley Keighley, Skipton and Settle Hospital 
Management Committee, St. John’s Hospital. Kciah- 
ley, as soon as possible. {2001} 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL 

Mansfield Hospital Management Committee 

Applications are invited for the post of 

SENIOR HOUSE OFFICER (Anaesthetic) 
The post is recognized for the D.A. examination 
and is tenable for one year. Salary £670 per 
annum, less an appropriate deduction in respect of 
board residence. Applications, stating age, quali- 
fications, nationality and experience. etc., with 
names of two persons for reference, should be 
addressed to the Secretary, Mansfield Hospital Man- 
agement Committee, Oak Bank, Crow Hill Drive. 
Mansfield, Notts, (9719) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL, Freedom Fields 
Plymouth, South Devon and East Cornwall 

General Hospital Group 
Applications are invited from duly qualified and 
registered medical practitioners for appointment of 
RESIDENT ANAESTHETIST 
(Senior House Officer status) . 
Post vacan’ June 1, 1952. The appointment will 
be for a period of twelve months. Salary at £670 
per annum. Applications, stating age, nationality, 
qualifications, and experience, together with the 
names and addresses of three referees, to be sent 
to the undersigned.—Arthur R. Cash, Secretary. 7, 
Nelson Gardens, Stoke, Devonport. (2289) 


Ee 
PRESTON ROYAL INFIRMARY (400 beds) 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) (Senior House Officer Grade) 
(Recognized for D.A.) 

Applications should be made immediately to the 
Secretary, Preston and Chorley H.M C., Royal In- 
firmary Preston.—John Gibson, Secretary. (9591) 


RUGBY, HOSPITAL OF ST. CROSS (168 beds) 
RESIDENT ANAEFSTHLETIST 
(Senior House Officer status) 
Good experience of all types.of general and 
orthopaedic surgery. Applications to the Hospital 
Secretary. (2290) 


STOURBRIDGE (near), WORDSLEY HOSPITAL 
(450 beds) 
National Health Service Act, 1946 ' 
Dudley, Stourbridge and District Hospital Group, 
Birmingham Regton 

Applications are invited from registered. medica) 

practitioners for the post of 
SENIOR HOUSE OFFICER 
(Resident Anaesthetist) 

Post now vacant. Applicants should ‘have held 
house appointments and had previous experience 
in anaesthetics. The salary will be at the rate of 
£670 per annum, less a deduction of £150 per 
annum in respect of residential emoluments. Ap- 
plications tating age, nationality, qualifications, 
with dates. ‘experience, and details of previous ap- 
pointments, and accompanied” by copies of three 
recent testimonials, to H. Raymond Hurst, Secretary 
to the Management Committee. Fhe Guest Hos- 
pital, Dudley, Worcs. f 6601) 
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Anaesthetics—.contd. 





ST. HELENS HOSPITAL (189 beds) 
St. Helens and District Hospital Management 
Committee 
Applicctions are invite] from suitably qualified 
medical practitioners for the appointment of 
SENIOR HOUSE OFFICER 


to act as Resident Anaesthetist and Casualty Officer’ 


Salary £670 per annum, less £150 per annum for 
residential emoluments. The appvintment will be 
subject to annual review. Apptications to be 
forwarded to the undersigned immediately.—N. 
Richards, Secretary, Group Office, County Hospital, 
Whiston, near Prescot, Lancs. (2118) 


NELSON HOSPITAL 
Kingston Road, Merton Park, S.W.20 

St. Heller Group Hospital Management Committee 
Applications are invited for the appointment of 

RESIDENT ANAES1HETIST AND HOUSE 

PHYSICIAN 

vacant now Salary £350 to £450 per annum, 
according to experience, Applications, stating age, 
qualifications and experience, with a copy of two 
_ Tecent testimonials and the name of one referee, 
should be sent to the Group Secretary, St. Helier 
Hospital, Carshalton. Surrey, (2080) 











PADDINGTON HOSPITAL 
285, Harrow Road, W.9 
Paddington Group HospKal Management Committee 
Applications are invited for the post of ¢ 
HOUSE SURGEON in the Anaesthetic Department 
The hospital ‘is recognized for the D.A. The officer 
appointed wiil be required to assist in the casualty 
department. Salary and conditions of service as 
for hospital medical and dentai staff. Applications, 
Stating age, qualifications, experience, together with 
the names and addresses of two referees, to reach 
the Secretary to the Committee, Harrow Road, 
W.9, by April 10, 1952. (2221) 


BLACKPOOL, VICTORIA HOSPITAL 


HOUSE OFFICER (Anaesthetics Department) 
Post vacant April} 7, 1952, and recognized for 





D.A. National salary and conditions of service. 
Applications, with references, should be sent to 
the Administrative Officer, Victorla Hospital, 
Blackpool. (2025) 





BRADFORD, ST. LUKE’S HOSPITAL 
HOUSE OFFICER (Anaesthetics) 

Vacam April t. Salary £350 to £450 per annum, 
Yess £100 per annum residential emoluments. Ap- 
plications, stating age, nationality, quallfications 
and experience, with copy testimonials, to Secre- 
tary, Bradford Royal Infirmary. (9887) 


——_————— 
BRIGHTON, 7, ROYAL SUSSEX COUNTY 
HOSPITAL (300 beds) 

RESIDENT ANAESTHETIST 
(House Officer status) 

Vacant beginning of May. Recognized for D.A. 
Applications, with full details of experience, ctc., 
ogcther with the names and addresses of two 
teferces, to be sent to the Administrative Officer 


of the hospital within seven days of the appearance , 


of this advertisement. (9824) 
GREENOCK AND DISTRICT HOSPITALS, 
BOARD OF MANAGEMENT FOR 
HOUSE SURGEON ANAESTHETIST 

Required immediately. Applications to_the Sec- 
setary and Treasurer. 47, Eldon Street, Greenock, 
forthwith, (2168) 


HALIFAX GENERAL HOSPITAL 

RESIDENT ANAESTHETIST (House Officer grade) 

Hospital providing large surgical turnover. 
Facilities available for practical experience under 
guidance of consultant staff. Ample opportunities 
for studying for D.A. Applications, stating age. 
sex, qualifications and experience, with copies of 
three recent testimonials, to the Secretary, Halifax 
Area Hospitals Management Committee. Royal 
‘Halifax Infirmary, Halifax. (2126) 


_—_—_— eaat 
SHREWSBURY, ROYAL SALOP INFIRMARY 
AND COPTHORNE HOSPITAL (500_beds) 
‘Shrewsbury Group Hospital Management Committee 

Applications are invited for the post of 
‘RESIDENT ANAESTHETIST (House Officer grade) 
Vacant April 1, 1952. Post recognized for the 
D.A. Applications, stating age, nationality, quali- 
‘fications and previous hospital appointments, to- 
gether with copies of recent testimonials, should 
be sent to the Secretary, Group 15 Hospital Man- 
agement Committee, Royal Salop Infirmary, Shrews- 
bury.—J. P Mallett, Secretary. Royal Salop In- 
‘firmary, Shrewsbury. (2169) 


JUNBRIDGE WEILS, KENT AND SUSSEX 
HOSPITAL (350 beds) 
Tunbridge Wells Group Hospital Management 
Committec 

Applications are invited for the appointment of 

. FULL-TIME RESIDENT ANAESTHETIST 
«vacant April 12, 1952. Post tenable for six months 
in first instance, or locum duties, and recognized 
for Diploma of Anaesthetics. Applications, stating 
age, qualifications, with’ copies of recent testi- 
smonials, te Administrative Officer. (9922) 








IMPORTANT NOTICE 
APPOINTMENTS 


Medical practitioners are requested , f 
not to apply 


for any appointment referred to ing” 
appointments f : 


this notice or for 
under local authorities referred to in § 
this notice without first having com- § 
municated with the Secretary to the 
British Medical Association, 
B.M.A. House, Tavistock Square, 
W.C.1, 
or, in the case of the Irish appoint- § 
ment, with the Medical Secretary, f 
Irish Medical Association, 
10, Fitzwilliam Place, Dublin. 


LOCAL GOVERNMENT SERVICE} 


CITY OF LFEDS 
(Part-time Assistant Medical Officer (Sessional). 
for Maternity and Child Welfare) 
COUNTY BOROUGH OF DUDLEY 
(Deputy Medical Officer and Deputy Schoo} 
Medical Officer) 
COUNTY BOROUGH OF LONDONDERRY 
(Deputy Medical Officer) 


COUNTY BOROUGH OF NORTHAMPTON 


(Assistant Medical Officer of Health 
and Assistant School Medical Officer) . 


FIFE COUNTY COUNCIL 
(Senior Medical Offices (Chet Executive 
School Medical Officer) ) 
NEWCASTLE-UPON-TYNE EDUCATION : 
COMMITTEE 
(Assistant School Medica] Officer) ` 


IRELAND 


BALLYMORE EUSTACE DISPENSARY 
(Medicai Officer) DISTRICT 


By Order of the Council, 
A. MACRAE, y 
Secretary. 


March 25, 1952. 





BLOOD TRANSFUSION 


CARDIFF—WELSH REGIONAL HOSPITAL. 
BOARD e 
Applications are invited from registered medical 
practitioners for the appointment of 
ASSISTANT MEDICAL OFFICER 
(S.H.M.O, scale) at the Regional Blood Transfusion 
Service, Cardiff ° 
Candidates should preferably have had previous 
experience In this branch, Twelve copies of appli- 
cation, stating date of birth, giving a summary of 
qualifications, experience, previous appointments 
(with dates) and publications, with names of three 
referees, should be addressed to the Senior Ad- 
ministrative Medical Officer, Welsh Regional Hos- 
pital Board, Cathays Park, Cardiff, within twenty- 
one days of appearance of this advertisement. (2143) 








CARDIOLOGY 


WIRRAL 





CALDY MANOR HOSPITAL, Catdy 
(4! beds) 


North Wuoral Hospital Management Committee 


Applications are invited from registered medical 
practitioners. male or female, for appointment of 
RESIDENT HOUSE PHYSICIAN 
for the above new hospital, which specializes in 
the treatment of heart cases. The appointment 
will become vacant on April 1, 1952, and will be 
tenable for six months. Salary in accordance with 
the approved scales, viz., first post held £350 per 
annum, second post held £400 per annum, and 
£450 per annum for the third and any subsequent 
post held. A deduction at the rate of £100 per 
annum will be made in respect of board, lodging, 
and other services provided. Applications, stating 
age, nationality, qualifications and details of ex- 
perience, with names of three referees, should be 
sent immediately to the Secretary, North Wirral 
H.M.C., Leasowe Children’s Hospital, Moreton, 
Wirral, Cheshire. (8832) 


* 


CHEST AND TUBERCULASIS 


z 7 
LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited for the appointment of a 
CONSULTANT CHEST PHYSICIAN (Whole-time) 
at the Bradford Chest Clinic., Applicants shôu!d 
possess high medical qualifications and extensive 
experience of pulmonary tuberculosis and other 
diseases of the chest, The succéssful applicant 
will be the senior member of a team consisting 





of iwo Assistant Chest Physicians of Senior Hos- ' 


pital Medical Officer status and a Registrar, There 
is close collaboration with the Thoracic Surgical 
Unit at the Bradford Royal Infirmary, and a new 
chest clinic is nearing completion in the grounds of 
St. Luke’s Hospital, Bradford. The person ap- 
pointed will be responsible for the administration 
ot a Sub-Regional Tuberculosis Admission Bureau. 
serving the western half of the Region, and far 
the superv-ion of the Mass Radiography Unit 
based upon the Bradford Clinic. He will also be 
responsibl. to the Local Health Authority through 
the Medical Officer of Health for functions relating 
to the prevention, care and after-care of tuber- 
culosis under Section 28 of the National Health 
Service Act. Applications, stating age, qualifica- 
tions. and details of present and previous appoint- 


ments (wits dates). together with the names of 
three referees. should be forwarded to the Secre- 
tary, Parl: Parade, Harrogate, not tater than 
April 12, 1952. (9990) 





BRADFORD CHEST CLINIC 
Leeds Regional Hospital Board 

Applications are invited for the whole-time 

appointment of 
ASSISTANT CHEST PHYSICIAN 
(S.H.M.O. Scale) 

The appointment offers considerable scope for ex- 
perience in tuberculosis and diseases of the chest, 
and the person appointed will be under the direc- 
tion of the Consultant Chest Physician for the area. 
The duties will include attendances at chest clinic 
sessions, gineral hospitals and sanatoria within 
the area and such domiciliary visits as may be 
necessary. They will also include preventive care 
and after-care work on behalf of the Local Health 
Authority, and the salary may be subject to ad- 
justment in respect of this work. The possession 
of a higher qualification will be an advantage, and 
previous exverience in the specialty is essential, 
Applications, stating age, qualifications and details 
of present and previous appointments (with datcs), 
together with the names of three referees, should 
be forwarded to the Secretary, Park Parade, Harro- 
gate, not later than April 26, 1952, (2081) 


Leeann ee EE 


LEICESTER ISOLATION HOSPITAL AND 
CHEST UNIT, Groby Road, Leicester 
Sheffield Regional Hospital Board 

Applications are invited from registered medical 
practitioners for the whole-time post of 

DEPUTY PHYS!CIAN SUPERINTENDENT 
There is a thoracic surgical centre at this hospital. 
Clinical duties will be mainly on the chest side, 
Candidates should have a good gencral medical 
experience and special experience in the treatment 
of chest diseases and tuberculosis, Salary scale 
£1,300 by £50 to £1,750 per annum. Application 
forms and further details may be obtained from 
the Senior Administrative Medical Officer, Shefficld 
Regional Hospital Board, Fulwood House, Old Ful- 
wood Road, Sheffield, 10. Completed forms should 
be returned to the Secretary not later than April 
19, 1952. (9781) 


——— ee 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited for two appointments as 

WHOLE-TIME REGISTRAR IN DISEASES OF 
THE CHEST 

In the Lewisham Group of Hospitals, for duty in 

the first Instance at Grove Park Tuberculosis 

Hospital 
At Preston Hall Hospital, British Legion Village, 
Maldstone, Kent 

Candidates must have good experience in general 
medicine and in the ‘diagnosis and treatment of 
pulmonary tuberculosis in adults. The appoint- 
ments will be in accordance with the terms and 
conditions of service of hospital medical and 
dental staff (England and Wales), and will be 
for one year in the first instance, Applications, 
giving particulars of age, qualifications, ard cx- 
perience. with relevant dates, together with the 
names and addresses of three referees, to be sent 
to the Secretary, Registrars Committee, South-East 
Metropolitan Regional Hospital Board, 11, Portland 
Place, W.1, not later than April 18. 1952. (2026) 


CARDIFF, GLAN ELY HOSPITAL, Fairwater 
(236 beds) which deals with cases of respiratory 
and non-respiratory tuberculosis 
Welsh Regional Hospital Board 

Wanted immediately a 
LOCUM TENENS REGISTRAR IN DISEASES 
OF THE CHEST 
The post is resident, will be for a perlod of six 
months, and the salary will be in accordance with 
the terms and conditions of service. Applications 
to be sent immediately, with the rames of two 
referees, to the Senior Administrative ‘* Medical 
Officer, The Temple of Peace and Health, Cathays 
Park, Cardiff. (2283) 


20 





Chest and Yuberculosis—contd. 


LEEDS REGIONAL HOSPITAL’ BOARD 
Applications are invited for the post of 
REGISTRAR IN CHEST DISEASES 
The initial duties will be with the Mass Radio- 
graphy Service in Hull, under the immediate super- 
vision of the Senior Chest Physician in the area. 
Ample faciliticé will also be given for clinical work 
at the parent Chest clinic, attendance at Sanatoria 
= and General Hospitals, etc. After a satisfactory 
term iun mass radiography, suitable candidates will 
bë considered for a further period of training in 
sclected regional sanatoria. This is essentially a 
traince specialist post and only applicants possess- 
ing a first-rate clinical background in chest work 
will be considered. Applications, stating age, quali- 
fications and details of present and previous ap- 
“pointments (with dates), together with the names 
of three referees, should be forwarded to the Sec- 
retary to the Joint Registrars Committee, Park 
Parade, Harrogate, not later than April 12. (2082) 


WINDSOR CHEST CLINIC 
North-West Mctropolitan Regional Hospital Board 
WHOLE-TIME REGISTRAR 

Required for one year in first instance. Duties 
will include care of in-patients at Canadian Red 
Cross Memorial Hospital, Taplow, Bucks. Clinic 
may be visited by direct appointment. Applica- 
tlon forms obtainable from, and returnable to, the 
Secretary, Windsor Group Hospital Management 
Committee, Kipling Memorial Building, Alma Road, 
Windsor, by April 7, 1952. (2083) 


abc ch Ala lI ta te 
NORTH BERWICK, EAST LOTHIAN, EAST 
FORTUNE HOSPITAL (270 beds) 
Applications are mvited from registered medical 
practitioners for the resident whole-time post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
Salary £700 per annum by £50 to £1,000, less recog- 
nized charges for emoluments. Accommodation for 
married practitioner available. The hospital is 
modern, admitting all types of pulmonary and non- 
pulmonary tuberculosis, with thoracic, orthopaedic 
and genito-urinary surgery being done in the hos- 
pital. Duties may include both hospital and dis- 
trict work and an excellent opportunity is available 
for experience in all branches of tuberculosis work. 
Applications, stating age, qualifications and experi- 
ence, with names of three referces, should be sent 
to the Secretary, East Lothian Hospitals Group 
Board of Management, 15, Court Strect, Hadding- 
ton, within fourteen days of appearance of this 
advertisement. (2128) 


a 
PAISLEY, INFECTIOUS DISEASES HOSPITAL 
Thoracic Unit 
¥oard of Management for Paisley and District 

Hospitals : 
Appiications are invited from suitably qualified 
> medical practitioners for the post of ` 
JUNIOR HOSPITAL MEDICAL OFFICER 
tor duty in che thoracic unit of the above hospital. 
Applicants should be at least two years qualified. 
Replies to be addressed to Group Medical Super- 
intendent, Royal Alexandra Infirmary, Paisley, 
within two weeks of the date of this advert. (2222) 
LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 
4 vacancy occurs on June 1, 1952, for 
RESIDENT SURGICAL OFFICER 





Appointment for six months, with the prospect of ' 


renewal, of which two will be at the Country 
Branch, near Letchworth. Post graded as Senior 
House Officer or Registrar, according to qualifica- 
tions and experience. Previous surgical experience 
necessary. Applications, stating age, qualifications, 
with dates, and previous appointments held, with 
copies of three testimonials, should reach the under- 
signed not later than April 19, 1952.—-Thomas 
Brown, House Governor, London Chegt Hospital, 
E.2. (2119) 
BARROW AND FURNESS HOSPITAL 
` MANAGEMENT COMMITTEE 
Applications are invited for a resident post of 
SENIOR HOUSE OFFICER 
for Chest Services ın the Group, with main duties 
at the High Carley Sanatorium (153 beds, and 
regional centre for major thoracic surgery) and also 
at Chest Clinics. National salary scale and con- 
aitions, with a deduction of £100 per annum for 
residential emoluments Applications, stating age, 
qualifications, and experience, with two recent copy 
testimonials, to be forwarded to the Secretary of 
the Committee 52, Paradise Street, Barrow-in- 
Furness (2291) 
. DRIFFIELD, YORKS, NORTHFIELD 
` . _ SANATORIUM 
x RESIDENT SENIOR HOUSE OFFICER (Medical) 
Required at the above Sanatorium, which has 
accommodation for 80 adult cases of pulmonary 
tuberculosis. Salary £670 per annum. A charge 
of £175 will be made for residential accommoda- 
tion. Applications to the Secretary, Westwood 
Hospital, Beverley. (2016) 
“ EDINBURGH CITY HOSPITAL 
RESIDENT SENIOR HOUSE OFFICER 
Required for Surgical Thoracic Unit. Salary £670 
per annum, less £150 for cmoluments, and appoint- 
ment is for one year in the first instance. The 
work wil be in. the tuberculosis section of the 
unit, Applications, stating age, experience, and 
giving the names of two referees, to the Secretary, 
Board’s Office, City Hospital, Greenbank Drive, 
Edinburgh, 10. | * (2324) 
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IPSWICH SANATORIUM 
Ipswich Group Hospital Management Committee 
SENIOR HOUSE OFFICER 
Requires fə: thie modern Sanatorium of 100 
beds, which has recently been re-equipped for all 
modern forms of treatment of pulmonary tuber- 
culosis and for all methods of investigation of 
chest diseases. Major surgery is about to be 
undertaken. Apply, with full particulars and names 
of two referees, to the undersigned.—John Williams, 
Sec., at East Suffolk and Ipswich Hospital. (2127) 


NEWCASTLE, WALKER GATE HOSPITAL 
Chest Department 
Newcastle-upon-Tyne Hospitai Management 
Committee 

Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER 
There are 105 beds in the department, and the 
appointee will be required to carry out duties 
assigned to him under the supervision of the Senior 
Chest Physician. Facilities for study available. 
Salary £670 per annum, less residential charges. 
National Health Service terms and cOnditions. Ap- 
plications, with three testimonials, should reach 
the Secretary, Newcastle-upon-Tyne Hospital Man- 
ment Committee, Newcastle General Hospital, 
Westgate Road, Newcastle-upon-Tyne, 4, by April 
7, 1952. (9923) 


ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Eccleston Hall Hospital 
Applica.ions are invited from suitably qualified 

registered medical practitioners for the post of 

SENIOR HOUSE OFFICER 

at the above hospital. Salary £670 per annum, 
less £150 per annum for residential emoluments. 
The person appointed will work under the super- 
vision of the Tuberculosis Medical Officer, who is 
also on the staff of this hospital. There are 75 
beds and the work comprises ‘all types of tuber- 
culosis. The appointment may also include duties 
at another hospital in the.Group which is to be 
converted for the treatment of tuberculosis, Good 
residential accommodation for a single person, 
male or female, is available. ‘Applications to be 
forwarded to the undersigned immediately.—N. 
Richards. Secretary, Group Office, County Hos- 
pital, Whiston, near Prescot, Lancs. (2170) 


SWANSEA, MORRISTON HOSPITAL (450 beds) 
Glantawe Hospital Management Committee 
Applications are invited from registered medical 

Practitioners for the resident appointment of 

SENIOR HOUSE OFFICER 

in the Department of Diseases of the Chest at the 
above hospital. The Department consists of 56 
beds for pulmonary tuberculosis and a thoracic 
ward of 26 beds for tuberculous and non-tuber- 
culous pulmonary cases There is a weekly operat- 
ing session. Applications, stating age, qualifica- 
tions, and experience, should be addressed to the 








Medical Superintendent, Morriston Hospital, 
Swanséa.—U. C. Howells, Secretary, Glantawe 
Hospital Management Committee, St, Helen’s 
Road, Swansea. (2292) 





TAUNTON AND SOMERSET HOSPITAL 
(Musgrove Park and East Reach Branches) 
(12 Residents) 
Taunton Hospital Management Committee 
Applications are invited from registered medical 
practifloners for the following post: 

SENIOR HOUSE OFFICER (Chest Diseases) 
Duties will include work in out-patient's clinics. 
sanatorium, and hospital wards (pulmonary tuber- 


culosis, both medical and surgical). Salary is 
in accordance: with the National Health Service 
scale. Applications stating age, qualifications, 


with dates, nationality, and details of experience, 
together with two recent testimonials, should be 
sent immediately to the Secretary, Musgrove Park 
Hospital, Taunton, Somerset. (2027) 


HOSPITALS FOR DISEASES OF THE CHEST 

Applications are invited from registered medical! 
Practitioners (male and female) for appointment of 

NON-RESIDENT HOUSE PHYSICIAN 

at Brompton Hospital, S.W.3, for which there are 
three vacancies. The appointment is whole-time 
for six months, commencing June 1, 1952. The 
duties inch:de work in the Outpatients Department 
as well as in the wards, Salary £400 or £450 a 
year, according to experience, Applications, stating 
age. qualifications, with dates, nationality, and pre- 
vious appointments held, and accompanied by 
copies of one or more recent testimonials, should 
reach the undersigned not later than Saturday, 
April 5, 1952,—Kenneth A. F. Miles, Secretary to 
the Board, Brompton Hospital, S.W.3. (9802) 


LONDON CHEST HOSPITAL 
Hospita's for Diseases of the Chest 
Vacancies occur on June 1, 1952, for 
TWO HOUSE PHYSICIANS (Resident) 

Appointments for six months, four in London, two 
at whe Country Branch, rear Letchworth, and posts 
are graded as House Officer. Duties include work 
in the Out-patient Department and Refill Clinics 
as well as in wards. Applications, stating age, 
qualifications, with dates, and previous appoint- 
ments held, with copies of three testinionials, 
should reach the undersigned not later than April 
19, 1952.—Thomas Brown, House Governor, Lon- 
don Chest Hospital, E.2. a 








Secretary, 


Marcu 29, 1952 





BRADFORD ROYAL INFIRMARY 

HOUSE SURGEON (Thoracic Unit) 
Vacant April 1. Salary £350 to £450 per annum, 
less £100 per annum residential emoluments. Ap- 
plications stating age, nationality, qualifications, 


and experience, with copy testimonials, to 
(2281) 


CAMBRIDGE, PAPWORTH SANATORIUM 
Papworth Hospital Management Committee 
HOUSE PHYSICIAN , 


Applicants must have held resident surgical and 
medical posts in a general hospital? Appointment 
tor six months, and salary at rate of £400 to £450 
per annum, according to experience, less £100 for 
residential emoluments. Applications should be 
sent te tac Secretary, Papworth Group Hospital 
Management Commitee, Papworth Hall, Cambridge, 
accompanied by three recent testimonials. (9471) 


MANCHESTER (near), PARK HOSPITAL 
Davyhulme (General Hospital—426 beds) 


West Manchester Hospital Management Committee 


Applications are invited from registered medical 

practitioners for the post of 
HOUSE OFFICER 

in the Manchester Regional Hospital Board Centre 
for non-tuberculous thoracic surgery, which will 
become vacant mid-May, 1952. Salary £350 to 
£450 per annum, according to experience. £100 
per agnum will be deducted for residential accom- 
modation and services. Six months’ appointment, 
Vacancies occur periodically in the various depart- 
ments and House Officers are eligible for appoint- 
ment to another specialty at the end of the original 
term of service when such vacancies exist. Ap- 
plication forms may be obtained from the Secre- 
tary, Park Hospital, Davyhulme, (9924) 











DENTAL = 


MANCHESTER, WYTHENSHAWE HOSPITAL 
Wythens*awe (formerly Baguley Emergency 
Hospital) ` 
South Manchester Hospital Management Committee 
Applications are invited from registered dental 
Practiuoners for the post of 
SENIOR BKOUSE OFFICER 
to the Maxillo-Facial and Oral Surgical Unit. Hos- 
pital recognized by the Royal College. Applica- 
tlons, stating age, nationality, present post, experi- 
cnce, and names of two referees, to be forwarded 
to the undersigned not later than April 12, 1952.— 
A. H. Keates, Secretary to the Committee, Christie 





Hospital and Holt Radium Institute, Man- 
chester, 20. (2293) 
DERMATOLOGY 
———— 


GLASGOW, STOBHILL HOSPITAL 
Western Regional Hospital Board, Scotland 
Applications are invited from suitably qualified 
medical practitioners for the following appoint- 
ment, which will be for one year in the first 
mstance * 

REGISTRAR in Dermatology 
Applications (twelve copies), stating age, qualifica- 
tions, experience, present appointment, and giving 
the names of three referees, should be submitted 
not later than April 12, 1952, to the Secretary, 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2. The above appointment will 
be subject to the National Health Service (Scot- 
land) (Superannuation) Regulations. (2139) 


NEWCASTLE-UPON-TYNE, UNITED, 
HOSPITALS 
Royal Victoria Infirmary 

Applications are invited from registered medical 
practitioners for the appointment of whole-time 

REGISTRAR IN THE SKIN DEPARTMENT 
of the Royal Victoria Infirmary. The appointment, 
which is non-resident, will be for one year in the 
first instance and subject to national terms and 
conditions of service for registrars. Apply imme- 
diately, giving full particulars and names and ad- 
dresses of three refcrees.—A. W. Sanderson, House 
Governor and Secretary, Royal Victoria Infirmary, 
Neweastle-upon-Tyne, 1, Ñ (2294) 








EAR, NOSE, AND THROAT, etc. 


WELSH REGIONAL HOSPITAL BOARD 


Applications are invited from registered medical 
practitioners for the appointment of a 

SENIOR REGISTRAR IN E.N.T. SURGERY 
The post ~ for a period of four years, subject to 
review annually, of which part will be served at 
the teaching hospitals within the United Cardiff 
Hospitals Group and part at Swansea General Hos- 
pital and other hospitals of the Regional Hospital 
Board within the Glantawe Hospital Management 
Conmittee Group, Forms of application should 
be obtained immediately from the Senior Admiris- 
trative Medical Olficer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff. (2285) 


Marcu 29, 1952 





Ear, Nose, and Throat, etc.—contd. 


CARSHALTON, QUEEN MARY’S HOSPITAL 
FOR CHILDREN 
South-West Metropolitan Regional Hospital Board 
Carshalton Group Hospital Ma agement Committee 
NON-RESIDENT REGISTRAR 

Required in the E.N.T. Department-for five half- 
days a week. Canvassing will disqualify, but candi- 
dates are not precluded from visiting the hospital, 
Forms of application may be obtained from the 
Secretary, Queen Mary’s Hospital for Children, 
Carshalton, Surrey, to whom they should be re- 
turned duly completed by April 12, 1952, (2223) 


OLDHAM, BOUNDARY PARK GENERAL 
HOSPITAL and OLDHAM ROYAL INFIRMARY 
Oldham nad District Hospital Management 
Committee 

Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
to the E.N.T. Departments 
at the above hospitals, becoming vacant on April 
24. <Appiications, containing details of qualifica- 
tions and experience, together with copies of two 
recent testimonials and quoting. reference ‘number 





A/839, should be forwarded to the undersigned 
immediately.—F. W. Barnett, Secretary, Central 
‘Offices, Rochdale Road, Oldham. (2224) 


SHREWSBURY, EYE, EAR AND THROAT 
HOSPITAL (70 beds) 
‘Shrewsbury Group Hospital Management Committee 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (E.N.T.) 
Post recognized for the D.L.O. R.C.S. and vacant 
May 1, 1952. Applications, stating age, qualifica- 
tions, nationality and experience, together with 
copies of recent testimonials, should be sent to 
the undersigned.—J. P., Mallett, Secretary, Royal 
Salop Infirmary, Shrewsbury, (2171) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (280 beds) and SOUTHAMPTON 
GENERAL HOSPITAL (453 beds) 
SENIOR HOUSE OFFICER (E.N.T.) 
Applications are invited for this whole-time post, 
now vacant. The post is recognized for the 
F.R.C.S. (Eng.) and D.L.O. examinations, pro- 
viding experience in all branches of E.N.T. work, 
including audiometry. The Group includes a diag- 
-nostic and distributing hearing aid’ centre. Occa- 
sional work at other hospitals may be required. Ap- 
plications, with copies of three recent testimonials, 
should be forwarded as soon as possible to the 
Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar Street, Southampton. (8226) 


STOKE-ON-TRENT, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post of 
SENIOR HOUSE OFFICER (E.N.T.) 
Vacant now. Post recognized for F.R.C.S. and 
D.L.O Applications, with copy testimonials, to 
be forwarded as soon as possible to the Secretary, 
Stoke-on-Trent Hospital Management Committee, 
Princes Road, Stoke-on-Trent. (9411) 


METROPOLITAN EAR, NOSE AND THROAT 
HOSPITAL 
14-16, Granville Place, W.1, and 4-5, Collingbam 
Gardens, S.W.5 
(a hospital of the Fulham and Kensington Group) 
HOUSE SURGEON 

Required, some ear, nose and throat experience 
desirable. Vacant immediately. Hospital recog- 
nized for D.L.O, Resident appointment for six 
months in first instance, possibility of re-appoint- 
ment for further period for suitable candidates. 
Application forms (stamped addressed foolscap 
envelope required) from the Secretary (B.M.J. 21), 
Fulham and Kensington Hospital Management 
Committee, St. Mary Abbots Hospital, Marloes 
Road, Kensington, W.8, to be returned not later 
than April 7, 1952. (2225) 


ALTRINCHAM, CHESHIRE, ST. ANNE’S (EAR, 
NOSE AND THROAT) HOSPITAL (53 beds) 
North and Mid-Cheshire Hospital Management 

Committee 

JUNIOR HOUSE OFFICER (Male or female) 
Required to commence duties on or about April 

8, 1952. This is a busy hospital staffed by+Man- 

chester Consultants and a full-time Senior House 

Officer. Facilities for postgraduate study will be 

afforded, and there is also opportunity for much 

practical experience. Salary and conditions will 
be as laid down in accordance with the terms of 
service’issued by the Ministry of Health. Applica- 
tions, stating age, qualifications, etc., should be 
forwarded to E. A. Biden, Secretary, North and 
Mid-Cheshire Hospital Management Committee, The 
Hospital. Sinderland Road, Altrincham, (9346) 


AYLESBURY, ROYAL BUCKINGHAMSHIRE 
HOSPITAL 
HOUSE SURGEON 
for E.N.T. and Ophthalmic Department 
Recognized for D.L.O. and D.O. First or second 
post, which carries additional remuneration at the 
rate of £50 per annum. Vacant now. Applica- 
tions, stating age, nationality, qualifications and 
experience, with two testimonials, to Secretary- 
Superintendent. (2050) 
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HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 
HOUSE SURGEON 

Required in the Ear, Nose and Throat Depart- 
ment at the Hull Royal Infirmary and the Victoria 
Hospital for Sick Children. Recognized for 
D.L.O. National scales and conditions. Six- 
monthly appointment, terminable by one month’s 
notice either side. Forms of application from the 
Administrative Officer. (8468) 


LEICESTER ROYAL INFIRMARY 
Applications are invited for-the post of 
HOUSE SURGEON , 

to the E.N.T. Department for a period of six 
months from April 1, 1952, The post is recognized 
for the D.L.O, and the F.R.C.S. Applications, 
Stating age, experience and qualifications, together 
with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East 
Bond Street, Leicester. (9051) 


READING, ROYAL BERKSHIRE HOSPITAL 
(403 beds) 

_ Applications are invited for the post of 
HOUSE SURGEON (E.N.T. Department) 
Male or female. Vacant immediately. Salary £400 
or £450, less £100 board residence, “etc. Applica- 
tions, stating age, qualifications (with dates), nation- 
ality, present post, with copies of three recent 
testimonials, to Administrative Officer. (5732) 


GERIATRICS 


YORK, GRANGE HOSPITAL (Chronic Sick 
Hospital of 259 beds, with full Consultant staff) 
1 JUNIOR HOSPITAL MEDICAL OFFICER 

ín Geriatrics a 

Salary £700 by £50 to £1,000. Residence avail- 
able at doctors’ hostel of modern general hospital 
in same grounds, for which £153 is charged. Per- 
son appointed may be non-resident. Post vacant 
immediate:y Applications, giving age, nationaiity, 
experience, qualifications and names of two referees, 
to be forwarded immediately to Secretary, York 
“A and Tadcaster Hospital Management Com- 
mittee, Boo.ham Park, York. (2198) 


BRIGHTON GENERAL HOSPITAL 
Bzightor and Lewe- Hospital Management 
Committec 
Applications are invited for the appointment of 
HOUSE tHYSICIAN to the Geriatric Unit 
which will become vacant on May 28, 1952. Salary 
in accordance with national scales. Applications, 
stating age, qualifications and experience, together 
with copies of recent testimonials, should be sent 
to the Physician-Superintendent, Brighton General 
Hospital, Elm Grove, Brighton, 7, as soon as 
possible. (2172) 


HALIFAX, ST. JOHN’S (GERIATRIC) 
HOSPITAL (accommodating 400 patients) 
Halifax Area Hospitals Management Committee 
Applications are invited for the appointment of 
HOUSE PHYSICIAN (Male or female) 
(House Officer Grade) 

This hospital is provided with consultant medical 
and ancillary services. Applications, stating age, 
nationality, qualifications and experience, together 
with copics of three testimonials, to be forwarded 
to Sec., Royal Halifax Infirmary, Halifax. (2129) 


INFECTIOUS DISEASES 


ROYAL FREE HOSPITAL GROUP 
TWO HOUSE OFFICERS 

(Second or subsequent post) for Fever Department 

Required at the North-Western Branch of the 
Royal Free Hospital from July 1, 1952. The posts 
will be for six months in the first instance, but 
candidates will be expected to work subsequently 
for six months as Paediatric House Physicians at the 
Liverpool Road Branch. Terms and conditions of 
service as published by the Ministry of Health. Ap- 
plication forms may be ‘obtained from the Secretary 
to the Board of Governors, The Royal Free Hos- 
pital, Gray’s Inn Road, W.C.1, to whom they 
should be returned not later than April 30. (2146) 


nn 
SOUTHAMPTON INFECTIOUS DISEASES 
HOSPITAL AND SANATORIUM 
RESIDENT HOUSE OFFICER 
(Male or female) 

Required immediately for duties partly in the 
wards for infectious diseases, partly in the chest 
department, Post tenable for six months. Apply 
as soon as possible, with coples of testimonials, 
to the Group Secretary, Southampton Group 











H.M.C., Bullar Street, Southampton, (9424) 
NEUROLOGY 
PADDINGTON GROUP HOSPITAL MANAGE- 


MENT COMMITTEE 
Paddington Hospital, Harrow Road, W.9 
West End Hospital for Nervous Diseases 
Applications are invited for the pest of 
SENIOR HOUSE OFFICER 

at the above hospital, at present housed at St. 
Charles’ Hospital, Ladbroke Grove, W.10. Candi- 
dates should have held a House Physician appoint- 
ment, Neurological experience will be an advan- 
tage. Salary and conditions of sérvice for has- 
pital medical and dental staff_ Applications, stat- 
ing age, qualifications, experience, together with 
the names and addresses of three referees, to reach 
the Secretary to the Committee by April 12. (2227) 


NEUROSURGERY R 


BIRMINGHAM, UNITED, HOSPITALS 
Applications are invited for the post of 
HOUSE SURGEON 
to the Department of Neuro-Surgery at the Queen 
Elizabeth Hospital. The appointment is for the 
period ending July 31, 1952. Salary wil be in 
accordance with the terms and conditions of service 
of hospital medical and dental staff. Applica- 
tions, stating age, qualifications, experience, nation- 
ality, and present post, together with copies of 
three recent testimonials, should be sent to the 
undersigned at once.—G. A, Phalp, B Com., Secre- 
tary, United Birmingham Hospitals, Queen Eliza- 
beth Hospital, Birmingham, 15. (2255) 








OBSTETRICS AND GYNAECOLOGY 


EDINBURGH—SOUTH-EASTERN REGIONAL 

HOSPITAL BOARD, Scot'and 
_ Applications are invited from suitably qualified 
medical practitioners for the appointment of 

SENIOR REGISTRAR 

in Obstetrics und Gynaecology 
which ‘becomes vacant in the professorial charge 
at the Royal Infirmary of Edinburgh, and the Simp- 
son Memorjal Pavilion, Edinburgh, on July 25. 
The durauon of the appointment will be for a 
period of two years in the first irstance. The post 
is superannuable, and the conditions of service are 
in accordance with the regulations. Twelve copies 
of applications, giving particulars of age, previous 
experience and qualifications, together with the 
names of three referees, should be submitted to 
the Secretary, South-Eastern Regional Hospital 








Board, Scotland, 11, Drumsheugh Gardens, Edin- 
burgh, 3, within fifteen days. (2173) 
LIVERPOOL, ROYAL INFIRMARY 
United Liverpool Hospitals 
Applications are invited for the temporary 

post of 
GYNAECOLOGICAL REGISTRAR 
for the period to September 30, 1952. The post 


is assessed ‘n the Registrar grade. Applications, on 
forms from the undersigned, should be returned by 
April 12, 1952.—A. V. J. Hinds, Secretary, The 
United Liverpool Hospitals, 80, Rodney Street, 
Liverpool, 1. a (2212) 


NOTTINGHAM HOSPITAL FOR WOMEN 
Sheffield Regional Hospital Board 
Applications are invited from registered medical 
practitioners for the non-resident post of 
WHOLE-TIME SENIOR REGISTRAR 
(Obstetrics and Gynaecology) 
Candidates should preferably be members of the 
Royal College of Obstetricians and Gynaecologists, 
‘The work of the hospital is mainly gynaecological, 
but 27 beds are available for? abnormal obstetric 
cases. The appointment is for one year in the 
first instance reviewable annually. It has been 
agreed in principle that the period of appointment 
of Senior Registrars shall be divided between Re- 
giona: Board hospitals and those administered by 
the Board of Governors of the United Sheffield 





Hospitals. Applications, giving age, nationality, 
qualifications, present and previous appointments 
(with dates), together with names and addresses 


of three referees, should be sent to the Sccretary, 
Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood Road, Sheffield, 10, to reach him not 
later than April 7, 1952. (9784) 


OXFORD, UNITED, HOSPITALS 
Applications -are invited for the post of 


RESIDENT REGISTRAR in Obstetrics and 
Gynaccology at the Churchill Hospital 
The post .s linked with the department in Ayles- 
bury and the successful candidate will spend one 
yzar in Oxford and, subject to satisfactory service, 
the second at Aylesbury. Preference will be given 
to applicants with the M.R.C.O.G. Diploma. Ap- 
plications on forms obtainable from the Secretary, 
Registrar Committee, 43, Banbury Road, Oxford, 
should reach him by April 15. (2051) 


SCOTLAND, WESTERN REGIONAL HOSPITAL 
BOARD 
Applications arc invited from suitably qualified 
medical practitioners for the following appoint- 
ment, which will be for one year in the first 
instance 
SENIGR REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 
for duties under the Area Obstetrician and 
Gynaecntogist In Lanarkshire 
Applications (sixteen copies), stating age, qualifica- 
tions, and experience, and present appointment, and 
giving the names of three referees, should be sub- 
mitted not later than April 12, 1952, to the Secre- 
tary, Wes’ern Regional Hospital Board, 64, West 
Regent St.eet, Glasgow, C.2. The above appoint- 
ments will be subject to the National Health Ser- 
vice (Scotland) (Superannuation) Regutations, (2287) 
a ae 











IMPORTANT: All intending applicants 
should cead the revised NOTICE at the 
top of page 16 
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-Ohstetrics and Gynaecology—contd. 


_'  WELSd REGIONAL HOSPITAL BOARD 
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Applications are Invited from registéred medical 
Practitioners for the appointment of , 

REGISTRAR in Obstetrics and Gynsecology 
to serve the Mid-Glamorgan Hospital Management 
Committee. The successful candidate will be based 
on Bridgend General Hospital (364 beds), The post 
is resident and will be subject ito review at the end 
of the first year. Forms of application should be 
obtained immediately from the Senior Administra 
tive Medical Officer, Welsh Regional Hospita! 
Board. Catnays Park, Cardiff. 


QUEEN CHARLOTTE’S AND CHELSEA. 
HOSPITALS : 
* Queen Charlotte’s Maternity Hospital, Goldhawk 
Road, W.6 
JUNIOR OBSTETRIC OFFICER 
ce? (Senior House Officer) 
and JUNIOR DISTRICT OBSTETRIC OFFICER 
lees (Senior House Officer) ' i 
Resident posts tenable for six months from July 
1, 1952. Applications to be lodged with the under- 
: Bigned by April 12,°1952, on forms obtainable from 
L. E, Turner, Secretary to the Board of ‘Governors, 
339, Guldhawk Road, London, W.6. (2147) 


QUEEN CHARLOTTE'S AND CHELSEA . 
HOSPITALS y 
Chelsea Hospital for Women, Dovchouse Street, 


. S.W. 
HOUSE SURGEON (Senior House Officer) 
. Resident post tenable for one year from August 
1, 1952. Applications to be lodged with the under- 
signed. by April 12, 1952, on forms obtainable from 
L. E. Turnet, Secretary to the Board of Governors, 
339, Goldhawk Road, London, W.6. (2148) 


BARKING HOSPITAL (Maternit ) 
Hford and Barking Group Hospital Managemen 
: Committee ' 
There wit] be a vacancy tor a 
RESIDENT SENIOR HOUSE OFFICER 
(Male or female) 
on March 19, 1952. Salary being £670 per annum, 
less emoluments valued at the rate of £150 per 
annum. Applicants should have been qualified 
not less than one year. Duties will ‘include ante- 
* natal work. Applications, accompanied by copies 
of testimonials, should be sent to the undersigned 
.within seven days of the appearance of this adver- 
usement.—G. Austin Hepworth, Secretary, King 
‘George Hospital, Ilford. (2017) 


7 GATESHEAD, 9, CO. DURHAM, QUEEN 
: ELIZABETH. HOSPITAL, Sheriff Hill 
Gateshead. and District Hospital Management 
Committee ` 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
to the Gynaecological Cancer Unit at the above 
“hospital. Applications, together with copies of 
three recent testimonials or the names and ad- 
` dresses of three referees, should be addressed to 
the Medical Superintendent at,the above hospital. 
—H. Clark, Group Secretary, } (2149) 


MANCHESTER, 20, WITHINGTON HOSPITAL 
South Manchester hospkal Management Committee 
Applications are invited from registered medical 
‘practitioners for the post of 
t `~ SENIOR HOUSE OFFICER 
* to the Obstetrical and Gynaecological Department. 
' Post recognized for D.R.C.O.G. Appiications, 
stating age, nationality, qualifications, pre ent post, 
experience and names of two referees, to be for- 
warded to the undersigred not later than April i2, 
- 1952.—A, H., Keates, Secretary to the Committee. 





‘Christie: Hospital and Holt Radium Institute. 
Manchestes. 20. : (2295) 





RuUSSENDALE GENERAL HOSPITAL 
s Rawtenstall 
(Beds : 25 Obstetric, 8 Gynaecological) 
, Bury and, Rossenda'e Hospital Management 
u Committee 
There ts a vacancy for a 
y SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 

“at‘the above hospital. Salary and. conditions of 
service are in accordance with national recommenda- 
tions Applications, stating age, qualifications. er 
perience, nationality. and other relevant details, 
together with the names and addresses of two 
‘referees, or copies of recent testimonials, should 
-be sent to the undersigned as soon as possible — 
H. Wilkin on, Sec. to Committee, Bury General 
Hospital, Walmersley Road, Bury, Lancs. (9211) 


g WORKINGTON INFIRMARY `: 
West Cumberland Ho-pital Management Committee 
Applications are invited for the post of 
` RESIDENT SENIOR HOUSE OFFICER 
for the Obstetrical and Gynzccologicat Department 
,preferahly with previous experience. The obstet- 
trical department is a modern one with 22 beds. 
and the\ gypaecological ward has 12 beds, both 
under the ‘charge of a Consultant. Salary and 
terms and conditions of service In accordance with 
¡national agreement. Applications, giving full par- 
ticulars of experience and qualifications, and the 
names of two referees, to be forwarded imme- 
\dintely to the undersigned.—R. M. Bompas, Sec- 
retary, Workington Infirmary, Workington, Cum- 
‘erland. - bee (9690) 
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BRITISH HOSPITAL FOR MOTHERS AND 
BABIES, Samuel Street, Woolwich, S.E.18 
` OBSTETRICAL HOUSE OFFICER 
(Recognized for M R.C.0.G.) 4 

Vacant May 1. Salary £400 or £450 per annum, 
less £100 per annum for restdence. Apply to Seci 
retary, Memorial Hospital, Woolwich, S.E.18. (9889) 
pret Ashden beret ditch aah rtd dad ana eect Peek, 


HAMMERSMITH HOSPITAL AND POST- 
GRADUATE MEDICAL SCHOOL, London, W.12 
Applicauons are invited for the following posts : 
HOUSE SURGEON. (Obstetrics) vacant May 1 
HOUSE SURGEON (Obstet-ics) vacant June 1 
TWO HOUSE SURGEONS (Gynaecology) 
vacant July 2 
Age, qualifications, experience, copies of two re- 


cent testimonials, to Secretary, Board of Governors, - 


by April b. (2151) 


a ag NES 
PRINCE OF WALES'S GENERAL HOSPITAL 
N.I5 (218 beds) 

Tottenham Gronp Hospital Management Committee 
The Green, N.15 
Applications are invited from registered medical 

practitioners for the appointment of 
RESIDENT GYNAECOI OGICAL HOUSE 

$ ` SURGEON (Third post) i 

for a period of six months, commencing on May 

26,’ 1952. Application form from the Secretary, 

to be returned by April 12, 1952, (2152) 


BANGOR, COUNTY HOSPITAL (139 beds) 

(Specialist Hospital for Obstet ics, Gynaecology 
and Paediatrics) 2 
Part M1 Midwifery Training School 

Caemarvon and Anglesey Hospital Management 

g Committee i 

Applicasionssare invited for the post of 

RESIDENT OBSTETRICAL OFFICER 

at a salary of £350 to £450 per annum, less £100 
for residential emoluments. Post vacant May 31, 
1952, The post is recognized by the Royal College 
of Obstetricians and Gynaecologists for the exam- 
ination of the Diploma and for the obstetrical part 
of the membership examination. Applications, 
stating age, qualifications and experience, together 
with the names and addresses of two referees, 
should be forwarded within ten days of the appear- 
ance of this advertisement to the Secretary, Plas 
Gwyn, Ffriddoedd Road, Bangor, N. Wales. (2108) 
er rere eee 


BATH, ST. MARTIN’S HOSPITAL 
Bath Hospital Management Committee 
‘Applications are invited from registered medical 
Practitioners for the post of 
HOUSE SURGEON (Gynaecology and Obstetrics) 
Salary, terms and conditions of service In accord- 
ance with those issued by Ministry of Health. 
Applications, stating age, qualifications and experi- 
ence, wifh three recent testimonials, to be for- 
warded to Secretary, St. Martin’s Hospital, Bath, 
as soon as possible—J, Lawrence Mears, Secre- 
tary, Manor Hospital, Bath. (2084) 


BLACKPOOL. VICTORIA POSPITAL 
RESIDENT HOUSE OFFICER 
(Gynaecology and Obstetrics) 

Post _reccgnized for gynaecology for membership 
of R.C.O.G Vacant May, 1952. National Health 
Service salary and conditions of service. Appli- 
cations, with references, should be sent to the 
Administrative Officer, Victoria Hospital, Black- 
pool, 1 (9785) 
a aS, 

BRIGHTON GENERAL HOSPITAL y 
Brightor and Lewes Hospital Management 
Committee $ 
OBSTETRIC AND GYNAECOLOGICAL HOUSE 
SURGEON 

Applications are invited for the above appoint- 
ment, which will become vacant on May 7, 1952. 
There ars 60 obstetric and 25 gynaecological beds 
and the hospita) is recognized for the M.R.C.O.G. 
Salary in eccordance with national scales. Appli- 
cations, stating age, qualifications and experience, 
together with copies of three recent testimonials, 
should be sent to the Physician-Superintendent, 
Brighton General Hospital, Elm Grove, Brighton, 7, 
as soon as possible (2174) 


‘BURNLEY, BANK HALL MATERNITY 
HOSPITAL (51 beds) 

Burnley and District Hospital Management 

Committee i 

RESIDENT HOUSE: OFFICER (Obstetrics) 
The appointment is for a period of six months 
and salary and ‘conditions of service will be in 
accordance with the National Health Service terms, 
The hospital is recognized for the M.R.C.O.G. 
Applications. with copies of three testimonials, 
should be sent forthwith to J. E. Wheatcroft, Sec- 


` retary to the Committee, General Hospital, Caster- 


ton: Avenue, Burnley. (2176) 
eao ee 
BURNLEY GENERAL HOSPITAL (656 beds) 

. Burolez and District Hospital Management 

ne Committee , 
RESIDENT HOUSE CFFICER .(Gynaeco'ogical 

The appointment is for a period of six months 
and salary and conditions of service will be tn 
accordance with the National Health Service terms, 
The hospital is recognized for the M.R.C.O.G. 


Applications, with copies of three testimonials, | 


should be sent forthwith to J. E. Wheatcroft, Sec- 
retary to the Committee, General Hospital, Caster- 
ton Avenue, Burnley, + as (2175) 
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CHESTER ROYAL INFIRMARY 
Chester and District Hospital Management 
Committee 
Applicat ons are invited from medical practi- 
uoners, male or female. for the post of 
HDUSE SURGEON 
lo the Gynaecological Department 
commencing May 18, 1952. Applications, giving 
full details, togetheer: with copies of two recent 
testimonia:s should be forwarded to L. V. Pollard, 
Secretary. 5. -King’s Buildings, ý (8174) 


DARLINGTON ‘DISTRICT HOSPITAL 
X MANAGEMENT COMMITTEE : 
Greenbank Maternity Hospital, (53 beds) 
Applications are invited for the post of 
OBSTETRICAL HOUSE OFFICER 
Post vacant April 10. The appointment will be 
in accordance with the terms and conditions for 
hospital medical staff. Applications, stating age, 
qualifications and experience, together with the 


names of two referees, should be addressed to the ' 


Secretary, Darlington Memorial Hospital. (9474). 


DERBYSHIRE HOSPITAL FOR WOMEN, Derby 
Derby Area No. 1 Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the post of t 
HOUSE SURGEON (Gynaecology) a 
vacant April. Post recognized for training for’ 
the Membership examination in Gynaecology of 
the R.C.O.G. Applications, stating age. qualifica- 
tions, and experience, with copies of two testi- 
monials, should be forwarded immediately to the 
Secretary, No. 1 Hospital Management Committee, 
Babington Lane. Derby. 


a EA 
DERBYSHIRE HOSPITAL FOR WOMEN AND 
QUEEN MARY MATERNITY HOME, Derby 
Derby Area No.1 Hospital Management Committee 
Applications are invited from registered medicat 
practitioners for the post of 
HOUSE SURGEON (Obstetrics and Gynaecology): 
vacant April Duties include gynaecology at the: 
Derbyshire Hospital for Women and the care of’ 
21 beds at the Maternity Home. Previous obstetric: 
experience is desirable. 
qualifications, and experience, with copies of two- 


testimonials, should be forwarded immediately toa / 


the Secretary, No, 1 Hospital Management Com- 
mittee, Babington Lane, Derby. ‘ (9683): 


DERBYSHIRE ROYAL INFIRMARY. Derby 
Derby Area No: 1 Hospital Management Cummittee-. 

Applications are invited from registered medica 
practitioners for the post of 

HOUSE OFFICER (Gynaecology) 

Vacant April 19, 1952. Post recognized for the 
M.R.C.O.G. Applications, stating full particulars 
with copies of two testimonials, should be senz. 
immediately to Secretary, Derbyshire Royal In- 
firmary, Derby. (9731> 


ee 
DEVONPORT, ALEXANDRA MATERNITY 
-~ HOME (64 beds) : 


Plymouth, South Devon and East Cornwalt Genera? 


- Hospital Group 

Applications are invited from registered medica! 
Practitioners for the appointment of : 

HOUSE SURGEON (Second or third post) 
in the Department of Obstetrics and Gynaecology 
vacant May 19, 1952. The appointment will be 
for a period of six months and terminable by 
one month's notice on either side. Applications, 
Stating age, nationality, qualifications and experi- 
ence, together with three recent testimonials, should 
be sent to the undersigned.—Arthur R. Cash, Sec- 
retary, 7, Nelson Gardens, Devonport. (9845> 


EASTBOURNE, ST. MARY'S HOSPITAL 
(261 beds) - ; 
Applications are invited from registered medicat 
oractitioners for the post of } 
HOUSE SURGEON for Gynaeco'ogy and Obstetrics 
Staff of five House Officers. Salary in accordance 
with national terms and conditions. Applications, 
Stating age, nationality, qualifications and, experi- 
ence, together with copies of two recent testi- 
monials. to the Secretary. 29, Bedfordwell Road. 
Eastbourne. (2007) 


GATESHEAD, 9, CO. DURHAM, QUEEN 
ELIZABETH HOSPITAL, Sheriff. Hill 
Gateshead and District Hospital Munugement 


Committee : 
Applications are invited for the following 
appointment : 4 
. HOUSE SURGEON 


to the Gynaccological Cancer Unit 7 
Applications, with copies of three recent testi- 
monials, or the names and addresses of three 
referees, should be forwarded as soon as possible 
to the Medical Superintendent of the above hos- 
pital.—H. Clark, Group Secretary. (2150) 


HUDDERSFIELD ROYAL INFIRMARY’ 
j (321 beds) } 
Huddersfield Hospita! Management Committee 
HOUSE SURGEON ’ 
to the Gynaecological and Abnormal Maternity: 
Department s 
Required to commence duties on April 1, 1952. 
Salary in accordance with terms and conditions of 
service for hospital medical and dental staff, with 
full residential emoluments. Applications, together 
with copies of three recent testimonials, to be: 
addressed to the undersigned as soon as possible.— 
H. J. Johnson, Secretary to the Management Com- 
mittee, the Royal Infirmary, Huddersfield. (9549). 


, 
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‘INVERNESS, ROYAL NORTHERN INFIRMARY 
Board ot Management for Inverness Hospitals 

HOUSE SURGEON $ 

4o the Gynaecologists required from April 1, 1952. 

Applications, with references, to Medical Super- 

intendent. (2298) 


MANCHESTER (near), PARK HOSPITAL 
Davyhuime (General hospital, 426 beds) 
‘AVest Manchester Hospital Mana ement Committee 

__ HOUSE OFFICER (Obstetrics) 

Applications aze invited from registered medical 
practitioners, Post vacant mid-April, 1952, and is 
‘recognized for training for membership and Dip- 
loma in Obstetrics: examinations of the R.C.O.G, 
Salary £350 to £450 per annum, according to ex- 
perience, A deduction of £100 per annum will be 
made for residential accommodation and services. 
The appointment will be for six months, Vacancies 
occur periodically in the various departments and 
House Officers are eligible for appointment to an- 
Other specially at the end of the original term of 
service when such vacancies exist. Application 
forms may be obtained from the Secretary, Park 
Hospital, Davyhulme. (9550) 


NOTTINGHAM CITY HOSPITAL (833 beds) 
OBSTETRIC HOUSE SURGEON 

Post vacant May 1, 1952. Salary within scale 
of £350 to £450 per annum, tess £100 per annum 
‘for residential emoluments. Recognized for 
M.R.C.O.G. Applications, stating age, nationality, 
qualifications and experience, together with copies 
of uot more than three testimonials, to be sent to 
Administrative Officer, City Hospital, Hucknall 
‘Road, Nottingham. (9806) 


i 
NOTTINGHAM, FIRS MATERNITY HOSPITAL 
(40 beds) 

OBSTETRIC HOUSE SURGEON 

Post vacant April 16, 1952. The post is recog- 
nized for D.(Obst.)R.C.O.G. Applicants should 
bave had previous experience in obstetrics, Salary 
within the scale £400 to £450 per annum, less £100 
per annum for board and lodging. Applications, 
stating age, qualifications, experience and nation- 
ality, together with copies of not more than three 
testimonials, to be sent to the Administrative Officer, 
City Hospital, Hucknall Road, Nottingham. (9807) 
ade aT ca a OO 

PLYMOUTH, SOUTH DEVON AND EAST 

CORNWALL HOSPITAL A 
Department of Obstetrics and Gynaecology 
Plymouth South Devon and East Cornwall General 
Hospital Group 
Applications are invited from registered medical 
practitioners for the appointments of 
HOUSE SURGEON (Second or third post) 
vacant May 14, 1952 
HOUSE SURGEON (Second or third post) 
vacant May 1, 1952 
Recognized for the Membership of the Royal College 
of Obstetricians and Gynaccologists. Wide experi- 
ence can be obtained in obstetrics, including ante- 
natal and post-natal clinics. Applications, stating 
age, nationality, qualifications and experience, to- 
gether with three recent testimonials, should be 
sent to the undersigned.--Arthur R. Cash, Secre- 
tary, 7, Nelson Gardens, Devonport. (9847) 


jae LT eee 
REDRUTH, CAMBORNE-REDRUTH HOSPITAL 
West Cornwall Hospital Management Committce 
Applications are invited from registered medical 
practitioners, male or female, for appointment of 
FIRST HOUSE SURGEON 
to the Obstetric and Gynaccological Departments, 
now vacamt. Applications, stating age, experience, 
qualifications, and nationality, together with copies 
ot three testimonials, should be submitted to the 
undersigned immediately—-N. O. Deans, Admin. 
“Assistant, Cemborne-Redruth Hosp., Redruth. (2028) 
a RO 
ROCHDALE, BIRCH HILL HOSPITAL 
YOBSTETRIC AND GYNAECOLOGICAL HOUSE 
i SURGEON 
Post recognized for D.R.C.O.G. 
unary, Birch Hill Hospital, within one weck. 


aS 
ROCHFORD, ESSEX. GENERAL HOSPITAL 
(603 beds) 
RESIDENT HOUSE SURGEON 
‘Obstetrics and Gynaecology) 
Applications are invited for the above appcint- 
yment which becomes vacant on April 30, 1952. 
The hospital has a maternity unit of 60 beds and 
a busy gynaecological ward of 25 beds, also a 
premature baby unit. 
the M.R C.O.G., in obstetrics. Applications, etc., 
-should be sent to the undersigned not later than 
April 5, 1952.—J. C. Field. Secretary. (9848) 


SOUTH SHIELDS GENERAL HOSPITAL 
Department of Obstctrics and Gynaecology 
Applications “dre invited from registered medical 
practitioners for the post of 
RESIDENT HOUSE SURGEON 
(First, second or third post) 
for a period of six months, This post is recog- 
nized for the D.R.C.O.G. Applications to be for- 
warded as soon as possible to the Medical Superin- 
tendent, General Hospital, Harton Lane, South 
‘Shields. (2257) 
/ 








l 
App!y Secre- 
(2256) 


The post is recognized for , 
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ST. LEONARDS-ON-SEA, BUCHANAN 
HOSPITAL (94 beds) 

Hastings Group Hospita! Management Committee 
HOUSE SURGEON (Gynaecology) (Resident) 
Post vacant April 1, 1952, and is recog:ized for 

the M.R.C.0.G. National scales of salary, Ap- 

plications to Administrator at the hospital. (2029) 


TILBURY AND RIVERSIDE GENERAL 
HOSPITAL (Orsett Branch) 
South-East Essex Hospital Management Committee 

Applications are invited for the post of 

OBSTETRIC HOUSE SURGEON 
at the above hospital. Male or female. Resident, 
Six months” appointment in the first instance. Ap- 
plications for the post, which becomes vacant on 
April 21, 1952, together with copies of not more 
than three recent testimonials, should be forwarded 
to the undersigned as soon as_possible.--G. E. 
Whyte, Secretary, Thurrock Hospital, Grays, 
Essex, (9692) 


WATFORD MATERNITY HOSPITAL 

King Street, Watford (58 beds) 
Applications are invited for the resident post of 

JUNIOR OBSTETRIC OFFICER 
for duties commencing May 1, 1952. Satary £350 
to £450 pet annum, according to experience, less 
£100 per annum for residential emoluments. Hos- 
pital recognized for M.R.C.O.G. examinations, Ap- 
Plications, giving full details of age, nationality, 
qualifications, present and previous appointments. 
with dates, and copies of three testimonials, should 
be sent to the Administrator. (2296) 


. LAUNCESTON, CORNWALL, OLD TREE 
HOUSE MATERNITY HOME (14 beds) 
Plymouth, South Devon and Last Corawal. Gencral 
Hospital Group 
Applications are invited from registered medical 

practitioners for appointment as 

CLINICAL ASSISTANT . 

at the above Maternity Home. Duties will include 
general supérvision of the home and attendance, 
when required, on patients not under the care of 
their own ccctors. They are assessed at the equiva- 
lent of one session per week. Payment will be at 
the rate of £175 per annum per weekly 3}-hour 
session. The appointment will be in accordance 
will the terms and conditions of service of hospital 
medical staff. Applicants should state whether 
they are engaged in general practice, and if so, the 
number of patients on their National Health Ser- 
vice list. Two copies of applications, stating date 
of birth, qualifications and experience, together with 
the names and addresses of two referees, should be 
addressed to Arthur R. Cash, Secretary, Piymouth, 
South Devon and East Cornwall General Hospital 
Management Committee, 7, Nelson Gardens, Devon- 
port, so as to reach him not later than April 19, 
1952. Canvassing will disqualify. (2325) 

















OPHTHALMOLOGY 


MANCHESTER, ROYAL EYE HOSPITAL 
United Manchester Hospitals 
Applications are invited for the post of 
, FULL-TIME SENIOR HOSPITAL MEDICAL 
OFFICER (Non-resident) 
Previous experience in ophthalmology essential. 
The terms and conditions of service for hespital 
medical and dental staffs will apply. Appticat.ons, 
giving details of past experience and qualifications, 
together with the names of three referces, to be 
addressed to the undersigned as early as possible. 
(Special application forms can be obtaincd on re- 
quest.}~F, J. Cable, Secretary, United Manchester 
Hospitals, (2153) 


ne 
LEEDS REGIONAL HOSPITAL BOARD 

Applications are invited for the appointment of 
NON-RESIDENT REGISTRAR in Ophtha mology 
for duties mainly at bospita's in the Hull “A” 
Hospital Management Committee Group. Applica- 
tions, stating age, qualifications and details of 
present and previous appointments (with dates), 
together with the names of three referces, should 
be forwarded to the Secretary to the Joint Regis- 
trary’ Committee. Park Parade, Harrogate, not later 
than April 12, 1952. (2008) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Applications are invited for the post of 
WHOLE-TIME SENIOR OPHTHALMIC 
RLGISTRAR 
with duties at the following hospitals : Alder Hey 
Children’s, Broadgreen, Mill Road Maternity, and 
Sefton General. 
higher qualification and have had previous experi- 
ence in the specialty. Forms of application from 
and to be returned to Dr. T, Lloyd Hughes, Senior 
Administrative Medical Officer, Liverpoo, Regio. a. 
Hospital Board, 19, James Street, Liverpool, 2, to 
be received not later than April 12, 1952.—Vincent 
Collinge, Secretary to the Board. (2558) 


MANCHESTER, ROYAL EYE HOSPITAL 
United Manchester Hospitals 
Applications are invited for thg post of 
FULL-TIME REGISTRAR (Non-resident) 
Tenable for twelve months, subject to renewal. 
Previous experience in ophthalmology essential. 
The terms and conditions of service for hospital 








Applicants should possess a' 


medical and dental staffs will apply.g Apptications, 
giving past experience and quatificatio; s, together 
with the nanfes of three referees, t be addres ed 
to the undersigned as early as possible, (Special 
application forms can be obtained on request.) — 
F. J. Cable, Secretary, United Manche%ter 
Hospitals, (2154) 


NOITINGHAM AND MIDLAND EYE 
. INFIRMARY i 
Nottingham No. 1 Ho pital Management Commitice 
SENIOR HOUSE OFFICER (Ophtha!mic) 
Required to undertake work at the above infir- 
mary. Salary and conditions of service in accord- 
ance with those published by the Ministry of Health 
The post becomes vacant on April 1, 1952, and 
applicauons, stating age, qualilications, and ex- 
perience, together with copies of testimonials, 
should be sent to the undersigned.--Henry M. 
Stanley, Secretary. Generai Hospital, Notting- 
ham. (8671) 


SHREWSBURY, EYE, EAR AND THROAT 
HOSPITAL (70 beds) 

Shrewsbury Group Hospital Management Committee 

Applications are Invited from registered medical 
practitioners of either sex for the post of 

SENIOR HOUSE OFFICER (Ophthalmic) 
Vacant May 1, 1952. Applications, stating age, 
quatificati ons, nationality, together with copies of 
recent testimonials, should be sent to the under- 
signed.—J. P. Mallett, Secretary, Reyal Salop In- 
firmary, Shrewsbury. (2177) 


BIRMINGHAM, UNITED, HOS ITALS 
Applications are invited for the post of 
HOUSE SURGEON 
to the Ophthalmic Department at the Queen Eliza- 
beth Hospital. The appointment is for the period 
ending July 31, 1952. Salary will be in accordance 
with the terms and conditions of service of hos- 
pital medical and dental staff. Appiications, siat- 
ing age, qualifications, experience, natiorality, and 
present post, together with copies of three recent 
testimonials, should be sent to the undersigned 
at once.—G. A. Phalp, B.Com., Sec‘ctary, United 
Birmingham Hospitals, Queen Elizabeth Hospita!, 
Birmingham, 15. (2260) 


BLACKPOOL, VICTORIA KhOSPITAL 
HOUSE OFFICER (Eye and E.N.T. Department) 

















Post recognized for D.L.O. and D.O.M.S. 
Vacant Aprì., 1952. National Health Service salary 
and conditions of service. Applications, with 


references, should be sent to the Administrative 
Ufficer. Victoria Hospital, Blackpool, (9788) 


ee NS 
PRESTON ROYAL INFIRMARY (400 beds) 
HOUSE OFFICER (Opbtha!mic) 
Applications should be made immediately to the 
Secretary, Preston and Chorley HMC, Royal In- 
firmary, Preston.—John Gibson, Secretary. (9597) 


LONDON COUNTY COUNCIL > 
Bind Persons Act, 1920 
Required services of 
MEDICAL PRACTIT:CNERS 
with special experience in ophthaimology for em- 
ployment under above Act. Four guinc.s a sossion 
(14 to 2} hours), plus travelling allowance. De- 
tails on application form from Medical Officer of 
Health (PH/D.1), County Hall, Wesiminster Bridge, 
S.E.1, returnable by April 12, 1952, (2317) 


ORTHOPAEDICS 


WELSH REGIONAL HOSPITAL BOARD , 

Applications are invited from registered medical 
practitioners for the appointment of 
WHOLE-TIME SENIOR HOSPITAL MEDICAL 
OFFICER (Orthopaedic and Traumatic Surgeon) 
to serve the Newport and East Mormouthchirc 
Hospital Management Group. He wiil be based at 
Royal Gwent Hospital, and wi'l work under the 
direction of the Consultant Orth *pacdic Surgeon, 
Candidates must have experience of the practice of 
orthopaedic and traumatic surgery. Twelve copies 
of application, stating date of birth, giving a sum- 
mary of quahfications, experience, previous appoint. 
ments (with dates) and pub‘ications, with names of 
three referees, should be addressed to the Senior 
Administrative Medical Officer, Welsh Regional 
Hospital Board. Cathays Park. Cardiff, within 
21 days of appearance of this advertisement, (2144) 


rr 

CENTRA”, MIDDLESEX HOSPITAL. N.W 10 

North-West Metropolitan Regional Ho pital Board 
REGISTRAR (Who'e-time) 
(Orthopaedic and Traumatic Depa tment) 

One year in first instance., Resident when on 
duty. Duties include teaching, Out-paticnt Clinics, 
visiting Convalescent Hospital, and work in Casuahy 
Department. Vacant April 7, 1952, Hospital may 
be visited by appointment, Application form, 
obtainable from and re‘urnable to Secretary, Cen- 
tral Middlesex Group Hospital Maragement Com 
mittee, Acton Lane, N.W.10, by April 9. (2559) 





—— a_r 

IMPORTANT: All intending applicants 

should read the revised NOTICE at the 
top of page 16 
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Orthopaedécs—contd. 
CARSHALTON, SURREY, ST. HELIER 
HOSPITAL 


St, Helier Group Hospital Management Committee 
Appiications are invited for the appointment of 
Whole-time SENIOR SURGICAL REGISTRAR 

(Non-resident) 

Work is primarily orthcpaedic and traumatic, but 

the successful candidate will also be required to 

supervise the work of the Casualty Officers. Further 

‘nformation and opportunity to visit the hospital 

obtainable from the Physician Superintendent. Ap- 

plication forms obtainable from the Group Secre- 
tary, Management Ccmmittee Offices, St. Helier 

Hospital, Carshalton. Completed forms to be re- 

turned not later than fourteen days after the 

appearance of this advertisement. (2085) 


KINGSTON HOSPITAL (500 beds) 

26, Wolverton Avenue, Kingston-on-Thames 
South-West Metropolitan Region 
Kingston Group Hospital Management Committee 
Applications are invited for the position of 
WHOLE-TIME REGISTRAR 
‘Fracture and Casualty Department 
The appointment will be subject to the provisions 
of the National Health Service (Superannuation) 
Regulations, and becomes vacant on June 1, 1952, 
Forms of application may be obtained from the 
Group ` Secretary (a foolscap stamped addressed 
envelope to be enclosed) and the completed forms 
returned to the Group Secretary, 35, Coombe Road. 
Kingston-on-Thames, within fourteen days of the 
appearance of this advertisement, (2009) 


LEICESTER GENERAL EOSPITAL AND 
ROYAL INFIRMARY 
Sheffield Regional Hospital Board 
Applications are invited from registered medical 
practitioners for the whole-time post of 
REGISTRAR (Orthop2zedics) 
to the above hospitals, which are recognized for 
the F.R.C.S. Accommodation can be provided if 
required. The appointment is for one year in 
the first instance, and may be renewed for a further 
year. Applications, giving age, nationality, quali- 
fications, present and previous appointments (with 
dates), together. with names and addresses of three 
referees, stiould be sent to the Sccretary, Sheffield 
Regional Hospital Board, Fulwood House, Old 
Fulwood Road, Sheffield, 10, to arrive not later 
than April 15, 1952. (2030) 


PAISLEY, ROYAL ALEXANDRA INFIRMARY 
Orthopaedic and Fracture Department 
Board of Management for Paisley and District 
Hospitals 

Applications are invited for the post ot 

JUNIOR HOSPITAL MEDICAL OFFICER 

in Orthopaedics 

Commencing salary £700 per annum. Applicants 
should be at least two years qualified. Applica- 
tions, stating age, experience, etc., should be ad- 
dressed to the Group Medica! Superintendent at 
the above address, 
recent testimonials, within seven days from the date 
of this advertisement. (2130) 


BARROW-IN-FURNESS NORTH LONSDALE 
HOSPITAL 
ORTHOPAEDIC, TRAUMATIC. AND 
CASUALTY SENIOR HOUSE OFFICER 
Applications are invited for the above resident 
appointment. Hospital comprises 189 beds witb 
large out-patient departments. Duties comprise ser- 


vice in the orthopaedic, traumatic, and casualty 
departments, and the post is recognized for 
. F.R.C.S. Salary £670 per annum, less £100 per 


annum for emoluments. Applications, with two 
recent copy testimonials, to be forwarded to the 
Secretary, Barrow and Furness Hospital Manage- 
ment Committee, 52, Paradise Strect, Barrow-in- 
Furness. (2297). 


BEVERLEY, E. YORKS, WESTWOOD 
HOSPITAL 
SENIOR ORTHOPAEDIC HOUSE SURGEON 
Post vacant now. Salary £670. Charge for board 
and. lodging. Applications to the Secretary. (2018) 


‘BRADFORD ROYAL INFIRMARY 
SENIOR ORTHOPAEDIC HOUSE SURGEON/ 
CASUALTY OFFICER 
` Vacant now. Recognized for F.R.C.S. Salary 
£670 per annum, less £130 per annum residential 

emoluments. 
ORTHOPAEDIC HOUSE SURGEON/CASUALTY 
OFFICER 

Vacant now. Recognized for F.R.C.S, Salary 
£350 to £450 per annum, less £100 per annum 
residential emoluments. Applications for above 
posts, stating age, nationality, qualifications and 
experience, with copy testimonials, to Sec, (2228) 


BRADFORD. ST. LUKE’S HOSPITAL 
SENIOR ORTHOPAEDIC HOUSE SURGEON] 
CASUALTY OFFICER 

Vacant now. Recognized for F.R.C.S. Salary 
“£670 per annum, less £130 per annum residential 
emoluments. £ 
ORTHOPAEDIC HOUSE SURGEON/CASUALTY 

OFFICER 

Vacant now. Recognized for F.R.C.S. Salary 
£350 to £450 per annum, less £100 per annum 
residential emoluments. Applications for above 
posts, stating age, nationality. qualifications and 
experience. with copy testimonials, to Secretary, 
Bradford Royal, [ffirmary. (2229) 


together with copies of two- 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the Orthopaedic Unit in the area of this Hos- 
pital Management Committee. The orthopacdic 
unit consists of 30 beds at Eryri Hospital, Caer- 
narvon, busy out-patient clinics at the Caernarvon 
and Anglesey General Hospital, Bangor, work in 
peripheral hospitals, etc. The post offers excellent 
experience in orthopaedics and traumatic surgery. 
Salary and conditions of service in accordance 
with those approved by the Miristry of Health. 
Applications, stating age, qualifications, details of 
Previous experience, and names and addresses of 
two referces, to be forwarded within ten days of 
the appearance of this advertisement to the Secre- 
tary, Plas Gwyn, Ffriddoedd Road, Bangor, 
N. Wales. (2109) 


DARLINGTON MEMORIAL HOSPITAL 
ORTHOPAEDIC SENIOR HOUSE OFFICER 
_ Applications are invited from male or female 
practitioners for the above appointment (resident 
or non-resident) to commence forthwith. Salary 
£670 per annum. Apply, with references, stating 
age and experience, to the undersigned.—G. W. 
Beckwith, Secretary. (9827) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
(Great Western Road Unit) (350 beds) 
Gloucester, Stroud and the Fo-est Hospital 
Management Committee 
SENIOR HOUSE OFFICER 
Reguired for the Orthopaedic and Traumatic 
Surgery Unit (100 beds). Salary £670 per annum, 
less £125 per annum emoluments, Applications, 
naming two referees, to the Sec., Gloucestershire 
Royal Hospital, Southgate Street, Gloucester. (2031) 


GRIMSBY GENERAL HOSPITAL (220 beds) 

Grimsby Hospitals Management Committee 
Applications are invited for the post of 

« SENIOR HOUSE OFFICER 

for Orthopaedic, Fracture and Accident Service 
vacant April 21, 1952. Previous surgical and 
orthopaedic experience would be an advantage. 
Applications should be sent immediately to the 
Administrative Officer, Grimsby General Hos- 
pital. (9709) 


——<$ $s 
HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (140 beds—S residents) 

Applications are invited for the post of 

RESIDENT SENIOR HOUSE SURGEON 

in the Traumatic and Orthopaedic Department 
Duties include charge of casualty department, under 
consultant staff, care of in patient beds and super. 
vision of ober residents. The hospital is a peri- 
pheral centre of the Oxford Regioral Orthopaedic 
Service based on the Winefield-Morris Orthopaedic 
Hospital. Salary £670 per annum, with deduction 
for residence. Post recognized for F.R.C.S. Ap- 
plications, with testimonials, to the Secretary, St. 
Mary’s Cottage, High Wycombe. (2052) 


LEICESTER GENERAL HOSPITAL 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Orthopaedic) 

for Fracture and Orthopaedic Service 
Applications, stating age, experience and qualifica- 
ions, together with copies of recent testimonials, 
to the Secretary, No. 1 Hospital Management Com. 
mittee. 38a. East Bond Street, Leicester, (9790) 


rM 
LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 
SENIOR HOUSE OFFICFR (Orthopaedic) 
for Fracture and Orthopaedic Service 
Applications, stating age, experience and qualifica- 
tions, together with copies of recent testimonials, 
to the Secretary, No. 1 Hospital Management Com- 
mittee, 38a, East Bond Street, Leicester, (9791) 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (211 beds) 
TWO SENIOR HOUSE OFFICERS 

Required for the Orthopaedic and Accident Ser- 
vice (total 60 beds), This service includes charge 
of the Casualty Department. which deals with a 
large number of accidents and is an integral part 
of the fracture service. Dutles will be divided 
between the casualty department and work in the 
wards, theatres and out-patient clinics. Salary for 
each post £670 per annum, with deduction for 
residential emoluments. Applications, giving full 
particulars and enclosing copies of two recent testi- 
monials, to be forwarded to the Secretary, Mans- 
field Hospital Management Committee. Crow Hill 
Drive, Mansfield. Notts, as soon as possible. (6671). 


MANSFIELD (near), NOTTS, HARLOW WOOD 
ORTHOPAEDIC HOSPITAL (340 beds) 
Applications are invited from registered medical 

practitioners for the posts of» 

RESIDENT SENIOR HOUSE SURGEONS 
The posts are recognized for examination purposes 
by the Royal College of Surgeons. Applications, 
with references or names of referees, to Secretary. 
Nottingham No. 5 Hospital Management Commit- 
tee, Harlow Wood, near Mansfield. .° (6741) 


pt A Da A RR CN ee 
NUNEATON, MANOR HOSPITAL (139 beds) 
SENIOR HOUSE SURGEON 

to Traumatic and Orthopaedic Department (40 beds) 

The hospital treats all accident and orthopaedic 
cases for an area with a population of 100.000 and 
is wel! equipped with ancillary services. Applica- 
tions to the Assistant Secretary. (9828) 








intendent. 
\ 


NOTTINGHAM GENERAL HOSPITAL 
Applications are invited from registered medical 
practitioners for the post of 
ORTHOPAEDIC AND FRACTURE SENIOR 


a HOUSE OFFICER 


The post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible, 
Salary £670 per annum, less £150 residential emolu- 
ments. Applications, with copies oÑ testimonials, 
should be sent as soon as possible to Henry M. 
Stanley, Secretary, (2053) 


OLDHAM ROYAL INFIRMARY (200 beds) 
Oldham and District Hospital Management 
o Committee 

Applications are invited for the appointment of 

SENIOR HOUSE SURGEON (Orthopaedic) 
Applications, containing details of qualifications and 
experience, together with copies of two recent 
testimonials, and quoting reference No. A/835, 
should be forwarded to the undersigned imme- 
diately.—F. W. Barnett, Secretary, Central Offices, 
Rochdale Road, Oldham. (2230) 


SHEFFIELD, 6, KING EDWARD VII ORTHO- 

PAEDIC HOSrITAL, Rivelin Valley Road 

A (140 beds) : 
Sheffield Regional Hospital Board 

Sheffield No. 3 Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the post of 
. RESIDENT SENIOR HOUSE OFFICER 
at the above hospital. Candidates should have 
beld a resident appointment in a hospital. Salary 
£670 per annum, subject to a deduction of £165 
per annum for full residential emdluments. The 
appointment is normally for one year, subject to 
one month’s notice either side. Applications, stat- 
ing age, qualifications, experience, etc., to be for- 
warded to the Secretary, Sheffield No. 3 H.M.C., 
Lodge Moor Hospital, Sheffield, 10. (2121) 


SHREWSBURY, ROYAL SALOP INFIRMARY 
(241 beds; 
Shrewsbury Group Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the appointment of 
ORTHOPAEDIC/ ACCIDENT HOUSE SURGEON 
(Senior House Officer) 
Vacant May 1, 1952. The successful applicant 
will be allowed to attend for two days a month 
at the Robert Jones and Agnes Hunt Orthopaedi 
Hospital, Oswestry, for postgraduate study, wit 
the Consultant. Applications, stating age, quali- 
fications, nationality and experience, accompanied 
by copy testimonials, should be sent to the Secre- 
tary, Group 15 H.M.C., Royal Salop Infirmary, 
Shrewsbury.—J. P. Mallett, Secretary, (9849) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (280 beds) 
SENIOR HOUSE OFFICER (Orthopaedic)/ 
CASUALTY OFFICER 
Required immediately for the above hospital 
(Orthopaedic Unit 74 beds), This hospital is the 
centre to which all trauma from a large industrial 
town and port is directed, thus providing excellent 
experience in the treatment of traumatic conditions. 
Applications, with copies of testimonials, to be 
submitted as soon as possible to the Secretary, 
Southampton Group Hospital Management Com- 
mittee, Bullar Street, Southampton, (8744) 


WINCHESTER, ROYAL HAMPSHIRE COUNTY 
HOSPITAL (311 beds} 

SENIOR HOUSE OFFICER 

in Orthopaedic Department 
The appointment will be for six months in first 
instance and will be resident. Salary £670 per 
annum, less £150 for board and residence. Appli- 
cations should be sent to the Secretary. (2178) 


AYLESBURY, ROYAL BUCKINGHAMSHIRE 
HOSPITAL 
HOUSE SURGEON 

Kequired to the Department of Children’s Sur- 

gery and Orthopaedics which is centred on this 
hospital for the area. There are 35 orthopaedic 
beds and 10 children’s beds. First or second post, 
which carries additional remuneration at the rate 
of £50 per annum. Vacant now. Applications, 
stating age, nationality, qualifications and experi- 
ence, with two testimonials, to pater crn 
) 




















BATH, ST. MARTIN’S HOSPITAL 
Bath Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the post of 
HOUSE SURGEON 
(Orthopaedic and Traumatic) 


Salary, terms and conditions of service in accord- 


ance with those issued by Ministry of Health. Ap- 
plications, stating age, qualifications and experience, 
with three recent testimonials, to be forwarded to 
Secretary, St. Martin’s Hospital, Bath as soon as 
possible,—J. Lawrence Mears, Secretary, Manor 
Hospital, Bath. (2086) 


HULL ROYAL INFIRMARY 
Hull. (A) Group Hospital Management Committee 
ORTHOPAEDIC HOUSE SURGEON 
Vacant now. National scales and conditions. 
Six-monthly appointment, terminable at any time 
by one ‘month’s notice on cither side. Forms of 
appiication from the Administrative Officer, (7138) 
a ‘ 
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Orthopaedics—contd. 


BRIGHTON GENERAL HOSPITAL (721 beds) 
Brighton und Lewes Hospital Management 
Committee 
HOUSE SURGEON in Orthopaedics 
Applications are invited for the above appoint- 
ment, which is tenab!e for a period of six months, 
vacant now. Salary according to national scales. 
Applications, stating age, qualifications and experi- 
ence, together with copies of recent testimonials, 
should be sent to the Physician-Superintendent, 
Brighton General Hospital, Elm Grove, Brighten, 7, 
as soon as possible. (2179) 


a maere e e 
INVERNESS RAIGMORE HOSPITAL (408 'beds) 
TWO ORTHOPAEDIC HOUSE SURGEONS 

Required for the six months’ period commencing 
April 1, 1952 (Orthopaedic Department, 140 beds). 
Apply, with two testimonials or Dames of two 
referees, within fourteen days of appearance of 
this advertisement to Medical Superintendent. (2299) 


el cdma chs eA 
CISLEWOPTH, WEST MIDDLESEX HOSPITAL 
South-West Middlesex Hospital Management 
Committee 
HOUSE OFFICER (First, second or third post) 
Orthopaedic Unit (Full-time, Resident) 
Applications (endorsed “ House Officer,” Ortho- 
paedic Unit, West Middlesex Hospital '’), stating 
age, nationality, quatifications and experience, with 
copies of up to three recent testimonials, to Secre- 
tary, West Middlesex Hospital, Isleworth, by 
April 8, 1952. (2231) 


ARR Nk de a 
MANCHESTER, 8, CRUMPSALL HOSPITAL 
“General Hospital—1,225 beds) 

Applications are invited for the appointment of 

HOUSE OFFICER (Orthopaedics) 

now vacant. Applications, stating age, nationality, 
present and previous appointments (with dates), 
along with names and addresses of two referees, 
to be sent to the undersigned immediately.—A. T, 
Sampson, Secretary to the Committee, Crumpsall 
Hospital, Mauchester, 8, (2010) 


AS ee 
NEWPORT, MON, ROYAL GWENT HOSPITAL 
i (259 beds) ` 
(Base Hospital for the Newport and East 
Monmouthshire Group—10 residents) 
Applications are invited for the post of 
HOUSE OFFICER (Orthopaedic) 
vacant about April 1. The post is recognized for 
the Fellowship of the Royal College of Surgeons. 
The Fracture and Orthopaedic Department is a 
self-contained unit of 36 beds, and affords a good 
opportunity for gaining experience in this speciality. 
National salary scale and conditions. Apply, with 
the names of two referees, to T. A. Jones, Secre- 
tary, 17, Cardiff Road, Newport. (2011) 


De ee 
NUNEATON, MANOR HOS ITAL (139 beds) 
HOUSE SURGEON 
(Traumatic and Orthopaedic Department, 40 beds) 
Required May 1. Applications to the Hospital 
Secretary. (2300) 


tc A e 
PRESTON ROYAL INFIRMARY (400 beds) 
HOUSE SURGEON (Orthopaedic) 
Applications should be made immediately to the 
Secretary, Preston and Chorley H.M.C., Royal In- 
firmary, Preston.—John Gibson, Secretary (9598) 


ROCHESTER, ST. BARTHOLOMEW’S 
HOSPITAL 
(Recognized for the F.R C.S.) 
Medway and Gravesend Hospital Management 
Committee 
ORTHOPAEDIC HOUSE SURGEON 
Applications are invited from registertd medical 
practitioners for the above post, vacant now. 
Salary £350 to £450 per annum, according to 
experience. Applications, stating age, qualifications, 
nationality, and experience, to be addressed to the 
Administrative Officer. (2219) 


Jinisonnn omaka ee ae 
ROMFORD, ESSEX, OLPCHURCH HOSPITAL 
718 beds) , 

ORTHOPAEDIC HOUSE SURGEON (Resident) 
Applications are invited from registered medical 
practitioners for the above post in the Orthopaedic 
and Accident Unit. The service consists of 100 
beds equally divided between traumatic surgery 
and “cold ° orthopaedics. Six months’ post. Ap- 
plications, stating age, nationality, qualifications 
(with dates), present appointment and experience 
and two recent testimonials, or names of two 
referees, should be forwarded immediately to the 
Secretary, Romford Group Hospital Management 
Committee. Oldchurch Hospital. Romford. (6675) 


OE aer aee 
TAUNTON AND SOMERSET HOSPITAL 
(Musgrove Park Branch and East Reach Branch) 
(12 Residents) 

Tauntor Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the following “post: 

HOUSE SURGEON 4 
(Traumatic and Orthopaedic) 

Salary in accordance with the National Health Ser- 
vice scale. The post is recognized by the Royal 
College of Surgeons as a qualifying appointment 
for the Final Fellowship Exarfilnation. Applica- 
tions, stating age, qualifications (with dates), nation- 
ality and details af experience, together with two 
recent testimonials, should be sent immediately to 
the Secretary, Taunton H.M.C., Musgrove Park 
Hospital, Taunton, Somerset. (2087) 





- conditions of service. Applications, stating age 
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KING’S COLLEGE HOSPITAL 
Denmark Bill, S.E.5 

Applications are invited for the appointment of 

SENIOR RESIDENT MEDICAL OFFICER 
at the Be’grave Hospital for Children, Kennington 
to start June 1, 1952. The appointment is for one 
year‘in the first instance and will be in the grade 
of Registrar. Applications, stating age, qualifica- 
tions and experience, together with the names of 
three referecs, should reach the undersigned by 
April 19.—S. W. Barnes, House Governor, (2180) 


. ST JAMES’ HOSPITAL 
Ouseley Road, Balham, S.W.12 (660 beds—General) 
South-West Metropolitan Regional Hospital Board 
Wandsworth Hospital Group 
REGISTRAR (Paediatrics) T 
Becoming vacant in August, 1952. Application 
forms for the above post (send stamped addressed 
foolscap envelope) obtainable from the Group Sec- 
retary, 14, Atkins Road, Balham, S.W.12. Form; 
to be completed and returned by April 9. (2122) 


ara tt et aN 
BIRMINGHAM, SORRENTO MATERNITY 
HOSPITAL AND PREMATURE BABY 
UNIT (112 beds) 
Birmingham Regional Hcspltal Board 
(Selly Oak Group) 

Applications invited for the appointment of 
WHOLE-TIME REGISTRAR IN PAEDIATRICS 
Resident at Sorrento Hospital. _ Some duties also 
at other Maternity and Children’s Hospitals. Ex- 
perience in diseases of ch.Idren desirable, Higher 
qualification an advantage. Appointment subject 
to National Health Service (Superannuation) Regu- 
lations. Ten copies of applications, stating name, 
age, nationality, qualifications, present and previous 
appointments, and details of three referees, to Secre- 
tary, 10, Augustus Road, Birmingham, 15, before 
April 18, 1952, Candidates may visit the hospitals 
concerned. (2262) 


ONOR IES. rae 
BIRMINGHAM, 16, THE CHILDREN'S 
HOSPITAL, Ladywood Road 
United Birmingham Hospitals 
(Teaching Hospital’ of Birmingham University) 
Applications are invited for the appointment of 
TWO MEDICAL REGISTRARS 
one in the grade of Senior Registrar and the otber 
in the grade of Registrar, vacant on July 1, 1952. 
The appropriate terms and conditions of service are 
applicable, and preference will be given to can- 
didates holding the M.R.C.P. and/or D C.H. Forms 
of application, with further particulars, may be 
obtained from the House Governor, and should 
be returned not later than April 17, 1952.--G. H. 
Phalp, Secretary to the Board of Governors. (2261) 
PENDLEBURY, MANCHFSTER, ROYAL 
MANCHESTER CHILDREN’S HOSPITAL 
Manchester Regional Hospital Board 
Applications are invited for the post of 
RESIDENT REGISTRAR IN GENERAL 
SURGERY 
Forms ot application may be obtained from the 
Senior Administrative Medical Officer, Manchester 
Regional Hospital Board, Cheetwood Road, Man- 
chester, 8, ind should be returned, with copies of 
two recent testimonials, to be received by April 
5, 1952, (2270) 
GLASGOW, ROYAL HOSPITAL FOR SICK 
: CHILDREN, Yorkhill 
Board of Management for Glasgow and Diftrict 
Children’s Hospitals 
TWO JUNIOR HOSPITAL MEDICAL 
OFFICERS (Resident) 
Required for the Medical Paediatric Units. Salary 
£700 by £50 to £1,000. National Health Service 





and giving full details of qualifications and experi- 
ence, with the names of three referces, shculd be 
lodged with the Secretary of the Board of Manage- 
nient, 86, St. Vincent Street, Glasgow, C.2, not 
later than’21 days ‘after the appearance of this 
advertisement. (2181) 


ttle 1. 


BANGOR, COUNTY HOSPITAL 
(Specialist Hospital for Women and Children) 
Caernaryon and Anglesey Hospital Management 

Committee 
Applications are Invited for the post of 
RESIDENT PAEDIATRIC OFFICER 
(Senior House Officer’ Grade) 

Duties to commence on May 1, 1952. Preference 
will be given to candidates with previous experi- 
ence in neonatal and premature infant care. The 
paedlatric unit is recognized for the D.C.H. Salary 
accarding to scale. Applications, stating age, 
qualifications and experience, together with the 
names and addresses of two referees, should be 
forwarded within ten days of the appearance of 
this advertisement to the Secretary, Plas Gwyn, 
Ffriddoedd Road, Bangor, N. Wales. (2110) 


Firiddoedd Soad, Sangoi. Sie Oe ee 
BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
SENIOR HOUSE OFFICER (Paediatrics) 
Applications are invited fer the above post, which 
is recognized for the D.C.H. examination, with 
duties mainly at Blackburn Royal Infirmary, 
Queen’s Park “Hospital, Victoria Hospital, Accring- 
ton, and Park Lee Hospital, Blackburn. Applica- 
tions, stating age, experience, and qualifications, 
together with names of two referees, should be 
forwarded to the Secretary, Blackburn and District 
H.M.C., Royal Infirmary, Blackburn. (2032) 
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x; 7 
EVELINA CHILDREN’S HOSPITAL pF GUY’S 
HOSPITAL 
Southwark "Bridge Rond, London, °S.E.1 

Applications are invited for the post of 
HOUSE PHYSICIAN e 
vacant on May 1, 1952 (second or third post). The 
duty for the first two months will be in the casualty 
out patients department. The post is tenable for 
a period of six months and is recognized for the 
D.C.H. Salary at the rate of £400 or £450 a year, 
according to’ experience, with a deduction at the 
rate of £100 a year for residential emoluments. 
Applications, stating age, nationality, qualifications 
(with dates) and accompanied by copies of three 
recent testimonials, should reach the Hospital Sec- 
retary by lirst post on Thursday, April 10. (2232) 
a A a a E 
QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITTEE 
Hackney Road, E.2, Shadwell, E.1, and Banstead 
Wood, Surrey 
TWO HOUSE OFFICERS 
Each or these appointments will be made for 
two periods of six months, commencing June 1, 
1952. First period as House Physician and 
second as House Surgeon and Casualty Officer in 
each case. Application forms may be obtaincd 
from the Secretary at Hackney Road, and should 
be returned with copies of not more than threc 
testimonials, on or before April 15, 1952. (2301) 


AYLESBURY, STOKE MANDEVILLE 
HOSPITAL (624 beds) 
HOUSE PHYSICIAN 
Required for Paediatric Department, including 
care of children in infectious diseases and plastic 
units, also out-patient clinics (at Royal Bucking- 
hamshire Hospital). Recognized for D.C.H. First 
or second post. Vacant May 10. Applications. 
stating age, nationality, qualifications and experi- 
ence, with two testimonials, to Administrative 
Officer. (2056) 
ee 
BIRMINGHAM, 16, THE CHILDREN’S 
HOSPITAL, Ladywood Road 
United Birmingham Hospitals 
TWO HOUSE OFFICERS (Surgical) 
Required for six months, one to commence duty 
as soon as possible and one on May 1, 1952. The 
duties will be mainly general surgery, but the 
officer will have, in addition, the opportunity of 
undertaking a certain amount of special surgery. 
Forms of application may be obtained from the 
House Governor and should be returned within 
ten days ot the appearance of this advertisement. 
G. H. Phatp, Sec to the Board of Governors, (9959) 
ee 


BRADFORD, ST. LUKE’S HOSPITAL 
HOUSE OFFICER (Paediatrics) 

Vacant May 1. Salary £350 to £450 per annum, 
less £100 per annum residential emoluments. Ap- 
plications, stating age, nationality, qualifications 
and experience, with copy testimonials, to Secrc- 
tary, Bradford Royal Infirmary. (2233) 


———_—$———_————— 
CANTERBURY, KENT AND CANTERBURY 
HOSPITAL (265 beds) 

Canterbury Group Hospital Management Committee 
PAEDIATRIC HOUSE PHYSICIAN 
The above post includes experience in the care 
of the newborn and in preventive medicine, and 
will become vacant at the end of April. N.HL.S. 
salary and conditions. Applications to be ad- 
dressed to the Chief Administrative Officer at the 
hospital. (2302) 





COVENTRY, GULSON HOSPITAL (311 beds) 
HOUSE PHYSICIAN to Paediatric Department 
Required May 1, 1952 (52 beds). Hospital recog- 

nized for D.C.H. Applications to the Secretary, 
Group 20 ‘iain oe Management Committee, Coven- 
try and Warwickshire Hospital, Coventry. (2155) 


DERBYSHIRE HOSPITAL FOR SICK 
CHILDREN, Derby (84 beds) 

Derby Area No. 1 Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the post of 

HOUSE SURGEON 

vacant April. Post recognized for D.C.H. Ap- 
plications, stating age, qualifications, and cxperi- 
ence, with copies of two testimonials, should be 
forwarded immediately to the Secretary. No, 1 Hos- 
pital Management Committee, Babington Lane, 
Derby (9685) 


re 
HALIFAX GENERAL HOSPITAL (425 beds) 
Applications are invited for the post of 
PAEDIATRIC HOUSE PHYSICIAN 
(House Officer Grade) 
at the above busy acute general hospital. Salary 
according to experience. Applications, stating age, 
sex, nationality, qualifications, experience, and en- 
closing copies of three testimonials, to be forwarded 
to the Secretary, at the Royal Halifax Infirmary. 
Halifax. (2131) 





IMPORTANT: All intending applicants 
should read the revised NOTICE at, the 
top of page 16 
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MANQHESTER, 9, BOOTH HAIL CHILDREN’S 
HOSPITAL 
Applications are invited for the post of 


7 HOUSE SURGEON 


Post vacant April 1. National scale conditions. 
Apply, stating age, nationality and usual relevant 
Particulars, to the Medical Superintendent as soon 
as possible. (2182) 
MANCHESTER. 19, DUCHESS OF YORK 
HUSPITAL FOR BABIES 
Manchester Babies’ and Children’s Hospital 
Management Committee 


HOUSE PHYSICIAN (Male or female) 
Required for six months from April 28, 1952. 
Salary in accordance with national scales. Appli- 
cations, with copies of three testimonials, to be 
sent to the Administrative Officer of the hospital 
before March 31, 1952 (9960) 


MANCHESTER (near), PARK HOSPITAL 
Davyhulme (General Hospital—426 beds) 
‘West Manchester Hospital Management Committee 


HOUSE OFFICER (Paediatrics) 

Applications aie invited from registered medical 
practitioners for this post, which will become 
vacant mid-April, 1952. Salary £350 to £450 per 
‘annum, according to experience, £100 per annum 
will be deducted for residential accommodation 
and services. Six months’ appointment. Vacan- 
cies occur periodically in the various departments 
and House Officers are eligible for appointment to 
another specialty at the end of the original term 
of service when such vacancies exist. Application 
forms may be obtained from the Secretary, Park 
Hospital, Davyhulme, (9927) 


— amaaasaumsmsħien 
MANCHESTER, SAINT MARY’S HOSPITALS 
United Manchester Hospitals 
Applications are invited from registered medical 

Practitioners, male or female. for the post of 

HOUSE PHYSICIAN 

in’ the Neonatal Unit of Saint Mary’s Hospitals 
{attached to the University Department of Child 
Health), fo. a period of six months, commencing 
April 17, 1952. Previous paediatric experience 
essential. Duties include the care of the newborn 
in the matcrnity department, the care of infants 
in the infants’ ward, and work in the clinics under 
the charge of the Department of Child Health, 
Salary in accordance with national scales. Appli- 
‘cation forms may ve obtained from the undersigned 
and returned duty completed before April 7, 1952, 
—A. R., Wise, General Supt., Saint Mary’s Hos- 
pitais, Whitworth Park, Manchester, 13. (9961) 


NOTTINGHAM CHILDREN'S HOSPITAL 
i en | eds) 
RESIDENT HOUSE SURGEON 
Applications are invited for the above post. 
which is immediately vacant. The post is tenable 
for six months in the first instance. Salary £350 
to £450 per annum, less emoluments. Applica- 


“tions, with copies of two testimonials, should be 


Sent to the Assistant Secretary, Nottingham Child- 
ten’s Hospital, Chestnut Grove, Nottingham. (9829) 


PENDLEBURY, ROYAL MANCHESTER 
CHILDREN’S HOSPITAL 
Salfor.. Hospital Management Committee 
Applica {sons are invited from medical practi- 
tioners, male and female, for two posts of 


RESIDENT HOUSE SURGEON 
(House Officer status) 
now vacant Each appointment is for a period of 
six months, Applications, stating age, qualifica- 
tions (with dates), and nationality, accompanied by 
copies of thre recent testimonials, to be sent to 
the Superintendent at the hospital, to be received 
not later than seven days after the, appearance of 
this advertisement. (2303) 


TAUNTON AND SOMERSET HOSPITAL 
(Musgrove Park Branch and East Reach Branch) 
(12 Residents) 

Taunton Hospital Management Committee 
' Applications ar invited from registered medical 

the following post: 
HOUSE PHYSICIAN (Paediatrics) 
‘Salary in accordance with the National Health Ser- 
vice scale. The post is recognized by the Royal 
‘College of Physicians as a qualifying appointment 
for the Diploma of Child Health. Applications, 
‘stating age, qualifications (with dates), nationality 
and details of experience, together with two recent 
testimonials, should be sent immediately to the 
Secretary, Taunton H.M.C., Musgrove Park Hos- 
pital, Taunton, Somerset. (2089) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 
Applications are invited for the post of 
PAEDIATRIC HOUSE PHYSICIAN 
Resident at the Middlesbrough General Hospital, 
Middlesbrough, where there is a unit of 60 beds 
for acute cases. There are also dutics at the 
Children’s Hospital, Stockton, containing 45 beds 
including a babies unit. Applicatiors, stating age, 
qualifications, and accompanied by copies of three 
testimonia.s to be sent to the Secretary-Supcrin- 
tendent, General Hospital, Ayresome Green Lane, 
Middlesbrough (9490) 






WIRRAL, CHESHIRE, LEASOWE CHILDREN’S 
HOSPITAL (211 beds) 

Applications are invited- from duly qualified 

medical practitioners for the post of g 
g * HOUSE OFFICER 

at the above hospital specializing in the treatment 
of long-term orthopaedic, non-pulmonary tuber- 
culous and general paediatric conditions. This ap- 
pointment, which is vacant May 1, 1952, gives 
ampie scope to a practitioner reading for a higher 
qualification. Salary in accordance with National 
Health Service Regulations, i.e., £350, £400 or £450, 
according to experience. Applications, giving full 
details of age. qualifications and experience, to- 
gether with the names and addresses of three 


referees, to Physician Superintendent, Leasowe 
Children’s Hospital, Leasowe, Moreton, Wirral, 
Cheshire. (9809) 
PATHOLOGY 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Applications are invited for the appointment of 
Who'e-time CONSULTANT PATHO OGIST 
for the Portsmouth and Isle of Wight Area 
Pathological Service 
The successful candidate will be expected to be 
resident in the Isle of Wight and will be largely 


responsible for the co-ordination of clinical patho-" 


logy for the island. Considerable experience in 
haematology and ‘post mortem work is essential, 
The Consultant appointed will also be required to 
assist in the general running of the service in 
Portsmouth and to make regular visits to the Cen- 
tral Laboratory there. Applicatlons (five copies), 
Stating date of birth, qualifications, experience and 
present appointment, and giving. the names and 
addresses of three referees, shold be made by 
letter and sent to the Secretary (S.D.1), South- 
West Metropolitan Regional Hospital Board, .11a, 
Portland Place, London, W.1, to arrive not ‘later 
ihan April 26, 1952. Applicants may visit the 
laboratories by local arrangement. (2103) 


WELSH REGIONAL HOSPITAL BOARD 
Applica.ions are invited for the appointment of 
CONSULTANT PATHOLOGIST 

to serve the Cardiff Hospital Management Com- 
mittee. He will be based at St. David’s Hospital, 
Cardiff, but will be required to visit other hos- 
pitals in the district. Applicants should have had 
a sound experience in all branches of the specialty 
and preferably possess a “higher qualification, 
Candidates are asked to state whether they wish 
to be considered for a whole-time or maximum 
part time appointment. Twelve copies of applica- 
tion, stating date of birth, giving a summary of 
qualificatio:.s. experience, previozs appointments 
‘with dates), and publications with names of three 
referees, shuld be addressed to the Senior Admini- 
strative Medical Officer, Welsh Regional Hospital 
Bord, Cathays Park, Cardiff. within twenty-one 
days of appearance of this advertisement. (2326) 


ASHFORD HOSPITAL, Ashford, Middlesex 
North-West Metropolitan Resional Hospital! Board 
WHOLE-TIME ASSISTANT PATHOLOGIST 
Required. with special experience in morbid 
anatomy and histology. Salary scale £1,300 to 
£1,750. Applications, giving date of birth and 
thr referees, to Secretary, North-West Metro- 
politan Regional Hospital Board, 11a, Port'and 
Piace, W.1, by May 3, 1952. Hospital may be 
visited by airect appointment, (2234) 


BLACKPOOL. VICTORIA HOSPITAL 
Manchester Regional Hospital Board 

Applications are invited for the whole-time, non- 

resident post of 
ASSISTANT PATHOLOGIST 

to the Group Laboratory. Experience of alt 
branches of hospital pathology is desirable. The 
successful candidate will work under the general 
guidance of the Consultant Group Pathologist, and 
facilities for gaining general and special experience 
in different branches are available. Salary £1.300 
by £50 to £1,750 per annum. Forms of applica- 
tion may be obtained from the Senfor Adminis- 
trative Medical Officer to the Board, at Cheetwood 
Road, Manchester, 8, and should be returned, with 
the names and addresses of three referees, to be 
tecefved not later than April 14, 1952. (2264) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited from suitably qualified 
practitioners for whole-time, non-resident post of 
ASSISTANT PATHOLOGIST (S.H.M.O. sca'e) 
for duties in the Scarborough, Bridlington, Malton, 
and Whitby group of hospitals. Applicants should 
have had wide experience, and the possession of a 
higher qualification will be an advantage. The 
main hospital in the Group, the Scarborough 
General Hospital, houses a very active and well- 
equipped laboratory. The successful candidate will 
work under the general guidance of the Consultant 
in charge of the Department. and will be required 
to reside in Scarborough, or within such distance 
of that town as the Board may approve, Applica- 
tions, stating age, qualifications, and details of 
present and previous appointments (with dates), 
together with the names of three referees, should 
be forwarded to the Secretary, Park Parade, Harro- 
gate, not later than April 26, 1952. (2033) 


a 


DUNDEE, MARYFIELD HOSPITAL 
Eastern Regional Hospital Board \Scotiand) 
Applications are invited for the post of 

SENIOR REGISTRAR in Pathology 

This ts a teaching hospital of over 400 beds and 
provides a pathological service for general and 
special hospitals in Dundee ani Angus. Applicants 
should have had training in all branches of patho- 
logy and should have special experience in morbid 
anatomy and histology. Salary and conditions of 
service in accordance with national agreement, 
Further particulars and forms of application from 
the Secretary to the Board, Braeknowe, 430, Biack- 
ness Road, Dundee, with whom applications must 
be lodged not later than April 5, 1952, (9891) 


eS 
SCOTLAND, WESTERN REGIONAL HOS. ITAL 
BOARD 

Applications are invited from suitably qualified 
medical practitioners for the following appoimment, 
which will be for one year in the first instance : 

SENIOR REGISTRAR IN PATHOLOGY 
based on Glasgow Royal Infirmary, for Reglonat 
Daties primarily in Lanark County 

Applications (sixteen copies), stating age, quali- 
fications, and experience, and present appointment, 
and giving the names of three referees, should be 
submitted not later than April 12, 1952, to the 
Secretary, Western Regional Hospital Board, 64, 
West Regent Street, Glasgow, C.2, The above 
appointments will be subject to the National Health 
Service (Scotland) (Supn.) Regulations. (2288) 


SHEFFIELD, CITY GENERAL HO’PITAL 
Sheffield Regional, Hospital Board . 
Applications are invited from registered medical 


„practitioners for the non-resident who‘e-time post of 


REGISTRAR (Pathology) 
to the laboratory, City General Hospital, Sheffield, 
with dutie. at other hospitals in the area. The 
appointment is for one year in the first instance 
and may be renewed for a further year. Applica- 
tions, giving age, nationality, qualifications, present 
and previous appointments (with dates), together 
with names and addresses of three referees, should 
be sent to the Secretary, Sheffield Regional Hos- 
pital Board, Fulwood House, Old Fulwood Road, 
Sheffield. 10, to arrive not later than April 7. (9747) 


BETHNAL GREEN HOSPITAL 
(Genera.—313 beds) 

Cambridge Heath Road, London, E.2 
Centrai Group Hospital Mana emen: Committee 
Applications are invited from registered medical 

practitioners for the post of 

RESIDENT SENIOR HOUSE OFFICER 
(Pathologist) 

for duties in connexion with the area laboratory 
situated in the hospital. The successful candidate 
will be expected, when necessary, to work in other 
hospitals in the Group under the supervision of 
the Area Pathologist. The period of tenure is 
One year with salary at the rate of £670 per annum, 
less residential charges of £130 per annum. Appli- 
cations, stating age, nationality, qualifications and 
experience, together with copies of three recent 
testimonials, should reach the Assistant Secretary 
of the hospital within fourteen days. (2235) 


BEVERLEY, YORKSHIRE, WESTWOOD 
HOSPITAL 

RESIDENT SENIOR HOUSE OFFICER 
Assistant Pathologist in the new premises of the 
area Laboratory at the above general hospital, 
The position offers experience in all branches of 
clinical pathology. Applications, with the names 
of two referees, to the Secretary. (2019) 
eee 
BIRMINGHAM, 16, CHILDREN’S HOSPITAL 

Ladywood Road 

United Birmingham Hospitals 

Applications are invited for the appointment ot 


RESIDENT SENIOR HOUSE OFFICER 
(Clinical Pathology) 
vacant on June 1. 1952 Applicants should have 
held resident appointments in a children’s hospital, 
or a childien’s aeparıment of a general hospital. 
and preference will be given to those wishing to 
concentrate on pathology and to those with a 
higher quauficauon, The successful applicant will 
be required to work in the Clinical Patholcgical 
Department. | Forms ot application may be ob. 
tained from the undersigned, and should be returned 
not later kban April 5, 1952.—N. R. Winwood, 
House Governor. (9830) 


BRADFORD, ST, LUKE’S HOSP:TAL 
SENIOR HOUSE OFFICER (Pathology) 
Vacant April 7. Salary £670 per annum, less 
£130 per annum residential emoluments. Appli- 
cations, stating age, nationality, qualifications and 
experience, with copy testimonials, 
Bradford Royal Infirmary. | 


PRESTON ROYAL INFIRMARY 
Group Pathological Labo.atory 
SENIOX HOUSE OFFICER (Pathological) 
Previous experience in Pathology desirable but 
not essential. Applications, stating expe ience and 





(2236) 


qualification. to be forwarded to the undersigned 
at the Royal Infirmary, Preston.—John Gibson, 
Secretary (9602) 
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Patho'osy—contd. 


SHEFFIELD, UNITED, HOSPITALS 
The Children’s Hospital Unit 
Western Bank, Sheffiele, 10 
Applications are invited from registered medical 
practitioners fer the post of 
RESIDENT PATHOLOGIST 
(Senior House Officer status) 
Salary in accordance with National Health Service 
scales. Applications, in writing (with copies of 
three testimonials), to reach the Superintendent not 
later than April 2 (2156) 


en a TD 





PLASTIC SURGERY 


BASINGSTOKE, HANTS, ROOKSDOWN 
HOUSE PLASTIC AND JAW UNIT 

Applications are invited from registered medical 

practitioners, male or female, for appointment of 
HOUSE SURGEON 

Salary according to national scales. Interesting 
work, which Includes plastic surgery of all varieties, 
war ‘injuries, congenital abnormalities and burns 
at all stages. Apptications should be sent to the 
Medical Superintendent, Rooksdown House, Basing- 
stoke, Hants, as soon as possible, ` (2263) 


PSYCHIATRY 


RYHOPE (rear), SUNDERLAND, CHERRY 
KNOWLE HOSPITAL (780 bed ) 
Newcastle Regional Hospital Board 

Whole-tine CONSULTANT PSYCHIATRIST 

Salary scale £1,700 to £2,750. Applicants must 

have had vide experience in psychiatry and be 
competent to take clinical responsibility for a 
section of the hospital and to participate in the 
work of the associated out-patient clinics and 
domiciliary consultant service in the arca served 
by the hospital, subject to the general administra- 
tive control of the Medical Superintendent. He 
must be prepared to visit associated general and 
other hospitals as required and If necessary under- 
take the treatment of suitable cases in the general 
wards. Amongst the associated general hospitals 
are the Sunderland Royal Infirmary, Sunderland 
General Hospital, and the South Shields General 
Hospital. The person appointed will be required 
to reside near the Cherry Knowle Hospital. Ap- 
pointment subject to National Health Service 
(Superannuation) Regulations, 1950. Candidates 
are free to visit the hospital by arrangement with 
the Mediczi Superintendent, from whom particulars 
may be obtained. Applications, together with 
names and addresses of one to three referees, and/ 
or one to three testimonials, should be sent to 
the Regional Psychiatrist, Blythswood South, 
Osborne Road, Newcastle-upon-Tyne, 2, within 
twenty-cight days. (2090) 


DUMFRIES, CRICHTON ROYAL 
Western Regional Hospltal Board, Scotland 
Applications are invited from_ suitable qualified 

medical practitioners for the following appoint- 
ment: 

WHOLE-TIME AS‘ISTANT PSYCHIATRIST 
with salary on the scale £1,300 by £50 to £1,750. 
Applications (sixteen copies), stating age, qualifica- 
tions and experience and present appointmeat, and 
giving the names of thrce referees, should be sub- 
mitted not later than thirty days after the publica- 
tion of this advertisement to the Secretary, Western 
Regional Hospital Board, 64, West Regent Street, 
Glasgow, C.2. The above appointment will be 
subject to the National Health Service (Scotland) 
(Superannuation) Regulations, (2141) 


a 
MANCHESTER REGIONAL HOSPITAL BOARD 
Appiications are’ invited for whole-time post of 


RESIDENT ASSISTANT PSYCHIATRIST 


at Lancaster Moor Hospital (2,500 beds). Large 
flat suitable for man with family available in 
hospital grounds, Salary £1,300 by £50 to £1.750 
per annum. Candidates should have had con- 
siderable experience in psychiatry and possess the 
D.P.M. Forms of application can be obtained 
from the Senior Administrative Medical Officer to 
the Board at Cheetwood Road, Manchester, 8, and, 
should be returned to be received not later than 
April 14, 1952. (9894) 


UPTON MENTAL HOSPITAL 
Liverpool Regional Hospital Board 


Applications are invited for the post of 


WHOLE-TIME ASSISTANT PSYCHIATRIST 
(Resident or non-resident) 


to the above hospital. If resident, a house is 
available at a charge to be arrarged. Applicants 
should possess the D.P.M., or an equivalent quali- 
fication, and have reasonable experience in psy- 
chiatry, including practical knowledge of out-patient 
work. Duties will include attendance at Out- 
patient Clinics outside the hospital. Salary within 
the scale of £1,300 (at age 32) by £50 to £1,750. 
Forms of application from and to be returned to 
Dr. T. Lloyd Hughes, Senior Administrative 
Medical Officer, Liverpool Regional Hospital Board, 
19, James Street, Liverpool, 2, to be received not 
tater than April 12, 1952.—Vincent Collinge, Secre- 
tary to the Board. (2265) 

























































MANCHESTER ROYAL INFIRMARY 


Manchester, 13 
United Manchester Hospitals 


ASSISTANT PSYCHOTHERAPIST 
Required to commence as soon as possible, Part 


time post of S.H.M.O. status. 


‘Salary on scale 


£1,300 to £1,750 per annum. Applicants must have 
wide experience in the specialty, and possess & 


Diploma in Psychological Medicine. The 
ful applicant will be required to serve two 
per week for out-patient work. Applica! 


success- 
sessions 
tions to 


be made on forms obtainable from the undersigned, 


and to be returned not later than April 9, 
F. J. Cable, Secretary to the Bo: 
Governors 


BRISTOL CLINICAL AREA 
Board of Governors of the United 
and the South-Western Regiozal 


Applications are invited by the above 


Hospital Board 


Boards 


1952.— 
ard of 
(9963) 


Bristol Hospitals 


from registered medica] practitioners for the joint 


appointment of 


SENIOR REGISTRAR in Psychiatry 


to the Bristol Mental Hospita s 
Applicants should possess the Diploma in 


Psycho- 


logical Medicine. ae appointment will be made 


for one year in 


e first instance and. subject to 


satisfactory service, will be renewable annually for 
a further period not exceeding four years in all. 
The post offers considerabie opportunities for clini- 


cal work and research 
psychiatry. Residential accommodation for 
married man will be 
‘applications, stating 
and experience, together with twelve copies 
testimonials, and the names and addresses 
referees, should be sent to the Secretary 
Regiona! Hospital 
Bristol, 6, not later than April 18, 1952. 


in all branches of adult 


an un- 


provided. Twelve copies of 
date of birth, qualifications 


of two 
of two 
of the 


Board, 5, Cotham Lawn Road. 


(2132) 


aa i ace ee es ae 
GLASGOW ROYAL MENTAL HOSPITAL 
Western Regional Hospital Board, Scotland 


Applications ate invited from suitably 
medical practitioners for the following. 
ment, which will be for one vear “in 


instance : 
REGISTRAR in Psychiatry 


qualified 
appoint- 


the first 


Applications (twelve copies), stating age, qualifica- 
tions, experience, present appointment, and giving 
the names of three referees, should be submitted 


not ‘later than April 12, 


1952, to the Secretary, 


Western Regional Hospital Board. 64, West Regent 


Street, Glasgow, C.2. 
be subject to the National Health Servic 
land) (Superannuation) Regulations. 


The above appointment will 


e (Scot- 
(2140) 


LEICESTER (near), CARLTON HAYES 


HOSPITAL, Narborough 
Sheffie:d Regional Hospital Board 
Applications are invited from registered 
practitioners for the whole-time post of 


REGISTRAR (Psychiatry) 


medical 


to the above hospital, which is a recognized -train- 


ing hospital for the D.P.M. A house is a 
The appointment is for one year in the 


vallable, 
first in- 


stance and may be renewed for a further year, and 


will become vacant on April 21, 1952. 

tions, giving age, nationality, qualifications, 
and previous appointments (with dates), 
with names and addresses of three referees 
be sent to the Secretary, 
pital Board, Fulwood House. 


Applica- 

present 
together 
, should 


Sheffleld Regional Hos- 
Old Fulwood Road. 


Sheffield, 10, to arrive not later than April 7, (9750) 
eT reer 
LIVERPOOL, ROYAL INFIRMARY 


United Liverpool Hospitals 
Applications are invited for ,the 


post of 

PSYCHIATRIC REGISTRAR 
for the period to September 30, 1952. 
is assessed in the Registrar grade. Applicat 


temporary 


The post 


tons, On 


forms from the undersigned, should be returned by 


April 12, £ 
United Liverpool’ Hospitals, 
Liverpool, i. 


NORTHAMPTON, 


80, Rodney 


1952.—A. V. J. Hinds, Secretary, 


The 
Street, 
(2213) 


ST. ANDREW’S HOSPITAL 


Applications are invited for the appointment of 


SENIOR REGISTRAR 


Previous experience in psychiatry and possession 


of the D.P.M. are essential. 
didate will work in the hospital and at Ou 
Clinics. Salary £850 to £1,150 per annum, 
with full residential emoluments. Married 
are available if desired. Applications 
addressed 1o the Medical Superintendent. 


aene 
NOTIINGHAM (near), SAXONDALE HOSPITAL 


Radcliffe-on-Trent 
Sheffield Regional Hospital Board 


Applications are invited for whole-time post of 


REGISTRAR (Psychiatry) 


The successful can- 


t-Patient 
together 
quarters 

to be 


(9831) 


to the above hospital, providing experience in ail 


modern treatment methods and 
Single quarters only available. The app 
is for one year in the first instance, and 
renewed for a further year. 
age, nationality, qualifications, 
appointments (with dates), 

and addresses 
the Secretary, 
Fulwood House, 
to arrive not later than April 15. 1952. 


present and 


out patient work. 


ointment 
may be 


Applications, giving 


previous 


together with names 
of three referees, should be sent to 
Sheffield Regional Hospital Board, 
Old Fulwood Road. Shefficld, 10, 


(2034) 








FRIERN HOSPITAL MANAGEMENT 
COMMITTEE, New Southgate, Londen, N.11 
Applications age invited from registered medica? 

practitioners for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Resident or non-resident) i 
Salary in accordance with the terms and conditions. ' 
of service for hospital medical and dental staff. 
Friern Hospital has 2,470 beds occupied by patients 
suffering from mental and nervous disorders and Is 
readily accessible to central London. Applications, 
giving details of age, qualifications and expericnce, 
together with the names of two referees, should 
be sent tothe Physician Superintendent within ten 
days of appearance of this advertisement, (2183) 


BURY, FAIRFIELD GENERAL HOSPITAL 
(Comprising 175 Mental, 203 Chronic and 133 
Obstetric and Gynaecological beds) 

Bury and Rossendale Hospital Management 

. Committee 

Applications are invited for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above hospital. This post is mainly for the 
mental and chronic sick beds, and the successful 
applicant will be required to work in the main 
under the direction of the Consultant Psychiatrist. 
Salary will be at the rate of £700 per annum, rising 
by annual increments to £1,000 per annum. Con- 
ditions of service in accordance with nationat 
recommendations. Applications should be made 
to the undersigned.—H. Wilkinson, Secretary to 
the Committee, Bury General Hospital, Walmersley 
Road, Bury, Lancs. (8434) 


Koad, area 
EDINBURGH (near), ROSSLYNLEE HOSPITAL 
Rosslyn Castle, Midlothian, Scot'and 
JUNIOR HOSPITAL MEDICAL OFFICER 
SENIOR HOUSE OFFICER 
Applications ate invited for the abpve posts. 
Accommodation available for a single person. 
Salary in accordance with recognized scale, as 
are deduc ions for accommodation. All modern 
methods of treatment are employed and the hos- 
pital is near Edinburgh. Applications to the Medi- 
cai Superintendent. (2184) 


KNOWLE, WARWICKSHIRE, MIDDLEFIELD 
HALL (Male Mental Defectives—270 beds) 
Monyhull Hospital Management Co mitice 

JUNIOR HOSPITAL MEDICAL OFF. CER (Male) 

House available in July. Applications, stating 
age, qualifications and experience, and details of. 
threeyreferees, to Medical Superintendent, Monyhuli 

Hall, Birmingham, 14. (2091) 


LEEDS (near), MENSTON HOSPITAL, Menston 
Menstun (Mental) Hospital 
registered medical 


Applications are invited from 
appointments as 


practitioner’ for whole-time 
follows . . 

JUNIOR HOSPITAL MEDICAL OFFICERS 

SENIOR HOUSE OFFICERS 

Facilities will be available for training in all 
branches of psychiatry in conjunction with the 
University of Leeds Department of Psychiatry, 
Salaries in accordance with the terms and condi- 
tions of service of hospital medical and dental 
staff (England and Wales). Residential accom- 
modation is available for single applicants. Appli- 
cations, stating age, marital state, qualifications, 
full details of experience, together with the names. 
and addresses of two persons to whom reference 
may be made, and indicating which post is applied 
for, to be sent to the Medical Superintendent, 
Menston Hospital, near Lecds, as soon as possible, 
—C. C. Morgan, Secretary, Menston Hospital 
Management Committee. (2304): 


AYLESBURY (near), BUCKS, ST. JOHN’S 
HOSPITAL, Stone (Psychiatric) 
TWM SENIOR HOUSE OFFICERS 
The hospital offers opportunity for studying for 
the D.P.M. Accommodation for married man 


available. Applications, stating age, qualifications 
and experience, together with names of two. 
referees, to the ‘Physician-Superintendent. (2057) 


MACCLESFIELD, CHESHIRE, PARKSIDE 
xIOSPITAL (1,555 beds) 
Applications are invited from suitably qualified! 
medical practitioners for the post of 
SENIOR HOUSE OFFICER (Psychiatric) 
Salary in accordance with the terms and condi- 
tlons of service of hospital’ medical staff (England 
and Wales). Less appropriate charge for board, 
residence and laundry. Excellent opportunity exists 
for gaining experience in all modern psychiatric 
methods and close proximity to Manchester allows 
attendance for D.P.M. course, Apptications, giving 
age, nationality and full details, with the names of 
three referees, to be sent to the Medical Superin- 
tendent as soon as possible. (2003) 


ene ee esha 
STOCKTON-ON-TEES, WINTERTON HOSPITAL 
MANAGEMENT COMMITTEE 
THREE SENIOR HOUSE OFF CERS 

Required at the above mental hospital, These 
appointments are subject to the provisions of the 
National Health Service (Superannuation) Regula- 
tions, 1950. | Applications, in writing, shouid state 
full name, age, and qualifications, and be ad- 
dressed to the Medical Superintendent, Winterton 
Hospital, Sedgefield, Stockton-on-Tees, within four- 
teen days ot the appearance of this advertisement. 
—c. W. Gill, Group Secretary. (2305) 


ON 
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RADIOLOGY 


PADDINGTON HOSPITAL, Harrew Road, W.9 

{585 beds, including 95 beds for maternity cates) 

North-West Metropotitan Regional Ho.pital Board 

° Whole-tine CONSULTANT RADIOLOGIST 
(Diagnostic) 

Applications, giving three referees, to Secretary, 
North-West Metropolitan Regional Hospital Board, 
lla, Portland Place, W.1, by May 3, 1952. Hos- 
pital may be visited by direct appointment. (2327) 


BIRMINGHAM REGIONAL HOSPITAL 

z BOARD $ 
Applications invited for appointment of 

WHOLE-IIME ASSISTANT RADIOLOGIST 
for ‘duties equally with the Dudley and Stourbridge 
and West Bromwich Groups. Successful candidate 
will work under direction of Group Consultant, 
Experience: in specialty essential. Possession of 
higher qualification an advantage. Salary scale 
£1,300 to £1,750 per annum. Appointment subject 
to N.H.S. (Superannuation) Regulations, Ten 
copies of applications, stating name, age, nation- 
ality, qualifications, present and previous appoint- 
ments, and details of three referees, to Secretary, 
10, Augustus Road, Birmingham, 15, before April 
18. Candidates may visit group hospitals, (2266) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited from suitably qualified 
Practitioners for whole-time, non-resident post of 

ASSISTANT RADIOLOGIST (S.H.M.O. scale) 
for duties in the York “A” Group and Scar- 
borough Group of Hospitals, Applicants should 
have had wide experience in radiology, and the~ 
Possession of the D.M.R. is essential. The succe-s- 
ful candidate will work under the general guidance 
of the Consultants in charge of the respective De- 
partments, and will be required to reside in Scar- 
borough or within such distance of that town as 
the Board niay approve. ` Applications, stating age, 
‘qualifications, and details of present and previous 
appointments (with dates), together with the names 
of three referecs, should be forwarded to the Secre- 
tary, Park Parade, Harrogate, not later than 
April 26, 1952. (2035) 


a 
MANCHESTER REGIONAL HOSFITAL BOARD 

Applications are invited for the whole-time, non- 
tesident post of 

ASSISTANT RADIOLOGIST t 

to the ~Batrow and Furness Hospital Centre (North 
Lonsdale Hospital, Barrow, High Carley Sana- 
torium, Ulverston, Ethel Hedley Hospital, Winder- 
mere, etc.). Applicants must possess the 
D.M.R.(D) and should have had wide experience 
‘ia radiology. The successful candidate will work 
under the general guidance of a*Consultant, and 
will be required to live within reasonable distance 
of Barrow. Salary £1,300 to £1,750. Forms of 





` application can be obtained from the Senior Ad- 


ministrative Medical Officer to the Board, at Cheet- 
wood Road, Manchester, 8, and should be returned 
to “be received not later than April 14, 1952. (2267) 


es 
WELSH "REGIONAL HOSPITAL BOARD 
Applications are invited from registered medical 
practitioners for the appointment of 


WHOLE-TIME ASSISTANT RADIOLOGIST 
(S.H.M.O. Scale) 
to serve the Caernarvon and Anglesey Hospital 
Management Committee. The successful applicant 
would be based at the Caernarvon and Anglesey 
General Hospital, Bangor, but would be required 
to work at other hospitals in the Hospital Manage- 
ment Committee area. He will also work under 
the direction of the Consultant Radiologist to the 
Group. Candidates should be in possession of 
the Diploma of Medical Radiology (Diagnostic). A 
knowledge of Welsh is desirable. Twelve copies 
of application, stating date of birth, giving a sum- 
experience, previous ap- 
pointments (with dates) and publications, with 
names of three referees, should be addressed to 
whe Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, 





within twenty-one days of appearance of this 
advertisement. (2217) 
NEWCASTLE-UPON-TYNE, 


ROYAL VICTORIA 
INFIRMARY 
Unite Nevwecastle-upon-Tyne Hospitals 

Applications are invited from registered medical 
practitioners holding a recognized Diploma in 
Radiology, for appointments of 

WHOLE-TIME REGISTRARS 
in the Department of Radiology 

The first year of the appointment is tenable at 
the Royal Victoria Infirmary, and if extension of 
one year is granted the appointees may be required 
to work at a selected hospital of the Newcastle- 
upon-Tyne Regional Hospital Board. The appoint- 
ments, which are non-resident, will’ be for one year 
in the first instance and will be subject to the 
national terms and conditions of service for Regis- 
trars. Applications, giving age. nationality, experi- 
efice and qualifications, with the names and. ad- 
dresses of three referees, should be sent to the 
undersigned within two weeks of the date of appear- 
ance of this advertisement-——A. W. Sanderson, 
Honse Governor and Secretary, Royal Victoria In- 
firmary, Newcastle-upon-Tyne. (2157) 


Governor, St. 


LIVERPOOL, UNITED, HOSPITALS 
Applications are invited for a temporary post as 
RADIOLOGICAL REGISTRAR 
for the period to September 30, 1952. The post is 
assessed in the Registrar grade. Applications. on 
forms from the undersigned, should be returned by 
April 12, 1952.—A. V, J. Hinds, Secretary, The 
United Liverpool Hospitals, 80, Rodney Street, 
Liverpool, 1. 7 (2214) 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 

The Authority invites applications for a post as 
SENIOR HOUSE OFFICER IN RADIOLOGY 
The terms and conditions of the appointment will 
be in accordance with the Authority's application 
of the Spens Report to Northern Ireland. The 
post will be on a whole-time basis. Applications 
should be made on a form which may be obtained 
(together with further details) from the Secretary, 
Northern Ireland Hospitals Authority, Friends’ 
Provident Building, 58, Howard Street, Belfast, 
which must be returned to him so as to be received 
not later than April 19, 1952. (2306) 


RADIOTHERAPY ' 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Applications are invited from registered medical 
Practitioners for the post of - 
WHOLE-TIME ASSISTANT RADIOTHERAPIST 
to the Radiotherapy Centre at the Derbyshire Royal 
Infirmary, where the successful candidate will work 
under the direction of the Consultant Radiotherap- 
ist-in-charge. Candidates should have a good 
clinical background and be in possession of the 
D.M.RAT.). Salary scale £1,300 by £50 to £1,750 
per annum. The appointee will be required to re- 
side within ten miles of the Infirmary. Application 
forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield 
Regional Hospital Board, Fulwood Houce, Old Ful- 
wood Road, Sheffield, 10. Completed forms must 
be returned to Sec. not later than April 26. (2058) 


MIDDLESEX HOSPITAL, W.1 
Applicaticns are invited for two posts of 
NON-RESIDENT REGISTRAR 
to Radiotherapy Department 
Further particulars and application forms from 
Deputy Superintendent, to whom applications should 
be sent, naming three referees, by April 12, (2237) 


BRISTOL, UNITED, HOSPITALS 
(Joint appointment with the South-Western 
Regional Hospital Board) 
Applications are invited for the post of 
REGISTRAR in the Radiotherapy Department 
The post will become immediately vacant, and the 
appointment will be subject to the terms and con- 
ditions of service of hospital medical and dental 
staff negotiated between the Minister and the pro- 
fession;- and will be for a period of one year in 
the first instance. The main duties attaching to 
the post will be in the Bristol General Hospital, 
where approximately 35 beds are allocated to 
radiotherapy. Applications, stating full christian 
names, age, qualifications, experience and present 
post, and giving the names of two referecs, should 
be sent not Jater than April 15, 1952, to Secretary 
to Board, Royal Infirmary Branch, Bristol, 2. (2187) 


e é 
RHEUMATOLOGY 


BATH, ROYAL NATIONAL HOSPITAL FOR 
RHEUMATIC DISEASES 
Bath Hospital Management Committee 

Applica ions are invited from registered medical 
practitioners for the’ post of 

SENIOR HOUSE OFFICER in Rheumatology 
Salary, terms and conditions of service in accord- 
ance with trose published by the Ministry of Health. 
Applications, stating age, qualifications and ex- 
perience, with three recent testimonials, to be for- 
warded to the undersigned as soon as possible. 
The hospital is recognized for Part II of the Dip- 








Joma of Physical Medicine—J. Lawrence Mears. 


Secretary, Manor Hospital, Bath. (2092) 








UROLOGY 


ST. PETER’S, ST, PAUL’S AND ST. PHILIP’S 
: HOSPITALS, W.C.2 
RESIDENT SURGICAL OFFICER 
(Registrar Grade) 

Required for St. Paul’s Hospital on June 1, 1952. 
Applications invited from male candidates on the 
British Register. Appointment for six months, with 
opportunity for a further six moths in a higher 
grade, if recommended, Candidaiés should be pre- 
pared to spend one year at the hospital if required. 
Applications (twelve copies), with twelve copies of 
three receat testimonials, should reach the House 
Peter’s Hospital, Henrietta Street, 
W.C.2, by April 26, 1952. (2328) 


PRESTON ROYAL INFIRMARY (400 beds) 
HOUSE OFFICER (Urological) 
Applications should be made immediately to the 
Secretary, Freston and Chorley H.M.C,, Royal In. 
firmary, Preston.—John Gibson, Secretary, (9609) 
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MEDICINE 


HAMMERSMITH HOSPITAL AND POST-' 
GRADUATE MEDICAL SCHOOL, London, W.12 

Applications are invited for the following ap-. 
pointments in the Department of Medicine, vacant 


June 1: 
SENIOR REGISTRAR 
TWO REGISTRARS 
Age, qualifications, experience, names of two 
referees, to Secretary, Board of Governors by 
April- 10. (2238) 
—— ee EA 
ROYAL MASONIC HOSPITAL 
Ravenscourt Park, London, W.6 


Applications are invited for two resident appoint- 


ments as 
MEDICAL REGISTRARS 
one of which will occur on or about May 13, 
1952, and the other before the end of May. 
Salary £775 per annum, inclusive of full residential 
emoluments, Applications, stating age, qualifica- 
tions, past and present appointments, together with 
two recent testimonials and also the names of. two 
referees, should be received by the Secretary and 
House Governor at the hospita] by the first post 
on April 7, 1952, by whom further informauon 
would be given on request, (9896) 


eee 
BARNET GENERAL HOSPITAL, Barnet, Herts 
Barnet Group Hospital Management Committee 
Applications are invited for the post of + 
SENIOR MEDICAL REGISTRAR 
to an acute unit of 50 beds. The post, which is 
immediately available, is tempprary pending the 
approval of a permanent appointment by the Re- 
gional Board. Candidates should possess a higher 
qualification. Applications, stating age, nationality, 
Qualifications and experience, together with the 
names and addresses of three referees, should be 
sent to the Medical Director, (2158) 


CARSHALTON, SURREY, ST.’ HELIER 
HOSPITAL . 

St. Helier Group Hospital Management Committee 
Applications are invited for the appointment of 
WHOLE-TIME MEDICAL REGISTRAR 
commencing April 1, 1952. Applicants must hold 
M.R.C.P. qualification. Further information and 
opportunity to visit the hospital obtainable from 
the Physician Superintendent. Application forms 
obtainable from the Group Secretary, Management 
Committee Offices, St. Helier Hospital, Carshalton, 
Completed torms to be returned not later than 
fourteen days after the appearance of this adver- 
tisement. (2093) 


- CHESTERFIELD ROYAL HOSPITAL 
Sheffield Regional Hospital Board ; 
Applicatioas are invited from registered medical 
practitioners for the whole-time post of 


MEDICAL REGISTRAR 
to the above hospital. Single accommodation is 
available if required. The appointment is for one 
year in the first instance and may be renewed for 
a further year. Applications, giving age, nation- 
ality, qualifications, present and previous appoint- 
ments (with dates), together with names and ad- 
dresses of three referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
arrive not later than April 7, 1952. (9755) 


LIVERPOOL, UNITED, HOSPITALS 
Applications are invited for temporary appoint- 


ments as 
MEDICAL REGISTRARS 

at the David Lewis Northern Hospital and the 

2 Royal Southern Hospital 

tor the p-riod to September 30, 1952. The posts 

are assessed in the Registrar grade. Applications, 

on forms iom the undersigned, should be returned 

by April 12, 1952.—A. V. J. Hinds, Secretary, 

The United Liverpool Hospitals, 80, Rodney Street, 

Liverpool, 1. (2215) 


naa 
MAIDENHEAD (near), CANADIAN RED CROSS 
` MEMORIAL HOSPITAL, Taplow 
North-West Metropolitan Regional Hospital Board 
RESIDENT MEDICAL REGISTRAR 
Require for one year in the first in-tance. Hos- 
pital may be visited by direct appointment. Appli- 
cation forms obtainable from, and returnable to, 
the Secretary, Windsor Group H.M.C., Kipling 
Memorial Building, A!ma Road, Windsor, Berks, 
by April 8, 1952. (2059) 
reer 
MANCHESTER, SOUTH, GROUP OF 
HOSPITALS 
Manchester Regional Hospital Board 
Applications are invited for the post of 
RESIDENT REGISTRAR IN GENERAL 
MED: CINE $ 
with main duties at Withington Hospital, Man- 
chester, Forms of application may be obtained 
from the Senior Administrative Medical Officer, 
Manchester Regional Hospital Board, Cheetwood 
Road, Manchester, 8, and should be returned, with 
copies of two recent testimonials, to be received 
by April 7, 1952. . (2268) 
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` Medicine—contd. - 


PETERBOROUGH HOSPITALS 
East Anglian Regional Hospital Board 
MEDCAL REGISTRAR 
Post provides wide range of experience in general 
medicine, paediatrics and iņfectious diseases. Ap- 
pointment for onc year, renewable for second 
year. Applications, stating age, qualifications and 
details ot present and previous appointments, with 
names of three referees, to Secretary of Board, 
117, Chesterton Road, Cambridge, by April 15, 
1952. Candidates invited to visit hospitals by 
arrangement with H.M.C. Secretary, Peterborough 
Memorial Hospital, Peterborough. (2088) 


SWANSEA GENERAL HOSPITAL (403 beds) 
Wetsh Regional Hospital Board 
Applications are invited from registered medical 

practitione-3 for the non-resident post of 
REGISTRAR IN GENERAL MEDICINE 
The post will be reviewed at the end of the first 
year, Forms of application should be obtained 
immcediateiy fram the Senior Administrative Medical 
Officer, Welsh Regional Hospital Board, Cathays 
Park, Cardiff (2284) 


WINCHESTER, ROYAL HAMPSHIRE COUNTY 
HOSPITAL 
South-West Metropolitan Regional Hospital Board 
Winchester Group Hospital Management Committee 
Apptications are invited for the post of 
MEDICAL REGISTRAR (Registrar status) 
Higher qual‘fication desirable. Vacant May 12. 
Resident or nor-resident. In addition to duties 
as Registrar to Medical Department, he will be 
Medical Officer responsible for work and discipline 
of resident medical staff. - Forms of application 
may -bẹ obtained from the Secretary of the hos- 
pital and must be completed and returned within 
fourteen’ days of the appearance Of this adver- 
tisement (2185) 


BILLERICAY, ST. ANDREWS HOSPITAL 
South-East Essex Hospital Management Committee 

Applicatiors are invited from registered medical 
practitioners for the post of 
SENIOR HOUSE OFFICER and Casualty Officer 
at the above hospital. The appointment, which is 
vacant immediately, is for six months in the first 
instance. Applications, 
not more than three recent testimonials, should be 
forwarded to the undersigned as soon as possible.— 
G. E. Whyte, Secretary, Thurrock Hospital, Grays, 
Essex, (9757) 


BOLTON, ROYAL INFIRMARY (237 beds) 
Bolton and District Hospital Management 

$ Committee 
RESIDENT SENIOR HOUSE OFFICER (Medicine) 

Post tenable for twelve months. Applications, 
stating age, nationality, qualifications and experi- 
ence, together with the names of two persons to 
whom reference may be made, to be sent imme- 
diately to the undersigned at the Royal Infirmary, 
Bolton.—H. P. Travis, Secretary, (2060) 


CAR? FF, LLANDOUGH HOSPITAL 
United Cardiff Hospitals 
The Board of Governors invites applications for 
the appointment of 
SENIOR HOUSE OFFICER (Medical) 
Applications, stating age, nationality, qualifications, 
experience and present appointment, together with 
the names of two referees, should be sent as soon 
as possible to Arnold Tunstall, Secretary and 
Principal Administrative Officer, The United Cardiff 
Hospitals, Cardiff Royal Infirmary, Cardiff. (2133) 


CHESTERFIELD ROYAL HOSPITAL (322 beds) 
Chesterfield Hospital Management Committee 
SENIGR HOUSE PHYSICIAN 
(Senior House Officer) 

Required mediately. National salary and con- 
ditions. Avply, in detail, to M. H. Boone, Sec- 
Tetary. (9793) 


COVENTRY, GULSON HOSPITAL (311 bed ) 
RESIDENT MEDICAL OFFICER (S.H.Q. status) 

Vacant May 1, 1952. The hospital contains 87 
general medical beds. Applications to the Secre- 
tary, Group 20 H.M.C., Coventry and Warwick- 
shire Hospi.al, Coventry. (2159) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAI, (140 beds—5 residents) 
RESIDENT HOUSE PHYSICIAN 

Required immediately to take charge of two acute 
medical wards. Salary £670 per annum, less de- 
duction of £150 for board residence. One year 
tenure first instance. Busy out-patient department 
with full Consultant staff. Applications, with copics 
of testimonials, to Secretary, St. Mary’s Cottage, 
High Wy+ »mbe (2061) 


MANCHESTER (near), PARK HOSPITAL 
Davyhulme (General Hospital—426 beds) 
West Manchester Hocpital Management Committee 
Applications are invited from registered medical 
practitioners for the following post, which is vacant 

on March 31. 1952: 

SENIOR HOUSE OFFICER (General Medicine) 
The appointment will be for twelve months at a 
salary of £670 per annum. less £155 per annum 
for residential accommodation and services. Appli- 
cation forms from the Secretary, Park Hospital, 
Davyhulme, Manchester. (8472) 
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together with copies of” 


“for six months commencing on May 1. 1952. 


MIDDLESBROUGH, HEMLINGTON HOSPITAL 
(220 beds) 
' Tees-side Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the following appointment : 
SENIOR HOUSE OFFICER (Medical) 
attached to Medical Clinic No. 2, which has 40 
beds at the above hospital. Applications, stating 
age, qualifications and experience, together with 
copies of two testimonials, should be addressed 
to the Administrative Officer, Hemlington Hospital, 
Middlesbrough. i (9155) 


OLDHAM, BOUNDARY PARK GENERAL 
i HOSPITAL AND ANNEXE 
Oldham and District Hospital Management 
Committee 
Applications are invited for the appointment of 
RESIDENT MEDICAL OFF CER 
(Status Senior House Officer) 
The person appointed will be responsible for the 
chronic sick cases in the annexe, and full oppor- 
tunities for gaining experience in the treatment 
of acute medical cases will be afforded in the 
Boundary Park Gencral Hospital. Preference will 
be given to candidates who are intending to 
specialize in medicine and who hold a higher quali- 
fication. Salary will be at the rate of £670 per 
annum. Applications, containing full particulars 
of qualifications, experience, and giving the names 
of two persons to whom reference may be made, 
should be forwarded immediately to the under- 
signed.—F. W. Barnett, Secretary, Central Offices. 
Rochdale Road, Oldham. (2239) 


SOUTHERN AYRSHIRE HOSPITALS, BOARD 
OF MANAGEMENT FOR 
Applications are invited for the post of 
LOCUM SENIOR HOUSE OFFICER (Medicine) 
for a period in the first instance of six months. 
Salary in accordance with terms of scrvice of 
medical staff in the National Health Service, i.e., 
£670 per annum, less deduction for residential 
emoluments. Applications to the Administrative 
Medical Officer, Ballochmyle Hospital, Mauchline, 
within fourteen days of the appearance of this 
advertisement, (2186) 


TREDEGAR. ST. JAMES HOSPITAL 
(38 beds for acute medicine, 75 chronic sick, 
46 obstetrical) 

RESIDENT SENIOR HOUSE OFFICER 
(Mate or female) 

Required July 1. Term of appointment twelve 
months. Salary £670 per annum less an agreed 
deduction for full residential emoluments. Medical 
establishment comprises visiting physician geria- 
trician, and obstetrician, together with Resident 
Senior Hospital Medical Officer ara Junior House- 


Officer. Apply to Secretary, Hospital Management 
Committee, District Miners Hospital, St. Martins 
Road, Caerph'lly. (9932) 


pe Meadar aiaee 
WEST HARTLEPOOL GENERAL HOSPITAL 

Applications are invited for the appointment as 

SENIOR HOUSE OFFICER (Medical) 

at the above hospital, now vacant, Salary £670 
per annum, less £150 for residential! emoluments, 
Applications, stating age, nationality and qualifica- 
tions (with dates), and accompanié¢d by two testi- 
monials, should be sent to the Secretary to the 
Management Committee, General Hospital, West 
Hartlepool, as soon as possible. (8260) 


QUEEN MARY’S HOSPITAL FOR THE EAST 
END, Stratford, London, E.15 ° 
Applications are invited from registered medical 
practitioners, male or female for appointment of 
HOUSE PHYSICIAN 
(House Officer, first, second or third post) R 

p- 
plications, stating age and experience, together with 
copies of testimonials, should be sent to the under- 
signed immediately—M. J. Huntley, Secretary, 
West Ham Group Hospital Management Commit- 
tee, Stratford, London, E.15. (2240) 


ST. GEORGE-IN-THE-EAST HOSPITAL 
Raine Street, Wapping, E.1 . 
Applications are invited for the post of 
HOUSE PHYSICIAN (H.O. 1, 2 or 3) 
Salary, etc.. in accordance with national scale. 
Tenable for six months. Post now vacant. Ap- 
plication forms obtainable from and returnable to 
the Medical Superintendent. (2269) 


WANSTEAD HOSPITAL 
Hermon Hill, Wanstead, E.11 (191 beds) 
Applications arc invited for the post of 
HOUSE. PHYSICIAN 
vacant April 30, 1952. Applications, stating age. 
qualifications and experience, together with copies 
of two recent testimonials, should be sent imme- 
diately to tbe Secretary, H.M.C. Forest Group. 
Langthorne Road, E.11. (2020) 


ALTRINCHAM GENERAL HOSPITAL“ 
near Manchester (130 beds) 
North and Mid-Cheshire Hospital Management 
Committee 

HOUSE OFFICER (Physician agd Casualty) 

Required to commence duties as soon as possible 
This is a busy hospital, staffed by Manchester Con- 
sultants and a full-time Senior House Officer 
Salary £359 to 2450 per annum, according to pre- 
vious posts held, less residential emoluments. Ap- 
plications shoulc be sent to the Secretary, North 
and Mid Cheshire H.M.C., The Hospital. Sinder- 
land Road. Altrincham, Cheshire. (9339) 
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ACCRINGTON, VICTORIA HOSTAL 
(112 beds) 
HOUSE PHYSICIAN 
Salary £350 to £450 per annum, less £100 per 
annum board and lodging. Applications, witb, 
copies of two testimonials, to the Secretary, Black- 
burn and District H.M.C., Royal Infirmary, Black- 
burn, (9697) 
SS 
BANBURY, OXON, HORTCN GENERAL 
HOSPITAL (170 beds) 
HOUSE PHYSICIAN 
Required April 16, 1952. Salary from £350 in 
accordance with experience. Four other Residents. 
The post provides experience in general medical 
wards and in separate Infectious Diseases Unit. 
Applications, stating age, nationality, qualifications, 
and names of two referees, to the Secretary. (2036) 
SEER EE I Se AL aah ie er ae ats 
BANGOR, CAERNARVON AND ANGLESEY 
` GENERAL HOSPITAL 
Caernarvon and Anglesey Hospital Management 
Committee 
Applications are invited for the appointment of 
HOUSE PHYSICIAN (Resident) 
at the above hospital. The appointment is for 
a period of six months, Applications, stating age, 
experience, and qualifications, together with the 
names and addresses of two referees, should be 
forwarded within ten days of the appeararce of 
this advertisement to the Secretary, Plas Gwyn, 
Ffriddoedd Road, Bangor. N) Wales. Q111) 
— 
BANSTEAD, SURREY, CUDDINGTON 
HOSPITAL (126 beds) (at present 18 to 32 I.D. 
beds, 25 surgical convalescent beds, and 24 T.B. 
` beds) 
RESIDENT HOUSE OFFICER 
Required to work under the various consultants. 
Cases admitted are mainly acute of the types shown 
above, Post suitable for anyone reading for a 
higher quatification. Vacant April 26, 1952. Ap- 
plications, stating age, qualifications and experi- 
ence, with copies of three recent testimonials, to 
be sent immediately to Group Secretary, Epsom 
District Hospital, Dorking Road, Surrey. (2063) 


te 
BARNSTAPLE, NORTH DEVON INFIRMARY 
(110 beds) i 
HOUSE PHYSICIAN 
Requirea April 1, 1952. Applications to Secre- 
tary and Finance Officer, North Devon Hospital 
Management Committee, 19, Alexandra Road, 
Barnstaple, North Devon. (9415) 


—$ 
BARROW-)IN-FURNESS, NORTH LONSDALE 
HOSPITAL 
Barrow and Furness Hospital Management 

Committee : 
Applications are invited for a post of 
RESIDENT HOUSE PHYS CIAN 
(House Officer grade) 
at the above hospital (189 beds), with duties under 
control of Consultant Physician, Applications, 
Stating age, qualifications, and experience, with 
copy testimonials or names of referees, should be 
forwarded to the Sccretary, Barrow and Fumess 
Hospital è Management Committee, 52, Paradise 
Street, Barrow-in-Furness. (2307) 
———— 
BATH, ST. MARTIN’S HOSPITAL 
Bath Hospital Management Committee, 
Applicaiions are invited from registered medical 
practitioners for the post of 
HOUSE PHYSICIAN 
Salary, terms and conditions of service in accord- 
ance with those issued by Ministry of Health. Ap- 
plications, stating age, qualifications and experi- 
ence, with three recent testimonials, to be for- 
warded to Secretary, St. Martin’s Hospital, Bath, 
as soon as possible.—J. Lawrence Mears, Secre- 
tary, Manor Hospital, Bath, 2094) 


BINGLEY HOSPITAL, Bingicy (68 beds) 
SKIPTON GENERAL HOSPITAL, Skipton 
(64 beds), Yorkshire, Wet Riding 
(Full Consultant Staffs) 

Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Either sex) 
at each of the above hospitals. First, second or 
third appointments. Now vacant. Six months’ 
appointment. Salary in accordance with National 
Health Service terms and conditions. App‘ications, 
Stating age, qualifications, experience and nation- 
ality, together with copies of recent testimonials, 
to be forwarded to the Secretary, B'ngley, Keighley, 
Skipton and Settle Hospital Management Commit- 
tee, as soon as possible. (2002) 


BLACKBURN, QUEFN’S PARK HOSPITAL 
(650 beds) 
HOUSE PHYSICIAN 

National Health Service salary and conditions 
Applications, accompanied by copies of two testi- 
monials or names of referces, to the Secretary, 
Blackburn and District Hospital Management Com- 
mittee, Royal Infirmary, Blackburn. (2037) 














IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 16 
er 
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BISHOPS STORTFORD, HERTFORDSHIRE, 
HAYMEADS HOSPITAL (350 occupied beds) 
«(Midway between London and Cambridge. Main 
line railway from Liverpool Street) 
Applications are invited from registered medical 
practitioners for the following resident appoint- 

ment : i 

HOUSE OFFICER (Medical) (Male or female) 
(First, second or third post held) i 

witb primary attachment to the paediatric ward of 
24 beds, and other duties in connexion with eight 
skin beds and the casualty department. Salary 
£350 to £450 per annum,’ less £100 per annum for 
residential emoluments. Appointment to comme..ce 
May 1, 1952, for a period of six months. Appli- 
cations, stating nationality, age, qualifications and 
experience with copies of testimonials or the names 
of two referees, should be sent to the Administra- 
tive Officer as soon as possible. (9966) . 


gece a 
BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
HOUSE PHYSICIAN 
to work between Florence Nightingale Hospital 
(.D. 96 beds and T.B, 24 beds) and Aitken Sa.a 
torium (T.B. 70 beds), Some experience can be 
gained in minor thoracic surgery, and residence will 
be at Florence Nightingale Hospital. Applica- 
tlons should be made by persons who have already 
completed one year’s experience as a House Officer 
Salary and conditions of service in accordance with 
national’ scales. Applications should be made to 
the undersigned.—H, Wilkinson, Secretary to the 
Committee, Bury General Hospital, Walmersley 
Road, Bury, Lancs. $ (9589) 


DARLINGTON MEMORIAL HOSPITAL 
(210 beds) 
Darlington District Huspf{tal 
Committee 
Applications are invited for the post of 
HOUSE PHYSICIAN (J.H.O.— Resident) 
Salary in accordance with national scale. Apply, 
giving age and references, to the undersigned at 
once.—G. W. Beckwith, Secretary. (7237) 


DEWSBURY, GENERAL HOSPITAL 
Moorlands Road, Dewshury (119 beds) 
Dewsbury, Batley and Mirfield Hospital Manage- 
mest Committee 
Applications are invited for the appointment of 

HOUSE PHYSICIAN 

This is a modern general hospital 
with a large out-patient department. Excellent ex- 
perience available. Applications, stating age, 
nationality, qualifications and experience, together 
with recent testimonials, should be submitted to 
the Secretary, 20, Oxford Road, Dewsbury. (8047) 


DRIFFIELD, YORKS, EAST RIDING 
GENERAL HOSPITAL 
HOUSE PHYSICIAN 
Post vacant now, , Duties to include medical ~ 
wards, out-patients, and some anaesthetics. Salary 
£350 to £450 per annum, Applications to Secretary, 
Westwood Hospital, Beverley, E. Yorks, (2038) 


———— ae a 
‘EDGWARE GENERAL (formerly Redhill’ County) 
Hospital, Edgware, Middlesex (715 beds) 
RESIDENT HOUSE PHYSICIAN 

Post vacant April 25, 1952, Salary £400 to £450 
‘per annum, according to experience, Deduction of 








Management 


now vacant. 


£100 per annum for board, lodging, etc. Six 
months’ appointment. Applications, stating „age, 
qualifications, experience and enclosing copies of 


up to three recent testimonials, to Medical Director 
.of hospital by April 12, 1952. (2308) - 


EPSOM DISTRICT HOSPITAL 
Dorking Road, kp:om, Surrey (300 beds) 
RESIDENT HOUSE OFFICER (Medical) 

Post vacant May 23, 1952. Applications, stating 
age, qualifications, and experience, with copies of 
three recent testimonials, to be gent as soon as 
possible to the Secretary at above address, (2039) 


FARNHAM HOSPITAL 
Hale Road, Farnham, Surrey 

HOUSE PHYSICIAN 
Appointment for six months, renewable for 
further six months if applicant is not liable for 
service with H.M. Forces. Salary £350 to £450 
per annum, according to experience. £100 per 
annum deducted in respect of board and lodging, 


etc. Applications by letter, stating age, qualifica- 
tons and experience, and present appol..tment, 
with one to three recent testimonials (copies), 


to the Medical Superintendent of the hospital. (9625) 
ee 


GUILDFORD, ROYAL SURREY COUNTY 
HOSPITAL (229 beds) 
HOUSE PHYSICIAN s 
Post is tenable for six months and will be vacant 
on May 1. Applications, with copies of three testi- 
monials, to Secretary-Superintendent as soon as 
possible. (9812) 


P e_m 
HALIFAX GENERAL HOSPITAL (425 beds) 
Applications are invited for the post of 
HOUSE PHYSICIAN. (House Officer Grade) 

at the above busy acute general hospital. Salary 

according to experierce. Applications, stating age, 
sex, nationality, qualifications, experience, and en- 
closing copies of three testimonials, to be forwarded 
to the Secretary at the Royal Halifax Infirmary, 
Halifax. (2134) 


BRITISH MEDICAL JOURNAL 


Marcu 29, 1952 





HALIFAX, ROYAL INFIRMARY (301 beds) 

Applications are invited for the post of 

HOUSE PHYSICIAN (House Officer Grade) 
at the above busy acute general hospital. Salary 
according to experience. Applications, stating age, 
nationality, qualifications and experience, together 
with copies of three testimonials, to be forwarded 
to the Secretary. (2135) 


pallial ihre tech Se 
HARROGATE AND DISTRICT GENERAL 
HOSPITAL (253 beds) 
Applications are invited from registered medical 
practitioners for the post of 
HOUSE PHYSICIAN 
Vacant early April. Salary, according to experi- 


ence, on the National Health Service scale. Ap- 
plications as soon as possible to the Assistant 
Secretary, g (8794) 


HOVE GENERAL HOSPITAL 
(75 beds, 3 residents) 
Brighton and Lewes Hospital Management 
Committee 

Applications are invited from registered medical 

practitioners for the appointment of 

HOUSE PHYSICIAN 
vacant May 9, 1952. Excellent clinical materia! 
available, and the post is suitable for candidates 
working for a higher degree. Applications, stating 
age, qualifications, etc., together with names and 
addresses of two referees, to be sent to the Ad- 
ministrative Officer, Hove General Hospital, Hove, 
3, within ten days of the appearance of this 
advertisement ý (9899) 


HULL ROYAL INFIRMARY 

Hull (A) Group Hospital Management Committee 

Applications are invited for the following posts : > 
HOUSE PHYSICIAN (Hull Royal Infirmary) 
HOUSE PHYSICIAN (Sutton Branch Hospital) 

Recognized for M D.(Lond.) Examination 

Salary and conditions of service will be in accord- 
ance with the national scale for House Officers. 
The appointments are tenab'e for six months. Forms 
of application from the Admin. Cfficer. (2241) 


LOUGHBOROUGH GENERAL HOSPITAL 
(120 beds) 
Applications are invited for. the post of 
HOUSE PHYSICIAN 

commencing April 1, 1952. Applications, stating 
age. experience and qualifications, with copies of 
recent testimonials, to the Secretary, No. 1 H.M C., 
38a, East Bond Street Leicester (8339) 


fae Ete ee 

MIDDLESBROUGH, „HEMLINGTON HOSPITAL 
¢ beds 

Tees-side Hospital Management Committee 

_ Applications are invited from registered medical 

7 practitioners for the post of 
HOUSE PHYSICIAN 

at the above hospital. Salary at the rate of £400 

to £500 per annum. Applications, stating age, ex- 

perience and qualifications, together with copies 

Of two tesumonials, should be addressed to the 

Administrative Officer, Hospital, 

Middlesbrough. (9156) 


MIDDLESBROUGH, NORTH ORMESBY 
HOSPITAL (189 beds) 
Tees-side Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the appointment of 
- HOUSE PHYSICIAN 
te No. 1 Medical team, which will become vacant 
on April 8, 1952. Residential accommodation avail- 
able. Applications, stating qualifications, experi- 
ence and accompanigd by copies of testimonials, 
should be addressed to the Assistant Secretary as 
soon as possible. (2309) 


NEWARK HOSPITAL 
London Road, Newark, Notts (81 beds) 
Nottingham No. 1 Hospital Manacement Committee 
TWO HOUSE OFFICERS 
(First or subsequent posts} 

For the care of both medical_and surgical cases. 
Appointment for six months. Dutics to commence 
immediately Applications, stating age. qualifica- 
tons, etc., and enclosing copies of cecent testi- 
monials, should be sent to Assistant Secy., Newark 
Hospital, London Road. Newark, Notts. (5623) 


NOTTINGHAM, GENERAL HOSPITAL 
Nottingham No. 1 Hospital Management Committee 
RESIDENT HOUSE PHYSICIAN (Male or female) 

Required for the above hospital. Duties to com- 
mence ag soon as possible. Salary and conditions 
of service in accordance with published regulations 
of the Ministry of Health.’ Applications, stating 
age, qualifications and experience, together with 
copies of- testimonials, to be sent to Henry M. 
Stanley, Secretary. (9061) 


a 

NUNEATON, GEORGE ELIOT HOSPITAL 

= = (258 beds) 

Applications are invited for the post of 
HOUSE PHYSICIAN (46 general medical beds) 
Applications to the Secretary, Group 20 Hospital 
Managemeat Committee, Coventry and Warwick- 
shire Hospital, Coventry. (9832) 


ea A at tad ca le a 
NUNEATON, MANOR HOSPITAL (139 beds) 
Applications are .nvited for the post of 
HOUSE PHYSICIAN (32 general medical beds) 

Applications to the Secretary, Group 20 Hospital 
Management Committee, Coventry and Warwick- 
shire Hosp:tal, Coventry. (9833) 


Hemlington 


OLDHAM, BOUNDARY PARK GENERAL 
HOSPITAL (390 beds) 

Oldham and District Hospital Management 
` Committee 

Applications are invited for the appointment Of 

TWO HOUSE PHYSICIANS 

becoming vacant on April 2, 1952. Applications, 
containing details of qualifications and experience. 
together with copies of two recent testimonials. 
and quoting reference No. A/837, should be for- 
warded to the undersigned immediately.—F. W 
Barnett, Secretary, Central Offices, Rochdale Road, 
Oldham, (2242) 


alee E a, 
PONTYPOOL AND DISTRICT HOSPITAL 
Pontypool, Mon (115 beds) 

Applications are invited for the post ofi 
HOUSE OFFICER (Medical) 
vacant about April 15, who will work under the 
directions of the Consultant Physician and the 
Pacdiatrician. The resident staff consists of a 
Junior Hospital Medical Officer (Surgical), a House 
Officer (Surgical) and this post. The post carries 
an increment of £50 per annum above national 
scale, in view of extra responsibilities. Apply, 
with the names of two referees, to T. At Jones, 
Sec., 17, Cardiff Road, Newport, Mon. (2012) 


srk Fa Fe ht aac cet th IE pina 

Ru DHILL, SURREY, EAST SURREY HOSPITAL 
Shrewsbury Road (139 beds) 

Redhill Group Hospital Management Committee 
TWO HOUSE OFFICLRS 

Required for medical, surgical and casualty work, 

Apply to the Administrative Officer at the above 

address, (2062) 


ae an 
REDRUTH CAMBORNE-REDRUTH GENERAL 
HOSPITAL (159 beds—4 residents) 

West Cornwall Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the post of 

HOUSE PHYSICIAN (Male or female) 

vacam. June 1, 1952. Applications, stating age, 
nationality, qualifications and experience, together 
with copies of two testimonials, should be for- 
warded to the Administrative Assistant, Camborne- 
Redruth General Hospital, Redruth, (9765) 


pick shld tt ane eel ha a a 
ROMFORD, ESSEX VICTORIA HOSPITAL 
, e 
RESIDENT HOUSE PHYSICIAN 
_ Applications are invited from registered medical 
practitioners (male) for the above vacant post. 
The duties will include experience in gynaccology. 
Six montas’ appointment., Applications, stat- 
ing age. nationality, qualifications (with dates), 
and experience, together with copies of three re- 
cent testimonials or names of two referees, should 
be sent immediately to the Secretary, Romford 
Group Hospital Management Committee, Oldchurch 
Hospital, Romford. (9368) 


SOLIHULL HOSPITAL 
Lode Lane, Solihull, near Birmingham 
Group 25 Birmingham (Selly Oak) Hospital 

` Management Committee 

Vacancy immediately available for 

HOUSE PHYSICIAN 
This is a general hospital and offers good experi- 
ence. Five other Resident Medical Officers. Ap- 
plications, giving qualifications, age, and cxperi- 
ence, with copie? of two recent testimonials or 
names of two referees, to the Medical Supt. (9834) 


tli RESETS 
STOKE-ON-TRENT, BURSLEM, HAYWOOD 
AND TUNSTALL WAR MEMORIAL HOS ITAL 
Stoke-on-T-ent Hospital Management C.mmi.tee 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER (Medical) 
vacant now. Apply, with copy testimonials, stating 
age, nationality and full details of previous ser- 
vice, to the undersigned .at Head Office, H.M.C., 
Princes Road, Stoke-on-Trent.—Thornburrow Gib- 
son, -Secretary. (9794) 


pe a a 
TILBURY AND RIVERSIDE GENERAL 
HOSPITAL (Tilbury Branch) 
South-East Essex Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the appointment of 

HOUSE PHYSICIAN 
at the above hospital. Resident. The appointment 
will be for six months in the first instance and the 
post is now vacant. Applicafijns, together with 
copies of not more than three recent testimonials, 
should be forwarded to the undersigned as soon as 
possible—G £E. Whyte, Secretary. Thurrock Hos- 
pita) Grays Essex (7963) 


TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY, Hawkeys Lane, North Shie'ds 
South-East Northumberland Hospital Maragement 
Committee 
Applications are invited from registered medical 

practitioners for the post of . 

HOUSE PHYSICIAN 
now vacant, Applications, with two testimonials, 
should be sent to the Secretary, S.E.N.H.M.C., at 
Preston Hospital, North Shields, as soon as 


possible. (2205) 
WARRINGTON GENERAL HOSPITAL 
(372 beds) k 

RESIDENT HOUSE PHYSICIAN 7 


Required at the above hospital. Salary £350 to 
£450 per annum, less a deduction of £100 for resi- 
dential emoluments. Applications should be for- 
warded to 4. L. Boot, Secretary, Warrington and 
District Hospital Management Committce, c/o 
General Hospital, Warrington. (9140) 


Marcu 29, 1952 : 
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WALLASEY, VICTORIA CENTRAL HOSPITAL 
(135 beds) `N 
North Wirral Hospital Management Committee 
Appl.cations are invited from regis ered medical 
practitioners, male or female, for the following 
appointment : 
RESIDENT HOUSE PHYSICIAN 
vacant Apri’ 1, 1952, This post is tenable for six 
months. Salary in accordance with the approved 
scales, viz., first post held £350 per annum, second 
post held £400 per annum, and £450 per annum 
for the third and any subsequent post held. A 
deduction at the rate of £100 per annum will be 
made in respect of board, lodging and other ser- 
vices provided. Applications, stating age, nation- 
ality, qualifications and details of experience, with 
names of three referees, should be sent immediately 
to the Administrative Officer, Victoria Central Hos- 
pital, Liscard Road. Wallasey (6770) 


———————— e a eee eee a 
WOKING, VICTORIA HOSPITAL (74 beds) 
Applications are invited for the post of 

RESIDENT HOUSE OFFICER (Male or female) 

Salary and conditions of service as published by 

Ministry of Health. Apply to Assistant Secretary, 

Victoria Hospital. Woking, Surrey. (6977) 


SURGERY 


GUY'S HOSPITAL, S.E.1 
The Board of Governors invites applications for 
the post of 
ASSISTANT SURGEON 
with duties in General and Thoracic Surgery 
The number of sessions on which attendance will 
be required’ is at present uncertain, as the alloca- 
tion of dut.es in detail will not be decided until 
the appointment has been made. The appointment 
will commence on September 1, 1952, and re- 
muneration will be in accordance with the national! 
rate for consultants. Applications (ten copies), 
together with the names of three referees, should 
be sent to the Superintendent, Guy's Hospital, Lon- 
don Bridge, S.E.1, on or before May 1, 1952. Can- 
vassing of members of the Board or of the Advisory 
Appointments Committee will disqualify. (2136) 


ee aaa 
SI. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN, Upper Road, Plaistow, London, E.13 
Applications: are invited from registered medical 
practitioners for the appointment of 
TEMPORARY RESIDFNT SURG’CAL OFFICER 
(Senior Registrar gradc) 
at the above hospital for a period of six months. 
Preference will be given to candidates holding the 
Diploma F.R.C.S. Applications, stating age, ex- 
perience, and qualifications, together with copies 
of recent testimonials, should be sent to the Senior 
Administrative Officer by April 7, 1952. (9900) 


a a eh a ta ht 
BARNSLEY, BECKETT HOSPITAL 
Sheffield Regional Hospital Board 
Applications are invited from registered medical 
practitioners for the resident whole-time post of 
SURGICAL REGISTRAR 
to the above hospital. Recognized for training for 
the F.R.C.S. The appointment is for one year tn 
the first instance and may be renewed for a further 
year. Applications, giving age, nationality, quali- 
fications, present and previous appointment (with 
dates), together with names and addresses of three 
referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Ful- 
wood Roa, Sheffield, 10, to arrive not later than 
April 7, 1952. (9767) 


BRADFORD, ST. LUKE'S HOSPITAL 
Leeds Regional Hospital Board 

Applications are invited for the post of 

NON-RESIDENT SURGICAL REGISTRAR 
The duties of the post are approximately divided 
between gencral and orthopaedic surgery. Appli- 
cations, stating age, qualifications and details of 
present and previous appointments (with dates), 
together with the names of three referees, should 
be forwarded to the Sccretary to the Joint Regis- 
trars’ Committee, Park Parade, Harrogate, not later 
than April 12, 1952. ji (2013) 


SOUTH-EASI KENT HOSPITAL MANAGE- 
MENT COMMITTEE 

Applications are invited from suitably qualifled 
practitioners for the appointment of 

LOCUM SENIOR SURGICAL REGISTRAR 
to assist at_all or any of the following hospitals 
within the Committee’s area : 

Royal Victoria Hospital, Folkestone 
Ashford Hospital 
- Witlesborough Hospital 
Royal Victoria Hospital. Dover 
Buckland Hospital 
Victoria Hospital, Deal, 

The post, which will become vacant in early April, 
is for a period of nine months and will be non- 
resident. Salary will be at the grade for Senior 
Registrar (£1,000 to £1,300 per annum). Appli- 
‘cants should state age, qualifications and dates, 
nationality, and give a résumé of experience, with 
the names and addresses of suitable referees. 
Travelling expenses will be paid in accordarce with 
the approv.d!scale, where necessary. App'icctions 
should be addressed to the Secretary, South-East 
Kent Hospital Management Committee, Ash-Eton, 
Radnor Park West, Folkestone, to reach -him by 
April 7, 1952. (2208) 





SHEFFIELD, WHARNCLIFFE HOSPITAL 
Sheffield Regional Hospital Board 
Applications are invited for whole-time post of 
SURGICAL REGISTRAR 

to the above hospital, with additional duties in 
thé orthopaedic department. Single accommoda- 
tion is available if required. The appointment is 
for one year in the first instance and may be re- 
newed for a further year. Applications, giving 
age, nationality, qualifications, present and previous 
appointments (with dates), together with names and 
addresses of three referees, should be sent jo the 
Secretary, Sheffield Regional Hospital Board, Ful- 
wood House, Old Fulwood Road, Sheffield, 10, to 
arrive not later than April 7, 1952, (9769) 


WISBECH, NORTH CAMBRIDGESHIRE 
HOSPITAL (40 surgical beds) 
East Anglian Regional Hospital Board 
SURGICAL REGISTRAR 

Post provides wide experience in general surgery 
with opportunities for study. Appointment for one 
year, renewable for second year. Applications, 
stating age, qualifications and details of present 
and previous appointments, with names of three 
teferees, to Secretary of Board, 117, Chesterton 
Road, Cambridge, by April 7, 1952. Candidates 
invited to visit hospital by direct arrangement with 
H.M.C. Secretary, Peterborough Memorial Hos- 
pital. Peterborough. (9699) 


CHORLEY AND DISTRICT HOSPITAL, Lancs 
Preston and Chorley Hospital Management 
Committee 
RESIDENT SURGICAL OFFICER 
(GI.H.M.O. Grade) 

The establishment of this hospital includes two 
Junior House Officers. The R.S.O. works under 
the supervision of the visiting consultants from 
Preston Royal Infirmary. Applications, including 
names for reference, to be sent to the undersigned 
at the Royal Infirmary, Preston.---Joho Gibson, 
Secretary. , (9615) 











LONDON JEWISH HOSPITAL 
Stepney Green, E.l (130 beds) ` 
Applications invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Surgical Department) 

vacant middle April, 1952, Salary (£670 per annum) 
is subject to deduction at the rate of £156 per 
annum for board, lodging, etc. Apptications, with 





copies of testimonials, to the Secretary at the 
hospital (9901) 
BARNSTAPLE, NORTH DEVON INFIRMARY 


6 (110 beds) 
SENIOR HOUSE SURGEON A 
Required immediately. Applications to Secre- 
tary and Finance Officer, North Devon Hospital 
Management Committee, 19, Alexandra Road, 
Barnstaple, North Devon. (9414) 


BLACKPOOL, VICTORIA HOSPITAL 
ASSISTANT RESIDENT SURGICAL OFFICER 
with responsibility for Casualty Department 
‘Serior House Officer grade) 

Post recognized for-F.R.C.S. National salary 
and conditions of service. Applications, with 
references, should be sent to the Administrative 
Officer, Victoria Hospital, Blackpool, (2040) 


BOLTON DISTRICT, GENERAL HOSPITAL 
‘ (521 beds) 
Bolton and District Hespital Management 
© Committee 


RESIDENT SENIOR HOUSE OFFICER 


Required at the above hospital for general 
surgical duties. Post vacant immediately and 
tenable for twelve months. Applications, stating 
age, nationality, qualifications and experience, to- 
gether with the names of two persons to whom 
reference may be made, to be sent immediately 
to_the undersigned at the Royal Infirmary, Bolton, 
—H. P. Travis, Secretary. (2064) 


COSH'AM, QUEEN ALEXANDRA HOSPITAL 
(124 Surgical beds) 

Portsmouth: Group Hospital Management Commitee 

Applications are invited for the following appoint- 


ments : 
SENIOR ROUSE SURGEON 
HUUSE SURGLON 
Applications, stating age, experience and qualifica- 
tions, and names of two referees, should be sub- 
mitted as soon as possible to E. H. Hurst, 35, 
Grove Road South, Southsea. (2095) 


DOVER, ROYAL VICTORIA HOSPITAI, 
South E.1st Kent Hospital Management Committee 
Applications are invited from registered medical 
practitionets (male) for the post of 


SENIOR HOUSE SURGEON 
Applicants should have held at least three hospital 
appointments. The salary will be £670 a year 
and will be for one year in the first instance. A 
deduction of £130 a year will be made in respect 
of residential emoluments. Applications, stating 
age, qualifications, experience, and the names and 
addresses of two responsible persons to whom refer- 
ence may be made as to professional ability, should 
be addressed to the Secretary, South-East Kent 
Hospital Management Committee, Ash-Eton, Rad- 
nor Park West, Folkestone. (2209) 
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GREFNOCK ROYAL INFIRMARY 
Board of Management for Greenock and District 
Hospitals 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (replacing Junior 
Registrar Grade) (General Surgery) 
Appointment will be for one year in the first in- 
stance and will be subject to the National Health 
Service (Scotland) (Superannuation) Regulations, 
Applications, stating age, qualifications and present 
appointment, and giving the names of thrce referees, 
to the Secretary, Board of Management for 
Greenock and District Hospitals, 47, Eldon Street, 
Greenock, immediately. (2188) 


ISLE OF MAN, NOBLE’S HOSPITAL (180 beds) 
Applications are invited for the post of 
SENIOR HOUSE SURGEON 
at above hospital, an acute general hospital with a 
busy surgicai practice and specialist visiting staff. 
Salary £670 per annum, with a deduction of £100 
per annum for board, lodging, etc., if resident, 
Suitable post for man preparing for a higher surgi- 
cal qualification. Applicant should previously have 
held a house-surgeon appointment, preferably at a 
teaching hospital. Post vacant at the end of March, 
1952. Applications, giving all relevant particu‘ars, 
with copies of two recent testimonials, or names 
and addresses of two referees, should be forwarded 
to the Secretary, Noble’s Isle of Man Hospital, 
Douglas. (2199) 


LLANDUDNO GENERAL HOSPITAL, Llandudno 
Caernarvon and Anglesey Hospital Management 
Committee 
Applications are invited for the appointment of 
SENIOR HOUSE SURGEON (Resident) 
at the above hospital. Salary £670 per annum. 
The appointment is for a period of six months, 
Applications, stating age, experience, and qua.ifica. 
tions, together with names and addresses of two 
referces, should be forwarded within ten days of 
the appearance of this advertisement to the Secre- 
tary, Plas Gwyn, Ffriddoedd Road, Bangor, N, 
Wales, (2113) 


MANCHESTER, WYTHENSHAWE HOSPITAL 
South Manchester Hospital Management Comm tiee 

Applications are invited from registered practi- 
tioners for the post of 

SENIOR HOUSE OFFICER (Surgical) 

Post will give experience in general surgery, E.N.T. 
surgery and there will be opportunities for experi. 
ence in plastic surgery during the period of the 
appointment. Applications, stating age, qualifica- 
tions, present post, experience and names of two 
referees, to be forwarded to the undersigned as 
soon as possible—A. H. Keates, Secretary to the 

















Committee, Christie Hospital and Holt Radium 
Institute, Manchester, 20. (2310) 
NOTTINGHAM, HIGHBURY HOSPITAL 


Bulwell 
Nottingham No. 1 Hospital Management Committee 
SENIOR HOUSE OFFICER (Surgical) 

Required for the above hospital. Good oppor- 
tunity for obtaining .experience in all types of 
general surgery. Duties to commence as soon as 
possible. Salary £670 per annum and conditions of 
service in accordance with the conditions published 
by the Ministry of Health. Applications, stating 
age, qualifications and experience, fbgether with 
copies of testimonials, to be sent to the under- 
signed.—Henry M. Stanley, Secretary. (6969) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL HOSPITAL 
Plymouth, South Devon and Enst Cornwall General 
Hospital Group 
Applications are invited from duly qualified regis- 
tered medical practitioners for appointment of 
RESIDENT SURGICAL OFFICER 
(Senior House Officer) 
Post vacant immediately. The appointment will 
be for a period of: twelve months and is renewable, 
The hospital is recognized for the Fellowship of 
the Royal College of Surgeons. Applications, stat- 
ing age, nationality, qualifications and experience, 
together with the names and addresses of three 
referees to be sent to the undersigned. — Arthur 
R. Cash, Secretary, 7, Nelson Gardens, Devon- 
port. . (9814) 


REDRUTH, CAMBORNE-REDRUTH HOSPITAL 
(159 beds, 4 residents) 
West Cornwall Hospital Management Committee 


SENIOR HOUSE OFFICER (Surgical) 








Required for the above hospital. Post now 
vacant Salary £670 per annum, less £100 
per annum for residential emoluments, Appli- 


cations. stating age, experience and nationality, to- 
gether with names of two persons to whom refer- 
ence can be made, should be submitted to the 
Administrative Assistant. (8011) 








IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 16 


- `, Secretary-Superintendent. 
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STOCKTON AND THORNABY» HOSPITAL 
Stockton-on-Tees 

Tees-side Hospital Management Committee 

‘Applications: are invited from registered medical 
Practitioners for either of the following appoint- 
ments . 

SENIOR HOUSE OFFICER (Surgeon) 
HOUSE SURGEON 

to be attached to Surgical Team No. 3. The 
Senior House Officer post is recognized for the 
F.R.C.S. examination. Salary in accordance with 
national scales. The post offers an excellent ex- 
perience and is tenable for a period of at least 
six months Applications, stating age, qualifica- 
tions, experience, and accompanied by copies of 
. three testimonials, should be addressed to the 
(9097) 


| STOKE-ON-TRENT, BURSIEM, HAYWOOD 
and TUNSTALL WAR MEMORIAL HOSPITAL 
; Stoke-on-T:ent Hospital Management Committee 
' Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical) 

vacant now. Apply, with copy testimonials, stating 
age, nationality and full details of previous service, 
to the undersigned at Head Office, Hospital Man- 
agement Committee, Princes Road, Stoke-on-Trent. 
~—Thornburrow Gibson, Secretary. (9797) 








BATTERSEA GENERAL HOSPITAL 
Battersea Park, S.W.11 
RESIDEN] HOUSE SURGEON/CASUALTY 
„OFFICER (House Otticer Grade) 
Required immediately for six months. Apply, 
enclosing copies ot two recent testimonials, to Ad- 
ministrative Officer. (9195) 


CONNAUGHT HOSPITAL 
Walthamstow, E.17 (118 beds) 
Applications are invited for the post of 
HOUSE SURGEON 

for a period of six months, Post vacant May 6, 
1952. Recognized for F.R.C.S. Applications, with 
full particulars, together with ccpies of two recent 
testimonials, should be sent immediately to the 
Secretary, Hospital Management Committee, Fore-t 
Group, Langthorne Road, E.11. (2096) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 








Applications are invited from registered women 


medical practitioners for the post of 
HOUSE SURGEON/CASUALTY OFFICER 

with charge of general surgical ward. Post recog- 
nized for F.R.C.S. examination, Appointment for 
six months, Salary according to national scale for 
House Officers. Duties to commence early April. 
Applications, with copies of three recent testi- 
tmonials, should be sent to the Secretary as soon 
as possible, i (2243) 





NELSON HOSPITAL 
Kingston Road, Merton Park, S.W.20 
St. Helier Group Hospital Management Committee 
Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 
vacant now Applications, stating age, qualifica- 
tions and experience, with a copy of two testi- 
monials and the name of one referee, should be 
sent to the Group Secretary, St. Helier Hospital, 
Carshalton, Surrey. (2097) 


ee SS ee 
PRINCE OF* WALES’S GENERAL HOSPITAL 
N.15 (218 beds) 
:Tottenhom Group Hospital Management Committee 
The Green, N.15 
Applications are invited from registered medical 
practitioners for the appointment of ` 
RESIDENT SENIOR HOUSE SURGEON 
(Third post) 
for a period of six months commencing on April 
28, 1952. Application form, from the Secretary, to 
be returned by April 5, 1952. (2160) 


ROYAL NORTHERN HOSPITAL 
at Holloway, London, N.7 
Northern Group Hospital Management Committce 
Applications are invited for two posts of 
HOUSE SURGEON AND CASUALTY OFFICER 
vacant May 3 and 6, 1952. Salary £400 to £450 





. per annum, according to experience, less £100 per 


annum for board residence. Applications, stating 
age, qualifications, and nationality, together with 
copies of three recent testimonials, to be.sent to 
the Hospira: Sec. not later than April 12. (2271) 


` ST. ANDREW’S HOSPITAL, Bow, E.3 

Applications are invited from registered’ medical 
practitioners for the post of 

HOUSE SURGEON 

vacant on May 6. Applications, stating age and 
qualifications, should be sent as soon as possible 
to the Medical Superintendent, St. Andrew's Hos- 
pital, Bow. E.3. N $ (2311) 


ST ANN’S GENERAL HOSPITAL, N.15 
Tottenham Group Hospital Maragement Committee 

Applications are invited from registered medical 
practitioners for the appointment of 

RESIDENT HOUSE SURGEON (Third pobt) 
for a period of six.\months. Application form 
from the Secretary. Tottenham Group H.M.C., 
The Green. Tottenham. N.15. (2329) 
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ST. GEORGE-IN-THE-EAST HOSPITAL 
Raiue Street, Wapping, E.1 

Applicatio s are invited for the post of 

HOUSE SURGEON (House Officer, 1, 2 or 3) 
Salary, etc. ın accordance with national scale. 
Tenable for sıx months. Application forms should 
be obtained from and returned immediately to the 
Medical Superimendent. (3728) 


ABERYSTWYTH GENERAL HOSPITAL 
Mid-Wa.es Hospital Management Committee 
Applications are “invited from registered medical 
practitioners (male or female) for the post of 
RESIDENT HOUSE SURGEON 
(First, second or third post) 
Applications, giving particulars as to age, qualifica- 
tions, and experience, together with copies of three 
recent testimonials, should be forwarded to the 
undersigned Salary in accordance’ with terms 
and conditions of service published by the Ministry 
of Health —J. P Thomas, Secretary, Mid-Wales 
Hospital Management Committee, Administrative 
Office, General Hospital, Aberystwyth. (9902) 


ACCRINGTON, VICTORIA HOSPITAL 
(112 acute beds) 
HOUSE SURGEON 
Post tenable for six “months. Salary £350 to 
£450 per, annum, according to previous posts held, 
less £100 per annum for board residence. Appli- 
cations, givirg age, nationality, qualifications, etc., 
accompanied by copies of, two testimonials, to be 
addressed to the Secretary, Blackburn and District 
H.M.C., Royal Infirmary, Blackburn. (9700) 


ALTRINCHAM GENERAL HOSPITAL 
neat Manchester (130 beds) 
North and Mid-Cheshire Hospital Management 
Committee 
HOUSE OFFICER (Surgical) 

Required to commence duties as soon as possible. 
This is a busy hospital, staffed by Manchester Con- 
sultant’ and a full-time Senior House Officer. 
Salary £350 to £450 per annum, according to pre- 
vious posts held, less residential emoluments. Ap- 
plications should be sent to the Secretary, North 
and Mid-Cheshire H.M.C,, The Hospital, Sinder- 
land Road, Altrincham, Cheshire. (9340) 





. AYLESBURY, TINDAL GENERAL HOSPITAL 


TWO HOUSE SURGEONS (Male and female) 
(First or second posts) 

Vacant June 1 and 11 The posts offer wide ex- 
perience of general surgery with operative practice, 
and are recognized for F.R.C.S. The acute sur- 
gical unit consists of 95 beds. No casualty de- 
partment. Applications, stating age, nationality, 
qualifications and experience, with two testimorials, 
to Administrative Officer. (2065) 


BATH ROYAL UNITED HOSPITAL 
Bath Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the post of 
HOUSE SURGEON 
Salary, terms, and conditions of service in accord- 
ance with those issued by Ministry of Health. Ap- 
plications, stating age, qualifications and experi- 
ence, with three: recent testimonials, to be for- 
warded to the Administrative Officer, Royal United 
Hospital, Bath. Commencing date May 12, 1952.— 
J. Lawrence Mears, Secretary, Manor Hospital, 
Bath. (2098) 


BATH, ST. MARTIN’S HOSPITAL 
Bath Hospital Management Committee 
Applications are invited from registered medical 
practitioners for the post of - 
HOUSE SURGEON 
Salary, terms and conditions of service in accord- 
ance with those issued by Ministry of Health. Ap- 
plications, stating age, qualifications and experi- 
ence, with three recent testimonials, to be for- 
warded to Secretary, St, Martin’s Hospital, Bath, 
as soon as possible-—J. Lawrence Mears, Secre- 
tary, Manor Hospital, Bath. (2099) 


BATLEY. GENERAL HOSPITAL (102 beds) 
Carlinghow Hill, Batley, Yorks 
Dewsbury, Batley and Mirfield Hospital 
ment Committee 
Applications are invited for the appointment of 
HOUSE SURGEON 

now vacant. This general hospital will shortly 
provide all the in-patient treatment for the Group 
in the specialties of orthopaedics, E.N.T.. and 
ophthalmology in addition to some general sureery, 
together with the usual out-patient clinics. Appli- 
cations, stating age. qualifications and experience, 
together with recent testimonials, should be sub- 
mitted immediately to the Secretary, 20. Oxford 
Road. Dewsbury. _ (7971) 


BILLERICAY, ST. ANDRFWS HOSPITAL 
South-East Essex Hospital Management Committee 

Applications are invited from registered medical 
practitioners for the past of 

i : HOUSE SURGEON 
for the General Surgery and Orthopaedic Depart- 
ments of the above hospital. These departments 
of this bospital provide interesting and active 
traumatic experience. Resident. The post. which 
is vacant immediately. is for six months in the 
first instance. Applications, together with copies 
of not more than three recent testimonials, should 
be forwarded to the undersigned as soon as pos- 
sible.—G. E. Whyte, Secretary. Thurrock Hospital, 
Grays, Essex. (8341) 





Manage- 
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BIRKENHEAD GENERAL HOSPITAL 
Applications invited for the posts of 
, TWO HOUSE SURGEONS 
for six months to September 30, 1952. Busy’ well 
staffed general hospital of 174 beds. Salary £350 
to £450, less £1Q0 for full residential emoluments, 
Apply ithmediately, stating age, qualifications (with 
dates), experience, with copies of two recent testi- 
monials, to J. Dawber, Secretary above Committee, 
St. James’ Hospital, Birkenhead. (2272) 


BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE 
Bath Row, Birmingham, 15 (215 beds) 
Group 25, Birmingham (Selly Oak) Hospital 
Management Committee 

Applications are invited from registered medica) 

practitioners, male and female, for the posts of 
HOUSE SURGEONS 

one of which falls vacant on April 1, 1952, and 
two furth-r posts which fall vacant on May 1, 
1952. The appointments wil! be for a period of 
six months, of which two may be spent in the 
Burns Unit (Medical Research Council). The hos- 
pital is the largest traumatic unit in the country, 
and treats 50,000 new patients each year. The 
posts offer ample opportunity for practical experi- 
ence in the management of all types of injury and 
teaching by the Consultant staff; and are recog- 
nized for the F.R.C.S. Applications, accompanied 
by copies of recent testimonials, or names of two 
teferees, to the Administrator. (2189) 


BISHOP’S STORTFORD, HERTFORDSHIRE, 
HAYMEADS HOSPITAL (350 occupied beds) 
(Midway between London and Camb-idge—main 
line railway from Liverpool Street) 
Applications are invited from registered medical 

practitioners tor a . i 
RESIDENT HOUSE OFFICER (Surgical) 
(First or second post held) 

Salary £350 to £400 per annum, plus special grant 
of £50 per annum, less £100 per annum for resl- 
dential enlomments. Appointment to commence 
immediateiy Applications, stating age, nation- 
ality, qualifications, and experience, with copies of 
recent testimonials or the names of referees, should 
be sent as soon as possible to the Administrative 
Officer. (9903) 


BLACKBURN ROYAL INFIRMARY (244 beds) 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
to the General Surgical Unit 
The appointment will be for a period of six months 
ın the first instance, and the salary, ctc., will be 
in accordance with the terms and conditions of 
service of hospital medical and dental staffs. Ap- 
plications, giving age, nationality, qualifications, 
etc., with copies of two testimonials, to be sent to 
the Secretary, Blackburn and District H.M.C., 
Roya! Infirmary, as soon as possible. (9701) 


BRADFORD ROYAL INFIRMARY 
HOUSE SURGEON (General and Urology) 
Vacani May 1. Salary £350 to £450 per annum, 

tess £100 per annum residential emoluments. Ap- 
plications stating age, nationality, qualifications, 
and experience. with copy testimonials, to 
Secretary (2282) 


BRADFORD ROYAL INFIRMARY 
HOUSE SURGEON (General) 

Vacant now. Recognized for F.R C.S. Salary 
£350 to £450 per annum, less £100 per annum 
residential emoluments, Applications, stating ago, 
nationa'ity, qualifications, and experience, with copy 
testimonials, to Secretary. (9904) 


BRADFORD, ST. LUKE’S HOSPITAL 
HOUSE SURGEON (Genera’) 

Vacant April 1. Recognized for F.R.C.S. Salary 
£350 to £450 per annum, less £100 per annum 
residential emoluments. 

HOUSE SURGEON (General) 

Vacant May 1. Recognized for F.R C.S. Salary 
£350 to £450 per annum, less £100 per annum resi- 
dential emcluments. 

Applications for above posts, stating age, nation- 
ality, qualifications and experience, with copy testi- 
monials to Sec., Bradford Royal Infirmary. (2244) 


BRIGHTON, 7, ROYAL SUSSEX COUNTY 
HOSPITAL (300 beds) 
Brighton and Lewes Hospital Management 
Committee 
Applicaaons are invited for the post of 
HOUSE SURGEON 

Vacant mid-April. Recognized for F.R C.S. Ap- 
plications, with full details of age, experience, etc., 
together with the names and addresses of two 
referees, chould be sent to the Administrative 
Officer at the hospital within seven days of- the 
appearance of this advertisement. (2190) 
SES ee ey 
BURNLEY. VICTORIA HOSPITAL (171 beds) 

Burnley and District Hospital Management 

Committee 
RESIDENT HOUSE OFFICFR (Surgical) 

The post is tenable for six months. 
conditions of service in accordance with the 
National Health Service terms. Applications, with 
copies of three testimonials, should be sent forth- 
with to J. E. Wheatcroft, Secretary to the Com- 
mittee, General Hospital, Casterton Avenue, 
Burnley (8759) 


` 
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‘BURTON-ON-TRENT, ‘GENERAL, INFIRMARY 
(Acute General Hospital, 235 beds) 
Burton-on-Trent Hospital Management Committee 

Applications are invited, for the appointment ‘of 
RESIDENT HOUSE SURGEON ! 

to General Surgical and Gynaecological Units 
offering excellent general experience. Applications, 

- with all details and copies of recent testimonials, 
to’ the undersigned.—J. E. Smith, Secretary to the 
Hospital Management Committee, (9858) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the following appoint- 
ments : : 
Caernarvon and Anglesey General Hospital, Bangor 
HOUSE SURGEON (Resident) 
HOUSE SURGEON (Resident) for Casualties and 
Special Department 4 
Eryri General Hospital, Caernarvon 
HOUSE SURGEON (Resident) , 
The appointments are for a period of six months, 
Salary and. conditions of service in accordance with 
those approved by the’ Ministry of Health. Ap- 
plications, stating ‘age, experience, and qualifica- 
tions, together with the names and addresses of 
two referees, to be forwarded within ten days of 
the appearance of this advertisement to the Secre- 
tary, Plas „Gwyn, Ffriddoedd Road, Bangor, N. 
Wales. (2112) 


CHATHAM, ALL SAINTS’ HOSPITAL: 
Medway and Gravesend Hospital Management 
Committee 
HOUSE SURGEONS 
. Applications are invited from, registered ‘medical 
Practitioners for the’ above post, vacant now. 
Salary £350 to £450 per annum, according to ex- 
perience; Applicauons, stating ‘age. qualfications, 
nationality and experience. to be addressed to the 
Surgeon Superinjendent. (9869) 


CHICHESTER, ROYAL WEST SUSSEX 
HOSPITAL (202 beds) 
RESIDENT HOUSE SURGEON 
Required for six months’ appointment, National 
scales for first, second, or third post, Six residents, 
including R.S.O, and three House Surgeons. 
Vacancy occurs early April, Applications to 
Senior Administrative Officer of Hospital as soon 
as possible, (9440) 


CHORLEY AND DISTRICT HOSPITAL, Lancs 
RESIDENT HOUSE OFFICER (Surgical) 
Post tenable for six months. Applications, with 
copies of testimonials, to be sent to the undersigned 
at the Royal Infirmary, Preston.—John Gibson, 
Secretary (9617) 


DARTFORD, KENT, WEST HILL HOSPITAL 
HOUSE SURGEON (General) 

Salary in accordance with the terms and condi- 
dons of service of hospital medical and dental 
staff. The hospital is a large general one offering 
opportunities for wide experience and is within 
easy reach of London. The appointment is recog- 
nized by the Royal College of Surgeons. Appli- 
cations, stating age, qualifications, experience and 
the names of two persons to whom reference fot 
testimonials may be made, should be sent to the 
Surgeon’ Superintendent of the . hospital imme- 
diately. i (2067) 


DERBY CITY HOSPITAL, Derby 
(A recently bullt acute gereral bospital. There are 
seven Residents) 

Derby Area No. 1 Hospital Management Committee 
Applications are invited from registered medical 
practitioners, male or female, for appointment of 
HOUSE SURGEON 
Appointment js vacant in April. Apply to Medical 
Superintendent as soon as possible, (2041) 


DEWSBURY, GENERAL HOSPITAL (119 beds} 
Moorlands Road, Dewsbury 
Applications are invited for the appointment ot 
HOUSE SURGEON 

now vacant. This is a busy modern genera! hos- 
pital, with a large out-patient department and the 
usual ancillary services. The hospital is recognized 
for the F.R.C.S. and provides excellent experience. 
Applications, stating age, nationality, qualifications 
and experience, together with recent testimonials, 
should be submitted to the Secretary, 20, Oxford 
Road, Dewsbury. (7972) 


























+ now vacant. 


‘vious posts held. 


p i 
DEWSBURY, YORKS, STAINCLIFFE GENERAL 
HOSPITAL, Healds Road’ (316 beds) 
Dewsbury, Batley and Mirfield Hospital Manage- 
ment Committee 
Applications are invited for the appointment of 

HOUSE SURGEON 

+ This is a busy general hospital with 
the usual out-patient and ancillary services, It is 
recognized for the F.R.C.S., and provides excel- 
lent experience. Salary and conditions of service 
in accordance with the national scales. Applica- 
tions, stating age, nationality, qualifications and 
experience, together with copies of two recent testi- 
monials, should be sent to the Secretary, 20, Oxford 
Road, Dewsbury. (7973) 


DONCASTER ROYAL INFIRMARY (330 beds) 
Doncastez Hospital Management Committee 
Applications are invited from registered medical 

practitioners for the appointment of 

HOUSE SURGEON 
Salary at the rate of £350, £400 or £450 per annum, 
according to experience, from which a deduction 
at the rate of £100 per annum will be made for 
board, residence, etc. Applications, stating’ dge, 
qualifications (with ~dates), nationality and present 
post, and uccompanied by copies of three recent 
testimonials, should be forwarded to ‘the under- 
signed. —Arthur Jones, Secretary to the Committee, 
Doncaster Royal Infirmary, * (9773) 





DORKING GENERAL HOSPITAL 
(256 beds—3 Resident Medica! Officers) 

Redhill Group Hospital Management Committee 

HOUSE OFFICER (Surgery and Obstetrics) 

Required to commence duties as soon as possible, 
Salary £350 to £450 per annum, according to pre- 
Apply to the Medical Superin- 
tendent, Dorking General Hospital, Horsham Road, 
Dorking, Surrey. (2068) 


DOVER, ROYAL VICTORIA HOSPITAL 
South-East Kent Hospital Management Committee 


Applications are invited from registered medical 





` practitioners, male or female, for the post of 


JUNIOR HOUSE SURGEON 
at the above hospital. The salary wil! be £350, 
£400 or £450 a year, according to experience. A 
deduction of £100 a year will be made in respect 
of residential emoluments. Applications, stating 
age, qualifications, experience and the names and 
addresses of two responsible persons to whom refer- 
ence may be made as to professional ability, should 
be addressed to the Secretary, South-East Kent 
Hospital Management Committec, Ash-Eton, Rad- 
nor Park West, Folkestone. (2210) 


EASTBOURNE, PRINCESS: ALICE HOSPITAL 
(123 beds) 

Applications are invited from registered medical 
practitioners for the post of 

HOUSE SURGEON 

for General Surgery in a busy, well-equipped hos- 

pital. Staff of three House Officers. Salary in 

accordance with national terms and cohditions. 

Applications, stating age, nationality, qualifications 

and experience, together with copies of two recent 

testimonials, to the Secretary, 29, Bedfordwell Road, 

Eastbourne. (2014) 


EPSOM’ DISTRICT HOSPITAL 

Dorking Road, Epsom, Surrey (300 beds) 

+ RESIDENT HOUSE OFFICER (Surgici#) 
Required at above hospital. Full Consultant 
staff. Post recognized by Royal College of Sur- 
geons. Vacant April 29, 1952. Applications, stat- 
ing age. qualifications and experience, with copies 
of three recent testimonials, to be sent as soon as 
possible to Group Secretary at,above address. (2069) 


GRAVESEND AND NORTH KENT HOSPITAL 
Medway ond Graverend’ Hospital Management 
Committee 
HOUSE SURGEON (with opportunity for experi- 
ence in obstetrics and gynaecology) 
Applications are invited from registered medical 
practitioners for the above post, vacant now. 
Salary £350 to £450 per annum, according to ex- 











perience. Applications, stating age, nationality, 
qualifications and experience, to be addressed to 
the Administrative Officer. (2220) 


GRIMSBY GENERAL HOSPITAL (220 beds) 
~ Grimsny Hospitals Management Committee 
Applications are invited for the post of 
HOUSE OFFICER (Surgical) 
April 1, 1952. Apply to Administrative 
Grimsby General Hospital 


vacant 
Officer, 


(9376) . 


HALIFAX GENERAL HOSPITAL (425 beds) 

Applications are invited for the Sst of 

HOUSE SURGEON (House Officer Grade) 

(Male or female) 

Salary according to experience. Applications, stat- 
ing age, nationality, qualifications and expcricace, 
with copy testimonials, to be addressed to the Sec,. 
at the Royal Halifax’ Infirmary, Halifax. . (2245) 


HEMEL HEMPSTEAD, WEST HERTS: 
HOSPITAL (170 beds—4 Residents) 
Applicauons are invited for the post of 
HOUSE SURGEON (First or subsequent post) l 
tor a term -of sıx months. Applications, with full, 
detaus and copies of two recent testimonials, should ! 
be sent to the Administrator (9144) | 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (140 beds—5 res'dents) „` 
Applica*ions are invited for two vacancies as 
RESIDENT HOUSE SURGEON 
at the above» busy acute general hospital. Busy 
casualty and out-patient departments. Applications, 





Stating age, qualifications and experience, with 
copies of testimonials, to Secretary, St, Mary’s 
Cottage, High, Wycombe, (2070) 


HOVE GENERAL HOSPITAL, Sussex 

(75 beds, 3 Resident Medical "Officers) 
Brighton and Lewes’ Hospital Management 

Committee 

Applications are invited for 
resident post, vacant immediately. 
HOUSE SURGEON 

for casualty and with charge of surgical beds. 
Salary and conditions of service in accordance 
with national scale (£350 to £450, less £100 per 
annum for residential emoluments). Applications, 
with full details of experience, etc., and enclosing 
names and addresses of two referees, should be 
sent to the Administrative Officer at the hospital 
as soon as possible. (7782) 


aaan iaaeao EEN 
HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 
Huddersfield Hospital Management Committee 
HOUSE SURGEON 

Required to commence duties on April 16, 1952, 
Salary in accordance’ with terms and conditions of 
service for hospital medical and dental staff, with 
full residential emoluments. Applications, togethers 
with copies of three recent testimonials, to be 
addressed to the undersigned as soon as possible. — 
H. J. Johnson, Secretary to the Management Com- 
mittee, The Royal Infirmary, Huddersfield. (2273) 


HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 
Applications are invited for the post of 
HOUSE SURGEON 
Vacant now. Recognized for F.R.C.S. National 
salary scale and conditions, Appointment will be 
for six months, terminable by one month’s notice 
cither side, Forms of application from the Admini- 
strative Officer. (8754) 


HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management , Committce 
Applications are invited for the post ‘of 
HOUSE SURGEON 
at the Sutton Branch Hospital. Now vacant 
Recognized for F.R.C.S, ` National salary scale and 
conditions. Appointment will be for six months, 
terminable by one month's notice either side, Forms 
of application from the Admin. Officer, (5757) . 


HUNTINGDON COUNTY HOSPITAL 

Applications are invited from registered medical 
practitioners for the post of 

JUNIOR HOUSE OFFICER. (General Surgery) 
to the above hospital. This is a busy hospital 
staffed by Consultants from Cambridge, and there 
is a full-time Surgical Officer on the staff. Apply, 
with full particulars and names of two referees, to 
Secretary, Hospital! Management Committee, , New- 
market General Hospital, Newmarket. (2161) 


IPSWICH, BOROUGH GENERAL HOSPITAL 
Heath Road (30) beds) 
HOUSE SURGEON 
Required for General Surgeon, with casualty 
duties, Hospital recognized for the F.R.C.S. and 
D.A. examinations. Post in accordance with 
National Health Service Regulations. Applications 
to the Administrative Officer. (9461) 


the following 
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IMPORTANT; All intending applicants 
should read’ the revised NOTICE at the 
top of page 16 











me MEDICAL PROTECTION SOCIETY umren 


Unlimited indemnity: 
SUBSCRIPTION : 


OVERSEAS 


{Remitted to those joining within 12 months of registration) 


Assets exceed £120, 000 


£l for first three years for newly qualified entrants, £2 for members of more than three years’ standing: 
ENTRANCE FEE, 10/— 


‘ 
‘ ‘ 


INDEMNITY FOR AN ADDITIONAL SUBSCRIPTION 
Full Particulars from the Secretary, Dr. A. R. FRENCH, Victory House, Leicester Square, W. c. 2 Gerrard 4553 and 4814. 
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Surgery—contd. PONTYPOOL AND DISTRICT HOSFITAL : : 
eee = contd, Pontypool, Mon (115 beds) SO eth CITY” GENERAL 
LOUGHBOROUGH GENERAL HOSPITAL - Applications are invited for the post of HOSPITAL O64. beds) 


(120 beds) . 
Applications are invited for the vacancy of 
HOUSE SURGEON 
commencing Apri) 3}, 1952. Applications, stating 
age, qualificauons and experience, together with 
copies of recent testimoniajs, to the Secretary, ~ 
Leicester No. 1 Hospital Management Committee, 








38a, East Bond Street, Leicester. (8344) 
LUTON AND DUNSTABLE HOSPITAL 
Luton, Beds 


Applications are invited for the post of 
HOUSE SURGEON 
now vacant. The appointment will be for ‘six 
months in the first instance. Salary and conditions 
“of service in accordance with national scales. Ap- 
Plications, stating age, nationality, qualifications 
and experience, together with copies of three re- 
cent testimonials, should be sent<immediately to 
the Secretary,, Luton and Dunstable Hospital, 





Luton, Beds. (2100) 
MAIDENHEAD HOSPITAL 
r St. Luke’s Road, Maidenhead 
Applications are invited for the post of 
HOUSE SURGEON 
now vacant, Salary on national scale. Applica- 


tions, stating age, ‘qualifications, and experience, 
together with copies of testimonials, should be sent 
to the Administrative Officer. (2042) 


MANCHESTER VICTORIA MEMORIAL JEWISH 
HOSPITAL Cheetham, Vianchester, 8 (105 beds) 
(Non-sectarian) 
Applications are invited for the post of 

HOUSE SURGEON 

(House Officer grade) 
now vacant, Applications, together with copies 
of not less than two recent testimonials or names 
of two referees, ‘to the Hospital Administrator 
forthwith. (7363) 


“MANSFIELD AND DISTRICT GENERAL 
HOSPITAL (215 beds) 
Mansfield Hospital Management Committee 
Applications are invited for the post of’ 
HOUSE SURGEON 
(First, second or third appointment) 
This isva busy general hospital dealing with ‘a 
very large number of surgical cases each year. 
The successful candidate will receive a sound 
training in surgery, Applications, stating age, 
qualifications together with copies of two recent 
testimonials, to be- forwarded to the undersigned 
as soon as possible.—A Ashworth, Secretary, Oak 
Bank, Crow Hill Drive, Mansfield, Notts. 19038) 


, NEWPORT, MON, ROYAL GWENT HOSPITAL 
(259 beds) 
' (Base hospital for the Newport and East Mon- 
| monthshire: Group—10 residents) 
Applications are invited for the posts of 
HOUSE SURGEON 
There aré two posts, both vacant, and both recog- 
nized for the Fellowship of the Royal College of 
Surgeons. The first covers 37 surgical beds. The 
second comprises 33 surgical and 12 gyraecotogical' 
beds and both offer an excellent opportunity of 
gaining extensive experience. National salary 
scales and conditions. Apply, in writing, with the 
names of two persons for reference, and stating 
post preferred, to T. A. Jones, Secretary, 17, Cardiff 
_ Road, Nevport, Mon, 5 (9322) 


NOTTINGHAM GENERAL HOSPITAL 
Nottingham No. 1 Hospital Management Committee 
RESIDENT HOUSE SURGEON 

u ‘ (Male or female) 

Required for the above hospital, „Duties to com- 
mence immediately, Salary and conditions of ser- 
vice as published by the Ministry of Health. Ap- 
plications. stating age. “qualifications and experi- 
ence, together with copies of: testimonials, to be 
sent to Henry M. Stanley, Secretary. (5288) 


NUNEATON, GEORGE ELIOT HOSPITAL 

š (289 beds) 
HOUSE SURGEON ` 
Required for general surgical department (54 
beds). Applications to the Medical»Supt. (2162) 


OLDHAM ROYAL INFIRMARY (200 beds) 
Oldham and District Hospital Management’ 
y Committee 
Applications are invited for the appointment of 
HOUSE SURGEON (General) 

Applications, containing details of qualifications and , 
experience, together with copies of two recent testi- 
monials, and quoting‘reference No. A/836, should -* 
be forwarded to the undersigned immediately.— 
F. W. Barnett, Secretary, Central Offices, Roch- 
dale Road, Oldham. x , (2246) 


PENZANCE, WEST CORNWALL HOSPITAL 
(General Hospital, 100 beds) 
West Cornwall Hospital! Management Comrittee_ 
Applications are Invited for the appointment of” 
HOUSE SURGEON (Male or female) °* 

Post vacant Aprjl 7, 1952. National salary and 
conditions of service. Applications, stating age, 
nationality. qualifications, and experience, together 
with copies of two recent testimonials, should be 
forwarded to the Administrative Assistant, West 
Cornwall Hospital, ‘Penzance. (6702) 


























` monials, 


|, Sec.. 


HOUSE OFFICER” (Surgical), 
vacant in early April, who will work ‘under the 
directions of the Consultant Surgeons. The resi- 
dent staff consists of a Junior Hospital Medical 
Officer (Surgical), a House Physician, and this po t. 
Opportunities exist for visiting other hospitals ‘with 
the Consultants. The post carries an additional 
increment of £50 above national scale in view of 
special responsibilities. Apply, with the names of 
two referees, to T. A Jones, Secretary, 17, Cardiff 
Road, Newport, Mon. (2015) 


+ PONTYFRIDD (near), EAST GLAMORGAN 
HOSPITAL, Church Vilage (316 beds—Commit- 
tee’s base hospital serving population of 177,000) 
Pontypridé. and Rhondda Hospital Management 
Committee `~ 
Applications are invited for the post of 
HOUSE OFFICER (First or second posi) (Su-gical) 
Applications, stating age, qualifications and experi- 
ence, together with copies of two recent testi- 
to be sent as soon as possible to the 
Secretary of the Pontypridd and Rhondda H.M.C., 
Courthouse Street, Pontypridd. (2312) 


POOLE GENERAL HOSPITAL, Poole, Dorset 
Bournemouth and East Dorset Hospital’ Manage- 
ment Committee 
TWO HOUSE SURGEONS 
One post vacant on April 16 and thè other on 


May 3 This hospital is recognized for the 
F.R.C.S. and F.R.C.S.E._ Applications to the 
Assistant Secretary of the hospital. (9710) 


PORTH AND DISTRICT HOSPITAL, Rhondda 
(110 beds) (This hospital is visited regularly by 
Consultants from the Cardiff Royal Izfirma y) 
Pontypridd and Rhondda Hospita) Management 
Committee 

Applications are invited for the post of 
HOUSE OFFICER (First or second po-t) 
Duties mainly surgical. Applications, stating age, 
qualifications and experience, together with copies 
of two recent testimonials, to be sent as soon as 
possible to the Secretary. Pontypridd and Rhondda 
H.M.C., Courthouse Street, Pontypridd: (2313) 


PRESTON ROYAL INFIRMARY (400 beds) 
GENERAL HOUSE SURGEON 
(House Officer Grade) 
Applications should be made immediately to the 
Secretary Preston and Chorley H.M.C., Royal In- 
firmary Preston —John Gibson, Secretary, (9618) 


ST. ALBANS CITY HOSPITAL (425 beds) 
Mid-Herts Group Hospital Management Committee 

Applications are invited ,from registered medical 
practitioners for the appointment of 

HOUSE SURGEON (House Officer grade) 
for one of the two surgical teams. Recognized 
for the F.R.C.S. Post vacant immediately and 
tenable for six months. Applications, together with 
the names of two referees, should be sent to the 
Osterhills, Normandy Rd., St. Albans. (9711) 


ST. HELENS HOSPITAL (189 beds) 

Marshalls Cross Road, St. Helens , 

St. Helens and District Hospital Management _ 
Committee 
Applications are invited for the appointment of 
RESJDENT HOUSE SURGEON 

Six months’ appointment. Salary in accordance 
with the terms and conditions of service for medi- 
cal staffs. Applications; stating age, qualifications 
ande exverience. and giving two names for refer- 
ence, should be forwarded to the undersigned as 
soon as possible.—N. Richards, Secretary, Group 
County Hospital, Whiston, near bea 
¢ ) 


SHREWSBURY, ROYAL SALOP INFIRMARY 
(241 beds) 

Shrewsbury Group Hospital Management Committee 
Applications are invited from registered medical 
practitioners, male or female, for appointment of 
RESIDENT HOUSE SURGEON (Second or third 
post) to a General Consu‘ting Surgeon 
vacant immediately. The successful applicant will 
be responsible for forty surgical beds, and the 
post is recognized for the F.R C.S. Applications, 
Stating age, qualifications, nationality and experi- 
ence, accompanied by copy testimonials, should ‘be 
sent to the Secretary, Group 15 Hospital Manage- 
ment Committee, ‘Royal Salop Infirmary, Shrews- 
bury.—J., P. Mallett, Secretary. . (2192) 
STAFFORDSHIRE GENERAL INFIRMARY 
Stafford (159 beds, with Recovery Unit 32 beds) 
Stafforu Hospital Management Comnr ttee 
Applications are invited from registered medical 
ractitioners (male or female) for the post of 

“e HOUSE SURGEON 

now vacant. First, second, or third post. Appli- 
cations, giving particulars ‘as to age, qualifications, 
and experience. together with copies of three recent 
testimonials, should be forwarded to the under- 
signed immediately. —H”° H. Jones, Secretary to 
‘the Committee, 13, Foregate Street, Stafford. (7365) 
“STOKE-ON TRENT, BURSLEM, HAYWOOD _ 
AND TUNSTALL WAR MEMORIAL HOSPITAL 
Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post of 

“RESIDENT HOUSE OFFICER (Surgical) 
vacant new Apply. with copy testimonials. stating 
age, nationality and full details of previous ser- 
vice, to, the avdersigred at Head Office, Hospital 
Management Committee, 
Trent.—Thornburrow Gibson, Secretary. 


N 


(9799) 


Princes Road, Stoke-on- - 


Stoke-on-Trent Hospital Management Committee 
Applications are invited for the post of 
RESIDENT HOUSE OFFICER (General Surgery) 
The post is recognized for F.R.C.S. examination. 
Apply, with copy testimonials, stating age, nation. 
ality and full details of previous appointments, to 
the Secret:ry, Stoke-on-Trent Hospital ‘Manage- 
ment Committee, Princes Road, Stoke-on-Trent.— 
Thornburrow Gibson, Secretary. (2071) 


STOKE-ON-TRENT, NORTH STAFFORDSHIRE 
ROYAL INFIRMARY (475 beds) 
Stoke-on-Trent Hospital Management Committee 

Applications are invited for the post of 
HOUSE OFFICER (General Surgery)’ 
vacant immediately. Post recognized for F.R.C.S. 
Applications, with copy testimonials, to be for- 
warded as soon as possible to the Secretary, Stoke- 
on-Trent Hosp.tal Management Committee, Princes 
Road, Stoke-on-Trent, (9412) 


SWANSEA HOSPITAL (403 beds) 
Glantawe Hospital Management Committee 
Applications are invited from registered medica) 

practitioners for the resident appointment of 
HOUSE SURGEON 

Full particulars of age, quaiifications and experi- 

ence should be forwarded to the undersigned.— 

O. C. Howells, Secretary, Glantawe ,\H.M.C., St. 

Helen’s Road, Swansea. i (2193) 


SWINDON HOSPITAL GROUP (536 beds) 
Swindon and District Hospital Management 
Committee 

Applications are invited from registered medica} ` 
practitioners for the post of 

RESIDENT HOUSE SURGEON 
for General Surgical Unit (80 beds) 

Excellent accommodation available. Post recog- 
nized by Royal College of Surgeons under para- 
graph 23 of the Fellowship reguiations for six 
months of requisite year’s surgical training. Ap- 
plications, giving full details and not more than 
three referees, to Secretary, Swindon and District 
Hospital Management Committee, 7, Okus Road, 
Swindon, as soon as possible. (9703) 


TILBURY AND RIVERSIDE GENERAL 
HOSPITAL (Orsett Branch) 
South-East Essex Hospital Management Committee 

Applications are invited for the post of 
HOUSE SURGEON 
at the above hospital for the general surgery and 
orthopaedic departments. The post, which becomes 
vacant in ‘ate May, 1952, is for six months in the 
first instance. Applications, together with copies 
of not more than three recent testimoniais, should 
be forwarded to’ the undersigned as soon as pos- 
sible—G. E. Whyte, Secretary, Thurrock Hos- 
pital, Grays, Essex, (2021) 


TUNBRIDGE WELLS, KENT AND SUSSEX 
HOSPITAL (350 beds) 
Tunbridge Wells Group Hospital Management 
Committee 

Applications invited for post of 
RESIDENT HOUSE SURGEON (Male or female) 
vacant April 12, 1952, for six months in first 
instance, or locum duties. ‘ Applications, stating 
age, qualifications, with copies of recent testi- 
monials, to Administrative Officer. (9936) 


TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY, North Shields 
South-East Northumbertand Hospital Management 
Committee 
Applications are invited from registered medical 

practitioners for the posts of 
HOUSE SURGEON 
Applications. with two testimonials, should be sent 

















tọ the Secretary, South-East Northumberland 
H.M.C., Preston Hospital, North Shields, as 
soon as possible. ` (2206) 





WALLASEY, VICTORIA CENTRAL HOSPITAL 
(135 beds) 
North Wirral Hospital Management Committee 


Applications are invited from registered medical 
practitioners, male or female, for the following 
appointments : 


TWO RESIDENT HOUSE SURGEONS 
“(vacant April 1, 1952) 
Post is/are tenable for six months. Salary in 
accordance with the approved scales, viz., first 
post held £350 per annum. second post held £400 
per annum, and £450 per annum for the third and 
any subsequent ‘post held. A deduction at the rate 
of £100 per annum will be made in respect of 
board, lodging and other services provided. Ap- 
plications, stating age, nationality. qual.fications 
and details of experience, with names of three 


referees, should be sent immediately to the Ad- 
ministrative Officer, Victoria Central Hospital, 
Liscard Road, Wallasey. (6773) 





Waisel! - Hospital Management Committee 
HOUSE SURGEON , 

Required at the dbove hospital. Salary £350“ to 
£450 per annum, according to experience, less £100 
per annum for residential emoluments. Applica- 
jons to the Secretary. (2247) 


WALSALL GENERAL HOSPITAL (181 een 
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iurgery—contd. 


WARRINGTON INFIRMARY (172 beds) 
Applicatons are invited for a vacancy at the 
bove hosyital for a 

RESIDENT HOUSE SURGEON 
‘alary will be £350 to £450 per annum, less a 
leduction of £100 for full residential emoluments 
\pplications should be sent to H. L. Boot, Secre- 
ary, Warrington and District H.M.C., c/o General 
Jospital, Warrington, Lancs, (8584) 


VESTON-SUPER-MARE GENERAL HOSPITAL 
s (110 beds) 

Applications are invited from registered medical 
ractitioners for the resident appointments of 
TWO HOUSE OFFICERS (House ` Surgeons) 
duties to commence as soon as possible. Salary 
t the rate of £350 to £400 per annum, according 
o previous posts held, less £100 in respect of resi- 
‘ential emoluments. Applications, stating age, 
‘ualifications and experience, together with names 
nd addresses of two referees, should be addressed 
o the Secretary, Weston-super-Mare Hospital 
fanagement Committee, c/o The General Hospital, 
Neston-super-Mare, (8268) 


WHISTON, COUNTY HOSPITAL (882 beds) 
St. Helens and District Hospital Management 
Committee sf 
Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 
tix months’ appointment. Salary in accordance 
vith the terms and conditions of service for medi- 
al staffs. Applications, stating age, qualifications 
nd experience, and giving two names for refer- 
nce, should be forwarded to the undersigned’ as 
oon as possible.—N. Richards, Secretary, Group: 
Xfce, County Hospital, Whiston, near Prescot, 
Ancs. (2194) 


WINCHESTER, ROYAL HAMPSHIRE COUNTY 
HOSPITAL (311 bed ) 
HOUSE SURGEON to the Senlor Surgeon 
Applications, with copies of two testimonials, 
hould be sent to the Secretary. (2195) 


YORK, CITY HOSPITAL (Modem general 
hospital of 265 beds, with full Consuitant staff) 
TWO RESIDENT HOUSE SURGI ONS 
Salary £350, £400 or £450, Icss £100 for resi- 
lence. Both posts recognized under F.R.C.S. 
eguiations and vacant from April 17. Applica- 
ions, giving age, nationality, experience, quali- 
ications, and names of two referees, to be for- 
varded immediately to the Secretary, York “A"’ 
ind Tadcaster Hospital Management Committee, 
3ootham Park, York. (2200) 


YORK, COUNTY HOSPITAL (General hospital 
of 269 beds, with full Consu’tant Staff) 
RESIDENT HOUSE SURGEON 
Salary £350, £400 or £450, less £100 for resi- 
fence. Post recognized under F.RC.S. regula- 
ions and vacant from May 12. Applications, -giv- 
ng age, nationality, experience, qualifications and 
‘ames of two referees, to be forwarded imme- 
liate!y to the Secretary, York * A” and Tadcaster 
1.M.C., Bootham Park, York. (2201) 














CASUALTY 


OXFOR. .REGIONAL HOSPITAL BOARD 

Applications are invited for the whole-time non- 
esident post of ° 

REGISTRAR in Accident and Orthopaedic Surgery 
o the hospitais and clinics of the Aylesbury area. 
Fhe appointment will be for one year and eligible 
‘or extension to a second year. Applications, on 
‘orms cbtainable from the Secretary, Reg'strar 
Zommittee, 43, Banbury Road, Oxford, should 
‘each him by April 15. (2072) 





HEMEL HEMPSTEAD, WEST HERTS 
HOSPITAL (169 beds—4 residents) 
CASUALTY OFFICER 
(Junior Hospital Medical Officer) 

Salary £700 by £50 to £1,000 per annum, less 
£120 per annum for residential emoluments. Ap- 
plications, giving full details,” together with copies 
of two recent testimonials, should be sent to the 
Administrator. (2137) 


WARRINGTON INFIRMARY (172 beds) 

APpucations are imvited for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 

(Resident Casualty Officer) 

The commencing salary is in accordance with the 
scale £700 by £50 to £1,000, less a deduction of 
£130 for residential emoluments. Applications, 
stating age, experience and qualifications, should 
be sent to H. L. Boot, Secretary, Warrington and 
District H.M.C., c/o General Hospital. Warring- 
ton, Lancs. (8585) 


ALBERT DOCK HOSPITAL 
(Orthopaedic and Fracture) Alnwick Road, E.16 
RESIDENT CASUALTY AND RECEIVING 

ROOM. OFFICER (S.H.O, £670) 
Required for April 30. Application; from regis- 
tered medical practitioners should reach the under- 
signed not later than April 14.—F. A. Lyon, Sec- 
retary, Seamen's Hospital Management Commitee, 
Seamen’s Hospital, S.E.10. (2248) 


MILE END HOSPITAL, Bancroft Road, E.J 
(475 beds) 
CASUALTY OFFICER (Senior House Officer) 
Required for duty on April 21, 1952. ‘Application 
forms may be obtained from Physician Superin- 


tendent, and should be returned, together with 
copies of not more than three testimonials, by 
April 2, 1952. (9907) 


NELSON HOSPITAL 
Kingston Road, Merton Park, S.W.20 

St. Helier Group Hospital Management Committee 

Applications are invited for the appointment of 

SENIOR HOUSE OFFICER (Casuatty Officer) 
Post vacant now and tenab'e for twelve months. 
Salary is at the rate of £670 per annum, less £150 
per annum for resident emotuments. Applications, 
together with copies of two testimonials, should 
be sent to the Group Secretary, St. Helier Hos- 
pital, Carshalton, Surrey. (2102) 


CARD‘FF, ST. DAVID’S HOSPITAL 
Cardiff Hospita’ Mavageme~t Committee 
SENIOR HOUSE OFFICER (Traumatic Surgery) 
Required in Accident Unit. Application forms 
from Secretary, Cardiff Hospital Management Com- 
mittee. 44, Cathedral Road, Cardiff. (2043) 


ENFIELD, MIDDLESEX, CHASE FARM 
HOSPITAL 

Enfield Group Hospital Management Committee 

Applicatiors are invited for the appointment of 
SENIOR HOUSE OFFICER (for Casualty duties) 
Vacant April 17. Non-resident post. Recognized 
by Royal College of Surgeons for the final Fellow- 
ship examination. Twelve months’ appointment. 
Hours 9 a.m. to 5.30 p.m. Monday to Friday, 
9 am, to 1 p.m. Saturday. Apptications, stating 
age, qualificrtions, experience and natiorality, with 
the names of two referees, to the Acting Medical 
Director of the hospital by April 7, 1952. (2314) 


GRAVrSiEND AND NORTH KENT HOSPITAL 
Medway and Gravesend Hospital Management 
Committee 
Applications are invited from registered practg 

tioners for appointment of 7 

CASUALTY OFFICER 

The post, tenable for one yzar. offers valuable 
experience in the ‘initial treatment of fractures and 
other emergency cases. Candidates should have 
held previous hospital appointments. Salary £670 
per annum, with appropriate deduction for residen- 
tial emoluments. Applications, stating age, nation- 
ality, qualifications and experience, together with 
recent testimonials should be forwarded to the 
Administrative Officer. (9870) 


KETTERING GENERAL HOSPITAL 
Kettering and District Hospital Manapgment 
Committee £ 
Applications are einvited from registered practi- 
tioners for the post of 
SENIOR HOUSE OFFICER 
to the Casualty, Orthopaedic and Traumatic De- 
partments of the hospital. Applications, together 
with copies of testimonials, to be sent to the under- 
signed as soon as possible.-—G, H. Fennell, Assis- 
tant Secretary. (5418) 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (135 beds) 
Mid-Kent Hospital Management Committee 
Applications are invited for the appointment of 
either 
RECEIVING ROOM OFFICER 
Salary £670 a year, with deduction of £150 a year 
for residential emoluments. Appointment tor 
twelve months. Post now vacant, or 
CASUALTY OFFICER 
Salary at the rate of £350, £400 or £450 a year, 
according to experience. A deduction of £100 a 
year for residential emoluments. Post now vacant. 
Applications immediately to the Administrative 
Officer, West Kent General Hospital. Marsham 
Street. Maidstone. (6829) 


MIDDLESBROUGH GENERAL HOSPITAL 
(350 beds) 

Tees-side Hospital Management Committee 
SENIOR HOUSE OFFICIR (Casualty) 
Applications are invited for the above appoint- 
ment. Salary and conditions in accordance with 
national scales. Applications, stating age, quali- 
fications and experience, together with names for 


reference should be forwarded to the Secretary- 
Superintendent, Middlesbrough General Hospital, 
Middlesbrouch. ~ (9583) 


READ:1NG AND DISTRICT HOSPITAL 
MANAGEMENT COMMIiTT&E 
Applications are invited fer the post of 
RESIDENT SENIOR HOUSE OFFICER 
for the Area Accident and Orthopaedic Department 
vacant now. Duties include casualty work at 
Royal Berkshire (403 beds) and Battle (370 beds) 
Hospitals Ferson appointed will work with Regis- 
trar and House Officer. Deduction for residence” 
£100 Applications. stating age, nationality, qual- 
fications (with dates), present post, and giving 
names of two referees, to Chief Administrative 
Officer, 3, Craven Road, Reading. (4376) 


ROCHESTER, ST. BARTROLOMEW’S 
HOSPITAL 
Medway and Grave'end Hospital Management 
Committee 
CASUALTY OFFICER 
Applications are invited from registered medica) 
practitioners for above post, vacant now. Post 
offers good experience with fractures and emer- 
gency surgery, and is tenable for twelve months. 
Salary £670 per annum, Applications, stating age, 
nationality, qualifications, and experience, together 
with rece.. tstimonials, to be addressed to the 
Administrative Officer. (2218) 


—— a 
ROTHERHAM, DONCASTER GATE HOSPITAL 
(155 beds) 

SENIOR HOUSE OFFICER 
duty in Casualty, E.N.T. .and Eye Departments 
Commencing salary £670 per annum, less £140 
per annum for residential emoluments. Applica- 
tions, stating age, experience and naticnality, with 
names of three referees, to be addressed to the 
Secretary, Hospital Management Committee, Fern 
Bank, Doncaster Road, Rotherham, (2022) 


` 


IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 16 


























by the new 


which provides : 
l. Personal Pension. 


EDINBURGH : 6 Drumsheugh Gardens. 


MANCHESTER : 33 Cross Street. 
BIRMINGHAM : 


Bridging the Gap in the N.H.S. Superannuation Scheme 


, SPECIAL PENSION AND INSURANCE SCHEME 


2. Widow’s and Dependants’ Pension. 4. Disability Benefit. 
and cessation of premiums during incapacity 


Unbiased Advice . . . Direct Saving 


... All surplus to Medical Charities 


MEDICAL INSURANCE AGENCY LTD. 


Chief Office: B.M.A. House, Tavistock Square, London, W.C.I 
Telephone: 


LEEDS : 20/21 Norwich Union Bldgs., City Sq. 


154 Great Charles Street. 





3. Increased Family Protection. 


Euston 5561/3 


GLASGOW : 234 St. Vincent Stree: 

DUBL N : 28 Molesworth Street. 

CARD’FF : 195 Newport Road. 
NEWCASTLE-U?ON-TYNE: [6 Saville Row. 
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Casualty—contd. 


SHEFFIELD, CITY GENERAL HOSPITAL 
(Recogn’zed for F.R.C., England) x 
Applications are invited for the resident post of 
SENIOR HOUSE OFFICER (Male or female) 
in the Casualty Department. Facilities also for 
experience in Orthopaedic Department if desired. 
Applications, giving full details of age, natioraiity, 
qualifications, present and previous appointments 
(with dates), and the names of two persons tu 
whom reference may be made, should be forwarded 
to the undersigned at Nether Edge Hospital, 
Shefficld, 11.—W. Stansfield, Secretary. (2044) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (280 beds) 
SENIOR HOUSE OFFICER 
(Casualty Officer/House Surgeon) 

Required immediately. Applications, with copies 
of testimonials to be submitted as soon as possible 
to the Secy., Southampton Group Hospital Manage- 
ment Committee. Bullar Street, Southampton (8879) 


SUNDERLAND, ROYAL INFIRMARY 
(300 beds) 

SENIOR HOUSE OFFICER (Cacualty) 
(Mate or female) to act as Deputy Surgical Officer 
Post recognized for F.R.C.S. examination, Period 
of appointment is for six months, with possibility 
of transfer to another S.H.O. appointment at 
termination of period. Salary £670 per annum, 
less emolument value. Apply immediately to Sec- 
retary, Sunderland Area H.M.C.,- General Hos- 
pital, Sunderland. (2196) 


a a ia 
WORCESTER ROYAL INFIRMARY (300 beds) 
Applications are invited for the post of 
CASUALTY OFFICER 
The post 1s of Senior House Officer status, becomes 
vacant on May 23, and is tenable for one year. 
Conditions are in accordance with the terms and 
conditions of service for hospital medical staff, 
Applications, with copies of three testimonials, to 
be sent, as soon as possible, to the Secretary, from 
whom further particulars can be obtained. (9585) 


KING EDWARD MEMORIAL HOSPITAL Ealing 
South-West Middle-ex Ho pital Management 
Committee . 
HOUSE OFFICER (First, second or third post) 
to Casualty, Orthopaedic and Fracture Departments 
Vacant now. Applications, stating age, nation- 
ality, qualifications (with dates), and details of ex- 
perience, together with copics of two recent testi- 
monials, to the Secretary of the Committee, West 
Middlesex Hospital, Isleworth, Middlesex. Closi-g 
date April 8, 1952. (2249) 


PUTNEY HOSPITAL, Lower Common, S.W.15 
CASUALTY OFFICER AND E.N.T. HOUSE 
SURGEON (House Officer grade) (Non-resident) 
Apply at once, enclosing copies of three recent 
testimonials, to Administrative Officer. (2197) 


ae a ee aa R ai 
QUEEN MARY’S HOSPITAL FOR THE EAST 
END, Stratford, London, E.15 \ 
Applications are invited from registered’ medical 
practitioners, male or female for appointment of 
JUNIOR CASUALTY OFFICER (Non-resident) 
(House Officer, fi'st, second or third post) 
for six months commencing April 22, 1952. Ap- 
plications, stating, age and experience, together with 
copies of testimonials, should be sent to the under- 
signed immediately—M. J. Huntley, Secretary, 
West_ Ham Group Hospital Management Commit- 





tee, Stratford, London, E.15. (2250) 
ST NICHOLAS HOSPITAL 
Tewson Road, Plumstead, S.E.18 . 
CASUALTY OFFICER 
Vacant now. Six months’ appointment. Salary 


£350 to £450 per annum, according to experience, 
less £100 per annum for residence. Apply to 
Secy . Memorial Hospital, Woolwich, S.E.18. (9837) 


BLACKPOOL, VICTORIA HOSPITAL 
HOUSE OFFICER 
(Casualty and Orthopaedic Department) 

Post recognized for F.R.C.S. National salary 
and condiuons of service. Applications, with refer- 
ences, should be sent to the Administrative Officer, 
Victoria Hospital, Blackpool. (2045) 


CHESTERFIFLD ROYAL HOSPITAL 
Chesterfield Hospital Management Committee 
CASUALTY OFFICER (House Officer) 
Required immediately. Apply in detail to M. H, 
Boone, Secretary. (9712) 


HASTINGS, ROYAL EAST SUSSEX HOSPITAL 
(150 beds) 
Hastings Group Hospital Management Committee 
CASUALTY HOUSE OFFICER 
Post now vacant, National scales of salary. 
Apply to the Administrator at the hospital. (2046) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospitai situated 21 miles from London, with 
frequent train and ‘bus services) 
Applications are invited for the appointment of 
CASUALTY OFFICER AND SECOND HOUSE 
PHYSICIAN (Male) (Joint post) 

(First or second post held) 

Six months’ appointment. Salary at the rate of 
£350 to £400 per annum. less £100 per annum resi- 
dential emoluments. Duties to commence mme- 
diately. Applications to the Secretary, Mr. P. G. 
Brooks, Hertford Group H.M.C., Hertford County 
Hospital, Hertford. (9838) 











HULL ROYAL INFIRMARY 
Hull (A) Group Hospital Management Committee 
Applications are invited for the post of 
CASUALTY OFFICER 
Vacant now. Salary £350 to £450 per annum, 
according tọ previous posts held, less £100 per 
annum for residential emoluments. The pcst will 
be tenable for six months and terminable by one 
month's notice either side. Forms of application 
from the Administrative Officer. (6325) 
tesWiCH, EAST SUFFOLK AND IPSWICH 
HOSPITAL (360 beds) 

Ipswich Group Hospital Management Committee 
CASUALTY OFFICER AND ASSISTANT 
HOUSE PHYSICIAN (Busy Casualty Department) 
Applications immediately to the Secretary, Has- 
pital Mana,sement Committee. (9859) 
MAIDENEEAD HOSPITAL 
St. Luke’s Road, Maidenhead 

Applications are invited for the post of 
HOUSE SURGEON to the Accident Department 
Salary authorized at £50 per annum higher than 
the standard rate. Applications, stating age. quali- 
fications ;and experience, together, with copies of 
testimonials, should be sent to the Administrative 
Officer. (2047) 

MANCHESTER (near), PARK HOSPITAL 
Davyhulme (General Hospital—426 beds) 
West Manche’fer Hospital Management Committee 

HOUSE OFFICER (Casualty and Orthopaedic) 

Applications are invited from registered medical 
practitioners for the above post, which is vacant 
now. The post is recognized for training for the 
F.R.C.S. examination, Vacancies occur periodically 
in the various departments at Park Hospital and 
House Officers are cligible for appointment to 
another specialty at the end of the original term 
of service when such vacancies occur. Salary £350 
to £45¢ per annum, according to experience. £100 
per annum deduction for residential accommodation 


and services. Six months’ appointment, Applica- 
tion forms from the Secretary, Park Hospital, 
Davyhulme, Manchester. (8076) 


PRESTON ROYAL INFIRMARY (400 beds) 

CASUALTY OFFICER (House Officer grade) 
Applications should be made immediately to the 
Secretary, Preston and Chorley H.M.C., Royal In- 
firmary. Preston.—John Gibson, Secretary. (9619) 

STOCKTON AND THORNABY HOSPITAL 

Stockton-on-Tees (131 beds) x 

Tees-side Hospital Management Committee 

Applications are invited for the vacant post of 

HOUSE OFFICER 
(Casualty / Orthopaedic Department) 
The post offers excellent experience in surgery of 
trauma, and in assisting at large orthopaedic clinics, 
Applications, stating age, qualifications, experience 
and accompanied by copies of testimonials, should 
be addressed to the Secre:ary-Superintendent. (9937) 
STOURBRIDGE, CORBETT HOSPITAL 
(106 beds) 
National Heath Service Act, 1946 

Dudley, Stourbridge and District Hospital Group, 

Birmingham Region . 
Applications are invited from registered medical 

practitioners fot the post of 
HOUSE OFF:CER (Resident Casualty) 
Post now vacam and will be tenable for six months, 
Salary will be at the rate of £350 per annum to 
£450 per annum, according to the number of posts 
previously held. A deduction of £100 per annum 
in respect of residential emoluments will be made, 
Applications, stating age, nationality, qualifications 
(with dates), experience, and details of previous 
appointments. and accompanied by copies of three 
recent testimonials, to H. Raymond Hurst. Secre- 
tary to the Management Conmittee, The Guest 
Hospital. Dudley. (5384) 
WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL, Watford, Herts 
(189 beds) 

Applications are invited for the post of 
CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON 
The Traumatic and Orthopaedic Department con- 
sists of 24 beds, and is integrated with the Royal 
National Orthopaedic! Hospitar Salary according 
to N.H.S. scale. Applications, stating age. qua'l- 
fications, and experience, together with copies ot 
two recent testimonials, should be sent to under- 
sianed —Cyril Hopkinson. Administrator (7573) 








IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 16 


See Important 
PUBLIC HEALTH (ace as) 
LANCASHIRE COUNTY COUNCIL 
ASSISTANT DIVISIONAL MEDICAL 
OFFICERS 
Applications are invited from registered medical 
practitioners for above appointments. Possession 
of D.P.H. desirable. Salary £850 by £50 to £1.150 
per annum. Travelling and subsistence allowances 
where applicable. Posts superannuable ant subject 
to medical examination Application forms and 
further particulars abtainable from County Medical 
Officer of Health, East Cliff County Offices, Pres- 
ton, to whom they must be returned not later than 
Saturday, April 12, 1952, (9485) 








BANFF COUNTY COUNCIL 
Applicauons are invited from registered medical 
Practitioners for the post of . 
ASSISTANT MEDICAL OFFICER OF HEALTH 
and ASSISTANT SCHOOL MEDICAL OFFICER 
Preference will be given to candidates possessing 
the D.P.H. or D.C.H. The duties will consist of 
work mainly in connexion with the school medical 
and child welfare services, but will include such 
other public health work as the Medical Officer 
of Health may direct. Salary will be within the 
scale £850 per annum, rising by £50 per annum 
to a maximum of £1,150 per annum, the point of 
entry to be fixed in accordance with the candi- 
date’s experience and qualifications. A travelling 
allowance will be paid according to the County 
Council’s scale, for the candidate’s use of his own 
car. The appointment will be subject to the pro- 
visions of the Local Government S.perannuation 
Act, 1937. Applications, stating age, q-alifications 
and experience should be lodged with the sub- 
scriber, together with a copy of one recent testi- 
monial, and the names of two persons to whom 
reference may be made, not later than seventeen 
days after the appearance of this advertisement. — 
R. J. Cumming, County Clerk, County Buildings, 
Banff, ' (2318) 


BIRMINGHAM, CITY OF 

= Public Health Department 
ADMINISTRATIVE MEDICAL OFFICER OF 

HEALTH FOR MENTAL HEALTH 

Applications are invited from registered medical 
practitioners for the above whole-time appoint- 
ment. Applicants should have had special experi- 
ence in all branches of the menta! health service 
and should hold the Diploma in Psychological 
Medicine. The successful candidate will be re- 
sponsible to the Medical Officer of Health for the 
general administration and medical direction of all 


- branches of the Council's mental health services 


and for the performance of such other duties in 
this connexion as may be required. Salary within 
the scale £1,600 by £50 to £1,850, according to 
experience. Motor car allowance payable. The 
candidate selected will be required to pass a medi- 
cal examination, and to contribute to the Local 
Government Superannuation Act, 1937, and to the 
Birmingham Municipal Officers Widows’ and 
Orphans’ Pensions Fund. - The appointment is 
terminable at three months’ notice. Canvassing 
disqualifies. Applications, with three recent testi- 
monials, to be forwarded to the Medical Officer of 
Health, Public Health Department, Congreve 
St., Birmingham, 3, not later than April 19. (2319) 


BOLTON, COUNTY BOROUGH OF 

f Two vacancies (one male and one female) exist 
‘or 

ASSISTANT MEDICAL OFFICERS OF HEALTH 
and ASSISTANT SCHOOL MEDICAL OFFICERS 

OF HEALTH 

and applications are invited from suitably qualified 
registered medical practitioners for such vacancies, 
The duties will be mainly in connexion with the 
maternity and child welfare service and the schoot 
health service, but the persons appointed will be 
expected to carry out such duties as may be allotted 
to them by the Medical Officer of Health. The 
possession of a D.P.H. or a D.C.H. is desirable 
but not essential. The salary will be on the 
appropriate step of the scale, £850 rising by annual 
increments of £50 to £1.150 per annum, according 
«w experience and qualifications. The appoint- 
ments will be subject to the provisions of the 
Local Government Superannuation Acts, and the 
successful candidates will be required to pass a 
medical examination. Appointments will be termin-_ 
able by one month’s notice on either side. There 
are no forms of.application, but further particulars 
can be obtained from the Medical Officer of Health, 
Civic Centre, Bolton. Applications, giving full 
particulars of age, qualifications and experience, 
and the names and addresses of three referees, 
should be forwarded to the undersigned not later 
than April 18, 1952.—Philip S. Rennison, Town 
Clerk, Town Hall, Bolton, (9815) 


LONDON COUNTY COUNCIL 
Applications are invited from registered medical 
practiuoners for appointment as 
WREHOLE-TIME ASSISTANT MEDICAL OFFICER 
in the Public Hea‘th Department 
Inclusive salary £850 by £50 to £1.150. Commenc- 
irg point dependent on local government service. 
No cmoluments. Duties primarily in connexion 
with child health. Experience in maternity and 
child welfare and Diploma in Public Health are 
advantages. Application form from Medical Officer 
of Health (PH/D.1), County Hall, S.E 1, to be re. 
turned by April 19, 1952. (291) (2252) 


MIDLOTHIAN AND PEEBLES, COUNTY 
COUNCILS OF 

Applications are invited for the post of 
ASSISTANT MEDICAL OFFICER OF HEALTH 
Salary £850 by €5u to £1.150 per annum. Duties 
will consist of school health service and general 
ov-b'ic health work. Preference will be given to 
appucants holding the D.C.H. or D.P.H. The post 
is superannuable and the successful applicant may 
require to undergo a medical examiration. Appli 
cations should be lodged with the subscriber within 
fourteen days from the date of the appearance of 
this advertis.ment.—James McBoyle. County Clerk 
of Midlothian, County Buildings. George IV B-idge, 
Edinburgh . (9955) 
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blic Health— i HALTEMPRICE URBAN DISTRICT COUNCIL RN 
Public Healt! contd X EAST RIDING AN TY COUNGN. $ GOVERNMENTAL r 
EASTBOURNE, COUNTY BOROUGH OF Applications are invited from duly qualified 
DEPUTY MEDICAL OFFICER ‘OF HEALTH and medical practitioners possessing a Diploma in CIVILIAN STECIALISTS EOR THE ARMY 


DEPUT} SCHOOL MEDICAL OFFICER 


Applications are invited for the above appoint- 
ment from registered medical practitioners holding 
a Diploma in Public Health or similar qualification. 
Salary and conditions of servité are in accordance 
with recommendations of the Whitley Councils for 
the Health services and the Industrial Court Award 
No, 2285. ‘The salary will be within the scale of 
£1,100 per annum, rising by £50 per annum to 
£1,300 per annum. A car allowance is payable. 
The appoinment is superannuable and terminable 
by three months’ notice. Forms of application 
may be obtained from the undersigned, to whom 
they should be returned as soon as_possible.— 
John Fenton, M.O.H., Public Health Department, 
Avsenue Hause, Eastbourne, (2320) 
ee ee 

5 KENT EDUCATION COMMITTEE 

ASSISTANT COUNTY MEDICAL OFFICER 

(Femate) “ Excepted ” District of Bromley 


Applications are invited for the’ above appoint- 
ment. The salary scale is £850 a year, with annual 
increments of £50 to £1,150 a year. The com- 
mencing salary will be fixed at a point on the 
scale according to the experience and qualifications 
of the successful candidate. The appointment is 
superannuable and the successful candidate will be 
required to pass a medical examination. The duties 
arc mainly in the school health and™child welfare 
services, Applications, stating age, qualifications 
and experience,. accompanied by the names and 
addresses of two persons to whom reference may 
be made as to professional ability and character, 
should be addressed to the County Medical Officer, 
County Hall, Maidstone, not later than April 10, 
1952.—A. Elliott, M.D., County and School Medi- 
cal Officer, County Hall, Maidstone, (2251) 
te Pt EAE A aT 
' MIDDLESEX COUNTY COUNCIL COUNTY 

HEALTH DEPARTMENT i 
PRINCIPAL MEDIÇAL OFF.CER (Whole-time) 

Required, at present at 3, 5, and 7, Old Qucen 
Street; S.W.1. Directly responsible to County 
Medical Offices for Mental Health Service, including 
community after-care, Should have had special ex- 
perience and qualifications in mental health work, 
inclyding mental deficiency, whilst experience in 
other’ branches of health department, with degree 
or diploma in psychological medicine, is desirable, 
8-h.p. car allowance considered. Established, sub- 
ject to ‘medical assessment and prescribed condi- 
tions. Salary as Whitley Council £1,400 by £50 
to £1,800 per annum, inclusive. Consideration 
may be given to appointment above minimum of 
scale. Applications, in detail (no forms), two 
referees, to County Medical Officer(s) at above 
address by, April 12 (quoting K.614, B.M.J.). Can- 
vassing disqualifies—C. W. Radcliffe, Clerk of 
the County Council. : (2321) 
i aCe 

OXFORD, CITY OF 
Health Department 
ASSISTANT MEDICAL OFEICER OF HEALTH 
(Male) - 

Applications are invited from male registered 
medical practitioners for the above post. Duties 
will be mainly in connexion with the child welfare 
and school health services, but there will be oppor- 
tunity for experience in all branches of public 
health work. There is close contact with the 
United Oxford Hospitals, and Assistant Medical 
Officers of Health may be requested to undertake 
clinical duties-in the infectious diseases 
paediatrics departments. Salary scale £850 by £50 
to £1,450. In fixing the commencing salary, pre- 
vious expertencé with another Local Authority will 
be taken into consideration. A car allowance will 
also be made.: The post is permanent and pension- 
able and is subject to a satisfactory medical exam- 
ination. Application forms and conditions of ser- 
vice may oe. obtained from Dr. J. F. Warin, Medi- 
cal Officer of Health, Health Department, Grey- 
friars, Paradise Street, Oxford, to whom they must 
be returned: not later than April 16, 1952.—Harry 
Plowman Town Clerk, Town Hall, Oxford. (2073) 
a 


SMETHWICK, COUNTY BOROUGH OF 


Appiications are invited from registered medical 
practitioners, for the post of 
ASSISTANT MEDICAL OFFICER OF HEALTH 
and ASSISTANT SCHOOL MEDICAL OFFICER 
The duties will consist mainly of work in con- 
nexion with maternity and child welfare and school 
medical inspection. The duties will also include 
such other public health work as the Medical 
Officer of Heatth may direct. Salary will be on 
the scale £850 per annum, rising by £50 annually 
to a maximum of £1.150 per annum. The appoint- 
ment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the 
successful candidate will be required to passa 
medical examination. , Tne appointment will be 
subject to two months’ notice on either side. The 
officer appointed may, if desired, be offered the 
tenancy of an unfurnished flat. Forms of appli- 
cation may be obtained from the Medical Officer 
of Health, Public Health Department, Hales Lane, 
Smethwick, to whom they should be returned by 
Wednesday, April 16, 1952.—E. L. Twycross, Town 
Clerk, Council House, Smethwick. (2253) 













































and , 


Public Health or similar qualification for the mixed 
appointment of i 


MEDICAL OFFICER OF HEALTH for the Urba: 
District of Haltemprice (population 35,649) and 
DIVISIONAL MEDICAL OFFICER for the 
County Council within the same area 
The offices will be held as a joint full-time appoint- 
ment. The total commencing salary will be 
£1,568 15s., rising to a maximum of £1,843 15s. 
The salary scale of the Medical Officer of Health 
will be £1,162 10s.. rising by four annual incre- 
ments of £37 10s. to £1,312 10s., and that of the 
Divisional Medical Officer £406 5s., rising by eight 
annual increments of £15 12s. 6d. to £531 5s. 
The officer will be required to provide a motor Car 
for the pupose of his duties and will reccive a 
travelling allowance appropriate to Class * B” of 
the scales adopted by the Medical Council for 
Public Health Medical Officers in England and 
Wales. Office accommodation and necessary cleri- 
cal assistance will be provided. Tbe appointment 
will be subject to the provisions of Section 110 of 
the Local Government Act, 1933, the Sanitary 
Officers’ (Outside London) Regulations, 1935 and 
1951, and the Local Government Superannuation 
Act, 1937. Applications must be made on forms 
to be obtained from the Clerk of the County 
Council, County Hall, Beverlcy, and must be for- 
warded, together with copies of not more than 
three recent testimonials, so as to reach the Clerk 
of the County Council not later than Thursday, 
April 10, 1952.—A. B. Glasspool, Clerk of the 
Urban District Council. T. Stephenson, Clerk of 
the County Council, County Hall, Beverley. (9861) 
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SUNDERLAND, COUNTY BOROUGH OF 
ASSISTANT MEDICAL OFFICER (Female) 

for Maternity and Child Welfare 

Applications are invited from registered medical 
practitioners for the above-named post. Appli- 
cants should have had experience in antenatal work 
and in the medical care of children under five years 
of age. The salary will be £850 by £50 to £1,150 
per annum (Medical Whitley Council scale). The 
appointment is, subject to the provisions of the 

Local Government Superannuation Act, 1937, and 

the successful candidate will be required to pass 

a medical examination. Applications, stating age, 

qualifications, and full particulars of experience, 

accompanied by copies ‘of three recent testimonials, 
should be sent to the undersigned not later than 

April 12, 1952.—G. S. McIntire, Town Clerk, Town 

Hall, Sunderland. ` (2254) 


WEST SUFFOLK COUNTY COUNCIL 
COUNTY MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER 

Applications are invited for the above whole- 
time appointment on a salary scale of £1,800 by 
£50 to £2,050 per annum, position on scale accord- 
ing to, qualifications. Candidates must possess the 
qualifications prescribed in the Local Government 
Act, 1933, have wide knowledge and experience 
of duties of a Medical Officer of Health and 
possess sound administrative and organizing ability. 
Application forms and particulars of appointment 
obtainable from the undersigned, by whom appli- 
cations should be received not later than April 19. 
1952. Canvassing disqualifies—L. G. H. Munsey, 
Clerk of the County Council, Shire Hall, Bury St. 
Edmunds. $2166) 


INDUSTRIAL APPOINTMENTS 


IMPERIAL . CHEMICAL XNDUSTRIES, LTD., 
Metals Division, require an Assistant Works 
Medical Officer, male, preferably under 30, in the 
Birmingham area. Commencing salary will_be in 
the region of £1,000 to £1,200 per annum. Experi- 
ence of industrial medicine desirable, but not 
essential. Applications should be sent to Staff 
Manager, Metals Division, Imperial Chemical In- 
cua Ltd., Kynoch Works, Witton, Birming- 
ham, 6. 
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TIONAL COAL BOARD—NORTH-WESTERN 

IVISION.—Applications are invited for the post 
of Medical Officer to the No. 5 (North Wales) Area 
of the North Western Division. The work will 
include making underground visits to collieries. 
Candidates should have experience in the field of 
preventative and industrial medicine, a knowledge 
of the coalmining industry will be an advantage. 
Salary according to qualifications and experience, 
within the range of £1,250 to £1,900. ` Applications, 
giving age, education, qualifications, experience, 
present appointment and salary, together with the 
names of two referees, should be sent to the 
Divisional Establishment Officer, National Coal 
Board, North-Western Division,, 40, Portland 
Street, Manchester, 1, by April 14, 1952. (2167). 
PART-TIME MEDICAL OFFICER REQUIRED 
by Aircraft Factory near Southampton “with well- 
established and well-equipped medical department. 
Duties to commence on May 1, 1952, following a 
short, introduction by the present part-time medital 
officer who will be retiring. To attend for five 
morning sessions (Monday to Friday inclusive). 
Salary £700 per annum. Applications. staling age, 
qualifications and experience, should be sent to the 
Secretary, Folland Aircraft. Ltd.. Hamble, South- 
ampton, ` 5 pra 










































West Africa, and garrisons in Europe. 


Immediate applications are invited for a limited 
number of appointments as 

CIVILIAN SPECIALISTS IN SURGERY ° 
for service with the R.A.M.C. overseas, in Hong 
Kong, Singapore, Malaya, Egypt. North, East, and 
There are 
vacancies for men and women, Full particulars 
and application forms can be obtained from_the 
Under-Secretary of State, TheaWar Office (AMD.1). 
Lansdowne House, Berkeley: Square, London, W.1 
(telephone inquiries GROsvetior 8040 Ext. 548). 
Salary will be at the rate of £1.800%0r £2,200 per 
annum. To qualify for the salary of £2,200 per 
annum an applicant must be experienced in the 
practice of his specialty, and must be a Fellow of 
one of the Royal Colleges of Surgeons. In addi- 
tion, except in Germany and Austria, where dif- 
ferent arrangements apply, a tax-free foreign service 
allowance will be paid to mect tbe extra cost of 


living at the duty station, Foreign-service allowance 


varies, according to the station at which cmployed 
and the status of the; applicant, between £20 and 
£225 for single men and wompn and £90 and £390 
for married men. An initial outfit allowance of up 
to £30 will also be paid, except for stations in 
Western Europe. Leave of 36 days a year may be 
granted subject to the exigencies of the service. 
Engagements will be for eighteen months, the whole 
of which time will be spent overseas. An extension 
of a further six months is possible, Superannuation 
payments under the National Health Service can be bj 
continued, if so desired, with the War Department 
paying employer's contributions. Pension rights 
under the’ National Health Service would thus be 
retained. Service with the War Department will 
also count for incremental purposes on re-employ- 
ment under the National. Health Service, Free 
accommodation, and, in some areas, free rations, 
will be provided for single individuals, but official 
accommodation will not be-available for the families 
of, married individuals. Rent of private, family 
accommodation, and paymentfof passages for fami- 
lies, are the responsibility of the employee. (9630) 





OVERSEAS . 


' SOUTH AFRICA : 

Important town. Medical Consultant practice 
for disposal. Receipts about £2,000 per annum., 
Details from Medical Practices Advisory Bureau. 
B.M.A., Tavistock Square, W.C.1. 


SOUTHERN RHODESIA R 
Assistant with view required in a general and 
anaesthetic practice in growing centre. A Diploma 
in Anaesthetics should be held by the applicant.— 
Box 1205, B.M.J. 5 


SHIP’S SURGEONS 
The P. & O, and New Zealand Shipping Com- 
panies will shortly have vacancies for registered 
medical practitioners (male). Commencing salary 
is £54 per month, plus board and accommodation, 
In many ships this is supplemented by fees, in 
others a bonus system operates. Applications 
should be made to the Medical Superintendent,’ 
P. & O. and New Zealand Companies, 122. 
Leadenhall Street, London, E.C.3. 


ALBANY HOSPITAL 
Albany, New York, U.S.A. 
PAEDIATRIC ASSISTANT RESIDENCY 
For one year Starting July, 1952, at the Albany 
Hospital. An active teaching service of the Albany 
Medical College carrying approval of the American 
Board of Paediatrics. Maintenance plus $50 a 
month, x (5763) 


ALBANY HOSPITAL, Albany, N.Y; 
Approved E.N.T. Residency available July 1, 
1952. Affiliated with Albany Medical College, 
Albany. ‘New York. Salary $1.200. (3942) 
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BALL MEMORIAL - HOSPITAL, Muncie, Indiana 

Three hundred bed hospital fuliy approved Patho- 
logy Fellowships. First-year stipend $200 monthly. 
July 1 vacancies. Clinical pathology and/or morbid 
anatomy. ‘ (9973) 


MOOSE JAW GENERAL HOSPITAL 

Moose Jaw, Savkatchewan ` 

ASSISTANT PATHOLOGIST 
Applications invited for the above position from 
qualified medical practitioners of the British Empire. 
Applicants should have good experience in all 
branches of pathology, and be prepared to serve 
large area. Salary $7,500 per annum, not including 
travelling expenses. Apolications, giving full details, 
and accompanied by two recent testimonials, should 
‘be sent to Director, District Labora o.y. (9938) 


UNIVERSITY OF MANITOBA 

Applice‘ions are invited for the apnointment of 

PROFESSOR. OF SURGERY AND CHAIRMAN 
. OF THE DEPARTMENT 4 

This is a full-time appointment. Minimum salary 
$10.000 annually, with consulting privileges tc pro- 
vide additional income up to a maximum amount 
set by arrangement with the University. Further 
particulars may be obtained from the Dean, 
Faculty of Medicine, The University of Manitoba, 
Medical Buildings, Bannatyne Avenue, Winnipeg, 
Manitoba. P: (2276) 
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Overseas—contd. 


„SASKATCHEWAN. Canada 
RADIOLOGIST’ 


Required for Clinic and Hospital. Salary 
$8,000 per annum increasing. Full details from 
‘Medical Practices Advisory Bureau, B.M.A., 
Tavistock Square, W.C.1. (Agents.) (2331) 


DEPARTMENT OF PUBLIC HEALTH 
. È Saskatchewan 

REGIONAL MED.CAL HEALTH OFFICER 
Salary range : $5,760 to $6,660 per annum, in- 
cluding cost-of-living bonus, with two additional 
annual increments of $300 for certification as a 
specialist in public health. Requirements : Regis- 
trable qualification in medicine for province of' 
Saskatchewan, diploma from a recognized school 
of public health, some medical and administrative 
experience, and under 50 years of age; to do pro- 
fessional medical and administrative work in deve- 
Joping preventive health services and a general 
health programme in the Regina Rural Health 
Region with population of 80.000. Benefits : 
Three weeks holiday and three weeks sick leave’ 
annually with pay and a good pension scheme. 
For application forms and additional information 
apply to Public Service Commission, Legislative 
Building, Regina, Saskatchewan. Closing date for 
receipt of applications April 5, 1952. _ (9974) 
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AUCKLAND HOSPITAL BOARD, New Zealand 
Applications are invited from medical practi- 
tioners eligible to qualify under the Hospital Em- 
ployment Regulations, 1948, as a Junior Specialist 
for the position of ` ` 
JUNIOR SURGICAL SPECIALIST 
Green Lane Hospital 

The appointment is a full-time one for a period 
of twelve months from date of commencing. If 
desired’ an cxtension of the term for a limited 
period would be considered by the Board. It is 
desirable that applicants be Fellows of a recog- 
nized College of Surgeons of the British Common- 
wealth. Salary scale, £N.Z.1,100 per annum, rising 
to £N.Z.1,400 by annual increments of £N.Z.50, 
plus £N.Z.160 general wage increase. The com- 
mencing salary will be according to qualifications 
and experience in the specialty. Living accom- 
modation ‘s not provided. Conditions of appoint-' 
ment and :orms of application may be obtained 
from the office of the High Commissioner of New 
Zealand, 415, Strand, London, W.C.2, England. 
-Applications close with the undersigned at the 
' office of the Board, Kitchener Street, Auckland, 
New Zealand, at noon on Tuesday, April 29, 1952. 
—R. F. Galbraith, Secretary. (9816) 


McGILL UNIVERSITY, Montreal 
A limite number of openings for training are 
available to British candidates in the Department 
of Psychiatry of McGill University, Montreal, Ap- 
plicants must have graduated from an acceptable 
medical school and have had a general internship, 
The four-year course is designed primarily to pre- 


pare. individuals to enter the fields of general hos- | 


pital, community, or university psychiatry, or to 
prepare ‘them for research work in these fields. 
Credit may be allowed for previous training. Shorter 
periods of instruction may be arranged, as well 
as instruction in special fields. Those accepted 
fon \training are assigned to one of the seven uni- 
versity teaching: areas in Montreal. These positions 
carry, with them board and lodging and a small 
stipend. Applicants should write to the Chair- 
man of the Department of Psychiatry, McGill Uni- 
versity, Montreal, Canada. Interviews with a 
staff member will be arranged in London. The 
‘opening date for the new session is July 1, and 
applications are being currently considered. (2275) 
paca aS a hc 


HER MAJESTY’S COLONIAL SERVICE ° 
Barbados i 
‘ CHEMICAL PATHOLOGIST 
ı Required for the Bacteriological and Pathological 
Department of Barbados, to assist the Government 
Bacteriologist and Pathotogist in clinical patho- 
logical and medico-legal work. Appointment will 
be on a permanent basis with pension (non-con- 
tributory) at the age of 55. Salary scale is from 
$4,320 to $4,800 (£900 to £1,000) per annum. (One 
Barbados dollar equals 4s, 2d.) Pension is: earned 
at thevrate of 1/600th of the final pensionable 
emoluments for each completed month of service. 
Alternatively, employment is offered on agreement 
for three years with salary of $4,800 to $5,760 
(£1,000: to £1,200) per annum, plus house allow- 
ance of £100 to £120 per:annum. In addition a 
temporary -ost-of-living allowance of $156 (£32 10s.) 
per annum is payable to officers whether employed 
On permanent or contract terms. Free passages 
on appointment are provided for Officer and family 
up to a total cost} of £300. Leave passages are 
not provided. Income. tax at local rates. ‘Normal 
tour of service is two years. Climate is healthy 
for Europeans. Social and recreational amenittes 
are good. Educational facilities are available. 
Candidates must possess medical qualifications 
tegistrable in the .United Kingdom. They should 
also have a good knowledge of modern clinical 
pathology, especially of biochemistry as’ applied to 
clinical pathology. Application forms can be ob- 
tained from_ the Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, 
Great Smith Street, London, S.W.1 (quoting refer- 
ence No. 27106/48/52). (2333) 
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TOWNSVILLE GENERAL HOSPITAL 
Applications are invited for the position of 


PART-TIME EAR, NOSE AND THROAT C` 
SPECIALIST 
Appointee will be required to conduct three 


sessions of three hours each per week. Salary at the 
rate of £270 per annum per session of three hours, 
Private practice is allowed. Applications should 
be addressed to the Secretary, Townsville Hospitals 
Board, Townsville, North Queensland, Australia. 
Applicants should state age, whether married or 
single, and set out full details of qua‘ifications and 
experience. The Board will not undertake to incur 
any expense in bringing any appointees to North 
Queensland Australia (9263) 


TOWNSVILLE GENERAL HOSPITAL 
Applications are invited for the position of 
PART-TIME PHYSICIAN 

Appointee will be required to conduct four sessions 
of three hours each week, which includes: one ses- 
sion during which the applicant is required to act 
as Supervising Officer of tuberculosis cases. Salary 
at the rate of £270 per annum per session of 
three hours -+ Private, practice is allowed. Appli- 
cations should be addressed to the Secretary, Towns- 
ville Hospitals Board, Townsville, North Queens” 
land, Australia. Applicants should state age, 
whether married or single, and set out full details 
of qualifications and experience. The Board will 
not undertake to incur any expense in bringing any 
appointees to North Queensland, Australia. (9264) 


HER MAJESTY’S COLONIAL SERVICE 
Sferra Leone 
PATHOLOGIST 

Required for service in the Medical Department 
of Sierre Leone. Duties include clinical patho- 
logy, general pathology and medico-legal work. 
Appointment can be made ón a permanent basis 
with pension (non-contributory) at the age of 45 to 
55, or on short-term contract with gratuity on satis- 
factory completion of service. Candidates in the 
National Health Service may resign from the 
National Health Service but retain their super- 
annuation rights during their time in Sierra Leone 
(up to six years) and receive a resettlement grant 
of 20 per ent of the aggregate of their Colonial 
salary on leaving Sierra Leone at the end of their 
engagement Salary: scales, including expatriation 
pay, Tange from £890 to £1,600 per annum for 
Pensionable employment, and from £1,030 to 
£1,720 per annum for contract appointment. A 
temporary (non-pensionable) allowance at the rate 
of 124 per cent of basic salary (subject to, a maxi- 
mum of £125 per annum) is also payable. ` Starting 
salary is determined according to age, qualifica- 
tions and experience, Pension is earned at the 
rate of 1/600th of 'the final pensionable emolu- 
ments for each completed month of service. The 
gratuity in respect of contract appointments is 
payable on termination at the rate of £150 per 
annum. Quarters are available at low rental but 
accommodation suitable for a family cannot be 
guaranteed. Free passages in both dircctions are 
provided for officer, wife and up two children 
under the age of ten. Income tax at local rates, 
Tour of service is cighteen months. Local leave 
is permissible and generous home leave is granted 
after each tour, Candidates must possess medical 
qualifications registrable in the United Kingdom 
and have had postgraduate pathological experience, 
Application forms can be obtained from the Direc- 
tor of Recruitment (Colonial Service), Colonial 
Office, Sanctuary Buildings, Great Smith Strect, 
Lon@on, S.W.1 (quoting reference No. 27215/ 
317/52). (2335) 


HER MAJESTY’S COLONIAL SERVICE 
‘ Gold Coast 
RADIOLOGISTS, . 

Required in the Medical Department, Gold 
Coast. Duties are to take charge of an x-ray de- 
partment, to carry out diagnosis and treatment, 
and to train junior staff as x-ray attendants. Ap- 
pointments can be made on a permanent basis 
with pension: (non-contributory) on retirement (the 
normal age of retirement is 50), or on short term 
contract with gratuity (reckoned at £37 10s. for 
each completed period of three months’ service) 
on satisfactory completion of service. Candidates 
In the National “Health Service may resign from 
the National Health Service.but retain their super- 
annuatign rights during their time in the Gold 
Coast (up to six years) and receive a resettlement 
grant of 20 per cent of the aggregate of their 
Gold Coast salary on leaving the Gold Coast at 
the end of their engagement. Salary scale for 
pensionable employment ranges from £1,060 to 
£1,600 per annum, and for short term contract 
from £1,200 to £1,750 per annum with gratuity or 
National Health Service resettlement grant. <A 
temporary cost-of-living allowance at the rate of 
15 per cent of basic sdlary is also payable to 
Officers whether on permanent or contract terms., 


Quarters are provided at rental of £150 pèr annum, ' 


Free passages in both directions for officer and 
wife, and assisted passages for children. Income 
tax at local rates. Annual local leave is permis- 
sible and generous home leave is granted after 
each tour of cighteen months. Candidates must 
possess medical qualifications registrable in the 
United Kingdom and have obtained a Diploma in 
Medical Radiology and Electrology. Application 
forms|can be obtained from the Director of Re- 
cruitment, Colonial Service, Sanctuary Buildings, 
Great Smith Street, London, S.W.1 (quoting refer- 
ence No. 27215/352/52). (2334) 


. tour. ` Education facilities are available. 


UNIVERSITY COLLEGE OF THE WEST 
INDIES . e 
Applications are invited for the post of 
CTURER IN MEDICINE 

The duties wiil include clinica} work in the Uni- 
versity Coiiege Hospital and instruction of students 
working for the medical degrees of the University 
of London. Salary scale is £800, rising by £50 per 
annum to £1,000. Point of entry in the scale 
according to qualifications and experience. Child 
allowance and temporary cost-of-living allowance 
is paid. Superannuation is under F.S.S.U. arrange- 
ments. Unfurnished accommodation is available 
at a rentdl of five per cent of basic salary. The 
successful applicant will be expected to take up 
the post during September 1952. Applications 
(twelve copies), giving full particulars of qualifica- 
tions and the names of three referees, should be 
received before April 25, 1952, by the Secretary, 
Senate Committee on Higher Education in the 
Colonies University of London, Senate House. 

.C.l, from whom further particulars, may be 
obtained. (2337) 


HER MAJESTY’S COLONIAL S*RVICE, Trinidad 
TWO RADIOLOGISTS 

Required for service In the Health Department, 
Trinidad. Duties of each appointment are as 
‘follows : (a) To take administrative charge of and 
to work in the Radiological Section; to carry out 
radiological diagnosis and all forms of x-ray 
therapy ; to.act as Adviser to the Trinidad Govern- 
ment on matters relating to the organization of 
the radiological . department, and the supply, 
Standardizations and functioning of x-ray equip- 
ment; to organize the training and teaching of 
students in radiography and to perform such other 
specialized duties as may be required. (b) Yo act 
as deputy to the officer appointed under (a); to 
carry out rzdiological diagnosis, x-ray and other 
treatments and perform such other specialized 
duties as may be required. Appointments can be 
made on a permanent basis with pension (non- 
contributory) atthe age of 55, or on short-term 
agreements. Candidates in the National Health 
Service may resign from the National Health Ser- 
vice but retain their superannuation rights during 
their time ir Trinidad (up to six years) and receive 
resettlement grants of 20 per cent of the aggregate 
of their, Trinidad salaries on leaving Trinidad at 
the end of their engagements. Salary for appoint. 
ment (a) is $6,480 (£1,350) per annum. Salary 
scale for appointment (b) ranges from $5,760 to 
$6,240 (£1 200 to £1,300) per annum. Pension is 
earned at the rate of 1/600th of the final pension- 
able emoluments for each completed month’ of 
service, Quarters are not provided. Free passages 
-on first appointment are provided for officer and 
family, fot exceeding five persons in all, and: free 
Passages on leave subject to a maximum of three 
adult fares. Income tax at local rates. Tour of 
service is three years. Local leave is permissible 
and generous home leave is granted after cach 
Candi- 
dates must possess medical qualifications registrable 
in the Umited Kingdom and a D.M.R.#., or 
equivalent recognized qualification, and should have 
had suitable experience in a recognized hospital in 
radio-diaznosis and radiotherapy. Application 
forms can be obtained from the Director of Re- 
cruitment (Colonial Service), Sanctuary Buildings, 
Great Smith Street, London, S.W.1 (quoting refer- 
ence No, 27215/330/52). (2336)- 


HER MAJESTY’S COLONIAL SERVICE ' 
Hong Kong 

A Medical Officer with nutrition experience is 
required for duty in the Medical Department of 
Hong Kong. Appointment will be on two years’ 
probation for permanent and pensionable employ- 
ment, or on short-term contract, with gratuity on 
satisfactory completion of engagement. Salary, in- 
cluding pensionable expatriation pay, is: in the 
scale $1,530. to $2,548.33 per mensem (£1,147 10s. 
to £1,911 5s. per annum—one Hong Kong dollar 
equals 1s. 3d.), In addition a temporary, variable, 
non-pensionable cost-of-living allowance is payable 
according to family circumstances, and may be as 
much of £427 per annum for a married officer 
with children, Free passages in both directions 
are provided for an officer, his wife and up to, 
three children under the age of 18. Quarters at 
rental of 1/8th of basic salary (i.e.. from £117 to 
£204 per annum), according to salary. , Income 
tax at local rates. Annual local leave is permis- 
sible and generous home leave is granted after 
each tour of four ycars, Climate is favourable for 
Europeans, cool dry winter with well-marked 
change of seasons. Educational facilities are avail- 
able. - Candidates must be under 40 years of age 
and possess a medical qualification registrable in 
the United Kingdom. The officer selected would 
become Secretary of the Nutrition Advisory, Coun- 
cil, and, in addition, would be required to carry 
out such medical duties as might -be given him by 
the Director of Medical Services. Normal retiring 
age is 55, Officers who prefer short contract terms 
earn a gratuity of £37 10s. for each completed 
period of three months’ service (but no pension). 
Pension is {/600th of final pensionable emoluments 
for each completed month of reckonable service. 
Officers permanently employed are required to con,/ 
tribute to a widows’ and orphans’ pension scheme. 
Application forms can be obtained from the Dircc- 
tor of Recruitment (Colonial Service), Colonial 
Office, Sanctuary Buildings, Great Smith Street, 
London, S.W.1 (quoting ref. 27215/164), (2274) 
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BASUTOLAND AND BECHUANALAND 
: PROTECTORATE 
«plications are invited from medical practi- 
‘ers with qualifications registrable in the United 
gdom ər in the Union of South ‘Africa for 
omiment as . 
MEDICAL OFFICERS 
<#8asutoland and in the Bechua_aland Protectorate 
pointmests will be on two years’ probation for 
‘manent and pensionable employment. Salary 
fle range. from £865 to £1,320 per annum. 
vate practice is permitted at the discretion of 
: Director of Medical Services. Candidates in 
š Nationai Health Service may resign from the 
ational Health Service but retain their super- 
muation rights during their time in Basutoland 
* Bechuanaland (up to six years) and receive a 
ssettlemem grant of 20 per cent of the aggregate 
f their Basutoland or Bechuanaland salary on 
saving these territories at the end of their engage- 
tents. Doctors appointed from the National 
Icalth Service may be considered for permanent 
erms at any time during their employment in the 
igh Commission territories provided they sur- 
vender their rights to the resettlement grant and 
payment by Basutoland or Bechuanaland of super- 
annuation contributions. Quarters are provided at 
rental of 10 per cent of salary. Local leave is 
permissible and generous home leave is granted 
ifter each tour of three to four years. Free 
passages provided for officer and wife, and assisted 
passages for children. Application forms can be 
obtained from the Director of Recruitment, 
Colonial Service, Sanctuary Buildings, Great Smith 
Street, London, S.W.1 (quoting reference No. 
27215 162/52). (2332) 


H.M. COLONIAL SERVICE, Bahamas 
DISTRICT MEDICAL OFFICERS 

Required for service In the Out Islands of the 
Bahamas. Appointments will be on agreement for 
three years. Salary £600 perc annum. Private 
practice is permitted. In addition a cost-of-living 
and devaluation allowance at the rate of £311 per 
annum is payable. ‘Total issue is therefore at 
present £911 plus income from private practice. 
There is no income tax. Passages are provided for 
officers, wife and up to two children on appoint- 
ment, and also for the return to the United King- 
dom on the satisfactory completion of engagement. 
Candidates should possess medical qualifications 
registrab'e in the United Kingdom. The duties 
ace similar to general practice in the United King- 
dom. Application forms can be obtaincd from 
the Director of Recruitment, Colonial Service, 
Sanctuary Buildings, Great Smith Street, London, 
S.W.1 (quoting reference No. 27215/185/52). (2163) 


HER MAJESTY’S COLONIAL SERVICE, Malaya 

Doctors having medical qualifications registrable 
by the Gencral Medical Council in the United 
Kingdom with one or more years’ experience after 
qualificatio. are required for appointment as 
MEDICAL OFFICERS and MEDICAL OFFICERS 

OF HEALTH 
for General Medical and Health duties 

Appointment is available (a) on probation for 
permanent establishment ; (b) on employment from 
the National Health Service ; and (c) on short-term 
contract with gratuity. (a) Permanent terms, Sub- 
ject to three years’ probation. appointment is per- 
manent with pension (non-contributory) at age 55. 
Salary is paid in the scale £952 by £42 to £1,204 
to £1,274 oy £42 to £1,652 per annum, There are 
many posts specialist and administrative, available 
on promotion carrying higher salaries (up to about 
£2,400 for the highest post). Promotion is often made 
before reaching the top (£1,652) of the long scale. 
There is also a cost-of-living allowance at varying 
cates, according to family circumstances, subject to 
maximum of £336 per annum for single men. and 
of £707 per annum for married men with children 
(both rates higher when stationed in Singapore). 
Note. Doctors with more than one year’s approved 
experience after age 25 (including service in Her 
Maiesty’s Forces) enter the salary scale at points 
above the minimum according to their experience ; 
and four increments of salary are also given to 
holders of approved higher qualifications (e.g., 
F.R.C.S., M.R C.P., D.P.M., D.A., etc.). (b) 
National Health Service. Doctors may resign from 
the National Health Service but retain their super- 
annuation rights during their time in Malaya (up 
to six years) and receive a resettlement grant of 
20 per cent of the aggregate of their Malaya salary 
on leaving Malaya at the end of their engagements. 
Emoluments as under (a), including incremental 
credit for experience and higher qualifications as 
in note under (a). Doctors so appointed may be 
considered for permanent terms at any time during 
their colonial employment provided they surrender 
their rights to the resettlement grant and payment 
by Malayan Governments of superannuation con- 
tributions. (c) Contract terms. The contract will 
be for three years’ resident service renewable for 
a further tour of three years by mutual agreement. 
Salary and cost-of-living allowance as under (a), 
including incremental credit for experience and 
higher qualifications as in note under (a). In addi- 
tion a gratuity earned at the rate of £300 to £450 
per annum, according to salary, is paid on expiry 
of contract. Doctors on contract may be con- 
sidered for appointment to the permanent establish- 
ment at any time on their agreeing to surrender 
their gratuity earning rights. In all three types 






salary and gratuity 
refer to doctors . töf expatriate terms under 
Malayan Regulation. (i.e., those whose permanent 
homes are in the United Kingdom, Ireland, Aus- 
tralia, Canada, etc.) A limited number of practi- 
tioners liable for call up under the National Ser- 
vice Act, 1948, may apply, and if appcinted will 
be granted indefinite deferment of call up on com- 
pletion of a minimum period of one tour of three 
years in the Maiayan Medical Service, The climate 
is, for the tropics, healthy. European children do 
well up to the age of about six and schools are 
available locally. Income tax is payable at Malayan 
rates, which are lower than those in the United 
Kingdom. Government quarters with heavy furni- 
ture are proyided at a low rental, or an allowance 
is paid in lieu of quarters. Free passages are 
provided for the doctor, his wife, and children 
under the age of ten (not exceeding four persons 
besides himself) on appointnient and once cach 
way during each tour of duty of three to four 
years, Generous home leave is granted and local 
leave is permissible. The social.and recreational 
facilities in Maiaya are good. Application forms 
can be obtained from the Director of Recruitment 
(Colonial Service), Colonial Office, Sanctuary Build- 
ings, Great Smith Street, London, S.W.1 (quoting 
reference No. 27215/242/51). (5187) 


UNIVERSITY APPOINTMENTS 


INSTITUTE OF UROLOGY 
{In association with St, Peter’s, St. Paul’s, and 
St. Philip’s Hospitals) 
TWO SENIOR RESEARCH ASSISTANTS 
Applications are invited from registered medical 
practitioners holding a higher qualification, and of 
consultant status, for rescarch into malignant 
disease of the urinary tract, Appointment, part- 
time for one vear in the first instance, renewable 
annually. Salary £500 per annum. Applications 
to the Secretary, Institute of Urology, 10, Henrietta 
Street, Covent Garden, W.C.2, to be received by 
April 5. (9818) 
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INSTITUTE OF UROLOGY 
In association with St. Peter’s, St. Paul’s, and St. 
Philip’s Hospitals 
WHOLE-TIME RESEARCH ASSISTANT 
Applications from registered medical practitioners, 
holding higher surgical qualifications for rescarch 
into Genito-Urinary Tuberculosis. The work will 
be undertaken at Hillingdon Hospital, and the 
hospitals mentioned above. Appointment in the 
first instance for one year. Salary £775 per annum. 
Applications to the Secretary, Insthute of Urology, 
10, Henrietta Street, Covent Garden, London, 
W.C.2, (2277) 


il al n 
ST. MARY'S HOSPITAL MEDICAL SCHOOL 
(University of London) Paddington, W.2 

Department of Bacteriology 
Applications are invited from medical 
toners for appointment of 
SENIOR LECTURER IN BACTERIOLOGY 
Salary £1,250 by £100 to £1,750, together with 
superannuation and family allowances. Applica- 
tions (two copies), together with names of three 
referees, should be sent before April 15, 1952, to 
the Secretary, from whom further particulars may 
be obtained. (2123) 
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UNIVERSITY OF BRISTOL 
The University invites applications for post of 
LECTURER IN SURGERY ° 
Salary £1,100 to £1,500 per annum according to 
qualifications and experience, together with super- 
annuation and children’s allowances, The suc-ess- 
ful candidate will be appointed a Senior Reg’strar 
to the United Bristol Ho:pitals during his tenure 
of the Lectureship, and will be required to enter 
into an honorary contract with the Board of 
Governors. Applications, stating age. qua'ifications 
and experience, should include the names of 
three referees and may be accompanied by copies 
of not more than three recent testimonials. Anpli- 
cations should reach tbe Registrar, from whom 
further particulars may be obia.ned, not later than 
May 3, 1952. (2278) 
UNIVERSITY OF LONDON 
The Senate invite applications for the 
WELLCOME CHAIR OF CIINICAL TROPICAL 
MEDICINE 
tenable ‘at the London School of Hygiene and 
Tropical Medicine. Salary within the range of 
£2,250 to £2,750 a year. Applications (ten copies) 
must be reccived not later than May 1, 1952, by 
the Academic Registrar, University of London, 
Senate House, W.C.1, from whom further particu- 
lars should be obtained. (2211) 


i UNIVERSITY OF SHEFFIELD 
Applications are invited for a post of 
LECTURER IN ANATOMY 
to begin duties as soon as possible, and in any 
case not later than October 1, 1952. Salary scale: 
Lecturer, £700 by £100 to £1.500. Commencing 
salary (in range £700 to £1,000), according to quali- 
fications and experience, with superannuation pro- 
vision under the F.S.S.U., and a family allowance, 
Applications (four copies), together with the names 
and addresses of referees, and, if desired, copies 
of testimonials, should reach the undersigned (from 
whom further particulars may be obtained) not 
later than April 19, 1952.—A. W. Chapman, 
Reßistrar (9913) 
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UNIVERSITY OF ABERDEEN 
RADIOGRAPHER in the Department of Anatomy 
Applications are invited for the above post. 
Salary £520 per annum with F.S.S.U." Applica- 
tions to be lodgad with the undersigned before 
April 14, 1952.—H. J. Butchart, Secretary, Univer- 
sity ot Aberdeen. (9819) 


NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 
original testimonials when replying to advertise- 
ments. Copies will answer the purpose quite 
as well, and in the event of their being lost or 
mislaid no inconvenience will ensue, 


OPHTHALMIC NURSING BOARD 

The Board has been#estabiished to promote and 

maintain a standard of efficiency in 
OPHTHALMIC NURSING 

and for this purpose to compile a syllabus of train- 
ing, to hold examinations and to award Diplomas 
to candidates completing the required training ahd 
passing the examination of the Board. The con- 
stitution of the Beard as decided at its first meet- 
ing requires -the Board to determine which hos- 
pitals shall be recognized as providing an adequate 
course of nursing instruction for the diploma. 
Hospitals are accordingly invited to notify the 
Board at Moorfields Westminster and Central Eye 
Hospital, City Road, London, E.C.1, of their de- 
sire to be thus recognized. A form of appiication 
for admission to the Register of Approved Hos- 
pitals will then be sent.--Frank W. Law, Chairman, 
Ophthalmic Nursirg Board. (2330) 
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- CLASSIFIED 
ADVERTISEMENTS 
For Charges Please See Inside 
Back Cover 





EDUCATIONAL 


M.R.C.O.G. COURSE OF LECTURES FOR THE 
my ean. commencing London eany April.—Box 
1102, B.M.J. 


Add ileal ee a 
PRIVATE SCHOOL FOR DEAF CHILDREN 
(from 3 years). Speech, lip-reading, general educa- 
tion. Principal: Miss Ethel M. Bullock, M.R.S.T., 
Ingleside Deaf School, Reading, Berks. 


TUNSTALL HALL COLLEGE 
Market Drayton, Shropshire 
Girls Country Boarding School, beautifully situ- 
ated in lovely parks and woodlands. Within easy 
access of railway station. Full curriculum for 
Certificate of Education. All extras. Own riding 
school, 14 horses. Fees 48 guineas a term. For 
illustrated prospectus apply Principal. 


PLASTIC SURGERY, WEEK-END. ALL DAY 
Saturday and Sunday, April 26 and 27. Plastic 
and Jaw Unit, Rooksdown House, Basingstoke. 
Apply Fellowship of Postgraduate Medicine, 60, 
Portland Place, London, W.1. Langham 4266. 


INSTITUTE OF NEUROLOGY 
(Queen Squaze), London, W.C.1 
(The National Hospita!, Queen Square, and The 
Hospital for Nervous Diseases, Maida Vate) ' 
TWO COURSES OF CLINICAL 
DEMONSTRATIONS 
Open to postgraduates will be held at the 
National Hospital, Queen Square, on Wednesdays 
at 4 p.m. from April 16 to July 9, 1952, inclusive, 
and on Saturdays at 10.30 a.m. from April 19 to 
July 12, 1952, inclusive. The fee for attending 
either of these courses is one guinea. Applica- 
tion for a ticket should be made to the Dean, 
Institute of Neurology (Queen Square), The 
Nationa! Hospital, Queen Square, W.C.1, and a 
remittance to cover the fec enclosed. Only written 
applications will be considered, (2164) 


a nes 
INSTITUTE OF GBST?TRICS AND 
GYNAECOLOGY 
AN INTENSIVE COURSE 
suitable for postgraduates preparing for higher 
examinations (M.R.C.O.G. and M.D.) is being held 
from June 9 to 21, 1952, at Queen Charlotte’s 
Maternity Hospital, The Chelsea Hospital for 
Women, and the Department of Obstetrics and 
Gynaecology at Hammersmith Hospital. The fee for 
the course is twelve guineas. A limited amount of 
hostel accommodation is available. Applications 
should be sent to the Sec. of the Institute of 
Obstetrics and Gynaccology, Chelsea Hospital for 
Women, Dovchouse Street, London, S.W.3, (2315) 


INSTITUTE OF UROLOGY 
In association with St. Peter's. St. Pauls, and 
St. Philip’s Hospitals 
Intensive -Course in ‘ Genito-Urinary Surgery *" 


‘for students studying for the higher examinations, 


April 16 to 30, 1952. The practice of the hospitals 
will be open to all students attending the Course. 
As fat as possible, lecturers will illustrate their 
subjects with material from the out-patients, wards, 
and museums. ‘The use of: the library and reading 
room at the Institute's premises is available to 
all students attending the Course, The fee for 
the Course is 10 guineas, payable in advance. Ap- 
plications to be made to the Secretar}, Institute 
of Urology, 10. Henrietta Street, Covent Garden, 
London, W.C.2. (9914) 
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EMPIRE RHEUMATISM COUNCIL 


The Spgng week-end course will be held at THE ARTHUR STANLEY INSTITUTE, Middlesex Hospital, Peto 
Place. Marylebone Road, N.W.1 (Great Portland Street and Regents Park Underground Stations), on FRIDAY 


and SATURDAY, APRIL 23 and 26% 1952. . 


LECTURE-DEMONSTRATIONS 


FRIDAY, APRIL 25 


4.30 p.m. Recent Advances in the Rbeumatic W. S. C. Copeman, O.B.E., F.R.C.P. 
Diseases i (London) 
5.30 Rheumatoid Arthritis .. OSWALD SAVAGE, O.B.E., M.R.C.P. (London) 
SATURDAY, APRIL 26 bs 
10.1Sam. .. Gout .. as ix x Be G. R. Fr*rxiey, M.R.C.P. (London 
11.30 Orthopiedic Aspects of the Rheumatic NORMAN LAPENER, F.R.C.S. (Exeter) 
wseases 
20pm... Pathology .of the Rheumatic Diseases H J. Gipson, M.D. (Bath) 
30 s$ One Aspect of Non-articular Rheumatism Doris BAKER, MRCP. (Londons 
0, z ea ' 
4.15,, 0% Ankylosing Spondylitis H. F. West, M.R.C.P. (Sheffield) 


The fee for the course will be two guineas, limited to 60 entries, to be received with remittance, at least 
one week before; by: The General Secretary, Empire Rheumatism Council, Tavistock House (N), Tavistock 
quare. W.C.1. 





EXAMINING BOARD IN ENGLAND 


by the 
ROYA: COLLEGE OF PHYSICIANS OF 
LONDON 
and the 
RO AL COLLEGE OF SURGEONS OF 
ENGLAND 
Nouce ıs hereby given that the following examina- 
tions will commence on the dates stated below : 
DIPLOMA IN PATHOLOGY 
Thursday, May 1 
DIPLOMA IN ANAESTHETICS 
Friday, May 2 
DIPLOMA IN LARYNGOLOGY AND OTOLOGY 
Friday, June 6 
DIPLOMA IN PSYCHOLOGICAL MEDICINE 
Friday, June 13 
CERTIFICATE AND DIPLOMA ‘IN PUBLIC 
HEALTH 
Thursday, June 19 
Apphcations and fees for either ur ‘both parts 
of an examination must reach the Secretary, Exam- 
ination Hall, Queen Square, London, .C.1, at 
least 21 days before Part I of the examination 
begins, y 
FRANCIS M. STENT, Secretary. (2124) 
POSTGRADUATE STUDY. D:ploma in Anaes- 
thetics ; Diploma in Psychological Medicine; Dip- 
loma in Ophthalmology; Diploma in Radiology ; 
Diploma in Laryngology; Diploma in Child 
Health ; F.R.C.S.Eng., and all Surgical Examina- 
tions; M.R.C.P.Lond., and all Medical Examina- 
tions ; M.D. Thesis of all Universities ; Courses for 
all qualifying Examinations. | Complete Guide to 
Medical Examinations sent free on application. 
Applicants should ,state in which qualification they 
are interested. Address: Secretary, Medical Corre- 
spondence College, 19, Welbeck St., London, W.1, 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS, Examination successes. 1938- 


1951: F.R.C.S.Eng.. Primary, 197; F.R.C.S.Eng,., 
Final 185; M.R.C.P.Lond., 204; M. and D.Obst. 
R.C.0.G., 221; D.A., 18t; D.C.H., 139; Final 
qualifying cxams., 483. Many other successes, 
Assistance with M.D, Thesis. Prospectus, list of 
tutors, etc. on application to Dr. G. E. Oates, 
University Examination Postal Institution, 17, Red 
ek Square, London, W.C.1. Phone: HOLborn 
313. 





LECTURES 


ANAESTHETICS (D.A. PART D. WEDNESDAY, 
April 16, to Tuesday, April 29. Two lectures 
every afternoon. Royal Cancer Hospital Lecture 


Room. Apply Fellowship of Postgraduate Medi- 
cine, 60, Portland Place, London, W.1. Lang- 
ham 4266. 


ROYAL COLLEGE OF PHYSICIANS OF LON- 
DON. Profėssor Robert Platt, M.D.. F.R.C.P., 
will deliver the Lumician Lectures on Tuesday, 
April 1, and Thursday, April 3, 1952, at 5 p.m. 
at the College, Pall Mall Bast, S.W.1. Subject : 
<“ Structural and Functional Adaptation in Renal 
Faiure.”” Any member of the medical profession 
admitted on presentation of card. By order of the 
President.—-Harold Bo!dero, Registrar. (2165) 


SITUATIONS VACANT 

North Devon F ospital Management Committee.— 
Patho"ogizal Laboratory, Boutpor: Street B-rns<aple. 
~-Appucations are invited for the post of Techrician 
or Junior Technician in a new laboratory serving 
the North Devon District. Camsiderab‘e experiesce 
in haematology is essential. Salary ard conditions 
in accordance with Whitley Council sca‘es. Appli- 
eations, stating age, qualifications ard experience, 
together with the, names of two referees, to the 
Pathologist at the above address. (8108) 


SITUATIONS WANTED 


Young docto”, o-erseas qualifications, now seck- 
ing English qualification, seeks suitable post mean- 
while, clericat, clinical, anything permitting further 
Studies CUE 5263, 94, Greenwood Road, Lon- 
dan, E8 





(9148) 





PHARMACISTS, ` 
DIETITIANS, DISPENSERS, NURSES 
VACANT 


Monagha:ı. County Council, Ireland.—Applications 
are invited for the temporary post of General Traired 
Nurse at the T.B. Hospital, Monaghan, for a period 
of six montbs. Unsuccessful candidates will be p'aced 
on a panei for appointment to future vacancies. 
Full particulars and application forms may be ob- 
tained from County Secretary, Courthouse, Monag- 
han, with whom completed forms should be lodged 
not later than Friday, April 4, 1952, (2316) 

Qualified Dispenser Receptionist required. Pleas- 
ant country district 20 miles West London, Con- 
genial working conditions. Good salary. Send 
copies references when applying.—Box 1210, B.M.J. 


AVAILABLE 
Locum work required by experienced dispenser 
secretary, any district.—Box 1253, B.M.J. 
Nurse Secretary, S.R.N., sceks post with general 
practitioner in region North London or Middlesex. 
--Box 1252, B.M.J. 


Readers frequently desire to refer to 
advertisements concerning appliances, pre- 
parations, etc., which have appeared in 
earlier issucs of the Journal. 

The Advertisement Manager can supply 
Particulars at any time, 


In dealing with written enquiries, especi- 
correspondents are, 


ally from overseas, 
wherever possible, put in direct contact 
with the advertisers in whose products they 
are interested. 


Write : Advertisement Manager, 
British Medical Journal, 
B.M.A. House, 

Tavistock Square, 
London, W.C.1. 








RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 
VACANT 





The ,engagement of persons answering these 
advertistments must be made through a Local 
Office of the Ministry of Labour or a Scheduled 
Employment Agency if the applicant is a man 
aged 18 to 64 inclusive, or a woman aged 18 to 
59 inclusive, unless he or she, or the employment, 
is excepted from the provisions of the Notification 
of Vacancies Order, 1952. oy 





Part- or full-time Sccretary required by doctor 
in Palace Gate, Kensington.—Tel. Western 2002. 

Receptionist-Housckeeper wanted, S. Coast 
doctor, congenial post. Solc charge.—Box 1234, 
B.M.J. 


© RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 
AVAILABLE 








The Notification of Vacancies Order, 1952, 
provides that the services of any advertiser under 
this heading may be engaged only through the 
medium of the Local Employment Exchange or 
approved Employment Agency, unless he or she 
is over the age of 64 or 59 respectively, or other- 
wise excepted from the provisions of that Order. 


Doctor’s Secretary-Receptionist desires position in 
Chester or North Wales.- -Box 1236, B.M.J. 

Educated fady desires post as Secretary, W.1 
district. Hariey Street experience. Hospital, nurs- 
ing. Good refercnces.—Box 1203, B.M.J. 
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Experienced doctor’s Secretary, efficient Sh: 
band-Typis- available full- or part-time. Londc 
—Box 1233, BIM.J 

Experienced secretary (medical) living near Hart 


Street, Shurthand-typing, Bookkeeping. Drivir 
Highest references. Whole or part-time. Or 
typewriter.--Box 1211, B.M.J. 


Experienced Harley Street receptionist seeks Po 
Good references. V.A.D. W.1 district.—B 
1204, B.M.J. \ 

Lady (40), many years experience as docte 
secretary-receptionist, recently deserted by hu 
band, would give services in any capacity in retur 
for unfurnished accommodation for self and thre 
children at school near Baker Street all day.—Bo 
1256, B.M l. ; 

Lady (45), fully experienced secretarial worke, 
seeks post, doctor or London hospital.- Box 1254 

.M.J. » 

Lady, good appearance, hospital nursing experi 
enée, desires post doctor’s Receptionist, resident 
preferred.—Box 1235, B.M.J. 

Secretary / Stenographer, experienced in medical 
work, secks interesting post, hospital or privately, 
London.—Box 1255, B.M.J. 

S.R.N., shorthand typist, driver (29), desires posi. 
tion as medical -or dental secretary-receptionist, 
London arca preferred—-Morphet, Green Edge. > 
Whittingham, near Preston, Lancs. ‘ 

Applicants requiring testimonials, theses, copied | 
or duplicated should communicate with Manton 
Secretarial Service, Itd., 98, Victoria Street, S.W.1 
(Victoria 0141), who are specialists. : 

Secretaries, Receptionists, Domestic Helps care- | 
fully selected to sult yokr requirements.- -Inter- 
national Service W.F.1. (Brigadier and Mrs. James), 
157, Ebury Street. S.W.1. SLO 1359, 2059. 

Thoroughly trained Medical Secretarial staff may 
be engaged through Brook Street Bureau, Ltd., 
59, Brook Street, W.1, Gro. 6666, and 2, George 





Street, Croydon. Phone: 3363. 
ACCOMMODATION 
AVAILABLE: 


Norfolk Hall, 25, Norfolk Square, W.2. Quiet, 
well-appointed accommodation, Car parking facjli- 
ties, from 44 guineas, Dinner, bed and breakfast. 
Resident Proprietor. Te!.: Pad. 8596 

Ready about Easter, freshly decorated sunny bed- 
room, for rest or convalescence, or mild nervous 


disorder. Doctor’s reference. Terms to be 
arranged. Lovely garden and trees.—--Box 1257, 
B.M.J. 


Three Furaished Rooms, one large with two beds, 
Breakfast. Moderate terms.—Haylock, 5, De 
Montfort Road. Streatham Hi}. 


CONSULTING ROOMS, ETC. 
AVAILABLE 
Queen Anne Street, well furnished, bright con- 
sulting room for part-time or occasional use, now 
available, moderate: rent.—Box 1155, B:M.J. 
Wimpole Street. To be let on 7, 14, or.20 years’ 
lease, Ground Floor Suite of Consulting Rooms, 
comprising large consulting room, waiting room, 








office and cloakroom. Resident caretaker. Apply 
Strutt & Parker. 49, Russell Square, W.C.1. 
Museum 5625. 

CRUISES 


Cruising and Dinghy Sailing holidays in craft 
from 8 ft. to 78 tons. Instruction if required. All 
accommodation afloat. Proper shipboard comfort, 





—Island Cruising Club and Sailing School. 
Salcombe, Devon, x 
HOUSES FOR SALE 
For Sale. Docior’s fully furnished semi- 
detached house with garage. Freeho/d property in 
good residential area South Manchester. Sale 


owing to death of doctor. Fully equipped surgery, 
four rooms ground floor, four bedrooms, bathroom, 
separate W.C. Fully furnished and nicely 
decorated. To be sod ım one lot, £1,850, or 
nearest offer-~Apply Executive, G. Fentem, 219, 
Oxford Road, Manchester. 

Harley Street. Modern attractive house would 
be sold, owner leasing ground floor for own con- 
sulting rooms, vacant possession of remainder, 
costly marble mantels, mahogany decors, parquet 
floors, etc., £12:500 for 65 years at only £125 per ,. 
annum ground rent.--Box 1258, B:M.J. a | 


HOTELS 2 


CORNWALL.—TREHARROCK MANOR AND 
FARM. Jersey herd. Log fires. Spring is here. 
Golf St. Enodoc. Trout and salmon. Near Pol- 
zeath (surf-bathing). Lundy Bay, Port Quin and 
Port Gaverne.---Port Isaac 234. 


TOURS 


Parties to Switzerland, Austria, Italy, a 
All in hotels and conducted.—Write for Prospectus, 
Camps and Tours Union (estab’ished 1913, Dr. C. F. 
Fothergill), Hensol. Choriey Wood, Herts. 
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